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PIEM VOI HOA VA HEP MACH VANH
TREN HINH ANH CHUP CAT LOP VI TINH 256 DAY
O BENH NHAN PAU THAT NGU'C

Nguyén Dinh Minh', Nguyén Thanh Vén'

Toém tit

Muc tiéu: Nghién clru diém voi héa (PVH) va hep mach vanh (HMV) trén
hinh anh chuyp cit 16p vi tinh 256 day (CLVT-256) ¢ bénh nhan (BN) dau nguc.
Doi twwong va phwong phdp: Nghién ctru md ta cit ngang trén 248 BN dau nguc
dugc chuyp CLVT-256 mach vanh tai Bénh vién Hitu nghi Viét Btc tir thang 02 -
7/2021. Két qua: Tong s6 248 BN (125 nam gidi va 123 nit gidi); ty 18 nam gidi :
nir gioi 14 1:1. Tudi trung binh ciia BN 1a 68 + 11,8 tudi (tir 39 - 95 tudi). Voi héa
mach vanh (VHMV) & 75 nam gidi (61%) la va 68 nir gidi (54,4%) (p = 0,29).
Trong d6, VHMYV, DVH cuta nam gidi (TV:152, TPV: 370) cao hon so véi nir
gio1 (TV: 75,5, TPV: 213) (p = 0,04). Tudi trung vi (TV) cia nhém HMV > 50%
(TV: 73; TPV: 11) 1a cao hon so v&éi nhom HMV < 50% (TV: 67; TPV:19) (p <
0,01). Mit khac, nhém tudi > 60 c6 ty suat chénh mac hep > 50% cao gap 5,9 lan
(95%CI: 1,7 - 19,9; p < 0,01) nhém < 60 tudi. Bén canh d6, chiing t6i ciing thay
su khéc biét c6 y nghia vé DPVH ctia nhém HMV < 50% (TV:1; TPV: 65) so voi
nhém HMV > 50% (TV: 388; TPV: 472) (p < 0,01). Nhém c6 VHMYV c6 ty suat
chénh mic hep > 50% cao gap 6,7 1an (95%CI: 2,5 - 17,8; p < 0,01) nhém khong
c6 VHMYV, dong thoi, nhém VHMYV ning (> 400 diém) c6 ty xudt chénh mic
hep > 50% cao gap 20,9 1an BN c6 voi héa it hodc khong voi héa (95%CI: 8,4 -
51,9; p < 0,01). Pudng cong ROC vé kha nang du bdo ciia DVH Agatson va mirc
d6 hep > 50% c6 dién tich dudi duong cong 1a 0,844 va DVH cut-off 12 134 diém
v6i Sn = 78% va Sp = 85,5%. Két ludn: Tudi cao, nam gi6i va diém Agatson cao
l1a nhiing yéu td tuong quan thuan chiéu voi hep mach vanh mirc d6 nédng.

* Tir khéa: Diém Agatson; Chup cdt lop vi tinh; Diém voi héa mach vanh;
Hep mach vanh.
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CORONARY ARTERY CALCIUM SCORE AND STENOSIS
ON 256-SLICE CT-SCAN IN CHEST PAIN PATIENTS

Summary

Objectives: To study the characteristics of coronary artery calcium (CAC)
score and coronary artery stenosis (CAS) on 256-slice CT-scan in patients with
chest pain. Subjects and methods: A cross-sectional descriptive study on chest
pain 249 patients undergoing 256-slice CT scan of coronary angiogram at Viet
Duc University Hospital from February to July 2021. Results: A total of 248
patients (125 males and 123 females); male:female ratio is 1:1. The mean age of
the patients was 68 + 11.8 years old (from 39 to 95 years old). CAC was found in
75 men (61%) and 68 women (54.4%) (p = 0.29). Among those with coronary
calcification, the CAC score of men (median: 152, IQR: 370) was higher than
that of women (median: 75.5, IQR: 213) (p = 0.04). The median age of = 50%
stenosis group (median: 73; IQR: 11) was higher than that of less stenosis
(median: 67; IQR:19) (p < 0.01). The group of over 60-year-old has 5.9 times
having = 50% stenosis (OR: 5,9; 95%CI: 1.7 - 199; p < 0.01) than younger
group. Besides, we also found significant difference in CAC score of < 50%
group (median: 1; IQR: 65) compared to = 50% group (median: 388; IQR: 472)
(p < 0.01). The CAC patients have 6.7 times of suffering > 50% stenosis than
patients without CAC (OR: 6.7; 95%CI: 2.5 - 17.8; p < 0.01), at the same time, a
high CAC score (> 400) had an odds ratio of 20.9 times of getting = 50% stenosis
than cases with low CAC score or no calcification (95%CI: 8.4 - 51.9; p < 0.01).
The prediction of Agatson calcification score for = 50% stenosis had the AUC =
0.844 and the cut-off CAC score = 134, Sn = 78%, Sp = 85.5%. Conclusion: Old
age, male, and high CAC score are positively correlated with coronary stenosis.

