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Nghién ctru dic diém ton thwong khong thi pham va mai twong quan
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Tém tat

Dit van dé: RFR cé mabi twong quan kha chit ché véi FFR, nhung chi dwoc khao sat nhiéu trén bénh mach
vanh 6n dinh ma chwa dugc kho sat trong bénh canh nhdi mau co tim (NMCT) cip. Muc tiéu: Khao sat dic
diém 1am sang va phan tich méi twong quan, twong dong gitta FFR va RFR cla tén thuong khéng thd pham
cta bénh nhan NMCT cdp. D8i twgng va phwong phap nghién clru: Nghién clru thuan tap hoi clru trén 44
bénh nhan (BN) NMCT cap da dugc can thiép tén thuong thi pham va nhitng tén thuong hep ndng hon 90%.
44 t8n thwong khéng thu pham/44 bénh nhan nay déu dugc do FFR, 23 bénh nhan c6 tén thuwong khéng thu
pham hep 50 - 90% dugc do ddng thdi cd FFR va RFR. Trong 44 bénh nhan, c6 17 BN c6 quyét dinh can thiép
dwa vao FFR < 0,80. K&t qua: 79,5% BN cd it nhat 13 hai yéu t6 nguy co bénh mach vanh. Trong 44 t6n thuong
tha pham c6 40,9% & nhénh RCA va 46 t8n thuong khéng thd pham cd 61,4% & nhanh LAD. Trung binh FFR
trén 44 BN 13 0,82 + 0,13. C6 sw cai thién FFR sau can thiép (0,89 + 0,07) so v@i trwdc can thiép (0,70 +0,11)
& 17 BN v@i p < 0,001. Trung binh RFR trén 23 BN 13 0,84 + 0,12. Trén 12 BN c6 RFR duwong tinh, RFR sau can
thiép (0,95 * 0,04) cao hon so véi trudce can thiép (0,78 £ 0,13) vadi p = 0,002. RFR trudce can thiép twong quan
thuan chiéu manh véi FFR (r = 0,662, p = 0,001). Ty Ié khéng tuong déng cla RFR véi FFR |a 26,8%. D voi
tén thwong khéng thi pham hep trung gian, nhdm FFR khéng tuong déng chiém ty 18 26,1%. LAD I3 yéu té
dy doan gay khéng tuong déng & nhém FFR cao (FFR > 0,80) va RFR thdp (RFR < 0,89). K&t ludn: Ty & khéng
twong déng thap va mai twong quan chit ché gilra hai chi s& FFR va RFR gilip dinh hwéng cho nhau trong qua
trinh khao sat trén cdc tén thuong khéng thi pham cia BN NMCT cép.

Tir khéa: phén sudt du triv luu lwgng vanh, chi s6 dp luc toan chu ky khi nghi, tén thuong khéng thd pham,
nhdi mdu co tim cép, twong quan.
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Abstract

Background: While resting-full cycle ratio (RFR) is strongly correlated with fractional flow reserve (FFR),
it has been extensively examined in stable coronary artery disease. However, there is a lack of evaluation
regarding non-culprit lesions in patients with acute myocardial infarction (AMI). Objectives: To investigate
the clinical characteristics and to identify the correlation and discordance between FFR and RFR among AMI
patients with non-culprit lesions. Methods: A retrospective cohort study was conducted in 44 AMI patients
who underwent percutaneous coronary intervention (PCl) for culprit lesions and > 90% stenosis non-culprit
lesions. With non-culprit stenosis from 50 - 90%, 23 patients had simultaneous measurements of both FFR
and RFR, and 17 patients underwent PCl based on FFR < 0.8. Results: Approximately 79.5% of patients
exhibited a presence of two or more risk factors associated with coronary artery disease. In 44 culprit lesions,
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40.9% of cases located in the RCA branch, while in 46 nonculprit lesions, 61.4% of cases were found in the
LAD branch. The average FFR among 44 patients was 0.82 + 0.13. There was a significant improvement in FFR
after PCI (0.89 + 0.07) compared to pre-PCl (0.70 £ 0.11) in 17 patients with p < 0.001. The mean RFR among
the 23 patients was 0.84 + 0.12. Among 12 patients with positive RFR, RFR after PCI (0.95 + 0.04) was higher
than pre-PCI (0.78 £ 0.13) with p = 0.002. Furthermore, pre-PCI RFR showed a strong positive correlation with
FFR (r = 0.662, p = 0.001). The discordant rate between RFR and FFR was 26.8%. The discordant rate of FFR
and RFR measurements was 26.1%. Additionally, the left anterior descending artery (LAD) was assumed as a
predictor of discordance in the high FFR group (FFR > 0.80) and low RFR group (RFR < 0.89). Conclusion: The
low discordance rate and strong correlation between FFR and RFR suggest their complementary roles in the

