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THU CUA BAN BIEN TAP

Kinh giii: - Cdc thanh vién Ban Chdp hanh Héi Tim mach hoc Vi¢t Nam
- Toan thé Héi vién va Quy ban doc

Ban bién tap Tap chi Tim mach hoc Viét Nam xin tran trong giti 105 cam on
chdn thanh va 10i kinh chiic siic khde tdi toan thé cdc Quy dong nghiép.

Tap chi Tim mach hoc Viét Nam s6 ddc bi¢t nay dugc phdt hanh vio djp
Hi Tim mach hoc Viét Nam phdi hop vi Vién Tim mach Viét Nam t6
chikc Hpi nghj Tim mach Toan qudc 2019 va Ky niém 30 ndm thanh lgp
Vién Tim mach Viét Nam (11/11/1989 - 11/11/2019).

Trong qud trinh bién tdp, ching téi hét sic vui ming vi da nhan dugc
rdt nhiéu cdc bai nghién ciu ldm sang mdi, chuyén dé khoa hoc cdp nhit va
ca ldm sang hay tit dong ddo cdc nha khoa hoc, nha chuyén mén trong va
ngodi nudc. Trong s6 d6, c6 khd nhiéu bai viét ciia cdc gido su, tién si, bdc si
tai Vién Tim mach Viét Nam.

Tap chi Tim mach hoc s8 ddc biét nay la két qud ciia mot qud trinh bién tap
hét sitc khdn truong dya trén mot khoi lugng bai khd nhiéu giti tdi. Ban bién tdp
rdt mong tiép tuc nhdn dugc nhiing y kién déng gop quy bdu d€ nhiing dn phdm
sau duigc hodn thién hon.

Xin kinh chiic siic khée toan thé Quy dong nghiép va Quy ban doc. Chiic cho
Hpi nghi Tim mach Toan qudc 2019 va LE ky ni¢m thanh ldp Vién Tim mach
Vi¢t Nam sé thanh cong tot dep.

Xin trdn trong cdm on!

TM. BAN BIEN TAP
Tong Bién tip

--__________——-l
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Ung dung liéu phap té bao géc trong diéu tri cac
bénh Iy tim mach nan giai: Ching ta dang ¢ dau

nam 2019?

DAT VAN BE

Bénh tim mach la bénh chiém ty 1¢ ti vong va
céc bién chiing hang ddu & cic nu6c phat trién va
cing dang tré thanh bénh c6 ty 1é tir vong hang dau
¢ cac nu6c dang phat trién, trong dé ¢ Viét Nam.
Mic du tién bo cua khoa hoc ky thuét hién dai da
cho phép chia khoi rdt nhiéu bénh tim mach hoic
cai thién déng ké tién lugng bénh, nhung van cé
nhiéu bénh nhén tim mach tién trién téi giai doan
muén kho c6 bién phdp can thiép hoic khong can
thiép dugc. Céc bién phap diéu tri thuong quy nhu
thudc, tdi tudi mau co tim, phau thudt, dung thiét bi
ho trg, hay ghép tim,... hoac khong thé tién hanh
dugc hoic c6 chi dinh hét siic han ché. Trong hoan
canh d¢, cdc tién bo trong Y sinh hoc dic biét la té
bao goc da thic ddy mét hudng tiép cdn méi trong
diéu tri nhiing vin dé nan gjai trén véi gia thiétlaliéu
phép nay c6 thé lam tang sinh, khéi phuc t€ bao co
tim, mach mau nu6i tim da bi mét chiic nang khong?

D3 18 nam ké tur khi Strauer va cong su da lan
dau tién tng dung cong nghé té bao gdc trén ngudi,
cho m¢t bénh nhan nam 46 tudi bi suy tim sau nhoi
mdu co tim cdp [1]. Cho t6i nay, da c6 hang traim
nghién ctiu véi cic quy mo khac nhau dugc tién
hanh trén hang triéu bénh nhan tim mach st dung
nhiéu loai té bao géc c6 nguon géc da dang. Budc

Phan Tuan Dat, Pham Manh Hung, Nguyén Lan Viét
Vién Tim mach Viét Nam, Bénh vién Bach Mai

B6 mon Tim mach, Truong Dai hoc Y Ha Noi

dau cho thdy tinh an toan ctia bién phép diéu tri nay,
tuy nhién tinh hiéu qua con nhiéu tranh cai, cic nha
khoa hoc van dang trén con duong tim kiém loai t&
bao géc nao la t6i uu, cing nhu liéu lugng, duong
dua vao co thé nao giup dat két qua tot nhat.

V6i nhiing biang chiing khoa hoc hién tai, t& bao
goc cho thdy hiéu qué trong diéu tri suy tim sau
nhdi méu co tim cdp, suy tim man tinh do bénh
dong mach vanh, bénh Iy dong mach chi duéi man
tinh giai doan thi€éu mau chi trdim trong, bénh co

tim gian.

DAI CUONG VE TE BAO GOC TRONG BIEU TRI
CAC BENH LY TIM MACH
Khai niém va phin loai té bao goc

Té bao goc la mot logi té bao duy nhdt c6 cd hai kha
ndng ddc biét:

1. Co thé tu tdi tao mdi, sinh ra nhiing té bao
giong hét chung.

2. C6 thé biét hoa thanh nhiing loai té bao
chuyén biét trong nhiing diéu kién nht dinh.

Té bao goc duogc chia lam 3 logi: t& bao goc phoi,
t€ bao goc trusng thanh va té bao géc cam tng
van nang.

Té bao goc phéi (embryonic stem cell): Céc t&
bao nay ldy tit phéi 3-5 ngay tudi. O giai doan nay
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phoi dugc goi la blastocyst va c6 khoang 150 té bao.

Cac té bao nay la té bao géc van ning, nghia la
chuing c6 thé phan chia thanh nhiéu té bao géc hon
hoicbiét héa thanh bat kyloai té bao nao ciia co thé.

Tuy nhién cé nhiéu nghi ngo vé kha nang biét
hod ctia dong t€ bao nay, vé nguy coxung dot véi vat
chu theo co ché thai ghép va mién dich man tinh, vé
kha ning tao u qudi khi cdy vao nhiing co thé nhay
cam, vé sy khong dong bo dién hoc va réiloan nhip
tim khi biét hod thanh co tim.

Té bao goc trudng thanh (adult stem cell): Té
bao gbéc trudng thanh c6 mat véi s6 luong it ¢ hau
hét cac t6 chic cta co thé, nhu tay xuong va mé mé.
Khi so sanh véi té bao géc phoi, té bao géc trudng
thanh han ché hon vé kha ning tao ra cdcloai té bao
khdc nhau cta co thé.

