cAc YEUTO éNH HUONG BEN TAI HEP TRONG STENT SAU CAN THIEP
0 CAC BENH NHAN NHOI MAU CO TIM CAP

TOM TAT:

Muc tiéu: Nghién ciru cac yéu td anh huéng dén tai
hep trong Stent sau can thiép & nhiing BN bi NMCT
(nhéi méau co tim) cép.

Phwong phéap va déi twong nghién ctru: Nghién
ctru duwa trén phan tich 97 BN (bénh nhén) NMCT cép
trong do6 54 truong hop dwoc can thiép bang Stent phu
thuéc Sirolimus (SES) va 43 trirong hop duwoc can thiép
béng Stent thuong (BMS), chup lai DMV 12 théng sau
khi can thiép (28 ca tai hep trong tén thuong va 69 ca
khéng tai hep).

Két qua: Céac yéu té tién luong déc Iap cua tai hep
PMV sau can thiép la tang huyét ép (THA) véi OR=2,64
(95%Cl: 1,06-6,55; p=0,049), dong mach thd pham la
déng mach lién thét truéc (BMLTT) OR=3,36 (95%CI:
1,21-9,31; p=0,03), tén thuong nhiéu BMV (OR=3,47;
95%ClI: 1,31-9,22; p=0,019), tén thuong can xi héa
(OR=4,27; 95%CI: 1,46-12,33; p=0,013) va loai Stent
(OR=3,96; 95%ClI: 1,55-10,08; p=0,006).

Két luan: Tién str THA, DM thi pham la DMLTT, tén
thuong nhiéu DMV, tén thuong can xi héa va can thiép
béng Stent thuong la yéu té tién luong déc lap cua tai
hep.

Tir khoa: Stent, nhi mau co tim

NGUYEN QUOC THAI, NGUYEN LAN VIET.
Vién Tim mach Viét Nam- Bénh vién Bach Mai.

SUMMARY

PREDICTIVE FACTORS OF IN-STENT RESTENOSIS
AFTER PERCUTANEOUS CORONARY INTERVENTION IN
ACUTE MYOCARDIAL INFARCTION

Objectives: Risk factors of in-stent restenosis in
acute myocardial infarction.

Methods: We performed a prospective trial of 97
patients with acute myocardial infarction assigned to
receive SES or BMS. At 12 months angiography follow-up,
we find out the predictive factor of restenosis after PCI.

Results: Analysis showed that hypertension
(OR:2.64,95%ClI:1.06-6.55;p=0.04), LAD lesions
(OR:3.36; 95%CI:1.21-9.31; p=0.03), multivessel lesions
(OR:3.47; 95%CI: 1.31-9.22; p=0.019), calcified lesions
(OR:4.24; 95%CI: 1.46-12.33; p=0.013) and type of
Stent (OR:3.96; 95%ClI: 1.55-10.88; p=0.006) were the
predictive factors of in-stent restenosis.

Conclusions: Hypertension, LAD lesions,
multivessel lesions, calcified lesions and type of Stent
were the independent predictors of in-stent restenosis in
actue myocardial infarction.

Keywords: stent, acute myocardial infarction

DAT VAN DE:
Nong DMV bang béng dwoc thwc hién du tién béi
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Andreas Gruentzig nam 1977 da tao ra cudc cach mang
trong diéu tri bénh mach vanh ddng thdi tao ra sy phat
trién nhanh chéng clia cac phwong phap can thiép qua
da mo&i trong bénh ly xo vira mach. Cung v&i thanh céng
ban dau, viéc s dung réng rai nong DMV trong lam
sang ciing cho thdy DM phan trng lai béng qua trinh
tang sinh nhw hinh thirc lién seo vét thwong va qua trinh
nay dwoc hiéu la tai hep. Tai hep DMV sau can thiép
duwoc dinh nghia la hién twong hep lai long mach da
diéu tri bang hodc Ién hon 50%. Ty I tai hep sau nong
DMV béng béng tir 30-60% va sau d&t stent thuong
(BMS) la 16-44% [2]. Bac biét & cac BN (bénh nhan)
NMCT cép la dbi twong nguy co tai hep cao. Viéc
nghién clru cac yéu t6 nguy co cla tai hep trong Stent
sau can thiép BPMV gilp ich trong viéc tién lwgng cac
trwo'ng hop tai hep cao tr d6 Iwa chon loai Stent phu
hop dé& giam bét nguy co nay. Vi vay ching t6i thuwc
hién d& tai nay nhdm muc tiéu sau:

Tim hiéu céc yéu té nguy co téi hep trong Stent sau
can thiép & cac bénh nhan NMCT cép cé can thiép DMV
qua da.

