/
l:+/—l Vietnam Journal of Community Medicine, Vol. 66, No. 5, 71-75

INSTITUTE OF COMMUNITY HEALTH

STUDY ON THE RELATIONSHIP BETWEEN CORONARY ARTERY
CALCIFICATION LEVEL AND THE RISK OF ACUTE CORONARY
SYNDROME RECURRENCE AT THONG NHAT HOSPITAL

Pham Hoang Trong Hieu*

Interventional Cardiology Center, Tam Anh General Hospital Ho Chi Minh city - 2B Pho Quang,
Tan Son Hoa ward, Ho Chi Minh city, Vietnam

Received: 22/7/2025
Reviced: 11/8/2025; Accepted: 07/9/2025

ABSTRACT

Objective: This study aimed to examine the characteristics of coronary artery calcification and
evaluate the relationship between the level of calcification and the risk of acute coronary syndrome
(ACS) recurrence after intervention at Thong Nhat Hospital.

Subjects and Methods: A cross-sectional descriptive study was conducted from January to June
2025 on 272 patients diagnosed with acute coronary syndrome who had calcified lesions identified
by angiography and optical coherence tomography. Data collected included demographic
characteristics, cardiovascular risk factors, calcification features, and intervention techniques. Data
were analyzed using SPSS 26.0 with a significance level of p < 0.05.

Results: 57% of patients had calcified plaques; among them, 33.2% had diffuse calcification and
20.6% had nodular calcification protruding into the vessel. Special techniques like cutting balloons
and rotablation were used in 24.3% and 16.2% of cases, respectively. The rate of optimal stent
expansion was 90.4%, and the overall procedural success rate was 94.1%.

Conclusion: The study showed that complex calcified lesions increased intervention difficulty and
recurrence risk. Accurate assessment of calcification and selection of appropriate techniques are key
to improving treatment outcomes and reducing complications.

Keywords: Coronary artery calcification, acute coronary syndrome, percutaneous coronary
intervention.

*Corresponding author
Email: kuracistohieu@gmail.com Phone: (+84) 919892471 Https://doi.org/10.52163/yhc.v66i5.3096

>
g™ Crossref d 71 “



mailto:kuracistohieu@gmail.com

Pham Hoang Trong Hieu / Vietnam Journal of Community Medicine, Vol. 66, No. 5, 71-75

NGHIEN Cl’U MOI LIEN QUAN GIIPA MUC PO VOI HOA PONG MACH VANH
VA NGUY CO TAI PHAT HOI CHU’NG VANH CAP TAI BENH VIEN THONG NHAT
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TOM TAT
Muc tiéu: Nghién ciru nham khio sat dc diem ton thuong voi hoa dong mach vanh, dénh gia moi
liéq quan giﬁ:a murc d§ voi hoa voi nguy co tai phat hdi chirng vanh cap sau can thi¢p tai Bénh vién
Thong Nhat.
Poi twong va phwong phap: Nghién ciru mod ta’i’cét ngang dugc thuc hién tir thang 1 dén thang 6
nam 2025 trén 272 bénh nhan hoi chimg vanh cap c¢6 ton thuong vo6i héa duoc xac dinh qua chup
mach va chup cit 16p quang hoc. Dit lidu thu thap bao gdm dac diém nhan khau hoc, yeu tb nguy co
tim mach, hinh thai voi hoa va ky thuét can thiép. Phén tich sé liéu dugc thuc hién bang phan mém
SPSS 26.0 véi nguong y nghia p < 0,05.
Két qua: Ty I¢ bénh nhan c6 mang vo6i hég l1a 57%, trong df') 34,2% c6 voi I}éa lan téa va 20,6% cé
no6t voi hoa nho vao long mach. Ky thuét ho tro nhu bong cat 16p va khoan cat mang xo vira dugc st
dung lan lugt & 24,3% va 16,2% truong hop. Ty 1€ gian nd stent dat chuan la 90,4% va thanh cong
ky thuat dat 94,1%.

