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vuc chua cé chuang trinh nha hoc dudng dugc
trién khai hiéu qua 55. TU thuc trang d6, can
thiét xdy dung va trién khai cac chuang trinh
nha hoc dudng dinh ky tai cac cg sd gido duc
tiu hoc trén dia ban thanh phd Bac Ninh. Céc
chuang trinh nén uu tién cac hoat dc“)ng kham
sang loc, tram bit h rdnh du phong va hLIdng
dan chai réng ding cach. Bén canh dd, viéc td
chlrc tdp huan cho gido vién chu nhiém va phu
huynh V& vai trd chdm séc réng miéng trong giai
doan moc rang hon hgp la hét sic can thiét.

Dong thdi, dia phudng can phdi hgp véi SE Y té

va cac dan vij y té& tuyén co s& dé xay dung md
hinh can thiép nha hoc dudng bén virng, phu
hdp véi déc diém dan cu va diéu kién phat trién
ctia tinh Bac Ninh.

V. KET LUAN

Nghién ciru cho thdy thuc trang sirc khoe
réng miéng ctia hoc sinh ti€u hoc tai dia phucng
con nhiéu bt cap, déc biét ¢ nhom tré I6n tudi
va nhém cd rang vinh vien mdi moc. Nhitng han
ché trong ki€n thirc, ky nang cham sdc ca nhan,
cling nhu vai trd gidam sat chua day du tur gia
dinh va nha trudng la nhitng nguyén nhan chinh
gbép phan vao tinh trang nay. Do dé, viéc trién
khai d6ng bo cac giadi phap vé gido duc slc khde
rang miéng, kham dinh ky va can thiép diéu tri
sém la can thiét dé cai thién bén virng stic khoe
rang miéng cho tré em.
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Muc tiéu nghién cfu: Nhan xét dic diém Iam
sang, can lam sang va diéu tri xuat huyét da day ta
trang tai Khoa nhi Bénh vién Pa khoa Ha Bong. Doi
twgng va Phuong phap nghién ciru: Nghién ciu
mo ta hoi clru: tir 01/10/2021 dén 30/05/2024 va tién
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clu: tr 01/06/2024 dén 30/09/2024 cic tré cd chan
doan xudt huyét da day ta trang tai Khoa Nhi - Bénh
vién Pa khoa Ha Dong tur thang 10 - 2021 dén thang
9 - 2024. Két qua: 56 bénh nhan, tré trai chi€ém 78,6.
Nhém tudi >10 tudi chiém ty I& cao nhat la 60, 7%
Triéu chiing cd nang hay gip nhéat tiéu hda, thiéu mau
[an lugt la dau bung 73,2%, mét mai (76, 8), da niém
mac nhdt (85,7%). Trong s§ bénh nhan thiéu mau
nhudc s&c HC nhé chiém phan 16n bénh nhan cé tién
st bénh ly da day ta trang. Vi tri chdy mau hanh ta
trang hay g&p nhat chiém 82.1%. Mic dé chay mau
theo phan loai Forrest cd Forrest III chiém ti 1€ cao
nhat: 51,8%. Trong s6 31 bénh nhan dugc lam xét
nghiém H. Pylori c6 83% duang tinh H. Pylori. C6 27
bénh nhan dugc truyén mau va 46 bénh nhan dugc
cam mau noi khoa. Diéu tri thanh cong 100% ra vién
trong tinh trang dG/giam. Tuy nhién chi 25% bénh
nhan tai kham sau khi ra vién. K&t luan: Xuat huyét
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da day ta trang da s6 gdp & tré nam, nhém tudi>10
chi€ém ty |é cao. Ly do vao vién chinh: di ngoai phan
mau 44,6%, non mau 32,1%. Nguyén nhan XHTH
chinh: loét hanh t& trang (82,2%). Phat hién, chan
doan, can thiép diéu tri s6m lam gidm cac bién ching
va ty |é tr vong xudt huyét tiéu hoa da day ta trang,

Tur khoa: xudt huyét loét da day ta trang, nhiém
Helicobacter pylori, ndi soi tiéu hoa

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS AND TREATMENT IN
CHILDREN WITH GASTRODUODENAL
BLEEDING AT THE PEDIATRIC DEPARMENT

