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PAT VAN DE

BOnh ®ng mch vunh, nguy2n nhon chi yOu do x- v<a goy chit hilp v
huyét khoi gay tic dong mach vanh, 1a bénh thudng gip & céc nudc phét trién
VlL cOng cd xu huéng gia t'ng rEt nhanh & cic nudc dang phat trién. & Vit
Nam, t0 10 bOnh c6 khuynh huéng t 'ng 12n nhanh chang vy ®ang tré thunh ven
®0 théi st. Ta 10 m¥c bOnh ®éng mch vunh trong sé ¢, ¢ bOnh nhon nhEp vion
t1i ViOn Tim m2ch Vi0t Nam t"ng dCn trong nh+ng n"m gCn ®@0y. N"m 1994,
td 10 nuy Iu 3,4 %, n"m 2005 Iy 18,8% vu n"m 2007 I2n tii 24% [1],[2],[3].
BOnh ®ng m<ch vunh Iy bOnh nfng, ca nhiOu biOn cheng, ®e daa tinh mng
nguoi bénh.

Chup dong mach vanh qua da vin dugc coi 1a “tiéu chudn vung” trong
chian doan bénh dong mach vanh vi né cung cap dugc nhitng thong tin vé hinh
thai cia dong mach vanh dé tir d6 gidp lua chon phuong phap diéu tri cho ngudi
bOnh. Tuy nhién, chup dong mach vanh 1a phuong phap dinh gid ton thuong
®éng mich vunh b»ng c_ch nhkn @nh hnh Inh chép IBng ciia ®ng mich vunh
sau khi dugc bom day chit can quang, trong khi xo vita dong mach 1a bénh cta
thunh ®éng mich. Do ®&, chép ®ng mch vunh cong cd nh+ng hin ch0 nhEt
dinh nhu khong danh gid duoc chinh x4c ban chat mang xo v+a, mgc ®é hip thay
déi theo gbc chup nhét 1a nhing trudng hop hep vira, khé ddnh gia cdc t6n
thuong phiic tap nhu hep than chung DMV tréi, hep cho chia nhanh.

Siéu am trong long mach (IVUS: IntraVascular UltraSound) 1a phuong
phap dua dau do siéu am vao trong 18ng mich m_u b»ng ¢, ch g%n nd vyo ®Cu
xa cia Catheter, ®Cu gCn cfia Catheter thx g%n vuo m_y si2u ©m. HO théng m_y
si2u Om vy ®Cu dB IVUS cho ta thdy dugc rd nbt vy trung thic vO hnh fnh
trong I18ng vy thunh ®&ng mch vunh. Si#u ©m trong I3ng mich Ip mot phuong
phap méi c¢6 do chinh xdc cao va c6 thé tién hanh lai dugc nhiéu lan trong
danh gia cau tric thanh dong mach vanh va cic bénh 1y lién quan ciling nhu
su thay ddéi trudc va sau can thiép dong mach vanh. Nhing hinh dnh tir mat cét
2 chiOu cfia IVUS cong cho phBp nhEn @nh ¢, ¢ ®%c ®i0m cfa IBng ®éng mtch
vinh theo mét géc qubt réng tii 360° tti nh+ng vb trf khd ®_nh gi, chinh x_c



duoc bing phuong phap chup dong mach vanh kinh dién nhu vi tri than chung
cfia ®ng mch vunh tr i hay chg xuEt ph,t cfia ®ng mach lién that trudc,
dong mach mil va dong mach vanh phai. Khi dau do siéu am dugc kéo ra mot
c.ch tu ®éng vii mét tec ®e ce ®nh thx cac két qua tham do dugc tir phuong
ph_p nuy ca th0 gidp t.i t2o 1% thunh mich vy IRng mich theo kh«ng gian 3
chiOu [4] .

Trén thé gi6i di c6 mot s6 cong trinh nghién cttu khang dinh vu diém
cfia si2u ©m trong IRng mich trong h¢ trT chEn ®o_n bOnh ®ng mich vyunh
cling nhu da cho thdy can thiép dong mach vanh duéi su huéng dan ctia IVUS
s€ mang lai két qua tot hon can thiép dong mach vanh chi véi su huéng dan

ciia chép mch cfn quang [5],[6].[7].

€ Viét Nam, chup dong mach vanh lan dau tién duogc ti€n hanh tai Vién
Tim mich vpo n"m 1995, t6 ®& da tiép tuc duoc tridn khai ra c_c trung tOm
kh,c [8],[9]. Hién nay, m6i nam ¢6 hang chuc nghin bénh nhan duoc chup
®éng mich vunh tti ¢, c trung tOm Tim mach trong ca nudc. Siéu 4m trong
long mach (IVUS) duoc str dung tai Vién Tim mach Viét Nam tr thing 5 nam
2008. Nh+ng k0t quf ban ®@u cho thEy ITi Ych ra r0t cfia (IVUS) trong chEn
doan va huéng din diéu tri bénh dong mach vanh. Tuy nhién, hién nay VEn
chua cd nghi@n cgu chi tilt vy @Cy ®f npo nh»m phén tich khf n"ng cfia
phuong phdp siéu am trong long mach (IVUS) trong chEn ®o,n chinh x,c c,c
ton thuong ®ng mch vunh vy huéng dan lua chon phuong phap diéu tri thich
hop cho ngudi bénh. Do @43, chdng t«i tidn hunh @0 tyi:

"Nghi?n cgu siu ©m trong I8ng mich (IVUS) trong ®_ nh gi, tzn
thuong dong mach vanh va gép phan huéng dEn ®i0u trp can thiOp bOnh
®éng mich vunh™ vii ¢, ¢ mdc ti®u sau:

1. Nghi@n cgu ddac diém ton thuong ®ng mich vunh b»ng sidu ©m
trong I8ng mich (1VUS).

2. Nghi@n cgu gng déng si®u ©m trong I3ng mich (1VUS) trong chf
®nh vp ®_nh gi_ k0t quy can thip ®éng mxch vunh.



CHUONG 1
TONG QUAN

1.1. TINH HINH MAC BENH PONG MACH VANH TREN THE GIOI VA O
VIET NAM
1.1.1. Trén thé gi6i
Mic du c6 nhiéu tién bo trong chin doén ciing nhu diéu tri, bénh DMV
vEn chi0m mét t0 10 kha 16n, c6 xu huéng ngay cang t"'ng do thay ®zi m« hxnh
bOnh tEt. T 10 m¥%c bOnh 8MV trong 100.000 dén & M I 8530 ngudi [10].
T0 10 t6 vong do bOnh MV ®gng ®Cu trong ¢_c nguy2n nhén goy to
vong trén toan cau. Nam 2002 & My ct 5 truong hop tir vong thi cé 1 truong
hTp do bOnh mich vunh. Theo b, o ¢ o ciia Ta chac y t0 th0 gifi [11] td 10 to

vong do bénh tim thi€u mau cuc bd & mot s6 nude chau _ Iy

Trung quec : 8,6%
En ®¢é : 12,5%
Cac nuédc chau _ kh,c : 8,3%

Ty 1&é méc bénh ciing nhu ty 1¢ tir vong c6 lién quan dén tudi va gidi.
C.ctd 10 @4 t"ng 12n rEt ra r0t theo tuzi vy é cTng mét lga tugi thx td 10 ®4 cao
h-n & nam giti [10].

1.1.2. O Vigt Nam

& Vilt nam, nam 1960 theo tai liéu bdo c4o cho biét c6 2 truong hop
NMCT. Theo gido su Tran D Trinh va cong su [3] td 10 NMCT so vii teng sé
bOnh nhén nhEp viOn n"m 1991 Iy 1%, n"m 1993 Iy 2,53%. Ta 10 m¥%c bOnh
®éng mxch vunh trong sé ¢ c bOnh nhen nhkp viOn ti ViOn Tim mch Vit
Nam t'ng dCn trong nh+ng n"m gCn ®0y. Trong c,c n"m 1994, 1995, 1996, tl
1¢ nay lan luot 1a 3,4 %, 5,0 % va 6,0%, dén nam 2003 ty 1é nay la 11,2 %,
n""m 2005 Iy 18,8% vy n”"m 2007 12n tii 24% [1],[2].



1.2. PAC PIEM GIAI PHAU PONG MACH VANH
1.2.1. Giai phiu dong mach vanh

TuCn hopn vanh la tuan hoan dinh dudng tim. C6 hai dong mach vanh
(8MV): MV phfi vp 8MV tr i xuEt ph t & géc 8MC qua trung gian I
nh+ng xoang Valsalva vy chty tran b0 mékt cfia tim (gi+a c- tim vy ngoti tom
mac). Nhitng xoang Valsalva c¢6 vai trd nhu mot binh chita dé duy tr« mét
cung lugng vanh khd 6n dinh [12].
1.2.1.1. 8éng mch vunh tr_i (c& nguyn ul xuEt ph_t t& xoang Valsalva
trudc trai)

Sau khi chty mét ®1n ng¥%n (1-3 cm) gi+a 8M phai v nhl tr_i, 8MV
trai chia ra thanh 2 nhanh: Pong mach lién that truéc (PMLTTr) va DM mii.
8o1n ng¥%n ®a gai Iy thon chung 8MV tr,i. Trong 1/3 truong hogp, c6 su chia 3
(thay vi chia 2). Nhanh d6 goi l1a nhanh phan giac, twong duong v6i nhanh
chéo dau tién cia PMLTTr cung cdp mau cho thanh truée bén (hinh 1.1)
[8].[13].[14].

THAN CHUNG .
BMLTTR DOAN GAN
NHANH CHEO 1

8M mo ®o1n gCn

NHANH NHi TRAI
NHANH VACH THU NHAT-

NHANH BO 1 \ R— NHANH CHEO 2
BM MU POAN XA 7%

NHANH SAU BEN DMLTTR
57 DOAN XA
Hinh 1.1. Giai phau dong mach vanh trai [14]

DMLTTr: Chay doc theo ranh lién thit trudc vé phia mém tim, phan
thunh nh+ng nh_nh v_ch vy nh_nh chbo.



+ Nh+ng nh_nh v_ch chly xuy2n vao vach lién thit. S6 lugng va kich
thu6c rat thay déi, nhung déu c6 mot nhanh 16n dau tién tdch ra thang géc va
chia thpunh c,c nh_nh nha.

+ Nhitng nhanh chéo chay & thanh trudc bén, cé tir 1-3 nh_nh chbo.
Trong 80% truong hop, PMLTTr chay vong ra téi mom tim, con 20% trudng
hTp cd 8MLTS cfia 8MV phfi ph.t trion h-n.

PM mii: Chay trong rinh nhi thit, c6 vai tro rat thay déi tiy theo su uu
n""ng hay kh«ng ciia 8MV phfi. 8M mo cho 2-3 nh_nh bé cung cEp m_u cho
thanh bén cta that trdi. Trudong hop dac biet, PMLTTr vt 8M mo ca thO xukt
ph_t td 2 thén ridng bilt & SMC.
1.2.1.2. 8éng mich vpnh phTi (c& nguy2n ul xukt ph_t t6 xoang Valsalva
truGe phai)

§MV phfi chy trong r-nh nhi thEt phfi. € ®n gCn cho nh_nh vyo nhl
(&M not xoang) vy thEt phfi (8M phlu) rai vRng ra bé phfi, tii ch+ thEp cfia
tim chia thanh nhanh DPMLTS va quat ngugc that trai. Khi DMV trai uu nang,
DPMLTS va nhanh quat ngugc that trai dén tir DM mi (hinh 1.2) [8],[13].

NHANH NUT XOANG B
NHANH NON

OMVP DOAN GAN
NHANH THAT PHAI —

OMVP BOAN GIUA ——

NMHANH BO PHAI ———

BMVP BOAN XA .
NHANH LIEN THAT SAU

Hinh 1.2. Giai phiu dong mach vanh phai [14]



1.2.1.3. C_ch géi t8n theo Nghi@n cgu phEu thuEt ®ng m2ch vunh (CASS:
Coronary Artery Surgery Study) [14],[15].

* ThOn chung 8MV tri: td I¢ 8MV tr, i tii chg chia.

* Pong mach lién that truée chia lam 3 doan:

+ 801n gCn: td chg chia cho tTi nh_ nh v_ch @Cu ti2n.

+ 801n gi+a: td nh_nh v_ch ®Cu ti#n cho tti nh_nh chbo hai.

+ 80n xa: td sau nh_nh chbo thg hai.

* 8éng mich mo chia lym 2 ®on:
+ 801n gCn: td chg chia cho tii nh_ nh bé 1.
+ 8o01n xa: td sau nh_nh bé 1.

* 8éng mich vunh phYi chia lum 3 ®o1n:

+ 80n gCn: 1/2 ®Cu ti®n gi+a Ig 8MV phfi v nh_ nh bé phfi

+ 80n gi+a: gi+a ®0*n gCn vy ®otn xa.

+ 801n xa: td nh_nh bé ph{i cho tii SMLTS.

Ngopi ra cin mét sé c,ch gai t2n kh,c chéng t«i kh«ng sé déng trong
nghi2n cgu nuy.

1.2.2. Sinh ly twéi mau cia tuan hoan vanh

TuCn hopn vunh didn ra tr2n mét khéi c- rgng co bap nhdp nhpng n2n
twéi mau cla tudn hodn vanh ciing thay déi nhip nhang. Tudi m4u cho tam
that trai chi thuc hién duoc trong thi tam truong, con tam that phai dugc tudi
m, u ®0u h=n, tuy vEy trong thx tom thu cong bp hin ch0 [12].

Ca rEt t h0 théng neéi th«ng gi+a c,c MV, vx vEy ndu mét EMV npo
bi tic thi su tuéi mau cho ving c- tim ®a s bb ngdng tr0 v nlu t¥c nghTn ko
dai s€ gay hoai tlr co tim. C6 su khdc biét vé tuGi méau cho co tim & 16p dudi
ndi tam mac va 16p dudi thuong tam mac. Trong thx tom thu, c- tim co Iym
t'ng ,p sut ridng phCn trong c- tim. C& mét bEc thang _p sut t'ng dCn o
NQopi vHo trong va manh nhat & 16p dudi ndi tam mac, vi vay trong thi tam thu
dRng mau dén 16p dudi ndi tam mac rat it so véi 16p dudi thugng tAm mac.

Binh thuong luu luong mau qua DMV khoang 60-80 ml/ph/100 gam ¢~



tim (250 ml/phut), chi€ém 4,6% luu lugng tudn hoan clia toan co thé. Du trit oxy
ctia co tim hau nhu khong c6. Chuyén hod ctia co tim chil yOu Iy i khY, n@n khi
¢6 tang nhu c4u oxy co tim thi phai ddp ting bang cach tang cung lugng vanh .
1.3. PAI CUONG VE BENH MACH VANH VA CAC THAM DO CHAN
POAN BENH PONG MACH VANH

BOnh ®ng m<ch vunh do mfng x- v+a hokc huyOt khéi géy hip mét
phCn hokc topn bé 1Bng mich. NOu qu, trnh hip didn ra t6 t3, goy cfn tré
ding m,u cung cEp «xy cho c- tim thx khi ®a Iy ®au th¥%t nglc &n @nh
(8TN=&). NOu mfng x- v+a ngt vi vy hxnh thunh huyOt kheéi gly 1Ep kin 1Rng
m2ch bilu hiOn 10m sung sT Ip ®au thiit nguc kh«ng &n ®nh (8TNK= &) hokc
nhai m_u c- tim (NMCT)[16].

Muc tiéu diéu tri bénh mach vanh 1a cai thién triéu chiing va tién lugng
cua nguoi bénh. Trong truong hgp bénh nhan c6 hoi chiing vanh cap, tai tudi
mdu mach vanh 1a chién lugc hang dau dé diéu tri triéu chitng va gidm c,c
biOn cé tim mich sau ®4. Vii bOnh nhén ®au nguc &n @nh hay bOnh nhon
nghi ngd bénh mach vanh, diéu quan trong 13 dénh gid t6n thuong mach vanh
ca lian quan ®0n tridu cheng 16m spng hay kh«ng.

1.3.1. Chén doén
1.3.1.1. Bénh st va tham khdm thuc thé
a. X, ¢ @bnh ®au th¥%t nguc:

Vi tri: thuong ¢ sau xuong tc va la mdt vung (cht khong phai mot
®i0m), ®au ca th0 lan 12n c#, vai, tay, ham, thuong vi, sau lung. Hay gap hon
ca 12 huéng lan lén vai tri roi lan xuéng mét trong tay tr_i, c& khi xuéng ten
c.Cc ngan tay 4, 5.

Hopn cfnh xuEt hiOn: thudng xuat hién khi ging siic, xtic cam manh, gap
lanh, sau bita an nhi€u hodc hit thude 14. Mot s6 trudng hop con dau that nguc
c6 thé xudt hién vé dém, khi thay déi tu thé, hokc ¢ khi kim c-n nhbp nhanh.

TYnh chEt: hCu hét cdc bénh nhan mo ta con dau thit nguc nhu thét lai,



nghet, rat, bi d¢ nang truéc nguc va doi khi cam giac buot gid. Mot s6 bénh
nhén c& kha theé, mOt 1Y, ®au ®Cu, budn n«n, v- ma h«i...

Thoi gian: Con dau thuong kPo dui khofng vpi phot, ¢ thO dpi h-n
nhung khong qua 20 phiit (néu dau kéo dai hon va xuét hién ngay ca khi nghi
the cCn nghl ®0n c-n ®au th%t nglic kh«ng @n ®nh hokc nh&i m_u c- tim).
Nhitng con dau xay ra do xiic cam thuong kéo dai hon 1a dau do ging sec.
Nhitng con dau ma chi kéo dai dugi 1 phit thx nn ttm nguy®n nhon kh,c
ngopi tim.

8au nguic c& th0 do nhiOu nguy2n nhén kh,_c gy ra v do ®a cCn x,c
®nh kh{ n"ng ®au th¥t nguc do bOnh 8MV. Theo AHA/ACC x_c @nh ¢-n
®au th¥t nguc ®i0n hxnh do bOnh MV dia tran ¢ ¢ yOu té sau:

8au th¥t nguc ®i0n hxnh: bao gdm 3 yéu t6 (1) dau thét chen sau xuong
gc vii tinh chEt vp théi gian ®i0n hxnh; (2) xuEt hidn khi g¥ng sec hokc x6c
cfim; vu (3) ®1 ®au khi nghf hokc dTng nitrat.

8au th¥t ngiic kh«ng ®i0n hnh: chi gdm 2 yOu té tren,

Kh«ng phfli ®au th¥%t nguc: chi c& mét hokc kh«ng ca yOu té no.

b. PhOn mgc ®é ®au th¥t nguc &n @nh:

Cho ®0n nay, c_ch phon loti mgc ®€é ®au th¥%t nguc theo Hilp héi Tim
mach Canada (Canadian Cardiovascular Society) la duoc Gng dung rong r-i
nhEt v rEt thue t0 [17].

c. Kh, m I®0m sung:

Kh,m thlc thé it dic hiéu nhung rit quan trong, c6 thé phat hién cac
yéu t0 nguy co hoac nhiing anh huéng dén tim.

C.c y0u té nguy c- cao cfia bOnh ®ng mch vunh ca thO ph_t hi0n thEy
l: t'ng huyOt _p, mfng Xantheplasma, bi0n ®zi ® y m¥t, c,c b»ng cheng cfia
bOnh ®éng mich ngoli vi.

Trong c-n ®@au th¥%t ngic ca th0 nghe thEy tiOng T3, T4; tidng ran &
phei... Ngoyi ra it ca triu chgng thuc thO npo Iy ®%c hilu.



Kh,m 16m spng giop chEn ®o_n phén bidt ¢, c nguy2n nhon kh, c goy

dau thit nguc nhu: hep dong mach chi, bénh co tim phx ®2i, bOnh myung ngoyi

tim, viém khép tc suon...

1.3.1.2. Tham do cgn lam sang

a. C_c xbt nghiOm ¢~ bfn:

Hemoglobin

Pudng méiu khi doéi

HO théng lipid m_u: cholesterol toun ph¢n, LDL-C, HDL-C, triglycerid
C.c men tim: CK- MB, TroponinT hokc Troponin I,...

b. C,cth”"mdR kh«ng chfy m,u:
* §i0n tom ®& 16¢ nght:

Ly mét th”m dR spng lac trong bOnh mch vpnh.

Ca tii >60% sé bOnh nhEn ®au th¥t nguc &n ®nh c& 8T§ bnh thudng.
Mét sé bOnh nhén c& sing Q (chgng ta cd NMCT c0), mét sé kh_c ca
ST ch&nh xueng, cgng, th¥ng ®ucn.

8§T§ trong c-n ®au cd th0 thEy su thay ®zi sdng T vy ®oin ST (ST
chanh xuéng, sdng T ©m). Tuy nhi@n, ndu 8T§ bxnh thudng ciing

khong thé loai trir dugc chin doan c6 bénh tim thi€u m4u cuc bo [17].

* Xquang tim phai th¥ng:
- Thuodng khong thay ddi nhiéu doi véi benh nhan DTNOD.

- NA& giop Ych trong trudng hop bénh nhan c¢6 tién sit bi Nhéi mau co tim

hokc suy tim. Xquang giop ®,nh gi, mgc ®é gi-n (I1Tn) ¢, c buang tim, g
tr0 tuCn hopn phai... hofc ® phen bilt c_c nguy2n nhon kh_c [17].

* Si2u Om tim:

Chy @nh lpm si2u ©@m tim & bOnh nhon ®au nguc, ca tidng thei & tim

mp nghi ngé ¢ hilp van 8MC hokc bOnh ¢~ tim phx ®2i t%c nghln, 0 ®_nh gi,
ving thidu m_u c- tim (gifm vEn ®éng ving), khi si2u ©m tim ca th0 tidn hpnh

trong c-n ®au nguc hokc ngay sau ¢c-n ®au nguc [17].
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* NghiOm ph_ p g¥%ng sgc vii ®i0n tom ®& (NPGS) :

Ly mét th"m dR rEt quan trang trong ®au th¥t nguc @n @nh, gidp cho
chin dodn x4c dinh, tién luong ciing nhu diéu tri [17].

* Holter ®iOn tim:

Ca th0 ph,t hiOn nh+ng théi ®i0m xuEt hidn bOnh tim thiu m,u coc bé
trong ngpy, rEt cd y nghla € nh+ng bOnh nhén bb co thiit 8MV (Héi chang
Prinzmetal) hofc bOnh tim thiOu m_u céc bé thCm I£ng (kh«ng c& ®au thiit
nguc). Trong c-n ®au cd thO thEy hxnh fnh ®otn ST chanh I2n hokc ch@nh
xuong. Ngoai ra, c6 thé thay dugc mot s6 ¢, ¢ réi lotn nhbp tim [18].

* Si%u ©m g¥ng s@c:

Nguy2n ly: gay ging stc thé luc nhu trong trudong hop lum NPGS vii
8T8 hokc ding c,c thuéc lum t'ng co bap c- tim vy t'ng nhpp tim
(Dobutamine vy Arbutamine I thuéc kich thich 1 giao cfm) Ium t'ng nhu
cCu «xy cfa ¢~ tim,

Ly th™m dR ¢ gi, trb, ®-n gifn vu ca thO cho phPp di ®o_ n ving c- tim
thiOu mau va vi tri DMV tuong tng bi tdn thuong [17].

* Phang xa do tuéi mau co tim gang sic:

Nguy2n ly: Adenosine Ium gi-n ¢_c vi mich cfia h0 théng mich vunh, do
®a nOu c& hilp mét nh_nh MV thx ¢, c nh_nh cBn 1%i gi-n ra IEy h0t m_ u &
nh,nh dé gay ra hién tuong thi€u mau co tim tuong Gng véi nhanh DMV bi
hip (hién tuwong an cdp mdu). Dipyridamol ciing c¢6 co ché giong nhu
adenosine nhung xuat hién tic dung cham hon va kéo dai hon.

Dng chEt phang x* ®kc hidu (Thalium 201 hofc Technectium 99m) g¥n
v6i co tim dé do duoc mitc do tugi mau co tim bang k¥ thukt planar hofc SPECT.
Ving gidm tuéi m4u co tim va dic biét 1a khi ging sic (thé Iuc hoic thudc) cé
gi4 tri chan dodn va dinh khu DMV bi t6n thuong. Do nhay va do dic hiéu cua
phuong phdp ndy trong chén dodn bénh DMV khd cao (89 va 76%), giam &
nh+ng bOnh nhon bbo phx, hilp ¢ 3 nh_nh MV, bloc nh_nh tr_i, n+ gifi...[17].

Nhitng han ché ctia phuong phdp thim do khong chidy mau trong chin



11

®0,n bOnh 8MV:
- Kh{ niang chin dodn chua cao (d6 nhay va do dic hiéu chua cao).
- NghiOm ph_p g¥ng sgc dién tam d6 mot s6 bénh nhan khong 1am duoc.
- Si2u Om tim g¥ng sec: ® nh gi, c& yOu té chfi quan cfia thCy thuéc, @i
khi hxnh fnh mé do bOnh nhén bbo hokc bb bOnh phai mtn tinh.
- Khong danh gia dugc chinh xdc vi trf va mic do tén thuong cu thé cla
SMV.
* Chop c¥%t lip vi tinh ®a d-y(MSCT) ®ng mch vunh [19]:

Chop c¥t 1ip vi tinh ®a d-y vy hiOn nay vii h0 théng m_y chdp cit lip
vi tinh ngudn kép (DSCT) la phuong phdp khong xam lan c6 do nhay va do
®%c hilu cao so vii chép 8MV trong chEn ®o_n bOnh ®ng mch vunh.
Phuong phdp nay thuong duogc chi dinh & nhitng bénh nhan nghi ngo ¢6 bénh
DPMV. MSCT gitp danh gia dugc mic do hep PMV ciing nhu tinh trang mang
X= v+a v nhEt Ip mgc ®é canxi ho, 8MV th«ng qua vilc tinh thang ®i0m
canxi hod nho d6 gidp tién luong va dinh hudng diéu tri.

* Cong huong tur:

Cong huong tir tim mach (Magnetic Resonance Imaging — MRI) @®-
ph_t tri0n nhanh chang trong hai thEp ki qua vy hiOn nay Iy mét ki thuEt quan
trang cho hxnh {nh tim vy ¢, c m*ch m_u.

Uu diém ctia MRI tim mach 13 trudng nhin rong, do phan giai khong
gian vy théi gian cao vy khf n"'ng m« tf c,c loti m« kh_c nhau vii thuéc ®éi
quang tlr. Cong hudng tlr hat nhan c6 nhitng wu diém néi bat khi so sanh véi
c.c biOn ph_p th"m dR kh«ng chdy mdu khic. Cong hudng tir c¢6 thé tham do
topn bé cEu troc gifi phEu mich vunh vy c- tim trong khi coa s& si2u Om bb
han ché, con phuong phdp dong vi phong xa bi vudng nhi€u yéu t6 nhiéu.
MRI kh«ng lign quan ®0n ph-i nhidm phang x2, kh«ng cCn sé dong thuéc cfn
quang. Do do6, c6 thé 4p dung cho cdc trudng hop di tng can quang c6 chia

iod, suy thEn hay kh«ng thO ph=i nhidm vii c_c bac x* ion ho..
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Trong bénh 1y dong mach vanh, MRI dugc chi dinh dé danh gid dac
diém giai phiu, mitc do t6n thwong DMV, tinh trang tu6i mau co tim dic biét
I vEn ®éng tdng viing cfia thunh c- tim vy ph_t hidn ¢, c bi0n cheng ciia nhai
m_,u c- tim.
c.C.cth"mdR chfy m_u:

* Chup dong mach vanh qua duong ong thong:

Chup PMV qua dudng 6ng thong van 1a bién phdp hang diu dé chéin
®0_.n bOnh mxch vunh. Phim chdp mich cung cEp th«ng tin vO gifi phEu h0
DMV, céc ton thuong hep, tic DMV, tuan hoan bang hé ciing nhu txnh tring
dong chay mach vanh. Tir d6 gidp nguoi thay thudc quyét dinh phuong phap
®i0u trb phT hTp [13],[20].

Luong hoa hinh anh chup dong mach vanh (QCA) la phuong phéap kinh
®i0n gitp chan do4n va phan loai mitc do tén thuong mach vanh dua trén phim
chdp mich cfin quang. Nhé phCn mOm m,y tinh, c& th0 tinh to,n phCn tr'm
dién tich long mach bi hep ciing nhu chiéu dai ton thuong. Nhiéu nghién citu
®- chgng minh gifm di0n tich IRng mch c& twong quan véi triéu chiing lam
sang cta nguoi bénh. Van con nhi€u tranh cai liéu c6 nén dua vao QCA don
thuCn ®0 quyOt ®nh c& can thidp 8MV hay kh«ng. Tuy VvEy, nhé tinh kh,ch
quan cta n6, QCA c6 thé duoc stt dung nhuw mot cong cu doc lap dé ddnh gid
hiOu quf cfia c_c biOn ph_p th”m dR hay can thiOp kh_c [13].

Tuy nhién, chup DMV ciing c6 nhiing han ché€ nhat dinh nhu:

- Khé danh gid dugc ban chat mang xo vira.

- Mgc ®é hip thay @i theo gac chdp nhEt Ip nhing truong hop hep vira.

- Khé danh gid chi tiét cac tén thuong phic tap nhu hep than chung dong
m2ch vunh tr_i, hilp chg chia nh_nh, t,i hilp sau can thilp 8MV,...

Do d6, nguoi ta da tridn khai mét sé kii thuEt xom IEn kh_c ®) bz sung
cho nhitng trudng hop ma chup PMV chua thé khang dinh chinh xdc duoc.
83 Iy ¢, c ki thukt: ®o phn sé du tr+ dRng chfy vunh (FFR), siu ©@m trong
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IRng mch (IVUS), chdp tham chiOu ®éng mich vunh b»ng bang s, ng (OCT).
* PhOn sé du tr+ dng chfy vunh (FFR):

- Khai niém phan s du trir dong chay vanh

Phan s du trir dong chay vanh (Fractional Flow Reserve, FFR) duoc
dinh nghia 12 ti sb gitra luu luong téi da cdp mau cho co tim cua dong mach
vanh bi hep so véi luu lugng téi da cua dong mach d6 khi khong ton thuong
[21]. FFR thé hién anh huong cua chd hep ddi véi kha ning tudi mau cua
mach vanh, qua d6 gian tiép danh gia mirc d6 niang cua ton thuong. FFR bang
0,6 nghia la Iuu lugng mach vanh chi dat dugc 60% gia tri ly tuong, va doi
hoi sau dat Stent phai nang FFR Ién con sé ly thuyét 1a 1,0 [22].

