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Toém tat

bat vAn dé: Siéu Am ndi mach (IVUS) 1a mét cong cu hd trg chup mach vanh trong viéc danh gia cac
sang thuong mach vanh trung gian. Tuy nhién, gia tri diém cit cii vé dién tich cit ngang long mach tbi
thiéu (MLA) (MLA <4 mm?) da va dang dugc ching minh 14 c¢6 d6 chinh xac chan doan rét thap. Muc
tieu: Nham khao sat gia tri diém cit moi IVUS MLA va kha ning chin doan thiéu mau co tim cua gia
tri nay bang viéc str dung du trit Iuu lwong phan suat (FFR) 14 tiéu chuan vang cho nghién ctru. Phuwong
phap: Cac sang thuong trung gian méi qua chup mach vanh dugc danh gia bang ca hai phwong phap
IVUS va FFR. Két qua: C6 32 bénh nhéan ¢ d6 tudi trung binh 63,97+11,59, nam gidi chiém 71,9% va
nir chiém 28,1%, déu c6 sang thuong méi, hep trung binh khoang 50,68%+8,83% va duong kinh trung
binh khoang 2,99 mm + 0,61mm véi cic sang thwong phan bd chi yéu tir doan gan va giita ciia cac
dong mach RCA (31,3%), LAD (59,4%) va LCx (6,2%). IVUS MLA (r = 0,386, p < 0,014) tuong quan
v6i FFR. Ti 1& hep duong kinh 1ong mach (r = -0,159, p = 0,192), chiéu dai sang thuong (r = -0,052,
p = 0,389) va thé tich mang xo vira (r = -0,105, p = 0,284) twong quan nghich yéu voi FFR. Gi4 tri diém
cit tot nhét cuia IVUS MLA cho phép du doan hep c6 y nghia (FFR <0,8) 14 2,55mm? (AUC 0,776; 95%
CI 0,607-0,946) véi d6 nhay va do chuyén 1an luot 13 66,7% va 88,2%. Két luan: Gia trj diém cat IVUS
MLA 2,55mm? 14 diém cét méi cho phép xac dinh hep c6 ¥ nghia cta cac sang thuong méi c6 hep trung
gian qua chup mach vanh. Tuy nhién, khi sir dung IVUS MLA can phai xem xét dén cac yéu to duong
kinh mach va chiéu dai sang thuong dé dat hiéu qua cao nhat.

Tir khéa: Sang thwong trung gian, siéu am néi mach (IVUS), dw trit heu lwong phén sudt (FFR)
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evaluating intermediate coronary lesions. However, old cut-off value of 4mm? of IVUS Minimal Lumen
Area (MLA) has been proved very low diagnosic accuracy. Objective: We aimed to assess a new cut-off
value of IVUS MLA and its diagnostic performance to predict ischemia, using fractional flow reserve
(FFR) as gold standard. Methods: Denovo Intermediate lesions were evaluated with both IVUS and
FFR. A total of 32 lesions were enrolled into the study. Results: Thirty two patients, who had denovo
intermediate lesions distributing at prox-mid segment of RCA (31.3%), LAD (59.4%) and LCx (6.2%),
were enrolled into this study, with average age: 63.97£11.59 (years), male: 71.9% and female: 28.1%,
mean diameter stenosis: 50.68% = 8.83 and mean reference diameter: 2.99 mm + 0.6 1lmm. IVUS MLA
(r=0.386, p < 0.014) correlated with FFR. The stenotic diameter (r = -0.159, p < 0.192), the length
(r=-0.052, p = 0.389) and the plaque volume (r = -0.105, p = 0.284) didn’t well correlate with FFR.
Best cut-off value (BCV) of IVUS MLA to define the functional significance (FFR <0.8) was 2.55 mm?
(AUC 0.776; 95% CI 0.607-0.946) with sensitivity and specitivity were 66.7% and 88.2% respectively.
Conclusion: In this study, an IVUS MLA of 2.55 mm? was the BCV to define the functional significance
of denovo intermediate coronary stenosis. However, when IVUS MLA is used to determine the functional
significance, both the lesion diameter and length should be considered.
Key words: intermediate lesion, intravascular ultrasound (IVUS), Fractional Flow Reserve (FFR)

1. PAT VAN PE

Bénh dong mach vanh véi nhitng sang thuong
hep hodc tac cha yéu do xo vita dong mach vanh,
phé bién trén toan thé gidi va ciing thudng gip &
nudc ta [2],[3]. P6 1a hdu qua cua sy mat can bang
giita cung ctia hé thdng mach vanh va nhu cau oxy
va dinh dudng cua co tim.

