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PAT VAN PE

Bénh li dong mach vanh hay con goi 1a bénh tim thiéu mau cuc bo 1a
bénh i tai tim, giy ra do hep dong mach vanh cép mau cho tim[1]. Mac du,
dén nay da co nhiéu tién bd trong viéc diéu tri dac biét 1a nhiing tién bd cta
can thi¢p dong mach vanh qua da hay mo bac cau néi chii vanh nhung van co
nhimg ton thuong 1a nhitng thach thirc khé khin nhu tai hep lai trong Stent
mach vanh hay cac ton thuong mach nhd, chd phan nhanh, trén cac ddi tuong
bénh nhan cé nhiéu yéu t6 nguy co nhu tiéu dudng, ting huyét ap, rdi loan
lipit mau...[2].

Bénh 1y dong mach vanh (PMV) dang ngay cang trd nén pho bién trén
thé gidi va la nguyén nhan gy tir vong hang dau & ca cac qudc gia phat trién
cling nhu nhitng nude dang phat trién. Trén thé gidi, ude tinh c6 110,6 tridu
nguoi ¢6 bénh 1i mach vanh, ) nguoi méc bénh li mach vanh tang to1 73,3%
tr nam 1990 dén 2015. Theo NHANES (National Health and Nutrition
Examination Survey), thong ké tr ndm 2011-2014, wdc tinh c¢6 16,5 triéu
ngudi My trén 20 tudi ¢6 bénh 1i mach vanh [3].

Cung véi su thay d6i 16i séng theo hudng Au hoa, tai cac nudc dang phat
trién (trong d6 c6 Viét Nam), bénh 1i DMV di trd thanh nguyén nhéan gay tir
vong va bénh tat hang dau. Théng ké tai Vién Tim mach Viét Nam cho théy:
néu nhiing nim 1980 chi c6 khoang 1% s6 bénh nhan nam diéu tri noi tra 1a
do bénh li BPMV thi nhitng nam 2002 1a 7,5% va nam 2007 1a 11,5% [4].

Mic du c6 nhiéu tién bod trong chan doan va diéu tri, nhung bénh ly
PMV van 1a mot loai bénh nang, dién bién phtrc tap, cé nhiéu bién ching
nguy hiém, ludn de doa tinh mang nguoi bénh, vi thé ty 18 tir vong van con
cao. O My, ty 1é tir vong do nhdi mau co tim khoang 30%, trong d6 mot nira
bi tir vong ngay trong gid dau tién . O Phép, ty 1 t vong do nhdi mau co tim
cling vao khoang 30% trong téng s cac trudng hop tir vong ndi chung. Theo
théng ké cua Tong hoi y duoc hoc Viét Nam nam 2001, ty 1é tir vong do



nguyén nhan bénh tim mach noi chung 1a 7,7%, trong d6 1,02% chét vi nhoi
mau co tim [5].

Véi viée ap dung k¥ thuat can thiép dong mach vanh qua da trong diéu
trif NMCT da cho uu thé hon han vé hiéu qua sém ciing nhu lau dai so véi
cac phuong phéap diéu tri kinh dién va di duoc ap dung rong rai trén thé gidi.
Vi¢c dat Stent trong dong mach vanh da c6 uu thé vuot troi so véi nong béng
bong don thuan. Tuy nhién, hi¢u qud lau dai bi han ché do hién tuong tai hep
trong long mach dugc can thiép trudc do6. Theo cac nghién cuu, ty 1€ tai hep
tir 35-40% d6i voi nong bang bong va tir 20-25% ddi véi dit Stent sau 6 thang
[6,7]. Pay chinh 1a mdt trong nhitng nguyén nhan khién bénh nhan tai phat
tri¢u ching va phai nhap vién dé tai can thiép mach vanh.

Su ra doi Stent boc thudce chéng tai hep da tao ra budc ngoat 16n trong
can thi¢p mach vanh. Vao nam 2001, v6i thanh cong cia thir nghiém
RAVEL, thtr nghiém dau tién trén nguoi, cac san pham Stent boc thudc bit
dau dugc luu hanh trén thi trudng véi cac tén goi phd bién nhu Cypher (2002,
hang Cordis), Taxus (2003, hang Boston Scientific)...cling nhu da duoc
ching minh trong nhiéu thir nghiém 1am sang vé tinh an toan va hiéu qua
trong diéu tri d6i voi da s6 cac bénh nhan véi nhiéu kiéu ton thuong giai phiu
khéc nhau [8],[9],[10],[11],[12].

Tuy nhién, tir ndm 2005, cac nghién ctru 14m sang lai cho thdy da c6 ting
ti 18 huyét khdi muodn sau dat Stent boc thude, va lam tdng ti 1€ tir vong cua
Stent boc thudc so voi Stent thuong va dat diu héi cho mirc d6 an toan cua
Stent phu thudc. Véan dé nay di duoc nghién ciru trong nhiéu cac nghién ciru
gdp va qua nhiéu dit lidu di duoc bao cdo [13],[14]. Cac nghién ctru ciing cho
thdy co t6i 85% long mach khéng duoc phu hét bai Stent dan téi khong dat
duoc ndng do thudc theo yéu cau. Nong do thude cao trén Stent 1am cham qua
trinh han gin ndi mac, cac nghién ctru autopsy cho thiy sau 40 thang, Stent

boc thudc van khong duoc ndi mac phu hét.



Sy ra doi cia bong phu thube (DEB) budc dau di giup khic phuc duogc
nhitng han ché cta Stent boc thube (DES). Ttr nam 2002, Bruno Scheller va
Ulrich Speck dé phat trién mot ki thuét sir dung 6ng thong c6 bong phu thude
(DEB), bong nong véi cau trac bé mit dic biét duge gan véi thude chdng tai
hep (paclitaxel) duoc tron v6i chat mang cé ai tinh sinh hoc dé diéu trj cac
truong hop tai hep trong Stent. Tir d6 dén nay da c6 nhiéu bang ching y hoc
trong viéc chimg minh hiéu qua cua DEB trong diéu tri tdi hep trong Stent
(ISR) ciing nhu c6 thé ap dung can thiép trong trudng hop mach nho (SVD),
nhiéu ton thuong, bénh nhan co tiéu dudng. Bong phu thudc khong co
polymer nén khong gy viém va hinh thanh huyét khdi nhu Stent boc thudc.
Céc thir nghiém 1am sang gan day da chi ra viéc giam mot cach c6 y nghia ti
1¢ tai hep trong diéu trj tai hep trong Stent (ISR) va cac ton thuong mach vanh
c6 kich thudc nhé (SVD) [15],[16],[17].

O Viét Nam, tir nam 2002 da ap dung tim mach can thi¢p trong diéu tri
NMCT. Pic biét tir nam 2009 mot sd trung tdm Tim mach trong nudc da
budc dau ap dung bong phu thude trong didu tri tai hep trong Stent, mot sb
t6n thuong mach vanh khac va budc dau thu dugc két qua dang khich 18. Tuy
nhién chua c6 nghién ctru nao phan tich kha ning ciia DEB trong diéu tri bénh
1y mach vanh. Do do, chung t61 thuc hién dé tai nay nham hai muc tiéu sau:

1. Panh gia két qua ciia phwong phap can thiép déng mach vanh qua
da v6i bong phii thudce paclitaxel trong diéu tri tai hep trong Stent
va ton thwong dong mach vanh nhé.

2. Panh gia mot sd yéu td c6 anh hwéng dén mirc d9 hep lai [biéu thi
bing phén trim hep ciia dwong kinh 1ong mach (DS) va chi sé mt
long mach mugn (LLL)] & nhitrng bénh nhan di duwgc nong bong

phii thudc paclitaxel.



CHUONG 1
TONG QUAN TAI LIEU

1.1. TINH HINH BENH Li PONG MACH VANH TREN THE GIOI VA
VIET NAM
1.1.1. Trén thé gidi

Bénh 1i dong mach vanh 14 nguyén nhan tir vong hang dau trén thé gisi
dac biét ¢ nhirtng nudc thu nhép trung binh va cao. Nam 2012, tr vong do moi
nguyén nhan udc tinh trén thé gidi 1a 56 triéu ngudi véi 17,5 triéu ngudi chét
do bénh tim mach (chiém 31%). Bénh tim thiéu mau cuc bd c6 ty 1¢ tor vong
14 13% (v6i 7,4 triéu ngudi), trong khi dot quy chiém 12% (6,7 triéu nguoi tir
vong). O cac nudc thu nhap cao, 70% tir vong xay ra & nhirg ngudi trén 70
tudi do bénh tim mach, ung thu, sa sut tri tu€¢, bénh phéi tac nghén man tinh
va tiéu duong. Mac du, ty 1¢ séng con cua cac bénh nhan méic bénh li mach
vanh tang trong vai thap ky qua nhung cic nghién ciru udc tinh sé lugng
nguoi mic bénh 1i tim mach s& vuot qua 23,6 triéu nguoi vao nam 2030 [19].
U'dc tinh hién nay, ctr 3 ngudi My truong thanh thi c6 mot ngudi méc bénh li
tim mach (Xép xi 71,3 triéu nguoi), trong d6 hon 17 tri¢u nguoi mic bénh 1i
mach vanh va 10 tri¢u nguoi xuét hién con dau that nguc [3]. Tudi 1a yéu td
nguy co manh nhat cta bénh li tim mach. Bénh tim va dot quy 14 nguyén nhan
dung hang thtr nhat va thir nam trong cic nguyén nhan tir vong tai Hoa Ky va
ca hai nguyén nhan nay chiém 28,6% céc ca tir vong theo cac s6 liéu théng ké

nam 2015[18].



1.1.2. Tai Viét Nam

Theo théng ké cua Pham Viét Tuan tai Vién Tim mach quéc gia Viét
Nam [20] tir nim 2003- 2007 ty 16 BTTMCB chiém 18,3% tong s6 bénh nhan
nam vién va véi ty 18 ting dan: 2003 1a 11,2% lén 24% nam 2007.

Viét Nam da ung dung dat Stent DMV cho céc bénh nhan c6 BTTMCB
tir rat som tir d6 toi nay ki thuat dat Stent duoc ap dung rong rai, ngay cang
hoan thién tai nhiéu trung tam trong ca nudc. Tuy nhién, ti 1€ tai hep va tai
can thiép lai chua duoc danh gia ddy du. Theo tac gia Nguyén Qudc Thai
nghién ciru trong 216 bénh nhan NMCT cap cho thay ti 1¢ tai hep sau dat
Stent 1a 16,7% [163]. Theo tac gia Bui Long, nghién ctru trén 122 bénh nhan
c¢6 hoi ching vanh cép duge dit Stent phu thude co Polymer tu tiéu cho thay
ti 1¢ tai hep lai 1a 5,5% va tai can thiép ton thuong dich 1a 3,3% [21].

1.2. TAI HEP SAU CAN THIEP PMV

Su ra doi cua ki thudt can thi¢p bénh mach vanh qua da tr nam 1977 do
bac si Andreas Gruentzig la nguoi khoi xudng da lam nén cudc cdch mang
trong diéu tri bénh mach vanh déng thot tao ra su phat trién nhanh chong cua
cac phuong phép can thiép qua da méi trong diéu tri bénh Iy mach vanh. Tuy
vay, hién tugng hep lai cia 1ong mach sau can thi¢p van 12 mét han ché chinh
bat ké k¥ thuat can thiép nao. Ty 1é tai hep sau nong DMV bang bong tir 30-
60%, sau dat Stent kim loai tran (BMS) 1a 16-44% va 3% - 20% ddi v6i DES
[90]. Mic du ti 18 tai hep cao, k¥ thuat dit Stent thuong van duge sir dung cho
t6i hién nay trong trudng hop bénh nhan co chéng chi dinh dung liéu phap
kép tiéu cau kéo dai. Theo tac gia Cassese va cs khi nghién ctru 10004 bénh
nhan cho théy ty 1€ tai hep 1a 30,1%, 14,6% va 12,2% tuong ting cho BMS,
DES thé hé thir nhat, va DES thé hé tht hai [164].



1.2.1. Dinh nghia: Tai hep trong Stent (ISR) 1a sy gidm duong kinh trong
long Stent theo thoi gian do tang san 16p ndi mac mach mau maéi. Trén hinh
anh chup mach, tai hep dugc dinh nghia khi hep lai >50% tai vi tri dat Stent
hodc trong vong Smm téi hai dau Stent. Tai hep trén 1am sang dé chi dinh tai
can thiép lai ton thuong dich (TLR), véi tiéu chuén vé mit hinh anh chup
mach (hep lai tr 50% dk long mach) s€ c6 thém mot trong cac ti€u chuén sau:
c6 triéu chimg 1am sang cia con dau thit nguc tai phat, hinh anh thiéu mau co
tim (thay doi hinh anh DTD, hay nghiém phap ging stc duong tinh), bing
ching vé tinh trang thiéu mau co tim véi cac tham do khong xam dinh hudng
[phan suét du trit vanh FFR < 0,8; hinh anh siéu am ndi mach IVUS cho dién
tich ving cit ngang < 4mm? (vi tri than chung < 6mm?)] hodc tai hep > 70%

bét ké c6 triéu chting hay khéng [26], [90].

Mit 1ong mach mudn (LLL) thudng duoc sir dung v6i ¥ nghia tuong
tu nhu ISR va dai dién cho phﬁn mach bi thu hep lai sau dat Stent ¢ thot diém
chup lai. Sau dit Stent cho cac t6n thuong hep mach vanh, “acute gain” hay
phén mach mo rdng ngay sau can thi€p, dugc do nhu sy chénh 1éch vé kich
thude long mach tbi thiéu (MLD) tai vi tri can thiép giira trudc va sau can
thiép. LLL 1a sy chénh 1éch vé kich thudc MLD tai thoi diém sau can thiép va
tai thoi diém chup lai. Trong khi, “net gain” dai di¢n cho kich thudc long
mach dugc mé rong tai thoi diém chup lai, dugc tinh bﬁng hiéu sb cua “ acute
gain” trir di LLL. LLL dai dién cho hi€u qua cua thiét bi can thiép va ki thuat
can thiép. Phan trim mac do hep dugc tinh nhu sau [1- (MLD/ RVD)] véi
RVD la duong kinh mach tham chiéu [92].



1.2.2. Phan loai tai hep trong Stent

Tai hep loai 1: ti hep 0

ISR Pattern I: Focal

Loai 1C: Than Stent Loai 1D: Nhiéu diém

Tai hep loai 2, 3, 4: tai hep lan téa

Loai 4: T4c hoan toan

Hinh 1.1. Phan loai tai hep trong Stent PMV[160]

Theo tac gia Mehran, hinh théi tai hep trong Stent c¢6 4 loai [160]: Loai
1 14 nhom tai hep 6, khu tra véi chiéu dai t6n thuong tai hep <10mm & céc vi
tri khong chiu luc (chd khdp ndi hodc chd trong Stent), than Stent, bo trudc
va bo sau Stent (khong ca hai) hodc ca hai dau (nhiéu diém); Logi 2: tai hep
lan toa trong Stent v6i chiéu dai ton thuong >10mm, khong lan ra ngoai b
Stent; Logi 3: tai hep lan toa ting sinh, chiéu dai ton thwong > 10mm va lan ra
ngoai bo Stent; Logi 4: t6n thuong tai hep “tic hoan toan” va dong chay TIMI

0 tai vi tri ton thuong.



1.2.3. Co ché ciia tai hep PMV (So d6 1.1)
1.2.3.1. Co chun cua thanh mach

Dugc dinh nghia 1a sy khac biét gitta duong kinh long mach khi bom
bong v6i duong kinh 10ng mach téi thiéu sau khi bong xep di. Phan 16n su co
chun thanh mach x4y ra trong vong 30 phtt sau khi bong nong xep di [28]. Co
chun thanh mach thuong xay ra sau nong dong mach vanh bang bong & nhing

t6n thuong 1éch tim, ton thuong & 16 dong mach vanh.
1.2.3.2. Day lén ciia I6p do trong

La phan tng cta thanh mach mau khi bi tén thuong do nong dong
mach vanh bang béng va cac dung cu khac. Cac yéu té dong mau va té bao
viém hoat dong do su kich hoat cta céac chét trung gian hoa hoc, cac yéu tb
tang truong dan dén hinh thanh huyét khoi, qua san 16p 4o trong (té bao co

tron di tra va tang sinh) [29].
1.2.3.3. Tdi cdu triic ém tinh dpng mach vanh

Cac nghién ctru thuc nghiém va hinh anh si€u am trong long mach cho
théy hién tuong su co lai cia mach mau va giam duong kinh long mach sau
can thiép mach vanh khong dat Stent [30]. Sy tai cdu tric 1a yéu td chinh
gy tai hep sau nong dong mach vanh bing bong va cit mang xo vira cd

dinh hudéng [31].
1.2.4. Dap ung sinh hoc trong tai hep PMV

Tai hep DMV 14 hau qua ctia mot loai cc bién doi phuc tap vé phan tir
va té bao trong qua trinh hoi phuc lai thanh mach sau khi bi ton thuong. Pap
g sinh hoc thuong gém 4 giai doan. Két tu tiéu ciu va huyét khoi: ngay
sau dat Stent tai vi tri ton thuong mach mau va kéo dai 4 tuan. L6p ndi mac bi

16t tran va 16p 4o gitta bi boc tach sau can thiép. Tén thuong giy két tu va



hoat hoa tiéu cau, tao ra mot lugng 16n céc yéu tb kich hoat dong théac viém va
phong thich cic phan tir két dinh giy hinh thanh huyét khdi nhu PDGF,
thrombin va thromboxane A2. Thrombin s€ thic déy su tdng san ndi mac, su
di tri cac té bao co tron.[32],[33] Giai doan viém: tir vai ngay dén vai tuan,
cac bach cau s& tu tap tai vi tri ton thuong tiét ra cac yéu té anh hudng téi qua
trinh lanh mé. Pap tng viém co thé kéo dai vai thang. Cac bach ciu trung tinh
thAm nhiém vao thanh mach trong vong 24h sau d6 1a cac bach cau don nhan,
néu thanh mach c6 16 lipit va tdn thuong mach mau sau thi mic d§ tham
nhiém bach cau cang cao. Cac té bao viém phong thich cac cytokines nhu
interleukin-1, yéu t6 hoai tir mo gay kich thich té bao co tron thanh mach di
tra va ting sinh. Cac lympho bao, mo bao ciing thAm nhiém quanh cic mit
céo Stent kich hoat t& bao co tron ting sinh. [34],[35]. Giai doan ting sinh:
cac té bao co tron di chuyén va ting sinh nhim han gin vét thuong ndi mac
nhd cac bach cau phong thich va hoat hoa cac men tiéu huy mé tao thanh con
dudng cho cac té bao co tron di tri. Té bao co tron di chuyén téi huyét khoi,
tao ra cac chat tan tao ndi mac mdi, cac té bao nay tang sinh va téng hop cac
chét nén ngoai bao 1a thanh phan chinh cta ton thuong tai hep. Su ting sinh té
bao co tron thanh mach la yéu td chia khoa trong sinh bénh hoc cua sy tai hep
va 1a dich chinh trong diéu tri tai hep.[36],[37]. Giai doan tai cAu tric
mudn: sy tich tu cac chit nén thanh mach, protein, cht xo. Protein chat nén
tao ra cac kich thich co hoc va hoa hoc khac nhau. Nhiéu thanh phﬁn ngoai
bao bién ddi céc tin hiéu cua chung qua cac thu thé chuyén biét bé mat goi la
integrin ho tro cho sy di tri va tang sinh trong dap tng phan bao. Cac thanh
phan chat nén khac va yéu t6 ting truong didu hoa hoat tinh ctia té bao co tron
dap ung su phat trién va tai cdu tric thanh mach. Cac metoproteinases
(MMPs) nén 1a nhém céc protein co ban trong su pha lodng chat nén, c6 vai

trd trong qua trinh tai hep qua su di trii ciia té bao co tron va bach cau.[36].



10

Xo vira mach mau méi 13 yéu té gop phan vao hién tuong tai hep. Su
hinh thanh 16p ndi mac méi do ton thuong thanh mach sau can thiép voi bong
qua da hay dat Stent, mét loat cac dap tng sinh hoc dugc kich hoat bdi ton
thuong 16p ndi mac va trung mac dan téi tang sinh va di tra cta 16p té bao co
tron mach mau va tich tu cac chit nén ngoai bao, kich hoat hé théng dong
cAm mau. Nhiéu nim sau dit Stent, hién tuong viém tai chd c6 thé dan t6i
hinh thanh va phat trién cac mang xo vira mach mau méi véi dic diém 1a xuat
hién cac té bao bot trong cac 16p tin mac, co/khdng 16p 161 hoai tir va calci
hoa [38]. Cac mang xo vita méi ndy c6 thé gay tai phat tridu ching khong 6n
dinh va NMCT ¢ bénh nhan tai hep sau can thiép. Ti 1€ cdc mang xo vita mai
nay tang cao hon trong nhém DES so voi BMS (31% so véi 16%, p<0,01).
Céc yéu tb tién luong cho hinh thanh cic mang xo vita méi 1a tudi tré, thoi

gian dat Stent dai, st dung Stent thé hé thi nhat (SES, PES) [39].
1.2.5. Cac yéu to anh hwéng tai hep PMV
1.2.5.1. Céc yéu to dw bdo tdi hep lién quan dén bénh nhén

Céc yéu td du bao lién quan dén bénh nhan 1a dai thao dudng (dic biét 1a
nhitng nguot dai thdo duong phai dung insulin) [40],[41] va hoi chimg mach
vanh cép [42]. Su ting ty 18 tai hep trong s6 bénh nhéan dai thao duong 1a do
rdi loan chitc nang ndi mac, san sinh bat thuong cac yéu to ting truong, ting
kha ning ngung két tiéu cau va huyét khoi [43]. Ciing c6 bang ching vé
insulin va tinh trang khéng Insulin trong sinh bénh hoc cua tai hep DMV &
nhimg bénh nhan tiéu duong [40]. O nhitng bénh nhan hoi ching mach vanh
cap, tinh trang viém va huyét khdi trim trong hon béi can thiép DMV va két
qua 13 ting cudng hinh thanh huyét khdi va tang sinh 16p 4o trong din dén
tang hién tuong tai hep. Cac yéu t6 bat thuong vé gen nhu: gen da hinh thai

ciia enzym chuyén dang angiotensin, receptor GP IIb/Illa cta tiéu cau,
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apolipoprotein-E... O mot sb bénh nhan, phan tng di ing véi cac thanh phan
ctia Stent nhu chrome, molybdenum, nickel ciing lam phat trién 16p 4o trong
tan tao (neointima) qua mic [44]. Hon nita, v6i bang ching cua vai trd viém
trong tai hep DMV dugc danh gid qua su tang cua protein phan tng C (CRP)
sau khi dat Stent c6 lién quan 1am ting nguy co tai hep [45]. C6 mébi lién quan
c6 ¥ nghia gitta CRP trude thu thuat véi qua san 16p 4o trong tan tao, do do
dinh lugng CRP trude can thiép co thé giup ich tién luong tai hep trong Stent
sau khi dat [46].

1.2.5.2. Céc yéu t6 dw bdo lién quan dén ton thuwong va thii thudt can thigp PMV

Tinh chat caa thuong ton PMV c¢6 anh huéng dén tai hep DMV la:
duong kinh mach tham chiéu, dudng kinh 1ong mach tdi thiéu trude can thiép,
chiéu dai t6n thuong va duong kinh long mach t6i thiéu sau can thiép. C6 mbi
tuong quan nghich giita duong kinh mach tham chiéu voéi tai hep ca sau can
thiép bang bong [47] va dat Stent [48]. Pudng kinh mach mau dudi 2,8mm
lam tang nguy co tai hep. Puong kinh long mach nho trude can thiép cling la
yéu t6 du bao tai hep [47],[49],[50]. Chiéu dai ton thuong di 1a yéu td tién
lwgng manh nhét trong thoi ky nong DMV bang bong va tiép tuc c6 gia tri khi
st dung Stent. Trong mdt phan tich gop ctia bén nghién ciru Stent DMV thi
chiéu dai Stent ciing 14 yéu t6 du bao tai hep quan trong [51]. Puong kinh
10ng mach t4i thiéu sau can thiép trong quan dén tai hep sau nong DMV bang
bong [47],[52]. Kuntz va cong sy [31] dd dua ra quan diém rang duong kinh
mach sau can thiép cang 16n cang 1am giam tai hep. Quan diém nay duoc
nhan manh khi s dung si€u am trong long mach danh gia dién tich mat cit
ngang sau khi dit Stent [53]. Dién tich mit cat ngang >9mm? 13 yéu t6 du bao
manh khong bi tai hep [54].Mot ) yéu t6 khac nhu: tén thuong tai hep, ton
thuong ¢ 16 PMV véi PM chu, ton thuong tai chd chia, tdc man tinh va ton

thuong & manh ghép tinh mach [37].
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Hinh 1.2. Tai hep trong Stent sau can thi¢p PMV (mat cat ngang) [27]
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So @0 1.1. Co ché tai hep PMYV sau can thiép [26]
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1.2.6. Cac phwong phap phong chéng tii hep PMV
1.2.6.1. Duoc tri liéu

C6 nhiéu loai thudc di duoc nghién ciru trong viéc phong chdng tai hep
trong Stent nhu cac thuéc chdng ngung tap tiéu cau, chong viém, chong ting
sinh t& bao. Phan 16n thir nghiém cho két qua am tinh, chi c6 mot sd nghién

ctru 1a cho két qua duong tinh[55], [59],[60].

Thtr nghiém CREST (Cilostazol for Restenosis trial) la thtr nghiém
ngau nhién danh gid hidu qua phong ngira tai hep sau dit Stent trén mach tu
nhién [55]. V&i 705 BN duoc dat Stent dua vao nghién ctru, cac bénh nhan
duogc sir dung asprin va clopidogrel (trudc va sau can thiép 1 thang), duoc
ngiu nhién phéi hop cilostazol 200mg/ngay (354 BN) hodc nhém ching
(351BN) duy tri ciing aspirin trong 6 thang. Két qua, ti 1¢ tai hep trong nhém
dung cilostazol it hon (20,8% so co6i1 31,4%, p=0,002), & nhém BN tiéu
duong, ti 1¢ tai hep trong nhom dung cilostazol ciing thdp hon dang ké (

17,7% so 37,7%, p=0,01).

Thir nghiém SHARP (Subcutaneous Heparin and Angioplasty
Restenosis Prevention trial), voi 339 BN dugc diéu tri ngiu nhién so sanh véi
nhom ching, sau 4 thang theo doi cho théy khong c6 su khac biét vé két cuc
hoic ti 18 tai hep[56]. Viéc st dung cac thudc chéng viém hay chdng phan bao
dudng toan than ciing dugc dua vao nghién ciru du phong tai hep nhu

corticosteroids va colchicine chi ra it hodc khong c6 hiéu qua [57][58].

Thtr nghiém CAPARES (the Coronary Angioplasty Study Amlordipine
Restenosis) v&i 635 BN sau can thiép mach vanh, duoc ngau nhién diéu tri
vo1 Amlodipine hoac nhém chirng. Cac bénh nhan duoc diéu tri 2 tuan trude
can thiép va duy tri 4 thang sau d6. Két qua cho thay khong co su khac biét vé

kich thude long mach nho nhét sau can thi¢p nhung ti I¢ tai can thiép lai va
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cac bién cb tim mach chinh giam hon ¢ nhom dung amlodilpine [59]. Céc
nghién ctru téng hop ¢ nhiitng bénh nhan dugc diéu tri thudc chen kénh calci
chimg minh giam ti 16 tai hep nhung viéc ap dung trong thuc hanh han ché do

lo ngai 1am tang ti 1 thiéu méau co tim [60].
1.2.6.2. Xa tri trong long mach (Vascular Brachytherapy)

Xa tri trong long mach da tirng 1a mot bién phap diéu tri hira hen dé
lam giam ty 1& tai hep. Tir rat nhidu nam nay, déc tinh (¢ ché sinh truong cia
burc xa ion hoa da dugc ung dung thanh cong dé diéu tri cac rdi loan tang sinh
lanh tinh nhu seo 16i, mong mit, thoai hoa diém vang (macular
malformation), di dang dong tinh mach, u tao xuong (heterotopic ossification)
[61],[62]. Dua trén nhitng kinh nghiém nay, xa tri trong long mach da duogc

nghién ctru nhu mdt bién phdp nham trc ché tang sinh ndi mac mach mau.

C6 nhiéu loai hoat chit phong xa duoc tng dung dé xa tri liéu trong
long mach, thuong dugc chia thanh 2 nhoém 16n 1la nhom phat tia béta va
nhom phat tia gama. Cac hoat chat phat tia béta (nhu phosphorus-32 (32P),
strontium (*°Sr/Y) va 'Re) c¢6 ning luong thap , mirc d6 ddm xuyén qua md
thép va dé dang che chin bang chi & khoang cach xa, voi thoi gian phan ri twong
d6i thip (dudi 5 phut). Trong khi 4y, hoat chat phat tia gama nhu iridium-192
(**Ir) ¢6 mirc ndng lugng cao, tinh ddm xuyén qua mo cao va co thoi gian phan

rd dai hon (co thé 1én dén 30 phut) va khong d& dang che chin [63],[64].

Xa tri trong 1ong mach dé ngan ngira tai hep sau khi nong dong mach
vanh 1an dau tién duge gidi thi€u vao nam 1992 do mét s6 nha nghién cuu
tién phong khi thuc hién hang loat cac nghién ctru thir nghi€ém va sau do da
minh ching hiéu qua rd rét va bén vimg lam giam hinh thanh 16p tdn mac sau
khi mach mau bi t6n thuong do nong. Trong nhiing thir nghiém nay, xa tri

duoc 4p dung dudi hai dang lidu cao (dua vao bang hé théng 6ng thong co
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chtra chét phat xa) hodc dang liéu thap (Stent c6 hoat tinh phong xa). Két qua
htra hen cua nhirng thir nghiém tién 1am sang da thic day viéc ap dung xa tri
trong 10ng mach trén 14m sang d6i v6i mach ngoai vi va sau d6 13 mach vanh,
dé nhanh chong trg thanh cac san pham thuong mai lan dau duoc dung ¢ chau
Au nam 1999. Thang 11 nim 2000, co quan quan 1y thudc va thuc pham cua
Hoa ky (FDA) chap thuan ding xa tri trong 1ong mach dé diéu tri tai hep
trong Stent (ISR) [65].[66],[67],[68],[69].

Hién tugng huyét khdi muodn sau khi xa tri trong long mach lién quan
dén mot sd yéu td khoi phat nhu: hién tugng cham ndi mac hoa, khong lién
cac vét tach thanh dong mach, thiéu hut ATP hodc do tang s6 Stent phai dat
thém sau khi xa tr1 liéu[70], [71].

