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TOM TAT

Dit vin dé: Huyét khoi tinh mach sdu chi dudi c6 thé gdy ra cdc bién chirng nghiém trong
nhw thuyén tdic ph()} hoi ching hdu huyét khoi. _Can thiép ngi mach la phwong phdp diéu tri hiéu
qud nhung cdc yéu to anh huong dén két qua van chwa dwgc nghién ciu ddy di. Muc tiéu nghién
ctru: Khdo sdt cdc yéu to anh hwong dén két qua dzeu tri huyét khoi tinh mach sau chi dudi cdp tinh
bang can thiép noi mach, dac biét la sy phat trién cia hoi chung hdu huyet khoi. Péi twong va
phwong phap nghién ciru: Nghién ciru hoi civu trén 35 bénh nhan diéu tri bang can thiép néi mach
tai Bénh vién Cho Ray tir 01/2017 dén 1 2/2022. Ddnh gid két qua dya trén do ly giai huyét khoi va
ty I¢ tai thong mach sau 1 thang, phan tich méi lién quan giita cac yéu té nguy co véi hdi chimg hdu
huyét khoi. Két qud: Ty 1¢ ly gidi huyét khoi dat @6 2 va 3 la 94,7%, véi ty 1é tdi théng mach sau 1
thang dat 100%. Hoi chirng hdu huyét khoi sau can thiép xay ra 6 37,1% bénh nhén, chii yéu 6 mirc
dé nhe. Cdc yéu t6 nguy co nhir tuéi cao, bénh nén va thira cin béo phi ¢ lién quan déang ké dén sw
phat trién hoi chimg hdu huyét khoi (p<0,05). Két lugn: Can thiép noi mach la phwong phdp diéu
tri an toan va hiéu qud cho huyét khoi tinh mach sdau chi dwdi. Céc yéu té nhie 1om tudi, BMI cao va
hep ton lwu tinh mach chdu cho thay cé lién quan dén sy phdt trién héi ching hdu huyét khoi sau
can thiép.

Tir khéa: Huyét khoi tinh mach sdu, héi chitng hdu huyét khoi.

ABSTRACT

FACTORS INFLUENCING THE TREATMENT OUTCOMES OF
LOWER EXTREMITY DEEP VEIN THROMBOSIS WITH
ENDOVASCULAR INTERVENTION

Lam Van Nut', Nguyen Manh Hung**, Tran Minh Bao Luan’
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2. University of Medicine and Pharmacy at Ho Chi Minh City

Background: Lower extremity deep vein thrombosis (DVT) is a serious condition that can

lead to complications such as pulmonary embolism (PE), and post-thrombotic syndrome (PTS).
Endovascular intervention has proven effective in rapidly resolving thrombi and reducing PTS risk,
but the factors influencing treatment outcomes are not well understood. Objectives: To identify
factors affecting the treatment outcomes of acute lower extremity DVT using endovascular
intervention, particularly the development of post-thrombotic syndrome. Materials and methods: A
retrospective study was conducted on 35 patients treated with endovascular intervention at Cho Ray
Hospital from January 2017 to December 2022. Outcomes were evaluated based on thrombus
resolution and venous patency rates one-month post-intervention. The relationship between risk
factors and PTS development was analyzed. Results: Thrombus resolution of grades 2 and 3 was
achieved in 94.7% of patients, with 100% venous patency after one month. PTS occurred in 37.1%
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of cases, mostly mild. Advanced age, comorbidities, and obesity were significantly associated with

PTS development (p<0.05). Conclusions: Endovascular intervention is an effective and safe

treatment for acute lower extremity DVT. The advanced age, BMI and residual iliac vein stenosis

were shown to be associated with the development of post-thrombotic syndrome after intervention.
Keywords.: deep vein thrombosis (DVT), post — thrombotic syndrome (PTS).

I. PAT VAN PE

Huyét khéi tinh mach sau (HKTMS) chi dué6i 1a mot tinh trang y té nghiém trong,
Vv6i ti 16 mic méi wée tinh khoang 100 trén 100.000 ngudi mdi nam tai Hoa Ky. Ti 1é nay
tang dang ké theo do tudi, tir dudi 5 trén 100.000 ngudi ¢ nhimg nguoi dudi 15 tudi dén
khoang 500 trén 100.000 ngudi ¢ ngudi trén 80 tudi [1]. Phuong phap diéu tri HKTMS
truyén théng bang thudc chdng dong, mic du dugc ap dung rong rii, nhung c6 nhing han
ché nhu qua trinh tai thong mach chdm, dan dén tinh trang phu kéo dai va ting nguy co phat
trién hoi ching hau huyét khoi.