Céc dong té bao gbéc trudng thanh da duogc su
dung trén thyc t€ bao gom: t&€ bao géc tuy xuong
(bone marrow stem cells), té bao trung mé géc
(mesenchymal stem cells), nguyén bao co van (skeletal
myoblasts), t& bao co tim géc (cardiac stem cells).
Trong s6 d6, té bao goc khong chon loc tis tity xuong
(bone marrow stem cells) la ngudn té bao géc dugc
uu chudng va st dung nhiéu nhat 1a do dayla nguén
chtia san nhiéu dong té bao rit da dang, chua biét
hod nhu t€ bao tao mdu géc, t€ bao ndi mac mach
non va t€ bao trung mo géc, do kha nang ldy tuy dé
dang, khong can nhung thiét bj dit tién, phtc tap
dé stt dung trén 14m sang, rit phu hop d€ cdy vao co
tim nho kha nang phat trién theo nhiéu kiéu khac
nhau (theo dudng trung mé) dé hinh thanh té bao
co tron, cd tim, mach mdu non - vén 1a baloai té€ bao
chu chot caa qua tim. Té bao gdc tir tuy xuong cing
rit phtthop dé ing dung rong rai trong 1am sang do:
kha nang tach truc tiép tir dich choc tay hoic thu
thap tir mau ngoai vi truyén hoan hoi déu dé dang,
muc do tang sinh cao trong moéi truong nuoi, dac
tinh sinh Iy/hod sinh ¢6 thé xac dinh chi tiét trugc
khi dem cdy.

Té bao goc cdm ting van néng (induced pluripotent
stem cells (iPSC)): Céac ky thuat méi cho phép
céc nha nghién ctu tai lap trinh bd gen cua cic té
bao trudng thanh dé tao ra loai t€ bao géc c6 kha
nang tuong tu nhu t€ bao géc phoi. Péy la dong té
bao gdc rit hita hen véi dic tinh biét hod van ning
ctia ching mang lai. Tuy nhién, cdc yéu t6 sao chép
tham gia trong qua trinh tao t€ bao méi nhu cMyc,
Oct4 va Klf4 dugc phat hién c6 lién quan dén qué
trinh hinh thanh u qudi. Ngoai ra, hiéu lyc sin sinh
ctia t€ bao gbc cam tng van ning khong cao, va
khong dong nhit gitta cdc dong t€ bao géc dan dén
hiéu qua khong tién doan dugc. Mic du vy, véi su
phat trién nhanh chéng ctia cong nghé, cic nhugc
diém nay c6 thé sé s6m dugc khic phuc va mang lai
nhiing ting dung v6 ciing trién vong ctia dong té bao

gdc cam Ung van ning.
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Hinh 1. Cdc ngudn té bao goc dugc stk dung va co ché

.-

hiéu qud trong diéu tri suy tim sau nhoi mdu co tim cdp

Cac phuong thiic ciy ghép té bao goc trong diéu
tri cic bénh ly tim mach

Muc dich cua bat ky phuong thiic cdy nao déu
nhim dua dén mo dich mot lugng té bao dul6n va
duy tri t6i da hién dién ctia ching tai chg, vi thé rat
can tinh téi vi tri cdy ghép (dnh hudng dén kha ning
s6ng ngin han va ca kha ning biét hoa), kha ning
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két dinh, xuyén thanh mach va vao mé. Thyc té cac
nghién cttu hién nay thudng dp dung cic duong cdy
ghép té bao géc nhu'sau:

Truyén qua duong dong mach vanh

Truyén qua dudong dong mach vanh chon loc dugc
thyc hién bing cich bom cing mét béng nong
dong mach vanh (BPMV) (over-the-wire balloon)
dé gly tic tam thoi, sau do truyén té bao géc qua
long ctia qua béng nong ndi trén nham kéo dai toi
da thoi gian tiép xtc gitia cic té bao géc va mang
luéi vi mach tan ctia DMV, S6 lugng méi lan truyén
khoang 3-5 ml, chtia khoang 10 triéu té bao géc don
nhan. Trong mot 14n tién hanh tha thuét c6 thé tién
hanh truyén nhiéu Ian, véi méi lan 1én bong khoang
3 phut va nghi 3 phut.

Ky thuat nay tuong d6i don gian, c6 thé thuc
hién nhanh chéng trong chua day mot gis. Cac
nghién ctiu hién nay cho thdy déy 1a phuong phap
hiéu qué, kha don gian va tién dung.

Tuy nhién, nhugc diém la ty 1¢ té bao géc cu
tra lai dugc co tim thdp, tic gia Hofman da tién
hanh danh d4u céc té bao gdc tuy xuong bing 18
- fluorodeoxyglucose trudc khi tiém vao dong mach
vanh, két qua cho théy chi c6 khoang 1,3% dén 2,6%
s0 lugng té bao nay dén va cu trulai dugc vao co'tim.
C6 thé c6 hién tugng tic vi mach khi nguon té bao
goc la nhiing t€ bao c6 kich thudc 16n nhu té bao
trung moé gdc hoac nguyén bao co van, vakhong thé
truyén té bao goc v6i nhitng mach da tic ma khong
thé tdi thong.

g

Hinh 2. truyén té bao goc qua dudong ddng mach vanh
chon loc

Tiém tryc tiép vao thanh tam thdt

Day 1a cach thuc cdy dugc uva chudng déi véi
bénh nhan & giai doan mudn, khi PMV tic ngin
can qud trinh phén tan t€ bao géc theo duong mach
méu (bénh DMV man tinh) hoic khi chi con rat it
té bao con sét lai (md seo) dong thai rat phu hop
v6i nhiing dong té bao géc c6 kich thudc 16n nhu té
bao trung mo gdc hodc nguyén bao co van, vén dé
hinh thanh cdc cuc nghén nho gay tic mach vanh.
Bién phap nay chi phtt hgp véi bénh nhén c6 bénh
DMV man tinh. Tuy nhién, khi nguén t& bao géc
dugc tiém vao nhiing viing co tim ma nguén tudi
mdu nghéo nan cang lam gidm ty 1¢ séng sot cud cac
té bao nay.

