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Diéu nay cé thé I giai la do & nhém MC thudc té
lan tr mac chdu vao than kinh dui mot cach ro
rang va co thé quan sat thay trén siéu &m, mét
s6 trudng hgp vdi mic do lan nhiéu, than kinh
dui bi phong bé& nhiéu c6 thé gay (c ché van
dong cua co tf dau dui. Con & nhém QL cg ché
la khéng that su rd rang, thudc té cé thé lan vao
khoang canh sdng hodc dédm rdi thdt lung do dé
su phong bé than kinh dui truc ti€p vdi lugng
nhiéu la hiém khi xdy ra, do dé mic dé (c ché
van dong la thap hon & nhém MC.

4.3.2. Tac dung khéng mong muén
khéc. O c& 2 nhém nghién clu ti & tic dung
khéng mong mudn déu rat thap, ti I& nén, budn
nén ¢ 2 nhém [an lugt 1& nhém QL 2 bénh nhan
chiém 6,67%, nhém MC la 1 bénh nhan chiém
3,33%. tuong dong vdi nghién clu cac nghién
clu cua téc gia Nguyen Ba Tuan [2], Hoang Van
Tuan [1], Azizoglu [3]. So vdi phucng phap giam
dau b&ng NMC ti |é tédc dung khong mong mudn
nhu nén, budn non la thdp hon déng ké. Diéu
nay la tuong dong vdi nhiéu nghién ciu khéc
cho thdy tdc dung khong mong mudn cla té
than kinh ngoai vi Ia thdp hon nhiéu so giam dau
ngoai mang cing, li do mot phan la trong
nghiém ciu khong st dung Opioid, déng thai xa
truc than kinh trung uong nén han ché dang ké
cac tac dung khong mong mudn.

V. KET LUAN

Hiéu qua giam dau tot ca khi van dong va
khi nghi cta 2 phuong phap gay té ving dudi
hudng dan cla siéu am giup cac bac si 1dm sang
c6 thém su lua chon trong giam dau sau phau

thudt khdp hang Gay té mac chau cé mot s6 uu
diém hon V& thai gian lam thu thuat muc do hai
Iong clia bénh nhan cao han, diém VAS thap han
nén ap dung cho bénh nhan chan thuong. Gay té
QL it yéu ca hon, it nguy co té nga nén ap dung
cho bénh nhan thodi hod khdp.
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GIA TRI CUA CLVT 256 DAY TRONG CHAN POAN
HEP PONG MACH VANH CO PIEM VOI HOA CAO

TOM TAT.

Muc tiéu: nghién ctu gid tri cla Cét I6p vi tinh
256 day trong chén dodn hep dong mach vanh cé
diém voi héa cao. P6i twong va phuong phap:
nghién ciu mé ta cdt ngang céc truding hop dudc
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chup C&t I8p vi tinh 256 ddy (CLVT-256) va chup déng
mach s6 hda xda nén (DSA) mach vanh tU thang
01/2020 dén thang 09/2022. Két qua: Nghién cdu
dugc thuc hién trén 46 BN c6 diém voi héa Agaston =
400 gom 29 nam va 17 nif. Tudi trung binh la
70.17+10.51 (tir 41 dén 93 tudi), chu y&u & nhém tudi
>60 vdi ty |€ 78.26%, trung trung binh cla nam thdp
hon nif (p<0.05). & mic dé bénh nhan, gid tri cua
CLVT-256 trong chén dodn hep mach vanh >50% c6
dd nhay Se = 97.7%, d6 dic hiéu Sp=50%, gia tri du
bdo duang tinh PPV = 97. 7%, gid tri du’ bdo am tinh
NPV = 50%, d6 chinh xdc Acc = 97.7%. Mic db
tudng ddng chan dodn hep mach vanh cé ¥ nghia cla
CLVT-256 déi chigu véi DSA 13 t6t vdi céc nhanh dong
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mach LAD va LCx c6 diém véi hda <400 (kappa la
0,62 va 0,85), muc do tuong dong chén dodn 1a trung
binh d8i véi cac nhanh con lai (kappa tir 0,5 dén
0,62). Gia tri cia chan dodn hep y nghia cua CLVT-
256 d6i chiéu véi DSA trén tiing doan dong mach ¢
d6 chinh xac tUr 71,7 % dén 97,5%. K&t luan: gia tri
chéan doan CLVT-256 vé muc do hep mach vanh v
nghia la déng tin cay ddi cac trudng hop ¢ diém voi
hoa cao.

