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PANH GIA KET QUA PIEU TRI BAN PAU BENH NHAN NHOI MAU
CO' TIM TRE TUOI TAI VIEN TIM MACH - BENH VIEN BACH MAI

TOM TAT

Tong quan: Nhdi méu cd tim & ngudi tré tudi la
tinh trang it gdp nhu’ng dang c6 xu erdng gia tang
Nhom bénh nhan nay c6 dic diém Idm sang va tién
lugng khac biét so vdl ngudi I6n tudi, song hién nay
dir liéu tai Viét Nam con han ché. Viéc nghlen clru dac
diém va két qua diéu tri ban dau cd y nghla trong
theo doi va phong ngu’a bién c6 tim mach Vé sau.
Muc tiéu: Danh g|a dac dlem ldm sang, hinh anh
chup mach vanh va két qua diéu tri ban dau & benh
nhdn nhdi mdu co tim tré tudi. D6i tudng va
phucng phap nghlen ciru: Nghién cllu mé ta cat
ngang tién clfu cd theo ddi doc, thuc hién trén 50
bénh nhan dudi 45 tudi, chan doan nhdi mau cd tim,
derc can thiép dong mach vanh qua da. Két qua: Do
tu0| trung binh cla nhom nghlen clru 13 39,3 + 4,9
tudi, nho nhat 26 tudi; nam gigi chiém 92%. Yéu t&
nguy cd phd bién nhat la hat thudc 14 (84%). 74%
bénh nhan nhap vién vi nh6i mau cg tim cé ST chénh
Ién (STEMI); 62% dén vién trong vong 12 giG dau vGi
triéu chiing chtl yéu 13 dau nguc (100%). Da s& dugc
can thiép qua derng déng mach quay (92%), ton
thuong thu’dng gép la dong mach lién that trudc
(80%), ton thuong mdt nhanh chiém 58%. Hut huyét
khoi dugc thuc hién & 56% trudng hgp. Sau can thlep
91,7% nhanh mach dat dong chay TIMI 3; 96% cai
thlen triéu chu’ng tai vién va tat ca bénh nhan dn dinh
khi xudt vién. Trong 3 thang theo ddi, chi ghi nhan 1
benh nhan tai nhap vién vi suy tim va 1 bénh nhan
can tai can thlep mach vanh (2%). Két luan: Nhoi
mau co tim & ngudi tré tudi thudng gdp & nam gisi
hat thude 1a, t8n thuang mach vanh chd y&u & mét
nhanh. Biéu tri tai théng sém béng can thiép mach
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vanh dat hleu qua tot, gilp cai thién triéu chirng va
bién c6 ngén han sau can thiép. Ké qua ban dau tai
Vién Tim mach Viét Nam cho thay tién lugng ngan han
kha quan & nhém bénh nhan nay. 7o’ khod: Nhoi mau
cd tim, tré tudi, can thiép qua da, két cuc ngan han.

SUMMARY
INITIAL MANAGEMENT OUTCOMES IN
YOUNG ADULTS WITH ACUTE
MYOCARDIAL INFARCTION: A STUDY
FROM THE VIETNAM NATIONAL HEART

INSTITUE — BACH MAI HOSPITAL

Background: Acute myocardial infarction in
young patients is relatively uncommon, and current
data on clinical features, angiographic characteristics,
and short-term prognosis in this population remain
limited. Understanding these factors is essential to
optimizing treatment strategies and preventing
recurrent cardiovascular events. Objective: To
evaluate the initial treatment outcomes in young
patients with acute myocardial infarction (AMI) at the
Vietnam National Heart Institute — Bach Mai Hospital.
Subjects and Methods: A prospective, cross-
sectional study with short-term follow-up was
conducted on 50 patients under 45 years old
diagnosed with AMI. All patients underwent
percutaneous coronary intervention (PCI). Results:
The mean age was 39.3 + 4.9 years (range: 26-45),
with a predominance of males (92%). Smoking was
the most common risk factor (84%), followed by
hypertension (32%). STEMI accounted for 74% of
admissions, with 62% presenting within 12 hours of
symptom onset. All patients experienced chest pain on
presentation. Most procedures were performed via the
radial approach (92%), with thrombus aspiration used
in 56% of cases. Single-vessel disease was found in
58%, predominantly involving the left anterior
descending artery (80%). Post-PCI, TIMI 3 flow was
achieved in 91.7% of target vessels, and 96% of
patients showed clinical improvement during
hospitalization. All patients were stable at discharge.
At 3-month follow-up, one patient (2%) was re-
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hospitalized for heart failure, and one (2%) required
repeat PCI. Conclusion: Young patients with AMI
were predominantly male smokers with single-vessel
disease, mostly affecting the LAD. Early
revascularization with PCI led to high rates of
successful reperfusion and symptom improvement.
Initial outcomes were favorable, with low short-term
cardiovascular event rates following discharge.