PHUYONG PHAP VA bOI TWQNG NGHIEN CUU

1. B4i tugng nghién ciu.

1.1. Tiéu chuén Iwa chon bénh nhan

Déi twong nghién ctru gdm 97 bénh nhan dwoc chan
doan la NMCT cép theo tiéu chudn ctia WHO (1971) va
duoc can thiégp DMV qua da bdng Stent pha thubc
Sirolimus (54 ca) ho&c Stent thuérng (43 ca). Tat ca cac
bénh nhan nay dwgc chup lai DMV sau 12 thang, trong
do co 28 ca tai hep va 69 ca khéng tai hep.

1.2. Tiéu chuan loai trur.

* Chung to6i loai trir khéi nghién ctru cac bénh
nhan sau: chéng chi dinh dung cac thuéc chéng ngung
tap tidu cau, trucmg hop soc tim, cac bénh nang nhw
suy than, suy gan ndng, ung thw giai doan cuéi..

* Chung to6i loai trir khéi nghién ctru ca’c bénh
nhan sau: hep than chung BMV trai, DM tha pham hep
duwdi 70% va dat dong chay TIMI-3, BM thd pham chi
twdi mau moét dién co tim nhé.

2. Phwong phap nghién ciru.

2.1. Thiét ké nghién ctru.

Nghién ctru phan tich dwa trén két qué chyp DMV
sau 12 thang cda 97 bénh nhan NMCT cap dwoc can
thiép DMV qua da.

2.2. Cac budc tién hanh,

Thay thubc truc tiép hdi tién s, bénh s va kham
lam sang ky lwdng bénh nhan khi nhap vién, dac biét
cht y dau hiéu dau ngwc, nhip tim, huyet ap, danh gia
m&c do suy tim trong giai doan cap cta NMCT theo
phan d6 Killip va lam bénh an theo mau riéng.

Bénh nhan dwoc lam day di mot sb xét nghiém co
ban nhw: men tim, dwdng mau, dién giai mau, phtrc hop
lipid mau, Uré, Créatinin mau, dién tdm do, siéu am
Doppler tim...

Viéc chup va can thiép DMV tai phong chup mach
cla Vién Tim mach Viét Nam bang may chup mach
Infinitive cda hang Toshiba (Nhat Ban).

Dung cu can thiép:

. Stent thwong: Stent duwoc gén sén trén bong
c6 dwong kinh tr 2,5 dén 4,0 mm, dai tv 8 dén 33 mm
cla cac hang Cordis, Terumo, Medtronic, Boston
Scientific, Sorin...

. Stent cé phua thubc sirolimus: Cypher Stent
cla hang Cordis- Johnson&Johnson

Tiéu chuén thanh céng: Tha thuat dwoc coi la
thanh céng khi dwdng kinh Idbng mach con hep < 20%,
khong c6 boc tach thanh déng mach, dong chay trong
dong mach thd pham tré lai binh thwdng (TIMI-3).

Tién hanh chup DMV ca hai nhém vao thoi diém 12
thang sau can thiép. Néu bénh nhan cé dau nguwc tai
phat thi tién hanh chup DMV ngay khéng can clr vao
thori diém.

2.3. Quy trinh didu tri va theo dai bénh nhan [1]

Phac db diéu tri trong khi ndm vién: Heparin trong
lwgng phan tir thap, Clopidogrel 300-600mg ngay dau
tién, Aspirin 200mg/ngay, Statin, Nitrate, chen béta giao
cam, rc ché men chuyén...(néu can).

Phac db didu tri khi ra vién: Aspirin 100mg/ngay,
Clopidogrel 75mg/ngay it nhat trong 12 thang déi voi
SES va it nhat 1 thang d6i v&i BMS, cac thubc khac
nhw: Statin, Nitrate, chen béta giao cam, (rc ché men
chuyén...

Danh gia tai hep trén chup BDMV: hep > 50% duwdng
kinh ldbng mach da can thiép tlr trwdrc. Tai hep trong tén
thwong (In-lesion restenosis): tdn thuwong tai hep trong
Stent va ca & trwée va sau Stent 5 mm.

