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ABSTRACT

Introduction: Chronic lower extremity arterial disease is increasingly common, particularly
among elderly patients with multiple comorbidities. Drug-eluting stents have emerged as
an effective endovascular option, offering improved patency and reduced restenosis. This
study is to evaluate the initial outcomes of drug-eluting stent placement for chronic lower
extremity arterial disease at Thong Nhat Hospital.

Patients and Methods: A retrospective case-series study was conducted on 35 patients
with chronic lower extremity arterial disease who underwent endovascular drug-eluting
stent placement between 1/2022 and 12/2024. Outcome measures included changes in
Rutherford classification, ankle—brachial index (ABI), wound healing rate, vascular patency,
and mortality. Clinical and imaging follow-up assessments were performed at 6, 12, and 24
months after the intervention.

Results: Significant improvement in clinical symptoms and ABI values was observed at
follow-up (p < 0.001). Wound healing rates were 84.6% at 6 months and 100% at 24
months. Primary patency at 24 months was 88.6%.

Conclusions: Drug-eluting stent placement demonstrates favorable mid-term efficacy in
improving limb perfusion and wound healing with an acceptable safety profile in patients
with chronic lower extremity arterial disease.

Keywords: Chronic lower extremity arterial disease; drug-eluting stent; endovascular
intervention, initial outcomes.
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tac hep dong mach chi dwoi man tinh tai Bénh vién T hé'ng Nhit

KET QUA BUOC PAU CAN THIEP NOI MACH DAT STENT
PHU THUOC PIEU TRI TAC HEP PONG MACH CHI DUOI
MAN TINH TAI BENH VIEN THONG NHAT

Nguyén Duy Téan'?, Nguyén Tan Nguyén Khéi', Lam Thao Cuong®**

TOM TAT

Dit vin dé: Tic hep dong mach chi duéi
man tinh (THPDMCDMT) ngay cang gia tang &
nhom bénh nhén 16n tudi va co nhiéu bénh Iy kém
theo. Can thi¢p ndi mach dit stent phu thude duoc
ghi nhan 1a mét lya chon hi€u qud, an toan, gop
phan cai thién tudi mau va giam tai hep trong stent.
Nghién ctru ndy nhim muyc tiéu danh gia két qua
budc dau can thi€p ndi mach dat stent phu thude
trong diéu tri THPMCDMT tai Bénh vién Théng
Nhat.

Déi twong va phwong phdp nghién civu:
Nghién ctru hdi ctru mo ta loat ca duoc thuc hién
trén 35 bénh nhan duoc chan doan tic hep dong
mach chi dudi man tinh va dugc can thi€p noi
mach dit stent phu thudc trong giai doan tir thang
1/2022 dén thang 12/2024. Cac tiéu chi dénh gia
bao gom thay d6i triéu ching 1am sang theo phan

d6 Rutherford, chi s6 c¢b chan — canh tay (ABI), ty
1¢ 1anh vét thuong, ty 1é luu thong mach mau va ty
1¢ tir vong. Bénh nhan dugc theo doi lam sang va
can lam sang tai cac thoi diém 6, 12 va 24 thang
sau can thiép.

Két qua: Triéu ching 1am sang va chi s6 ABI
cai thién c6 y nghia tai cac thoi diém sau can thiép
(p < 0,001). Ty 1¢ lanh vét thuong dat 84,6% sau
6 thang va tang 1én 100% sau 24 thang. Ty I¢ luu
thong mach mau sau 24 thang 1a 88,6%.

Két ludn: Stent phu thude cho thay hiéu qua
cai thién triéu chtng, hdi phuc tudi mau va kiém
soat 10ét chi, dong thoi duy tri ty 18 luu théng mach
mau va an toan chép nhan dugc & nhom bénh nhan
THPMCDMT.

Tir khéa: Tdc hep dong mach chi dudi man
tinh; stent phu thuoc; can thiép noi mach, ket qua
budce dau.

