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ANH HU'ONG CUA TAI TU'O1 MAU HOAN TOAN LEN PAU NGU'C
TAI PHAT O' BENH NHAN NHOI MAU CO’ TIM CAP ST CHENH LEN
VO'I TON THUONG NHIEU NHANH MACH VANH

TOM TAT

Muc tiéu: xac dinh ti 1€ dau nguc tai phat can
nhap vién sau can thlep tai tudi mau hoan toan va so
vdl khong hoan toan trén bénh nhan nhdi mau cd tim
cap ST chénh Ién co ton thudng nhiéu nhanh mach
vanh. P6i turgng va phuong phap nghién ciru:
nghién clfu ti€n cu c6 mo ta hién trén bénh nhan
nh6i mau cc tim ST chénh |én, dugc tai thong mach
vanh qua da tién phat tir thang 04/2022 dén thang
06/2022 tai Khoa Tim mach can thlep va Khoa Noi tim
mach Bénh vién Chg Ray. Két qua Téng cdng 105
bénh nhan (69,5% nam gidi, tudi trung binh 64,1 +
11,5) dudc nghién ctru. Phan 16n cd |t nhat mét yéu to
nguy cc tim mach, chd yéu la r6i loan lipid mau
(88,6%) va tang huyet ap (73, 3%). Ti 1é dau nguc tai
phat can nhap vién & nhom tai tudi mau hoan toan
thap hon so v8i nhém khong tai tudi mau hoan toan
sau 1 thang (6,1% so vGi 9,8%) va 3 thang (12,1% so
V@i 29,2%). Mac du su khac biét nay khong dat y
nghia thong ké (p =0,72va 0 08), nhung c6 thé thay
ti 1é dau nguc tai phat can nhap vién gilra 2 nhém co
sy tach biét theo thdi gian, dua theo dudng cong
Kaplan-Meier. Trong nhdom bénh nhan khong tai tudi
mau hoan toan, ti Ié dau nguc can phai nhap vién &
nhiing bénh nhan c6 nhanh LAD chua dudc can thiép
la 52,4%, cao han so vGi nhém bénh nhan chua dugc
can thiép & nhirng nhanh mach vanh khac véi 19,6%.
Sy khac biét nay cd y nghia théng ké (HR = 2,23, KTC
95%: 1,13 — 6,25; p = 0,026). Két luan: Két qua
nghién cu’u cho thay, trong trerng hdp bénh nhan
nhdi mau cg tim ST chénh [én vdi tén thu’dng nhiéu
nhanh mach vanh, tai tudi mau hoan toan cé xu
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huéng glam nguy cg dau nguc can nhap vién. DGi vGi
nerng bé&nh nhan khong dugc tai tudi mau hoan toan,
nhat Ta khi nhanh LAD chua dudc can thlep, nguy cd
tai nhap vién do dau nguc tang cao. T khoda: dau
nguc can nhap vién, ton thuagng nhiéu nhanh mach
vanh, tai tudi mau khong hoan toan

SUMMARY

THE IMPACT OF COMPLETE
REVASCULARIZATION ON RECURRENCE OF
CHEST PAIN IN PATIENTS WITH ST-

SEGMENT ELEVATION MYOCARDIAL

INFARCTION AND MULTIVESSEL DISEASE

Objective: This study aimed to assess the
hospitalization rate for recurrent chest pain following
complete versus incomplete revascularization in
patients with ST-segment elevation myocardial
infarction (STEMI) and multivessel disease. Subjects
and methods: A prospective cohort study was
conducted on  STEMI  patients  undergoing
revascularization procedures from April 2022 to June
2022 at the Interventional Cardiology and Cardiology
Departments of Cho Ray Hospital. Results: The study
included 105 patients (69.5% male, mean age 64.1 +
11.5) with a high prevalence of cardiovascular risk
factors, notably  dyslipidemia (88.6%) and
hypertension (73.3%). The complete revascularization
group exhibited lower recurrence of chest pain
requiring hospitalization at 1 month (6.1% vs. 9.8%)
and 3 months (12.1% vs. 29.2%). Although statistical
significance was not reached (p = 0.72 and 0.08), the
Kaplan-Meier curve indicated a noticeable divergence
in recurrence rates over time. Patients with incomplete
revascularization, especially those with an untreated
LAD branch, had a significantly higher risk of
hospitalization due to chest pain compared to those
untreated in other coronary branches (52.4% vs.
19.6%, HR = 2.23, 95% CI: 1.13-6.25; p = 0.026).
Conclusion: The study suggests a trend toward a
reduced risk of hospitalization for recurrent chest pain
with complete revascularization in STEMI patients with
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multivessel disease. For patients not achieving
complete revascularization, particularly when the LAD
branch is untreated, the risk of rehospitalization due to
recurrent chest pain is significantly elevated.
Keywords: Recurrent chest pain, multivessel
coronary artery disease, incomplete revascularization.