3. Xtr ly sé ligu:

Céac s6 ligu thu thap dwoc clia nghién ctu duwoc xir
ly theo cac thuat toan théng ké& y hoc trén may vi tinh
béng chuwong trinh phdn mém SPSS 10.0-2000 va EPI
INFO 2000 dé tinh toan cac thong sb thwc nghiém: trung
binh thuc nghiém, phwong sai, d6 léch chuan. Tim hiéu
sy lién quan gitra cac yéu t6 tién lwong véi ty 1& tai hep
cla cac bénh nhan NMCT cép dwoc can thiép DMV qua
da chang téi dung ty sut chénh (Odds ratio) v&i khoang
tin cay (Confidence interval) 95%. Gia tri p<0,05 dwoc
coi la c6 y nghia théng keé.

KET QUA NGHIEN cUU

Tl thang 8 nam 2005 dén thang 3 nam 2009 ching
t6i da nghién clru trén 97 bénh nhan bi NMCT cép dwoc
can thiép DMV qua da va chup lai PMV sau 12 thang.
Trong dé c6 28 BN bij tai hep trong tdn thuong va 69
bénh nhan khdng bi tai hep.

Bang 1. Céac théng sb co ban clia hai nhém tai hep
va khoéng tai hep

Théng sb Tai hep Khéng tai hep P
(n=28) (n=69)

Tubi 62,32+10,87 62,7849,2 0,84
Gi¢i (nam),n(%) 25(89,3%) 55(79,7%) 0,26
BT, n(%) 4(14,3%) 9(13%) 0,87
THA, n(%) 16(57,1%) 24(34,8%) 0,04

RL lipid mau, n(%) 15(53,6%) 27(39,1%) 0,2
Hut thuéc 14, n(%) 21(75%) 38(55,1%) 0,08
TS can thiép DMV, 0(0%) 4(5,8%) 0,19

n(%)

TS TBMN, n(%) 0(0%) 3(4,5%) 0,26
T/g dau nguwc—can | 26,15+25,15 17,43+19,54 0,12
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thiép (giv) Hai DMV, % 8(28.6%) | 11(15.9%) | 0,16
Killip 1, n(%) 25(89,3%) 62(89,9%) Ba DMV, % 7(25%) 6(8.7%) 0,03
Killip 11, n(%) 2(7,1%) 6(8,7%) 0,78 DMV thdi pham
Killip 111, n(%) 1(3,6%) 1(1,4%) DM lién that truée 22(78.6%) 38(55.1%) 0,03

CK (Ul/I-370C) dinh | 1897+1642,99 21861720 0,53 (LAD), %
CK-MB (Ul/I-370C) | 207,28 +193,55 | 227,914229,15 | 0,73 BMV phai (RCA), % 6(21.4%) 25(36.2%) 0,15
EF, simpson (%) 42,43+16,93 48,52+12,82 0,18 DPM mi (LCx), % 0(0%) 6(8.7%) 0,24
EF<30%, % 3(10,7%) 3(4,35%) 0,54 Murc d6 hep DMV tha | 96,04+7.55 | 96,75 +5,79 0,65
pham, %

Nhin chung, cac théng sb co ban cla hai nhém la
twong tw nhw nhau riéng ty 1& THA & nhém tai hep cao

hon nhém khéng tai hep (p=0,04).

Bang 2. Két qua chup DMV & ca& hai nhém nghién

clru
Tén thwong Tai hep Khéng tai P
(n=28) hep (n=69)
Mot DMV, % 13(46.4%) | 52(75.4%) | 0,006

Bang 3. Két qua can thiép DMV

Qua bang 2 cho thay ty I& tén thwong mot DMV &
nhém khéng tai hep nhiéu hon (p=0,006), nguwoc lai ty 1&
tén thwong ba DMV & nhém tai hep nhiéu hon (p=0,03)
va ty 1&6 DM thd pham la DM lién that trwédc & nhom tai
hep ciing cao hon (p=0,03).

