Nghién ciiu Iam sang h

Clinical features, paraclinical findings, and treatment
outcomes of patients with acute renal artery occlusion at
Hanoi Medical University Hospital

» Correspondence to
Dr. Nguyen Thi Minh Ly
Cardiology Center, Hanoi Medical
University Hospital
Email: minhly.ng@gmail.com

» Received 28 October 2025
Accepted 25 November 2025
Published online 28 February 2026

To cite: Siphone 0, Nguyen LH,
Nguyen TML. J Vietnam Cardiol
2026;120:131-138

Siphone Ounsavath’, Nguyen Lan Hieu?, Nguyen Thi Minh Ly 2®
Hanoi Medical University '

Hanoi Medical University Hospital ¢

ABSTRACT

Objective: To describe the clinical features, paraclinical findings,
and treatment outcomes of patients with acute renal artery occlusion
at Hanoi Medical University Hospital.

Subjects and Methods: A descriptive cross-sectional study
combining retrospective and prospective data was conducted from
April 2020 to June 2025 on 34 patients diagnosed and treated for
acute renal artery occlusion at Hanoi Medical University Hospital.

Results: Flank or lumbar pain was the most common symptom,
reportedin91.2% of patients, typically localized unilaterally-especially
inthelefthypochondriumandrightlumbar region.Hypertension was
observed in 29.4% of cases, and fever in 17.6%. Unilateral renal artery
occlusion accounted for 82.3%, predominantly involving segmental
branches (73.5%). Among risk factors, a history of systemic embolism
was most common (23.5%), followed by atrial fibrillation or flutter
(20.6%). Most patients (91.2%) received conservative treatment with
anticoagulants, while only 8.8% underwent revascularization. All
patients showed clinical improvement, with no cases requiring renal
replacement therapy or resulting in death.

Conclusion: Acute renal artery occlusion is a rare condition
but often presents with the characteristic symptom of flank or
lumbar pain. Early diagnosis and timely treatment are effective in
symptomatic resolution and complications prevention, with an
overall favorable prognosis.

Keywords: Acute renal artery occlusion, Cardiovascular Center,
Hanoi Medical University Hospital.
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TOM TAT

Muc tiéu: M6 ta dac diém lam sang, can lam sang va két qua diéu tri
cla bénh nhan tac ddng mach than cap tai Bénh vién Dai hoc Y Ha Noi

Péi tuong va phuong phap nghién cuu: Nghién ciiu mé ta cat
ngang héi ctiu két hgp tién clru tirthang 4 néam 2020 dén thang 6 nam
2025 trén 34 ngudi bénh tic ddng mach than cap dugc chan doan va
diéu tri tai Bénh vién Dai hoc Y Ha Noi

Két qua: Dau vung héng hoac that lung, chiém 91,2%, thudng khu
trd mot bén, dac biét & ha sudn trai va that lung phai. Tang huyét ap
gap G 29,4%, sot 17,6%, Tac dong mach than mét bén chiém 82,3%,
chliyéu la tac cac nhéanh (73,5%). Trong cac yéu t6 nguy co clia ngudi
bénh, tién s tdc mach hé thong chiém ty lé cao nhat véi 23,5%, tiép
theo la rung nhi hodc cudng nhi chiém 20,6%. Phan I6n bénh nhan
(91,2%) dugc diéu tri bao tén bang thuéc chéng dong, chi 8,8% duoc
can thiép tai tusi mau. Toan bo cac bénh nhan cai thién triéu ching,
khong cé truong hop ti vong hay phai diéu tri thay thé than.

Két luan: Tac déng mach than cap la bénh ly hiém gap nhung cé
triéu ching thudng gap la dau vung héng/that lung. Chan doan sém
va diéu tri kip thoi, ch yéu bang phuang phap bao ton, gitip cai thién
triéu chiing hiéu qua va han ché bién ching, véi tién lugng tuong doi
kha quan.

Tur khoa: Tac dong mach than cap, Trung tam tim mach, Bénh vién
Dai hocY Ha Noi.

