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NGHIEN CU*U MOI LIEN QUAN GIT’A THANG PIEM SYNTAX
VO'1 BIEN CO TIM MACH CHINH TAI THO'I PIEM 1 NAM
TREN BENH NHAN HOI CH’NG VANH CAP
CO HEP 3 NHANH MACH VANH PU’Q’C CAN THIEP MACH VANH
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TOM TAT

Muc tiéu nghién ciu: Khao sat méi lién
quan giira thang diém SYNTAX va nhitng bién
¢b tim mach chinh (BCTMC) bao gom tir vong,
nhdi méau co tim (NMCT) khéng tir vong, dot
quy Vva tai thdng mach vanh trén bénh nhan (BN)
c6 hdi chirng mach vanh cip (HCMVC) ¢6 hep 3
nhanh mach vanh & thoi diém 1 nim sau can
thiép mach vanh (CTMV).

Phwong phap nghién cwu: Nghién cau mo
ta, theo do6i doc trén 169 BN HCMVC c6 hep 3
nhanh mach vanh va dugc can thiép dat stent
mach vanh.

Két qua nghién ciru: Ty 16 BCTMC sau 1
nam 1a 12,4% va ty 1& bién ¢6 cao hon c6 y nghia
thong ké & nhém SYNTAX cao so véi 2 nhém
SYNTAX trung binh va thap. Ty I¢ can tai thong
mach vanh la 5,3%, nhom SYNTAX cao c0 ty 1é
cin tai thdng mach vanh cao hon 2 nhém
SYNTAX trung binh va thap rat cé ¥ nghia théng
ké. Ty 1é BCTMC cta nhém BN chi can thi¢p
sang thuong thu pham la 12,8%, nhom SYNTAX
cao co ty 18 bién ¢ cao hon 2 nhom SYNTAX
trung binh va thap c6 y nghia thong ké. Riéng &
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nhom BN dugc can thiép da nhanh, ty Ié
BCTMC la 11,4%, ty 1&é BCTMC cua nhém
SYNTAX cao cao hon 2 nhom con lai nhung
khac biét khong c6 ¥ nghia théng ké.

Két luan: Ty 16 BCTMC cua nhém
SYNTAX cao cao hon ¢6 y nghia so v6i nhém
SYNTAX trung binh va nhém SYNTAX thap;
khong cd su khac biét gitta 2 nhom SYNTAX
trung binh va SYNTAX thap. Vi vay, thang diém
SYNTAX cé vai trd quan trong trong viéc tién
lugng BCTMC ¢ BN HCMVC c6 hep 3 nhanh
mach vanh va dugc CTMYV sau 1 nam.

Tir khoa: thang diém SYNTAX, BCTMC
sau 1 nam & BN HCMVC, nhém SYNTAX cao,
can thiép sang thuong thu pham, can thiép da
nhanh.

SUMMARY
ASSOCIATION OF SYNTAX SCORE
WITH MAJOR CARDIOVASCULAR
COMPLICATIONS IN PATIENTS
WITH ACUTE CORONARY
SYNDROME WITH THREE-VESSEL
DISEASE UNDERGOING
PERCUTANEOUS CORONARY
INTERVENTION AFTER 1-YEAR
FOLLOW-UP
Objectives: This study aims to illuminate the
connection between SYNTAX score and major
cardiovascular complications in patients with
acute coronary syndrome with three-vessel
disease undergoing percutaneous coronary
intervention after 1-year follow-up.
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Methods: This descriptive, longitudinal
study evaluated 169 patients with acute coronary
syndrome with three-vessel disease undergoing
percutaneous coronary intervention.

Results: The rate of major adverse
cardiovascular events after 1 year is 12,4%, and
our data shows a high correlation between the
rate of major cardiovascular events and the high-
SYNTAX-score cohort. The rate of coronary
revascularization is 5,3%, it is shown that the
high-SYNTAX-score  cohort indicates a
significantly higher rate of revascularization. In
the group of patients undergoing culprit-vessel
revascularization, the rate of major adverse
cardiovascular events is 12,8%, the high-
SYNTAX-score cohort also displays a
significantly higher rate of events; whereas the
rate of major cardiovascular events in the group
of patients undergoing multivessel
revascularization is 11,4% yet shows no
significant  difference  between the three
SYNTAX cohorts.