Théng sb Tai hep Khéng tai hep (n=69) P
(n=28)
Ty 1& can thiép thanh cong, % 98,6 100 0,99
BPuwong kinh Stent, mm 3,04+0.36 3.02+0.29 0,36
Chiéu dai Stent, mm 31.70+13.35 34.46+13.15 0,75
Ap lyc bom bdng t6i da, atm 16,49+3.33 16.50+3.80 0,38
Ty | dat Stent tryc tiép, n(%) 9(13%) 2(7.1%) 0,41
TIMI trwée can thiép 0/1, n(%) 58(84%) 22(18.6%) 0,52
2, n(%)
3, n(%) 0(14.5%) 6(21.4%) 0,03
1(1.4%) 0(0%) 0,99
TIMI sau can thigp 0/1, n(%) 0(0%) 0(0%)
2, n(%)
3, n(%) 1(1.4%) 0(0%) 0,99
68(98.6%) 28(100%) 0,52
TMP sau can thiép 0/1, n(%) 0(0%) 0(0%)
2, n(%)
3, n(%) 3(4.3%) 1(3.6%) 0,86
66(95.7%) 27(96.4%) 0,86

Ké&t qua can thiép DMV cia hai nhém twong tw nhau duy chi cé ty [& TIMI-2 trwéc can thiép & nhém khéng tai hep

cao hon (p=0,03).

Bang 4. Két qua phan tich cac yéu té6 nguy co anh hwéng dén tai hep DMV sau can thiép

Dac diém Nhém tai hep (n=28) Nhém khéng tai hep Odds Ratio  (95% ClI) p
(n=69)
Nam gi&i 89,3% 79,7% 2,12 (0,56-8,05) 0,26
Dai thdo dudng 14,3% 13% 1,11 (0,31-3,95) 0,87
THA 57,1% 34,8% 2,64 (1,06-6,55) 0,04
RL lipid méau 53,6% 39,1% 1,79 (0,73-4,37) 0,2
DM lién thét truéc 47,8% 21,4% 3,36 (1,21-9,31) 0,03
Tén thuwong nhiéu mach 53,6% 25% 3,47 (1,31-9,22) 0,019
DK Stent < 2,75mm 13,4% 7,1% 2,01 (0,41-9,99) 0,38
Chiéu dai Stent >38mm 26,8% 15,9% 2,1 (0,74-5,99) 0,38
Tén thwong huyét khéi 75,8% 24,2% 1,64 (0,66-4,05) 0,28
Tén thwong ché chia 10,1% 3,6% 3,05 (0,35-26) 0,28
Tén thwong can xi héa 35,7% 11,6% 4,24(1,46-12,33) 0,013
Tén thwong tai 16 10,7% 7,2% 1,54 (0,34-4,24) 0,57
Loai Stent 3,96(1,55-10,08) 0,006
SES 32,1% 65,2%
BMS 67,9% 34,8%
BAN LUAN: nhw roi loan lipid mau (OR: 1,79; 95%Cl: 0,73-4,37), hat

Trong nghién ctu cda ching téi thi cac bénh nhan
dai thao dwérng cé nguy co tai hep cao hon 1,11 1an so
voi cac trwdng hop khdéng bi bénh nay (OR: 1,79;
95%Cl: 0,31-3,95), tuy nhién sy khac biét nay khéng cé
y nghiia thdng ké (p=0,87). M6t sb yéu tb nguy co khac

thubc 1a (OR: 2,29; 95%Cl: 0,91-5,8) cling cho thay sw
khac biét khéng c6 y nghia thc‘)ng‘ké v&i p>0,05 (bang 4).
Nhwng & nhirtng bénh nhan cé tién st tang huyét ap thi
c6 nguy co tai hep cao hon 2,64 1an so v&i cac BN
khong bi THA (OR: 2,64; 95%Cl: 1,06-6,55; p=0,049).
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Nhw vay, tién st THA la yéu tb tién lvgng doc lap vé tai
hep sau can thiégp DMV ctia bénh nhan NMCT cép.
Cutlip DE va cong sw da phan tich tdng hop dwa trén div
liéu ciia 6 nghién ctru lam sang gébm 6186 bénh nhan
(6219 tén thwong). T két qua chup DMV phan tich cho
thay THA la yéu t6 tién lwong ddc lap cla nguy co tai
théng ton thwong dich (OR: 1,27; 95%Cl: 1,01-1,61) [2].
Trong bénh nhan THA do c6 su réi loan chirc nang noi
mac, mét can béng gitra hé thdng co va gian mach dan
dén tang tinh trang mach bi xo' viva [3] va sw gidi phong
qua mirc cac yéu tb tang trwdng dan dén ting sinh té
bao co tron la co ché chinh cla long mach hep lai sau
khi dat Stent BMV.