DAT VAN BE

Tac déng mach than cap la tinh trang cap cdu trong lam sang,
xay ra khi dong mau dén than bi tac nghén dét ngét, dan dén thiéu
mau cuc bd va nguy co tén thuong than nghiém trong. Tac déng
mach than cap kha hiém gap, ty 1& mac dao dong tir 0,004- 0,007%
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va d6 tudi trung binh 63,5 + 15,42 tuéi.' Day
la nguyén nhan quan trong dan dén suy than
cap, c6 thé gay ra cac bién ching nguy hiém
nhu tang huyét ap cap tinh, suy than khong
hoi phuc, va tham chi t vong néu khéng dugc
chén doan va diéu tri kip thai. Chup cat 16p vi
tinh (CLVT) c6 tiém thu6c can quang la tiéu
chuan vang trong chan doan tac déng mach
than cap. Phuang phap diéu tri trong tac dong
mach than cap gobm c6 can thiép tai tudi mau
dong mach than hoac diéu tri ndi khoa bao
ton. Trong dé mét s6 phuong phap tai tudi
mau dong mach than bao gém: phau thuat lay
huyét khoi, tiéu sgi huyét duong toan than?, va
tiéu sgi huyét tai chdé qua dudng 6ng thong.> Tai
Viét Nam, nghién ctiu ctia tac gid Pham Hung
Cudng tai Vién Tim mach Quéc gia ndm 2021
cho thay két qua diéu tri bao ton cla ngudi
bénh tdc dong mach than cap tai thoi diém
diéu tri khéng c6 ngudi bénh nao can phuong
phap thay thé than hay t& vong, sau 1 thang
diéu tri c6 10,7% bénh nhan cé tang huyét ap
mGi xuat hién va 3,4% bénh nhan t& vong (do
nhéi mau co tim).* Ngoai ra do tinh chat hiém
gap, y van cliing ghi nhan cac bao cao ca hoac
chum ca tdc ddng mach than cap.® Trung tam
Tim mach, Bénh vién Dai hoc Y Ha N6i dugc mé
réng quy mo, ngay cang cé nhiéu bénh nhan
dén tham kham va diéu tri. Trong dé, c6 nhom
bénh nhan vao vién véi chan doan tic déng
mach than. Vi muc tiéu nghién ctu dac diém
lam sang, can lam sang va két qua diéu tri trén
nhém bénh nhan nay, ching to6i da tién hanh
nghién ctu “Dac diém lam sang, can lam sang
va két qua diéu tri bénh nhan tac ddng mach
than cap tai Bénh vién Dai hoc Y Ha Noi”.

ol TUONG, PHUGNG PHAP NGHIEN CUU
Péi tuong

Da6i tuogng nghién ctu la ngusi bénh duoc
chan doan tac déng mach than cap kham va
diéu tri tai Bénh vién Dai hoc Y Ha Noi.
Tiéu chuan lua chon

Ngudi bénh dugc chan doan tic déng
mach than cap bang chup cat 16p vi tinh c6
tiém thubc can quang hoac siéu am Doppler
dong mach than, bao gém tac déng mach
than mot va hai bén. Nguai bénh dong y tham
gia nghién cuu.
Tiéu chuan loai trir

Ngudi bénh dugc chan doan bénh than
man truéc dé do cac nguyén nhan khéng
phai tdc dong mach than hodc chua tim thay
nguyén nhan. Ngudi bénh bi tac déng mach
than do l6c tach ddng mach chd. Nguoi bénh
c6 thiéu mau tang hodac mo khac kém theo
dugc xac dinh bang chup cét 1&p vi tinh (khéng
tiém hoac tiém thudc can quang). Nguai bénh
khong dong y tham gia nghién ctu

Dia diém nghién ctu: Trung tdm tim mach,
Bénh vién Pai hocY Ha Noi.
Thai gian nghién ciu

Thdi gian thuc hién nghién cdu ti thang 8
nam 2024 dén thang 12 nam 2025. Thai gian
thu thap so6 liéu tir thang 4 nam 2020 dén
thang 6 nam 2025
Thiét ké nghién ciu

Nghién cttu mo ta cat ngang, hoi ciu két
haop tién ciu.
C& mau va phuong phap chon mau

Chon mau thuan tién, chon toan bd nguai
bénh du tiéu chudn lua chon tham gia nghién
cUu. Thoi gian thu thap sé liéu: toan bo cac
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ngay trong tuan. Thuc té thu thap dugc 34
ngudi bénh.
Quy trinh nghién cttu

Trudc khi tién hanh nghién cltu, doi Vi
nghién ctu tién cdu, diéu tra vién giai thich vé
muc tiéu, y nghia nghién ctiu cho ngudi bénh,
dé nghi ngudi bénh hop tac va chap thuan
tham gia nghién cdu. Ghi chép thong tin tu
ngudi bénh, hd sobénh an vao bénh an nghién
ctu. Doi véi nghién cdru hoi ctu: héi ciru thong
tin tir h6 so bénh an clia ngudi bénh
X0 ly va phan tich sé liéu

S6 liéu dinh lugng dugc kiém tra, lam sach,
ma hoa va nhap bang phan mém Epidata 3.1,
sau d6 xt ly théng ké bang phan mém Stata
16.0. Thong ké mo ta ty & %, trung binh, d6
léch chuan,... dugc st dung dé mo ta cac dac
diém nhan khau hoc, 1am sang, can lam sang,
két qua diéu tri clia déi tugng. SU dung test
thdng ké t-test dé€ kiém tra su khac biét cda
2 gia tri trung binh trong so sanh két qua xét
nghiém clia ngudi bénh trudc va sau khi ra
vién. Test Khi binh phuong, Fisher Exact test
(d6i véGi bang cé tan s6 quan sat dudi 5) dé tim
moi lién quan gilta mét s6 yéu té cd gia trila ty
& % v&i két qua diéu tri.