Két luan: Nghién ctru cho thiy tén thuong voi hoa phirc tap lam ting kho khin can thi€p, nguy co
tai phat. Panh gia chinh xac mirc d¢ voi hoa két hop lua chon k¥ thuat phu hop 1a y€u to then chot

trong cai thién hi¢u qua di€u tri va gidm bién chung.

Tir khéa: Voi hoa dong mach vanh, hoi chirng vanh cép, can thi€p mach vanh qua da.

1. PAT VAN PE

Tén thuong voi hoa dong mach vanh 13 yéu t§ quan
trong trong tién trinh xo vita dong mach. O bénh nhan
hoi chimg mach vanh cap, voi hoa phan anh qua trinh
bénh man tinh va anh hudng truc tiép dén kha ning can
thiép, lam ting nguy co bién chirg nhu boc tach thanh
mach, nit stent hodc dat stent khong dat chudn, tir d6
dan dén tai hep hodc huyét khdi trong stent [1]. Nghién
ctru cho thay muc d6 voi hoa lan toa lién quan dén ty 18
tai thong that bai va bién cd tim mach nang nhu nhoi
mau co tim, tir vong [1].

Cong ngh¢ hinh anh trong long mach, dac biét la chup
cit 16p quang hoc (optical coherence tomography -
OCT), da giup danh gia chinh xac hon ciu trac mang
X0 vita, phat hién ndt voi hoa va do dac cac dic diém
mang voi hoa nhu do day, chu vi, chiéu dai [2]. OCT
con gitp danh gia mirc d gidn nd stent ngay sau can
thiép, ho tro diéu chinh kip thoi dé han ché bién chung
[7]. Céc nghién ciru qudc té chimg minh OCT gitp tdi
uu chién lugc xu tri, giam ty 1€ gidn nd stent khong dat
chuén va bién ¢ tim mach ning [8].

Tai Viét Nam, cac nghién ctru budc dau ghi nhan ty 1€
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voi hoa cao ¢ bénh nhan hoi chimg mach vanh cip
nhung con han ché trong viéc sir dung k¥ thuat hinh anh
tién tién va phan tich chi tiét dac diém ton thuong [4].
Thuc té can thi€p dat stent trén mach voi hoa doi hoi ky
thuét cao, co thé can hd tro bang khoan cit mang xo
vira (rotablator) hodc bong cét 16p. Viéc danh gia murc
d6 voi hoa gitp lya chon chién lugc phi hop, giam bién
ching va nang cao hiéu qua diéu tri.

Tuy nhién, dit liéu trong nudc vé mdi lién quan giita
muc d voi hoa va két qua can thi¢p con han ché, chu
yéu dua trén chup mach thuong quy ma thiéu nghién
ctru tich hop k¥ thuat hinh anh hién dai. Do d6, nghién
ctru dic diém ton thuong voi hoa va phan tich mdi lién
quan gitta mirc d6 v6i hoa v6i két qua can thiép ¢ bénh
nhan hoi chimg mach vanh cép 1a can thiét dé cung cp
dit liéu thyc tién, hd tro d& xuét chién luge diéu tri toi
wu, cai thién két qua va chat luong cudc sdng cho bénh
nhan. Chung t6i thyc hién nghién ctru nay nham khao
sat dic diém ton thuong voi hoa dong mach vanh, danh
gia mdi lién quan gitta muc do voi hoa véi nguy co tai
phat hoi chimg vanh cép sau can thiép tai Bénh vién
Thong Nhit.

Https://doi.org/10.52163/yhc.v6615.3096


mailto:kuracistohieu@gmail.com

Pham Hoang Trong Hieu / Vietnam Journal of Community Medicine, Vol. 66, No. 5, 71-75

2. POI TUQNG, PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru

Mo ta cat ngang.

2.2. Pia diém va thoi gian nghién ciru

Dia diém: Bénh vién Théng Nhét.

Thoi gian: tir thang 1 dén thang 6 nam 2025.