Conclusion: Our study has shown a
significantly higher rate of major adverse
cardiovascular events in the high-SYNTAX-
score cohort compared to the medium- and low-
SYNTAX-score cohorts, which illustrated the
important role of the SYNTAX score in
providing prognostic  and preventional
information for patients with acute coronary
syndrome with three-vessel disease undergoing
percutaneous coronary intervention after 1-year
follow-up.

Keywords: SYNTAX  score,  major
cardiovascular events after 1 year in patients with
acute coronary syndrome, high SYNTAX score
cohort, culprit-vessel revascularization,
multivessel revascularization.

I. DAT VAN DE

Thang diém SYNTAX ra doi vao nim
2005, dugc phét trién tir hé thong tinh diém
mach vanh gitip danh gia d6 nang va mtrc do
cac sang thuong mach vanh cua tac gia

206

Leaman va cs vao nam 1981 L. Thang diém
nay dugc xay dyng dwa trén ddng thuan
chuyén gia bang cach két hop nhiéu hinh anh
chup mach vanh c6 san tur trugc 2. Qua thoi
gian, thang diém SYNTAX di duoc chtng
minh la mot cong cu hiéu qua gitp phéan loai
nguy co trong nhiéu tinh huéng 1am sang,
bao gdm tat ca cac truong hop CTMV 34,
CTMV véi stent phu thudc thé hé méi *°,
HCMVC ST chénh 1én © hay khong ST
chénh 1&n "8, va ngay ca thay van dong mach
chi qua da ®.

Vai trd cua thang diém SYNTAX trong
CTMV tién phét va b sung cho viéc danh
gia nguy co tur vong va BCTMC ¢ nhitng BN
NMCT cap ST chénh 1én ciing da dugc
chung minh °. Nhiéu nghién cau (NC) trong
nuéc va quoc té di duoc thuc hién nham
khao sat gia tri tién lwong cua thang diém
SYNTAX & nhom BN HCMVC c¢6 bénh da
nhanh mach vanh. Trong d6 NC cua tac gia
Caixeta va cs da dua ra két luan rang thang
diém SYNTAX la cong cu tién luong vé mit
hinh anh hoc mach vanh htu hiéu & ca BN
bénh da nhanh mach vanh va bénh 1 nhanh
mach vanh'. Ngoai ra, NC cua tac gia
Nguy&n Manh Tuan NC vé gi4 tri cua thang
diém SYNTAX lam sang trong tién lugng
sém BN c¢c6 HCMVC duoc CTMV. Két qua
cho thay thang diém SYNTAX lIam sang c6
gia tri nhat dinh trong du béo cac BCTM
som trén BN sau can thiép dong mach vanh
qua da. So véi thang diém SYNTAX truyén
thdng chi dya trén ton thuong giai phau dong
mach vanh, thang diém SYNTAX lam sang
lam tang thém kha nang dy bao bién cd chinh
sau can thiép, ty Ié tir vong va bién cb chinh
trong giai doan sém (30 ngay sau can
thigp)?2.

Nham tim hiéu kha nang du bao bién cb
chinh sau can thi¢p cia thang diém
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SYNTAX ¢ thoi diém xa hon, chiing t6i thyuc
hién “Nghién ciru méi lién quan gia thang
diém SYNTAX véi bién cé tim mach chinh
tai thoi diém 1 nam trén bénh nhan hgi
chitng vanh cdp c6 hep 03 nhanh mach
vanh dwoc can thiép mach vanh”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Péi twong nghién ciu

Tiéu chudn lya chen: BN HCMVC, c6
két qua chup mach vanh hep 3 nhéanh va
dugc CTMV.