Tir khoa: hep mach vanh, vdi hda mach vanh,
CLVT 256 day.

SUMMARY
VALUE OF 256-SLICE CT IN CORONARY

STENOSIS WITH HIGH CALCIUM SCORE

Objectives: study the value of 256-slice coronary
CT angiography in the diagnosis of coronary artery
stenosis with high Agaston calcium scores. Subjects
and methods: a cross-sectional descriptive study of
the cases with 256-slice CT and DSA coronary
angiography from Jan 2020 to Sep 2022. Results: 46
patients were included in the study with Agaston
calcification score = 400, with 29 male and 17 female.
The mean age was 70.17£10.51 (41 to 93 years old),
mainly age of over 60 with 78.26%, the mean age of
men was lower than that of women (p<0.05). At the
patient level, the wvalue of 256 slice CT in the
diagnosis of coronary stenosis =50% has a Se:
97.7%, Sn: 50%, PPV: 97.7%, NPV: 50%, Acc:
97.7%. The diagnostic agreement of 256 slice CT and
DSA was good on branches as LAD and LCx with
calcification <400 (kappa: 0.62 and 0.85). Diagnostic
agreement was moderate for remaining branches
(kappa: 0.5 to 0.62). The value of diagnostic
significant stenosis of 256-slice CT compared with DSA
on arterial segment has an accuracy ranging from
71.7% to 97.5%. Conclusion: The value of 256 slice
CT in significant coronary stenosis is reliable for cases
with high calcium scores.

Keywords: coronary stenosis, coronary calcium,
256-sequence CT.

I. DAT VAN DE

Hién nay, bénh tim mach da tré thanh bénh
ly gay t vong s6 mot trén thé gidi. Theo thdng
ké cla T6 chic Y t& Thé gidi tai Viét Nam nam
2016, t& vong do bénh tim mach chiém 31%
trong tong s6 nguyén nhan tr vong chung va
ding hang dau la bénh mach vanh va dot quy
ndol. Viéc chdn dodn chinh xéc bénh Iy hep dong
mach vanh (HPMV) |& can thi€t nhdm dé ra
hudng diéu tri hiéu qua va du phéng hop ly.

Chup mach vanh sé héa xdéa nén (DSA)
dudc coi la tiéu chudn vang trong chan doan
bénh ly HDMV2Z. Tuy nhién, day 1& mot phuong
phap thdm kham xd@m lan cd nguy co tai bién
nhat dinh, do vay, khéng dugc s dung thudng
quy trong chan doan ban dau cho cac bénh nhéan
HDMV. Chup cit I8p vi tinh 64 ddy (CLVT-64) cb
nhiéu uu diém vugt troi nhu la mét bién phap

khong xam nhap, danh gid chinh xdc mdc do voi
hda va xo vira DMV, d6 nhay va do dac hiéu cao
trong chan doan HDMV. Tuy nhién, phuong phép
nay han ché danh gid mdc do HDMV & nhiing
bénh nhan (BN) cé voi hda nhiéu. Nhu vay van
deé dat ra la can mét phudng phap chan doéan
HDMV du tin cay va khdc phuc dugc nhiing
nhudc diém trén. Su ra ddi cia may cit Idp vi
tinh 256 ddy (CLVT-256) cé nhiéu vu di€m hon
so vdi CLVT-64 trong kha nang danh gid mac dg
HDMV, dac biét I& cac trudng hgp gap khé khan
nhu nhip tim nhanh, véi hod nhiéu3. Hién tai, &
Viét Nam van chua cé nhiéu nghién cffu vé van
de nay. Vi vay, chung toi tién hanh nghién ciu nay
nh&m muc tiéu "danh gid gid ti cla CLVT-256
trong chén doan HPMV cd diém véi héa cao”.

1. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pai tu'gng nghién cru: Bao gém cac
BN c6 nghi ngg HDMV dugc chup CLVT-256 c6
diém voi hoa Agatston cao va dugc chup DSA
mach vanh tai khoa Chan doan hinh anh Bénh
vién Hitu nghi Viét Dac tir thang 01/2020 dén
09/2022.

Tiéu chuén lua chon: BN tudi tr 18 trd
lén, khéng phan biét gidi tinh, dugdc chup CLVT-
256 mach vanh c6 diém voi hda Agatston> 400
va dudc chup DSA mach vanh trong vong 01
thang sau chup CLVT.

Tiéu chuén loai trir: khong lua chon céc
trudng hop chat lugng hinh anh khéng dat yéu
cau, dd dudc can thiép phau thuat hoac dat
stent mach vanh trudc do.

2.2. Phuong phap nghién cifu:

Phuong phap nghién cdu: Nghién ciu mé
ta cat ngang.

Cd mau nghfen ctiu: Chon méau thudn tién.

2.3. Phuong tién nghién ciu: My chup
CLVT 256 day (hang General Electrics- GE) c¢d phan
mem chup mach vanh, tai tao va dung anh, do
diém vOi hda Agatston. May chup DSA va hé théng
XU ly cia hang Philips, hé thdng luu trir va xuar ly
hinh anh — PACS (Infinitt), hd sa bénh an.

2.4. Ky thuat chup CLVT-256 mach vanh:

C‘ftlo‘p vi Einh: Bénh nhan dugc hu’dng dan
nhin an it nhat 6 gid trudc khi chup, nhip tim én
dinh dudc digu chinh khéng qua 90 chu ky/phlt,
khong c6 loan nhip tim.

Thi chup trudc tiém can quang: Chup cac lat
cét bdt dau tor 1cm dudi chac ba khi ph& quan
t6i hét mom tim khi BN hit vao sau va nhin tha.
Théng s6 chup: 80-120kV, 180-310mA, thdi gian
quay béng 0.28s, FOV 16x25cm, do day Idp cét
l&a 5mm, tai tao hinh anh cé do day la 0,625mm,
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danh gia do rd nét cua hinh anh, do dac va tinh
diém voi héa mach vanh.

Thi chup sau tiém thudc can quang: liéu
lugng: 1.5ml/kg cdn nang, téc do 3.5-5mi/s. D
liéu hinh anh thu & thi cudi tdm truong (75% cda
khoang R-R). Thong sd chup tuong tu nhu trudc
khi tiém thudc. Mic do hep cac nhanh mach
vanh dugc danh gid va do dac bdng phan mém
Quantitative Coronary Analysis (QCA) trén may
chup CLVT-256.

DSA mach vanh:

- Dudng vao & dong mach dui hodc dong
mach quay. SU dung Catheter chup mach vanh:
Ong théng Judkins (JR, JL) cac c&, 6ng thong
Tiger 5F, Ikari 6F, cac loai dng thong khac tuy
thu thuét.

Chup céc tu thé khac nhau dé danh gia cac
nhanh mach. Nghiéng phai, chéch chan (RAO
10°, CAU 30°) danh gid LM; LAD1 va toan bo
LCx. Nghiéng phai, chéch dau (RAO 10°, CRA 30
-40% danh gid LAD doan 2-3. Nghiéng trai,
chéch chan (LAO > 30°, CAU > 30°) danh gia LM
cho chia nhdnh, LAD1 va LCxl. Nghiéng tréi
(LAO 309 danh gid DMV phai, nhu hinh chir C va
chia 3 doan theo gdc gap nay. Nghiéng phai
(RAO 309 danh gid doan RCA2.

2.5. Cac bién so nghién ciru: Cac bién so
dugc lay vao trong nghién ciu bao gom: Gidi
tinh (phan chia thanh Nam va Nir), tudi bénh
nhan (nam dén khdm — nam sinh), chiéu cao
(cm), cén nang (kg). Chi s6 khdi cd thé (BMI =
can nang/chiéu cao?), triéu chirng dau nguc (cd/
khong), hut thudc 1a (cé/ khong), tdng huyét ap
(THA: khi huyét ap t8i thi€u >90 mmHg va/hodc
huyét ap t6i da =140 mmHg). RGSi loan lipid mau,
dai thdo dudng (dua vao két qua xét nghiém
sinh hoa).