2.3. Pbi twong nghién ciru

Dbi tugng nghién ctru gdm cac bénh nhan dugc chan
dpén hdi chung ddng mach vanh cap, dugc xac nhan
ton thuong voi hda qua chup mach, da trai qua can thiép
dong mach vanh qua da va dugc theo doi day du trong
thoi gian nhép vién.

Tjéu chi dua vao: tinh trang tdm than 6n dinh, giao tiép
tot va dong y tham gia nghién ctru.

Tiéu chi loai trir: hO so bénh 4n khong day du hogc bénh
nhan tir chdi tham gia nghién cuu.

2.4. C& miu va phwong phap chon miu

C& mau duoc xac dinh theo cong thic:

_ Zf—a/z X p(l - p)

= 3z
Trong do: Zi-u» la gia tri phan phéi chuan ¢ murc ¥
nghia 5% (1,96), p 1a ty 1¢ du kién ctia bién nghién clru
dua trén két qua da cong bd voip=0,23 [4 ], dla sai s6
chon ¢ murc 0,05. Két qua tinh toan cho ¢& mau t6i thiéu
la 272 truong hop.

2.5. Cong cu va quy trinh thu thap s6 liéu

B6 cau hoi ciu trac duge xay dung dya trén khuyén cao
quoc té va cac cong trinh da cong bo veé can thiép dong
mach vanh trong ton thuong voi hoa.

Thong tin bao gdm: dic diém nhan khau hoc, yéu té
nguy co tim mach, diac diém ton thuong trén chup
mach, phuong phap xt Iy mang xo vita voi hoa, ket qua
thu thuat va bién chung trong thoi gian nam vién.

S liéu duogc thu thiap qua phong vén truc tiép két hop
khai thac ho so bénh an va hinh anh can thiép.

2.6. Phan tich sb liéu

Dir lidu dwoc nhép va xtr Iy bang phin mém SPSS 26.0.
Thong ké mo6 ta dugc st dung dé xac dinh tan suat, ty
1€ phan tram, gid tri trung binh va dd 1éch chuan.

2.7. Pao dirc nghién ciru

Nghién ctru thuc hién theo dung cac nguyén tic dao dirc
trong nghién cttu y sinh hoc, bao dam tuyét doi tinh bao
mat thong tin ca nhan nguoi bénh, dong thoi dam bao
tat ca bénh nhén tham gia trén co s¢ hoan toan ty
nguyén, sau khi dugc cung cAp day du thong tin va giai
thich r6 rang vé muc tiéu, quy trinh, cling nhu quyén
loi va rii ro c6 thé xdy ra trong qua trinh tham gia
nghién cuu.

3. KET QUA NGHIEN CUU
Bing 1. Pic diém nhin khau hoc va yéu to nguy co
(n=272)
Pic diém n %
o Nam 147 54,0
Gidi tinh
Nit 125 46,0
<60 23 8,3
Nhom tudi 60-69 127 | 46,7
>170 122 45,0
, |<THPT* 115 423
Trinh d6 hoc van
> THPT* 157 57,7
N n Khéng di lam 167 61,3
Nghé nghiép —
Pang di lam 105 38,7
Thoi gian diéu trj | <5 nam 71 26,0
bénh tim mach  |> 5 nam 201 74,0
> 7 mmol/l 81 29,7
HbAlc
<7 mmol/l 191 70,3

Ghi chii: *Trung hoc phd thong.

Két qua trén cho thdy ty 1& nam gioi chiém wu thé
(54%), phu hop v6i xu hudng dich te hoc tim mach toan
cau, khi nam gi6i c6 nguy co mic bénh dong mach
vanh cao hon nit gi6i do anh hudng ciia ni tiét t sinh
duc, thoi quen sinh hoat it lanh manh va ganh néng cac
yéu t6 nguy co nhu hit thude 14, ting huyét ap, rdi loan
lipid mau va it van dong thé chat [1]. Nhom bénh nhan
tir 60 tudi tro 1én chiém ty 18 rat cao, 1én toi 91,7%
(trong d6 nhém 60-69 tudi chiém 46,7% va nhom tir 70
tudi tré' 1én chiém 45%), phan anh déc diém sinh 1y ctia
qué trinh xo vita mach mau dién tién theo thoi gian, voi
su ling dong canxi ngy cang nhiéu & thanh dong mach
& ngudi 16n tudi.