Hién tuong hep ria Stent (edge effects) sau khi xa tri trong long mach
dugc dinh nghia 1a hinh anh hep trén phim chup chon loc dong mach vanh sau
xa tri trong long mach tai vi tri trong vong Smm vé phia ddu gan hodc vé phia
dau xa ciia doan tiép xuc voi ngudn chiéu xa. Hinh anh siéu am trong long
mach va cac nghién ctru t& bao hoc cho thiy ting sinh tdn mac bét thuong la
hién tuong chu yéu gdy hep. Diéu nay 1a mot trong nhirg han ché chinh dé
trién khai xa tri trong long mach. Hep ria thudng gip véi cac Stent thudng,
phdi hop giita ting sinh ndi mac va tai cau tric am, gip ca trong cac Stent
mang xa hodc khi dung dng thong xa tri. Co ché cua hién twong nay c6 thé do

lidu chiéu xa thap & ria ton thuong lai kich thich tang sinh ndi mac[72].

1.2.6.3. Stent phii thuéc (Drug Eluting Stent)

Vao thang 9/1999, thanh cong cua cic nghién ctru tién 1am sang véi
mot thiét bi méi, duoc goi 1a Stent phu thudc (DES) dd dugc cong bd [73].
Thiét bi nay bao gdm mot khung Stent, mot chit mang (dua vao cong nghé

polymer) va thudc chéng phan bao duoc phong thich dan trong vong vai tuan.
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Vao ndam 2001, thtr nghiém RAVEL (Randomized Study With the Sirolimus-
Coated Bx Velocity Balloon Expandable Stent) thuc hién trén 238 BN véi ton
thuong khong phuc tap, ngiu nhién duoc s dung Stent Cypher (SES) va
BMS. Sau 1 nam theo doi ty 1€ tai hep 1a 0% & nhom Stent Cypher so voi
26,6% nhém BMS [73]. Ngay sau do, vao nam 2002, Stent Cypher (hang
Cordis) da duoc chép nhdn st dung trén 1am sang theo tiéu chuan chau Au.
Vao ndm 2003, Stent Taxus(hdng Boston Scientific), Stent phu thudc tht hai
cling dd duoc chip thuan st dung & Chau Au. Stent phu thudc ciing duoc
chap thuan cho sir dung phong va diéu tri tai hep trong Stent. Viéc st dung
Stent phu thudc tai M¥ va nhiéu nudc khac nhu Thuy si rat pho bién, chiém
td1 90% cac loai Stent duoc sir dung [74].

C6 rat nhiéu céac thir nghiém 1am sang ngiu nhién khing dinh viéc giam
ti 1& tai hep mot cach c6 y nghia thong ké khi so sanh Stent phii thudc (DES) v6i
Stent kim loai tran(BMS). Nghién ctru thir nghiém ngau nhién véi c& mau 16n 1a
HORIZONS-AMI (Harmonizing Outcomes With Revascularization and Stents
in Acute Myocardial Infarction) bao cio két qua vé chup mach va 1am sang
sau 13 va 24 thang trén 3006 BN bi NMCT cép c6 ST chénh lén duogc diéu tri
PES hodac BMS. Sau 24 thang theo doi, nhom PES giam c6 ¥ nghia ty I¢ tai
thong ton thwong dich va tai thong mach dich bi thiéu mau. Hon nita, khong
c6 su khac biét co ¥ nghia vé cac tiéu chi an toan nhu tir vong, NMCT, dot

quy va huyét khi trong Stent [75].

Bi4o co dua trén phan tich tong hop cua Kastrati va cong sy trén 2786
BN duoc can thiép DMV thi dau cho thiy khong c6 su khac biét co ¥ nghia
vé tir vong, NMCT hoic huyét khdi trong Stent gitra BMS va DES, nhung c6
su khac biét co ¥ nghia vé nguy co tai can thiép & nhom Stent phu thudc (HR:

0,38; 95% CI: 0,29-0,50; p<0,001) [76].
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Tuy nhién, tr ndm 2005, cac dir liéu lam sang dau tién da chi ra viée
tang ti 1& bién chimg huyét khéi mudn trong Stent phu thudc. Hai phan tich
téng hop dugc bao cdo tai Hoi nghi Tim mach Chau Au tai Barcelona vao
thang 9/2006 da chi ra nguy co tdng ti 1€ tr vong ciia DES so véi BMS
[77],[78]. Nhu mét dic diém cua DES 1a su giai phong thude chdng phan bao
kéo dai va phu thudc vao cac ciu trac Stent ma c6 dén 85% vung dugc dat
Stent khong duogc phu kin béi cac cdu tric nay ma dan toi ndng do thude sé
thip hon & nhiing ving ndy, boi vy xu hudng cac mét Stent s& c6 nong do
thubc cao dan t6i s& 1am cham hodc khong dugc ndi mac hoa hoan toan tai
cac mat Stent nay. Cac nghién ciru autopsy cho thdy & nhom co6 DES sau 40
thang ving c¢6 DES van chua dugc ndi mac hoa hoan toan gay viém va nguy
co hinh thanh huyét khdi mudn trong Stent [79]. Hon thé nita, cac 1p cht
polyme trén Stent noi mang cac thudc tai hep ciing c6 thé gay viém va hinh

thanh huyét khéi [80].
1.2.6.4. Béng phii thuoc (Drug Eluting Balloon)

Bong phu thude 1a mot phwong phap méi, rat hira hen trong diéu trj tai
hep trong Stent, ciing nhu ddi véi cac tén thwong mach nhé. Thuén loi cia
bong phu thude paclitaxel 1a cho phép phan b thude chéng tai hep toi wu ma
khong can thém 16p kim loai thir hai hay cac chét cau triic polymer gay hién
turong viém va hinh thanh huyét khdi nhu trong ciu trac cua Stent boc thude.
Bong phu thude paclitaxel, chit chéng phan bao thudc ho taxanes c6 kha ning
phong ngira tai hep trong 10ng mach nhd ai tinh cao véi lipit va kha ning gin
két cao. V6i cau tao dic biét lam cho bong phil thude c¢6 kha ning phong thich
thudc rat nhanh ma van dam bao dugc néng dd thudc cao hon khi so sanh véi

nong d6 thude duge dua vao tir Stent trong vai tuan.
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Co ché phan phdi thudc tai chd khong can Stent va, dic biét, khong can
chat mang — polymer, van dat duoc hiéu qua chéng ting sinh va phan bao
turong ty nhu DES va giam thiéu nguy co doc thudc khi phong thich kéo dai,
c6 tinh an toan cao hon. Co ché nay phu hop cho cic ton thuwong tai hep co
nguy co cao nhu tén thwong mach mau nho, chd. phan nhanh hoic trong
Stent. Céc lgi ich ciia viéc phong thich thubc chéng phan bao tai chd khong
Stent 1a rat nhiéu: (1) PEB cho phép phong thich thudc chdng phan bao ddong
déu 1én toan b bé mat tiép xuc mach mau (trong khi thude chi tap trung chu
yéu & vi tri tiép xuc truc tiép voi khung Stent trong cau trac cua DES). Tinh
chét nay dam bao thudc phan bd déu trén vi tri ton thuong 1am ting hiéu qua
cta thudc 1én thanh mach; (2) Nong do thudc chdng tai hep & thanh mach s&
cao nhat vao thoi diém can thiép, khi thanh mach bi tac dong trong qua trinh
can thi¢p. Piéu nay khac véi Stent phu thude, Stent phu thudc c6 néng do
thube tap trung cao va kéo dai, dac biét tai vi tri mang thubc dan téi cham han
gan ndi mac va nguy co cao hinh thanh huyét khéi muon; (3) Su vang mit cia
16p polymer mang thudc chdng phan bao (nhu trong ciu triic nhiéu loai DES)
gitip cho lam giam nguy co viém man tinh va nguy co gdy huyét khdi muén;
(4) Khong c6 thém céu triic mot 16p Stent cho phép bao ton hinh thai giai
phiu cua 1ong mach, dic biét 1a trong trudng hop tén thuong & vi tri phan
nhanh hodc cac mach nhd, ciing nhu 1am giam cac dong chay bat thudng
quan sat duogc sau dat Stent; (5) Giam thoi gian va sy phu thudéc qua muc
vao liéu phap chéng ngung tap tiéu cau ; (6) PEB c6 thé sir dung véi cac
ton thuong ma viée dit Stent cd thé khong phu hop nhu tén thuong mach
nho, tai hep trong Stent hay ton thwong nhanh bén & cac tén thuong chd

phan nhanh [182].

Bong phu thude di duoc chimg minh hiéu qua trong diéu tri tai hep

Stent thuong [15],[16]. Thir nghiém PEPCAD-DES danh gia hi¢u qua cua
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bong phu thude paclitaxel trong diéu tri tai hep trong Stent phu thudc[81].
Nghién ctru PEPCAD I danh gia hiéu qua ctia bong phu thubc trong ton
thuong mach nho [82].

1.3. BENH LI MACH MAU NHO (SVD)

Can thiép mach vanh qua da véi cac t6n thuong mach nho van luén 1a
mot thach thic dang ké nhat trong thue hanh cho dén nay. Cung voi yéu té nguy
co tiéu duong va bénh li mach vanh lan tod, can thi¢p & ton thuong mach nho
lam tang ti 1€ tai hep, giam ti 1& thanh cong, ting ti 1& bién ching toan b, ting ti
1¢ tai can thiép ton thuong dich (TLR), va hau qua lam ting cac bién cb tim
mach chinh (MACE)[83],[84],[85] Tuong tu can thi€p qua da, tir vong trong
bénh vién sau md bac ciu chii vanh (CABG) ciing cao & nhom bénh nhan c6 ton
thuong mach nho[86] .Céc ki thuat da dugc 4p dung trong can thi¢p mach nho
trong lich st nhu nong vaoi bong thuong (PTCA), dat Stent thuong (BMS) va
Stent phu thudc (DES). Cac phuong cach diéu tri moi dang nghién ctru nhu Stent
tir tiéu (BVSs) va Stent co polymer ty tiéu. Béng phu thudc (DEB) dang dugc ap

dung rong rai trong diéu tri bénh 1i mach nho.
1.3.1. Pinh nghia

Cho t6i nay, chiing ta ciing chua c6 mot dinh nghia hoan chinh cho ton
thwong mach nho. Hau hét cac nha can thiép dong thuén rang kich thuéc
mach < 2,5 mm dugc coi 13 mach nho, mot sb thir nghi¢m cling dinh nghia
mach nho khi duong kinh < 2,75 mm va tham chi c6 nghién ctru dinh nghia
mach nho khi duong kinh < 3,0 mm [83],[87],[88],[89].

Céac can thi¢p cho cac ton thuong mach nhoé chiém mot ti 1¢ khong nho,
tir 30% dén 50% qua cac nghién ctru [83],[87]; trong cac thir nghiém “ all —
comers” van c6 mot ti 1& cao cac bénh nhan c6 bénh 1i mach nhé. Pay 1a cac

thir nghiém véi mot luong 16n bénh nhan dugc dua vao nghién clru voi ti 1€
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chi dinh “ off-label” cao va c¢6 tinh dai dién hon cho nhiéu loai tén thuong va
bénh nhan trong thuc hanh 1am sang hang ngay. Trong thir nghi¢ém Resolute
All-comers, thir nghiém nay so sanh Stent phu thudc Everolimus (EES) véi
Stent phu thudc Zotarolimus (ZES), va trong thir nghiém LEADER (Stent phu
Biolimus), c6 td1 68% c6 bénh nhan c6 dudng kinh mach tham chiéu < 2,75
mm([88],[89] . Do vay, can thi€p cho nhitng mach vanh kich thudc nhé 1a mdt
véan dé rat quan trong trén ca hai khia canh 1am sang va kinh té.

1.3.2. Cac can thiép cho mach nhé véi bong thwong va BMS

1.3.2.1. Nong bong thuwong(PTCA) so sanh voi dat Stent thuwong (BMS)

Sau thanh cong ban du cia can thiép mach vanh qua da v6i bong nong
thudng cho cac mach 16n, nguoi ta cling nhanh chéng nhan ra nhiing han ché
khi can thiép ¢ cac mach nho cho ti 1 tai hep cao can phai tai can thiép lai.
Kich thuéc mach nho da duoc coi 1a mot yéu td nguy co gay tai hep [83]1i do
boi tang san ndi mach 1a yéu té doc 1ap voi kich thude 1ong mach [91], va mat
long mach muon thi twong duwong & ca mach nho va mach 16n [92]. Nguoc lai
v6i mat long mach muédn, phan tram dudng kinh hep truc tiép phu thudc vao
kich thuéc mach. Trong cac mach nhd, “acute gain” hay su mo rong long
mach ngay sau can thiép thudng nho hon khi so sanh véi mach 16n va két qua
1a “net gain” hay kich thudc long mach con lai sau hién twong mat long mach
muon thi nho hon va dan téi tang ti 18 tai hep [93].

Trong nghién ctru ban dau, can thiép qua da véi BMS & cac ton thuong
mach 16n (> 3,0 mm) duoc so sanh véi cac tén thuong mach nhé (< 3mm) va
khﬁng dinh ti I¢ tai hep cao trong nhom mach nho (32,6% ddi véi 19,9%, véi p<
0,0001). Mot phat hién quan trong cho thdy mirc d6 mat 1ong mach muén 1a nhu
nhau gitra hai nhom (mach nhé: 1,11 £ 0,85mm ddi véi mach 16n: 1,05 £0,91
mm, v6i p =NS). Cac yéu t6 dy bao khong tai hep 1a dién tich ving Stent toi
thiéu 16n (OR:1,19, p=0,0001) va ton thuong ngin (OR:1,037, p=0,01) [84].

Nghién ctru tong hop ctia Agostoni va cs, vdi viéc phén tich trén 4383
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bénh nhan tir 13 thr nghiém 1dm sang vdi duong kinh mach tham chiéu <
3mm. Mot phat hién quan trong 1a khong c6 su khac biét vé tir vong (OR =
0,1, 95% CI: 0,48-1,36) va NMCT (OR =0,8, 95% CI: 0,58-1,11) gitra hai
nhom BMS va PTCA. Tuy nhién, cic bién ¢ tim mach chinh hay gip trong
nhém PTCA hon (22,7% so vé6i 17,6%). Viéc giam bién c¢b tim mach chinh
chu yéu tir giam ti 1& tai can thiép (OR =0,76, 95%: CI 0,61-0,96). Can luu y
rang, trong cic phan tich khi nong bong t6i wu thi bién ¢ MACE tuong tu
BMS (OR =0,84, 95% CI: 0,63-1,12) trong khi PTCA khong téi wu co ti 1&
bién c¢6 MACE cao hon dang ké (OR =0,53, 95% CI: 0,37-0,76, p<
0,001)[98] .

Mot phan tich tong hop khac cua tac gia Moreno va cs [99] voi 3541
bénh nhan tir 11 nghién ctru trén cac mach nho (dk < 3mm). Ti 1€ tai hep qua cac
nghién ctru 13 25,8 % ddi voi BMS va 34,2% cho nhdm chi nong voi bong thudng
(RR=0,77, 95% CI: 0,65 — 0,92, p=0,003). Bénh nhan dat Stent BMS c¢ ti 1¢
MACE thap (15% so véi 21,8% véi RR= 0,7, 95% CI: 0,57 — 0,87, p=0,002) va ti
16 tai can thiép mach dich t6t hon (TVR) (12,5 % so vdi 17%, RR =0,75, 95% CI:
0,61 — 0,91, p=0,004). Khong c6 su khac biét vé ti 18 tir vong va NMCT.
1.3.2.2. D¢ day thanh chéng Stent trong can thiép mach nho

Thir nghiém ISAR-STEREO-2 1a nghién ciru dau tién tién hanh ¢ mach
16n so sanh hai loai Stent BMS — mot loai c6 thanh chéng manh (50pum) va mot
loai c6 thanh chdng day (140 pm)- va két qua nghién ciru cho thay c6 giam dang
ké ti 18 tai hep trong nhém c6 thanh chong manh (17,9%) khi so sanh voi nhom
c6 thanh chong day (31,4%) (RR: 0,57, 95% CI: 0,39-0,84, p< 0,001), nhung
khong c6 sy khac biét vé tir vong va NMCT & thoi diém sau 1 nam[100].

Trong mdt phan tich khac, Stent v6i thanh chdng manh dugc dinh
nghia khi voi dudng kinh thanh chéng < 100 pm. Téi hep 1a thap hon déng ké
trong nhom thanh chéng manh (28,5%) so véi nhém co thanh chdng day

(36,6%)[101]. Trong nghién ctru so sanh DES c6 thanh chéng day (Cypher
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140 pm, Stent phu sirolimus) duoc so sanh véi BMS ¢6 thanh chdng manh
(BeStent 76 um), ti I¢ tai hep trén chup mach 1a 8,3% ddi voi Stent Cypher va
25,5% cho BeStent (p< 0,001), diéu nay tiép tuc khing dinh vai trd quan
trong ctia liéu phap chdng tang sinh trong diéu tri mach nho va chimg minh
nguy co cao ciia cac ton thuong mach nho nay tham chi khi duoc diéu trj véi
BMS c6 thanh chéng manh[102].
Bdng 1.1. Tém tdt cdc nghién ciru so sanh gitta BMS va PTCA cho can thiép
mach nho [94],[95],[96],[97],[103].

Dk P Tai hep % TVR % MACE %
0
. mach B
Thw day
N tham
nghiém hi Stent | PTCA | BMS | PTCA | BMS | PTCA | BMS
chiéu
(um)
(mm)

ISAR-
SMART | 2,028 | 50 | 37,4 | 357 190 | 23,0 | 165 | 20,1
n=404

SISA

2,3-2,9 85 32,9 | 280 | 220 | 183 | 203 | 17.8
n=351
BESMART

<3,0 85 47,0 | 21,0 | 33,7 | 18,8 | 27,1 15,3
n=381
COAST

2,0-2,6 90 322 | 272 | 154 | 11,7 | 144 | 10,7
n=588
Park va cs

<30 100 30,9 | 35,7 8,3 5,0 5,0 33
n=120

1.3.2.3. Nong mach bang béng va cdc thiét bi hé tro
Khoan pha mang xo vita trong bénh li mach nho
Gi4 tri ciia khoan phd mang xo vita so sanh v6i PTCA trong cac ton

thuong mach nhé (RVD trung binh 1a 2,46 mm) dugc bao céo trong thu
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nghi¢ém DART. Ti€u chi that bai mach dich TVFE (bao gém tr vong, NMCT
c6 Q, va can tai tudi mau do co triéu ching) 13 nhu nhau khi so sanh khoan
pha mang xo vita va nhom PTCA (30,5% so véi 31,2%). Két qua 1a “acute
gain” kich thudc long mach ngay sau can thi€p (véi khoan pha 0,86 mm so
voi PTCA 0,88mm) va mat long mach mudn (khoan pha 0,49 mm so voi
PTCA 0,56 mm) la nhu nhau gitra hai nhom[105].

Bong “cutting balloon” trong ton thwong mach nhé

Tuong tu, viée str dung béng “cutting balloon” trong ton thuong mach
nho dugce khao sat trong mot thir nghiém ngiu nhién 16n (RVD bang 2,86
mm). Nghién ctru nay cho thay ti 1¢ tai hep nhi phan trong nhom dung béng
“cutting balloon” (31,4%) so v6i nhdm PTCA (30,4%)[106].

Mic du, c6 khong co su khac biét vé két qua gitta nhom PTCA va cac thiét
bi hd trg, cac thir nghiém nay van khang dinh tinh an toan va hiéu qua trong cac
t6n thuong pht hop cho khoan pha mang xo vita (nhu ton thwong calci hoa ning)
hoic bong “cutting balloon” (nhu ton thiong xo dé bi hién twong “recoil”).

1.3.3. Can thiép mach nhé véi Stent phii thude
1.3.3.1. DES thé hé thir nhit
Stent phu Sirolimus (SES)

Thtr nghiém SIRTUS 2.25 1a mot nghién cru khong ngau nhién, ¢ mau
nho véi khoang 100 bénh nhan dugc st dung Stent phu Sirolimus véi kich
thude 2,25 mm cho cac ton thuwong mach nhd, duoc so sanh véi BMS (lam
nhom chimg lich str), két qua cho thdy giam dang ké TLR sau 6 thang & nhom
SES (4%) so vé1 nhom Stent Bx Velocity (15%). Ti 1€ tai hep nhi phan trong
t6n thuong 1a giam toi 16,9% trong nhém SES so vé6i 30,6% tdi 45,9% trong
nhoém ching BMS lich st[107] .

Sau d6, thir nghiém ngiu nhién tién ctru SES-SMART so sanh SES véi
BMS trong nhitng mach c6 duong kinh trung binh 1a 2,2 mm. Ti 1¢ tai hep nhi
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phéan sau 8 thang 1a 53,1% trong nhém BMS va 9,8% trong nhoém SES (RR
0,18; 95% CI: 0,1 — 0,32, p < 0,001). Tuong t, bién c6 MACE la giam dang
ké trong nhom SES, 9,3% so v&i 31,3% trong nhom BMS (RR 0,3; 95% CI:
0,15-0,55, p< 0,001), phan 16n 1a giam TLR (7% so véi 21%) va NMCT 9
1,6% so voi 7,8%)[108].
Stent phu Paclitaxel (PES)

Trong thir nghi¢m TAXUS V, Stent c6 duong kinh 2,25mm dugc st
dung & 18% cac bénh nhan, c6 duong kinh mach nhé trung binh 1a chi 2,08
mm. PES c6 dudng kinh 2,25 mm dé 1am giam déng ké tai hep trong Stent t6i
24,7% so voi 44,7% trong nhom BMS. Ciing nhu vy, bién ¢c6 MACE sau 9
thang 13 thip hon trong nhém PES (18,9%) so vdi 26,9% trong nhom BMS.
Tuy nhién, sau 9 thang, NMCT khong Q c6 cao hon nhung khong c6 y nghia
thong ké trong nhom PES (5,7%) so v6i nhom BMS (2,2%). So sanh trong
toan bo nhoém nghién ctru, bao gdm ca mach 16n, ti 18 tai hep trong PES thi
thap hon t6i 15,4% trong nhoém PES so véi 29,6% cho nhém BMS[109].
So sdanh déi dau DES thé hé thir nhit

Thir nghiém SIRTAX 14 thtr nghiém ngdu nhién, tién ctru so sanh doi
dau hai Stent phu thudc thé hé thir nhat. Phan tich dudi nhom cua thir nghiém
SIRTAX tap trung vao nhém mach nhé dugc dinh nghia < 2,75 mm va thiy
rang & thoi diém sau 2 nim SES di giam c6 y nghia bién ¢ MACE tdi 55%
so voi PES (10,4% so véi 21,4%, p< 0,004). Trong do chu yéu la lam giam
TLR (6% so vo1 17,7%, p< 0,001). Tt vong toan b, t&r vong do tim, huyét
khéi Stent va NMCT & thoi diém 2 ndm 13 nhu nhau gitra SES va PES[110].
1.3.3.2. Cic DES thé hé hai va ba
Stent phu Everolimus(EES)

Stent EES, 1a Stent phu thudc thé hé hai, dugc so sanh véi PES, thé hé
thir nhét, trong nghién ctru ngu nhién tién ctru 16n SPIRIT IV. Tiéu chi that
bai mach dich da giam déng ké trong nhom EES (3,9%) so v6i PES(6,8%) &
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nhoém c6 dudng kinh mach tham chiéu > 2,75 mm (RR 0,57, 95% CI 0,35 -
0,91). Pang néi, EES thé hé hai d3 1am giam ti 1& huyét khdi Stent t&i gan
75% [111].

Céc nghién mau tr cac thir nghiém SPIRIT va COMPARE tép trung
vao anh hudng cua chiéu dai ton thuong va kich thudc mach. Mach 16n dugc
so sanh vé6i ton thuong nguy co cao bao gdm mach dai hodc mach nhé va tén
thuong dai trong mach nho. Sau 2 nam theo doi, MACE la khac biét khong co
y nghia théng ké giita EES va PES trong nhom mach 16n (4,8% so véi 7,0%,
p=0,11); tuy nhién, ca trong nhoém ton thwong dai hodc mach nho, EES c6 ti 16
MACE thép hon (6,6% so vo1 11,2%, p< 0,01) va trong nhoém mach nho va
dai (9,1% so voi 12,7%, p=0,008). Hon nita, NMCT, TLR va huyét khdi Stent
cling thap hon ¢ nhom EES [112]. Bdi vy, tén thuong mach nhé nguy co cao
dac biét c6 loi ich hon khi sir dung Stent thé hé hai.

Phan tich gop cua thtr nghiém SPIRIT II va III danh cho cac mach nho
(RVD < 2,8 mm) khing dinh viéc giam cé y nghia MACE ¢ nhém EES so
sanh véi PES (5,2% so vot 10,7%, p=0,037). Can nhéc tir cac phat hién trudc
day tur thir nghiém TAXUS V [52], cac phat hién quan trong cta thr nghiém
SPIRIT II va III 1a giam MACE trong d6 chi yéu 1a giam bién c6 NMCT
khong Q (1,6% so vdi 5,0%) va TLR (3,0% va 6%). Nhitng phat hién nhu vay
trong cac ton thuong mach nho va yéu td nguy co cao cia chiing cang nhan
manh hon vai trd cua do day thanh chdng Stent, kiéu polymer va viéc lua
chon thudc chéng phan bao trong két cuc ctia can thiép mach vanh [113].

Nghién ctru cua tac gia Kitabata va ¢s voi 643 bénh nhan nghién ctru,
chia 2 nhom dugc sir dung Stent SES (220 bénh nhan) dugc so sanh va1 EES
(423 bénh nhan) cho can thiép cac ton thwong mach nho (kich thudc Stent <
2,5mm) va chi ra khong c6 sy khac biét bién ¢6 MACE sau 1 nam (EES 9,1% so
v6i SES 8,6%, p=0,83). Khong c6 huyét khbi Stent trong nhom EES va 1,2%
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trong nhom SES (p=0,17) ¢6 xuét hién huyét khdi. Thir nghiém nay khang dinh
rang mic du thiét ké Stent méi hon, bénh 1i mach nho van 13 mét thach thirc diéu
tri 1on [114].

Stent phu Zotarolimus

Thir nghiém ENDEAVOR 1V so sanh Stent phu thudc thé hé hai ZES
(Endeavor) véi PES. Stent ZES 1a Stent voi khung cobalt véi chat mang
phosphorylcholine vin chuyén thudc zotarolimus hoat hoa. Trong phan tich
du6i nhém voi duong kinh mach tham chiéu < 2,5mm, TVR 1a thip hon
nhung khong ¢ y nghia thong ké & nhom ZES thé hé hai (7,9% so véi 10,3%,
RR=0,76, 95% CI: 0,44-1,33). Thir nghi¢m nay khéng dinh hi¢u qua va do an
toan nhu nhau gitta nhom ZES va PES [115].

ZES thé hé ba (Endeavor Resolute) so sanh v6i EES thé hé hai trong
thir nghiém Resolute All Comers. BioLinx, mdt dang chat mang polymer
khac dugc st dung dé chua thudc chdng phan bao zotarolimus. Trong thir
nghi¢m “real-world” nay, 70% cac can thi¢p co it nhat mot mach c6 dk <
2,75mm. Trong phan tich dudi nhom dugc xac dinh trudc, ton thuong <
2,75mm c6 tiéu chi chinh 13 that bai mach dich (TLF) la gan twong dwong &
thoi diém sau 1 nim (OR = 1,01, 95% CI: 0,69-1,48) khi so sanh voi EES.
Tinh trén toan bd nhom nghién ctru, TLF 1a 8,2% cho nhém ZES va 8,3%
cho nhom EES [88].

Cac loai polymer khac nhau va DES

Trong thtt nghiém RESOLUTE-US, ZES (Endeavor Resolute)- DES
thé hé ba, dugc so sanh véi nhom chuing lich st 1a Stent Endeavor (thé hé
hai). Pay 1a thr nghiém so sanh anh huong truc tiép ciia cac loai polymer
khac nhau (phosphorylcholine ciia Endeavor so voi BioLinx cia Endeavor
Resolute). Trong nhém mach nhé (<2,25mm), TLF sau 1 nam la 4,8%, dat
ti€u chi khong kém hon khi so sanh [116].
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DES véi polymer tu tiéu

Stent SYNERGY véi do day thanh chdng manh (74-81 pm) véi ciu tao
1a hgp kim cua platin-crom, cung véi 16p polymer sinh hoc ty ti€u bén ngoai
siéu mong (4 pm). Mdc du thir nghitm EVOLVE II khong tap trung vao
nhom mach nho, nhung dk mach trung binh 14 2,6mm va gan 25% ton thuong
co kich thudc < 2,25 mm. Stent nay dugc so sanh véi Promus Element Plus
(c6 do day Ia tir 81-86 um), co 16p polymer day 7,8 um. TLF la khong kém
hon & thoi diém 12 thang, 6,7% d6i voi Synergy va 6,5% ddi véi Promus
Element Plus[119].

Cubi cung, BIO-RESORT 1a thir nghiém so sanh khong kém, ngau
nhién, 3 nhanh so sanh Stent Synergy (Stent manh, véi 16p polymer tu ti€u) voi
Stent Orsinor (Stent hop kim Cobalt — crom phu Sirolimus) va Stent Resolute
Integrity trong thiét ké “all-comer”. O thoi diém 1 nam, khong thay c6 sy khac
biét trong tiéu chi chinh vdi ti 18 tuong duong huyét khéi Stent 90,3%). Kich
thudce mach trung binh 1a 2,76 mm va khong c6 su khac biét gitra 3 nhodm trong
cac dudi nhom mach nhé (dugce dinh nghia < 2,75 mm) [120].

1.3.4. BVS trong can thi¢p mach nhé

Viéc ap dung ABSORB BVS trong ton thuong mach nho (<2,5mm) so
sanh voi mach 16n (>2,5 mm) dugc béo cdo cho thiy khong co su khac biét vé
mat long mach mudn tai thoi diém sau 2 nam theo ddi (0,29 £ 0,16 mm so véi
0,25+ 0,22mm, p=0,4391). Bién ¢6 MACE sau 2 nidm 13 nhu nhau (7,3% so
voi 6,7%, p=1,0). Bay 1a mét nghién ctru nho (v6i 101 bénh nhan) va nén luu
y réng Stent ABSORB 3,0 mm duoc dat vao mach nho do bdi Stent kich
thudc 2,5 mm chua co tai thoi diém d6. Khong c6 trudng hop huyét khbi
trong BVS nao dugc ghi nhan [122].

Trong thir nghiém ABSORB 111, thit bai ton thuong dich (TLF) duoc

nghién ctru trong cac phan tich dudi nhém. Kich thude mach < 2,63 mm co
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murc do nguy co tuong ddi 1a 1,27 (95% CI 0,82-1,94), do cac mach > 2,63
mm c6 RR 1a 1,34 (0,73-2,44), va su khac biét trong RR 1a khong c6 y nghia
théng k& (p=0,9). Khi so sanh v6i Stent XIENCE CoCr EES véi tiéu chi
khong kém hon, huyét khéi Stent thdy cao hon trong nhém mach nho
(<2,65mm) va chiém 2,3% so vdi 0,9% trong nhom XIENCE, RR Ia 2,65
(95% (I, 0,77 — 9,07), nhung khong dat dugc ¥ nghia théng ké do ¢& mau
nho trong phan tich dudi nhom. Nguoc lai, huyét khéi trong Stent trong nhom
mach 16n (> 2,65mm) chiém 0,8% so v&i 0,6% trong nhém XIENCE (RR=
1,28, 98% CI: 0,25-6,54) [123].