* Keywords: Agatson score; CT-scan; CAC score; Coronary stenosis.

PAT VAN DE thong 12 phuong phdp thim khdm cho

Bénh mach vanh 13 nguyén nhan chan doén X‘E’IC dinh HMV va tién hanh
phd bién giy tir vong trén thé gigi [1]. can thi€p diCu tri, tuy nhién, day la thu
Con dau thit nguc thuong lién quan Xudt xAm lan va chira dung nguy co.
dén xo vira voi héa giy hep dong mach Chup CLVT da day thuong dugc dung
vanh 1am thiéu mdu co tim cép tinh. dé phét hién VHMYV va HMV cho cic
Chup dong mach vanh qua dudng éng  truong hop dau thit nguc khi ma cic
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xét nghiém gang stic khong thé chan
dodn [2]. Mdy chup CLVT thé hé moi
cho phép cit nhanh, cai thién chat
lwong hinh anh va cho chan dodn ngay
cang chinh xiac [3]. Tu lau, BVH
Agatston dd tré thanh mot tiéu chuin
chan dodn nguy co bénh mach vanh va
c6 gia tri trong tién lugng ngén han [2,
4, 5]. Do vay, muc d0 VHMV trén
hinh anh chyp CLVT khéng tiém thudc
c6 thé 1a yéu td goi y dé tién hanh cdc
thim khdm tiép theo nhim phdt hién
HMV va loai tru céc truong hop chup
dong mach vanh chua can thiét. Trén
co s& d6, ching toi tién hanh nghién
ctru nham: Mo td ddc diém va tim hiéu
lién quan giita voi hoa va HMYV trén
hinh anh chup CLVT-256.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Pdi twong nghién ciru

248 BN dau nguc nghi ngd HMV
dugc chyp CLVT-256 mach vanh tai
Bénh vién Hitu nghi Viét Dtic tir thang
02 -7/2021.

* Tieu chudan lua chon: BN > 18 tudi,
c6 biéu hién dau thit nguc nghi ngo
bénh tim thiéu mdu cuc bd man tinh,
dugc chyp CLVT-256 mach vanh va
tinh DVH Agatston, khong phan biét
gidi tinh.

* Tiéu chudn logi trir: Khong lua
chon BN c¢6 chét lwong hinh anh chup
CLVT khong dat yéu cau, da dugc dat

stent mach vanh hodc can thiép nong
mach vanh trudc d6, da phau thuat tim.

2. Phwong phap nghién ctru

* Thiét ké nghién ciu: Nghién ctru
mo ta cit ngang.

* Phuwong tién nghién cuu: May
chup CLVT-256 (Hang General
Electrics) ¢6 phén mém chyp mach
vanh, dyng anh va tinh diém voi héa.

* Cdc thong tin thu thdp: Tudi, gioi
tinh, chiéu cao, cin ning.

* Quy trinh chup CLVT-256 mach
vanh: BN dugc huéng dan nhin #n it
nhit 6 gio trude khi chup, nhip tim 6n
dinh dugc diéu chinh khong qud 90
chu ky/phit, khong c6 loan nhip tim.
Chup céc 14t cét khong tiém thube khu
trd ving tim kéo dai tir nén tim 1én dén
dinh tim khi BN hit vao sau va nhin
thd dé ddnh gid do ro nét cia hinh anh
va tinh BVH mach vanh. Dir liéu hinh
anh thu & thi cudi tim truong (75% cua
khoang R-R). d6 day 16p cat 1a 5 mm,
tdi tao hinh anh c6 do day Ia 0,625
mm. V61 héa cic nhanh mach vanh
duogc danh gid va do dic bang phan
mém trén may chup CLVT-256.

* Cdc bién sé6 nghién ciru: Tudi:
nam 2021 - ndm sinh; gi6i tinh: Nam
giéi hodc nir gidi; chiéu cao: Pon vi
tinh bﬁng centimet (cm); can ndng:
Pon vi tinh béng kilogram (kg); chi s6
BMI = chiéu cao / (cin néng)z, béo phi
khi BMI > 23; voi1 héa: Tinh BbVH
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Agatson ciia tit ca cdc nhanh mach
vanh; vo1 héa nhe/trung binh (tir 1 -
400 diém) va voi héa ning (> 400
diém); hep mach vanh khi c6 duong
kinh nhé hon doan ngay trudc d6 (tinh

bang ty 1& % dudng kinh), mic do hep
gém: Hep nhe (< 50%), hep vua (50 -
69%) va hep nang (= 70%).

