90 Gidy phép xudt ban sé: 07/GP-BTTTT Cép ngay 04 thang 01 nam 2012

Danh gia moi lien quan gitra mirc d) tuan hoan bang h¢ dong
mach vanh véi mot s6 bién ¢o tim mach ¢ bénh nhan nhoi mau
co' tim cap dwgc can thi€ép dong mach vanh

Nguyén Dinh Hoan", Nguyén Tran Thity>?*

TONG QUAN: Su hién dién cua tuin hoan
bang hé mach vanh tét (THBHMC) c6 thé bao vé
va bao ton co tim khoi thiéu mau cuc bo, tang suc
co bop co tim va giam céac bién cb 1am sang bt
lgi. Tuy nhién, tdc dong ctia nd véi ty 1€ tr vong
van con 1a mot chu dé tranh luan, dic biét trong
hoi chimg vanh cdp. Muyc dich cua nghién ciru
nay dé danh gia mbi lién quan cia THBHMYV véi
cac yéu tot nguy co va ty 1é tir vong tai bénh vién
& nhirng bénh nhan hoi ching vanh cip.

PHUONG PHAP NGHIEN CUU: Nghién
ctru trén 200 bénh nhan nhdi méau co tim c6 ST
chénh 1én da dugc chup mach vanh va dugc phat
hién c6 dong chay TIMI O hoac 1. THBHMV
dugc phan loai theo Rentrop. Cac bénh nhan
duoc xép vao nhom THBHMYV kém (Rentrop 0,
1, n = 161) hoic nhém THBHMYV tét ( Rentrop 2,
3, n =.9). Theo ddi cac bién c¢d tim mach chinh
sau 30 ngay PCI.

KET QUA: Bénh nhan c6 THBHMV tt co
thoi gian khoi phat dau nguce (p = 0.001), ty 1€
Killip > 2 (p = 0.031), Troponin T (p = 0.037),
lactic mau ( p = 0.03), ton thuong nhiéu than
d6ng mach vanh ( p = 0.03) thdp hon nhém bénh
nhan ¢c6 THBHMV ngheéo nan. Cac bién cb tim
mach chinh ctia nhém THBHMYV t6t khong c6 su
khac biét c6 y nghia véi nhom c6 THBHMV
nghéo nan (OR=3.9, 95%CI[0.5- to 30.5], ty 1¢ tu
vong (HR 2.5, 95%CI1[0.31-19.2], p=0.45, tai tudi
mau (HR 28.8, 95%CI[0.006 — 1.4], p=0.44), tai
nhap vién (HR 1.06, 95%CI[0.29-3.7], p=0.93).

Cai thién chirc ning that trai sau 30 ngdy cua
bénh nhan ¢6 THBHMV tdt cao hon bénh nhan
c6 THBHMV nghéo nan (p=0.004).

KET LUAN: Khac v6i cac nghién ctru trude
day, nghién ciru ciia ching t6i khong khing dinh
vai tro ¢ loi cia THBHMV tét & nhitng bénh
nhan nhdi mau co tim c6 ST chénh 1én. Su hién
dién cia THBHMV t6t tham chi con doc lap véi
cac bién NYHA, diém Killip, Troponin T, bénh
thiéu mau va phén suat tong mau that trai.

Tir khéa: tuan hoan bang hé mach vanh, nhdi
mau co tim

STUDY TO RELATE OF THE
CORONARY COLLARERAL
CIRCULATION WITH MAJOR ADVERSE
CARDIAC EVENTS AFTER
PERCUTANEOUS CORONARY
INTERVENTION IN ST - ELEVATION
MYOCARDIAL INFARCTION

Background: The presence of
good coronary collateral circulation (CCC) can
protect and preserve myocardium from ischemia,
increase myocardial contractility, and reduce
adverse clinical events. However, its impact on
mortality is still a topic of debate, particularly in
acute coronary syndrome (ACS). The aim of this
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study was to investigate the association of CCC
with cardiac risk factors and in-hospital mortality
in patients hospitalized with a diagnosis of ACS.

