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ABSTRACT

Background: To evaluate Mehran risk score in patients who underwent PCI
at the Hue University of Medicine and Pharmacy Hospital; and prognosis value of
Mehran risk score in risk of Contrast-induced Acute Kidney Injury (CIN-AKI); and
kidney function follow up after three months and six months.

Patients and methods: Analysing 217 patients who underwent PClfrom 01/2020
t0 03/2021. Calculating Mehran risk score and analyzing the characteristics related to
CIN-AKI and following up the kidney function after three months and six months.

Results: Patients with CIN-AKI have an average Mehran risk score of 10.92 £ 6.05,
which is significantly higher than patients without CIN-AKI. Multivariate logistic
analysis showed that Hypotension, age >75, and diabetes were related significantly
to CIN-AKI. Mehran risk score >10 has prognosis for CIN-AKI with a sensitivity of
66.7% and specificity of 88.3%. After three months of follow-up, in patients with
CIN-AKI, the kidney function improved, there were three patients with EFGR ml/
ph/1.73 m? and these results were maintained for six months of follow-up.

Conclusions: Mehran risk score has prognostic value to assess CIN-AKI in
patients who underwent PCl. Among the risk factors, Hypotension, age >75, and
diabetes are independent risk factors.

Keywords: coronary disease, Mehran risk score, percutaneous coronary
intervention, CIN-AKI, prognosis.

Nghién ctru gia tri thang diém Mehran trong danh gia nguy
co ton thuong than do thuéc can quang & bénh nhan bénh
déng mach vanh duoc chup va can thiép qua da tai Bénh vién
Truong Pai hoc Y Duoc Hué
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Muc tiéu: Nham khao sat thang diém Mehran & bénh nhan bénh déng mach
vanh (BMV) dugc chup va can thiép qua da; gia tri cGia thang diém Mehran trong
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tién lugng nguy co tén thuong than
do thuéc can quang (TTTDTCQ); va
theo do6i chic nang than sau 03 thang,
06 thang.

Péi tuong va phuong phap
nghién ciu: Gom 217 bénh nhan
BMV dugc can thiép qua da. Banh gid
chi s6 Mehran va phan tich cac yéu té
lién quan dén TTTDTCQ va theo dbi
sau 03, 06 thang.

Két qua: Thang diém Mehran
trung binh & nhom cé TTTDTCQ la
10,92 £ 6,05 cao hon cé y nghia thong
ké so v&i nhom khong TTTDTCQ. Phan
tich héi quy da bién cho thay Ha huyét
ap, tudi >75 va dai thao dudng c6 lién
quan dén TTTDTCQ. Piém Mehran
>10 c6 gia tri tién doan TTTDTCQ véi
d0 nhay 66,7%, d0 dac hiéu 88,3%. Sau
3 thang theo doi, chic nang than &
nhém bénh nhan TTTDTCQ cai thién,
chi con 3 bénh nhan c6 MLCT <60 ml/
ph/1,73 m2.

Két luan: Chi s6 Mehran giup
tién lugng nguy co TTTDTCQ & bénh
nhan BMV dugc chup va can thiép
qua da, trong dé ha huyét ap, tudi
>75 va dai thdo duong la cac yéu té
nguy ca doc lap.

Tu khéa: bénh dong mach vanh,
thang diém MEHRAN, can thiép qua
da, t6n thuong than do thudc can
quang, tién lugng.

DAT VAN BE

Bénh déng mach vanh (BMV) la
bénh ly tim mach thuong gap va c6
ty lé t& vong cao, |én dén 37% & cac
nudc Déng Nam A va 54% ty lé tu
vong trong s6 cac bénh tim mach
néi chung'. Hién nay, thu thuat chup
va can thiép déng mach vanh qua da
ngay cang dugc st dung rong rai dé