* Thong ké va xir Iy so liéu: Bang
phan mém SPSS 20.0.

KET QUA
Téng s6 248 BN théa min dicu kién duoc dua vao nghién ciru, 125 nam gidi
va 123 nit gi6i; ty 16 nam gidi : nit gidi 12 1:1. Tudi trung binh cua cdc BN 1a
68 + 11,8 tudi (thap nhat 12 39, cao nhat 1a 95 tudi); trong d6, tudi trung binh nam
gidi 12 67 + 12,5 tudi va nit gidi 12 70 + 11,1 tudi (p = 0,06).

Bang 1: Lién quan giita mot s6 yéu té va VHMYV (n = 248).

VHMV
Bién sb Covoi | Khongvoi | p | OR(95%CD)
n (%) n (%)
Nam 75 48
61 39
Gii tinh 61) (39) 0.2 1,3
N 68 57 (0,8 -2,2)
(54,4) (45,6)
<60 124 55
A 69’3 30,7
Tubi (69.3) GO | ool 5.9
> 60 19 50 (3.2-10,9)
(27,5) (72,5)
C6 48 35
57 42,2
BMI > 23 G7) (42,2) { I
Khong 95 70 0,5-1,7)
(57,6) (42,4)

Két qua cho thdy VHMV & nam gidi 1a 75 BN (61%) va & nir gidi 1a 68 BN
(54,4%), khong c6 sy khac biét vé ¢6 ty 1€ VHMYV gitra hai gio1 (p = 0,29). Tuy
nhién, trong s6 BN ¢c6 VHMV, DVH trung vi ctia nam gi6i (TV: 152, TPV:370)
cao hon so v&i nir gi61 (TV: 75,5, TPV:213) (p = 0,04).

74



TAP CHI Y DUQC HQC QUAN SU SO 8 - 2022

Bang 2: Lién quan gitra mot s6 yéu té vi HMV (n = 248).

Mirc do hep mach vanh
Hep nhe Hep vira/ning OR
Bién sb <50% > 50% P (95%CI)
n n
(%)/TV(TPV) | (%)/TV(TPV)
Gioi Nam 97 (78,9) 26 (21,1) 1,97
) 0,053
tinh Nit 110 (88) 15 (12) (0,9 -3,9)
Tubi 67 (19) 73 (11)
Lia > 60 141 (78.8) 38 (21,2) 59
woi | <60 66 (96,7) 3 (43) (1,7-19,9)
Voi C6 107 (74,8) 36 (25,2) 6.7
héa | Khong 100 (95,2) 5 4,8) (2,5-17,8)
< 0,01
Voi
héa 3
. Co 9 (31) 20  (69) 20,9
nane (8,4 -51,9)
Kho 198 (90,4 21 (9,6 A4-51,
(> 400 ong (90,4) (9,6)
diém)
DVH 1 (65) 388 (472)

BN nghién ctru dugc chia thanh 2 nhém dya trén mitc d0 HMV: Nhém hep
vira/nang khi hep = 50% duong kinh long mach va nhém hep nhe khi hep < 50%
va khong hep. Tim hiéu céc yéu td lién quan dén HMV, ching t6i thdy c6 su
khéc biét ¢6 y nghia giita tudi cia nhém hep nhe (TV: 67; TPV: 19) véi nhém
vira/nang (TV: 73; TPV: 11) (p < 0,01). Mit khic, nhém tudi > 60 c6 ty suat
chénh mic hep vira/ning cao gp 5,9 lan (95%CI: 1,7 - 19,9; p < 0,01) nhém
< 60 tudi (Bang 2).
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Hinh 1: Hinh CLVT mach vanh cia BN nam 71t.
Xo vita voi héa nhdnh mach vanh phai (RCA) trén 14t cit sau tiém ddi quang
(miii tén)(a). Tong diém voi héa: 66. Xo vita va voi héa gdy hep 31,6% nhanh
RCA (b), xo vita khong voi hoa gay hep 30,2% nhidnh LCX (c) trén anh dung
hinh mach.

