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TOM TAT: Suy tim sau nhdi méau ca tim cap (NMCT) |3 mét bién chiing thudng gép va lam gia
tang ty lé t&r vong. Nhitng yéu t6 anh hudng dén tinh trang suy tim va két qua diéu tri bénh
nhan suy tim cdp sau NMCT van chua dugc biét rd. Muc tiéu cta nghién cltu nay nham xac
dinh ty &, cac yéu té lién quan va két qua diéu tri suy tim cdp & bénh nhan NMCT cap ST chénh
Ién. Nghién ciru mo ta loat ca thuc hién trén 110 bénh nhan NMCT cdp ST chénh Ién dugc can
thiép mach vanh qua da tai bénh vién da khoa khu vuc Long Khanh tur 06/2023-06/2024. Két
qua ghi nhan suy tim cap chiém ty 1é 35%. Mot s6 yéu té lién quan dén suy tim cap sau NMCT:
thdi gian nhap vién vién tré >12 gi& (OR=13,6; KTC 95% 1,8-100,8); bénh mach vanh (BMV) 2
nhanh (OR=8,87; KTC 95% 1,0002-78,65), BMV 3 nhanh (OR=10,06; KTC 95% 1,11-90,77), bénh
than chung vanh trai (OR=37,4; KTC 95% 1,8-763,2). K&t qua diéu tri: vi tri nhanh mach vanh
dudgc can thiép nhiéu nhéat la RCA; dong chay trudc can thiép hau hét la TIMI 0, sau can thiép
dong chay mach vanh binh thuang dat 86%; bién chiing thudng gap la tu mau dudng vao, sét,
nhiém trung; ty |é t& vong ndi vién la 7%; thanh céng vé tha thuat dat 83,6%. Nhiting két qua
nay nhan manh vai trd cla viéc phat hién sém cac yéu té tién lugng dé cai thién chién lugc diéu
tri va két qua lam sang & bénh nhan nhoi mau ca tim cap ST chénh Ién.

Tur khéa: nhoi mau co tim cép, suy tim cap, ti vong

STUDY ON SITUATION AND RESULTS OF TREATMENT OF
ACUTEHEART FAILURE IN PATIENTS WITH ST-ELEVATION
MYOCARDIAL INFARCTION AT LONG KHANH REGIONAL
GENERAL HOSPITAL

Vo Chi Trung, Than Huu Dung, Nguyen Manh Hoang

ABSTRACT: Heart failure following acute myocardial infarction (Ml) is a common complication
that significantly increases mortality. However, the factors influencing the development of acute
heart failure and its treatment outcomes remain inadequately understood. This study aimed to
determine the prevalence, associated factors, and treatment outcomes of acute heart failure
in patients with ST-elevation MI. A descriptive case series was conducted on 110 patients with
ST-elevation MI who underwent percutaneous coronary intervention at Long Khanh Regional
General Hospital from June 2023 to June 2024. The prevalence of acute heart failure was 35%.
Associated factors included late hospital admission (>12 hours) (OR = 13.6; 95% Cl: 1.8-100.8),
double-vessel coronary artery disease (OR = 8.87; 95% CI: 1.0002-78.65), triple-vessel disease
(OR = 10.06; 95% Cl: 1.11-90.77), and left main coronary artery disease (OR = 37.4; 95% Cl:
1.8-763.2). Regarding treatment outcomes, the most frequently intervened coronary branch
was the RCA. Pre-intervention coronary flow was predominantly TIMI 0, while post-intervention
normal flow (TIMI 3) was achieved in 86% of cases. Common complications included access-
site hematoma, fever, and infection. The in-hospital mortality rate was 7%, and the procedural
success rate was 83.6%. These findings underscore the importance of early identification of
prognostic factors to optimize treatment strategies and improve clinical outcomes in patients
with ST-elevation MI.
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1. DAT VAN DE

Nhéi mau co tlm (NMCT) cap la mot
trong nhiing nguyén nhan hang dau gay
ra benh tat va tir vong trén toan thé gidi,
mac du tién lugng da dudc cai thién dang
ké trong thap ky qua. G My, ti lé tu vong
do NMCT khoang 30%, trong dé mot nita
s6 bénh nhan (BN) tu vong trong gid dau
tién [1]. Tai Viét Nam, mac du da co nhleu
tién bo trong chan doan va dieu tri, cac
nghlen cu cling cho thay s6 ca bi NMCT
cap va ti vong do NMCT cling ngay mot
tang.