I. DAT VAN DE

Bé&nh nhan nhdi mau co tim ST chénh 1&n tén
thuong nhiéu nhanh co tién lugng xau haon
nhitng bénh nhan chi bj tén thuong nhanh thu
pham, dién hinh 1a ti 1& t&r vong cao va ti 1& tai
nh6i mau cao han.! Trén nhiing bénh nhan nhoi
mau cd tim ST chénh lén va bénh mach vanh
nhiéu nhanh cd tdn thuong phu hop véi diéu tri
tai tudi mau bang phuong phap can thiép mach
vanh qua da, sau khi tai thong nhanh tha pham,
cac hudng dan thuc hanh ldm sang hién tai?
khuyén cdo nén tai tudi mau cac nhanh mach
vanh hep dang k& con lai dé dat dugc tai tudi
mau toan bo trudc khi bénh nhan xuat vién hodc
trong vong 45 ngay sau nhdi mau.? Cac thi
nghiém lam sang ngau nhién so sanh két cuc gitra
nhirng bénh nhan dugc tai tugi mau hoan toan va
khong hoan toan da cho thdy nhitng bénh nhan &
nhom dugc tai tusi mau hoan toan giam dau
nguc tai phat nhiéu hon nhom khong dugc tai
tudi mau hoan toan. Thuc té€ khong phai lic nao
tai tudi mau hoan toan cling kha thi va con phu
thudc vao rat nhiéu yéu to khac. Cac nghién clitu
guan sat trong vong 10 nam nay cho thay ti Ié
bénh nhan nh6i mau cgo tim ST chénh Ién cd bénh
mach vanh nhiéu nhanh dudc tai tudi mau hoan
toan dao dong trong khoang 15%-63%.

Hién tai, & Viét Nam, thong tin vé cai thién
dau tai phat sau tai tugi mau hoan toan hay
khong & bénh nhan nhoi mau cg tim ST chénh
I[én c6 bénh mach vanh nhiéu nhanh con han
ché. Vi thé ching toi thuc hién nghién cllu nay
vGi muc tiéu xac dinh ti 1é dau ngut tai phat can
nhap vién sau can thiép dat stent mach vanh
hoan toan va so véi khong hoan toan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi turgng nghién ciru: Day la nghién clu
tién clru c6 mo ta thuc hién trén bénh nhan nhoi
mau cd tim ST chénh lén dugc tai thong mach
vanh qua da tién phat tir thang 04/2022 dén
thang 06/2022 tai Khoa Tim mach can thiép va
Khoa NOi tim mach Bénh vién Chg Ray. DU li€u
hdé sd bénh an dudc ghi nhédn goém: gigi tinh,
tudi, tién c&n bénh ly, triéu chiing Idm sang, sinh
hiéu, két qua xét nghiém, dién tam do6, siéu am
tim, chan doan Idm sang va két qua chup mach
vanh va can thiép mach vanh.
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C& mau: DE so sanh i Ié dau ngyc can nhap
vién & 2 nhdm bénh nhéan, ¢ mau dugc tinh dua
theo cOng thirc so sanh hai ti 1€ vdi ti 1€ dua trén
ti 1€ bénh nhan dau nguc can nhap vién trong thir
nghiém lam sang PRAMI cta 2 nhém can thiép
hoan toan va khéng hoan toan lan lugt la 0,081
va 0,216.% CG mau moi nhom 109 bénh nhan.

Tiéu chudn chon bénh: bénh nhan > 18
tudi, chdn doan nhdi mau co tim ST chénh Ién,
hep > 50% nhiéu nhanh mach vanh, dugc can
thiép mach vanh qua da tién phat sang thugng
tha pham va tu nguyén tham gia nghién clru.

Tiéu chuan loai ra: bénh nhan da dugdc st
dung thudc tiéu sgi huyét, Killip 4 lic nhap vién
hoac c6 choang tim trong 24 giG sau thd thuat
can thiép nhanh thu pham, cé bién chitng co
hoc, block AV d6 III khong hoi phuc sau khi can
thiép nhanh tha pham, cé dong chay TIMI < 2
sau khi can thiép nhanh thu pham, c6 sang
thuong tdc man tinh hoan toan, dugc Ién ké
hoach mé bdc cidu mach vanh, hodc da tirmg mé
bac cau mach vanh.