OF HADONG GENERA HOSPITAL

Objective: To evaluate the clinical presentation,
laboratory and endoscopic findings, and treatment
outcomes in children with upper gastrointestinal
bleeding (UGIB) admitted to the Pediatric Department
of Ha Dong General Hospital. Subjects: A descriptive
study was conducted on pediatric patients diagnosed
with UGIB at Ha Dong General Hospital, including
retrospective data (October 2021 — May 2024) and
prospective data (June — September 2024). Results:
A total of 56 patients were enrolled, with males
accounting for 78.6%. The majority (60.7%) were
over 10 years old. Common presenting symptoms
included abdominal pain (73.2%), fatigue (76.8%),

and mucocutaneous pallor (85.7%). Microcytic
hypochromic anemia was the most prevalent
hematologic abnormality and was frequently

associated with a history of gastroduodenal disease.
The duodenal bulb was the most common bleeding
site (82.1%). Endoscopic findings showed Forrest III
lesions in 51.8% of cases. Among 31 patients tested
for Helicobacter pylori, 83% were positive. Blood
transfusions were required in 27 cases, and
pharmacologic hemostasis was administered in 46. All
patients showed clinical improvement and were
discharged in stable condition. However, only 25%
returned for  follow-up.  Conclusion: UGIB
predominantly affected male patients and those over
10 years of age. The most common reasons for
admission were hematochezia (44.6%) and
hematemesis (32.1%). Duodenal ulcer was the
leading etiology (82.2%). Early diagnosis and timely
intervention are crucial in reducing complications and

mortality associated with pediatric UGIB. Keywords:

Pediatric gastric-duodenal ulcer bleeding, Helicobacter
pylori infection, Gastrointestinal endoscopy.

I. DAT VAN DE

Xuat huyét tiéu hda la mét cap cru nhi khoa,
6 ti 1&é m3c cao va gay nhiéu bién chitng & moi
I(ra tudi. Xudt huyét tiéu hda co thé xay ra bat ky
nci nao trong 6ng tiéu hoa., xuat huyét da day
ta trang la nguyén nhan thudng gap nhat, chi€ém
khoang 69% theo nghién cru tai Viét Nam udc
chirng khoang 69% theo nghién ciru nam 2023
tai bénh vién Nhi Pong 2 [1]. Xuat huyét da day
ta trang & tré em la bénh ly hay gdp, biéu hién
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ldm sang ndén mau va/ hodc di ngoai phan den,
phan mau, dien bién bénh da dang tir tu cam
mau khéng can diéu tri can thiép, dén chay mau
nang cd thé dan dén tir vong. Do d6, viéc danh
gia tinh trang mat mau va x{r tri cdm mau thich
hgp la viéc hét sirc can thiét. Tai Bénh vién da
khoa Ha Pong, theo sb liéu bdo cdo, moi nam
Khoa Nhi diéu tri cho trung binh khoang 20 bénh
nhan xuat huyét tiéu hdéa trén. Qua diéu tra sg
bo, tré em dén kham va diéu tri xudt huyét da
day ta trang tai Khoa Nhi cé ty |é bénh cai thién
rat cao, tuy nhién ty 1 bénh nhan quay lai tai
kham con thap gay han ché trong viéc theo ddi
tinh trang bénh ly cling nhu phong tranh xuat
huyét tiéu hda tai phat. Bénh vién ciling chua co
nghién c(ru nao trudc do vé dé tai nay. Muc tiéu
nghién clu:

1. Mb ta déc diém Idm sang, cén Idm sang
xuat huyét da day ta trang & tré em tai Khoa Nhi
- Bénh vién ba khoa Ha Dong tur thang 10 -
2021 dén thang 9 — 2024.

2. Danh gia két qua diéu tri xuat huyét da day
ta trang & tré em tai Khoa Nhi - Bénh vién ba khoa
Ha Dong tlr thang 10 - 2021 dén thang 9 - 2024.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

- Tidu chudn chon bénh nhan: 56 bénh
nhan tor 1 dén 15 tudi dugc chan doan XHTH
dudc ndi soi tiéu hda trén xac dinh cd ton
thuong chay mau do bénh ly da day ta trang tai
Khoa Nhi - Bénh vién DPa khoa Ha Pong tur
01/10/2021 dén 30/09/2024.

- Tiéu chuén loai tri: B&nh &n khéng day du
thong tin thuc hién nghién clu.