Thir nghiém BVS-Save Registry, 1a phan tich hdi ctru 121 bénh nhéan
v6i st dung BVS cho mach < 2,75 mm cho thdy MACE khoang 9%. Ti 1¢
huyét khdi BVS 1a 1,5%[124].

Cubi cung, mot nghién ctru 16n “all — comer European study” nghién
ctru cac yéu t6 du bao huyét khdi BVS. Huyét khdi BVS c6 méi lién quan
manh vé6i duong kinh 10ng mach nho nhat ngay sau tién trinh va duong kinh
mach tham chiéu (RVD) véi p< 0,0001. Nguy co huyét khdi BVS 1a r& hon
v6i dk 1ong mach nho nhét sau tién trinh (<2,4mm) trong ton thuong mach
nho. Mot phét hién quan trong khac cta nghién ctru nay 1a khi thay d6i chién
luoc diat BVS, cu thé nong t6i wu trude va sau dit Stent, két qua la [am giam
dang ké huyét khdi trong BVS (3,3% - 1,0%)[125]. Tom lai, cac thir nghiém
hién nay van chi ra nhiing thach thuc trong diéu tri bénh 1i mach nho ké ca
viéc ap dung BVS. Cac nghién ctru khing dinh ring c6 mdi lién quan giira
kich thudc mach va huyét khéi Stent caa BVS.

1.4. NGUYEN Li CUA BONG PHU THUOC TRONG PIEU TRI CAN
THIEP PMV: C6 nhiéu thir nghiém di str dung thudc trc ché phan bao trong
phong chdng tai hep. Viéc dung cac thudc nay phu 1én bé mit bong nong

mach vanh véi mot sb k¥ thuat dac biét dé sau khi gidi phong thube chi tac
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dong tai chd khong gay tac dung phu toan than. Paclitaxel dugc chiét xuét tir
cdy thuy tuing Thai Binh Duong (tén khoa hoc: Taxus brevifola) 14 loai thudc
dugc st dung nhiéu nhat ciia nhoém nay. Paclitaxel co dang tinh thé bot tring
c6 cong thirc hod hoc 1a C47H51NO14 va trong lwong phan tir 1a 853 Da
(Dalton). Paclitaxel c6 tinh 41 md, khong tan trong nudc va nhi¢t do nong
chay 1a 216-217 °C [126].

Co ché tac dung cia palitaxel 1a tic dong gdy phan tng trung hop
(polymer hod) 6ng vi thé va két qua 13 mat 6n dinh hé vi cau trac hinh 6ng
(microtubules). Vi cdu triic éng 1a thanh phan cta soi phan bao can thiét cho su
phan chia va giir dinh dang té bao. Véi liéu cao, palitaxel gay doc té bao va chu
ky té bao dimg & giai doan G,-M. Vi liéu thip, chu ky t& bao dimg & giai doan
gitta Go-G; va G1-G,, palitaxel khong gy doc té bao va chi con tac dung tc ché
tang sinh va trc ché di trt [127].

Paclitaxel c6 hoat tinh kha an toan khi st dung trén nguoi. N6 da duoc
stt dung nhu mot chat chéng ting sinh trong diéu tri ung thu (nhu san phim
Taxol® cua hing Bristol-Myers Squibb) 13 thudc diéu tri dau tién cta ung
thu vl va ung thu budng trimg) va bénh 1i dong mach. Dbi véi chi dinh trong
tim mach, Paclitaxel da dugc sit dung nhu thanh phﬁn chinh ctia mot vai loai
DES truéc ddy. Hon nira, rit nhiéu nghién ctru di chimg minh rang hiéu qua
ctia thude khi dugce bom truc tiép vao thanh mach nho chét mang do dac tinh
ai md, kha nang tap trung cao trong thanh mach va tac dong duoc li kéo dai.

Paclitaxel c6 kha ning gin vimng bén véi vi dng trong té bao, thuc day
qua trinh tring hop (polymer hod) cac vi dng va ngin vinh vién qua trinh
phan tach cac vi dng can thiét cho qua trinh phan bao [128] . Paclitaxel c6 co
ché da tac dung 1€n qué trinh tdn sdn nd1 mac va hién tuong tai hep. Bﬁng
cach gin chéc 1én cac vi dng, paclitaxel e ché: ting sinh t& bao co tron va

nguyén bao soi; di trd cac t€ bao co tron, nguyén bao s¢1 va bach cau; va sy
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bai tiét cac chét gian bao. Nho tac dong da co ché ndy ma paclitaxel 13 thudc
c6 hiéu qua cao nhat cho phong ngira tai hep. Ciing do kha ning 4i md cao,
sau khi giai phéng 1én thanh mach thudc gian chit vao mé va khong bi rira
troi. Paclitaxel khuyéch tan nhanh vao thanh mach va tip trung ndng do cao
trong cac té bao co tron & sau va 1ép nguyén bao soi - 1a nhimg nguyén nhan
chinh gy ting sinh 16p tan mac, trong khi thuéc nhanh chong duoc lam sach
trén bé mit t& bao ndi mac cho phép han gin ndi mac nhanh chong [129].

Paclitaxel khong hoa tan trong nude va khong c6 bat ky nhém phu nao
¢ thé bi ion héa trong mdi trudng pH trung tinh [130]. P hoa tan cia
paclitaxel trong nuéc mudi dang truong ciing rat kém, dan dén nong do khong
da dé e ché hién tuong tai hep trong mo hinh gay hep dong mach vanh & lon
thuc nghiém [131]. Vi vay, paclitaxel phai dugc hoa tan dén mot néng do thich
hop dé c6 hiéu qua khi dugc dua t6i thanh mach. Ba ché pham thong dung dé c6
thé hoa tan paclitaxel cho nong d¢ thich hop van chuyén t6i thanh mach gém
ethanol-Cremophor (dau thau dau polyethoxylated), chat can quang iopromide
va cac hat albumin kich thudc rat nhd (Abraxane hodc Coroxane [nab-
paclitaxel]; Abraxis Bioscience, Inc., Los Angeles, CA, HOA KY).

Chét can quang lopromide da dugc quan sat trén thuc nghiém c6 kha
ning dinh ngay vao thanh mach sau tiép xuc vai gidy va c6 thé gitp dua
thudc paclitaxel mot cach an toan va hiéu qua t6i thanh dong mach trong céac
mo hinh dong vat thuc nghiém[131]. Cu thé, khi bom vao mach vanh 100 va
200 pumol /L dung dich Taxol-iopromide trén dong vat thi nghiém dat duoc
dén ndng do paclitaxel 3-15 umol /L trong thanh dong mach [131,132]. Nong
d6 nay da da dé ngan chin sy ting san cia 16p ndi mac moi téi ngay thi 28
trong mo hinh dong vat thuc nghiém [132].

Topromide ciing c6 thé lam ting tac dung trc ché cua paclitaxel 1én cac

té bao co tron mach mau [132]. Mic du paclitaxel c6 thé hoa tan duoc nhiéu
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hon vé1 ethanol va Cremophor, nhung paclitaxel 1ai bi hép thu tai thanh mach
kém hon so véi cac dung dich Taxol-iopromide. Day c6 thé 1a do co ché cua
su lién két thanh cac vi hat (micelles) ma Cremophor - dong vai trd nhu mot
chat hoat dong bé mat, tao thanh xung quanh paclitaxel, lam ting kha ning

hoa tan cua paclitaxel nhung lai lam cham su hép thu 1én thanh mach.

S phase

DNA
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Gy phase G; phase G, phase
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replicating new proteins
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M phase High dose
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Hinh 1.3. Co ché tac dung ciia Paclitaxel 1én chu ky té bao'®!

1.5. TINH HINH NGHIEN CUU TRONG NUOC VA QUOC TE VE BONG
PHU THUOC

Tai Viét Nam chua c6 nhiéu nghién ctru day da va chi tiét nao danh gia ti
1¢ tai hep va tai can thiép sau dit Stent va nong bong phu thube. Tac gia
Nguyén Qudc Thai nghién ctru trong 216 bénh nhan NMCT cép cho thiy ti
1€ tai hep sau dat Stent 1a 16,7% [163]. Theo tac gia Bui Long, nghién ciru
trén 122 bénh nhan c6 hoi ching vanh cip dugc dit Stent phu thudc co
Polymer tu ti€u cho théy ti 1¢ tai hep lai 1a 5,5% va tai can thiép ton thuong

dich 1a 3,3% [21].
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C6 nhiéu lgi ich 1y thuyét cho viéc nong mach vanh bang DEB, nhung
viée str dung trong 1am sang tap trung chu yéu vao céc tinh hudng ma viéc cay
Stent khong phu hop hodc ¢6 hiéu qua. C6 nhiéu loai DEB dugc ap dung gan
day, tat ca déu sir dung Paclitaxel lam thudc hoat tinh. Trén thé gidi, cac dir
liéu tir rat nhidu cac nghién ctru cho két qua rat dang khich 18, dic biét 1a viéc
sir dung DEB trong nhiing tinh hudng tai hep trong Stent da dit trudc do ciing
nhu nhiéu dang ton thuong mach vanh khac nhau.

1.5.1. Ton thwong mach vanh chwra can thiép (De novo disease):

Chién luge diéu tri cac ton thuong mach vanh chua can thiép voi PEB
c6 hai cach sau. Pau tién, dat Stent thuong (BMS) phdi hop véi PEB, chién
lugc thir hai, chi sir dung PEB va phdi hop véi Stent chi khi ¢6 bién ching
hodc con hep nhiéu sau nong v4i bong, va day 1a cach thic duge sir dung
nhiéu hon.

PEB phoi hop véi dit Stent

Viéc phdi hop PEB véi dat Stent thudong (BMS) voi muc dich cung cap
thudc chdng tai hep nhanh va déu 1én thanh mach, thuc day nhanh qué trinh
lanh mach mau, phong ngira bién ching co hoc sau nong véi bong va giam
thoi gian st dung thude khang tiéu cau kép & nhitng bénh nhan ma viéc dit
DES 1a khéng phu hop [133]. Mic du cach tiép can nay c6 két cuc tét hon so
v6i nong bong thudng, nhung chién lwge nay khong cai thién hon khi so sanh
v6i chién lugc chi sir dung BMS va kém hon chién luge sir dung DES trong
cac thir nghiém 14m sang ngau nhién. Trong thir nghiém ngau nhién PERfECT
[134] di ching minh ring chién lugc phdi hop véi PEB (SeQuent® Please)
sau khi dat Stent dic biét voi cong nghé Genous - Stent bay té bao géc ndi mo
(Endothelial progenitor cell capture Stents) c6 hiéu qua rd rét hon so vai khi
dung Stent nay don doc, két qua nghién ctru cho thdy mirc d6 mat 10ng mach

mudn giam dang ké (0,34 + 0,45 mm so voi 0,88 + 0,48 mm, P < 0,001), ty I1¢
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tai hep trong Stent giam dang ké tir 23,2% xudng con 5,1% (p=0,006) va cac
bién c¢b 1am sang giam tir 17,2% xudng 4,8% (p=0,039). Trong thir nghiém
ngau nhién DEB-AMI trial [135], véi nhém cac bénh nhan ¢6 NMCT c6 ST
chénh duoc can thiép thi du cho thay chién luoc st dung PEB sau d6 dit
Stent thudng (BMS) khéng tét hon chién luge sir dung BMS don doc va kém
hon khi so sanh véi DES. PEPCAD III 1a mét thir nghiém 1am sang ngau
nhién 16n so sanh chién luge sit dung Stent CoCr gén trén Bong phu thude
SeQuent Please (Coroflex DEBlue) voi chién luge st dung DES thé hé 1
(Stent Cypher — phu thudc sirolimus) cho mét ton thwong mach vanh chua
can thiép (single de novo lesions)[136]. Chién lugc phdi hop PEB va BMS
da that bai khi két qua kém hon DES. V61 muc do mat long mach mudn cao
gp 3 1an va ty 1¢ tai can thiép lai cao gap d6i. Noi tom lai, loi ich cua chién
lugc két hop giita PEB va BMS cho cac ton thuong mach vanh chua can thiép
cho cac két qua kém hon khi so sanh véi chién luoc sir dung DES.

PEB voi dat Stent ciru nguy (bail-out Stenting)

Pugc cho 14 ¢6 két qua han ché khi chién luoc str dung PEB phdi hop
voi dat Stent thuong sau do, phﬁn 16m cac thir nghiém chon lya chién luoc chi
PEB, chi dit Stent ctru nguy khi két qua sau PEB chua t6i wu.

C6 mot diéu tha vi, cac nghién ctru voi cd mau nho gan day cho thay rang
hién tugng tach thanh nhd, khong giy can tré dong chay sau khi chi can thiép
v6i PEB c6 thé chip nhan dugc ma khong can can thiép thém. Trong nghién ctru
cua Cortese va cs, vo1 48 bénh nhan c6 tdch thanh PMV nhe sau khi nong PEB,
Kkét qua chyp mach vanh sau 6 thang cho théy 93,8% bénh nhan thanh mach da
lanh lin va khéng c6 su khac nhau vé bién ¢c6 MACEs hay tai can thiép ton

thuong dich khi so sanh véi nhém c6 can thiép sau tach thanh [137].
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1.5.2. Bénh li mach nhé (SVD Small vessel disease)

Chién lugc PEB véi Stent ctru nguy c6 thé déng vai tro thay thé cho
nhirng tredng hop ma viéc dat DES 1 han ché, nhu ¢ cac tén thuong mach
nhd, khi ma sy tang sinh 16p nd1 mac mai s€ lam hep lai long mach déng
ké.[138]. Trong thir nghiém PICCOLETO[139], cac bénh nhan véi ton
thuong mach nhé < 2,75 mm dugc chon ngﬁu nhién nong v&1 PEB hodc DES
(Stent Taxus). C6 57 bénh nhan dugc chup mach kiém tra lai cho théy murc do
hep cua long mach 1a cao hon trong nhém PEB (43,5 + 27,4% so v&i nhom
DES 24,3 + 25,1% P = 0,029). Tuy nhién, nghién ciru PICCOLETO dugc tién
hanh v&i bong Dior thé hé thir nhét, nén day ciing 1 han ché cta nghién ctu.
Trong nghién ctru BELLO, 182 bénh nhan c6 tén thuong mach nho véi duong
kinh < 2,8 mm duoc ngiu nhién PEB hodc dit DES (Stent phu thude paclitaxel)
[140]. Két qua chup mach sau 6 thang cho thay tiéu chi so sanh mat 1ong mach
muon 13 thap hon dang ké trong nhom PEB so véi DES (0,08 + 0,38 mm so véi
0,29 + 0,44 mm; P < 0,001 cho so sanh khong kém hon, P < 0,001 cho so
sanh tt hon). Tuy nhién, % mirc d6 hep 10ng mach va kich thude 10ng mach
thuc sy dugc md rong thém theo thoi gian thi c6 vé tdt hon trong nhém DES.
Trong mot nghién ctru s6 b0, tién clru v6i ¢& miu 1on bao gém ca bénh nhan
c¢6 hoi chimg vanh cip, 479 bénh nhan véi ton thuwong méi chua can thiép (de
novo) véi kich thude 1ong mach > 2 mm va < 2,75 mm duoc chon ngau nhién
diéu tri véi PEB hodc Stent. Cac tac gid bao cao cd 6% bénh nhan can dat
BMS ctru nguy, 3,6% can tai can thiép ton thuong dich va khong co bénh
nhan nao tr vong[140]. Nghién ctru PEPCAD 1 véi chién luoc st dung PEB
cho can thiép mach nho c6 két qua tot va on dinh sau 3 nim theo ddi tiép theo
[125]. Ching ta vin can thém cac nghién ctru dé khang dinh hiéu qua cua

chién luge PEB cho cac ton thuong mach nhd.
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1.5.3. PEB cho tit ca cac dang ton thwong

Thir nghiém Valentines II trial danh gia viéc st dung bong phu thude
DIOR thé hé hai trong diéu tri cac ton thwong de novo [142]. Thtr nghiém nay
1a duy nhét tai thoi diém nghién ciru boi vi thir nghiém nay khong han ché chi
cho cac ton thuong mach nhé hodc chd phan nhanh nhu cac thir nghiém trudc
do6. Bénh nhan dugc nong trude véi Bong thuong (POBA) sau d6 dugce nong
v6i PEB. Néu két qua can thiép chuwa tdi wu viée quyét dinh c6 dit thém Stent
BMS déu do bac si can thiép quyét dinh tai thoi diém dé. Trong sb 103 bénh
nhan, can dit thém BMS & 11,9% sd bénh nhéan. Sau thoi gian trung binh 7,5
thang theo ddi, bién ¢ MACE cong don 1a 8,7%, véi ty 1& tor vong do moi
nguyén nhan 1a 1%, NMCT 1a 1%, 6,9% c6 can thiép lai t6n thuong mach
dich, trong d6 chi ¢6 2,9% la can thiép lai tén thuong dich va khong c6 bién
c¢d huyét khdi mach mau. Két qua chup mach lai sau 9 thang trong mot nhoém
bénh nhan nay (n=35 bénh nhan) cho thdy muc do mit long mach mudn
(LLL) 1a 0,38 + 0,39 mm tinh cho c4 tai vi tri nong bong va doan mach can
thiép. Nghién ctru nay khang dinh PEB c6 thé 1a mot chién lugc thay thé hiéu
qua cho & nhitng bénh nhan khong phu hop cho dat thém DES.
1.5.4. Ton thwong chd phan nhanh

Can thiép chd phan nhanh 14 mot can thiép phuc tap va dic biét 1a
phong ngtra tai hep nhanh bén la mot thach thic. Trong cac nghién ctu so
sanh véi nong bang bong thuong, PEB da cho thay nhiing loi ich hon han.
Tuy nhién, cac thir nghiém ngiu nhién lai chua chimg minh duoc chién luoc
chi dung PEB so sanh véi BMS hodc DES. Tiép theo nghién ciru s6 bd
Utrecht vé tinh kha thi cia PEB cho ton thuong chd phan nhanh[143], trong
mot nghién ctru da trung tam, PEB dugc lua chon ng'flu nhién cho ton thuong
chd phan nhanh, c6 117 bénh nhan c6 tén thuong chd phan nhanh duoc chia

1am 3 nhom: nhom nong v&i bong thudng va dit Stent phii thude paclitaxel,
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nhoém PEB + BMS va nhom BMS v6i nong bong thuong[144]. Nhom duoc
nong trudc véi PEB khong ching minh dugc su vuot trdi hon nhém BMS va
kém hon nhom c6 dat DES qua tiéu chi mat long mach mudn sau 6 thang. Tuy
nhién, nhom st dung PEB cho théy do an toan va khong co huyét khdi mic
du chi str dung liéu phap kép tiéu cau trong 3 thang. Thir nghiém BABILON
trial 1dy ngau nhién trong 108 bénh nhéan c6 t6n thuong chd phan nhanh dugc
stt dung PEB + BMS hoidc DES phu everolimus [145]. Tién trinh duoc tién
hanh tudn tr nong nhanh chinh/nhanh bén véi PEB, st dung k§ thuit
provisional T-Stenting vé61 BMS trong nhanh chinh cho nhém st dung PEB,
va dit everolimus DES (EES) cho nhom DES. Chién lugc PEB + BMS chi ra
¢6 LLL nhiéu hon va tang bién ¢c6 MACE so v6i nhon EES. Ca hai nhém cho
két qua nhu nhau ddi véi can thiép nhanh bén.
1.5.5. Can thiép PEB & bénh nhén tiéu duong

Van con it dit liéu chimg minh vai trd ctia PEB cho nhém bénh 1i mach
vanh & bénh nhan tiéu duong véi két cuc nhu nhau khi so sanh chién luoc
PEB + BMS va DES. Chién lugc PEB + BMS duoc so sanh véi DES trong
nghién ctru & 84 bénh nhan tiéu duong ¢ ton thuong mach vanh. O thang thir
9 sau can thiép, s6 liéu cho thdy khong c6 sy khac biét ¢ ¥ nghia vé céc tiéu
chi nhu LLL trong doan mach can thiép (0,37 mm (PEB) d6i v6i 0,35 mm
(DES), p:0,91). Ciing nhu khong c6 su khac biét vé cac bién c¢b tim mach
chinh 13,3%(PEB) so v&1 15,4% (DES) (v61 p= 0,96) [146]. Trong mot
nghién ctru s6 bd Argentina, két cuc cua chién luge PEB+ BMS cho céc bénh
nhan tiéu duong co tién str dat Stent phu thude paclitaxel, cho thiy tot hon
nhém chi BMS vé céc tiéu chi MACE va trén hinh anh chup mach.
1.5.6. Tic mach vanh man tinh

Ton thuong tdc man tinh (CTO) 1a mot thach thure 16n vé mat ki thuat,

tham chi mic du DES ¢ dugc ching minh t6t hon BMS, nhung két qua van
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con han ché vé hiéu qua va do an toan theo thoi gian. Trong thir nghiém
PEPCAD-CTO, sau khi m& dugc mach mau bj tic, tién hanh nong bong cho
ton thuong CTO, dat Stent BMS cho toan bd ton thuong, nong lai voi PEB
trong va hai dau Stent.[147]. Ty 1¢& tai hep trén chup mach va 1am sang trong
nhom BMS + PEB 1a khong c6 sy khac biét so v6i bénh nhan duoc diéu tri
v6i Stent TAXUS. Va diéu quan trong 1a khong c6 huyét khdi trong Stent sau
it nhat 1 ndm du chi sir dung liéu phap khang tiéu cau kép trong 6 thang sau
can thiép.

1.5.7. Tai hep trong Stent

Tai hep trong Stent c¢6 thé dugc coi 1a got chan Achilles cua ki thuat
Stenting dong mach vanh. Ké tir khi 4p dung ki thuat Stenting, cac k¥ thuat /
chién luoc khac nhau da dugc phat trién dé ngin ngira va diéu tri cac van dé
nay nhu POBA, xa tri Laser nhung khong thanh cong vé két qua lau dai. Tuy
nhién, trong nhitng nim gan day, viéc st dung PEB d4 dwa ra mot hinh thirc
tri licu bo sung co thé giip cac nha tim mach can thi¢p trong diéu tri mot )
dang ISR nhat dinh.

Tai hep trong Stent thuwong (BMS Bare metal Stents)

Thir nghiém PACCOCATH-ISR 1a thir nghiém dau tién trén nguoi da
khiang dinh két qua hon hin cua chién luge st dung PEB so v6i nong bang
bong thudng trong ton thuong tai hep trong BMS [148]. C6 52 bénh nhan tai
hep trong BMS duoc ngiu nhién chon nong véi PEB hodc bong thudng.
Chién lugc diéu tri voi PEB cho thdy giam dang ké LLL qua két qua chup
mach sau 6 thang so sanh vdi bong thuong (0,03 + 0,48 mm so véi 0,74 +
0,86 mm; P = 0,002). Sau giai doan nghién ctru thir nghiém, cac két qua sau 2
nam va 5 nam theo doi tiép theo da chimg minh hiéu qua van duy tri on dinh
theo thdi gian [149]. Sau nghién citu PACCOCATH-ISR, chién lugc PEB da

duoc kh:fmg dinh co két qua tuong tuy DES, va dugc can nhéc nhu lya chon
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dau tién cho céc ton thudng tai hep trong BMS. Trong thir nghiém ngau nhién
PEPCAD-II so sanh PEB thé hé hai voi DES cho diéu tri tai hep trong
BMS[17]. Két qua LLL sau 6 thang thap hon trong nhém PEB so véi DES
(0,17 = 0,42 mm so voi 0,38 £ 0,61 mm; P < 0,03). Tuy nhién, duong kinh
10ng mach tdi thiéu 1a nhu nhau gitta hai nhém (2,03 + 0,56 mm so véi 1,96 +
0,82 mm; P = 0,60. Két qua nay goi ¥ rang mirc d6 mé rong 1ong mach sém
ngay sau can thiép thi nhiéu hon trong nhém Stent va vi vAy mtc d6 LLL s&
nhiéu hon trong nhom Stent so véi nong bang béng. Tiép theo nghién ciru
PEPCAD-II, thir nghiém 14m sang ngiu nhién RIBS V [150] so sanh PEB véi
DES thé hé hai (EES everolimus eluting Stent) trong diéu tri tai hep trong
BMS & 189 bénh nhan c6 tai hep trong BMS duoc ngau nhién chon nong véi
PEB hoic DES (EES). O thoi diém 9 thang sau can thiép, két qua chup mach
cho thiy két qua tét hon trong nhém DES nhung khong cé sy khac biét vé
1am sang gitta hai nhém bao gdém ty 16 tai can thiép mach dich.
Tdi hep trong Stent phii thuoc

Tai hep cua Stent phu thudc it gip hon BMS nhung lai kho diéu tri hon
so voi tai hep trong BMS. Céc thir nghiém ngau nhién so sanh sir dung PEB voi
Stent phu thudc thé hé thir nhat trong diéu trj tai hep trong Stent phu thudc cho
két qua nhu nhau nhung DES thé hé hai cho két qua t6t hon khi so sanh. Mic du
cac dir liéu ngiu nhién gan day cho thay loi ich hon khi sir dung DES thé hé hai
cho diéu trj tai hep trong Stent phu thudc, c6 mot sé luong 16n cac dir liéu hoi
ctru, dit lidu s6 bd va mot phan tich tong hop gan day hd tro viée sir dung PEB.

Viéc str dung PEB so sanh v6i nong bang bong thudng cho diéu tri cac
t6n thuong tai hep trong Stent phu thudc dd dugc thyc hién tir nhiing thir
nghiém dau tién. Két qua vuot troi cua PEB so voi bong thuong da dugc
chirng minh qua nghién ctru cia Habara ¢ 90 bénh nhan tai hep trong Stent

phu thude [151] va trong nghién ciru PEPCAD-DES & 110 bénh nhan [124].
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Puogc chimg minh két qua vuot tréi hon han bong thuong trong diéu tri tai
hep trong Stent phu thude, nghién ctiru ISAR-DESIRE 3 dénh gia hiéu qua cua
PEB so sanh véi cac thé hé DES tiép theo [152]. Thir nghiém gém 402 bénh
nhan tai hep trong Stent phu thudc dén xuat limus duoc ngiu nhién chon nong
voi PEB, dat DES (Taxus®Liberté®), hoac nong béng. Tiéu chi danh gia la
% dudng kinh hep sau 6-8 thang, PEB c6 két qua khong kém hon viéc dat lai
DES (P = 0,007). Cho ca DES va PEB déu c6 két qua tét hon so v&i nong
bang boéng thuong. Két qua twong tu ciing dugc bao cdo trong mot thir
nghiém trén 220 bénh nhan & Trung Qudc, cho thiy khong co sy khac biét vé
hinh anh chup mach hoac biéu hién 1am sang gitra nhém st dung PEB va DES
trong diéu tri tai hep trong DES.[153]. Két qua nay cho thdy PEB la chién
lugc nén dugc lva chon vi khong can phai c6 thém mot 16p Stent cling nhu
khong can dung liéu phap kép tiéu cau kéo dai nhu khi sir dung DES.

Cac thé hé DES méi duge so sanh véi PEB cho diéu tri tai hep trong
DES trong thtr nghiém ngiu nhién RIBS IV[150] v&i 309 bénh nhan tai hep
trong Stent phii thuéc dugc ngiu nhién can thiép véi PEB hoic EES
(everolimus-eluting Stents) va tiéu chi chinh 1 duong kinh tdi thiéu tai vi tri can
thiép duoc danh gia sau 6-9 thang. Két qua cho thdy nhom DES cho két qua vé
hinh anh chup mach t6t hon ¢ thoi diém 9 thang va két cuc 1am sang tot hon sau
12 thang trén cac tiéu chi MACEs  vdi ty 18 tai can thiép mach dich thip hon
(8% so v6i 16%; p = 0,035). Két qua nay lai khong duge chimg minh trong thir
nghiém cia Almalla va cong su [154]. Trong thtr nghiém nay, 86 bénh nhan tai
hep trong DES v6i 40 bénh nhan duogc dat lai voi EES va 46 bénh nhan nong véi
PEB. Két qua cho thdy nhom EES ¢6 ty 1¢ bién ¢ MACEs sau 1 nam cao hon
(27,5% so vo1 8,6% voi p= 0,046) va ty 1¢ TLR cao hon (22,5% so vo1 4,3% voi
p=0,029) va 6 2,5% bénh nhan c6 huyét khéi Stent sau 1 nam. Ty 1¢ bién cb
MACEs thap hon dang ké & nhém PEB (voi p=0,045).
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Bén canh cac thir nghiém ngau nhién, con co nhiéu céc nghién ctru )
bd, hoi ctru danh gia chién lugc PEB cho diéu tri ISR. Habara va cong su da
cong bd nghién ciru hdi ctru trén 683 bénh nhan (777 tén thuong) c6 tai hep
trong DES dugc diéu tri v6i PEB (306 ton thuwong) hoic DES (471 ton
thuong) [155]. O thoi diém 12 thang khong c6 sy khac biét c6 v nghia giira hai
nhém. Sau 12 thang theo ddi, khong c6 sur khac biét dang ké giira hai nhom ddi
v6i tai hep trén 50%, tai can thiép ton thuong dich (TLR) va céc bién ¢b tim chinh
(MACEs). Tuy nhién, v6i cac phan tich dudi nhom, c6 mot xu hudéng dang ké ung
ho cho viéce st dung PEB ddi véi tai hep trén 50% va TLR ¢ ton thuong lan toa va
ton thuong chd phan nhanh. Nghién ctru s6 bd 16n trén thé gidi The SeQuent
Please World Wide Registry, bao gdm nhimg bénh nhan c6 DES ISR, da cho thay
ty 16 thip can tai can thiép ton thuong dich (5,2%) ¢ thang thir 9 trén gan 2000
bénh nhan duoc diéu tri vi PEB[156]. Nghién ctru s6 bd DELUX khang dinh do
an toan va hiéu qua cta PEB (Pantera Lux) trén 1064 bénh nhan c6 tai hep hoac
tén thuong chua can thiép véi ty 16 MACEs 1a 8,5% [157].

Céc phan tich tong hop qua cac dit liéu ngau nhién so sanh két cuc
trong diéu tri DES — ISR dugc diéu tri véi DES, PEB hoidc Boéng thuong
(POBA) [158]. Ty 18 tai can thiép mach dich 1 thap hon dang ké trong nhém
DES va PEB so voi POBA. Va mot nhan xét quan trong la giam nguy co
trong d6i cho TLR ¢ nhém DES 13 twong ty nhuw nhém PEB, ma loi ich bd
sung trong nhom PEB 14 khong can phi thém mot 16p Stent méi.

