NGHIEN CUU SU THAY DOI NONG DO HS-CRP O' BENH NHAN CAN
THIEP MACH VANH BANG STENT THUONG, STENT PHU THUOC

TOM TAT

Muc tiéu nghién ciru: Khéo sét sw thay déi ndng
dé hs-CRP & bénh nhan can thiép mach vanh béang
stent thuong va stent phd thudc.

Phwong phdp nghién ciu: Cat ngang, mo ta va
phan tich.

Két qua: Qua nghién ciu néng dé hs-CRP truéc
va sau can thiép mach vanh & 45 bénh nhan can
thiép mach vanh bang stent thurong va 45 bénh nhan
duwoc can thlep bang stent phu thudc, ching toi ghi
nhén két qua sau: (1) Khéng c6 sw khac biét vé nong
dé hs-CRP ciing nhw cac dic diém chung cta cac
nhom bénh nhéan dwoc can thiép mach vanh bang
stent thwong va stent phd thuéc. (2) Néng d6 hs-CRP
& cac bénh nhan dwoc can thiép mach vanh béng
stent thuong triéc can thiép, 24 gio' va 48 gi¢ sau
can thlep l&n ot 1a: 3,22 + 3,68 mgll; 6,.64 + 4,82
mg/l va 7,14 + 4,60 mg/l. (3) Néng do hs-CRP & céac
bénh nhan duoc can thiép mach vanh bang stent phd
thudc trwéc can thiép, 24 gid va 48 gio sau can thiép
1&n fwot 1a; 3,10 + 3,35 mg/l; 6,62 + 4,39 mg/l va 7,09
+ 4,82 mgl/l.

Két luan: (1) Sw gia tang néng dé hs-CRP & cac
bénh nhéan dwgc can thigp mach vanh bang stent
thwong 1 c6 y nghia thdng ké (sau 24 gio: p= 0,014
va sau 48 gi& p= 0.0038). (2) Sw gia ting néng dé hs-
CRP & cac bénh nhan dwoc can thiép mach vanh
bang stent pha thuéc 1a c6 v nghia théng ké (sau 24
gio p= 0,0015 va sau 48 gior p= 0,0000). (3) S gia
tdng hs-CRP khong khac biét git*a hai nhém bénh
nhan duwoc can thiép mach vanh bang stent thuéng
va stent phd thuéc.

SUMMARY

CHANGES OF HIGH-SENSITIVITY C-REACTIVE
PROTEIN IN PATIENTS TREATED WITH BARE
METAL STENT, DRUG ELUTING STENT

Objectives: study changes in hs-CRP level after
implanting bare metal stent and drug eluting stent

Methods:  cross-sectional,  descriptive
analyzing study.

Results: We studied on 45 patients stenting with
bare metal stent and 45 patients stenting with drug
eluting stent, we found that: (1) There was no
difference  in  hs-CRP level and Dbaseline
characteristics between the two groups. (2) hs-CRP
concentrations in bare metal stent group on before
intevention, 24 hour afeter and 48 hour afeter,
respectively was: 3.22 + 3.68 mg/l; 6.64 + 4.82 mg/l
va 7.14 + 4.60 mg/l. (3) hs-CRP concentrations in
drug-eluting stent group on before intevention, 24
hour afeter and 48 hour afeter, respectively was: 3.10
+ 3.35 mg/l; 6.62 + 4.39 mg/l va 7.09 + 4.82 mg/I.

Conclusions: (1) Increases of hs-CRP
concentration in bare metal stent group were

and
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significantly higher than before intervention (24 hour
after intervention, p= 0.0015 and 48 hour after
intervention, p= 0.0000). (2) Increases of hs-CRP
concentration in drug eluting stent group were
significantly higher than before intervention (24 hour
after intervention, p= 0.0015 and 48 hour after
intervention, p= 0.0000). (3) There was no difference
in changes of hs-CRP between bare metal stent
group and drug eluting stent group.

