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Nghién clru gia tri thang diém SYNTAX Il trong tién lwgng sém bénh
nhan hdi chirng ddng mach vanh cap dwoc can thiép qua da tai Bénh

vién Trwo'ng Dai hoc Y Dugc Hué
DPodn Khdnh Hing, Huynh Vidn Minh, Hoang Anh Tién,
Nguyén Vii Phong, Ngé Viét Ldm, Dwong Minh Quy
Don vi DSA, Trung tdm Tim Mach, Bénh vién Truéng Bai hoc Y Duoc Hué

Toém tat

Muc tiéu: Nham khao sat mot s6 ddc diém lam sang, can 1am sang, thang diém SYNTAX Il & b&nh nhan hoi
chirng d6ng mach vanh cap dugc can thiép qua da; danh gia mai lién quan gitta thang diém SYNTAX Il véi
mot s6 yéu td anh hudng dén tién lvgng sém cla bénh nhan. B8i twong va phwong phap nghién ciru: Gom
121 bénh nhan héi chirng déng mach vanh cap dwoc can thiép qua da. Danh gia chi s6 SYNTAX Il va phan
tich cac yéu t6 lién quan dén tién lvgng sau 30 ngay theo ddi. K&t qua: Thang diém SYNTAX Il trung binh I3
34,49+11,58, trong d6 da s6 thudc nhdm cd SYNTAX Il cao. Sau 30 ngay theo ddi, cac bién ¢ tim mach chinh
chiém 19,83%, suy tim chiém 18,18%, tlr vong chiém 5,79%. C6 su lién quan cé y nghia théng ké gitta thang
diém SYNTAX Il va ty 1& suy tim, tai can thiép, ty 1& bién c6 tim mach chinh. K&t ludn: Chi s6 SYNTAX Il gitp tién
lvgng bién c6 tim mach chinh & bénh nhan hoi chirng déng mach vanh cap duoc can thiép qua da.

Tir khéa: bénh déng mach vanh; can thiép qua da; SYNTAX II; bién c6 tim mach; tién lwong.

Abstract
Usefulness of SYNTAX score Il in short-term prognosis of patients with
acute coronary syndrome who underwent percutaneous coronary

intervention in Hue University of Medicine and Pharmacy Hospital
Doan Khanh Hung, Huynh Van Minh, Hoang Anh Tien,
Nguyen Vu Phong, Ngo Viet Lam, Duong Minh Quy
DSA Unit, Cardiology Center, Hue University of Medicine and Pharmacy Hospital

Background: To evaluate some clinical, sub-clinical characteristics, SYNTAX score Il in patients with acute
coronary syndrome who underwent PCl; and collerations between SYNTAX score Il and some characteristics
which affected patient’s prognosis. Patients and methods: Analysing 121 patients with acute coronary
syndrome who underwent PCI. Calculating SYNTAX score Il and analyzing the characteristics which affected
prognosis after 30 days follow up. Results: Mean SYNTAX score |l was 34.49 + 11.58, and most of the patients
had high SYNTAX score Il. After 30 days, major adverse cardiovascular events were 19.83%, heart failure
was 18.18%, all-cause mortality was 5.79%. There were statistical collerations between SYNTAX score Il and
heart failure, revascularization, MACE. Conclusions: SYNTAX score Il has prognostic value to assess MACE in
patients with acute coronary syndrome who underwent PCI.

Keywords: coronary disease; percuateous coronary intervention; SYNTAX Il; MACE; prognosis.

