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Dit vin dé: Bénh ly mach vanh 12 nguyén nhan chinh gay thiéu mau, nhoi mdu co tim. Viéc
tam soat, phat hién sém bénh Iy dong mach vanh va can thigp kip thoi gilp cdi thi¢n chat lwong
cugc song ¢ nhiing bénh nhén c6 nguy co thiéu mau, nhoi mdu co tim, dong thoi gilp giam ty Ié twr
vong. Muc tiéu nghién cizu: Khdo sdt ddc diém 1am sang, hinh anh hoc cat 16p vi tinh 160 lat cia
bénh déng mach vanh man tgi Bénh vién Pa khoa Trung Tam An Giang ndm 2022 dén nam 2023.
Déi twong vi phwong phdp nghién ciru: Nghién cizu mo ta cat ngang trén 157 bénh nhan c6 bénh
déng mach vanh man duwoc khdam va diéu tri tai Bénh vién Pa khoa Trung tim An Giang tir thang 2
nam 2022 dén thang 5 nam 2023. Bénh nhdn dwoc chan dodn hep déng mach vanh théng qua hinh
anh hoc cét 1ép vi tinh 160 lat cat va dwoe danh gid lai théng qua hinh anh chup mach vanh xuyén
qua da. Két qud: Vé ddc diém 1am sang, ty 16 bénh nhan ¢ tridu chitng dau thdt nguc, tién si ting
huyet ap, ddi thao dwong lan lwot 12 77,1%, 66,2% va 28,7%. C6 27,4% bénh nhan cé théi quen
uong ruou va 27,4% hat thusc 1. Ty 1é bénh nhan 6 nhip tim >70 lan/phiit truéc chup cat 16p vi
tinh 14 5,7%. Vé ddc diém hinh thai hoc, ty 16 bénh nhdn c¢é diém voi hda mach vanh theo Agatston
12 0, 1-99 va 100-399 lan ot 12 23,3%, 21,2% va 55,5%. Sé nhanh mach vanh hep 1a 326 nhanh
trén 157 bénh nhan. Trong do, 30,1% hep nhanh RCA, 7,7% hep nhanh LM, 39,2% hep nhdnh LAD
va 23% hep nhanh LCX. Két lugn: Pdc diém 1am sang pha bién nhat ¢ bénh nhan dén kham va diéu
tri tai Bénhvién Da khoa Trung tam An Giang la dau that nguc. Ton thuong dong mach vanh thuong

gap nhat ¢ nhanh LAD chiém 39,2%. Mic dg hep dong mach vanh >50% la trén 80%.

Tir khoa: Ton thiong déng mach vanh, chup cat 16p vi tink, ddc diém 1am sang.
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ABSTRACT

CLINICAL CHARACTERISTICS AND IMAGING FINDINGS OF
COMPUTED TOMOGRAPHY ANGIOGRAPHY IN 160 SLICE LAYERS
OF CORONARY ARTERY DISEASE PATIENTS
IN AN GIANG FROM 2022 TO 2023

Le Tan Dat'", Huynh Minh Phu?
1. An Giang Central General Hospital
2. Can Tho General Hospital

Background: Coronary artery disease is the leading cause of myocardial ischemia and
heart attack. Screening, early detection of coronary artery disease, and timely intervention help
improve the quality of life in the patients at risk of myocardial ischemia, heart attack, and could
reduce mortality rates. Objective: To investigate the clinical characteristics and imaging findings
of coronary artery disease patients using 160-detector row computed tomography (CT) scanner at
An Giang Central General Hospital from 2022 to 2023. Materials and methods: A cross-sectional
descriptive study was conducted on 157 patients with coronary artery diseases who were examined
and treated at An Giang Central General Hospital from February 2022 to May 2023. The patients
were diagnosed with coronary artery stenosis using 160 detector row computed tomography
angiography and the findings were reassessed using angiographic images of coronary arteries taken
percutaneously. Results: In terms of clinical characteristics, the percentages of patients with chest
pain symptoms, hypertension history, and diabetes were 77.1%, 66.2%, and 28.7%, respectively.
27.4% of patients had a habit of alcohol consumption, and 27.4% were smokers. The percentage of
the patients with a heart rate >70 beats per minute before computed tomography was 5.7%. In terms
of morphological characteristics, the percentages of the patients with Agatston coronary artery
calcification scores of 0, 1-99, and 100-399 were 23.3%, 21.2%, and 55.5%, respectively. The
number of narrowed coronary artery branches was 326 branches in 157 patients. Among them,
30.1% had righ coronary artery (RCA) stenosis 7.7% had left main (LM) stenosis, 39.2% had left
anterior descending (LAD) stenosis, and 23% had left circumflex (LCX) stenosis. The percentage of
patients with coronary artery stenosis >50% was 84.1% and >70% was 72.6%. Conclusion: The
most common clinical characteristic in patients who come for examination and treatment at An
Giang Central General Hospital was chest pain. The most frequently affected coronary artery
branch was the left anterior descending (LAD) artery, accounting for 39.2%. The proportion of
coronary artery stenosis >50% were above 80%.