Bén canh “tiéu chuan vang” chup mach vanh
chon loc, nhitng céng cu hinh anh hd trg tai chd
chup mach vanh phé bién hién nay la siéu 4m noi
mach va dyng hinh d6i két quang hoc (OCT).
Siéu Am ndi mach 1a cong cu dé sir dung, dang
duogc wa chudng rong rai hién nay. Gia tri diém
cét cii vé dién tich cit ngang 10ng mach tdi thiéu
cho cac mach mau khong phai than chung dong
mach vanh trai (MLA < 4mm?) [14] cua IVUS
da cho thy duong tinh gia qua nhiéu ké tir khi
FFR dugc cong nhan trong danh gia thiéu mau
co tim ngay tai phong thong tim va IVUS duogc
nghién ctru chung véi FFR [7]. Do dugc nghién
ctru tir nhiéu nam trude day, nhitng nghién ctu
xac 1ap nén tiéu chuian MLA cia IVUS trong
chin doan thiéu mau co tim mot nhanh dong
mach chi phéi mot vung co tim c6 mot sb6 han
ché nhat dinh. Ching ta déu biét rang sy giam
ap luc dong chay ti 1¢ nghich vdi binh phuong
dién tich cit ngang dong chay va ti ¢ thuan voi
chiéu dai va d6 nhét mau. Dién tich cdt ngang

long mach 14 yéu t6 quan trong nhat lam bién
doi dong chay sau chd hep, chiéu dai doan mach
hep va d0 nhét mau dong vai tro it quan trong
hon. Mot s6 nghién ctru da ching minh cé su
tuong quan khi két hop céc tiéu chuan dién tich
cit ngang 10ng mach, chiéu dai va ganh ning xo
vita lai v&i nhau giup tdng d¢ nhay va d¢ chuyén
cua siéu am ndi mach [8],[11]. Cau hoi nghién
ctru 16n dang dugc cong dong khoa hoc thé gisi
quan tdm d6 1a néu chung ta tiép tuc sir dung tiéu
chuan cii thi sai 1am do chan doan duong tinh
gia 1a bao nhiéu va 1am thé nao dé nang cao do
nhay, d0 chuyén, gia tri chan doan duong tinh,
gia tri chin doan aAm tinh va do chinh xac cua
IVUS? Nghién ctru ndy dugc thuc hién nham tra
161 phan nao cho nhitng van dé khoa hoc trén.

2. POI TUQNG VA PHUONG PHAP

bé tai nghién ctru dugc thuc hién tai Khoa Tim
mach hoc Can thiép, Bénh vién Cho Ry tir thang
10/2011 dén thang 4/2014.

2.1. Tiéu chuéin chon bénh va loai trir

2.1.1. Tiéu chuin chon bénh

TAt ca bénh nhan dau thét nguc ¢6 chi dinh
dugc chup mach vanh, c6 sang thuwong hep mic
dd trung gian, sang thuong khoé danh gié trén hinh
chuyp tai mot hay nhiéu doan mach mau 16n thuong
mac va la sang thuong méi.
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2.1.2. Tiéu chudén logi trir

Nhiing bénh nhan dugc lam IVUS va/hodc
FFR trén doan mach c6 stent (IVUS sau dat stent,
chéan doan tai hep trong stent).

Nhiing bénh nhan c6 hinh d4nh IVUS va/hodc
FFR khong ro rang, khong cho phép danh gia
chinh xac sang thuong .

Nhitng viing mach méau chi phéi di timg bi nhdi
méu co tim qua cac phurong tién chan doan khéc.

Than chung dong mach vanh tréi.

Céc hinh anh IVUS khéng dat bao gém cac
hinh anh kém chét lugng do 18i dau do gay ra. Cac
hinh anh nay thudng mat cac chi tiét cac 16p mach
mau va mang xo vita hodc khong x6a nhiéu truong
gan duoc.