DAT VAN BE

Bénh dong mach vanh la mét bénh r&t trdm trong
va réat phd bién. O Viét Nam, bénh déng mach vanh
dang ngay cang tang Ién r6 rét [2]. Tw dau nhirng
nam 1990, nhieu cong trinh nghién cru dwa dén
nhung hiéu biét mai vé cac yéu té nguy co tim mach
m&i trong danh gia tién lwong cling nhw trong didu tri
bénh mach vanh, trong dé c6 vai tro cia CRP (C-
Reactive Protein) trong danh gia tién lwgng cling nhw
cac bién phap can thiép mach vanh trong dieu tri
bénh mach vanh. Trong qua trinh nong béng cling nhw
d&t stent mach vanh cé thé gay nén cac tén thuong
cling nhw cac dap (rng viém tai doan dong mach vanh
duwoc dat stent do co ché clia nong béng cling nhw dat
stent mach vanh [6],[10],[11] chinh nhiing tén thwong
mach vanh nay cé thé kich hoat phan trng viém, lam
gia tdng cac protein phan trng & giai doan cap, trong
dé c6 CRP (C-Reactive Protein). Sy thay déi néng do
CRP & bénh nhan (BN) trwdc va sau can thiép mach
vanh chua dwoc nghién ctru nhidu. Do d6 nghién ctru
nay duoc tién hanh dé& khdo séat sw thay déi ndng do
CRP & bénh nhan dwoc can thiép mach vanh bang
stent thwdng va stent phi thudc.

DOl TWONG VA PHUONG PHAP NGHIEN CUU

THIET KE NGHIEN CUPU: Nghién clru cét ngang,
mo ta va phan tich.

DOl TWONG NGHIEN ClPU: Cac BN dwoc can
thiép mach vanh bang stent thweng va stent pha
thudc & Khoa tim mach can thiép bénh vién Cho Ray
va bénh vién Nhan Dan 115 ti 4/2009 dén 6/2010.

Tiéu chudn loai triv: mét trong céc tiéu chudn:
Céc bénh nhiém trung; Bién chng dj trng cua nhiém
trung; Hoai t&: nhdi mau co tim, thuyén tac u, viéem
tuy cap; Chan thuong: phau thuét, béng, gay xwong;
Ung thw; Phan suét téng mau rat thap (EF <30%);
Suy tim trAm trong hodc shock tim; C6 dat bong doi
ngwoc dong mach chi; Nhdi mau co tim c6 hodc
khéng cé ST chénh Ién (<14 ngay); Creatinine
>2mg%; Co bién chirng: tim mach, béc tach mach
mau hodc cac bién ching toan than trwéc va sau can
thiép mach vanh.

Céc bénh nhan khéng cé cac tiéu chuan loai tri
duwoc chon dwa vao nghién clru va dwoc ldy mau tinh
mach ba lan: truéc khi can thigép mach vanh, 24 gid
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sau can thiép va 48 gi& sau can thiép d& xét nghiém
hs-CRP, cac xét nghiém khac dwoc do: Cong thirc
mau, BUN, Creatinin, creatinine kinase (CK),
creatinine kinase- MB, Troponin |, AST, ALT,
markers: HbsAg, HbeAg, anti HBc, anti HCV, antiHIV.

Nong d& hs-CRP dwgc do : bang may Hitachi
917- bd kit hdng Randox cua Anh.

PHUYONG PHAP XU LY VA PHAN TICH SO
LIEU

Nhap di¥ liéu bang phan mém EPIDATA 3.1

Céc div kien nghién ctru dwoc xir Iy bdng phan
mém STATA 10.0

Gia tri p dwoc xem 1a c6 y nghia théng ké khi p <
0.05.