Dao duc nghién ctu: Nghién clu dugc phé
duyét béi H6i dong Bao dic Trudng Bai hoc
Y Ha No6i. Ngudi bénh dugc gidi thich r6 rang,
tham gia tu nguyén, cé quyén rat lui bat ky luc
nao. Moi thong tin dugc bao mat, chi phuc vu
muc dich nghién cttu khoa hoc

KET QUA
Dac diém nhan khiu hoc cla 34 ngudi
bénh trong nghién ctu cé su phan bé tuong

déi déng déu gitra cac nhom tudi trung nién va
cao tudi. Cu thé, nhdm tudi 30-50 tudi chiém ty
|& cao nhat vai 52,9%, tiép theo la nhom trén 50
tudi chi€ém 44,1%, trong khi nhém dudi 30 tudi
chi chiém 2,9%. Xét theo nghé nghiép, nhém
lao déng tri 6c chiém 44,1%, huu tri chiém
29,4%, va lao dong tay chan chiém 26,5%. Vé
khu vuc sinh séng, phan 1én nguai bénh séng
tai khu vuc thanh thi (64,7%), trong khi néng
thon chiém 35,3% va khong cé truong haop
nao dén ti mién nui. Ty I& nam gidi chiém 68%,
cao hon dang ké so vai ni giGi (32%).

Bdng 1. Bdc diém lam sang cua doi tuong
nghién ctiu (n=34)

Dacdiém Solugng(n) | Tylé (%)

() 31 91,2
Dau

Khong 3 88

Non/budn non 2 59
Rdiloan | Tiéu chdy 0 0
tiuhéa | Taobon 1 )

Bi trung/dai tién 0 0

Tiéu mau 0 0
Roi loan .
o | Thiéu niéu 0 0
tieutien

Vo niéu 0 0

) @ 6 17,6

Sot

Khéng 28 824
Tang (@ 10 29,4
huyétap | Khang 2 70,6

Q) 3 8,8
Phu

Khéng 31 91,2

Déu 27 79,4
Mach :

Khong déu 7 20,6
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Triéu ching dau chiém ty & cao nhat vdi
91,2%, trong khi 8,8% khong c6 dau. Cac réi
loan tiéu hda it gap, véi 5,9% cd nén hodc budn
non, 2,9% tdo bon, va khong ghi nhan trudng
hop nao bi tiéu chdy hodc bi trung — dai tién.
& nhém réi loan tiét niéu, khong co trudng
hop nao ghi nhan tiéu mau, thiéu niéu hoac véo
niéu. S6t dugc ghi nhan & 17,6% ngudi bénh,
con lai 82,4% khong co s6t. Tang huyét ap xuat
hién & 29,4%, trong khi 70,6% c6 huyét ap binh
thuong. Triéu chiing phu gap & 8,8% trudng
hap. 79,4% ngudi bénh cé mach déu va 20,6%
c6 mach khéng déu.

Bdng 2. Mét sé yéu t6 nguy co cua doi tuong
nghién cuu (n=34)

Bdng 3. Bdc diém CLVT cta déi tuong nghién
cuu (n=34)

Vi tri tacDM than n (%)
M@t bén

- Phai 13(38,2)

-Trdi 15(44,1)
Hai bén 6(17,6)
Than chinh ddng mach than 9(26,5)
Nhéanh dng mach thén 25(73,5)
bono 19(55,9)
Paé 15(441)

Tac déng mach than mét bén chiém da
sO VGi 82,3%, trong d6 bén trai chiém 44,1%
va bén phai chiém 38,2%, trong khi tac hai