Can thiép ndi mach di dugc chimg minh 13 mot phwong phéap diéu tri ddy hira hen,
gitip loai bo huyét khdi nhanh chong, bao ton chirc ning ciia cac 14 van tinh mach va giam
nguy co hoi chimg hau huyét khéi [2]. Tuy nhién, viéc xac dinh cac yéu t6 anh huong dén
hiéu qua diéu tri bang phuong phap nay van chua dugc nghién ctru day du. Sy thleu hut
thong tin nay tao ra 16 hong trong thuc hanh lam sang, khi ma hleu biét vé cac yéu to anh
huong la nén tang dé ti uu hoa két qua diéu tri. Voi mong mudn tim hiéu duoc cac yéu to
anh huong dén két qua diéu tri huyét khéi tinh mach sau chi dudi bang can thiép ndi mach
dé c6 thé nang cao chét lugng chiam soc va diéu tri cho bénh nhan nén nghién ciru nay duge
thuc hién véi muc tiéu: Khao sat mot sé yéu td anh huong két qua diéu tri huyét khéi tinh
mach sau chi dudi béng can thiép ndi mach.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

- Tiéu chuén chon bénh: TAt ca bénh nhan dugc chan doan huyét khéi tinh mach
sau chi dudi cép tinh co huyét khéi dén tinh mach chau, duoc diéu tri can thi€p ndi mach tai
khoa Phau thuat Mach mau — Bénh vién Cho Riy tir 01/2017 dén 12/2022.

- Tiéu chuin loai trir: Nhiing truong hop khong tai kham hozc mat lién lac.

2.2. Phuwong phap nghién ctru

- Thiét ké nghién ctru: Hoi ctru, mo ta loat ca.

- C& miu va phuong phap thu thip miu: Ldy miu thuan tién, tit ca bénh nhan
thoa tiéu chuan chon bénh va khong ¢ tiéu chudn loai trir, tir thang 01/2017 dén thang
12/2022 c6 35 trudong hop.

- Quy trinh can thiép ndi mach: Bénh nhan duoc can thiép bang dat éng thong
nhiéu 156 bén (Fountain catheter) bom urokinase liéu 4400 'Ul/kg trong vong 15 — 30 phut,
sau do hut huyet khdi bang xy lanh qua dng thong. Tlep theo bénh nhan dugc truyén
urokinase liéu 800.000 — 1.000.000 Ul/gid va heparin lidu 5 — 10 Ul/kg/gio. Theo ddi sinh
hiéu mdi 6 gio, theo ddi fibrinogen mdi 12 gid, va APTT mdi 6 gio. Chinh liéu urokinase
theo fibrinogen va heparin theo APTT. Sau 48 gi¢ su dung ti€u soi huyet bénh nhan duoc
chup kiém tra. Tiép tuc hiit huyét khdi néu chua ly giai hoan toan; néu 1ong mach con hep
hon 50% sau hut huyet khdi s& thuc hién nong bong va dit gia do nd1 mach. Sau thu thuat
bénh nhéan duoc ding rivaroxaban dudng udng, tai kham sau 1 thang véi tham kham 1am
sang va siéu am doppler.
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- Panh gia két qua:

+ Do ly giai huyét khdi sau 48 gio dung tiéu soi huyét duge danh gia theo tac gia
Mewissen va cong su [3], voi 3 muire do ly gidi 1a do 1 (<50%), do 2 (50 — 99%), do 3 (ly
giai hoan toan).

+ Murc do tai thong tinh mach theo tac gia Enden trong nghién ctru CaVenT [4]: Co
dong chay khi hinh anh doppler thong thoang hoan toan, hogc c6 huyét khdi bam thanh cii
va c6 dong hoi luu tinh mach; tdc nghén khi hinh anh siéu am Doppler c6 tic nghén, huyét
khdi cii lap hoan toan l1ong mach, khong ghi nhan dong hdi luu tinh mach trong cac tinh
mach.