1. DAT VAN BE

Bénh dong mach vanh (BMV) la bénh ly tim
mach gy tr vong hang dau & cac nwdc phat trién.
Theo uwdc tinh, ty I& t&r vong do BMV & cac nudc
Dong A khoang 37%, & chau Au 1a 54% trong s cac
bénh ly tim mach ndi chung [12]. Tai Hoa Ky, wdc
tinh m6i ndm cé hon 780000 nguoi bi hoi chirng
vanh cap, trong d6é khoang 70% la héi chirng vanh
cap khéng ST chénh [8]. Tan suat bénh dang ngay
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cang tdng & Viét Nam. Hién nay, bén canh diéu trj
ndi khoa, can thiép déng mach vanh qua da ngay
cang dugc si dung rong rii dé diéu tri bénh nhan
bénh mach vanh. Tuy nhién, ty |& séng sét sau thi
thuat van chua dat dugc nhu mong muén. Do dé,
cac thang diém danh gia nguy co cd mot vai tro rat
quan trong trong tién lvgng cho bénh nhan ciing
nhw lwa chon phuwong thirc diéu tri phu hop [13].
Bén canh cac thang diém |am sang nhu thang
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diém TIMI, GRACE, thang diém SYNTAX |3 thang
diém giai phau duoc sir dung rong rai nhat dé tién
lrong bénh nhan bénh mach vanh va gitp chon lya
gitta can thiép qua da va phau thuat [13], [14]. Tuy
nhién, thang diém SYNTAX khong danh gia cac yéu
t& 1dm sang d3 duoc biét rong rai la anh hudng 16n
dén két qua lau dai ctia tha thuat, nhu 1a tudi, chic
nang tim, chirc nang than [7].

Thang diém SYNTAX II, hé théng diém thém vao
7 d3c diém |am sang, can I1Am sang qua d6 cho thay
thang diém nay wu viét hon thang diém SYNTAX
trong tién lwogng bénh nhan tén thuwong phirc tap
dbéng mach vanh, gidp dua ra lya chon phuwong an
tai thong mach vanh [13]. Tuy nhién, & Viét Nam van
chuwa cé nghién clru vé &ng dung cua thang diém
SYNTAX Il trong tién luvgng bénh nhan bénh hoi
chirng vanh cip duoc can thiép qua da. V&i ly do
nhu trén, ching t6i tién hanh dé tai nay nham:

1. Khéo sdt mét s6 ddc diém Idm sang, can IGm
sang va thang diém SYNTAX Il & bénh nhdn héi
chitrng déng mach vanh cép duoc can thiép qua da.

2. Bdnh gid méi lién quan giita thang diém
SYNTAX Il véi mét s6 yéu té anh huwéng dén tién
lwgng sém cta bénh nhdn héi chirng déng mach
vanh cép duoc can thiép qua da.

2. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. B4i twong nghién ciru

GOm tat cd bénh nhan hdi chirng déng mach
vanh cdp duoc chup va can thiép déng mach vanh
qua da, dwoc diéu trj ndi trd va tai kham ngoai tri tai
Bénh vién Trudng Dai hoc Y Dwoc Hué tir 01/2019
dén 03/2020.

2.1.1. Tiéu chudn chon bénh: Nhitng bénh nhan
hoi chirng déng mach vanh cip dugc chan doén,
can thiép theo khuyén cdo Hdi tim mach qudc gia
Viét Nam [3], [4] va Hoa Ky [8], [9].

2.1.2. Tiéu chudn logi triv

- Chéng chi dinh dung cac thudc chéng ngung
tap tiéu cau.

- MGi bi tai bi€n mach n3o, hodc xuat huyét

3. KET QUA NGHIEN cU'u

tiéu hoa trong vong 3 thang trudc, duoc can thiép
trwdce do.

- Bénh van tim nang.

- C6 bénh nang di kem nhu suy than nang, suy
gan nang, ung thu giai doan cudi...

- B&nh nhan khéng déng y tham gia nghién clru.

2.2. Phuong phap nghién ctru

2.2.1. Thiét ké nghién ctru: M6 ta cat ngang, ¢
theo ddi ngdn han.

2.2.2. C& mGu: Thuan tién, 121 bénh nhan.

2.2.3. Dja diém: Trung tam Tim mach, B&nh vién
Trudng Dai hoc Y Dwoc Hué.

2.2.4. Cdc bwdérc tién hanh nghién ciru:

- TAt ca bénh nhan duoc hdi bénh, tham kham
lam sang.

- Xét nghiém: Ure, creatinine, siéu am tim,
troponin T, biland lipid, glucose mau.

- Mrc loc ciu than dugc tinh theo cong thirc
MDRD.

- Chup va can thiép dong mach vanh duéi hudng
din may DSA GE OEC 9900 do Hoa Ky san xuat.