assessment of intermediate non-culprit lesions in patients with AMI.
Key words: fractional flow reserve, resting full-cycle ratio, non-culprit lesion, correlation, acute myocardial

infarction.

1. DAT VAN DBE

Trong bénh cdnh nhdi mau co tim (NMCT) cap,
can thiép mach vanh hoan toan cic tén thuong
duoc chirng minh hiéu qua vuot trdi vé mat két cuc
so vd&i chi can thiép t6n thwong thd pham [1, 2]. Cac
tén thwong khéng thl pham cé dic diém 1am sang
kha riéng biét vi mot s6 ton thuong van duoc xem 13
khéng 6n dinh [3]. Khao sét sinh Iy mach vanh duéi
huéng dan cla FFR dé huéng dan diéu tri cac tén
thuong khéng thi pham d3 chirng minh dwoc hiéu
qua qua nhiéu nghién ctru [2, 4]. FFR (Fractional Flow
Reserve: Phan suat du trit lvu lugng vanh) 1a mot
chi sé gitp danh gia kha nang gay thi€u mau cuc bd
co tim clla moét tén thuong gay hep long déng mach
vanh va it bi &nh hudng bédi cic yéu t8 huyét dong.
FFR duwoc tinh bang ty s luu lwong dong chdy toi
da qua chd hep (Qs) chia cho lvu luvgng dong chay
tdi da binh thudng (Qn) trong diéu kién gidn mach
t6i da [5]. Tuy nhién, viéc s& dung céc loai thudc dé
dat dugc mirc tang tuwdi mau t6i da kéo theo cac tac
dung phu, tang chi phi va kéo dai thoi gian tha thut,
din dén ngan ngai trong viéc 4p dung FFR. Vi thé,
ty 1é st dung FFR van con thap va khéng dong nhat
gilta cac bénh vién khac nhau [6]. Cac chi s khao
sat sinh ly mach vanh khi nghi, dac biét la iFR qua
nhiéu nghién ciru d3 duwgc chirng minh 1a khéng
kém hon vé mat két cuc so vai FFR [7, 8]. Céc chi sd
mach vanh khi nghi cé thuan lgi 13 thoi gian khao
sat nhanh hon va bénh nhan khéng can dung thuéc
gidn mach nén tranh duoc cdm gidc kho chiu cho
bénh nhan cling nhu nhirng tdc dung phu do thuéc
gay ra. Bén canh iFR, cé nhiéu chi s kho st sinh Iy
mach vanh khi nghi khdc nhu dPR, Pd/Pa va déc biét
I3 RFR (RFR: Resting Full-Cycle Ratio la ty |& Pd/Pa
gitta 4p luc ddng mach vanh sau chd hep (Pd) trén 4p
lwc d6ng mach chd (Pa). RFR duoc tinh 13 gid tri thap
nhat trong toan bd chu ky tim 1a mét trong nhitng chi
s6 khao sat sinh ly khi nghi dang dwoc &rng dung phat
trién kha phé bién duoc cho |13 twong duong vdi iFR

[9, 10]. Céc chi sé khao sét sinh Iy mach vanh khi nghi
d3 duoc chirng minh cé y nghia déi véi bénh mach
vanh én dinh, tuy nhién d&i véi viéc khao sat cac
tén thuong khong thi pham & NMCT cap van chua
dwoc thue hién nhidu. Xuat phat tir thuc tién & Viét
Nam chua cé nhiéu dé tai nghién ciru sau vé linh
vire nay, ching téi thue hién d@ tai véi muc tiéu: (1)
khéo sdt dédc diém Iédm sang, cdn Idm sang cla cdc
tén thuong khéng thu pham trén bénh nhdn NMCT
cép va (2) phdn tich méi twong quan gitra FFR va
RFR trén tén thuong khéng thd pham & bénh nhén
NMCT cép.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ctru: nghién ciru thuan tap
hoi clru.

