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TOM TAT: S6 lugng ngudi cao tudi dugc chi dinh chup va can thiép déng mach vanh qua da
ngéy cang gia tang, dan dén nhu cau cap thiét trong ki€m soat bién chirng dudng vao mach
mau, ddc biét quan trong 3 nhom bénh nhan lao khoa vén cé nhiéu yéu té nguy co dac thu.
Mac du dudng vao dong mach quay uu thé han ducng dui vé mat bién chUng chay mau va tu
vong, ngum cao tudi van ¢ nguy cd cao han do cac thay dai giai phau va sinh ly dac thu: mach
xoan van, voi hoa, Iong mach hep, glam dan hoj; cung vdi tinh trang suy yéu, da bénh ly, da
thudc, suy giam chlc nang than va réi loan déng mau. Bai téng quan nay phan tich ty 1&, co ché
bénh sinh va cac chién lugc gidm thiéu bién chitng dudng vao déng mach quay & ngudi cao
tudi, bao gom tiép cén ca thé hoa: danh gia nguy co ldo khoa, siéu &m hudng dan choc mach,
sheath slender, phuang phap bang ép cdam mau co6 paten, xem xét dudng quay xa va téi uu hda
thudc khang déng, khang ti€u cau. Dac biét, bai viét téng hgp di liéu tir cac thir nghiém ngau
nhién, phan tich téng hgp va dit liéu thé gidi thuc, ddng thai nhin nhan thyc trang va khoang
trong nghién cru tai Viét Nam.

Tu khéa: chup dong mach vanh, can thiép déng mach vanh, bién chiing dudng vao, ngudi cao
tuoi

RADIAL ARTERY ACCESS FOR CORONARY
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COMPLICATIONS AND RISK REDUCTION STRATEGIES
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ABSTRACT: The number of elderly patients undergoing coronary angiography and
percutaneous coronary intervention is steadily increasing, creating an urgent need for effective
management of vascular access complications, particularly important in geriatric patients with
multiple specific risk factors. Although radial artery access is superior to femoral access in terms
of bleeding and mortality, elderly patients remain at higher risk due to specific anatomical and
physiological changes: arterial tortuosity, calcification, small luminal diameter, and reduced
elasticity; coupled with frailty, multimorbidity, polypharmacy, impaired renal function, and
coagulation disorders. This narrative review analyzes the incidence, pathophysiology, and risk
reduction strategies for radial artery access complications in the elderly, including individualized
approaches: geriatric risk assessment, ultrasound-guided puncture, slender sheaths, patent
hemostasis techniques, distal radial access considerations, and optimized anticoagulation—
antiplatelet therapy. Evidence from randomized trials, meta-analyses, and real-world data is
synthesized, alongside an assessment of the current state and research gaps in Vietnam.
Keywords: coronary angiography, percutaneous coronary intervention, complications vascular
access, elderly
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1. DAT VAN DE

V@i sy gia tang tudi tho va tan suat bénh mach vanh cling dong thai tang theo tudi,
s6 lugng bénh nhan Ngudi cao tudi dugc can thiép dong mach vanh qua da (PCI -
percutaneous coronary intervention) cling ngay cang tang [1]. Trong cac phan tich ghi
nhan rang tudi trung binh cta bénh nhan can thiép ngay cang cao, va cac trung tam
can thiép hién nay thudng phai déi dién vdi ty 1& 16n bénh nhan > 75-80 tudi [2]and in
particular |schem|c heart disease (IHD. D liéu tur Cath PCI Registry Hoa Ky ghi nhan ty 1&
su dung dudng vao dong mach quay trong PCl tang tu 23,9% nam 2013 1én 68,2% nam
2022, tang gan 3 lan vdi lgi ich rd rét vé giam tr vong, gidm chdy mau I6n va giam bién
chUng mach mau I&n so v&i dudng dui [3].

Tuy nhién, ngudi cao tusi 6 nhitng dac diém lao khoa dac thu lam gia tang nguy co
bién chiing du‘dng vao, doi hoi chién lugc tiép can ca the hda riéng biét. Bai téng quan
nay nham (1) mo ta ty Ie va cd ché bién chiing dudng vao dong mach quay & ngudi cao
tu0| (2) phén tich cac yéu t6 nguy cd ldo khoa dac thu va (3) tong hgp cac bien phap
giam nguy cc dua trén bang chiing, dac biét trong boi canh Viét Nam.