Keywords: Acute myocardial infarction; young
patients; percutaneous coronary intervention; short-
term outcomes.

I. DAT VAN DE

Nhdi mau cd tim 1a mot biéu hién néng cla
bénh tim thi€u mau cuc b, chiém ty Ié tir vong
cao trong cac bénh ly tim mach. Theo thong ké
toan cdu, bénh tim mach (CVD) da gay ra
khoang 19,91 triéu ca t&r vong trong nam 2021,
trong do bénh tim thi€u mau cuc bé (CHD) la
nguyén nhan hang dau vdi hon 375.000 ca tor
vong tai Hoa Ky clung ndm d6. Udc tinh moi 40
gidy lai c6 mét ngudi tai Hoa Ky bi nh6i mau co
tim, v6i dd tudi trung binh khdi phat [an dau I3
65,6 & nam gigi va 72,0 & nit gigi®. Tai Viét Nam,
cung vGi su gia tdng vé ty 1€ cac yéu t6 nguy co
nhu hat thude 13, tang huyét ap, r6i loan lipid
mau va I6i song thi€u van dong, s6 lugng bénh
nhan bi nhdi mau cd tim dang ¢é xu hudng tang,
déc biét la 8 nhdm ngudi tré tudi. Tai Vién Tim
mach Qudc gia Viét Nam, moi nam thuc hién
khoang 3.500-4.000 ca can thiép tim mach,
trong d6 15-17% la bénh nhan dudi 40 tudi.
M3c du vay, hién con thiéu cac dir liéu cu thé vé
déc diém 1am sang, hinh anh hoc va tién lugng
ngan han & nhém bénh nhan tré tudi nay. Viéc
nhan dién s6m cac yéu to lién quan va danh gia
két qua diéu tri ban dau co vai trdo quan trong
trong xay dung chién lugc theo d6i va phong
nglra bién c6 tim mach lau dai. Chinh vi vay,
ching tdi ti€én hanh nghién clru nay nhdm muc
tiéu: Panh gid dac diém 15m sang, can Idm sang
va hinh anh chup mach cua bénh nhin nhoi mau
co tim tré tudi tai Vién tim mach Viét Nam —
Bénh vién Bach Mai.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Po6i tugng nghién ciru. Gom cac
bénh nhan nhdi mau cd tim, dudi 45 tudi, dudc
can thiép mach vanh qua da va diéu tri ndi khoa
t6i uu, dong y tham gia nghién clru tai Vién Tim
mach — Bénh vién Bach Mai tir 01/01/2023 dén
31/12/2023. Tiéu chuén loai tri: Bénh nhan
khéng dong y tham gia nghién clru, dang trong
bénh canh sdc tim, suy tim ndng, khéng dong y
can thiép mach vanhh.

2.2. Phuong phap nghién ciru. Nghién
clru dudc thiét k& 1a nghién cliu md ta cat ngang

66

¢6 theo déi doc.

2.2.1. Cac budc tién hanh nghién ciuu

- 50 bénh nhan nghién cru dugc lua chon
bang phuong phdp 18y mau thuén tién, theo
trinh ty thgi gian. Cac thong tin vé hanh chinh,
phan hdi bénh, phan khdm bénh, déc diém hinh
anh chup mach vanh, két qua va bién chiing sau
diéu tri dugc thu thap theo mét mau bénh an
nghién clru thGng nhat.

2.2.2. Xir ly s’ liu: Bang phan mém SPSS
20.0 va cac test thong ké thutng dung trong y hoc.

2.3. Pao dirc nghién ciru: Nghién clru mé
ta, khong can thiép vao qua trinh diéu tri, dugc
ti€n hanh trén tinh than tu nguyén tham gia
nghién cfu. Nghién cru dam bao tinh bdo mat
thong tin va chi vi muc dich khoa hoc.