Bén canh do, suy tim la mot trong
nhiing bién chUng thuong gap sau NMCT
cap. O bénh nhan NMCT cap, suy tim la
yéu t6 du bao tir vong manh nhat va c6 'y
nghia quan trong trong diéu tri. Ti 1€ mac
suy tim & nhitng BN nhap vién vi NMCT
cap khac nhau gilra cac nghién clu, dao
dong tu 14% den 36% [2] [3] [4]. Vi mat
mot s6 lugng té bao ca tim dét ngot dugc
coi la yéu t6 chinh quyét dinh bién chin
suy tim do nhéi mau co tim, diéu tri tai
tusi mau kip thdi, ngan nguia su tién trién
cua hoai tif cd tim va han ché t6i th|eu muc
do tén thuong cd tim, c6 thé lam giam ty
lé mac va cai thién tién lugng cla bién
chUng nang nay. Can thiép mach vanh qua
da tién phat da dugc chi dinh la chién lugc
tai tudi mau dugc Ia chon dau tién, vi né
lam giam ty & t vong va ty I€ bién cerng
cGa nhoi mau cg tim cap ST chénh lén so
V@i diéu trj tiéu sgi huyét.

Tai bénh vién da khoa khu vuc Long
Khanh, Bon vi Tim mach can thiép dugc
dua vao hoat dong tir thang 4/2022, da t6
chuc thyc hién thanh cong giai doan dau
vé ky thuat chup va can _thiép dong mach
vanh qua da, da cltu séng nhiéu trudng
hdp bénh nang va nguy kich. Bén canh
viéc cép clu dat stent mach vanh, van dé
suy tim sau nhoi mau cg tim cap van con
la mot thach thitc vé chan doan va diéu tri.
Do do dé danh gia ky hon vé tinh trang  suy
tim va mai lién quan dén tinh trang nay ¢
bénh nhan nhoéi mau cg tim cap dudc can
thiép mach vanh qua da; ching téi thuc
hién dé tai "Nghién ctu tinh hinh va két
qua diéu tri suy tim cdp & bénh nhan nhoi
mau ¢ tim cap ST chénh lén tai bénh vién
da khoa khu vuc Long Khanh”
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2. POl TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. Boi tugng nghién ciru

Tiéu chuan chon mau: Tat cd bénh nhan
nhoi mau cad tim cap ST chénh lén dugc
can thiép mach vanh qua da tai bénh vién
da khoa khu vuc Long Khanh tu thang
06/2023 dén thang 06/2024.

Tiéu chuan loai trl: Bénh nhan co
thai gian khdi phat triéu ching > 48 gic
va khéng con triéu ching luc nhap vién,
dugc can thiép mach vanh chuong trinh.
Bénh nhan mdi bj tai bién mach mau nao
hoac xuat huyét tieu hdéa trong vong 3
thang Suy than nang, suy gan nang. Co
bénh di kem nang nhu ung thu giai doan
cudi, nhiém tring nang...

2.2. Phuang phap nghién ciu
Thiét ké nghién cltu: mo ta loat ca

Phuong phap chon mau: chon mau
thuan tién

NOi dung nghién clu:

Suy tim cap: gom 2 nhém, ¢6 va khong
c6 suy tim cap. Goi la co suy tim cap khi:

Co tinh trang sung huyét phéi hodc séc¢
tim lac nhap vien (Killip 11, 11, IV).

Suy tim cap khai phat trong qua trinh
nam vién; dya trén triéu chiing lam san
va/hoac dau hiéu cua suy tim kem theo cé
gia tang nong dd NT-ProBNP trén ngudng
theo do tudi [5] [6].

Suy yéu: theo thang diém suy yéu lam
sang gian lugc hoa [7]

Thanh céng vé hinh anh chup mach:
muc do hep cua Ic‘)ng mach sau tha thuat
<20% va dong chay mach vanh binh
thudong (TIMI 3) [8].