2. PHUONG PHAP TiM KIEM TAI LIEU

Tim kiém y van dudc thyc hién trén cac cd sg di liéu PubMed/MEDLINE, Cochrane
Library, Embase va Google Scholar tir thang 1/2010 dén thang 6/2024. Cac tir khda tim
ki€m bao gom: “transradial access”, “radial artery complications”, “elderly”, “older adults”,

“radial artery occlusion”, “radial artery spasm”, “percutaneous coronary intervention”,
“frailty”, “distal radial access”, “patent hemostasis”, “slender sheath”. Uu tién cac thir
nghiém ngau nhién c6 doi cerng (RCT), phan tich tong hgp (meta-analysis) va nghién
cdu dang ky thé gigi thuc (real-world registry). Tiéu chi lua chon gom: bai tiéng Anh
hodc tiéng Viét, co lién quan dén bién chiing dudng vao mach quay va/hodc nhém bénh
nhan cao tudi (=65 tudi).

3. CAN THIEP PONG MACH VANH QUA DA G NGUG1 CAO TUOI

3.1. Xu hudng va ty Ié bién chirng tim mach chinh

Nghién cdu cta Numasawa va cdng su trén 562.640 bénh nhan >60 tudi trong
dang ky J-PCI Nhat Ban cho thdy nguy co chady mau, tir vong ndi vién va bién ¢4 tim
mach tang theo tuéi & tat ca cac phan nhom [4]espeC|aIIy nonagenarians, in a Japanese
Iarge prospective nationwide registry.\nMethods and Results-——We analyzed 562 640
patients undergoing PCI (>60 years of age. Tac gia Shanmugan tong hgp rang hau hét
cac nghién ctu cho thay nhém ngudi cao tudi sé tang nguy cc bién cd dudng vao va
blen c6 chay mau [2]and in particular ischemic heart disease (IHD. Phan tich tong hdp
cua Kolkailah va cong sy tir 31 nghién ctu vGi 27.071 bénh nhan xac nhan dudng vao
déng mach quay lam giam nguy cd tuong d6i ty I t vong moi nguyén nhan 23%, tu
vong tim mach 31%, nguy cd chdy mau 18n 46% va bién chiing dudng vao 74% so vdi
duong dui [5].

Méc du vay, theo két qua phan tich téng hgp cac tha nghiém ngau nhién cta Sandoval
va cong su bao cdo ndm 2019 cho thay bién c6 mach I16n (major vascular complications)
sau can thiép déng mach vanh qua da dudng vao dong mach quay la rat thap (~0,2 %)
nhung nhiing bién c6 nhé hon nhu chay mau nhe, hematoma hay t6n thuong dudng
vao van cé thé lién quan dén tudi cao [6]. Trong boi canh Viét Nam, nghlen clu cua tac
gia Nguyen Van Tan cling ghi nhan ty 1é suy yéu (frailty) cao trong bénh nhan cao tudi
¢ hoi chiing vanh cap va mai lién quan vai két cuc 1am sang xau hon [7].

3.2. Dic diém ldo héa lam tang nguy cc bién chirng dudng vao

Ngoai cac thay déi cdu trac mach mau dac thu cla tu0| tac nhu mach xoan van, voi
hoa, long mach hep, giam dan hoi va ton thuong ndi mo cham phuc hoi [8,9], ngudi
cao tudi con mang nhiéu yéu té lao khoa quan trong lam gia tang nguy cd bién ching.

Hbéi chiing suy yéu (frailty): ty 1& suy yéu trong bénh nhan cao tudi nhap vién vi hoi

Journal of Health and Aging. 2026;2(8):48-58 Trang 49


https://doi.org/10.63947/bvtn.v2i8.7

Tap chi Suc khée va Ldo Hoa. 2026;2(8):48-58 https://doi.org/10.63947/bvtn.v2i8.7

chiing vanh cap Ién dén 39% theo phan tich tong hop cta Yu va cong su [10]. Tai Viét
Nam, nghién ctu clia tac gia Nguyen Van Tan, ty 1& suy yéu chiém 48, 1% [7]. Phan t|ch
tong hdp clia Wang va Liu (2024) tur 21 nghlen clu v&i 739.693 bénh nhan PCl cao tudi
xac nhan ngudi bénh suy yéu c6 nguy cd tif vong ndi vién cao gap 3,45 lan; tif vong moi
nguyén nhan 2,08 lan; bién ¢ tim mach I6n 2,92 lan va chdy mau I6n 4,60 lan so v3i
ngudi khong suy yéu [6]

Pa bénh ly va da thuéc: ngusi cao tudi thusng di kem tang huyét ép, dai thdo dudng,
suy than man, rung nhi va suy tim. Tat ca déu doi hoi st dung phdi hap khang tiéu cau
kép, khang dong va cac thuéc anh hudng dén déng cam mau. Tuong tac thudc, tich ldy
thudc do giam thanh thai than, va sai liéu khang dong la nguyén nhan thudng gap lam
tang nguy cd chdy mau trong va sau thu thuat [1,7].