. . L bén chi chiém 17,6%. Vé vi tri tén thuong, tic
Yéu to nguy co Sd lugng (n) | Tylé (%) e .
nhanh dong mach than chiém ty |é cao nhat
Tién st tdc mach hé thong 8 23,5 (73,5%), con tac than chinh déng mach than
chiém 26,5%. Xét theo dac diém tén thuang,
Tién sithuyet khi tinh mach 1 29 tac don 6 gap & 55,9% trudng hop, trong khi
Rung nhi/cudng nhi 7 20,6 téc da 6 chiém 44,1%.
Bdng 4. Két qua diéu tri cua déi tugng nghién
Bénh van tim tu nhién 3 838 ciu (n=34)
(6 van tim nhan tao 1 2,9 Digu 1 | Didu i G
Cc bat thudng tang dong khac 0 0 Dacdiémlamsang | baotdn | tuéimau | Kétqua
(n%) | (%)

Trong cac yéu té nguy co clia ngudi bénh, Hét 19090,5) | 295) | 21(618)
tién st tdc mach hé thong chiémty lé caonhat | pay | Gidm 12023) | 1077 113382
vdi 23,5%, tiép theo la rung nhi hodc cudng Khéng giam 0 0 0
nhi chiém 20,6%. Bénh van tim tu nhién chiém Hét 2(100,0) 0 2(59)
8,8%, trong khi tién sir huyét khéitinh machva | Nan/ | Gidm 0 0 0
c6 van tim nhan tao déu chiém ty Ié thap, cing | ygn | Khang giam 0 0 0
G mtc 2,9%. Khéng ghi nhan trudng hop nao | nan | khong  nén/
méc cac bat thudng tang dong khac. L 2001 RIS Bl
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Diéutri | Diéu tri tai
Dacdiémlamsang | baoton | tudimau | Kétqua
(n,%) | (n%)
Hét 7(100,0) 0 7(20,6)
| Gigm 0 0 0
Sot —
Khong gidm 0 0 0
Khong sot 24(88,9) | 3(11,1) | 27(20,6)
Tang | (0 6/(857) | 1(143) | 7(20,6)
huyét X
i Khong 25(926) | 2(74) |27(794)
. . 34
| Binhthuong | 31(912) | 3(8,8)
Nudc (100,0)
tiéu | Phai thay thé
‘ 0 0 0
than
(6 0 0 0
T
Kho 31912 | 3(898) *
von on , :
R (1000)

Sau diéu tri, da s6 bénh nhan tic dong
mach than cai thién ro rét vé 1am sang. Triéu
chiing dau giam hodc hét & 100% trudng hop
(61,8% hét hoan toan, 38,2% giam), non/buén
nén hau nhu bién mat (94,1%), va sot duoc
ki€ém soét t6t (79,4% hét sét, khong cé sét kéo
dai). Phan I6n bénh nhan an uéng binh thuong
trd lai (79,4%), chic ndng than dugc bao ton,
khong cé truang hgp suy than cap hay tirvong.

BAN LUAN

Nghién ctu ghi nhan 91,2% bénh nhan
nhap vién c6 triéu chiing dau vung héng hoac
that lung - triéu chiing phé bién nhat, dong vai
trd quan trong trong chan doan ban dau tac
dong mach than cap. Con dau thuang dir déi,
khu trg, lién quan dén thiéu mau than cap gay
kich thich bao than. Ty 1é nay tuong déng véi

nghién ctiu cla Pham Hung Cudng (2021) tai
Bénh vién Bach Mai (93,8%), cho thdy tinh 6n
dinh clia dau hiéu nay. Pau khu trd moét bén,
chli yéu 6 vung ha sudn hoac that lung, nhung
c6 thé lan ra quanh rén, hd chau hoac thugng
vi, dé gdy nham lan vGi cac bénh ly bung cap
khac. Vé tang huyét ap, nghién ctu ghi nhan
29,4% bénh nhan c6 biéu hién nay, phu hgp
vGi cac nghién clu trudc (28-45%). SOt gap &
17,6% trudng hap, ndén/budn ndn & 5,9%, déu
la triéu chiing khéng dac hiéu. Khdng cé bénh
nhan nao tiéu mau, phu dugc ghi nhan & 8,8%.

Trong nghién ctu, tién sirtdc mach hé thong
la yéu t6 nguy co thudng gap nhat (23,5%),
tiép theo la rung nhi/cuéng nhi (20,6%), bénh
van tim tu nhién (8,8%), va c6 van tim nhan tao
(2,9%). K&t qua nay phu hgp véi nhiéu nghién
cliu I6n gan day. Theo Cheikh Hassan va cong
su (2025), rung nhila yéu t6 nguy co chiém 28-
33%, trong khi bénh van tim hodc cé van nhan
tao chiém 5-10%.” Tac gia két luan rang ngudn
g6c tac mach tir tim (cardioembolic source) la
co ché chu yéu clia tdc ddng mach than cap.
Trong nghién cttu qudc gia clia Kim JH va cong
su (2023), rung nhi xuat hién & 25,7%, tién s
thuyén tac mach khac (nédo, chi dugi) chiém
20,2%, va bénh tim cu trdc (van tim, suy tim)
chiém 15,4%. ® Két qua nay tuong déng vai
nghién cdu hién tai khi rung nhi va bénh van
tim la hai yéu t6 hang dau, cling c6 vai tro clia
bénh ly tim mach man tinh trong co ché hinh
thanh huyét khoi.

