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Nghién ctru hut huyét khéi trong can thiép cap ciru bénh nhan nhéi

mau co’ tim cap ST chénh Ién ¢6 ganh nang huyét khoi Ié'n
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Tém tat
DPat van dé: Hut huyét khdi thwong quy trong can thiép cdp ciru bénh nhan nhdi mau co tim cdp ST chénh
I&n khéng mang lai lgi ich trén [Am sang, tuy nhién vai trd cla hat huyét khéi trén nhitng bénh nhan nhéi méu
co tim cap ST chénh 1&n c6 ganh nang huyét khéi lén van chua rd rang. Muc tiéu: Nghién cru hidéu qua hut
huyét khdi trén nhitng bénh nhan nhéi mau co tim ST chénh |1&n cé gdnh ndng huyét khéi I&n. Phwong phap:
Tién clru cb can thiép. Két qua: 70 bénh nhan nhdi mau co tim cap ST chénh 1én c6 gadnh ndng huyét khéi Ién
trén chup mach vanh duwoc chia nhdm hit va khdng hat huyét khdi (nong béng). Khéng cé su khac biét co y
nghta vé nong dod dinh CKMB va Tnl sau can thiép. Ty 1& bénh nhan suy tim trong th&i gian ndm vién thap hon
¢y nghia trong nhdm hut huyét khéi (3% so vdi 43%, p = 0.01) va ty 1& dong chady TIMI3 dat duoc trong nhém
hut huyét khéi cé xu hudng cé y nghia thdng ké (100% so véi 85%, p = 0,058). K&t luan: Hut huyét khéi trén
cac bénh nhan nhdi méu co tim cap ST chénh 1&n cé thé cé loi ich trong bdo t6n séng con co tim.
Tir khéa: nhdi mdu co tim cép ST chénh 1én, hut huyét khéi, gdnh ndng huyét khéi Ién
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Background: Routine thrombus aspirationin primary PCl on patient with ST elevation myocardial infarction
(STEMI)doesnothaveclinicalbenefitbutitsroleonthosepatientwithhighthrombusburdenstillunclear. Objective:
TodeterminethebenefitofthrombusaspirationinSTEMIpatientwithhighthrombusburden. Method: Interventon
prospective study. Result: 70 STEMI patients with high thrombus burden in coronary angiography divides
into thrombus aspiration and non thrombus aspiration (use balloon) group. There is no significance different
statistic in peak concentration CKMB and Tnl enzyme. The rate of heart failure during hospital is lower in
aspiration group (3% so v&i 43%, p = 0.01) and the TIMI3 flow in aspiration group have the trend toward
significant difference. Conclusions: aspiration thrombectomy in STEMI patient with high thrombus burden
may have benefit in myocardial salvage.
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1. DAT VAN DE

Hoi chirng vanh cap cho dén nay van la mét trong
nhitng nguyén nhan gy t&r vong va tan phé hang dau
tai cdc nwdc phwong Tay. Hoi chirng vanh cip xay ra
khi cé sy mat én dinh dét ngdt mang xo vira dang
6n dinh trwdc dé trong long mach vanh, thuwong do
v& hodc x6i mdn mang xo vita dan dén thiéu mau co
tim cuc bo cap tinh. Hoi chirng vanh cap duwoc chia
thanh con dau that ngwc khong 6n dinh, nhdi mau co
tim khéng ST chénh 1én va nhéi mau co tim ST chénh
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lén. Nhdi mdu co tim ST chénh |én van I3 thé ning
nhat trong hdi chitng vanh cdp. Nghién ciru GUSTO
llb trén 12142 bénh nhan bj hoi chirng vanh cap cho
thay nhdm c6 ST chénh [1én cé ty I t& vong 30 ngay
cao hon cé y nghia so v&i nhdm khong cé ST chénh
[én (6.1% so vdi 3.8%, p< 0.001) [1].

