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TOM TAT

Nghién ctru hdi clru, tién ctru va mo ta cat ngang 113 bénh nhan (BN) dwgc chin doan xac dinh
nhdi mau co tim (NMCT) c&p c6 chi dinh chup va can thiép mach vanh thi d3u tai Bénh vién TWQD
108 tr thang 3 - 2005 dén 10 - 2010, két qua cho thay: tudi trung binh: 62,5 + 9,7; nam chiém 86,7%
(98/113). Cac yéu t6 nguy co tim mach hay gép: tang huyét ap (THA), hat thuéc 1a va réi loan lipid
mau. 99,1% BN c6 con dau thét nguc dién hinh. 109 BN (96,5%) c6 tén thwong ddng mach vanh
(BMV): t3n thuong DMV trai: 43,4%, DMV phai: 22,1% va két hop ca 2 DMV: 34,5%. Vi tri DMV tha
pham: déng mach (BM) lién that trudc: 50,5%; DM mi: 22,1%; DMV phai: 27,4%; khéng gap ton
thwong than chung. 69% c6 tén thwong da mach (= 2 than), 31% ton thwong 1 mach. Mdc d6 ton
thwong: 76,1% cé tac hoan toan hodc gan hoan toan DMV thd pham (hep = 90%); 3,5% BN c¢6 tbn
thwong hep < 50% (khéng cé tén thwong).

Két luan: BN NMCT c6 tudi cao, nhiéu yéu t6 nguy co tim mach. Thwong tén DMV & BN NMCT
cap phtrc tap véi tén thwong nhiéu nhanh, tai nhiéu vi tri khac nhau.

* T khoa: Tén thuwong ddng mach vanh; Nhéi mau co tim cap; Dac diém |am sang.

Remark on clinical features and coronary artery lesions in
acute myocardial infarction patients at 108 Hospital

SUMMARY

A restropective, prospective and descriptive study was carried out on 113 patients with acute
myocardial infarction underwent coronary angiography and intervention at 108 Hospital from March,
2005 to October, 2010. The results showed that: the mean age was 62.5 + 9.7, males: 86.7%. The
main risk factors were: hypertention, cigarette smoking and hypercholesterolemia. There were 109
cases (96.5%) of coronary lesions. The left coronary lesion was 43.4%, right coronary lesion was
22.1% and associated lesions were 34.5% of the patients. The locations of culpable artery: LAD
lesions accounted for the highest rate (50.5%); without the left main coronary artery. The right and
circumflex coronary lesions were affected in 27.4 and 22.1%. 69% of patients were affected > 2
lesions, 31% of patients with one coronary lesion. There were 76.1% of patients with total or subtotal
occlusion of coronary artery, 3.5% of patients with the narrow lesion < 50% in diameter.

Conclusion: AMI elderly patients had several risk factors. Coronary artery lesions were complex,
multilesions in different locations. The lesions of culpable artery were often sub or total occlusion.

* Key words: Coronary artery lesions; Acute myocardial infarction; Clinical features.

* Bénh vién TWQD 108
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DAT VAN BE du cé nhieu tién bd trong viéc phat hién, cap
) clru va diéu tri sém bang thuéc hay can thiép,
Nhoi mau co tim la bénh tim mach ngay  nhung ty 18 t& vong do NMCT vén rét cao.
cang pho bién, la nguyén nhan t& vong hang
dau trén thé gidi cling nhw & nwdc ta. Mac
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Nguyén nhan cta NMCT do tdc DMV
gay nén b&i duit gay cac mang xo vira déng
mach (XVDM), hinh thanh cuc huyét khoi
gay bit tdc l1ong PMV. Nhiéu nghién ctru
trén thé gi¢i cho thdy dac diém, tinh chéat
ton thwong cla DMV dong vai trd chd yéu
trong hinh thanh va phat trién cuc huyét
khdi. Chinh vi vay, nghién ctru d&t ra nham:
Nghién ctru déc diém Iam sang, yéu té nguy
co va tén thuong PMV & BN NMCT cép
duwoc can thiép mach vanh qua da thi dau,
nhdm phuc vu tét hon cho céng tac chén
doan va xu ly bénh.

