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Tom tat

Cho dén nay, c6 nhiéu phuong phép khac nhau dé can thiép cho bénh nhan nhdi méu co tim ST chénh
1én NMCTSTCL) c6 tén thuong nhidu mach. Muc tiéu: So sanh két qua cac phuong phap can thiép &
bénh nhan NMCTSTCL c6 ton thwong nhiéu mach. Pi twong va phwong phap nghién ciru: Nghién
ctru hdi ciru 64 bénh nhan NMCTSTCL c6 ton thwong nhiéu mach trén chup mach vanh da duoc can
thiép tai Khoa Noi tim mach Bénh vién Truong Pai hoc Y Duoc Hué tir thang 5/2013 dén thang 1/2014.
Céc bénh nhan duoc chia 1am hai nhém: nhém can thiép nhanh thi pham, sau d6 diu tri ndi khoa (nhém 1)
va nhém can thi¢p nhanh thi pham sau d6 can thiép tri hoan nhanh khong phai thii pham (nhom 2). Két
qua: Nhom 2 ¢6 ti 1& gop cac bién cb (tr vong + nhdi mau co tim + tai can thiép ) twong duong nhung
phat hién dugc nhiéu nhanh hep can can thiép hon c¢6 ¥ nghia thong ké so voi nhom 1. Két ludn: Tuy
cac bién cb tim mach 16n khong khéac biét nhau giira hai phuong phap nhung can thiép nhanh tha pham
sau do can thi¢p tri hoan nhanh hep c6 y nghia la phuong phap can thi€p tranh bo sét bénh hon phuong
phap chi can thiép nhanh tha pham va diéu tri noi khoa t6i wu trong theo déi trung han cac bénh nhan
khong c6 chi dinh phau thuat béc cau ndi tai Bénh vién Truong Pai hoc Y Duogc Hué.

Tir khéa: Nhoi mdu co tim cdp, bénh Ii nhiéu mach, can thiép déng mach vanh qua da tién phat

Abstract
SOLELY INFARC-RELATED ARTERY VERSUS STAGED PERCUTANEOUS
CORONARY INTERVENTION IN ST ELEVATION MYOCARDIAL INFARCTION
PATIENTS WITH MULTIVESSEL CORONARY DISEASE
Ho Anh Tuan, Nguyen Van Dien, Hoang Anh Tien
Hue University Hospital

Today, there are different interventional approaches for patients undergoing ST elevation myocardial
infarction (STEMI) with multiple vessel diseases. Objectives: To compare the mid-term results of
two strategies of myocardial revascularization used for the management of patients with STEMI with
multiple vessel diseases. Material and methods: we analyzed retrogradely 64 profiles of patients
diagnosed STEMI with multiple vessel diseases on coronary angiography and underwent angioplasty in
Cardiovascular department from 5/2013 — 1/2014. The patients had been divided into 2 groups: group 1
(percutaneous coronary intervention (PCI) of the sole Infarct-related artery followed by medical therapy,
n=33) and group 2 (staged PCI in STEMI patients with multiple vessel diseases, n=31). Results: Group 2
had comparable combined end-points (death + Myocardial infarction + revascularization) rate but higher
rate of detection of significantly stenosed non-culprit vessels than those of group 1. Conclusion: For the
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STEMI patients with multiple vessel diseases admitted to Hue University hospital, staged PCI was
better than PCI of the sole infarct-related artery in term of omitting less patients who were appropriate
for revascularization (these patients had no indication for coronary artery bypass graft). However, these
two approaches had no statistical difference regarding to major adverse cardiac events.

Key words: Acute myocardial infarction, Multivessel disease, Primary percutaneous coronary

intervention

1. PAT VAN PE

Theo y van, ti I¢ bénh nhan NMCTSTCL c6 ton
thuong nhiéu nhanh chiém ti 18 40 — 67% . Pay la
nhiing bénh nhan c6 dy hdu 1am sang xAu hon so v6i
nhém NMCTSTCL chi ¢6 t6n thuong & mot nhanh
[5], [9]. Tai théng mach mau bj tic nghén 1a muc
tiéu chu yéu trong can thiép thi ddu nhdi méau co tim
c6 ST chénh [én (NMCTSTCL), trong d6 phuong
phap dugc lya chon la can thiép mach vanh qua da
(CTMVQD). Hién nay, c6 ba chién lugc CTMVQD:
diéu tri can thi¢p nhanh bi tic (nhanh thii pham),
diéu tri can thiép dong thoi nhiéu nhanh trong d6 co
nhéanh bi tic va didu tri theo giai doan (can thiép cap
clru nhanh bi tic sau d6 can thi¢p cac nhanh bi hep).
Viée lya chon phuong phap nao van con 1a van d&
tranh cai. Chinh vi vy, chung t6i thyc hién d& tai
nay nham muyc tiéu so sanh két qua can thiép ¢ nhém
diéu tri can thiép nhanh thu pham va nhém diéu tri
theo giai doan.