diéu tri bénh nhan BMV, véi sé lugng
thu thuat 1én dén hon 2 triéu tha thuét
tai Hoa Ky méi nam 2. Mac du ap dung
nhing ky thuat tién bo, giam lugng
thuéc can quang dung trong tha thuét,
¢6 chién lugc du phong tén thuong
than do thuéc can quang (TTTDTCQ)
nhung van c6 ty lé khoang 3,3-14,5%
bénh nhan TTTDTCQ sau tha thuat
[31,[4],[5]. TTTDTCQ dugc dinh nghia
la sy gia tang cla Creatinine mau 0,5
mg/dl (44,2 pumol/l) hodc 25% gia tri
Creatinine ban dau trong vong 48
gio®”. Mot s6 nghién clu cing cho
thay bénh nhan BMV c¢6 TTTDTCQ c6
ty & bién c6 tim mach cao hon so véi
nhém khong c6 TTTDTCQ* Nhiéu yéu
t6 nguy co da dugc xac dinh co lién
quan dén nguy c¢d TTTDTCQ nhu tudi,
ha huyét ap, suy tim, dai thao dudng,
thi€éu mau, suy than man, va mot s6
thang diém dugc thiét lap dé danh
gia nguy cd TTTDTCQ nhu thang diém
Mehran, thang diém Mehran cai tién
hodc ty gilta lugng can quang va muc
loc cau than 6821011,

Nhu vay, tén thuong than do thuéc
can quang van la mét van dé quan
trong can phai danh gia doi véi bénh
nhan dugc tién hanh chup va can
thiép déng mach vanh qua da, giup
tién lugng va du phong bién ching
nay. VGi ly do nhu trén, ching t6i tién
hanh nghién ctru dé tai “Nghién ctu
gid tri thang diém Mehran trong danh
gid nguy ¢ tén thuong than do thuéc
cdn quang & bénh nhan bénh déng
mach vanh dugc chup va can thiép
qua da tai Bénh vién Trudng Pai hoc Y
Dugc Hué” nham muc tiéu:

- Khdo sat mot s6 dac diém lam
sang, can lam sang va thang diém
Mehran & bénh nhan bénh déng
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mach vanh dugc chup va can thiép qua da.

- Déanh gia gia tri ctia thang diém Mehran trong
tién lugng nguy co tén thuong than do thudc can
quang & bénh nhan bénh déng mach vanh dugc
chup va can thiép qua da; va theo doéi chiic nang than
sau 03 thang, 06 thang.

DOl TUUNG VA PHUONG PHAP NGHIEN CUU
Ddi tugng nghién ciu

GOm tat cd bénh nhan BMV dugc chup va can
thiép déng mach vanh qua da, diéu tri noi trd va tai
kham ngoai tru tai Bénh vién Truong Dai hoc Y Dugc
Hué ttr01/2020 dén 03/2021.

Tiéu chudn chon bénh

- Tat ca bénh nhan bénh déng mach vanh dugc
chup, can thiép dong mach vanh qua da.

- Bénh nhan dugc xét nghiém Creatinine mau
trudc thu thuat, 48 gid sau tha thuat.

- Bénh nhan dugc chin doan tén thuong than do
thuéc can quang dugc theo déi xét nghiém Creatinine
mau sau 3 thang, 6 thang.

- Bénh nhan déng y tham gia nghién ctu.

Tiéu chudn loai tri

- Bénh nhan cé chi dinh chay than nhan tao truéc
khi thuc hién thu thuat.

- Bénh nhan c6 tinh trang mat mau cap.

- Bénh nhan tén thuong than do nguyén nhan
khac.

- Bénh nhan khong déng y tham gia nghién ctu.
Phuong phap nghién cttu
Thiét ké nghién ciu

M6 ta cat ngang, c6 theo déi ngan han
Comau

Thuan tién, 217 bénh nhan.

Dia diém

Trung tam Tim mach, Bénh vién Truong Pai hoc Y
Dugc Hué.

Cdc buéc tién hanh nghién ciu

- Tat ca bénh nhan dugc hoi bénh, tham kham lam
sang.

- Xét nghiém can lam sang: cdng thic mduy,
hematocrit, biland lipid, creatinine mau, siéu am tim.

- Mic loc cau than dugc tinh theo cong thiic MDRD.

- Chup va can thiép déng mach vanh qua da duéi
hudéng dan may DSA GE OEC 9900 do Hoa Ky san xuat.

- Bénh nhan dugc diéu tri ndi khoa theo phac dé
cUa Hoi Tim mach Qudc gia Viét Nam trudce va sau can
thiép.

-Tinh thang diém Mehran.

- Xét nghiém Creatinine trong vong 48 gid sau can
thiép.

- Bénh nhan c¢6 tén thuong than do thudc can
quang dugc theo doi xét nghiém Creatinine mau sau
3thang, 6 thang.