POl TUGNG VA PHUONG PHAP
NGHIEN cUU

1. Péi twrong nghién ciru.

113 BN dwoc chan doan xac dinh NMCT
cép, can thiép thi dau, diéu tri noi tru tai Khoa
A1, Vién Tim mach Quan déi va Khoa A12,
Bénh vién TWQD 108 tr thang 03 - 2005
dén 10 - 2010.

2. Phwong phap nghién ciru.

Hdi ciru, két hop tién ciru, mo ta, cét ngang.

Chan doan xac dinh NMCT cép theo tiéu
chuén clGa Té chirc Y t& Thé gii (1971):
BN dén trudc 12 gid ¢d con dau that nguec,
hoac sau 12 gi® c6 con dau tai dién.

- Chup BMV chon loc theo phuwong
phap Seldinger:

+ Chi dinh dwa theo tiéu chuan cda Hoi
Tim mach Hoa Ky (1991).

+ Phwong tién: thwe hién trén may chup
mach ky thuat sb hoéa xé6a nén Philips
INTEGRIS tai Khoa Tim mach can thiép,
Vién Tim mach Quan déi.
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+ S6 lwgng DMV tén thwong: sé nhanh
chinh ctia DMV tén thwong (DM lién that
trwde, DM mi va DMV phai; néu tén thuwong
than chung BPMV trai, dwoc tinh 1a tén
thwong 2 mach), miérc dd tén thwong tinh
bang phan tram (%) dwong kinh hep. Xac
dinh DM tha pham dwa trén dac diém dién
tam do két hop hinh &nh tén thwong BDMV.

KET QUA NGHIEN cUU

Bang 1: Mot s6 déc diém 1am sang va yéu
t6 nguy co.

PAC DIEM n=113 %
Tuéi trung binh 62,5+9,7

Gidi tinh Nam 98 86,7

NG 15 13,3

Con dau that nguc trwdc vao vién 83 73,5

Dfé dL.JiQC chan doan NMCT truwéc 13 115
Va0 vién

ba can thiép DMV truwée day 1 0,9

Réi loan lipid mau 89 78,8

Tang huyét ap 71 62,8

Hut thuée la 79 69,9

bai thao dwong 25 22,1

Dau nguwc dién hinh 112 99,1

Dau nguc khéng dién hinh 1 0,9

<3giv 21 18,6

S'e‘:; vao <6gi> 63 55,8

<12 gi& 23 20,4

< 24 giv 6 53

“Hau h&t BN 1a nam (86,7%); da sb
c6 bidu hién 1am sang bang con dau that
nguc tir trwdc (73,5%). Réi loan lipid mau,
hat thube 14 va THA 1a nhitng yéu td nguy
co thuwdng gap nhat. 99% BN c6 biéu hién
bang con dau that ngwc dién hinh.
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- Phan Ién dén vién truoc 12 gio
(94,7%), trong d6 18,6% BN dén sém (truéc
3 gio).

Bang 2: Bac diém céac yéu té nguy co tim
mach.

CAC YEU TONGUY CO (YTNC) | n=113 %
bai thao duwong 24 212
Tang huyét ap 75 66,4
Hut thube 14 88 779
Ri loan lipid mau 80 708
Tién st gia dinh 28 248
Béo phi 47 416
1YTNC 17 151
Soluong | 5 yTNC 27 239
YTNC 3 YTNC a4 389
>3 YTNC 25 21

Cac YTNC gap phd bién la THA (66,4%),
réi loan lipid mau (70,8%) va huat thube la
(77,9%); cac YTNC nhuw dai thao dwong,
tién s gia dinh va béo phi it g&p. Hau hét
BN cé =3 YTNC (61%).