Vé trinh d6 hoc van, c6 42,3% bénh nhan chua hoan
thanh bac trung hoc pho thong, mot yeu t6 co thé anh
huong dén kha nang tiép can thong tin y té chinh théng,
hiéu biét vé bénh va mirc d6 tuan tha diéu tri lau dai
[4]. Bén canh d0, d6i tugng khong con tham gia lao
dong chiém 61,3%, phu hop voi déac diém tudi cao, sirc
khée han ché va ti 16 mic bénh man tinh cao. Thoi gian
diéu tri bénh tim mach tir 5 nam tré 1én dugc ghi nhian
& 74% bénh nhan, cho thay dy 1a nhom c6 tién sir bénh
lau nam, nguy co hinh thanh cac mang xo vita bi voi
hoa cao hon, anh hudng dén hiéu qua can thiép. Chi sb
HbAlc tir 7 mmol/l trd 1én xuét hién & 29,7% bénh
nhan, ching to con mot ty 1& dang ké ngudi bénh chua
kiém so4t tot dudng huyét, tir d6 thuc dy tién trién cua
X0 vira mach mau.

Su phan bd cac yéu té nhan khiu hoc va nguy co tim
mach trong quan thé nghién ctru phan anh déac trung cua
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nhém bénh nhan mic hoi chirng dong mach vanh cép
tai bénh vién da khoa tuyén tinh, déng thoi tao co s&
quan trong dé phéan tich méi lién quan giira dac diém
bénh nhan va két qua cuda cac can thiép diéu tri.

Bing 2. Pdc diém ton thwong véi héa dong mach
vanh qua chup mach (n =272)

Pic diém ton thwong n %
C6 mang voi hoa it nhit mot nhanh | 155 57,0
Mang voi hoa lan téa 93 34,2
N6t voi hoa nhd vao 1ong mach
(qua OCT) 56 20,6
Goc voi hoa > 180° 52 19,1

Két qua bang 2 cho thay 57% bénh nhan c6 mang voi
hoa trén it nhat mot nhanh dong mach vanh, phan anh
bénh 1y tién trién. Trong s6 nay, mang voi hoa lan toa
ghi nhan & 34,2%, thé hién sy xdm 14n rong vao thanh
mach, 1am giam kha nang nong rong va tang nguy co
gian nd stent kém [6].

Phén tich OCT cho thay 20,6% c6 ndt voi hoa nhd vao
long mach, thuong kém dong chay rdi, dé hinh thanh
huyét khéi va gay kho khin khi dat stent [10]. Goc voi
hoa > 180° xuat hién & 19,1% bénh nhan, thudng can
ky thuét dac biét nhu khoan cét hodc bong cit lop dé
dat két qua tdi vu [9]. Nhiing s6 liéu nay cho thay ton
thuong voi hoa vira phd bién vira phuc tap, anh huong
truc tlep dén lya chon can thiép.

Bing 3. Ky thudt xir ly va két qud thii thugt (n = 272)

K§ thuat xir Iy va két qua n %
N 5 O ong +

Eiét E}?&l%hzgzg thong thuong + stent 162 | 59,6
xr | Bong nong cat 16p 66 | 24,3
Y IKhoan cit mang xo vira 44 | 16,2
Két Gizjln né stent dat chuin 246 | 90,4
qua |Bién chimg boc tach thanh mach | 7 2,6
thflA Tiéc cap stent 3 1,1
Uty nh cong ky thuat téng the | 256 | 94.1

Két qua bang 3 phan 4nh chién lugc xir Iy mang xo vita
voOi hoa trong thuc hanh 1am sang. Nong bong kem stent
phii thudc chiém ty 1¢ cao nhét (59,6%), cho thdy phan
l6n tén thuong dép ng véi can thiép tiéu chuan. Véi
ton thuong phirc tap, bong nong cit 10p dac biét dugc
dung (24,3%) va khoan cat mang xo vira (16,2%), thé
hién sy linh hoat theo dédc diém tén thwong, phu hop
khuyen cao quoc té [9].