Voi héa dudc danh gid theo thang diém
Agaston %. Mach vanh dugc chia thanh 15 phan
doan (bao gom: dong mach vanh phai (RCA)
chia thanh cac doan RCA1, RCA2 va RCA3; dong
mach xudng sau (PDA); dong mach xudng trudc
trdi (LAD) chia thanh LAD1, LAD2 va LAD3;
nhanh chéo (D) phan chia thanh D1 va D2; dong
mach mi trai (LCx) chia thanh LCx1, LCx2 va
LCx3; nhanh bd tu (OM) chia thanh OM1 va
OM2; dong mach bd phai (RM). Mic dd HDMV
dugc xac dinh theo NASCET. Mic d6 HDMV theo
Hiép hoi Chup cdt I6p vi tinh tim mach Hoa Ky
(SCCT) dudc chia thanh 6 muic dd tor 0-5 (binh
thudng: 0%; hep rat nhe: 1-24%; hep nhe: 25-
49%; hep trung binh: 50-69%; hep nang: 70-
99%; bit t&c: 100%) véi hep <50% la “hep it y
nghia” va hep = 50% |& “hep cé y nghia™.
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2.6. Phan tich so liéu. S6 ligu dugc thdng
ké, x ly bédng phan mém SPSS 20.0 (SPSS, Inc,
Chicago, IL, USA). Kiém dinh Chi-square, Fisher’s
exact test,... dudc s dung, su khac biét cd vy
nghia thdng ké khi gia tri p < 0,05.

INl. KET QUA NGHIEN CU'U

3.1. Dac diém chung cua nhém nghién
curu. Nghién clfu dugc ti€n hanh trén 46 BN vdi 29
nam va 17 nif, ty 1é nam : nit 1a 1,7 : 1 (biéu do6 1).
Tudi trung binh cla cac BN la 70.17+10.51 tudi,
thap nhat la 41 tudi, cao nhat la 93 tudi. Cac BN
tdp trung chu y&u & nhém tudi > 60 tudi vdi ty &
69%. Tudi trung binh clia nam la 67,9+11,26 va
cla ni la 74,1 £7,89, c6 su khac biét vé tudi gilra
nam va nir (p<0.05) (biéu do 2).

= Nam

Nir

Biéu db 1. Ty Ié BN theo gidi tinh

Biéu dé 2. Tubi BN theo gidi tinh

3.2. Gia tri chan doan HPMV cua CLVT-
256 doi chi€u vai DSA. D4i chiéu két qua chan
dodn HDMV trén CLVT-256 vdi két qua chup
mach DSA trén ting bénh nhadn va trén tung
nhanh dong mach hay doan déng mach.

3.2.1. Gia tri chan doan CLVT-256 trén
bénh nhan

Bang 1: Gid tri chdn doén HPMV cé y
nghia cua CLVT-256 day theo bénh nhin
(n=46)

DSA| HDPMV it [HPMV co
CLVT-25 y nghia | y nghia |Chung
HDMV ¢d v nghia 43 1 44
HDMV it y nghia 1 1 2
Chung 44 2 46
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O mUc d6 bénh nhan, CLVT-256 c6 d6 nhay
(Se): 97.7%; do dac hiéu (Sp): 50%; gia tri du
bdo duang tinh (PPV): 97.7%; gia tri du bdo am
tinh (NPV): 50%; d6 chinh xdc (Acc): 97.7%
trong chan doan HPMV ¢6 y nghia.

3.2.2. Gid tri chdn dodn CLVT-256 trén
nhanh déng mach. Co 184 nhanh mach dugc
dénh gid gom 46 nhanh LM, 46 RCA, 46 LCx, 46
LAD. Céc dong mach dugc phdn chia thanh 2
nhém ¢ diém véi hod <400 va >400 dé so sanh.

