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ABSTRACT

Introduction: In recent years, there have been notable advancements in the diagnosis and
treatment of coronary artery disease. Bioresorbable scaffold stents, designed with rigid frames
and drug-eluting properties akin to metallic stents, have emerged as a significant innovation in
percutaneous coronary intervention. The first generation of bioresorbable stents, exemplified by
the Absorb stent, utilizes a Poly-L-lactic acid (PLLA) framework coated with Everolimus, with
an average resorption time of 2 to 4 years, aiming to fully absorb to restore vascular function
and structure.

Method: A cross-sectional prospective study was conducted on 90 patients undergoing
percutaneous coronary intervention using the Absorb stent at the Interventional Cardiology
Department of the University Medical Center in Ho Chi Minh City.

Results: Among the total of 90 patients undergoing percutaneous coronary intervention using
the Absorb stent, the most prevalent lesion site was the left anterior descending artery,
accounting for 67.8% of cases. During in-hospital follow-up, one case of myocardial infarction
unrelated to the target lesion treated with the Absorb stent was documented. After 1 year,
there were 5 cases of in-stent restenosis, representing 5.6% of cases, and 1 case of myocardial
infarction occurring one month post-discharge.

Conclusion: In general, the Absorb stent represents a safe and effective choice for coronary
artery intervention. The low use of intravascular ultrasound in the study may also have increased
the rate of in-stent restenosis during the 1-year follow-up period. The support of intravascular
imaging diagnostic tools is essential for optimizing coronary artery intervention outcomes.

Keywords: Percutaneous coronary intervention, Absorb everolimus-eluting bioreabsorbable
scaffold.
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TOM TAT
Mé dau: Nhitng nim vira qua chimg kién céc tién bo trong chan doan va diéu tri bénh dong
mach vanh do xo vira. Stent khung ty tiu duge thiét ké véi ddc tinh khung ctng, phong thich
thudc giéng stent khung kim loai va dugc hip thu hoan toan dé phuc hdi chirc ning va ciu tric
thanh mach la mdt trong nhiing phat minh quan trong trong can thiép dong mach vanh qua da.
The hé stent ty tiéu dau tién dugc str dung 1a Absorb voi khung Poly-L lactic acid (PLLA) phi
thu6c Everolimus c6 thoi gian ty tiéu trung binh 2 — 4 nam.

Poi twgng va phwong phap nghién ciru: Nghién ctru cit ngang tién ctru theo ddi doc thue hién
trén 90 bénh nhan can thi¢p dong mach vanh qua da str dung stent Absorb tai khoa Tim mach
can thiép — Bénh vién Pai hoc Y dugc thanh ph H6 Chi Minh.

Két qua: Trong tong sb 90 bénh nhan dugc can thigp dong mach vanh st dung stent Absorb,
sang thuong tai dong mach lién thét trudc duge can thlep chiém ti 18 nhiéu nhat: 67, 8%. Qua
trinh theo ddi ndi vién ghi nhin mdt trudng hop nhdi mau co tim khong lién quan dén sang
thuong dugc can thlep bang stent Absorb. Sau 1 nam, ghi nhén 5 truong hop tai hep trong stent
chiém ti 18: 5,6% va 1 truong hop nhdi mau co tim, xay ra sau khi xuét vién 1 thang.

Két luan: Nhin chung stent Absorb 1a mot lya chon an toan va hi¢u qua trong can thi¢p dong
mach vanh. Ti I€ str dung si€u &m trong long mach thap trong nghién ctru ¢6 thé lam tang ti 1€
tai hep trong stent sau thoi gian theo doi 1 nam. Sy hd tro clia cac cong cu chan doan hinh anh
hoc ndi mach 1a can thiét nham t61 wu hoa két qua can thi¢p mach vanh.

Tir khod: Can thi¢p dong mach vanh qua da, stent tu tién Absorb phu thudc everolimus.