2. POI TUQNG VA PHUONG PHAP NGHIEN
cUU

Chuang t6i hdi ctu hd so bénh an va phan
tich két qua theo ddi trung han (6,6+0,8 thang)
CTMVQD duoc dung diéu tri cho 64 bénh nhan
NMCTSTCL ¢6 ton thuong nhiéu mach tai Khoa
No6i Tim mach, Bénh vién Truong Pai hoc Y Dugc
Hué tir thang 5/2013 dén thang 1/2014.

2.1. Tiéu chudn chon bénh: Tit ca nhimng
bénh nhan dugc chan dodan NMCTSTCL theo
khuyén céo ciia ACC/AHA 2013 [2] véi ting men
tim (troponin T hodc I) kém theo mot trong cac
triéu chirng sau: dau that nguc, dién tam dd ¢co6 ST
chénh lén kéo dai (>20 phut) hodc block nhanh trai
moi xuat hién, mét hinh anh ving co tim con sdng
hodc bat thuong van dong thanh tim trén siéu am
tim. Pay 1a nhiing bénh nhan:

a. NMCT ¢6 ST chénh 1én vao vién trong vong
12 gio tir khi dau nguc hodc tir 12-24 gid nhung
van con dau nguc nhiéu;

b. C6 gidy cam doan dong y phau thuit;

¢. Puoc chup mach vanh voi két qua hep c¢6 y
nghia huyét dong (>70%) & >2 nhanh mach vanh 16n
hogc mt nhanh 16n va mot nhanh bén véi diéu kién
hai nhanh nay cdp mau cho hai ving khac nhau,

d. Co chi dinh va da duoc can thiép mach vanh
qua da tién phat.

2.2. Tiéu chuén loai trir

a. Suy tim cap Killip ITI-IV.

b. Hep cd y nghia than chung dong mach vanh
trai (=50%).

c. Ngung tim ngoai vién.

Cac bénh nhan dugc chia thanh 2 nhom:

- Nhom chi CTMVQD nhanh bi tic, sau do
diéu trj noi khoa tbi wu theo khuyén cdo cua AHA,
chi xét chup mach vanh néu co triéu chung goi
¥ thiéu mau co tim (nhém can thiép thi pham).
Nhom nay c¢6 33 bénh nhan.

- Nhém CTMVQD nhanh bj tic, sau do chup
mach vanh kiém tra, can thiép néu nhanh hepcoy
nghia sau 4-6 tuan (nhom can thiép theo giai doan)
v61 31 bénh nhan.

Chung t6i ghi nhan va so sanh cac dic diém
nhén tric, 1am sang va chup mach vanh, két qua
theo ddi ¢ hai nhém. Thoi gian trung binh gitra hai
lan can thiép & nhom can thiép theo giai doan la
39,5+6,4 ngay. Tat ca cic bénh nhan déu dugc st
dung thudc chdng ngung tap tiéu cau kép (aspegic
100mg va plavix 75mg/ngay) trong sudt thoi gian tir
sau can thi¢p (du dinh la 12 thang), statin, uc ché
men chuyén, chen beta (néu khéng c6 chéng chi
dinh) va cé két qué chup mach vanh lan 2. Cac két
cuc theo doi ¢ cac bénh nhan la tir vong, tai nhoi méau
co tim, tai hep trong stent, tai can thiép mach mau da
can thi¢p hodc chua can thiép, két hop cac két cuc
(nhéi mau co tim, tir vong, tai can thi¢p).

2.3. Pinh nghia mot s6 bién

2.3.1. Ddnh gid két qud can thiép

- Thanh cong vé mat hinh anh: sau can thiép,
murc do hep < 20%, TIMI 3.
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- Thanh cong vé mt thu thuat: Thanh cong vé
mat hinh anh va khong c6 bién chimg.

- Thanh cong vé mit lam sang: Thanh cong vé
mat hinh anh, thu thuat va giam duoc triéu ching
thiéu mau co tim.