2.2. Phwong phap nghién ciru

M0 ta, cat ngang

2.3. Phén tich thong ké

Céc sb liéu nghién ctru dugc xtr Iy bang phan
mém théng ké SPSS for Windows phién ban
16.05

3.KET QUA

3.1. Pic diém chung dan s nghién ctru

C6 32 bénh nhan tham gia nghién ctru trong do6
23 (71,9%) nam véi tudi trung binh 63,13£12,20
va 9 (28,1%) nit v6i tudi trung binh 66,11+10,14
tudi. TAt ca cac bénh nhan c6 chi dinh ding IVUS
dé danh gia hinh thai hoc sang thuong mach vanh
do hinh chup mach vanh khong 1o rang va c6 nghi
ngd han ché dong chay anh huéng chirc ning.

Bang 1. Yéu t6 nguy co tim mach

Yéu t6 nguy co S6 lwong (%)
Réi loan lipid m& mau 32 (100)
Tang huyét ap 21 (65,6)
Hut thudc 14 11 (34,4)
bai thao duong 4(12,5)
Yéu té nguy co gia dinh 2(6,3)

Nhdn xét: Rbi loan lipid mau va ting huyét ap
1a hai yéu t6 nguy co tim mach chiém ti 1& cao
trong mau nghién ctru nay.

Bang 2. Phan bd ti 18 chi dinh chyp mach vanh

Chi dinh chup mach vanh S6 luong (%)
Pau thit ngue CCS 11 13 (40,63)
Pau thit ngue CCS 111 19 (59,37)

Nhdn xét: Phan 16n cac chi dinh chup mach
vanh 1a dau thit nguc 6n dinh.
3.2. Pic diém chung chup mach vanh

Béng 3. Phan loai sang thuong trén chup mach

vanh
Typ sang thuong S6 lugng (%)
A 2(6,3)
Bl 1(3,1)
B2 10 (31,3)
C 19 (59.,4)

Nhdn xét: Phan 1én cac sang thuong thudc loai
B2, C.

Bang 4. Bang so sanh dic diém co ban dan sb chup mach vanh cé FFR >0,80
va FFR <0,80 t-test dé so sanh hai trung binh

Céc thong sb

Tudi
Can ning
Chiéu cao

BMI

EF.TEE
% hep
Chiéu dai
Puong kinh nho nhét

FFR <0,80 s.v FFR >0,80 p

65,000+11,539 sv 63,060+11,914 >0,05
58,600+9,326 sv 57,706+9,828 >0,05
163,600+7,099 sv 162,000+6,883 >0,05
21,790+2,483 sv 21,966+3,318 >0,05
55,330+ 7,961sv 56,290+9,259 >0,05
50,933+ 9,625sv 50,471+8,375 >0,05
21,534+ 10,375sv 25,214+9,952 >0,05
1,433+ 0,452sv 1,507+0,379 >0,05
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Puong kinh tham khao 2,921+ 0,675sv 3,054+0,570 >0,05
% hep dién tich 75,133+ 7,180sv 74,765+7,981 >0,05
bam do 61,067+ 17,115sv 64,177+14,600 >0,05
Dién tich tham khéo 6,836+ 3,562sv 7,562+2,510 >0,05
Dién tich t6i thiéu 2,020+ 1,469sv 1,900+0,863 >0,05
Puong kinh trung binh 2,440+ 0,601sv 2,521+0,483 >0,05
Dién tich trung binh 5,282+ 2,518sv 5,464+1,835 >0,05
Dién tich ngang mang xo vira 14,102+ 8,483sv 16,500+10,054 >0,05
Thé tich mang xo vira 39,373+ 29,782sv 64,555+48,512 >0,05
3.3. Pic diém chung vé IVUS, FFR
Bang 5. Bang so sanh dac diém co ban dan so IVUS ¢6 FFR >0,80 va FFR <0,80;
t-test d€ so sanh hai trung binh
Céac thong sb FFR < 0,80 s.v FFR >0,80 p
MLA 2,455+ 0,592sv 3,193+0,796 <0,01
Dién tich mang dan hoi ngoai 10,720+ 6,404sv 12,491+3,309 >0,05
Puong kinh mach nho nhat 3,340+ 0,929sv 3,473+0,524 >0,05
Buong kinh mach 16n nhét 4,000+ 0,959sv 4,264+0,492 >0,05
buong kinh 1ong mach nho nhét 1,740+ 0,297sv 1,827+0,185 >0,05
Puong kinh 1ong mach 16n nhit 1,960+ 0,391sv 2,236+0,206 >0,05
Dién tich ngang mang xo vira 9,000+ 4,407sv 9,182+2,995 >(,05
buong kinh tham khao IVUS 3,670+ 0,926sv 3,868+0,494 >(0,05
% hep dién tich TVUS 95,367+ 42,554sv 72,627+5,431 >0,05
Nhdn xét: trong rat nhiéu bién s6, MLA 14 bién s6 anh huong quyét dinh FFR
Bang 6. So sanh céac thong s6 dinh lwgng chup mach vanh va IVUS
Thong 56 50 sanh Chup mach vanh (QCA) Siéu am noi mach p
(1vus)
Duong kinh 1,577 £ 0,418 1.800 + 0,219 <0,05
nhd nhat
Puong kinh 3.158 £ 0,664 3.806 £ 0,632 <0,01
tham khao mach mau