Két qua kha quan: giéin no stent dat chuan 90,4%, thanh
cong k¥ thuat 94,1%. Nhom co ndt va goc vo0i hoa 16n
van ghi nhan ty 1¢ gidn no khong dat chuan cao hon,
cho thay tinh phtc tap ctia ton thuong voi hoa nang va
su can thiét ciia cong nghé ho trg. Bién chung thap: boc
tach thanh mach 2,6%, tac cap stent 1,1%, khong coé tu
vong thu thuat; thép hon murc trung binh trong béo cao
cua Généreux P va cong sy [1].
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Nhin chung, phéi hop ky thuat phu hop dic diém ton
thuong giup cai thién két qua, han ché bién chimg va
nhin manh tim quan trong ctia d4nh gia hinh dnh trudc
can thiép.

4. BAN LUAN
4.1. Pic diém nhéin khiu hoc va yéu t6 nguy co

Phén bd giéi tinh véi ty 16 nam gioi chiém uru thé (54%)
phu hop véi xu huéng dich té hoc tim mach trén thé
giodi, kh1 nhiu nghién ciru chi ra rang nam gidi c6 nguy
co mic bénh dong mach vanh cao hon do anh hudng
horrnon va hanh vi 16i séng [1]. Ty 1& bénh nhén tir 60
tudi trg 1én chiém t6i 91,7% phan anh sy gia tang dang
ké ton thuong voi hoa theo tudi.

Trinh d6 hoc vain dudi trung hoc phé thong chiém
42,3% cho théy han ché trong viéc tiép can va thuc
hanh cac khuyén céo du phong, diéu nay da duoc ghi
nhén trong nhiéu cong trinh tai Viét Nam, bao gém
nghién ctru cua Hoang Quynh Hué va cong sy (2023)
[3]. Ty 1&¢ bénh nhan khong di 1am cao (61,3%) phan
anh ganh nang bénh Iy man tinh, dac biét 1a nhom da
diéu tri bénh tim mach lau nim (74%). Kiém soat
duong huyét chua toi wu véi 29,7% c6 HbAlc > 7
mmol/l ciing gop phan vao qua trinh xo vira tién trién,
déng thuan véi nhan dinh cua Généreux P va cong su
rang dai thao duong va kiém soat dudng huyét kém lién
quan chat ch€ voi mirc do voi hoa [1].

4.2. Pic diém ton thwong voi héa dong mach vanh
Ty 1€ phat hién mang v6i hoa qua chup mach dat 57%
cho thay voi hoa 1a dic diém phd bién trong nhém bénh
nhan nghién ctu. Pang chll y, mang v6i hoa lan téa
chiém 34,2%, dic diém nay thuong lién quan dén thanh
mach cung hon, nguy co nong bong khoé va stent gian
n6 kém hon [2]. Ty 1& ndt v6i hoa nhd vao 1ong mach
(20,6%) va goc voi hoa 16n hon 180° (19,1%) 1a nhitng
dic diém hinh thai phirc tap da dugc Lee T va cong su
xéc dinh 1a yéu t§ anh hudng tiéu cuc dén két qua can
thi¢p [10].

So sanh véi cic bao cao qudc té, ty 1& nay kha twong
dong. Chang han, nghien cuu cua Khalifa A K.M va
cong sy ghi nhén not vOi héa trong nhém bénh nhan
nhdi mau co tim cap khoang 23% [7]. Su tuong ddng
nay khang dinh gia tri thuc tién cta dit liéu thu duogc va
cling cho thiy cac dic diém ton thuong tai Viét Nam
khong khéc biét dang ké so v6i quan thé qudc té.