+ Hoi chirng hau huyét khdi duge xac dinh theo thang diém Villalta [5], gé)m 12 yéu
t6. Tong diém cac yéu t6 < 5 1a khong c6 hoi chimg hau huyét khéi, > 5 13 hoi chimg hau
huyét khdi mirc do nhe, > 10 13 hoi ching hau huyét khdi mire do trung binh, > 15 hodc c6
loét chan do & dong 1a murc d6 nang.

- Phwong phap xir 1y s6 lidu: Phan tich va xtr 1y s6 liéu bang phan mém SPSS 27.0

- Pao dirc trong nghién ciru: Nghién ctru duoc chap thuan ciia Hoi dong Pao dirc
trong nghién ctru y sinh hoc Pai hoc Y Dugc Thanh phé Ho Chi Minh, giéy chép thuan sb
244/HDDD-DHYD ngay 29 thang 01 nim 2024.

III. KET QUA NGHIEN CUU

_Ttr thang 01/2017 dén thang 12/2022 tai khoa Phiu thuat Mach mau — Bénh vién
Cho Ray, c6 35 truong hop huyét khoi tinh mach sau chi dudi cap tinh dugce di€u tri bang
can thi¢p ndi mach.
3.1. Pic diém bénh nhan trong nghién ciru
Bang 1. Pic diém bénh nhan trong nghién ctru

Dic diém Tan s6 (n) Ti 18 (%)

Gidi tinh

Nam 9 25,7

Nit 26 74,3
Nhom tudi

<60 22 62,9

> 60 13 37,1
Tudi trung binh 54,8+12.9 (33 — 80)
BMI

Binh thuong (18,5 —22.,9) 14 40

Thira cén va béo phi (> 23,0) 21 60
Bénh ting dong mau bam sinh 0 0
Thoi diém can thiép (ngdy) 7,8£2,7 (4 -13)
Chan bi huyét khbi

Phai 3 8,6

Tréi 32 91,4

Nhén xét: Nhom tudi < 60 chiém ti 1¢ cao, v6i 62,9%. Ti 1¢ nam/nit xap xi 1/3. Bénh
nhan thira can va béo phi chiém ti 1€ cao (60%) so véi nhém BMI binh thuong. Thoi diém
can thi¢p trung binh 1a 7,842,7 ngay. Chan trai bi huyét khoi nhiéu hon chan phai.
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3.2. Két qua diéu tri
Bang 2. Do ly giai huyét khdi sau st dung tiéu soi huyét

. £, 11 A Ly giai d6 1 Ly giai d6 2 Ly giai 6 3

Vi tri huyet kho (<y §0%) (53 iy 99%) ({ogO%)
Tinh mach chau 5 (14,3%) 15 (42,9%) 15 (42,9%)
Tinh mach dui 1 (1,1%) 8 (8,4%) 17 (17,9%)
Tinh mach khoeo 0 (0%) 3 (3,2%) 31 (32,6%)

Nhén xét: Sau can thiép, ¢6 93,7% huyét khoi dat dugc mitc do ly giai 2 va 3.
Bang 3. Phuong phap can thi€p va bién chirng sau can thi¢p

| Tansd(m=35) | Tilé(%)

Phuong phép can thiép

Bom tiéu soi huyét va hut huyét khoi 30 85,7

Nong mach bang bong va dit gia do 5 14,3
Bién chimng

Chéay mau tai chd 1 2,9

Thuyén tic phoi 0 0

Xuat huyét cac co quan khéac 0 0

Nhan xét: Tat ca 35 bénh nhan déu trai qua can thiép lan dau bang phuong phap bom
tiéu soi huyét va hat huyét khdi. D6i véi nhitng bénh nhan khong dat duoc két qua téi wu
sau 1an can thiép dau tién, cic phuong phap can thiép bo tro thuc hién cho 5 truong hop
nong mach két hop dit gia do (14,3%). Vé bién ching, nghién ctru chi ghi nhan 1 truong
hop chay mau tai vi tri dam kim (2,9%).