Tiéu chudn logi trie: BN c6 tién cin
CTMV hoac PTBC, bénh nang kém theo anh
hudng tién luong sdng con < 6 thang: ung
thu tién trién, suy tim giai doan cudi, suy
than giai doan cudi, ngung tim ngung thé
trudc khi chup va CTMV, NMCT ST chénh
lén duoc CTMV sau khi truyén tiéu soi
huyét, NMCT ST chénh 1én khéng dugc
chup, CTMV tién phat hoac sém hoac chi
CTMV bang hat huyét khéi va’hoac nong
bong.

Phwong phap nghién ctru

Thiét ké nghién cieu: NC hdi ctu, mé ta,
theo ddi doc.

INl. KET QUA NGHIEN cUU

Udéc tinh ¢é mau:
z2 o pll- 2 184 .(1-0,1
R P _ 258.0.184.(1-0184) _ 1549 ~ 155
d= 0,05

Trong d6: a = 0,01, Zi1an = 2,58, p =
18,4%: ty 16 BCTMC theo tac gia Sardella %3,
d=0,05.

Déi twong nghién ciu: NC duoc thyuc
hién véi 169 BN HCMVC dugc chup va
CTMV tai bénh vién Nhan dan Gia Dinh, tir
thang 9/2014 dén thang 11/2015.

Phan tich dé ligu: Tat ca dir lidu dugc
lwu trit va xir Iy bang phian mém théng ké
SPSS phién ban 20.0. Su khéc biét gia tri
trung binh giita c4&c nhom dan sé duoc khao
sat bang phép kiém phuong sai mot yéu td
One-way ANOVA. Khi c6 mot gia tri
ni’ <5, chling t6i thyc hién phép kiém chinh
xéc Fisher. Céc bién cb duoc ghi nhan trong
thoi gian 12 thang sau dat stent theo phuong
phap Kaplan-Meier. Gia tri p < 0,05 dugc
chon 12 ngudng c6 y nghia thong ké.

Dao dirc nghién cizu: Duya trén phac do
da phé duyét cua Bénh vién Nhan dan Gia
Pinh va khuyén cao diéu tri HCMVC cua
Hoi Tim Mach Chau Au va Hoi Tim Mach
Hoa Ky.

n =

3.1. Pic diém doi twong NC phin theo nhém SYNTAX
Bing 1: Pic diém doi twong NC phin theo nhém SYNTAX

Nhém diém SYNTAX

Dan s6 chung

Thap Trung binh Cao
N =169 n=>55 n=280 n=34
Pic diém chung
Tudi (ndm) 64,6 + 04 64,5+ 0,6 64,6 £ 0,5 64,9+0,8
Gigi (nam) 108(63,9) 37(67,3) 50(62,5) 21(61,8)
BMI (kg/m2) 227+04 | 228+06 22,7405 22,3+0,8
BMI > 25 (kg/m?) 38(22,5) 12(21,8) 20(25,0) 06(17,6)

Nhén xét: Tudi trung binh cia dan sé NC kha cao (64,6 + 0,4). Ty 1é nam gi6i chiém da

s6 (63,9%), gan gap doi nir gidi.
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3.2. BCTMC ciia d6i twong NC theo nhém SYNTAX sau 01 nim

Bdng 2: BCTMC theo nhom SYNTAX

Dan sé chung __ Nhém diém SYNTAX
Thap Trung binh Cao
N =169 n=>55 n =80 n=234
BCTMC 21(12,4) 4(7,3) 8(10,0) 9(26,5)
Tu vong 6(3,6) 2(3,6) 3(3,8) 1(2,9)
NMCT khdng tu vong 6(3,6) 1(1,8) 3(3,8) 2(5,9)
Dot quy 0(0) 0(0) 0(0) 0(0)
Tai thdng mach vanh 9(5,3) 1(1,8) 2(2,5) 6(17,6)