2.2. Phuong phap nghién ciru: Nghién
cru mo ta loat ca bénh.

2.3. Cach thirc nghién ciru va cac chi s6
nghién clfu: Lap danh sach cic tré cd chén
doan xudt huyét da day ta trang tai Khoa Nhi -
Bénh vién ba khoa Ha Bong tir thang 10 - 2021
dén thang 9 — 2024 du tiéu chuén. Thu thap céc
sd liéu vé déc diém nhan trac hoc, 1dm sang, can
ld&m sang dugc thu thap theo bénh an nghién
ctu, dua vao cach hoi clu lai cac bénh an cla
bénh nhan.

2.4. Xir ly so liéu: Bénh nhan dugc thu
thdp théng tin bdng mdt bénh an nghién clru
riéng, théng nhat, cac s6 liéu dugc nhap vao
phan mém thong ké y hoc SPSS. 20.0 va xtr ly
bang cac test thdng ké y hoc.

Ill. KET QUA NGHIEN cUuU
Trong thdi gian nghién clru ching t6i c6 56
bénh nhan du diéu kién tham gia nghién cru
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Bing 1: Pac diém chung cua nhom

mau | HC binh [(42,1%)(78,4%)(66, 1%)

nghién ciu thudng
S e X Tanson | Tyle ~ 19 37 56
Bac diem dich te (N=56) | (%) Tong (100%) |(100%)(100%)
GiGi Nam 44 78,6 Nh3n xét: 66,1% bénh nhan thiéu mau
Nor 12 21,4 | déang sic, HC kich thudc binh thudng, trong do
N < 6 tuoi 1 1,8 29 bénh nhan (78,4%) khdng c6 tién st bénh ly
Tuoi 6 - 10 tuoi 21 37,5 | da day t& trang. 33,9% bénh nhan thiéu mau
> 10tuoi 34 60,7 nhugc sdc HC nhd, trong d6 57,9% bénh nhan
Tian [Xuat Q/”LVSB_T'_TE” hoa ig grg c6 tién st bénh Iy da day ta trang. Sy’ khac biét
sur Banh Khac I 1,,8 ¢6 y nghia thdng ké vdi P<0,05.

Nhan xét: Xuat huyét da day ta trang chu
yéu gdp & tré nam (78,6%), ti 1€ nam/nlr =
3,7/1. Nhém tuGi >10 tudi chiém ty 1& cao nhéat
la 60,7%.Bénh nhan xuat huyét da day ta trang
o tié st viém loét da day chiém da s6(33,9%).

Bang 2: Triéu ching I1dm sang cua doi
tuong nghién ciau

Triéu chirng Iam sang ('I'Nagssg) I},’/:;?
Triéu | Di ngoai phan den 37 66,1
chirng No6n mau 5 8,9
xuat |N6n mau va di phan
huyét den i 14 25
Triéu Pau bung 41 73,2
chirng Buon nodn, non 27 48,2

tiéu hoa O hai, g chua 5 8,9
Da niém mac nhgt 48 85,7

Triéu Mét moi 43 76,8
chirng | Hoa mat chédng mat 37 66,1
thiéu Ngat 4 7,1
mau Mach nhanh 36 64,3
Ha huyét ap 3 54

Nhan xét: Triéu chirng tiéu hoa, thi€u mau
hay gap lan lugt la dau bung 73,2%, mét moi
(76,8), da niém mac nhgt (85,7%).

Bang 3: Xét nghiém cong thic mau
truoc diéu tri cua déi tugng nghién ciru.

Chi s0 Két qua trung binh
SO lugng hong cau (T/L) 3,21 £ 1,04
Hematocrit (%) 249+7,1
Hemoglobin (g/L) 79,3 + 23,7

Nhan xét: SO lugng HC trung binh: 3,21 +
1,04 T/L, n6bng do Hgb trung binh: 79,3 + 23,7
g/L, Hct trung binh: 24,9 + 7,1%.

Bang 4: Moi lién quan giifa loai thiéu

mau va tién su’ bénh da day td trang biéu tri xuat huyét da day| Tan s6 (n) Ty lé
Tién sir bénh tihtﬁ“% - (N§755) E:S/OZ)
DDTT o n ong truyen mau ,
Cé |[Khong Tong | P T:-:zﬁn Truyén 1 [an 22 39,3
n(%) | n(%) Truyén 2 lan 7 12,5
Phan Nhugc sac,| 11 8 19 Diéu tri ANéi“khoa ] 39 69,6
logi | HCnho ((57,9%)(21,6%)(33,9%)0,007 | cam mau | Tiem cam mau 12 21,5
thi€u |bang sac,| 8 29 37 Kep clip cdm méu 5 8,9