Bang 4. Ton thuong tinh mach trén siéu &m Doppler trudc xuat vién va sau xuit vién 1 thang

7 Co dong chay
Vi tri Thoi diém Khong hep tic Hep long mach Giatrip
n (%) n (%)
R Trudc xuat vién 10 (28,6) 25 (71,4) _ N
Tinh mach chiu 1 thang 17 (45.7) 18 (54.3) p=0,003
y Trudc xuat vién 30 (85,7) 5 (14,3) _ N
Tinh mach dui 1 thang 22 (62,9) 13 (37,1) p=0,011
Trudc xuat vién 28 (80) 7 (20 _ N
Tinh mach khoeo 1 thang 21 (60) 14 (40) p=0,052
11 1¢ tai thong 100%

*Kiém dinh Wilcoxon Signed Ranks, thoi diém truée xudt vién va sau I thang
Nhén xét: Sau can thiép, ty 16 c6 dong chay (tai thong) 100%, tat ca vi tri tinh mach
déu c6 cai thién so véi trude can thiép (p<0,001), khong c6 truong hop nao ghi nhan tic
nghén hoan toan.

13

(62,9%) _— |
22

(37,1%)

S

% Khoéna = Coh
Biéu dd 1. Ti 18 hoi chung hau huyet khdi sau can thiép
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Nhén xét: Sau can thiép c6 khoang 1/3 sb bénh nhan bj hoi ching hau huyét khéi
nhe, khong c6 truong hop hdi ching héu huyét khéi trung binh va ning.
Bang 5. Lién quan giita mot s6 yéu t6 va hoi ching hau huyét khdi

Yéu tb ) Hoi chirng hau huyét khdi Gid tri
(Phan tich don bién) Co | Khong P
Tudi
<60 5 17
sk
> 60 8 5 p=0.033
Gidi tinh
Nam 3 6 i
Nit 10 16 p=l
BMI
Binh thuong 14 1 ook
Thira can va béo phi (>23) 21 12 p=0,003
Phuong phép can thi¢p
Ti€u sgi huyét va hat huyét khoi 11 19 1
Nong va dat gia d& 2 3 P
Thoi diém can thiép
< .
_7ng;‘1y 4 12 p=0,172%*
> 7 ngay 9 10
Tinh mach chau (sau can thiép)
Khéng hep tic 5 20 - .
Hep long mach 8 2 p=0,002

*Kién:t dinh Fisher s Exact
**Kiém dinh Chi,binh phuong ) . i . .

Nhan xét: Két qua bang 5 cho thay cac yéu tudi, bénh nén, chi s6 BMI cao va tinh
trang ton thuong tinh mach chau sau can thi¢ép lam tang nguy co hoi ching hau huyét khéi
sau can thiép (p<0,05). Khong c6 mdi lién quan vé hoi chimg hau huyét khéi véi gidi tinh,
phuong phap can thiép va thoi diém can thiép (p>0,05).

IV. BAN LUAN
4.1. Pic diém bénh nhén trong nghién ciru

‘Nghién ctru duge thyc hién trén 35 bénh nhan méc huyét khoi tinh mach sau chi
dudi cap tinh ghi nh’én chan trai co :[i 1€ mac huyét kh{)i tinh mach sau nhiéu hon chan phai
voi 91,4% huy¢t khoi 6 chan trai, két qua nay twong dong voi nghién ctru cua tac gia Lé Phi
Long vdi 84% truong hop huyét khoi xuat hién & chan tréi [6].