Nhin xét: Ty 16 BCTMC cua dan sb
chung trong NC 14 12,4%. Trong dé cao nhat
1a bién cb can tai thong mach vanh (5,3%),
bién ¢6 tr vong va NMCT khong tir vong ¢
ty 18 bang nhau (3,6%) va khong ghi nhan
bién c¢b d6t quy. Ty 16 BCTMC & nhém
SYNTAX cao cao hon cé y nghia so voi 2

nhom SYNTAX trung binh va thip c6 ¥
nghia thong ké (26,5% so voi 10% va 7,3%;
p = 0,01). Trong khi do, Sy khac biét gilra 2
nhom SYNTAX trung binh va SYNTAX
thip khong co ¥ nghia théng ké (Biéu do 1
A).
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Biéu dé 1: Puong cong Kaplan — Meier ciia BCTMC, tir vong, NMCT khéng tir vong
va cdn tdi thong mach vanh theo nhém SYNTAX

Nhan xét: Khi phan tich riéng ting bién
cb, nhom SYNTAX cao c6 ty ¢ can tai
thdng mach vanh cao hon ¢6 2 nhém con lai

208

rat c6 y nghia thong ké (17,6% so véi 2,5%
va 1,8%; p = 0,002) (Biéu d6 1 B). Céc bién
¢b con lai nhu tir vong do moi nguyén nhan,
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NMCT khéng ti vong khac biét khong y

nghia thong ké (Biéu d6 1 C, D).

3.3. BCTMC theo SYNTAX khi phan
tich nhéom chi can thiép sang thwong thu

pham

Bdng 3: BCTMC theo SYNTAX khi phén tich nhém chi can thiép sang thuwong thu

pham
Téng _ Nhém diém SYNTAX

Thap Trung binh Cao
N =125 n=239 n =56 n =30
BCTMC 16(12,8) 3(7,7) 5(8,9) 8(26,7)

T vong 4(3,2) 2(5,1) 1(1,8) 1(3,3)

NMCT khdng tir vong 4(3,2) 1(2,6) 2(3,6) 1(3,3)

Dot quy 0(0) 0(0) 0(0) 0(0)
Tai thdng mach vanh 8(6,4) 0(0) 2(3,6) 6(20,0)

Nhdn xét: Ty 1¢ BCTMC ctia nhém BN
chi can thiép sang thuong thu pham Ia
12,8%. Trong dé ty 1¢ tir vong, NMCT khong
tr vong va can tai thong mach vanh lan luot
la 3,2%; 3,2% va 6,4%. Ty 1¢ BCTMC ¢

SYNTAX trung binh va nhom SYNTAX
thip c6 y nghia thong ké (26,7% so véi 8,9%
va 7,7%; p = 0,04). Trong khi do6, su khac
biét gitta 2 nhém SYNTAX trung binh va
SYNTAX thap khong c6 ¥ nghia (Biéu do 2

nhém SYNTAX cao cao hon 02 nhom

6 tim mach chinh

Nh8i mau co tim khéng tir vong
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Biéu do 1: Pwong cong Kaplan — Meier ciia BCTMC, ti# vong, NMCT khong ti vong

va can tai théng mach vanh theo SYNTAX khi phan tich nhém

chi can thiép sang thwong thi pham
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Nhgn xét: Khi phan tich riéng ting bién
c¢b, nhom SYNTAX cao c6 ty 1& can tai
thdng mach vanh cao hon ¢6 2 nhém con lai
rit co y nghia thong ké (20,0% so véi 3,0%
va 0%; p = 0,001) (Biéu db 2 B). Cac bién cd

con lai nhu tr vong do moi nguyén nhan,
NMCT khéng tor vong khac biét khong y

nghia thong ké (Biéu do 2 C, D).

tich nhém can thi€p da nhanh

3.4. BCTMC theo SYNTAX khi phan

Bdng 4: BCTMC theo SYNTAX khi phan tich nhdm can thiép da nhanh

Téng _ Nhém diém SYNTAX

Thap Trung binh Cao

N =44 n=16 n=24 n=4
BCTMC 5(11,4) 1(6,2) 3(12,5) 1(25,0)