INl. KET QUA NGHIEN CU'U
3.1. Mot s6 dic diém lIam sang va hinh
anh chup mach ctia nhém nghién ciruu
3.1.1. Tubi
Bang 3.1. Pic diém vé tudi cua nhom

nghién cuu
Tubi (nam) | X+ SD Min Max
Gia tri 393+49 | 26 45
3.1.2. Gioi
-

Biéu db 3.1. Phén bé gidi tinh nhom nghién ciu
3.1.3. Pdc diém céc yéu té nguy co va
bénh kém theo
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Tang Pai thio RLLP Bénh thin Suy tim Tién sir 1
Biéu db 3.2. Cic yéu té nguy co va bénh
kém theo

Chu thich: RLLP: R&i loan lipid mau; NMCT:
NhGi mau cd tim
3.1.4. Chan dodn nhap vién

Biéu db 3.3: Chan doan khi nhap vién
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Chii thich: STEMI: Nhoi mau cg tim cdp co
ST chénh |én NSTEMI: NhGi mau cd tim cdp
khong co6 ST chénh Ién

3.1.5. Thoi gian nhap vién
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Biéu do 3.4. Thoi gian tir khi khdi phat
triéu chirng dén khi nhap vién
3.1.5. Bic diém vé triéu chirng nhap vién

Ty %

Biéu db 3.5: Triéu chirng dau nguc khi
nhap vién
3.2. Pac diém chup va can thiép ddng
mach vanh qua da
3.2.1 Puong vao déng mach

Biéu db 3.6. Phan bo'ti Ié duong vao can
thiép déng mach vanh
Chu thich: DM: Bong mach
3.2.2. Hut huyét khoi

Biéu db 3.7: Ti Ié cdn hut huyét khéi trong
qua trinh can thiép
3.2.3. §6 nhanh PM V bi ton thuong

Biéu do 3.8: S6 nhanh déng mach vanh tén thuong

Chui thich: PMV: Bong mach vanh

3.2.4. Két qua chup va can thiép dong
mach vanh
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Biéu dob 3.9: Dong chay TIMI trudc va sau
can thiép

Chu thich: TIMI: Thrombolysis In Myocardial
Infarction

3.3. Két qua diéu tri ban dau va sau
theo do6i 3 thang

3.3.1. Két qua diéu tri ngay sau can thiép
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Biéu do 3.10: Két qua diéu tri ngay sau can

can thiép
3.3.2. Két qua theo dé6i trong vong 3
thang can thiép. Cac bién cd tim mach chinh
trong qua trinh theo doi
Bang 3.2. Cac bién cé tim mach chinh
trong thoi gian theo doi
Bién co tim mach chinh
T vong do tim mach
NMCT
Suy tim tai nhap vién
Tai can thiép mach vanh
Xuat huyét tiéu hoa
Chui thich: NMCT: Nh6i mau cg tim

IV. BAN LUAN

4.1. Pic diém lam sang cia nhém
nghién clru

4.1.1. V@ tudi, gidi va cdc yéu té nguy
co tim mach. Vé tudi va giGi, bénh nhan tré
tudi nhat trong nhém nghién cltu la 26 tudi. Biéu
do 3.1cho thdy nam gidi chiém hau hét cac
trudng hop NMCT tré tudi. Nhiu nghién clu
trén thé gidi cling cho két qua tuong tu vai ti 1€
mac bénh cao vuot trdi ¢ nam gidi, dao dong tir
79-95% tly theo cac nghién clu®.

Trong nghién ctu clia ching t6i, hat thudce la
yéu t6 nguy cd tim mach thuGng gadp nhat,
chiém ti 1&é 84%, diéu nay ciling dugc ghi nhan
trong cac nghién ciu cia Thomas Alexander? la

Ty I€ % (N=50)

OIN|N|O|O
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57%, nghién clu cua Yandrapalli la 56,8% va
nghién clru ctia Yunjuan Sun Ién dén 80 - 90%
bénh nhan NMCT tré tudi’.

4.1.2. Chan doan va thoi gian. K&t qua tir
bang 3.3 cho thay hau hét bénh nhan nhap vién
vi nhGi mau cg tim cap cd doan ST chénh |én va
nhap vién trong vong 12 giG dau sau khi khdi
phat triéu chirng, chiém 62%. ‘Thgi gian la co
tim’ diéu nay nhan manh tam quan trong cua
viéc giam thiéu thdi gian tri hodn tir khi ti€p xuc
nhan vién y t€ ban dau (First Medical Contact-
FMC) t6i thdi gian dua day dan qua ton thuong
vi diéu nay lién quan tdi tién lugng cho ngudi
bénh. Trong nghién cltu cla chdng toi, thdi gian
tur khi khdi phat triéu chirng dau nguc dén khi
nhap vién trung binh la 19,3 + 20,1 (gid). Két
qua nay cao han rat nhiéu so véi nghién cliu cua
Thomas Alexander® la 2,75 (giG). Mac du van
trong khoang thdi gian vang (<12 ti€ng) chiém
da s6, nhung diéu nay van con can cai thién.
Mbt s6 |i do cb thé 1a cac bénh nhéan tré con chd
quan, kha nang ti€p can y té cua tung cc sG
khac nhau.