Cdc tiéu chudn chinh trong nghién ciu

-Tén thuong than do thudc cdn quang: Creatinine
mau trong 48 gid sau can thiép tang 0,5 mg/dl (44,2
umol/l) hodc 25% so vdi gid tri Creatinine mau trudc
thu thuat [6].

- Gidm chuc nang than: Muc loc cau than <60ml/
ph/1,73m2 da.

- Cach tinh thang diém Mehran:

Yéutdnguyco | Pinhnghia Piémsd

Huyét dp tdm thu <80mmHg

Ha huvét & trong it nhdt 1gid, can phai diing -
YLD thudc van mach hodc bong déi

xung trong vong 24 gi
Dung bong doi ;
Xung
Suy tim sung | Suytimdd lll/IVtheo NYHA va/ 5
huyét hodc tién stt phii phéi cap
Tudi >75 4

e Hematocrit <39% d6i nam va
Thiéu mdu - 3
<36% doi véi nit

Dai thdo dudng 3
Lugng ca .

, ng cangiang 1 cho moi 100ml
st dung (ml)

. s apa , . | 2d6iv6i40-60
Muic loc cau than | Dugc tinh theo cdng thic .
(mi/ph/1,73m2) | MDRD d6iv6i 20-40

! 6 doi véi <20

- Thang diém Mehran tinh béng téng cac diém
thanh phan va dugc phan chia thanh: Thap (5), Trung
binh (6-10), Cao (11-15), Rat cao (16)°.
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Xirly s6 liéu

Cac dliéu lién quan dén bénh sti, 1am sang, can 1am sang dugc ghi vao phiéu nghién cttu. Phan mém théng
ké SPSS 26.0 dugc st dung dé xur ly sé liéu theo cac thuat toan théng ké y hoc. Gid tri p<0,05 dugc xem la co y
nghia thong ké.

KET QUA NGHIEN CUU

Qua nghién ctiu 217 bénh nhan bénh déng mach vanh dugc can thiép qua da tai Bénh vién Trudng Bai hoc
Y Dugc Hué tir 01/2020 dén 03/2021, chiing téi thu dugc mét s6 két qua nhu sau:
Dic diém lam sang, can 1am sang va thang diém Mehran

Bdng 1. Ddic diém lam sang

Dicdiémlamsang TTTDTCQ Khong TTTDTCQ .
’ (n=12) (n=205)
Tuoi 72,42 +£9,15 64,86 +9,73 0,009
Gidi nam 83,3%(10) 76,1% (156) 0,566
BMI (kg/m2) 24,26 + 4,05 25,03+3,09 0,409
Tang huyét ap 75,0% (9) 70,7% (145) 0,752
Déi thao duong 41,7% (5) 23,9% (49) 0,167
Hut thudc la 16,7% (2) 23,9% (49) 0,397
Tién st can thiép dong mach vanh 16,7% (2) 15,61% (32) 0,629
(hé&n dodn vao vién
Nhoi méu catim ST chénh [én 16,7% (2) 7,8% (16) 0,279
Nhéi mau co tim khong ST chénh Ién 33,3% (4) 12,2% (25) 0,036
Dau that nguc khdng on dinh 33,3% (4) 51,7% (106) 0,216
Dau thit nquc 5n dinh 16,7% (2) 28,3% (58) 0,381

Nhén xét: Trong téng s6 bénh nhan trong nhom nghién ctu, chi c6 5,53% c6 TTTDTCQ. Trong nhom bénh
nhan TTTDTCQ, tudi I6n han va phan 16n bénh nhan vao vién vi hoi chiing ddng mach vanh cap.

Bdng 2. Ddc diém can Iam sang

e TTTDTCQ Khong TTTDTCQ
Pac diem can lam sang p
(n=12) (n=205)
Hemoglobin (103/pl) 13,81£3,69 13,96+ 2,76 0,271
Hematocrit (%) 4231+0,20 44,87 +£0,18 0,158
(reatinine (umol/l) 85,75+22,98 77,79+ 18,56 0,156
MLCT (ml/ph/1,73 m?) 76,94 20,11 86,32 + 21,56 0,143
Giam chiic ndng than 25,0% (3) 8,8% (18) 0,065
Siéu am tim
EF Trung binh 56,68+ 11,93 60,48 +11,13 0,252
EF<50% 33,3% (4) 10,7%(22) 0,019

Nhdn xét: Cac dac diém vé thi€u mau, chiic nang than va chiic nang tim khéng khac biét c6 y nghia théng ké
gitia hai nhém. Nhom bénh nhan TTTDTCQ c6 ty 1€ bénh nhan cé EF<50% cao hon so véi nhém khong TTTDTCQ.
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Badng 3. Ddic diém lién quan dén tha thudt can thiép déng mach vanh qua da.