2.3.2. Danh gia hinh dnh

mach trén it nhit mot mat cat

Két qua nghién ctru duoc xtr Iy bang phan mém
Excel 2007, Medcalc 12.2.2.1. Céc bién dinh tinh
dugc biéu thi b?mg phﬁn tram, cac bién lién tuc
dugc biéu thi bang trung binh + d¢ léch chuén.
Str dung céc tét t, ¥* dé kiém dinh. Muc ¥ nghia

- Hep c6 y nghia: Hep > 50% duong kinh long

3. KET QUA
3.1. DPic diém nhan tric va 1am sang

Bang 1. bBac diém nhan trac va lam sang

p < 0,05 duoc xem 1a ¢ ¥ nghia thong ké.

Nhom can thi¢p
Dic diem Nhanh thu pham Theo giai doan (flh:%z% p (a,b)
(n=33)" (n=31)°
Tudi (nam) 60,1+8,8 61,249,1 60,9+9,3 >0,05
Nam (n,%) 25 (75,76%) 25 (80,64%) 50(78,13) >0,05
Tang huyét ap (n,%) 24 (72,73%) 22 (70,97%) 46(71,88) >0,05
Dai thao duong (n,%) 9 (27,28%) 8 (25,81%) 17(26,56) >0,05
R&i loan lipid mau (n,%) 14 (42,42%) 15 (48,39%) 29(45,31) >0,05
Phan suat tong mau (%) 49,847,2 51,245,6 50,4+6,8 >0,05
Suy tim cap Killip II (n,%) 6 (18,18%) 5(16,13%) 11(17,19) >0,05
Tl}(‘yi gian xuit hién triéu chimng 9,1£2.4 8,9+1,8 9,1+1,9 >0,05
den khi nhap vién (gio)
Thoi gian ctra bong (phut) 68,7+14,8 70,1£15,8 69,4+18,1 >0,05
Bang 2. Két qua chup mach vanh
Nhoém can thiép
Chi 56 Nhanh tha pham | Theo giai doan P(a,b)
(n=33)® (n=31)°
Bénh 3 than (n,%) 22 (66,67%) 16 (51,61%) >0,05
Diém Syntax 232 48,7 21,4+8,3 >0,05
S stent nhanh thi pham (TP) 1,4 1,3 >0,05
S stent nhanh khong phai TP(KPTP) - 1,3 -
Do dai stent & nhanh TP (mm) 21,7£7,8 22,2+6,8 >0,05
buong kinh stent nhanh TP(mm) 3,2+0,6 3,4+0,4 >0,05
Do dai stent & nhanh KPTP(mm) - 21,7+£10,4 -
Duong kinh stent nhanh KPTP (mm) - 3,4+0,7 -
Luong can quang (ml) 240,5+110,6 245+95,3 >0,05
Thoi gian phat tia (phut) 34,5124 37,4£14.,5 >0,05
Nhanh vanh phai la TP % 54,55 42,42 >0,05
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Bang 3. Két qua can thiép

Nhoém can thiép
Dic diém Nhénh thi pham | Theo giai | Chung (n=64) | p
(n=33) doan (n=31)
Thanh cong nhanh TP(%) 31 (94,9%) 29 (93,6%) 60(93,8) >0,05
Thoi gian theo doi (ngay) 115,4+36,6 124,4+43,1 119,1+37,1 >0,05
T vong (TV)(n, %) 3 (9,1%) 1 (3,2%) 4(6,3%) >0,05
Nhoi méau co tim (NMCT) 2 (6,1%) 1 (3,2%) 3(4,7%) >0,05
Can thiép lai (CTL) nhanh TP 0 (0%) 1 (3,2%) 8(3,1%) -
Can thi¢p nhanh KPTP 7 (21,21%) 16 (51,61%) | 31 (48,44%) | <0,05
Can thiép lai (chung) (n,%) 7 (21,21%) 16 (51,61%) | 38(59,38%) | <0,05
Tai hep trong stent (chung) 0 (0%) 1 (3,23%) 2(3,13%) >0,05
Két hop NMCT + TV+ CTL) 12 (36,4%) 19 (61,05%) 15(23,4%) >0,05
4. BAN LUAN lwong can quang va thoi gian tiép xtc tia ting 1én
4.1. Chon lya phwong phap xw tri nhanh (dicu nay dac bi¢t dang chu y ¢ nhirng bénh nhan
khong phai thi pham suy tim, suy than), ti 1¢ bién chirng (nhu tai hep,