Cac thir nghiém hdi ctu gin day so sanh két cuc gitta nhom DES va
PEB cho cic tinh hudng 14m sang rat khé khan do tai hep lai trong nhiéu 16p
Stent phi thudc trude d6 . Nhu nghién ciru Kawamoto va cs khang dinh ty 18
MACEs nhu nhau khi can thiép 171 ton thuong dugc diéu tri ngiu nhién véi
DES thé hé hai (82 t6n thuong) va PEB (89 t6n thuong) ¢ thoi diém 2 nim
sau can thi¢p [159].
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CHUONG 2

POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. POI TUQNG NGHIEN CUU

Cac bénh nhan dugc chan doan xac dinh 1a tai hep lai trong Stent hodc
tén thuong nhanh nho dugc nim diéu tri ndi tra tai Vién Tim Mach - Bénh
vién Bach Mai va c6 chi dinh xét can thi€p dong mach vanh.
2.1.1.Tiéu chuin lya chon bénh nhin

Bénh nhan duogc chan doan xac dinh trén phim chup mach vanh chuin
phu hop 1 trong 2 tiéu chi sau:

a. Tai hep lai trong Stent (theo phan loai cia Mehran [160]) nhom
Ic, II, voi mirc dd hep cua duong kinh long mach > 70% trén hinh anh
chup mach vanh chuén.

b. Ton thuong mach nhé hodc nhanh bén véi duong kinh < 2,5 mm
va mic d§ hep cia duong kinh long mach > 70% trén hinh dnh chyup mach
vanh chuan.
2.1.2.Tiéu chuin loai trir

- Bénh nhan khong c6 kha ning duy tri thudc chdng ngung tap tiéu cau
bt budc 6 thang sau khi can thi¢p (nhu bénh nhéan chuén bi phau thuat khac
ngoai tim hay khong dung nap thudc chdng ngung tip tiéu cau...).

- Con dau that nguc kiéu Prinzmetal.

- Tinh trang sbc tim.

- C6 tién sir dot quy trong vong 6 thang trude.

- C6 thai.

- Ton thuong tic nghén man tinh.

- Tén thuong bi calci hoa ning.

- Ton thuong xoan vin nhiéu, khong phu hop cho nong véi bong.

- Manh ghép ctia dong mach vl trong.
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- Bénh li than chung mach vanh vé1 mtrc do hep > 50%.

- Tinh trang bénh li N6i khoa nang (suy gan, suy than nang, ung thu
giai doan cudi, nguy co chay mau, tiéu cau < 50.000 té bao/mm ..).
2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Thiét ké nghién ctru: Nghién ctru can thiép, mot nhom, cé so sanh
trudc sau can thi€p va theo doi doc.
2.2.2. C& mau: Nghién ctru ap dung c& mau mot ty 1é

n=72 p(1-p)

1-a/2 dz

Véi ty 18 tai hep ude tinh sau can thiép Bong phu thude dudi 15% qua
nhiéu nghién ctru trude day trén thé gidi [142], [166], [173] cach tinh ¢& miu
dua vao cong thire tinh ¢& mau mot ty 1& véi p = 0,85 (Ty 1& udc tinh nhitng
bénh nhan vé1 mirc do hep lai cua duong kinh long mach < 50% trén hinh anh
chup mach vanh chuén tir thang thtr 6 sau thu thuit néng bong phu thudc),
0=0,05, do chinh xac tuyét dbi d=0,13 (khi p dao dong tur 0,85 trd 1€n).

Nhu vay tinh ra ¢& mau cho mdi dudi nhém can 1a 29. Nhém nghién
ctru s& ldy toan bd bénh nhan du tiéu chuin nghién ctru tir thang 12/2009 dén
10/2014.

2.2.3. Thoi gian va dia diém tién hanh nghién ciru: trén thuc té tién hanh
nghién ctru, chung t61 da léy toan bd duge 60 bénh nhan c6 du tiéu chuan
nghién ctru va du s6 liéu trude va sau can thiép nong bong phu thudc tai Vién
tim mach Viét Nam — Bénh vién Bach Mai, tir 12/2009 dén 10/2014.

2.2.4. Trang thiét bi nghién ctru

Chung t6i str dung may chup mach sb héa Infinitive ctia hang Toshiba,
Nhat Ban (hinh 2.1). B6 phan bong ting sang clia may c6 thé xoay sang tréi,
sang phai, chéch 1én dau, chéch xudng chan do dé c6 thé chup duoc dong

mach vanh (PMV) ¢ cac goc d6 can thiét khac nhau. May duoc gan:
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+ Man ting sang, giup cac phau thuat vién c6 thé quan sat mot cach rd

rang cac dung cu dugc dua vao dé can thiép.

+ Hé thong chup quay phim DMV véi téc d6 15 hinh/gidy. Két qua
chup va can thi€p PMV dugc ghi lai trén phim X quang va dia CD-ROM.

+ Cac bg phén theo ddi lién tuc 4p luc trong dong mach va hinh anh
dién tam d6 (PTP) trong qua trinh lam tha thuat gitp phat hién va xt tri kip
thoi cac bién ching co thé xay ra trong khi can thiép, ddc biét 1a cac rdi loan
nhip nguy hiém do tai tuéi mau.

+ Phan mém cta may cho phép phan tich theo phuong phiap QCA
(quantitative coronary angiography), phan tich chi tiét nhimg ton thuong trén
DMV: do chinh x&c duong kinh long mach binh thuong va long mach doan bi
ton thuong dé gitip lya chon bong nong phui hop nhét, tinh duge duong kinh
1ong mach t6i thiéu, % duong kinh hep trude va sau can thiép dé c6 thé danh

gia mot cach khach quan két qua ctia thi thuat.

Hinh 2.1. May chup mach k¥ thuit s6 Infinitive clia hing Toshiba
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Dung cu can thiép
- Ban dé dung cu: bao gdm bo bat vo khuan, 4o phau thuit, ging tay.
- Gac v6 khuén; bom 5ml, 10ml, 20ml, 50ml; dung cu ba chac.

- B6 dung cu mé duong vao dong mach: 01 bd sheath, 01 kim choc

mach, thudc gay té tai chd (Lidocain hoic Novocain)

- Ong thong can thiép dong mach vanh (guide): cac loai guide thong
thuong 1a EBU, JL, JR, AL, AR, XB, tuy theo dac diém giai ph?lu cua dong

mach vanh can can thiép va thoi quen cua thu thuat vién.

- Day dan (guidewire) cho can thiép: 0,014 inch, dai 180 cm c6 dau
mém cla hang Cordis, Terumo, Medtronic....

- B0 két ndi 6ng thong can thigp voi hé thong manifold, khic nbi chir
Y, va khuc ndi ngin.

- Thiét bi dé diéu khién day dan: introducer (dung cu gitip dwa day dan

vao khiic ndi chit Y) va torque (dung cu gitp lai day dan).

- Bom ap luc dinh lidu: dung dé tao ap luc 1am nd bong theo mot ap luc

mong muon.

- Bong nong dong mach vanh: duong kinh tir 1,5 dén 4,0 mm, dai 15-
20 mm cua hang Cordis, Terumo, Medtronic, Biotronik...chon kich thuéc va
loai bong (ap luc thuong, ap luc cao, bong co ludi cit - cutting balloon,...) tiy

theo dic diém ton thuong.

- Béng nong déng mach vanh c6 phi thudc chong tai hep paclitaxel
(DEB): ¢6 duong kinh tir 2,0 dén 4,0 mm, dai tir 10 dén 30 mm cua céc hang
B-Braun, Eurocor (hinh 2.2.). Puoc lva chon phu hop véi d§ dai va duong
kinh tham chiéu cua ton thuong, chon bong phu hop dé dam bao che phil hét

tén thuong va dam bao do 4p thanh tdi da.
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- Thubc can quang loai Hexabrix 320(hing GUERBET), Ultravist(hing
BAYER). Pha lodng thudc can quang va hat vao bom ap lyc. Pha lodng thudc
can quang va nude mudi sinh 1y theo ti 16 1:1.

- Céc loai thudc dung trong qua trinh can thiép va cdp ciru: heparin
khong phan doan, nitroglycerin, adenosin, dobutamin, dopamin, atropin,
xylocain, verapamil, thudc wrc ché GP IIb/I1]a...

- Cac phuong tién cip ctru: oxy mask, bong, ndi khi quan, may sbc

dién, bong nguoc dong dong mach chi, may tao nhip tam thoi,...

SeQue

—

nt® Please* (bong ¢

Hén hop duge phli bing |
ky thuat Paccocath

Hinh 2.2. Hinh dnh Bong phi thudc Sequent Please(hing Bbraun) va
thanh phan céu tao ciia béng.

2.3. QUY TRINH TIEN HANH NGHIEN CUU
2.3.1. Chuan bi bénh nhén

Thay thudc truc tiép hoi tién sir, bénh str va kham 1am sang k¥ ludng
bénh nhan khi nhap vién, dic biét chu ¥ ddu hiéu dau nguc, nhip tim, huyét
ap, danh gia muc do suy tim va lam bénh an theo mau riéng.

Bénh nhan duoc lam déy du mot sb xét nghi¢ém co ban nhu: men tim,
duong mau, dién giai do, phic hop lipid mau, uré, creatinin mau, SGOT,

SGPT, CRPy, dién tam do, siéu &m Doppler tim...
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Cac bénh nhan déu duoc ding cac thubc chdng ngung két tiéu cau
truée khi tién hanh thu thuat: aspirin 100mg x 3 vién udng, clopidogrel vién
75 mg x 4-8 vién uéng trude khi lam thu thuat. Cac bénh nhan cling duoc
diéu tr1 NO1 khoa t8i wu v6i cadc nhom thude sau theo ding chi dinh nhu
nhom nitrat, nhém chen kénh canxi, nhém chen béta giao cam, nhém

statin, heparin trong lugng phan tir thap....
Bénh nhan duoc giai thich day du vé loi ich va tién trinh cua thu thuat.
Bénh nhan hodc ngudi co trach nhiém trong gia dinh phai ky vao gidy cam
doan dé lam thu thuat.
2.3.2. Phuwong phap can thiép nong béng phi thudc (paclitaxel)
Cic buwdc tién hanh thii thugt
Heparin vai liéu 70 don vi/kg tiém TM ngay khi bat dau tha thuat.
Dung 6ng thong chan doan tién hanh chup DMV chon loc khong giy
NMCT xéc dinh mirc do ton thuong PMV [23,161].

Pua ddy dan mém qua nhanh DMV bi hep dén dau xa cia DPMV. Day
dan déng vai trd nhu mot dudng ray giup dua cac dung cu can thiép(bong)

vao vi tri ton thuong ctia DMV,

Nhanh DMV can can thi¢p duoc tién hanh chup ¢ it nhét 2 gbc do truc
giao dé danh gia chinh xéac vi tri ton thuong (hinh 2.4).

Thudc nitroglycerine véi lidu 100-200pg cd thé duoc bom qua dng
thong can thiép vao PMV(néu can) dé lam gidn PMV, gitip danh gia chinh
xéac duong kinh ciia nhanh DMV can can thiép[161].

Chon bong nong trudc do theo ti 1€ 0,8-1,0:1 (bong nong / Stent cii)
(Vi du ta chon boéng 2.5 cho vi tri dat Stent cli 3.0) — va bom béng 1én cham

vo1 muc ap lyc binh thuong [183].
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Véi ton thuong tai hep trong Stent, ta chon bong thudc theo ti 1& 1,0-1,1:
1 (DEB/ Stent cii) va nén dai hon so véi bong nong trudc dé & hai dau it nhat 1a
2mm. Nhu vay ta s& chon bong DEB it nhat 14 3.0 hay tham chi 3.5 cho Stent
cii 3.0 va chiéu dai cia DEB it nhat 12 20mm néu trudc d6 ta dung bong 15mm

dé nong trudc (pre-dilation), (hodc 25 néu trude d6 dung bong 20mm).

Vi ton thuong mach nho, kich thudc bong phu thube duge chon dua
vao dudng kinh cta phan DMV binh thuong & ngay trude ton thuong voi ty
1&: duong kinh bong/dudng kinh dong mach = 1,0 - 1,1 1an. Bong duoc day
truot trén ddy din qua vi tri ton thuong sau d6 rat lai dng thong. Panh gia
dong chay trong DMV sau khi dua bong qua ton thuong bang cach bom thudc
can quang qua 6ng thong vao PMV. Bong lai duoc dua vao vi tri ton thuong
va bom 1én véi ap lyc thap (8-10 atm) dé bong c6 thé nd hoan toan trong thoi
gian tir 30-60 gidy. Bong dugc lam xep va rat tré lai dng thong trong khi day
dan van duy tri tai chd. Tai thoi diém nay can theo ddi bénh nhan that chat

ché& dé phat hién va xur tri kip thoi cac rdi loan nhip do tai tudi mau [161].

Céc luu y vé ki thuat: hai dau vi tri ton thwong dugc phu hét boi bong
phu thudc va bom bong 1én tir tir téi muc ap luc tir 8-10 atmosphere. Giir
nguyén muc ap lyc binh thuong nhu vay trong vong tor 30-60 giay dam bao
phong thich du liéu thude Paclitaxel vao mo ton thuong, tranh khong 1am tach
thanh mach hai dau béng. Néu tinh trang huyét dong 6n dinh c6 thé bom nhéc
lai 2-3 1an sau mdi 15 gidy lam xep bong - tuy nhién can gitt nguyén vi tri

béng sau mdi 1an bom.
Bom thudc can quang vao DMV chuyp kiém tra két qua sau nong.

Pit Stent dugc tién hanh sau khi tén thuong dugc nong bang bong

khong dat hinh anh t6i wu hodc bi tach thanh DMV gy can tré dong chay.
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Bong duoc lam xep va rat trd lai éng thong. Thube can quang duoc
bom vao DMV dé chup kiém tra két qua sau nong bong phu thude. Néu mirc do
hep ton luu trén phim chup khéng qua 30%, dong chay trong DMV tré lai binh
thuong (TIMI-3), khong bi boc tach thanh mach gay can tré dong chay hay cé

huyét khoi, thi tat ca cac dung cu dugce rat ra ngoai, DMV dugc chup lai 1an cudi

(

va thi thuat s& két thic tai day.

[""—\
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Hinh 2.3. Cach ludn 6ng théng vao PMYV trai (A) va PMV phai (B)
2.3.3. Theo déi sau can thiép nong béng phii thude

Theo ddi gan (trong thoi gian ndm vién): cac dau hiéu 1am sang: dau
nguc, khé tho, cac bién chirng tim mach chinh va lam céc tham do: siéu am
Doppler tim, PTD, men tim, sinh hoa méau cho ca nhém nghién ctru trong thoi
gian nam vién.

Theo doi xa (sau khi ra vién): cadc bénh nhan dugc theo doi dinh ki vé
1am sang, hodc lién lac qua dién thoai & cac thoi diém sau 1 thang, 3 thang, 6

thang va sau moi 6 thang: danh gia qua cac tham do can 1am sang, kham Iam
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sang, mirc do dau nguc (CCS) va bién ¢ tim mach chinh trong thot gian it
nhat 6 thang. Cac bién ¢ (Cac bién cb tim mach chinh bao gém: tir vong, dot
quy, tai NMCT, tai thong DM thu pham) duoc ghi nhan trong toan bd qua
trinh theo doi.

Tién hanh chup DMV cho nhém nghién ctru vao thoi diém tir sau thang
thi 6 (tinh tr thoi diém nong bong phu thudc) trén tinh than ty nguyén cia
nguoi bénh va gia dinh sau khi da giai thich day du loi ich va nguy co hodc
néu bénh nhan c6 triéu chimg 1am sang (nhu con dau thit nguc khong 6n dinh
tai phat, NMCT) thi tién hanh chup DMV ngay bat cir thoi diém nao trong

qua trinh theo doi.

Cac bénh nhan thudéc nhém nghién ciu déu duge dung cac thube
aspirin 300 mg/ngay. Clopidogrel dugc dung lidu tin cong 300-600 mg ddi
v6i ngay dau tién sau do tiép tuc 75mg/ngdy trong 6 thang voéi nhém ton
thwong mach nho va tai hep trong Stent thuong. Ngoai ra chung toi con phdi
hop ding mot sé thuéc khac (néu can) nhu: heparin trong lwong phan tur
thap,thudc diéu chinh réi loan lipid mau, din xuét cua nitrat, rc ché béta giao

cam, UCMC...
2.3.4. Bién chig sau can thiép nong béng phii thudc va xir tri

- Hep t6n du nhiéu sau nong bong phu thude paclitaxel va kich thudce

mach phu hop thi tién hanh dit Stent sau do.

- Tach thanh déng mach vanh gy can tré dong chay: tién hanh dat

Stent ngay sau do.

- Chay mau ra ngoai thanh mach vao khoang mang tim: dat Stent phu

(Cover Stent), bit chd thing, din luu mang tim néu can, phau thuat.

- Tran dich mang ngoai tim: dan luu dich mang tim, bit chd thung.
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B6 phan theo doi ap luc va
bom thudc can quang
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Hinh 2.4. B dung cu can thiép PMV qua da
2.4. CHI TIEU NGHIEN CUU
2.4.1. Pic diém chung ddi twong nghién ciru:
Pic diém 1am sang
- M6 ta dic diém vé gidi, tudi.
- M6 ta dic diém vé cac yéu t6 nguy co tim mach trong tién st
- Triéu chimg co ning: mic do CCS, tinh chit con dau thit nguc.

- Trigu chung thyc thé: chiéu cao (cm), can nang (kg), chi s6 BMI,

huyét ap, nhip tim,
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Pic diém cin 1am sang cia nhém nghién ciru
Cdc xét nghiem sinh hoa

- Céc chi s6 sinh hoa: lipit mau (Cholesterol, triglyceride, LDL-C,
HDL-C)chirc ning than (Ure, creatinin), chi s6 dudng mau lac d6i, HbA,C,
chi s6 viém (CRPhs), chi s6 men tim (CK, CK-MB, troponin T)

- Cac chi sb huyét hoc, ddong mau co ban: cong thirc mau (hong cau,
tiéu cau), fibrinogen.

Pic diém hinh anh ciia nhém nghién ciru

- Pic diém hinh anh dién tim d0: tinh chat nhip (xoang hay khong xoang),
1di loan nhip (c6/ khong), tan sd, tinh chat doan ST va song T.

- Dic diém hinh anh siéu am tim: kich thuéc budng tim, thé tich budng
tim, chirc ning tam thu that trai, 4p luc dong mach phoi, muc do hé hai
14 phdi hop.

- Pic diém hinh anh trén chup mach vanh chuén va phan tich QCA:

+ Vi trf tdn thuong dong mach vanh:

+ Pic diém tén thuong mach vanh ¢ nhom tai hep trong Stent.

+ Piac diém ton thuong mach vanh & nhém ton thuong mach nhé: co
thudc ton thuong & vi tri phan nhanh.

+ Cac chi s6 danh gia mtrc do tén thuong: duong kinh 10ng mach nhé
nhat (MLD, mm), duong kinh 10ng mach tham chiéu (RDV,mm), chiéu dai
tdn thuong (mm), mic do hep cua duong kinh long mach (DS, %), dién tich
1ong mach chd hep nhat (mm?), dién tich 1ong mach tham chiéu (mm?), muc

do hep cua dién tich long mach (%).
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2.4.2. Céc chi tiéu nghién ctru hiéu qua: (bao gdm cac tiéu chi an toan va
tiéu chi két qua ciia phwong phap nong béng phii thudc paclitaxel)

Panh gia micc d) hep dwong kinh PMV (tinh theo phan tram mirc d¢ hep
theo dwong kinh long mach vanh, viét tit DS hay Diameter stenosis) =
(RVD- MLD) x 100% / RVD.

Véi MLD la dwong kinh long mach nhé nhat tai vi tri ton thwong dwoc nong
Vv6i bong phii thuée ¢ cdc thoi diém tinh theo don vi milimet (truéc, ngay sau
can thiép va & thoi diém chup lai) (Hinh: 2.5)

Véi RVD la dwong kinh mach tham chiéu (tinh theo milimet), la dwong kinh

doan mach binh thwong gan dau gan ton thuwong nhdt..

Trudc can thiép Ngay sau can thiép Thai diém chup lai

Hinh 2.5: Puong kinh 1ong mach thay doi ¢ cac thoi diém

Cic chi so dinh gid két qud bao gom:

- Thanh cong vé mit két qua can thiép: khi ma di thanh coéng vé mat k¥
thuat, sau thu thuat mirc 4o hep tdn du < 30% nhéanh chinh va < 50% trong
nhanh bén can thi€p nhé trén chup mach, dong chay dat TIMI 3, khong gay
tach thanh DMV déng ké (tir kiéu C tro 1én) ngay can trd dong chay khong
x4y ra cac bién ¢ chinh nhu tir vong, NMCT hay can can thiép lai ton thuong
dich trong thoi gian nam vién.

- Téi can thiép lai t6n thuong dich (TLR) bang can thiép mach qua da
hodc mé béac ciu chu vanh do hién tuong tai hep lai & vi tri tdn thuong cii, &
thoi diém chup mach kiém tra tir sau 6 thang theo doi hoac bét cir thoi diém
ndo ma bénh nhan c6 biéu hién triéu chung cia bénh li mach vanh trong qua

trinh theo doi.
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- LLL: mét 1ong mach muon (hay gia tri tuyét d6i cuia mirc d6 hep lai cta
long mach tinh theo milimet) (Late Lumen Loss) 1a sy chénh 1éch cua MLD tai
thoi diém ngay sau can thiép va tai thoi diém chup kiém tra lai, tinh theo don vi
milimet (LLL= y-z. Hinh 2.5). Chi s nay lién quan chat ch& véi mirc d6 day 1én
cua lop 4o trong mach mau.

Cac chi so danh gia an toan bao gom:

-Thanh cong vé mat ky thuat: khi Bong phil thude dugc dua vao dung
vi tri ton thuong dich, dugc nong 1én du thoi gian va rat ra khoéi vi tri ton
thuong an toan.

- Cac bién c6 tim mach chinh (MACEs) trong thoi gian theo ddi sau
can thiép bao gdm tir vong, nhdi mau co tim (c6 Q va khong Q), dot quy, phai
can thiép lai hodc mo béc cau tai vi tri ton thuong trude do.

- Bién chimg khac ciia quy trinh nong béng phii thudc:

Cic bién chirng nhe: xuit huyét tiéu hoa khong can can thiép, tran dich mang
tim khong gay ép tim, phan tmg voi thude can quang.

Cdc bién chirng néng: xuit huyét tiéu hod phai can thiép cAm mau, tran dich
mang tim gay ép tim, v& tim, huyét khéi tai vi tri can thiép.

2.4.3. Panh gia cac yéu to lién quan dnh hwéng dén mirc do hep lai: [(tinh
theo % hep ciia dwong kinh 1ong mach(DS) va mirc d mat long mach
mudn(LLL), tai vi tri can thiép véi bong phi thude paclitaxel truée do)].

Céc yéu té anh huéng nhu: tudi > 70, gidi tinh, réi loan lipit, THA,
hat thude 14, tiéu duong, bénh 1i mach vanh di biét trude do, tién s can
thiép dit Stent trude ddy, chi sé viém CRPhs, chi sé duong mau trude can
thiép, chiéu dai doan mach ton thuong (mm), kich thudc mach, vi tri doan

mach ton thuong.
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2.5. CAC TIEU CHUAN CHAN POAN

Céc tiéu chuén chin doin nhu: danh gia dong chay DMV theo thang
diém TIMI, phan loai dau thét nguc theo ti€u chuan cua HoOi Tim mach
Canada (CCS), phan loai tach thanh DMV, phan loai chdy mau theo ti¢u
chuin BARC, phan loai Medina cho ton thuong chd phan nhanh dugc trinh
bay trong phan phu luc. Cac tiéu chudn chan doan yéu t6 nguy co tim mach
nhu sau:
2.5.1.Tiéu chuin chian doan Ting huyét ap (THA) [23]

Theo tri s6 HA, cac ngudng HA ap dung dé chan doan THA nhu sau:

Tai phong kham/ bénh vién: HA tdm thu > 140 va hoac HA tam
truong > 90 mmHg.
Do Holter HA 24h:

Ban ngay (hodc luc ngu ddy): HATT > 135mmHg va/ hoac HATTr >
85 mmHg.

Ban dém (hodc luc di ngu): HATT>120mmHg va/hoac
HATTr=70mmHg.

Tinh trong 24h: HATT>130 mmHg va/hodac HATTr>80mmHg.
Do HA tai nha ( tu do): HATT>135 mmhg va/hoac HATTr>85 mmHg.

2.5.2. Tiéu chuén chin doan roi loan lipit mau {24]:

LDL-C(mg%) Triglyceride(mg%)
<100 Téi vu <150  Binh thuong
100-129  Gén tdi uu 150-199  Cao gi6i han
130-159  Cao gidi han 200-499 Cao
160-189  Cao >500  Rét cao

> 190 RAt cao
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Cholesterol (mg%) HDL-C(mg%)
<200 Binh thudng <40 Thap
200-239  Cao gidi han > 60 Cao
> 240 Cao

2.5.3. Tiéu chuin chin doin dai thio dwong (WHO 1999), dwra vao mot
trong 3 tiéu chi: [25]

- Puong huyét lac d6i > 126 mg/dl (7 mmol/l).

- Puong huyét & thoi diém sau 2 gid 1am nghiém phap dung nap

glucose dudng udng (v4i 75gram glucose) > 200 md/dl ( 11,1 mmol/l).

- C6 céc triéu chimg cua dai thao dudng (1am sang); mirc glucose huyét

tuong & thoi diém bat ky > 11,1 mmol/l (200 mg/dl).

2.5.4. Tiéu chuin chin doin nghién hit thudc 14 mirc d thure thé theo

thang diém Fagerstrom thu gon (tra loi 2 cau héi sau):[187]

1. Anh/chi bat dau hut thudc 14 sau khi thirc ddy budi sang bao 1au?

< 5 phat : 3 diém; 6-30 phut: 2 diém; 31-60 phat: 1 diém; 60 phut: 0 diém

2. Anh hit bao nhiéu diéu thudc 14 mdi ngay:

< 10 diéu: 0 diém; 11-20 diéu: 1 diém; 21-30 diéu: 2 diém; > 30 diéu: 3 diém
Panh gia mirc do:

Nhe: 0-2 diém; Trung binh: 3-4 diém; Nang: 5-6 diém:

2.6. THU THAP VA XU LY SO LIEU

Xir Iy 56 lidu: S liéu dugc thu thap bang phiéu 1ay thong tin tir hd so
bénh an, sau khi thu thap duoc lam sach, ma hoéa va xir 1y cac thong tin trén

phiéu diéu tra. S6 liéu dugc nhap va xir Iy bang phan mém SPSS 19.0.
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Phan tich s6 liéu:

Véi muc tiéu 1: Phan tich don bién dugc tién hanh dé mo ta dic diém
hinh thai 1am sang va c4n 1am sang ctia nhom bénh nhéan trude khi tién hanh
thu thuat. Bang tan sb mo ta cac bién dinh luong. Céc bién lién tuc dugce tinh
theo gia tri trung binh + d¢ 1éch chuan SD. Kiém dinh “t-test ghép cap” duoc
stt dung dé phan tich su thay ddi c6 y nghia théng ké cua su thay dbi kich

thude 1ong mach trude, sau can thiép va theo thoi gian.

Véi muc tiéu 2: st dung mé hinh héi quy tuyén tinh kiém dinh don
bién va da bién vé mdi lién quan cta cac yéu té anh hudng véi bién dau ra la
phan tram hep cua duong kinh long mach (don vi: %) va mirc d6 mat long
mach muodn (don vi: milimet). Str dung khoang tin cay (Confidence intervoal)
95% véi gia tri p < 0,05 duogce coi 1a ¢6 ¥ nghia thong ké.
2.7.PAO PUC NGHIEN CUU

Céc thong tin riéng ctia bénh nhéan trong hd so hoan toan bao mat va chi
stt dung cho nghién ctru. P& cwong nghién ciru duoc thong qua hoi dong xét
duyét ctua truong Pai hoc Y Ha ndi, B Gido duc va Pao tao quyét dinh.

Nghién ctru dugc Bénh vién Bach Mai va Truong Pai Y Ha Noi chap nhan.
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So dd 1.2: So dd nghién ciru

N = 60 BN (gdém 94 ton thuwong)
(ton thuong tai hep trong Stent = 30 ; ton thuong mach nhé = 30; ton thuong
khong phut hop cho nong Bong phi thude =34)

NONG BONG PHU THUOC > N=2

(DEB + Stent ctru nguy)
A4
N = 58 (DEB)
(THEO DOI)

Kham 1am sang, can 1am sang : tai thang tha 1,3,6, va sau mdi |6 thang ...
CHUP MACH VANH SAU 6 THANG
N =37

(t6n thuong tai hep trong Stent = 24; t6n thwong mach nho = 1¥)

N=4 < > N=33

(BI TAI HEP) (KHONG BI TAI HEP)

YEU TO ANH HUONG --->MUC PO HEP LAI (LLL,DS)

C MUC TIEU 2 )
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CHUONG 3
KET QUA NGHIEN CUU

3.1. PAC PIEM CHUNG CUA CAC POI TUQNG NGHIEN CUU

Chung t6i da tién hanh nghién ctru trén 60 bénh nhan bi tai hep trong

Stent mach vanh hodc cé ton thuong mach nho nam diéu tri ndi tri tai Vién

Tim Mach Viét Nam - Bénh vién Bach Mai, c6 hai dudi nhom la nhom tai
hep trong Stent (ISR) va nhom t6n thuong mach nho (SVD).

3.1.1. Pic diém lam sang cia nhém nghién ctru

Bang 3.1. Pac diém lam sang chung ciia nhom nghién ciru

Do ditm Nhém NC ISR SVD
(n=60) (n=30) (n=30)

Tudi (ndm) 64,1 £9,09 | 66,9+869 | 61,3+8,79
Chiéu cao (cm) 161,7+£5,37 | 160,4 £5,59 | 162,4+4,72
Can nang (kg) 59,6 +6,39 | 58,6+559 | 60,4 +724
BMI (kg/m>) 228+1,94 | 228+145 | 22,8+235
Nam, n(%) 51 (85 %) 24 (80%) 27 (90%)
Nit, n(%) 9 (15 %) 06 (20%) 03 (10 %)
Tién st BTTMCB, n(%) 42 (70 %) 30 (100 %) 12 (40 %)
Tién st can thiép DMV, n(%) | 39 (65%) 30 (100 %) 9 (30 %)
NMCT,n(%) 10 (16,7%) 1(3,3%) 9 (30%)
DTNKOD, n(%) 33 (55%) 22 (73,3%) | 11 (36,7%)
DTNOD, n(%) 17 (28,3%) 7 (23,3%) 10 (33,3%)
HA tam thu (mmHg) 131,8 £23,58 | 128,8+22,84 | 134,8 +24,3
HA tam truong (mmHg) 779+ 11,91 | 76,5+12,67 | 79,3 +11,12
Tan s6 tim (ck/ph) 78,8 +£10,47 | 81,1+£9,89 | 758+ 10,75
CCS 1, n(%) 9 (15%) 1(3,3%) 8 (26,7%)
CCS 2, n(%) 47 (78,3%) | 27(90,0%) | 20 (66,6%)
CCS 3, n(%) 4 (6,7%) 2 (6,7%) 2 (6,7%)
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3.1.1.1. Pic diém vé gici

Nhin xét: Bang 3.1. cho thdy trong s6 60 bénh nhan can thiép PMV,
chung cho 2 nhom ¢6 51 nam (85%) va 09 nit (15%), ti s6 nam/ nit 1a 5,7/1.
Riéng cho mdi nhom, nhom ISR co 24 nam (80%) va 6 nit (20%), ti sb
nam/nir 4/1; con & nhom mach nhod ¢6 27 nam (90%) va 3 nit (10%), ti sd
nam/nit 1a 9/1.