- Bénh nhan dugc diéu tri ndi khoa theo phac d6
chuén cta Héi Tim mach quéc gia Viét Nam truwdc va
sau can thiép.

- Tinh thang diém SYNTAX theo phan mém thiét
k& s3n & dja chi: www.syntaxscore.com

- Tinh thang diém SYNTAX Il (SS Il) theo phan
mém thiét k& sdn, sau khi tich hop cac bién lam sang,
c4n |Am sang: tudi, mirc loc cau than, phan sut téng
mau that trdi, t6n thuwong than chung, gidi, COPD,
bénh mach mau ngoai bién.

- Phan chia thanh cdc nhom theo thang diém SS
II: thap (<24,6), trung binh (24,6-34,4), cao (>34,4).

- Phdng van gia dinh hodc bénh nhan hoac tham
kham tryc tiép dé danh gia sirc khoe hién tai va bién
c6 tim mach sau can thiép 30 ngay.

- Céc bién ¢ tim mach chinh sau can thiép: tl
vong do moi nguyén nhan, can thiép lai, suy tim.

2.2.5. Xt¥ ly s6 liéu: S6 liéu duogc x{r ly theo cac
thuat toan théng ké y hoc théng dung sir dung pha
mém SPSS 23.0.

Qua nghién ctru 121 bénh nhan hdi chirng déng mach vanh cap duoc can thiép tai Bénh vién Trudng Dai
hoc Y Duoc Hué tir 01/2019 dén 03/2020, chiing téi thu dugc mot sé két qua sau:
3.1. Pac diém lam sang, can |am sang va thang diém SS 1
Bang 1. D3c diém lam sang

Pac diém Gia tri (n,%)

< 50 tudi 12 (9,9%)

Tubi 50 - 75 tudi 75 (62,0%)
> 75 tudi 34 (28,1%)
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Nam 69 (57,0%)
Gidgi
N 52 (43,0%)
Dau that nguc khong 6n dinh 61 (50,4%)
Chan doan vao vién Nhoi mau co tim khéng ST chénh |én 29 (24,0%)
Nhdi méu co tim ST chénh Ién 31 (25,6%)
Tang huyét ap 86 (71,1%)
Dai thdo duong 18 (14,9%)
COPD 23 (19,0%)
Bénh phdi hop
Hut thuéc 13 63 (52,1%)
Bénh mach mau ngoai bién 31 (25,6%)
RGi loan lipid mau 72 (59,5%)

Nhan xét: Nam gidi chiém da s6 vdi 57%; bénh nhan |&n tudi (> 75) chiém 28,1%; da s6 bénh nhan cé
bénh kém 13 tang huyét ap, chiém 71,1%; 52,1% bénh nhan cé hat thubc 1; s6 bénh nhan bj dai thdo duwong chiém
14,9%; da s& bénh nhan dau that nguc khong 8n dinh véi 50,4%; nhdi mau co tim ST chénh [&n chiém 25,6%.

Bang 2. D3c diém can |am sang.

Pic diém Gia tri
Siéu am tim
o Trung binh 60,47+12,67
Phan suat tong mau EF (%) .
EF giam (< 50%) 27 (22,3%)
RGi loan van dong ving 37 (30,6%)
Chup dong mach vanh
1 nhanh 34 (28,1%)
S6 nhdnh mach vanh 2 nhanh 43 (35,5%)
3 nhanh 44 (36,4%)
Than chung 4 (1,9%)
, Lién that trudc 91 (43,13%)
Vi tri ton thuong
Mii 47 (22,27%)
Vanh phai 72 (34,12%)
Tac hoan toan 25 (11,85%)
Trung binh 17,95+9,84
] <22 88 (72,7%)
bieém SYNTAX
22-32 21 (17,4%)
>32 12 (9,9%)

Nh@n xét: Trén siéu 4m tim, s6 bénh nhan cd EF gidm (< 50%) chiém 22,3%; s& bénh nhan ¢ réi loan van
déng vling trén siéu 4m tim chiém 30,6%. Trén chup mach vanh, da s6 bénh nhan tén thuong da nhanh déng
mach vanh v&i 71,9%. Vi tri tén thwong mach vanh thudng gap 1a t6n thwong nhanh lién that trudc, chiém
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43,13%; da s6 bénh nhan co chi s6 SYNTAX & mirc thap (< 22) v6i 72,7%.
Bang 3. D3c diém thang diém SS I

