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ABSTRACT

Objective: To evaluate the effectiveness of hemostasis and the rate of complications associated
with mechanical compression after transradial percutaneous coronary intervention (PCI-TRA) at
the University Medical Center, Ho Chi Minh City and to explore related factors.

Materials and Methods: A prospective descriptive study was conducted on 110 patients who underwent
percutaneous coronary intervention via radial access between March 2025 and August 2025.

Results: The hemostasis success rate was 94.6%. The mean compression duration until complete
device removal was 5.42 + 1.18 hours. Local complications were observed in 11.8% of cases
(13/110), mainly hematomas (9.1%) and mild bleeding (5.5%). No cases of arteriovenous fistula or
radial artery occlusion were recorded. Univariate analysis suggested that smoking, comorbidities,
higher body mass index (BMl), larger sheath size, prolonged compression duration, and higher VAS
scores were associated with the occurrence of complications.

Conclusion: Mechanical compression using the Mostar device after PCI-TRA demonstrated a
high rate of successful hemostasis with a low complication rate. Standardization of the stepwise
decompression protocol and close monitoring of high-risk patients may help further reduce local
complications.

Keywords: radial artery; mechanical compression device; percutaneous coronary intervention;
local vascular complications; radial artery occlusion.
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TOM TAT
Muc tiéu: Danh gia hiéu qua cdm mau va ty & bién ching clia béng ép co hoc sau can thiép déng
mach vanh qua da b&ng dudng déng mach quay tai Bé&nh vién Pai hoc Y Dugc Thanh phd H6 Chi
Minh va mot sd yéu té lién quan.

Déi twgng va phuwong phap: Nghién cliru mé ta tién clru dugce thuc hién trén 110 ngudi bénh dugc
can thiép dong mach vanh qua dudng dong mach quay tir thang 03/2025 dén thang 08/2025.

K&t qua: Ty [é cdm mau thanh cong dat 94,6%. Thai gian bang ép trung binh dén khi thao dung cu
hoan toan 14 5,42 + 1,18 gid. Bién chiing tai chd ghi nhan & 11,8% trudng hap (13/110), chl yéu L&
tu mau (9,1%) va chdy mau nhe (5,5%). Khdng ghi nhan trudng hgp théng dong- tinh mach hodc tac
dong mach quay. Phan tich don bién cho thay hat thudc 18, bénh ly kém theo, chi s6 BMI cao, kich
thudc sheath l6n haon, thai gian bang ép kéo dai cé lién quan dén sy xuat hién bién ching.

Két luan: Bang ép ca hoc Mostar sau PCI-TRA cho thay hiéu qua cadm mau cao vdi ty |& bién ching
thap. Viéc chuén hda quy trinh gidam ap tuan tu va theo déi chat ché cac trudng hap c6 nguy co cao
c6 thé gép phan gidm bién chiing tai ché.

Tt khéa: dong mach quay; bang ép ca hoc; can thiép déng mach vanh qua da; bién chirng mach

tai chd; tdc dong mach quay.

1. DAT VAN BE

Bénh déng mach vanh hién dugc xem la moét trong nhirng
nguyén nhan hang dau gy tirvong va tan phé trén toan thé
gidi [5]. Trong s8 céc phuaong phép diéu tri, can thiép dong
mach vanh qua da (Percutaneous Coronary Intervention -
PCl) da trg thanh lwa chon phé bién, giup tai théng dong
chay mach vanh, cai thién tién lugng va chat lugng séng
cho ngudi bénh [6]. Trong can thiép mach vanh qua da,
duong vao dong mach quay (Transradial Access - TRA)
ngay cang dugc lya chon uu tién nho nhirng Loi ich vuot
tréi so véi dudng vao déng mach dui, bao gom giam nguy
co bi&n chiing chay mau, rat ngén thai gian ndm vién va
cai thién dang ké sy thoai mai cho ngudi bénh [1].