1. PAT VAN PE

Céac bénh ly tim mach do xo vita van la nguyen nhan
hang dau gay tr vong va tan phe trong dén s6 noi chung
va trong cac bénh khong truyén nhiém. Viéc chan doan
va diéu tri thong qua can thi¢p dong mach vanh qua da
da dat duoc nhiéu tién bo vé ky thuat, tir viéc st dung
bong nong dong mach vanh, stent kim loai cho dén thé
hé stent phu thudc moi. Gan day, cac nd luc cai thién
nhitng han ché cua stent kim loai phu thude nhu: mat
chtre nang sinh 1y thanh mach, sy hién dién vinh vién
cua vat liéu kim loai trong 1ong mach vanh da dugc thye
hién. Thanh qua ctia cac no lyc nay 1a sy ra doi cua stent
tu tiéu, von di duoc vi nhu tién bo thir 4 trong lich sir
tim mach can thiép.

Absorb la stent tu ti€u thé hé dau tién v6i khung duoc
thiét ké dang 6ng, cdu tao tir cac phan tir Poly-L lactic

*Tac gia lién h¢

acid (PLLA) phu thudc everolimus. Bén canh thiét ké
dot pha, cac thtr nghiém lam sang cling ghi nhan ket qua
tich cuc [2], [3] Tai mot quoc gia dang phat trién nhu
Viét Nam, viéc thu thap dir liéu v€ tinh an toan, hiéu
qua khi str dung stent tu tiéu Absorb dong vai tro quan
trong trong diéu tri bénh 1y tim mach do xo vira, tir d6
c6 thé xay dung chién lugc theo ddi, diéu tri cu thé cho
nguoi bénh.

Muc tiéu nghién ctru

Chinh vi vy chiing t6i quyét dinh tién hanh nghién ciru
nay nham: (1) Khao sat dic diém sang thuong dong
mach vanh ¢ nhiing bénh nhan dugc can thi€p dong
mach vanh qua da c6 str dung stent Absorb tai Bénh
vién Dai hoc Y Dugc thanh pho Hb Chi Minh. (2) Khao
sat ti 18 cac bién ¢ tim mach chinh gdm: nhdi mau co
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tim, tai bién mach mau ndo, tir vong do moi nguyén
nhan va tai hep trong stent sau can thlep dong mach

vanh qua da co str dung stent Absorb & cac thoi diém 1
thang, 3 thang va 12 thang sau dat stent.

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét bi dwgc nghién ctru

Stent Absorb s€ tu ti€u theo thoi gian tir d6 cai thién
duoc duong kinh 1ong mach trén nhiing bénh nhén bénh
tim thleu mau cuc bd voi cac sang thu’ong mach vanh
moi (chiéu dai sang thuong < 24 mm) véi duong kinh
1ong mach tham chiéu: > 2,5 mm va < 3,75 mm. Gia d&
stent PDLLA dugc phu everolimus ti le 1:1 véi mat do
thube: 100 ug/cm2, cau triic nay cho phep giai phong
80% luong thudc everolimus sau 30 ngdy, kha twong
dong voi stent kim loai phu thudc. Stent Absorb dugc
thiét ké véi hai ducmg kinh: 2,5 va 3 mm cting cac chiéu
dai: 8, 12, 18, 23 va 28 mm.

2.2. Thiét ké nghién ciru

Chung t6i tién hanh nghién ctru mé ta tién ctru theo doi
doc trén bénh nhan dugc can thiép dong mach vanh
qua da c6 su dung stent Absorb tai bénh vién Dai hoc
Y dugc thanh pho Ho Chi Minh tir 2014 — 2017 (Luu
d6 1). Tiéu chuan lya chon gdm nhimng bénh nhan mac
bénh dong mach vanh v6i dudng kinh tham chiéu >
2.5 mm va < 3.75 mm va chleu dai sang thuong < 24
mm. Tiéu chuén loai trir chu yeu gbdm: choang tim, sang

thuong vOi hod nang, méc cac bénh dong mic véi thoi
gian song con dy kién < 1 nam.