Can thiép mach vanh cip ctru hién nay duwoc xem
15 diéu tri chuadn cho nhdi mau co tim ST chénh 1én
nh& khad nang phuc hdi dong chay thwong mac giup
giam duoc hoai tir co tim, tuy nhién trong mot s6
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trudng hop van khong dem lai duoc loi ich rd rét ma
co ché chinh 1a cham tré trong diéu trj tai twdi mau
va tén thuong do tai twdi mau. Trong trudng hop
tén thuong tai twdi mdau, ganh ning huyét khéi va
cac thuyén tic do manh vun xo vita dwoc cho la ¢
vai trd chinh trong viéc gy t6n thuong co tim [5],[9].
Dua trén tién dé dé, y twdng don sach huyét khoi dé
han ché thuyén tic phan xa nham cai thién hon nira
k&t cuc cho can thiép mach vanh cap clru ra doi. Hut
huyét khéi thi cong 1a mot phuwong phép don gian,
dé thuc hién nham cai thién dong chdy mach vanh.
Hut huyét khdi gitp cai thién dong chay mach vanh
théng qua hinh anh gian tiép 1a gidm d6 chénh cla
doan ST trén dién tdm do [8]. Kich c¢& vung nhdi mau
trén cac bénh nhan dwoc hat huyét khdi tredce khi
dat stent cling nho hon so vdi cac bénh nhan khéng
hut [6]. Nghién ctru TAPAS ndm 2008 tién hanh danh
gid hiéu qud cta hut huyét khéi trong can thiép
mach vanh tién phat & 1071 bénh nhan nhdi mau
co tim cap ST chénh lén d3 cho thay hat huyét khéi
gilp cai thién twdi mau co tim va két cuc 1am sang
tét hon so vai can thiép thudng quy [10].

Tuy nhién, vao nhitng ndm tiép theo, cac cong
trinh nghién ctru véi quy md I&n hon bao gdbm TASTE
nam 2013 va TOTAL ndm 2015 d3 cho thay hat huyét
kh&i thwong quy trén can thiép mach vanh tién phat
khéng lam giam dugc ty 1é tlr vong trong 30 ngay
[2],[3]. Qua k&t qua cla nhirng cong trinh nghién cru
trén, hat huyét khéi hién nay dugc khuyén cdo & mirc
dd 1lb theo trwdng mén Tim mach Hoa Ky, hut huyét
kh&i khdng con dugc thye hién thuwong quy ma nén
duwoc can nhic xem xét theo tirng trwong hop hodc
thwe hién ctru van khi con huyét khai ton du.

Trong thuc t€ I1Am sang cé mét sé lwong bénh
nhan nhéi mau co tim ST chénh [én c6 ganh nang

huyét khdi rat 1&n gay tic hoan toan dong mach
vanh. Mac du khong thudng gap nhuwng cac trwong
hop nay 13 cac thach thie cho thd thuat vién can
thiép. Chung t6i thyc hién nghién clru nay véi muc
tiéu danh giad hiéu qua va an toan cla hat huyét khéi
chon loc trén nhitng bénh nhan cé ganh nang huyét
kh6i 1&n so v&i phuong phap nong béng can thiép
nhu truyén théng.

2. POl TUONG VA PHUONG PHAP NGHIEN
cou

Bénh nhan duogc chon vao nghién ctru la cac
bénh nhan nhdi mau co tim cip ST chénh 1én duoc
chup va can thiép mach vanh cdp ctru c¢é ganh nang
huyét khéi 1&n qua chup mach vanh.

Tiéu chuan chon dé tién hanh can thiép mach
vanh cap clru cu thé dua trén hudng dan cla ESC/
EACTS 2014 bao gdm céc bénh nhan cé triéu chirng
tlr khi kh&i phat dén nhap vién < 12 gi& va c6 doan
ST chénh 1én dai ddng hoac cé block nhanh trai méi
xuat hién hodc cidc bénh nhan dén tré sau 12 giv
nhuwng van con cac triéu chirng va dau hiéu thiéu
mau cuc bd tién trién hodc réi loan nhip de doa tinh
mang.

Tiéu chuan loai trir 13 cdc bénh nhan choang tim,
c6 bién chirng co hoc, cé bénh di kém ndng dua dén
ki vong séng kém.