1. PAT VAN PE

Trén thé gii n6i chung va tai Viét Nam noi
riéng, bénh 1y tic hep dong mach chi dudi man tinh
(THDMCDMT) dang c6 xu hudng gia tang ro rét
ca vé s6 ca mac méi 1an muc d6 phuc tap cua ton
thuong. Theo bio cao ctia mot tong quan hé thong,
dén nam 2015, c6 hon 230 triéu nguoi trén toan
cau dang séng chung v6i can bénh nay [1].

Phéan 16n bénh nhan dén kham khi phét hién da ¢
giai doan mudn, khi tinh trang thiéu mau man tinh
de doa chi d4 xuat hién. Cac ton thuong déng mach
thuong lan toa, da tang va phlrc tap, khién tién
lugng diéu tri tré nén nang neé. Néu khong duoc

can thiép kip thoi, ty 1& cit cut chi ¢ thé 1én t6i

43%, trong khi ty 1 tir vong trong nim dau tién
dat khoang 25% [2]. Viéc tim ra mdt phuong phap
diéu tri hiéu qua va an toan trén tat ca cac bénh
nhan dic biét 13 & nhom ngudi cao tudi va nhiéu
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bénh 1y kém theo 1a mot van dé vo cung cap thiét.

Hién nay, viéc diéu tri THPMCDMT chi ¢6
hai phwong phap 14 phiu thuét bic cau va can thi¢p
ndi mach. Vi vu diém han ché t6i da mirc do xam
lan, tir d6 gitp rat ngan thoi gian didu tri va ty 1é
bién chiig, phuong phap can thiép ndi mach ngay
cang dugc quan tdm va trd thanh sy lga chon uu
tién.

Vén dé dat ra ngay sau d6 1a viéc lya chon
vat liéu trong phuong phap can thi¢p ndi mach.
Nghién ctruchiraphuong phap nong bong don thuan
(POBA) hoic dit stent tran don thuan (BMS) van
c6 mot ty 1& hep tai phat hodc tac trong stent, khién
viéc xu tri tré nén kho khan, doi hoi ky thuat va
trang thiét bi phirc tap, 1am ting nguy co bién ching
[3]. T d6, stent phu thude (DES) dd dugc nghién
ctru va Gng dung trong diéu tri THDMCDMT
v6i mong mudn s& khic phuc cac han ché néu trén.

Tai Viét Nam, can thi€ép ndi mach diéu tri
THPMCDMT la ky thudt chuyén sau, chu yéu
duoc trién khai tai cac trung tam 1én. Céc bao cdo
trong nude hién chi yéu danh gia két qua cta nong
bong va dat stent tran, trong khi sb liéu vé stent
phu thudc con rat han ché, dic biét 1a cac bao céo
c6 thoi gian theo ddi trén 12 thang [5]. Bén canh
do, Bénh vién Théng Nhat tiép nhan chu yéu nguoi
bénh cao tudi, ¢6 nhiéu bénh Iy kém theo — nhom
ddi tuong thuong it dugce dai dién trong céc thu
nghiém 1am sang 16n trén thé gidi. Tir khi stent phu
thude duoc trién khai tai bénh vién dén nay, chua
c6 nghién ctru nao danh gia hiéu qué va do an toan
cua phuong phap nay trén nhom nguoi bénh dac
thu noi trén. Vi vdy, viéc danh gia két qua budc dau
ung dung stent phu thude trong can thi€p ndi mach
diéu tri bénh THDMCDMT la rét can thiét.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CcUU

2.1. Thiét ké nghién ciru: Nghién ctru hoi
ctru mo ta loat ca.

2.2. Poi twong nghién ciru: Tit ca cac bénh
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nhan d3 duoc chan doan THPMCDMT va c¢6 chi
dinh tai tudi théng mach mau bang phuong phap
can thiép ndi mach tir thang 1/2022 dén thang
12/2024 tai khoa Ngoai Tim mach L6ng nguc,
Bénh vién Théng Nhét.