Bénh nhén dwugc can thiép dong mach
vanh qua da sir dung stent Absorb

Tién hanh thu thip:
= Biéu hién ldm sang, tién sir bénh 1§, két qua cén 1am sang
= Chin do4n ldm sang
= Dijc diém sang thuong duge tién hanh can thigp
= Qué trinh — théng s6 can thiép

|

‘ Theo ddi bénh nhén ndi vién }

l

| Tiép tuc theo ddi bénh nhan thei diém 1 — 3 — 12 thang ’

Luwu @6 1. Lwu d6 nghién ctu

Thong tin cua bénh nhan dugc thu thap tur: tién str bénh
ly, biéu hién 1am sang, két qua can lam sang cling nhu
dr liéu quy trinh can thi€p, bao gom dac diém sang
thuong, lya chon kich thudc stent phu hop, thong so
nong bong truge va sau dat stent. Tat ca bénh nhén sé
dugc theo ddi trong qué trinh ndi vién, sau khi xut vién
1 —3—12 thang. Tinh hi¢u qua dugc danh g1a trong sudt
qua trinh theo ddi thong qua ti 1€ xdy ra cac blen cO tim
mach chinh (t&r vong, nhoi mau co tim, tai bién mach
méu nio). Tinh an toan dugc danh gia qua: ti 18 bién

ching lién quan dén thu thuat, tai can thlep dong mach
vanh tai mach mau, sang thuong dich va ti 1¢ huyét kh6i
trong stent.

Chan doan nhf)i mau co tim duge thiét 1ap dya trén dinh
nghia thir 4 vé nhdi mau co tim [5]. Tiéu chuan chan
doan huyét khdi trong stent duoc trinh bay tai bang 1

[4].
Bang 1. Dinh nghia va thoi gian xuiét hi¢n huyét
khoi trong stent/ gia do

Phan loai Tiéu chuan chan doan

Huyét khdi trong stent/gia d& duoc
xac dinh trén hinh chup mach vanh
Hinh anh huyét khéi:

- Xuat hién trong stent hodc gia do

- Xuét h1en trong doan cach diu gan
hodc dau xa ciia stent/gia d& Smm

- Xuat hién trong nhanh bén xuét
phat tir doan ¢6 stent/gia do

- VA ¢6 it nhat 1 trong nhiing tiéu
chuan sau day

+ Khoi phat cap tinh tri¢u chimg
thiéu mau co tim khi nghl

+ Thay doi trén ECG goi 'y thiéu
mau co tim cap tinh

+ Tang va giam dién hinh chat chi
diém ton thuong co tim (tuong dong
v6i dinh nghia nhoi mau co tim tu
phat)

HO/:%C: gidi phau bénh xac dinh
huyét khoi trong stent/gia do

- Bang chung huyét khdi gan day
trong stent/ gla dd dua trén phau tich
- Danh gia mo6 dugc hat tir dung cu
hat huyét khoi (mat thuong hoac mo
bénh hoc)

Nhéi mau co tim xay ra bat ké thoi
gian sau khi can thiép dong mach
vanh qua da dau tién, co lién quan
dén tinh trang thiéu mau co tim vung
co tim dugc chi phoi boi doan dong
mach vanh da duogc dat stent/ gia do.
Tuy nhién khong c6 hinh chup mach
vanh khang dinh hinh 4nh huyét
khoi trong stent/gia 5. Va khong co
nguyén nhan khac giai thich dugc.

Chic chén c6
huyét khoi
trong stent/
gia do stent

C6 thé co
huyeét khoi
trong stent/
gia do stent

V6 tinh phat hién tic hoan toan doan

{;Iggetsl,:ehrﬁ} stent qua chup mach vanh chin doan
iégdG im | va khong ghi nhan tri¢u ching co
& ling nang, thuc thé goi ¥ thiéu mau co tim

tién trién.

Thoi gian dén khi phat hién tic trong stent
(thoi gian tinh tir sau khi stent dwgc can thi€p)

Cép tinh 0 —24h

Ban cap >24 ¢i0 - 30 ngay
Mudn >30 ngay — 1 ndm
Rét mudn >1 nam
= Crossrefd ) 149
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Vé tiéu chuan can thi¢p sang thuong thanh cong, chung
t6i st dung tiéu chudn dya trén hinh anh chyp mach
vanh sau can thiép thoa céc tiéu chuin sau:

- Puong kinh hep ton luu tai vi tri sang thuong sau khi
can thi¢p dat stent < 20%

- Luu lugng dong mau chay trong dong mach vanh dat
TIMI 3 trén hinh chyp mach vanh

Tinh hi¢u qua: tinh hi¢u qua cua stent Absorb dugc danh
gia thong qua ti I¢ xay ra cac bién cb tim mach chinh,
bao gdm nhdi mau co tim, tai bién mach mau ndo, tir
vong trong thoi gian theo doi 1 ndm. S6 lidu bién cb
duoc thu thap dinh ky tai cac thoi diém 1 thang, 3 thang
va 1 nam qua hd so bénh an va ty bao cao tir bénh nhan.