Bén canh d6, chiing tdi ciing thay sy khéc biét y nghia vé PVH ctia nhém hep
nhe (TV: 1; TPV: 65) so v61 nhéom hep vura/ndang (TV: 388; TPV: 472) (p < 0,01).
Mit khéc, nhém ¢6 VHMYV c6 ty suat chénh méc hep vira/ning cao gip 6,7 lan
(95%CI: 2,5 - 17,8; p < 0,01) so véi nhém khong c6 voi héa. Hon nira, nhom voi
héa ning (> 400 diém) c6 ty xuat chénh mic hep vira/nang cao gap 20,9 lan cic
truong hop c6 voi héa it hon (95%CI: 8,4 - 51,9; p < 0,01) (Badng 2).

ROC Curve
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Diagonal segments are produced by ties.

Biéu do 1: Puong cong ROC vé DVH va HMV nhiéu (> 50%).

Dién tich dwdi dwong cong ROC la 0,844. DVH cut-off la 134 diém véi Sn =
78% va Sn = 85,5%.
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Khi phan tich duong cong ROC vé
kha nang dy bao cua DVH Agatson va
mirc d6 HMV. Két qua cho thiy diém
cut-off cia VHMV chan dodn muc do
HMV via /ning 1a 134 diém véi
78% va d0 dac hiéu
Sp = 85,5%, dién tich dudi dudong cong
la 0,844.

dd nhay Sn =

BAN LUAN

DPau nguc 12 mét trong nhirng biéu
hién cua HMV trén lam sang. Chup
CLVT dong mach vanh dugc tng dung
rong rai nhu 1la mot phuong phap tham
khdm khong xdm l4n nhiam thay thé
cho chup dong mach vanh s6 hoa voi
céc truong hop nghi ngd HMV. Maic
di da c6 nhitng cai thién ddng ké trong
cdc mdy chup CLVT thé hé méi nham
han ché phoi nhim xa, nhung liéu
chiéu trong chup CLVT mach vanh
van con ¢ mirc cao va tiém 4n nguy co
di img va gay doc cho than khi tiém
thudc can quang. Mirc 40 VHMV trén
hinh 4nh chup CLVT khong ti€m can
quang 12 ddu hiéu goi y mirc do xo vira
mach vanh. DPVH mach vanh trén hinh
anh chyp CLVT khong tiém can quang
12 yéu t6 c6 lién quan thuan chiéu dén
muc d0 HMV, do d6, c6 kha nang dyu
bdo nguy co bénh mach vanh va han
ché chi dinh chyp CLVT dong mach
vanh khong can thiét cho nhing trudng
hop c6 nguy co thap.

V6i héa mach vanh lién quan dén
nhiéu yéu t6. Theo nghién ciu cua
Mcclelland va CS [5], nam gidi cé
DVH cao hon nit giéi va sb luong
VHMV ting 1én theo tudi. Khoang
62% ntr gio1i khong c6 VHMV trong
khi ty 1€ nay 1a 40% & nam gioi. Trong
nghién clru nay, tuy ching t61 khong
thdy c6 su khdc biét vé ty 16 VHMV
gilra nam gi6éi va nt gioi (p = 0,29).
Nhung trong s6 cic truong hop c6
VHMV thi BDVH cua nam giéi (TV:
152 diém) s& cao hon nit giéi (TV:
75,5 diém) (p = 0,04).

Theo Allison va CS [6], tudi cao c6
lién quan tuyén tinh véi VHMV. DVH
s& tang 1én ty 18 thuan véi tudi ¢ ca
nam gidi va nit gigi. Nam gioi va nir
gidi > 74 tudi c6 nguy co voi héa xo
vita mach vanh cao hon so véi nhém
< 45 tudi véi ty sudt chénh OR: 11,08
(95%CI: 6,2 - 19,8) va 11,81 (95%CI:
6,7 - 20,7). Cac BN trong nghién ctru
cua ching t6i c6 lua tudi khd cao,
trung binh 13 68 + 11,8 tudi; trong do,
tudi trung binh nam giéi 1a 67 +
12,5 tudi va nir gidi 1a 70 + 11,1 tudi.
Bén canh d6, BN > 60 tudi c6 ty suit
chénh bi VHMV cao hon 5,9 1an BN it
tudi hon (OR: 5,9; 95%CI: 3,2 - 10,9;
p < 0,01). Nhu vay két qua nghién ctru
cua chung toi cling twong tu cic nghién
cuu trudce day.
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Theo Nicoll va CS [1] cac yéu td 6
lién quan trong HMV nang la DVH
cao, nam gidi, dai thdo duong, hut
thudc 14, tién sir gia dinh va cao tudi.
Trong d6, PVH 1a yéu t6 tién luong
chinh xdc hon trong chan dodn HMV
> 50% khong phu thudc vao phuong
phap do dac. Theo Neiman K. va CS
[2], BN khong c6 VHMYV chi khoang
2% c6 HMV ndng. Theo nghién ctru
cua Henein M.Y. va CS [7], BVH cao
c6 y nghia ¢ céic truong hop HMV
ndng. Tuy nhién, theo nghién ctru cua
Rubinshtein va CS [3], trén BN dau
that nguc khong ¢6 VHMV hoic DVH
thdp (1 - 100 diém), nhan thiy DVH
thip hodc khong c6 voi héa khong thé
loai trr ton thuwong mach vanh tic
ngh&n trén BN dau thit nguyc.
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Hinh 2: Hinh CLVT mach vanh ctia BN nam 67 tudi.