Tuy nhién, TRA van tim &n nguy cd xay ra céc bién ching
tai chd nhu chay mau, tu mau, rd déng - tinh mach va tac
déng mach quay (Radial Artery Occlusion-RAO) [1],[13].
Nhirng bién chirng nay khéng chi gay sung dau va lam giam
tudi mau chi, ma con lam han ché kha nang st dung lai
dong mach quay trong cac thi thuat can thiép vé sau [10].
Cam mau sau khi rat sheath dong vai trd quan trong trong
viéc phong ngira bién ching. Véi cac phuong phap ép
thu céng hodc st dung bang gac truyén théng, viéc kiém
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so4at ap luc thudng thi€u chinh xac, tén nhiéu thai gian va
néu kéo dai con lam tang nguy co tdc déng mach quay
[7]. Nguoc lai, cac dung cu ép co hoc nhu TR Band hay
Radistop da dugc chirng minh mang lai hiéu qua vugt troi:
thao tac don gian, kiém soat ap luc 6n dinh, dat ty l& cam
mau cao va han ché t&i da bién chirng [9]. Tai Viét Nam noi
chung va tai Bénh vién Dai hoc Y Dugc Thanh phé H6 Chi
Minh néiriéng, van con thiéu cac nghién clru danh gia toan
dién vé hiéu qua, tinh an toan clng nhu céc bién chirng
lién quan dén viéc str dung bang ép co hoc, dac biét la
dung cu Mostar sau can thiép mach vanh qua dudng dong
mach quay (PCI-TRA). Xuat phat tir thuc tién do, chung toi
thuc hién nghién cttu nady nham phan tich hiéu qua cam
mau, xac dinh ty & bién chirng va lam rb céc yéu t6 lién
quan khi str dung bang ép ca hoc dong mach quay sau PCI
tai Bénh vién Dai hoc Y Dugc Thanh phd H6 Chi Minh.

2. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. B3&i twgng nghién ciru:

Ngudi bénh dugc chan doan bénh déng mach vanh va cé
chi dinh can thiép déng mach vanh qua da bang dudng
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vao déng mach quay tai Bénh vién Dai hoc Y Dugc Thanh
ph& H6 Chi Minh.
Tiéu chudn chon méu: Ngudi bénh =18 tudi, c6 sy dong
y tham gia nghién clru; dong mach quay cé mach dap
tot; ngudi bénh tinh tdo, hgp tac va khong cé han ché van
doéng chi trén.
Tiéu chudn loai trir: Trudng hop TRA that bai; ngudi bénh
c6 tén thuong da, seo hodc tién sir gay xuong viing cd tay;
c6 16 thédng dong - tinh mach & cénh tay; gap kho khén vé
ky thuét khién bac si lam sang khong thé tién hanh thd
thuat; hodc ngudi bénh dugc chuyén vién ngay sau can
thiép nén khéng thé tiép tuc theo doi.
2.2, Thai gian va dia diém nghién cru:
Nghién ctru dugc thuc hién trong khoang thoi gian tur
thang 03/2025 dén thang 08/2025 tai Dan vi Can thiép noi
mach va Khoa Tim mach can thiép, Bénh vién Pai hoc Y
Dugc Thanh phé H6 Chi Minh.
2.3. Phwong phap nghién cttu:
Nghién citu mé ta tién clu véi theo déi ngan han trong
thai gian nam vién.
2.4. C& mau va phuong phap chon mau:
C& mau dugc tinh theo céng thirc wéc lugng mot ty (&:
p(1-p)

d2
Vé&i p = 0,07 (theo nghién clru Nicole Due-Tgnnessen,
2021 [5], d = 0,05 va Z1-a/2 = 1,96, cho k&t qua t6i thiéu
100 d8i tugng. Thuc té nghién ciru tuyén chon 110 ngudi
bénh theo phuong phap chon mau thuan tién.

=72
n=2Z.,

2.5. Bién s8, cdng cu va quy trinh thyc hién nghién ciru:
Théng tin chung bao gbém: tudi, gidi tinh, chi sé BMI, thoi
quen hut thuéc hodc udng rugu cung véi cac bénh ly
déng méc.

Dac diém thu thuat: lidu thudc chdng déng da sur dung,
kich thudc sheath, thoi gian thuc hién thd thuat va thaoi
gian bang ép sau can thiép.