Keywords: Coronary artery disease, computed tomography angiography, clinical
characteristics.

|. PAT VAN PE

Hién nay bénh ly mach vanh Ia nguyén nhan chinh gy thiéu mau, nhdi méau co tim.
Héang nam, c¢6 d&én 610.000 ngudi tir vong do bénh 1y dong mach vanh tai My va dang hang
thir 3 vé ty Ié tir vong trén toan cau voi 17.8 triéu nguoi chét [1]. Do d6 viéc tim soét va
phat hién sém bénh 1y dong mach vanh, can thiép kip thoi gitp cai thién chat lugng cudc
séng & nhitng bénh nhan c6 nguy co thiéu mau, nhoi mau co tim, dong thoi gidp giam ty 18
tir vong. Cho dén nay chup dong mach vanh xam lan, van la phuong phap dang tin cay nhat
vé6i d6 nhay, do dic hiéu cao, 1a tiéu chuan vang dé chan doan hep dong mach vanh [2]. Tuy
nhién day 1a mot phuong phap xam 14n, chi phi cao va van c6 mot ty I bién chung nhat
dinh. Chup cit 16p vi tinh da 1at c6 tiém thudc can quang véi gia ca hop ly, it xam lan da
gop phan tim soat, chan doan som cac bénh ly tim mach, trong d6 c6 bénh Iy mach vanh.
O trong va ngoai nudc di c6 nhidu nghién ciru khao séat bénh 1y dong mach vanh bang may
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CT da ddy dau thu, tuy nhién & Viét Nam dir liéu vé gié tri trong khao sat bénh 1y dong
mach vanh véi may CLVT 160 lat con chua thuc sy day du. Véi thuc té trén, nghién ctu
nay “Nghién ctru dic diém 1am sang, hinh anh hoc cua chup cit 16p vi tinh 160 4t cat trong
khao sat bénh dong mach vanh man tai Bénh vién Pa khoa Trung tdm An Giang tir nim
2022-2023” duoc thyc hién véi muc tiéu: Khao sat dic diém 1am sang, hinh anh hoc cit 16p
vi tinh 160 lat cua bénh dong mach vanh man tai Bénh vién Ba khoa Trung tdm An Giang
nam 2022 dén nam 2023.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru
Nhting bénh nhéan c6 bénh dong mach vanh man duoc kham va diéu tri tai bénh vién
da khoa trung tdm An Giang tir nam 2022 dén nam 2023.
- Tiéu chuan chon vao: Nhirng bénh nhéan c6 bénh dong mgch vanh man dugc chup
CLVT 160 lat va dugc chup dong mach vanh xuyén da theo khuyen cao cua ESC 2019 tai
Bénh vién Da khoa Trung tdm An Giang tir nam 2022 dén nam 2023. Bénh nhan dong y
tham gia nghién cuu. N o
- Tiéu chuan loai trir: Nh&ng bénh nhan da duoc dat stent hay phau thuat bac cau
mach vanh, suy than, di ang véi thuoc can quang, rung nhi, roi loan nhip tim khong duoc
kiém soat.
2.2. Phuwong phap nghién ciru
- Thiét ké nghién cieu: Nghién ciru md ta cit ngang, tién ctu.

_ Z2100(1-psp)

- Co mau: N =~ 2(1-par)

nsp la co m.’?lu

Pais 12 ti 18 bénh luu hanh trong quan thé, 1y pais= 1,72% (Ty I¢ mac bénh mach vanh
man trén toan cau theo nghién citu cia GBD - Global Burden of Disease).

psp: 40 ddc hiéu cua nghién ciu trong ty hay nghién ciu thir nghiém, 1ay ps, = 0,9
(nghién cau Pilot)

Z1_a/2: 12 hé sb tin cay. Véi a =0,05, Z;_,,,=1,96 d la mic sai s6. Liy d=0,05.

Ap dung cong thirc tinh ¢& mau trén tinh duoc neyp=156,35. Vay ¢& mau tdi thiéu can
cho nghién ctru 1a 157 mau.

- Phwong phap chon mau: Chon mau thuan tién.