4.1.3. Cac triéu ching nhap vién. bau
nguc la mot dau hiéu 1dam sang quan trong, vira
la nguyén nhan chinh dua bénh nhan dén vién,
vUra la d&u hiéu dé chi dinh va danh gia hiéu qua
clia cac bién phap tai tudi mau. Trong nghién
cttu nay, tat ca bénh nhan khi vao vién (100%)
déu khai phat vdi triéu chiing dau nguc, tuong
tu nhu nghién clru ciia MA Habib (91,8%); trong
dé dau nguc ki€u dién hinh chiém ti 1& rét cao la
78%. Két qua nay tuong dong vdéi nghién clu
chung cho moi Ifa tudi cla tac gia Ngé Birc Ky 1
vGi 100% bénh nhan khdi phat triéu chirng dau
nguc va 78,3% la dau nguc dién hinh. Co thé
thdy dau nguc van la triéu chiing cg nang hay
gdp cliia NMCT tré tudi véi chu yéu la dau nguc
kiéu dién hinh.

4.2. Pac diém chup mach cua nhém
nghién ciru. T6n thucng ddong mach vanh
thong qua chup mach & bénh nhan nhéi mau co
tim nhdm < 45 tudi chd yéu la moét nhanh
(78%), tdn thuong hai nhanh la 18% va ¢ rét it
trudng hop ton thuang ba nhanh (4%); trong dé
nhanh DMV thd pham hay gdp nhat la LAD
chiém ti I& 74%. K&t qua nay ciing tuang tu véi
cac nghién clu nudc ngoai**. Trai ngugc vdi
nhém ngudi cao tudi véi tdn thuang thudng gdp
la da nhanh va hinh thanh tuan hoan bang hé
cao hon so véi bénh nhan tré tudil. Piéu nay cd
thé lién quan dén tinh trang xo vita mach gia
téng dan theo tudi tac.

Su' cd mat cta huyét khoi cac mirc do la tinh
huéng thudng thay trong NMCT ST chénh lén.
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Nam 2017 trong Guidelines HGi tim mach chau
au khong khuyén cdo tién hanh hat huyét khoi
thudng quy can thiép mach vanh.Tuy nhién,
trong nghién clu clia ching t6i cé 56% bénh
nhan dugc hat huyét khoi trude dat stent, thap
hon so véi nhitng nghién clu khac chung cho
moi Ifa tuSi nhu: 66,7% trong thir nghiém
CVLPRIT® (2015), 58,1% trong nghién cliru vé
huyét khGi DMV cla tac gid Nguyen Hoang
Khanh. Diéu nay cling phu hgp véi sinh ly bénh
STEMI la cé su n(t v@ mang xd vifa va hinh
thanh huyét khdi 18p tic toan bd mach vanh.

4.3. Thanh cong vé mat ky thuat va lam
sang sau can thiép. TU két qua bang 3.9 va
3.10, ching t6i thay réng trong 50 bénh nhén
dugc nghién cltu ¢ 91,7% s8 ton thuong dat
dong chay tot TIMI 3 sau can thiép. Két qua cua
chdng t6i tuang duong vGi két qua nghién clru
cla Thomas Alexander? vdi ti 1&é dat TIMI 3 sau
can thiép la 93% va cao han so véi nhom Ién
tudi (88%). Ngay sau can thiép c6 96% bénh
nhan c6 cai thién cac triéu ching lam sang. Két
qua nay tuong tu so vdi nghién clfu cla Nguyen
Van Tan vé nhém cao tudi (92,1%) va nhom rat
cao tudi (87,3%).