Bi&n chirng tai chd bao gobm: Tu mau: khi xuat hién khéi
sung hoac bam tim tai vi tri choc mach. Tu mau dugc
phan loai thanh tu mau nho (duong kinh <5 cm) va tu mau
l&n (dudng kinh = 5 cm), dya trén kich thude Lén nhat do
dugc trén lam sang; Tac mach: dugc danh gia mot cach
c6 hé thdng cho tat ca ngudi bénh tai thai diém 24 = 6 gid
sau thi thuat, théng qua tham kham lam sang k&t hgp vdi
nghiém phap sang loc tudn hoan déng mach quay. Trong
cac truong hgp cé nghi ngd tdc déng mach quay, siéu
am Doppler déng mach quay dugc chi dinh thuc hién dé
xac nhan chan doan tac déng mach quay (RAO) [4]; Chdy
mau: 1a bat ky dau hiéu chdy méu cé thé quan sat duoc
bang mat thudng tai thdi diém thdo bang ép ma can phai
st* dung cac phuaong phap cdm mau khac; Théng déng
tinh mach: tiéng théi lién tuc, rd hon trong thi tdm thu; khi
thadm kham c6 thé sd thdy rung miu va chan doan dugc
xac dinh nho siéu am Doppler.

Két qua: Hiéu qua cam mau (dudc xac dinh khi cam mau
thanh cong, khong xay ra chay mau trong hoac sau khi
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théo dung cu, déng thoi khéng can dén céac bién phap
hé tro khac); Bién ching chung (bao gém khi ngudi bénh
Xuat hién: chay mau, tu mau vung chi trén, théng dong
tinh mach, tdc mach. M6t s6 ngudi bénh cé thé xuat hién
nhiéu hon moét bién chirng); Dau sau bang ép (danh gia
theo thang diém VAS).

Congcuthuthap dirliéu la bd cau hoichudn héa, dugce hiéu
chinh dura trén céc nghién ctru trude day [11], [3], [15], [5].

Quy trinh thue hién: Sau khi két thuc PCI, sheath dugc rut
va vi tri choc mach dugc ép nhe bang gac vé khuan kich
thudc 2 x 2 cm, sau dé ¢6 dinh bang dung cu Mostar. Ap
luc ép dugc dieu chinh & murc vira di dé dam bao cam mau
nhung van duy tri tudi mau déng mach tryu. Trong qud trinh
ép cam mau, luc ép ban dau can dugc duy trilién tuc it nhat
30 phut dé dat hiéu qua t8i uu, sau dé nén dudgc ndi ldng tir
tur trong khoang 2-3 gi® thay vi thao boé dét ngdt, nham han
ché t6i da nguy co chay mau tai phat. Théng thudng, dung
cu ép chi dugc thao bo hoan toan sau khoang 6 gid; néu
van con hién tugng ri mau, thdi gian ép cé thé dugc kéo
dai thém 1-2 gi dé bao dam an toan cao nhat cho nguoi
bénh. Ngudi bénh dugc theo déi chat ché nham phat hién
bién ching tai chd, dong thai danh gia hiéu qua cam mau
va muc do dau thdng qua thang diém VAS.

2.6. Phuong phap xtr ly va phan tich sé liéu:

D{ lieu nghién cltu dugc nhap bang Excel va x{r ly, phan
tich trén phan mém Stata phién ban 17. Ap dung kiém dinh
Chi-square hoac kiém dinh Fisher’s Exact dé so sanh ty &
cua hai bién dinh tinh. S dung kiém dinh Independent
Samples T-test dé so sanh phuong sai clia cac bién lién
tuc c6é phan phdi chuan. Ngudng y nghia théng ké dugc
chonla p<0,05.

2.7. Pao didrec trong nghién ctru:

Nghién ctru da dugc Hoi dong Dao dirc trong Nghién ctiu Y
sinh hoc ctia Bénh vién Dai hoc Y Dugc Thanh phé H6 Chi
Minh phé duyét. Viéc tham gia clia nguGi bénh hoan toan
dua trén ca sd tw nguyén; cac thong tin ca nhan dugc bao
mat nghiém ngat va chi str dung cho muc dich nghién ctu.