3.1.1.2. Pic diém vé tuoi

Kiéu tén thwong

50.0% .
Ton thwong tai hep( ISR)

Tén thwong mach nhé
(SVD)

40.0%

30.0%

Phan trdm

20.0%

10.0%

0%~

50-59 60-69 trén 70

Theo nhém tudi
Biéu do6 3.1. Phan bo cac doi twgng nghién ciru theo nhom tuoi

Nhin xét: Tudi trung binh chung cho ca 2 nhom 1a 64,1 + 9,09. Tudi
trung binh cta nhém ISR 14 66,9 + 8,69 (thdp nhit 13 51, cao nhat 1a 82), tudi
trung binh ciia nhém SVD 13 61,3 + 8,79 (thap nhat 13 40, cao nhat 13 75 tudi).

3.1.1.3. Pdc diém vé tién sik cic bénh mach vanh dwoc chin dodn truée diy

Nhén xét: Bang 3.1 cho thiy nhom ton thwong mach nhé c6 chua toi
mot nua cac truong hop dugc phat hién cac biéu hién bénh 1i mach vanh va

chi c6 khoang 30% co6 tién sir can thi¢p mach vanh trude do.
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3.1.1.4. Pic diém vé cdc yéu té nguy co bénh mach vanh

Bang 3.2. Pic diém cac yéu té nguy co bénh mach vanh

. Nhom NC ISR SVD
Pac diem
n(%) n,(%) n (%)
RL lipid mau, n(%) 12 (20%) 8 (27%) 4 (13%)

Tang huyét ap, n(%) 44 (733%) | 26 (87%) 18 (60%)

Hat thubc 1, n(%) 48 (80%) 23 (77%) 25 (83%)

Déi théo duong, n(%) | 13(21,7%) | 10 (33%) 3 (10%)

Nhin xét: Cac yéu td nguy co ciia bénh mach vanh déu gip ¢ ca hai
dudi nhém; nhung ty 16 THA va hat thude 14 ¢6 xu huéng thuong gap hon
trong nhom nghién cuu.
3.1.1.5. Dic diém vé mirc dp dau thit nguc trén lim sang theo phan loai

cua CCS

Kiéu 16n thuong

100.0%— -
Ton thuong tdai hep ISR
Tén thurong mach nhé
svVD

B80.0%

60.05%—

Phan trim

40 0%

20.0%

== |

1 2 3
Mac dd dau nguc theo CCS tor do 1-4

D%

Biéu d6 3.2. Phan loai mirc 46 dau nguc theo CCS



61

Nhén xét: Dya vao tiéu chuan phéan loai dau that nguc theo phéan loai
CCS theo mirc do tir I-IV, phan bd mirc d6 dau nguc duoc thé hién trong
Bang 3.1. va biéu do 3.2.

Trong 60 bénh nhan, muc d§ dau nguc CCS 2 gdp ¢ 47 bénh nhan (27
bénh nhan gdp trong nhém téi hep trong Stent va 20 bénh nhan gap trong
nhém tdn thuong mach nho), mic do0 dau nguc CCS 3 gap & 4 bénh nhan.
Nhom tai hep trong Stent c6 mitc d6 dau nguc CCS 2 chiém 90% c6 xu
huéng nhiéu hon so v&i nhdém ton thuong mach nhé (chiém 66,7%). Ty 1é dau
nguc CCS 3 ¢ hai nhom nay 12 nhu nhau (chiém 6,7%). Trong nghién ciru

nay, chung t61 khong gdp bénh nhan c6 mirc do CCS do 1V.
3.1.2. Pic diém cin 14m sang ciia nhém nghién ciru
3.1.2.1. Pdc diém vé két qua xét nghiém mdu

Nhan xét:

Bang 3.3 cho thay két qua xét nghiém dudng mau & nhom tai hep trong
Stent (ISR) (trung binh 1a 8,46 + 4,12 mmol/l) c6 xu hudéng tang hon nhém
SVD ( trung binh 14 6,47 + 1,89 mmol/l), diéu ndy ciing c6 thé phu hop do
nhom tudi ciia nhém ISR cao hon (Bang 3.1) va ti 1& dai thao dudng trong

nhom ISR ciing cao hon (chiém 33%) (Bang 3.2) .

Bang 3.1 cho thiy do trong nhom nghién ctru, ching t6i c¢6 gip 10 BN
duoc chan doan NMCT nén két qua xét nghiém mau ctia nhom nghién ctru cho
thdy co su ting néng dd men tim (Troponin T va CPK) va ting cao & nhom ton
thuong mach nho. Nhan xét nay phu hop véi két qua théng ké cho thiy ting nong
d6 men tim gip nhiéu hon & nhém SVD (Bang 3.3).
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Bang 3.3. Pic diém két qua xét nghiém mau nhém nghién ciru

Pic diém Nhém NC ISR SVD

Glucose (mmol/l) 7,47+ 3,33 8,46 £4,12 6,47 + 1,89
Cholesterol (mmol/l) 422+1,18 421+1,31 4,24+ 0,97
Triglycerid (mmol/l) 2,27+ 1,26 2,26+ 1,23 2,27+ 1,31
HDL-C (mmol/l) 1,06 + 0,27 1,03+ 0,23 1,09 £ 0,30
LDL-C (mmol/l) 2,21+0,98 221+1,16 2,21+0,77
Creatinin (pmol/1) 9423 +17,64 | 91,6+18,48 | 96,8+ 16,08
Ure (mmol/1) 6,44 + 2,02 6,36 + 1,75 6,51 £2,28
Acid uric (umol/l) 359,1 £96,9 | 344,7+107,1 | 3750+ 84,1
HbAIC (%) 6,30 + 1,32 6,43 + 1,63 6,34 + 0,98
CK (UI/1-37°C) dinh

NMCT 2512,0 £ 3877,8 2779,8+4013,7

Chung 581,8 +1833,5 | 161,3+127,0 | 987,3 +2522.0
CK-MB (UI/I-37°C)

NMCT 150,9 + 272,08 165,2 + 284,55

Chung 41,3+ 122,0 19,3 + 14,3 63,2+170,7
Troponin T

NMCT 3,53 +4,35 3,9 +4,48

Chung 0,65+2,18 0,06 +0,13 1,2 £2.99
CRPhs 0,91 +2,26 0,67 + 1,69 1,10 + 2,69
Hong cau (T/1) 4,53 0,51 4,45 + 0,49 4,60+ 0,51
Tiéu cau (G/1) 2422 + 56,6 239,1 £50,1 | 2453+63,1
Fibrinogen (g/L) 3,39 + 1,06 339+ 1,11 3,39+ 1,01

Bang 3.3. ciing cho thdy chi s LDL trong ca nhom nghién ctru c6
néng do trung binh 2,21 + 0,98 mmol/I 1a con cao va chua dat LDL muc tiéu.
Chi s viém CRPhs ciing tang cao trong nhém nghién ciru v6i ndng do trung

binh 14 0,91 £ 2,26.
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3.1.2.2. Pic diém PTD ciia nhém NC
Bang 3.4. Pic diém PTP ciia nhém NC

Trwdc can thi€p

Sau can thiép

Pic diém (n = 60) (n = 60)

n % n %
Nhip xoang 59 98,3 60 100
R6i loan nhip 1 1,7 0 0
Tan s6, ck/ph 78,04+14,17 76,38+12,58
Song ST thay d6i 4 6,7 2 3,3
Song ST khong thay dbi 56 933 58 96,7
Song T 4m 32 53,3 32 53,3
Song T duong 28 46,7 28 46,7

Nhén xét: Nhin chung, hinh anh DTD cho thay chi ¢6 su thay d6i doan
ST trudc can thiép gip & 4 BN va c¢6 2 BN c6 song ST vé binh thuong sau can
thiép. Hay gdp nhét 1a hinh anh séng T am (chiém 53,3%) & ca hai dudi
nhom. Tan sb tim trung binh ctia cac BN trudc (78,04+14,17 ck/ph) va sau

can thiép (76,38+12,58 ck/ph) déu khé 6n dinh.
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3.1.2.3. Ddac diém vé siéu dm tim cua nhom nghién ciru

Bang 3.5. Pac diém siéu 4m tim ciia nhém nghién ciru

Pic diém Nhém NC ISR SVD

Khong h¢ hai 14 : 0/4 11 (22 %) 5(19,2 %) 6 (25 %)
Ho hai 1a nhe: 1/4 33(66 %) 18 (69,2 %) | 15 (62,5 %)
Ho hai 14 vira—nhiéu>2/4 6(12 %) 3 (11,6 %) 3 (12,5 %)
EF (Simpson), % 58,1 +15,72 56,5+ 15,31 | 59,6 £ 16,28
Vd trung binh, ml 1142 +42,65 | 104,8 £37,67 | 123,6 + 45,96
Vs trung binh, ml 48,8 £ 33,93 46,3 +31,56 | 51,3 £36,65
Dd trung binh, mm 48,5+ 7,29 47,0 £7,02 50,0 £ 7,38
Ds trung binh, mm 33,2+9,03 32,7 £8,67 33,7+£9,50
PAPs, mmHg 31,3+6,63 31,4 +6,54 31,1+ 7,03

Nhan xét: Cac bénh nhan trong nhom nghién ctru déu duoc lam siéu

am tim trong thoi gian nam vién, cac thong so si€u am cua hai nhom kha

turong dong.

3.2. KET QUA CAN THIEP NONG BONG PHU THUOC

3.2.1. V& mit hinh dnh chup PMYV chon loc

Chung t6i da tién hanh chup PMV chon loc cho 60 bénh nhan cua

nghién cuu.
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3.2.1.1. Vi tri ton thwong va s6 nhdnh PMV ton thuwong

Bang 3.6. Tan suit cic nhanh PMV ton thwong

T A — NhémNC ISR SVD
n,(%) n (%) (%o)
Déng mach lién thit truve | 30 (50%) | 10 (33,3%) | 20 (66,7%)
Poan gan 6(10%) 6(20%) 0(0%)
Poan giita 8(13,3%) 3(10%) 5(16,7%)
Poan xa 4(6,7%) 0(0%) 4(13,3%)
Nhanh Dig 1 12(20%) 1(3,3) 11(36,7%)
Pjng mach mii 12(20%) | 4 (13,3%) 8 (26,7%)
Poan gan 4(6,7%) 3(10%) 1(3,3%)
Poan xa 5(8,3%) 0(0%) 5(16,7%)
Nhdnh OM 3(5%) 1(3,3%) 2(6,7%)
Pjng mach vanh phii 18(30%) | 16(53,4%) | 2(6,7%)
Poan gin 3(5%) 3(10%) 0(0%)
Poan giita 6(10%) 6(20%) 0 (0%)
Poan xa 8(13,3%) | 7(23,4%) 1(3,3%)
Nhdnh PDA 1(1,7%) 0 (0%) 1(3,4%)
Tong sb 60(100%) | 30(100%) 30(100%)
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Biéu dd 3.3. Phan bo cac ton thwong PMV

Nhin xét: Bang 3.6 va biéu do 3.3. cho thiy néu ta xét chung cho ca
nhom nghién ctru thi vi tri gap t6n thuong nhiéu nhét 1a PMLTT chiém 50%,
tiép theo 1a DMV phai chiém 30% va PM mii chiém 20%. Xét cho mbi dudi
nhém, sb liéu théng ké cho théy c6 mot su khac nhau vj tri ton thuong PMV
giita 2 dudi nhom. Trong nhém ISR, vi tri ton thwong hay gip nhat 1a RCA
(ISR: 53,4%; SVD: 6,7%) va doan 1 (doan gan) cia PMLTtruéc (ISR: 20%;
SVD: 0 %) va it nhat 1a PM mil (ISR: 13,3%; SVD: 26,7%). Céc t6n thuong
SVD hay gip & cac vi tri nhiéu nhat 1a nhanh Diagonal (SVD: 36,7%; ISR:
3,4%), va phan xa cia DM mil (SVD: 16,7%; ISR: 0%).
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Bang 3.7. Két qua chup PMYV theo s6 lwgng nhanh ton thwong

S6 lwong nhanh PMV Phan nhom ISR Phian nhém SVD
ton thuong n (%) n (%)

Tén thuong mot than 20 (66,7%) 17 (56,7%)

Tén thuong hai than 4 (13,3%) 8 (26,7%)

Tén thuong ba thin 6 (20%) 5 (16,6%)

Tong s6 30 30

Nhin xét: Bang 3.7 chi ra trong s6 60 BN c6 94 t6n thuong DMV, hon
mot nira s bénh nhan bi ton thuong mot nhanh DMV (ISR: 66,7%; SVD:
56,7%). Trong hai nhoém, tan suat gip ton thuong 3 than DMV 1a x4p xi nhu
nhau, chiém khoang 20% vé1i nhém ISR va 16,6% véi nhdom SVD. Tuy nhién,
c¢6 34 tén thuong & cac vi tri mach khac, khong phu hop cho nong bong phu
thube, duoc dat Stent hodc theo doi diéu tri Noi khoa nén nhom nghién cuu

khong di sau phan tich trong nghién ctru nay.
3.2.1.2. Pic diém ton thwong DMV
Nhén xét:

Bang 3.8 cho thiy qua ntra s6 bénh nhan c6 Stent bi tai hep la Stent
phu thude (chiém 60,0%) va kiéu ton thuong tai hep hay gip nhat 1a kiéu II,
tén thuong kiéu hep dai (>10mm), lan toa trong Stent (kiéu ting san ndi mac)
chiém ty 18 63,4%. Kiéu ton thwong 6 khu tru trong Stent kiéu Ic theo phan
loai ctia Mehran chiém ty 1¢ thap hon 1a 36,6%. Trong nhém BN tai hep trong
Stent cil, chung t6i nhan thiy c6 73,4% cac Bn chi dat duy nhat 1 Stent, c6
dén 23,3% BN dit 2 Stent gbi nhau, c6 1 Bn dit 3 Stent 16ng vao nhau (3 16p
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Stent). Trong nghién ctru nay ching toi gap 14BN co ton thuong chd phan
nhanh véi kiéu ton thuong 1.1.1 chiém da sé (10BN).

Bang 3.8. Pic diém ton thwong PMV ciia nhém nghién ciru

Pic diém ton thuong

S6 BN n,(%)

Kiéu ISR theo Mehran, n (%)

30(100%)

IC 11 (36,6%)
1l 19 (63,4%)
Loai Stent bi tai hep (ISR) 30(100%)
BMS 12 (40,0%)
DES 18 (60,0%)
K¥ thuat dat Stent (vi tri ISR) 30 (100%)
Dit duy nhit 1 Stent 22(73,4%)
Dit 3 Stent 1dng nhau 1(3,3%)
Dit 2 Stent ndi nhau & ton thuong dai 7(23,3%)
Tén thwong mach nho SVD,n(%) 30(100%)

Kiéu ton thuwong ché chia nhanh, n(%)

14(46,7%)

0.0.1 2(6,7%)
1.0.1 1(3,3%)
1.1.0 1(3,3%)
111 10(33,3%)
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Bang 3.9. Cac diic diém ton thwong PMV khéc ciia nhém nghién ciru

mach (%)

Pic diém ton thwong Nhém NC ISR SVD
PK 1ong mach nho nhit| 0,45+0,199 | 0,52+0,204 0,37+0,166
trudce can thi€p (mm)

PK 1ong mach tham chiéu| 2,6+ 0,60 3,0 £0,35 2,1+0,42
(mm)

Chiéu dai tén thuong (mm) 9,25+5,85 | 11,1946,27 7,344,73
Mtrc d hep BK long mach | 79.2+7.29 79,5+7,81 78,9+6,85
trudc can thiép (DS, %)

Dién tich 1ong mach nho nhét | 0,23+0,228 | 0,31+0,252 0,15+0,173
trude can thiép (mm?)

Dién tich long mach tham | 4,15+2,187 | 5,72+1,88 2,57+1,03
chiéu (mm?)

Mutc do hep dién tich long | 95,0+3,0 95,343,1 94,843,1

Nhéan xét: Bang 3.9 chi ra cac dic diém ton thuong PMV ciia nhoém

nghién ctru, chung t6i nhan thdy nhom nghién ctru da phan c6 kich thudc

mach nho vé&i duong kinh mach tham chiéu trung binh la 2,6+0,6 mm (tinh

chung toan b cac BN). Nhom tai hep trong Stent ¢6 mirc d hep trung binh 1a

79,5 % +7,81%. Nhom ton thuong mach nhé c¢6 duong kinh mach tham chiéu

trung binh 1a 2,1 £0,42 mm va mutrc d§ hep trung binh 1a 78,9% + 6,85%.
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Céc con s6 théng ké nay cho thay két qua chup mach danh gia ton
thwong cho thdy cic bénh nhan co6 tén thwong phu hop véi tiéu chuin
nghién ctru ban dau. Chiéu dai tén thuong trung binh > 10 mm. Dién tich
long mach tham chiéu trung binh 14 4,15+2,187 mm? . Céc thong sb do dac
ndy cho thay day 1a nhom bénh nhan nguy co cao véi kich thudc mach nho
va ton thuong dai.

3.2.2. Két qua can thi¢p nong bong phii thudc
3.2.2.1. Két qud thanh céng vé mat ky thudt hay thii thudt can thiép:

Nhin xét: Theo dinh nghia, thanh cong vé mit thu thuat 1a khi chung
t6i dua dugc bong phu thude paclitaxel vao duoc dén vi tri ton thuong va
nong bong 1én dii thoi gian va dua bong ra an toan. Bang 3.10 cho thay ty 18

thanh cong vé mat tha thuat can thi¢p dat 100% & tat ca cac bénh nhan.
3.2.2.2. Thanh céng vé két qud sau can thiép

Nhin xét: Bang 3.10 cho thay véi tong sd 60 bénh nhan duoc nong voi
64 qua bong phu thudc paclitaxel (PEB), trong d6 c6 4 bénh nhan phai su
dung mdi bénh nhan 2 qua béng phi thudc cho mdi tén thuong dé phu hop
voi kich thude long mach. Puong kinh trung binh ctia DEB trong nhém SVD
c6 xu huéng nhé hon nhom ISR (2,41+£0,23 mm so voi 3,11+£0,38mm); chiéu
dai trung binh ctia DEB 1a 25,9+4,27 mm ; chiéu dai ctia bong phu thubc cho
nhom ISR 13 27,53+3,5 mm va chiéu dai trung binh cua bong phu thude trong
nhém SVD (24,27+4,14mm). Ap lyc bom bong tbi da trung binh la 11,3£3,2
atm (ISR) cao hon so véi 4p luc bom bong 14 7,93+1,28 atm ¢ nhom SVD. S
luong DEB cho mét bénh nhan: nhém ISR (93% BN duogc st dung 1 bong
phu thude va 7% duogc st dung 2 DEB) con ¢ nhém SVD phan 16n BN chi
can str dung 1 DEB (96,7%), chi ¢6 3,3% BN sir dung 2 DEB.
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Bang 3.10. Két qua can thiép nong bong phii thude

Biic didm Nhém NC ISR SVD b
: N=60 n=30 n=30
MLD truée CT,mm 0,45+0,20 0,52+0,20 0,37+0,17
MLD sau DEB, mm 1,88+0,51 2,2440,37 1,52+0,35
Su khac biét MLD truée-sau | .1 43 + 0,46 -1,71£0,39 -1,14+0,33 |0,0001
[-1,55 -1,31] | [-1,86 -1,57] | [-1,26 -1,02]
DS (mirc d6 hep trudc can|  79,2+7,29 79,5+7,81 78,9+6,85
thiép) (%)
RS (hep ton du sau nong véi 23,7+10,85 20,248,73 27,4+11,75
bong thuong) (%)
RS (hep ton du sau nong v6i|  18,9+8.66 17,2+6,84 20,749,98
DEB) (%)
Sy thay d6i DS sau nong voi 54,8+13,4 58,9 +11,97 50,6 £13,67 [0,0001
bong thuong [51,1 58,6] [54,1 63,8] [44,9 56,2]
Su thay d6i DS saunong véi | ¢ 3110,44 62,4+1028 | 582+10,35 |0,0001
DEB [57,61 63,0] [58,5 66,2] | [54.4 62,1]
S6 BN duoc can thiép (n,%) 60(100%) 30 (100%) 30 (100%)
1 DEB 56(93%) 27 (90%) 29 (96,7%)
2 DEB 4(7%) 3 (10%) 1 (3,3%)
S6 lwong DEB/BN 1,07 1,140,31 1,03+0,18
Chiéu dai DEB (mm) 25,9+4,27 27,53%3,50 24.27+4,14
DK DEB (mm) 2,7610,47 3,1140,38 2,4140,23
dk DEB / dk RVD 1,07+0,17 1,0140,11 1,140,19
Ap luc bom bong téi da (atm)|  9,62+2,95 11,343,2 7,93+1,28
TIMI trude can thiép, TB 2,53+0,62 2,7340,52 2,33+0,66
TIMI 0/1, n(%) 4(6,7%) 1(3,3%) 3 (10%)
TIMI 2, n(%) 20(33,3%) 6 (20%) 14 (46,7%)
TIMI 3, n(%) 36(60%) 23 (76,7%) 13 (43,3%)
TIMI sau can thi¢p, TB 3 3 3
TIMI 3, n(%) 60(100%) 30 (100%) 30 (100%)
Ty 1é thanh cong vé két qua 58(96,7%) 30 (100%) 28 (93,3%)
Ty 18 thanh cong vé thu thuét 60 (100%) 30 (100%) 30 (100%)
Ty 1é dat Stent ngay sau DEB 2(3,3%) 0(0%) 2(6,7%)
T vong nam vién 0 0 0
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Nhan xét: Bang 3.10 cling cho két qua vé cai thién muc do hep bMV
sau can thi€p: Trudc can thi¢p mac dd hep PMV (DS) trung binh la
79,54+7,81% trong nhoém Bn tai hep trong Stent va 78,9+6,85% trong nhém
mach nhé. Mtc d6 hep ton du trung binh sau nong véi bong thudng 1a
23,7+10,85 % va phan trim trung binh dudng kinh 1ong mach duge mé rong
sau nong la 54,8%+13,4% [95%CI: 51,1 - 58,6; p=0,0001].

m Murc d6 hep(%) truéc can thiép
m Mdrc dd hep (%) sau nong bong phu thuéc DEB
79,5% 78,9%

v

Ténthwong tai hep Ténthwong nhanh
ISR nho SVD

Biéu dd 3.4. Mirc 30 hep PMV trung binh truéc va sau can thiép

Tinh theo tirng bénh nhan, sau thu thuat, mac do hep tdn du sau nong
v6i Bong phu thude trung binh cho ca nhom nghién ctru 12 18,948,66 % véi
murc do hep tdon du cho mdi dudi nhom 1a 17,2+6,84% (ISR) va 20,749,98%
(SVD) (biéu dd 3.6). Phan trim trung binh duong kinh 1ong mach duoc mé
rong sau nong v&i bong phu thude 13 60,3% [95%CI: 57,6 - 63,0; p=0,0001]
(Bang 3.11). Muc d¢ long mach mé rong thém ngay sau can thi€ép nong bong

phii thubc 1,43 + 0,46mm véi p< 0,0001 [95%CI: 1,31 - 1,55] (Bang 3.10).

Ty 1¢ thanh cong vé két qua can thiép: ching toi dat dugc 100%
(nhém ISR) va 93,3% (nhom SVD). C6 2 BN (6,7%) & nhém SVD con hep
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nhiéu (trén 30%) sau nong nén da duoc dit Stent ngay sau d6. Tinh chung cho
nhom nghién ctru thi ty 18 thanh cong 1a 96,7%. Khong c6 cac bién ching hay
bién cb tim mach giy tr vong, hay phai can thiép lai hodc bi NMCT tai phat

trong thot gian bénh nhan nadm vién.

Két qua vé mirc d9 cai thién dong chiy trong PMV (TIMI): Trudc
can thi¢p, trong nhom ISR c6 1 BN c6 TIMI 0/1(3,3%), 6 BN (20%) c6 TIMI
2 va 23 BN (76,7%) c6 TIMI 3 so sanh voi nhém SVD cé 3 BN (10%) c6
muc TIMI 0/1, 14BN (46,7%) c6 TIMI2, 13 BN(43,3%) co TIMI 3. Muc d6
tudi mau co tim sau can thiép (néu tinh ca 2 bénh nhan duoc dit Stent ngay

sau do) déu dat TIMI 3 cho tat ca cac bénh nhan sau thu thuét.
3.2.2.3. Bién chirng trong qud trinh thii thudt

Trong nghién ctru nay ching t6i khong gip bién ching nguy hiém nao,
chi c6 duy nhat 1 bénh nhéan sau khi nong bong phu thude diéu tri ton thuong
mach nho bi tach thanh PMV kiéu A nhung dong chay dat TIMI 3 va ton
thwong on dinh, tinh trang 1dm sang va men tim on dinh, khong ting. Bénh

nhéan duoc theo ddi va diéu tri Noi khoa.

3.3. KET QUA THEO DOI DQC THEO THOI GIAN

Cac bénh nhan duoc tiép tuc theo doi doc theo thoi gian sau giai doan
can thiép bang bong phu thudc .
3.3.1. Két qua theo déi 1am sang
3.3.1.1. Theo doi cadi thién triéu chirng co ning

Nhdn xét:

Bdng 3.11 cho théy mutrc d§ cai thién triéu ching co nang ctua bénh
nhan theo thoi gian, sau 6 thang theo ddi cho thdy chi con 20% céc bénh

nhan theo thoi gian con mirc do dau nguc khi ging strc nhiéu (CCS 2).
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Bang 3.11. Thay déi ciia CCS sau 6 thang theo déi

CCS Trwdc can thi€p n,(%) Sau 6 thang n,(%)
CCS1 9 (15%) 48(80%)
CCS1II 47(78,3%) 12(20%)
CCS 111 4(6,7%) 0 (0 %)

CCS 1V 0% 0 %

Bang 3.11: Theo thoi gian, da so cic bénh nhan (chiém 80%) c6 muc d6 CCS

1 so voi trudce can thi€p co dén 85% bénh nhan c6 mirc dd CCS II hodc III.

3.3.1.2. Chikc ning thit trdi qua siéu am tim
Chung t6i tién hanh lam siéu 4m tim & thoi diém theo ddi va két qua
trinh bay & bang 3.12.

Bang 3.12. Bién doi cuia cac chi so siéu am tim tir sau 6 thang

: Nhom NC
Pac diem P
Trwée Sau 6 thang
EF trung binh (Simpson), % 56,8+15,2 63,319,6 0,01
Vd trung binh, mm? 113,5+40,7 97,2440,2 0,04
Vs trung binh, mm? 50,4+38,0 38,6427,5 0,057
Dd trung binh, mm 48,1+7,3 45,946,7 0,04
Ds trung binh, mm 32,949,5 29,8+7,3 0,03
FS trung binh, % 32,949,5 35,246,7 0,16
Murc d60 HoHL trung binh 0,81+ 0,75 0,69+ 0,62 0,48
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Nhén xét: Nhin chung cac chi s6 siéu am tim danh gia kich thudc va
chtrc nang déu cai thién c6 ¥ nghia thong ké khi so sanh trudc va sau thoi gian
theo ddi. Kich thudc budng that trai nho hon theo thoi gian va phéan sb tong
méu theo phuong phap Simpson thi tang 1én c6 y nghia thong ké véi p<0,01
(Bang 3.12).

3.3.2. Theo dbi cac bién ¢ tim mach chinh

Nhém nghién ciru danh gia cic bién cb tim mach chinh (tir vong, tai
NMCT, tai can thi¢p DM thu pham va dot quy) theo thoi gian sau 30 ngay,
sau 3 thang, sau 06 thang va sau mdi 6 thang trong qua trinh theo ddi. Tinh
trung binh thoi gian theo doi ciia nhém ISR 1a 23,1 £+ 13,01 thang va nhém
SVD 1a 21,8 + 13,98 thang.

3.3.2.1. Bién cé tim mach chinh trong vong 30 ngay:

Nhin xét: Chung t6i khong gip bién c¢d tim mach chinh nao trong vong

30 ngay sau can thiép & cac bénh nhan sau nong bong phu thude.

3.3.2.1. Bién cé tim mach chinh trong 3 thing diu

Nhin xét: Bang 3.13 cho thay trong giai doan 3 thang dau c6 mot bénh
nhan dugc nong bong phii thude paclitaxel trude dé cho ton thwong mach nhod
can phai can thiép lai ton thuong dich. Nhu vay, trong 3 thang dau ty 16 TLR
bang 1,7% va ty 16 MACEs ciing bang 1,7%.
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Bang 3.13. So sanh bién c¢6 tim mach chinh trong 3 thang diu

o Nhém NC ISR SVD
Bién co
n(%) n (%) n (%)
Tai NMCT Khong co Khong co Khong co
bot quy Khong co Khong co Khong co
Tai can thiép t6n thuong dich 1(1,7%) Khong co 1 (3,6%)
T vong Khong co Khong co Khong co
Bién ¢ tim mach chinh 1(1,7%) Khéng c6 1 (3,6%)

3.3.2.2. Bién cé tim mach chinh tir sau 06 thing

Bang 3.14. So sanh bién c6 tim mach chinh trong 6 thing dau

(MACEs)

o Nhom NC ISR SVD
Bién co
n (%) n (%) n(%)
Tai NMCT Khong co Khong co Khong co
Dot quy Khong co Khong co Khong co
Tai can thiép ton thuong dich | 2 (3,4%) 2 (6,7%) Khong c6
(TLR)
T vong Khong co Khong co Khong co
Bién c¢d tim mach chinh| 2 (3,4%) 2 (6,7%) Khong co

Nhin xét: Trong 6 thang dau, cac bénh nhan cia nhom nghién ctu

dugc theo ddi cac bién cb tim mach chinh va két qua thu dugc ¢ bang 3.14.
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Trong nhom ISR c6 2 trudong ho’p(chiém 6,7%) phai can thi¢p lai tai vi tri ton
thwong dich, nhung khong c6 truong hop ndo phai can thiép ¢ nhom ton
thuong mach nho. Nhu vay, sau 6 thang ty 1&¢ TLR tang lén 3,4%, ty 1€
MACE:s ciing bang 3,4%. Khong ghi nhan duoc cac bién ¢b tim mach chinh
khac nhu tir vong, dot quy.