Bién s6 nghién clru: Cac bién sd vé dac
diém nhéan trdc (tudi, gidi), déc diém lam sang
(ly do nhap vién, tién can bénh ly, triéu chirng co
nang, triéu chling thuc thé) va cac théng s6 cén
lam sang (dién tam do, siéu am tim, sinh hda,
huyét hoc). Mic do hep mach vanh dudc do
bang phuong phap QCA (Quantitative Coronary
Angiography) bdi cac bac si khoa tim mach can
thiép bénh vién Chg Ray. Bénh nhiéu nhanh
mach vanh khi c6 it nhat 1 nhanh mach vanh
ngoai nhanh thd pham c¢é tdn thuong hep >
50%. Tai tudi mau hoan toan khi bénh nhan
dudgc can thiép dat stent tat ca ton thucng & cac
nhanh mach vanh c6 hep trén 50% dudng kinh
trong cung phién thu thuat véi nhanh thu pham,
trong cung 1 [an nhap vién hodc & 1 [an nhap
vién khac nhung < 45 ngay k& tir khi khi can
thi€p nhanh thu pham, Tai tudi mau khdng toan
hoan khi bénh nhan van con sang thuong hep >
50% dudng kinh va chi dugc diéu tri n6i khoa.
DPau nguc can nhap vién trong thdi gian 1 thang
va 3 thang sau xudt vién gém 2 gia tri c6 hoac
khong. Bénh nhan dugc xac dinh la co khi nhap
vién vi triéu chiing dau nguc kiéu mach vanh
hodc cac triéu chirng tuong ducng,

Xir ly thong ké: DU liéu dugc phan tich
bdng phan mém Stata phién ban 14.0. Bién dinh
tinh dugdc trinh bay bang tan sd hodc ti 1é phan
tram. Bién dinh lugng dugc trinh bay bang trung
binh va dd léch chuan. Nhiing bién s& phan phdi
khdng chuin dugc thé hién bang trung vi va
khoang tf phan vi. BGi véi bién s6 dinh lugng, st
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dung t-test néu phan phéi thudng hodc dé kiém
tra su khac biét gitta 2 bién dinh lugng véi o =
0,05. DBGi vdi bién sd dinh tinh, sir dung phép
kifm Chi binh phuong dé kiém tra su khac biét
gitta 2 bién dinh tinh véi o = 0,05. S dung hoi
quy Cox dé tim méi tuang quan gita cac bién s6.

Il KET QUA NGHIEN cUU

Pic diém dan sé nghién ciru. TU thang
04/2022 dén thang 06/2022 c6 105 bénh nhan
nhoi mau cg tim cap ST chénh |én cb can thiép
sang thugng thu pham tién phat dugc nhan vao
nghién cru. Nam gidi cé 73 trudng hgp, chiém ti
Ié 69,5%. Tudi trung binh clla nhdm bénh nhén
trong nghién cu la 64,1 + 11,5 tudi. Tudi 16n
nhat 1a 92, tudi nhé nhat 1a 40 tudi. DO tudi
chiém ti 1& nhiéu nhat la 50 -70 tudi véi 63,8%.
D6 tudi > 70 tudi chiém ti 1& 25,8%.

Tat cad bénh nhan déu cd it nhat 1 yéu té
nguy cd tim mach. RGi loan lipid mau va tang
huyét ap la 2 yéu to nguy cc co ti lé [an luct la
88,6% va 73,3%. Dao thao dudng va thira can,
lan lugt la 36,1% va 39,1%. Bénh than man
chiém ti 1é thdp nhadt véi 7,6%. C6 67 bénh
nhan, chiém ti Ié€ 63,8% c6 3-4 yéu t6 nguy co
tim mach. Bang 1.

Bang 1. Pic diém yéu té nguy co tim mach

Yéu t6 nguy cc tim mach n %
Nam = 45, nif = 55, n (%) 94 | 89,5%
RGi loan lipid mau, n (%) 93 88,6%
Tang huyét ap, n (%) 77 73,3%
Hut thuoc 13, n (%) 49 46,7%
Thira can, n (%) 41 39,1%
D&i thao dudng, n (%) 38 | 36,1%
Bénh than man, n (%) 8 7,6%

Bénh nhan nhoi mau cd tim thanh dudi
chiém ti 1& cao nhat vdi 45 bénh nhan, chiém
42,9%. Bénh nhan nhdi mau thanh trudc chiém
ti 1€ 37,1% tudng Ung véi 36 bénh nhan. C6 14
bénh nhan bi nh6i mau thanh bén, chiém ti 1é
13,3%. Bénh nhan nhdi mdu vung trudc réng
chiém ti I& thdp nhdt véi 7 bénh nhan, chi€ém
6,7% bénh nhan.

Phu phéi cap la bién ching thudng gép nhéat
trong nhitng bénh nhan tham gia nghién cltu véi
18 bénh nhan, chiém ti Ié 17,1%. Block nhi that
dé 3 chiém ti Ié cao thr 2 vdi 13 bénh nhan,
chiém 12,3%. RGi loan nhip that la bién ching it
gdp nhat trong nhdm bénh nhan tham gia nghién
cltu véi 4 bénh nhan, chi€ém 3,8% bénh nhan.