2.2. B6i twgng, thoi gian, dia diém nghién ctru:
44 bénh nhan NMCT c3p bénh da nhanh mach vanh
sau khi dwoc can thiép tén thuong thd pham va
nhi*ng t&n thuong hep ndng hon 90%, con nhirng tén
thuwong khéng thd pham mirc d6 hep 50 - 90% (44
tén thwong/44 bénh nhan) dwoc do FFR, cé 23 t6n
thuwong/23 bénh nhan duoc do dong thdi ¢ FFR va
RFR, quyét dinh can thiép s& dwa vao tiéu chudn vang
la FFR £0,8. Sau san thiép, bénh nhan sé dwgc do lai
FFR va RFR. Nghién clru duoc thye hién 18y mau tai
03 co s@: Bénh vién Nhan Dan Gia Dinh TpHCM, Bénh
vién Quan Y 175 va Bénh vién Dai hoc Y Dugc TPHCM
tlr thang 01 ndm 2020 dén thang 05 ndm 2023.

2.3. Tiéu chuan chon bénh: bénh nhan trén 18
tudi dugc chdn doan NMCT cap (NMCT cap ST chénh
|&n dén truwdc 48 gid va NMCT cip khéng ST chénh
I&n) theo dinh nghia toan cau lan IV duoc chi dinh
chup va can thiép mach vanh tén thuong tha pham.
Bé&nh nhan cé tén thuwong khéng thi pham hep 50 -
90% duwoc do FFR, RFR hodc cd hai.

2.4. Tiéu chuan loai trir

- Bé&nh nhan cé céc chdng chi dinh chup mach
vanh.
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- NMCT cép ST chénh lén dén sau 48 gi& tir khi
khé&i phat triéu chirng.

- Bénh nhéan c6 suy tim cap nang hodc huyét dong
khéng 6n dinh sau can thiép mach vanh [an dau.

- Nhitng vung mach mdu chi phéi da tirng bi
NMCT qua cdc phuwong tién chan dodn khac.

- Poan mach sau t6n thwong c6 nhan bang hé tir
cung mach (bang hé bac cau) hay tuan hoan bang hé
d6i bén, cé tén thwong dang chudi.

- Bénh nhan c¢é tén thuong tic man tinh hoan
toan (CTO).

- Bénh nhan c6 chéng chi dinh véi Adenosin.

- Bénh nhan cé thai.

2.5. Quy trinh tha thuat

- Bé&nh nhan d3 dwoc can thiép tn thuong thi
pham.

- T6n thuong khéng thd pham:

+ T6n thuwong hep > 90%: ¢ 2 tén thuong/2
bénh nhan, dvgc xem nhu FFR < 0,80, tién hanh can
thiép mach vanh.

+ T6n thuong hep 50 - 90%:

- Giai doan 1: chi c6 mdy Radi Analyzer (St Jude
Medical) chi do dugc FFR, dung wire Certus, thuc hién
do trén 21 t&n thwong/21 bénh nhan, néu cd can thiép
thi sau can thiép sé do lai FFR

- Giai doan 2: c6 mdy Quantien (Abbott Vascular)
co tich hop do FFR va RFR, dung day dan Pressurewire
X, do lan lugt RFR va FFR trong cung mot [an tha
thuat, thyc hién trén 23 t6n thuong/23 bénh nhan,
néu co can thiép thi sau can thiép sé do lai ca RFR
va FFR

Téng cong cé 44 tdn thuong khong thi pham/44
bénh nhan duwgc khao sat sinh ly mach vanh.

Néu FFR < 0,80: can thiép mach vanh.

NéEu FFR > 0,80: khong can thiép mach vanh, diéu
tri noi khoa téi wu.

3. KET QUA

RFR £0,89: duong tinh.

RFR > 0,89: am tinh.

+ Thu6c st dung do FFR: Adenosin, liéu lan luot
14 60, 100 mcg ddi véi ddng mach vanh phai, va 160,
200 mcg déi vdi déng mach vanh tréi. Day la cac liéu
thudc co tac dung phu thap nhat nhwng dat hiéu qua
d3n mach la toi da.