Phuong phap nghién ctru |a tién clru cé can thiép

70 bénh nhan nhdi mdau co tim cdp ST chénh 1én
c6 ganh nang huyét khéi Ion duwoc dua vao nghién
cru va phan nhém hut huyét khéi hodc nong bdng
trudc khi quyét dinh dat stent, cac bénh nhan sau
dé duoc theo doi 1am sang va can lam sang trong
qud trinh ndm vién dé so sanh tinh hiéu qua va an
toan gilra hai phuong phap

So d6 nghién ciru

70 bénh nhan NMCTST
chénh lén co ganh ndng
huyét khailan

32 bénh nhan duoc hat
huyét khoi

38 bénh nhan dugc nong
bang

Theod&ilamsangva can
|&m sang sau thl thuét

D@t liéu dwoe nhap bing phan mém EpiData 3.1 va x{ ly bang Stata 14
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3. KET QUA NGHIEN cC’U
Dic diém dan s6 nghién ctru

Huat huyét khai Nong béng
Tudi 59+12 62+11
Gidi nam 38,6% 40%
Tién can

e Tang huyét ap 50% 42,11%

e  Daithdo duong 3,13% 13,16%

e Bénh mach mau ngoai bién 0% 0%

e  Suythan 0% 2,63%

o Hdt thudc I 62,5% 45,95%

e Suytim 0% 10,53%

e  Tai bi€n mach mau n3o 0% 0%

e  R&iloan lipid mau 0% 3,1%
Creatinin trudc tha thuat 1,16%0,2 1,1+0,21
Nong dd trung binh CKMB dinh sau th( thuat 335,6+180,7 322,7+170,4
N&ng d6 trung binh Tnl dinh sau th{ thuat 220,9+130,1 254,5+177,2
S8 lwong bach cau trung binh 13450,6+3192,1 13227,4+3832,5
Phan suat tdng mau trung binh sau tha thuét 47,1+7,9 44,9+8,7
Thoi gian tha thuat trung binh (phat) 44,6%8,5 47,4+12
Dién tién suy tim khi nam vién 3,13% 36,9%

Ty |é d&t stent 100% 100%
DO gidm chénh 50% doan ST sau thi thuat 56,25% 44,74%
Dong chay TIMI3 sau thd thuat 100% 86,9%

So sanh néng dé dinh CKMB va Tnl sau thid thuat gitta 2 nhém (kiém dinh Wilcoxon Ranksum)

Hut huyét khai Nong béng P
Nong dg trung binh CKMB dinh 335,6+180,7 322,7+170,4 0,98
sau thd thuat
Nong d6 trung binh Tl dinh sau 220,9+130,1 254,5+177,2 0,47
thu thuat
So sanh thai gian thl thuat trung binh gitta 2 nhém (kiém dinh Wilcoxon Ranksum)
Hut huyét khéi Nong béng p
Tho!ll gian thu thuat trung binh 44,648 5 47 4412 0,35
(phut)
So sanh dong chay TIMI3 dat dwoc sau thd thuat gita 2 nhém (kiém dinh Fisher)
Hat huyét khai Nong béng p
Dong TIMI 3 32 33
: 0,058
Dong TIMI <2 0 5
So sanh dién tién suy tim khi nam vién gitra 2 nhém (kiém dinh Chi?)
Hat huyét khai Nong béng p
Suy tim 1 14
A . 0,001
Khéng suy tim 31 24
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4. BAN LUAN

Tai twdi mau cham tré va tén thuong do tai tudi
méu 13 hai co ché chinh gy anh huwéng dén tién
lwong cta bénh nhan nhdi mau co tim cap ST chénh
I&n, trong d6 huyét khdi mach vanh cé vai trd quan
trong trong tén thuong tai twdi mau [5], [9]. Nghién
clru chang t6i duoc thuc hién trén 70 bénh nhan
nhdi mau co tim cdp ST chénh én cé génh nang
huyét khéi I&n trén hinh anh chup mach vanh duoc
chia 1am nhém hat huyét khdi va nong béng, 55
(78,57%) bénh nhan |a nam gidi va tudi trung binh
cla cac bénh nhan la 61 tudi. Dit liéu dich té vé bénh
déng mach vanh Chau Au cho thay nam gidi tir 60
tudi trd 1&n thi khd ndng mac bénh mach vanh lén
dén 80%, nhu vay ddc diém vé gidi va tudi mac bénh
mach vanh tai Viét Nam cling tuwong ty nhu cac noi
khéc trén thé gidi.

Trong s8 cac yéu t8 nguy co bénh mach vanh
khdo sat dwoc trong nghién ciru ching toi thi hat
thudc 13 va tang huyét dp 13 hai yéu t6 nguy co
thwérng gap nhat véi ty 18 gan 50%, trong khi réi loan
lipid mau lai la yéu t8 nguy co it gap.