Tac dong mach than mét bén chiém 82,3%,
trong d6 bén trdi 44,1% va bén phai 38,2%, con
tac hai bén 17,6%. Pa sé cac trudng hagp tac
nhanh déng mach than (73,5%), chi 26,5% tac
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than chinh. Két qua nay tuong déng véi nghién
cUu da trung tam ctia Oh et al. (2016), trong d6
tac mot bén chiém 89,5%, véi phai 56,3% va trai
43,7%, déng thai tac nhanh chiém 70%. Nhimng
con s6 nay cho thay tdc mach than mét bén va
tdc nhanh la thé bénh thudng gap nhat, co tién
lugng tot hon so véi tac than chinh hoac hai
bén.° Vé muc do/dia diém ton thuong mach,
nghién clu clia ching t6i cho thdy tac nhanh
chiém 73,5% va tac than chinh 26,5%. Mau
hinh nay phu hop véi dac diém CLVT dugc md
ta trong cac chudi ca l6n: & cap nhanh/doan xa,
CLVT dién hinh la khuyét tudi mau hinh ném;
trong khi tac than chinh thudng gay thiéu mau
toan bo than. Antopolsky va cs. (chudi 38 bénh
nhan tai khoa Cap cuu) bao cao tén thuong
hinh ném chiém 92% va thiéu mau toan b6 8%
trén CLVT, cling ¢6 nhan dinh rang tén thuang
muc nhanh la dang chu dao trong thuc hanh
hinh anh. ™ Nghién ctu clia Suzer va cs. (d6i
chiéu CLVT & 37 bénh nhan) ghi nhan nhéi
mau khu trd dang ném 62%, toan than 24% va
da 6 14%, ciing chi ra uu thé cta tén thuong
do tac cadc nhanh doan xa so véi tac than chinh.
" Phan bé mét 6 (55,9%) va da 6 (44,1%) trong
b6 s6 liéu cia chiing téi cling tuang dong buc
tranh chung: cac loat ca cho thay nhéi mau
than thuong nhiéu 6 hoac kém tén thuong
lach khi co ché la thuyén tac (vi du Antopolsky
bdo cdo 34% c6 nhéi mau lach déng thai), goi
y o ché ngudn goc huyét khoi/ngudn goc tim
mach & mét phan ngudi bénh. ™

Pa s6 bénh nhan tic ddng mach than cap
(91,2%) dugc diéu tri bdo ton bang thudc
chéng déng, chd yéu la heparin trong lugng
phan ti thap (Lovenox), chi 8,8% dugc can

thiép tai tusi mau (nhu tiéu sgi huyét hodc can
thiép ndi mach). Biéu nay phan anh thuc té lam
sang hién nay tai Viét Nam, nci phan I6n bénh
nhan dugc chan doan mudn, vuot qua “clra s6
vang” dé can thiép tai tuéi mau hiéu qua. Két
qua nay tuong dong vai nghién clru ctia Pham
Hung Cudng (2021) tai Bénh vién Bach Mai,
trong dé diéu tri bao ton chiém 90,6%, chd yéu
bang thu6c chéng déng (Heparin hodc LMWH
chuyén sang Warfarin), trong khi chi 9,4% bénh
nhan dugc can thiép tdi tudi mau qua dudng
noi mach hodc tiéu sgi huyét tai chd.*

KET LUAN

Tac déng mach than cap la bénh ly hiém
gap nhung biéu hién ram rd can nhap vién diéu
tri. Triéu ching lam sang n6i bat la dau vung
hong - that lung, gap 6 91,2% bénh nhan. Ty 1é
tdc ddng mach than mét bén, dac biét tac & cac
nhanh, chiém uu thé. Pa s6 bénh nhan duoc
diéu tri bdo ton hiéu qua bang thudc chéng
doéng va diéu tri bang thuéc khang tap tiéu cau,
statin sau khi xuat vién. Két qua diéu tri clia cac
bénh nhan trong nghién cdu kha quan, khong
c6 trudng hgp ti vong hay suy than ndng,
khdng dinh vai trd cGia chan doan sém va diéu
tri kip thdi cé y nghia cdi thién tién lugng bénh.
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