Pic diém Gia tri
Trung binh 34,49 + 11,58
Diém SS 1 Thép nhat 15,50
Cao nhat 66,90
Thap (< 24,6) 26 (21,49%)
Phan nhém SS 1 Trung binh (24,6 - 34,4) 42 (34,71%)
Cao (> 34,4) 53 (43,80%)
Uu tién can thiép qua da 7 (5,79%)
Khuyé&n cdo phuong phap téi Uu tién phau thuat 32 (26,44%)
théng mach vanh Lwa chon can thiép qua da hodc phau 82 (67,77%)
thuat

Nhan xét: Diém SYNTAX Il trung binh 34,49 + 11,58, trong d6 da s6 bé&nh nhan cé diém SYNTAX Il cao >
34,4 véi 43,80%. Theo thang diém SS 11, da s6 bénh nhan cé thé lya chon can thiép qua da hodc phiu thuat
cau nbi véi 67,77%.

Bang 4. Dic diém cac thanh t6 cta thang diém SS ||

Dic diém SS Il thap SS Il trung binh SS Il cao p
(n=26) (n=42) (n=53)

Diém SYNTAX 13,46 + 6,78 15,94 + 8,8 21,76 £ 10,59 <0,01
Tuéi 54,5 + 8,02 67,76 £9,63 72,72 £9,80 <0,01
Mtrc loc cau than 94,43 + 14,86 94,19 + 19,08 77,31+23,41 <0,01
EF 64,50 + 6,90 64,74 £9,42 55,10 £+ 15,01 <0,01
Than chung 0 (0%) 2 (4,8%) 2 (3,8%) 0,548
Gi6i (nt) 2 (7,69%) 22 (52,38%) 28 (52,83%) <0,01
?fg;‘;;hé' tac nghén man tinh 1(3,8%) 9 (21,4%) 13 (24,5%) <0,05
Bénh mach mau ngoai bién 1(3,8%) 4(9,5%) 27 (50,9%) <0,01

Nhdn xét: Nhédm bénh nhan cé diém SYNTAX Il cao cé diém SYNTAX, tudi cao hon va murc loc cau
than, EF thap hon. Ngoai ra, ty |& bénh nhan méc bénh COPD, bénh mach mau cao hon & nhédm bénh nhan
cO SYNTAX Il cao.

3.2. Lién quan giira thang di€ém SYNTAX Il v&i mdt s6 yéu té tién lwgng sém

10,74%

5,79%

18,18%

19,83%

0 5 10 15 20 25
(] Tai can thiép B Te vong ESuy tim [ Bién ¢b tim mach chinh

Biéu d6 1. Bién cd tim mach chinh trong qud trinh theo dbi.

Nh@an xét: Sau 30 ngay theo ddi, ty I& bién cd tim mach chinh chiém 19,83%, tlr vong chiém 5,79%, suy
tim chiém 18,18%.
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Bang 5. Lién quan gitra SYNTAX Il va d&c diém |am sang

SS Il thap SS Il trung binh SS Il cao
Dic diém (n=26) (n=42) (n=53) p
n (%) n (%) n (%)

Tudi > 75 1(3,85) 8 (19,04) 25 (47,2) <0,01
Gigi nir 2 (7,69) 22 (52,38) 28 (52,83) <0,01
Mach nhanh >100 I/ph 1(3,85) 5(11,90) 8 (15,09) > 0,05
COPD 1(3,85) 9(21,4) 13 (24,5) > 0,05
Bénh mach mau ngoai bién 1(3,85) 4(9,52) 26 (49,06) <0,01
Tang huyét 4p 12 (46,15) 30 (71,43) 44 (83,02) <0,01
bdi thdo duwong 1(3,85) 4(9,52) 13 (42,53) <0,01
Hut thudce 13 8(30,77) 23 (54,76) 32 (60,38) <0,01

Nh@n xét: Chi s6 SYNTAX Il cao lién quan cé y nghia théng ké véi nhém cé d6 tudi cao, gidi ni¥, cé tién sl

bénh phéi hop, hat thudce 13.