KET QUA

Pat diém chung ctia cac nhém nghién cieu

Bang 1: Pac diém chung cla cdc nhém nghién
clru

Dac diém NHOM BMS | NHOM DES P

Tubdi 66,3+11,2 65+11,09 | 0,65

Gi6i (Ty 1& nam/ni¥) 2,46 2,75 0,81

Dai thao duéng 12,5% 15% 0,75

Tién can nhdi mau 55% 55% 1,0
co tim

Dau that ngwc KOD 7% 15% 0,29

Dét Stent truc tiép 45% 40% 0,82

EF 53,92+11,73% | 55,6+12,8% | 0,42

Sé lwong Stent 1,13+0,34 1,17+0,49 | 0,93

hs-CRP truéc PCI 3,22+3,68 3,10+3,35 | 041

Nhan xét: Khdng c6 s khac biét vé cac dat diém
chung gia cac nhém nghién ccu

Bang 2: Nong dd hs- CRP clia nhém bénh nhan
duwoc can thiép bang stent thudng

Hs-CRP (mg/l) Su thay dbi (mg/l)
Trudc PCI 3,22+3,68 A1=2,60+ 3,14
24 gio 6,64+4,82 N2=3,20+ 2,42
48 gio 7,14+ 4,60 A3=0.50+ 2.25

(Al: Sy thay doi hs-CRP gira 24 gid va truédc
PCI, A2: gitra 48 gi& va trwe'c PCI, A3: gitra 48 va 24

gio sau PCI)

Bang 3: Nong d6 hs- CRP ctda nhém bénh nhan
duwoc can thiép bang stent phi thubc

Hs-CRP (mg/l) Sw thay doi (mg/l)
Trwéc PCI 3,22+3,68 A1=2,60+ 3,14
24 gi& 6,64+4,82 A2=3,20+ 2,42
48 gio 7,14+ 4,60 A3=0,50+ 2,25

Nhan xét: Co sy gia tdng hs-CRP sau can thiép
mach vanh 24 va 48 gid
SO SANH HS-CRP &' NHOM STENT THWONG
Bang 5: So sanh HS-CRP & nhéom stent thuwdng

HS-CRP P
Trwédc va 24 gio 0,0012
Trwédc va 48 gio 0,0002

Gilra 24 va 48 gio 0,53

Nhan xét: C6 sy gia tang r0 rét hs-CRP sau can

thiép 24 va 48 gi®¢

Bang 6: HS-CRP clia nhém stent phi thudc

Hs-CRP (mg/l) Sw thay doi (mg/l)
Trwée PCI 3.10+3.35 A1=2.47+ 3.09
24 gio 5.62+4.39 A2=3.98+ 3.39
48 g 7.09+ 4.82 A3=1.47+ 2.35

Nhan xét: c6 sy gia tang r6 rét hs-CRP sau can

thiép 24 va 48 gidr .
Bang 7: So sanh HS-CRP & nhom stent phu thu6c

HS-CRP P
Trwéc va 24 gio¢ 0,0015
Trwédc va 48 gio 0,0038

Gilra 24 va 48 gio 0,12

Nhan xét: Sy gia tdng hs-CRP sau can thiép
mach vanh |a dang k& va cé y nghia théng ké

Bang 8: So sanh sy thay ddi HS-CRP (AHS-CRP)
& nhém BMS va DES

AHS-CRP P
HS-CRP truéc PCI (BMS va DES) 0,41
Trwdc va 24 gio (A1) 0, 55
Trwéc va 48 gio (A2) 0,37
Gilra 24 va 48 gio (A3) 0,08

Nhan xét: Sy thay d6i hs-CRP sau can thiép gitra
hai nhdm BMS va DES khong cé y nghia théng ké.

BAN LUAN

Ban luan vé ndéng dd hs-CRP & cac bénh nhan
nghién cdeu

TAt ca cAc bénh nhan dwoc can thiép mach vanh
béng stent thuerng déu c6 bénh mach vanh, néng dé
hs-CRP trwéc can thiép mach vanh (3,22 + 3,68 mg/l)
& merc nguy co tim mach cao (>3mg/l). Ket qua nay
pht hop vai két qua clia cac nghlen clu gan day cta
Geluk, nam 2008 [8], nghién clru clia Garcia nam
2000 [7]. Trong nghién ctru ctia Tran Thi Kim Thanh
ndm 2007, hs-CRP & nhém bénh nhan dau that nguwc
khéng &n dinh 1& 5,90 + 7,18 mg/l va & nhém dau thit
ngwe én dinh 14 3,21 + 3,33 mg/l [1].