Daivéibénh nhan NMCT cdp thikhé khanhon
vé ky thuat nhat 13 khi cdn cdy vao viing ranh giéi
ctia 6 nh6i mau cting nhu nguy co gay thung tim khi
tiém vao viing co dang tén thuong sau NMCT. Ban
than phuong phdp nay cing c6 cac cach la:

Tiém xuyén qua ngogi tdm mac:

Thuong dugc két hop thuc hién trong khi bénh
nhan dugc phau thuit bic ciu ndi chu vanh, cho
phép nhin truc tiép co tim, xdc dinh r6 viing seo
nho6i méu va/hodc viing ranh gidi seo nh6i mau.

Tiém xuyén qua ndi tdm mac:

Cdy té€ bao géc tryc tiép vao thanh thét trai, xuyén
qua ndi tim mac bing mot hé thong 6ng thong-kim
tiém, theo duong dong mach qua van PMC vao
that tri, tiém vao ving co tim con s6ng (thiéu mau
hoic seo hod) x4c dinh bing ban d6 dién-co hoc bé
mit ndi tim mac (hé thong NOGA). Hé théng nay
6 thé phan dinh viing thi€u méau, viing seo nhung
6 co tim con c6 kha ning héi phuc. Té bao géc sé
dugc tiém vao cdc viing ndy hoic viing ranh gidi,
t€ bao gbc sé dugc phan bs vao ving seo mic cho
dong mach vanh nuoi duéng né bi tic hoan toan.
So v6i phuong phdp xuyén qua ngoai tim mac thi
phuong thiic ndy it x4m ldn hon. Tht nghiém lam
sang dau tién danh gid tinh an toan va hiéu qua caa
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liéu phdp nay trong cai thién tinh trang suy tim &
bénh nhan thiéu mau co tim cyc bd man tinh duoc
cong b6 nam 2003. Nho nhiing vu diém ma day la
phuong thiic dugc ting dung rong rai nhét hién nay
trong cac thu nghiém lam sang.

Tuy nhién, day la phuong phip doi hoi bac si
va ky thuat vién phai cé kinh nghiém vé lap ban do
dién - cohoc, cdc bién c6 c6 thé gap la tiém sai vi tri,
r6i loan nhip thit va tran dich mang tim.

& [ .
=]

Hinh 3. Hé thong NOGA
Ban dé dién-co hoc bé mdt noi tdm mac. Cdc diém den

la vi tri tiém t& bao goc vao lop ngi tam mac

Co ché hoat dong cia té€ bao goc trong diéu tri
cac bénh ly tim mach
Biét hod thanh cdc té bao co tim

Vé mit ly thuyét, sy biét hod cua té bao gdc
thanh t€ bao co tim, mach méu c6 vé la cich giai
thich hop ly nhét. Tuy nhién, qua theo doéi, 90% té
bao sé bi rtia tréi trong vong 24 gio dau, va co téi
90% céc té bao con bam tru lai dugc sé bi chét trong
tudn dau. Vi véy, chi c6 duéi 1% cic té bao gdc duoc
tiém vao c6 thé dugc gin két vao viing co tim tén
thuong trong thoi gian dai sau do.

Tuong tu, t€ bao co tim goc — la t€ bao gbc da
nang, c6 thé biét hod thanh té bao co tim, t€ bao
ndi mo va té€ bao co tron mach méu qua cac thu
nghiém in vitro. Tuy nhién, trén cic thit nghiém
trén chuét valon la cic d6i tuong nghién ctiu bi suy
tim man tinh sau NMCT, két qué cho thdy sy cai
thién chiic ning that trdi va s6 lugng té bao dugc

biét hoa la khong tuong xting. Chinh vi véy, cic co
ché khac dong vai tro cha chot hon dugc trinh bay
ngay sau déy.

Hiéu ting cdn tiét

Hiéu ting cén tiét dugc coi la co ché quan trong
nhdt tao ra hiéu qua cua té bao goc trong diéu tri cic
bénh ly tim mach bang cach tiét ra cic chat tin hiéu
nhu cytokin, chemokine, cic yéu t6 ting trudng,
exosome va cic ti€u phén t trong tuin hoan ra cic
mo xung quanh. Diéu nay giap hoat hod qua trinh
tdn tao bao gom hoat hoa cic té bao co tim géc ndi
sinh, tdn tao mach mdu, tic ché€ qua trinh ty chét ctua
té bao theo chuong trinh (apoptosis), tai cdu trc
chit nén ngoai bao. Két qua, chiic niang thit trdi
dugc cai thién, co tim dugc stia chita.

Hoagt hod cdc té bao co tim goc ndi sinh

Tang va cong su trong tht nghiém lam sang
v6i déi tugng nghién ctu 1a chudt bi suy tim sau
NMCT, da tim thdy t€ bao co tim géc dugc hoat
hod khong nhiing & viing bi nhéi méau va ca ving
lan cin. Tir d6 cho thdy gia thiét hiéu qua can tiét
gitp hoat hod cic co té bao co'tim goc. Chinh cic té
bao co tim géc nay lai tiét ra cic yéu t6 ting trudng
lam thu hdt céc t€ bao khic dén cu tra va biét hoa
thanh co tim, mach mau.

Khéi phdt qud trinh tdan sinh mach

Cactébao goc c6 thé khdi phéat qué trinh tin sinh
mach bing cch tiét ra cdc chemokine - yéu t6 bit
ngudn ti té bao dém (stromal cell-derived factor-1)
va cic yéu t6 ting sinh mach méu (proangiogenic
factors). Cac té bao tién than noi mac (endothelia
progenitor cells) di cu dén viing co tim bj thi€u mau
sé tiét ra enzyme téng hop Nitric oxide cam tng
(inducible nitric oxide synthase) tai noi mé va kéo
dai thoi gian s6ng ctia té bao nay.

Day 1a co ché dong vai tro quan trong trong cac
truong hop tic man tinh dong mach vanh, khi ma
vung co tim bi thi€u mau nhung van con kha ning
song sot. Su tang sinh mach gitp cai thién tinh trang

TAP CHI TIM MACH HOC VIET NAM - $O90.2019| 11



CHUYEN DE

hé théng mach méu nghéo nan & nhiing bénh nhén
nay. Trén 1am sang, viéc cai thién tuin hoan bang hé
nay gitp céi thién chiic nang co bép ctia co tim.

Uc ché qud trinh ty chét cia té bao theo chuong
trinh (apoptosis)

Hang loat cic nghién ctiu da cho théy cic yéu
t6 cn tiét nhu yéu t6 ting trudng insulin-1 (insulin
growth factor-1) dugc tiét ra béi cic té bao géc c6
thé gitip tic ché qua trinh apoptosis. Nghién ctiu ctia
Bonaros va cdng su cho thdy khi két hgp nguyén
bao co van va té bao AC133+ gitp cai thién chuc

nang co tim thong qua han ché apoptosis.