Dac diém lién quan tha thuat ey Khong TTTDTCQ p
(n=12) (n=205)

Tha thudt cap ctiu 41,7% (5) 19,5% (40) 0,066

T6n thuong da nhanh mach vanh 75,0% (9) 72,2% (148) 0,679

Lugng can quang (ml) 139,17 +36,55 129,71+40,78 0,433

Lugng can quang >150ml 33,3% (4) 30,7% (63) 0,850

Diém Mehran 10,92 + 6,05 387371 <0,001

Nhén xét: Trong nhém TTTDTCQ, ty |é th( thuat dugc thuc hién cap cliu c6 xu hudng cao hon véi 41,7%, tuy
nhién p=0,066; Diém Mehran & nhém TTTDTCQ cao hon véi p<0,001.

Badng 4. Ddic diém lién quan dén thang diém Mehran

Dacdiém lién quan diém Mehran L2 Trung binh Gao (O p
(n=154) (n=40) (n=19) (n=4)

Ha huyét ap 0,6% (1) 22,5% (9) 21,1% (4) 75,0% (3) <0,001
Duing bong ddi xung 0% (0) 0% (0) 0% (0) 0% (0) N/A
Suy tim sung huyét 1,9% (3) 32,5% (13) 63,2% (12) 100% (4) <0,001
Tudi >75 2,6% (4) 35,0% (14) 78,9% (15) 50,0% (2) <0,001
Thiéu mau 3,9% (6) 22,5%(9) 57,9% (11) 100,0% (4) <0,001
Ddi thdo duong 18,8% (29) 35,0% (14) 52,6% (10) 50,0% (2) 0,003
Lugng can quang >150ml 30,5% (47) 40,0% (16) 15,8% (3) 25,0% (1) 0,301
Muic loc cau thén <60 13%(2) 30,0% (12) 21,1% (4) 75,0% (3) <0,001
TTTDTCQ 2,6% (4) 7,5% (3) 15,8% (3) 50,0% (2) <0,001

Nhén xét: Cac thanh t6 clia thang diém Mehran déu dugc gap véi ty 1& cao hon & nhém bénh nhan thuéc
nhém diém Mehran cao hodc rat cao. Ty 1é bénh nhan sit dung >150ml cdn quang khéng khac biét gitia cac

nhém bénh nhan.

Thang diém Mehran trong danh gia nguy co tén thuong than do thuéc can quang

Bdng 5. Phan tich hoi quy da bién cdc yéu té lién quan

Yéu to OR 95% Khoang tin cy p

Ha huyét dp 6,32 1,86 —33,02 0,001
Suy tim sung huyét 3,32 0,69-16,09 0,136
Tugi >75 7,18 1,71-30,18 0,007
Thiéu méu 0,46 0,075-2,85 0,406
Déi théo dudng 8,75 1,65 —46,27 0,011
Tha thudt cép ctiu 3,25 0,48-21,81 0,225
Lugng can quang >150ml 0,858 0,179-412 0,848

Nhén xét: Trong cac yéu t6 nguy ¢, ha huyét ap, tudi >75 va dai thao dudng cod lién quan dén tén thuong
than do thuéc can quang véi OR lan luot 12 6,32, 7,18 va 8,75 (p<0,05).
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Puong cong ROC
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Biéu dé 1. Puoing cong ROC ctia diém Mehran trong tién dodn TTTDTCQ.

Nhdén xét: Dién tich dusi dudng cong (AUC) 0,851, p<0,001. Tai diém cat >10, d6 nhay 66,7%, dd dac hiéu 88,3%.