Bang 3: Thay ddi dién tam do.

DAC DIEM n=113 %
ST chénh Ién 112 99,1
ST chénh xubng 1 0,9
ST khéng chénh 0 0
Séng Q hoai tir 108 95,6
Bién ddi song T 113 100
Loan nhip ngoai tam thu thét 38 33,6
@ 2 3
Loan nhip ngoai tam thu trén that 27 23,9
R&i loan dan truyén 7 6,2
Rung that 2 1,8

Trwédc vach 27 23,9
Vit ton thuong |0 mam 25 22,1
trén dién tdm do

Trwédce rong 12 10,6

Sau duwoi 49 43,3

- 99,1% BN c6 doan ST chénh Ién trén
dién tam d6. 95,6 - 100% BN xu4t hién
séng Q va bién dbi cha séng T. 65,5% co
bién chirng loan nhip, chi yéu |1a ngoai tam
thu that don doc, loan nhip ndng (rung that)
(1,8%).

- Hau hét BN c6 vj tri vung tén thuong
trén dién tam db tai ving trudc va mém tim
(56,7%), thanh sau chiém 43,3%.

* Vi tri DMV bj tén thuong cé y nghia
trén chup DMV: than chung DMV trai: 2 BN
(6,21%), DMV trai don doc: 49 BN (43,4%),
DMV phai don déc: 25 BN (22,1%), ca 2
DBMV: 39 BN (34,5%).

- Tén thwong DMV tréi 1a cha yéu. BPMV
phai don doc it gap hon.

* \j tri DMV thG pham gady NMCT trong
dot vao vién:

- Than chung DMV trai: phat hién vi tri
tén thwong & 113 BN trong dé:

+ Pong mach lién that trwéc: 57 BN
(50,5%), trong d6, doan gan: 26 BN (45,6),
doan gilra: 24 BN (42,1), doan xa: 7 BN
(12,3%).

+ Béng mach mi: 25 BN (22,1%), trong
do: doan gan: 21 BN (84,0%), doan xa: 4 BN
(16,0%).

+ PMV phai: 31 BN (27,4%), trong do:
doan gan: 10 BN (33,3%), doan gitra: 16 BN
(51,8%), doan xa: 5 BN (14,9%).

183



TAP CHi ¥ - DUQC HOC QUAN SU' SO 5-2011

- DMV tha pham chd yéu 1a BM lién
that trudc (50,5%), ty 1&6 DMV phai va DM
mi gan twong dwong nhau (27,4% va

22,1%).

\

- Vi tri tAc hau hét tai doan gan va giira,

it g&p tac doan xa. Khong c6 BN tén thwong

than chung dwoc can thiép.

Bang 4: Mlrc do tén thwong nhanh DM tha pham.

_VITRI MUC DO TON THUONG
TON THUONG Hep < 50% Hep 2 50% Hep 2 70% Hep > 90%
n % n % n % n %

Lién that trude (n = 57)

Doan gan 1 1,8 5 8,8 2 3,5 19 33,3

Doan gilra 1 1,8 7 12,3 3 53 11 19,3

Poan xa 0 1 1,8 3 5,3 4 7,0
DM mi (n = 25)

Doan gan 1 4 1 4 3 12 9 36

Doan xa 0 0 2 8 2 8 7 28
DM md phaéi (n = 31)

Doan gan 0 0 2 6,4 1 3,2 11 35,5

Doan gilra 1 3,2 5 16,1 4 12,9 7 22,6
Cong 4 23 18 68

- 86/113 BN (76,1%) c6 ton thwong DMV thi pham bj hep ndng (= 70%), 23,9% BN hep
muirc d6 vira va nhe (< 70%). Chi cé 4 BN (3,5%) ton thwong DMV < 50% (khéng c6 y nghia

huyét dong).
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* Két qué chup DMV theo sé luong nhanh bj tén thuong:

Trong tng s 113 nhanh DMV, tdn thwong 1 nhéanh: 35 BN (31%), tn thwong 2 nhanh: 50

BN (44,2%): tbn thwong 3 nhanh: 28 BN (24,8%).
BAN LUAN
1. Mot s6 dac diém lam sang va yéu té nguy co.