Bang 5: Pic diém két qua ndi soi da
day td trang cua doéi tuong nghién ciau

Pac diém ndi soi 1(?‘155%;1 I},’/‘:?
e . Da day 10 [17.9
Vi tri chay mau Hanh ta trang| 46 82.1
Forrest Ia 2 3,6
Phan loai cha Forrest Ib 7 12,5
méf:l:'i’ I(:)atéltcthag:) Forrest Ila 3 5,4
Forrest Forrest IIb 3 5,4
Forrest IIc 4 7,1
Forrest II1 29 51,8
Phan loai ton | Xung huyét 45 80,4
thuong viém da| Chgt phang 1 1,8
day trén hinh
anh noi soi theo| Chat 16 1 1,8
Sydney

Nhan xét: Vi tri chdy mau hanh ta trang
hay gap nhat chiém 82.1%. Trong dé da s6 bénh
nhan (66,1%) cd kém thém tdn thuong viém
phu né xung huyét hang, mic do chay mau theo
phan loai Forrest cd Forrest III chiém ti 1€ cao
nhat: 51,8%.

16.10%

Biéu do 1: Két qua xét nghiém H. Pylori
Nhan xét: Co 25 bénh nhan nhiém H. pylori
chiém 44,6%, 9 bénh nhan chua lam chan doan
H. pylori.
Bang 6: Cac phuong phap diéu tri xuat
huyét da day ta trang
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Pidutri | CO dieu tri 25 44,6
H. pylori | Khong diéu tri 31 55,4
Nhan xét: ba s6 bénh nhan (51,8%) dugc
truyén mau va cam mau ndi khoa (69,6%),
30,4% bénh nhan can ndi soi can thiép. Bénh
nhan nhiem H. pylori chiém 44,6% déu dugc
diéu tri theo phac do.
Bang 7: Két qua diéu tri cua déi tuong
nghién cuu

K&t qua diéu tri (‘I;a:;g) {},’/J‘)*

S5 ngay < 6 ngay 27 48,2
T 6 - 10 ngay 27 48,2
namvien <70 ngay 2 3,6
Tinh trang D3 giam 56 100

ra vién |N3ng Vg, tlf vong 0 0

.- . Co 14 25%
Tai kham Khdng 2 [ 75%

Nhdn xét: Chu y&u bénh nhan nam vién
dudi 10 ngay (96,4%). 100% ra vién trong tinh
trang dG/ gidam. Tuy nhién chi 25% bénh nhan
tai kham sau khi ra vién.

IV. BAN LUAN

4.1. Pac diém chung. Nghién clu cla
ching t6i xuat huyét da day tad trang chu yéu
gap & tré nam (78,6%), ti 1é nam/nilt = 3,7/1,
nhom tudi >10 tuGi chiém ty 1& cao nhéat Ia
60,7%. Két qua nay tuong tu nghién clru tac gia
Yi Yu nghién ciu 1218 tré Trung Qudc XHTH
trén dudc trai qua noi soi c6 nam/nlr = 1.7/1,
tudi trung binh 6,7+4,1 tudi. Bénh nhan nho tudi
nhét 1a 15 ngay tudi [2]. Nghién cfu cla ching
tdi khdng c6 bénh nhan nhd hon 5 tudi do viéc
noi soi da day ta trang & Bénh vién ba khoa Ha
Dong bi gidi han & tré nho vi chua dugc trang bi
dau do ndi soi cd kich thudc phu hgp.Tién sir
bénh qua trinh nghién cltu ching t6i nhan thay
33,9% bénh nhan cd tién sir viém loét da day ta
trang, 17,9% bénh nhan cé tién sir xuat huyét
tiéu hoa. Nhu vay ti 1&é XHTH tai phat la 17,9.
Nghién ctru bi han ché va gap kho khan khi khai
thac tién s&r XHTH do nguGi nha khong nhdg
chinh xac khoang thsi gian mac bénh va phac do
dugc diéu tri sau khi ra vién.