Methods: The study population included 200
patients with ST — elevation myocardial
infrarction who underwent coronary angiography
and were found to have TIMI flow coronary 0 or
1. The CCC was graded according to the Rentrop
classification. The patients were classified into a
poor CCC group (Rentrop grades 0-1, n=161) or
a good CCC group (Rentrop grades 2-3, n=39).
Following of major adverse cardiac events about
30day after PCI.

RESULTS: Patients with good CCC had
time onset chest pains (p = 0,001), higher rate of
Killip class of at least 2 at admission (p = 0,031),
peak troponin T (p = 0,037), lacticemia lower (p
= 0,03), multivessel lesion upper (p = 0,03) with
the patients with poor CCC. MACE of patients

with good CCC nosignificant with the patient
with poor CCC (OR=3,9, 95%CI[0,5- to 30,5],
mortality (HR 2,5, 95%CI[0,31-19,2], p=0,45),
unplanned target vessel revascularisation (TVR)
(HR 28,8 (0.006 to 1.4), p=0.44), comelack in-
hospital by cardiovascular causes (HR 1,06,
95%CI[0,29 to 3,7]. P=0,93). Increase left
ventricular ejection fraction after 30day in
patients with good CCC upper patients with poor
CCC (p=0,004).

CONCLUSION: In contrast to previous
studies, our study did not confirm a beneficial
role of good CCC in patients with ST — elevation
myocardial infarction. The presence of good CCC
was even independently associated NYHA
grades, Killip grades, peak troponin T, lacticemia
and left ventricular ejection fraction.

Key words: coronary collateral circulation ,
acute coronary syndrome.

TONG QUAN:

Su ¢6 mat cia THBH s€ bao vé va bao tdn co
tim khoi nhimg con thiéu méu, lam giam dién tich
6 nhdi mau, ting cuong sy co bop ton du cua co
tim, gitip bao ton chirc nang that trai, lam giam
cac triéu chimg 1am sang va giam cac bién cb
tim mach: tor vong, tai nhdp vién do nguyén
nhan tim mach, tai nhdi mau co tim, tai can
thiép dong mach vanh...[12-15]. Theo nghién
ctru cua Meier[30], Schwartz [42] nghién ciu
trén d6i twong NMCT cép cho thdy: tai thoi
diém NMCT cip chi c6 khoang 16 — 26% bénh
nhan c6 THBHMYV, nhung tai thoi diém 2 tuan
va 7 tudn sau NMCT thi ty 1¢ bénh nhan co
THBHMV 1a 1/2 va 2/3 trong sd truong hop
nghién ctru. Dé giai thich hién twong nay Meier
[13], James [43] da chi ra binh thuong ap luc
trong hé thong kénh THBHMV ao rét thap.

Nhung khi PMV bi hep hodc tic thi s& tao ra
chénh 4p giita doan DMV dudi chd bi hep tic
v6i doan DMV trén chd hep tic cua cling mot
DMV, hodc vdi caic PMV khic nhau qua hé
thong kénh THBHMYV 4o. chinh sy chénh ap
nay lam tang thé tich mau qua hé¢ THBHMYV 4o,
lam chung gian to hon. Trén két qua chup dong
mach vanh qua da, chung ta danh gid dugc céac
hinh thai tuan hoan bang hé khac nhau theo timg
dong mach vanh ton thuong va muc do
THBHMV.

Muc ti€u cua nghién ctru la danh gid dac
diém tuan hoan bang hé dong mach vanh & bénh
nhan nhdi mau co tim cap va phan tich mdi lién
quan gitta muc tudn hoan bang hé dong mach
vanh véi cac bién cb chinh tim mach sau 30 ngay
& bénh nhan nhdi mau co tim cp trudc va sau
can thi¢p dong mach vanh.
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PHUONG PHAP NGHIEN CU'U:

Nghién ctru trén 200 bénh nhan nhdi mau
co tim ¢6 ST chénh Ién da dugc chup mach
vanh va dugc phat hién c6 dong chay TIMI 0
THBHMV duoc phéan theo
Rentrop. Cac bénh nhan duoc xép vao nhom
THBHMV kém (Rentrop 0, 1, n = 161) hodc
nhém THBHMV tét (Rentrop 2, 3, n =. 9).
Theo ddi cac bién ¢b tim mach chinh sau 30
ngay.