KET QUA CAC THU NGHIEM LAM SANG SU
DUNG LIEU PHAP TE BAO GGC TRONG DIEU TRI
CAC BENH LY TIM MACH NAN GIAI

Suy tim sau nhdi mau co tim cap

Céc thir nghiém vé hiéu qua cta té bao goc trong
diéu tri cdc bénh ly tim mach da dugc tién hanh
trén dong vét cich day hon 20 nam. Sau thanh cong
trén déi tugng dong vét thi nghiém, nghién ctiu tht
nghiém lam sang d4u tién dp dung trén ngudi dugc
cong bé nam 2002 tai Pric. Tac gia Strauer va cong
su da tién hanh cdy ghép t&€ bao géc tiy xuong tu
thin tiém vao dong mach vanh cho 10 bénh nhén
suy tim sau nhdi mdu co tim, so sanh vé6i 10 bénh
nhan nhém ching chi dugc can thiép DMV qua da
thudng quy. Két qua sau 3 thing theo déi, 6 nhém
dugc cdy ghép t&€ bao géc dién nhéi mau dugc cai
thién trén ky thuét chup thit d6 (t 30 £ 13 gidm
con 12 +7%, p=0,005), va sy cai thién 6 nhém bénh
nhén nay nhiéu hon nhém ching mét cach co y
nghia théng ké (p=0,04).

Cang trong ndm 2002, thi nghiém TOPCARE-
AMI [2], tién hanh trén 59 bénh nhin nhéi mau
co tim dugc tiém té€ bao gbc tuy xuong tu than sau
khoang 4,9 + 1,5 ngay sau can thiép PMV. Sau 4
thdng theo doi, BN dugc chup budng thit tréi va
cho két qua phin s6 téng méu thit trdi (EF) cai

thién o rét va cé y nghia théng ké (50 + 10% t6i
58 + 10%; p<0.001) va thé tich cudi tim thu that
tréi giam (ti 54 + 19 ml xuéng con 44 + 20 ml;
p<0,001). Qua chup cong hudng i tim, ciing cho
that két qua cai thién phan s6 tong méau that trai
(p<0,001) va viing nhéi méu co tim dugc thu nhé
hon. Tuy nhién, thiét ké nghién cttu khéng c6 nhém
chiing dé so sanh nén phan nao cting lam han ché
két luan cta thtt nghiém nay.

Nam 2004, tht nghiém ldm sang ngiu nhién
c6 déi chiing BOOST [3] thyc hién trén 30 bénh
nhan dugc cdy ghép té€ bao goc tu than sau can
thiép NMCT va 30 bénh nh4n nhém chiing. Céng
hudng ti tim cang la phuong phap chdn dodn hinh
anh dugc lya chon dé€ danh gia sy thay d6i cta chic
nang tam thu that tri sau 6 thang. Két qua cho théy:
EF tang thém 6,7% so v6i nhém ching chi ting
0,7% (p=0,0026). Mic du sy cai thién chiic ning
that trdila r6 rang 6 nhom dugc ciy ghép té bao géc,
nhung khong c6 sy khic nhau gitia 2 nhom vé ty1é
xudt hién céc bién ¢6 tim mach. Nhiing loi ich quan
sat dugc da mat sau 18 théng trir trudng hop cé dién
nhéi mau 16n (>60%) va LVEF thap < 50% tai thoi
diém tiém té bao gbc.

Trong s6 nhiing thi nghiém stt dung té bao géc
tir mdu hodc tay xuong, thu nghiém c6 déi ching,
mu d6i REPAIR - AMI [4] da mang lai mét ddu dn
quan trong cho nhiing tht nghiém vé liéu phap
té bao trén lam sang. Day la mot trong nhiing thi
nghiém c6 s6 lugng bénh nhan 16n véi 204 bénh
nhén nhoi mau co tim da dugc can thiép PMV qua
da thanh cong. Sau 3-7 ngay, ngudi bénh sé dugc Iya
chon ngau nhién vao nhém dugc tiém té bao géc
tiry xuong tu than vao dong mach vanh hoac nhém
chi tiém gid dugc. Phan s6 t6ng mdu that trai dugc
danh gia lai sau 4 thing, két qua cho thdy ¢ nhém
dugc cdy ghép té bao gdc tu than sy cai thién khoang
2,5% hon so véi nhém chung (5,5 + 7,3% so véi 3,0
+6,5%, 95% CI, 0,5-4,5, p=0,01). Vi & nhém bénh

12 |TAP CHI TIM MACH HOC VIET NAM - SO 90.2019



CHUYEN DE

nhan c¢6 chic ning tim thu thit trdi gidm nhiéu,
dugc cdy ghép té bao gdc tu than thi sy héi phuc lai
nhanh hon va nhiéu hon so v6i nhém con lai. Két
qua sy cai thién phan s6 téng mdu & nhiing bénh
nhan dugc cdy ghép té bao gbc tiép tuc dugc duy tri
sau 4 nam qua dénh gid bing chup cdng husng tu
tim. Tuong ty nhu nghién ciiu BOOST, nhiing ca c6
LVEF < 50% la huéng l¢i nhiéu nhit.

Nam 2010, Piepoli va cong sy da tién hanh nghién
ctiu trén 38 bénh nhan, dugc chia ngdu nhién nhém
té bao géc va nhom chiing. Sau thoi gian theo d6i 12
thang cho thdy phan s6 téng mau thét trdi cai thién
16 rét va c6 y nghia théng ké 6 nhém dugc cdy ghép
té bao géc tu than tay xuong (13,1 + 1,9) so véi
nhom chiing Ia 5,3 £ 2,0. Qua két qua chup SPEC
gdng stic cing cho thdy sy cai thién sy tusi méu va
chtic ning tim thu thét trdi r6 rét hon ¢ nhém dugc
cdy ghép t€ bao gdc.

Trong ndm 2014, tac gid Jay H. Traverse va cong
sy da tién hanh cdy ghép té bao goc vao dong mach
vanh ¢ 67 bénh nhan va ¢6 53 BN dugc tuyén chon
vao nhém ching. Sy cai thién thong s6 LVEF &
nhom t€ bao goc da thé hién r6 ngay sau 6 thing
(46.2% (95% CI, 43.9%-48.5%) - 50.1% (95% CI,
47.2%-53.0%)), nhiéu hon c6 y nghia théng ké so
v6i nhém chiing (46.3% (95% CI, 43.3%- 49.3%) -
51.5% (95% CI, 47.5%-55.5%) (p < 0,001)).