3.3.2.3. Bién cé tim mach chinh tinh chung cho cd qud trinh theo déi

Nhén xét: Cac bién ¢d tim mach chinh tiép tuc duoc theo do1 doc theo
thoi gian sau moi 6 thang, voi thoi gian theo ddi trung binh cho ca nhém
nghién ctru 14 22,4 + 13,41 thang (t6i thiéu 1a 6 thang va t6i da 1a 65 thang)
cho thay ty 1¢ bién cb tim mach chinh trong ca qué trinh theo doi 1 xap xi
5%. Riéng cho nhom tai hep trong Stent 1a 6,7%. Chiing t61 khong ghi nhén

duogc truong hop nao tir vong trong qua trinh theo doi.

Bang 3.15. Bién ¢6 tim mach chinh trong ci qua trinh theo doi

o Nhom NC ISR SVD
Bién co
N (%) n (%) n(%)

Tai phat NMCT Khong co Khong co Khong co
Tai can thiép ton| 3(5%) 2 (6,7%) 1 (3,6%)
thuong dich (TLR)
Dot quy Khong ¢ Khong ¢6 Khong ¢6
T vong Khong ¢ Khong ¢ Khong ¢
Bién c¢6 tim mach| 3 (5%) 2 (6,7%) 1 (3,6%)
chinh (MACE:s)




78

3.3.2.4. Céc bién chirng tim mach khdc
Bang 3.16. Bién chimg XHTH cao

Phan nhém ISR | Phan nhém SVD
XHTH cao

n (%) n (%)
S6 BN, n (%) 1 (3,3%) 1 (3,3%)
Thoi gian sau can thi€p(thang) 8 17
Tudi ctia BN, ndm 70 60
Gi61 tinh Nam Nam
Thoi gian dung aspirin + Plavix sau 6 6
nong béng phu thude (thang)

Nhin xét: Trong thoi gian theo ddi, chung t6i thdy c6 2 truong hop bénh
nhan bi XHTH cao nhung khong nguy hiém, nhung can truyén mau va diéu tri
Noi khoa 6n dinh. Ca hai bénh nhin ndy déu sir dung nghiém phap kép cua

thubc chéng ngung tap tiéu ciu sau can thiép hon 6 thang. (Bang 3.16).

3.3.3. Tai hep lai sau can thié¢p PMV
Chung t61 da tién hanh chup PMV cho 37 bénh nhan, ty I¢ chup lai sau
can thiép l1a 64% (37/58 BN).

Nhan xét: Bang 3.17 cho théy, tai thoi diém chup lai dong mach vanh
sau nong bong phu thudc paclitaxel, phan trim muac d6 hep trung binh cua
nhom can thiép 1a 31,5+23,54% va phan trim trung binh dudng kinh long
mach dugc mé rong sau nong véi bong phu thude theo thoi gian so véi trude
khi can thiép 1a 48,6%[95%CI: 40,4 56,8; p=0,0001)]. Néu so sanh trudc —
sau, thi muc d6 l1ong mach dugc mé rong thém la 1,09 mm tai thoi diém chup
lai ( tir sau 6 thang) c6 ¥ nghia théng ké vé&i p < 0,05 , ¢6 nghia 1a so véi trude

khi can thi¢p, dk long mach mé rong thém duoc trung 1a 1,09 mm sau 6
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thang. Ty 1€ tai hep lai chung cia nhom nghién ctru 1a 10,8% (4/37), véi LLL

bang 0,38+0,7 mm, néu tinh riéng cho cac bénh nhan khong bi tai hep thi LLL

bang 0,21£0,53 mm. Bang 3.17 ciing cho thdy mic d6 md rong 1ong mach

theo thoi gian trong nhom ISR ¢é xu huéng nhidu hon nhém SVD ( tuong

tmg 13 1,23 mm va 0,83 mm) va mac d6 mat long mach mudn (LLL) trong

nhoém SVD (0,214 0,39 mm) c6 xu hudng cao hon nhém ISR (0,2+0,6 mm).

Bang 3.17. Két qua chup lai PMYV tir sau 6 thiang

L NhémNC ISR SVD
Dac diém
N=37 N=24 N=13 p
MLD trudc can thiép véi DEB,mm | 0,44+0,21 0,52+0,20 0,29+0,12
MLD tir sau 6 thang, mm 1,53+0,67 1,75+0,65 1,1240,50
Muc d6 mo rong long mach sau 6 1,09 + 0,63 -1,23+0,67 -0,83+0,45 0,0001
thang [-1,30 -0,88] | [-1,51-0,95] | [-1,12-0,56]
DS trudce can thiép voi DEB (%) 80,1+7.47 79,2+8,07 81,7£6,20
DS tir sau 6 thang (%) 31,5423,54 | 32,9423,95 | 28,9 423,49
Su thay ddi DS sau 6 thang 48,6+ 24,59 | 46,3426,04 | 52,8+22,01 | 0,0001
[40,4 56,8] | [353 57,3] | [39,5 66,1]

Téi hep lai trén 50%, n (%) 4 (10,8%) 3(12,5%) 1 (7,7%)

Mét long mach mu¢n (LLL, mm):

Chung nhém BN(N=37) 0,38+0,7 0,39+0,79 0,31£0,52

BN khong tai hep (n=33) 0,2140,53 0,240,6 0,21+ 0,39
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Tran T.Q. 65T Tran T.Q. 65T
Téi hep 90-95% ' Nong v6i PEB

Tran T. Q. 65 T Tran T.Q. 65T

Ngay sau nong i Sau 1 nam nong

Hinh3.1. Ca lam sang nong béng phii thudc: Bénh nhan Tran Thi Q. 65
tudi. Co tién st ting huyét ap, tiéu duong type 11, tai bién mach nio (2001).
Bénh nhan dat Stent doan 1 LAD va doan 3 RCA (BMS). Bénh nhan nhap
vién do con dau that nguc, chup mach vanh cho thiy hep khit trong Stent cii
RCA3 tir 90%-95% (Hinh A). Bénh nhan da dugc nong véi bong SeQuent
Please- Bbraun 3.0x 26 1a loai bong phii thudc paclitaxel (PEB) (Hinh B).
Hinh anh ngay sau nong (Hinh C) va sau 1 nam chup lai (Hinh D) cho thay

long mach dugc mo rong dang ké va duy tri 6n dinh sau 1 nam.
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3.4. MOT SO YEU TO ANH HUONG PEN MUC PQ HEP LAI PMV SAU
NONG BONG PHU THUOC

Cac yéu t6 anh hudng duoc danh gia dudi day 1a cac dic diém vé dich
t&, 1am sang, ton thuong mach vanh, cac yéu tb ki thuat can thiép duoc cho la
c6 anh huong 1én hién twong hep lai (phan trim hep cua dk 1ong mach va murc
d6 mat long mach mudn) sau can thiép nong bong phi thudc cho ton thuong
mach vanh qua cac nghién ctru trude day. Do 13 cac yéu t nhu tudi, gidi, tién
su tang cholesterol mau, THA, dai thao duong, hut thubc 14, da can thiép
mach vanh trudc day, loai Stent da duogc dat trudc day, chiéu dai ton
thuong,vi tri ton thuong,tén thuong nhiéu nhanh mach vanh, dk mach tham

chi€u, chi s0 viém CRPhs,....
3.4.1. Tuoi va gioi

Nhén xét: Khi phan tich cac yéu t6 nguy co nay chung t6i nhan thiy
tudi >70 c¢6 nguy co ting mirc do hep lai cuia duong kinh 1ong mach trung
binh thém 19,2% so v6i cac bénh nhan tré hon c¢6 ¥ nghia thng ké (HSHQ
=19,2; 95%CI: 3,51 - 34,90 ; p=0,018). Vé mat gidi tinh, cadc bénh nhan nir co
nguy co tang muc do hep trung binh cua duong kinh long mach thém 14,17%
so vo1 cac bénh nhan nam (HSHQ=14,17 ; 95%CI: -5,58 - 33,93), tuy nhién
su khac biét nay chua cé y nghia thong ké (p=0,15) (Bang 3.18).

Nhan xét: bang 3.20 cho thiy, khi phan tich hdi quy tuyén tinh don
bién, véi bién dau ra 1a muc do mét long mach mudn, yéu td tudi cao trén 70
lam tdng thém trung binh 0,59 mm muc do mat 10ng mach mudn khi so véi
nhom tré hon véi p=0,013(HSHQ:0,59; 95%CI: 0,131 - 1,043). Yéu t6 gidi,
cu thé 1a nit gidi1 cling lam tang thém murc do mat long mach mudn thém 0,52

mm nhung khong du ¥ nghia thong ké véi p> 0,05. (Bang 3.19).
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3.4.2. Cac yéu t6 nguy co bénh mach vanh
Bang 3.18. Méi lién quan don bién giira cac yéu t6 nguy co anh hwéng
dén phan trim hep ciia dwong kinh long mach sau can thi¢p véi Béng

phu thude (n=37)

Yéu t6 anh huéng Hé¢ s6 hoi | Khoang tin ciy P
quy (95% CI)

Tubi (nim) > 70 19,2 3,51-34,90 | 0,018
Loai Stent BMS 2,87 (-16,66)—22,39 | 0,76
Nir gidi 14,17 (-5,58)-33,93 | 0,15
Dai thao duong -4,03 (-23,3)— 15,28 | 0,67
Réi loan lipid méu 21,4 2,43 — 40,37 0,028
THA -5,06 (-23,54)-13,43 | 0,58
Hit thude 1a -12,54 | (-30,61)-5,52 | 0,17
Tién st BTTMCB 0,23 (-18,338)— 18,8 | 0,98
Tién st can thiép bPMV 3,05 (-14,35) - 20,45 0,72
Chi s6 CRPhs trudc can thiép 10,32 (-7,28)—27,93 | 0,24
Chi s6 dudng huyét truée can thiép 1,42 (-0,56)—3,40 | 0,15
Chiéu dai tén thwong mach mau 2,94 1,51-4,37 | 0,0001
(milimet)

S6 nhanh PMV ton thuong >2 1,09 (-15,595)— 17,78 | 0,89
DK mach tham chiéu £2,5mm 3,46 (-22,72) - 19,64 | 0,67
Tén thuong & PMLT trude 0,94 (-15,04) - 16,92 | 0,91
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Nhan xét: Bénh nhéan co tién sir bénh mach vanh va dit Stent lam
tang thém 0,23 % va 3,05% muc do hep trung binh cua dudng kinh long
mach nhung khong c6 ¥ nghia thdng ké voi p=0,76 va p=0,72, tuong
trmg. Ciing nhu vy nhom bénh nhan c6 tién st dit Stent thuong cd lam
tang thém 2,87% muc d0 hep dk long mach khi so sdnh v6i nhém dat
DES nhung khéng du sttc manh théng ké véi p> 0,05. (Bang 3.18).

Bang 3.19. Mdi lién quan don bién giira cac yéu t6 nguy co anh hwéng
dén mat 1ong mach mudn (LLL, mm) cia 10ng mach sau can thiép véi

Béng phii thude (n=37)

Véu 6 dnh huéng Hé s0 hoi Khodng tin ciy b

quy (95% CI)
Tudi (niim) > 70 0,59 0,131 -1,043 | 0,013
Loai Stent BMS 027 | (-0,375)-0,906 | 0,40
Nit gioi 0,52 | (-0,061)—1,103 | 0,078
Dai thao duong -0,285 | (-0,855)—0,285 | 0,32
R&i loan lipid mau 0,39 | (-0,177)—0,950 | 0,17
THA -0,09 | (-0,648)-0,460 | 0,73
Hut thudc 1a -0,41 | (-0,95)-0,122 | 0,13
Tién st BTTMCB 0,16 | (-0,397)—0,707 | 0,57
Tién st can thiép DMV 0,18 | (-0,332)-0,701 | 0,47
Chi s6 CRPhs trudc can thiép 0,1 (-0,433)-0,634 | 0,71
Chi s6 dudng huyét trudc can thiép 0,02 | (-0,043)—0,078 | 0,57
Chiéu dai ton thwong mach mau 0,08 0,032-0,122 | 0,001
(milimet)

Bénh nhén c6 réi loan lipid mau c6 nguy co ting mirc do hep lai trung

binh thém 21,4% so v&i nhém bénh nhan khong bi réi loan lipit mau (HSHQ
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=21,4; 95%CI: 2,43 - 40,37) c6 ¥ nghia thong ké vdi p< 0,05 nhung néu bién
dau ra 1a mirc d6 mat long mach mudn thi yéu t6 réi loan lipit mau lai khong
du ¥ nghia thong ké vé muirc d6 anh hudng vai p> 0,05 (Bang 3.19) .

Nhom bénh nhan c6 murc dudng mau cao trude can thi¢p cling lam tang
thém 1,42 % muc do hep cua dk long mach va lam tang thém 0,02mm muc do
mat 1ong mach mudn khi so sanh v6i nhém cé chi sé duong huyét thip hon,
nhung chua da y nghia théng ké véi p> 0,05 (Bang 3.18 va 3.19).

3.4.3. Anh huéng cia yéu t6 viem CRP hs:

Nhin xét: yéu tb viém CRPhs ting trudc can thiép lam ting thém
10,32% murc dd hep cua dk long mach va tdng thém 0,1 mm mirc o mat long
mach mudn so véi nhom khong ting CRPhs trude can thiép nhung déu khong
da murc y nghia thdng ké véi p> 0,05 (Bang 3.18 va 3.19).

3.4.4. Yéu t6 vé vi tri va s6 lwong nhanh PMYV ton thuong

Nhan xét: Toén thuong DM lién that trude lam ting thém trung binh
0,94% mirc do hep cua duong kinh long mach so véi cac vi tri khac nhung
khong du ¥ nghia thong ké voi p > 0,05. (Bang 3.18).

T6n thuong nhiéu nhanh PMV ciing lam ting thém 1,09% mirc d6 hep cia
dk 1ong mach nhung cling khong du strc manh thong ké véi p = 0,89 (Bang 3.18).
3.4.5. Yéu t6 vé dic diém tén thwong PMV

Nhin xét: Dudng kinh mach tham chiéu nhé < 2,5mm c6 nguy co 1am
tang thém 3,46% muc do hep trung binh cua dk long mach (HSHQ: 3,46;
95%CI: -22,72 - 19,64) nhung khong dt muc y nghia théng ké vai p> 0,05.

Nhin xét: dic biét, yéu td chiéu dai ton thwong mach vanh lam ting
thém 2,94% muac d§ hep cua duong kinh long mach cho mdi milimet tdn
thuong véi p =0,0001 (HSHQ: 2,94; 95% CI: 1,51- 4,37) va lam tang thém
0,08 mm muc do mét long mach mudn cho mdi milimet chiéu dai ton thuong
v6i p=0,001 (HSHQ: 0,08; 95%CI: 0,032 - 0,122) khi phan tich don bién
(Bang 3.18 va 3.19).
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Bang 3.20: M6 hinh hdi quy da bién tuyén tinh véi bién diu ra 1a mirc d
hep lai cua dwdng kinh long mach (DS,%) sau can thi¢p véi bong phu

thude paclitaxel (n=37)

Hg¢ so hoi | Khoang tin cay

Yéu t6 anh hwéng p
quy 95% CI)
Tudi >70 12,89 (-1,398) — 27,169 | 0,075
Réi loan lipid mau 14.36 (-2,594)-31,315 | 0,094

Chiéu dai ton thwong mach mau
2,11 0,567 — 3,66 0,009
(don vi: milimet)

Bang 3.21: M6 hinh hdi quy tuyén tinh da bién véi bién dau ra 1a mirc do
mit 1ong mach mudn (LLL.mm) sau can thiép véi bong phii thudc

paclitaxel ( n=37)

., H¢ 50 hdi | Khoang tin ciy
Yeéu to anh hwéng P
quy 95% CI)

Tudi >70 0,34 |(-0,118)-0,803 | 0,14

Chiéu dai ton thwong mach mau (mm) 0,062 0,015-0,109 | 0,012

Nhin xét: khi dua vao mo hinh héi quy tuyén tinh da bién (Bang 3.20
va 3.21), chiéu dai ton thuong mach vanh cho thiy 1a yéu t6 anh huong c6 ¥
nghia thong ké 1én ca hai bién dau ra 14 phan traim muc do hep cua dk long
mach vanh (DS) va mirc d6 mét 1ong mach muén (LLL) véi p <0,05 véi
HSHQ tuwong tng 1a 2,11 (95% CI: 0,567-3,66) va 0,062 (95% CI:0,015-
0,109). Cac yéu td khac déu khong di mirc y nghia thong ké khi quan 1i cho

bién chicu dai ton thuong mach vanh.
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CHUONG 4
BAN LUAN

4.1. PAC PIEM CHUNG NHOM NGHIEN CUU
4.1.1. Tubi va gi6i

Nhom bénh nhan nghién ciru ¢6 d6 tudi trung binh 1a cao tudi (tudi
trung binh 13 64,1 + 9,09), trong d6 nam gidi chiém da sé (85%). Nhom tai
hep trong Stent c6 do tudi trung binh xu hudéng cao hon so véi nhoém ton
thuong mach nho ( v6i do tudi trung binh 1an luot 1 66,9 + 8,69 (thap nhat 1a
51, cao nhat 1a 82) va 61,3 + 8,79 (thap nhat 1a 40, cao nhit 12 75 tu6i)). Nhu
vy trong nghién ciru nay, bénh 1i mach vanh hay gip hon & nam gidi va xuét
hién kha sém tir khoang 40 tudi tré 1€n; ti 1€ tai hep sau can thi¢p mach vanh
bt dau gidp ¢ nhom bénh nhan trén 50 tudi va c6 xu hudng ting nhiéu hon &
nhom bénh nhan trén 70 tudi (Biéu d 3.1)
4.1.2. Mitrc d9 dau thit nguc trén 1am sang theo phan loai CCS

Bang 3.11 chi ra mirc d§ cai thién 1o rét tri€u chimg dau thét nguc theo
thoi gian. Trudc can thi€p c¢6 83 % bénh nhan c6 mac do6 CCS do6 11 va III, sau
6 thang chi con 20% bénh nhan c6 muc do CCS do II va 80% céac bénh nhan
theo thoi gian c6 mirc d¢ CCS dg L.
4.1.3. Pic diém cin 1am sang nhém nghién ciru

Bang 3.3. cho thay phan nhém tén thwong mach nhé cé chi sé men tim
tang cao hon so v&i phan nhom tai hep trong Stent, do trong nhém ton thuong
mach nho c6 ti 1€ gap & bénh nhan c6 NMCT cao hon (gdp ¢ 30% trong nhém
SVD so véi 10% trong nhom ISR). C6 9 BN trong nhém ton thwong mach
nhé c6 dugce dat Stent trong cung thu thudt nhung & cac vi tri mach khéc. Do

mot s6 bénh nhan c6 ton thuong nhiéu nhanh nén viura dugc dat Stent viua



87

duoc nong bong phu thudc trong cung thi thuét, cac BN duoc nong bong phu
thude 1a cac ton thuong mach nho va tai hep trong Stent. Chi s6 CRPhs ¢6 xu
huéng ting hon trong phan nhom ton thuwong mach nhé, tinh chung cho nhém
nghién ctru cho thay c6 sy ting cua chi s6 CRPhs voi mirc ting trung binh 1a
0,91 + 2,26. Két qua nay cho thay co sy goi ¥ vé muc ting cua chi s CRPhs
v6i mirc d6 t6n thuong ctia dong mach vanh.

4.2. KET QUA CHUP PMV CUA BENH NHAN PUQC CAN THIEP BANG
BONG PHU THUOC PACLITAXEL

4.2.1. Vi tri ton thuong va s nhanh ton thwong PMV

Chung t61 da tién hanh chup PMV chon loc cho 60 bénh nhan bi tai
hep trong Stent (30BN) va ton thuong mach nhé (30BN). Ton thuwong DMV
hay giap nhat 1a PMLTT (50%), sau d6 1a DMV phai (30%), it nhat 1a DM mil
(20%). (bang 3.6). Cac ton thwong SVD hay gip & cac vi tri nhiéu nhat 1a
nhanh Diagonal (SVD: 36,7%; ISR: 3,4%), va phan xa cia PM mii (SVD:
16,7%; ISR: 0%) nguyén nhan c6 1€ do lya chon tdn thuong mach nhé dé dua
vao nghién ciru nén trong nhom SVD ton thuong dugc can thiép nhiéu 1a
nhanh Dig va LCx doan xa. (Bang 3.6). Chung t61 ghi nhan c6 37 truong hop
tén thuong 1 than (61,7%), ton thuong hai than 1a 20%(12/60BN), ton thuong
ba than 13 18,3%(11/60BN) va sb lugng nhanh DMV ton thuwong trung binh 14
1,6 (94/60) (bang 3.7).

Theo nghién ctru cta tac gia Nguyén Qudc Thai, trong nhém 100 bénh
nhan bi NMCT cép duoc dit Stent phi thude cho thay ton thuong thudong gip
1a BPMLTT (57%), PMYV phai la 39%, PM mii 1a 4%. Ton thuong mot than la
51%, ton thuong hai than 1a 26%, ton thuong ba than 13 23% va s6 nhanh
DMV ton thuong trung binh 1a 1,7 [163].
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Két qua cua ching t6i cling phu hop v&i cic nghién ciru khac
[165],[166].C4c nghién clru giai phiu bénh & bénh nhan NMCT cho thiy
trong 92% cac trudng hop cé ton thuong xo vita & vi tri tic nghén cia DPMV.
Vi tri tac hay gip nhat ciing & doan gan (56%), roi dén doan giita (32%) va it
nhat & doan xa (12%). Toén thwong gip & PMLTT nhiéu hon (41%) so véi
DMV phii (32%) va PM mii (27%).

Nghién ctru cua tac gia Salvatore Cassese va cs[164] trén hon 10000
BN véi 15004 ton thuong duge can thiép DMV tir ndm 1998 dén nam 2009
va theo ddi tir 6-8 thang tai hai trung tdm tim mach 16n & Pirc cho thiy ton
thuong & vi tri DMLTT chiém 42,7%, PMV phéi chiém 28,3% va PM mil
chiém 22,8%, ton thuong than chung chiém 3,6%. Tén thuong 2 than bMV
chiém 20,1%, ton thuong 3 than chiém 29,4%.

Trong nghién ctu cua tac gia Koiwaya H. va cs khi nghién ctu 157
bénh nhan duoc nong vai bong phua thude paclitaxel [166] cho thay ty 1& cac
vi tri ton thuong hay gap nhét 1a PMLTT (52,3%), DMV phai (29,9), PM mil
(15,9), than chung (1,9%).

Nghién ctru cua tic gia Blendea Ciprian [165] trén 60 ton thwong tai
hep & 57 bénh nhén cho thay ty 1& cac vi tri ton thuong twong tmg 14 PMLTT
chiém da s (61,5%), tiép theo 1a DM mii chiém 21,2 % va DMV phai chiém
17,3 %.

4.2.2. Pic diém tén thwong PMV

Khi phan tich dic diém ton thuong DMV trong sd 60 trudng hop chung
t61 nhan thay co cac ton thuong phirc tap sau (bang 3.8):

- Ton thuong tai hep kiéu lan toa va tang sinh kiéu II theo phan loai
Mehran c6 19 BN (63,4%) kiéu IC c¢6 11 BN (36,6%). Loai Stent bi tai hep
gip nhiéu hon 1a DES so voi BMS (ISR DES chiém 60%). Tuy dang tai hep
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hay gap lién quan dén ton thuong gy ra sau khi dat mot Stent nhung ching
t6i ciing thiy trong nghién ctru nay co cac dang tai hep khac lién quan dén cac
truong hop dit nhiéu Stent gbi nhau va dic biét c6 1 BN ¢6 3 Stent 16ng vao
nhau (3 16p Stent) trong tién sir, diéu nay cho thdy nhiing co ché khac lién
quan dén tai hep trong Stent do nhiéu 16p Stent chong 1én hay tai vi tri cac
Stent gbi nhau nay.Ton thuong tai chd phan nhanh theo phan loai
Medina[184], 14 BN (46,7%), trong d6 c6 10 BN (33,3%) kiéu ton thuong
chd chia nhanh thuc sy (Kiéu 1.1.1).Chiéu dai ton thuong trung binh nhém tai
hep trong Stent 1a 11,19+6,27mm. Chiéu dai ton thuong trung binh cua chung
2 nhém nghién ctu 1a: 9,25+5,85 mm. (Bang 3.9). Cac ton thuong trong
nhém nghién curu da phﬁn thuoc nhoém c¢6 kich thude mach nho véi dk mach
trung binh 1a 2,6 mm, dién tich long mach nhé trung binh 4,15 mm? véi muac

do hep khit trudc can thiép trung binh 1a 79,2+7,29%.

Kastrati A va cong su nghién ctru trén 2944 bénh nhan bénh mach vanh
phan loai t6n thuong theo ACC/AHA (ton thuong don gian 13 ton thuong type
A va B1; t6n thuong phire tap 1a ton thuong type B2 va C). Két qua cho thiy
ty 1€ tai hep sau 1 nam chup mach 1a 24,9% dbi véi ton thuong don gidn so

v6i 33,2% cua ton thuong phuc tap (p<0,001) [167].

T6n thuong giai phau trong nhém nghién ctru ciia ching t6i ciing phu
hop vé6i nghién ctru cia tac gia Mathey D.G. va cs cho thdy ton thuong chd
phan nhanh kiéu 1.1.1 chiém 32,1% [168]. Con theo tac gia Scheller B. cho
thay ty 1& ton thuong tai hep kiéu II chiém 46%, kiéu I 1 26% [14].

Trong nghién ctu cua tac gia Hiroshi Koiwaya va cs[166] cling cho
thy mot ty 16 twong tu. Tac gia nghién ctru 157 t6n thuong tai hep duoc nong

v6i Béng phu thude, ty 18 tai hep trong DES chiém da sé 87%, ty 1é tai hep



90

trong BMS chiém 13%, nhém tai hep khu tri chiém 69,5% va nhom tai hep

lan toa chiém 29,8%.
4.2.3. Dong chay PMYV trudc can thiép

Ching t61 danh gid dong chdy DMV trudc can thiép dua theo thang
diém TIMI: 6,7% bénh nhan c¢6 TIMI 1, 33,3% TIMI 2, 60% c6 TIMI 3. bay
1a nghién ciru tap trung chu yéu vao cac ton thuong tai hep va cac ton thuong
mach nho nén ty 1€ bénh nhan c6 dong chay TIMI 1 chi chiém 6,7% truée can
thiép. Do vay, ty 1€ bénh nhan c6 TIMI 2 va 3 trudc can thi¢p trong nghién
clru clia chung toi cao hon tac gia Nguyén Quang Tuan [5] (93,3% so véi
31,3%) do trong nghién ctru ctia ching toi chi c6 10 BN (16,7%) dugc chan
doan NMCT trudc can thi€p so voi 83 BN NMCT trong nghién clru cua tac
gia Nguyén Quang Tuan. Cac nghién ctru cho thiy 12 ¢ cac bénh nhén c6 tai
tudi mau ty nhién xay ra trude khi can thiép thi tién luong sé& tét hon: it bi sdc
tim hon, thu thuat thanh cong cao hon, kich thudc 6 nhdi mau nho hon, chic
nang thét trai t6t hon, va ty 18 tr vong thap hon [102].

4.3. KET QUA SOM CUA PHUONG PHAP CAN THIEP PMV CO DUNG
BONG PHU THUOC PACLITAXEL
4.3.1. Thanh cong vé k§ thuit can thi¢p:

Thanh cong vé mat thu thuat dat 1a 100 % chung cho cd nhom

Nghién ctru PEPCAD V ciia Mathey D.G cho can thiép ton thuong chd
phan nhanh véi bong phu thude paclitaxel ciing cho thiy ty 18 thanh cong trén
BN 1a 100% [168].

Theo tac gia Hong Yuan Xia va cs trong nghién ctu diéu tri tai hep
trong Stent véi bong phii thude ciing cho thay ty 1¢ thanh cong 1a 100% céc

bénh nhan nam vién[170].
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K§ thuat nong bong phu thude thudng sir dung bong ban dan hoi (semi
— compliant) ¢6 vu diém d& dang dua qua vi tri ton thuong, ap luc str dung khi
bom bong khong qua cao han ché ton thuong thanh mach ciing nhu han ché
gay tach thanh mach mau. Chiing t6i chi gdp duy nhat mét truong hop sau
nong bong phu thudc nhanh nhé PDA c6 tach thanh DMV kiéu A nhung dong
chay TIMI 3, kich thuéc long mach mé rong va duogc diéu tri Noi khoa 6n
dinh ra vién. Ngoai ra, chung t6i khong gip phai cic bién ching kinh dién
hay gap sau can thi€p dat Stent nhu: khong c6 dong chay trong PMV da can

thiép, tic DMV doan xa, huyét khdi ban cép va tu mau tai vi tri choc mach.

Két qua nay cho thay tinh an toan cao cua thu thuat can thép nong bong

phu thudc.
4.3.2. Thanh cong vé két qua can thiép

Chung t6i d3 tién hanh can thiép nong béng phu thudc cho 60 BN
(bang 3.10):

- Chang t61 chi tién hanh can thi¢p DMV tha pham, bi tai hep nhiéu
trong Stent cii trude do (>70%) hodc nhanh mach nhé khong phu hgp véi dat
Stent hodc nhanh bén cua tén thuong chd phan nhanh(cé nhanh bén quan
trong). Trong s6 60 BN (bang 3.8), chiing t6i c6 tién hanh can thiép nong
béng phu thude, c6 2 BN sau nong bong phu thube can phai dit thém Stent
ctru nguy do con hep nhiéu sau nong, dong chay chim.

- Chung t61 dung k¥ thuat nong trudc véoi bong thuong hoac bong ap luc
cao néu can (¢ ton thuong tai hep trong Stent), sau d6 mdi tién hanh nong
bong phi thude.

-. Béng phu thudce véi duong kinh trung binh 13 2,76+0,47 mm va téng
chiéu dai trung binh 1a 25,9 £ 4,27 mm. Ap luc bom bong tdi da 1a 9,6+2,95
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atm. C6 56 BN can thiép voi 1 bong pha thude (93,3%) va 4 BN can thiép véi
2 bong phu thude (6,7%), sb lwong bong phu thude st dung trung binh 1a
1,07/BN.