Bing 7. So sanh cac thong s6 dinh lwong chup mach vanh va IVUS & hai nhom c6 FFR (+)

Thoéng s6 so sanh FFR >0,80 sv FFR <0,80 p
% hep 50,47 + 847 sv 50,93 £ 9,62 >0,05
DK nho nhat 1,50 £ 0,37 sv 1,43 £ 0,45 >0,05
PK tham khao mach mau 3,05+0,56sv2,92+0,67 >0,05
MLA 3,19+ 0,79 sv 2,45 + 0,59 <0,01
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3.4. Pwong cong ROC
Pwing cong ROC

Do
rhay 50

0.00
0.00 .25 50 - 1.00

1 - 6 chuvén

Biéu @0 1. Puong cong ROC cua Dién tich long mach t6i thiéu (MLA)
va Phan suét luu lugng dy trit (FFR)
Dién tich dud¢i duong cong (Area Under The Curve): 0,776 (CI: 95%; 0,607 — 0,946)
< Do nhay: 66,7% s Do chuyén: 88,2%
3.5. Phan tich hdi quy
Bang 8. Tuong quan hdi quy

, MLA % hep Chiéu Thé tich
Thong s6 | FFR (mm2) duong kinh | dai (mm) Xo vira
(D) L (mm3) (V)
Pearson Correlation FFR 1,000 | 0,386 -0,159 0,052 0,105
p 0,014 0,192 0,389 0,284
Biéu d4 phin phéi P-P binh thwéng
cia thira dw héi quy chuin héa
‘oo Bién phu thudc: FFR
Hac suﬁt- o
tich v

k¥ vong 75 4
oo

ac suft tich Wiy quan sat

Biéu d6 2. Biéu do phan phdi P-P
Nhdn xét: xac suat tich lily quan sat va ky vong cta bién phu thuéc FFR phéan phdi binh thuong va
tap trung.

1.0

an
o
o

FFR
o

MLA  (mm2)

Biéu d6 3. Biéu d6 phan phéi FFR theo IVUS
Nhdn xét: Biéu dd phan phdi cho thiy duong tinh gia cang nhiéu néu ldy MLA 16n hon 2,55mm?
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4. BAN LUAN

4.1. Dic diém chung dén s6 nghién ciru

Trong thuc t& c6 nhiéu nhitng sang thuong
trung gian ma khong co sy tuong hop gitta tri¢u
chung 1am sang va két qua chup mach vanh can
lam sang t6 bang cac phuong tién hd trg khac. Dan
s6 nghién ctru cho thdy phéan 16n van 1a nam gidi
(71,9%) va c6 hau nhu bénh nhan nao ciing ¢6 tir
2 yéu t6 nguy co tim mach tré 1én trong d6 r6i loan
lipid mau va ting huyét ap 1 hai yéu td nguy co
tim mach phé bién nhit. Cac bénh nhan nhép vién
vi dau that nguc dugc chup mach vanh va cé chi
dinh IVUS. Céc vi tri sang thuong 1a nhiing sang
thuong mdi hep voi mic do trung gian nghi ngo
¢6 han ché dong chay giy thiéu mau co tim phin
16n 1a sang thuong typ B2 va C.