Bang 6. Lién quan gitra SYNTAX Il va d&c diém cn |1am sang

Diic didm SS Il thap SS Il trung binh SS |l cao 0
(n=26) (n=42) (n=53)

Glucose mau 6,78+3,25 7,02+2,67 7,12+3,67 >0,05
Giam murc loc cau than 10 (38,46%) 18 (42,86%) 28 (69,81%) <0,01
LDL-cholesterol 2,87+1,70 3,12+1,13 3,48+%1,35 >0,05
Tang Troponin 13 (50,00%) 23 (54,76%) 42 (79,25%) <0,01
EF 64,50+6,90 64,74+9,42 55,10+15,01 <0,01
T6n thwong da nhanh mach vanh 14 (53,85%) 28 (66,67%) 45 (84,91%) <0,01
Diém SYNTAX 13,46%6,78 15,94+8,80 21,76+10,59 <0,01

Nhén xét: Chi s& SYNTAX Il cao cé lién quan cd y nghia théng ké véi gidm murc loc ciu than, tang troponin,
t6n thwong da nhanh mach vanh; nhém cé chi sé SYNTAX Il cao cé chi s6 SYNTAX cao hon va EF giam thap hon

Biéu do 2. Lién quan gitra SYNTAX Il va t&r vong

1.0
1SS 11<24,6
-17124,6<SSII< 34,4
..:SSII>34,4
0.8
£ 0.6
°0
=
2
=
= 04
= p=0,296
0.2
........................... "
eeeeeeeeeensd T
0.0 !

(;O 54:)0 10!00 15!00 204‘00 25!00 30!00
Thei gian theo doi (ngay)

Nh@n xét: Nhém ¢ SS Il cao c6 ty 1é tir vong
sau 30 ngay (4,13%) cao hon hai nhém con lai, tuy
nhién sy khac biét nay khéng cé y nghia théng ké véi
p =0,296.
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Biéu d6 3. Lién quan gitra SYNTAX Il va suy tim

109 _riSS [1<24,6
~1124,6<SSII< 34,4
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0.8
g 0.6
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Thai gian theo d6i (ngay)

Nhén xét: Nhém c6 SS 1l cao c6 ty |& suy tim sau
30 ngay (14,05%) cao hon hai nhém con lai, véi
p <0,01.
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Biéu d6 4. Lién quan gitra SYNTAX Il va tai can thiép

1.0

e o o
» o o0
1 | 1

Ty I¢ tai can thi¢p (%)

=}
N
|

p<0,05

_TISS [1<24,6
_1"124,6<SSII< 34,4
.iiSSII>34,4

= =

0.0

T T T
.00 5.00 10.00

T T
15.00  20.00

T T
25.00 30.00

Thai gian theo doi (ngay)

Nh@n xét: Nhém co SS 1l cao cd ty 1€ tai can thiép sau 30 ngay (8,26%) cao hon hai nhdm con lai, vai p <0,05.

Biéu d6 5. Lién quan gitra SYNTAX Il va bién c6 tim mach chinh

1.0

o o o
T il T

Ty 1€ bién ¢b chinh (%)

S
N
1

p<0,01

_FISS 11<24,6
_124,6<SSII< 34,4
_IiSSII>34,4

0.0

| I
.00 5.00 10.00

I I I I
15.00  20.00 25.00 30.00

Thai gian theo doi (ngay)

Nhan xét: Nhdm ¢6 SS Il cao c6 ty 1é bién ¢ tim mach chinh sau 30 ngay (15,7%) cao hon hai nhém con

lai, v&i p < 0,01.