Mot s6 nghién ctiu gop da dugc thuc hién dé
téng hop cic két qua nghién ctu lam sang vé tic
dung cua liéu phap té bao trén bénh nhan nhoi mau
co tim cdp. Dai da s6 cic bdo cdo cho thdy tiém té
bao tuy xuong trong mach vanh 1a an toan va cai
thién tuong doi phan s6 téng méu (2-3%) va lam
giam thé tich that trai.

Bén canh céc nghién cttu cho két qua duong tinh
thi cng c6 mot s6 nghién ctiu cho két qua 4m tinh
vé hiéu qua diéu tri ctia té bao géc trong diéu tri suy
tim sau NMCT. Mot tong quan hé théng di liéu
Cochrance cong b6 nim 2015 [S] v6i 41 nghién

ctiu ngau nhién, c6 d6i chiing, stt dung té bao don
nhan tay xuong trén 2732 bénh nhan cho thdy liéu
phap nay an toan nhung khong cai thién chét lugng
cudc séng hay LVEF ngin han va dai han. Mc
khdc biét trung binh ctia LVEF gitta nhém diéu tri
va nhém ching la 2-5%. Mtc khéc biét nay tuong
duong véi sai s6 thuong gap trong cic ki thuat chin
doan hinh dnh va khong c6 y nghia 1am sang.

Makkar va cong su da thuc hién nghién ctiu
CArdiosphere-Derived aUtologous stem CElls to
reverse ventricUlar dysfunction (CADUCEUS),
moét nghién ctiu ngau nhién, pha I ddu tién danh
gid hiéu qua cta té bao goc tim ndi sinh trong diéu
tri nhoi méu co tim cdp. Trong do6, cic bénh nhin
méi nhoi mau co tim cdp cé LVEF 25-45% duogc
lya chon ngau nhién vao nhém diéu tri té€ bao géc
tim noi sinh (n=23) hoic s dung liéu phap thong
thudng (n = 8). Cac liéu té bao géc khic nhau da
dugc tiém vao dong mach vanh sau nh6i mau co
tim xdp xi 65 ngay. Sau 6 va 12 thiang nghién cuu,
khong thdy c6 bénh nhan td vong hay xuét hién
khai u tim. Tuy nhién, sau 12 thang c6 1 bénh nhan
bi nh6i mau co tim khong ST chénh 1én va mot ca
khdc phai can thiép mach vanh. Mic du dién tich
seo nhoi mdu gidm dang ké, kem theo ting kha ning
song con va cai thién chiic ning van dong viing sau
diéu tri té bao géc nhung khong cé sy cai thién dang
ké vé chtic ning tim thu toan b hay chét luong
cudc séng.

Mot s6 nghién ctiu vé thai gian t6i uu dé tiém té
bao & bénh nhén nhéi miu co tim cdp chua mang
lai két qua nhu mong doi. Dac biét, cic nghién ctiu
TIME, lateTIME va gan day la REGENERATE-
AMI da khong thé chiing minh lgi ich cta viéc tiém
sém (3-7 ngdy) va/hoic mudn (2-3 tudn) té bao
goc trong diéu tri nhéi mdu co tim cép.

V6i mong muén tim nhing chién lugc khac
dé€ ning cao tic dung cua liéu phdp t&€ bao, cic
nha nghién ctu da stt dung yéu t6 kich thich bach
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cdu hat tit tay xuong (G-CSF). Trong nghién cdu
STEM-AMI thi liéu phap st dung G-CSF don doc
lam giam tdi cdu trdc that trdi sau 3 nim 6 BN nhoi
mau co tim cdp c¢d ST chénh lénh thanh trudc.
Nghién cttu nay da cung cdp nén tang cho mot nghién
ctiu ngdu nhién, cé d6i chiing 16n nhit dé danh gia
tic dung cua tiém sém G-CSF ¢ bénh nhéin nhoi
méu co tim cdp c6 réi loan chiic nang thét trai dai
ding sau khi dugc can thiép tai tuéi mau thanh cong
(nghién cttu STEM-AMI OUTCOME).
Dau nguc khang tri 6 bénh nhan bi héi chiing
mach vanh man tinh

Cac bénh nhén dau nguc khang tri do hoi ching
mach vanh man tinh khong thé thuc hién can thiép
tdi tudi mau c6 thé huongloi tirliéu phép té bao goc.
Losordo va cong su da cong bé thit nghiém pha I/
IIa dau tién danh gia tinh an toan va hiéu qua caa
tiém té€ bao goc CD34+ tu thin vao co tim cua 24
bénh nhan dau ngyc khéng tri [6]. Mic du két qua
khong c6 ¥ nghia thong ké do ¢6 mau nhoé nhung
cing ghi nhin dugc sy céi thién vé tinh trang dau
nguc va thai gian gang stic 6 nhém diéu trj té€ bao
goc va vé tinh an toan. Trong mdt nghién ctiu theo
ddi véi ¢ mau 16n hon (n = 167) da cho két qua
thdy nhom diéu trj té bao géc cé it con dau nguc
hon va cai thién kha ning ging stic [7]. Tuy nhién,
cd nhém diéu trj va nhom chiing déu ting cic men
tim sau khi huy dong t€ bao bing G-CSFE. Két qua
tuong tu cang dugc Wang va cong su bao céo khi
bom té€ bao goc tién thdn ndi mac tiém vao dong
mach vanh.
Suy tim trong héi chiing mach vanh man tinh