4.2. Céc thong s co ban thi thuat cia chup
mach cian quang chon loc

Cac sang thuong trung gian ¢dé muc do hep
duong kinh khoang 50,68%+8,83% va dudng
kinh trung binh khoang 2,99 mm =+ 0,61mm voi
cac sang thurong nam chu yéu tir doan gan va gitta
cua cac dong mach RCA (31,3%), LAD (59.4%)
va LCx (6,2%). Trong bang téng hop (Bang 4)
cung cap tit ca cac thong sé ciia hai nhom c6 FFR
< 0,80 va FFR > 0,80 cho thay rang khong c6 su
khac biét c6 y nghia théng ké (p > 0,05) trén tat
ca cac thong sd co ban vé nhan chung hoc, phan
sut tong mau thit trai (EF) va cac thong s6 chup
mach vanh: ti 1€ hep duong kinh, chiéu dai ton
thuong, dam do ton thwong, ti 18 hep dién tich,
thé tich mang xo vira, dudong kinh long mach nho
nhét, duong kinh tham khao. Diéu nay cho thiy
hai nhém rit twong dong nhau.

4.3. Két qua khao sat IVUS

Trong bang tong hop (Bang 5) cung cip tat
ca cac thong s ctia hai nhom c6 FFR < 0,80 va
FFR > 0,80 cho thdy rang khong c6 su khac biét
c6 ¥ nghia théng ké trén cac thong sd co ban vé
md hoc do (VH), ti 1€ hep dién tich, dién tich ct
ngang mang xo vita, duong kinh long mach nho
nhit, duong kinh tham khao. Diéu nay cho thy
hai nhém rat trong ddng nhau. Tuy nhién, mot
thong sd quan trong ¢ sy khac biét 15 giira hai
nhém trén d6 1a dién tich cét ngang 1ong mach nho

nhat (MLA) do trén IVUS 1a 2,455+0,592 so véi
3,19340,796; p=0,006. Diéu nay cho thiy ring
MLA 1a mot yéu t& quan trong quyét dinh su bién
d6i huyét dong sau chd hep gay thiéu mau co tim.

4.4. Cac gia tri dinh tinh va dinh lugng trén
IVUS

Céc gia tri dinh tinh c6 dugc tir IVUS ¢6 d6 tin
ciy cao hon nhiéu so voi chup mach vanh huéng
dan can thiép vi IVUS c6 d6 phan giai cao hon.
Vi phan mém mé hoc o, IVUS di cho thay kha
ning wu viét hon chup mach vi ¢6 thém nhiéu
thong tin vé 16i lipid hoai tir, x0 sgi, voi hoa... ma
chup mach khong thé c6 duge. Trén chup mach chi
cho théy canxi thanh mach hodc ndi mach, huyét
khdi, boc tach khi mtc d6 da nang né. Bon thanh
phan chinh ciia mang xo vita c6 dugc tir IVUS-
VH gém: mo so1, md md, 161 hoai tir canxi hoa, va
canxi (Hinh 1) [13].

Hinh 1. IVUS két hop mé hoc 4o thé hién
thanh phan ciu tric mang xo vira da duoc ma
hoa mau. Nguon: trich hinh tir bénh nhén trong
nghién cuu nay.

Khi do dac dinh lugng cung ton thuong, gin
nhu luc nao duong kinh chd hep va dudng kinh
tham khao trén IVUS déu dai hon mot cach c6
¥ nghia théng ké. Trong nghién ctru niay (bang
6) cho thdy duong kinh nho nhat 1.800 + 0,219
so voi 1,577 + 0,418; p = 0,025 va duong kinh
tham khao 3.806 + 0,632 so voi 3.158 + 0,664;
p=0,003 & nhém IVUS déu 16n hon mot cach ¢o
¥ nghia théng ké. Két qua cac nghién ctru trong
nuéc trude day ciing cho két qua twong tu riang
dudng kinh tham khdo mach qua si€éu am ludn 16n
hon qua chyp mach: 3,99 + 0,71 mm so véi 2,82
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+ 0,49 mm, p < 0,001 [4], duong kinh tham khao
doan mach (3,13 = 0,60mm sv 2,81 £ 0,49mm;
p <0,001)[1]