FFR Ia ti 1¢ cia hai luu luong, luu lwgng thuc qua chd hep va luu luong
ly thuyét khi mach vanh khong bi hep. Trong nghién ciu caa minh tién hanh
trén ché thuc nghiém, Pijls NH so sanh ap luc do boi dau do &p luc dua vao
long DMV véi luu lwong mau do boi mot dau do siéu &m Doppler dat truc
tiép trén mach vanh & thuong tdm mac. Thuc nghiém ching minh, khi mach
vanh gidn tbi da, ti 1¢ hai luu lwgng c6 thé duoc tinh gan dung qua ti 1& hai ap
lyc [23]. Cong thic thé hién mbi lién quan dwoc thé hién dudi day:

Theo dinh nghia, FFR 1a ti sb gitra luu lugng mau ti da caa DMV bi hep
(Qs™) véi luu lwgng mau toi da cuia DMV khong bi hep (Qn™)

max

FFR=-_

max
N

Luu luong duoc tinh bang chénh léch &p luc qua hé théng PMV chia
cho strc can hé mao mach. Vi thé ta c6 cong thic:
_ (Py =PR)/RS™
(P,-P)/R™
Trong diéu kién gi&n mach t6i vu, stc can cua hé mao mach 1 téi thiéu

FFR

va tuong ty nhau & moi diém. Do do:
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FFR — (Pd B Pv)
(P.-P)
Ap luc caa hé tinh mach qué nhé so véi &p lec dong mach, nén c6 thé bo
qua Pv
P
FFR=-¢
Pa
Chu thich:
P | max , .
a: Ap luc dong mach chu S : Luu lwgng mau toi da di qua cho hep

max

Pd . A A ) ,
+ Ap lyc dau xa cia BMV N : Luu lvgng mau t6i da cia BPMV binh

I:)V: Ap luc cua hé tinh mach thuong

Rmax ) i i ) . .
S : Stc can cua hé mao mach & PMV bi

hep

max
RN

: Strc can cua hé mao mach & DMV binh
thuong

max

8
(=]
=

a
100

8
I

max

h 181 da (% so vd&i mach vanh binh thudng)
=
|

Pa Fd ]
100 70 | =()

<

i giin mac

Luu lugng madu khi
s
o =
|
a9
— &

T T T 1 \ [T 1
0 10 20 30 40 5 60 70 80 90 100

Ap e mach vinh khi giin mach t5i da (% so véi mach vioh binh thudng)
Hinh 1.3. Twong quan giira lvu lwgng mau mach vanh

va ap lec mach vanh
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Dua trén ly thuyét cua Pijls, viéc tinh toan FFR kha don gian. Nguoi ta
do P, (4p luc dong mach chu) theo cach thong thudng nhd dng théng can
thiép (guiding catheter), va do Py nhd mot cam bién ap luc dua qua chd hep
dén diu xa caa mach vanh. C6 thé tién hanh do FFR mdt cach an toan ca khi
chup mach vanh chan doan 13n trong qua trinh can thiép.

- Ngudng chan doan cua FFR:

+ FFR > 0,8 : Ton thuong khong lién quan dén tinh trang thiéu mau co
tim, chi can diéu trj bao ton.

+ FFR < 0,8: Ton thwong c6 anh huéong huyét dong PMV, c6 lién quan
dén triéu chiring thiéu méau co tim, can can thiép tai tuéi mau.

- Khuyén céo vé ttng dung cua FFR trong thuc hanh 1am sang:

Nam 2009, Hiép hoi Tim mach Hoa Ky / Truong mén Tim mach Hoa
Ky (AHA/ACC) d3 khuyén céo str dung FFR dé danh gia cac tén thuong hep
vira DMV (hep 40% dén 70%) ¢ bénh nhan co triéu chimg dau that nguec.
Theo d6, c6 thé dua vao phan sé du trit dong chay vanh thay cho cac bién
phap tham do khdng xam nhap khac, dé dua ra quyét dinh c6 can thiép PMV
cho doan mach tén thwong hay khong (khuyén cdo nhém lla, mac do bang
chung A) [24].

Theo khuyén c4o nim 2010 cua Hiép hoi Tim mach Chau Au (ESC), nén
tién hanh can thiép mach vanh theo hudng dan cua FFR trong nhitng truong
hop khong du bang chiing két luan ton thuwong mach vanh cd gay triéu chiing
thiéu mau hay khong (khuyén cao nhém I, mtc d6 bang ching A) [25].

* Chép tham chiOu ®ng mich vunh b»ng bang s_ng (Optical Coherence
Tomography: OCT)

Phuong phap chup tham chi€éu DMV biang béng siang (OCT) 1a phuong
phdp tuong tu nhu siéu am trong long mach (IVUS) nhung né st dung anh
sang thay cho am thanh. N6 c6 thé duogc sit dung dé tham dR MV vy cho
hxnh nh c¥%t ngang c& ®é phtn gifli cao h-n IVUS 10 ICn [45,50].
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Dua trén dic tinh phan cuc, OCT c¢6 thé phan biét dugc diac diém cua t6
chgc (t& chgc X, canxi hod, mang xo vita gidu Lipid) va c6 thé phan biét duoc
m{ng x- v+a cad va x- mang.

Trong can thiép PMV, OCT cung cdp thém céac thong tin chi tiét nhu
t_.ch MV, huylt khei, Stent kh«ng _p s,t hOt. Theo dai sau can thilp 8MV,
OCT c6 thé danh gia Stent c6 phi hét t6n thuong, cé dp sit hét vao thanh
m<ch. Mét sé nghin cgu cho thEy t'ng sinh néi mic chEm h-n khi @t Stent
phti thuoc so vGi Stent thuong. Nhitng nghién citu gan day vé OCT cung cap
c.i nhin b2n trong vO ®kc ®i0m t_i hlp, hnh th_ i t i hilp sau @&t Stent phfi
thuoc khac Stent thuong.

8é phon gifi cia OCT (10 — 20 pm) cao h-n 10 ICn so vii IVUS (100 -
150 pm) nhung d6 dam xuyén kém hon IVUS (1 — 2 mm so vii 4 — 8 mm).

Nhu trén di mo ta, OCT 1a phuong phap méi, nhiOu hga hiln, c& ®%c ®i0m
khéac v6i IVUS. Tuy nhién OCT chua duge st dung rong rai nhu IVUS. OCT
dang dugc nghién ctu nhiéu. Qua nh+ng nghi@n ceu, hy vang vai tr3 cfia OCT
trong can thiép DMV s& duoc lam 10 trong tuong lai.

1.3.2. Piéu tri bénh @ong mach vanh

Méc tidu chinh cfia ®i0u trb bOnh MV Iy gifm tridu cheng ¢~ n"ng @0
tang chat lugng cudc song va phong ngira bién ching nhu nhéi miu co tim va
t6 vong [16], [26].

8i0u trp néi khoa: C_c thuéc ca hiOu quf lum gifm trilu cheng ®au ngiic
bao g&m thuéc chiin thd thd beta giao cfm, chfin k&nh canxi vp nitrat. C_c
thuoéc da dugc nghién ctu ¢6 kha nang cai thién tién luong cua bénh nhan la
aspirin, statin vy gc ch0 men chuyOn.

PhEu thuEt bc cCu ®ng mch vunh

Can thi0p ®ng mxch vunh qua da: nong ®ng mch vunh b»ng bang
hay ®Ft Stent 8MV Iy kii thuEt c& biOn cheng cha thfi thukt thEp, théi gian
n»m viOn ng¥%n h-n phEu thukt b¥%c cCu EMV.
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1.4. SIEU AM TRONG LONG MACH (IVUS)

1.4.1. Lich sir phat trién va nguyén ly hoat déng cia siéu am trong long
mach

1.4.1.1. Lbch s6 ph, t triOn:

Hé thong siéu am trong 1ong mach lan dau tién duge thiét k€ bdi Bom
VI céng su ti Rotterdam vpo n"m 1971 [4],[27]. N6 dugc ghi nhan nhu 1a mot
kil thukt ba sung cho viOc th"m dR ¢, c budng tim v van tim. Hxnh {nh sidu
am dau tién trong long mach mau nguoi duge t,c gif Yock vy céng su ghi 1%
n"m 1988, viu mét n"m sau siéu am trong long dong mach vanh da dugc tién
hunh béi nham t_c gif nuy vu t,c gif Hodgson. Sau ®&, ki thuEt ®- c& nh+ng
budc tién quan trong, cé su nang cao chat luong hinh anh va thu nhé dan dau
di si?u Om.

1.4.1.2. Nguy@n ly ho*t ®éng ciia si®u ©m trong IRng mich:

IVUS hoat dong dua trén nguyén tic: bi€n tin hiéu thu duoc & dau do
b»ng sdng ©m chuyOn thunh tin hidu ®i0n vO bé x6 Iy trung tom. Ti bé x4 ly
trung tam tin hiéu dién duoc xtt Iy dé chuyOn thunh hxnh fnh. HO théng @Cu dB
ctia IVUS ¢6 hai loai: dau do co va dau do s6. Tuong duong véi hai loai dau
dR npy IVUS ¢4 hai h0 théng: ®Cu dB c- lidn quan ®0n h0 théng IVUS c- héc
Vi ®Cu dB sé lidn quan ®0n h0 théng IVUS cé @nh [27]. 8Cu dB IVUS ci t¢n
se 12 — 50 MHz.

* HO théng c- hac:

8Cu dR cad khf n"ng xoay quanh thOn vii téc ® 1800 vRng/phdt (30
vong/gidy) dé tao ra chum tia siéu Am gin nhu vuong goéc véi ong thong. Ci
khofng xEp x2 1° @u dR 1%i ph_t ra v nhEn v0 c_c tin hidu si2u ©m. M¢i hnh
anh s& c6 256 1an phat nhan tia. Trong khi sit dung dau do co can bom nudc
muoi vi cac bong khi du rat nho cling gay anh huéng dén chat luong hinh anh.

Trong hCu h0t ¢, c h0 théng c- hac, @Cu dR si2u ©m quay trong mét éng th«ng
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(sheat) bfo vO khi @u dB di chuyOn. &i0u nuy to thukn ITi cho qu, trinh kDo
nguoc lai trong khi ti€n hanh lam IVUS.

* HO théng sé ho,:

8Cu dB sé so déng mét d-y c_c tinh th0 chg kh«ng ding mét ®Cu dR
quay nhu ddu do co. Day dau do nay duoc thidt k0 ®0 cho c_c thunh phCn npy
phat thi cac thanh phan khac thu tin hiéu dong thoi. Hinh anh thu dugc 1a su
tong hop cua cdc tin hiéu tir cac ddu do. Hinh 4nh c6 thé dugc diéu chinh dé
tap trung t6i wu vao mot dai rong. Pau do s6 hién nay cung cap cac hinh nh

muu cfia dng chfy.

Rotating Element

Multi-element Array

Hinh 1.4. Pau do IVUS co hoc (trén) va dau do 1VUS sé (dwdi) [28]

1.4.2. Mt s6 yéu té anh hwong téi két qua siéu am trong long mach
1.4.2.1. NhiOu do d@y dEn ho%c do hxnh nh ®éng:

- Nhilu do doy dEn ®Cu dR si2u ©m chi g£p trong ®Cu dB c-, Iy do dOy
dan nay ¢6 gan véi dau do quay. Diéu nay xay ra do mot s nguyén nhan nhu
st gEp khoc ®ét ngét cfia ®éng mich, doy dEn bb uén khéc, ca thO xfy ra hiln
tuong dut gay day dan [4],[27].

- Hién tuong nhiéu do hxnh fnh ®éng ci th0 xTy ra do vb trf catheter
khong c6 dinh. Doi khi mach mau di dong trude khi hinh anh thu dugc. Diéu

nay ciing c6 thé khién cho chat luong hinh 4nh xau [4],[27].
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1.4.2.2. Nhi0u bao quanh catheter, nhi0u trong dng chfy:

- Hinh anh nhiéu bao quanh catheter thuong duoc thdy nhu mot quang
s.ng bao quanh catheter. NhiOu to ra do ®Cu dR si2u ©m ph_t ra séng siu Em
dao ®éng, c,c sdng ca tin hidu cao sI lum mé c_c ving li0n kO xung quanh
dau do. Hién tuong nay c6 thé gip & cdc loai dau do IVUS. C6 thé diéu chinh
gain dé€ 1am gidm yéu t6 nhiéu nay, nhung doi khi cé thé 1am anh hudng dén
tn hidu cCn quan s,t. Trong hé thong ddu do s6, ddu do duoc gin trén bé mat
n@n c_c tin hidu nhidu cong gifm h-n [4].

- Hién tugng dam do am khong dong nhét trong 1ong mach tiang lén
theo se vong quay ctia dau do va su giam van téc cua dong mau. Hién tuong
nuy c& thO lum hin ch0 kh{ n""ng phon bilt gi+a IRng mch vi m« (®kc bilt vii
cdc truong hop mang x- v+a mOm, t'ng sinh néi mtc mii hokc huyOt kheéi).
Mot s6 tac gia phut nuéec mudi sinh 1y qua dOy dEn ®0 lum ra dBng chiy h-n
[4],[27].
1.4.2.3. Nhi0u do ®Cu dR n»m xi2n, I0ch tom hokc do gEp khdc cfia mich m_u:

- C,c tin hiéu siéu am thu duoc manh nhat khi catheter nim song song
vii thunh m2ch vy chTm tia si2u ©m vu«ng géc vii ®ch cCn kho s,t. Catheter
nam khong song song véi thanh mach khién cho uéc lugng qua duong kinh va
giam chat lugng hinh anh [4].
1.4.2.4. Vin dé dinh huong trong khong gian:

- Khong thé c¢6 dinh huéng phai, tréi, trudc, sau mot cdch chic chin
trong IVUS. Tuy nhién, véi mot s6 hé thong c6 thé xoay dugc dé cho ¢, ¢ hxnh
anh c6 huéng dong nhit. Cdc nhanh bén c6 thé nhin thdy trén ca chup dong
m<ch vunh vy IVUS ®Fc bilt h+u Ych, duoc coi 1a cac méc khién cho viéc danh
gid va so sanh két qua duoc dé dang hon. Mot s6 tac gia cling mo ta tic dung

ciia ¢c,c mec ngopi mich vunh nhu la cac tham chi€u quan trong trong IVUS.
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C,c méc npy bao gdm mpng ngoyli tim, thi ¢- vy tinh m2ch hO théng [4],[27].
1.4.3. Tinh an toan va han ché caa IVUS
1.4.3.1. T¥nh an topn cfa IVUS:

- Mic du IVUS 1a mot phuong phéap chan dodn hinh anh xam nhap, cic
biOn cheng nkng rEt hidm dT td 10 sé dong ngpy cung t'ng I12n. Bin cheng hay
gkp nhEt Iy co th%t mich vunh, ca th0 xfy ra & 2 - 3% cic trudng hop va
thuong dap tng nhanh véi cac thudc gian vanh. Cac bié€n ching khac lién quan
tfi IVUS (kh«ng nhEt thit do IVUS g@y ra) ca thO gfp bao gam bac t_ch ®éng
mZch vunh, huyOt khéi, thc ®ng mch vunh ®@ét ngét [4],[27].
1.4.3.2. H*n ch0 cfia IVUS:

- Mkc dT IVUS ca thO cung cEp c, ¢ th«ng tin chi ti0t vO gifi phEu, vEn
c& mét s¢ hin ch0 v0 kii thuEt bao gam vilc khong c6 kha nang dua dau do t6i
nhitng viing mach gip géc ngodn ngoeo, khong dua dugc qua cdc ving bi
canxi hoa muc do cao va khong dua dugc vao cac mach nho (duong kinh cua
Catheter mang ®Cu di3 IVUS khofng 1 mm) [4].

1.4.4. C&c chi dinh caa siéu am trong long mach (IVUS)

(Theo khuyén cdo ctia Truong mon Tim mach My va Hoi tim mach My
(ACC/AHA):

Truong mon Tim mach My va Hoi tim mach My khuyén cdo dp dung
IVUS cho can thiép dong mach vanh qua da nhu sau [29] :

* IVUS duoc cho 1a 4p dung thich hop cho nhiing truong hop sau (nhém Ila):

1. 8,nh gi, k0t quy @kt Stent ®ng m<ch vunh, bao gdm ®é né cfia Stent
va xdc dinh duong kinh long mach nho nhat trong Stent.

2. X_c ®nh ¢~ ch0 t_i hilp trong Stent (@&t Stent chua t6i wu hay 12 qud
san nodi mac) dé gitip lua chon phuong phép diéu tri thich hop.

3. §.nh gi, magc ® hlp ®ng mich vunh tti ¢ c vb trf khd tran chdp
m<ch (hlp thon chung 8MV tr i, hilp ch¢ chia nh_nh,...) hokc & nh+ng tan

thuong hep dong mach vanh miic do vira nghi anh huéng dé€n dong chay.
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4. Panh gia két qua can thiép dong mach vanh khong t6i wu trén chup
m<ch cfn quang.

5. X_c ®nh st phon bé canxi ho, ®ng mxch vunh & bOnh nhén du @nh
khoan mf{ng x- v+a (Rotational atherectomy).

6. X,c dinh vi tri va su phan b6 mang xo vita dé huéng din cho bao got
mang xo vita ¢c6 dinh huéng (DCA - Directional Coronary Angioplasty).

* IVUS c6 thé dugc xem xét 4p dung cho nhitng trudng hop sau (nhém IIb):

1.X_ ¢ @nh phim vi mng x- v+a & bOnh nhén ca c-n ®au nguc ®idn hxnh
va cac xét nghiém chic nang duong tinh ma khong c6 hep khu trd hoac chi
hp nhi tr2n chép mch cfn quang.

2. Danh gid trudc can thiép dic diém tén thuong va dudng kinh cidc mach
dé Iva chon dung cu can thiép t6i uu.

3. 8_nh gi, bOnh ®ng mich vunh sau ghBp tim.

* ITVUS khong dugc chi dinh khi két qua chup mach da rd rang va khong
c& di ®nh ®i0u trp can thidp ®ng mch vunh (nham I11).

1.4.5. Vai tro cha siéu Am trong 16ng mach (IVUS) trong danh gia chi tiét
cac ton thwong ciia dong mach vanh
1.4.5.1. Hinh dnh dong mach vanh binh thuong trén siéu dm trong long mach

Siéu am trong long mach phan biét dugc cau tric cua thanh dong mach
vanh binh thuong gam 3 lip [4],[27]:

- Lip ,o trong (Intima): Bao g&m c_c t0 bpo néi mc, c_c t0 bpo c- tr-n
phia dudi va chit ngoai bao dCy 150- 200um v ng"n ¢, ch vii Iip , o0 gi+a béi
mung chun trong.

- Lip ,o gi+a (Media): bao gam c_c t0 bpo ¢~ tr-n, sTi ®un hai vy chEt tto
keo duy 100 - 350 um va duogc bao xung quanh bdi mang chun ngoai (EEM).

- Lip o ngopi (Adventitia): Bao gam c,c t& chgc x-, giCu collagen, dCy
300 - 500 um va dugc bao boc bdi chat dém ngoai mach va 16p m& mang ngoai

tim.
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Hinh 1.5. Hinh anh cit ngang PMYV trén IVUS [27]
| (Intima): Lip ,o0 trong, M (Media): Lip ,o0 gi+a,
A (Adventitia): Lip ,0 ngopi

Normal D|seased

Hinh 1.6. Hinh anh PMYV binh thwong (tréi)
va xo vira (phai) trén IVUS [27]
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1.4.5.2. Thunh phCn cfia m{ing x-~ v+a [4], [27]

L6p 40 ngoai giau collagen thudng ding dé tham chiéu.

- Canxi héa: Mang xo vira canxi hoa dugc xac dinh boi do sang cua nd,
sang hon 16p 4o ngoai va kém béng can. Dinh luong mic do canxi ho, b»ng
c,ch ®o cung canxi b»ng compa vy @0 ®€é dyi tran troc dac tinh byng mm. Vb
trf canxi ho_ trong mfng x- v<+a ca th0 tr2n b0 m#t (canxi gCn I1Rng mch h-n
ITp , 0 ngoyi), v canxi & sbu (gCn Iip ,o ngopi h-n IBng mch).

- Mfng x- v+a nhiOu x-: ¢& ® s_ng b»ng hokc s,ng h-n lip o ngoyi,
thunh phCn chii yOu Iy x-.

- Mfng x- v+a mOm hay m{ng x- v+a gifm ©m: kh«ng s_ng b»ng lip
.0 ngoyi, giCu lipid. Tuy nhi@n, mét ving gifm ©m c thO do hoti t6 & trong
mfnh x- v+a, xukt huyOt trong thunh mch hokc huy0t khei. C,c mfng x- v+a
mOm chga it sTi collagen vy sTi chun.

- Mfing x- v+a h¢n hTp: m{ng x- v+a ca chg¢ t'ng ©m, ca chg¢ gifm Om,
cé chg canxi ho, .

- Huyét khoi: khoi trong long mach, thuong dugc chia thanh 16p , thanh
thuy, c6 thé c6 cudng, twong déi giam Om, ¢ th0 chuyOn @éng.

- Tang sinh ndi mac: Tang sinh ndi mach sau dat Stent thuong giam am.
1.4.5.3. M{ng x- v+a kh«ng &n ®nh v myng x- v=+a vi [27]:

+ Mfng x- v+a kh«ng &n @nh (Vulnerable plaque): Ly tEt ¢ ¢,c mng
x= v+a d0 t2o thunh huy0t khéi vi nh+ng mfng x- v+a c& kh{ n"ng tiOn tri0n
nhanh. C,c lo*i m{ng x- v+a kh«ng &n @bnh:

- Mfng x~ v+a d0 vi: c& l4i lipid 1in v va x= mang, xom nhEp @i thiic
buo.

- M{ng x- v+a vi vii huy0t khéi goy hilp v sim te chec ho,.

- Mfng x- v+a d0 bb "n mRn vii chEt nOn proteoglycan trong mét mng
X= v+a gipu t0 bpo c- tr-n.

- M{ng x- v+a b> "'n mRn vii huyOt khéi.
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- XuEt huyOt trong mfng x- v+a do vi mich m_u nu«i mich m_u.

- Nét canxi lai vo trong IBng mxch.

- Mfng x= v=a gly thc mich min tinh vii canxi ho, nkng, huy0t khei

cii va t6n thuong léch tam.
Tam 1% nh+ng dEu hidu ®) x,c ®nh cho mét ming x- v+a kh«ng &n @nh
gom: do day cua 16p vo xo, kich thudc 16i lipid, mic do hep long mach, téi
céu tric duong tinh, mau sic, luong lipid, dang canxi hod va ganh nang mang
x= v+a. IVUS thilu kh{ n"ng x_c @nh tEt c¢] nh+ng dEu hidu npy. Tuy nhi2n
IVUS xac dinh dugc mot s6 dau hiéu va IVUS c¢6 vai trd quan trong hon ca
vilc chi x_c ®nh m{ng x- v<a kh«ng &n @nh. §0n nay hCu hlt c,c nghian
cou vO IVUS so s_nh bOnh nhon &n @nh vy kh«ng &n @nh, mfng x- v<a vi vy
khong vd, chd ton thuong va mach tham chiéu.

+ Mfng x- v<a vi: IVUS cho thEy mét khoang th«ng vii IRng m2ch vii
nh+ng m{nh vi cfa va x-.

Hau hét (khodng 90%) nhitng t6n thuong phc tap trén chup mach nhu
lobt, dfi néi mc, IBng mic kh«ng ®0u, huyOt kheéi v phxnh ®0u lign quan ®0n
mang xo vita v& trén IVUS. Diéu nguoc lai khong ding vi chup mach cé thé
ba qua mfng x- v+a vi, ®c bilt nh+ng mfng x- v+a c& nhiOu ®i0m vi cing
tran mét mich.
1.4.5.4. Hién tuong tdi cdu triic:

- Hién tuong tai cau tric duge mo ta lan dau tién bdi Glagov [30]. 83 Iy
hién twong thanh mich gi-n khu khé & vb trf tEp trung mfng x- v+a lin, nghla
I thunh mch gi-n ¢'ng ra ®0 chga ming x- v+a ®0 duy trx kh«ng lum hilp
khEu kinh IRng mch.

- IVUS ®- Ium rd m« t ban ®Gu v0 t, i cEu tréc. C, ¢ nghi2n cou vO t,i
cEu tr6c ®- chira ®, p @ng t,i cdu tric dién ra theo hai huéng, mot s6 doan c6
t.i cEu troc du-ng tinh, ®4 Iy t, i cEu tréc ®idn hxnh theo m« hinh chia Glagov,
mét sé ®oin kh_c ca t_i cEu tréc Om tinh t2i nh+ng vb tri hilp IBng mch.
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- Mic du tdi cdu tric ban ddu dugc dinh nghia 1a su thay doi kich thudc
mch m,u ®) ®,p gng vii s tich td cia ming x- v+a theo théi gian, hCu hit
¢, ¢ hxnh nh m« bOnh héc hokc ¢_c nghin ceu vO 1IVUS ®0u dia tran vilc ®o
tai nhiing vi tri tham chiéu dugc cho 1a dai dién cho kich thuéc mach truée khi
na tré thunh t6n thuong.

- Chisé t,i cEu troc = EEMA tai chd ton thuong/ EEMA tham chifu
Chi s0 tai cu tric > 1: tai cdu tric duong tinh
Chisé t,i cEu tréc < 1: t,i cEu troc Om tinh

- Nishioka v céng st ®0 xuEt phon loti:

+ Téi c4u tric duong tinh khi EEMA ton thuong > EEMA tham chilu

gcn.

+ T i cEu tr6c Om tinh: khi EEMA tén thuong < EEMA tham chilu xa.

+ T.i cEu tréc trung gian: khi EEMA tham chiu xa < EEMA tan

thuong < EEMA tham chiOu gCn.

- banh gia hién tuong tai cau tric c¢6 y nghia lam sang quan trong,
khong chi ¢6 ich cho viéc chon kich ¢& dung cu can thiép t6i vu ma con c6 ich
cho viéc phan loai nguy co lién quan dén mang xo vita v& va tién lugng xa ciia
viOc can thiOp.

- Nhitng t6n thuong "néng" lién quan vé6i dau thit nguc khong 6n dinh
hay hoi ching mach vanh cap thuong c6 hién tugng tai ciu tric duong tinh.
Pasterkamp vy céng st [31],[32] nghi2n ceu m« bOnh héc ®- fing hé nh+ng
quan sat lam sang cta IVUS: hién tuong tdi cdu tric duong tinh thuong lién
quan ®n ming x- v+a lin, mOm, giCu lipid vy t"'ng xom nhEp t0 bpo vidm.
Mot nghién ctu IVUS chi ra m6i lién quan giita hién tuong tai cdu tric trude
can thi0p vp t"'ng ndng ®é Creatine kinase sau can thiOp, mét dEu En cfia huy(t
khéi doan xa va nhitng bién ¢6 tim mach trong tuong lai. Mot s6 nghién ctu
chi ra rdng hién tugng ti cau tric trude can thiép danh gia boi IVUS du dodn

kha nang phai tdi can thiép tén thuong di can thiép.
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MEc dT gi, trb du ®o,n ciia chi sé nuy ®ei vii viéc dat Stent chua chac
chin nhung IVUS truéc can thiép c6 thé phat hién nhitng tén thuong c6 tai cau
triic duong tinh, cung cip thém thong tin vé tén thuong nguy co cao dé gitip
cho nguoi thay thudc c6 nhitng bién phdp t6i uu dé chong tai hep .

- T.i cEu tréc am tinh thudng lién quan véi dau nguc 6n dinh. Nhing
bénh nhan dai thdo dudng dac biét 1a ddi thdo dudng duoc di€u tri bang
Insulin hay c& t,i cEu tr6c ©m tinh. Do ®& mich vunh nhéa & bOnh nhon ® i
thao dudng c6 thé do tai cdu tric khong di hon 14 su tang tich t6 ming x- v+a
[27].

1.4.6. Vai tro caa siéu am trong 1dng mach (IVUS) @ng dung trong diéu
tri can thiép bénh déng mach vanh

1.4.6.1. Sigu ©m trong IRng mch gng déng trong can thilp ®ng mch vunh:
a. Hinh anh dong mach vanh trén IVUS trudc can thiép:

IVUS truéc can thiép thudng duoc st dung dé 1am 16 nhitng trudng hop
mu hxnh fnh chdp ®éng mich vunh kha x_c @nh ten thuong (dic biét 1a ton
thuong I¢ vpo, ®n mch ngo»n ngolo myu chép ®éng mich vunh ca th0
khong boc 10 rd duoc). Véi nhitng ton thuong hep vira, IVUS gitp do chinh
x, ¢ di0n tich IBng mich nha nhkt, so s, nh vii di0n tich ®o1n tham chifu. &ei
v6i cac dong mach vanh dudi thugng tdim mac (dong mach lién that trudc,
dong mach mii, dong mach vanh phai) ngudng thi€u mau la khi dién tich long
mach nh6 nhat du6i 4 mm? [33], [34], [35], [36] vu ®&i vii thén chung ®éng
mich vunh tr,i Iy 6 mm?[37]. Hinh 4nh IVUS truéc can thiép c6 ich trong viéc
x4c dinh chién lugc can thiép phit hop. Véi IVUS, hau hét cac t6n thuong hep
c6 ¥ nghia déu c6 thé ghi hinh mot cich an toan trudc can thiép. IVUS cung
cEp nh+ng th«ng tin chi ti0t vO mac ®é lan réng cfia ming x- v+a theo chu vi
ciing nhu theo chiéu dai v dic diém cla t6 chic lién quan. 8i0u @4 ca th0
lam thay déi chién luoc can thiép trong khoang 20 - 40 % cic trudng hop. 8kc

biét su c6 mat, vi tri va miic do canxi ho c6 thé anh hudng c6 y nghia dén két
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quf nong béng, khoan c¥%t mfing x- v+a vy ®t Stent. Khdi lugng va su phan bg
ming Xo vita c6 thé gitip dua ra quyét dinh diéu tri chinh xdc (vi du nhu khoan
phd mang xo xita trudc va diéu tri bé sung sau). Po chinh xdc chiéu dai va
kich thudc tén thuong c6 thé huéng din st dung dung cu can thiép t6i wu.
§_nh gi_ chi ti0t gifi phEu c@y ®éng mich vunh gitdp ngan ngira su anh hudng
®n nh_nh b2n 1in trong qu, trxnh can thi0p [38].

b. Vai tr cfia IVUS trong nong ®ng m2ch vunh b»ng bang:

- IVUS ph_t hiOn b&c t,ch ®ng mch vunh nhty h-n chdp ®ng mich
vinh [39]. IVUS déanh gid duoc mitc do lan rong theo bé sau va theo chiOu dpi
ciia bac t,ch thunh ®ng mch vunh do nong ®éng mxch vunh b»ng béng goy
ra tuong doi chinh xac. Mic do lan rong cua tach dong mach vanh 1a kho du
dodn. Néu méang xo vita léch tam, diém béc tdch thudng & chd ndi gilta mang
X= v+a vl ®ng mich vunh bxnh thudng. Néu mang xo vita canxi hod, diém
béc tach thudng & chd ndi gitta chd canxi véi chd mém xung quanh. Dung
bang c¥it (cutting balloon) giffm béc t, ch ®ng mch vunh bb canxi ho, [38].