Tu vong 2(4,5) 0(0) 2(8,3) 0(0)
NMCT khéng tr vong 2(4,5) 0(0) 1(4,2) 1(25,0)

bét quy 0(0) 0(0) 0(0) 0(0)

Tai théng mach vanh 1(2,3) 1(6,2) 0(0) 0(0)

Nhdn xét: Ty 1é BCTMC ctia nhém BN dugc can thiép da nhanh 1a 11,4%. Trong do, ty
|6 BCTMC ctia nhém SYNTAX cao cao hon nhém SYNTAX trung binh va thap (25% so voi

12,5% va 6,2%), tuy nhién khac biét khong ¥ nghia thong ké (p = 0,28).
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Biéu do 2: Pwong cong Kaplan — Meier ciia BCTMC, ti vong, NMCT khong ti vong
va can tai thong mach vanh theo SYNTAX khi phan tich nhom can thigp da nhdnh
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Nhgn xét: Khi phan tich riéng ting bién
cb, khong c6 su khac biét c6 ¥ nghia thdng
ké giita 03 nhom SYNTAX (Biéu d6 3).

IV. BAN LUAN

NC cua ching toi cho thdy méi lién quan
gitta diém SYNTAX va BCTMC. Ty Ié xuat
hién cac BCTMC bao gdm tir vong, NMCT
khong tir vong, dot quy va tai thdng mach
vanh sau 1 nam theo doi l1a 12,4%. Nhom
SYNTAX cao c0 ty 1¢ BCTMC cao hon 2
nhém SYNTAX trung binh va thap c6 y
nghia théng ké (p = 0,02 va p = 0,01). Ty 1&
BCTMC gitta 2 nhdm SYNTAX trung binh
va thip khéng khac biét c6 ¥y nghia (p =
0,59). NC cua tac gia Nguyén Hong Son 4
theo déi BCTMC cua 307 BN dugc CTMV
cho thay ty 16 BCTMC sau 1 va 2 nam lan
luot 1a 10,4%; 19,5%. Nhom SYNTAX cao
¢l ty 1€ BCTMC cao hon c6 y nghia so vdi 2
nhom con lai. Ty ¢ BCTMC sau 2 nam cua
cac nhém SYNTAX cao, trung binh va thap
lan luot 12 42,1%; 27,1% va 11,3% (p <
0,005). NC cua Palmerini va ¢s ’ phan tich 2
627 BN HCMVC khong ST chénh 1én dugc
CTMV cho thay BCTMC sau 1 nim cua
nhém SYNTAX cao, trung binh, thip lan
luot la 22,9%, 16,6%, 15,9%. Su khac biét
gitta nhdm SYNTAX cao véi 2 nhém con lai
rat co y nghia thong ké (p < 0,0001). Vay két
qua NC nay phu hop véi NC cua Palmerini
va cs . Ty 16 BCTMC sau 1 nidm trong NC
ctia ching t6i cao hon mot it so vai tac gia
Nguyén Hong Son * 1a do dan sé6 NC cua
ching toi 12 BN HCMVC nén két cuc 1am
sang xau hon.

Chung t6i ciing dua ra ban luan vé mdi
lién quan giira diém SYNTAX va ty Ié can
tai thong mach vanh. Ty 18 cin tai théng
mach vanh trong NC nay la 5,3%. Nhom
SYNTAX cao c6 ty 1é can tai thdng mach

vanh cao hon 2 nhom SYNTAX trung binh
va thap rit co y nghia thong ké (17,6% so véi
2,5% va 1,8%; p = 0,001). Su khéac biét gitra
2 nhém SYNTAX trung binh va thip khong
c¢6 ¥ nghia thong ké (p = 0,79). Ty 18 can tai
thong mach vanh & nhom SYNTAX cao
trong NC cua ching t6i cao hon so vai NC
cua Palmerini va cs 7 (9,8%), nhung tuong
ddng ¢ diém khac biét co6 ¥ nghia so véi 2
nhom trung binh va thap (7,0% va 7,4%).