+ Cach tién hanh: dwa day dan qua t6n thuong
can do, vi tri cdm bién céch t6n thuwong it nhat 30
mm, do RFR trwdc, sau d6 bom Adenosin dé do FFR.
Néu FFR < 0,80 s& tién hanh can thiép mach vanh,
néu FFR > 0,80 s& nglrng thu thuat. D&i vdi cdc bénh
nhan can thiép mach vanh, sau tha thuat sé do lai
RFR va FFR.

2.6. Phwong phap phan tich sé liéu

S6 ligu dwoc phan tich va vé biéu d6 bang phan
mém SPSS 20.0.

Bi€n s6 dinh tinh dwoc mo ta bang tan s6 va ty
|& phan tram (ky hiéu n, %). Bién sé dinh lugng co
phan bd chuan dwoc md ta bang trung binh, d6 léch
chuan, néu khéng cé phan b8 chuin dugc mo ta
bang trung vi va khoang phan vi 25% - 75%. Kiém
dinh Kruskal-Wallis dé so sanh gia tri trung binh & 3
nhém doc 1ap. Kiém dinh d4u va hang Wilcoxon dé so
sanh gia trj trung binh cla céac bién dinh lwong trudc
va sau can thiép. Hé s6 tuwong quan Spearman’s rho
dugc s dung dé tim mai lién quan gitra 2 bién lién
tuc trong trudng hop cé it nhat mot bién sd khdng
c6 phan b6 chuan.

Céc kiém dinh cé y nghia thong ké vdi gia tri p <
0,05.

2.7. Hwéng dan dao divc

Nghién clru d3 duoc phé duyét bai Héi dong Pao
dirc cha Trudng Dai hoc Y - Duwoc, Dai hoc Hué (S6
H2019/437 ngay 28 thang 11 nam 2019).

C6 44 bénh nhan duwoc khao sat dac diém tén thuong khong thi pham va thyc hién FFR. C6 2 bénh nhan
cé sang thuwong khéng thi pham thir 3 hep trén 90% duwoc can thiép truc ti€p ma khéng khao sat FFR. Sang
thuong khéng thi pham duwoc khdo sat nhiéu nhat 13 LAD. C6 23 bénh nhan thuc hién déng thoi FFR va RFR

duoc phan tich twong quan.

3.1. Pac diém lam sang, can |am sang, tdn thwong khong thi pham & bénh nhan NMCT cap
Bang 1. M6t s6 dac diém |am sang va can |am sang cla bénh nhan (n = 44)
44 bénh nhan NMCT cap d3 dwoc can thiép tén thuong thi pham va nhitng t6n thwong hep ndng hon 90%.

Pic diém N=44 %
Gidi tinh Nam 27 61,4
NI 17 38,6

Tugi* 62,59 + 10,58
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Tang huyét ap 35 79,5
bai thao duong 16 36,4
-, RGi loan lipid méu 32 72,7
Tién su .
Hut thuoc 13 18 40,9
Nh6i mau co tim 1 2,3
Can thiép mach vanh 1 2,3
0 2,3
o 1 8 18,2
S<3 yéu td nguy co NMCT 2 17 38,6
cap
3 13 29,5
4 5 11,4
Can nang (Kg) 58,41 + 11,08
Céc chi s6 nhan trac* Chiéu cao (m) 1,60 + 0,08
Chi s6 khéi co thé (BMI) 22,75+ 3,46
Cholesterol TP (mmol/L) (n = 35)* 5,06+1,13
. Do . Triglyceride (mmol/L) (n = 35)** 1,80(1,30-2,21)
Cac chi so Lipid mau
HDL-C (mmol/L) (n = 33)** 1,00 (0,86 - 1,07)
LDL-C (mmol/L) (n = 40)* 3,49 £ 0,90
Creatinine (mg/dI)** 85,70 (70,25 - 95,90)
Piém GRACE* 134,20 + 32,55
Didm TIMI (n = 43)** 3,00 (2,25 - 5,00)
Diém PRECISE DAPT* 16,11+ 7,74
LVEF* 52,20+£9,49
. o NMCT cép khéng ST chénh Ién 18 40,9
Chan doan lic nhap vién . A
NMCT cap ST chénh Ién 25 59,1
Phan do KILLIP | 44 100,0
B ) 2 27 61,4
S6 mach mau hep = 50%
3 17 38,6
50-<70 17 37,0
Mutrc d6 hep (%) (n = 46) 70-90 27 58,7
91-99 2 4,3