LAD la nhanh dong mach vanh thd pham
chi€ém ti Ié cao nhat véi 48 bénh nhan (45,7%),
theo sau dé la RCA vdéi 44 bénh nhan (41,9%).
LCx la nhanh thd pham & 12 bénh nhan (chiém

11,3%). LMCA la nhanh thd pham chiém ti |é

thap nhat v6i 1 bénh nhén, tuong (ng véi 0,9%

s6 bénh nhan tham gia nghién clru. Bang 2.
Bang 2. Phan b6 nhanh mach vanh thu

pham
Nhanh mach vanh tha pham| N %
LMCA 1 0,9%
LAD 48 |45,7%
LAD I 24 | 22,8%
LAD TI/III 24 | 22,8%
LCx 12 1 11,3%
RCA 44 | 41,9%
RCAI 19 | 18,1%
RCA II/III 23 | 21,3%
Tong 105 | 100%

Trong 105 bénh nhan, 71 bénh nhan, chiém
ti 1&é 67,6%, dugc can thi€p mach vanh & thai
diém < 12 gi¥ sau khdi phat triéu chiing dau
nguc. S6 bénh nhan dudc can thiép vao thdi
diém 12 — 24 gi& chiém ti 1& 26,7% vd&i 28 bénh
nhan va thdi can thiép sau 24 gid tur lGc khdi
phét triéu chitng chiém ti 1é th4p nhéat véi 6 bénh
nhan, tuang ing véi 5,6%.

Piéu tri n6i khoa sau can thiép. Tat ca
bénh nhan sau can thiép dudc diéu tri khang ti€u
cau kép. Tai thdi diém xuét vién, ti 1é bénh nhan
dugc diéu tri nhom thudc c ché hé RAAS &
nhém bénh nhan dugc can thiép hoan toan la
78,8%, & nhom bénh nhan dugc can thiép khong
hoan toan la 84,7%. Su khac biét nay khong co y
nghia thong ké véi p = 0,46. Ti Ié bénh nhan
dugc diéu tri nhom thudc chen Béta & nhom
bénh nhan dugc can thiép hoan toan la 48,5%, &
nhom bénh nhan dugc can thiép khong hoan
toan la 55,6%. Su khac biét nay khong co vy
nghia thong ké véi p = 0,53. Bang 3.

Bang 3. Piéu tri ndi khoa sau can thiép

Tai tugi [Tai tudi mau
Piéu tri n6i| mau hoan | khong hoan
khoa toan N=33, | toan N=72, P
(%) (%)
Thuoc
Aspirin 33 (100) 72 (100) -
Ticargrelor/
Clopidogrel | 33 (100) 72 (100) -
aecCs| 27(818) | 61(847) |046
Statin 31(93,9) 70 (97,2) 0,41
Chen beta 16 (48,5) 40 (55,6) 0,53

Ti 1é dau nguc can nhap vién. Tai thai
diém xudt vién 1 thang, ti 1& bénh nhan dau
nguc can phai nhap vién ¢ nhdm bénh nhan tai
tudi mau khong hoan toan cao han, tuy nhién su
khac biét nay khong coé y nghia théng ké. Tai
thdi diém 3 thang sau xudt vién, nhom bénh
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nhan chi dugc can thiép nhanh thu pham co ti 1€
dau nguc can phai nhap vién cao hon so Vvdi
nhom bénh nhan dudc can thi€p hoan toan
(29,2% so vGi 12,1%). Su khac biét nay khong
c6 y nghia vé mat thong ké véi p = 0,08. Bang 4.

Bang 4. Két cuc dau nguc can nhap vién
tai 1 thang va 3 thang sau xuat vién

Tai tugi| Tai tudi
mau mau
Két cuc hoan | khong P
toan |hoan toan
N=33 N=72
Pau nguc can phai
nhap vién tai 1 thang,| 2 (6,1) | 7(9,8) 1|0,72"
n (%)
DPau nguc can phai
nhap vién tai 3 thang,|4 (12,1)| 21 (29,2) |0,08"
n (%)

* Kiém dinh Fisher

Nhifng bénh nhan dugc can thiép hoan toan

c6 nguy cd dau nguc can phai nhdp vién thap

hon so v6i nhém bénh nhan can thiép khong

hoan toan, tuy nhién su khac biét nay khong co

y nghia théng k& (HR = 0,38, KTC 95%: 0,13 -
1,1, p = 0,073). Biéu db 1.