Tiéu chi chon madu: (1) Bénh nhan
THPMCDMT dugc chin doan qua 14m sang (dua
trén phan d¢ Rutherford) va can lam sang (ABI,
siéu am Doppler, CTA). (2) Bénh nhan dugc can
thi€p ndi mach dat stent phu thude. (3) Bénh nhan
phai c6 day du thong tin 1am sang va can 1am sang
trudc, trong va sau qua trinh diéu tri.

Tiéu chi logi trie: (1) Bénh mach mau chi
dudi man tinh khong do nguyén nhéan xo vira (Bénh
Takayasu, bénh Buerger hodc cic nguyén nhan tic
mach do chén ép khac). (2) Khong tai kham sau 3
thang diéu tri. (3) Loai trir ton thuong dong mach
chu.

2.3. Chi dinh dit stent phi thudc: Stent
su dung trong nghién ctru 1a stent phu paclitaxel.
Chi dinh dat stent duoc quyét dinh dua trén dac
diém ton thuong trén CTA va chyp mach s6 hoa
x6a nén (DSA) trong can thi¢p, cu thé: (1) Tai t?mg
chiu (dong mach chau chung, dong mach chau
ngoai): ton thuong tic hoan toan, ton thuong dai
hodc voi hoa ning, hodc két qua nong bong khong
t6i uu (hep ton luu > 30% hodc boc tach giy han
ché dong chay). (2) Tai dong mach dui nong: ton
thuong hep hoic tic c6 két qua nong bong khong
t6i uu (hep ton luu > 30% hodc boc tach giy han
ché dong chay), nham han ché nguy co tai hep tai
vi tri chiu nhiéu tac dong co hoc.

2.4. Phuwong phap thu thap: Phuong phép
thu thap s liéu dugc thyc hién hoi ciru tir ho so
bénh an gidy, bénh an dién tir va hé thong luu trit
hinh anh cta bénh vién. Cac dir liéu dugc thu thap
bao gdm dic diém nhan khau hoc, dic diém 1am
sang, can lam sang trudc can thi€p, thong tin thu
thuat va két qua theo ddi sau can thiép.

Cac tiéu chi danh gia két qua chinh va chi s
nghién ctru bao gom:
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- Hiéu qua l1am sang: thay doi phan do Ruth-
erford trudc can thi¢p va tai cac thoi diém theo doi.

- Hiéu qua huyét dong: thay doi chi sé cb
chan — canh tay (ABI) trudc va sau can thiép.

- Két qua lién vét thuong: ty 1é lanh vét loét/
hoai tir chi ¢ cac bénh nhan c6 ton thuong mo trude
can thiép.

- Két qua tai thong mach méu: ty 1¢ luu thong
mach mau (primary patency), xac dinh bang siéu
am Doppler hoac CTA. Téi hep c6 y nghia dugc
xac dinh khi mtrc 46 hep long mach tir 50% tré 1€n
trén siéu am Doppler hoac CTA.

- D6 an toan: cac bién chimg lién quan dén
thu thuat va ty 1€ tir vong trong thoi gian theo doi.

Céc chi sb trén duoc danh gia tai cac thoi
diém tai kham 6 thang, 12 thang va 24 thang sau
can thi¢p.

2.5. Phuong phap phan tich: Dir li¢u duoc
xir Iy bang phan mém Stata 16.0. Bién dinh luong
dugc trinh bay dudi dang trung binh £ dJ 1éch
chuén; bién dinh tinh dugc trinh bay dudi dang tan
sO va ty 1& phan tram. Kiém dinh t bat cip duoc
sir dung dé so sanh chi s6 ABI trung binh trudc
can thiép v6i ting thoi diém theo ddi. Phan do
Rutherford 13 bién thir bac nén su thay doi giita
trude can thiép va timg thoi diém theo dai duoc so
sanh bang kiém dinh Wilcoxon bit cip (Wilcoxon
signed-rank test). Sy khac biét c6 y nghia thong ké
khi p <0,05.