Muc ti€u chinh cua can thi€p dong mach vanh
qua da nhitng bénh nhan NMCTSTCL 14 hdi phuc
dong chay va tai tu6i mau cho co tim & nhanh
dong mach thu pham. Tuy vay, ¢ thoi diém can
thiép tién phat, trén nhitng bénh nhén c6 thém 1
hodc nhiéu nhanh ton thuong phu hop véi diéu tri
can thi¢p dat stent hodc nong bong, khong thich
hop vé6i diéu tri phau thuat thi c¢6 3 chién luoc dat
ra sau khi can thiép nhanh thu pham. D6 13 diéu
tri bao ton, can thiép ngay ton thuong khong phai
thii pham trong giai doan du hodc didu tri nhanh
khong phai thu pham theo giai doan (sau mot thoi
gian). Cho dén nay van chua c6 thir nghiém ngiu
nhién 16n nao dugc thuc hién hodc du dinh so
sanh ba phuong phap didu tri nhanh khong phai
thu pham nay.

Can thiép nhiéu mach ngay tai thoi diém cip
ctru tién phat c¢6 nhiéu loi diém: tai thong sém,
hoan toan cic mach mau bi hep va tic, tai thong
duogc cac vung co tim thiéu mau & xa, giam dugc
tan suat phai thyc hién lai tha thuat, 6n dinh tat ca
cac mang vita c6 thé bi ntt v& thém, rit ngin thoi
gian ndm vién va vién phi, dap ung duoc mong
mudn cta bénh nhan (c6 cam giac da khéi bénh
hoan toan sau khi dugc can thi¢p). Tuy vay, can
thiép nhidu mach tai mot thoi diém ciing c6 nhiéu
diéu bét loi: thoi gian thuc hién thu thuat kéo dai,

boc tach, nhdi méau co tim) lién quan dén thi thuat,
dit nhidu stent cao hon, diéu tri nhanh khong
phai thi pham trong khi huyét dong khong hoan
toan 6n dinh nhu bénh mach vanh on dinh, danh
gia khong chinh x4c mirc d6 hep & cac vi tri ton
thuong do tinh trang ting dong, ting viém, huyét
khdi trong bdi canh hoi chimg vanh cap. Nhu vay
gi4 tri cua phuong phap nay 1a chua rd rang vé
mat 1i luan. Dén nim 2013, khuyén céo diéu tri
cho bénh nhan NMCTSTCL c¢6 ton thwong nhiéu
mach cia AHA/ACC khoéng chi dinh can thiép
cho nhom dbi twong cé huyét dong on dinh (muc
do I1Ib). Két qua phan tich mot phan nghién ctru
APEX-AMI v6i 2201 bénh nhan NMCTSTCL ¢6
ton thuong nhiéu mach duoc can thi€p ca nhanh
khong phai thu pham (9,9%) va can thi€p chi
nhanh tht pham (90,1%) ciing ting ho cho khuyén
c40 ndy. Phan tich nay cho thiy sau 90 ngay, ti 18
tr vong, suy tim, séc & nhom can thiép ca nhanh
khong phai thi pham cao hon ¢6 y nghia thong ké
s0 v6i nhom chi can thiép nhanh tha pham. Két
qua ndy van giit nguyén ngay ca khi da hiéu chinh
theo ddc diém bénh nhan va thu thuat [10]. Két
qua cuia mot nghién ciru gdp 4 nghién ciru tién ciru
va 14 nghién ctru hdi ciru trén 40280 bénh nhan
do Vlaar P.J va cs st dung phuong phap ghép cép
dé so sanh ba phuong phap diéu tri trén nhan thay
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nhom can thi€p nhiéu mach tai thoi diém can thiép
tién phat co ti 18 tir vong ngan han va dai han cao
nhat so v6i hai phuong phap con lai [4]. Dua trén
cac két qua nay chung t6i khong sir dung phuong
phap can thi¢p nhiéu mach tai thoi diém can thiép
tién phat cho nhom ddi twuong NMCTSTCL ¢6 ton
thuong nhiéu mach c6 huyét dong 6n dinh sau khi
d3 can thiép nhanh thii pham. Trong thuc té, chung
t0i d can thiép mot sd truong hop bénh nhan huyét
dong khong on dinh c6 chan doan NMCTSTCL véi
nhiéu mach ton thuong. Tuy nhién, do ) luong bénh
con han ché nén chiing t6i chura dira vao phan tich so
sanh trong nghién ctru nay.