Tinh an toan dugc danh gid qua ti I¢ bién chimg lién
quan dén thu thuat dat stent (raich mach méau, ton thuong
dong mach vanh) ti I€ téi can thi€p tai vi tri sang thuong
dich va ti 1& huyét khbi trong stent duogc chi dinh dya
trén triéu chimg 1am sang va két qua chup dong mach
vanh.

Dt ligu tur nghlen ctru s€ dugc thu thap vao Excel 2010,
cac thong so s€ dugc xtr ly, phén tich bang SPSS 18.0.
Bién dinh tinh s& dugc mo ta bang tan s6 va ty 1€ phan
tram. Bién dinh luong c6 phan phdi chuan mo ta bang
trung binh + d6 léch chuéan, khong c6 phan ph01 chuan
dugc mo ta bang trung vi va khoang tir phan vi.

3. KET QUA
3.1. Pic diém chung

Trong khoang thoi gian tir thang 2014 dén 2017, chung
to1 tuyén chon dugc 90 bénh nhin dugc can thi¢p dong
mach vanh qua da str dung stent Absorb. D¢ tu6i trung
binh cua dan sb nghlen ctru la: 61,2 £ 10,1 (35; 87).

Trong d6 nam gi6i chiém ti I¢ cao nhét (62,2%). Tién
su va cac bénh ly dong mic dugc md ta trong (Bang
2) Theo d6 tang huyét ap chiém ti 1¢ cao nhét (73,3%).

Hau hét cac bénh nhan nhap vién vi dau thit nguc khong
on dinh (43,3%), trong khi d6 chi coé (7, 8%) truong hop
nhdi mau co tim cap ST chénh 1€n. M6t s6 két qua can
1am sang vé sinh hoa, siéu 4m tim s& dwoc trinh bay tai
(Bang 3).

3.2. Pic diém can thiép dgng mach vanh qua da

DPong mach lién that trude 1a mach mau c6 sang thuong
duoc can thiép nhidu nhét (61 trudng hop chiém ti 1¢
67,8%). Ti 1& bénh nhan c¢6 sang thuong phirc tap chiém
ti 18 kha thap véi lan luot ti 18 bénh nhan c6 bénh ba
nhanh mach vanh la: 14,4% va sang thuong phan loai
C theo AHA: 13,3%. Khong c6 bénh nhan véi sang
thuong mach vanh tdc hoan toan man tinh dugc can
thi€p trong nghién ctu. Pic diém chup, can thi€p mach
vanh va sang thwong dugc tom tit tai cac bang sau.
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Bang 2. Pic diém chung dan s nghién ctru

Pic diém chung

C& mau nghién

ctru (N=90)

Tubi (ndm) | 61,2+ 10,1
- Tu01 thap nhat 35
- Tudi cao nhat 87

Giéi tinh (nam/nit)

56/34 (62,2/37,8%)

Tién cin bénh Iy truée dé

Hut thude 14

15 (16,7%)

Tang huyét ap

66 (73,3%)

bai thdo duong

30 (33,3%)

Réi loan lipid méau

14 (15,6%)

Bénh tim thiéu mau cuc bd 2 (2,2%)
Bénh than man 0 (0%)
Nhdi méu co tim cii 2 (2,2%)
Tién can can thi€p dong mach 4 (4,4%)
vanh qua da
Tién cin CABG 0 (0%)

Chén doan tai thoi diém nhap vién (N=90)

Pau thit nguc 6n dinh

18 (20%)

Dau thit ngyc khong 6n dinh

39 (43,3%)

NMCT cép c6 ST chénh 1én

7 (7,8%)

NMCT cép khong ST chénh
lén

25 (27,8%)

Tri¢u chirng cia bénh nhan
tai thoi diém nhap vién (N=90)

Dau nguc

79 (87,8%)

Kho tho

10 (11,1%)