Pau nguyc can nhap vién

HR = 0,38; KTC 95%, 0,13 — 1,1
p log-rank = 0,063

000 025 050 075 1.00

L“:.ii

80 100

o 40 60
Theri gian theo dbi (ngay)
Number at risk
Can thiép khéng hoan toan 72 66 63 57 52 o
Can thiép hoan toan 33 a3 31 30 29 o

Can thigp hoan toan 1

I

Biéu do 1. Puong cong Kaplan-Meier udc

luong ti sudt mac mdi tich luy bién cé dau

nguc can nhap vién & bénh nhan can thiép
hoan toan va khéng hoan toan

Pau nguc can nhéap vién

HR = 2,23; KTC 95%, 1,13 — 6,25
p log - rank = 0,02

Gan thibp khéng hoan toan

1.00

000 025 050 075

o 20 40 60 100
Théi gian theo déi (ngay)
Number at risk
Con LAD 21 17 16 14 12 0
Khéng cén LAD 51 49 a7 43 40 ]

|
Biéu dé 2A. Puong cong Kaplan-Meier udc
luong ti suat tich luy bién cé dau nguc can
nhap vién d bénh nhan can thiép khong
hoan toan con va khéng con sang thuong
LAD tai thoi diém xuat vién

Con LAD Khéng con LAD |
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Nhitng bénh nhan can thiép khong hoan toan
va con sang thugng LAD chua dugc can thiép tai
thdi diém xudt vién cd ti 1é dau nguc can phai
nhap vién la 52,4%, cao han nhédm bénh nhan cé
sang thudng chua dugc can thiép & nhitng nhanh
mach vanh khac véi 19,6%. Su khac biét nay co y
nghia thong ké véi HR= 2,23, KTC 95%: 1,13 -
6,25; p = 0,026. Bi€u d6 2A. Ngudc lai, khdng cb
su lién quan gilta con hep nhanh RCA va LCx tai
thdi diém xudt vién vai bién cd dau nguc can tai
nhép vién. Biéu d6 2B va 2C.

Pau nguc can nhap vién

HR = 0,68; KTC 95%, 0,29 — 1,61
p log - rank = 0,372

o 20 40 60 80 100
Thdai gian theo doi (ngay)

000 025 050 075 1.00
!

Number at risk
Con RCA 38 34 32 30 29 [v]
Khéng con RCA 34 32 31 27 23 o

‘ Coén hep RCA Khéng con hep RCA |
Biéu do6 2B. Puong cong Kaplan-Meier udc
luong ti sudt mac mdi tich luy bién cé dau
nguc can nhap vién & bénh nhadn can thiép
khéng hoan toan con va khéng con sang
thuong RCA tai thoi diém xuét vién

Pau nguc can nhap vién

§ 7 HR = 1,10; KTC 95%, 0,44 — 2,73
p log - rank = 0,83
w
=
=
3 |
=
w0
«
S ﬁ
8 |
s T T T T T
o 20 40 60 80 100
Thei gian theo doi (ngay)
Number at risk
ConlLCx 23 20 19 18 17 o
Khéng con LCx 49 486 44 39 35 o

Con hgp LCx

Khoéng con hep LCx |

|
Biéu do 2C. Puong cong Kaplan-Meier udc
luong ti suat tich luy bién cé dau nguc can
nhap vién o bénh nhan can thiép khéng
hoan toan con va khéng con sang thuong
LCx tai thoi diém xudt vién
IV. BAN LUAN
Piéu tri ndi khoa sau can thiép. Nhin
chung, khong c6 su khac biét vé diéu tri noi khoa
gitta 2 nhdm bénh nhan sau khi can thiép. Tat ca
bénh nhan xuat vién déu dugc ké toa khang két
tap ti€u cAu kép bao gdm Aspirin va 1 loai thudc
khang P2Y12 (Clopidogrel hodc Ticagrelor). Hau
hét bénh nhan déu dugc diéu tri Statin va it nhat
1 loai thubc c ché hé RAAS khi xuat vién. Ti lé
bénh nhan & tirng nhém thudc trong nghién citu
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ching t6i ¢ nét tuang ddng vdi nghién cliu s
bd vé diéu tri nh6i mau cd tim cdp ST chénh Ién
tai chau Au dugc cong bd vao nam 2017 vdi ti l1é
bénh nhan dugc sir dung khang két tép ti€u cau
kép, statin, thudc (c ché hé RAAS va chen lan
lugt la 89,6%, 93,6%, 85,2%, 91,0%.° Tuy
nhién, ti 1é bénh nhan dugc diéu tri thudc chen
béta trong nghién clu ching toi thap han, chi
dat 53,3%. Co thé do ti 18 bénh nhan cd nhanh
thu pham la RCA trong nghién clu chdng t6i
cao, |én dén 41,9%, ma nhitng bénh nhan nay
thudng cd cac bién chirng nhip cham, nén cac
bac si diéu tri chua st dung thubc chen béta tai
thdi diém xudt vién vi I do nhip tim.