Cho dén nay, két qua cua cac thr nghiém van
chua khang dinh phuong phap nao trong sd hai
phuong phép con lai 1a phuong phap ti wu, chic
chin duogc 4p dung cho bénh nhan NMCTSTCL
v6i ton thuong nhidu mach. Do vy day 1a muc
tiéu nghién ctru ma chung t6i mudn lam rd trong
nghién cuu nay.

4.2. Dic diém nhan tric

Trong nhém cac bénh nhan dugc can thi€p theo
giai doan, thoi gian giita cac 1an can thiép trong
nghién ctru cua chung t6i 1a 39,5+6,4 ngay. Két
qua nghién ctru ciia Ochara va cs nam 2004 c6 thoi
gian gitra hai lan can thiép 1a 27,3+12,8 (ngay),
Politi va cs nam 2010 1a 56,8+12,9 (ngay), Han
va cs nam 2008 1a 7-15 ngay [4],[7],[8]. Nhu vay
thoi gian giita hai 1an can thiép theo giai doan cua
chung t6i twong duong voi cac tac gia khac.

Trong hai nhom can thiép cua chung toi, ti
1¢ nam gidi, bi ting huyét ap chiém ti 1& kha cao
(>75%). Hon 50% bénh nhan & ca hai nhom cé
bénh mach vanh 3 than va s lugng cac tdn thuong
khong phai thu pham & hai nhom khac bi¢t khong
c¢6 ¥ nghia théng ké (p>0,05). Péng mach vanh
phai 1a dong mach lién quan thi pham chiém uu
thé ¢ ca hai nhom. Két qua nghién ctru ciia Ghani
A., Kornowskia cling nhan théy dong mach vanh
phai thuong 1a dong mach tha pham [3],[6].

4.3. Két qua chup va can thi¢p

Tat ca cac bénh nhan cua chung toi déu co
dong chay t6t véi TIMI 3 sau can thiép. Phuong
phap can thi¢p dugc ap dung trén moi bénh nhan
la dat stent. Khong c6 sy khac biét vé s6 luong va
kich thudc stent giira hai nhoém.

Céc bién c¢6 tim mach 1én (MACE: major
adverse cardiac event) dugc chung t6i danh gia la
tr vong, tai nhdi méau co tim, tai hep trong stent
va tai can thiép ton thuong/mach méu. O Bang 3,
két qua cho thay c6 su khac biét khong cé ¥ nghia
thdng ké vé tir vong va/hodc nhdi méau co tim giita
hai nhoém. V& ti 18 tai can thiép ton thuong/mach
mau, nhom can thiép nhanh thu pham c6 7 ddi
tuong, chiém 21,21%, thip hon cd ¥ nghia thong
ké (p<0,05) so véi nhdom can thiép theo giai doan
v6i 16 dbi tuong chiém 51,61%. Nhu vy, viéc
can thi€p theo giai doan da phat hién va can thiép
duoc nhiéu mach méu hep c6 ¥ nghia hon so véi
nhom chi can thi¢p thu pham. Nhung tinh chung
cac bién ¢ tim mach 16n thi khong c6 su khéc biét
gitra hai nhom.

Két qua ctia cac nghién ctru khac vé cac bién cb
rt khac nhau. Nghién ctru ciia Ghani A. va cs. sau
3 nam trén hai nhém d6i twong twong tu nhu cia
chuing t61 ¢o ti 1€ tir vong va/hodc tai nhdi mau co
tim cao hon c6 ¥ nghia thong ké (p=0,002) & nhom
can thiép theo giai doan (20%) so voi nhom didu
tri bao ton (0%) nhung khi gdp chung cac bién cb
thi khong khéac biét nhau gitta hai nhom. Piéu nay
c6 thé giai thich 1 nghién ctru cia Ghani A. va cs
la nghién ctru c6 su dung phuong phap FFR (phan
suat dy trit vanh) dé danh gia khach quan nhém
can thiép theo giai doan, tir d6 dua ra quyét dinh
can thi¢p cho bénh nhan chinh xac va nhiéu hon.
Nghién ctru nay ciing ching t6 rang khi st dung
FFR dé danh gia s& lam giam duoc sb truong hop
can thiép nhanh khéng phai thu pham ¢ nhom can
thi€p theo giai doan [3].