- Muc do hep PMV trude can thiép 1a 79,2+7,29 %. Sau nong trudc voi
bong thuong chun bi thi mic do hep tdn du con 1a 23,7+10,85 %, giam dugc
54,8% (95% CI: 51,1 58,6; p<0,0001) va sau nong véi Béng phu thubc murc
do hep tdn du con 13 18,9+8,66 % nhu vay muc do hep PMV sau nong voi
DEB la giam dugc 60,3 [95% CI: 57,6 63,0; p< 0,0001). Mtic do hep ton du nay
1a thap va dam bao dong chay tudi mau co tim. Dong chay DMV trudc can thiép
theo thang diém TIMI trudc can thiép trong nhém nghién ciru c6 24 BN TIMI
0/1/2 va 36 BN TIMI 3, ngay sau can thiép c6 58 Bn dat TIMI 3 (chiém 96,7%)).
C6 2 bénh nhan trong nhém SVD sau nong béng phu thude can dit thém Stent
do mirc d hep ton du nhiéu (> 50%) va dong chay TIMI 2.

- Nhu vay, ty 1é thanh cong vé két qua can thiép 14 96,7% (do c6 2 BN
c6 dat thém Stent ngay sau nong bong phu thude vi kich thude long mach con

hep nhiéu sau nong).

Xét cho mdi dudi nhom thi ty 1& thanh cong vé két qua ¢ nhom ISR 1a
100%, con & nhém SVD 14 93,3% (28/30 BN). Hau hét cac bénh nhan déu chi sir
dung c6 1 bong phu thube. Puong kinh bong phu thude trung binh & nhom ISR
16n hon so véi nhém SVD (3,11 + 0,38 mm so véi 2,41 + 0,23 mm).

Mathey D.G va cong sy nghién ctru 28 bénh nhén c6 ton thuong nhanh
bén dugc nong bong phu thudc paclitaxel ca nhanh chinh va nhénh bén;
nhanh chinh sau d6 dugc dat Stent BMS, nhanh bén phai dat Stent BMS khi
con hep >50% va co dong chay TIMI <3 [168]. Két qua thanh cong vé k¥
thuat & nhanh bén nhé 1a 89%.
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Trong nghién ctu, PEPCAD I tac gia Unverdorben M . cling b4o cdo
cho thiy trong nhém chi dat bong phu thude co 28% cac trudng hop phai dit
Stent BMS ngay sau do [82].

Tac gia Latib A va cs cling bdo cdo trong nghién ctru trén 182 bénh
nhan str dung DEB va DES trong diéu tri cic ton thuong mach nho cho thay
cling c6 dén 21% céac bénh nhan can dat Stent ngay sau nong bong phu thudc

do lién quan dén tach thanh DMV hay do hep ton du nhiéu sau nong [141].

Theo bao cao cua Spanish DIOR Registry [169 ], tac gia Vaquerizo V.
va cs ciing cho thay c6 7% cac BN can dat Stent ctru nguy sau nong bong phit
thudc. Trong nghién ctru ndy cta chiing t6i, ty 1& can dat Stent ngay sau nong
bong phu thude 13 6,7% (2/30BN trong nhém SVD) do lién quan dén muc d6
hep ton du nhiéu sau nong béng (bang 3.11).

4.4. KET QUA THEO DOI DQC CAC BIEN CO TIM MACH CHINH
4.4.1. Bién c6 tim mach chinh trong qua trinh theo doi

Trong nghién ctru nay, chiing t61 chi gap c6 3 bénh nhan dugc can thiép
lai tén thuong dich, khong tinh dén ca 1am sang trong nhom SVD bj huyét
khéi muon sau dit Stent DES dit ciru nguy sau DEB (Stent phu thude duoc
dat vao vi tri t6n thwong mach vanh dugc nong khong thanh cong bang bong
phu thudc trude d6) thi ty 16 bién c¢d chinh, cu thé 1a ty 1¢ tai can thiép ton

thuong dich trong nghién ctru nay 1a 5 %.

Nghién ctru PEPCAD I (nghién ctru diéu tri Bong phu thudc paclitaxel
cho cac toén thuong mach nho) 128 bénh nhan véi mac d6 hep > 70% voi
duong kinh mach tham chiéu trung binh 2,36+0,18 mm dugc nong véi DEB,
va dugc theo ddi sau 12 dén 36 thang cho thiy MACE chiém 6,1%, TLR
chiém 4,9% [82]. Nghién ctru BELLO, la nghién ctru RCT, da trung tim voi

nhom bénh nhian mach nhé (dk mach tham chiéu 2,15 40,27 mm) sir dung



94

bong IN-PACT Falcon (bong phii thude paclitaxel) cho ty 18 bién c6 MACE
7,8%, TLR 4,4% [140].

Tac gia Wohrle J. va cs da tién hanh mot nghién ctru SeQuent Please
World Wide Registry vao nam 2012 v&i 75 trung tam can thiép, c6 2.095 BN
v6i 2.234 tén thuong. Ty 18 tai can thiép tén thuong dich (TLR) 13 5,2% sau
9,4 thang. Huyét khéi tic mach cap gip & 0,1%. Béng phu thude duoc sir
dung cho 1523 BN(72,7%) cho cac ton thuong tai hep trong Stent phu thudc
(DES) hoic Stent thuong(BMS) va 572 BN (27,3%) ton thuong mach nho. Ty
1¢ tai can thiép t6n thuong dich sau nong bong phu thude 1a thap hon trong
nhom tai hep trong Stent thudng so v6i nhom tai hep trong Stent phu thude
(3,8% so vdi1 9,6% vaoi p=0,001). Khong c6 sy khac bigt vé ty 1€ tai can thi¢p
t6n thuong dich giita nhom tai hep trong Stent paclitaxel (PES) voi cac loai
Stent phu thudc khac (8,3% so véi 10,8%, p= 0,46). Trong nhém tén thuong
mach nho khong co6 sy khac biét vé ty 1€ tai can thi¢p ton thuong dich & nhém

BN chi nong bong phi thude hay c6 dit thém Stent thudng(p=0,31) [171] .

Chung t61 ghi nhan khong c6 truong hop tor vong nao ctuia nghién clru
nay trong qua trinh theo ddi. Ty 1¢ bién ¢ chinh nay cua ching toi 1a 5% kha
tuong dong voi cac nghién ctiru khac trén thé gisi va dic biét khong co cac
bién ¢ niang khac nhu md bic cau chu vanh, NMCT, tir vong do nguyén nhan
tim mach. Két qua nay ciing cho thay k¥ thuat nong bong phu thude c6 tinh an

toan va rat it bién chimg nguy hiém.

Bién c6 phu khong nguy hiém khac ma nghién ctru nay quan sat dugc
1a bién chimg xuat huyét tiéu hoa cao, phan loai BARC[117] 14 loai 3a. trong
nghién ctru nay, ching t6i gap hai truong hop bénh nhan nam bi chdy mau véi
phan loai theo BARC loai 3a, véi do tudi 60 va 70 tudi bi xuit huyét tiéu hoa

cao trong qua trinh theo ddi sau can thiép, nhung mirc do méat mau khong
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nhiéu (<5g/dl) va chi can truyén mau va khong can can thiép cAm mau. Nhoém
bénh nhan 16n tudi thudng cé nhiéu nguy co cao, cing v6i mic nhiéu bénh i
man tinh, 1am ting nguy co chay méau va cac bién chting khac. Nghién ciu
PRODIGY[118], nam 2017 nghién ctru cac két cuc bién cb thiéu mau va chay
mau trén bénh nhan 16n tudi (1ay diém phan nhom 1 75 tudi) so sanh st dung
DAPT ngin han (6 thang) va thoi gian kéo dai hon (2 nim) sau can thiép
mach vanh qua da. Nghién ctru cho thiy ca hai nhém déu c6 nguy co chay
mau (BARC loai 2,3 hodc 5) gap cao hon khi stt dung DAPT dai ngay, trong
nhom bénh nhan < 75 tudi dung DAPT 2 niam ¢ nguy co chdy mau cao gip
2,5 1an (95% CI 1,43 4,53; p=0,002) so v6i nhém dung DAPT khong qua 6
thang. Trong nhém nghién ctu ciia chiing t6i, tudi mic bénh trung binh cia
nhom ISR 13 66,9 + 8,69 (51-82 tudi), tudi trén 70 chiém 50% tong sd bénh
nhan; tudi trung binh cia nhém SVD 1a 61,5 + 8,95 (40-75 tudi), tudi trén 70
chiém 27%, day la nhém bénh c6 nguy co cao va véi viéc sit dung DEB va
thoi gian dung DAPT dudi 6 thang c6 thé dd 1am giam ty 1é bién c¢b chay mau.
Chung t6i nhan thay ty 1& chay mau trong nghién ciru nay 1a 3,3% va day 1a
chay méau khong nguy hiém, BARC loai 3a, cho thiy mét vu diém cua st
dung DEB s& riit ngan thoi gian sit dung DAPT cho nhém nguy co cao 16n

tudi, d& chay mau.
4.4.2. Huyét khoi sau can thiép nong béng phii thudc

Trong nghién ctru cta ching t6i khong c6 truong hop huyét khdi sém
hay mudn nao dugc quan sat thiy. Duy nhat ¢ 1 trudng hop huyét khdi mudn
(sau 30 ngay) trong nhém SVD xay ra sau khi dat Stent ctru nguy ¢ bénh nhan
SVD dugc nong véi DEB. Ca 1am sang nay 1a cia mdt bénh nhan nam gidi,
71 tudi co tién st THA va hit thude 14 nhiéu nim. Bénh nhan ciing c6 tién sir

can thi¢p mach vanh trudc d6 1 nam, da dugc dat Stent vao vi tri DMV phai
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va DMV trai (tir than chung dén doan 1 DPMLTT). Dot nay BN c6 biéu hién
dau thit nguc ging strc (CCS d6 2). BN duoc chup mach vanh thudong quy.
Két qua cho thdy, xuat hién t6n thuong & doan 3 DPMLTT, mach nho, ton
thuong dai (PK mach tham chiéu 2,0mm). BN d3 dugc nong bong pha thude
paclitaxel DEB c6 dk 1a 2,25mm va chiéu dai 1a 30 mm, dong chay sau nong
bong dat TIMI 3 nhung con hep > 50%. BN dugc dat thém 1 Stent (DES) c6
dk 2,25 mm va chiéu dai 13 24mm. Két qua sau can thiép con hep nhe < 20%,
dong chay TIMI 3. Sau hon 1 thang, BN nhap vién trd lai vi c6 hdi chiing vanh
cap (BN van dang dung thudc theo phac d6 chuan, c6 dung 2 thude chéng ngung
tap tiéu cau 1a Aspirin va Clopidogrel liéu theo khuyén céo). BN dugc chup
mach vanh lai. Két qua cho thiy c6 huyét khdi gy tic hoan toan Stent tai vi tri
DPMLTT doan 3 (duoc dat cach d6 hon 30 ngay). BN dugc can thiép lai lan 3 dé

phuc hdi dong chay DMV va sau d6 6n dinh ra vién.

Pay la truong hop huyét khdi hinh thanh sau hon 1 thang sau khi nong
béng phu thude cd phdi hop véi dit Stent ctru nguy sau do tai ton thuong
mach nhé. Trong nghién ctru cua chiing t6i, c6 2 truong hop ton thwong mach
nho c6 nong bong phu thubc va dat Stent sau dé chiém 3,4%(2/60), mot
truong hop dat Stent thuong va truong hop nay dat Stent phu thude. Riéng
truong hop dat Stent phii thude nay bi huyét khéi mudn trong Stent . Ca 1am
sang ndy ciing phan nao cho thdy khé khin va thach thuc khi dat Stent pha
thudc vao cac ton thwong mach nhod va dai cling nhu cac bién chimg nhu

huyét khdi hinh thanh.

Huyét khdi hinh thanh sau can thiép (nong béng hay dit Stent) 1a mot
nguy co quan trong va la tiéu chi danh gid mirc do an toan cua can thi¢p PMV
qua da. Mic du bién cd nay it gip nhung 13 van dé kho du doan va c6 ty 18
mic va tr vong can luu y. Theo cac phén tich tong hop gan ddy cia cac tac

gia Spaulding, Stettler, Stone va Kastrati cho thay tong ty 1¢ huyét khéi twong
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tu nhau sau can thiép giita DES va BMS. Céc nghién ctru nhan thay khong co
su khac biét gitta DES va BMS vé ty 1& huyét khdi sém (<30 ngay) hoic
huyét khdi mudn (30 ngay dén 1 nidm), tuy nhién ty 18 huyét khéi rit mudn
(>1 nam) cao hon ¢6 y nghia & nhém DES [172] ma co ché duoc cho 1a do
ton tai 10p polymer mang thudc gdy viém va hinh thanh huyét khéi, do noi
mac hod mudn, do Stent khong ap sat thanh, dung thube diéu trj khang tiéu

cau som...

Trong nghién ciru PEPCAD V, nghién ctru vé can thiép chd phan
nhanh véi k¥ thuit nong béng phu thudc ¢ nhanh chinh va nhanh bén, dat
Stent BMS ¢ nhanh chinh va nhanh bén (néu con hep trén 50% va dong chay
TIMI <3), tac gia Mathey D.G.cling ghi nhan c6 7% cac truong hop huyét
khéi muon trong Stent BMS [168].

Trong nghién ctru PEPCAD 1, duoc tién hanh nong béng phu thudc
diéu tri bénh li mach nho véi dk mach tir 2,25-2,8 mm, tac gia Unverdorben
M. ciing bao cao cho thiy trong nhém nong bong phu thude co phdi hop véi
dit Stent sau d6 co6 2 BN (6,3%) xuat hién huyét khdéi muodn trong Stent,
nhung trong nhom chi nong bong phu thude thi khong c6 truong hop nio bi

huyét khéi sau do [82].

Park DW va cong su da thuc hién nghién ctru trén 1911 bénh nhéan
duoc can thiép bang Stent phii thudc (SES: 1545 bénh nhan, PES: 366 bénh
nhan) voi thoi gian theo ddi trung binh 13 19,4 thang. Két qua nghién ciru cho
thdy yéu td tién luong doc lap d6i voi huyét khdi trong Stent 14 ngimg thude
chéng ngung tap tiéu cau (HR: 19,21; 95%CI: 5,63-65,52; p<0,001); dat Stent
thi ddu & NMCT cip (HR: 12,24; 95%CI: 1,67-89,76; p=0,014) va tong chiéu
dai Stent (HR: 1,02; 95%CI: 1,001-1,04; p=0,037) [95].
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Nhu vay, nghién ctru cua ching t6i cho thiy nguy co huyét khéi sau
nong béng phu thude 13 rat thip, trong nghién ciru nay chung t6i khong phat
hién duoc truong hop ndo xuit hién bién c¢b huyét khéi sau nong voi bong
phu thube vai thoi gian theo doi trung binh 22,4 + 13,41 thang mac du thoi
gian diéu tri thuéc chdng ngung tap tiéu ciu kép khong kéo dai. Diéu nay
cling mot 1an nita khang dinh vu diém cia céng nghé Bong phu thudc khi
khong c6 thém thanh phan polymer mang thudc, thoi gian phong thich thudc
nhanh va dong déu 1én thanh mach, giup qua trinh han gin ndi mac tét hon,
khong c6 thém 16p Stent ddm bao hinh thai va chirc ndng mach mau, gidm
thoi gian st dung DAPT kéo dai, giam nguy co bién chimg chiay mau (nhu

trinh bay & trén).

4.4.3. Tach thanh dong mach vanh

Trong nghién ctru nay ching t6i chi gap c¢6 1 truong hop bénh nhan co
tach thanh kiéu A khi nong bong DEB cho mach nho (nhém SVD), chiém ty
1¢ 3,3% (1/30 BN) nhung khong anh huong dén dong chay. Qua theo doi theo
thoi gian trong luc ndm vién (vé mat 1am sang, can 1am sang 6n dinh) va ra
vién bénh nhan on dinh, khong can dat Stent ctru nguy. Tach thanh DMV la
rach 16p 4o trong thanh mach, va phan loai dua trén hinh anh chup PMV véi
chat can quang va gém 6 kiéu ki hiéu tir A dén F theo Vién nghién ctru
NHLBI (The National Heart, Lung and Blood Institute) — Hoa ki[104]. Trong
d6, tach thanh kiéu A 1a hinh md trong 1ong mach, tach thanh voi vang thau
xa rat nho trong 1ong mach vanh khi bom thudc can quang khong c¢6 hinh anh
dong thudc hodc rét it. Kiéu B: tach thanh dang duong thing, v6i hinh anh hai
duong song song hodc hai long tach biét boi mot vung thiu xa khi bom thude
can quang,khdong gay can tr¢ dong chdy PMV.Theo dodi céc truong hop boc
tach nhe thuong lanh sém sau 6 tuan (kiéu A,B). Nghién ciru caa Huber va

cs[104] vé boc tach dong mach vanh sau nong bong, voi 543 vi tri co kiéu B
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trong tong s6 691 truong hop tach thanh DMV ¢6 tién trién tu nhién nhu cac
truomg hop khong c6 tach thanh. Trong khi d6 tach thanh kiéu C dén F co ty
1& cao can tai can thiép lai (24%), tic PM cip (31%), NMCT(13%), phiu
thuat bic cau chu vanh (37%) . Theo tac gia Serra va cs [121] khi phén tich
cho duéi nhoém ton thwong mach nhé trong thr nghiém Spainish DIOR
Registry cho thay trong 103 vi tri ton thuong nong véi DEB ¢6 7 vi tri bi tach
thanh DMV trén kiéu B chiém ty 1& 6,8% . Két qua nay cao hon khi so sanh
v6i két qua caa chung t6i (3,3% tach thanh DMV).
4.4.4. Dat Stent ctru nguy

Trong nghién ctru nay, chung to1 chi gap 2 truong hgp phai dat Stent
clru nguy ngay sau nong néng bong phu thudc, déu ¢ 2 bénh nhan sau nong
nhanh mach nho do muc do hep tdn du nhiéu sau nong nén dugc dat Stent sau
d6 (1 Bn dat Stent BMS, 1 Bn dat DES) chiém ty 18 6,7%. Ty 1¢ nay la gidng véi
nghién ctru Spainish DIOR registry [121] 14 6,7%, nhung thip hon khi so sanh
véi cac nghién ctru khac nhu Valentines 11 (11,9%)[142], PEPCAD I (28%)[82],
BELLO (20%)[140]. Li do tai sao trong cac nghién ctru nay c6 ty 1¢ dat Stent
ctru nguy cao co thé 1i giai do kich thudc mach nhod nén ngudng chip nhén can
dat thém Stent sau nong bong cao hon so v41 mach kich thude 1on.
4.5.MUC PO HEP LAI SAU CAN THIEP NONG BONG PHU THUOC

Chung t6i da tién hanh chup lai DMV sau 06 thang cho 37 bénh nhan
(ISR 24 BN, SVD 13 BN), ty I¢ chup lai cua chiang t6i1 1a 37/58 (64%). Trong
mot phan tich 16n tir 11 th nghiém 1am sang c6 nhém chimg ngau nhién,
muc do mat long mach mudn trong Stent va trong doan mach can thi¢p va
phan trim mutrc d6 hep cuia duong kinh 1ong mach duoc cho 1a cac chi sb udc
lugng tin cdy cia TLR cho ¢4 nhém DES va BMS. Nhu la mot dau hiéu du
bao, mat long mach mudn nhu 1a mdt dau hi¢u thay thé khong phu thudc vao

kich thudc long mach, trong khi phan trim muc d6 hep thi phu thudc vao kich
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thudc long mach [36]. Tur két qua chup lai DMV trong nghién ctru cia chiing
t61 nhan thidy mtrc do hep lai sau can thiép bang bong phu thude c6 phan trim
murc do hep cua dk long mach (DS) sau 6 thang 1a 31,5+£23,54%, ty 1€ tai hep
lai 1a 10,8% (Bang 3.17), ty 18 tai can thiép ton thuong dich (TLR) 1a 5 %,
mirc d0 mit long mach mudn (LLL) 14 0,38 + 0,7 (mm), nhung néu chi tinh
riéng cho cac bénh nhan khong bi tai hep thi ty 1€ mét long mach mudn la
0,21+0,53(mm).

Khi dénh gia két qua & nhom bénh nhan tai hep trong Stent trudc do,
két qua nghién ctru cta chiing t6i ghi nhan muc d6 hep lai nhu sau: DS sau 6
thang 14 32,9423,95%, ty 16 tai hep 1a 12,5%, LLL 14 0,39+0,79(mm) néu tinh
riéng cho cac bénh nhan khong tai hep thi LLL bang 0,2+0,6(mm), ty 16 TLR
13 6,7%. Habara va cs tién hanh nghién ctru trén 50 bénh nhan tai hep trong
Stent phu thudc sirolimus (SES) trong mdt thir nghiém ngiu nhién c6 nhoém
ching so sanh két qua diéu tri tai hep giita bong phu thudc paclitaxel (PEB)
va bong thuong (BA) ¢ thoi diém sau 6 thang c6 94% duoc theo doi, ty 16 mat
long mach muodn (LLL) trong Stent 1a thdp hon & nhém PEB so sanh véi
nhoém BA (0,17 £ 0,45mm so v&i 0,72+ 0,55 véi p=0,001). Ty 1€ tai hep thép
hon trong nhom PEB (8,7% so v&i 62,5%; p=0,003) va ty 1& tai can thiép ton
thuong dich ciing thdp hon trong nhém PEB (4,3% so v&i 41,7% véi
p=0,003) [173].

So sanh véi nghién ctru PEPCAD-DES[81] can thiép Béng phu thudc
cho 72 BN téi hep trong Stent phu thudc 1a kha twong dong véi nghién ciu
ctia ching t6i vé chiéu dai ton thuong, mirc d6 hep trude can thiép nhung co
kich thudc mach tham chiéu nho hon (2,29 £0,5Imm so véi 3,0+0,35mm).
Két qua ctia nghién ctru ndy c6 murc d6 mit 1ong mach mudn nhiéu hon (0,43
+ 0,61mm so v&i 0,39+ 0,79mm), va muc dd tai hep lai cao hon (17,2% so

voi 12,5%).
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Béang 4.1. So sanh véi cac két qua nghién ciru cia cac tac gia khac cho

nhom tai hep trong Stent

Habara PEPCAD-DES Koiwaya
Nghién curu Chung toi
[173] [81] [166]

Chiéu dai ton| 12,7453 11,2+6,5 19+6,28 11,246,27
thuong, mm
DK mach tham | 2,69+0,36 2,29 £0,51 2,73+£0,40 | 3,0+0,35
chiéu, mm
DS trude CT(%) 64,1+9,9 72,1£14,5 81,1£11,3 | 79,5+7,81
DS sau chup lai| 34,2 +15.2 29,6 £243 21+ 15,8 | 32,9+23,9
(%)
LLL, mm 0,17 +£0,45 0,43 £ 0,61 0,28+ 0,59 | 0,39+ 0,79
Ty 1¢ tai hep, % 8,7 17,2 13,9 12,5
Ty 1¢ TLR, % 4,3 15,6 7,9 6,7
NMCT 0% 0% 0%
T vong 0% 1,4% 0%

So sanh v6i nghién ctru cua tac gia Koiwaya va cs[166], nghién clru
ndy phén tich trén 157 ton thuong tai hep trong Stent duoc nong bong phu
thude, cho thay ty 1¢ tai hep cao hon (13,9% so véi 12,5%) va mirc do mat
long mach mudn trong nhom khong tai hep c6 xu hudng cao hon (0,28+

0,59mm so vo1 0,2+0,6mm).
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Trong nghién ctru DEB- AMI [135], tac gia Rittger H. va cs tién hanh
nghién ctru & 110BN tai hep trong Stent phu thudc duogc ngiu nhién lya chon
nong v6i PEB va BA, két qua sau 6 thang cho thay ty 1é tai hep thdp hon
trong nhom PEB tuong ung 1a 29,6124,3 so voi 51,1£31,0. Ty 1€ LLL trong
nhém PEB cling thép hon, tuong tng 1a 0,46%0,51 so véi 0,55+0,61.

Trong mot nghién ctu tai Trung Qudc, thir nghiém PEPCAD China
ISR,mot thir nghiém ngiu nhién da trung tdm tién hanh trén 215 BN tai hep
trong Stent dugc ngiu nhién phan vao mot trong 2 nhom sit dung PEB va
Stent phu thudc paclitaxel(PES) két qua chup cho thdy LLL giam dang ké
trong nhdém PEB(vé61 0,46+ 0,51 so v61 0,55+ 0,61, p=0,0005) [174].

Péi v6i nhom ton thuong mach nho, nghién ctru cta ching ti cho két
qua vé mirc d6 hep lai nhu sau: DS sau 6 thang chup lai 1a 28,9 £23,49%, ty 1¢
tai hep 7,7%, LLL bang 0,31+0,52 mm va TLR bang 3,6%.Nghién ctru cia
chung t6i c6 LLL cao hon nghién ctru PEPCAD 1[82] véi LLL bang 0,18 mm.
Nhung ty 1& TLR cta chang t6i thap hon (3,6% so véi 4,9%). Két qua nghién
clru ciia ching t6i kha tuong dong véi nghién ctru Spanish Dior Registry
trong nhom mach nho [121] va Valentine II [142] vé kich thuéc mach tham

chiéu, ty 16 TLR va ty 1¢ LLL (Bang 4.2).
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Bang 4.2. So sanh v6i cac két qua nghién ciru ciia cac tac gia khac cho

nhém ton thwong mach nhé.

Valentines I | PEPCAD I | Serra
Nghién ctru Chung toi
[142] [82] [121]
Chiéu dai ton
10,4545,25 11,3143 14,7 £7,1 7,3+4,73
thwong, mm
DK mach tham
i 2,4+0,51 2,36+0,18 | 1,99+0,34 | 2,1+0,42

chiéu, mm
DS trwéc can

65,06t£14,16 |  ---—-- 79,5+£13,4 | 78,9+6,85
thiép
DS sau chup lai

33,65+17,71 | - 39,6+ 26,1 | 28,9+ 23,5
(%0)
LLL, mm 0,38+ 0,39 | 0,18 +0,38 | 0,34+0,23 | 0,31% 0,52
Ty 1€ tai hep, % 14,3% 5,5% 19,6% 7,7%
Ty 1€ TLR, % 2,9% 4,9% 2,9% 3,6%
NMCT 1% 1,3% 1% 0%
T vong do tim 0% 0% 2,9% 0%
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4.6. PANH GIA CAC YEU TO ANH HUONG PEN MUC PQ HEP LAI SAU
NONG BONG PHU THUOC PACLITAXEL

Hién tuong hep lai ctia 1ong mach 1a khi dk cua long mach bi giam di
theo thoi gian, duoc danh gia qua phan trim muc do hep cia dk 1ong mach
(DS), mirc do tai hep lai (khi DS >50%) va mic d6 mat 1ong mach mudn
(LLL hay la mirc d¢ thu hep lai cia dk long mach theo thot gian). LLL la yéu
t6 khong phu thudc vao kich thude 10ng mach va lién quan truc tiép toi hién
tugng tang san 16p ndi mac va 16p 4o trong — mot co ché quan trong déi véi

hién tuong tai hep.
4.6.1. Tudi va gi6i

Bang 3.1 va biéu d6 3.1. cho thdy tudi mac bénh trung binh ctia nhém
ISR 14 66,9 + 8,69 (51-82 tudi), nhom tudi trén 70 chiém 50% tong sé bénh
nhan; tudi trung binh cia nhém SVD 1a 61,5 + 8,95 (40-75 tudi), tudi trén 70
chiém gan 27%. Trong s cic bénh nhan trong nhom ISR can thiép PMV,
nam gidi chiém ty 18 80% (24 nam) va nit gidi chiém 20% (6 nit), nhu vay ty

1& nam/nit 12 4/1; 8 nhém SVD ty 1¢ nay 12 9/1.

Nghién clru clia tac gia Sinaga D.A. va cs [141] vé hiéu qua cia DEB
1én nhém tudi cao va mach nhé, véi 447 bénh nhan (334 BN < 75 tudi va 113
BN >75 tué)i) voi1 kich thude mach nhé < 2,8 mm dugc can thi€p, cac bénh
nhan duoc chup mach vanh kiém tra sau 9 thang. Két qua cua nghién ctru cho
thiy, mic du day 12 & nhom bénh nhén tudi cao hon c6 nhiéu yéu tb bénh 1i di
kém nhu THA, ton thuong calci hoa nhiéu, rung nhi, suy than nhung khong
c6 sy khac biét so voi nhoém tudi tré hon vé ty 1 bién ¢d MACE (6,1% so véi
4,2% vo1 p= 0,453) va TLR (3,0% so véi 3,9% véi p=0,704), va khong co ca
tr vong lién quan dén tim mach nao dugc ghi nhin trong nghién ciru nay.

Nghién ciru cho thiy DEB an toan va hiéu qua cho nhém bénh nhan cao tudi
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voi ty 1€ thanh cong thu thuat dat 99% cho cd nhom nghién clru va ty 1€ tai
can thiép ton thuong dich 1a 3,6%. Nghién ctru ndy ciing goi ¥ cho thdy &
nhom bénh nhan cao tudi, véi nhidu bénh 1i kém theo, v6i ton thuong phirc
tap (calci hoa nhiéu) viéc sir dung DEB tranh dugc cac han ché cua DES khi
Stent khé 4p sat thanh hay vi tri sai 1éch din téi nguy co ting bién c6 MACE.
Trong nghién ctru ndy cta ching t6i, khi phan tich don bién tim hiéu cac yéu
tb lién quan dén muc do hep lai chiing t6i nhan théy tudi >70 lam tang thém
19,2% mirc d6 hep lai trung binh so véi nhém tudi tré hon (HSHQ:19,2;
95%CI: 3,51-34,9; p=0,018) (Bang 3.18). Nhung khi dua vao phéan tich da
bién, yéu t6 tudi khong con ¥ nghia thong ké véi p= 0,075 khi quan li cho
bién khac (Bang 3.20). Két qua nay goi ¥ cho thdy DEB c6 thé 1a mot yéu t6

bao v¢ khi can thiép & nhiing bénh nhan cao tudi.