4.3. Ky thuat xir Iy va két qua thi thuat

K¥ thuét xtr ly mang xo vita voi hoa trong nghién cuu
nay cho thiy 59,6% bénh nhan duoc xir tri bang nong
bong thong thuong kém stent phu thude, trong khi
24.3% can bong cit 16p va 16,2% can khoan cit mang
x0 vita. Viéc sir dung ky thuat ho tro & ty 1é dang ké
nay phan 4nh tinh phtc tap ctia ton thuong. Ty 1¢ gidn
nd stent dat chuan (90,4%) va thanh cong k§ thuat tong
thé (94,1%) 14 con sb kha quan, chirng minh hiéu qua
ctia viéc lya chon chién lugc phu hop véi dic diém ton
thuong.
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béng cha y, du ap dung céc phuong tién hd trg, nhom
6 ndt voi hoa va goc voi hoa 16n van ¢ ty 1€ gian né
stent khong dat chuén cao hon, khang dinh nhan dinh
ctia Jia H va cOng su rang cac tén thuong nay thuong
doi hoi chién luge xtr tri tinh vi hon [6]. Ty 1& bién
ching thap v6i boc tach thanh mach (2,6%) va tic cap
stent (1,1%) cho théy su an toan cua thu thudt trong
nghién ctru nay, tham chi thdp hon bao cio ciia
Généreux P va cong su trén quan thé 16n hon [1].

4.4. Y nghia thuec tién va khuyén nghi

Nhing két qua trén cho thay viéc dénh gia day du dic
diém t6n thuong voi hoa bang cac phuong tién hién dai
nhu OCT c6 vai tro then chét trong 1ap ké hoach diéu
tri. Viéc lya chon ding ky thudt, tir nong bong thong
thuong dén cac phuong tién hd trg nhu béng cat 16p
hodc khoan cit mang xo vita, gop phan nang cao ty 1¢
gidn no stent dat chuan va giam bién chung. Nghién
clru ndy cung cap dit liéu thue té co giatri tai Viét Nam,
1am co s& cho viéc chuan hoa quy trinh danh gia va xir
tri ton thwong voi hoa trong thuc hanh 14m sang.

Tuy nhién, két qua cling cho thidy nhém ton thuong
phtc tap nhu ¢6 nét voi hoa hodc goc voi hoa 16n van
con 1a thach thirc. Do d6, can tiép tuc nghién ctru sau
hon, két hop da trung tdm véi ¢& mau 16n hon dé xay
dung chién luge xt tri t6i v, déng thoi dao tao nang
cao k¥ thuat cho cac trung tdm can thi¢p, nham cai thién
hon nita két qua diéu tri bénh nhén c6 ton thuong voi
héa dong mach vanh.

5. KET LUAN

Nghién ctru trén 272 bénh nhan hdi chimg dong mach
vanh cép tai Bénh vién Théng Nhit cho théy muc do
v6i héa dong mach vanh c6 méi lién quan chit ché véi
dic diém 1am sang va nguy co tai phat hoi ching vanh
cép. Ty 1€ voi hoéa dong mach vanh cao, déc biét cac tdn
thwong phirc tap nhu nét voi héa va goc voi hoa 1om,
g6p phan 1am ting kho khin trong xir Iy can thiép va
anh hudng tiéu cuc dén hiéu qua diéu tri, dong thoi 1am
tang nguy co tai phat hoi chirg vanh cap.

Viéc danh gia chinh xac murc d6 voi hoa va lya chon ki
thuat xt 1y phu hop c6 vai tro then chét trong nang cao
ty 1& gidin ng stent dat chuan, giam bién ching va nguy
co tai phat. Két qua nghién ciru cung cap bang ching
thuce tién quan trong tai Viét Nam, dong thoi goi y can
tiép tuc phat trién cac chién luoc diéu tri chuyén siu,
ap dung cac phuong tién hd tro hién dai va nang cao
nang luc can thiép tai cac trung tim tim mach dé cai
thién két qua diéu tri bénh nhan c6 tén thuong voi hoa
dong mach vanh.
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