Thanh cong vé thu thuat: can thiép
DMV thanh cong ma khéng c6 bién c6
lam sang nghiém trong trong thai gian
nam vién nhu t&f vong, NMCT, phau thuat
bac cau néi cap ciu [8].

2.3. Phuong phap xtr ly phan tich s6
lieu

Nhap liéu va phan tich bang phan mém
Excel 2016 va STATA 15.1. Ket qua dugc
trinh bay dudi dang tan suat, ty 1€ %, trung
binh + do léch chuan. Kiém dinh chi binh
phuong (c6 hiéu chinh Fisher) dé kiém
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dinh su khac biét ty |é gidra 2 nhom cla
bién s6 dinh tinh. Kiém dinh t- test cho 2
gia tri trung binh gitta 2 nhom cla bién
s6 dinh lugng. M6 hinh hdi quy logistic
(blnary logistic regression) dugc su dung
dé tinh OR va _khoang tin cay (KTC) 95%.
Su khac biét c6 y nghia thong ké khi tri s6
p<0 05.

2.4. Pao dirc trong nghién ciru

Nghién ctu dugc giam déc bénh vién
Long Khanh chdp thuan cho thuc hién
theo quyét dinh s6 138/Qb-BV ngay 11
thang 03 nam 2024. Toan bd di liéu bénh
nhan dugc ma hoa va bao mat tuyét dai.

3. KET QUA

Qua phan tich 110 bénh nhan chung toi
ghi nhan két qua nhu sau:

3.1. Pac diém chung
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Pac diém n Tylé
R&i loan lipid mau 63 57,3%
Béo phi 23 20,9%
Téng s6 yéu té nguy co
1 14 13%
2 41 37%
3 37 33%
4 16 15%
5 2 2%

3.2. Suy tim cap va mot sé yéu to
lién quan

Bang 2. Suy tim cdp va dac diém lam sang

Pic diém n Ty lé
Nam gidi chiém da s6 (71%). Tudi trung ——
binh 13 63,4 + 10,8 tudi. Phan I&n Ia bénh  Suy tim cap
nhan cao tudi (>60 tu0|) Hau hét bénh L .
nhan ¢ nhiéu yéu t6 nguy co tim mach, Khi nhap vién 22 °6%
trong do tang huyet ap chiém ty lé cao Sau nhép vién 17 44%
nhat (93,6%) [Bang 1]. ——
Tong 39 35%
Bang 1. Dac diém chung Suy yéu
Pic diém n Ty 1é Nhe 24 65%
Gidi tinh Trung binh 7 19%
N 32 29% RAt néng 1 3%
Tubi T6ng 37 34%
Trung binh 63,4 + 10,8 Pau nguc 105 95
Nhé nhat 38 Kho ths 56 51%
L&n nhat 86 Vi md hoi 46 42%
Nhom tudi Budn ndn/Non 20 18%
<60 tudi 38 35% RGi loan tri giac 4 3%
60-79 tudi 63 57% Ngat 1 1%
>80 tudi °o 8% Thai gian khai phat
Yéu t6 nguy cd tim mach <12 gis 101 9%
Téng hUyét ép 103 93,6% 12-24 gIC\f 5 4%
Hut thude la 64 582% >24-48 gid 1 1%
Dai thdo dudng 33 30% >48 gid 3 3#
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Nghién ctu cua chung téi ghi nhan 39
trudng hgp suy tim cap, chiém ty & 35%.
Ty 1é bénh nhan suy tim cap khi nhap vién
trong tong s6 BN suy tim cap la 44%, trong
mau nghién cuu chung la 15%. Ty |é bénh
nhan suy tim cap trong thai gian nam vién
diéu tri 1& 56%, trong mau nghién clu
chung la 20%. Vé suy y€u ghi nhan co tat
ca 37 trudng hgp suy yéu, chiém ty lé 34%.
Trong d6, da phan la suy yéu muc do nhe,
chiém ty 1€ 65%. C6 1 trudng hgp suy yéu
rat nang, chiém ty 1é 3% [Bang 2].