Suy giam chdic nang than, suy giam loc cau than lam giam thanh thai khang déng,
tang thdi gian ban thai, dé qua liéu heparm b|vaI|rud|n hoac thuéc khang tiéu cau. bong
thai, tang ure mau gdy réi loan chiic nang tiéu cau, lam tang nguy ca chay mau va cham
lien vét thuong dudng vao [1].

Giam du trir mé va kha nang phuc héi néi mé sau ton thuang do sheath, guidewire
va catheter giam theo tudi, lam tang nguy cd hinh thanh huyét khéi tai vi tri tén thuong,
dé tu mau lan réng va cham lien vét thuong [10].

Bang ép kho can bang vdi I6p da méng, dé hoai tu khi bang ép qua luc, Ngugc lai,
bang ép khong du dan dén tu mau. Dac diém nay doi hai ky thuat bang ep. can than hon
va ly giai tai sao cac phuang phap ho trg cdm mau cé thé dac biét co Igi & nhdm nay.

4. BJEN CHUNG DUONG VAO PONG MACH QUAY G NGUGI CAO
TUOI

4.1. Téng quan cac bién chirng thuéng gap
Médc du dudng vao dong mach quay uu thé hon dudng dui vé bién chiing I6n, van cé
cac bién chiing dac thu can luu y [Bang 11.

Bang 1. Téng hgp bién chiing dudng vao déng mach quay, tan suat, yéu té nguy co

Bién chirng Tan suat Yéu t6 nguy co

Thdi gian bang ép dai, thi€u heparin, ty

Tac dong mach quay 1-30% |é sheath/mach quay cao, tudi cao
2. 4A Mach xoan van, voi hda, lo 4u, mach

Co that dong mach quay 1,5-20% nhé, nit gidi
Tu mau/chdy mau 2,6—-18,7%, EASY 21l Nhiéu thuéc chéng dong, sheath I6n,
dudng vao <5% da mdng, suy than
Gia phinh déng mach 0,1-0,44% Choc nhiéu lékrkgggaég I6n, bang ép
Théng dong tinh mach 0,03-0,04% Choc sai ky thuat, tinh mach nam gan

B : Suy giam mién dich, dai thao dudng
Nhiém khuan dudng vao <0,1% khéng kiém soat, khong dam béo vo

khuan

Ngudén: Téng hap tU tai liéu tham khao [6,8,11-14]

4.2. Tac déng mach quay

Téc dong mach quay la mét trong nhitng bién chiing thudng gap nhat véi tan suét
dao dong Ign tu 1% tGi 30% tuy thudc vao tung nghién cuu va phudng thuc chan (8].
Phan tich tdng hop clia tac gia Muhammad Rashid tU dif liéu clia 66 nghién cdiu vdi
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31.345 bénh nhan can thiép qua dudng vao déng mach quay, ty Ié tac mach sau can
thiép trong ngay dau tién trung binh 7,59%, trong tuan dau la 9, 59% [11]. Cung trong
phan tich nay, lieu heparin thap va thai gian bang ép kéo dai c6 lién quan dén ty 1é tac
mach cao hon dang ké. Mét s6 y€u t6 dudc phat hién cé lién quan bao gom tu0| iGi
tinh, ty lé dudng kinh sheath/dUdng kinh mach quay, nhung nhiing yéu t6 nay khong
nhat quan trong tat ca cac nghién clu. Mdc du vay, 6 ngudi cao tudi thudng lo ngai
nguy cd chay mau cao dan tdi giam liéu heparln ton thuang mach vanh thudng phuc
tap doi hoi ¢ sheath can thiép 7F thudng xuyén hon déu dan téi ting nguy co tac mach
quay sau thu thuat.

4.3. Co that déng mach quay

Co that déng mach quay la bién chiing ndi tha thuat thudng gap va dac biét lién
quan dén ngudi cao tudi do dac diém mach xoan van, véi hda va long mach nho. Tong
quan cua Zus va cong sy (2024) ghi nhan tan suat co that déng mach quay dao déng rat
rong, lén dén 51,3%, phu thudc vao dinh nghta va phuong phap chan doan [14]. Cac yéu
t6 nguy cd gém: gidi n, tudi cao, voc nguai nho, mach méu nhd, lo du trudc thu thuat,
thu thuat cap cdu va sir dung nhidu catheter [14]. Co that dong mach quay gdy khé chlu
cho bénh nhan, kéo dai thdi gian tha thuat va lam tang ty lé that bai chuyén dudng vao.