*Trung binh  DLC, **Trung vj (KPV 25% - 75%)
Bang 2. D3c diém t&n thuong thl pham va khéng thd pham & bénh nhan NMCT cép (n = 44)

Pic diém Ton thwong tht pham Ton thwong khong tha pham
(n = 44) (n = 46)

n % n %

Loai can thiép Tri hodn 16 36,4 Chuong trinh 44
mach vanh Sém 2 45
Tién phat 26 59,1
Pudng ti€p can PM dui (P) 4 9,1
(thir nhat) DM quay (P) 40 90,9
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Pong mach vanh Pong 1 2,3
uu thé Phai 41 93,2
Trai 2 4,5
Vi tri t6n thuwong LAD 16 36,4 27 61,4
LCx 10 22,7 7 15,9
RCA 18 40,9 10 22,7
TIMI trwdc canthiép 0 20 45,5
mach vanh I 45
1] 18,2
Il 14 31,8 46 100
Pac diém diéu tri PM tam thoi 1 2,2
Hat HK 12 27,3
Pre-dilate 30 68,2 17 90,0
Stent Direct 7 15,9 3 15,0
Post-dilate 43 97,7 13 65,0
IVUS 13,6 7 35,0
FFR 0 17 90,0
TIMI sau can thiép 1] 2 4,5 1 5,0
1] 42 95,5 19 95,0
Téng s6 DES 1 33 75,0 16 80,0
10 22,7 3 15,0
3 1 2,3 1 5,0
Vi tri stent LAD 18 32,1 15 62,5
LCx 11 19,6 5 20,8
RCA 26 46,4 16,7
LM-LAD 1 1,8 0 0

Puong kinh stent*
Chiéu dai stent*

3,00 (2,75 - 3,50)
32,50 (23,25 - 38,00)

2,88 (2,50 - 3,00)
30,00 (26,00 - 35,25)

Lwong thudc can quang* 150,00 150,00
(132,50 - 200,00) (122,50 - 187,50)
Sau thd thuat Thanh céng hinh 44 100,0 20 100,00
anh
Thanh cong thu 44 100,0 20 100,0
thuat

*Trung vi (KPV 25%-75%), Téng s6 stent: Tén thuong thi pham n=56, Tén thuong khéng thi pham n = 24.

3.2. Méi twong quan va twong déng gitra FFR va
RFR trén tén thwong khéng thi pham mdrc d6 hep
trung gian & bé&nh nhan NMCT cip

Cé 44 bénh nhan duoc khao sat FFR, chi s6 FFR
trung binh 1a 0,82 + 0,13. Trong d6, 17 bénh nhan cé
két qua FFR duong tinh dwoc can thiép mach vanh,
ty 1& dwong tinh 13 38,6%. K&t quad FFR trung binh
trwdc can thiép 13 0,70 + 0,11 < 0,80, két qua FFR
trung binh sau can thiép 13 0,89 + 0,07 > 0,80, két
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qua sau can thiép ci thién cé y nghia théng ké (p <
0,001).

C6 23 bénh nhan vira duoc khao sat FFR vira
duogc khdo sat RFR, chi s& RFR trung binh 13 0,84 +
0,12. Trong d6, 12 bénh nhan cé RFR dwong tinh, ty
|é RFR duong tinh la 52,1%, RFR trung binh trudc can
thiép la 0,78 + 0,13 < 0,89, RFR trung binh sau can
thiép 13 0,95 + 0,04 > 0,89, két qua sau can thiép cai
thién cé y nghia théng ké (p = 0,002).
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Bang 3. Trung binh cac gia tri FFR va RFR trwdc va sau can thiép

Gia tri Truwdc can thiép Sau can thiép p*
FFR chung (n = 44) 0,82+0,13 N/A N/A
RFR chung (n = 23) 0,84+0,12
FFR duwong tinh (n =17) 0,70+0,11 0,89 0,07 <0,001
RFR dwong tinh (n = 12) 0,78+0,13 0,95 +0,04 0,002

*Kiém dinh ddu va hang Wilcoxon

Tuwong quan gitta FFR va RFR do duwoc trwdc can thiép trén 23 bénh nhan phan tich bang hé s& Spearman’s
rho vd&i gid trir = 0,662, p = 0,001 thé hién méi twong quan thuan chiéu manh gitra hai chi s& nay. Sau can
thiép, phan tich trén 12 bénh nhan tinh dwoc r = 0,550, p = 0,064. Do d6, chua thé két luan vé méi twong
quan gitta hai chi s& FFR va RFR sau can thiép, cé thé do c& mau nho.