Estrogen c¢6 vai tro bao v¢ thanh mach, estrogen khong chi lam cham
qua trinh xo vita ma con lam giam dap tng cia thanh mach d6i véi ton
thuong. Noi m6 mach mau va cac té bao co tron két hop véi estrogen qua céac
thu thé bé mit ma sé lugng cac thu thé nay ¢ nit giéi cao hon han nam gi6i
[175]. Estrogen lam gidm su thodi gidng cua nitric oxide cua thanh mach, bdo
vé hinh thanh prostacyclin va lam giam tong hop thromboxan A2 va
endothelin-I do d6 c6 tac dung gidn mach & DMV ton thuong va tc ché dap
mg viém & ton thwong DMV sau khi can thiép. Ngoai ra, estrogen con thuc
day sy phat trién cua cac té bao ndi md ting tao nitric oxide (co tac dung din
mach) va (rc ché sy di tra cua té bao co tron sau can thiép mach vanh[175].
Nghién ctru nay cia ching t6i goi ¥ nit gidi 16n tudi lam ting mic d6 hep
trung binh thém 14,2% so v6i gidi nam nhung khong ¢ y nghia thong ké voi
p= 0,15 (Bang 3.18). Piéu nay, c6 thé duoc 1i giai 13 do tudi trung binh cua
nhém nghién ctu theo Bang 3.1. 1a 64,1 £ 9,09, thudc nhom tudi cao va céac

bénh nhén nit dang & lira tudi man kinh. Nhing thay d6i vé noi tiét t, v6i vai
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trd clia sy suy giam estrogen, c6 thé lam ting dap ung viém cia thanh mach
v6i thiét bi can thiép ciing nhu gop phan 1am ting nguy co hep lai cia long
mach sau can thiép. Tuy nhién, trong nghién ctru nay, yéu t6 gidi tinh khong
c¢6 y nghia thong ké khi dwa vao phan tich don bién. Diéu nay ciing co thé goi
¥, viéc can thiép voi Bong phu thude phai ching 1a mot yéu td bao vé giam

nguy co hep lai & phy nit 16n tudi mic bénh mach vanh.
4.6.2. Cac yéu t6 nguy co bénh mach vanh

Dai thao duong 13 yéu t6 nguy co chinh va doc 14p ciia bénh dong mach
vanh. DTD khong phu thudc insulin va réi loan lipit mau twong tac manh mé
v61 nhau trong viéc tao nén bénh dong mach vanh. Theo kinh dién bénh nhan
bi déi thao duong lam tang nguy co tai hep so voi bénh nhan khong bi DTD.
Co ché cua hién tuong nay la do roi loan chuc nang ndi mac, su bao mon 16p
ndi mac, san sinh bat thuong cac yéu td tang truong, bat thuong cac yéu to
déng cAm mau nhu ting kha ning ngung két tiéu cdu va hinh thanh huyét
khéi. Trong nghién ciru thuan tap, ngau nhién, da trung tdm cia Mercado N
va cong sy trén 8156 bénh nhan vdi 9120 ton thuong dugc can thi¢p PMV
bang bong hodc dat BMS. Chup lai DMV sau 6 thang ty 1é tai hep nhom nong
bang bong 1a 35%, nhom Stent 1a 19%. Khi phan tich da bién thi dai thao
duong 13 mot trong nhimg yéu t6 tién luong doc 1ap tai hep PMV voi OR:
1,33; 95%CI: 1,16-1,54; p<0,001 [176]. Két qua khac tr phan nhém bénh
nhan dai thao dudng diéu tri SES ctia nghién ctru SIRIUS, ty 1¢ tai hep trén
chup mach 1a 17,6% so véi 6,0% bénh nhan khong dai thdo duong. Tac gia
Lemos va cong su cling nhan théy trén 238 bénh nhan duoc diéu tri béng SES
mirc d0 tai hep trén bénh nhan dai thdo dudng cao hon so voi1 nguodi khong bi
bénh nay [177]. Nguoc lai, mot sb tac gid khac nhu Kuchulakani va cOng su,
Berenguer va cong su, Migliorni va cong su va Kastrati va cong su nhan théy

dai thao duong khong con 1a yéu t6 tién luong doc 1ap cua tai hep trén chup
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DMV [178]. Tuy nhién cic bénh nhan cta cac nghién ctru nay déu duoc sir
dung Stent phua thudc va diéu d6 c6 thé cho thay hiéu qua cua DES lam giam
dap tmg tai hep do tén thuong (nong, dit Stent) cia DMV & nhitng bénh nhan
dai thao duong.

P{HREK g nghién clru cua ching toi thi cac bénh nhan dai thao dudng hoic
c6 chi s6 dudng mau cao trude can thiép cho thdy khong co anh huéng dén
mirc d6 hep lai cta 10ng mach véi p= 0,67 va p=0,15, tuong Gmg. Mot sd yéu
t6 nguy co khac nhu THA (vé6i p=0,58), hut thude 14 (vdi p=0,17), tién sir can
thiép DMV trudc day (véi p=0,72) ciing khong cho thay c6 anh hudng dén
murc d6 hep lai (Bang 3.18).

Tang cholesterol toan phan, ting LDL-C va HDL-C thép 1a nhiing yéu
t6 nguy co chinh, doc 1ap cia bénh 1i mach vanh. Ting LDL-C 1a nguyén
nhan gay xo vira dong mach & ca 2 gidi. Xo vira dong mach vanh 1a do su di
vao, gitr lai, bién d6i cua cac lipoprotein gy xo vira trong 16p 4o trong dong
mach. Céc lipoprotein gay xo vita gom LDL, IDLs, VLDL. ApoB la protein
chung cua LDL, IDLs, VLDL va chylomicron(nhung khéng cé trong mau luc
do6i), vi vay ApoB huyét trong lac déi 13 xét nghiém t6t danh gia nguy co tim
mach[22].

Trong nghién ciru nay, chung toi nhan thiy bénh nhan co rdi loan lipit
mau khi phan tich don bién c6 1am tdng trung binh thém 21,4 % mirc d§ hep
lai cua dk long mach (vo1 HSHQ: 21,4; 95% CI: 2,43 40,37; p=0,028) (Bang
3.18) nhung khong con y nghia thong ké khi dwa vao mé hinh hoi quy da bién
khi quan li cho cac yéu t6 khac (véi p= 0,094) (Bang 3.20).

4.6.3. Vi tri va s6 lwong mach mau tén thwong

Vi tri can thiép DMV 1a yéu t6 tién luong tai hep dugc ching minh qua

hai nghién ctru. Ty suat chénh OR: 1,7 (95%CI: 1,5-2,1) ctia nong DMV bang
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bong tai vi tri DMLTT doan 1 so voi cac doan mach khéc 1a két qua tir nghién
ctru cua Weintraub WS va cdng su phan tich trén 2500 bénh nhan [179]. Mot
két qua twong tu tir Kastrati A va cong su da nghién ctru trén 1349 bénh nhan
(1753 t6n thuong) dugc dit Stent DMV, theo ddi bang chup mach sau 6 thang
duoc thuc hién 80,4% bénh nhan (1084 ca, 1399 ton thuong). Phan tich cho
théy can thi¢p tai PMLTT la yéu td tién lugng doc lap cua tai hep (OR: 1,31;
p<0,05) [167]. Trong nghién ctru cua chung t6i phén tich cho thiy can thiép
tai DPMLTT lam tang thém trung binh 0,94% muc do hep lai cua duong kinh
long mach nhung khong di mirc y nghia thong ké (p=0,91) .(Bang 3.18).

4.6.4. Anh hwéng ciia yéu to6 viem — CRPhs

Dap ung viém toan than c6 thé do hoat dong viém tai mang xo vira
hodc lién quan dén cac ton thuong thanh mach sau dit Stent. C6 mdi lién
quan c6 ¥y nghia vé1 mirc do qua san 16p 4o trong va CRP tang trudc hodc sau
can thiép tién lugng nguy co tai hep lai trong Stent [42]. Nghién ctru cua
Versaci va cs [57] vé hiéu qua ciia prednisone dudng uéng trong phong ngira
tai hep sau dat Stent & bénh nhan c6 CRPhs cao sau can thiép, voi 83 bénh
nhan duoc dit Stent thanh céng c6 CRPhs ting (> 0,5 mg/dl) cho thiy ty 16 tai
hep va mat long mach mudn déu giam so v&i nhém ching lan luot 12 7% so
voi 33% (p=0,001) va 0,39 + 0,6mm so voi 0,85 £0,6 mm. Nghién ctru cua
Buffon va cs [189] cho thdy sau 1 nam theo ddi 63% c6 CRP cao phat trién tai
hep khi so voi1 27% trong nhom CRP binh thuong véi p < 0,001. Nghién ctru
ndy cua ching t6i ciing goi y cho thdy CRPhs ting trudc can thiép 1am ting
thém trung binh 10,32% mirc do hep cua dk long mach nhung khong cé y
nghia théng ké véi p=0,24.
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4.6.5. Pic diém ton thwong PMV

Trong nghién ctru nay ciia chiing toi, chiéu dai ton thwong 1a yéu t anh
hudng c6 y nghia théng ké Ién mirc dJ hep lai va mat long mach mudn sau nong
bong phu thude paclitaxel cho diéu tri tai hep trong Stent va ton thuong mach
nho. Bang 3.20 va 3.21 cho thdy yéu t6 chiéu dai ton thuong, qua phan tich hoi
quy da bién, 13 yéu t6 c6 anh hudng dén phan trim hep lai trung binh ctua duong
kinh long mach (HSHQ 2,1; 95% CI 0,57 - 3,66; p=0,009 cho moi tang 1 mm
chiéu dai ton thwong) va mic do mat 1ong mach mudén (HSHQ: 0,062; 95% CI:
0,015 - 0,109; p=0,012 cho mdi ting Imm chiéu dai ton thwong). Nhu vay la
chiéu dai ton thuong cr dai thém 10 mm s& 1am ting trung binh thém 21,14%
murc d6 hep dudng kinh 1ong mach sau nong bong phu thude paclitaxel va ting

thém 0,62 mm mirc 46 mat long mach mudn (LLL).

Vé i thuyét, DEB can c6 su tiép xtc t6i vu nhat voi doan mach ton
thuong dé dam bao du ndng d6 thude, tir d6 dam bao duoc hiéu qua can thiép
som va lau dai, giam nguy co tai hep va mat 1ong mach mudn. Khi di qua cac
doan mach ton thuong cang dai cang lam tang nguy co mat thudc khi di vao
dong mau ma khong téi duoc tén thwong lam giam hiéu qua cua DEB [2].
Ngoai ra, d6i véi cac ton thuong tai hep trong Stent, viéc Stent trude d6 chua
né hét hodc tén thuong tai hep trong Stent cang dai s& 1am giam hiéu qua
ngam thudc 1én thanh mach t6n thuong[188]. Cac két qua nay cia nghién ctru
clia chung t6i cling da duoc chimg minh qua nhiéu nghién ciru trén thé gidi.
Hirshfeld JW va cong su thuc hién theo doi béng chup mach cho 510 bénh
nhan véi 598 ton thuong dugc nong bing bong thanh cong. Ty 18 tai hep
chung 13 39,6%. Mot trong nhitng yéu t6 anh huong manh nhat lién quan dén
tai hep 1a chiéu dai ton thuong (<4,6mm: 33%; >4,6mm: 45%; p=0,001) [47].
Elezi S va cong su thuc hién nghién ctru bao gém 2602 bénh nhan bénh BPMV
dugc dat Stent thanh cong. Cac bénh nhan dugc chia thanh ba nhém dya trén
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kich thuéc mach vanh twong Gng: <2,8mm; 2,8-3,2mm; >3,2mm. Ty 1¢ tai
hep trén chup mach 1a 38,6%; 28,4% va 20,4% tuong ting véi nhém 1,2 va 3;
p<0,001 [48] Nghién ciru nay ciing chi ra yéu t nguy co cao nhu ton thuong
dai phirc tap va tiéu dudong ¢ bénh nhan véi ton thuong mach vanh nhé 1am
ting nguy co tai hep sau dat Stent. Mot phan tich tong hop dua trén 9 nghién
ctru ngiu nhién va 10 nghién ctiru ghi chép bao gdm 9120 ton thuong duoc
can thiép trén 8156 bénh nhan phan tich bang chup mach sau 6 thang theo di
ctia tac gia Marcado N va cong su cho thay ty 1& tai hep 1a 35% sau nong
DMV bang bong, 19% sau dit Stent. Trén phan tich da bién vé cac yéu t6 tién
luong doc 1ap cua tai hep cho thay chiéu dai ton thuong (v6i mdi mm ting 1én
cta chiéu dai ton thwong) 1am ting nguy co tai hep 1én 1,05 lan voi ty sudt
chénh 14 1,05 (95%CI: 1,04-1,06) cho céc ton thuong duoc diéu tri bang nong
bong hay dat Stent [176]. Ddac biét, theo tac gid Kastrati va cs [185] khi
nghién ctru vé anh hudng cia chiéu dai ton thuong 1én mirc d6 tai hep trén 2736
bénh nhan dugc dit Stent cho thay ty 16 tai hep trong nhom c6 ton thuong dai (tir
15 mm tré 1én) 1a cao hon nhom cé ton thuong ngan hon véi ty 1é twong tng 1a
36,9% va 27,9% (p< 0,001), va cac bénh nhan c6 ton thuong dai thi c6 mic do
mat long mach mudn nhiéu hon twong tGng 1a 1,29 + 0,89 mm so véi 1,07 +
0,77mm (véi p< 0,001). Khi dua vao phan tich da bién, két qua nghién ctu
khang dinh chiéu dai ton thuong 14 yéu t6 tién lwong doc 1ap cua muc do hep lai
va mat long mach mudn. Két qua ctia nghién ciru nay vé anh hudng cia chiéu
dai ton thuong kha twong dong véi nghién ctru cua chung t6i khi chimg minh
chiéu dai ton thuwong 1a yéu t4 tién luong doc 14p cua mirc do hep lai va mat 1ong
mach muon theo thoi gian. Nghién clru cua tac gid Salvatore Cassese va cs[186]
1a mot nghién ctru gop tir 6 thir nghiém 1am sang ngau nhién sir dung Bong phu
thudc dé diéu tri tai hep trong Stent phu thudc, voi 484 bénh nhan c6 518 ton

thuong véi thot gian theo doi trung binh 202 ngay. Nghién clru nay ciling tim
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hiéu cac yéu t6 du bao tai hep cho thiy qua phan tich da bién hai yéu t6 1a chiéu
dai ton thuong (OR: 1,58 ; 95% CI: 1,1-2,26, p=0,012 cho mdi Smm cua chiéu
dai tang thém) va duong kinh mach méu (OR: 1,42; 95% CI: 1,12-1,79;p=0,003
cho mdi 0,5mm giam dudng kinh 10ng mach tham chiéu) 1a cac yéu to du bao
nguy co tai hep sau can thi¢p véi DEB.

Nhu nhiéu nghién ctru di chimg minh mach nhé c6 nguy co tai hep rat
cao do kich thudc mach va qua trinh qua san 16p ndi mac gy can tré dong chay
trong 10ng mach [83]1i do boi ting san ndi mach 1a yéu t6 doc 1ap vai kich thude
1ong mach [91], va mét 1ong mach muén thi twong dwong & ca mach nho va
mach 16n[92] dan t6i su m& rong long mach ngay sau can thiép thudng nhé hon
khi so sanh véi mach 16n va két qua 1a kich thudc 1ong mach con lai sau khi méat
1ong mach muén thi nho hon va dan téi ting ti 18 tai hep [93]. Bong phu thude vé
li thuyét khong dé lai 16p Stent va giup qué trinh ndi mach hoa nhanh hon, trc
ché hiéu qua sy ting sinh 16p té bao co tron giam su qua san 10p 4o gitra két qua
1am han ché sy méat long mach mudn[182]. Tac gia Hirshfeld JW va cong su
thuc hién theo doi béng chup mach cho 510 bénh nhan vai 598 ton thuong duoc
nong bang bong thanh céng. Mot trong nhing yéu td anh huéng manh nhat lién
quan dén tai hep la duong kinh mach vanh nhé (<2,9mm: 44%; >2,9mm: 34%;
p=0,036) [91]. Theo tac gia Salvatore Cassese va cs [186], kich thudc mach nho
la yéu t6 doc 13p du bao kha nang tai hep lai khi nghién ctru trén 546 bénh nhan
dugc nong véi Bong phu thude paclitaxel diéu tri tai hep trong DES voi
OR=1,42 (95% CI: 1,12-1,79; p=0,003 cho mdi gidm 0,5 mm dk long mach).

Trong nghién ctru ndy chung ti ciing nhan thdy dudng kinh mach nhod
(v6i dk mach tham chiéu <2,5mm, ciing 13 yéu t6 anh hudng téi mic d6 hep
lai, tuy nhién chua da mirc c¢6 y nghia thong ké. Cu thé, dk mach tham chiéu
nhd <2,5mm lam tang trung binh thém 3,5% muac do hep lai cua duong kinh

long mach.
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KET LUAN

I. Can thi¢p PMYV bing béng phii thudc Paclitaxel trong diéu tri tai hep

lai trong Stent va ton thwong mach nhé 13 phwong phap diéu tri c6 ty 1é

thanh cong cao, an toan va hiéu qua.

e Két qua som ngay sau can thiép:

Thanh cong vé mat ki thuat tién hanh dat 100%. Thanh cong vé két
qua can thiép dat 96,7% .

Chua gip cac bién chiung ning (Ty 1¢ tir vong 1a 0%). Cac bién cb
tim mach chinh (MACEs) chi ¢6 1a tai can thiép ton thuong dich ¢
ty 1€ 5%. Trong nghién ctru nay, chiing t61 chi ghi nhan c6 hai bénh
nhan cd xuét huyét tiéu hoa cao murc do nhe va c6 1 bénh nhan co
tach thanh dong mach vanh kiéu A.

Mtrc d6 mo rong long mach ngay sau nong véi Bong phu thude 1a
1,43 + 0,46 mm (p<0,05). Phan tram trung binh duong kinh long
mach duoc mo rong sau nong véi bong phi thude 1a 60,3 + 10,44 %
(p<0,05).

e Vi thoi gian theo doi trung binh 1a 22,4 + 13,41 thang, két qua theo ddi

nhu sau:

Murc d6 dau nguc ctuia bénh nhan cling dugc cai thién dang ké. Sau 6
thang, muac do CCS I 1a 80% (so voi trude can thi€p chi co 15%
CCS 1), muc do CCS II con 20% (so véi trude can thi€p cd 85%
CCS 11 va III).

Mtrc d6 méat 1ong mach muon (LLL) 1 0,38 +0,7 mm.

Muc do mo rong long mach sau 6 thang (so véi trude can thié¢p) l1a
1,09 £0,63 mm (p<0,05). Phan trim trung binh duong kinh long
mach dugc md rong sau 6 thang so vai trude can thiép 1a 48,6% +
24,59 % (p<0,05).

Ty 1¢ tai hep lai trén 50% duong kinh long mach 1a 10,8%.

Ty 1é tai can thiép lai ton thuong dich (TLR) 1 5 %.
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II. Mot so yéu to c6 anh huwéng dén mirc do hep lai [phan trim hep lai

ciia duong kinh 1ong mach (don vi: %) va mirc dd mat 1ong mach mudn

(don vi: milimet) sau nong véi béng phi thudc paclitaxel:

e Phan tich hdi quy don bién tuyén tinh:

Bién dau ra 1 phan tram hep trung binh ctia dudng kinh long mach
(don vi:%), cac yéu té anh huong co ¥ nghia thdng ké vai p<0,05 1a:
nguoi tir 70 tudi trd 1én (HSHQ: 19,2; 95%CI: 3,51 t6i 34,9), réi
loan lipit mau (HSHQ:21,4; 95%CI: 2,43 t6i 40,37) va chiéu dai
doan mach ton thuong (don vi:milimet) (HSHQ:2,94; 95%CI: 1,51
to1 4,37).

Bién dau ra 1a mirc d6 mat 1ong mach mudn (don vi:milimet), cac
yéu t6 c6 anh hudng véi p<0,05: ngudi tir 70 tudi trd 1én (HSHQ:
0,59; 95%CI:0,131 téi 1,043), chidu dai ton thwong mach mau(don
vi:milimet) (HSHQ:0,08; 95%CI: 0,032 t61 0,122).

e Phan tich mé hinh hdi quy da bién tuyén tinh:

Bién dau ra 13 phan trim trung binh mic d6 hep dudng kinh 10ng
mach, mo hinh cho ra 1 bién hay 1 yéu té anh huéng doc lap duy
nhat 1 chiéu dai tén thvong mach mau (tinh theo milimet) 1a c¢6 ¥
nghia thong ké v6i Hé s6 hdi quy 1a 2,11 (95% CI: 0,567 tdi 3,66; p
<0,05).

Vi bién dau ra 13 mic do6 méat long mach mudn trung binh (LLL),
mod hinh hdi quy da bién tuyén tinh ciing chi ra 1 bién hay 1 yéu t6
anh huong doc 14p duy nhat 1a chiéu dai ton thuong mach mau (tinh
theo milimet) 14 c6 y nghia thong ké voi Hé sé hoi quy 1a 0,062
(95%CI:0,015 t6i 0,109; p <0,05).
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HAN CHE CUA NGHIEN CUU

1. Pay la nghién ctru tai mét trung tam, khong c6 nhom ching.

2. Mac du nhém nghién ctru da léy toan b cac bénh nhan du tiéu chuan
nghién ctru trong thoi gian nghién ctru nhung ¢& mau con khiém tn.
Bén canh do, do van dé dao duc nghién ctru va thot diém tir sau 6 thang
sau can thiép, chi c6 37 bénh nhin dong y/co chi dinh chup lai mach
vanh nén mau so sanh trude va sau can thiép chi c6 37 bénh nhan .

3. Chua phdi hop duoc véi cac danh gia hinh anh nhu IVUS, OCT trong

danh gia tén thuong mach vanh.
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KIEN NGHI

I. Can thiép dong mach vanh bang bong phu thudc paclitaxel nén dugc lua
chon cho mét sb ton thuong mach vanh nhu sau:

1. Cac ton thuong tai hep lai trong Stent kiéu IC, II theo phan loai cua

Mehran.

2. Cac ton thuong nhanh bén, nhanh nhé khéng phu hop dit Stent.
II. Can c6 thém cac nghién ctru vé Bong phu thudc paclitaxel cho nhiéu
nhom bénh i tén thuong mach vanh, cu thé 13 cac ton thuong tai hep va ton
thwong mach nho, chd phan nhanh, nhitng nhom bénh nhan nguy co cao dé
tiép tuc danh gia hiéu qua va do an toan ciing nhu tim hiéu thém cac yéu td

anh hudong dén két qua can thiép.
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dungay | <30%
sau DEB | >3,
TIMI sau CT
Tach Khong
thanh A
bMVv B
C
Khong Co
dong Khong
chay
CAC BIEN CHUNG CHINH:
T vong
NMCT cip
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CAC THONG SO THEO DOI THEO THOI GIAN

Ngay trudée 1 3 . >6
grayvién thang | thang 6 thing thang
Lam |CCS + chisd HA
sang
Tu vong
NMCT
Bién [T4i can thiép |Vi tri ton thuong
b truoc do
chinh Tai doan mach ton
thuong trudc do
Ure mmol/l
Creatinin pmol/1
Glucose mmol/l
Na mmol/l
K mmol/l
Cl mmol/l
SGOT u/l
SGPT u/l
] Cholesterol mmol/l
Slrnh Triglycerid mmol/l
héa py_c mmol/l
LDL-C mmol/I
HbA1C %
a.Uric Umol/l
CPK u/l
CK-MB u/l
CKMB/CPK %
Troponin T ng/ml
Pro-BNP pmol/l
CRP hs mg/dl
Céng |Hong cau T/1
thire |Hemoglobin g/l
mau |Hematocrit 1/1
Bach cau G/1
Tiéu cau G/1
Pong |Til¢ o
mau |Prothrombin °
co APTT/chung
bian |INR
Fibrinogen g/l




CAC THONG SO THEO DOI THEO THOI GIAN — SIEU AM TIM

Siéu Am tim

1 thang

3 thang

6 thang

>6 thang

Nhi trai

Dbong mach chu

Dd

Ds

vd

Vs

%D

EF

That phai

VLT -TTr

VLT -TT

TSTT - TTr

TSTT-TT

Ho hai 14

Hé chu

Hoé bala

Tinh trang van hai la

Ap lyc DPMP

EF ( Simpson)

RLVDV




CAC THONG SO THEO DOI THEO THOI GIAN — PIEN TAM PO

Théng s6 PTD 1 thang 3 thang 6 thaing | >6 thiang
Nhip Xoang
Rung nhi
NTT/N
NTT/T
Con nhip nhanh
trén that
Con nhip nhanh
that
RLdan | D91
truyén b6 2
(BAV) bo 3
Tan sb
Truc Trung gian
Phai
Trai
Vo6 dinh
Song Q
DPoan ST | Chénh lén
Chénh xudng
Song T Duong

~

Am




CAC THONG SO THEO DOI THEO THOI GIAN — CHUP MACH VANH

Théng s6

1 thang

3 thang

6 thang

>6 thang

DK long mach nho nhat (MLD)

z

DK tham chiéu dau gan(pRVD)

PK tham chiéu dau xa (dRVD)

DS = (RVD-MLD)/RVD

Binary Stenosis (DS>50%)

LL (late loss) =Y-Z

Loss Index = LL/acute gain

Net gain=7-X=AG-LL

Chiéu dai tén thuong

MLA dens

MLA cirs

% dién tich hep — den

% dién tich hep — cirs

Dién tich mach tham chiéu

Thé tich doan hep

Dién tich mang xo vira

Do 1éch tam

Mirc do Canxi hoa

Huyét khoi




DPANH GIA DONG CHAY PMV THEO THANG DPIEM TIMI

Phuong phap danh gia dong chay trong DMV theo thang diém TIMI nhu
sau [162]:

- TIMI 0 (khong tuéi mau): Khong c6 dong chay phia sau ch tic.

- TIMI 1 (c6 thim qua nhung khong tudi mau): Chat can quang di qua chd
tac nhung khong lam can quang phan PMV phia sau chd tac.

- TIMI 2 (tu6i mau mot phan): Chat can quang di qua chd tic va 1am can
quang phan DM phia xa, nhung téc d6 dong can quang hay téc do thai
thubc can quang & cac nhanh mach phia xa (hay ca hai) thi chdim hon PMV
bén dbi dién.

- TIMI 3 (tudi mau day du): Toc d6 dong can quang chdy vao phan xa cia

chd tic va téc d6 thai thudce can quang twong ty nhu DMV bén d6i dién.

Tai liéu tham khao

162. Gibson CM, Murphy SA, Menown I, et al for the TIMI study group
(1999),. Determinants of coronary blood flow following thrombolytic
administration. J Am Coll Cardiol, (34), 1403-1412.



PHAN LOAI TACH THANH PONG MACH VANH

m g O W >

F

Theo Vién nghién ciu NHLBI (The National Heart, Lung and Blood
Institute) — Hoa ki, tdch thanh dong mach vanh la tinh trang rach 16p 4o trong
thanh mach, va phan loai dua trén hinh anh chup DMV véi chit can quang va
g6m 6 kiéu ki hiéu tir A dén F ( hinh trén):

Kiéu A: hinh mo trong 1ong mach, tach thanh véi ving thau xa rat nho trong
long mach vanh khi bom thudc can quang khong c6 hinh anh dong thude hoic
rat it.

Kiéu B: tach thanh dang dudng thing, vé&i hinh anh hai dudng song song
hodc hai long tach biét boi mdt vung thau xa khi bom thudc can quang, voi
dong thudc it hodc khong co.

Kiéu C: ngdm can quang ngoai long mach, dong thudc nhiéu ngoai thanh
mach.

Kiéu D: tach thanh dang xodn, dong can quang nhiéu & long gia.

Kiéu E: tach thanh anh huéng dén dong chay.

Kiéu F: tach thanh gay tic hoan toan long mach, khong c6 dong chay doan xa.
Co khi, tach thanh DMV lan ngugc 1én vao ca DPMC lén. 13

Tai liéu tham khdo:
104. Huber MS., Mooney JF., Madison J.,(1991)Use of a morphologic

classification to predict clinical outcome after dissection from coronary
angioplasty. Am J Cardiol, 68(5), 467—-471.



Tiéu chuan BARC
(Bleeding Academic Research Consortium)

Loai 0

Khong chay mau

Loai 1

Chay mau nhe khong can can thiép hay diéu tri

Loai 2

Chay mau can can thiép, thiét 1ap chan doan tim nguyén nhan,

nhap vién va phai diéu trj boi chuyén gia y té

Loai 3

a. Chay mau va hemoglobin giam tir 3 t61 < 5g/dl( do chay mau);
can phai truyén mau.

b. Chay mau véi hemoglobin < 5g/dl (do chay mau); tran dich
mang tim; chay mau can can thiép ngoiaj khoa cAm mau; chay mau
can truyén thudc co mach duodng tinh mach.

c. Chay mau trong so dugc chan doan boi autopsy, chian doan hinh

anh hay choc do tuy séng; chay mau noi nhan anh hudng thi luc.

Loai 4

Chay mau lién quan dén mo bic cau chu vanh trong vong 48h.

Loai 5

C6 thé chay mau gay tir vong: nghi ngd dua trén 1am sang.
Chéc chin chay mau giy tir vong: xac nhan bang chin doan hinh

anh hoac autopsy.

Tai li€éu tham khao

117.Mehran R., Rao SV, Bhatt DL. et al. (2011) Standardized

bleeding definitions for cardiovascular clinical trials:

a consensus report from the Bleeding Academic Research Consortium.

Circulation, 123(23), 2736 -2747.




PHAN LOAI TON THUONG CHO PHAN NHANH

( lO,]

(Distal)

AR
s

Tac gia Alfonso Medina va cs di dua ra mot phan loai méi vé ton thuong chd
phan nhanh d& nhé va thuan 1oi cho nghién ctru nhu sau. Phan loai ton thuong
theo 3 vi tri: nhanh chinh doan gin MB proximal (truéc chd phan nhanh),
nhanh chinh doan xa MB distal (sau chd phan nhanh) va nhanh bén (SB), ton
thuong dugc danh ki hiéu theo ma nhi phan (1: ¢ ton thuong, 0: khong cd
ton thuong). Va nhu vay cac dang ton thuong chd phan nhanh sé& c¢6 dang nhu
hinh v€ trén.

Tai liéu tham khio:
184. Medina A., Suarez de LezoJ., Pan M.(2006) A new classification of
coronary bifurcation lesions. Rev Esp Cardiol.,59(2),183-184.



PHAN LOAI PO NANG PAU THAT NGUC THEO CCS

Triéu ching dau nguc ciia BN s& duoc lugng gia bang thang do vé d6 ning
DTN cua hoi tim mach Canada (CCS — Canadian Cardiovascular Society).
Phan d6 nay don gian, duoc st dung nhiéu trong cic nghién ctru trude day va

trong thuc hanh 14m sang hang ngay.

D0 niang Mo ta

Hoat dong binh thuong khong gay DTN nhu di b hodc leo
lau.

DTN xay ra khi ging strc cudng do manh hodc nhanh hoic
kéo dai

CCS1

Gioi han nhe hoat dong thuong ngay. DTN khi di1 b hoac
leo lau

nhanh, sau an, gié hoac thoi tiét lanh hodc stress. Khong
DTN

khi di hon 200m hoic leo hon 1 lau trong diéu kién va tdc
do binh thuong

CCS2

Gioi han dang ké cac hoat dong thé lyc binh thuong: DTN
khi di

100-200 m hodc leo 1 lau trong diéu kién va téc do binh
thuong

CCS3

Cdc hoat dong thé lic binh thuong déu gdy PTN, khi 1am
CCS4 ViG:DC nhe,
gang suc nhe

Tai li€éu tham khao

191. Campeau Lucien. Grading of angina pectoris. Circulation 1976;54: 522-523