Triéu ching khac

1(1,1%)
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Bang 3. Két qua mdt s6 cin 1am sang Biang 5. Pic diém can thiép dgng mach vanh
N =90 Cao Thép Trung binh + N =90 Cao Thz"}p Trung binh
nhat | nhat PLC nhat nhat +DLC
Choleste;fiol mau 365 46 207.4 + 53.4 Nong béng truwdce dit stent N = 88 (97.8%)
m L 9 9 -
(mg/dL) Ap lyc bong (atm) 22 6 129+2,4
LDL-C (mg/dL) | 1021 35 142,8 £102,9
Puong kinh bong (mm) 3,5 2,0 2,69 £ 0,44
HDL-C (mg/dL) | 106 20 42,6 £10,1 i
. . . Chiéu dai bong
Triglyceride mau 860 108 202+ 127.9 (mm) 25 10 152+24
(mg/dL)
Stent Absorb
NT-proBNP 7387 15 4522 + 865,5 Ap e stent (atm) 13 7 123+ 2.4
Creatinine mau
(mg/dL) L9 | 04 0,9+0,2 Pudng kinh stent (mm) | 3,5 25 | 3,19+0,3
Troponin (ng/L) 10 0,003 0,38+1,3 Chiéu dai stent (mm) 28 12 22,3+4,6
Hemoglobin (g/L) | 177 102 136,1 +16,8 Nong béng sau dat stent N = 86 (96.7%)
Tidu cdu (K/uL) | 754 | 112 | 28934959 Ap lyc bong (atm) | 29 10 | 168+38
Phan ,suﬁg tong 31 18 6424102 DPuong kinh bong (mm) | 4,0 2,5 34+03
mau (%)
Bang 4. Pic diém chup dong mach vanh Chiéu dai bong (mm) 28 10 14,7+ 2,6
- Ti 1€ sang thuong 100%
Pac diem chup mach vanh (N=90) can thiép thanh cong 0
i . Tilé st dun
86 nhanh dpng mach vanh bj ton thwong Ivus’ & 3(3,3%)
Tén thuong 1 nhanh mach vanh | 52 (57,8%) | 3.3. Theo ddi bién c6 ndi vién va ngoai vién

X , \ o Chung t61 ghi nhan 1 trudong hop nhéi mau co tim tron
Ton thwong 2 nhdnh mach vanh 25 (27,8%) qua tr%nh t}%eo ddi bénh nhaﬁ nglp vién tuy nhién vi tri thﬁ
13 (14,4%) pham khong thudc sang thuong da duoc can thiép béng
stent Absorb trugc d6. Cac bién cb tim mach ciing nhu
Déng mach vanh dwgc can thigp tinh an toan clia stent Absorb tai cac thoi diém theo doi:
ndivién, 1 —3 — 12 thang s& dugc trinh bay tai (Bang 6).

Tén thuong 3 nhanh mach vanh

A . A N
Bong mach vanh than chung 4 (4,4%) Trong sudt qué trinh theo ddi ndi vién chiing t6i ghl

A Ak . 0 nhan 0 truong horp tir vong hodc tai bién mach mau
Bong mach lién that truée (LAD) 61 (67.8%) nao. Trong d6 co 5 tnr(mg hop xudt hién tai hep trong

Pong mach mii (LCx) 11 (12,2%) stent, cac truong hop nay nhap vién lai vi triéu chung
' i ’ dau nguc.
Dong mach vanh phai (RCA) 14 (15,6%) Bing 6. Két cuc vé tinh hiéu qua va tinh an toan

Phin logi sang thuong djng mach vanh sau theo do6i 1 thang, 3 thang va 1 nim

A 0 Bién cb tim | Noi 30 90 12
Sang thuong phan loai A 26 (28,9%) mach vién ngity ngay | thang
Sang thuong phén loai B1 23 (25,6%) Nhéi méau co 1 1 0 (0%) 1
tim (1,1%) | (1,1%) 1 (1,1%)
Sang thuong phan loai B2 29 (32,2% C A
S (322%) Tai bién mach | o go) | 0 (0%) | 0.(0%) | 0.(0%)
Sang th han loai C 12 (13,3%
ang thuong phan oa (13,3%) Tavong | 0(0%) | 0(0%) | 0(0%) | 0(0%)
Trong nghlen clru cua chung t61, chi 3 bénh nhan duoc Tai hep trong 1 0 (0% 5
su dung si€u &m trong long mach (IVUS) nham ti vu stent . (1,1%) (0%) (5,6%)
hoa ket qua can thiép dong mach vanh chiém ti 1& 3,3%. Bién ¢ kha 0 0 0 .
Hau hét cac bénh nhan duoc nong bong sau dit stent ién co khac | 0 ((; %) | 0 ((2) %) | 0(0%) p
chiém ti 1& 96,7%. Tong (N=90) (1,1%) | (2,2%) 0 (0%) (6,6%)