BN trong nghién ctu nay cé do tudi trung binh kha cao (62,5 + 9,7 tudi), thdp nhét 32 tudi
va cao nhat 83 tudi. Do d&c diém vé thu dung cla bénh vién quan doi, nén nam gidi chiém
chl yéu (86,7%), ni¥ chi gap 13,3%.

Nhiéu nghién ctu thdy, b&nh NMCT cép lién quan dén tudi va gidi. Bénh gap nhiéu hon &
nam va ngudi > 50 tudi. K&t qua clia chung téi twong tw Nguyén Quang Tuén: nghién ctru trén
149 BN NMCT cép tai Vién Tim mach Québc gia va Koyu Sakai va CS: nghién ctru 1.063 BN
dwoc can thiép DMV thi dau. Tudi cao la mét trong nhitng yéu té bat loi dbi véi BN NMCT
cép, tudi cao thworng kém theo cac mach bang hé kém phat trién, do gidm dap (ng véi kich
thich tan tao mach mau.

Ngoai tudi cao, réi loan lipid mau, hut thudc 14 va THA ciing 1a nhitng YTNC phé bién nhét
clia bénh ly mach vanh. Cac thanh phan lipid mau, dac biét |4 LDL tham gia truc tiép vao co
ché hinh thanh va tién trién cia mang XVDM. THA DM la yéu tb thuc ddy sw phat trién cla
XVDM va ting kha nang xay ra bién chirng ctia bénh XVDM nhw NMCT. Tang ap luc 1én
thanh mach do THA, khéng nhitng cé tac dong co hoc truc tiép gay dit gdy mang XVDM
kh&i dau cho cac tai bién cép tinh, ma strc ép kéo dai sé& lam cho tén thwong ndi mac tré
nén ndng né hon, tao diéu kién thuan lgi cho viéc hinh thanh va phat trién nhanh mang
XVDM.

V& thdi gian nhap vién, nghién ctu cho thay, 88,9% BN nhap vién truéc 12 gid ké tir khi
kh&i phat con dau that ngwc; 61,1% BN nhap vién trwdc 6 gid va dac biét 27,8% BN nhap
vién tr rat sém (trwéc 3 gio). Didu nay khac véi mot sb tac gid nhw Nguyén Quang Tuén
nghién ctru 83 BN can thiép thi dau, ty 1& nhap vién trwéc 12 gid chi chiém 43%. Sy khac
nhau 1a do d3c diém thu dung BN. Dbi v&i NMCT cép, thoi gian dén vién cang som, ty 1& bién
chirng cang thap.

2. Bién déi dién tim va vi tri NMCT.

Trong s6 BN nghién ctru, 99,1% c6 bién dbi trén dién tam dd, thé hién bang doan ST
chénh |én. Bay cling chinh la tiéu chuan quan trong Iwa chon BN lam can thiép Cép clru.
Nghién ctru ctia Nguyén Quang Tuén: it BN khong thy doan ST chénh 1&n (4,8%), c6 thé do
nhimng BN nay dén qua muén nén doan ST da hét chénh, hodc NMCT khéng cé ST chénh
Ién.

Vi tri NMCT, chi yéu chang t6i gap thanh trwéc va mém (56,7%), ty 1& gap & thanh sau it
hon (43,3%). Ty 1& nay phu hop v&i nghién clru ctia Nguyén Quang Tuén (2003) cling nhuw
cac tac gia nwéc ngoai.