Ban luan vé ndng dd hs-CRP 24 gio va 48 gi®
sau can thiép & nhém bénh nhan dwoc can thiép
béng stent thwong

Co6 sy gia tang ro rét nong 46 hs-CRP sau can
thiép mach vanh 24 gi¢» so v&i ndng do hs-CRP trudc
can thiép & nhém BN dwoc can thiép bdng stent
thuong (3,22 £ 3,68 mg/l trvdc can thiép so voi 6.64
+ 4.82 mg/l sau can thlep 24 gio; p<0.0001). Két qua
nay phu hgp véi cac nghién ctru vé hs-CRP trong
can thiép mach vanh d& dwoc cong bd cla Li va céc
cong s ndm 2008 (cling cho thay cé sw gia ting rd
rét ndng d6 hs-CRP 24 gi& sau so v&i truéc can
thiép, hs-CRP 24 gi& sau can thiép mach vanh &
nhém stent thwong l1a 7,62+ 2,05 mg/l) [14]. Nghién
ctru clia Sako ndm 2008 cling cho thdy néng d6 hs-
CRP trung binh 24 gi& sau can thiép tang cé y nghia
thong ké so v&i trwde can thiép [16].

Nong d® hs-CRP sau 24 gi& ciing c6 phan phéi
tan suét léch phai. Két qua nghién cteu cling pht hop
véi cac cong trinh nghién ctu v& hs-CRP sau can
thiép mach vanh cla cac tac gia Torre-Hernandez[3],
Gogo[9].

Néng d6 hs-CRP sau can thiép 48 gi& & nhém
can thiép bang stent thuwdng (7,14 + 4,60 mg/l) cao
hon so véi nong dd hs-CRP 24 gid sau can thiép
mach vanh (6,64 + 4,82 mg/l), diéu nay phu hop voi
quy luat tang CRP sau mét kich thich gay phan ung
viém (& day la thd thuat can thiép mach vanh), nong
dd hs-CRP tang 1&n nhanh chéng sau 12 dén 24 gi®
va dat dinh sau 48 gid, tuy nhién sy khac biét la
khéng c6 y nghia théng ké (p = 0,53).
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Ban luan vé néng dé hs-CRP 24 va 48 gi& sau
can thiép mach vanh & nhém bénh nhan dwoc
can thiép mach vanh béng stent phi thuéc

C6 sy gia tang rd rét (tdng 1,8 1an) ndng dd hs-
CRP sau can thiép mach vanh 24 gi¢» so véi ndng do
hs-CRP trwéc can thiép & nhém bénh nhan dwgc can
thiép bng stent phd thubc (5,62+ 4,39 mg/l sau can
thiép 24 gi& so v&i 3,10+ 3,35 mg/l trwée can thiép;
p<0,001). Két qud nghién ctru phi hop v&i nghién
clru cla cac tac gia: Kang nam 2008, khao sat & 79
bénh nhan dwoc can thiép béng stent pha thudc [12]
cho thdy c6 sy gia tdng cé ¥ nghia théng ké néng do
hs-CRP 24 gi¢ sau can thiép & bénh nhan dwoc can
thiép bang stent phi thuéc; nghién ctvu ctia Sako va
cac cong s nam 2008 trén 32 bénh nhan (16 bénh
nhan dwoc can thiép bang stent thwdng va 16 bénh
nhén dwgc can thiép béng stent phu thuéc), ciing
chirng t6 néng dd hs-CRP tang gip d6i sau 24 gid
can thiép mach vanh bang stent pha thuéc va sw
khac biét 1a co y nghia théng ké (p =0,011) [16]

Ban luan vé sw khac biét vé thay déi ndng do
hs-CRP sau can thiép mach vanh gitra hai nhom
stent thwdng va stent pha thuoc

Khéng cé sy khac biét vé thay ddi ndng dd hs-
CRP (Ahs-CRP) & thoi diém 24 gio cling nhuw 48 gioy
sau can thiép gilra hai nhdm bénh nhan duwoc can
thiép bang stent thuwdng va stent pha thubc.