Phong ngua co that déng mach quay bao gém: tiém qua sheath trudc khi di day dan
cac thudc gian mach nhu nltroglycerme (100-200 mcg) va/hodc verapamil (2,5-5 mg),
ky thuat thao tac nhe nhang va tranh thay dm catheter nhiéu lan. Budng quay xa (distal
radial access) cling dugc ghi nhan lam giam tan suat RAS so véi dudng quay co dién
[14].

4.4. Bién chirng chay mau va tu mau dudng vao

Muc d6 tu mau va chay mau lién quan dudng vao déng mach quay dugc phan loai
theo thang EASY [Bang 2]. G bénh nhan can thiép vdi sheath Ién hon va khang dong kéo
dai, ty Ié tu mau dao dong tu 2,6% dén 18,7% [15,16].

Bang 2. Phan d6 tu mau, chdy mau chi trén lién quan dudng vao dong mach quay theo thang

EASY
Phan do M6 ta lam sang X tri
D6 | Tu mau tai chd trong vong 5 cm tUr vi tri choc Theo doi, bang ép tai chd néu
- mach can
4 Il Lan 1én cang tay nhung khéng qua 10 cm tirvitri  Tang cudng bang ép, danh
- choc mach gia dong mau
6 1Il Lan vao trong cd nhung dudi khuyu tay, khdng  Bang ép du luc, siéu am danh
¥ chén ép khoang gia, xem xét chinh ligu thudc
D6 IV Lan vao trong cd vugt qua khuyu tay, khong Theo doi sat, hoi chan ngoai
i chen ép khoang khoa néu lan rong
HOi chan khan ngoai mach,
P6V Xuat hién héi Ck}cﬁ?egucr?wgﬂ iﬁlkhoang, de doa can nhéc phau thuat giai

phdong khoang

Nguén: Shroff va cong su [17]

3 ngudi cao tudi, dudng kinh dong mach quay thudng nho han, khi dung sheath
hoac catheter kich thudc I&n, ty lé sheath/artery cao khién ap luc ti€p xuc cao han, dé
ap luc |én thanh mach, gay ton thuong hodc chay mau. Trong mét s6 nghién cau, ti 1€
bién c6 xuat huyét cao hon khi sheath16n hon dudng kinh mach hoac khi ty lé sheath/
artery cao [12].

Khi ¢ ton thuong néi mac do dat dung cu, ngudi cao tudi c6 kha nang phuc hoi
cham hon, dé hinh thanh hematoma, dé& chay mau hoac lan rong hon tén thuang. Dy
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trr mach va kha nang tai tao mach giam [9].

Ngudi cao tudi thudng dung nhiéu thuéc khang tiéu cau hoac thudc chéng doéng
lam tang nguy cd chay mau. Than giam chiic nang, phdi hgp réi loan doéng mau, thiéu
albumin, suy gan, tat ca déu lam tang nguy cd chay mau. Tuong tac thuée, sai lieu do
loc thai kem dé sai lieu khang déng ciling gép phan bién cé chay mau cao hon [1,7].

Ap Iuc bang ép, ky thuat va thdi gian bang ép khé can bang 6 ngudi cao tudi. Dé tu
mau, chdy mau néu bang ép khéng dong déu, bang ép nhe qua. Ngugc lai, néu bang ép
qua manh c6 nguy cd hoai tu da hodc tén thucng mach nho, tham chi tac mach. Thai
gian bang ép can’lau hon doi khi, nhung néu kéo dai qua muc ciing lam tang ap luc
thanh mach, nghén mach hoac tén thuong mach.