; Crossrefd 171 -
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4. BAN LUAN

Can thiép dong mach vanh qua da st dung stent kim
loai phi thude van 14 tiéu chuan Vang trong diéu tri bénh
ly dong mach vanh. Tuy nhién van con d6 mot sO han
ché ctia phuong phap diéu tri nay do sy ton tai vinh vién
cua khung kim loai trong 10ng mach mau. Stent tu ti€u
dugc thiét ké nham khéc phuc nhiing nhugc diém nay,
dir li¢u tir nhiing nghlen ctru so khoi toan cau cho thay
tinh an toan, hi¢u qua cua stent Absorb.

Stent Absorb khong that sy 1a stent tu ti€u duoc thiét ké
dau tién. Stent AMS I (duogc san xudt boi BIOTRONIK,
Berlin, Duc) voi khung Magle c6 do day 165 um. Stent
duoc danh gia trong nghién ctu PROGRESS AMS FIM
v6i 63 bénh nhan, du két qua cho théy ti 1 tai can thiép
sang thuong dich cao 45% tuy nhién viéc khong ghi
nhén truong hop tai nao téi hep trong stent d@ m¢ ra nhu
cu tai thiét ké tai cdu triic stent. Thé hé AMS 2 tiép theo
ra doi va duge danh gia trong nghién ciru DREAM 1
v6i cau tao tr hop kim WE43 (gom 93% Magie va 7%
thanh phan kim loai hiém) véi thoi gian ty tiéu cham
hon (9 — 12 thang), d§ day khung nho hon 125 pm va
thoi gian phu hét thude paclitaxel 1a 3 thang. Két qua
tur nghlen ctru BIOSOLVE I cho thiy hién twong mat
long mudn trén hinh anh chup mach vanh sau 1 nam la
0,52 + 0,49 mm, trong khi do tai thoi diém 3 nam ti 16
tai can thi¢p sang thuong dich 1én dén 6,6% tuy nhién
trong sudt thoi gian theo ddi khong ghi nhan truong
hop ta vong do tim mach, nhdi mau co tim tai mach
mau dich hodc huyét kh01 trong khung stent g1a1 doan
som. Trong nd luc nhdm cai thién chat lugng cua gia
d5, stent Absorb dugc phat trién voi cau tao tir cac phan
ta Poly-L lactic acid (PLLA) phu thudc everolimus.
Trong nghién cuu da trung tam dau tién ABSORB III,
stent duge phan bb ngiu nhién voi ti 18 2:1, so sanh
d6i dau truc tlep véi Xience (stent gia d& k1m loai phu
everolimus). Két qua cho thiy stent Absorb khong thua
kém Xience vé ti 16 that bai sang thuong dich (7,8% so
voi 6,1%, p= 0,007 cho khong thua kém), tiéu chi cong
gop bao gom: tir vong do nguyén nhan tim mach, nhoi
méu co tim lién quan dén mach mau dich, tai can thi¢p
sang thuong dich do triéu chimg thiéu mau co tim. Sang
thuong duoc can thi€p trong nghién ctru nay kha phuc
tap (phan 16n thude typ B2) [3]. Biu nay mot phan nao
tuong dong v&inghién ctru cua chung t6i, khi ti 1€ bénh
nhén ¢6 sang thuong phte tap (typ B2, C) chlem 45.5%.
Diéu tuong tu dugc ghi nhan tir 2 nghlen cuu: ABSORB
China va ABSORB Japan [1], két qua cho thay thé hé
stent ty tién dau tién Absorb khong thua kém so voi
stent kim loai thudc nhom 6t nhét (Xience V stent) khi
so sanh cac tiéu chi tuong tu nhu trong ABSORB I1I.