26. Dao dirc nghién ciru: Nghién ctru da
duoc chap thuan ctua hoi dong dao dtc trong ng-
hién ctru y sinh cia Bénh vién Thong Nhat.

3. KET QUA

Co 35 bénh nhan dugc dua vao nghién ctru.
Khong c6 truong hop nao mét theo ddi. Tudi trung
binh cua ddi tuong nghién ctru 1a 73,9 + 10,1, nam
gidi chiém da s6 (71,4%). Tinh trang dau chi cach
hoi theo phan do Rutherford tai thoi diém trudc

can thiép cho thay tit ca bénh nhan diéu tri déu ¢
mtrc trung binh — ndng, trong do, nhom bénh nhan
¢6 biéu hién loét hodc hoai tir chi (Rutherford giai
doan 4-6) chiém ty 1é kha cao trong nghién ctru
(62,9%). Chi sb ABI trung binh trudc can thiép la
0,53 + 0,20, cho thiy tién luong ¢ muc do trung
binh dén ning cia nhdm bénh nhéan trong nghién
ctlru.

Bang 1. Pic diém chung
ciia doi twgng nghién ciru (n=35)

. xR Tan | Ty I€
Dac diém 6 (22))'
Tudi (nim), TB = PLC 73,9 + 10,1
Giéi tinh
Nam 25 | 714
Nir 10 | 28,6
Phéan do 1am sang theo Rutherford truwéc can
thiép
3 13 | 37,1
4 9 25,7
5 10 | 28,6
6 3 8,6
Chi so ABI tiu}’;)'ch éan thiép, TB 0.53 + 0.20
Vi tri dit stent phii thuoc
bong mach chau chung 11 31,4
Dbong mach chau ngoai 10 | 28,6
Dong mach dui nong 14 | 40,0
Ki thuit vugt sang thuwong
Khong vuot qua dugc sang
thuong 0 0
Vuogt qua dugce sang thuong 35 100
Bién chirng xay ra Kkhi can thiép
Khong co 31 88,6
Bién chimng tai chd 4 11,4
Sw lanh vét thwong sau can thiép (n=13)
Sau 6 thang 11 84,6
Sau 12 thang 12 | 92,3
Sau 24 thang 13 100
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< 3R Tan | Ty I€
Dac diém 6 (3;) )
Luwu thong mach mau sau can thiép (n=35)
Sau 6 thang 35 100
Sau 12 thang 34 | 97,1
Sau 24 thang 31 88,6

Trong cac vi tri dat stent phu thudc, dong
mach dui néng chiém nhiéu nhat (40%), day 1a vi
tri dugc nhiéu nghién ciru dé cap dén. Ty 1¢ thanh
cong vé mit ki thuat dat 100%, tat ca sang thuong
déu vuot qua duge. Ty 18 bién ching tai chd sau
can thiép 1a 11,4% va chua ghi nhan cac bién ching
toan than lién quan dén can thiép trong mau nghién
clru.

Vé viéc theo ddi su lanh vét thuong sau can
thi€p, sau 6 thang va 12 thang, c6 84,6% va 92,3%
bénh nhén lanh vét thuong. V& viéc theo ddi luu
thong mach méu sau can thi¢p, sau 6 thang, chua
ghi nhan truong hop tai hep mach méau. Sau 12
thang c6 1 bénh nhan (2,9%) phai can thiép lai vi
tic stent do chua tuan thu diéu tri sau can thi¢p
(con hat thude 14 nhiéu). Sau 24 thang, ghi nhan
thém 3 bénh nhan c6 tai hep trong stent, trong do6
¢6 1 bénh nhan can can thiép lai, ti 1€ luu thong sau
24 thang 1a 88,6%.