- N@i dung nghién ciru: Nhirng dic diém 1am sang cta bénh dong mach vanh man
gom triéu ching dau that nguc, nhip tim, tién sir ting huyét ap, dai thao dudng va théi quen
udng ruou bia, hut thudc l4. Cac diac diém hinh anh hoc cat I6p vi tinh 160 14t cua bénh dong
mach vanh man gom sé diém voi hoa, s6 nhanh mach vanh hep, ty 1¢ phan trim cac nhanh
hep. Tt ca bénh nhan sau khi chup CLVT 160 lat mach vanh s& duoc chup lai DSA dong
mach manh. DJ nhay cua phuong phap chup CLVT dat trén 90%, d dac hiéu cia phuong
phap chup CLVT dat trén 80%.

- Phwong phap thu thap s6 ligu: Phiéu thu thap théng tin soan san.

- Phwong phap xir Iy va phan tich sé liéu: Nhap liéu bang phan mém Epidata; phan
tich, xir Iy bang phan mém SPSS 24.0.
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1. KET QUA NGHIEN CUU

3.1. Pic diém chung cia ddi twong nghién ciéu

Trong 157 mau nghién cau, chang t6i ghi nhan dugc do tudi trung binh cua bénh

nhan tham gia nghién ctu 1a 66,5+11. Trong d6, nhom tudi duci 60 chiem 22,9% va tur 60
tqc‘)i tro 1én chiem 77,1%. Bénh nhén’nam chiém 58,,6% va nir chiem 41,4%.’Vé dén toc, da
s0 bénh nhéan thudc dan toc Kinh chiem 92,4% va song ¢ néng thon la chi yéu, chiem 72%.

3.2. Pic diém 1am sang caa bénh ddng mach vanh man
Bang 1. Triéu chimg dau nguc

Pau nguc Tan s6 (n) Ty 1€ (%)
Cé 121 77,1
Khong 36 22,9
Tong 157 100

~ Nhén xét: Phan I6n bénh nhan méc dong mach vanh man co triéu chimg dau nguc
chiem 77,1% va 22,9% s6 bénh nhan khong co triéu chimg dau nguc.
Bang 2. Phan loai nhip tim

Nhip tim Tan sb (n) Ty 18 (%)
<70 lan/phit 148 94,3
>70 lan/phut 9 5,7
Tong 157 100

~ Nhén xét: Pa s6 bénh nhan médc dong mach vanh man c6 nhip tim <70 lan/phit
chiem 94,3% va 5,7% so bénh nhan c6 nhip tim >70 lan/phut.
Bang 3. Céc yéu to nguy co bénh mach vanh (n=157)

Yéu to nguy co | Tan so (n) | Ty 1€ (%)
Tang huyét 4p
Co 104 66,2
Khong 53 33,8
Rbi loan m& mau
Co 93 59,2
Khong 64 40,8
bai thao dudng
Co 45 28,7
Khong 112 71,3
Hut thudc 14
C6 43 274
Khéng 114 72,6
Udng ruou
Co 43 27,4
Khéng 114 72,6

Nhan xét: Vé cac yéu t& nguy co bénh mach vanh, ty 1& bénh nhan mic ting huyét
ap, dai thao duong va ro| loan m& mau chiém lan luot la 66,2%, 28,7% va 59,2%. Bénh
nhan co hat thube 1a va udng ruou déu chiém ty 18 1a 27,4%.

3.3. Pic diém hinh anh hoc cat Iép vi tinh 160 lat cia bénh dong mach vanh man
V& dic diém hinh thai hoc, ty 1¢ bénh nhan c6 diém voi héa mach vanh theo Agatston
la 0, 1-99 va 100-399 lan luot la 23,3%, 21,2% va 55,5%. Phan Ié6n bénh nhanco 1, 2 va 3
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nhanh hep chiém ty I¢ lan luot 1a 28%, 27,4% va 25,5%. Ty I& bénh nhan khong c6 nhanh
hep va co 4 nhénh hep lan luot 1a 7% va 12,1%.
Bang 4. Phan bo vi tri hep theo nhanh dong mach vanh

Vi tri hep nhanh Tan s6 (n) Ty 18 (%)
bong mach vanh phai (RCA) 98 30,1
Than chung déng mach vanh trai (LM) 25 7,7
Nhanh xudng truéc trai (LAD) 128 39,2
Dong mach mi tréi (LCX) 75 23
Tong 326 100

Nhan xét: S6 nhanh mach vanh hep 1a 326 nhanh trén 157 bénh nhan. Trong d6, 30,1%
hep nhanh RCA, 7,7% hep nhanh LM, 39,2% hep nhanh LAD va 23% hep nhanh LCX.
IV. BAN LUAN