Vé dac dlem lam sang, hau hét bénh
nhan nhap vién vi dau nguc (95%), hon
2 trUdng hop cé khé thd (51%) Ngoai ra
chidng toi ghi nhan ¢6 4 trudng hgp rdi
loan tri giac va 1 trudng hgp ngat. Ve thdi
gian khai phat triéu ching dén khi nhap
vién, hau hét bénh nhan dén sém, trudc
12 giG. Ngoai ra chung téi ghi nhan dugc
3 trudng hgp dén muon, trén 48 gid (bang
2).

Dac diém can |am sang

Nhoi mau thanh dudi chiém ty Ié nhiéu
nhat 53%. Trong cac dang r6i [oan nhip
khi vao vién, thudng gap nhat la block
nhi that (14 6%) Ngoai ra chung téi ghi
nhan 1 trudng hgp nhip bd ndi, 3 trudng
hdp nhanh that/rung that. Trong cac bénh
nhan suy tim, suy tim EF bao ton chiém ty
[é nhiéu nhat (80%) [Bang 3].

Bang 3. Dac diém can lam sang

Pac diém n Ty lé
Vi tri nhéi mau trén dién tam do
Thanh trudc 46 42%
Thanh dudi 58 53%
Thanh sau 6 5%
R&i loan nhip
Rung nhi 7 6,4%
Block nhi that 16 14,6%
Nhip b6 néi 1 0,9%
Ngoai tam thu that 5 4,6%
Nhanh that/Rung that 3 2,7%
Phan suat téng mau that trai
Giam (<40%) 3 10%
Giam nhe (41-49%) 3 10%
Bado ton (=50%) 24 80%
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Két qua chup mach vanh

Chup mach vanh hau hét bang dudng
doéng mach dui (81%). Két qua chup mach
ghi nhan da s6 la bénh mach vanh nhiéu
nhanh, trong do bénh 3 nhanh mach vanh
chiém ti & cao nhat (40%). Nhanh dong
mach thd pham thudng gdp nhat Ia RCA
(52%), sau do la LAD (40%). Vé phan type
tén thuong theo Trudng mon tim mach
Hoa Ky, ghi nhan nhiéu nhat la t6n thuong
type B (bang 4).

Bang 4. Két qua chup mach vanh

Pic diém n Ty lé
Pbudng vao
Bong mach dui 89 81%
Béng mach quay 21 19%
Bénh mach vanh
1 nhanh 25 23%
2 nhanh 34 31%
3 nhanh 44 40%
Than chung vanh trai 7 6%
Nhanh thu pham
LAD 44 40%
LCx 9 8%
RCA 57 52%
Type tén thuong thu pham
Type A 20 18%
Type B 64 58%
Type C 26 24%

Mot sé yéu t6 lién quan

Phan tich don bién cho thdy tinh trang
suy tim cap sau NMCT c¢ lién quan dén
nhém ngugi cao tudi (60-79 tudi), ngugi
rat cao tudi (>80 tudi), thai gian nhap vién
>12 gid, bénh mach vanh 2 nhanh, bénh
mach vanh 3 nhanh, bénh than chung
vanh trai, ton thuang thu pham 1a type C
va suy yéu [Bang 5].

Sau khi phéan tich héi quy da bién,
ching t6i tim thay mdi lién quan nhu sau:
Nhing bénh nhan nhap vién >12 gid tu
khi khdi phat triéu ching c6 nguy co bi
suy tim cap cao gap 10,5 lan nhiing bénh
nhan nhap vién <12 giG (p=0,01).
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Bang 5. Phan tich hoi quy mot s6 yéu to lién quan dén suy tim cap