- Huéng dan tha thuat: Theo nghién cttu CLOUT (Clinical Outcomes
with Ultrasound Trial)[40], kich ¢& béng dugc xédc dinh bang trung binh cua
duong kinh long mach va duong kinh EEM tham chiéu véi nhitng dong mach
vanh khong bi voi hod nhiéu. Diéu nay lam tang kich thudc bong trung binh
lén 0,5 mm so véi kich thuéc béng dua tran ti2u chukn chép mich vunh kinh
®i0n, kOt quf Iy lum gifm ®,ng kO mac ®é hilp sau thi thuEt (t8 28% xuéng
18%) mp kh«ng lum t'ng bidn cheng.

c. Vai trR cfia IVUS trong khoan c¥%t mfng x- v=a (Atherectomy) (gam ca
bao got mang xo vira c¢6 dinh huéng (DCA - Directional Coronary
Angioplasty), khoan m{ng x- v+a (Rotablator))

- IVUS ca kh{ n"ng ®_nh gi, mgc ® vy st phon bé ming x- v+a @0
huéng dan cho bao got mang xo vita truc ti€p. IVUS hudng dan bao got truc
ti0p vpo chg ming x= v+a dCy nhEt. Trong thic hunh, vb trf cfia ¢_c nh_nh b2n



28

trén hinh anh IVUS c¢6 vai tro trong viéc xac dinh huéng cta dung cu [38].
d. Vai tri3 ciia IVUS trong ®k£t Stent thuong (Bare Metal Stent) trong 18ng
®éng mich vunh

- Ludi Stent (Stent strut) c& thO nhxn thEy tran IVUS , @3 Iy nh+ng ®i0m
sang riéng biét. Nguoc 111, néi mic t'ng sinh trong Stent giam am tuong tu
nhu huyét khoi.

- Mét sé nghi®n cgu ®- chgng ta ®t Stent dudi su huéng dan cta IVUS
tet h-n ®%t Stent chi dudi su huéng dan cua chup dong mach vanh [5],[6],
[41],[42],[43],[44],[45],[46].[47],[48]. Trong nghi®n cgu MUSIC (Multicenter
Ultrasound - guided Stent Implantation in Coronaries) [49],[50], ®&t Stent duGi
huéng dan cta IVUS yéu cau nhu sau:

+ Topn bé chiOu dpi Stent phji ,p s, t vuo thunh mich

+ Di0n tich nha nhEt trong Stent ph{i b»ng hokc 1in h-n 90% di0n tich
tham chiOu trung bxnh hofc 100% di0n tich tham chi0u nha nhEt.

+ Stent phai n& déu véi dudng kinh 1ong mach nha nhEt/ duong kinh
I8ng mich Iin nhEt>0,7.

Trong nghi@n cgu npy huyOt khéi b_n cEp trong Stent dudi 2%, thap hon so véi
nham @4t Stent khong c¢6 IVUS huéng dan.

- Mét se nghi®n cgu ®- gTi y r»ng cd mei li®n quan gi+a ®t Stent
khong t6i wu v6i huyét khoi trong Stent. Nghi®n cgu POST (The Predictors
and Outcomes of Stent Thrombosis)[51] ®- chf ra r»ng 90% bOnh nhén huylt
khei trong Stent ca kOt quf ®Ft Stent khong t6i wu dudi IVUS (47% Stent
kh«ng _p st hOt vpo thunh mich, 52 % Stent kh«ng né h0t, b»ng cheng cfia
huy0t khei 24%). Nghi2n ceu g¢n @0y cfia Cheneau v céng st [52] gTi y r»ng
nh+ng yOu té c- h&c ti0p toc gap phCn vpo huyOt kheéi trong Stent thEm chy
duéi ky nguyén ctia Stent hiOn ®2i v 1i0u phap chéng ngung tap tiéu ciu toi
uu. Tuy nhién, sit dung IVUS & tat ca bénh nhan chi v6i mot muc dich la

giam nguy co huyét khoi khong dugc khuyén khich vi thém chi phi. IVUS nén
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dugc xem xét & nhitng bénh nhan cé nguy co huyét khoi cao (vi du nhu dong
chfy chEm) hokc & nh+ng bOnh nhén mu hEu quy cfia huyOt khei rEt nfng n0
(vi du nhu can thiép than chung dong mach vanh trai)[38].

- Di0n tfch trong Stent nha nhEt ®o tran IVUS Iy mét trong nh+ng chf sé
m2nh nhEt du b, o t,i hip sau @kt Stent thudng. Kasaoka va cong su chi ra ring
nguy c- huy0t khéi gifm 19% cho 1 mm? din tich Stent nha nhEt t 'ng tham
vi di0n tich Stent nha nhEt tr2an 9 mm? lum gifm nhiOu nguy ¢~ t_i hip [53].

- V0 vEn ®0 t,i hip trong Stent, IVUS giép phn bidt nguy@n nhon t_i
hip Iy do t'ng sinh néi mc ®@-n thuCn hay do Stent kh«ng né h0t. Néi mic
t"ng sinh nhiOu nhEt & nh+ng chg g_nh nfng mfng x- v+a cao nhEt. Qu, trnh
tang sinh noi mac nhiéu hon & bénh nhan déi thao duong. Stent kh«ng né hot
c& th0 den ®0n hip IBng mch ®_ng kO thEm chi cf khi t"'ng sinh néi mic tei
thiOu. &e&i vii loti t,i hilp npy nong b»ng bang Iy lua chan thich hTp cho @a sé
trudng hop. Mot s6 nghién citu di ghi nhan viéc giam ding ké mitc do hep
trong Stent & bOnh nhén hilp lan taa b»ng céc bién phap bé sung nhu khoan cit
miing x- v+a, ®iOu trd laser so vii nong b»ng bang ®-n thuCn [38].

e. Vai trf3 ciia IVUS trong ®&t Stent phii thuéec trong IBng ®éng mich
vunh:

- Stent phfi thuec (drug-eluting Stent) lum gifm t"'ng sinh néi mc, cRn
vEn ®0 @kt Stent khong t6i wu twong tw nhu Stent thuong. Dién tich trong Stent
nhé nhEt Ip mét chi sé di b, 0 minh nhEt cho t_i hip trong Stent. Mét nghi2n
tran Stent Cypher cho thEy ph¢n Iin t_i hilp trong Stent c& di0n tich trong Stent
nha nhEt sau can thiép dudi 5 mm2[54]. HCu hOt ¢, ¢ trudng hop ®Ft Stent phii
thuéc thEt bi Iy do Stent kh«ng né h0t, gty Stent vu vEn @0 vO ranh gifi gi+a
c,c Stent 1iOn kO nhau. C_c t,c gif gTi y r»ng liOu thuéc tti chg gEy mit Stent
hokc ranh gifi gi+a c,c Stent gifm vy tXi nh=ng vb tr{ @& t0 byo t 'ng tinh kich
thich dan dén rat ting sinh ndi mac. Do dé, IVUS trudc can thiép cé thé cung

cEp nh+ng th«ng tin h+u Ych vO cEu t*o myng x- v+a, ®kc bilt I nh+ng mYng
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X= v+a canxi ho_, béi vx st cd mét, mgc ®e vy vp tr{ canxi rEt anh huong dén
kOt quy ®Ft Stent trong IBng ®éng m<ch vunh. IVUS c& khf n"ng x_c ®nh
chiOu dpi vii mgc @€ lan réng cfia canxi, khofng c_ch t6 IRng mich tii ming
canxi. Ch¥%ng hin, vii mng x- v+a canxi ho, réng tran b0 m#t ci th0 cCn
khoan c¥t mfing x- v+a truéc khi dat Stent. Ngugc lai, ¢6 nhitng truong hop
thay canxi trén chup mach vanh nhung IVUS lai thdy canxi nim sau trong
thunh mich vy mgc ®€ canxi kh«ng nhiOu (cung canxi nha h-n 180 ®é).
Trong nhiing truong hop d6 chi can dat Stent ciing dat dugc dién tich trong
Stent nhu mong muon [38].

- "Hilu eng ra" (edge effects) lin quan @n tia x* trong I1Rng ®éng
mach vanh, d6 1a hién tuong 1ong mach hep lai & doan mach tham chiéu lién
ké ton thuwong 13 han ché tiém tang cta Stent phii thuéc. Tuy nhi®n, nh<ng
kinh nghiOm 16m spng hiOn t2i vii Stent phii thuéc Sirolimus vy Paclitaxel cho
thEy nhn chung kh«ng ci su gia t'ng t0 10 hilp t%i ra Stent so vii Stent
thuong. Theo nghién cttu mét sé nghi®n cgu hiéu tng ria trude hét 1a do hién
tuong tai ciu tric am tinh mac du khoi lugng mang xo vita tang 1én tuong tu
nhu nhém chiing[38]. MAt kh_c, mét sé nghi®n ceu vii Stent phii thuec cho
thEy r«a cfia ®Cu gCn Stent thudng bi hep nhiéu hon ddu xa. Trong nghién ctu
SIRIUS, t6n thuong hep & ria Stent sau 8 th_ng cd g, nh nEng mfing x- v=a lin
h-n vy Stent né qu, mgc (diOn tich Stent téi ®a/diOn tich IRng mich tham
chiOu I 1,8 & nham hilp & rxa Stent so vii 1,5 & nhdm kh«ng b hilp) [55].

GCn ®0y, trong mét nghi®n ceu vii Stent Cypher chl ra nh+ng tzn
thuong hoac nhiing doan mach hep khong duoc pha hét béi Stent bac thuec ca
td 10 bidn cé tim mch cao h-n[56]. T6 nh+ng ®i0u ®& gTi ¥ r»ng nong Stent
vita phai va pht hét t6n thuong cé thé hiéu qua, dong thoi cin tranh Stent
kh«ng né h0t vp kh«ng _p s,t hOt vio thpunh mach. Duéi su huéng dan cla
IVUS ca thO x_c ®nh kich ci vy chiOu dpi Stent phii hop dé dat dugc hiéu qua
can thiép t6i wu (Stent pht hét t6n thuong, do nd ctia Stent phT hTp vu ®Cu
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Stent bam vao ché mach mau gan nhu khong ¢6 mang xo vita).

- Mkc dT nh+ng d+ liéu duoc cong bo vé huyét khoi trong Stent phf
thuéc cRn htn ch0, mét nghi2n ceu ®- ghi nhEn Stent kh«ng né hlt (p = 0,03),
hip ®_ ng kO ®oin mich tham chiOu (p= 0,02) Iy nh+ng bidn ®éc IEp du b,o
huy0t khéi sim trong Stent phf thuéc Sirolimus (14 nguy sau ®#t Stent). CRn
vii huyOt kheéi rEt muén (tr2n 12 th_ng) trong Stent phf thuéc mét nham
nghi2n cgu kh,c gTi y ® né cfia Stent nha h-n vy Stent kh«ng ,p ., t vio thunh
mch c& th0 Iy nh+ng yOu té nguy c-[57].

- HiOn tuong Stent kh«ng _p s, t vio thunh mich muén sau ®#t Stent phii
thudc da duoc ghi nhan trén thuc nghiém (véi Stent phii thuec paclitaxel)[58]
vl tr2n 1Om spng (vii Stent phf thuéc sirolimus vy paclitaxel) [59],[60],[61],
[62]. Mot s6 nghién cttu IVUS da chi ra rang co ché chinh cho hién tugng nay
Iy do t, i cau tric duong tinh khu trd[59],[61] .

1.4.6.2. @ng dung ciia siéu dm trong long mach trong mét so ton thuong
®Fc bilt:
a. Vai tro cua IVUS trong tén thuong hep PMV miic d¢ vira:

Tén thuwong hep vira trén hinh anh chup mach duoc dinh nghia 1a khi
duong kinh 10ng mach chd ton thuong bi hep tir 40% dén 70%. Do nhiéu han
ché, chup mach khéng thé phan biét duoc ton thuong hep vira nao can can
thiép, con ton thuong hep vira ndo can diéu tri noi khoa bao ton. Trong thoi
dai cua Stent boc thudc, khi bién phéap tai tudi mau PMV qua da dat duoc
nhiéu thanh cdng, mot sé y kién khuyén khich dat Stent boc thude cho tat ca
cac ton thuong hep vira [63],[64]. Tuy nhién, mot sé bién ching nang né
trong qué trinh can thiép nhu tach thanh DMV, hién tugng “khéng c6 dong
chay”(no reflow), tai hep trong Stent va huyét khi trong Stent dit ra doi hoi
cap thiét vé mot phuong tién c6 kha niang danh gia ton thuong chinh xéac dé co
phuong phap diéu tri tdi vu nhat cho bénh nhan.
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Hién nay, ngoai phuong phap kinh dién 13 phuong phap luong hoa hinh
anh chup DMV (Quantitative Coronary Angiography-QCA) trén chup mach
can quang, c6 mot sé phuong phap mai, mang lai nhiéu théng tin chi tiét, bo
sung cho chup mach can quang. Cac phuong phap nay la: si€u am trong long
mach (IVUS), phan sb du trir dong chay vanh (FFR) va du trir vanh (CFR).

* Hep vira than chung DMV trai:

Nhiéu thir nghiém 1am sang trén thé giéi duoc tién hanh dé danh gia loi
ich ciia IVUS trong danh gia va hudng dan diéu tri cac ton thuong than chung
DMV trai mic d6 vira [37],[65]. Cac nghién ctiu cho thay c6 méi lién quan
chat ché giita théng sé dién tich 1dng mach nhé nhat < 6mm? véi hién tuong
thiéu méu co tim danh gia bang phan sé du trir vanh (FFR<0,75) [37].

Nhin chung, két qua cua cac nghién ciu cho thiy IVUS nén duoc st
dung trong huéng dan diéu tri & cac bénh nhan c6 ton thuong than chung muc
d6 vira trén chup mach can quang. Cac bénh nhan cé dién tich long mach nho
nhit <6émm? nén duoc &p dung céc bién phap tai twdi mau nham giam thiéu
kha nang thiéu mau co tim va giam ty 18 bién cé lau dai [27] .

* Hep vira DM lién that trude, DM mil va DM vanh phai:

Abizaid va cs [66] nghién ctru trén 300 bénh nhan dugc tri hodn can
thiép dua theo két qua IVUS. Céc tiéu chuan tri hodn can thiép I dién tich
l6ng mach nho nhit >4mm? hoac dwong kinh 16ng mach nho nhit > 2mm.
Céac bénh nhan dugc theo ddi trong khoang thoi gian trung binh 13 thang
(nhiéu nhat 1a 24 thang). Cac bién ¢ xay ra ¢ 24 bénh nhan (8%). Thoi gian
theo ddi ngan nhit & bénh nhan khéng cé bién ¢ gi 1a 12 thang. Cac tac gia
két luan rang “chi cd ty 1& thap cac bién c6 & cac bénh nhan tri hodn can thiép
dua theo két qua IVUS trong truong hop tén thwong muac do vira”. Dién tich
long mach nho nhat 1a mot yéu té tién lwgng céc bién cb. O cac bénh nhan c6
dién tich 1dng mach nhé nhit >4mm? ty 1& cac bién cb rat thp.

Téc gia Mintz [67] so sanh chién lugc tai tudi mau trudc va sau IVUS
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& 301 bénh nhan. C6 sy thay d6i trong phuong phap diéu tri & 124 ton thuong
(40%). Puong kinh 10ng mach chd nhé nhat trén IVUS c6 twong quan chat
ché véi két qua chup DMV (r=0,83). Cac tic gia cho rang IVUS c6 anh
huoéng dén chién luoc tai tedi mau & cac nhanh dong mach vanh ban dau bang
cach xac dinh mac d6 hep va sy phan b cac ton thuong canxi héa, mang xo
vita va CAc ton thuong canxi hoa 1éch tam.

Fernandes va cs [68] tién hanh lam IVUS trén 52 bénh nhan cé ton
thuwong hep vira trén chup mach. Cac bénh nhan c6 cé4c bang chiing 1am sang cua
tinh trang thiéu mau co tim hodc cac thim do chirc ning ¢ biéu hién cua thiéu
mau. Trong céc ton thuong dugc danh gia 13 hep vira trén QCA ¢ 68% cac ton
thuwong nay 13 nang trén IVUS. Cac bénh nhan cé dién tich long mach nhé nhat
(MLA)<4 mm? c6 ty 1& cao bi thiéu mau co tim mac du hinh anh chup PMV
khong thay ton thuong hep niang. CAc tac gia ciing luu Y rang cac ton thuong hep
>70% thuong anh hudng dén huyét dong va thuong duoc can thiép.

Nhin chung, cac nghién ctru déu cho thdy méi twong quan chit ché gitra
dién tich 1dng mach nho nhét trén IVUS véi FFR. Dién tich 16ng mach nho
nhat (MLA) < 4mm? c6 lién quan véi hién tuong thiéu mau co tim danh gia
bang FFR (FFR< 0,75) hoiac CFR (CFR<2,0).

c. Vai trB cfia sifu ©m trong I8ng mch gng dong trong ®i0u trp hilp thon
chung 8MV tr i

Hep than chung PMV trai, dugc dinh nghia 1a khi duwong kinh long
mach hep > 50% trén chup mach, dugc phat hién trong 5% cac ca chup mach
[69]. Panh gia ton thwong than chung DMV trai 1a mot trong nhitng thtr thach
I6n nhat cua cac nha chup mach. Theo nghién ciru CASS (the Coronary
Artery Surgery Trial), khi c6 mot mot bao céo vién quan sat thiy ton thuong
>50% than chung DMV trai, nguoi chup mach tha hai sé bao cao khéng co

tén thuong trong 19% céc trudng hop[70].
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Nhiéu nghién ctru trén thé gi¢i ¢4 chang minh vai trd caa IVUS g6p phan
dam bao su thanh cdng cua tha thuat can thiép than chung DMV trai [38].

Loi ich cua IVUS déi véi viéc can thiép than chung bao gom[71]:

- IVUS cho biét chinh xac thanh phan cua mang xo vira.

- IVUS cho biét chinh xac duong kinh va chiéu dai cua than chung.

- IVUS gitp do chinh xac phia xa.

- IVUS gitp danh gia nguy co d6i véi chd chia nhanh.

IVUS gilp bac sy cé chién luoc can thiép phi hop (chuan bi ton thuong
bang cach nong bong trude, dam bao phu hét ton thuong, dam bao Stent theo
hinh thuén cua mach vanh mét cach hop 1y (appropriate tapering), ngan ngua
su tréi mang xo vira vao nhanh bén). Chup mach can quang khéng thé cung
cap du nhitng thong tin chinh xac can thiét nay.

Siéu &m trong 1dng mach con gidp danh gia két qua can thiép than chung
dong mach vanh trai. Theo tac gia Kang, cac thong sO du bao tai hep sau can
thiép than chung 1a dién tich Stent t5i thiéu < 7,2 mm® tai than chung ngay chd
chia nhanh, <6,3 mm? tai 16 PMLTTr va < 5 mm? tai 16 DM mii [72].

d. Vai trR cfia si2u ©m trong I8ng mich gng déng trong ®i0u trp tzn
thuong tai vi tri chia nhanh PMV

Panh gia do nang cua hep PMV chd chia nhanh ciing nhu 1a dat Stent
tai chd chia nhanh DMV van con la thir thach trong tim mach can thiép
[73],[74]. Mic du d4 c6 Stent boc thube, ton thuong chd chia nhanh van ¢ ty
& tai hep cao hon dic biét ¢ 15 vao cia cac nhanh bén khi so séanh véi cac ton
thuong don gian[74]. Panh gia do niang cua ton thwong chd chia nhanh qua
hinh anh chup mach can quang bi han ché vi mét s6 nhuoc diém cua né, dic
biét 1a sw chong hinh caa cac nhanh mach canh nhau, géc chup va su rit ngan
chd xuét phat cua cac nhanh bén.

IVUS ciing ¢6 thé hd tro trong viéc lya chon loai dung cu can thiép va
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l&n ké hoach cho viéc can thiép PMV qua da dya trén co sé kich thudc thanh
mach va vi tri cua mang xo vira. C4c nghién ctu trén IVUS ciing cho thay,
khi str dung “crush technique” khi dt Stent tai chd chia nhanh, dién tich Stent
thudng nho nht tai 15 vao cia nhanh bén, diéu nay c6 thé giai thich mot phan
hién tugng tai hep o vi tri nay co ty I¢é cao hon[73],[74].

Tém lai, doi v6i céc ton thuong tai vi tri chia nhdnh DMV, IVUS gitdp
cho [27]:

- IVUS gitip danh gia xem c6 can phai bao vé nhanh bén dya trén hinh
thai chd chia nhanh.

- IVUS cho phép nhin rd cac nhanh mach va vi tri cia mang xo vira.

- IVUS cho phép nhin rd mang xo vita, xac dinh dic diém cta mang xo
vira, gitip ngan chan sy tréi cia mang xo vira.
c. Vai trf3 ciia si*u ©m trong IRng mich trong nhdm tzn thuong tai hep
sau ®kt Stent SMV

IVUS mang lai cac théng tin vé co ché cua tai hep trong Stent. Hau hét
cac nghién ctu quan sat déu duoc thuc hién trén Stent Palmaz-Schatz
(Cordis, Johnson & Johnson)[75]. Trong mét nghién ciru I6n, Hoffmann béo
cdo két qua IVUS trén 142 Stent Palmaz-Schatz , dt tai 115 vi tri ton thuong.
Tai hep trong Stent chu yéu 1a do sy qua san 16p noi mac. C6 su thay doi dan
dan tir qué san ndi mac t6i tai ciu tric m tinh thanh mach, dan t6i anh huéng
dén dong chay[75].

V6i t6n thuong tai hep sau dat Stent 8MV, IVUS gidp cho[76]:

- IVUS gitp danh gia chinh xac 1an can thiép truéc.

- IVUS gitip danh gia Stent ¢ lan can thiép truéc ¢ no hét khdng, c6 ap
st thanh mach khéng.

- IVUS giup xac dinh chinh xac vi tri tai hep.
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- IVUS giap xac dinh hinh thai ton thuong tai hep: tai hep diém, lan
toa, ting sinh, tic hoan toan.

1.5. TINH HINH NGHIEN CUU TREN THE GIO1 VA G VIET NAM

Trén thé gioi, ¢ c6 mot s6 thir nghiém 1am sang véi IVUS nhu MUSIC
[49], CRUISE [46], SIPS[5],[42], AVID [45],...Téng hop c4c nghién ctu nay,
ngudi ta dua ra két luan nhu sau khi can thiép DMV duéi huéng dan cua IVUS:

- Ty Ié tai hep thap hon khi can thiép PMV dudi sy huéng dan cua
IVUS.

- C4c bién ¢6 1am sang thap hon.

- Ty 1& phai tai can thiép mach thi pham thap hon.

- Thoi gian lam thu thuat tang 1én khong déng ke.

- Khong lam ting thém chi phi khi tinh t6i ca cac bién ¢ 1am sang va
chi phi diéu tri.

O Viét Nam, dd c6 nghién ciu cia Nguyén Phuong Anh [77] va
Nguyén Manh Théng [78] vé siéu am trong 10ng mach. Tuy nhién céc nghién
ctiru nay chi mé ta ton thuong dong mach vanh dudi IVUS ma chua dé cap
dén ng dung cta IVUS trong diéu tri can thiép bénh PMV.

Trong luan an nay, ching téi nghién cau vai tro caa siéu am trong long
mach trong danh gia chi tiét ton thwong PMV. Ching toi tap trung vao nhing
ton thuong kho danh gia trén chup DMV nhu ton thuong hep DMV mirc do
vira, hep than chung DMV trai. V& ¢ng dung cua siéu am trong long mach
trong huéng din diéu tri can thiép DMV, chung t6i tap trung vao sir dung
nhitng dix liéu ma IVUS mang lai dé gitp chi dinh can thiép, huéng dan ky
thuat va danh gia két qua sau can thiép ciing nhu phat hién céc bién ching cua
qué trinh can thiep PMV néu c6. Nhitng van dé ching tdi lya chon trong
nghién ctu ndy 1a nhitng vin d& kha mai va co tinh chat cap nhat trong

chuyén nganh tim mach.
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CHUONG 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU
* Tiéu chuan chon bénh nhén:

Bénh nhan dugc chon vao nghién ciru 1a nhitng bénh nhan duoc diéu tri
noi tri tai Vién Tim mach, bénh vién Bach Mai tir thang 5 nam 2009 dén
thang 10 nam 2012, c6 chi dinh chup déng mach vanh va két qua chup dong
mach vanh cho thay:

- Hep dong mach vanh mic d6 vira nghia 1a hep tir 40% dén 70%
duong kinh 10ng mach theo phuong phap Iugng héa hinh anh chyp dong
mach vanh (QCA —Quantitative Coronary Angiography), hoac co:

- Tén thuong than chung dong mach vanh trai.

C.c dai tuong nghién ctru duge 1ay theo trinh tu thoi gian, kh«ng phén
biOt don téc, tuei, gifi.

* Ti2u chuEn loi tr6: Chong t«i loti trd khai nghi2n cgu ¢, ¢ bOnh nhon:

- Tén thuong khong phai & than chung dong mach vanh trai c6 két qua
chop ®eng mich vunh ra rang véi mic do hep nhe (<40% duong kinh long
mach) khong c6 chi dinh khao sat thém hay mitc d6 hep nhi€u (>70% dudng
k¥nh 1Bng mch) c& chf ®nh t,i tuéi mau ®eng mich vunh.

- Céc t6n thuong t4i hep sau can thiép dong mach vanh.

- Céc t6n thuong cau noi td ®éng m2ch chii tfi ®ng mch vpnh.

- BOnh nh@n kh«ng ®ang y tham gia nghi2n cau.

* Ci mEu nghi2n cgu:

80y Iy nghi2n cgu m« tf c¥%t ngang. Trong nghi2n cou npy th«ng sé diln tich
l1ong mach nho nhat (MLA) tai vi tri t6n thuong 1a mot thong s6 ¢6 gid tri
trong 10m spng. Nghi2n cgu tho trude d6 ctia ching toi thuc hién trén 30 bénh
nhan véi 32 ton thuong ching t6i thu duoc didn tich I8ng mich nha nhEt cia
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nham nghi@n cgu @& I: 4,80 + 2,96 mm? Chdng t«i s6 dong c«ng thec sau @0
tinh ci mEu:

n=z

Trong ®A&:

n: ¢ci mEu nghi2n cgu cCn ci

z: trb sé cfia phn bé chukn

a: mgc y nghla théng k&

s: ®¢é 10ch chuEn tir nghién ctiu thir trudc dé cia chiing toi

¥ gi, trb trung bxnh t6 nghi®n cgu thi trude d6 cua ching toi

£: muc sai léch tuong d6i giita tham s6 mau va tham sé quCn th0 (e c& th0
dao ®éng td 0,05 - 0,5; thong thuong tir 0,2 — 0,3)

Vi a= 0,01 thx 7, oy = 2,58
Chéng t«ilEy e = 0,2

n=2,58%x 2,96%(4,8 x 0,2)> = 63,3
VEy sé& bOnh nhén cCn cho nghi2n cgu Iyt 64 bOnh nhon

2.2. PHUONG PHAP NGHIEN CcUU

2.2.1.

- Nghi@n cgu ti0n cou, m« tf c¥t ngang.

Cac budc tién hanh nghién céu

Thay thudc hoi tién str, bénh str va khdm 1am sang, khai thac cac yéu tb
nguy co tim mach, dac bi¢t chi y céac d4u hiéu dau nguc, nhip tim,
huyét ap, danh gia muc d6 suy tim theo NYHA va Killip, 1am bénh an
theo mau riéng (xem phan phu lyc).

Bénh nhan dugc 1am day du cac xét nghiém co ban nhu cdng thirc mau
men tim, duong mau, creatinin, bilan lipid mau, chup X- quang tim
phoi thang, dién tAm do, siéu &m tim.

Tién hanh chup PMV qua da bang duong ong thong tai phong chup
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mach, Vién Tim mach Viét Nam.

e Ké&t qua chup mach cua bénh nhan s& duoc danh gia bang phian mém
lwong hod hinh anh chup DMV (QCA- Quantitative Coronary
Angiography).

0 Néu két qua chup PMV c¢6 ton thuong than chung dong mach
vanh trai, bénh nhan s& duoc chon vao nghién ciu (nhém ton
thuong than chung dong mach vanh tréi).

o0 Néu két qua chup PMV cac dong mach lién that trude, dong
mach mi, dong mach vanh phai, c6 hep dong mach vanh mic d6
vira (hep tir 40% dén 70% duong kinh 10ng mach), bénh nhan
duogc chon vao nghién ciru (nhdm hep DPMV mirc d6 vira).

e Sau d0, cac bénh nhan dugc chon vao nghién ctu sé duge lam IVUS
bang may Ilab Ultrasound Imaging System, hdng Boston Scientific.

e Hinh anh thu duoc s& duoc do, phan tich, danh gia bang phin mém
iIReview version 1.0:

Dua trén két qua IVUS, bénh nhan duoc chia thinh nhém duoc can thiép

va nhom khong duoc can thiép.

* CAc bénh nhan dugc can thiép khi c6 hep dang ké trén IVUS, cu thé nhu

Sau:
- Dién tich 10ng mach nho nhit do trén IVUS (MLA-Minimum Lumen Area) <
4 mm?néu vi trf ton thuong & DM lién that trude, DM mil, DMV phai, hodc
- Dién tich 10ng mach nhé nhat do trén IVUS (MLA-Minimum Lumen
Area) < 6mm?néu vi tri ton thwong & than chung PMV trai, hode
- Mang xo vita tai vi tri ton thuong khong 6n dinh, khi dat tiéu chuan: dién
tich 18i lipid >1mm? hodc dién tich 18i lipid chiém >20% dién tich méang
X0 vira, va chiéu day vo xo chd mong nhat < 0,7mm.
* C4c bénh nhan khong dugc dugc can thiép khi hep khong dang ké trén
IVUS, cu thé 1a: khi dién tich 1dng mach nhé nhat do trén IVUS >4 mm? néu
vi tri t6n thuong & PM lién that truéc, PM mii, DMV phai, dién tich 10ng
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mach nho nhit do trén IVUS > 6 mm? néu vi tri tén thuong & than chung
DMV trai va khong c6 mang xo vita khong 6n dinh.