Bang 2: Gid tri chén dodn HPMV cd y nghia cia CLVT-256 day theo nhanh déng mach

(n=46)
Pong mach Nhom Se (%) | Sp (%) | NPV (%) | PPV (%) | Acc (%) | Kappa

LM <400 66.7 90 94.7 50 87 0.50

RCA <400 85.7 73.3 84.6 75 79.3 0.59
=400 100 - - 70.6 - -

LAD <400 100 60 100 75 81.8 0.62
>400 100 40 86.4 100 87.5 0.51

LCx <400 88.9 95.2 94.1 90.9 92.3 0.85
>400 100 50 83.3 100 85.7 0.59

Véi LM, toan bo 46 nhanh déu cé diém voi
héa <400, CLVT-256 co Se, Sp, PPV, NPV va Acc
[an luct la 66.7%, 90%, 94.7%, 50% va 87%.
V&i LAD, cd 22 nhanh vdi voi hda <400, 24
nhanh cé véi héa =400, cé Se, Sp, PPV, NPV,
Acc [an lugt 1& 100%, 60%, 75%, 100%, 81.8%
va 100%, 40%, 86.4%, 100%, 87.5%. Tudng tu
LCx c6 Se, Sp, PPV, NPV, Acc & nhdm véi hda
<400, & nhém voi héa =400 cé Sn 100% tuy
nhién dé dac hiéu chi 50.

K&t quan cho thay co su thay déi hé s6 dong
thudn Kappa gilfa cdc mic voi héa <400 va
>400 & cac nhanh LAD va LCx, & nhanh LAD: vdi
voi hoéa dudi 400, hé s6 Kappa mic do tot
(K>0.6) tuy nhién vdi mdc voi héa =400, hé so
Kappa la trung binh (K<0.6), tugng tu vdi LCx c6
chi s6 Kappa gilta nhém muc véi hda <400 va
>400 la rat tot (K>0.8) va trung binh (K<0.6).

3.2.2. Gia tri chdn dodn CLVT-256 trén
doan déng mach

Bang 3: Gid tri chdn dodn HPMV cua CLVT-256 cd y nghia theo doan déng mach

(n=632)

Nhanh BM n Sn (%) Sp (%) PPV (%) | NPV (%) | Acc (%)
RCAL 46 84.6 66.7 50 91.7 71.7
RCA2 46 94.4 82.1 77.3 95.8 87
RCA3 46 88.9 89.2 66.7 97.1 89.1
PDA 44 33.3 100 100 90.5 91.1
LAD1 46 9.7 63 64.3 58.7 76.1
LAD2 46 88.9 84.2 88.9 84.2 87
LAD3 44 71.4 97.3 83.3 94.7 93.2

D1 45 66.7 94.9 66.7 94.9 91.1
D2 37 25 100 100 91.7 91.9
LCx1 46 66.7 92.5 57.1 94.9 89.1
LCx2 46 80 90.3 80 90.3 87
LC3 42 66.7 94.9 50 97.4 92.9
OM1 40 50 100 100 94.7 95
oM2 40 75 100 100 97.3 97.5
RM 18 - 94.4 - - -

Tdng s6 632 doan dong mach cé dudng kinh
>1.5mm dudc danh gia, trong dé cac nhanh Ién
nhu RCA1, RCA2, LAD2, LAD3, LCx1, LCx2 cé dd
nhay, dé déc hiéu va gia tri chan doan tucng doi
cao (Se 66.7-94.4; Sp 66.7-97.3, Acc 71.7-93.2).
Céc nhénh nho nhu PDA,D1, D2, OM1 cé do
nhay thap lan lugt 1& 33.3%; 66.7%); 25%; 50%.

IV. BAN LUAN
Bénh ly HDMV la mot trong nhiing nguyén

nhan hang dau gay t vong trén thé gidi. Cac
y€u t8 nhu xo vira, voi hod & nhifng cén nguyén
hay gap nhat lam HPMV gay thi€u mau cd tim,
dan dén tan tat hodc tr vong. Chup CLVT-256 co
thé phat hién chinh xac mic dé véi hoa déng
mach vanh dong thdi ¢ kha nang chan doan
muc d6 HDMV ¢ y nghia (hep =50) vdi muc do
dang tin cay giup han ché céc trudng hop chup
DSA mach vanh khong can thiét va han ché bo
s6t thuang ton trén 1dm sang.
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Trong nghién clfu clia ching t8i, tudi trung
binh cia BN 1& 70.17+10.51 tudi, day I& nhom
tudi cao khi ma phan I6n cac bénh tim mach bét
dau bi€u hién triéu chirng, tudi trung binh trong
nghién cu cua chung t6i cao hon so vdi nghién
clu cua Reza Javadrashid va cs nam 2010° vdi
d6 tudi trung binh & 58+10 hay nghién clfu cla
Su-Kiat Chua va cs nam 20132 vdi d6 tudi trun
binh 63.4 +10.7. Trong nghién cliu cho thay tudi
hay gdp |a céc trudng hop >60 tudi, nam gidi cé
tudi trung binh 67,9+11,26 Ia thap hon nir gidi
véi 74,1 7,89 (p<0.05). ‘