4. BAN LUAN

4.1. Vé dic diém lam sang, can ldm sang va
thang diém SYNTAX I

Vé d&c diém chung clia nhém nghién ctru, da s8
bénh nhan 1a nam gidi v&i 57%, d6 tudi trung binh
13 67,08+11,63 tudi. K&t qua nay phu hop vdi mét s
nghién ctru vé thang diém SYNTAX Il & trong nudc
va trén thé gidi [1], [2], [6], [10]. V& céc bénh ly phéi
hop, phan I&n bénh nhan cé hut thudce 13, ting huyét
ap, roi loan lipid mau vé&i 52,1%, 71,1% va 59,5%.
Diéu nay 1a hop ly vi dd tudi I1&n va gidi tinh nam

I3 mét trong nhirng yéu t& nguy co cla bénh ly tim
mach ndi chung, hiat thudc 13, tdng huyét ap va roi
loan lipid mdau 13 nhitng yéu t& bénh ly lién quan
chat ché vaéi bénh mach vanh.

Vé chan doan vao vién, da s6 bénh nhan cé con
dau that nguc khdng 6n dinh véi 50,4%, nhoi mau
co tim khéng ST chénh [&n va nhdi mau co tim ST
chénh 1én chiém 25,6% va 24,0%. K&t qua nay tuong
tuw nhu k&t qua nghién clru cia Maxime va cdng sy
[10], tuy nhién, mdt s& nghién cru khdc cho thay ty
I& nhdi mau co tim chiém cao hon [5], [11]. Trong
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tién trinh cta bénh déng mach vanh, khi déng mach
vanh hep dang k&, gay ra triéu chirng dau nguc khi
gang strc. Khi mang xo vira gdy hep ning dong mach
vanh hon nira, s& gay thi€u mau co tim khi bénh
nhan gang strc nhe hodc khi nghi ngoi, gay ra con
dau that nguc khong 6n dinh. Khi tinh trang thi€u
mau co tim nay gay ra hoai t&r co tim, hodc dong
mach tic hoan toan s& gay ra tinh trang nhdi mau
co tim.

Vé dac diém siéu 4m tim, ty |& bénh nhan cé EF
giam chiém 22,3%, rdi loan van ddng vung chiém
30,6%. Khi xay ra tinh trang hoai tr co tim do thiéu
mau cuc bd, phan co tim bj hoai t&r s& tr& nén xo
héa, giam van dong, lam giam chic ndng tim. Ty |é
giam EF trong nghién cru cta chung toi tuvong tu
nghién cru cta Maxime va cong su [10], va thap
hon so véi nghién clru clia Nguyén Hong Son [1],
Azzarelli va céng sy [5], tuy nhién cé sy khac biét
trong ddi twgng nghién clru.

Vé d&c diém tén thuong dong mach vanh, da sd
la tén thuwong da nhanh véi 71,9%, vi tri tac & than
chung chiém ty & thap v&i 1,9%, thang diém SYNTAX
trung binh 17,95+9,84. K&t qua nay tuong tu nhw
két qua nghién clru cla Yavuz va cong su [14] trén
ddi twgng bénh nhan nhéi mau co tim ST chénh 1én.
Trong nghién ctru cla Nguyén Hong Son va cong su
[1] cling cho th3y da sé bénh nhan t6n thuong da
nhanh dong mach vanh (64,5%).

Vé thang di€ém SYNTAX II, di€m sé trung binh I3
34,49+11,58. Pa s6 bénh nhin duwoc khuyén cdo
can thiép qua da hodc phau thuat v&i 67,77%. Theo
thang diém SYNTAX Il, 26,44% bénh nhan duoc
khuyén cdo phau thuat bac cau néi, tuy nhién, phan
|én bénh nhan nay nguy co phiu thuat cao, sau khi
hoi y gitra bac si can thiép, ph3u thuat vién va gia
dinh bénh nhan quyét dinh Iya chon can thiép qua
da. Tudi, diém SYNTAX cao hon; mirc loc cau than,
EF thdp hon & nhdm cé SYNTAX Il cao. Pa s6 bénh
nhan cé SYNTAX Il cao la nit gidi, c6 bénh kem la
COPD, bénh mach mau ngoai bién. Theo nghién clru
cla Slayman va cong sy [11], nhdm cé SYNTAX Il cao
cé tudi, diém SYNTAX cao hon va EF, mirc loc cau
than thap hon.