Cac yéu to lién quan

Phan tich don bién

Phan tich da bién

OR p OR p
Nhém tudi
<60 tudi 1 1
60-79 tudi 4,3 (1,6-11,6) 0,005 4,1 (0,9-17,1) 0,052
>80 tudi 6,6 (1,4-32,3) 0,018 4,7 (0,56-39,03) 0,156
Thdai gian nhap vién >12 giG 7,54 (1,5-38,4) 0,015 13,6 (1,8-100,8) 0,01
Bénh mach vanh
1 nhanh 1 1
2 nhanh 7,1 (1,43-35,3) 0,016 8,87 (1,0002-78,6) 0,05
3 nhanh 8,7 (1,8-41,7) 0,007 10,06 (1,11-90,77) 0,04
Than chung vanh trai 28,8 (3,2-255,8) 0,003 37,4 (1,8-763,2) 0,019
Tén thuong thu pham
Type A 1 1
Type B 1,8 (0,5-6,1) 0,335
Type C 5,5 (1,4-20,9) 0,013 1,18 (0,18-7,6) 0,862
Suy yéu 4,01 (1,7-9,3) 0,001 2.9 (0,91-9,28) 0,072
Nhitng bénh nhan c6 két qua chup . iz -
bénh mach vanh 2 nhanh c6 nguy cg bi Déc diem n Tylé
suy tim cdp cao gap 9,6 lan bénh nhan Dong chay TIMI trudc can thiép
bénh mach vanh 1 nhanh (p=0,05).
O,
Nhitng bénh nhan cé két qua chup 0 8 4%
bénh mach vanh 3 nhanh cé nguy cg bi 1 9 8%
suy tim cap cao gap 10,2 lan bénh nhan 5
bénh mach vanh T nhanh (p=0,04). 2 16 14%
Nhitng bénh nhan cé két qua chup 3 4 4%
bénh than chung vanh trai c6 nguy cg bi - ; "
suy tim cap cao gap 25,1 lan benh nhan Dong chay TIMI sau can thiep
bénh mach vanh 1 nhanh (p=0,019). 0 4 4%
3.3. Két qua diéu tri 1 2 2%
Vé két qua can thiép mach vanh, nhanh 2 9 8%
RCA dugc can thiép nhiéu nhat (52%).
3 96 86%

Trudc can thiép hau hét la dong chay TIMI
0 (74%); sau can thiép dong chay TIMI 3
dat 86% (bang 6).

Bang 6. K&t qua can thiép mach vanh

Pac diém n Ty lé

Vi tri nhanh mach vanh can thiép

Vé bién ching trong qua trinh can
thiép, bién ching thudng gdp nhat la
tu mau dudng vao (7,3%), nhiém trung
(27,3%), tut huyét ap (21,8%) sau can thiép
(bang 7).

Bang 7. Bién chiing trong qua trinh diéu tri

LAD 46 42% Bién chirng n Tylé
LCx 7 6% Bién chirng lién quan can thiép
RCA 57 52% Tu mau 9 7,3%
Di Ung 1 0,9%
Journal of Health and Aging. 2025;1(4):107-115 Trang 111
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Bién chirng n Tylé
Bénh than do thudc
can quang 4 3,6%
Huyét khéi trong stent 1 0,9%
Tac nhanh bén 1 0,9%

Bién chirng trong qua trinh nam vién

S6t 13 11,8%
Nhiém trung 30 27,3%
Xuat huyét tiéu hoa 6 5,5%
Tut huyét ap 24 21,8%
Nhoéi mau ndo 1 0,9%
Nhip nhanh trén that 1 0,9%
Rung that 3 2,7%

Ve ti 1é ti vong, C6 8 trudng hgp tu
vong déu do s6c tim nang; trong dé 5
truong hop mac du can thiép tai thdng
mach mau nhung khong thé khéi phuc
dong chay mach vanh TIMI 3 do nhiéu
huyet khoi; 3 truong hgp bénh nhan co
dong chay TIMI 3 sau can thlep nhung tu
vong do suy da cd quan, séc tim khong
hoéi phuc (bang 8).

Bang 8. T vong va thanh céng thi thuat

Pic diém n Ty lé
TU vong ndi vién 8 7%
Thanh cong hinh anh 95 86,4%
Thanh cong tha thuat 92 83,6%

Ty 1é thanh céng vé hinh anh chup
mach dat 86,4% (15 ca khéng dat dong
chay TIMI 3) va thanh cong vé thu thuat
dat 83,6% (3 ca tr vong trong s6 ca thanh
cong vé hinh anh chup mach) (bang 8).