Do nhay cua CLVT-256 trong chan doan hep
dong mach vanh & tirng BN va cho tirng nhénh
dong mach |a tuong ddi cao véi 97.7% cho tung
bénh nhan va 100% & nhénh LAD & c& hai nhém
voi hda >400 va <400 diém, 88.9%-100% &
nhanh LCx, 85.7%-100% & RCA. Tuy nhién cd su
thay doi dang k& clua dé dac hiéu va chi s6
Kappa & mic do cac nhdnh mach gilta nhém vai
héa >400 va <400 diém, diéu nay thé hién rd &
nhanh LAD vé&i do dac hiéu gitta hai nhém vai
héa la 60%-40% va nhanh LCx la 95.2% va
50%. Chi so Kappa & 0.62 va 0.51 vdi LAD va
0.85 va 0.59 vdi LCx. Diéu nay cho thay c¢d xu
hudng danh gid qué mdc do hep mach vanh trén
CLVT khi diém véi héa cao. N6 cé thé gidi thich
dudc do nguyén nhan khi thanh mach cé mic do
voi héa cao gdy nhieu anh, cdc mang véi héa
thudng day [6i thanh mach gay khé khan cho
viéc danh gid léng mach con lai, tr dé danh gid
muc do hep mach vanh nang hon thuc té€. Két
qua nghién clu cua chiang t6i phu hgp véi
nghién clu cua Reza Javadrashid va cs ndm
2010 khi chi ra r&ng ¢ su thay doi khoang 20%
doé dac hiéu ctua CLVT khi diém voi héa >400,
cling nhu nghién ciiu cua Scheffel va cs nam
2006 chi ra rdng cé su giam cua do dac hiéu o
nhém bénh nhan cé voi hdéa >4007.

Doi vdi mic do ting doan dong mach, do
nhay cao thudng la cac nhanh Idn nhu RCAL, 2
va 3 (tudng (ng la 84.6%, 94.4% va 88.9%),
LAD1 va 2 (94.7% va 88.9%), va do nhay thap o
cac nhanh nhé nhu PDA (33.3%), D2 (25%),
OM1 (50%). Diéu nay hoan toan hdp ly do céc
doan dong mach xa va nhanh bén & cac doan
mach ¢é kich thudc nho, chat lugng hinh anh
kém do dé viéc dénh gid mdc do hep & cac doan
mach nay rat han ché. Do vay, gid tri cia CLVT &
cac doan mach nay la thap.

Trudc day, d& b mot s6 bao cdo cho rédng
vGi hda mach vanh |dm giam kha nang danh gid
hep mach vanh trén CLVT. Tuy nhién trong
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nghién cfu cua ching toi thi véi hdéa cao khong
lam thay ddi dang ké dé chinh xac chan doan ndi
chung, thé hién rd véi dé chinh xac chan doan
cua LAD gilfa hai mic do voi héa <400 va =400
didm (81.8% va 87.5%) hay LCx (92.3% va
85.7%), két qua nay phu hgp vdi nghién ciiu cua
Filippo Cademartiri va cs nam 20058,

V. KET LUAN

Cét I8p vi tinh 256 day c6 gia tri chan doan
cao trong danh gid mic dé HDMV ¢ y nghia &
muc dé bénh nhan, cic nhanh hay cdc doan
dong mach Idn. Tuy nhién cé xu hudng danh gia
hep qua mirc d8i véi nhitng trudng hop cé diém
voi hda cao cling nhu han ché déanh giéd cac doan
mach c6 kich thudc nho.
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