Phan loai dinh tinh 4 muc d§ goi y boi
Rentrop va Cohen:

hoac 1. loai
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Nguyén Dinh Hoan, Nguyén Ti van Thiy

Rentrop grade 0: Khong nhin thay doan sau
chd tic cua dong mach tha pham.

Rentrop grade 1: Nhin thdy sy d6 day thudc
cam quang vao cac nhanh bén ctia dong mach thu
pham nhung khong téi than cta dong mach thu
pham dudi chd tic.

Rentrop grade 2: Nhin thiy dugc mot phan
than ciia dong mach thu pham dudi chd téc.

Rentrop 3: Nhin thiy dugc hoan toan than
ctua dong mach tha pham dudi chd tic.

Phan loai hinh thai THBHMV theo ddng
mach thi pham LAD, LCx, RCA [49].

LAO L injaction LA R Injacton

RAC RC injoction

Hinh 2: Hinh thai THBHMYV khi dong mach thi pham la LAD

(o)
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RAO-LC injection

LAC-RC injection

LAO-RC injection

Hinh 3: Hinh thai THBHMYV khi dong mach thi pham la LCx
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Hinh 4: Hinh thai THBHMY khi dong mach thi pham la RCA
KET QUA NGHIEN CU'U:
Bang 1: Pic diém chung
Pic diém chung Gia tri
Thap nhat 34
Tudi Cao nhat 92
TB + PLC 65,91 +12,01
Nam 138 (69%)
Giéi
Nir 62 (31%)
Thip nhat 15,98
BMI Cao nhat 30,92
TB + PLC 22,46 + 2,52
Bang 2: Pic diém lam sang
Pic didm Nhom | Nhom |1 p
‘ (n=161) (n=39)
Tang huyét 4p 53.4 56.4 0.736
Dai thao dudng 19.8 28.2 0.256
Réi loan lipid méu 9.3 12.8 0.513
HUt thudc 14 40.9 51.3 0.244
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Mach 81,76+19,62 86,67+16,71 0,056**
Huyét ap ti da 120,36+26,17 118,46+21,09
Huyét ap tdi thiéu 72,24+14,66 72,31+12,66
NYHA <1I 126 (78,3%) 39 (100,0%) 0.001*
NYHA > III 35 (21,7%) 0 (0,0%) ’
Killip > 2 63 (15,5%) 9 (2,6%) 0,031*
Sbc tim 28 (17,4%) 1 (2,6%) 0,018*
Troponin T mau 1 (ng/ml) 3027,04+3354,21 |  2062,18+2303,39 0,037
Troponin T mau 2 (ng/ml) 7756,48+4987,56 4881,18+3387,4 0,001
CK (UI/L) 1611,7+1983,15 1146,38+929,79 0,156
CKMB (UI/L) 191,96+222,48 150,23+132,58 0,263
Lactic 2,56+2,43 1,76+1,14 0,03

Pong mach tht pham thuong gip nhat 1a dong mach lién that trude, & nhém I véi 78 bénh nhan
(48%), & nhom I v&i 25 bénh nhan (64%). Pong mach it gdy nhdi mau co tim cap nhat 1a dong mach
mii, & nhém I ¢6 14 bénh nhan, chiém 9%, & nhom II ¢6 1 bénh nhén, chiém 3%.