Bdng 6. Bién déi chiic néing thdn sau 03, 06 thdng & bénh nhdn tén thuong thdn do thudc cdn quang.

picdidm Sau 48 gio Sau 3 thang Sau 6 thang . 5
i
: (n=12) (n=12) (n=12) % 2
Creatinine (umol/I) 114,92 + 28,29 93,70+22,10 91,05+22,98 <0,01 0,273
MLCT (ml/ph/1.73 m?) 55,24 +14,72 70,02+ 18,29 71,42 +£16,94 <0,01 0,365
MLCT<60 , ) )
(mfph/1.73 m?) 58,3% (7) 25,0% (3) 25,0% (3) 0,014 1,000
MLCT<40 . . .
(ml/ph/1.73 m) 16,7% (2) 0% (0) 0% (0) 0,135 1,000

*p1:s0 sdnh Sau 48 gid va Sau 3 thang, p2: so sénh
sau 3 thang va sau 6 thang

Nhén xét: Trong s6 bénh nhan tén thuong than
do thuéc cdn quang, sau 3 thang theo déi, chiic ndng
than én dinh, chi c6 25% bénh nhan c6 MLCT <60
ml/ph/1,73 m? va khong c6 bénh nhan phai loc than
nhan tao.

BAN LUAN
Vé dac diém 1am sang, can lam sang va thang diém
Mehran

Trong nghién ctiu ctia chiing t6i, trong s6 217 bénh
nhan dugc chup va can thiép ddng mach vanh qua
da, c6 12 bénh nhan c6 TTTDTCQ, chiém ty 1é& 5,53%.
Két qua nay kha phu hgp véi cac nghién clu trong va
ngoai nudc, nhu nghién cliu cda Bui Xuan Nghia va

cdng su 6,79% %, cling nhu cac nghién ctu khac trén
thé gidi cho ty & khoang 3,3 dén 14,5%3. Ty 1& bénh
nhan dai thao dudng la 24,88%, hat thudc 14 1a 23,5%,
khoéng c6 su khac biét gitta hai nhém bénh nhan. Ty
[é nay tuong tu véi ty Ié & nghién clu cda Bui Xuan
Nghia va cong su 2. Ty lé bénh nhan déi thdo dudng
tuong tu nhu nghién cdu cda Akira Sato va cong su
nhung ty 1& bénh nhan hat thuéc 14 thap hon . vVé
chan doan vao vién, phan I6n bénh nhan vao vién vi
hoi chiing ddng mach vanh cap, trong d6 thudng gap
nhéat 1a dau that nguc khéng 8n dinh véi 50,69%, nhoi
mau co tim ST chénh 1én chiém khoang 8,29%. Diéu
nay tuong tu vsi nghién mot sé nghién clu cho thay
phan I6n bénh nhan can thiép déng mach vanh qua
da do hoi chiing ddng mach vanh cap 2.

V& cac dac diém can 1am sang, mac du xét nghiém
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vé thiéu mau va chiic nang than, phan suat téng mau
c6 xu hudng thap hon 8nhom bénh nhan co TTTDTCQ
nhung su khac biét nay chua c6 y nghia théng ké. Chi
c6 ty 1& bénh nhan c6 EF<50% la thap hon & nhém
bénh nhan TTTDTCQ so v&i nhém khong c6 TTTDTCQ
V@i p=0,019. Két qua nay tuong tu nhu nghién ctiu ctia
BUi Xuan Nghia va cong su'?, tuy nhién mot sé nghién
cliu 16n trén thé gidi cho thdy cac dac diém vé thiéu
mau, chiic nang than va tim giam co y nghia thong ké
so vGi nhém bénh nhan khéng TTTDTCQ %, diéu nay
c6 thé Ia do su khéc biét vé cadch chon mau.