Thlet ké do day cua gia d& dong vai tro quan trong,
quyet dinh dén ti 18 that bai sang thuO’ng dich. Hau hét
cac stent kim loai thé hé méi hién tai déu c6 do day <
90 pm, trong khi d6 Absorb ¢6 do day twong duong voi
stent kim loai thé hé dau tién: Cypher (d6 day 150 pm)
nham dat duge do bén kéo twong duong. Chinh didu
nay cling phan nao lam tang ti 1¢ tac nhanh bén, noi
mac hoa mudn dic biét khi 2 stent gbi dau nhau va lam
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tdng stc cang thanh mach mau. Ngoai ra vigc st dung
stent Absorb trong lam sang cling gap nhiéu trey ngal

voi thlet ké gia do dua trén hop chat polymer phan nao
han ché kha ning gian no va néu nong bong lai trong
stent qua mirc s& dan dén hién tugng gy, mat lién tuc.
Chinh vi vay viéc lya chon bénh nhén dong vai tro t6i
quan trong nham dat dugc hi€u qua t6i wu sau can thiép.
Phan 16n stent dugc khuyen cao su dung cho cac sang
thuong mach vanh méi phat hién, voi chiéu dai sang
thuong, duong kinh tham chleu mach mau phu hop voi
kich thudc stent san c6. Budc tiép theo la danh gia chinh
xac kich thude, mic du stent duoc thiét ké kha da dang
v6i duong kinh dao dong tur: 2,5 — 3,75mm, tuy nhién ti
1¢ sir dung IVUS con han ché trong nghién ctru (chiém

3,3%) s& gop phan lam ting nguy co lya chon kich c&
stent khong phu hop Hai budc cudi cung do 1a str dung
boéng nong trudc va sau dat stent nham chuan bj sang
thuong trudc can thiép mot cach t6i wu, tuy nhién ti 18
su dung IVUS va nong bong sau dat stent trong céac
nghién ciru vé stent Absorb con kha thap, 1an luot la
23,9% va 66,2%. Tuy nhién ti 1€ bénh nhan dugc su
dung bong nong sau dat stent trong nghién ctru cua
chung t6i kha cao, chiém ti 18 96,7% gop phan lam ting
ti I¢ thyc hién thu thuat thanh cong.

Nghién ctru ciia chiing t6i hién con mét s6 nhitng han
ché, du tién nghién ctru chi duoc thuc hién don trung
tam, vi vay két qua s€ khong thé dai dién cho toan bd
dan sb. Tuy nhién nghién ctru dugc thyc hién tai mot
trung tam 16n vé tim mach can thi€p tai Viét Nam vi vay
nghién ciru van giit nguyén duoc gi tri va dong vai trd
nén tang nham phat trién nhitng nghién ctru vé stent gia
dd ty tiéu vé sau. Thoi gian theo ddi con ngén vi vay
du két qua cho thay nhiing diém tich cuc vé cac bién
¢ tim mach sau 1 nam, viéc theo doi voi thoi gian dai
hon can duoc thuc hién. Va cudi cung, cAn cai thién ti 16
bénh nhan dugc st dung IVUS nham tbi wu hod viéc lya
chon stent v6i kich ¢& phii hop va két qua sau dit stent.

5.KET LUAN

Két qua trong nghién ctru nay mot 1an nira chimg minh
tinh hi¢u qua, an toan cuia stent Absorb trong can thi¢p
dong mach vanh qua da. V& tinh hiéu qua, ti 1& nhdi
mau co tim, tai bién mach mau ndo, tir vong trong thoi
gian theo doi 1 ndm lan luot 1a 1,1%, 0% va 0%. Tinh
an toan dugc danh gia qua ti 1¢ bién ching tai hep trong
stent sau thoi gian 1 nam 14 5,6%. Tuy nhién dé t6i wu
hoa két qua thi thuat can tuan tha theo cic nguyén tic
gdm: lua chon bénh nhan, chuin bi sang thuong, s
dung hinh anh hoc ndi mach nham lya chon kich thuéc
stent phit hop voi sang thuong. Viéc cai thién, nang cap
vé thiét ké va vat li¢u cho thé hé stent méi 1a can thiét
nham nang cao hiéu qua sau can thiép.
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