Bang 3: Pong mach vanh thi pham cia 2 nhém

Nhom | (n = 161) Nhom 11 (n = 39)
DPMYV thu pham p
n % n %
DMLLT 78 48 25 64
PMM 14 9 1 3 0,247
DMV phdi 69 43 13 33

Bénh nhan khong c6 tuan hoan bang hé, chiém 77%. C6 45 bénh nhan c6 tuan hoan bang hé dong
mach vanh, trong d6 c6 6 bénh nhan (3%) c6 miaec d6 THBH rantrop 1, c6 26 bénh nhan (13%) c6 muc
do THBH rantrop 2, c6 13 bénh nhan (6,5%) c6 miac d0 THBH rantrop 3.

Bang 4: Mot s6 bién ¢6 tim mach chinh (MACE) khi nam vién

Nhom 1) n = 161) Nhom 11 (n = 39) p
n % n %
TBMMN 2 1,2 0 0 0,48
XHTH 1 0,6 0 0 0,622
Tai NMCT 0 0 0 0 -
Tdi thong DMV 0 0 0 0 -
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Bang 5: Mot sb bién ¢6 tim mach chinh (MACE) sau 30 ngay diéu tri

Nhom | (n = 161) Nhom 11 (n = 39)

n % N % P
TBMMN 4 2,6 0 0 0,375
XHTH 1 0,7 0 0 0,61
Tai NMCT 6 39 0 0 0,206
Tdi thong PMV 6 39 0 0 0,206

Céc bién c¢b tim mach chinh (MACE) da phan gip ¢ nhém c6 THBHMV nghéo nan 1a 1.8% khi
nam vién va 11.1% sau 30 ngay.

Hazard Function
HR: 2.5 95%CI[0,31-19 2]
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Biéu d6 1: Puwong Kaplan — Meier bi¢u dién ty 1¢ tir vong cia cac nhém nghién ciru sau 30 ngay

Ty 1€ tir vong ctia nhém c6 THBHMYV nghéo nan sau 30 ngay 1a 6.2%, cao hon 2.6% cta nhom co
THBHMYV t6t.

Bang 6: Phan suit tong mau thit trai ciia 2 nhém nghién ciru

Nhém | (n=161) Nhom 11 (n = 39)
SL % SL % P
EF < 40% 34 21,1 7 17,9
EF 40 - 49% 82 50,9 19 48,7 0,78
EF>50% 45 28 13 334
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Bang 7: Phén suit tong mau thit trai sau 30 ngay

TB + PLC p
Nhém 1 (n = 151) 52,8 +7,7

; 0,004
Nhém 11 (n = 38) 56,8 + 5,7

Nhom bénh nhan ¢6 THBHMV tbt c6 phan sudt tong mau thit trai (EF) cao hon nhém co
THBHMYV nghéo nan. Sau 30 ngay viéc cai thién chirc ning téng mau that trai cia nhém THBHMV
t6t cao hon nhom c6 THBHMYV nghéo nan véi p = 0.004.

BAN LUAN:

Nhom bénh nhan c6 THBHMYV nghé¢o nan cé
thoi gian dau nguc, tinh trang suy tim NYHA III
— NYHA 1V, Killip >2, sbc tim khi nhap vién,
Troponin T, CKMB, lactic mau cao hon ty 1€ nay
& nhom THBHMYV t6t. Két qua nghién ctru phu
hop va&i nghién ctru cua Hoang Van 2006[16].
Tuy nhién két qua nghién ctru cua ching t6i thip
hon két qua nghién ctru cia Rogers va cong su
nam 1984[55]. Két qua nay c6 thé giai thich do
thoi gian tir khi khoi phat dau nguc dén khi bénh
nhan dugc can thiép trong nghién ctru cua Rogers
1a 4,3 £ 1,4 gio. Khi thoi gian khoi phat dau nguc
dén khi dugc can thiép cang kéo dai thi muc do
ton thuong co tim cang nang né, dan dén ty 18 suy
tim theo NYHA & nghién clru cua chung t61 cao