4.5. Gia phinh dong mach

Gia phinh déng mach la tinh trang thanh mach mau ton thuong mat lién tuc, qua
do6 dong mau thoat ra bén ngoai mach, mau tu va cac t6 chic lan can hinh thanh méot
khéi bao boc xung quanh. Ty 1é gia phmh dong mach gquay tai vj tri tao dudng vao sau
chup va can thiép mach vanh kha thap, dao dong tu 0,1% dén 0,44% [8]. Nguy co gia
phinh tang khi tang s6 lan choc mach, chay mau do dung chéng dong, sheath co kich
thudc I6n va bang ép khong dat. Nguai cao tu0| c6 thanh mach day han, xad vira, mat
tinh dan hoi, calci hoa n6i mac, dé day I6p n6i mac, I6p cd trung mac tang dan dén dé
tén thuang khi chén sheath, [uon gU|deW|re catheter. Mach xoan van hon va bién dang
mach thudng gap han lam ting nguy cd tén thuong thanh mach khi ludn dung cu [18]

Dé giam nguy cd gia phinh c6 thé sir dung tiép can dudng vao dugi huéng dan siéu
am dé giam thiéu s6 lan choc mach, sir dung sheath c6 kich thudc nhd va béng ép du
thai gian hodc bang ép véi dung cu ho trg [15].

4.6. Thong dong tinh mach

Thoéng dong tinh mach quay hi€ém gédp sau chup va can thiép déng mach vanh, tan
suat chi khoang 0,03% dén 0,04% [8]. Bi€u hién chinh cua thong dong tmh mach sau
can thiép la sung nong tai vi tri choc mach, s thay rung miu va nghe thi c6 am théi lién
tuc. Siéu am mach c6 the chan doan xac dlnh véi hinh anh phé doppler tir dong mach
sang tinh mach, dong mau trong tinh mach ting t6c va tang luu lugng [8]. Bang ép tai
ché dudi hucng dan cua siéu am c6 thé bit dugc dudng théng ro dong tinh mach trong
nhiéu trudng hgp, mot sé it sé can phau thuat dé digu tri.

4.7. Nhiém khuan duéng vao mach mau

Nhiém khuan dudng vao mach mau co thé xay ra khi khéng dam bao nguyén tac
vO khuan ,trong qua trinh tha thuat hodc nhiém ban sau khi thao bang ép. Ngay nay,
nguyén tac vo khuan bat budc phai ddm bao & 100% bénh nhan khién cho viéc thuc
hién chup va can thiép dong mach vanh khéng can su dung khéng sinh duy phong Bao
cao cua Jamison A Harvey nam 2020 vGi 10540 trudng hdp chup va can thiép dong
mach vanh v&i dudng vao la dong mach quay, khéng ghi nhan trudng hgp nao xay ra
nhiém khuan tai vi tri choc mach [19]

5. CHIEN LUQC GIAM NGUY CO BIEN CHUNG PUGNG VAO &
NGUGI1 CAO TUOI

5.1. Panh gia nguy co lao khoa trudc tha thuat

Trudc khi can thiép & bénh nhan cao tudi, danh gia nguy cd ldo khoa toan dién la
budc quan trong nhung thudng bi bd qua trong thyc hanh tim mach can thiép. Panh
gia nay nén bao goém: thang suy yéu lam sang (Cllnlcal Frailty Scale — CFS), tinh trang
suy than, danh muc thudc (dac biet khang déng va khan tiéu cau), nguy cd chay mau
(thang HAS-BLED hoac ARC-HBR), cling nhu danh gia giai phau mach quay bang siéu
am Doppler [20]. Nghién clu cua Kumar va cong su (2025) trén 5. 297 bénh nhan PCl
xac nhan phan loai CFS la yéu té tién lugng doc lap quan trong cho ti vong trong vién
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va ti vong 1 nam [21].

5.2. Siéu 4m huéng dan tiép cdn dudng vao téi uu

Siéu am Doppler trudc va trong khi choc mach cho phép danh gia kich thudc long
mach, loai trir bién thé giai phau va lya chon vj tri t6i uu, dac biét quan trong & ngudi
cao tudi cd6 mach nhd hoac xoan van [18]we tried to evaluate the size of radial artery,
the incidence and clinical significance of anomalous branching patterns and tortuosity
of the radial artery related with transradial coronary procedure. Materials and method:
In 1191 cases, mean radial arterial diameter (RAD. Ky thuat cham kim mot lan (single-
wall puncture) dugi hudng dan siéu am gilp giam dang ké s6 lan choc mach va nguy
€O tu mau so vdi ky thuat mu.

5.3. Tiép can dudng vao dong mach quay xa

Budng quay xa la phuong phap ti€p can dong mach quay tai hé giai phau (anatomical
snuffbox), vi tri phia xa so v&i dudng quay o dién. Pucng vao nay dang thu huat quan
tam ngay cang nhiéu nhu chién lugc giam bién chiing dusng vao, dac biét trong boi
canh can bao ton dong mach quay [22]. Nghién cltu cla Lee va cong sy, ti€n cuu da
trung tam v&i 10.000 beénh nhan ghi nhan ty € thanh c6ng choc mach ducng quay xa
dat 96,7%, ty Ié tac dong mach quay, chay mau va bién ching lien quan tha thuat deu
thap & ca nhom cao tudi [22]. Nghién c(ru DISTRACTION Registry (2023) danh gia dudng
quay xa & ngudi cao tudi so véi khéng cao tudi cho thdy tinh kha thi va an toan tuong
duang, khéng cé bién chiing lién quan & tay/ngén cai [23].