4.1. Pic diém chung caa d6i twong nghién cieu

Trong két qua nghién ctru caa chung tdi ghi nhan dugc cac két qua da sé bénh nhan
thugc dan toc Kinh chiém 92,4% va séng ¢ ndng thon la cha yéu, chiém 72%. Nhom bénh
nhan tham gia nghién citu c6 do tudi trung binh la 66,5+11 tudi. Nhém bénh nhan tir 60 tudi
tre 18n chiém 77,1% va bénh nhan duéi 60 tudi 1a 22,9%. Tac gia Nguyén Minh Nguyét
(2021) thuc hién nghién ciiu tai Bénh vién Dot quy -Tim mach Can Tho cho thdy su phan
b6 d6 tudi bénh nhan mac bénh mach vanh tir 46 dén 95 tudi vai tudi trung binh gan bang
véi nghién ctu cua ching t6i 1a 66 tudi. Trong d6, nhom tudi tir 60 tudi tr 1én chiém da
phan so v&i nhom duéi 60 tudi (76,3% so véi 23,7%) [3]. Mot nghién cau khac duoc thyuc
hién tai Vién tim Thanh phd H5 Chi Minh cua tac gia Bui Thi Bich (2018) c6 két qua vé do
tudi trung binh cua bénh nhan tham gia nghién cau 1a 61,7+9,5 tudi [4]. Thém vao do, cac
nghién ctru tai cac nudc ngoai cuia Rajneesh Madhok va cong su (2019) va nghién cuu cua
Suguru Sato (2017) ciing chtrng minh dugc rang ty 1& bénh nhan mac bénh mach vanh tham
gia ghién ciru ¢ tudi tir 60 tro 18n chiém cha yéu [5], [6].

V& gidi tinh, chung t6i ghi nhan ty 1¢ bénh nhan nam tham gia nghién cau nhiéu hon
bénh nhan nir, vai ty 1€ lan luot la 58,6% va 41,4%. Cac két qua nghién ctiu caa ching toi
c6 su trong ddng véi nghién cau cua Nguyén Minh Nguyét (2021) tai Bénh vién Dot quy -
Tim mach Can Tho, bénh dong mach vanh c6 & ca hai gigi. Tuy nhién, trong nghién cau
cuia chung toi va Nguyén Minh Nguyét déu ghi nhan duoc ty 16 nam cé bénh mach vanh cao
hon so vai nix [3]. Su phan b vé gidi tinh ciing tuong tu nhu ghi nhan trong cac nghién cau
khac. Theo Bui Thi Bich (2018) ghi nhan ty 1& bénh nhan nam chiém 59,4% va nit chiém
40,6% [4]. Két qua nghién ctu cua tac gia Nguyén Thuong Nghia (2010) ghi nhan duoc
nam gigi chiém ty 1& 13 56,2% va nit 43,8% [7]. Tuong tu nhu cac nghién ctu tai cac nudc
khac nhu nghién ciru ctia Suguru Sato va cong su (2017), Rajneesh Madhok (2014) nam
gidi chiém uu thé hon so vai nit [5], [6]. Qua két qua nay ciing cho thiy nam gidi da duoc
chtng minh 13 mot yéu té nguy co doc 1ap voi bénh mach vanh.

4.2. Pic diém 1am sang cia bénh dgng mach vanh man

V& cac yéu té nguy co bénh mach vanh, ty 1& bénh nhan mac ting huyét ap, dai thao
duong va rdi loan md mau chiém lan luot 1a 66,2%, 28,7% va 86,6%. Bénh nhan co hut
thudc 14 va ubng ruou déu chiém ty Ié la 27,4%. Trong chan doan bénh dong mach vanh
man, con dau thit nguc la triéu ching 1am sang quan trong nhat. Két qua nghién ctu caa
chung tdi ghi nhan phan 16n bénh nhan mic dong mach vanh man cé triéu chimg dau nguc
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chiém 77,1% va 22,9% sb bénh nhan khdng co triéu chimg dau nguc. Trong nghién ctiu caa
Nguy&n Minh Nguyét (2021) tai Bénh vién Dot quy - Tim mach Can Tho, ty 1 bénh nhan
co triéu chimg dau nguc la kha cao so véi nhom khong cé triéu chang (57,9% so véi 42,1%)
[3]. Ngoai ra, két qua nghién ctu cua ching toi ¢ sy twong ddng voi nghién cau cua Bui
Thi Bich va Nguyén Thuong Nghia [4], [7].