Su gidm chénh cha doan ST trén dién tdm d6 13
mot dau hiéu gidn tiép cho thay cé sy tai tudi mau
thanh céng. Nghién ctru TAPAS cho thay hut huyét
kh6i trén nhitng bénh nhan nhdéi mau co tim cap
giup gidm duwgc dé chénh cda doan ST ¢cd y nghia
théng ké tuy nhién trong nghién clru ching téi thi
khéng cé sy khdac biét vé sy giam chénh cla doan
ST, nhu vay trén cdc bénh nhan khac véi cac bénh
nhan nhéi méau co tim cé it hodc khdng cé huyét khdi
mach vanh, cdc bénh nhan cé ganh ndng huyét khéi
I&n thi hut huyét khdi khdng cai thién dwoc sy bién
d6i cla doan ST.

Tuong tu nhu d6 giam chénh doan ST, ndng do
dinh trung binh cda CKMB va Troponin | sau thu
thuat cda hai nhdm can thiép khéng cé su khac
biét cé y nghia théng ké. Trong nghién ctru ching
tdi gi& nhap vién can thiép cip ciru trung binh 13
gid thir 8 va cac dong mach vanh thd pham déu cé
ganh nang huyét khdi I&n, day cé thé |1a hai yéu t6
lam khéi lwgng co tim tén thuong 1én nén du dugc
hut huyét khdi dé gidm bdt gdnh nang tén thuong

tai twdi mau thi ndéng dd men tim ca hai nhém van
khéng cé su khac biét cé y nghia. Nghién clru cla
Shiraishi va cong sy tai Nhat vé anh huwéng cda hat
huyét khai trén cac dong mach thl pham bij tic hoan
toan ciing khéng cho thay cé su khdac biét néng do
CKMB dinh gitra hai nhédm can thiép truyén théng va
¢6 hat huyét khéi [7].

Dong chay TIMI < 2 [a mot yéu t6 du bdo két cuc
xau cho bénh nhan nhdi mau co tim cap [4]. Ty |&
dat duwoc dong chay TIMI 3 & nhdm hut huyét khéi la
100% va & nhédm nong béng la 85%, p = 0,058, cé xu
huwdng cé y nghia thdng ké. Nghién ctru cha Shiraishi
trén cdc bénh nhan nhdi mau co tim c¢é déng mach
thd pham tic hoan toan cho thay cé su khac biét
c6 nghta théng ké gitra hai nhdm hut va khéng hat
huyét khéi [7]. Chung t6i cho rang can ¢& mau lén
hon dé cé thé thay dwoc su khac biét cé y nghia.

Nhém bénh nhan dién tién suy tim trong thoi
gian ndm vién |3 cac bénh nhan ¢ triéu chirng 1am
sang suy tim sung huyét va phai dung cac thuéc van
mach, tdng co bép co tim hodc loi tiéu cé sw khac
biét c6 y nghia théng ké gitta hai nhém, nhu vay
hut huyét khéi trén nhitng déng mach vanh cé ganh
ndng huyét khéi lén tuy khdng lam thay d6i cac chat
chi diém hoai t& co tim (CKMB, Troponin |) nhung lai
c6 thé dem lai lgi ich bao tén co tim. Chung tdi cho
rang can mot ¢& mau Ién hon dé khang dinh lgi ich
nay cla hat huyét khéi.

Thoi gian trung binh 1am tha thuat (phat) gitra
hai nhém hat huyét khdi va nong bdng cling khdng
c6 sy khac biét cé y nghia théng k&, nhu vay hat
huyét khdi, du 1a trén cac bénh nhan c6 gdnh nang
huyét khéi 1&n cling khong lam tdng thém thoi gian
thd thuat so véi phuong phdp nong bdng truyén
théng.

5. KET LUAN

Hut huyét khdi trén cdc dong mach vanh cé génh
nang huyét khéi I&n & bénh nhan nhdi mau co tim
cap ST chénh |&n 13 mét phuong phap don gian,
khéng tén nhiéu thai gian hon so vdi phwong phap
nong béng nhung cé thé dem lai loi ich bao tén co
tim nhiéu hon.
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