2.2.2. Phwong phap chup dong mach vanh, siéu am trong long mach
(IVUS) va can thiép dong mach vanh

2.2.2.1. Pia diém va phuong tién:

* 8ba ®i0m: &-n vb Tim mch can thiOp, ViOn Tim mch - BOnh viOn
B1ch mai.

* Phuong tién:

- M._y chdp mich s ho, xo, nOn cfia h-ng Toshiba vy Phillip. Bé phEn
bdng t'ng s, ng cfia m,y c& thd xoay sang tr. i, sang ph{i, chOch 12n ®Cu, chOch
xu6ng chan do d6 c6 thé chup duoc PMV & cic goc do can thiét khic nhau.
Miy duoc gan:

+ Mun t'ng s, ng, giop ¢.c b_c sii ¢a thd quan s,t mét ¢c_ch ra rung c.c
dung cu dugc dua vao dé can thiép.

+ HO théng chdp quay phim 8MV vii téc ® 30 hxnh/gidy. KOt quf
chup va can thié¢p PMV duogc ghi lai trén phim X quang va dia CD-ROM.

+ C_c bé phkn theo dai lign toc _p Iuc trong ®ng mch, ®iOn tim trong
qu, trnh Ipm thii thuEt giop ph, t hidn v x6 tri kbp théi ¢_c bidn cheng ca thO xJy
ra trong khi can thiép, dic biét 12 c4c roi loan nhip nguy hiém do t4i tu6i mau.

+ Phan mém ctia may cho phép phan tich chi tiét nhitng ton thuong trén
chdp MV (QCA): ®o chinh x_c dudng kinh 1ong mich tham chilu, dudng
kinh 1Bng mch téi thilu, tinh ti 10 phCn tr'm duong kinh hep trude va sau can
thi0p ®0 c& th0 ®_ nh gi, mét c_ch kh,ch quan kOt quf ciia thii thu€t.

- M,y si?u Om trong IBng mxch Ilab Ultrasound Imaging System cfia
h-ng Boston Scientific, Hoa k.

DPau do siéu am trong 106ng mach (dau do co): Dau do siéu am trong
long mach Atlantis Pro 40 c6 tin s6 40 MHz. Dau do c6 kha ning xoay quanh
than véi toe d6 1800 vong/phit (30 vong/gidy) dé tao ra chim tia siéu am gan

nhu vudng goc véi dng thong. Cir khoang xap xi 1°, dau do lai phat ra va nhan
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vé cac tin hiéu siéu &m. Mdi hinh anh s& c6 256 1an phat va nhan tia. Cac song
siéu am doi lai s& duoc dua vé bd xir Iy trung tAm dé tai tao ra hinh anh siéu
am dua vao cuong d6 cta séng doi.

Bo6 phan kéo nguoc: ¢6 chiic ning kéo dau do siéu am di tir phia xa cua
tén thuong, qua ton thuong, vé phia gan. Trong qua trinh ndy, dau do siéu &m
s€ lién tuc phat va thu song siéu dm doi lai, tai tao ra hinh anh siéu &m. Co hai
chtre ning: kéo nguogc tu dong, véi toe do dinh sin 0,5mm/s hodc kéo nguoc
bang tay, do ngudi can thiép truc tiép kéo dau do, trong trudng hop can khao
sat ky hon ton thuong.

Hinh anh siéu &m trong long mach duogc Iuu giir trong bo nhd cua may
va trén dia DVD. Hé thong phan mém cai sin trong may cho phép V& cac bd
tu dong va cho céc théng so trén IVUS.

Dau do siéu am trong long
mach Atlantis Pro 40

¢+ May siéu am trong long mach (IVUS)

May IVUS —iLab (Boston o
Scientific) B6 phan kéo nguoc
Pullback- device

Hinh 2.1. May siéu am trong 16ng mach va dau do siéu am
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Hinh anh IVUS thu dugc

B6 phan diéu khién
Hinh 2.2. B phan diéu khién va hinh anh IVUS thu dwgc

2.2.2.2. ChuEn bb bOnh nhon:

- Bénh nhan dugc giai thich ddy du ve loi ich va tién trinh cta tha thuat.
Bénh nhan hoac nguoi c¢é trach nhiém trong gia dinh phai ky vao gidy cam
®oan ®0 lum thii thukt.
2.2.2.3. Cdc budc tién hanh thu thudt:
Céc budc ti€n hanh thi thuat bao gom:
- Chop 8MV.
- Si%u Om trong 1Bng mich (IVUS).
- Can thiép dong mach vanh duéi su huéng dan ctia IVUS.
- Chop 11i MV sau can thiOp.
- Si2du ©m trong IBng mch (IVUS) 1%i sau can thiOp.
2.2.2.4. Kii thuEt chdp ®éng m1ich vunh qua da:
Heparin vii li0u 70 ®-n vb/kg ti2m TM ngay khi b¥%t ®Cu thfi thukt.
DTng éng th«ng chEn ®o_n tidn hunh chép §MV. Thudng chup dong
mach vanh trai truéc sau d6 chup dong mach vanh phai. Trong truong hop du
dodn dong mach vanh bén trdi c6 thé c6 ton thuong nang thi chup dénh gid

dong mach vanh phai truéc.



43

* 8§ nh gi, k0t quy chép EMV:

- Luong gid mic do0 hep dong mach vanh: ding phan mém cua may
chup mach do dudng kinh long mach tham chiéu, dudng kinh ché hip nhEt,
tinh t0 10 phCn tr'm dudng kinh hep.

TG 10 phCn tr'm dwong kinh hep (%) = (1 - 8K chg hilp nhEt/8K mich tham
chifu) x 100.

- Danh gid t6n thuong: huyét khéi, mang xo vita, mitc do canxi hod, t6n
thuong léch tam,...
2.2.2.6. Siu Om trong I8ng ®&ng mxch vunh (IVUS):

* Tién hanh lam siéu am trong long mach truée can thiép DPMV:

- Dung 6ng thong can thiép dua vao nhanh dong mach vanh can lam
si®u ©m trong I8ng mxch.

- Thuéc nitroglycerine vii li0u 150 pg duoc bom qua 6ng thong can
thi0p vuo MV @0 lum gian DMV, gitip danh gid chinh x4c dudng kinh cla
nh,nh MV cCn can thiOp.

- Mét doy dEn mOm duoc dua qua nhanh DMV bi hep hokc tiic ®0 ®0n
tan doan xa cia DPMV. Diéu quan trong 1a phai dua day dan rat nhe nhang va
ph{li ®Jm bfo ®Cu cfia dy dEn phfi & trong IBng thEt ciia 8MV. DOy dEn ®&ng
vai trd nhu mot duong ray gidp dua dau do siéu am qua vi tri dong mach vanh
bi tén thuong cin 1am siéu am.

- Dua catheter IVUS dén dau xa cta tén thuong.

- Bét d4u ghi hinh va diéu chinh dé duoc hinh &nh rd nét.

- Bau do duoc tu ®éng rot dCn ra vii tec ®é 0,5mm/giCy.

- May siéu am s€ tu dong ghi lai cac hinh anh thu dugc qua dau do.

- Khi ghi hinh ¢6 thé chup dong mach vanh v6i mot lugng thudc can
quang nha ®0 nhxn vy theo dai vb trf cfia ®Cu dR, ca thO b-m thuéc cfn quang
hodc nuéc muéi sinh 1y dé thay rd 1ong mach.

- ROt catheter, xem hinh da thu dugc va tién hanh cac do dac can thiét.
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- So s, nh, ®&i chilu vii kOt quf chép ®éng mich vunh.
* TiOn hpnh lpm si2u ©m trong 18ng ®éng mich vpnh sau khi ®- can thilp ®0
®,nh gi, kOt quy can thiOp vy ph,t hiOn c_c biOn cheng.

- Xé4c dinh nhitng viéc can lam thém dé dat dugc dién tich Stent t6i wu,
Stent phii hét t6n thuong hodc diéu tri cdc bién chiing néu cé.
2.2.3. Nhirng thong sé nghién ciru trén chup déng mach vanh

Sau khi chup dong mach vanh chon loc, doan mach mau can phan tich s&

duoc chon. Poan ndy phai d6 day thudc can quang, cd hinh anh rd rang,
khong bi che khuat boi cac nhanh bén va chon goc chup ma mac do hep udce
lwong bang mat nhiéu nhit. Phan mém QCA cai sin trén may s& phan tich
dinh luong t6n thuwong PMV.

Patient Name NGUYEN THI,PHAN
PatientID : 090212831BM
Institute : TOSHIBA

Date : 09/29/2009

Diameter
mm

Densitometric —  Circular —

Results for Total Analyzed Segment
Length analysed segment : 17.71 mm Contour corrected
Minimum diameter : 3.09 mm Left : 2465 %
Maximum diameter : 4.80 mm Right : 0.00 %
Mean diameter : 4.00 mm Total : 12.33 %
Mean diameter sdev : 0.45 mm

Densitometry Circular
Minimum area : 1.20 Units  7.51 mm?
Maximum area : 212 Units  18.11 mm?
Mean area : 1.69 Units  12.71 mm?
Mean area sdev : 0.23 Units  2.87 mm?

Analysis:

Page 1/2
Hinh 2.3. Phin mém lwong héa hinh anh chup PMV (QCA)
Cac théng sb nghién ciru tir QCA bao gom:

- Chiéu dai ton thuong (mm): khoang cach giita hai ranh gioi ton thuong
— binh thuong (tir “vai” ndy dén “vai” kia) & dau gan va dau xa cta doan ton

thuong.
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- Puong kinh 10ng mach nho nhat (mm): khoang cach nho nhat gitta hai

bd 1ong mach ngam thude can quang cua doan ton thuong.

- Puong kinh 10ng mach tham chiéu dau gan va dau xa (mm): khoang
cach gitra hai bd 1ong mach ngim thudc can quang tai ranh giéi doan ton

thuong — binh thuong & dau gan va dau xa.

- Phan tram hep 10ng mach theo duong kinh (%) = (1- PK long mach
nhé nhat/ DK 16ng mach tham chiéu) x 100.

Ngoai céc thdng sé ¢ trén do phan mém QCA tinh, bang mat thuong

ngudi thay thudc danh gia thém:
- Huyét khéi

- V6i hoa: d6 1a cac dém mo can quang cia thanh mach trén doan ton
thwong xuét hién trén man huynh quang tang sang truéc khi bom thubc can

quang.
2.2.4. Nhirng thong s6 nghién ciru trén siéu am trong long mach

Xac dinh trén IVUS vi trf ton thuong, vi tri tham chiéu ddu gin va vi tri
tham chiOu ®Cu xa ®0 tiOn hunh ¢_c ®o @1c cCn thit. Trong nghi2n ceu, chong
t«i chan 3 mt c¥t ti2u bidu ®0 phon tich:

- Mét mkt c¥t n-i ¢ diOn tich 1IRng mich nha nhEt. NOu c& nhiOu mét
c¥t ca crng diOn tich 18ng mich, chong t«i sI 10a chan mét c¥t npo c& diln
tich mch gifi hin béi Ifp o ngopi Iin nhEt ®0 phon tich.

- Hai m#t c¥it & vb trf tham chiOu ®Cu gCn vy tham chiOu @Cu xa, n-i ca
dién tich mang xo vita nho nhat. Trong trudng hop ¢6 nhiéu mat cét ¢6 cung
diOn tich mfng x- v+a, chong t«i chan m#t c¥t ca dion tich mch gifi hin béi
lip .0 ngoyi Iin nhEt.
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2.2.4.1. Cdc thong so ddnh gid ton thuong PMYV trudc can thiép:

Tai méi vi tri: vi tri t6n thuong, vi tri tham chi€u dau gan, vi tri tham
chiOu @Cu xa, chong t«i ®u ti0n hpnh ®o vy tinh ¢ ¢ th«ng sé sau;

- Di0n tich mich gifi htn béi Iip o ngopi (External Elastic Membrance
Area: EEMA) (mm?).

- Puong kinh mach 16n nhEt (mm).

- buong kinh mach nho nhat (mm).

- Di0n tich IBng mich nha nhEt (Minimum Lumen Area: MLA) (mm?).

- Puong kinh 1ong mach 16n nhat (Maximum Lumen Diameter: MaLD)
(mm).

- Duong kinh 1ong mach nho nhat (Minimum Lumen Diameter: MLD)
(mm).

- Di0On tich mfng x- v+a vy lip .0 gi+a (diOn tich m{ng x- v+a) (P & M):

(= EEMA — MLA) (mm?) .

- T0 10 mfng x- v+a (%) = (P&M/EEMA) x100.

- 8¢ 10ch tOm cfia mfng x- v+a: BO dCy mfng x- v+a ch¢ réng nhEt/BO
dCy mfng x- v<a ch¢ nha nhEt. Tén thuong dugc xem 1a léch tam néu chf sé
npy > 3 vt ®@&ng tom nu chfl sé npy <3.

- Ph¢n tr'm diOn tich hip 1Bng mich (%) = (1- di0n tich IBng mich che
tdn thuong/diOn tich 18ng mch tham chiOu trung bxnh) x 100

- Cung canxi ho, (d9): duoc do bang compa

- Chiéu dai tén thwong (mm): khofng c, ch t6 vb trf tham chiOu ®Cu g¢n @0n
vi tri tham chiéu dau xa. Thong s6 nay duoc do tu dong trén may hay bdi cong
thiic: chiéu dai = thoi gian kéo nguoc (gidy) x van téc kéo nguge (0,5 mm/gidy)

- Chfi sé t, i cEu troc (remodeling Index: RI):

Rl = EEMA chg tzn thuong/ EEMA tham chiu trung bxnh
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ID: 080049312BM
Name: PHAM THI THANH
DOB: 12/14/1957

Frame # 1606
Review Mode Ready

RUN2 Pre LAD
1

4 #
KT cho mong o N |
nhét MXV M. il \
i ‘ AN 19 4
i I KT cho day

" @ hhat MXV

! h mach gigi fan bai 16p
40 ngoai- EEM=11,65mm?
Duong kinh nfach l6n =
nhat, nho nhat (mau
vang)

Hinh 2.4. Mgt sé théng sé dwoc do trén IVUS

* Hinh thai mang xo vita trén siéu am trong long mach: dugc phan loai nhu
sau:
L6p 40 ngoai giau collagen dugc dung dé tham chiéu:

- Canxi héa: Mang xo vira canxi hoa dugc xac dinh boi do sang cua nd,
s,ng h=n lip ,0 ngopi va k&ém boéng can. Dinh lugng mic do canxi bang cach
®o cung canxi b»ng compa vy ®0 ®€é dyi tran troc dac tinh b»ng mm. Vb trf
canxi ho_ trong mfing x- v+a c& th0 tran b0 m#t (canxi gCn I8ng mch h-n Iip
.0 ngopi), v canxi € sOu (gCn ITp , 0 ngopi h-n 1Bng mich).

- Mfng x- v+a nhiOu x-: mfng x- v<a t"'ng 6m (s,ng b»ng hokc s, ng
h-n Iip 0 ngopi) chidm > 80% di0n tich mng x- v+a.

- Mfng x- v+a mOm hay mfng x- v<a gifm ©@m: mfng x- v+a gifm om
(kh«ng s, ng b»ng 1Tp 0 ngopi) chidm > 80% di0n tich mng x- v+a.

- Mfing x- v+a hen hTp: ming x- v+a ca chg¢ t'ng ©m, ca chg¢ gifm Om,
cé chg canxi ho, .
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- Huy0t khei: huyOt khi trong long mach, thudng duoc chia thanh 16p ,

thanh thuy, c6 thé c6 cudng, twong doi giam am, co thé chuyén dong.

MXV “mom” MXV X~ MXYV canxi ho, MXV hegn hTp

Hinh 2.5. Thanh phin mang xo vira

- Mfing x- v+a kh«ng &n ®nh: khi ®2t ti2u chukn:

. DiOn tich 14i Lipid (diOn tich ving tréng @m) > 1 mm? hokc di0n tich
1ai Lipid chim >20% di0n tich mfng x- v+a vy

. ChiOu dCy va x-~ ch¢ mang nhEt < 0,7 mm.

Frame # 785

L6| L|p|d Review Mode Rea

Hinh 2.6. Mang xo vira khong 6n dinh

(dién tich 16i lipid=1,03mm? va vo xo day 0,24mm)
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- Mfng x- v+a vi: ca chg 1am vpo I8ng m{ng x- v+a, ca khoang th«ng
giita 1ong dong mach vd mang xo vita ma dugc phi boi mot vd xo ma c6 thé
phEt ph- trong IRng mch. M{ng x- v<a c& th0 vi mét phCn hay hopn topn.
2.2.4.2. Vai tro cua IVUS trong hudng ddan can thiép:

Dudi su huéng dan ciua IVUS:

+ Kich thuée bang v Stent dua trén duong kinh 1ong mach tham chiéu.
+ ChiOu dyi Stent dua vyo khofing c_ch gi+a tham chilu ®Cu gCn vy
tham chi0u @Cu xa.
2.2.4.3. C_c th«ng sé ®_nh gi, kit quf can thilp 8MV:

- Sau khi ®£t Stent ngoai nhiing thong s6 can do nhu trude khi dat Stent

cCn ®o tham:
+ Di0n tfch trong Stent nha nhEt (Minimum Stent area: MSA)
+ Puong kinh Stent ITn nhEt ( Maximum Lumen Diameter: MaSD)
+ Puong kinh Stent nha nhEt (Minimum Lumen Diameter: MSD)

- Choéng t«i tinh c_c th«ng sé:

+ Chf sé I0ch tom cfa Stent = 8K Stent nha nhEt/SK Stent 1in nhEt.

+ Mgc ®é né cha Stent (%) = (Di0n tich Stent nha nhEt/diOn tich tham
chiOu trung bxnh) x 100 hokc (di0n tich Stent nha nhEt/diOn tich tham chilu
nhé nhEt) x 100.

- §,nh gi, xem Stent c& né tét, c& ,p s,t hOt vpo thunh mch vunh, c&
phu hét t6n thuong va phat hién cac bién ching.

- X4c dinh nhitng viéc cin 1am thém dé dat dugc dién tich Stent tei wu,
Stent phii hét t6n thuong hodc diéu tri cdc bién ching néu cé.

2.2.5. C4c tiéu chuén sir dung trong nghién ciu

- ChEn ®o, n 16m spng:

+ 8au th¥%t nguc &n ®nh: khi bOnh nhén c& ®au nguc, lan 12n hum, vai vy
lung, xudt hién khi gang sitc v X6¢ ®éng, gifm khi nghf ng-i hay khi xpt hokc

ngam dudi ludi nitroglycerin [79].



50

+ 8au th¥%t nguc kh«ng @n ®nh: khi bOnh nhon c& ®au nguc xYy ra khi nghy
hay khi g¥ng sec nhi kDo dpi h-n 10 phét hokc ®au ngic mii xukt hidn trong
ving 6 tuCn, hokc ®au nguc t 'ng 12n v0 tCn sé, théi gian vt mac ®é @au [26].

+ Nhoi mau co tim cap: tiéu chuén chian dodn NMCT cap nhu sau [80], [81]:

1. C& sb t'ng vu/hokc gifm c,c chEt chi ®i0m c- tim (t&t nhEt Ip
Troponin) vii it nhEt mét gi_ trh > 99 b, ch phén vb cfia gifi hin tran kim theo
bang chiing thi€u mau co tim nhu c6 it nhdt mot trong nhitng d4u hiéu sau:

a. Tri0u chgng 16m sung cfa thidu m_u c- tim.

b. SU bi0n @zi cia ®i0n tom @& theo ¢, c bidu hiOn thidu m_u c- tim(ST
biOn @i hokc bléc nh_nh tr_i mii xukt hi0n).

c. Su xukt hi0n cfa sang Q bOnh ly tran @idn tom @&.

d. Céac phuong phdp chian doan hinh anh cho phép x4c dinh su chét clia
co tim 1a méi hoac cé bat thuong van dong ving co tim.

2. 80t tir bao gom ngling tim, thudng vdi triéu chiing goi ¥ thi€u mau co
tim, kIm theo su mii ch@nh I2n cfia ST hokc bléc nh_nh tr i mii xuEt hi0n
vi/hokc b»ng cheng cfia cdc m_ u ®«ng mii qua chép mch vunh vu/hokc khi
phau thuat ti thi nhung tir vong Xy ra l6¢ IEy mau hoac truéc khi xuét hién
¢, ¢ chg ®i0m tim trong m_u.

3. 8eéi vii can thi0p 8MV qua da, vii bOnh nhon c& trb sé Troponin c-
ban binh thudng, su gia ting chat chi diém tim trén bach phan vi thi 99 12 mot
chg ®i0m hoZi td c- tim khi tiOn hunh can thi0p. Theo quy udc, su gia ting chat
chd ®i0m tim tran 3 ICn b_ch phon vb thg 99 gifi hin tran c6 thé xen nhu la
NMCT lign quan ®n can thi0p. Mét nham nhé li2n quan ®0n thuy2n t¥c Stent.

4. 8eéi vii phEu thuEt b%c cCu néi chfii-vunh & bOnh nhén ci trb sé
Troponin binh thudng, su gia ting cdc chat chi diém tim trén 5 1an bach phan
vb the 99 gifi hin tr2n kim theo sdng Q bOnh Iy mii hokc bléc nh_nh tr_i mii
xuEt hidn hokc chdp MV cho thEy mii tic ra MV hokc cCu néi mii hokc
chEn ®o_n hnh Ynh cho thEy mEt tinh séng c- tim thx ¢& th0 x_c @nh NMCT
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lign quan ®0n phEu thukt cCu néi.
5. C.c dEu cheng bOnh héc cho thEy NMCT.
+ Beénh nhan duoc chdn doan NMCT cEp c& ST ch@nh I2n: n0u ¢4 t nhEt
mét trong ¢, c dEu hilu tran Kim thdm ST ch@nh [2n it nhEt 2 mm & it nhEt 2
chuyOn ®0 ca li2n quan.
- 8,nh gi, mgc ®e ®au nguc theo Héi Tim mch Canada (CCS: Canadian
Cardiovascular Society)[17]
CCS 1: hoat dong thé luc binh thuong khong gay dau. 8au ngiic ch xut
hiOn khi hot ®éng th0 luc m2nh.
CCS 2: han ché nhe cic hoat dong thé luc binh thudng.
CCS 3: htn ch0 ®, ng kO ¢, c hot ®éng th0 Iuc binh thudng.
CCS 4: céc hoat dong thé luc binh thudng déu gay dau nguc.
- PhOn ®é suy tim theo NYHA (New York Heart Association: Héi tim mch
New York) [82]: ®, nh gi, mgc ®€é suy tim ¢"'n c@ vyo tridu chang kha thé:
NYHA 1: bénh nhan c6 bénh tim nhung khong cé kho thd, van sinh holt
va hoat dong thé Iuc gian nhu binh thudng.
NYHA 2: kha thé chg xuEt hiOn khi g¥ng sgc nhiOu. BOnh nhén bb gifm
nhil ¢, ¢ ho't ®éng vO tho luc.
NYHA 3: kha thé xuEt hiOn kO ¢ khi g¥ng sec rEt ft, lum htn ch0 nhilu
¢, ¢ hot ®éng th0 luc.
NYHA 4: kha thé ton tai mot cdch thudng xuyén, ké ca khi bénh nhan
nghf ng-i kh«ng Ium gx cf.
- Ph@n ®¢é suy tim tr,i cEp theo Killip [83]:
86 1: kh«ng c& tridu cheng @ huyOt phai v tinh mich,
8¢ 2: suy tim (ran Em < 1/2 phai, nhbp nguia phi, gan to, tinh mch c& nai).
86 3: ph phai cEp.
8é 4: shock tim (HATT < 80 mmHg, nuéc tiéu < 20 ml/h).

- TiOn s6 hot thuéc |, : theo t6 chiic y t& thé gi6i, ngudi nghién thudc 14
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khi hit thuong xuyén > 10 @ilu/ngpy trong théi gian lidn toc tr2n 2 n"'m,
tuong duong v6i 1bao/nam.

- Bbo phx: theo phan loai chi s6 khoi co thé & ngudi 16n chau _, bbo phx
khi BMI > 25 kg/m? [84].

- Tang huyét 4p: khi bénh nhan c6 tién st THA da dugc chan dodn hoic
bénh nhan chua duoc chan dodn THA bao gid nhung hién tai ¢ du tiéu chudn
chEn ®o_n THA theo ti2u chukn JNC VII n"m 2003. T"ng huy0t _p khi huy0t
.p tOm thu > 140 mmHg va/hoac huyét ap tam truong > 90mmHg [85].

- Réi lotn Lipid m,u: chEn ®o,n dua theo khuyOn ¢_o cfia Héi Tim mich
Vi0t Nam n""'m 2008. Gai Iy réi lotn Lipid m_u khi ® p gng mét trong ¢_c chf
se: Cholesterol toun phCn m_ u >5,2 mmol/l, triglycerid m_ u > 1,72 mmol/I,
LDL-C > 3,34 mmol/l, HDL-C < 1,03 mmol/I [86].

- Dai thdo dudng: dwa vao tiéu chuén clia T6 chic Y t€ th€ gi6i naim
1999 [87], bénh nhan duoc chin dodn dai thio dudong khi c6 it nhat 1 trong 3
tieu chuédn sau hodc bénh nhan dang dugc diéu trb b»ng thuéc h® dudng huyét.

+ Nang ®é glucose m_u tinh mch l6c ®&i > 126 mg% (> 7mmol/l) sau
it nhEt 2 ICn tho.

+ XPt nghidm Glucose m_u tlnh mich ngEu nhign > 200mg% (> 11,1
mmol/l) kim vii c_c trilu cheng kinh ®iOn cfia 8T&: ®,i nhilu, kh,t, s6t con
kh«ng r& nguy@n nhén.

+ Xbt nghiOm glucose m_u sau 2 gié ciia nghiOm ph_ p dung n1p glucose
>200mg% (> 11,1 mmol/l).

- T"'ng CK — MB: khi nng ® CK-MB trong huy0t thanh > 2 ICn gifi
han trén cua binh thuong.

- T"ng troponin T: khi néng ®é Troponin trong huy0t thanh > b_ch phén
vh thg 99 cfia giti hin tren.

- Phan loai t6n thuong chd chia nhdnh trén chup dong mach vanh theo
Medina [88].
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MEDINA
CLASSIFICATION

Hinh 2.7. Phan loai ton thwong chd chia nhanh theo Medina

0: Khong c6 t6n thuong (hep dudi 50%).
1: C6 ton thuong (hp tr2n 50%).
Sé ®Cu tian: 8Cu gCn nh_nh chinh
Sé thg hai: §Cu xa nh_nh chinh
Seé thg ba: L¢ vyo nh_nh b@n
- Chi sé t, i cEu troc (RI) [4],[89]:
RI > 1: tai cau tric duong tinh
RI < 1:t,i cEu troc ©m tinh
- Tidu chuEn MUSIC (Multicenter Ultrasound - guided Stent
Implantation in Coronaries) [49]:
+ Topn bé chiOu dyi Stent _p s_t vpo thunh mch
+ Stent né tét: didn tich nha nhEt trong Stent phji b»ng hofc 1in h-n 90%
diOn tich tham chiOu trung bsnh hofc 100% diOn tich tham chiQu nh& nhEt.
+ Stent né ®0u: v6i duong kinh 1ong mach nho nhat/ duong kinh long
m2ch Ifn nhEt > 0,7.
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- Hip ®éng mch vinh mac ®é vda tran chdp mch: khi hilp t6 40% @0n
70% duong kinh long mach d6i véi cac nhanh khong phai than chung dong
mach vanh trdi va hep tir 30% dén 50% duong kinh long mach doi véi than
chung ®éng mch vunh tr_i.

- H\p ®_ng kO tran si2u ©m trong IBng m<ch: khi di0n tich 1Rng mich
nhé nhEt (MLA) é 2/3 phfa ®01n gin clia cac dong mach dudi thuong tam mac
(dong mach lién that truée, dong mach mii, dong mach vanh phai) < 4 mm?
[36] vy di0n tich 1Rng mich nh& nhEt (MLA) < 6 mm? @i vii thén chung
®éng mich vunh tr i [37].

2.2.6. Xir ly s6 liéu nghién ciéu

S6 liéu cua nghién cttu dugc xtr 1y theo cac thuat toan thong ké y hoc trén
mady vi tinh bang chuong trinh phdn mém SPSS 10.0-2000 v EPI INFO 2000.

Cac bién dinh lugng c6 phan phoi chuin duge trinh bay dudi dang s
trung binh va do léch chuin. Céc bién dinh tinh dugc trinh bay du6i dang tin
sé vy t 10 phCn tr'm.

D€ so sdnh giita hai bién dinh luong c6 phan phoi chuén chiing toi dung
phdp kidm ®nh “t”. §0 so s, nh st kh_ ¢ bilt gi+a ¢, ¢ biOn @nh tinh, chong t«i
dung phép kiém dinh chi binh phuong.

80 txm hiOu st lin quan gi+a ¢, ¢ th«ng sé tr2n 1IVUS vii chEn @0, n héi
cheng vunh cEp vy vii mgc ® ®au nglc chong t«i ding td sut chanh (OR:
Odds Ratio) vii khofng tin cEy (CI: Confidence Interval) 95%.

Tim hiéu méi tuong quan gita hai bién dinh lugng, chiing toi st dung
hé s tuong quan r (Spearman). Hé s6 tuong quan r ¢6 gid tri tir -1 ®0n +1. Khi
hé s6 tuong quan > 0: tuong quan dong bi€n; khi hé s6 twong quan <0: tuong
quan nghhch bi0n. He s6 tuong quan cang gan 1 thi twong quan cang chat ché.

Gia tri p < 0,05 dugc coi la c6 y nghia thong ké.

2.2.7. Pao dirc nghién ciu
- Giai thich cho bénh nhan va ngudi nha vé loi ich, nguy co c6 thé cé
cfia thi thukt, chi ph! my bOnh nhén phi chi try.
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- Bénh nhan tu nguyén duoc 1am siéu am trong 1ong mach. BOnh nhén
hodc ngudi c6 trach nhiém trong gia dinh phai ky vao giEy cam ®oan ®0 lum
thii thukt.