Céc chi s6 FFR va RFR duoc chia lam 4 nhém theo diém cit FFR < 0,80 va RFR < 0,89. Nhém khong tuong
déng 1 (FFR cao/RFR thap) & giai doan trudc can thiép la 17,4% va sau can thiép con 8,3%. Nhdm khong tuwong

déng 2 (FFR thap/RFR cao) trwwée can thiép la 8,7% va sau can thiép con 0%.

100+ 8,7% (2/23) 304% (723) [ 1004 0% (0/12) 833% (10/12)
Khong twong dong |, .Twong don Khong twong dong  Tuong dong °
00 RFR cao/FFR thép RFR cao’FFR cao 9s-| RFR cao/FFR thap  RER cao/FFR cao
. 95
80
RFR RFR93
70 . '
o .90+
.60 <]
43,5% (10/23) 17,4% (4/23) o] 8396 (1/12) 8,3% (1/12)
Tuong (jlong ) Khong twong dong | Tuong ddng o Khong tuong dong
50-RFR thap/FFR thap | RER th4p/FER cao RFR thip/FFR thip ~ RFR thap/FFR cao
l 1 T T T T
60 70 80 90 1.00 7 75 8 8 90 95 100
FFR FFR

Trwoc can thiép (n=23)

Sau can thiép (n=12)

Biéu dd 1. Twong quan gilta FFR va RFR bénh nhan truwdc va sau can thiép
Gia tri trung binh cta FFR va RFR phan theo cac vj tri & giai doan trwédc can thiép cao nhat & nhdm RCA (FFR
=0,89 +0,14; RFR = 0,88 *+ 0,13), tiép dén |a nhdm LAD (FFR = 0,78 + 0,08; RFR = 0,84 + 0,11) va thap nhat 13
nhém LCx (FFR = 0,77 +0,11; RFR = 0,82 + 0,17), tuy nhién khong d0 c& mau dé phan tich sw khac biét nay.
Bang 4. Trung binh cdc gid tri FFR va RFR theo vi tri do trwdc can thiép

Gia tri Tat ca vi tri LAD LCx RCA
(n=23) (n=15) (n=5) (n=3)
FFR 0,79 + 0,10 0,78 + 0,08 0,77 0,11 0,89 +0,14
RFR 0,84 +0,12 0,84 £0,11 0,82 +0,17 0,88 £ 0,13

4. BAN LUAN

4.1. Pac diém t6n thwong khéng tha pham
NMCT cap

Bénh nhan NMCT cip cé bénh da nhanh mach
vanh chd yéu 13 nam gidi, 79,5% cé it nhat 13 hai
yéu t& nguy co bénh mach vanh nhv Tang huyét
ap, Déi thdo duwong tip 2, RGi loan chuyén hda lipid,
Hat thudc 14. Tén thwong thd pham gdp chi yéu &

nhanh RCA (40,9%) con tén thuong khéng thi pham
thi gap chl yéu & nhanh LAD (61,4%). Mic dé hep
thuwong gdp nhat cda tén thuong khéng thd pham 1a
70 - 90%. Cac két qua nay trong tu nhu trong nghién
ctru COMPLETE [2].

4.2. Sy twong quan gitra FFR va RFR

Nghién ctu cta Hendrik va cs cho thay cé su
twong quan manh gilta FFR va FFR (r = 0,766, p <
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0,01 [11], trong nghién ciru clda chudng t6i, FFR va
RFR ciing cho thdy c6 mdi tuwong quan manh (r =
0,662, p = 0,001). Vi vay, twong tu iFR 13 mot chi s6
dang duoc ng dung réng rdi trén lam sang thay
thé& cho FFR [7], RFR cling c6 thé duoc 4p dung theo
cach tuong tu dé khao sat cac tdn thuong khdng thi
pham & bénh nhan NMCT cép.