3. Pac diém ton thwong DMV.
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- Chup DMV chon loc trén 113 BN, chang téi thdy 43,4% BN c6 tbn thwong DMV trai,
22,1% BN tdn thwong DMV phai, 34,5% BN tén thwong két hop cd DMV phai va trai. Két
qua nay twong tw cac tac gid khac trong nwéc nhw Nguyén Qudc Thai (2002), Nguyén
Quang Tuan (2003), H6 Anh Binh (Hué, 2004) va Adnan (2004). Day |a dac diém rat quan
trong vi DMV trai cung cip phan I&n lwgng mau nudi dwdng co tim. Do vay, nhitng BN nay,
néu dwoc xt tri tai twdi mau muodn sé dan dén hoai tir co tim lan rong, dé lai hau qua nang
né ca vé trwdc mét cling nhw 1au dai.

- DM th pham: can clr vao triéu chirng 1am sang két hop véi dién tam db va két qua chup
mach vanh, ching t6i danh gia dwgc DM thd pham gay NMCT. Déi véi NMCT viing sau dudi,
chtd yéu [a DMV phai (31/49 BN), s6 con lai 1a DM mi. Béi véi NMCT thanh trwéc (gdm viing
trwdc vach, trwde bén, trudc mém va trwdc rong), DM tha pham [a DM lién that trwde (57/64
BN), chi ¢6 7 BN 1a tbn thwong DM mii. Két qua nay twong tw cla Nguyén Quang Tuén trén
BN NMCT cép can thiép mach vanh thi dau.

- Mirc d6 tén thwong: 86/113 BN (76,1%) tac gan hoan toan (ton thuwong hep > 90% dwéong
kinh 16ng mach v&i mire TIMI 1 hodc 2) hodc tc hoan toan DMV (TIMI 0). Chi ¢6 23,9% BN
khéng théy tdc hodc ban tdc DMV thi pham, dac biét 3,5% (4 BN) c6 tén thwong hep nhe
DMV (hep < 50% dwéng kinh). Diéu nay hoan toan phu hop véi co ché bénh sinh cua
NMCT, do n&t hodc dirt gy ctia mang vira xo dan dén hinh thanh cuc mau déng trong long
DMV, két hop v&i hién twong co mach, gay bit tdc DM va hoai t&r viing co tim twong (’ng ma
DMV d6 chi phéi. Két qua cutia chung téi twong tw nhw Nguyén Quang Tuén (2003), Moses
(1997), Adnan (2004) nghién ctu tdn thwong DMV & BN NMCT cip. Mot sd BN khi chup
DMV khéng thay tén thuwong tc hoan toan niva do thdi diém chup mach vanh, cuc huyét khéi
da ty ly gidi hoac do dung cac thubc gian mach khi NMCT lam cho hét hién twong co that
DPMV.

- Nghién ctru vé& s6 nhanh DMV bi tbn thuwong cho thdy: 69% BN c¢é tén thwong da mach
(= 2 mach), tdn thwong 1 mach: 11 BN (31%). Nhw vay, hau hét déu cé ton thwong phirc tap,
phdi hop nhiéu vi tri, tai nhiéu nhanh khac nhau. Két qua nay twong tw ciia Nguyén Quang
Tuén, nhung ty 1& tdn thwong da mach trong nghién ciru nay thap hon so véi Adnan Thach
NG, diéu nay ciing hop ly, vi ty 18 XVDM & nwéc ta thdp hon so véi cac nuéc phat trién.

KET LUAN

- BN NMCT cép da phan 1a nam gidi, tudi doi cao, cé nhiéu yéu td nguy co két hop.

- Thwong tdn DMV thd pham chd yéu [a DMV trai, trong d6 DM lién that trwdc chiém da
s6. Tén thwong DMV phai don doc it gap hon.

- Tén thwong DMV da phan phtrc tap, véi nhiéu nhanh DM tén thwong két hop. Dong
mach thi pham phan I&n bi tdc hoan toan hodc tdc gan hoan toan long mach.
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