3. KET QUA CUA NGHIEN cU'U
Bang 3.1. Dac diém déi twong nghién ciru (n=110)

Pic diém n %
Gidi Nam 82 74,6
i . <60 tubi 39 35,5
Nhom tudi .
=60 tudi 71 64,5
Hut thuéce Co 43 39,1
uéng rugu Cé 46 41,8
Bénh kem theo Co 67 60,9
Co6 Fr 80 72,7
Sheath (Fr) .
Co7Fr 30 27,3
BMI (TB £ DLC) 24,16 £ 3,4
DPiém dau VAS (TB £ DLC) 1,98 = 1,97
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Biéu d6 3.1. Hiéu qua cAm mau (n=110)

11,8%

Hcé mkhong

Bi€u d6 3.2. Bién chi*rng chung (n=110)

Bang 3.2. Ty lé bi€n chirng sau can thiép s dung bang ép

cohoc

Pic diém n %
Chay mau 6 5,5%

Tac mach 0 0

Théng dong tinh mach 0 0
Tu mau 10 9,1%

Kich thudc tu mau (n=10)

Nho (<56 cm) 8 80%
Lén (=5cm) 2 20%

Bang 3.3. Cac yéu td lién quan dén bién chirng cua
dung cu bang ép co hoc

Bién chirng
Yéu té p
C6(13) | Khoéng(97)
N@ 2(7,1) 26 (92,9)
Gidi n (%) 0,5
Nam | 11(13,4) | 71(86,6)
Nhom tusi | <60tudi| 8(20,5) 31(79,5) 006
n (%) >60tudi| 5(7) 66 (93) ’
Hit thude co 12(27,9) | 31(72,1) w0001
n (%) Khong 1(1,5) 66 (98,5) '
co 6(13) 40 (87)
uéng rugu 074
n (%) Khong | 7(10,9) 57(89,1) '
BMI (kg/m?) 26,02+ 4,18 | 23,91 3,26 | 0,03**

Bién chirng
Yéu té P
C6(13) | Khong(97)
Banh kem cé 12(17,9) | 55(82,1) o1
theon (%) | khong 1(1,3) 42(97,7) '
Kich thuse | CO6Fr | 6(7.5) 74 (92,5) o0
sheathn (%) | c57Frr | 7(23,3) 23(76,7) '
<6000 | 7(12,5) 49 (87,5)
Heparin n (%) 0,8
>6000 | 6(11,1) 48 (88,9)
Thoigian |<60phat|  1(3,1) 31(96,9)
thi thuat 0,1*
n(%) |>60phat| 12(15,4) 66 (84,6)
Théi gian bang ép (gid) | 6,56 +0,98 | 5,34%1,16 |0,007**

*Ki€m dinh Fisher’s exact

**Kiém dinh Independent Samples T-test

4. BAN LUAN

Trong nghién cltu clia ching téi, ty [& cAm mau thanh
cong dat 94,6%, trong khi ty & that bai chi chiém 5,4%.
Nhi&u nghién ctru trudc day da khang dinh rang céc dung
cu ép cdm mau ca hoc mang lai nhiéu Lgi ich trong thuc
hanh lam sang, bao gom thao tac don gian, hiéu qua cam
mau cao va nguy co bién ching thap [11], [2], [5], [15].
Mét trong nhitng uu diém néi bat clia dung cu ép cam
mau cd hoc la kha nang tai st dung nhiéu lan, mac du chi
phi dau tu ban dau tuong déi cao. Nguoc lai, bang gac két
hgp véi bang keo Urgo c6 chi phithdp hon nhung chi dugc
str dung mot lan [3]. V@i thoi gian bang ép trung binh (a
5,42 + 1,18 gi¥, tuwong dong vdi cac nghién clfu qudc té vé
céc dung cu ép co hoc nhu TR Band hay Radistop. Cu thé,
Rathore va cong su ghi nhan thai gian cdm mau lan luot
la 5,32 £2,29 gio va 4,83 + 2,23 gid [9], trong khi Xiaoliang
Cong (2016) bdo cdo thai gian ngdn hon (263 + 62 phut va
237 + 58 phut) & cac nhom s dung dung cu ép khinénva
dém ép quay [2]. K&t qua clia ching toi cho thay ty lé cam
mau va bién chirng nam trong khoang tuong ty cac nghién
cltu trude day vé cac dung cu cd hoc khac nhau.