Nghién ciru xét duyét gan day ciia Widimsky
va cs cling dé xudt chi diéu tri nhanh lién quan tic
nghén trong giai doan cap khi can thiép tién phat.
Céc tac gia dé xuat nén diéu tri nhanh khong phai
thi pham bang thudc hoic theo giai doan [12].

Biondi-Zoccai va cs trong mot bai phan tich
gOp gan day v6i 10 thir nghiém co ddi chung
da dua ra khuyén céo 1a chi nén can thiép nhiéu
mach tai thoi diém NMCTSTCL cap ¢ d6i twong
¢6 huyét dong khong 6n dinh hodc c6 nguy co rit
cao. O cac dbi tuong khac, nén doi Kkét qua cua cac
xét nghiém khac dé chimg t6 tinh trang thiéu mau
co tim can phai can thiép [3].
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Nghién ctru cua Vlaar va cs trén hon 40.000
bénh nhan ¢ két qua: can thiép theo giai doan c6
tir sudt nge"ln va dai han thép hon so véi chi diéu tri
nhanh thi pham hodc nhiéu nhanh [4].

Theo chiing t6i, viéc chon lua phuong phap tai
thong mach mau CTMVQD nao cho dbi tugng
nay phai tuy thudgc vao ting ca nhan, trén co so
xem xét cac dic diém 1am sang ciing nhu két qua
chyp mach vanh.

Két qua nay twong dong véi mot sé nghién
cuu khac. Tarasov R.S, Ganiukov V.I., Krotikov
Yu. V., so sanh két qua tai thong bang 4 phuong
phap, trong d6 c6 thém 2 phuong phap khac la
can thiép nhiéu nhanh dong thoi (nhém 3) va
can thiép theo trinh ty CTMVQD sau d6 1a phau
thuat bac cau nbi (nhom 4). Két qua thu duoc sau
theo ddi 10,6£5,9 thang cho thidy nhém 4 c6 ton
thuong 3 nhanh mach vanh va thang diém Syntax
cao hon c6 ¥ nghia thong ké so v6i cac phuong
phap con lai [9].

Nhu vay, chiing ta van can mot nghién ctru ¢6
quy mé 16n, thir nghiém ngiu nhién d6i chung
c6 gia tri dé danh gia vé hiéu qua ciing nhu cac
bién ¢4 tim mach 16n & nhom NMCTSTCL c6 ton
thuong nhiéu mach. Tuy vdy, v6i cac két qua cua
cac nghién ctru hién co, can thiép nhiéu nhanh 1a
phuong phap khong duge chon lya trong giai doan
NMCT cép. Néu chiing ta xem rang, nhom chi can
thiép nhanh nguyén nhén c6 ti 1& cac bién cd gop
(ttr vong + nhdi mau co tim + tai can thiép) tuong

duong nhung ti 18 phat hién duoc cac ton thuong
hep can can thiép thip hon c6 ¥ nghia thong ké
(p<0,05) so véi nhom can thiép theo giai doan thi
chung ta c6 thé két hop véi khuyén cao cia ACC/
AHA 2013 dé két luan rang: can thiép theo giai
doan 1a phuong phap dugc lya chon cho nhiing
bénh nhdn NMCTSTCL cé ton thuong nhiéu
mach, véi diém syntax chép nhan dé CTMVQD,
ti 18 tir vong khi thuc hién bic cdu nbi cao va bénh
nhan mong mudn dugec CTMVQD [1], [2].

5. HAN CHE CUA PE TAI

- B¢ tai dugc thyc hién theo phuong phap hoi
ctru nén chwa dam bao tinh phan phdi ngu nhién.

- Chua ap dung cac phuong phap danh gia
khach quan hon nhu FFR (do phan suat duy trir
vanh)

- Nghién ctru don trung tdm, ¢& mau con han
ché nén chua thé dua ra duge mo hinh tién doan da
bién va cac két qua co gid tri hon.

6. KET LUAN

Tuy céc bién cb tim mach 16n khong khac biét
nhau gitra hai phuong phap nhung can thi¢p nhanh
thu pham sau d6 can thi€p tri hoadn nhanh hep c6 y
nghia la phuong phap can thi€p tranh bd sot bénh
hon phuong phap chi can thiép nhanh thu pham va
diéu tri noi khoa t6i wu trong theo ddi trung han cac
bénh nhan khong co chi dinh phau thuat béc cau ndi
tai bénh vién Truong Pai hoc Y Duoc Hué.
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