Két cuc dau nguc can nhap vién. Ti Ié
bénh nhan dau nguc can phai tai nhap vién &
nhom tai tudi mau hoan toan la 6,06%, thap han
so vGi nhdm bénh nhan dudc tai tudi mau khong
hoan toan véi 9,72% bénh nhan. Tuy nhién, su
khac biét nay khong cé y nghia thong ké véi p =
0,53. Co thé thdy dudng cong Kaplan-Meier cua
2 nhdm bénh nhan chi that su tach ra tir khoang
ngay th{ 30 sau xuét vién (Bi€u db 1).

Ching t6i con ghi nhan ti I€ bénh nhan dau
nguc can phai tai nhap vién thdi diém 3 thang &
nhém bénh nhan dugc tai tudi mau khong hoan
toan la 29,2%, cao han so vdi nhdm bénh nhan
tai tudi mau hoan toan la 12,1% va 2 ti Ié nay
khac nhau khong cé y nghia thdng ké véi p =
0,057. Tuy nhién, khi so sanh vdéi ti 1é dau nguc
can nhap vién & thdi diém sau xuét vién 1 thang,
ti 1é nay sau xuat vién 3 thang cd xu hudng tang
tlr 9,72% lén 29,6%, va gia tri p thay ddi tir 0,53
xubng 0,08 (Bang 4). Mac du gia tri p khéng cé y
nghia théng k&, nhung cé thé thdy sau 3 thang,
gia tri nay co6 xu hudng ti€n gan dén 0,05. Nhu
da dé cap & trén, c6 2 nguyén nhan, dau tién la
¢G mau nho, dan dén luc mau thap va tang ti l1é
sai lam loai II, nguyén nhan th 2 la thai gian
theo ddi chi trong 3 thang, ngan hon rat nhiéu
so vGi nhifng nghién ctru da dudc thuc hién nén
kho d€ két qua nghién citu cho thay su khac biét
c6 y nghia vé ti I1é dau nguc can nhap vién G 2
nhém bénh nhan tham gia.

Trong thi’ nghiém lam sang PRAMI, D. S.
Wald* va cac céng su da ghi nhan cé su khac
biét cé y nghia thGng ké vé bién c6 gop bao gom
t&r vong, nhGi mau cg tim, dau nguc can can
thiép gilta 2 nhdom bénh nhan trong nghién clu,
tuy nhién su khac biét trong bi€n c6 gop chu yéu
dén tir bién s6 tai nhoi mau ca tim va dau nguc
can can thiép vdi 5,1% & nhom bénh nhan can
thiép hoan toan va 13% & nhdm bénh nhan can
thiép hoan toan, p = 0,002. Thr nghiém lam

sang CvLPRIT cua tac gia A. H. Gershlick® va cac
cong su dugc thuc hién trén 296 bénh nhan va
theo doi trong thgi gian 1 nam cho thay nhirng
bénh nhan dudc tai tudi mau hoan toan co ti 1€
cac bién c6 gop bao gom tir vong do moi nguyén
nhan, tai nh6i mau, suy tim thap hon cé y nghia
thong ké so v8i nhom bénh nhan dugc can thiép
khong hoan toan véi dudng cong Kaplan-Meier
tach ra rat s6m ngay tU thang dau tién sau can
thiép. Tuy nhién, khi xét cac bién két cuc riéng
l&, khéng cé su khac biét cd y nghia thong ké
gitta 2 nhdm bénh nhan vé ti Ié t& vong, tai nhoi
mau cling nhu ti 1€ suy tim va can can thiép
mach vanh. Két qua th nghiém lam sang
DANAMI-3-PRIMULTI trén 627 bénh nhan dudgc
theo doi trong 3 nam tai Pan Mach cua tac gia T.
Engstrom’ va cong su ciing cho két qua tuang tu
khi nhdm bénh nhan dugc can thiép hoan toan
cd ti Ié cac bién c6 gop bao gom tur vong, tai
nhoi mau va dau nguc can phai nhap vién thap
han so v8i nhom bénh nhan dugc diéu tri theo
chién lugc tai tudi mau khong hoan toan, tuy
nhién, su’ giam bién c6 gbp nay lai chd yéu dén
tUr gidm ti 1€ dau nguc can phai can thiép vdi
17% & nhom chi tai thong dong mach vanh thu
pham va 5% & nhom tai thong hoan toan, HR =
0,31; 95% KTC: 0,18-0,53; p < 0,0001. Trong
nghién clru quan sat tac gia H. Ibrahim® va cong
su trén 6061 bénh nhan tai My, sau khi theo doi
6 tuan, nhédm tac gia nhan thay cé su khac biét
¢ y nghia vé két cuc chinh bao gom tir vong do
moi nguyén nhan, nh6i mau cd tim, d6t quy, dau
nguc can nhap vién. Tuy nhién su khac biét nay
lai chl yéu dén tir nguy cd dau nguc can dugc
can thiép vdi ti I&é nay & nhdm dugc can thiép
hoan toan va khoéng hoan toan la 4,01% va
7,23%, p = 0,0001.