Két qua nghién cru cta chang tdi phu hop vé&i
nghién ctru cda Jose M. de la Torre-Hernandez, nam
2005[3], trong nghién cteu nay, tac gia khao sat & 200
bénh nhan dwgc can thiép bang stent thwong va 100
bénh nhan can thiép béng stent phu thuéc, sw thay
ddi ndng d6 hs-CRP khéng khac nhau gitra hai nhém
bénh nhén dwgc can thiép bang stent thwong va
stent pha thuéc (p=0,3). Két qua trén ciing phu hop
v&i nghién cru cla Dibra va cac cong sy nam 2005
[5], cAc tac gia da khao sat 301 bénh nhan, két qua
ctia nghién ctru nay cho thdy khéng c6 sy khac nhau
vé& thay ddi néng dd hs-CRP sau can thiép mach
vanh & cac nhém bénh nhan can thiép bang stent
thwong va stent phd thudc (trung vi Ahs-CRP:
3,1mg/l & nhém stent pht thudc so véi 3,0 mg/l &
nhém stent thwdng; p=0,71).

Tréi lai, trong nghién ctu ngéau nhién cda Li va
cac cong sy nam 2005[14], tac gia khao séat hs-CRP
sau can thiép & 48 bénh nhan co tdn thwong & mét
nhanh mach vanh va méi bénh nhan dwoc chia nhém
ngau nhién can thiép bang mét stent thwong hoac
mot stent pht thuée, két qua cho thdy ndng d6 hs-
CRP & nhém can thiép bang stent thwdng cao hon
so v&i nhém stent phu thubce, sy khéac biét 14 cé v
ngh|a théng ké (7.62 +2.05 mg/l & nhém stent thuwéng
va 4,37 + 1,83 mg/l & nhém stent pht thudc; p<0.05).
Két qua nghién clru clia Kim va cac cong sy nam
2005 nghién clru & 67 bénh nhan, mdi bénh nhan
duwgc can thiép bang mot stent thucyng hodc mot
stent phd thudc ciing cho két qua c6 sy khac nhau vé
ndng dd hs-CRP sau can thiép mach vanh 48 gi& sau
gitba cac nhém can thiép bang stent thuwdng va stent
pht thuéc (13,4 + 14,7 mg/l so v&i 5,9 + 4,9 mgll,

p<0.01)[13].

KET LUAN .

Qua nghién ctru nc“)ng d6 hs-CRP trwéc va sau
can thiép mach vanh & 45 bénh nhan dwoc can thiép
mach vanh béng stent thudng va 45 bénh nhan dwgc
can thiép mach vanh béng stent pha thuéc, ching toi
rat ra nhirng két luan sau:

- Néng do trung binh hs-CRP & cac BN dwgc can
thiép mach vanh bang stent thung truwdc can thiép,
24 gio va 48 gio sau can thiép la co tang 1én sau thi
thuat (lan lwot la: 3,22+ 3,68 mg/l, 6,64+ 4,82 mg/l va
7,14+ 4,60 mg/l), sy gia tang la dang ke va co y
nghia thc“)ng ké so voi trwée can thiép (sau 24 gio: p=
0.014 va sau 48 gio: p= 0.0038).

- Néng @6 trung binh hs-CRP & cac BN duwoc can
thiép mach vanh bang stent phi thubc truéc can
thiép, 24 gio va 48 gio sau can thiép la co tang Ién
sau thu thuat (Ian lwot la: 3,10+ 3,35 mg/l, 5,62+ 4,39
mg/I va 7,09+ 4,82 mg/I) sy thay déi 1a dang ké va co
y nghia thong ké so voi trwée can thiép (sau 24 gid:
p= 0,0015 va sau 48 gi¢: p= 0.0000).

- S gia tang hs-CRP khong khac biét (sy thay
ddi ndng dd hs-CRP khéng khac biét) gitra hai nhom
BN dworc can thiép mach vanh béng stent thwong va
stent phu thuéc (& thoi didm 24 gio sau can thiép
p=0.55 va 48 gi&r sau can thiép p=0.37).
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