Ty & bi€n ching chung ghi nhan a 11,8%, trong dé chu
yéu la tu mau (9,1%) va chay mau nhe (5,5%). Khéng co
trudng hgp nao xuat hién théng ddng - tinh mach hay tac
déng mach quay. Dang luu y, 80% céc ca tu mau déu &
muc dé nhe (<5 cm) va cé thé xi tri bdo ton. K&t qua nay
th&p hon so véi cac bao céo trong nudc khi sir dung bang
ép truyén thdng: nghién ctu ctia Phan Thanh Toan va cong
sy cho théy ty & tu mau dao dong 24,2-30%, RAO 0,8-
5,8% va chay mau khoang 7,5%, tuy theo thai gian ép (6
gio hoadc 24 gid) [8]. Khi so sanh vai cac nghién ctu qudc
té, ty L& bién chiing tai chd trong nghién clu clia ching
téi dugc danh gia la & mdc chdp nhan dugc; chang han,
nghién cu clia Nicole Due-Tgnnessen bao cao ty & RAO
la 5%, tu mau 4% va chady mau nhe 7% [5]. Rathore ghi
nhan ty & bam tim hodc tu mau nhé la 5,4% va RAO lic
Xuat vién dat 9,2% [9]. Kintur A. Sanghvi bédo céo ty & tu
mau va tdc mach sau thd thuat an luot 1a 1,29% va 3,2%
khi st dung dung cu cdm mau cuia Terumo Corporation,
so vdi 3,1% va 6,8% & Safeguard Radial [14]. Trong nghién
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ctru clia chung t6i khéng ghi nhan bat ky trugng hgp RAO
nao, nhiéu kha nang nhd sy khac biét vé loai dung cu ép
cdm mau co hoc dugc s dung. K&t qua nghién cltu gai
y rAng dung cu Mostar c6 thé la phuong phap cam mau
hiéu qua va an toan.

Dang luu y, mirc dd dau theo thang diém VAS & mic thap
1,98 = 1,97 diém. K&t qua nay goi y rang, viéc ap dung
chién lugc cAm mau bang phuong phap kiém soat ap luc
khong chi cé tac dung gidm dau hiéu qua, ma con déng
vai trd quan trong trong viéc han ché nguy co phat sinh
bién ching, diéu da dugc Chang va cong sy chirng minh
trong nghién cu clia ho [12].

Phan tich don bién trong nghién ctru cho thdy mot sé yéu
t8 c6 lién quan dén su xuat hién bién ching tai chd sau
can thiép dong mach vanh qua dudng déng mach quay.
Trong dd, hut thude la cé lién quan dén bién ching (p
<0,001), vdi ty & bién chirtng & nhém hut thudc cao hon
s0 V@i nhém khong hat (27,9% so vd&i 1,5%). K&t qua nay
tuang dong vdi nghién ciu cliia Phan Van Toan, trong do
hut thu6e ld@ duge ghi nhan cé lién quan dén nguy co tu
mau sau can thiép (p = 0,049)[8]. Hut thudc c6 thé anh
hudng dén chic ndng ndi mé mach mau va qua trinh dong
cam mau, tir d6 lam tang nguy co bién chirng mach mau.

Ty & bién chitng cling cao hon & nhdm c6 bénh ly kém
theo so v&i nhdm khéng c6 (17,9% so vdi 2,3%; p=0,015).
K&t qua nay phu hgp véi téng quan clia Tsigkas va cOng sy,
trong do6 cac bénh ly nén nhu dai thdo dudng, rdi loan lipid
mau hodc bénh déng mach ngoai bién dugc xem la yéu t6
nguy co clia RAO sau can thiép[10]. Tuong tu, Xiaoliang
Cong (2016) clng ghi nhan ngudi bénh dai thao dudng
c6 nguy cd RAO cao hon 2,39 lan so v&i ngudi khéng méc
bénh[2]. Chi s6 BMI trung binh & nhém c6 bién ching cao
hon cé y nghia théng ké so v&i nhém khong co bién ching
(26,02+4,18 so v¢i 23,91+3,26 kg/mz; p=0,03), nghién ctru
cuia Phan Van Toan vé phuaong phap bang ép thudng quy
cling ghi nhan rang tinh trang RAO c¢6 mé&i lién quan déng
ké vdi chi s8 BMI (p<0,05) [8].