Trd lai v&i nghién clu chdng toi, ti 1&é dau
nguc can tai nhap vién cao han so véi hau hét
cac nghién ctru khéac. Diéu nay cé thé do su khac
nhau trong cach dinh nghia bién s6. Trong dinh
nghia bién s& két cuc dau nguc can nhap vién,
ching t6i ghi nhan bi€én s6 nay moi khi bénh
nhan tai nhap vién vi dau thdt nguc hodc cac
triéu chirng tuong ducng, trong khi cac nghién
cttu khac chi ghi nhan bién c6 nay khi bénh nhan
tdi nhap vién vi dau nguc va dudgc diéu tri tai
tudi mau nhirng nhanh hep con lai. Ngoai ra, ti &
bénh nhan con hep = 2 nhanh trong nhém can
thiép khong hoan toan trong nghién clu ching
t6i cao han so vdi nhitng nghién clru dugc so
sanh. Co thé do vdy ma ti 1& bénh nhan dau
nguc can nhap vién trong nghién cltu ching toi
cao han dang k€ so véi nhitng nghién cru khac.
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Vao nam 2018, tac gia Luke K. Kim® va cOng su
da thuc hién nghién ctu héi ctu trén 709.548
bénh nhan nhGi mau cc tim ST chénh |én &
1.809 bénh vién tai Hoa Ky dé khao sat ti 1é tai
nhap vién trong 30 ngay cla nhitng bénh nhan
nay. Két qua cho thay co6 dén 11,1% bénh nhéan
dugc can thiép mach vanh qua da tai nhap vién
trong 30 ngay.

Sau khi phan tich h6i quy vé bién c6 dau
nguc can nhap vién & 2 nhdm bénh nhan tham
gia nghién clu, tuy khong cé su khac biét co y
nghia thong ké vé két cuc dau nguc can tai nhap
vién gilta 2 nhém bénh nhan sau 3 thang theo
doéi véi HR = 0,38; KTC 95%: 0,13 - 1,1, p =
0,073. Nhung khi quan sat dudng cong Kaplan-
Meier biéu dién bién cd ctia 2 nhém bénh nhén,
ta cd thé thdy 2 dudng cong nay da bt dau tach
ra tU khoang thai gian 20 ngay sau xuat vién, hai
dudng biéu dién nay c6 xu hudng cang md rong
ra va van tiép tuc duy tri cho dén hét thdi gian
theo doi la 90 ngay. Vi thé, néu thdi gian theo
ddi dai han, ching tdi tin rdng su’ khac biét nay
s€ cd su khac biét co y nghia thong ké giifa hai
nhém bénh nhan.

Trén 72 bénh nhan & nhom tai tudi mau
khong hoan toan, ching toi ti€p tuc phan tich
mai lién quan gilra vi tri nhanh mach vanh khong
tht pham chua dudc can thiép tai thdi diém xuat
vién va bién c6 dau nguc can tai nhap vién. Két
qua cho thay trong s6 21 nhiing bénh nhan con
hep LAD khi xudt vién, c6 dén 11 bénh nhan tai
nhap vién trong 3 thang ti€p theo, chiém ti Ié
52,4%, trong khi ti I& bénh nhan tai nhap vién
khi con sang thuagng & nhitng nhanh khong phai
LAD la 19,6%, va su khac biét nay co y nghia
thdng ké vdi p log - rank = 0,022. Phan tich hoi
guy Cox cho két qua nhitng bénh nhan con sang
thugng trén LAD chua dudc can thiép tai thdi
diém xuét vién cé nguy co tai nhip vién sau 3
thang cao hon gap 2,61 lan so végi nhitng bénh
nhan con sang thuong & nhitng nhanh mach vanh
khac v&i HR = 2,61; KTC 95%: 1,11 — 6,16; p =
0,028. Bi€u d6 2A cho thdy dudng cong Kaplan-
Meier clla nhém bénh nhan con hep LAD tach ra
sém so vai dudng biéu dién nhdm nhdém con lai tir
khoang ngay th( 10 sau xuat vién. Khi thuc hién
phan tich tugng tu véi nhitng nhanh mach vanh
khac, két qua cho thay khong co su tuong quan
v@i bién cd dau nguc can nhap vién.