Khéc véi két qua NC cua céac tac gia
Brown, Palmerini, trong NC cua chung toi,
ty I& tir vong va NMCT khong tir vong khac
biét khong c6 y nghia thdng ké giira 3 nhom
SYNTAX. NC cua tac gia Brown va cs cho
thiy ty 18 tir vong sau 1 nim cua nhém
SYNTAX cao cao hon 2 nhém trung binh va
thip c6 ¥ nghia thong ké (14,5% so v6i 9,5%
va 5,1%; p = 0,002) °. Tuong tu, NC cua tac
gia Palmerini va cs cho két qua nhom
SYNTAX cao c0 ty Ié tor vong va NMCT
khong t&r vong cao hon nhém SYNTAX
trung binh va SYNTAX thip co y nghia
thdng ké 7. Biéu nay ¢ thé la do c& mau cua
chang téi nho va chang téi chi khao sat BN
c6 hep 3 nhanh mach vanh trong khi cac tac
gia trén khao sat ca BN hep 1 va 2 nhanh
mach vanh.

Chién lugc diéu tri can thiép da nhanh
trong HCMVC d3 thay ddi theo cac hudng
dan caa cac Hiép hoi Tim mach trén thé gisi.
Trudc day, can thi¢p da nhanh chi dugc
khuyén céo khi BN c6 séc tim. Trong hudng
dan diéu tri BN NMCT ST chénh lén niam
2017 caa Hoi Tim mach Chau Au, can thiép
da nhanh da duoc nang mac khuyén céo tir
loai 111 1n 1la . Trong NC cuia chiing t6i, da
s6 BN chi duoc can thiép sang thuong thu
pham (125 BN), 44 BN duoc can thi¢p da
nhanh trong d6 chi 13 BN duoc can thiép
hoan toan. Xét riéng nhdm BN chi can thiép
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sang thuong thu pham, nhom SYNTAX cao
cd ty 1¢ BCTMC cao hon so vd&i nhém
SYNTAX trung binh va nhom SYNTAX
thip c6 ¥ nghia théng ké (26,7% so véi
8,9%; p = 0,03 va 7,7%; p = 0,04), trong khi
su khac biét gitta 2 nhom SYNTAX trung
binh va SYNTAX thip khong c6 ¥ nghia (p
= 0,84). Xét & nhom BN dugc can thiép da
nhanh, ty 16 BCTMC cua nhom SYNTAX
cao c¢6 cao hon nhom SYNTAX trung binh
va nhém SYNTAX thap (25% so véi 12,5%
va 6,2%), tuy nhién khac biét khong y nghia
théng ké (p = 0,28).

V. KET LUAN

NC cua chiang t6i trén 169 BN HCMVC
cd hep 03 nhdnh mach vanh va dugc can
thiép dat stent mach vanh tai bénh vién Nhéan
dan Gia Dinh tir thang 09/2014 dén thang
11/2015 cho thdy ty 16 BCTMC cua nhém
SYNTAX cao cao hon c¢6 y nghia so vdi
nhém SYNTAX trung binh va nhdém
SYNTAX thap; khdng cé su khac biét gitra 2
nhom SYNTAX trung binh va SYNTAX
thap. Bén canh d6, nhém SYNTAX cao co ty
I& can tai thong mach vanh cao hon 2 nhém
SYNTAX trung binh va thap rat c6 y nghia
thong ké. Két qua twong ty khi phan tich
nhom BN chi can thiép sang thwong thu
pham. Nguoc lai, & nhém BN duoc can thiép
da nhanh, ty ¢ BCTMC cua 3 nhom
SYNTAX khong khac biét c6 y nghia. Nhu
vy, NC da chimg minh dugc tam quan trong
cia thang diém SYNTAX trong viéc tién
luong BCTMC ¢ BN HCMVC c0 hep 3
nhanh mach vanh va dugc CTMV ¢ thoi
diém 1 nam.
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