4.2. Pic diém lam sang, cin lam sang.
Ly do vao vién chu yéu la di ngoai phan den
(44,6%) va nbn mau (32,1%). Ti & nay tudng
déng vdi nghién cllu clia tac gia Ha Nguyén
Xuan Thu, véi di ngoai phan den la ly do vao
vién hay gdp nhat, chifm 56% [1], nhung khac
v@i tac gia Nguyéen Thi Viét Ha véi ly do vao vién
thudng gap la nén ra mau va /hodc di ngoai
phan den chiém 71,9% [3]. Triéu chi’ng kém
theo vdi triéu chiing xuat huyét tiéu hda hay gap
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la dau bung, chiém 73,2%, bubn non 48,2%.
Triéu chirng toan than phan anh tinh trang thiéu
mau, mat mau hay gdp la da niém mac nhgt
85,7%, mét moi 76,8%, chéng mit 66,1%.
Nghién clru cta chdng toi ghi nhan 4 bénh nhan
nhap vién vi ngét trong dé 3 bénh nhan cd biéu
hién shock giam thé tich can hdi siic cap clu, bu
dich, truyén mau cdp clu. Pic diém can lam
sang trong nghién ctu cla ching t6i cd s6 lugng
hong cau trung binh 3,21 + 1,04 T/L, nong do
Hgb trung binh la 79,3 + 23,7 g/L, Hematocrit
trung binh 24,9 + 7,1%. Bénh nhan chu yéu
thiéu mau dang sac HC kich thudc binh thudng
(66,1%). Nhom bénh nhan thi€u mau nhugc sac
HC nhd cht yéu thudc nhdom bénh nhan cd tién
st bénh ly d& day ta trang. Két qua nay tuong
dong véi két qua cla tac gid Yi Yu vGi nhom
bénh nhan co triéu chifng vira nén mau vira di
ngoai phan den c6 Hgb trung binh 93,8 + 24,1
g/L, thdp hon dang ké so véi nhdm chi ndn mau
la 117,6 + 18,1 g/L va nhdm chi di ngoai phan
den 98,8 £ 29,9 g/L (P<0,01) [2]. Tuy nhién
nghién clru cla chang t6i c6 ndng do Hgb trung
binh thdp hon, nguyén nhan cé thé do su khac
nhau V& thdi diém bénh nhan nhap vién, va nong
dd Hgb nén san cé cta 2 nhém nghién ciu la
khac nhau. O tré bi xuat huyét da day ta trang,
khi ti€n hanh noi soi tiéu hda trén, thuGng thay
nhitng tén thuong phdi hdp & da day va ta
trang. Trong s8 dd, ton thuong phéi hop viém va
loét da day — ta trang, dac biét la hinh anh loét
vi tri hanh ta trang ph6i hgp viém niém mac da
day hay gdp nhat va cling la nguyén nhan hang
dau cta nhiing tré bi xuat huyét da day ta trang.
Nghién clru cta chung t6i cd 46 bénh nhan cé vi
tri chdy mau tir hanh ta trang chi€ém 82,1%,
Forrest III chi€ém ti 1€ cao nhat: 51,8%. Xét
nghiém H. pylori c6 25 bénh nhan nhiém H.
pylori chi€ém 44,6%. Ti Ié nay tudng dudng Vi ti
Ié trong nghién clu cta_Nguyen Thij Viét Ha la
47,9% [3], va Ha Nguyen Xuan Thu la 54,8%
[1], trong nghién c(ru tai Hong Kong clia Houben
la 55,3% [4]. Cac bénh nhan c6 xét nghiém H.
pylori duong tinh 100% dugc diéu tri khang sinh
theo phac do.

4.3, Diéu tri. C6 29 bénh nhan (51,8%)
dugc truyén mau tudng ng véi 58.9% bénh
nhan nhap vién trong tinh trang thi€u mau nang.
trong dé c6 7 bénh nhan (12,5%) truyén mau 2
[an, 22 bénh nhan (39,3%) truyén mau 1 [an.
biéu nay phu hgp véi khuyén cdo manh mé cua
ESGE & nhitng bénh nhan XHTH cdp tinh co
huyét déng 6n dinh va khdéng c6 tién st bénh ly
tim mach, sé chi dinh truyén khoi hong cau néu
Hgb < 7 g/dL. Pa s6 bénh nhan cdm mau ndi
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khoa chi€m 69,6%, 30,4% bénh nhan can noi soi
can thiép, trong d6 21,5% bénh nhan tiém cam
mau, 8,9% bénh nhan kep clip cam mau. Cac
benh nhan déu dugc cam mau thanh cong, khong
c benh nhan nao can ndi soi cdm mau [an 2. S6
ngay ndm vién trung binh la 5,8+2,8 ngay, it nhat
la 3 ngay, nhiéu nhat la 19 ngay. Chua yéu bénh
nhan nam vién dudi 10 ngay (96,4%).

