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Bs CK2 Trin Lam

Trong nhUi mau cl tim (NMCT) ST chénh Ién, can thil p mOch vanh qua da (PCI - Percutaneous
coronary intervention) lam tang t0 10 sOng con, trong NMCT khéng ST chénh 1én, PCI cli thiln
sing con lau dai va gilm ¢l bidn cO tim sOm va mul n. Con trong bl nh tim thilu mau clc bl On
dinh (BTTMCBOD), PCI 1am gil m dau thit nglc va gilm mic dl thilu mau clc bl ¢ tim,
nhOng ich I0i c0a né trén sng con lau dai vin con chla chic chin.

DO liDu quan sét t0 nhi ng nghién cOu (N/C) sU b0 I0n cho thly PCl cung clp ITi ich sOng con
trong sU nhOng bl nh nhan (BN) b0 bl nh tim vanh. Tuy nhién, nh0 ng phan tich gl p bao gi m cl
nhOng N/C quan sat va nglu nhién I0i cho nhing kit quO trai ngd0c nhau, chl yOu la do nhi ng
khac bil't v phing phap nghién clu, ti€u chul n chi n mOu, va phl0ng phap can thilp...
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Trong nghién c0u COURAGE gic (Clinical Outcomes Utilizing Revascularization and
Aggressive Drug Evaluation) thil ¢ hiln gila ndm 1999-2004, 2287 BN bl BTTMCBOD dilc
thiDt kI nglu nhién d0 dilu tr0 nOi khoa t0iDu (g0ila nhéom dilu tr0 ndi khoa) holic dilu tr0 nOi
khoa k't hi p PCI (nhém PCI). Sau thii gian theo déi trung binh 4,6 nam, nhi n thi'y khéng c6

sU kh&c bilt c6 y nghta gila 2 nhém v t0 vong do mOi nguyén nhan, NMCT khéng t0 vong

hol ¢ nhip viln do hii ching vanh cOp. KOt qul cla N/C nay phu hip vdi N/C BARI 2D (Bypass
Angioplasty Revascularization Investigation 2 Diabetes), bao gdm 2368 BN bl ¢ dai thdo
diong va BTTMCBOD diilc can thil p PCI. Sau thli gian theo ddi trung binh 5,3 n&m, PCI
khéng cho thl'ly nhing I0i ich sOng con so v i nhdém chi ng.

Nam 2015, nhém tac git clla N/C COURAGE I0i tilp tOc cong b0 kit qud vO ich I0i sOng con lau
dai cla PClI sau thii gian theo déi trung binh 15 nam. KOt qud cho thiy, tng cOng c6 561

(25%) tri0ng hOp t0 vong, trong d6, 180 t0 vong xUy ra trong giai dol n theo d6i cla N/C gUc,
381 10 vong con I0i xOy ra trong giai dod n theo dbi kéo dai sau nay, 284 0l vong (25%) trong
nhom PCI va 277 (24%) trong nhém nii khoa (10 sult r0iro = 1.03, p=0.76). Trong giai dol n
theo doi kéo dai c6 253 (41%) t0 vong trong nhém PCI so vili 253 (42%) 10 vong trong nhém n i
khoa (i0 suCt r0i ro= 0.95, p=0.53). MO c d0u cé nhilng hiln chO trong phO0ng phap N/C, nhi ng
kOt qul cOa N/C COURAGE ciing chl ra rdng, khéng c6 sU khac bilt vO t0 10 sOng con lau dai
khi so sanh chiln I00c dilu tr0 nOi khoa tliOu d0in thudn vOidiOu tr0 ndi khoa tliOu kit hdp PCI
0 BN bl BTTMCBOD.

PO ¢6 cau trd 10§ rd rang vO 10i ich sng con cla PCI 0 BN bl BTTMCBOD, hiln nay cé mit N/C
dang tiln hanh la N/C ISCHEMIA (International Study of Comparative Health Effectiveness with
Medical and Invasive Approaches). MO c tiéu cla N/C nay la nhdm danh gia lilu chiln I00c dilu
tr0 n0i khoatliOu kOt hOp vOinhOong kO thuOt théng tim can thil p va tai t00i mau hion doi (PCI
bl ng stent phU thuOc di0i hI0ng dincladi trl vanh hay phiu thudt b0t clu chi vanh) cé lam
gilm t0 10 NMCT hay t0 vong do nguyén nhan tim m0 ch khi so sanh vii chiln I00c didu tr0 b0 o
tOn bl ng lilu phap nli khoa tliOu va vlichiln I00c¢ théng tim va tai t10i mau danh cho nhing
BN thOt b0i vOidilu trd nOi khoa t0i 0 u.

Chung téi cho riing, kO't qul culi cung cla N/C nay phln nao cé thD gidp bac st tim mich t0 tin
chinchilnI00c difu trd thich hIp dd d0t di0c mOc tiéu clithidn chitIDOng culc sOng va tuli
tho cla BN b0 BTTMCBOD.
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