Co ché noi sinh ban dau khién bénh co tim do
hoi chiing mach vanh man tinh tr&é thanh mot chi
dinh hép dan cta liéu phép té bao géc, nhim muc
dich thay thé cic té bao co tim bi mit. Trong mot
nghién ctiu pilot ndm 2003, Perin va cong sy da lya
chon ngau nhién 27 bénh nhan bi héi chiing mach
vanh man tinh vao nhém tiém té bao don nhan tay

xuong qua ndi tim mac hodc gia dugc. Sau 4 thang,
LVEEF cai thién ddng ké 6 nhom diéu tri so véi nhom
chiing (29% so véi 20%, p = 0,003) ma khong c6 su
khéc biét vé cic tic dung phu. Nghién ctiu nay da
khang dinh tinh an toan cta liéu phép tiém té€ bao
don nhan tay xuong qua ndi tim mac, tao tién dé
cho hai nghién ctiu 16n d6i véi té bao don nhén tay
xuong trén hoi chiing mach vanh man tinh. Trong
nghién ctiu dau tién, Transplantation Of Progenitor
Cells And REcovery of LV function in patients with
Chronic ischemic Heart Disease (TOPCARECHD),
Assmus va cong sulua chon ngau hién cicbénh nhan
bi héi chiing mach vanh man tinh vao nhém tiém
té bao don nhén tay xuong vao dong mach vanh va
nhém tiém "té€ bao tién than tudn hoan-CPCs" tit
mdu ngoai vi va nhom gid dugc [8]. Theo d¢, tréi
ngugc véi két qua thu dugc tir té bao tién thin tuin
hoan va gid dugc, té bao don nhan tay xuong lam
cai thién LVEF sau 3 thang. Miic d¢ cai thién con
khiém t6n nhung c6 y nghia théng ké. Tuy nhién,
két qua nay khong xudt hién trong nghién ctu
thi hai dugc Vién NHLBI tai trg, nghién ctiu First
Mononuclear Cells injected in the United States
conducted by the Cardiovascular Cell Therapy
Research Network (FOCUS-CCTRN). Theo d6,
khong thdy c6 sy ci thién LVEF sau 6 thdng tiém té
bao don nhén tay xuong vao ndi tim mac dé diéu
tri bénh nhan bénh tim thi€u mau cuc b6 c6 LVEF <
45%. Tuong tu, mot nghién ctiu gop Cochrance gin
day v6i 23 nghién cttu ngau nhién, c6 d6i ching trén
1255 bénh nhan cang khong thdy loi ich ngin han
(<12 thang) & nhom diéu tri v6i té bao don nhan
tiy xuong tu than. Tuy nhién, theo déi dai han (>
12 théng) thdy ring té bao don nhan tiy xuong
tu than lam gidm ti 1¢ t& vong (RR=0,28, 95% CI
0,14-0,53, p=0,0001) va ti nhap vién do suy tim
(RR =0,26,95% CI 0,07-0,94, p=0,04) [9].

Mot vai nghién cttu da so sdnh hiéu qué cta té
bao don nhan tay xuong va t€ bao géc mo6 dém.
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Nam 2014, Heldman va cdng su cong bé nghién
ctu pha I/II d6i véi tiém t€ bao don nhéan tay
xuong vao noi tdm mac so vdi té bao goc mo démty
tan so vdi gia dugc trén bénh nhan hoi chiing mach
vanh man tinh c¢6 LVEF < 50% [10]. Mic du co
mau nho nhung van cé sy ci thién ¢ y nghia d6i véi
triéu ching suy tim, dién nhéi mau va chiic nang co
tim theo ving & bénh nhan diéu tri té bao géc mé
dém. Vi cén thai gian chuén bi t€ bao géc m6 dém
tl tiy xuong, Hare va cong su da thuc hién nghién
ctiu so sanh tinh anh toan va hiéu qua ctia st dung
t€ bao cngloai va té bao tu than trong mét nghién
ctiu khong c6é déi chiing, ngau nhién va ting liéu
(Nghién ctiu POSEIDON). Mic di ca 2 loai té bao
goc déu lam gidam dién nho6i mdu nhung chi cé t&
bao géc mé dém ty than cai thién diém chit lugng
cudc séng va nghiém phép di bo 6 phut. Gan day,
Perin va cong sy da bdo cdo c6 su cii thién vé kha
nang gang stic v6i dinh VO2 cao hon nhung khéong
ting LVEF & 27 bénh nhan héi chiing mach vanh
man tinh dugc tiém té bao géc mo6 dém tir mé mé.
Diéu nay goi y ring cc t€ bao géc mé6 dém co thé
thuc ddy tang sinh mach thong qua tic dung cin
tiét. Nhu véy, cdc nghién ctiu nay déu tng ho cho
tinh an toan cua t€ bao don nhén tay xuong va té
bao g6c m6 dém ¢ bénh bénh tim thiéu méu cucbd
va trong d6, té bao goc mo6 dém c6 thé c6 nhiéu lgi
ich hon. Tuy nhién, can phai chd y ring c6 3 bénh
nhan hoi chiing mach vanh man tinh trong 1 trong
2 nghién ctiu do Cytori Inc tai trg (ATHENA I va
IT) da gip tai bién méu ndo c6 thé diéu tri sau khi
tiém vao co tim cic t€ bao géc tit mé mé. Pay la
nghién ctiu ngau nhién, c6 déi ching danh gid tinh
an toan va hiéu qua cta tiém céc t€ bao nay vao co
tim bénh nhan bénh tim thiéu mau cuc bo.

Khi céc t€ bao tién thin van nang tai tim dugc
gi6i thiéu, nghién ctiu Stem Cell Infusion in Patients
with Ischemic ardiOmyopathy (SCIPIO) [11] da
dugc thuc hién d¢€ sit dung loai té bao nay trén hoi

chting mach vanh man tinh. Trong nghién cttu pha I
nay, cac té bao goc dugc tach tir tiéu nhi phai tai thoi
diém lam phau thuit bic cdu néi cha vanh. Sau d6
céc té bao dugc dua vao dong mach vanh cta bénh
nhan (trung binh 1a 113 ngdy sau phau thuat). Cac
két qua cong bs cho thdy bénh nhan c6 cai thién vé
LVEEF, van d6ng viing va triéu ching suy tim khi so
sanh gitta nhém cé diéu tri va nhém khong diéu tri.
Bénh dong mach chi duéi man tinh giai doan
thi€u mau chi trdm trong

Té bao gbéc tuy xuong, té bao géc mé ma va té
bao gbc nhau thai la nhiing dong té bao dugc st
dung trong diéu tri bénh dong mach chi dudi. Trong
do, té bao gbc tuy xuong tu than dugc st dung rong
rai nhdt do viéc thu nhdn don gian, da dang nhiéu
dong té bao c6 thé biét hoa thanh cic thanh phan
khic nhau.

Tébao goc dugc dua vao co thé qua dudng tiém
dong mach hoic tiém trong co hay tiém duéi da.
Céc nghién ctu da ching minh dudng tiém trong
co va tiém vao dong mach cé tic dung va hiéu qua
tuong duong. So sanh nhiing bénh nhan c¢6 dap ting
v6i phuong phép diéu tri nay v6i nhiing bénh nhén
khong déap ting cho thdy,  nhém c6 dép ting: ty 1é
té bao CD34+ cao hon trong tuy xuong (29 so véi
17 x 10°), néng do CRP thap hon (18 so véi 100
mg/L) va s6 lugng bach cdu thdp hon (8,3 so véi
12,3 x 10°/L).