SO PO THIET KE NGHIEN CUU

Chup BMV
Tén thuong than Hep vira LAD,
chung DMV trai LCx, RCA
A A
Tién hanh IVUS Tién hanh IVUS
Hep khf)[]g Hep dang ké Hep khc”)[]g B
dang ké dang ké
A y y
Khong Can thiép Khong
can thiép can thiép
y
IVUS >
sau can thiép -
y y
Muc tiéu 1: Nghién ctru dac Muc tiéu 2: Nghién ctru Gng dung
diém ton thuong DMV bang IVUS trong chi dinh va danh gia
IVUS két qua can thip bMV

Hinh 2.8. So db thiét ké nghién ciu
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CHUONG 3
KET QUA NGHIEN CUU

3.1. PAC PIEM CHUNG CUA NHOM NGHIEN CUU

Trong thoi gian tir thang 5/2009 dén thang 10/2012, chling toi tién hanh
nghién ciru trén 112 bénh nhan véi tudi trung binh 14 62,8 + 8,7 (thdp nhit 1a
40 tudi, cao nhit 1a 81 tudi). Trong 112 bénh nhan c6 75 bénh nhin nam
(chiém 67%) va 37 bénh nhén nit (chiém 33%).

Pic diém chung ctia nhém nghién ciru nhu sau:

Bang 3.1. Pic diém chung ctia nhém nghién ciru

STT Théng sb Trung binh * d§ léch chuin
1 | Tudi (ndm) 62,8 +8,7
2 | Chiéu cao (cm) 1616 +7,0
3 | Can nang (kg) 58,6 + 8,2
4 | BMI (kg/m?) 22,4 %24

- Ty 1é nam/nir 1a: 2,03/1

Hnam

niy

Biéu d@é 3.1. Phan bé bénh nhan theo gidi tinh
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3.1.1. C4c yéu t6 nguy co tim mach

Bang 3.2. Cac yéu té nguy co tim mach

STT Thong sb n %
1 | Nam >45 tudi va nit > 55 tudi 103 92,0
2 | THA 75 66,7
3 | Réi loan lipid mau 73 65,2
4 | Hat thude 14 43 38,4
5 | Dai thao dudng 22 19,6
6 | D& dugc chan doan bénh DMV tir trude 21 18,8
7 | Béo phi (BMI > 25kg/m?) 7 6,3

Pa s6 bénh nhan trong nghién ciru nam trong lta tudi 6 nguy co bi bénh
dong mach vanh.

Nhiing yéu t6 nguy co hay gap nhit 12 THA (chiém 66,7%), roi dén réi
loan Lipid mau (chiém 65,2%).

33

35 -
Ty 18 %
30 -
23.2 22.3
25 1
20 1
15 1 10.7
7.1
10 1
3.6
N '
o-/
1 2 3 4 5 6

S6 YTNC

Biéu dé 3.2. Phan bé bénh nhan theo sé lwong cdc yéu té nguy co

Pa sb cac bénh nhan c6 tir 2 dén 4 yéu t6 nguy co tim mach.




58

3.1.2. Pic diém 1am sang

Trong s6 112 bénh nhan c6 117 ton thuong PMV duogc khao sat bang
siéu am trong long mach vanh (IVUS).

Cac bénh nhan thudc 2 nhom:

- Nhoém hep DMV mtic d6 vira: gdm 90 bénh nhan véi 95 ton thuong.

- Nhém t6n thuong than chung dong mach vanh trai: gém 22 bénh nhan.

Bang 3.3. Chan doan ciia cic bénh nhin

. Nhom Nhém tén thwong
) Nhom chung h . A
Chan doan ep vira than chung
n % n % n %

Pau ngyc 6n dinh 53 47,3 50 55,6 3 13,6
Dau nguc
khong on dinh 38 33,9 27 30,0 11 50,0
NMCT cap khéng c6
ST chénh Ién 13 11,6 9 10,0 4 18,2
NMCT cap
¢6 ST chénh Ién 8 72 4 44 4 18,2

Nh6m ton thwong than chung chu yéu 1a bénh nhan dau that nguc khong on
dinh, cOn nhém hep vira bénh nhan dau thit ngue 6n dinh chiém ty 1& cao nhat.
Trong nghién ctru ctia chung t6i ¢6 8 bénh nhan NMCT cip c6 ST chénh lén:
nhém ton thuong than chung ¢6 4 bénh nhan. C6 4 bénh nhan NMCT cép ¢ ST
chénh 1&n nhung két qua chup DMV 1 hep vira do mach vanh da ty tai thong.

Trong nghién ctru ndy, 8 bénh nhan duoc chan doan 1a NMCT cép c6 ST
chénh 1&n va 13 bénh nhan duoc chian doan 1a NMCT céap khong cd ST chénh
lén duge chi dinh chup dong mach vanh cip cau, 38 bénh nhan duge chan doén
la dau thit nguc khdng 6n dinh c6 nguy co cao hodc nguy co vira duge chi dinh
chup dong mach vanh sém, con 53 bénh nhan dau nguc 6n dinh duoc chi dinh
chup dong mach vanh c6 chuan bi. Nhirng bénh nhan dau that nguc 6n dinh
duogc chi dinh chup dong mach vanh la nhitng bénh nhan thugc nhém nguy co

cao hoic nguy co vira hodc bénh nhan van con dau nguc mic du da dugc diéu tri
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noi khoa tbi wu.

Vi 53 bénh nhan dugc chan doan 1a dau thit nguc 6n dinh, ching tdi khao
sat mic do dau nguc cua cac bénh nhan theo CCS va mirc d suy tim cua cac
bénh nhan theo NYHA. Con véi 59 bénh nhan duoc chan doan 1a dau nguc
khéng 6n dinh hoic NMCT, ching t6i khao st muc d6 suy tim cua bénh nhan
theo Killip.

Bang 3.4. Pic diém vé dau nguc va suy tim ¢ cac bénh nhan

, Nhom Nhom ton thwong
Céc tieu Pic didm Nhom chung hep vira than chung
Sl . n % n % n %
ces 2 33 | 623 | 32 64 1 33,3
(1=53) 3 19 | 358 | 17 34 2 66,7
4 1 1,9 1 2 0 0
NYHA 1 10 | 189 | 9 18 1 33,3
(n=53) 2 43 | 811 | 41 82 2 66,7
Killip 1 53 | 898 | 37 | 925 16 84,2
(n=59) 2 6 102 | 3 75 3 15,8

V& mutc d6 dau nguc cua nhém dau thit nguc 6n dinh thi CCS 2 chiém

ty 1& cao nhat, con mic do suy tim thi NYHA 2 chiém ty & cao nhat.

Bang 3.5. Pic diém lam sang ciia cic bénh nhan

Nhém Nhom Nhém tén thuong
STT Thong sb chung hep vira than chung
(n=112) (n=90) (n=22)

1 Tan s6 tim (ck/phat) 782+106 | 785+10,8 77,3+98

2 HA tam thu (mmHg) | 131,5+18,6 | 130,9 +18,1 133,8 + 20,8

3 HA tam truong (mmHgQ) 80,0 £10,2 79,9 £9,8 80,5+11,7

4 CCS (1>4) (n=53) 240+053 | 2,38+0,53 2,67 +0,58

5 NYHA (1>4) (n=53) | 1,81+0,39 | 1,82+0,39 1,67 +0,58

6 Killip (1>4) (n=59) 1,10+ 0,30 | 1,08 +0,27 1,16 +0,38
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3.1.3. Pic diém can lam sang

Bang 3.6. Pic diém dién tim ciia nhém nghién ciu

Pic diém Nhom chung Nhom Nhom tén thwong
(n=112) hep vira than chung
(n=90) (n=22)

n % n % N %
Nhip xoang 110 98,1 89 98,9 21 95,5
Rung nhi 1 0,9 1 11 1 4,5
ST chénh Ién 19 17,0 14 15,6 5 22,7
ST chénh xuéng 23 20,5 19 21,1 4 18,2
Séng T &m 44 39,3 36 40,0 8 36,4
Cé song Q 19 17,0 15 16,7 4 18,2

Bloc nhanh trai méi 1 0,9 1 11 0 0

Thay d6i hay gip nhat trén dién tdm do 1a song T am.
Tan s6 tim trén dién tim trung binh 1a: 75,9 + 12,4 (40 — 116).

Bing 3.7. Pic diém vé két qua xét nghiém mau ciia bénh nhan nghién ciru

Pic diém Xtb £+ SD hodc n va %
Nhom chung Nhom Nhom tén thwong
(n=112) hep vira than chung
(n=90) (n=22)

Hong cau (T/1) 45+0,5 46+05 44 +0,6
Bach cau (G/I) 81+22 82+22 78+25
Glucose (mmol/l) 6,1+18 6,1+18 59+ 1,6
HbAIC (%) 6,715 6,7+16 6,5+ 1,4
Creatinin (umol/l) 88,3+221 87,5+ 18,2 91,7 +33,9
Cholesterol (mmol/l) 46+12 46+1,1 48+1,4
Triglycerid (mmol/l) 22+16 21+16 24+13
LDL-C (mmol/l) 2610 26+1,0 27+10
HDL- C (mmol/l) 1,1+04 11+04 1,1+04
Tang men CK - MB 7 (6,3%) 5 (5,6%) 2(9,1%)
Tang men TroponinT 21 (18,8%) 13 (14,4%) 8 (36,4%)
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C6 21 bénh nhan ting men Troponin T, bao gom 8 bénh nhan NMCT
cap c6 ST chénh Ién va 13 bénh nhan NMCT cip khdng cd ST chénh Ién.

Bang 3.8. Pic diém vé siéu &m tim cia cac bénh nhén

Pic diém Xtb £+ SD hodc n va %
Nhom chung Nhom Nhom tén thwong
(n=112) hep vira than chung
(n=90) (n=22)

LVIDd (mm) 46,8 +55 46,755 47,1+£55
LVIDs (mm) 295+6,1 29,3+£6,0 30,2+6,4
EDV (ml) 1039+ 28,4 103,4 + 28,0 105,9 + 29
ESV (ml) 359+195 355+20,1 38,0+ 19,0
FS (%) 36,9 +8,2 37,1+78 35,8+9,6
EF (%) 63,6 £ 12,0 64,6 £11,9 61,9+ 131
C6 réi loan van dong 24 (21,4%) 19 (21,1%) 5(22,7)
vung trén siéu am

Phan s6 tong mau (EF) trung binh 1a: 63,6 + 12,0 (33 — 87).
3.2. KET QUA NGHIEN CUU PAC PIEM TON THUONG PONG MACH
VANH BANG SIEU AM TRONG LONG MACH
3.2.1. Két qua nghién ciru cac dic diém toén thwong dong mach vanh bang
siéu am trong long mach & nhom hep dong mach vanh mirc do vira
Nhom hep DMV mtic do vira Octia chiing t6i gém 90 bénh nhan vai 95
tén thuong dugc khao sat bang IVUS. Trong 95 ton thuong c6 62 ton thuong
(65,3%) la dong mach lién that truéc (LAD), 8 ton thuong (8,4%) la dong
mach mi (LCx), 25 ton thuong (26,3%) la dong mach vanh phai. Trong cac
doan DMV dugc khao sat thi dong mach lién that truée doan 1 (LAD1) chiém
ty 1& cao nhit (45,3% véi 43 ton thuong).
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Bang 3.9. Cac doan dong mach vanh dwoc khao sat bang IVUS

Poan DMV (n=95) N Ty 1€ %

Pong mach lién thit trudc (LAD) 62 65,3
Poan gan (LAD1) 43 45,3

Doan gitta (LAD?2) 19 20,0

Pong mach mii (LCx) 8 8,4
Poan gan (LCx1) 4,2

DPoan xa (LCx2) 4,2

Pong mach vanh phai (RCA) 25 26,3
Poan gan (RCAI) 15 15,8

Doan gitta (RCA2) 10 10,5

Trong 95 ton thuong dugc khao sat bang IVUS ¢6 70 ton thuong can can

thiép va 25 ton thuong khdng can can thiép.

Béang 3.10. C4c diic diém ciia mach ciat ngang trén IVUS & nhoém hep vira

Thong s6 NI EETig Np S EETY NEZ? tEPé%ng p
(n = 95) thi¢p (n=70) (n=25)

Vi tri tham chiéu ddu gin

Ege%ggr_mé‘g&f&o(lrg;%;’ GiloP | 1793+487 | 16,74+ 415 |1878+656 | <0,05

PK mach 16n nhat (mm) 494 +0,75 4,85 + 0,64 521+1,00 | >0,05

PK mach nho nhét (mm) 4,28 + 0,67 4,24 +0,61 444 +0,83 | >0,05

Vi tri tham chiéu ddu xa

E;e%ggr_méélﬁﬁo(ﬁ;%)b OilSp | 10444448 | 11514394 |1512+495| <005

PK mach 16n nhat (mm) 4,16 £0,78 4,00+0,71 463 +0,81 <0,05

DK mach nhé nhat (mm) 367+066 | 3,55+0,60 | 404+071 | <0,05

Vi tri ton thwong

g%ggr_mé‘g&ng;\éﬁ;%)bm 160 | 19134367 | 11.08+375 |1258+353 | 005

PK mach 16n nhat (mm) 4,17 £ 0,64 4,13 £ 0,65 4,28 £ 0,58 >0,05

DK mach nhé nhat (mm) 359+056 | 3,56+056 | 365+055 | >0,05
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Tir bang trén cho thay:
- Dién tich mach gidi han boi 16p 40 ngoai (EEM) trén lat cit ngang & vi

tri hep c6 xu hudng nho hon & vi tri tham chiéu phia gan va ca phia xa.

Bang 3.11. Pic diém dién tich 10ng mach nhé nhit, cac dwong kinh 1ong

mach, mang xo vira cia nhom hep vira

Thong s6 Nhénl chung NP 2 Ean Nzg? trfihéing p
(n=95) | thiép (n=70) (n=25)
Vi tri tham chiéu ddu gin
I\D/Iilé_‘:i(ﬁr:]?;‘g machnho nhdt- | 4y 26,5 42 | 11344311 | 13.004426 | <005
DK long mach 16n nhét (mm) 4,15+ 0,62 4,06 £ 0,55 441 +0,77 >0,05
PK 16ng mach nhé nhit (mm) | 353+0,57 | 347+054 | 370+063 | >0,05
Dién tich MXV (mm?) 545+274 | 548+259 | 569+320 | 0,05
% MXV 30,91+11,27 | 31,55+11,68 | 2891990 | >0,05
Vi tri tham chiéu ddu xa
,\D,Iilé_iﬁ(fr?nlfz’;g machnho nhit- | g0\ 353 | gg4s288 | 11164362 | <0.05
PK 16ng mach 16n nhit (mm) | 3,68+0,67 | 355+060 | 406+071 | >0,05
PK Iong mach nh nhit (mm) | 3,16+054 | 3,06+049 | 344+059 | >0,05
Dién tich MXV (mm?) 2094201 | 267+152 | 395+284 | <0,05
% MXV 2303+9,12 | 22,48+7,67 |24,88+1242 | >0,05
Vi tri ton thwong
E)ila“l_ic'(‘r;?gzg) Mach nhé nhAt 104963 | 3514106 | 57164 | <005
PK long mach lon nhit (mm) 2,49 £ 0,47 2,31+0,36 2,99 +0,39 <0,05
PK l1ong mach nhé nhit (mm) | 2,04 £0,40 1,91 +£0,31 2,38 +0,43 <0,05
Dién tich MXV (mm?) 803+312 | 846+3,13 | 680+281 | <0,05
% MXV 65,20411,72 | 69,60+7,84 |52,71+11,99 | <005

- Siéu am trong 10ng mach khao sat 10ng mach théng qua cac thong sd:
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dién tich 10ng mach nhé nhat (MLA), duong kinh 10ng mach nhé nhét, duong
kinh 10ng mach 16n nhat. Dién tich 10ng mach nho nhit va cac dudng kinh
Iong mach ¢ nhom can thiép nho hon & nhém khong can thi€p co y nghia
thdng ké.

- Tai vi tri tham chiéu, vi tri duoc cho 13 binh thuong trén chup dong
mach vanh can quang thi trén IVUS van thay su hién dién ctia mang xo vira
V6i ty 16 mang xo vita tai vi tri tham chiéu dau gan 1a 31,55 + 11,68 (%), tai vi
tri tham chiéu dau xa 1a 22,48 + 7,67(%) va ganh ning mang xo vita trung
binh tai vi tri tham chiéu 12 27,02 + 9,68 (%).

- Tai vi tri ton thwong ganh ning mang xo Vita 12 rat 16n: 65,20 + 11,72 (%).

Bang 3.12. Mirc d§ hep 10ng mach ¢ nhém can thiép

va 6 nhém khong can thiép

. . Nhom
Thong sé Nh(%nl (g;l;ng ﬂl:ligoTnc;a%) khong can P
- P thiép (n=25)
Mirc d6 hep theo dién tich (%) | 60,95 + 12,33 | 63,94 + 11,73 | 51,45+8,90 | <0,05
Miic 6 hep theo dudng kinh (%) | 43,57 9,41 | 4521+9,00 | 38,32+9,00 | <0,05

Mtc d6 hep 10ng mach tai vi tri ton thwong & nhdm can thiép nhiéu hon
nhém khdng can thiép c6 y nghia théng ké.
* Hién twong tai cAu triic mach vanh trén siéu Am trong ldng mach

Trong 95 ton thuong c6 81 ton thuong tinh dugc chi sb tai cau tric (mot
s6 ton thwong khong tinh duogc chi sé tai ciu trdc 1a nhimng tén thuong tai 15

ciia DMV nén khong c6 tham chiéu gan).
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Odwong tinh - B am tinh

84% 16%

Biéu dé 3.3. Phan bé hign twgng tdi cdu tricc mach vanh

Phén I6n ton thuong (68/81, chiém 84,0%) c6 hién twong tai cau tric 4m
tinh, chi c6 16% (13/81) c6 hién tugng tai cau tric dwong tinh.

3.2.2. Két qua nghién ciru cac dic diém toén thwong dong mach vanh bang
siéu am trong Iong mach & nhém ton thwong thin chung dong
mach vanh trai

3.2.2.1. Két qud trén chup déng mach vanh

Trong 22 bénh nhan ton thuong than chung DMV tréi, dic diém vi tri
ton thuong trén chup DMV nhu sau:

Bang 3.13. Pic diém vi tri ton thwong trén chup dong mach vanh

Vi tri ton thwong S6 bénh nhan | Ty 1é phin trim

than chung PMV trai (%0)
Taild 1 4,5
Doan gitta 1 45
Tai 16 va doan gitra 1 4,5
Vi tri chia nhanh 15 68,2
Tai 16, doan giita va ché chia nhanh 4 18,2
TONG SO 22 100

Nhu vay, trong 22 bénh nhan tén thuong than chung DMV trai c6 19
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bénh nhan (86,4 %) ton thwong tai chd chia nhanh.

% |
80
70
60
50
40
30
20
10

0

111 110 100

CAC LOAI TON THUONG

Biéu dé 3.4. Phan loai ton thwong ché chia nhanh theo Medina

Theo phan loai Medina, trong 19 bénh nhan, tén thuong typ 1:1:0 (t6n
thuong than chung va DM lién that trude) chiém ty 18 cao nhat (73,7% , 14/19
bénh nhan), rdi dén ton thuong typ 1:1:1 (t6n thuong ca than chung, DM lién
that trude va DM mi) (21,1%, 4/19 bénh nhan), tén thwong typ 1:0:0 (ton
thuong chi ¢ than chung) chi ¢ 1 bénh nhan (5,3%).
3.2.2.2. Nghién citu cdc dic diém ciia dgng mach vanh bang siéu am trong

long mach
Béang 3.14. Phan bé dic diém ton thwong chd chia nhanh trén IVUS

Pic diém ton thwong S6 bénh nhan

MLA tai than chung > 6 mm®, khong hep dang ké & vi tri khac 1
MLA tai than chung > 6 mm? nhung hep >50% dién tich 1ong mach, 2
MLA tai 16 LAD < 4 mm® va MLA tai 15 Lex < 5 mm?®

MLA tai than chung > 6 mm?® nhung hep >50% dién tich 1ong mach, 10
MLA tai 16 LAD < 4 mm® va MLA tai 15 Lex > 5 mm?

MLA tai than chung < 6 mm® 6
Tong so 19




67

Trong 22 bénh nhan duoc khao sat béng IVUS c¢6 21 bénh nhan céan can

thiép va 1 bénh nhan khong can can thiép. Trong 22 bénh nhén c6 t6i 18 bénh

nhan (81,8%) ton thuong ca dong mach lién thit trude.

Bang 3.15. C4c diic diém clia mit cit ngang trén IVUS ¢ nhém ton
thuwong than chung PMV trai

Vi tri ton

Vi tri ton

Vi tri tham 0 . 0 | Vi tri tham

A A chiéu diu gan | thuong tai thwong tai | chidy diu xa

VIR 0 8 than chung p1 PMLTTr P2
(n=16) (n=22) (n=18) (n=18)

Dién tich mach gii
han bi 16p 40 ngodi | 23,03 +7,57 |18,90+7,32| <0,05 | 11,43+3,65 | 14,39 + 6,64 |<0,05
-EEM (mm?)
](Dnlfm‘;’a"h 16n nhat 575+103 | 528+119 | >005 | 416+064 | 446+102 |>0,05
](Dnlfm‘;’a"h nhé nhat 492+089 | 435+086 | >0.05 | 338+060 | 385+087 |>005
Di¢n tich long mach
nhé nhét - MLA 16,63+6,12 | 7.82+3.42 | <0,05 | 3,84+129 | 9.99+425 |<0,05
(mm?)
bK long machlén | /g7, 695 | 3514083 | <005 | 253+046 | 375+0,77 |<0,05
nhat (mm)
bK long machnhé | /15, 597 | 2724070 | <005 | 1,94+041 | 323+071 |<0,05
nhat (mm)
Di¢n tich MXV(mm?)| 6,39+259 [11,00+483| <005 | 7,59+343 | 4,39+2,77 |<0,05
Ganh ning MXV(%) | 28.39+875 |5843+949| <0,05 |64,32+11,42| 28,90+9,70 |<0,05
Chiso lgch thm ciia | 5 35, 159 | 300415 | >005 | 491426 | 211+093 |<0,05

MXV

pl:
chung.

p2:

sy khac nhau gilra vi tri tham chiéu dau gﬁn va vi tri tén thuwong tai than

su khac nhau giira vi tri tham chiéu dau xa va vi tri ton thuong tai DM lién
that truée (BMLTTT).
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Béng 3.16. Mirc d§ hep long mach & vi tri than chung
va ¢ dong mach lién that truwéc

Thong sb Than chung Pong mach
PMYV trai lién that truée

Muc d6 hep theo dién tich (%) 62,19 + 13,28 53,49 + 20,09
Muc d6 hep theo duong kinh (%) 45,79 + 14,43 40,43 £ 16,52

3.2.3. Pic diém hinh thai mang xo vira trén siéu am trong long mach

Dua vao d6 dam am cua mang xo Vira so vdi 16p 4o ngoai va bong can,
hinh thai mang xo vita dugc chia thanh: MXV mém, MXV xo, mang xo Vira

hén hop, MXV canxi hoa.

Bang 3.17. Pic diém hinh thai mang xo vira

Nhém chung hNhor‘n NhOLnA tonhthlro'ng
X (n=117) ep vua than chung
Piic diém (n=95) (n=22)
n % n % n %
MXV mém 37 31,6 28 29,5 9 40,9
MXV xo 60 51,3 52 54,7 8 36,4
MXV hdn hop 18 15,4 14 14,7 4 18,2
Huyét khoi 2 1,7 1 11 1 45

Dic biét, ching t6i d& phat hién duge 5 ton thuong c6 MXV khong 6n
dinh véi dién tich 16i Lipid trung binh 1a: 2,62 + 1,81 mm?* (1,1 >4,8) va
chiéu day vo xo trung binh 1a: 0,22 + 0,02 mm (0,2 =0,25).
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C6 59 tén thuong (50,4 %) canxi hoa va trong d6 56 tén thuong 1a canxi
hoa trén bé mit va 3 tén thuong 1a canxi hoa ¢ sau.

Cung canxi trung binh 1a: 137,3 +67,2 (°) (20° ©>360).
* P léch tam clia mang xo vira

Tai vi tri ton thuong, chi s6 léch tdm ctua mang xo vita la: 4,7 £ 3,1 (1,2
>20). Sb tén thuong cd chi sé léch tm > 3 1a 65 (chiém 55,6%) va sé ton
thuong cd chi sb 1éch tam < 3 12 52 (chiém 44,4%).
3.2.4. Lién quan giira biéu hién 1am sang va siéu &m trong long mach

Pé tim hiéu mdi 1ién quan giita chan doan 1am sang va mot sé thong
sb trén IVUS, ching t6i chia cac d6i twong nghién ctu thanh nhéom dau
nguc 6n dinh va nhém hoi ching dong mach vanh cip (gdm dau nguc

khong 6n dinh va nhdi mau co tim).

Béing 3.18. Méi lién quan giira hdi chimg vanh cip
va mot so thong so trén IVUS

Mt s6 thong sb trén OR (95% CI) P
IVUS
MXV mém 5,1 (2,05 - 12,6) < 0,05
MXV xo 0,31 (0,14 - 0,68) < 0,05
MXV hén hop 0,83 (0,27 - 2,55) > 0,05
Chi sb tai céu trac 1,54 (0,45 - 5,3) > 0,05

Nhu vay c6 mdi lién hé giira hinh thai mang xo vita trén IVUS va hoi
chirmg d6ng mach vanh cap. Hinh thai mang xo vita mém 1a yéu t6 1am ting
nguy co bi hoi chirng dong mach vanh cip c¢6 ¥ nghia théng ké (OR = 5,1;
95% CI: 2,05-12,61). Hinh thai mang xo vita xo 1 yéu t6 c6 kha ning han
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ché bi hoi ching dong mach vanh cip co ¥ nghia théng ké (OR = 0,31;
95% CI: 0,14 - 0,68).

Véi nhitng bénh nhan dau thit nguc on dinh, dé tim hiéu méi lién quan
gitta murc d6 dau nguc theo CCS véi mot s6 thdng sb trén 1VUS, ching toi
chia céc dbi twong nghién ctru thanh nhém c6 CCS 3 hoic 4 (nhdm dau nguc
nhiéu) va nhém c6 CCS 1 hoic 2 (nhém dau nguc nhe - vira).

Béng 3.19. Lién quan gitra mirc d§ dau nguc theo CCS véi mft 50
thong so trén IVUS

M@t s6 thong s6 trén IVUS OR (95% CI) p
MXV mém 2,01 (0,83 -5,2) > 0,05
MXV xo 0,72 (0,33 - 1,61) > 0,05
MXV hén hop 1,0 (0,31 - 3,26) > 0,05
Chi sb tai cau triic 0,97 (0,29 - 3,2) > 0,05
MLA tai vi tri ton thwong <4 | 4,12 (1,69 - 10,2) <0,05
mm?

Chiéu dai ton thuong > 20mm 2,01 (0,92 — 4,42) > 0,05

C6 méi lién hé giira dién tich long mach nho nhat véi mie d6 dau nguc.
Dién tich 16ng mach nhé nhat (MLA) < 4mm? lam tang nguy co bi dau nguc
nhidu véi CCS 1a 3 hoiic 4 ¢6 § nghia théng ké (OR=4,12; 95%Cl: 1,69-10,2).
Ching toi chua thiy mdi lién quan ¢ y nghia thong ké giita cac thdng sb
khac trén IVUS vaéi mire d6 dau nguc.
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3.2.5. So sanh giira siéu am trong long mach va chup dong mach vanh

trong danh gia tén thwong dong mach vanh

Bang 3.20. So sanh s6 ton thwong Canxi hoa trén IVUS
va trén chup dong mach vanh

Canxi hoa trén chup DMV -
Canxi hoa trén IVUS o Khong | Tongso
Co 20 39 59
Khong 0 58 58
Tong sb 20 97 117
p=0,0001

Trong ca 2 nhom hep PMV mtic d vira va ton thuong than chung DMV
trai, IVUS phat hién duoc 59 ton thuong canxi hoa (chiém 50,4% tong sb ton
thuong) so v6i 20 ton thuong (chiém 11,7%) dugc phat hién trén chup DPMV.
Sy khéc biét ndy c6 y nghia théng k& (p = 0,0001, sir dung Pearson Chi-
square test). Nhu vay, IVUS phat hién duoc nhiéu ton thwong canxi hod hon

S0 vai chup dong mach vanh.

Bang 3.21. So sanh mdt s6 thong sé trén IVUS va trén chup PMV

Théng sé IVUS Chyp PMV P
(n=117) (n =117)

Chiéu dai ton thuong (mm) 29,47 +15,17 | 23,05+12,09 | <0,05

buong kinh 1ong mach nho | 2,03 £0,40 1,90 £ 0,47 <0,05
nhat (mm)

bPuong kinh long mach tham | 4,25 +£0,63 3,60+0,68 | <0,0001
chiéu 16n nhat (mm)
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Chiéu dai t6n thwong trén IVUS dai hon trén chup DMV, su khéc biét c6
y nghia thong ké.

So voi QCA, duong kinh 1ong mach nho nhat, duong kinh long mach
tham chiéu Ion nhét do trén IVUS déu I6n hon c6 y nghia thong ké.
* Twong quan giira dwong kinh 10ng mach nhé nhat do trén IVUS va trén
QCA
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=
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1.00

Dwong kinh 10ng mach nhé nhét - QCA (mm)

Biéu do 3.5. Twong quan giita dwong kinh 10ng Mach nhé nhit do trén
IVUS va trén QCA

Nhdn xét: Pudng kinh 10ng mach nhé nhét do trén IVUS ¢6 méi tuong
quan ty 1 thuan véi duong kinh 10ng mach nho nhit do trén QCA. Méi twong

quan mirc trung binh véi r = 0,558 va ¢ y nghia thng ké (p=0,01).



73

* Twong quan giira dwong kinh 10ng mach tham chiéu 16n nhat trén

IVUS va trén QCA

Y=2,922 + 0,369X

r:0,397 o 0
0=0,0001

Pwong kinh 16ng mach tham chiéu |&n nhat - IVUS (mm)

1.50

Puwéng kinh 10ng mach tham chiéu |&n nhat - QCA (mm)

Biéu dé 3.6. Twong quan giita dwong kinh 10ng mach tham chiéu
l6n nhdt do trén IVUS va trén QCA

Nhdn xét: Dudng kinh 10ng mach tham chiéu Ién nhat do trén IVUS c6
mdi twong quan ty 1¢ thuan voi dudng kinh 10ng mach tham chiéu Ién nhat do
trén QCA. Méi twong quan mirc trung binh véi r = 0,397 va c6 y nghia thong

ké ( p=0,0001).
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3.3. KET QUA UNG DUNG SIEU AM TRONG LONG MACH TRONG PIEU
TRI CAN THIEP BENH PONG MACH VANH
3.3.1. Két qua wng dung siéu am trong ldng mach trong chi dinh can

thiép dong mach vanh

* Poi véi nhom hep PMV mike dd vira (hep tir 40% dén 70% trén chup
PMV), IVUS gitp xac dinh cic ton thuong can can thiép va cac ton thuong
khong can can thiép. Trong 95 ton thuong hep vira trén chup DMV, IVUS d4
phéat hién ra 70 ton thuong (73,7%) can can thiép do c6 dién tich long mach
nhé nhit (MLA) < 4 mm? (66 tén thuong), 4 tén thwong c6 MLA > 4 mm?
nhung c6 mang xo Vvita khong on dinh (dién tich 16i Lipid 16n, vo xo mong)
va 25 ton thuong (26,3 %) khdng can can thiép do dién tich 1ong mach nho
nhat (MLA) > 4 mmZ,

* Poi véi nhém ton thwong than chung dong mach vanh trai, IVUS
givip x4c dinh chién hrgc diéu tri thich hop.