hon trong nghién ctru cia Rogers. Két qua nghién
ctru nay thé hién 1a nhitng bénh nhan nhdi mau co
tim cép ma ¢6 tuan hoan bang hé tdt thi mic do
suy tim theo NYHA khi nhap vién nhe hon nhiing
bénh nhan nhdi mau co tim cip ma cb tuan hoan
bang hé nghéo nan. Tir d6 ta thdy dugc vai tro bao
vé co tim va chirc ndng tim cta tudn hoan bang hé
mach vanh. Két qua nay cang thé hién rd vai tro
clia tudn hoan bang hé mach vanh trong viéc bao
vé co tim, giam dién tich 6 nhdi méau khi co tim bi
thiéu mau trong nhdi mau co tim cép. Chinh vi d6
n6 lam giam mirc do ning né cua tinh trang suy
tim trén 1am sang. Chung ta c6 thé hiéu 1a dién
tich co tim bi ton thuong ciia nhém c6 tuan hoan
bang h¢ t6t nhé hon c6 ¥ nghia so v6i bénh nhan
c6 tuan hoan bang hé ngheo nan.

Bang 8: Phén b cac kitu THBHMYV khéc nhau theo dong mach thii pham

A B C D E F G H I J
% % % % % % % % % %
David C 25 | 214 | 15 8 8 8 54 | 54 | 18 | 18
DMV phai
Chingtéi | 25 | 18,7 | 125 | 6,3 0 [375] O 0 0 0
DavidC |283|273| 172|152 | 6 3 3
DMLTT
Chung toi 11,1 | 185 33,3 | 37,1
David C 32 273227 | 9 9
DM mii
Chdng toi 50 50
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Khi ching t6i phan tich bién cb tim mach
chinh cua hai nhém bénh nhan cé tuan hoan bang
mach vanh hé tét va tuan hoan bang hé mach
vanh nghéo nan thi nhan thiy bénh nhan c6
THBHDPMV nghéo nan cé kha ning bi bién cd
tim mach cao gap 3,9 lan so véi bénh nhan c6
THBHPMYV tbt. Ty I tir vong cong don tai thoi
diém 30 ngay sau can thiép dong mach vanh &
nhoém c6 tuan hoan bang hé nghéo nan 1a 6,2%
cao hon ty & nay & nhém c6 tuan hoan bang hé
tt 12 2,6%.]. Chirc ning tdm thu that trai clng
vé6i réi loan nhip tim 1a 2 yéu t6 rat quan trong
trong tién lugng bénh nhan nhdi mau co tim va
nguy co tir vong. Viéc danh gia chirc ning that
trai va theo ddi chirc nang that trai theo thoi gian
giup chung ta danh gia dugc muic do va dién tich
& nhoi mau, kha nang hoi phuc cta co tim sau tai
tudi mau va gop phan quan trong trong tién luong
tar vong lau dai cho bénh nhan nhdi mau co tim
cap[65], [66]. Trong nghién ctu cua ching toi
nhan thay sau 30 ngay can thiép thi phan suat
tbng méu that trai trung binh cua bénh nhan cé
tuan hoan bang hé tét 1a 56,8 + 5,7% cao hon
52,8 + 7,7% cua bénh nhan cé tuan hoan bang hé
nghéo nan. Két qua nghién ctru nay tuong dong
v6i két qua nghién ciu cua Elsman va cong su
nam 2004[53].

KET LUAN: Tuan hoan bang hé dong mach
vanh ¢ giai doan nhdi mau co tim cip gip rat
nhiéu hinh thai khac nhau tuy theo dong mach thu
pham la dong mach nao. Tuén hoan bang h¢ dong
mach vanh & cac bénh nhan nhdi mau co tim cép
c6 vai trd quan trong trong bao ton chirc nang that
trdi, lam gidm céc tri€u ching suy tim, roi loan
nhip cling nhu cac bién ¢ tim mach va gop phan
tién luwgng bénh nhan tot hon. Tuy nhién tuin
hoan bang hé dong mach vanh cling bdo hiéu )
lugng nhanh dong mach vanh bi ton thuong nhiéu
hon va mirc d6 ton thuwong ciing ning né hon.
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