4.4, Két qua theo doi trong 3 thang sau
can thiép. Trong nghién cliu cta ching téi, cac
bénh nhan dugc theo d6i bi€n c6 tim mach chinh
sau ra vién vdi thai gian theo doi la 3 thang,
trong dé khong cé bénh nhan nao tr vong trong
qua trinh theo doi, c6 1 bénh nhan tai can thié€p
mach vanh va 1 bénh nhan suy tim tai nhap
vién. Két qua nay thdp hdn so véi cac nghién
clu clia Yunjuan Sun va Thomas Alexander *3
.Tuy nhién ti 1€ c6 sy khac nhau giita cac nghién
clitu cé thé do su khac nhau vé d6i tugng nghién
cltu, thiét k€ nghién ctu, hay ving mién va thdi
gian theo d&i clia ching tdi ngan hon.

Phan tich sau han cac bénh nhan co bién co,
ching t6i nhan thdy bénh nhan tai can thiép
mach vanh cd tén thuong phiic tap va tc hoan
toan nhanh DMV trudc can thiép, sau can thiép
dong chay trong DMV chi dat TIMI 2, ngoai ra
bénh nhan c6 kém theo cac yéu té nguy cc THA
va roi loan lipid mau; bénh nhan suy tim tai nhap
vién co tinh trang s6c tim khi nhap vién, trudc
can thiép c6 hep ca 3 than DMV > 90% va chi
can thiép 1 nhanh DMV, ngay sau can thiép bénh
nhan van con dau nguc va dong chay trong DMV
cling chi dat TIMI 2.

V. KET LUAN

e Nhdi mau co tim tré tudi gdp chl yéu &
nam gidi (92%),nhap vién phan I6n trong bénh
canh nhoi mau cd tim cap cé ST chénh 1én(74%)
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va trong vong 12 tiéng tir khi triéu ching khéi
phat (chi€ém 62%).

e YEu t6 nguy cd tim mach chd yéu la hut
thudc 14 (chiém 84%).

e Bénh nhan dugc can thiép chd yéu qua
dudng dong mach quay (92%) vdi ti 1é 56% co
st dung tha thuat huyét khéi. Phan I6n bénh
nhan ¢ t6n thuong 1 nhanh mach vanh, chu
yéu la nhanh dong mach lién that trudc (LAD).

¢ Sau can thiép, hau hét cac nhanh mach vanh
can thiép c6 dong chay tot TIMI 3 va 96% bénh
nhan cai thién triéu chirng lam sang va tat ca bénh
nhan cai thién triéu chirng lam sang khi ra vién.

e Trong qua trinh theo d&i 3 thang sau ra
vién chi c6 1 bénh nhan (2%) suy tim tai nhap
vién va 1 bénh nhan (2%) tai can thiép mach
vanh. Cac ca nay déu cd tinh trang suy tim nang
trude can thiép, tén thuong ba than mach vanh
chua tai thong toan bé cac nhanh va dong chay
khong t6i uu sau can thiép.
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Kiém sodt dau hiéu qua sau ghép gan la diéu can
thiét nhung gap nhiéu thach thifc do dugc dong hoc
thay d6i va tinh trang rdi loan dong mau terdng gap d
bénh nhan sau ghép. Nghién c(fu ndy nhdm danh gia
hiéu qua va db an toan clia k§ thuét gy t& mit phing
cd dung song (Erector Spinae Plane: ESP) lien tuc
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trong ki€m soat dau sau mé& cho bénh nhan ghép gan.
MuGi bdn bénh nhan dugc thuc hién ghép gan tai
bénh vién Vinmec Times City (VMTC) giai doan thang
01/2024 dén thang 05/2025 dudc gay té ESP hai bén
V@i ropivacain truyén lién tuc qua catheter. Piém dau
dugc ghi nhan khi nghl va khi van dong tir ngay hau
phau thr 0 dén ngay th(r 3. Cac thong s6 khac dudc
theo doi bao gom nong do ropivacain trong huyet
tuong, cac van dé ky thuat lién quan dén catheter, va
m(c do hai Iong cla ngudi bénh thong qua thang
diém QoR15. Diém dau trung vi khl nghi duy tri & mirc
rat thap (0,5-0,8), trong khi diém dau khi van dong
dat dinh vao ngay hau phau th( nhat (trung vi 2,0) va
dn dinh sau dd. Bay bénh nhan can diéu chinh phac
d6 gidm dau (tdng ndng dd ropivacain hodc rdt ngan
khoang cach liéu). Chi 01 bénh nhéan phai s dung
morphin liéu cltu do tac catheter. 13 bénh nhan con
lai dugc xét nghiém déu cd nong do ropivacain trong
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