4. BAN LUAN
Suy tim cap va mot sé yéu t6 lién quan

Nghién ctu cta ching téi ghi nhan c6
tat ca 39 truong hgp suy tim cap, ty 1€ 35%.
Két qua cla ching toi tuong dong véi
két qua cta nghién cltu FAST-MI Registry
(2012) [4] (37,5%) va cua tac g|a Laurent
Vaur (1999) [9] (38%); cao han cla tac g|a
Audrey HWu (2002) [2] (19,1%), tac gia
Giovanni M.Santoro (2008) [3] (18%), tac
gia Raban V.Jeger (2017) [10] (6,4%), tac
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gia Maria Cecilia Bahit (2013) [11] (13,5%),
tac gia Philippe Gabriel Steg (2008) [12]
(13% lac nhap vién); va thap hon trong
nghién clu cua tac gia Jacob Eifer Mgller
(2003) [13] (46%). Ve ty lé suy | tim cap lUc
vao vién, chung téi ghi nhan c6 17 truong
hap, chlem ty 1& 15%, tuong doéng vaoi
két qua nghién clu cla tac gia Philippe
Gabriel Steg (2008) (13%) [12].

Nghién cu cta ching téi cho thay
nhom BN cao tudi (>60 tudi) va rat cao
tu0| (>80 tu0|) co nguy co mac suy tim
cdp cao gdp 4,3-6,6 lan BN <60 tudi. Nhu
vay tudi cang cao thi nguy cg bi suy tim
cap sau NMCT cang cao. Nghlen clu cua
cac tac gia khac khi so sanh do tudi gitta
hai nhém ¢ suy tim cép va khong suy tim
cdp cling cho két qua tudng ty, nhu tac
gia Audrey H.Wu (2002) [2] (72,6 + 12,5
so véi 63,2 + 13,5 tudi), tac gia Glovanm
M.Santoro (2008) [31 (70,2 + 11 so v3i 62,5
+ 12 tudi) va trong nghién cGu FAST-MI
Registry (2012) [4] (72,7 = 13 so vdi 63,5
+ 13,9 tudi).

Nhiing bénh nhan nhap vién >12 giG tu
khi khéi phat triéu chiing c6 nguy ¢ mac
suy tim cap cao gap 7,54 lan nhiing bénh
nhan nhap vién <12 gid, p=0,015. Nghién
cu  CCP (Cooperative Cardiovascular
PrOJect) [14] cho thay cac yéu to tién doan
nhap vién tré (> 6 gid sau khdi phat triéu
chting) bao gom tudi cao (65-74 tudi: OR
1,35 v&i KTC 95% tir 0,91- 1,98; >75 tubi:
OR 1,53 v&i KTC 95% tlr 0,89- 2 ,61) va dai
thao du’dng (OR 1,19 vGi KTC 95% tu 1,02-
1,37), han nita, triéu chirng dau nguc nang
tién doan nhap vién sém hon (OR 0,78 vdi
KTC tur 0,68- 0,98).

Khi tim md&i lién quan gitta suy tim
cap va s6 nhanh mach vanh tén thucng,
ching t6i nhan thay bénh nhan c6 so
nhanh mach vanh tén thUOng ‘cang nhiéu
thi cang c6 nguy cd suy tim cap sau nhoi
mau cg tim. Nhimng benh nhan c6 bénh
mach vanh 2 nhanh, 3 nhanh, than chung
vanh trai c6 nguy cd bi suy tim cap cao
gap 7,1-28,8 lan. Cac nghlen clu cua cac
tac gia khac khi so sanh gitta hai nhém suy
tim cap va khong suy tim cép, déu cho ket
qua ty lé bénh mach vanh nhiéu nhanh &
nhom suy tim cap cao hon [3].