V& tan s6 nhip tim, da s6 bénh nhan mic dong mach vanh man c6 nhip tim <70
lan/phat chiém 94,3% va 5,7% s6 bénh nhan ¢é nhip tim >70 1an/phut. Tuong ty nhu nghién
ctru cia Nguy@n Minh Nguyét (2021) tai Bénh vién Dot quy - Tim mach Can Tho, ty 18
bénh nhan cé nhip tim <70 lan/pht chiém wu thé hon so v6i nhom con lai [3].

4.3. Pic diém hinh anh hoc cit 16p vi tinh 160 lat caa bénh ddng mach vanh man

Véi su hd trg tir cac phan mém c6 thé dung hinh anh véi do chinh xac cao nham
danh gia ngay cang chinh xac mic d6 ton thuwong ciia dong mach vanh ciing nhu hinh anh
ciia mang xo vira [8]. Két qua nghién ctiru cua chung toi ghi nhan ty 1& bénh nhan c6 sé diém
voi hoa 100-399 chiém cao nhat 1a 55,5%. Bénh nhan khdng cé diém voi hoa va co tir 1-99
diém vdi hoa chiém lan luot 13 23,3% va 21,2%. Phan 16n bénh nhan cé 1, 2 va 3 nhanh hep
chiém ty 18 lan luot la 28%, 27,4% va 25,5%. Ty Ié bénh nhan khdng c6 nhanh hep va co 4
nhanh hep lan lugt 1 7% va 12,1%. Co thé thay rang bénh nhan bénh d6ng mach vanh man
thuong khodng ton thuong don doc ma phéi hop nhiéu nhanh mach vanh. nghién ciu cia
Nguy&n Minh Nguyét ghi nhan hep 3 nhanh chiém wu thé, véi ty Ié 1a 60,5%; hep 2 nhanh
chiém 24,5% va hep 1 nhanh chiém 15,1% [3]. Theo tac gia Bui Thi Bich s6 nhanh hep la
1, 2 va 3 chiém ty 1¢& lan luot la 26,8%, 36,6% va 36,6% [4]. Nguyén Thuong Nghia ghi
nhan hep 1 nhanh chiém 34,4%, 2 nhanh va 3 nhanh chiém ty 18 lan luot 13 15,6% va 25%
[7]. Tac gia Chu Vin Vinh ghi nhan hep 3 nhanh véi ty 1é cao nhat la 57,7%; ké dén Ia hep
2 nhanh chiém 19,6% va thap nhat la hep 1 nhanh chiém 6,1% [9]. Theo khao sat cua De
Graaf F.R ghi nhan hep 1 nhanh chiém 39% [10].

Da phan vi tri hep ¢ nhanh xudng trudc trai (LAD) va dong mach vanh phai (RCA)
chiém ty 1¢ 14 39,2% va 30,1%; ké dén ty I¢ bénh nhan c6 hep dong mach mii trai (LCX)
chiém 23% va thap nhat la hep than chung dong mach vanh trai (LM) vai ty Ié la 7,7%.
Diéu nay twong ty nhu nghién ctru cia Nguyn Minh Nguyét nhan thay nhanh lién that truéc
(LAD) c6 ton thuong chiém cao nhat 71,4%; ké dén dong mach vanh phai (RCA) cé ton
thuong 63,5% va nhanh mii chiém 33,3% [3]. Cac nghién ciu khac ciing ghi nhan ton
thuong & nhanh lién that trai chiém ty 1é cao nhat, ké tiép la nhanh dong mach vanh phai.
Trong nghién ciru cua tac gia Bui Thi Bich Thuy (2018) cho thiy ton thuong nhanh lién that
truedc 91%; nhanh phai 62,6% va nhanh mi 54,4% [4].

V. KET LUAN

Ty 1& bénh nhan ¢4 triéu ching dau that nguc, tién sir ting huyét 4p, dai thdo dudng
lan Tuot 1a 77,1%, 66,2% va 28,7%. Ty 1& bénh nhan ¢6 nhip tim >70 lan/phat trudc chup
cat 16p vi tinh 12 5,7%. V& dic diém hinh thai hoc, ty 18 bénh nhan c6 diém voi hda mach
vanh theo Agatston 1a 0, 1-99 va 100-399 lan luot 1a 23,3%, 21,2% va 55,5%. S6 nhanh
mach vanh hep la 326 nhanh trén 157 bénh nhan. Trong d6, 30,1% hep nhanh RCA, 7,7%
hep nhanh LM, 39,2% hep nhanh LAD va 23% hep nhanh LCX.
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