Bang 3.22. C4c chi dinh can thi¢p dong mach vanh ¢ nhom

ton thwong than chung dong mach vanh trai

Cé4c chi dinh S6 bénh nhan | Ty 1& %
Khéng can thi¢p 1 4,5
HUt huyét khéi khong dat Stent 1 4,5
bat Stent thuong khu trti & than chung 2 9,1
Pit 1 Stent boc thude tir LM dén LAD 16 72,7
Pit 2 Stent boc thude tir LM dén LAD va LCx 2 9,1
Tong sb 22 100
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Trong 22 bénh nhan c6 ton thwong than chung trén chup DMV,
IVUS gilp khang dinh c¢6 1 bénh nhan (4,5%) khong can can thiép do co
dién tich 10ng mach téi thiéu tai than chung (MLA) > 6 mm? va khong
kém hep dang ké & vi tri khac. 1 bénh nhan (4,5%) c6 huyét khéi ¢ than
chung trén mot nén mach xo vita nhe nén chi hut huyét khdi ma khong dat
Stent. Trong 20 bénh nhan con lai thi ¢ 2 bénh nhéan (9,1%) ton thuong chi
khu trd & than chung c6 MLA < 6mm? (khong tén thuong tai chd chia
nhanh) va dugc dat Stent thuong do ton thuong ngan, mach to (khéng cé
Stent phu thude c6 kich ¢& thich hop). Con 18 bénh nhén t6n thuong tai vi

tri chia nhanh déu duwoc dat Stent phu thude.

Trong 18 bénh nhan ¢ 14 bénh nhéan ton thuong typ 1:1:0 duoc dat
Stent tir than chung xudéng PM lién that trudc. Trong 4 bénh nhan ton
thuong typ 1:1:1 trén chup DMV theo phén loai Medina, IVUS cho thay
rd mirc @6 hep tai 16 va doan gan cia DM mii. Chi c¢6 2 bénh nhén (9,1%)
duoc dat 2 Stent tir than chung vao DPMLTTr va dong mach mil va tat ca
€0 16 bénh nhan (72,7%) dugc dat Stent tur than chung téi dong mach lién

that truée.
3.3.2. Siéu am trong long mach véi viéc lwa chon kich ¢ dung cu can thiép

Ca 2 nhom hep PMV mirc d6 vira va ton thuong than chung c6 90
ton thuong dwgc dat Stent. Trong d6 c6 5 ton thuong (5,6%) duoc dat
Stent thuong va 85 ton thuong (94,4%) duoc dat Stent phu thude.
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Bang 3.23. So sanh giira chiéu dai ton thwong va chiéu dai Stent

Céc nhom Chiéu dai ton | Chiéu dai Stent p
thuong (mm) (mm)
Nhom chung 29,47 £15,17 | 34,45 +17,40 <0,05
Nhom hep vira 27,82 + 13,65 | 33,21 +16,40 <0,05
Nhém tén thuong than chung | 31,27 £ 20,64 | 38,89 + 20,47 <0,05

Trong nghién ciru cua chung t6i, chiéu dai Stent dai hon chiéu dai ton

thwong mot cach co ¥ nghia. Nhu vay ton thwong da cé gang duoc phu hét.

Bang 3.24. So sanh dwong kinh Stent véi dwong kinh 10ng mach

tham chiéu

2 tri
L Gt ib+sD 0

buong kinh

bK Stent (mm) 3,26 £ 0,37

DI_(Along mach 16n nhat tai vi tri tham 4,20 + 0,69 < 0,001

chiéu gan (mm)

DI_(Along mach nho nhat tai vi tri tham 3,59 + 0,68 <005

chiéu gan (mm)

DI_(Along mach 16n nhat tai vi tri tham 3,57 + 0,61 <0,05

chiéu xa (mm)

DI_(Along mach nho nhat tai vi tri tham 3,08 + 052 <0,05

chiéu xa (mm)

bK longAmach trung binh tai vi tri 333+ 0,55 50,05

tham chiéu xa (mm)
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Bang 3.25. So sanh dwong kinh Stent véi dwong kinh 10ng mach

tham chiéu ciia nh6ém ton thwong than chung

Giatri
Xtb £ SD p
Puong kinh
bK Stent (mm) 3,45+ 0,37
DK 10ng mach 16n nhét tai vi trf tham
P 4,79 £0,93 < 0,05
chiéu gan (mm)
DK 10ng mach nhé nhét tai vi tri tham
P 4,1+0,97 < 0,05
chiéu gan (mm)
DK 10ng mach 16n nhét tai vi trf tham
_, 3,65+ 0,65 < 0,05
chiéu xa (mm)
PK 10ng mach nhé nhat tai vi tri tham
_, 3,15+ 0,65 < 0,05
chiéu xa (mm)
DK 1ong mach trung binh tai vi tri
. 3,40 +0,61 >0.05
tham chiéu xa (mm)

Nhu vay duong kinh Stent bang duong kinh 10ng mach tham chiéu

trung binh dau xa.

3.3.3. Két qua can thi¢p dong mach vanh dwoc danh gia bing siéu am
trong long mach
Sau dat Stent, dién tich va duong kinh 10ng mach bang dién tich va

duong kinh trong Stent.
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Bang 3.26. Dién tich va dwong kinh 1ong mach trwéc
va sau can thiép cia nhém hep vira

n £ Trudce can thiép Sau can thiép
Thong so6 (n=70) (n=70) P
Dién tich long mach nho
, 351+1,16 7,95 +2,49 <0,05
nhat - MLA (mm2)
PK 10ng mach 16n nhat
2,31 +0,36 3,44 £0,57 <0,05
(mm6
PK 10ng mach nhé nhét
1,91 +0,31 2,84 +0,41 <0,05
(mm)

Nhu vay, sau dat Stent, dién tich 10ng mach d& rong ra mot cach cé y
nghia so véi trude dat Stent.
Bang 3.27. Dién tich va dwong kinh 1ong mach trwéc

va sau can thiép tai thin chung PMYV trai

’ Trudc can thiép | Sau can thiép
Thoéng so p
(n=20) (n=20)

Dién tich 10ng mach nho nhét

) 763+353 | 12,18+3,69 | <0,05
— MLA (mm®)
DK 10ng mach 16n nhat (mm) 3,45 0,85 437+0,71 | <0,05
PK 10ng mach nhé nhét (mm) 2,67 £0,71 3,37 +£0,50 | <0,05
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Bang 3.28. Dién tich va dwong kinh 10ng mach trwéc va sau can thiép tai

16 dong mach lién that truéc cia nhém hep thian chung PMYV trai

A X Trude can thi¢p | Sau can thiép
Thong so (n=18) (n=18) P
Dién tich 1ong mach nho
it - MLA G 384+129 | 820+2,08 <0,05
DK long mach Innhat |5 5oy 046 | 3524047 <0,05
(mm)
?mel)ong machnho nhat 1914641 | 291+037 <0,05

Nhu vay, sau dat Stent, dién tich 10ng mach d& rong ra mot cach cé y
nghia so véi trude dat Stent.

Chung t6i danh gia két qua dat Stent DMV theo cac tiéu chuan cua
nghién ctru MUSIC.

Dbi véi cac ton thwong khdng phai than chung PMV trai, ching toi
danh gia 70 t6n thuong sau dit Stent.

Bang 3.29. Két qua dit Stent PMYV theo tiéu chudn MUSIC ciia cac
ton thwong khong phai than chung PMV trai

Tiéu chuan MUSIC S6 ton thuong| Ty 18 phan tram (%)
Stent &p sat hoan toan vao thanh mach 70 100
Stent no tot 32 45,7
Stent ng déu 68 97,1

Nhu vay Stent dugc ap sat hoan toan vao thanh mach dat 100%, Stent
nd déu dat 97,1 %.

Dién tich trong Stent nho nhat cu thé nhu sau:
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Bang 3.30. Di¢n tich trong Stent nhé nhét ciaa cic ton thwong

khoéng phai than chung PMV trai

Dién tich trong Stent S6 Ty 1& phan tram
nhé nhit (mm?) ton thuong (%)
<5 3 4,3
- 7 10,0
_ 42 60,0
>9 18 25,7

Nhu vay, ¢d 85,7% ton thuong cé dién tich trong Stent nho nhat >

6mm>,

Pbi v6i cac ton thuong tai vi tri thin chung DMV trai, chung toi danh

gia 20 ton thuong sau dit Stent. Dua theo tiéu chuan MUSIC, chung t6i danh
gia 2 tiéu chi 1a Stent &p sat hoan toan vao thanh mach va Stent ng déu.
Bing 3.31. Két qua dit Stent DMV theo tiéu chuan MUSIC

Ciia cac ton thwong tai thin chung PMYV trdi

o 2 Sb Ty 1é phan trim
Tiéu chuan MUSIC i (%)
Stent ap sat hoan toan vao thanh mach 20 100
Stent né déu 17 85

Nhu vay Stent dugc ap sat hoan toan vao thanh mach dat 100%, Stent

né déu dat 85%.
Bang 3.32. Dién tich trong Stent nhé nhét tai vi tri thAn chung PMYV trai
Dién tich trong Stent S6 Ty 1& phan trim
nhé nhit (mm?) tén thuong (%)
<75 1 5,0
75-9 4 20,0
>9 15 75,0
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Nhu vy c6 dén 75% dién tich trong Stent nho nhat tai vi tri than chung
DMV trai >9 mm®.

Néu theo phan loai ctia Kang thi tai vi tri than chung ching t6i c6 19
bénh nhén c6 dién tich trong Stent nhd nhat (MSA) > 7,2 mm? (95%), chi c¢6
1 bénh nhan c6 dién tich trong Stent nho nhit < 7.2 mm? . Tai vi tri 15
DMLTTr c¢6 14 bénh nhan (77,8%) c6 MSA >6,3 mm?® va c6 4 bénh nhan
(22,2%) c6 MSA < 6,3 mm?.

3.3.4. Bién chirng cia tha thuat

Trong qua trinh thuc hién tha thuat, ching t6i gap mot sb bién chang nhu sau:

Bang 3.33. C4c bién chirng trong qua trinh thye hién IVUS
va can thiép PMV

Cé4c bién chirng n %
Co thit mach 3 2,6
Tach thanh BPMV 1 0,9
R&i loan nhip tim nang 0 0

Gay chd ndi gitta Catheter va dau do IVUS ngoai co thé 2 1,7
Gay chd ndi gita Catheter va dau do IVUS trong DMV 2 1,7
Ket day dan 0 0

Bién chung hay gdp nhét 1a co that dong mach vanh.
3.3.5. Két qua vé 1am sang
Tat ca 112 bénh nhan déu duoc theo ddi cac bién cb tim mach trong
thoi gian ndm vién. Trong thoi gian nam vién khong c6 bénh nhin nao tu
vong, NMCT hay tai can thi¢p dong mach thu pham. Cac bénh nhan dugc
chan doan 1a dau nguc khong 6n dinh hoic nhdi mau co tim trudce khi 1am tha

thuat déu dau nguc nhiéu, dau nguc ca khi nghi thi sau khi 1am tha thuat déu
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hét dau nguc khi nghi.

Céc bénh nhan duoc chan doan 1a dau nguc 6n dinh déu duoc danh gia
lai mtrc d6 dau nguc theo CCS va murc do suy tim theo NYHA 24 gio sau khi
lam thu thuat.

Bang 3.34. Triéu chimg ciia c4c bénh nhan dau ngwe on dinh tai thoi

diém trudc va sau thi thuat 24 gio

Muc d6 dau nguc theo CCS Mirc d6 suy tim theo NYHA

Trudc Sau p Trudc Sau P

2,40+0,53 | 1,10+0,36 <0,05 1,81+0,39 | 1,02+0,13 <0,05

Nhu vy lya chon chién luge diéu tri dudi hudng din cua IVUS d4 cai
thién dang ké triéu ching co ning cua ngudi bénh.

Sau khi cac bénh nhan ra vién, ching t6i van tiép tuc theo ddi duoc cac
bién cb tim mach chinh ¢ 103 bénh nhan (chiém 92%) trong tong s6 112 bénh
nhan cua nghién ctru. Trong nhom bénh nhan dugc theo ddi cd 1 bénh nhan tir
vong trong vong 30 ngay sau khi can thiép. D6 1a bénh nhan duoc chan doan
la NMCT cép khong co ST chénh 1én véi men TroponinT ting. Khi 1am siéu
am trong 16ng mach thiy mang xo vita v& do d6 bénh nhan d4 duoc dat Stent
méc di mirc d6 hep 10ng mach khong nhidu. Con lai 102 bénh nhan dwgc theo
ddi v6i thoi gian theo dbi trung binh 12 22,5 + 11,1 thang (tir 6 thang dén 46
thang).

Bang 3.35. C4c bién c6 tim mach chinh trong thoi gian theo ddi

Tai can thi¢p
mach dich
n % n % n % n %

1 0,97 0 0 2 1,94 2 1,94

Twr vong NMCT tai phat | Suy tim tai phéat
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CHUONG 4
BAN LUAN

4.1. PAC PIEM CHUNG CUA POI TUQNG NGHIEN CUU
4.1.1. Pic diém vé tudi, gi6i va cac yéu to nguy co tim mach

Trong thoi gian tir thang 5/2009 dén thang 10/2012, ching toi da tién
hanh nghién ctru trén 112 bénh nhan véi tudi trung binh kha cao 1a: 62,8 + 8,7
(nam). DO tudi ndy tuong tu véi do tudi trong nghién cau cta Vi Kim Chi
[19] nghién ctru V& gia tri cia chup cat 16p 64 ddy trong danh gia cac ton
thuong cia BPMV (63,3 £ 10,4 (nam)) va cua Dinh Huynh Linh [90] nghién
ctru V& danh gia phan sd dy trir luu lugng vanh & bénh nhan cé tén thuong
dong mach vanh (62,03 + 8,29 (nam)). Do tudi ndy ciing trong tw nhu do tudi
ctia cac nghién ciru vé IVUS trén thé géi. Chinh tudi cao ciing 1a mot trong
nhitng yéu té nguy co caa bénh dong mach vanh.

V& gi6i tinh, 67% s6 bénh nhan cua ching t6i 1a nam. Két qua nay

cling twong ty nhu cia Vi Kim Chi (nam chiém 70,3% ), cia Binh Huynh
Linh (nam chiém 71%) va cua cac nghién ctru khéc trén thé gisi vé IVUS.

Bang 4.1. So sanh tudi va giéi véi mot s6 nghién ciru khac

N £ ron A .\ A Tudi trung
(1)
Tacgia S0 bénh nhan | Ty 1€ nam (%) binh (nim)
Vii Kim Chi [19] 145 70,3 63,3+10,4
Dinh Huynh Linh [90] 35 71,4 62,03 + 8,29
Axel W.Frey [5]
. 121 2 12+8,1
(SIPS Trial) 8 0
Harald Mudra [91]
i 27 77 ,1+10,0
(OPTICUS Trial) 3 00
Chdng toi 112 67 62,8 + 8,7
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Céc bang chimg cua nghién ctru dich t& hoc vé bénh DMV cho thay nam
giéi o ty 1é mac bénh tim mach do xo vita cao gip 2 — 3 lan so véi nix ¢ d6
tudi trude man kinh. Nghién ciru Framingham theo ddi nhiéu nam cac dbi
tuong tir 35 dén 84 tudi d4 nhan thay ty 16 mac bénh DMV ¢ nam gap 2 lan &
nit va c6 60% céc bién chimg caa bénh DMV gip ¢ nam gidi [92]. Nam gidi
xuat hién tinh trang Canxi hoda DMV truéc khoang 10 nim so véi nit.

Sy khac nhau vé ty 1& mac bénh PMV giita 2 giéi duoc cho l1a do
hormon giéi tinh ¢ anh hudng rd rét 1én chuyén hoa lipid dic biét 1a HDL —
C. Hormon nam (Testosterol) tac dong lam giam HDL-C va lam tang nguy co
méac bénh DMV, trai lai hormon nit (Estradiol) c6 vai trd nhu chit bao vé
thdng qua viéc lam ting nong d6 HDL-C. Tuy nhién ty Ié méic bénh & nit s&
tang dan theo tudi va khi méan kinh thi ty & khéac biét & nam va nit khéng con
rd nita, ndng d6 hormon nit giam cung véi rdi loan chirc nang ndi mac tao
diéu kién cho viéc hinh thanh va phét trién MXV [93].

Ngoai tudi cao, cac yéu td nguy co chu yéu & cac bénh nhan trong
nghién ciru cua chdng tdi 1a THA (66,7%), sau dé 1a réi loan chuyén hoa
Lipid (65,2%), hat thude 14 (38,4%), dai thao duong (19,6%). Mot s6 nghién
ctru trong va ngoai nudc ciing cho thiy cac yéu td nguy co hay gip 1a THA,

réi loan chuyén hoé Lipid, hat thudc 14 va dai théo dudng.

Bang 4.2. Cac yéu td nguy co tim mach trong mdt sé nghién ciu

Tac 0ia Tang huyét | Réiloan Lipid | HUt thube DPai thao
gla ap (%) mau (%) 14 (%) duong (%)

Vi Kim Chi [19] 66,2 45,5 25,5 22,8
Axel W.Frey [5]

. 64 47 16
(SIPS Trial) 88
Harald Mudra_[91] 48 61 69 17
(OPTICUS Trial)
Chdng toi 66,7 65,2 38.4 19,6
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Ty & THA trong nghién ctru cua ching t6i va cua Vi Kim Chi déu rat
cao. Nghién ctru UKPDS[94] d4 chimg minh rang THA 1a mét yéu té nguy co
quan trong cta bénh mach vanh. Huyét 4p tam thu ct ting 10 mmHg thi nguy
co bi bénh mach vanh ting 1,15 lan. Diéu nay thém maot lan nita dit ra tam
quan trong ctia van dé& tam soat va diéu tri tich cuc THA trong chién lugc

phong chdng cac bénh tim mach.

R&i loan Lipid mau va xo vira dong mach thudng di ciing véi nhau va tac
dong tuong hd vaoi nhau. Réi loan Lipid mau 1a mot yéu to nguy co quan
trong trong sy phat trién bénh Iy mach mau, dic biét 1a bénh than va bénh

mach vanh.

Ty I hat thude 14 trong nghién ctru cia ching toi 1a 38,4% cao hon so
Véi ty 1& hat thude 14 trong dan s6 Viet Nam noi chung (23,8%). Nguy co mic
bénh dong mach vanh ¢ ngudi hit thude 14 cao hon rd rét so véi nguoi khong
hat thude 1a. Cac nghién ciu cho thay hat thude 14 1am ting kha nang tao
huyét khdi trén mang xo vira thdng qua viéc kich hoat sy phoi bay yéu té md

tir d6 1am tiéu cau bi hoat hoa va tiang fibrinogen[95].

Bénh dai thao duong ngay cang gia ting. Ty 1é mac dai thdo duong trong
nghién ctru caa ching toi 12 19,6%. Bénh dai théo dudng gay ra nhiéu bién
ching nguy hiém trong d6 bién ching vé tim mach dic biét 14 bénh mach

vanh dé lai hau qua ning né, gay tan phé va tu vong.

Hau hét cac bénh nhan c6 it nhat 2 yéu té nguy co tim mach két hop. Chi
c6 4 bénh nhan (chiém 3,6%) c6 1 yéu té nguy co. Theo Y vin, nguy co mic
bénh dong mach vanh gia tang khi c6 sy hién dién caa nhiéu yéu t6 nguy co
tim mach. Diéu nay d& duoc ghi nhan ¢ nhitng nghién ctru khac nhau trén céc
quan thé nguoi chdu Au - My hoic chau A[95]. Két qua caa nghién ciu

CASS ciing cho thiy ring gié tri han ché cua ting yéu td nguy co tim mach



86

riéng 1é [96], nhung bénh nhan cang c6 nhiéu yéu té nguy co tim mach (trén
2) thi ty 1€ bénh dong mach vanh cang tang Ién dac biét & nhom bénh nhén tré
va phéi nit. Nghién ctru Framingham Heart Study [95] danh gia cac yéu tb
nguy co tim mach chinh bao gém tang huyét ap, réi loan Lipid mau, hat thude
|4 va dai thao duong. D6 ciing 1 nhitng yéu t6 nguy co gip véi ty Ié cao trong
nghién ciru cia ching ti. Két qua cho thdy nhitng ngudi co trén 2 yéu to
nguy co tim mach chinh c6 nguy co mic bénh dong mach vanh cao hon han
nhitng nguoi khong c6 yéu té nguy co nao.

4.1.2. Pic diém 1am sang va can 1am sang

Trong nghién ctu cua chdng toi, ty 1& dau nguc 6n dinh chiém 47,3%,
dau nguc khdng 6n dinh chiém 33,9%, NMCT cép chiém 18,8%. Nhém hep
vira gap ty 1& dau nguc 6n dinh cao hon (55,6%), con nhém ton thuong than
chung DMV trdi c6 ty dau nguc khong 6n dinh cao hon (50%). Nhu vay vé
lam sang nhom t6n thuong than chung DMV tréi nang hon.

Mot sb nghién cau vé IVUS c¢6 ty 16 dau nguc khong 6n dinh dao dong
tir 12% dén 45% [41],[42],[43].

Tat ca cac bénh nhan déu ¢ triéu chimg dau nguc.

O nhitng bénh nhan dau nguc khdng 6n dinh hoic NMCT, mic do suy
tim theo Killip khéng nang (1,10 +0,30).

Trén dién tam dd, thay doi hay gap nhat 12 song T am (chiém 39,3%). C6
nhiéu bénh c6 hep PMV ma dién tdm dd véan binh thuong. Trong dién bién
clia quA trinh thiéu mau co tim thi bién d6i dién tim dién ra kha muén , xay ra
sau khi da c6 réi loan vé chuyén hoa co tim.

Chung t6i gap 21 bénh nh&n tang men Troponin T trén bach phéan vi tha
99 gi6i han trén. Theo tiéu chuian méi chan doan NMCT [80],[81], tat ca
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nhitng bénh nhan ndy déu dugc chan doan 1a4 NMCT céap. C6 7 bénh nhan
tang men CK-MB la nhitng bénh nhan NMCT cap c6 ST chénh lén.

4.2. PAC PIEM TON THUONG PONG MACH VANH TREN SIEU AM
TRONG LONG MACH

4.2.1. Cac dic diém ton thwong dong mach vanh trén siéu am trong long

mach & nhom hep dong mach vanh mirc do vira

Nhom hep vira gdm 90 bénh nhan véi 95 ton thuong dugce khao st bang
IVUS. Ty Ié ton thwong dong mach lién that truge chiém ty 1& cao nhat
(65,3%), tiép dén 12 DMV phai (26,3%). Nghién ciru OPTICUS [91] ¢ ty 1&
DM lién that trude 13 51%, DMV phai 1a 30%. Theo phan doan DMV thi
ching t8i cha yéu khao sat doan gan va doan giita cia DPMLTTr va DMV

phai nghia 12 2/3 phia doan gan cua cc dong mach nay.

IVUS la phuong phéap dua truc tiép dau do siéu &m vao trong long mach,
do vay hinh anh thu dugc phan anh r6 rang va do dac dugc chinh xac cac dac
diém ctia mach mau cit ngang va cac thanh phan cua nd, bao gém: thanh
mach, 10ng mach va mang xo vita (néu c6). Day chinh 1a diém khong thé danh
gia dugc hoac danh gia khong chinh xac dugc trén chyp mach can quang vi
chup mach can quang chi 13 hinh anh gian tiép cia 10ng mach chtra day thudc
can quang, con thanh mach khong chira thuc can quang nén khong thé danh

gia chinh xac duoc.
* Céc dic diém ciia mach cit ngang gi6i han boi 16p 40 ngodi trén IVUS

Binh thudng, dong mach vanh nho dan lai tir phia gan dén phia xa. Pong
mach vanh nho dan lai phu thuoc vao su nho dan cua dién tich mach cit
ngang (EEM) va phu thudc vao thé tich MXV & doan xa so véi doan gan.
Nhu vdy, theo giai phau binh thuong, dién tich mach cit ngang EEM & doan

gan phai 16n hon & doan xa [97].



88

Tuy nhién, theo nghién ciru cua chung t6i, dién tich mach cat ngang
(EEM) 6 vi tri ton thuong c6 xu hudng nhd hon so véi vi tri tham chiéu phia
xa (12,44 + 4,48 so v6i 12,13 + 3,67 mm?). Diéu ndy ching to xu hudng hep
co thét tai vi tri ton thuong, c6 nghia 1 tai vi tri ton thwong c6 xu hudng tai

cAu triic Am tinh.
*Céac dic diém ciia I0ng mach va mire d hep 10ng mach trén IVUS

- Vé dwong kinh I10ng mach: Mot trong nhiing budc co ban nhét trong
can thiép 1a viéc lua chon kich ¢& ctia dung cu can thiép (bong hoac Stent,...).
IVUS mang lai cac thong $6 ¢o gia tri dé phuc vu muc dich nay. Cac duong
kinh 10ng mach & vi tri tham chiéu 1a mot chi s6 ¢6 ¥ nghia trong huéng dan
lya chon chinh x4c kich c& cta dung cu can thiép. Pay 1a cac thong s6 dé do

dac, don gian va dé img dung trong 1am sang.

Puong kinh 10ng mach nhé nhét tai vi tri ton thuong & nhom can thiép
nhé hon hin so véi nhom khong can thiép (1,91 £ 0,31 so véi 2,38 + 0,43, p
<0,05). Piéu ndy phd hop voi cac nghién ciru trén thé gidi. Theo tac gia
Briguori [35], duong kinh 10ng mach nho nhat < 1,8mm c6 thé gay ra hién
twrong thiéu mau co tim & cac ton thuwong hep PMV mirc do vira khi so sanh
voi FFR.

- Vé dién tich 1dong mach nhé nhit (MLA-Minimum Lumen Area): Day
|a théng s6 quan trong nhat, c6 gia tri trong thuc hanh 1am sang, thuong duoc
cac thay thudc sir dung dé quyét dinh phuong phap diéu trj can thiép hay bao
ton trong mot sd trudng hop can nhic. Trong nghién ciru ciia chiing t6i, cac ton
thuong hep & than chung DMV trai c6 dién tich 10ng mach nhé nhat < 6 mm?
hoac hep ¢ dong mach lién that trudc, dong mach mii, dong mach vanh phai co

dién tich 10ng mach nhoé nhét < 4mm? dugc dua vao nhom can thiép.

S¢ di chung tdi lya chon con sé ndy Vi ¢6 nhiéu nghién ciru trén thé gidi
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d4 chuing minh rang, cic ton thuong ¢ dién tich 10ng mach nho nhét < 4mm?
(hodc <6mm? néu hep ¢ than chung DMV trai) c6 thé gay thiéu mau co tim,
va ¢6 cac bién cb tim mach nang [33],[34],[35]. Ngoai ra, nhiéu nghién ciru
d4 ching minh c6 méi twong quan chit ché giita dién tich 10ng mach nho nhat
< 4mm? va hién tuong thiéu mau co tim danh gia trén dy trit vanh (CFR),
phan sb du trit vanh (FFR) [33], [34], [35].

Trong nghién ctru ching t6i, ¢ 73,7% cac trudng hop ton thuong hep
vira trén chup mach dugc xac dinh hep thuc su trén IVUS. Con lai 26,3% ton
thwong hep khéng cd y nghia trén IVUS nén duogc diéu trj bao ton. Nhu vay,
ty 1& cac ton thuong hep vira trén chup mach dugc xac dinh phai can thiép
trén IVUS chiém ty 1¢ kha cao, phi hop voi tac gia Fernandes [68], ty 1é nay
12 68%.

- Vé phén tram dién tich hep I0ng mach:

Trong nghién ctu nay, phan tram hep ldong mach theo dién tich trén
IVUS & nhdm can thiép la 63,94 = 11,73(%) lén hon ¢ nhom khdng can thiép
la 51,45 + 8,90 (%), (p<0,05). Theo cac nghién ctru trén thé gisi thi phan tram
hep long mach theo dién tich 1a mot thong sé c6 gia tri nhung khéng phai 1a
thdng s6 co ban dé quyét dinh can thiép. Tuy nhién, mot s6 nghién ciru cho
thdy phan tram hep 10ng mach theo dién tich c6 twong quan kha chat ché véi
FFR (r =-0,58, p<0,001)[35].

* Dign tich méng xo vita xdm chiém 1ong mach:

Trong nghién ctru ctia ching toi, tai vi tri mach tham chiéu, tirc 1a doan
mach duoc coi 14 twong d6i “binh thuong” trén phim chup mach, thi trén
IVUS van phat hién ra mang xo vira, va mang xo vita chiém trung binh 27,02
+ 9,68 (%) dién tich cua mach cit ngang. Diéu nay cho thay tinh chit ton

thwong Xo vira lan toa va vi tri tham chiéu dugc xem 14 binh thuong khéng
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phai thuc sy hoan toan binh thuong. Alfonso va cong sy trong mot nghién
ctru trén 20 bénh nhan chup dong mach vanh hoan toan binh thuong nhung
trén siéu am trong 16ng mach 80% sé bénh nhan ndy cd su hién dién cua

mang Xo Vira tai 19 vi tri binh thuong trén chyup dong mach vanh [114].

P4 c6 nhiéu nghién ciru Iy gii tai sao lai c6 hién tugng c6 MXV ma
hinh anh chup mach van binh thuong. Theo cac nghién ctiru md bénh hoc cho
thdy, mang xo vita ling dong va tich tu dan, 16n dan trong thanh mach, thi 16p
xo chun thanh mach ciing gidn dan. Lic ndy, chup mach can quang khong
thdy ton thuong vi MXV khéng xam pham 10ng mach. Khi MXV chiém dén
40-50% dién tich ¢ thé chun gifin dugc cia 16p xo chun (twong duong voi
dién tich MXV x4m chiém 10ng mach chiém 40-50% dién tich mach cit
ngang) thi thanh mach khong thé gidn bu dugc nira, lic d6 MXV s& bi phat
trién dan vao trong 10ng mach, trc 14 MXV gay hep 10ng mach, lic ndy méi

c6 thé phat hién dugc trén chup mach can quang [98] .