Han ché va dudng cong hoc tap: dong mach quay xa c6 kich thudc nho han (~1,5-2,5
mm), dudng choc thudng kho han dac biét & bénh nhan cao tudi cé mach nho hoac el
hda. Nghién ctu clia Roh va cong su (2021) ghi nhan ty 1é thanh cong chung la 95,2%
trong 1.000 bénh nhan, trong dé 200 ca dau chi dat 89,5% nhung tang lén 96,6% sau
do. Két qua nay phan anh dudng cong hoc can it nhat 100-200 ca [24]. O ngudi cao tuoi
c6 mach qua nho (<1,8 mm) hoac voi héa nang, sieu am hudng dan va kinh nghiém thu
thuat vién 13 yéu té quyét dinh tinh kha thi. Nén bét dau thuc hanh dudng quay xa vdi
bénh nhan dugc chon loc ky trudc khi m& rong cho bénh nhan cao tudi cé nhiéu yéu
té phuc tap.

5.4. S dung sheath nho (Slender sheath)

Ty |é sheath/artery cao la yéu t6 nguy ca doc lap cla tac dong mach quay va chan
thuong thanh mach. Sir dung sheath “slender” (thanh mong) cho phép dua catheter
kich thudc 16n han qua ngoai mach nho han, tr do giam ty |é sheath/artery [25]. Thu
nghiém ngau nhién REDUCE-RAO (Wang va cong su, 2022) trén 504 bénh nhan PCl
phuc tap véi sheath 7F cho thay Glidesheath Slender c6 ty |é tac dong mach quay 10,3%
thdp hon so vdi 13,5% sheath thong thudng [25]. Nghién clu ghép diém xu hudng vai
7Fr Glidesheath Slender chq thdy giam tac dong mach quay & 30 ngay 1,4% so vai 4,1%,
OR = 0,33 (p = 0,039) [26]. 3 ngudi cao tu0| sheath slender con mang Ia| lgiich b sung
gidp giam chén thuong thanh mach, gidm co that mach sau tha thuat va gidam dau tai
vi tri choc [25,26].

5.5. TGi uu thuéc khang déng va khang tiéu cau

Trong nhdm cao tudi, can can nhac liéu heparin hoac thuéc khang dong sao cho hiéu
qua nhung khong qua cao dé giam nguy co chay mau, tu mau. Bén canh do, can kiém
soat thai gian khang déng, theo d&i INR/aPTT néu dung thuoc c6 anh hudng déng mau.
Bao dam du liéu chong huyét khéi trong thu thuat dé giam nguy co thrombosis va tén
thuong thanh mach.

5.6. Bang ép cam mau phu hgp

Bang ép ca hoc thdng thudng: thdi gian ép tay ban dau 10-15 phut, sau dé bang
ép 6 dinh duy tri, ndi lan sau khoang 2 gid va thao hoan toan sau 6 gid. Nghién cru
RCT cua Lavi va cdng sy (2017) so sanh bang ép 20 phut va 60 phat co ty 1é tac dong
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mach quay khong khac biét, nhung tu mau <5 cm cao hon & nhéom ép ngan 20 phut
(6,8% so vai 1,6%, p = 0,01), khdng c6 khac biét gilra ¢d sheath 5F va 6F [16]568 patients
undergoing transradial diagnostic cardiac catheterization were randomly assigned to
either 20 minutes (ultrashort.

Bang ép c6 dung cu ho trg nhu TB-Band gilp ting kha nang cam mau, giam cac bién
chung lién quan dudng vao mach mau. Nhiing dung cu cam mau hién nay déu lam gia
tang mot phan chi phi chup va can thiép, qua trinh thao tac bang ép doi hoi dugc huan
luyen ki lugng, viéc hiéu chinh, thao lap nhat la trong cac trudng hgp can xU tri bién
c6 con chua thyc sy thuan tién nén chua dugc sir dung rong rai pho bién & Viét Nam
[27]. N&m 2022, Rajeev Anchan va cong sy da phat trién mot loai gac tam Chitosan két
hgp thiét bi TR-band. Dung cu m&i nay c6 téng thai gian ép cam mau chi 40,5 phut va
ty & tadc mach quay la 0% [28]topically applied compound (hydrophoblcally modified
polysaccharide-chitosan, hm-P.