Ngoai ra, kich thudc sheath ciing cé lién quan dén bién
chirng, trong d6 nhém st dung sheath 7 Fr co ty 1é bién
ching cao hon so véi 6 Fr (23,3% so v6i 7,5%; p = 0,02).
Bén canh do, thadi gian bang ép & nhém c6 bién ching dai
hon so v&i nhém khong co bién chirng (6,56 = 0,98 gid so
v3i 5,34 = 1,16 gid; p = 0,007). K&t qua nay tuong dong vai
nghién clru cla Tsigkas va cong su cho thay thdi gian bang
ép kéo dai co lién quan dén nguy co RAO sau can thiép
[10], Nghién cltu ctia Phan Van Toan ciing ghi nhdn maoi
lién quan tuong tu gilra thdi gian bang ép va bién ching
mach mau tai ché [8]. Nhitng k&t qua nay goi y réng viéc
uu tién sir dung sheath cé kich thudc nhé hon va rat ngan
thdi gian bang ép khi diéu kién lam sang cho phép cé thé
gop phan gidm nguy ca bién ching sau PCl qua duong
déng mach quay.

Nghién cliu nay hién cé mot s6 han ché. Th& nhat, c&
mAau tuong ddi nho va sé trudng hgp bién chitng ghi nhan
con han ché, do do cé thé lam gidm dé manh théng ké
khi phan tich cac yéu t6 lién quan. Thi hai, tinh trang tac
dong mach quay dugc sang loc chi yéu dua trén tham
kham lam sang két hgp vdi nghiém phap danh gia tuan
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hoan déng mach quay tai thoi diém 24 = 6 gid sau thd
thuat, siéu am Doppler chi dugc thuc hién trong céc
trudng hop nghi ngd. Vi vay, mét sé trudng hop tic dong
mach quay khéng triéu ching c6 thé chua dugc phéat hién
day da. Cubi cung, day la nghién clru don trung tam va
khéng c6 nhém so sanh, do dé kha nang khai quat hoa két
qua con han ché.

5. KET LUAN VA KIEN NGHI

Trong nghién clu nay, viéc s dung dung cu bang ép co
hoc Mostar sau can thiép déng mach vanh qua da bang
dudng dong mach quay cho thay hiéu qua cdm mau cao
V@i ty |8 thanh cong dat 94,6% va ty lé bién ching tai chd
thép (11,8%), chi yéu la tu mau va chay mau nhe. Khéng
ghinhan cac bién chirng ndng nhu théng déng - tinh mach
ho&c tac ddng mach quay trong thoi gian theo déi. Phan
tich don bién cho thdy mot so yéu t6 co lién quan dén sy
xuat hién bién chirng, bao gobm hat thuéc &, bénh ly kém
theo, chi s& BMI cao, kich thudc sheath l6n hon va thoi
gian bang ép kéo dai.

Bang ép co hoc Mostar cé thé dugc xem la mét phuong
phap hiéu qua va an toan trong cd&m mau sau PCI-TRA.
Viéc chuén héa quy trinh gidm &p luc tuan tu nham duy tri
cam mau bao tén dong chay dong mach quay, dong thoi rat
ngan thoi gian bang ép khi diéu kién ldm sang cho phép, co
thé gép phan gidm bién chirng. Nhirng ngudi bénh cé nguy
cd cao nhu hat thudc 4, c6 bénh ly kém theo, chi sé BMI
cao hoac sr dung sheath kich thudc l&n can dugc theo doi
chat ché sau can thiép. Ngoai ra, cac nghién ctu da trung
tdm vdi c& mau l6n hon va thdi gian theo dbi dai hon, cé
nhém so sanh vdi céc phuong phap cam mau khéac, la cén
thiét dé cuing c6 thém bang chirng vé hiéu qua va tinh an
toan clia dung cu bang ép co hoc Mostar.
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