V. KET LUAN

Xuat huyét da day ta trang da s6 gdp & tré
nam. Tudi mac bénh trung binh: 10,8 * 2,7 tudi,
nhém tudi >10 chiém ty 1 cao. Ly do vao vién
chinh: di ngoai phan mau 44,6%, n6n mau
32,1%. Nguyén nhan XHTH chinh: loét hanh ta
trang (82,2%). ba s6 bénh nhan cam mau noi
khoa (69,6%), 30,4% bénh nhan can ndi soi can
thiép. Bénh nhan nhiém H. pylori chiém 44,6%
déu dugc diu tri theo phac do. Phat hién, chan

doan, can thiép diéu tri s6m lam giam cac bién
ching va ty lé tr vong xudt huyét tiéu hda da
day ta trang.
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CA LAM SANG BIEN CHGNG HUYET KHOI
TRONG NHOI MAU CO’ TIM CAP NEN HUT HAY KHONG HUT?

TOM TAT

Tong quan: Huyét khdi dong mach vanh xay ra
do sy nu’t v@ hodc x6i mon clia mang xd vira da hinh
thanh va ton tai tru6c d6 trong Iong mach vanh. Day
la mot trong nhu’ng tdn thuang rat terdng gap trong
h0| chiing vanh cap, dac biét ia nhdi mau ca tim cap
c6 doan ST chénh Ién. Huyét kh0| dong mach vanh co
anh erdng dang k& dén hiéu qua va két cuc clia can
thiép mach vanh qua da (PCI). Day 1a yéu t§ du’ béo
manh clia cac bién 8 bat Igi khi can thiép, thuyén tic
xa va huyét khdi trong stent. Cac hudng dan hién tai
cla cac hiép hdi tim mach I6n déu khuyén cao khong
ti€n hanh hat huyét khdi thuGng quy trong can thiép
nhGi mau cd tim vi nhitng bién chiing cla thu thuat
nay. Tai liéu nay ching toi trinh bay mot ca Idam sang
nhoi mau cd tim cap va cd bién ching nghiém trong
cla hut huyét kh6i va nhitng kinh nghiém dulc két
dugc sau ca lam sang nay. Phuong phap: Bdo cdo
ca lam sang. K&t qua: Chung t6i bdo cao ca lam sang
nhGi mau cd tim cdp, c6 ganh nang huyét khdi 16n
trén hinh anh chup mach vanh va sau khi hit huyét
khGi co _bi€n chu’ng tac cac nhanh mach khéng thu
pham dan t&i s6c tim va ngling tuan hoan sau doé cap
clftu khong thanh cong. Chuing t6i cling dé xuat mot so
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Ngb Quang Tung!, Nguyén Manh Quan'?

phuong &n dé€ giam thiéu bién chiing cla thi thuat
nay. K€t luan: Hut huyét khdi khdng dugc khuyén
céo thuc hanh terdng quy trong can thlep hdi chiing
mach vanh c8p. HUt huyét khdi cé thé cd bién chu’ng
gdy tdc cac nhanh mach vanh khéng thu pham dan tgi
bién chirng nghlem trong, de doa tinh mang cla bénh
nhan. Can ¢ chién Iuge thay thé dé tranh cac bién
chiing ctia hit huyét khéi.

Tur khod: Nhoi mau cd tim, hoi chirng vanh cap,
hat huyét khdi, bién chirng, séc tim

SUMMARY
CASE REPORT: THROMBECTOMY
COMPLICATION IN ACUTE MYOCARDIAL
INFARCTION — TO ASPIRATE OR NOT TO

ASPIRATE?

Introduction: Coronary artery thrombus occurs
due to the rupture or erosion of a pre-existing
atherosclerotic plaque within the coronary lumen. This
is a common pathological finding in acute coronary
syndrome (ACS), especially in ST-elevation myocardial
infarction (STEMI). It has a substantial impact on the
efficacy and outcomes of percutaneous coronary
intervention (PCI), being a strong predictor of
periprocedural complications, distal embolization, and
stent thrombosis. Current guidelines from major
cardiology societies such as the European Society of
Cardiology (ESC), American College of Cardiology
(ACC), and the Vietnam National Heart Association
recommend against the routine use of manual
thrombus aspiration in PCI for acute myocardial
infarction due to its associated complications. This
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