Bang ép vdi miéng cam mau: thuong khéng can thém cuc ép, ban dau cé ép tay
nhu thong thudng sau dé thai gian ép duy tri sé s dung miéng dan da dugc tam chat
day nhanh qua trinh cam mau. C6 nhiéu dugc chat dugc su dung dé day nhanh qua
trinh déng cam mau, vi du nhu Alginate Calcium trong bao cdo nam 2008 cla tac gia
Mlekusch, ty 1& tu mau chi khoang 4,0% mac du ¢ t6i 25% sir dung sheath c& I6n 8F
[29]. N&m 2019, nhém tac gia Han Quéc ding dau bai Si- Hyuck Kang da céng bé thur
nghiém lam sang ngau nhién dau tién sir dung Chitosan tam trén mot thiét bi ép dudng
vao dong mach quay gilp giam thai gian ép cam mau khoang 11 phut ma khong gia
tang ty lé chay mau, tu mau [30].

6. THUC TRANG VA PINH HUGNG TAI VIET NAM

6.1. Tong quan dir liéu hién cé

Viet Nam da lam chd ky thuat can thiép dudng quay, v&i phan I6n bénh nhéan chup va
can thlep mach vanh hién dugc uu tién dudng quay tuong tu xu hucng thé gigi. Trong
bao cao ctia nhom tac gia tu Vién Tim Mach Bach Mai dya trén dir liéu 868 bénh nhan
can thiép xac nhan xu hudng su dung ducng ‘quay ngay cang tang va lién quan vdi giam
chi phi néi vién [31]. Nghién cliu cla tac gia Nguyen Thanh Luan st dung vong bang
ép TR-Band gh| nhan nguy ca bién chiing cao han & nit giGi 17,9% so véi 7,9% & nam
(p = 0,01), ggi y c6 sy khong dong nhét theo dac diém bénh nhan nhung chua phan
tich theo tuoi [32] Nghlen clu cua chung t6i tU Bénh vién da khoa Tam Anh Ha NOi,
st dung bang ép bang miéng cam mau trén 115 benh nhan chup hoac can thiép don
mach vanh qua da dudng vao déng mach quay c6 ty 1€ bang ép thanh cong lan dau &
nhom suf dung miéng cam mau tuong ducng bang ép ca hoc thong thudng, lan lugt hai
nhom la 95,83% va 97,67% (p = 0,52). Ty 1é€ chay mau tu mau sau thao bang ép thap chi
9,72% Ty Ie can ndi bang ép nhém miéng cam mau 1,39% thap hon so vdi nhom bang
ép ca hoc thong thudng la 12,95% vdi (p= 0,011) [33]. Mot s6 tac gia khac tai Viét Nam
cling da bao cao nghién clu vé cac bién chiing dudng vao trong can thiép mach vanh,
tuy nhién tat ca cac nghién ctu cho dén nay van chua danh gia cu thé trén bénh nhan
cao tudi, day van la khoang tréng dir liéu can tiép tuc nghién cru trong tuang lai [34].

Tiép can dudng quay xa cling dé c6 nhiing két qua nghién cltu ban dau & Viét Nam.
Nghién ctu cua tac gia V6 Thanh Nhan va cong su cho thay tinh kha thi véi muc dé
thanh cong khi ti€p can dudng quay xa dat 93,8% vdi ty 1€ tu mau 13,3% muc EASY | va
khong ghi nhan muc do EASY Il trd’lén [35]. Nghlen cfu ctia Nguyén Van Nhiém co két
qua duong vao quay xa so vGi dudng quay gan co ty 1é tac mach tuong dUGng (déu
3,3%), nhung ty I tu mau thap han (3,3% so vGi 6,6%) va ty |€ té bi ban tay thap hon
(6 7% so vai 23,3%) [36]. Cac nghlen clu ké trén c6 tudi trung binh cua quan thé nghlen
cltu déu & muc cao, han 70% trén 60 tudi. Do dé, dudng quay xa co thé 1a moét cach tiép
can kha thi giup han ché bién chiing dudng vao trén ngudi cao tuobi.