4.2. Vé lién quan giira thang diém SYNTAX Il v&i
mdt sd yéu td tién lwgng sém

Qua qua trinh nghién ctru va theo ddéi sau can
thiép 30 ngay, ty |1& bién c6 tim mach chinh 13
19,83%, suy tim la 18,18%, t&r vong 1a 5,79%, tai can
thiép 13 10,74%. Nghién clru cha Yavuz va céng su
[14] cho thay ty |é t& vong |a 6,3%; suy tim 13 7,7%.
Nguyén Hong Son va cdng su [1] cho thay ty lé tir
vong 11,10%, bién c6 chinh 19,5%, tuy nhién nghién
clru nay co thoi gian theo doi lau hon.
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V& méi lién quan giita thang diém SYNTAX Il va
mot s6 dic diém tién lwgng & bénh nhan hoi chirng
ddng mach vanh cdp, cé mdi lién quan gitra chi s
SYNTAX Il cao v&i mét s6 dic diém |am sang nhw
bénh nhan 1&n tudi, gidi nit, cé bénh kém la tang
huyét &p, déi thao dwong, bénh mach mau ngoai
bién, hat thudc 14; mot s6 ddc diém can 1am sang
nhuw gidm murc loc cau than, ting troponin, EF, t6n
thuong da nhanh déng mach vanh. K&t qua cla
Yavuz va cdng sy [14] cling cho thdy chi s6 SYNTAX
Il cao lién quan vdi gia tang tudi, bénh kém dai thao
duong, ting huyét ap, COPD, bénh mach mdu
ngoai bién, hut thudc |14, mic loc ciu than, EF va
thang diém SYNTAX. Nghién ctu cda Slayman va
cdng sw [11], Azzarelli va céng su [5] cling cho két
qua tuwong tu.

Vé méi lién quan gitra SYNTAX Il va céc bién c8
tim mach, m3c du ty 1é t&r vong & nhédm cé SYNTAX
Il cao haon hai nhdm con lai nhung khéng cd y nghia
théng ké. Nghién clru cla Azzarelli [5] cho thay ty |é
tlr vong khong khac biét gitta nhdm ¢ SS 1l <29 va
> 29 [5]. Cac nghién cuu khac [10], [11], [14] cb thoi
gian theo d&i dai hon déu cho thay chi s SYNTAX
Il cao lién quan vdi ty 1é t&r vong cao hon. Ngoai ra,
ty 1& suy tim, ty 1é tai can thiép, ty 1é bién cd tim
mach chinh déu cao hon cd y nghia théng k& & nhém
¢6 SS 1l cao. Nghién ctru cta Azzarelli [5] cho thay
ty 1& bi€n cd chinh cao hon & nhém ¢ SS 1l > 29.
Nghién ctu cla Yavuz va cong su [14], Maxime va
coéng su [10] cling cho két qua tuwong tu vai ty 1é bién
¢6 chinh cao hon & nhém c6 SYNTAX |l cao. Da sé
bénh nhan trong nhdm nghién cltu cé t6n thuong
da nhanh mach vanh, va t6n thuvong da nhanh mach
vanh 13 mét trong nhitng yéu t6 lam tang thang
diém SYNTAX Il nén ty |& bénh nhan tai can thiép cao
hon trong nhdm cé SYNTAX Il la phu hop.

5. KET LUAN

Qua nghién ctru 121 trudng hop bénh nhan
héi chirng déng mach vanh cdp duogc can thiép
qua da tai Bénh vién Trudng Pai hoc Y Duwoc Hué
cho th3y thang diém SYNTAX Il lién quan chat ché
V@i ty & bién c6 tim mach chinh, ty |& suy tim, ty |&
tdi can thiép mach vanh sau 30 ngay theo ddi. Nhom
bénh nhan cé SS Il cao > 34,4 c6 ty |& bién c6 tim
mach chinh (15,7%), ty 1é suy tim (14,05%), ty |& tai
can thiép (8,26%) sau 30 ngay cao hon cé y nghia
théng ké so véi cac nhdm cd SYNTAX Il thdp hon.
Thang diém SYNTAX Il lién quan véi cac yéu td tién
lvgng sdm nhu tudi, gidi, bénh kém ting huyét
ap, ddai thdo dudong, bénh mach mdau ngoai bién,
hut thuéc 13, mic loc ciu than, EF, tén thuong da
nhanh déng mach vanh.
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