V. KET LUAN

O bénh nhan nhdi mau cd tim ST chénh 1én
vGi bénh mach vanh nhiéu nhanh, tai tuéi mau
hoan toan cé xu hudng giam nguy cd dau nguc
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can nhap vién. Tai tudi mau khdng hoan toan vdi
nhanh LAD chua dugc can thiép lam tang nguy
cd nhap vién vi dau nguc.
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U DAY THAN KINH VII TRONG TUYEN MANG TAI:
BAO CAO CA LAM SANG

Lé Thé Puong!, Ngé Qudc Duy'2, Nguyén Duy Thuén?,

TOM TAT

U day than kinh VII la mét bénh hi€ém gap, vi tri U
day than kinh VII trong tuyén mang tai lai cang h|em
gap han. Vi triéu chu‘ng~ thu‘dng khong déc h|eu nén
viéc chan dodn trudc phau thuat nhitng khéi u nay rat
khé khan. Tren lam sang nhiing bénh nhan nay
terdng khong c6 bat ky r6i loan chifc nang than kinh
mat nao trong khi biéu hién I|et mat sau phau thuat
kha pho bién. Do do, bac si can phai canh bdo trerc
cho benh nhan vé blen chl_rng nay Chiing t6i bao cao
ca lam sang bénh nhan nir 41 tudi, dugc chan doan U
goc day than kinh VII bén tra| trong tuyén mang tai.
Bénh nhan nay da dugc siéu am va choc hut t€ bao
béng kim nhd goi y mot khéi u hon hdp tuyen mang
tai trai, nhung danh gia trong md va g|a| phau bénh
sau md da cho két ludn chan doan U goc day than
kinh VII. U day than kinh VII trong tuyen _mang tai la
mot bénh hlem gap Chan doan trerc phau thuat rat
kh6 khan va hau hét deu chan doan xac d|nh khi quan
sat trong phau thuat va két qua g|a| phau bénh sau
md. Tiéu chuan vang trong diéu tri van 1a phau thuat
cat bd khéi u va bao ton t3i da than kinh VII.

Tur khoa: U than kinh, tuyén mang tai, day than
kinh s6 VII

SUMMARY
INTRAPAROTID FACIAL NERVE

SCHWANNOMA: A CASE REPORT

Facial nerve schwannoma is a rare condition, and
the occurrence of tumor within the parotid gland is
even rarer. Due to nonspecific symptoms, preoperative
diagnosis of these tumors poses significant challenges.
Clinically, patients often do not exhibit any facial nerve
dysfunction before surgery, while postoperative facial
paralysis is common. Therefore, it is crucial for
surgeons to forewarn patients about this complication.
We report a clinical case of a 4l-year-old female
diagnosed with left intraparotid facial nerve
schwannoma. Ultrasonography and FNA suggested a
pleomorphic adenoma, but intraoperative evaluation
and postoperative histopathology confirmed the
diagnosis of a facial nerve schwannoma. Intraparotid
facial nerve schwannoma is rare condition.
Preoperative diagnosis is challenging, and definitive
diagnosis is often achieved intraoperatively and
through postoperative histopathological examination.
The gold standard for treatment remains surgical
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excision of the tumor and maximum preservation of
the facial nerve.
Keywords: Neuroma, parotid gland, facial nerve

I. TONG QUAN

U day than kinh s6 VII la khGi u lanh tinh
hiém gap phat sinh tir t&€ bao Schwann. Chdng co6
thé xuat hién bat c(r vi tri ndo doc theo dudng di
clia day than kinh tir géc cau tiéu ndo dén cac
nhanh ngoai vi ngoai thai duong. Ngudgi ta
thuéng phan loai U day than kinh VII thanh
trong so, trong thai ducng, ngoai thai ducng
hodc két hgp gilta ching. Phan I8n cac khoi u
nay dugc tim thdy & trong thai duang, chi cd 9%
dugc tim thdy & ngoai thai duong [1]. U day
than kinh VII c6 biéu hién 1dm sang da dang do
su’ da dang vé vi tri ctia khoi u va su gan gii véi
cd quan thinh giac [2]. Do dé trong diéu tri, vi tri
cla khoi u va moi tuong quan cla né vdi cau
tric xung quanh s& quyét dinh phucng phap
phau thuat.

1. BAO CAO CA LAM SANG

Bénh nhan ni 41 tudi, vao vién vi cé khdi &
vung tuyén mang tai trai. Kham lam sang khoi &
vi tri tuyén mang tai trai kich thugc 2x2 cm, mat
dé mém, di dong kém, khong dau, khong sung
nong do, khdng cd yéu liét mat.

Hinh anh siéu am cho thdy tuyén mang tai
trdi nhu md c6 khGi gidm am, kich thudc
24x22mm, bd ranh gidi rd, khong thay hach bat
thudng ving cé 2 bén. Bénh nhan dudc choc hut
t€ bao bang kim nho cho két qua khdng thay t&
bao &c tinh. Bénh nhan dugc chan dodn U hon
hop tuyén mang tai trai, dugdc chi dinh cat thly
nong tuyén mang tai, béo ton than kinh VII.

Péanh gia trong mé, sau khi bdc 16 tuyén mang
tai trdi, va cac nhanh than kinh s6 VII tir ngoai vi
vao vi tri goc day, danh gia khoi u than kinh VII
2x2

tai goc day kich

Hinh 1. I(l u kich thuée 2x2 cm trén
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