6.2. Khoang trong nghién ciru va dinh huéng tucng lai
Thuc trang hién nay tai Viét Nam c6 mot s6é khoang tréng quan trong can giai quyét:
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Thi€u df liéu chuyén biét & ngudi cao tudi: chua cé nghién cdu tién clu cé doi chung
danh gia bién chiing dudng vao dong mach quay riéng biét  nhom >75 tudi tai Viét
Nam. Su khac biét vé déc diém nhan trac hoc (tam véc nho han, mach quay nho han
gung binh) c6 thé Iam cho két qua tir nghién cltu phuang Tay khong hoan toan &p dung

ugc

Khoang cach gilra cac thir nghiém Iam sang va thyc hanh thuc té: cac ky thuat nhu
patent hemostasis, siéu am hudng dan choc mach va sheath sIender dudng quay xa
chua dugc chuan héa trong hau hét cac don vi can thiép. Miéng cam mau va dung cu
hd trg bang ép con phan bd khong dong déu gitta cac tuyén.

Panh gia lao khoa chua dugc tich hgp: danh gia suy yéu, da thuéc va nguy ca chay
mau hé théng trudc PCI chua pho bién tai cac don vi tim mach can thiép Viét Nam, du
d bang chiing quéc té manh vé gia tri tién lugng. Bay la hudéng uu tién can tich hdp
vao quy trinh lam sang.

Binh hudng tuong lai can bao gom: (1) thiét Iap dang ky da trung tdm vé bién chiing
dudng vao & bénh nhan cao tudi; (2) chuan hoa quy trinh patent hemostasis va s dung
sheath slender, dudng quay xa; (3) tich hgp danh gia ldo khoa vao quy trinh tién PCl tai
cac dan vi tim mach can thiép.

7. HAN CHE CUA BANG CHUNG HIEN cO

Bai tong quan nay can dugc doc trong b6i canh mot s6 han ché cda y van hién tai.
Thu nhat, hau hét cac RCT va phan tich tong hgp veé bién chiing dudng vao dudng quay
khéng bao cao két qua theo nhom tudi rieng biét, lam han ché kha nang ngoai suy
cho nhém cao tu0| Thu hai, dinh nghia va pthdng phap chan doéan bién chu‘ng (dac
biét tdc mach va co that mach) khdng déng nhat gilta cac nghién cy, siéu am Doppler
nhay cam hon bat mach lam sang, dan dén sy khac biét I6n vé ty 1é bao cao. Thi ba,
dr liéu thé gidi thuc ti chau A noi chung va Viét Nam noi riéng con réat han ché, trong
khi dac diém nhan trac hoc cé thé anh hudng deén két qua. Thu tu, phan 16N cac nghién
cltu vé suy yéu va can thlep déng mach vanh khéng thiét k& chuyén biét dé danh gia
bién chiing dudng vao, ma chu yeu tap trung vao két cuc tim mach. Khoang tréng bang
ching nay nhan manh nhu cau cap thiét vé cac nghién ctu chuyén biét & ngudi rat cao
tudi tai cac nudc chau A va ca & Viét Nam.

8. KET LUAN VA KHUYEN NGH| THUC HANH

Ngudi cao tudi c6 nguy cd cao han déi véi bién ching duang vao trong can thiép
mach vanh qua da, ngay ca khi st dung dudng dong mach quay. Nguyén nhan bao gom
dong thai cac thay dm giai phau — sinh ly (mach xodn, véi hoa, Iong mach hep, gidm
dan hoi, phuc h6i néi mo cham) va cac yéu t6 lao khoa dac thU (suy yéu, da bénh ly, da
thudc, suy than, réi loan déng cam mau).

Chién lugc giam nguy ca can ti€p can ca thé hda duya trén (1) danh gia nguy cd ldo
khoa trudc thd thuat (fra|lty, suy than, da thudc, nguy cc chay mau); (2) sieu am hLIdng
dan choc mach va ky thuat cham kim moét [an dé giam chén thuang mach; (3) uu tién
sheath slender dé giam chan thuong thanh mach; (4) su dung miéng cam mau hodc
vong bang ép chuyén dung dé rat ngan thai gian bang ép va bao ton luu thong mach
quay; (5) xem xét dudng quay xa & benh nhan phu hop giai phau va khi cé kinh nghiém
thd thuat vién du; (6) tol uu hoda khang dong (heparln du liéu ndi mach, hiéu chinh theo
chdc nang than) véi chién lugc khang tiéu cau ca thé hda theo nguy co chay mau/huyét
khoi; (7) tai Viét Nam, can thlet lap nghién ctu chuyén biét va chuan héa quy trinh can
thlephd ngudi cao tudi, bao gom tich hgp danh gia 1o khoa vao thuc hanh tim mach
can thiép.
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