4.3. Sy khéng twong dong giira FFR va RFR

Trong nghién clru cla ching tdi, ty |é twong déng
gitra FFR va RFR trén cac tén thuwong khdng thi pham
murc dé hep trung gian cla bénh nhan NMCT cép |a
73,9%, ty |1& khdng twong dong la 26,1%. Cac nghién
ciru khéc cho két qua dao dong tir 13,1% dén 22%
[11, 12], thdp hon so véi nghién clru cla chung toi.
Nghién ctru cla chung t6i dwgc thyc hién trén mot
d&i twong dic biét 13 tén thuwong khéng thd pham
cla NMCT cdp (NMCT cdp khdng ST chénh lén va
NMCT cép ST chénh Ién).

4.4, Co ché cha su khdng twong déng gitra FFR
va RFR

Cac nghién ctru cho thay ca FFR va RFR |a cac chi
s6 xac dinh gitp xac dinh mirc d6 hep vé mat sinh ly
cUa mach vanh. FFR 13 chi s6 cho thdy mdc dé hep
clia hé mach vanh thugng tdm mac khi dwoc gidn
mach t6i da bang cac thudc gidn hé thong vi mach
nhu Adenosine [13]. RFR 13 chi s6 danh gid mic dé
hep mach vanh khi nghi [10]. Cach do dac vé mat
sinh Iy mach vanh khac nhau din dén két qua cudi
cung ciling ¢ nhiéu bat twong déng. Cac nghién clru
trudc day cho thay chi s khi nghi bi anh huéng bédi
cac yéu td nhu dic diém bénh nén cla bénh nhan
va déc diém giai phdu mach vanh [14]. Cac yéu t6 c6
thé lién quan dén lvu lweng dy tri? vanh (CFR) nhu
réi loan chirc nang vi mach va su khac biét & van téc
dong mau mach vanh khi nghi.

Nhém khdng tuwong déng 1 (FFR cao, RFR thap)

c6 thé dugrc giai thich do cac yéu t6 gy ra CFR thap
bao gdbm tén thwong & nhanh LAD, bénh than man
dang loc mau va bénh dong mach ngoai bién [12].
Nghién clru cla chdng téi cho thdy trong nhém
khong twong déng 1 thi t6n thuong chi & LAD véi
100% trudng hop, mac du khdéng tinh duwoc s6 p dé
két luan do c& mau nho, nhung su khac biét 1a kha
r& rang. Nghién ctru cha Hendrik va cs cling cho két
qua twong ty [11]. Cac nghién ctru cho thdy & nhitng
bénh nhan bénh thadn man dang loc mau cé van téc
dong mau mach vanh khi nghi cao [15]. Pellegrino
cting cho rang CFR ciing thap hon do bénh nhan cé
bénh mach mau ngoai bién (16). Ngoai ra, CFR con
bi anh huwdng theo mirc d6 rdi loan chirc nang néi
mach ngoai bién.

Nhém bat twong déng 2 (FFR thap, RFR cao) cé
thé gidi thich béi cac yéu t6t gitlip bao ton du trit lwu
lwgng vanh (CFR binh thuwong), diéu d6 twong duong
V@i viéc cé tén thwong nang vé mat chirc ndng cla
hé mach vanh thuwgng tdm mac trong khi chlrc nang
cla hé vi tuan hoan dugc bdo ton [17, 18]. Cac bénh
nhan khéng cé Péi thdo dudng thuong khéng cé réi
loan chirc nang hé vi tudn hoan [19]. Céc nghién ctru
cho thay CFR gidm & bénh nhan Dai thdo dudng [20].
Bénh nhan cé thi€u mau la mét yéu té lam tang dong
mau mach vanh khi nghi lam RFR thap [14].

5. KET LUAN

Bénh nhan bénh da nhanh mach vanh thuong cé
nhiéu yéu t& nguy co tim mach. Trén céc tén thuong
khong thd pham & bénh nhan NMCT cap hai chi sé
FFR va RFR cé ty |é twong quan manh va cé nhiéu
yéu t6 dnh huwdng dén sy twong dong gitra hai chi
s6 nay. Diéu nay co6 thé &p dung RFR vao |am sang
dé khao sét cac tén thuong khdng thd pham twong
ty FFR.
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