Ciing theo cac nghién ciru trén thé gisi [98], it khi dién tich MXV chiém
> 70% dién tich mach cit ngang ma khdng gay xam pham 10ng mach. Trong
nghién ctru cua ching tdi, tinh trung binh, MXV chiém téi 65,20 + 11,72 (%)
dién tich mach cét ngang. Dic biét & nhom can thiép MXV chiém t6i 69,6+ 7,84
(%) dién tich long mach. Do vay ganh ning MXV 1a rat 16n. Ma géanh ning
MXV cang 16n thi kha nang gidn nd cua thanh mach khi nong bong va dat
Stent cang giam, dic biét 12 & nhom tai cau trac &m tinh.

* Hién twong tai cAu tric mach vanh trén IVUS

Trong nghién ctru ciia chung t6i, phan 16n ton thwong c6 dang tai cdu

tric &m tinh (tai cau trac co that) (chiém 84%). Két qua nay phl hop véi cac

nghién ctu trén thé gidi, phan 16n cac ton thuong cé hién twong tai cau trac
am tinh [99], [100].
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Mot sé nghién ciru d cho thidy méi lién quan giita hién tuong tai ciu
trdc mach vanh véi biéu hién 1am sang ciing nhu véi dic tinh cia mang xo
vita [89], [101]. Tai cdu tric dong mach 1 sy thay doi kich thudc mach mau
di kém véi tién trién ciia mang xo vira. Hién tuong tii cdu tric duoc mo ta 14n
®Cu ti®n béi Glagov [30]. D6 1a hién tugng thanh mach gian khu khd & vi tri
tEp trung myng x- v+a Iin, nghla Iy thunh mch gi-n ¢'ng ra ®0 chga mng x-
v+a @0 duy trx kh«ng lum hip khEu kinh I8ng mich. IVUS ®- lum ra m« t{ ban
®Cu VO t_i cEu tréc. C,c nghi@n cgu vO t,i cEu troc ®- chi ra ®,p eng t,i cEu
trdc dién ra theo hai huéng, mot s6 doan c6 téi cau tric duong tinh, d6 1a tai
cEu tréc ®idn hxnh theo m« hxnh cfia Glagov, mét sé ®on kh_c ca t,i cEu troc
Om tinh ti nh=ng vb tri hlp IRng mch. Bbi véi tai cAu trdc am tinh, tai vi tri
tén thuong, dién tich mach gidi han bai 16p 40 ngoai (EEMA) that sy giam,
g6p phan 1am hep 16ng mach hon 1a Ién bu. Su lién quan giira tai cau tric
duong tinh va am tinh chua dugc biét. Mot gia thuyét dé xuat tai cu tric am
tinh xuat hién trong giai doan cudi caa qué trinh xo vira [89]. Theo gia thuyét
nay, tai ciu trdc duong tinh xuit hién trong giai doan sém va tai cdu tric am
tinh xuat hién trong giai doan mudn. Vi vy tai ciu tric am tinh thuong duoc
quan sat thiy ¢ cac ton thuong hep nang hon.

Nghién ctru cta ching t6i chi c6 16 % ton thuong ¢6 hién tuong tai cAu
trac duong tinh. Chinh Vi ty 1¢ tai cdu tric duong tinh trong nghién ctru ctia
ching t6i thip nén ching t6i chwa thiy duoc mbi lién quan ¢ y nghia thong
ké gita tai cau truc dwong tinh va hoi ching vanh cap (OR = 1,54; 95%CI:
0,45 - 5,3). Con theo tac gia Nishioka [101], c4c ton thuong hep c6 hién turong
tai cu trc duong tinh c6 nguy co bi gia ting cac bién ching cip, ban cip
hodc 1au dai. Boi vi c&c ton thuong tai ciu tric duong tinh ¢ thé rat kho
trong can thiép, ngay ca khi MXV tai vi tri ton thuong tréng c6 vé “mém”.

IVUS d4 chiang minh dwogc hién twong tai cdu trac duong tinh khong phai 1a
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mot chi sb chi dung trong nghién ctru ma rat co gia tri trong 1am sang. Tai cau

trac duong tinh 1a mot yéu t6 tién lwong ciia nhidu yéu to:
(1) Tang enzym CK, CK-MB sau can thiép bPMV.
(2) Khdng c6 dong chay sau can thiép.

(3) Pau nguc tai phat sau 1 thang & bénh nhan ding tiéu soi huyét sau
NMCT cap.

(4) Céc bién ¢ tim mach chinh & bénh nhan dau that nguc khéng on
dinh sau tai twdi mau.
(5) Cac bién cb 16n trong bénh vién va ton thuong méi & cac bénh nhan

dau that nguc khong on dinh ¢6 can thiép mot than DMV.

O nhom NMCT cép, ty 18 tén thuong tai cdu trac dwong tinh chiém ty 1&
cao, khac voi bénh mach vanh 6n dinh. Theo Hasegawa va cong su [102],
danh gia 73 bénh nhan bi NMCT cép da duoc 1am IVUS, két qua cho thiy
55% t6n thwong c6 hién tuwong tai cau tric duong tinh va 25% téi cdu tric am
tinh.

Mic di co ché chinh x4c caa hién twong tai cau trdc duong tinh va am tinh
chua rd nhung hién tuong ndy c6 anh hudng quan trong dén 1am sang. Céc
yéu t6 toan than va tai chd ¢ thé anh huong dén hién tuong tai ciu tric mach
mau. Tauth va cong su trong mot nghién ctru trén 67 bénh nhan d4 cho thay
hat thude 14 c6 lién quan dén tai cu tric am tinh, trong khi ting cholesterol
lién quan dén tai cdu tric dwong tinh[103]. Tai cau tric duong tinh 12 mot yéu
t6 gop phan vao viéc danh gia thip do ning cua tén thuong trén chup dong
mach vanh. Vi mach vanh c6 thé chaa mot mang Xo vita rat 16n nhung hep
nhe néu tai ciu tric duong tinh bu cho phan tich tu cua mang xo vira. Cac

bang chimg gan day cho thay & céc vi tri nhu vay mang xo vira d& bj nit va.
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Noi cach khéc, tai ciu tric dwong tinh thudng giap hon ¢ cac bénh nhan c6 hoi
chtng vanh cép va tai cau tric &m tinh thuong gip ¢ bénh nhan cé bénh dong

mach vanh 6n dinh.

4.2.2. Cac dic diém ton thwong dong mach vanh trén siéu am trong long

mach & nhom ton thwong than chung dong mach vanh trai

Trong nghién ctu cua chdng tdi, c6 22 bénh nhan ton thuong than
chung DMV tréi dugc chup DMV va lam IVUS. Trong d6 ton thuong tai vi
tri chia nhanh chiém ty Ié cao nhat (86,4%). Két qua nay ciing tuong tu véi
két qua nghién ciru hinh anh tén thuong than chung PMV trai ciia mot so tac
gia trong nudc va trén thé gidi. (Nghién ciru cia Duong Thu Anh [104] ty 1é
nay la 84,9%, cta Kang va cs. [72] ty I¢ nay la 87%).

Nhu vay, ton thuong tai chd chia nhanh thudng 13 ton thuong chiém wu
thé. Trong khi d6 ton thuong tai vi tri nay thuc sy 1a mot thach thirc d6i voi
cac nha tim mach can thiép bai cac ki thuat phire tap hon, doi hoi nhiéu thoi

gian can thiép hon va ty I¢ tai hep cao hon.

V& phan loai ton thuong chd chia doi theo Medina[88], ching tdi thay
tén thuong typ 1:1:1 chiém 21,1% va ton thuong typ 1:1:0 chiém 73,7%.
Trong 4 bénh nhan ton thuong typ 1:1:1 theo phan loai Medina, khi lam IVUS
chung tdi thay chi c6 2 bénh nhan hep dang ké tai 16 DM mii trén IVUS
(MLA tai 16 DM mii < 5 mm?), con 2 bénh nhan khong cé hep dang ké tai 15
DM mii. S& di ching tdi chon gisi han 18 5 mm? 1am ranh gisi dé phan loai c6
va khdng hep ¢6 y nghia caa 16 DM mii vi theo mot s6 nghién ciru néu 16 DM
mii < 5 mm? lién quan vé6i nguy co tai hep cao néu khdng duoc can thiép[54],
[105]. Theo Carlos Oviedo va cs.[106] , khi so sanh ton thuong tai chd chia
doi gitra chup DMV va IVUS, céc tac gia nhan thiy ton thuong tai chd chia

nhanh hiém khi 1a tén thuong khu trd, mang Xo vita thuong lién tyc tir than
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chung téi DM lién that trude (chiém 90%).

Trong 22 bénh nhan cua ching t6i co téi 18 bénh nhan ton thwong
DMLTTr. Khi tién hanh do va tinh cac thdng sb trén IVUS, theo bang 3.15
chung t6i thay:

- Dién tich mach giéi han béi I6p 40 ngodi & vi tri ton thuong nho hon

vi tri tham chiéu. Nhu vay ton thuong c6 xu huong tai cau trdc am tinh.

- Tai vi tri tham chiéu, vi tri dugc cho 1a binh thuong trén chup dong
mach vanh can quang thi trén IVUS van thiy su hién dién caa mang Xo vira
Vv6i ganh nang mang Xo vita ¢ vi tri tham chiéu tai than chung 13 28,39 + 8,75
(%), Vi tri tham chiéu tai DMLTTr 12 28,9 + 9,7(%).

- O vj tri ton thuong ganh nang mang xo vira 12 rt 16n 58,43 + 9,49 (%)
tai than chung va 64,32 + 11,42 (%) tai DMLTTr.

- Siéu am trong 10ng mach khao sat long mach théng qua céc thong sb:
dién tich 10ng mach nho nhat (MLA), duong kinh long mach nho nhat, duong
kinh 16ng mach 16n nhat. Trong c&c thdng sé nay, dién tich long mach nho
nhat 1a thdng s6 quan trong nhat va c6 y nghia 1am sang. Trong cac truong
hop can nhic, dwa vao chi s6 nay, cac thay thudc s& quyét dinh hudng diéu tri
can thiép DMV hay diéu tri bao ton. Trong nghién ciru cua ching toi, cac
bénh nhan hep than chung don thuan, khong kém theo hep c6 ¥ nghia cac
nhanh mach khéc, dién tich 10ng mach nhé nhat < 6 mm? dwge dua vao nhém
can thiép. S¢ di Iya chon con sb ndy vi cd nhiéu nghién ctu trén thé gioi da
chimg minh ring cac tdn thwong c6 MLA < 6 mm® dbi véi than chung co
thé gay thiéu mau co tim va ¢ c4c bién cb tim mach ning [37]. Nhiéu nghién
ctru d& chimg minh c6 mdi twong quan chit ché gitta MLA va hién tuong
thiéu mau co tim danh gié trén duy trir vanh (CRF), phan s6 du trit vanh (FFR)

[33],[34],[35]. Trong nghién ctru cua chiing t6i, ¢6 1 bénh nhan khong can
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2 va khong kém tén thuong dang ké

thiép do c6 MLA tai than chung > 6 mm
& cac nhanh mach khac. C6 6 bénh nhan c6 MLA ¢ than chung < 6 mm?, ¢6
12 bénh nhan c6 MLA & than chung >6 mm? nhung van hep trén 50% dién
tich 1ong mach va c6 MLA tai 15 vao LAD < 4 mm? nén c6 chi dinh can
thiép.

4.2.3. Hinh thai mang xo vira trén siéu am trong long mach

Trong 117 tén thuong, ¢ 37 ton thuong (31,6 %) 1a MXV mém, 60 ton
thuong (51,3%) 1a MXV xo va 18 (15,4%) ton thuong 13 MXV hdn hop. C6 2
tén thuong 1a huyét khéi. Co 59 ton thuong (50,4%) canxi hoa va trong d6 56

tén thwong 1a canxi hoa trén bé mit va 3 ton thuwong | canxi hod & siu.

Thanh phan ctia mang Xo vira mém chi yéu bao gdm cac dai thuc bao,
cac té bao co giau lipid va c6 su ling dong cua cac phan tir lipid ngoai té bao.
Mang xo vira mém duogc xem 1a giai doan sém cua tién trinh xo vira dong
mach vanh so v&i cAc mang Xo vira khac. Mang Xo vita mém cé nguy co V&
cao hon so véi mang xo vira khdng phai loai mém. Mang Xo vita mém chiém
uu thé & cac bénh nhan c6 hoi chimg vanh cap va la mot yéu t co gia tri tién
lwong manh nhét véi hién twong tai hep trong Stent. Nguyén nhan c6 thé 1a do
MXV mém bi ép dé hon khi dat Stent, tuy nhién lai giy ra nhiéu sy ting sinh

ndi mac trong 10ng Stent, dan dén hau qua trén.

Dic biét, trong nghién ciru cua ching toi, IVUS con phat hién ra 5 ton
thwong (4,3 %), c6 MXV khong 6n dinh, c6 nguy co v can phai can thiép.
Pay 14 loi thé caa IVUS, vi IVUS c6 kha ning danh gia vé mat hinh thai tén
thwong chinh xac, ¢6 kha nang phat hién ra caic MXV khong 6n dinh, ¢6 nguy
co v&. Trong khi d6, cac bat thudng vé hinh thai ndy khong phat hién duoc
trén chup mach can quang. Theo nghién ciru cta nhidu tac gia trén thé gidi,

MXV khéng 6n dinh dugc dic trung bang hinh anh 16i lipid 16n va vo xo
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mong, d& ¢ kha ning nit vd. Mang Xo vira khéng 6n dinh khi c6 dién tich I8i
lipid >1mm? hoic >20% dién tich cia MXV, va vd xo chd mong nhit
<0,7mm. Trong nghién ctru cua Rioufol va cong sy [107] trén mot nhém bénh
nhan gom 42 nguoi bi dau thit nguc khéng 6n dinh cho thay khi mang xo vita
bi v& duoc danh gia bang IVUS twong (mg véi sy gia ting men tim creatine
kinase -MB va su gia ting cac bién ¢ tim mach chinh (tir vong do nguyén
nhan tim mach, séng Q ciia NMCT, Can tai twdi mau tai ton thuong dich) sau

1 nam theo doi.

Theo téc gia Hong [108], & cac bénh nhan dau ngue khdng 6n dinh, ty 18
MXV nitt v& >20%. O bénh nhan NMCT cap, ty 1¢ MXV nit v& 16n hon han,
chiém t6i >60%, va yéu té tién lugng doc lap 1a sy ting CRP (p=0,035;
OR=2,139). Trong nghién ctu cia chiing t6i, do ¢& mau con nhé nén chua

thdy dugc mbi lién quan nay.

Trong nghién ctu cta chung t6i, IVUS phat hién ra 50,4% tn thuong
canxi ho&. Két qua ndy thap hon ¢ 1 sb nghién ctru trén thé giéi (73%)[109].
Céc ton thuong hep mach nho hay bi canxi hod hon cac mach 16n, dic biét ¢
nhoém cé duong kinh 10ng mach <2,0mm. Cac nghién ctru bénh hoc dé chirng
minh réng canxi hod thanh mach 12 mot ddu hiéu chi diém cho sy xo vita dong
mach cua mach hé théng.

4.2.4. Lién quan giira biéu hién 1am sang va siéu am trong long mach

Trong nghién ciru ndy, ching tdi thiy c6 mdi lién hé giira hinh théi
méang xo vita trén IVUS va hoi chitng vanh cip. Theo bang 3.18, hinh thai
mang xo vita mém trén IVUS 14 yéu té 1am ting nguy co bi hoi ching dong
mach vanh cip c6 ¥ nghia théng ké (OR = 5,1, 95%Cl: 2,05-12,61). Két
qua nay twong tu nhu két qua nghién ctu cua Birgelen va cong su [110]

cling cho thay su chiém wu thé ctia cac mang xo vira mém ¢ cac bénh nhan
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hoi chimg DMV cip. Piéu nay dugc giai thich 12 do mang xo vita mém c6
nguy co nit v& cao hon cac mang xo vira khong phai loai mém. Hinh théi
mang xo vita xo 14 yéu t6 co kha ning han ché bj hoi ching vanh cp c6 y
nghia thong ké (OR = 0,31; 95% CI: 0,14-0,68).

V& méi lién quan giita mirc d6 dau nguc theo CCS véi mot s6 thdng sb
trén IVUS, chdng t6i thay dién tich Iong mach nho nhat (MLA) < 4 mm? lam
tang nguy co bi dau nguc nhiéu véi CCS 1a 3 hoic 4 ¢6 y nghia théng ké (OR =
4,12: 95%Cl: 1,69 -10,2). Con ching tdi chua tim thay méi lién quan cé y
nghia thong k& gitra cac thong sd khac trén IVUS va mac do dau nguc.
Piéu d6 mot 1an nira khang dinh dién tich 10ng mach nho nhét trén IVUS
la mot thong s quan trong, cO ¥ nghia trong 1am sang. Piéu ndy ciing phl
hop voi cac nghién ctu trén thé giéi dd ching minh dién tich 10ng mach
nhé nhit < 4 mm® cd thé gdy thiéu mau co tim. Trong nghién ctru nay,
chang tdi lay dién tich 10ng mach nho nhit < 4mm? dé quyét dinh c6 can
thiép dong mach vanh véi tén thuong & dong mach lién that trudc, dong mach

mi va dong mach vanh phai.

4.2.5. So sanh siéu am trong long mach va chup dong mach vanh trong

danh gia cac ton thwong dong mach vanh

* Sjgu am trong 1ong mach phéat hién nhiéu tén thuwong canxi hoa hon so véi
g long mach p : g

chup dong mach vanh

Trong nghién ctru cia chung t6i, IVUS phét hién nhiéu ton thuong canxi
ho4 hon hin so véi chup mach (59 so voi 20, p = 0,0001). Nhu vay, theo két
qua nghién ctru, c6 39 ton thuong canxi hoa khong phat hién duoc trén chup
mach ma lai phat hién duoc trén IVUS. Nhiéu bao céo trén thé giéi ciing cho
thdy, IVUS c6 kha ning phat hién ton thuong canxi hod ma khong danh gia
duogc trén chup mach. Mot nghién ctru trén 1155 vi tri ton thuong, IVUS phat
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hién ra canxi hod & 73% sb bénh nhan, trong khi chup mach chi phat hién ra
& 38% sb bénh nhan [109].

Céc nghién ctru cling chi ra rang, chup mach phat hién canxi hoa bé mat
t6t hon so v&i canxi hod ¢ sau. Canxi hoa cd thé 1am cho thanh mach gidn no
khong déu, dic biét phan dau gan cua ton thuong tré nén cimg va khéng dan
hoi. Ton thwong bi canxi hoa nhiéu ciing gay khé khin cho can thiép dong
mach vanh bang béng hay dat Stent. Do d6, phat hién ton thuong dong mach
vanh bi canxi hoa va mirc 6 canxi hoé bang siéu &m trong 10ng mach 4 rat
quan trong Vi dua vao d6 giup lua chon phuong phap can thiép, dung cu va

kich c& dung cu phi hop nhit véi tén thuong.

* Sjgéu Am trong 1ong mach danh gia chiéu dai cia ton thwong dai hon so
véi QCA

Chup mach do chiéu dai ton thuong tir ddu gan dén dau xa dya theo hinh
chiéu cua 10ng mach chia diy thudc can quang. Tuy nhién, mot hinh chiéu thi
khong thé danh gia chinh xac dugc véi cac mach udn luon, hodc tai cac diém
udn do c6 hién tugng chdng hinh. IVUS do chiéu dai ton thwong bang cach
dua dau do IVUS vao trong 1ong DMV, chiéu dai ton thuong dugc xac dinh
bang tich sé gitra van téc va thoi gian dau do di qua ton thuong do d6 diém
udn hay mach ngoan ngo@o hoic hién tugng chdng hinh khéng con Ia van dé
dang ngai nira. Tuy nhién, dé viéc do chiéu dai bang IVUS chinh xac cao thi
vén téc kéo ngugc dau do phai cb dinh va truc cua dau do trong qua trinh di
chuyén phai song song véi truc cia mach mau. Thém vao d6, do chiéu dai
ton thuong doi hoi phai xac dinh diém cudi cua ton thuong, day 1a diéu khé
khan bai vi nhitng diém nay hiém khi khong xo vira. Cac nghién ciru V& giai
phau bénh trude day va vé IVUS sau nay déu cho thay xo vita dong mach la

maot bénh 1y lan toa hon 1a khu trd. Hau hét cé4c vi tri duoc danh gia 1a binh
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thuong hodc hep nhe trén chup dong mach vanh déu ton tai mang xo vira &
cac muc do khac nhau. IVUS gilp quan sat dugc Iong mach va thanh mach,
do vay viéc xé4c dinh vi tri tham chiéu dau gan va dau xa trén IVUS dé xéc
dinh chiéu dai ton thuong khac véi trong QCA. Do céac uu diém trén nén
chiéu dai 1ong mach do trén IVUS chinh x4c hon, va thuong dai hon trén
chup mach. Do dé, trong nghién ctru ctia chung t6i, chiéu dai ton thuong trén
IVUS 16n hon so vai trén QCA. Nghién ciru ciia Yamagishi va cong su cling
cho két qua chiéu dai ton thuong do trén IVUS dai hon do trén QCA, 16,3 +
8,9 (mm) so véi 12,4 £ 6,1 (mm), p <0,01 [111]. Nghién ctru cta Mintz va
cong sy ciing cho thay chiéu dai ton thuong do trén IVUS dai hon so véi do
trén QCA [27],[67].

Viéc do dugc chiéu dai ton thuong trong tha thuat dat Stent Ia rit quan
trong. Boi vi, chidu dai ton thwong nhin chung s& quyét dinh chiéu dai dung
cu can thiép (Stent hoac bong...). Pat Stent thuong, xu hudng chung 1a chon
chiéu dai phu hop nhit ma ngén nhat cd thé dugc dé 1am giam kha nang tai
hep. Véi Stent boc thude, xu huéng lai 14 che phi ton thuong nhiéu nhat c6
thé va dau cua Stent nén & vi tri 10ng mach 16n nhit va it xo vita nhat. Nhu
viy, v6i ting tén thuong, ting loai dung cu can thiép, IVUS déu c6 kha ning

gitp lra chon dugc do dai toi wu nhit.

* So sanh cac dwong kinh long mach do trén IVUS va do trén QCA
Puong kinh 16ng mach nhé nhat 1a mot trong céc théng sé tham khao

danh gia nhu ciu can tai tedi mau dong mach vanh.

Trong nghién ciru cua chdng toi, duong kinh 1ong mach nho nhat do
trén IVUS I6n hon do trén QCA: 2,03 = 0,40 (mm) so vai 1,90 = 0,47 (mm);
p <0,05. Két qua nay ciing twrong tu mot s6 nghién ciru trén thé gisi. Theo

nghién ctru cia Yamagishi va cong su, trén 491 ton thwong mach vanh ciing
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ghi nhan dudng kinh 106ng mach nhé nhét do trén IVUS Ién hon do trén QCA:
1,02 £ 0,22 (mm) trén IVUS so vai 0,9 £ 0,43 (mm) trén QCA[111]. Con
theo nghién ctru cia Abiziad, trén 122 bénh nhén ciing cho thdy duong kinh
long mach nhé nhat do trén IVUS I6n hon do trén QCA: 2,8 + 0,82 (mm) so
véi 2,26 £ 0,82 (mm); p= 0,0005[66].

Theo két qua nghién ctru cua chung t6i, dudng kinh 10ng mach nho
nhat (MLD) do trén IVUS ty 1¢ thuin v&i duong kinh 10ng mach nho nhit do
trén QCA. Piéu d6 c6 nghia 13, néu dudng kinh 10ng mach nho nhat do trén
QCA I6n thi duong 10ng mach nhé nhit (MLD) trén IVUS ciing 1én
(r=0,558). Két qua nay cua chung tdi phi hop véi mot sé nghién ciru cua
tac gia Abizaid[33],[112]. Theo t4c gia ndy, mdi lién quan giira dudng kinh
long mach nho nhat trén QCA va IVUS 1a & mac trung binh (r=0,339).
Tuong tu, De Scheerder va cs., trong nghién ctru trén 80 doan ton thuong
hep muc d6 nhe dén vira ciing ghi nhan méi lién quan mtc d6 trung binh
gitra hai bién s6 trén (r = 0,467)[113]. Con theo nghién ciru cia Mintz thi

hé s6 twong quan gitra hai bién s6 nay 1a 0,7[27].

Trong nghién ctru cua ching toi, khi so sanh duong kinh long mach
tham chiéu 16n nhit trén IVUS va trén QCA thi dudng kinh nay trén IVUS
l6n hon dang ké: 4,25 + 0,63 (mm) so véi 3,60 = 0,68 (mm), p <0,0001.
Theo Mintz, khi so sanh dudng kinh 10ng mach tham chiéu I6n nhat trén
IVUS vai trén QCA thi duong kinh trén IVUS I6n hon trung binh 12 0,73 £
0,65 (mm) [27].

Mic du ¢6 su chénh léch giita IVUS va QCA vé dudng kinh 10ng mach
tham chiéu 16n nhat nhung lai c6 su twong quan gitta duong kinh 10ng mach
tham chiéu 16n nhit duoc do boi hai phuong phap nay. Pay 1a mbi twong

quan tuyén tinh thuin, mic do trung binh (r = 0,397) duoc thé hién qua
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phuong trinh: Y = 2,992 + 0,369X, trong do: Y la duong kinh 10ng mach
tham chiéu 16n nhét do trén IVUS va X 1a dudng kinh 10ng mach tham chiéu
|6n nhat do trén QCA. Theo De Scheerder va cong su[113], khi phan tich trén
80 doan mach vanh bi xo vita nhe thi thiy mdi twong quan giira duong kinh
mach tham chiéu trén IVUS va QCA & muc do trung binh (r= 0,467,
p<0,001). Nghién ctru cta Alfonso trén 25 bénh nhan chup dong mach vanh
cling cho thdy mdi twong quan vé dudng kinh mach tham chiéu gira hai

phuong phap cling & murc d6 trung binh (r = 0,61)[114].

Qua tham khao mot sd nghién ctru, ching tdi thdy duong kinh long
mach tham chiéu 16n nhat do trén IVUS I6n hon dang ké so vai do trén
QCA. D6 manh cua mdi twong quan giira cc nghién ctru c6 khac nhau. Su
chénh léch vé muac do tuong quan c6 thé giai thich boi mot sé 1y do: dong
mach vanh binh thuong trén chup mach can quan khéng that su binh
thuong trén IVUS va ganh niang mang xo Vira tai vi tri tham chiéu duoc
xem 14 binh thuong khac nhau giira cac nghién ctu. Stre manh mdi tuong
quan gitta duong kinh mach tham chiéu trén IVUS va trén QCA giam khi

mang Xo Vira tang Ién.

Mot trong nhirng (rng dung cua siéu &m trong long mach la do chinh
xac cac duong kinh 10ng mach tai cac vi tri tham chiéu tir d6 gitp lua chon

kich thudc dung cu can thiép (nhu bong, Stent) thich hop.

4.3. UNG DUNG SIEU AM TRONG LONG MACH TRONG PIEU TRI CAN
THIEP BENH PONG MACH VANH

4.3.1. Ung dung siéu am trong long mach trong chi dinh can thi¢p déng

mach vanh
a. 1VUS phét hién ra cac tén thuwong hep Viva can phdi can thigp

Theo két qua nghién ciru ciia chung t6i, khi khao sat cac ton thuong hep
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vira trén chup DMV bang IVUS thi ty 1& ton thuong can phai can thiép 1a
73,7 % (70/95). Trong s6 ndy, cd 66 ton thuong co dién tich hep 1ong mach
dat tiéu chuin can thiép trén IVUS (MLA< 4mm?). Nhu vay, QCA danh gia
thap mirc d6 ning thuc su cua ton thuong. Co6 hién tugng ndy 13 boi vi, QCA
danh gid do hep o vi tri ton thuong so voi vi tri tham chiéu, tire 1a da coi vi tri
tham chiéu 1a binh thuong. Nhung thuc té, theo nghién ctru ciia chung t6i, khi
danh gia trén IVUS, cac vi tri tham chiéu nay d& c6 mang xo vira, vd mang xo
vita chiém toi 27,02 + 9,68 (%) dién tich 1ong mach. Do vay, néu so sanh vi
tri ton thuong véi 10ng mach thyc su binh thudng thi mic do hep tai vi tri ton
thuwong sé tang 18n. Nguoc lai, IVUS c¢6 thé nhin rd MXV, 10ng mach, va ting

16p 40 ciia thanh mach, nén danh gi4 chinh xac hon mirc d6 hep ciia ton thuong.

Dbi véi céc ton thuong hep dong mach vanh mac do vira trén chup
mach, hai phuong phap thuong duogc sir dung trén 1am sang dé bo sung thdng
tin cho phuong phdp chup dong mach vanh la siéu am trong long mach
(IVUS) va do phan sé du trix dong chay vanh (FFR). IVUS cho phép danh gia
chi tiét hinh thai ton thwong dong mach vanh, con FFR cho biét liéu ton
thwong d6 c6 anh huong dén dong chay trong DMV phia sau chd hep hay
khong ?. FFR c6 tuong quan chit ché véi tinh trang thiéu mau co tim va cé
thé dugc dung dé tién lrong bién cb tim mach cua ngudi bénh [21]. Ngudng
chan doén thiéu méu co tim dugc duoc cac tac gia thong nhit 14 FFR <0,8.
FFR < 0,8 chimg t6 ton thwong hep c6 y nghia va can duoc tai tudi mau,
trong khi FFR > 0,8 thi cd thé diéu tri bao tdn ma khéng lam ting nguy co tim
mach cho nguoi bénh [22],[23]. Trong pham vi ctia nghién ciru nay, chiang toi
chua ¢ diéu kién tién hanh thyuc hién dong thoi ca IVUS va FFR trén clng
mot ton thuong DPMV. Song cac nghién ciru trén thé gisi cho thdy mdi twong
quan chat ché giira dién tich 16ng mach nho nhét trén IVUS véi FFR. Dién

tich 16ng mach nho nhat (MLA) < 4 mm?c6 lién quan véi hién tuong thiéu
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méu co tim d4nh gia bing FFR [33],[34],[35],[36] .