Trong nghién clu cua chang toi,
c6 tat cad 37 trudng hgp suy yeu
chiém ty Ié 34%. Trong tat ca nhiing bénh
nhan suy yéu, da phan la suy yéu muc do
nhe, chiem ty 1€ 65%. C6 1 trudng hgp suy
yéu rat nang, chiém ty 1& 3%. Theo tong
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hgp cla tac gia Quin E Denfeld (2017) [15]
trong 26 nghién cru trén 6896 bénh nhan
suy tim, ghi nhan ty 1é suy yéu la 44,5%
(KTC 95% 0,362-0,528, p<0,001). Tinh
trang suy yéu cé lién quan cht ché véi tinh
trang suy tim cap sau NMCT. Trong nghién
ctfu cla tac gia Hassan Khan (2013) [16]
thuc hién trén 2825 bénh nhan, ghi nhan
nhUng bénh nhan c6 suy yéu vira va nang
¢4 nguy ¢a bi suy tim cao han nhiing bénh
nhan khoéng suy yéu 1,24-1,88 lan.

Két qua diéu tri

Dong chay khéng dat TIMI 3 sau can
thiép chiém ty 1é 14%. M{c do tai tudi mau
cd tim phu thudc nhiéu vao dong chay sau

can thiép mach vanh; dong chay cham
sau can thiép dan dén thi€u tudi mau mo
cd tim, hoai ttf lan réng va cang lam tram
trong thém tinh trang suy tim cap.

Vé cac bién chiing trong qua trinh ndm
vién, thuong gap nhat Ia nhiém trung va
tut huyet ap. Ngoai ra ching t6i ghi nhan
6 1 trudng hgp rung that, 1 trudng hdp
nhip nhanh trén that va 1 trudng hgp nhoi
mau ndo sau can thiép; cac trudng hop
nay sau do dudc xU tri va diéu tri kip thai.

Ve ty Ié thanh céng sau can thiép mach
vanh, trong nghién ctu cta chang téi, ty
lé thanh cong thu thuat va lam sang Ian
lugt |a 86,4% va 83, 6%. K&t qua clia ching
t6i thap hon két qua cta nhing don vi
théng tim trong nudc (93-95%) [17] [18]
[19]; diéu nay co thé do ty lé bénh nhan
suy tim cdp trong nghién ctu cua ching
toi cao, can dung nhiéu phuong tién ho
trg diéu tri va don vi can thiép cua chung
t6i vira m&i budc dau thanh lap, con thiéu
phudng tién, trang thiét bi va kinh nghiém
dé x{ tri nhUng tinh huéng can thiép mach
vanh phuc tap.

Do_bénh canh bénh DMV, phuadng
tién ho trg can thiép la nhiing yéu t6 anh
hudng 1én ty lé tu vong, ty lé ti vong
chung trong nghién cru cua chung toi la
7%. Ty | ti vong trong nghién ctu chung
t6i hai cao han so vai cac don vi thong tim
trong nudc (2,2 - 6,1%). Can thiép cap clu
tai Hoa Ky co ty € tur vong 4,8% [20]. Ty &
t vong do can thiép cap clu tai Bénh vién
Théng Nhat 1a 2,7% [21] . Ty 1é tir vong do
can thiép cap clu tai cadc nudc Chau Au
tu‘ 6% - 14% [22] . Nghlen clu tai Bénh
vién Nguyen Trai co ty 1€ cao hon 8% [23]

Bénh viéen Nhan Dan Gia Dinh chi c6 4
tru’c‘jng hgp tif vong trong can thiép cap
clru [24] . Su khac nhau c6 |é do cach chon
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bénh can thiép cap cltu cta cac trung tam
khac nhau.

5. KET LUAN

Suy tim cap chiém ty & 35%. Mot s6
yéu té lién quan dén suy tim cap sau
NMCT: thdi gian nhéap vién tré >12 gid
(OR=13,6; KTC 95% 1,8-100,8); bénh mach
vanh (BMV) 2 nhanh (OR=8,87; KTC 95%
1,0002-78,65), BMV 3 nhanh (OR=10,06;
KTC 95% 1,11-90,77), bénh than chung
vanh trai (OR=374; KTC 95% 1,8-763,2).
Két qua diéu tri: vi tri nhanh mach vanh
dugc can thiép nhiéu nhat 1a RCA; dong
chay trudc can thiép hau hét 1a TIMI 0,
sau can thiép dong chay mach vanh binh
thudng dat 86%; bién chu‘ng thudng gap
la tu mau dudng vao, sét, nhiém trung; ty
I& t&r vong ndi vién la 7%; thanh cong ve
tha thuat dat 83,6%.
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