Nhiing ndm gin day, mét s6 Trung tim mach
mdu trén thé giéi da ting dung cua té bao gdc trong
diéu tr bénh dong mach (PM) ngoai bién giai doan
thiéu méu chi trdm trong va da thu dugc nhiing két
qué ban d4u khd kha quan.

Mot loat céc nghién ctiu stt dung t€ bao géc tuy
xuong tu than cho thdy hiéu qua trong diéu tri bénh
dong mach chi duéi giai doan thi€u méu chi trim
trong ma khong con chi dinh téi théng mach (phau
thuat hay can thi¢p), thé hién qua sy ci thién chisé
ABJ, ting quang duong di b t6i da, tinh trang dau
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chi Iac nghi,... Trong mét nghién ctiu téng quan hé
théng gan dy, tdng hop tir 12 thi nghién 1am sang
[12] so sénh két qua thu dugc gitta hai nhém: dugc
diéu trj thudng quy két hop véi tiém t€ bao géc tuy
tuong v6i nhom chiing chi dugc diing placebo. Két
qua cho thdy, ty 1¢ cit cut chi gidm ro rét 6 nhém
dugc diéu trj bang t€ bao géc so véi nhém chiing
(RR0,58,95% CI 0,4-0,84). Ngoai ra  nhém bénh

con dugc ghi nhén c6 sy cai thién thang diém dau,
quang dudng dibo t6i da, chisé ABIL, TcO2.

Tuy nhién, cing cé nhiing nghién ctu cho két
qua 4m tinh. Thit nghiém 1am sang c6 d6i chiing
v6i gia dugc (JUVENTAS) cho thdy khéng c6 sy
khac biét vé ty 1é cit cut chi § nhom dugc diéu tri
bang té bao géc qua dudng tiém ddng mach so véi
nhém ching.

Bdng 1. Tong hgp cdc nghién ciu sit dyung liéu phdp té bao goc trong diéu tri bénh dong mach chi dudi giai dogn

thiéu mdu chi trdm trong

Tacgia n | Loai TB géc Duong ding | Kétqua

Benoit E. (2011) 48 | BM-MNC Trongco | Khong thay doi ABI, ty 1¢ séng con
khéng phai cat cut chi

Gupta PK.(2013) 20 | Allogenic BM-MSC Trongco | Caithién ABI

Huang P(2005) 28 | G-CSF mobilized PB-MNC Trong co Cai thién ty 1¢ cat cut chi va lanh vét loét

Kirana S.(2012) 24 | TRCBM-MNC Trongco, | Khong c6 sy khac biét gitia cac loai TB

trongDM | gdc dugc diéu tri

Losordo DW/(2013) | 28 | CD34+PB-MNC Trongco | Xu huéng giam cit cut chi (lién quan
dén liéu dung, khong y nghia)

LuD (2011) 41 | BM-MSC,BM-MNC Trong co Cai thién ABI, TpO2, thoi gian di bo.
Loét chi lién nhanh hon (MB-MSC >
MB-MNC > placebo)

Mohammadzadeh L. | 21 | G-CSF mobilized PB-MNC Trong co Cai thién ABI, tylé cit cut chi

(2013)

Ozturk A. (2012) 40 | G-CSF mobilized PB-MNC Trongco | Cai thién ABI, diém dau

Perin EC.(2011) 21 | ALDH+BM-MNC Trongeco | Xu hudng gidam cit cut chi (khong y
nghia, phu thuoc liéu)

Prochazka (2010) 96 | BM-MNC Trongco | Giam tylé cit cyt chi

Tateishi-Yuyama E. 22 | BM-MNC Trongco | Cai thién ABI, TpO2, dau khi nghi, thoi

(2002) gian di bo

Walter DH.(2011) 40 | BM-MNC TrongDM | Cii thién diém dau, nhanh lién vétloét

Ghi chu:

BM-MNC: té bao don nhan tiy xuong; BM-MSC: t€ bao géc trung mé tay xuong; PB-MNC: té bao
don nhan méu ngoai vi; G-CSF: yéu t6 kich thich bach cau hat; ALDH: enzyme aldehyde dehydrogenase.
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Hinh 4. Cdch xdc dinh, ddnh ddu vi tri tiém va ky thudt tiém hinh chit Z trong ting dung cong nghé té bao goc diéu

tri bénh dong mach chi dudi giai doan thiéu mdu chi trdm trong

Mic du tiéu chudn dinh gid hiéu qua cta té
bao géc déi véi bénh DM chi dudi giai doan cudi
con chua thong nhat, két qua nghién ctiu ctia mot
s0 tht nghiém lam sang con mot s6 tranh cai, Hoi
Tim mach Chiu Au trong Khuyén cdo diéu tri bénh
dong mach chi duéi da gidi thiéu t€ bao géc va tri
liéu gen la nhiing cong nghé mdi trong diéu tri bénh
ly nay.

Bénh co tim gian

So v6i cac bénh Iy co tim do thiéu mdu, cic
nghién ctiu té bao géc vé bénh co tim gian it hon
hén, mot phan do ty 1é mic bénh nay thdp hon so
v6i cidc bénh tim thiéu mau cyc bd. Mit khéc, co ché
tdc dong ctia té bao gdc trong sy tai tao cdc viing seo
co tim thi€u mau da r6 rang, trong khi 6 bénh co tim
gian gidi phau bénh chu yéu la cdc viing co tim bi xo
hod, co ché tic dong cua t€ bao géc ra sao van con
chua that sy sang to.

Nghién cttu dau tién ting dung cong nghé té bao
goc trong diéu tri bénh co tim gian 1a TOPCARE-
DCM, day la mot nghién ctiu doan h¢, véi 33 bénh
nhan (khéng c6 nhém ching). Déi tugng nghién

ctiula nhiing bénh nhin dugc chdn doan bi bénh co
tim gian, c6 EF < 40%, NYHA 1-3. Té bao géc don
nhan tuy xuong dugc truyén vao dong mach vanh
[13]. Sau 3 théng, két qua cho thdy cé sy cai thién
phén sudt tong mau that trai, van dong viing va chuic
nang vi mach.