Mot 1y do khac nita 13, theo nhiéu nghién ciru trén thé gidi & cac nhom
tén thuong ¢ dién tich mang xo vira xam chiém 10ng mach 40-70% va bénh
nhan bi nhiéu than DMV, kha ning danh gia chinh xac mirc d6 hep ctia QCA
giam xudng [115]. Ngoai ra, trong nghién ctru cta ching t6i, IVUS con phat
hién ra 4 ton thwong, c6 MXV khong 6n dinh, c6 nguy co v& can phai can
thiép. Pay 1a loi thé cua IVUS, vi IVUS c6 kha nang danh gia vé mat hinh
thai ton thuong chinh xac, c6 kha nang phat hién ra cac MXV khong 6n dinh,
c6 nguy co vd. Trong khi d6, cac bat thudng vé hinh thai nay khdng phat hién

duogc trén chup mach can quang va ca trén FFR.
b. Péi véi nhém ton thwong thin chung PMV trdi

Nhiéu nghién ctru trén thé gidi d4 ching minh vai trd cia IVUS gbp
phan dam bao sy thanh cdng cua thu thuat can thiép DPMV. Loi ich cua IVUS
d61 voi viée can thiép than chung bao gdm[71] :

- IVUS cho biét chinh xac thanh phan ctia mang xo Vita.

- IVUS cho biét chinh xac duong kinh va chiéu dai cia than chung.

- IVUS gitip do chinh xé4c phia xa cua ton thuong.

- IVUS gilp danh gia nguy co ddi vé6i chd chia nhanh.

IVUS gilip bac sy c6 chién lugc can thiép phl hop (chuédn bi ton thuong
bang cach nong bong trude, dam bao phu hét ton thuong, dam bao Stent theo
hinh thuén cua mach vanh mét cach hop 1y (appropriate tapering), ngan ngua
su tréi mang xo Vira vao nhanh bén). Chup mach can quang khong thé cung
cap du nhitng thong tin chinh x4c can thiét nay.

Trong 22 bénh nhan c6 ton thwong than chung trén chup PMV, IVUS

gilp khang dinh c6 1 bénh nhan khéng can can thiép do cd dién tich 10ng
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2 va khong kém hep déang ké &

mach t6i thiéu tai than chung (MLA) > 6 mm
vi tri khac (trong khi chup DMV cho thiy hep 50% than chung khong thé
gilp quyét dinh c6 can thiép hay khong). 1 bénh nhan c6 huyét khéi & than
chung trén mot nén mach xo vita nhe nén chi hat huyét khdi ma khéng dit

Stent.

Trong 20 bénh nhan con lai thi ¢6 2 bénh nhan ton thwong chi khu tra &
than chung c6 MLA < 6mm? (khdng ton thuong tai chd chia nhanh) va dugc
dat Stent thuong do ton thuong ngan, mach to (khong c6 Stent phu thudc co
Kich c& thich hop).

Con 18 bénh nhén ton thwong tai vi tri chia nhanh déu duoc dit Stent
phi thude. Trong sb 18 bénh nhan c6 6 bénh nhan c6 MLA tai than chung < 6
mm?, 12 bénh nhan c6 MLA tai than chung > 6 mm? nhung van hep trén 50%
dién tich 10ng mach va c6 hep dang ké tai 16 vao PMLTTr (MLA tai
DMLTTr < 4 mm®) nén phai can thiép ca than chung va PMLTTT.

Trong d6 c¢6 14 bénh nhan ton thuong typ 1:1:0 dwoc dat Stent tir than
chung xudng DM lién that truéc. Trong 4 bénh nhan tén thwong typ 1:1:1 trén
chup DMV (hep trén 50% ca than chung, 186 vao DM lién that trude va 16 vao
DM mil) theo phan loai Medina, IVUS cho théy 1 murc do hep tai 16 va doan
gan cia DM mil. Chinh nho IVUS d4 tranh dugc viée dat 2 Stent cho 2 bénh
nhan. Chi ¢6 2 bénh nhan dugc dat 2 Stent tir than chung vao DPMLTTr va
dong mach mi.

4.3.2. Siéu am trong long mach véi viéc lwa chon kich cé dung cu can
thié¢p

Ca 2 nhom hep PMV muc do vira va ton thuong than chung c¢é 90 ton

thuong dugc dit Stent. Trong d6 co 5 ton thuong (5,6%) duoc dit Stent
thuong va 85 ton thuong (94,4%) duoc dat Stent phu thudc. Mot diéu rat
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quan trong dé tranh huyét khdi sau dat Stent 1a Stent phai phu hét ton thuong.
Trong mot nghién ciru v6i Stent Cypher [54] chi ra nhitng ton thuong hoic
nhitng doan mach hep khong duoc phu hét boi Stent boc thude co ty 16 bién
¢ tim mach cao hon. Duéi sy hudng din cua IVUS, trong nghién ciru cia
ching tdi, chiéu dai Stent 16n hon chiéu dai ton thwong. Nhu vay chung toi da

¢ gang phu hét ton thuong.

Trong nghién ctu nady, dudng kinh Stent bang duong kinh 1ong mach
tham chiéu trung binh dau xa. Trong nhém bénh nhan cua ching toi, da sb
duogc dit Stent pha thube. Khai niém “cang to cang tét” ra doi trudc ky
nguyén cia Stent phu thude. Khi d6 nguoi ta cho rang dién tich 10ng mach
sau dat Stent cang Ion thi bién chimg s& cang it . Tuy nhién c6 it dit liéu tng
ho cho khai niém nay trong ky nguyén caa Stent phu thudc. Hon nita, duong
kinh Stent qua to va ap lec bom bong qué cao c6 thé gay nén nhiing bién
ching nhu vé DMV, v béng, ton thuong do Stent nd qua mirc va tach & ria
thanh bMV.

Vi viéc chon duong kinh Stent bang duong kinh tham chiéu trung binh
dau xa, thu thuat can thiép DMV trong nghién ciru ciia ching toi kha an toan
(chi ¢ 1 bénh nhan bi tach thanh PMV) va ciing dat két qua tot.

4.3.3. Panh gia két qua can thiép dong mach vanh bing siéu am trong

long mach

Trong nghién ctru cua chang toi, so vai trudce can thiép thi dién tich va

cac duong kinh 1ong mach d& duogc cai thién dang ké.

Mic di siéu &m trong 1ong mach huéng dan dit Stent da duogc thuc hién
nhiéu nam nhung cho dén nay van chua c6 sy dong thuan vé céc tiéu chi danh
gia dat Stent toi wu. Trong khi hau hét cc tac gia déu ung ho viéc toan bo mit

Stent phai ap sat vao thanh mach vanh thi mac @6 no caa Stent khi so sanh



106

vé6i dién tich 16ng mach tham chiéu thé nao 1a t6i vu van con ban cai [4]. Tiéu
chuan Stent ng tét duoc cho 1a dién tich trong Stent nho nhit (MSA) bang
hozc I6n hon 90% hoic 100% dién tich tham chiéu nho nhat hoic 80% hoic
90% dién tich tham chiéu trung binh[4].

Trong nghién ciru ndy, chdng toi danh gia két qua dat Stent theo céc tiéu
chi cia nghién ciru MUSIC [49]. M6t Stent dugce xem la dat toi wu khi thoa

man cac tiéu chuan sau:
+ Toan b chiéu dai Stent 4p sat vao thanh mach.

+ Stent ng tt: dién tich nho nhat trong Stent phai bang hodc 16n hon
90% dién tich tham chiéu trung binh hoic 100% dién tich tham chiéu nho

nhit.

+ Stent nd déu: véi duong kinh 10ng mach nhé nhat/dudng kinh 1ong

mach I6n nhat > 0,7.

Nghién cru MUSIC d4 dua ra céc tiéu chi cu thé cua viéc dat Stent tdi
vu va loi ich ctia didu ndy ciing duoc chirng minh qua thir nghiém trén. Huyét
khéi ban cap trong thir nghiém ndy 1a 1,3% di bénh nhan chi sir dung mot thude
khang két tap tiéu cau 1a aspirin, ty 16 tai tui mau tai ton thuong dich 1a 5,7% va
ty 1& tai hep 12 9,7% thdp hon so v&i nghién ctru BENESTENT I [116] va
BENESTENT I [117], 1a cAc nghién ciru khong c6 su hd tro cia IVUS.

Trong nghién ctru cua ching t6i, theo cac tiéu chi cua nghién ctu
MUSIC [49] thi 100% s6 ton thuong c6 Stent &p sat vao thanh mach va Stent
nd déu dat ty 18 cao (97,1% véi cac ton thuong khong phai ¢ than chung
DMV trai va 85% véi ton thuong tai than chung DMV tréi). Tuy nhién véi
tiéu chi dién tich Stent nho nhit > 90% dién tich tham chiéu trung binh hay
100% dién tich tham chiéu nho nhat thi ty 1 dat dwoc cia ching t6i khong cao

(45,7%). Thu nghiém MUSIC nghién ctu trén Stent thuong, con trong
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nghién ctru cia chiing t6i da s cac ton thuong dugce dat stent phu thude.
Phan 16n cac nghién ctru vé IVUS trong huéng dan diéu tri can thi¢p DMV
ty 1¢ bénh nhan dat duogc tiéu chuan nay khéng cao. Vi du nhu thir nghiém
OPTICUS [91] chi c6 56% trudng hop dit Stent dat duoc t6i uu theo tiéu
chuan MUSIC. Con theo Cheneau va cs.[118], trong mot nghién ctu trén
53 ton thuong hep dong mach vanh dugc dat Stent dudi hudng dan cua
IVUS d4 cho thay chi c6 15% trudong hop dat duoc du tiéu chuan trong
nghién ciru MUSIC néu béng dugc bom véi ap luc 14 atm, ty 18 nay Ién

dén 60% néu ap luc bom bong 13 20 atm.

Dién tich trong Stent nho nhat (MSA) 1a mot chi s du bao manh nhét
cho tai hep trong Stent. Nhiéu nghién cru da ¢6 gang dua ra dau la gia tri
ngudng cho thdng sé nay. Trong nghién ctru SIRIUS, theo Sonoda [119] gi4
tri nguong la 5 mm? cho Stent phu thudc Sirolimus (voi gia tri du doan la
90%) va 6,5 mm? cho Stent thuong. Néu lay ngudng 1a 5 mm? thi nghién ctru
ctia ching t6i chi c6 3 ton thuong (4,2%) khdng dat ngudng nay va 95,8% sb
tén thuong cua ching tdi c6 dién tich trong Stent nho nhat (MSA) dat trén

ngudng nay.

Péi véi nhom ton thuong than chung DMV tréi, theo tiéu chuan MUSIC,
2 tiéu chi la Stent &p sat vao thanh mach chdng t6i dat 100% sb ton thuong va
tiéu chi Stent né déu ching toi dat duogc ty 18 85%. C6 dén 75 % ton thuong

c6 dién tich Stent téi thiu > 9 mm?.

Theo tac gia Kang [72], cac thong s6 du bao tai hep sau can thiép than
chung 14 dién tich Stent t6i thiéu <8,2 mm? & doan dau than chung, dién tich
Stent t6i thidu < 7,2 mm? tai than chung ngay chd chia nhanh, <6,3 mm? tai 13
PMLTTr va < 5 mm? tai 16 DM mi. Stent ng tét 13 dat ca 4 tiéu chi nay va

khi @6 ty 1¢ tai hep thap hon c6 y nghia théng ké so véi Stent khdng né tot
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(5,4% s0 Véi 24,1%, p<0,001). Va quan trong hon, ty 1¢ khdng bi céac bién cb
tim mach chinh & nhém Stent né tot cao hon nhém Stent khéng no tét c6 y
nghia théng ké (98,1% so v&i 90,2%, p<0,001).

Néu theo phan loai ctia Kang thi tai vi tri thin chung ching t6i ¢6 19 bénh
nhan cé dién tich Stent nho nhit (MSA) > 7,2 mm? (95%), chi ¢6 1 bénh nhan
c6 dién tich Stent nho nhat < 7,2 mm®. Tai vi tri 156 PMLTTr c6 14 bénh nhan
(77,8%) c6 MSA > 6,3 mm? va c6 4 bénh nhan (22,2%) c6 MSA < 6,3 mm®,
4.3.4. Bién chirng cia tha thuat

Céc bién chtng trong nghién ciru cua ching toi ciing 1a cac bién ching
kinh dién trong qua trinh thuc hién chup, can thiép dong mach vanh va siéu
am trong 10ng mach. Ty 1& bién chuang trong nghién ciru cua ching toi ciing
twrong ty nhu cua céc tac gia khac trén thé gidi [120],[121]. Bién ching gip
nhiéu nhit 14 co thit DMV khi dua 6ng thong vao mach mau mac du da dugc
str dung thudc giin mach vanh trong qué trinh thuc hién tha thuat. Tinh trang
co thiat DMV duoc cai thién ngay sau khi bom Nitroglycerin qua dng thong
can thiép truc tiép vao DMV,

Tach thanh DMV gap trong 1 truong hop. Truong hop nay thuc ra la
IVUS phat hién ra tach thanh DMV sau khi nong bong.

Bién chimg gdy chd nbi giira Catheter va dau do IVUS chi gip & giai
doan dau khi ching t61 mai thuc hién tha thuat IVUS . Sau d6 doi ngii bac sy
va ky thuat vién da thanh thao thu thuat hon, bién chung ndy khong con gip
nita. 2 bénh nhan bi gdy chd nbi gitra Catheter va dau do IVUS trong DMV
déu duoc 1ay ra thanh cong.

Khong gap cac rdi loan nhip tim anh huéng dén huyét dong, nhip nhanh

that hay rung that.
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4.3.5. Theo d&i vé lam sang sau can thiép

Sau can thiép triéu ching dau nguc theo CCS va mirc d6 suy tim theo
NYHA ¢ nhitng bénh nhan dau nguc 6n dinh déu duoc cai thién rd rét. Nhiing

bénh nhan NMCT hoic dau nguc khéng 6n dinh déu hét dau nguc khi nghi.

C4c bién cb tim mach chinh trong nghién ctru cia ching toi thap (tir
vong 0,97%, tai can thi¢p mach dich 1,94%) nén chdng t6i khéng tim duoc

méi lién quan gitta cac bién cb tim mach véi cac thong s khac.

Céc nghién ciru trén thé gidi vé IVUS d6i voi viée dat Stent thuong cho
thdy duéi huéng din cua IVUS céc bién cb tim mach chinh & nhém IVUS
thip hon so v&i nhdm can thiép chi dudi sy huéng dan cia chup mach. Tuy
nhién ty & cac bién cb van con cao. Nghién ciru AVID[45], c6 ty 16 tai can
thiép mach dich 1a 8,1%, ty 1€ t& vong la 1,9% & nhom IVUS. Nghién ciru
CRUISE[46] ty 1€ tai can thiép mach dich ctia nhém IVUS 1a 8,5%. Nghién
ctru MUSIC c0 ty I¢€ tai can thiép mach dich 1a 7%.

Theo Roy va cong su[122], mot nghién ctu ghép cap 884 bénh nhan
duoc can thiép mach vanh véi Stent phu thude dudi hudng dan caa IVUS véi
884 bénh nhan dugc can thiép dudi hudng dan ciia chup dong mach vanh. Sau
12 théng, ty I¢é tir vong do tim mach ¢ nhom IVUS la 1,9% so véi 2,8% &
nhém khong IVUS (p= 0,18), ty 1€ tai can thi¢p mach dich 1a 5,1% & nhdm
IVUS so0 véi 7,2% & nhom khdng IVUS (p=0,06) va ty I1& huyét khdi trong
Stent la 0,7% & nhom IVUS so véi 2,0% ¢ nhom khong IVUS (p= 0,014).
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KET LUAN

Nghién ctru siéu am trong 106ng mach (IVUS) trén 112 bénh nhan gom
22 bénh nhan ton thuong than chung dong mach vanh trai va 90 bénh nhan
v6i 95 ton thuong hep mirc d vira ciia cac nhanh dong mach vanh, ching toi
rdt ra cac két luan sau:
1. Siéu am trong long mach (IVUS) cho phép danh gia chi tiét cac dic
diém ton thwong dong mach vanh:

- Gitip do chinh xéc cac thong sb tai vi tri ton thuong va vi tri tham chiéu.

- Panh gia chinh xac ban chét tén thuong dong mach vanh: mang xo vira
mém chiém 31,6%, mang Xo Vvita xo chiém 51,3%, mang Xo vita hdn hop
chiém 15,4%, huyét khdi chiém 1,7%. Siéu &m trong 10ng mach phét hién
dugc nhiéu ton thuong canxi hoé hon so véi chup DMV (50,4% trén IVUS so
véi 11,7% trén chuyp BMV).

C6 mdi lién quan gitta hinh thai mang xo vira trén IVUS va hoi chimg
vanh cép.

- Po chinh xé4c chidu dai ton thuong. Chiéu dai ton thuong do trén IVUS
dai hon trén chup DMV 29,47+ 15,17 (mm) s0 V6i 23,05412,09 (mm); p < 0,05.

- Bo chinh xac dién tich long mach.

Tai vi tri ton thuong, dién tich 10ng mach nhoé nhat (MLA):

+ Di voi nhém hep PMV muc d6 vira: MLA trung binh: 4,10 = 1,63
mm?, & nhém can thiép MLA trung binh: 3,51 + 1,16 mm? va é nhém khéng
can thiép MLA trung binh: 5,70 + 1,64 mm?®.

+ P6i v6i nhdm hep than chung DMV trai: MLA trung binh 1a: 7,82 +
3,42 mm? & vi tri tn thuong than chung DMV tréi va 3,84 + 1,29 mm? & vi tri
16 dong mach lién that trude.

- Hién tuong tai ciu tric: & nhom hep vira, ty 18 tai cau trdc am tinh 1a
84%, tai cau truc duong tinh 1a 16%. Chua thdy mdi lién quan gitta hién
twong tai cau tric va hoi chirng vanh cap.
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2. Siéu am trong 1ong mach (IVUS) gitp chi dinh diéu tri can thiép bénh
dong mach vanh hep Iy va gitp danh gia chinh xéc két qua sau can thiép:

- Vi nhom hep dong mach vanh mac d6 vira, IVUS gilp xac dinh
73,7% céc tén thuong can can thiép va 26,3% cac ton thuong khdng can can
thiép.

Véi nhom ton thuong than chung PMV tréi, IVUS gilp xac dinh 4,5%
s6 bénh nhan khéng can can thiép, 9,1% sé bénh nhan dugc dat Stent than
chung don thuan, 72,7% sé bénh nhan dwogc dit Stent tir than chung ti dong
mach lién that trude va 9,1% sb bénh nhan dat 2 Stent tir than chung toi dong
mach lién that trude va dong mach mi.

- IVUS gilp lua chon kich c& Stent: chiéu dai Stent 16n hon chiéu dai
ton thuong, dudng kinh Stent boc thudc bang duong kinh 10ng mach tham
chiéu trung binh dau xa.

- Péanh gia két qua sau can thiép: dién tich long mach dugc cai thién
dang ké. Pbi véi nhom hep vira, dién tich trong Stent nho nhat (MSA) trung
binh 1&: 7,95 + 2,49 mm?, dbi véi nhém tén thuong than chung déng mach
vanh trai, MSA trung binh la: 12,18 + 3,69 mm? & vi tri than chung va 8,20 +
2,08 mm? & vi tri 16 dong mach lién thét trudgc.

Ty I¢ Stent ap sat vao thanh mach la 100%.

- Sau can thiép dong mach vanh, mac d6 dau nguc theo CCS va muc do
suy tim theo NYHA & nhitng bénh nhan dau nguc 6n dinh duoc cai thién dang
ké (CCS sau can thiép 1a 1,10 + 0,36 so véi trudc can thiép 1a 2,40 + 0,53,
p<0,05; NYHA sau can thiép la 1,02 = 0,13 so vai trudce can thiép la 1,81 +
0,39, p<0,05). Nhitng bénh nhan NMCT hoic dau nguc khdng 6n dinh déu
hét dau nguc khi nghi.

Véi thoi gian theo ddi trung binh 12 22,5 + 11,1 (thang), cac bién ¢ tim
mach chinh nhu sau: ty ¢ tir vong la 0,97%, ty I¢ tai can thiép mach dich la
1,94%.
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Y KIEN PE XUAT

Siéu am trong 16ng mach (IVUS) nén duoc tién hanh trén céc ton thuong
hep dong mach vanh mirc do vira, hep than chung dong mach vanh trai dé co
thé danh gia chinh xac va chi tiét hon cac tén thuong, bé sung thém nhimng
thdng tin can thiét cho phuong phap chup dong mach vanh qua da, tir d6 gidp
cho nguoi thay thube lwa chon duge phuong phap diéu tri tdi wu nhit cho

nguoi bénh.
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BENH AN MINH HQA

BENH AN MINH HOA

* Bénh nhan Nguyén Thi T., nit, 70 tudi

Dia chi: Yén So, Hoang Mai, Ha Noi

Vao vién ngay: 27/06/2012

* Ly do vao vién: Pau nguc trai

* Yéu t6 nguy co tim mach: ting huyét ap

* Lam sang:

- Pau nguc dién hinh tir khoang 1 thang trudc khi vao vién, gan day dau
tang 1én, dau nguc theo phan d6 CCS 1a 3

- Khé thé nhe, NYHA 2, Killip 1

- Chiéu cao: 145 cm, can ning 43 kg, BMI: 20,5 kg/m®

- Nhip tim: 76 chu ky/phat, Huyét ap: 140/80 mmHg

* Pién tim: Nhip xoang 76 chu ky/phut, truc trung gian, song T am ¢ V5
va V6

* Siéu am tim: Kich thuéc va chic ning tim thu that trai binh thudng
(EF: 70%), khong rdi loan van dong cac thanh tim.

* Xét nghiém mau:

Glucose: 5,9 mmol/l, creatinin: 44 mmol/I,

CK: 73 U/l, CK-MB: 13 U/I, Troponin T: 0,01 ng/ml

Cholesterol toan phan: 4,42 mmol/l, Triglycerid: 2,08 mmol/l, LDL - C:
2,7 mmol/l, HDL - C: 0,77 mmol/I.

* Bénh nhan dugc chian doan dau thit nguc khong 6n dinh.

* Bénh nhan dugc diéu tri bang cac thudc: Lovenox, Aspirin, Plavix,



Statin, trc ché men chuyén, chen beta giao cam. Tuy nhién bénh nhan van con

dau nguc va da duoc chi dinh chup dong mach vanh can quang.

* Két qua chup dong mach vanh:

Hinh PL 1.1. Hinh anh chup PMV

- Hep 60 % dong mach lién that truéc doan 1 (duong kinh 1ong mach
nho nhét: 1,2 mm, dudng kinh mach tham chiéu 16n nhat: 3 mm).

Néu theo két qua chup dong mach vanh thi du kién dit Stent doan 1
dong mach lién that truée tir 16 PMLTTr dén trudce chd chia nhanh chéo 1.

* Siéu am trong long mach:

- Tai dong mach lién that trude doan 1: dién tich 10ng mach nho nhét tai

chd hep (MLA) 13 3,09 mm? DK 16ng mach nhé nhét/l6n nhit 1a 1,77/2,37



(mm), dién tich mach gi¢i han boi 16p 40 ngoai (EEM) 1a 10,6 mm?, dién tich

mang xo vira xdm chiém 10ng mach 1a 70,8%.
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Frame # 1950
Review Mode Ready

RUN1 Pre LAD
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1 mm/tick

Pullback Rate: 0.5 mm/s

Measurements

a6 [ 3.09 mm2
1.77/2.37 mm

ing [ 10.60 mmz
3.52/3.96 mm

Hinh PL 1.2. Hinh anh IVUS tai chd hep nhat LAD1

- Ngay tai chd chia nhanh chéo 1¢c6 mang xo vira khong 6n dinh voi dién
tich 16i lipid 1a 1,22 mm?, chiéu ddy v6 xo 1a 0,23 mm, tuy rang tai vi tri d6

muc d6 hep 10ng mach khéng nhiéu véi MLA 12 8,3 mm?.
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Pullback Rate: 0.5 mm/s
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Hinh PL 1.3. Hinh anh IVUS tai chd ¢6 mang xo vira khong 6n dinh

- Chiéu dai t6n thuong 14 31 mm

- C4c bac si can thiép d4 quyét dinh dat Stent boc thude (3.0 x 33) tir 15
d6ng mach lién that truéc qua chd chia nhanh chéo 1.

- Két qua sau can thiép tot: dién tich nho nhét trong Stent 1a 8,06 mm?

vdi Stent ap sat hoan toan vao thanh mach.



Hinh PL 1.4. Hinh anh chup PMYV sau can thiép
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Pullback Rate: 0.5 mm/s
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3.00/3.46 mm

Hinh PL 1.5. Hinh anh IVUS sau can thi¢p

* Sau can thiép bénh nhan hét dau nguc, khong kho tho
* Sau 1 nam theo ddi tinh trang strc khoe cta bénh nhan 6n dinh, khong

A~

c6 bién ¢b gi.
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36. | Nguyén Thi Kim Y 45 N 10-00-32701 09/11/2010
37. | Pham VinH 55 Nam 10-00-35604 30/11/2010
38. | Cao Xuan b 76 Nam 10-00-34840 01/12/2010
39. | Nguyén VanN 50 Nam 10-02-18449 01/12/2010




STT Ho va tén Tudi | Giéi | Mabénhan | Ngay vao vién
40. |TranHiru T 79 Nam 10-00-29243 01/12/2010
41. | Vi Xuan N 74 Nam 10-00-34715 01/12/2010
42. | Vi ThiH 57 N 10-00-37471 08/12/2010
43. | Luu Danh H 60 Nam 10-00-38071 12/12/2010
44, | Nguyén Thi T 64 N 10-00-29242 14/12/2010
45, |LéHuub 58 Nam 10-00-39880 24/12/2010
46. | bang Xuan Th 69 Nam 10-02-19529 27/12/2010
47, |LéVanV 75 Nam 10-00-39766 27/12/2010
48. | Nguyén Thi T 53 | N& | 11-00-00455 11/01/2011
49. | Nguyén Manh Q 75 Nam 11-00-02993 28/02/2011
50. | Nguyén VinB 81 | Nam | 11-02-04977 03/03/2011
51. |LéDuyT 58 Nam 11-00-04265 04/03/2011
52. | Ng6 Van Th 61 Nam 11-00-03655 11/03/2011
53. | Tran ThiL 61 N 11-00-07837 16/03/2011
54. | Duong BAa M 74 Nam 11-00-11956 05/04/2011
55. | Nguyén Vin V 59 | Nam | 11-02-06123 24/04/2011
56. | bao Thi Nh 59 N 11-00-09070 06/05/2011
57. |Pham Vian b 41 Nam 11-02-09436 24/05/2011
58. | Tran ThiK 67 N 11-00-17767 01/06/2011
59. | Nhit Xuin Nh 79 Nam 11-00-16992 15/06/2011
60. | bang ThiM 63 N 11-02-10399 27/06/2011
61. | Binh Ngoc M 58 Nam 11-00-20983 27/06/2011
62. | Nguyén Duy Th 71 | Nam | 11-02-10422 | 27/06/2011
63. |ViXuanT 71 Nam 11-00-22588 29/06/2011
64. |PoanVanT 59 Nam 11-02-11254 01/07/2011
65. | Nguyén Thi b 63 N 11-00-21881 06/07/2011
66. |[LEHUuUQ 54 Nam 11-00-21883 07/07/2011
67. | Duong Cong T 40 Nam | 11-02-12955 04/08/2011
68. | Vi Dinh Th 66 Nam 11-02-12485 05/08/2011
69. | Pham Thi S 72 N 11-02-12550 08/08/2011
70. | Doén Trong N 72 Nam 11-02-18498 10/10/2011
71. | Triéu Thi Ph 58 N 11-00-33673 12/10/2011
72. | BuiDuyCh 71 Nam 11-00-33873 14/10/2011
73. | Pao Thi Ng 70 N 11-02-19414 17/10/2011
74. | Vi Xuan Th 68 Nam 11-02-19749 17/10/2011
75. | Nguyén Huy C 56 | Nam | 11-00-37479 |  24/10/2011
76. | Vi Duy Lai 68 Nam 11-00-33421 01/11/2011
77. | Tran ThiN 63 N 11-00-33793 09/11/2011
78. | Tran Cong N 66 Nam 11-00-35095 10/11/2011
79. |LéVanV 65 Nam 11-02-21147 13/11/2011
80. |Pham M 62 Nam 11-02-21156 13/11/2011
81. | Ngbo Xuan V 56 Nam 11-00-33619 16/11/2011
82. | Duong M 69 Nam 11-02-19621 30/11/2011
83. | Pham Ngoc M 60 Nam 11-02-22127 12/12/2011




STT Ho va tén Tudi | Giéi | Mabénhan | Ngay vao vién
84. | NguyénPinh T 56 Nam | 11-00-38715 23/12/2011
85. | Nguyén Thi Ng 68 | Nit | 11-00-41079 27/12/2011
86. [HO ThiD 65 Nx 12-00-07580 22/02/2012
87. | Vi Thi Minh Th 50 Na 12-00-05837 13/03/2012
88. | Hoang ThuH 70 Na 12-00-10462 20/03/2012
89. | Nghiém Thi T 67 Na 12-02-04418 20/03/2012
90. |Hoang VanT 65 Nam | 12-02-04847 22/03/2012
91. | Phan Pai Ng 64 Nam | 12-02-07930 02/04/2012
92. | Nguyén Chi Th 62 Nam | 12-00-02743 03/04/2012
93. | Nguyén Binh B 65 Nam | 12-02-06229 03/04/2012
94. | Nguyén Vin C 65 Nam | 12-00-00773 06/04/2012
95. | Bui Thi Ngoc N 69 Na 12-00-10557 09/04/2012
96. | Trinh Cuong 81 Nam | 12-02-06013 10/04/2012
97. | Pham Hiru Kh 65 Nam | 12-00-13992 16/04/2012
98. | Duong M 70 Nam | 12-02-05076 26/04/2012
99. | Pham Thi Th 77 Na 12-02-06768 27/04/2012
100. | Hoang Thién Ch 65 Nam | 12-02-07825 29/04/2012
101. | TranLé M 94 Nam | 12-00-12222 02/05/2012
102. | Phung Van T 62 Nam | 12-20-01241 09/05/2012
103. | Luong Thanh T 74 Nam | 12-00-16190 25/05/2012
104. | bao thi Minh Th 50 NG 12-00-17080 28/05/2012
105. | Nguyén Trong Th 59 | Nam | 12-02-08504 10/06/2012
106. | LE Huy Th 78 Nam | 12-00-15212 12/06/2012
107. | Nguyén Thi T 70 Nx 12-00-19100 27/06/2012
108. | Nguyén Huy C 61 | Nam | 12-00-19907 04/07/2012
109. | Nguyén Tuan A 48 | Nam | 12-02-11772 11/09/2012
110. | Ho Hitu V S/ Nam | 12-00-28927 14/09/2012
111. | Nguyén Xuan M 79 Nam | 12-02-08232 08/10/2012
112. | Nguyén Quynh T 55 | Ni | 12-16-00579 11/10/2012

Xac nhan cia

gi4o vién huéng din

Xac nhan cia Lanh dao Vién Tim mach

Bénh vién Bach mai