Vé dic diém thu thuat can thiép dong mach vanh
qua da, khoang 20,7% cac thu thuat dugc tién hanh
cdp ctu. Nghién cdu cta Hitinder Gurm va cong su®
cho thay ty lé can thiép cap ctu chiém khoang 25%,
chi dp dung cho déi tugng bénh nhan nhéi mau co
tim ST chénh 1én hodc héi ching vanh cap khong ST
chénh nguy co cao. Nghién ctiu ctia Bui Xuan Nghia
va cong su'? cho thdy ty & can thiép déng mach vanh
cdp clu va chuang trinh khéng cé su khac biét. K&t
qua chup déng mach vanh cho thay da sé bénh nhan
€6 t6n thuong da nhanh déng mach vanh véi 72,35%.
Nghién ctiu ctia Jin Wi va codng su cho thay ty 1& tén
thuong da nhanh mach vanh chiém hon 60%, va ty
lé nay tdng dan theo mic dé diém nguy cc Mehran
5. Tuy nhién, theo mét sé nghién ciu, ty lé can thiép
da nhanh mach vanh khoang 30% *¢''. Diéu nay
cling hgp ly vi mac du bénh nhan tén thuang nhiéu
nhanh mach vanh, nhung tén thuong hep ning dé
c6 chi dinh can thiép da nhanh mach vanh sé thap
hon. Trong nghién ctu cda ching t6i, khong c6 su
khac biét c6 y nghia thong ké gitia lugng can quang
trung binh cling nhu ty Ié bénh nhan dung lugng can
quang >150ml trong thd thuat gitta hai nhém. Két
qua nay tuong tu nhu nghién cu clia Bui Xuan Nghia
va cdng su'2. Tuy nhién, theo mét s6 nghién ctiu khac
cho thdy lugng can quang dung & nhém bénh nhan
c6 TTTDTCQ cao han nhém khéng TTTDTCQ 2. Trong
nghién cdu cta chung t6i, bénh nhan c6 nguy co
TTTDTCQ cao sé dugc han ché diing can quang, cling
nhu néu bénh nhan cé tén thuong nhiéu nhanh déng
mach vanh can phai can thiép sé dugc tién hanh can
thiép theo chuong trinh theo ding khuyén cdo nén

s6 lugng can quang duing trong thu thuat khéng khac
biét nhiéu gitra nhém co6 hay khéng c6 TTTDTCQ.

Vé dac diém cla thang diém Mehran, & nhém
bénh nhan TTTDTCQ c6 thang diém Mehran trung
binh cao hon, 10,92 + 6,05 so véi 3,87 + 3,71 & nhom
bénh nhan khéng TTTDTCQ vdéi p<0,001. V& phan
nhém bénh nhan theo thang diém Mehran, da s6
bénh nhan c6 nguy co thdp va trung binh theo
Mehran, nguy co cao chiém 8,76%, rat cao chiém
1,84%. Trong nhém bénh nhan c6 nguy co rat cao
theo Mehran, ty 1& bénh nhan c6 TTTDTCQ chiém dén
50%. Cac nghién ctiu khéac ciing cho thay trong nhom
bénh nhan c6 thang diém Mehran, ty & bénh nhan
c6 TTTDTCQ chiém ty lé cao®s'2 Trong cac thanh t6
clia thang diém Mehran, céc dac diém Ha huyét ap,
suy tim sung huyét, I16n tudi, thiéu mau hay dai thao
dudng déu gap ty lé cao hon & nhdm bénh nhan co
Mehran cao véi P<0,001, chi c6 ty 1é bénh nhan dung
cadn quang >150ml la khéng khac biét gilta cadc nhém
bénh nhan.

Vé Thang diém Mehran trong danh gia nguy co
tén thuong than do thudc can quang

Trong nghién ctiu clia ching t6i, khi phan tich hoi
quy da bién cac yéu té nguy ca gay tén thuong than
do thudc can quang, cac yéu t8 vé ha huyét ap, tudi
>75 va dai thdo dudng c6 lién quan dén tén thuong
than do thuéc can quang véi p<0,05. Cac nghién cdu
trong va ngoai nuéc déu cho thdy Ha huyét ap trong
tha thuat la nguy co doc lap cdla TTTDTCQ*>612, Co
ché cuia hién tugng nay kha phtic tap, can quang gay
gidi phdng endotheline va adenosine, két hap véi su
co that kéo dai ciia ddng mach théan xay ra do su mat
can bang gilia nitrous oxide, adenosine, endothelin,
prostaglandin va ROS 7. Tinh trang ha huyét ap
cang lam nang thém tinh trang thi€u mau tai than,
lam tang nguy co tén thuong than cdp 3. Su gia tang
tudi, cling nhu dai thao dudng la nhimng yéu té anh
hudng dén chic ndang than, suy giam kha nang loc
cla than nén cling la nhimng yéu t6 nguy co doc lap
clia tén thuong than do thudc can quang. Nghién ciu
ban dau vé thang diém Mehran cho thay ty & bénh
nhan st dung can quang >150ml la 14,6% va lugng
thuéc can quang cao la yéu t6 nguy co doc lap cua
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TTTDTCQ. Tuy nhién, theo nghién ctu ctia ching t6i
hay nghién cttu ctia Bui Xuan Nghta, su khac biét nay
khéng co y nghia théng ké 2. Biéu nay giai thich la do
d6i vGi bénh nhan cé nguy co cao TTTDTCQ, ching
t6i han ché lugng can quang dung trong tha thuat dé
han ché nguy co TTTDTCQ.