4.5. Phan tich hdi quy

Khi phan tich hdi quy giita cac bién sb véi
bién phu thugc 1a FFR va cac bién thanh phén co
thé anh huong dén su sut ap sau chd hep (MLA,
chiéu dai ton thuong, mirc d6 hep duong kinh ton
thuong, ganh nang xo vita) chung t6i ghi nhan
rang c6 su twong quan giita mirc do hep MLA va
sut giam gia tri chi s6 FFR nhiéu hon céc bién sé
con lai. IVUS MLA (r = 0,386, p < 0,014) tuong
quan v6i FFR. Ti 1¢ hep duong kinh long mach
(r = -0,159, p < 0,192), chiéu dai sang thuong
(r = -0,052, p = 0,389) va thé tich mang xo vita
(r=-0,105, p = 0,284) twong quan nghich yéu véi
FFR. Khi thyc hién v& duong cong ROC cua MLA
dua trén tiéu chuan vang la FFR, gia tri diém cat

t6t nhat cia IVUS MLA cho phép du doan hep
¢6 y nghia (FFR < 0.8) 1a 2,55 mm? (AUC 0,776,
95% CI 0,607-0,946) véi do nhay va do chuyén
lan lugt 1a 66,7% va 88,2%.

Nhiing nghién ciru ban dau vé IVUS khi két
hop véi cac phuong phap chuan myc khic dé
tim cac gia tri diém cat cho thay rang dién tich
1ong mach tdi thiéu & mach mau khoéng phai than
chinh dong mach vanh trai va c6 dudng kinh
tham khao 16n hon 3,5mm la < 4mm? véi dd
chinh xac cao (92 — 93%) [5],[15]. Tuy nhién,
phan 16n cdc mach mau khong phai 1a than chinh
dong mach vanh trai c6 duong kinh mach mau
khong 16n hon 3,5mm. Khi nghién ctru trén sb
lwgng bénh nhan 16n hon, nhét 1a ngudi chau A,
thi cho thdy dién tich 10ng mach tdi thiéu thay
d(f)i theo kich thudc tham khao mach mau. Biéu
d6 2;[9], [10], va[16].

RLD
(mm)

>3.5
3.0-3.5
<3.0

MLA
(mm?)

Kang
N=784

>3.5
2.75-3.5
<2.75

>3.0
<3.0

Biéu d0 2. Dién tich 10ng mach t5i thiéu phu thudc dudng kinh tham khao

So sanh vdi cac tac gia Kang [9], Koo [10] va
Waksman [16] ciing nhan thiy ring cac gia trj do
nhay 66,7% va do chuyén 88,2% cua diém cét
MLA cua nghién ctru nay la 2,55mm? phu hgp véi
ca 3 tac gia néu trén.

Takagi A vacdng su thuc hién nghién ctruso sanh
giita IVUS va FFR lai cho thdy rang néu két hop
giita hep dién tich cat ngang long mach < 3,0 mm?
va dién tich cét ngang chd hep phai trén 60% tdi
uu hoa d6 nhay (83%) va d6 chuyén (92,3%) thoa
mén tiéu chuan FFR < 0,75 [14].

Trong mot nghién ctru khac, khi Ben Dor thuc
hién IVUS chung véi FFR thi nhan thdy ring
khong phai chd hep nao nho hon 4 mm? ciing di
kém véi thiéu méau co tim dong mach vanh lién