4.2. Két qua didu tri

~ Can thiép ndi mach huyét khéi tinh mach sau chi dudi cap tinh cho két qua twong
doi tot vai 93,7% so tinh mach dat duoc ly giai huyet khoi do 2, 3 va 100% bénh nhan dat
duoc th@ng thoang tinh macl} tai thoi diém 1 théqg sau can thi€p. Mac d1,‘1 dénh gia theo
thang diém Villalta thi ti 1¢ mac hoi chimg hau huyét khoi 1a 37,1% nhung tat ca déu la muc
d6 nhe. Co 1 trudong hop chdy mau vi tri noi choc kim trong thoi gian hdu phau nhung da
nhanh chong dugc phat hién, tam ngung urokinase va bang ép. Pi sau hon vé két qua thi
ching t61 ghi nhan nhimg truong hop duge can thiép nong mach va dat gia do co do tai
thong tot hon, cu thé 1a 5/5 trudong hop & tinh mach dui va khoeo déu khong ghi nhan hep
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tac sau 1 thang, tinh mach chéu sau 1 thang c6 40% truong hop ghi nhan hep long mach
nhung dong chay van tot. Con ¢ nhom chi str dung tiéu soi huyét va hut huyét khdi thi ti 18
khéng hep tic sau 1 thang co thap hon véi tinh mach chau 1a 46,7%, tinh mach dui la 56,7%
va tinh mach khoeo 13 53,3%. Diéu d6 cho thiy rang, ¢ nhitng bénh nhan dwoc can thiép
nong mach va dat gia do thi muc do huyét khdi c6 cai thién hon so v&i nhém bénh nhéan chi
sir dung tiéu soi huyét va hut huyét khdi. Trong nghién ciru cua tic gia Evren Ozcinar ciing
ghi nhan nhom bénh nhan dugc can thiép ti€u soi huyét va dat gia do nd1 mach cho théy két
cuc t6t hon véi ti 18 hoi ching hau huyét khdi mirc d6 trung binh ning thip hon nhom chi
ti€u soi huyet va hat huyét khéi [7]. Tuy nhién, phuwong phép nong bong va dat gia do noi
mach yéu cau can c6 chi dinh phu hop va chi phi cao nén khong phai tit ca bénh nhan déu
nhét thiét phai 4p dung phuong phap d6. Ngoai ra, trong nghién ciru CAVA ghi nhan 10/35
truong hop dat gia dd c6 xuat hién huyét khdi trong gia d& sau 2 nam theo ddi [8], cho thay
can thoi gian dai theo ddi thém & nhiing bénh nhéan dit gia 45 dé danh gia day du.

Qua nghién ctru, chung t6i khao sat mot sd yéu t6 cho thay cé lién quan dén hoi
ching hau huyét khbi sau can thiép:

Tudi cao: nhiéu nghién ciru da chi ra rang tudi cao 1a yéu td nguy co quan trong cho
su phat trién ctia hoi chimg hau huyét khdi. Tudi cao thuong di kém véi sy suy giam chirc
nang mach mau, tinh dan hoi ctia tinh mach, do d6 giam kha nang phuc hdi ctia mach méu,
lam tang nguy co hoi chimg hau huyét khéi.

Chi s6 BMI cao: thira can va béo phi lam ting 4p luc tinh mach chi dudi, 1am ning
thém tinh trang & dong mau ¢ tinh mach. Céc nghién ciru di chi ra rang bénh nhan c6 chi
s6 BMI cao c6 nguy co cao phat trién hoi chimg hau huyét khdi sau khi mac huyét khéi tinh
mach sau [9].

Hep ton luu tinh mach chau sau can thiép ciing lién quan dén hoi chimg hau huyét
khdi sau can thiép. Cu thé, chi co 5 trong 25 truong tién trién hoi ching hau huyét khbi &
nhom tinh mach khong hep tac. Trong khi d6, & nhém tinh mach hep long mach thi cé 8/10
trudng hop tién trién hoi ching hau huyét khdi. Tac gia Marit Engeseth da phan tich hdi ctru
& 88 bénh nhan trong nghién ctru CaVenT ciing ghi nhan nhimng truong hop hep ton luu tinh
mach chiu — dui cling c6 ti 1€ mic hoi chung hau huyét khéi cao hon nhém nhém con lai [10].
Vi nhimg tinh mach ting dui khoeo tré' xudng, thi ngodi doan tinh mach chinh thi con c6
nhiing nhanh phu hdi luu vé tinh mach chu, nén néu tinh mach chau thong thodng thi mau
van duogc dam bao c6 dudng trd vé, nhung khi tinh mach chau tic hep thi dong hoi luu caa
mau bi can tré nhiéu, mau it hodc hau nhu khong c¢6 nhanh khéc dé di vé tinh mach chu dudi,
dan dén mau bi o tré hé tinh mach sau chi dudi va gay nén hoi chimg hau huyét khéi.

V. KET LUAN

Qua nghién ctru hdi ctru 35 bénh nhan huyét khéi tinh mach sau chi duéi cap tinh
duogc diéu tri bang can thiép ndi mach tai khoa Phiu thuat Mach mau Bénh vién Cho Riy
tir 01/2017 dén 12/2022, chiing t6i ghi nhan cho két qua do tai thong tinh mach cao. Céc
yéu t6 nhu 16n tudi, BMI cao va hep tdn luu tinh mach chau cho théy c6 lién quan dén su
phat trién hoi chimg hau huyét khéi sau can thiép.
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