Trong nghién cliu clia chidng t6i, bénh nhan
TTTDTCQ c6 xu hudng cé ty |é can thiép cap clu cao
hon, véi 41,7%, nhung p=0,066. K&t qua nay tuong tu
nhu nghién cu ctia Bui Xuan Nghia 2, nhung nghién
clru ctia Daisuke Abe lai cho thdy thuc hién tha thuat
cdp clu co nguy cd gay TTTDTCQ cao hon so véi thuc
hién th{ thuat theo chuong trinh ™. & cac bénh nhan
hoi chiing dong mach vanh cap, dac biét la bénh
nhan nhodi mau co tim ST chénh Ién c6 lién quan dén
tdc ddng mach vanh phai hay than chung déng mach
vanh, chiic nang tim bi anh huéng doét ngoét, nguy co
gay ra tinh trang tut huyét ap, suy tim cao nén co ty 1&
TTTDTCQ cao hon. Trong nghién ctiu cta ching t6i,
do s6 trudng hop bénh nhan chua I6n nén su khac
biét nay chua qua ré rang.

Khi s dung dudng cong ROC dé danh gia gia tri
tién lugng TTTDTCQ clia thang diém Mehran, dién
tich dudi dudng cong ROC 0,851, p<0,001 vdi diém cit
>10. Qua d6 cho thay vé6i bénh nhan c6 thang diém
Mehran >10 nén dugc chud y hon trong cac bién phap
du phong va diéu tri TTTDTCQ. Két qua nay tuong tu
vGi nghién cru ctia Bui Xuan Nghia ' véi dién tich dudi
dudng cong ROC 0,747 va diém cit >10. Nghién ctu
ban dau ctia Mehran cling cho thay nhom bénh nhan
vGi Mehran >11 c6 ty |6 TTTDTCQ 26,1% va >=16 ty lé
nay lén dén 57,3%°5. Thong qua két qua nay, khi can
thiép déng mach vanh qua da & nhiing bénh nhan
¢6 thang diém Mehran cao dén rat cao, nén thuc hién
cac bién phap du phong TTTDTCQ. Cac bién phap du
phong TTTDTCQ da dugc ching minh ¢ hiéu qua
qua cac nghién ctiu I16n bao gébm: cung cap day du
dich truyén cho bénh nhan trudc tha thuat, st dung
statin trudc tha thuat, trong tha thuat nén s dung
can quang c6 néng d6 thadm thau thap, han ché lugng
can quang, phéi hop s dung cac phuaong tién hinh
anh hoc trong long mach vanh, st dung cac phuong
tién hé trg huyét dong khi cé ha huyét ap kéo dai>”'>.

Trong nghién clu cla chung t6i, trong vong
48 gid sau can thiép, c6 5,53% (12) bénh nhan cé
TTTDTCQ, trong d6 c6 7 bénh nhan c6 muc loc cau
than <60 ml/ph/1,73m? va 2 bénh nhan <40 ml/
ph/1,73m2, Tuy nhién sau thdi gian 3 thang theo doi,
muic loc cau than trung binh da tang tir 55,24 + 14,72
(ml/ph/1,73m?) Ién 70,02 + 18,29 (ml/ph/1,73m?) va
duy tri 6n dinh cho dén sau 6 thang theo déi. Sau 3
thang theo doi, chi c6 3 bénh nhan c6 MLCT <60 (ml/
ph/1,73m?) va khéng cé bénh nhan nao cé MLCT <40
(ml/ph/1,73m?) cling nhu phai loc than nhan tao. Mot
s6 nghién ctru khac trén thé gisi cho thay trong nhom
bénh nhan c6 diém Mehran cao va rét cao, ty 1& bénh
nhan phai loc than nhan tao chiém 3-5%"'", va c6 thé
lén dén hon 10% theo Mehran va cong su®. Ngoai ra,
thang diém Mehran cao ciing 1a mét yéu t6 nguy co
doc lap déi véi bién cé tim mach chinh. Bénh nhan co
thang diém Mehran cao hodc rat cao cé ty 1é bién c8
tim mach chinh va ty 1é tif vong cao hon c6 y nghia
thong ké 711,
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Qua nghién ctu 217 bénh nhan bénh déng mach
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