quan. Trong nghién ctru nay, tic gia tim ra gia tri
diém cit mai cho IVUS 1a MLA < 3,2 mm? phu
hop vo6i FFR < 0,8 (d9 nhay 87,5%, d6 chuyén
78,3%) cho nhitng bénh nhin ngudi da tring [6].
Nghién ctru dugc thuc hién méi déy trong vong
2 nam (2007 — 2009) tai Singapore boi tac gia
Ronald Lee va cong sy cho thay rang ¢ bénh nhan
nguoi chau A va mach mau nho hon 3mm, cic tiéu
chudn két hop c6 duoc tir IVUS gdm dién tich 1ong
mach nhé nhat < 2.0 mm? (d6 nhay 82,35%, do
chuyén 80,77%), gdnh ndng mang xo vira >80%
(46 nhay 87,9%, do chuyén 78,9%), va chiéu dai
sang thuong >20 mm (d6 nhay 63,6%, do chuyén
78,9%) s& phu hop véi FFR < 0,75 véi d6 nhay
va do chuyén cao. Trong sd 22 bénh nhan trong
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16 nghién ctru théa man ca 3 tiéu chuin nén trén
thi c6 dén 21 bénh nhan c¢6 FER < 0,75 (95,5%).
Néu st dung diém ct ciia FFR 13 0,8 thi theo phan
tich hdi quy cho thdy rang chi c6 dién tich 1ong
mach t6i thiéu va chiéu dai sang thwong 14 yéu
t6 tién doan hep chirc ning phi hgp voi FFR <
0,8 [11]. Trong nghién ctru méi dugc cong bd nim
2014, tac gia Naganuma T da tim ra nhiing gia tri
diém cit m&i cho MLA tuong tmg v6i FFR <0,80
la: MLA <2,70mm? ¢6 d6 nhay 79,5%, d6 chuyén
76,3%, dién tich dudi duong cong 1a 0,822, gia
tri tién doan duong tinh 1a 58.5%, gia tri tién dodn
am tinh 1a 89,9% va dd chinh xac 1a 77,3% khi
du doan FFR duong tinh. P6i v6i mach mau co
dudng kinh tham khao > 3mm, O cac sang thuong
c6 duong kinh tham khao (RVD) >3,0mm, gia tri
diém cat MLA 1a < 2,84mm? c¢6 do nhay 72,2%, do
chuyén 83,0%, va dién tich dudi duong cong la
0,823. Tuong quan gitta MLA va FFR 1a r=0,429,
p<0,001. Chiéu dai c6 anh huong dén gi tri diém
cit FFR <0,80 1a 11mm (r=-0,348, p<0,001). Hinh
thai hoc sang thuong khong cho ghi nhan anh
hudng co y nghia dén FFR (p=0.485). trén phan
tich da bién, MLA (OR: 0,15; 95% CI: 0,05-0,40;
p<0,001) va ganh nang xo vira (OR: 1,11; 95% CI:
1,04-1,20; p<0,003) 1a nhitng yéu t6 dy doan doc
lap FFR <0,80 [12]. Nghién ciru nay ctia chung
t6i cling tim hiéu méi tvong quan gitra bién phu
thuéc FFR vdi cac bién sb: ti 1& hep dudong kinh
long mach (r = -0,159, p < 0,192), chiéu dai sang
thuong (r =-0,052, p = 0,389) va thé tich mang xo
vita (r = -0,105, p = 0,284) chi tim thay sy tuong

quan rét yéu c6 thé do ¢& mau con khiém tén chua
bdc 10 dugc muc d§ anh hudng trén phan tich hoi
quy da bién.

RS rang, su ung dung don thuan dién tich cat
ngang long mach t6i thiéu theo gia trj cii (MLA <
4mm?) nhét 1a & nhimg bénh nhan Chau A dang
boc 16 nhitng han ché 16n vi khong tuong quan
v6i mirc d6 bién doi huyét dong sau chd hep dang
mo ra hudng nghién ciru méi can két hop véi cac
thong s khac lai v6i nhau dé nang cao d6 nhay va
do chuyén cua IVUS.

Céc chi dinh IVUS trong thuc hanh 1am sang
da duoc diéu chinh trong cac huéng dan 16n ciia
thé gioi nhu ACC, AHA, ESC. Hién nay tai Viét
Nam nhiéu trung tim da c6 IVUS, tuy nhién, mot
sd trung tAm van con sir dung nhiing gia tri diém
cét cii va chua c6 nghién ctru cho van dé nay.

5.KET LUAN

Gia tri diém cat IVUS MLA 2,55mm?’ la diém
cit mai cho phép xac dinh hep c¢6 ¥ nghia ciia cac
sang thuong méi c6 hep trung gian qua chup mach
vanh vé6i d6 nhay va d6 chuyén lan luogt 13 66,7%
va 88,2%. Tuy nhién, khi sir dung IVUS MLA can
phai xem xét dén cac yéu t6 duong kinh mach va
chiéu dai sang thuong dé dat hiéu qua cao nht.
Chung t6i xin dé xuat khong st dung tiéu chuan
chan doén cii cia MLA=4mm? cho cic mach méau
khong phai than chung dong mach vanh trai nita
ma phai can nhic dé st dung diém cit MLA méi
nham han ché tinh trang duong tinh gia nhiéu do
ap dung tiéu chuén cii mang lai.
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