Vi tri can thiégp DMV 1a yéu té tién lwong tai hep
duwoc chirng minh qua hai nghién ctu. Ty suét chénh
OR: 1,7 (95%Cl: 1,5-2,1) cta nong DMV béng béng tai
vi tri DMLTT doan 1 so véi cac doan mach khac 1a két
qua tlr nghién ctru ciia Weintraub WS va céng sy phan
tich trén 2500 bénh nhan [6]. Mét két qua twong tw tir
Kastrati A va cong sy da nghién clru trén 1349 bénh
nhan (1753 tén thuong) dwoc dat Stent DMV, theo déi
béng chup mach sau 6 thang duwoc thuc hién 80,4%
bénh nhan (1084 ca, 1399 tén thuong). Phan tich cho
thay can thiép tai DMLTT la yéu té tién lwong doc lap
cla tai hep (OR: 1,31; p<0,05) [5]. Trong nghién ctru
cla ching téi phan tich cho thay can thiép tai DMLTT c6
nguy co tai hep cao hon 3,36 lan so v&i can thiép & cac
mach khac (OR: 3,36; 95%Cl: 1,21-9,31; p=0,03). Nhw
vay, DM th pham 1a DMLTT la yéu t6 tién lwong doc lap
ve tai hep trong Stent sau can thiép.

Tan KH va cdng sw phan tich trén 569 bénh nhan
duoc tai can thiép DMV do tai phat dau ngwc nhan thay
sb lwgng mach vanh tén thwong c6 lién quan mat thiét
dén tai can thiép (p<0,001) [7]. Tac gid khac 1a Gurlek A
va céng sw nghién ctu trén 630 trwd'ng hgp nong DMV
béng béng thanh céng, chup lai DMV trong quéa trinh
theo dai ty 1& tai hep la 49%, khi phan tich cac yéu té
nguy co cho thdy bénh nhan tén thwong nhiéu mach cé
ty 1& tai hep cao hon bénh nhan chi cé tén thwong mét
mach (p<0,001) [8]. Phan tich s6 liéu tir nghién clru clia
chung t6i cling cho thay tén thwong nhiéu nhanh BMV
¢6 nguy co tai hep cao hon bénh nhan tén thwong mét
nhanh DMV (OR: 3,47; 95%Cl: 1,31-9,22; p=0,019).
Nhw vay, tén thucmg nhiéu nhanh DMV 1a yéu t6 tién
lwong doc lap ve tai hep DMV sau can thiép & bénh
nhan NMCT cép.

Tén thuong canxi héa hién nay van la mét thach
thirc cho cac bac sy tim mach can thiép mac du da co
nhiéu dung cu va thiét bi méi. Khi so sanh v&i cac tén
thwong khong canxi héa, nong DMV bang béng &
nhirng tén thwong nay bong thwérng khéng né hét, gay
tach thanh mach vanh, tdc mach cap va v& mach. Sw
phan bé cla canxi trong thanh mach co thé tac dong
dén déng hoc gidn nd cla béng va clia Stent. Tén
thwong canxi héa ciing c6 thé lam giam bung ra cla

Stent dan dén Stent khéng né hét ma hau qua dan dén
la huyét khdi va tai hep trong Stent [4]. Trong nghién
clru clia ching t6i tén thwong canxi hda co nguy co tai
hep cao hon 4,24 1an so véi tén thwong khong canxi
héa (OR: 4,24; 95%Cl: 1,46-12,33; p=0,013). Nhw vay,
tén thwong canxi hoa la yéu té tién lwong doc lap vé tai
hep DMV sau can thiép.

Khi phan tich cac yéu t6 nguy co tai hep trong
nghién ctu thi loai Stent la yéu tb tién lwong doc lap:
Stent thuérng cé nguy c6 tai hep cao hon gap 3,96 lan
so v&i Stent pha thubc Sirolimus (OR: 3,96; 95%Cl:
1,55-10,08; p= =0,006). SES da két hop duoc sw chong
dcy co hoc cla lwéi Stent va tac dung sinh hoc chéng
tang sinh clia thudc trong viéc phong va diéu tri tai hep
DMV sau can thiép.

KET LUAN:

Cac yeu tb tién lwong déc lap cla tai hep DMV sau
can thiép cta cac bénh nhan NMCT cp la: tién st tang
huyét ap, DMV tbn thuong la DM lién that trwdc, tén
thwong nhiéu nhanh DMV, tén thwong canxi héa va loai
Stent str dung trong can thiép.
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