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Bs.Nguyln L00ng Quang - Khoa NIi TM

VO a qua, céng ty Abbott Vilt Nam da kit ndi va tai trl d0 m0i TS. Y khoa Hiroki Uehara - Trung
tam Tim mOch BOnh vil n Ba khoa Urasoe (NhOt BO n) cung é-kip h tr Khoa NOi Tim mOch
BVDK Qul ng Nam thi ¢ hil n can thil p cho bl nh nhén t0¢c mOn tinh d0ng mOch vanh. TOt cO
cac ca can thil p trong workshops diu thanh céng vi kO thul't va lam sang, bl nh nhan dlu cli
thiD n trifu chO ng. Tuy nhién vin d0 can thilp hay chi dilu tr0 nOi khoa 0 b nh nhan CTO con
la vDn d0 tranh céi trén nhil u dil n dan, khuyd n cao ciing khéng r6 rang. VOi can thil p tim mdch
cla chung ta, sl ca con qua it, vy ching ta sl chiin chiln I00c dilu tr0 gi. Cau tr0 10it0 nhi ng
nghién cOu lam sang trén thl gili dl n khuyl n cao hin nay.

TONG QUAN

CTO (Chronic Total Occlusion) di0c dilnh nghia la hO' p 100% di ng m0 ch vanh vii dong chly
TIMI 0 trong hi n ba thang (d0a trén chi p d0ng mich hol ¢ tri0u chd ng ldm sang). Cac tin

th0 0 ng hO p n ng nhi ng khéng phiitoan bl vOidong chly bl chim thO0Ong diCc gdi la
“Function” CTO, vli nhing tOn thiOng nh vOy thOOng it khé khan v mOt kO thudt d0 can thilp
xuli dong so vii cac tin thdng t0c hoan toan thic sU - “True” CTO.

TO 10 mOc CTO t00Nng dli phU biln, thay dUi tuy theo tac gil, khodng 10 diln 15% b0 nh nhéan bl
dau thOt nglic Un ddnh d00c chOp DMV, tuy nhién chiln [00c difu tr0 thi 101 khéng thI ng nhi't
quan. Phiu thult bl c clu di ng mOch vanh (CABG) da dilcl0a chin O nhing bllnh nhan mic
bl nh BMV nil ng kem theo ¢6 CTO, tlc min tinh cla 1 DMV I0n ma khéng c6 t0n thiOng mich
khac thO0ng di0c dilu tr0 blo tOn vi nhOng I0i ich khéng ré rang va nhi ng thach thi ¢ vO kO
thult cU a can thil p mOch vanh qua da. Can thilp CTO chidm khol ng 5-10% cac ca can thil p
m0 ch vanh qua da hil n nay. Can thil p DMV qua da 0 bl nh nhan CTO c6 nhillu nguy cl bidn
ching hi'n ngay cl 0 nhOng trung tdm I0n vOi cac Bac sU c¢6 nhil u kinh nghil m. Nhi ng biln
chlOng c6 thd kO d0n nhO thOng m0ch vanh, tran di ch mang ngoai tim, suy thOn clp do thullc
cOn quang, phUi nhilm liDu cao bl c x0 ... Tuy nhién gl n day, viii nhOng tidn b0 trong kO thuOt
ctng nhi thilt b0 hO tr0, 10 10 thanh cong da dii0c cli thiln, gil m bidn chdng, d0c bilt nhilu
nghién cOu da chiing t0 can thiDp 0 b nh nhan CTO da gil m tridu chi ng, tang ngd 0 ng holt
ding thD I0c, cOithion chit00ng culc sl ng [2].

CAN THIOP QUA DA 0 BONH NHAN CTO: NEN HAY KHONG NEN?
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MOt phén tich t0ng hi p (MOOSE/2015) g m 15.432 bl nh nhan CTO di 0 c can thil p qua da,

nhom can thil p thanh céng cli thiln EF, gil m biln c0 tim m0Och chinh, cOi thiln sOng con so vOi
nhom can thilp thOt b0i (hinh 1).

Contanis lgts svadable ot Sciercalinet

International Journal of Cardiology

jeurnal homepoge: www.glsevier.comileoatalijoard

Meta-analysis on the impact of percutaneous coronary intervention @ .
of chronic total occlusions on left ventricular function and
clinical outcome ™

Results: Of the 812 citations, 34 studies performed between 1987-2014 in 2243 patients were eligible for LVEF
and 27 studies performed between 1990-2013 in 11,085 patients with success and 4347 patients that [ailed
CTO PO were elignble for long-term mortality. Alter successiul CTO PO, LVEF inereased with 4.44% (95% Q1
3.52-53%, p =< 0.01) compared to baseling. In a small colort of =70 patients, no significant difference in LVEF
wits ohserved alter non-successful CTO PO or reacclusion. Additionally, 8 studies repontied the change in left ven-
tricular end-diastolic volume (LVEDV) in a total of 412 patients. LVEDV decreased with 6.14 mil/m® (95% CI:

9.31 to — 297, p = 001 ). Successful CTO PO was also associated with reduced mortality in comparison with
Faibed CTO PCY{OR: 052, 95X O1: 0.43-062, p-value < 0,01 ).

Conclesions: The current meta-analysis revealed that successiul recanalization of 2 CTO resulted in an overall im-

provement of 4.44% absolute LVEF points, reduced adverse remadeling and an improvement of survival (OR:
0.52).

0 2005 Elsevier Ireland Lid. All rights reserved.

Hinh 1. KU t qu nghién cl u phan tich t ng ht p MOOSE [3]

Nhil u nghién clu quan sat cla nhilu tac gil da dia ra kit lul n r0ng, can thil p thanh cong t0n
th00ng CTO d& lam gillm tril u ch ng dau ngl ¢, cli thidn holt ding thO 10c, cli thil n chO ¢ nang

thOt trai, sO hai long diu tr0 hOn, gi0m 10 vong tim mOch, gilm biln cO tim mOch chinh (MACE)
so vOi nhém can thil p thOt bOi (hinh 2).
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ORIGINAL SARTICLIE

Ouality of Life Changes After Chronic Total
Occlusion Angioplasty in Patients With
Baseline Refractory Angina
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