Khong ghi nhan truong hgp tor vong nao
trong thoi gian theo doi 24 thang. Sau khi hoan
tat thoi gian theo ddi 24 thang, c6 2 bénh nhan tu
vong, gom 1 trudng hop do viém phdi va 1 truong
hop do dot quy nao

50 ® Rutherford 0

m Rutherford 1
20
10
o - i

Sau 6 thang Sau 12thang Sau 24 thang

m Rutherford 2
m Rutherford 3
m Rutherford 4
M Rutherford 5
m Rutherford 6

Tie%
@
8

Trudc can thiép

Thai gian theo doi

Biéu dd 1. So sanh phan dj 1am sang theo
Rutherford qua cac thoi diém

Sau can thi¢p 6 thang, con 1 bénh nhan co
vét loét toi thieu, véi ti 1€ 2,9%. Pa s6 bénh nhan
c6 triéu chung cai thién 10 rét, voi giai doan 0 (hét
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triéu chung) 1a 22,9%, giai doan 1, 2 va 3 lan luot
la 25,7%, 28,5% va 20%. Khong con bénh nhan
nao & giai doan nang nhat.

Sau 12 thang, khong ghi nhén bénh nhan
thuoc Rutherford 5—6 theo két qua phan loai 1am
sang tai thoi diém danh gia. Chu yéu bénh nhan
¢ cac giai doan dau cach hdi nhe dén trung binh,
31,1% va 27,6% cho thiy su cai thién dang ké trong
triéu ching lam sang cua nhom nghién ctru. Tuy
nhién c6 mot sé bénh nhan bat dau xuit hién lai
triéu chirng dau khi nghi (Rutherford 4 véi 10,3%).

Sau 2 ndm can thi¢p, khong ghi nhan bénh
nhan c6 loét hay hoai tir chi. C6 khoang 10,5%
bénh nhan dau chan khi nghi. Chu yéu la cac bénh
nhan khong triéu chimg hoic c6 dau cach hoi nhe
dén trung binh (89,5%). So sanh phan d6 Ruther-
ford tai cac thoi diém 6, 12 va 24 thang voi trude
can thiép bang kiém dinh Wilcoxon bét cip déu cho
thay su cai thién co y nghia théng ké (p < 0,001).

o e

W ABItrudc can thiép
[ ABI sau can thiép

M ABIsau 6 thang

ABI

M ABIsau 12 théang

M ABIsau 24 théang

Biéu d6 2. So sanh ABI qua céc thoi diém

Tai cac thoi diém sau can thiép 6 thang, 12
thang va 24 thang lan luot c6 két qua ABI trung
binh 1a 0,81 £ 0,12, 0,77 £ 0,12 va 0,75 + 0,13. So
sanh trung binh ABI gilta cdc nhém sau can thiép
Vv6i trude can thigp bang kiém dinh t bat cap cho
thdy su cai thién dang ké vé luu thong mau (p <
0,001), su khac biét nay co y nghia théng ké.

4. BAN LUAN

Trong mau nghién ctru ciia chung t6i, bénh
nhan c6 d6 tudi trung binh 1a 73,9 + 10,1 tudi,
chiém da s 1a nam gidi (71,4%). C6 62,9% bénh
nhan cé biéu hién CLTI (theo phan d6 Rutherford

Tap chi Phdu thudt Tim mach va L5ng nguc Viet Nam 56 57 - Thang 10/2026



210

Két qua budc dau can thiép noi mach dat Stent phu thuée diéu tri

tac hep dong mach chi dwoi man tinh tai Bénh vién T hé'ng Nhit

4-6) va ghi nhan ABI trung binh trudc can thiép la
0,53 + 0,20. Sau can thiép, nghién ctru ghi nhan
100% bénh nhan déu thanh cong vé mit k¥ thuat,
ty 16 bién ching tai chd 1a 11,4% va khong ghi nhan
truong hop ndo c6 bién ching toan than lién quan
dén phuong phép can thiép. Cac dic diém chung
trong nghién clru nay cua chung t61 phu hop véi
cac nghién cuu trong va ngoai nudc da thyc hién
trude day [4, 5].