Xo vita voi héa nhanh mach vanh phai (RCA) va nhanh mii (LCX) trén 14t cat
sau tiém d6i quang (cac miii t€n) (a). Téng diém voi héa: 785. Xo vita va voi hoa
nang gay hep 64,4% nhianh RCA (b), voi hoa gay hep 85% nhanh LCX (c) trén
dung hinh mach.

Nghién ctru cua ching t6i cho thay
tudi cao 1a yéu td nguy co cia HMV;
trong d6, nhém hep nhe thudng cé tudi
(TV: 67 tudi) thip hon so véi cua
nhoém hep vua/nang (TV: 73 tuéi) (p <
0,01). Bén canh d6, ltra tudi > 60 c6
nguy co mic hep vira/ning cao hon
nhitng nguoi tré hon téi 5,9 1an (OR:
5,9; 95%CI: 1,7 - 19,9; p < 0,01). Mat
khac, khi xem xét lién quan voi héa va
mirc 36 HMV, chiing t6i thdy nhém
hep nhe c6 BPVH (TV: 1 diém) thap
hon so vo61 nhitng truong hop hep
vura/nang (TV: 388 diém) (p < 0,01).
Hon nita, khi c6 VHMYV thi kha nang
bi hep vira/niang cao gip 6,7 1an so voi
céc truong hop khong cé voi héa (OR:
6,7; 95%CI: 2,5 - 17,8; p < 0,01). Voi
héa ning (> 400 diém) c6 ty xuit
chénh mac hep vira/ning cao gap 20,9
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lan céc truong hop ¢6 voi héa nhe hon
hodc khong vo6i héa (95%CI: 8,4 -
51,9; p < 0,01). Nghién cuu cua
Neiman K. va CS [2] cho thiy chi 6%
cac truong hop voi hdéa nang khong
gdy HMV nang, trong khi néu véi héa
trung binh hoac nhe thi c6 thé loai trur
56% kha ning hep ning. Nhu vay, két
qua nghién ctru cua ching té1 1a phu
hop v&i cdc nghién ciu trude day. Voi
héa va tudi cao 12 yéu td nguy co giy
HMV, dac bi¢t trong truong hop voi
héa nang thi nguy co HMV cang cao.

Khi nghién ctu duong cong ROC
biéu thi lién quan diém voi héa va mic
d6 HMV, chiing toi thay dién tich dudi
duong cong (AUC) 1a 0,844. Piém voi
héa cut-off hep vira/nang 1a 134 diém
v6oi do nhay la 78% va d§ dac hiéu la
85,5%. Theo Schuhbeak va CS [8] thi
ngudng diém voi héa dé c6 thé loai trir
cac truong hgp HMV < 50% la 287
diém. So sinh duéi nhém cho thay
diém nay c6 xu hudng thap hon & cic
truong hgp la nam gidi, ¢c6 nhip tim
nhanh > 65 chu ky/phit hay c6 chi sd
BMI (body mass index) > 25 kg/m’.
Két qua nghién ctru ctia Henein va CS
thdy DVH 293 1a gi4 tri tién luong
HMYV néang v6i do nhay la 74,6% va do
dac hiéu la 71,7% [7]. Nhu vay,
nguong DVH c6 HMV vura/nang trong
nghién ctru cta ching ti 12 thip hon
so voi két qua nghién ciru trude ddy.

KET LUAN
Chup CLVT la thiam khdm c6 kha

nang phit hién chinh xdc muc do
VHMV dua trén tinh BDPVH Agatson.
VHMV 1a yéu t6 c6 lién quan thuan
chiéu voi mic d6 HMV, mic do voi
héa cang nhiéu, nguy co HMV cang
tang. Mat khic HMV c6 lién quan
dén tudi va gidi tinh. Tudi cao va nam
gidi c6 VHMYV s€ nguy co giy HMV
tang lén.
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