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1. Y nghia khoa hoc:

Day la nghién ctru thir hai tai Viét Nam tng dung do phan suat du trit luu luong vanh
(Fractional Flow Reserve - FFR) trén ton thuong khong thii pham bénh nhan nhdi mau co tim cap
dé huéng dan can thiép mach vanh. Nghién ctru cung cp cac bang ching vé loi ich cua do FFR
trong viéc huéng dan can thiép tén thuong khong thii pham, qua d6 gitp lam giam cé ¥ nghia sb
luong stent, s6 luong thude can quang. Dong thoi 1am giam bién ¢b ndi vién, bién c¢d sau xudt vién,
ty 1& tir vong giita hai nhom bénh nhan nghién ctru trén dit liéu quan sat nhung chua c6 y nghia vé
mat thong ké. Nghién ctru ciing 1an dau tién & Viét Nam danh gia ty s6 khi nghi toan chu ky (RFR)
¢6 tuong quan manh va twong dong véi FFR trén dbi twong bénh nhan nay.

2. Y nghia thye tién:

Nghién ciru xac dinh cac loi ich va tinh an toan khi st dung FFR, RFR dé hudng dan can
thiép mach vanh ton thuong khong thii pham trén phan nhém bénh nhan nay vé mat giam s luong
stent, giam sb lwong thude can quang c¢6 y nghia qua do c¢6 thé 1am giam bién cd ndi vién, bién co
sau xudt vién va ty 1é tr vong & bénh nhén sau diéu tri. Két qua ciia nghién ctru ¢6 thé ap dung vao
thuc hanh 1am sang dé cai thién két qua diéu tri ton thuong khong thu pham trén bénh nhan nhoi
mau co tim cép ¢6 bénh nhiéu nhanh mach vanh.

3. Dong gop méi cia ludn an:

Ung dung FFR dé hudng din can thiép mach vanh ton thuong khong thu pham trén bénh
nhan nhdi mau co tim cdp c6 bénh nhiéu nhanh mach vanh cho thiy giam sé lugng stent, giam s6
luong thude can quang. Ngoai ra, chi sé RFR ciing hira hen c6 thé sir dung trén cac bénh nhan nay
do twong quan manh va tuong dong véi FFR.
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1. Scientific Significance

This is the second study in Vietnam that utilizes Fractional Flow Reserve (FFR)
measurements as a guide for non-culprit lesions percutaneous coronary intervention (PCI) in acute
myocardial infarction patients. The study highlights the benetits of FFR-guided PCI of non-culprit
lesions, as it substantially minimizes the number of stents and the amount of contrast agent
required. It also results in fewer in-hospital occurrences, post-discharge incidents, and mortality
rates among the study groups, although these findings are not statistically significant. This study is
the first in Vietnam to evaluate the Resting Full-cycle Ratio (RFR), which shows a strong
correlation and concordance with FFR in this patient population.
2. Practical Significance

The study aims to evaluate the benefits and safety of using FFR and RFR to guide PCI of non-
culprit lesions in patient with acute myocardial infarction. The goal is to minimize the number of
stents, decrease the amount of contrast agent, and potentially reducing in-hospital events, post-
discharge events, and mortality rates in patients post-treatment. The findings of this study can be
applied in clinical practice to improve treatment outcomes for non-culprit lesions in patients with
acute myocardial infarction and multivessel coronary artery disease.
3. New Contributions of the Dissertation

Our research presents the application of FFR to guide PCI of non-culprit lesions in patients
with acute myocardial infarction and multivessel coronary artery disease. This demonstrates a
reduction in the number of stents and the amount of contrast agent. Additionally, the RFR index,
which has a strong correlation and concordance with FFR, presents a promising option for such

patients.
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