V& mat 1am sang, da c6 mat su thay ddi o rét
trong phan d§ Rutherford. Trudce can thiép, 100%
bénh nhan c6 tridu ching tir dau cach hoi ning dén
hoai tir chi (Rutherford 3-6), trong d6 62,9% thudc
nhom CLTI. Sau can thi€p, hon 77% bénh nhan da
cai thién xudng murc khong tridu chiig hodc chi dau
cach hoi nhe/vira (Rutherford 0-2). Sau 12 thang
theo ddi, ghi nhan c6 mot s6 truong hop bat dau
xuét hién lai triéu ching dau khi nghi (Rutherford
4 vo1 10,3%) va khong co truong hop nao co loét
hay hoai tir chan (Rutherford 5-6). Két qua nay
tuong dong v6i mot sd nghién ctru, vi du, nghién
ctru cua Bosier va cong su (2020) ghi nhén sau 12
thang theo ddi co 5,8% trudng hop co biéu hién
CLTI [4]. Hodc trong nghién ctru ciia Lam Van Nut
va cong su (2023) cling ghi nhan ty I¢ nhom bénh
nhan nay sau 12 thang theo dai l1a 5,3% [5].

Vé mit huyét dong, nghién ctru ghi nhan
chi s6 ABI trung binh tang 0,27 (tir 0,53 trudc can
thi€p 1én 0,80 ngay sau can thi¢p) va sy khac biét
nay c6 ¥ nghia thong ké (p<0,001). Mirc ting trung
binh nay vuot xa ngudng cai thién cé ¥ nghia vé
mat huyet dong (tang tren 0,15). Quan trong hon,
chi s6 ABI trung binh van duoc duy tri & mic tot
qua céc thoi diém theo doi 6 thang, 12 thang va 24
thang lan luot 13 0,81; 0,77 va 0,75. Két qua nay
cling tuong ddng véi nghién ctru cua Bosiers va
cong su (2020) véi muc tang trung binh 1a 0,354
sau mot ndm va nghién cru cua Lam Van Nut va
cong sy (2023) voi muc tang 1a 0,38 [4, 5].

Trong s6 13 bénh nhan co loét hodc hoai
tr (Rutherford 5-6) trudc can thiép, ty 18 lanh vét
thuong da dat 84,6% sau 6 thang, 92,3% sau 12
thang va dat dén 100% tai thoi diém 24 thang.

Tuong dong v6i két qua cia Lam Vian Nt va cong
su (2023) voi ty 18 lanh vét thuong sau mot nam la
97,6% [5]. Pay 1a mot két qua kha quan, dic biét
khi xét dén bdi canh bénh nhan 16n tudi va c6 nhiéu
bénh nén ning vbn 13 nhitng yéu t6 can tré qua
trinh lién vét thuong. Trong diéu tri thiéu mau man
tinh de doa chi (CLTI), muc tiéu cudi ciing khong
chi dung lai ¢ viéc md thong mdt dong mach bi
tac, ma 1 phuc hdi di dong mau tudi dén cac mod &
ban chan dé 1am lanh cac vét loét, kiém soat nhiém
trung va qua d6 ctru chi khoi nguy co cit cut.

Nghién ctru ghi nhan ty 1& thong sudt nguyén
phat sau 24 thang theo ddi dat 88,6%. So sanh véi
cac nghién ciru trén thé gidi, thir nghiém ZILVER
PTX khi so sanh stent phu thudc paclitaxel véi
nong mach bang bong don thuan, di bao céo ty
1¢ khong can tai can thiép tai ton thuong dich sau
24 thang 1a 83,5% [4]. Tuong tu, thtr nghi¢m IM-
PERIAL, 1a nghién ciru so sanh truc tiép hai cong
nghé stent phi thudc khac nhau, ghi nhén ty 1¢ nay
0 nhom st dung stent Eluvia™ la 85,3% sau hai
nam [6]. Dy 1a mot két qua co ¥ nghia 1am sang
quan trong, khong chi thé hién sy thanh cong vé
mat ky thuat trong vi¢c tai 1ap dong chdy ma con
cho thay hiéu qua nay dugc duy tri mot cach on
dinh trong thoi gian theo ddi. Vi ty 1¢ thong sudt
nay ciing dong nghia véi viéc giam thiéu nhu cau
phai tai can thiép, tr do glam ganh nang vé chi ph1
thoi gian va cac nguy co tiém tang lién quan dén
thu thuat cho ca bénh nhéan va hé thong y té.

Khong ghi nhan truong hgp tor vong nao
trong thoi gian theo ddi 24 thang. Hai truong hop
ttr vong do viém phoi va dot quy ndo xdy ra sau khi
nguoi bénh da hoan tit thoi gian theo ddi, do d6
khong dugc tinh vao két cuc tir vong ctia nghién
ctru. Két qua nay tuong dong véi két qua tir nhirng
thir nghiém 1am sang ngau nhién c6 d6i chung [4,
6, 7]. Pay 1a mot két qua an toan rét tich cuc, cho
thdy mot tién luong tot cho ngudi bénh. Két qua
trong nghlen ctru cua chiing t6i hoan toan phu hop
v6i két luan cua cac phan tich sau nay, cung co
thém quan diém rang khi duoc sir dung dung chi
dinh trén cac bénh nhan phu hop [8-10].
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Nghién ctru cua chiing t61 la nghién ctru mo
ta loat ca voi ¢d mau tuong ddi nho, duoc thuc
hién tai mot trung tdm duy nhat, do d6 kha ning
khai quat hoa két qua con han ché. Bén canh do,
nghién ctru gop chung ton thuong tang chau (60%)
va tang dui (40%), trong khi sinh 1y bénh, nguy
co tai hep va chi dinh stent phu thudc ¢ hai tang
nay khac nhau. Céac thtr nghiém ZILVER PTX va
IMPERIAL duoc dung dé ddi chiéu chi thuc hién
trén ton thuong dong mach dui — khoeo, do d6 viéc
so sanh ty I¢ luu thong mach mau cia nghién ctru
v6i cac thir nghiém nay can duoc dién giai than
trong. Thoi gian theo ddi ngan nén chua phan anh
duoc hi€éu qua lau dai trén ty 1€ luu thong mach
mau va nguy co tai hep trong stent vé sau. Ngoai
ra, nghién ctru chwa danh gia cac yéu t6 anh hudng
dén that bai diéu tri, nhu tinh trang v6i hoa thanh
mach, mtc d6 ton thuong da ting, tudn thu diéu
tri khang két tap tiéu cau hay tiép tuc hit thude 1a
sau can thiép. Do d6, cac nghién ctru tiép theo voi
thiét ké so sanh dbi chung, s6 lugng mau 16n hon,
da trung tdm va thoi gian theo ddi dai hon s& can
thiét dé cung cb va mo rong két luan ctia nghién
cuu nay.

5. KET LUAN

Nghién ctu cho théy can thi€p ndi mach
dat stent phu thude mang lai hi¢u qua cai thién
o rét triéu chung lam sang va tudi mau chi (qua
chi sb ABI). Két qua ghi nhan sy cdi thién tricu
ching, tudi mau chi va ty 1& thong sudt mach
mau kha quan. Diéu nay cho thay stent phu thudc
1a mot lya chon diéu tri phu hop cho bénh nhan
THDMCDMT, dic biét & nhém bénh nhan 16n tudi
va nhiéu bénh 1y kém theo. Can tién hanh thém cac
nghién ciru da trung tdm véi ¢& mau 16n hon, thoi
gian theo ddi dai hon va phan tich theo ting tang
giai phiu tén thuong (dong mach chau va dong
mach dui — khoeo) ciling nhu theo phan loai TASC
II/WIfI dé khang dinh hiéu qua cua stent pha thude
& ting nhom ton thuong.
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