Cac nghién cttu ting dung té bao gdc trong diéu
tri bénh co tim gian chu yéu la nhiing nghién ctiu
nho, khong phan ngau nhién. Cho dén thoi diém
hién tai, c6 khoang hon 30 nghién ciiu, trong d6 c6
6 nghién ctiu ngdu nhién mt d6i da dugc thuc hién.

UNG DUNG LIEU PHAP TE BAO GOC TRONG
BIEU TRI CAC BENH TIM MACH TAI VIET NAM
Nam 2007, Trudng Dai hoc Y Ha Noi da chu tri
nghién ctiu mét dé tai cdp Nha nuéc KC01/06 véi
nodi dung “Ung dung t& bio géc trong diéu tri mot
s6 bénh tim mach, gidc mac va co quan tao mau”
do GS.TS. Pé Doan Loi lam cha nhiém. Dé tai da
dén giai doan nghiém thu véi két qua dat dugc ding
khich 1¢. Trong dé tai nay, mét loat cac huéng nghién
ctiu can lam sang va lam sang da dugc trién khai nhu
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nghién ctiu nudi cdy té€ bao géc, biét hoa té bao co
tim tif phoi thai, nghién nuéi cdy manh gidc mac,
ung dung trong diéu tri bénh tao mdau, va dac biét
da trién khai bu6c ddu trén moét s6 bénh nhan suy
tim sau nhoi méu co tim cdp.

Dé tai nhénh (thudc dé tai cdp Nha nudc
KC01/06): “Diéu tri thit nghi¢m té béo goc tu than ti
tiy xuiong cho bénh nhdn suy tim ndng do nhéi mdu co
tim” do GS.TS. Nguyén Lan Viét lam chu nhiém dé
tai da budc dau cho thdy tinh kha thiva hiéu qua caa
phuong phdp nay. Nghién ctiu dugc cong bé trén
Tap chi Tim mach Viét Nam s6 52 va 54 naim 2010,
do véi s6 lugng BN con han ché (6 BN) nén dé tai
mdi chi c6 thé c6 nhiing két ludn so bo ban dau.
Két qua so bo: co su cai thién 16 rét vé triéu ching
co ning, chi s6 BNP va phén s6 téng mdu thét trai
(EF) ctia nguidi bénh & thoi diém 1 nim sau tiém té
bao gdc so véi trude diéu tri [14].

Tiép ndi thanh cong, vao nam 2014, dé tai nghién
ctiu khoa hoc c6ng nghé doc lap cép nha nuéc (ma
s6: DPTDL.2011T/09): “Nghién ctiu stt dung té bao
goc tu than trong diéu tri suy tim sau nh6i mau co
tim” do GS.TS. Nguyén Lan Viét lam cht nhiém dé
tai, thuic hién trén 100 bénh nhan (50 nhém bénh
va 50 nhém chiing) tai Vién Tim mach — Bénh vién
Bach Mai, da dugc nghiém thu. Mét1an nita cho thiy
hiéu qua cua liéu phép diéu tri nay, cu thé két qua
cho thdy: tai thoi diém sau 12 thang, tinh trang suy
tim dugc cai thién dang ké hon & nhém bénh nhin
dugc cdy ghép té bao géc tu than so véi nhém chiing
(p<0,05), thé hién qua sy ci thién phan d§ NYHA,
proBNP va phan s6 tong mau (EF) do trén siéu
dm tim (Nhom t& bao goc: trudc: 36,19+ 9,30 - sau
12 thang: 43,83 % 4,01, p=0,00001; Nhém chiing:
trudc: 38,14 + 7,29 — sau 12 thing: 41,12 + 10,82,
p=0,14; P gitia 2 nhém = 0,04), chup budng thdt
trdi (Nhom té bao géc: trude: 36,89 £ 11,72 — sau
12 thang: 43,97 + 4,74, p=0,0002; Nhém chiing:

trugc: 38,65 + 10,65 — sau 12 thang: 41,09 £ 5,38,
p=0,16; P gitta 2 nhém = 0,01) va cong huéng tit
tim (Nhom té bao goc: trudc: 35,89 + 11,74 - sau
12 théng: 44,32 + 4,39, p=0,00002; Nhém chiing:
trudc: 38,65 + 9,74 — sau 12 thang: 41,02 + 7,89,
p=0,14; P giita 2 nhém = 0,03) véi p<0,05. Ty 1é
td vong sau 12 thang ¢ nhém bénh nhan dugc cdy
ghép té bao gbc tu than la 8% (nhém ching: 10%,
p=0,34). Ty 1¢ cac bién c6 cong gop (ti vong, tii
NMCT, téi can thiép PMV va tdi nhép vién do suy
tim) & nhém bénh nhan dugc cdy ghép té bao géc
tu than thdp hon nhém chiing mot cach c6 y nghia
thong ke (12% so véi 26%, p=0,041) [15].

KET LUAN

Liéu phap t€ bao goc la mot hudng ti€p cin cd
rit nhiéu hita hen trong diéu tri cdc bénh tim mach
nan giai (suy tim sau nhéi méu co tim cdp, dau nguc
khang tri & BN bi hoi chiing mach vanh man tinh,
suy tim man, bénh co tim gian, bénh dong mach chi
dusi giai doan thiéu mau chi trdm trong, ... ).

Tuy vay, cic két qua trong cic nghién ctiu con
chua thong nhit do van con nhiéu cdu hoi vé nhiing
vin dé miu chot nhu nén lya chon loai té€ bao géc
nao, mat do/s6 lugng té bao t6i uu, dusng cdy, thoi
gian cdy, ving mo6 dich hién van dang dugc nghién
ctiy, thir nghiém.

Trong d¢, liéu phap t€ bao goc trong diéu tri
suy tim nang sau NMCT cip la hudng c6 nhiéu
nghién citu va c6 két qua kha quan nhat, hdu nhu da
san sang cho thuc hanh thuong quy va da dugc ting
dung trén 1am sang tai mot s6 nudc. Két qua nghién
ctiu tai Viét Nam cting cho thdy lgiich & nhém bénh
nhén nay.

Hién nay chua c6 khuyén cdo chinh thic caa cac
hiép hoi Tim mach trén thé gi6i vé sit dung thuong
quy liéu phép té bao gdc trong diéu tri cic bénh ly

tim mach.
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Bién chimg thung vach lién that
6 bénh nhan nh6i mau co tim cap

TONG QUAN

Nhéiméu co tim cdp la mét trong nhiing nguyén
nhén hang ddu gy ti vong véi ty 1é mic ngay cang
tang. Uéc tinh & chau Au c6 khoang 1,8 tri¢u ngudi
ttr vong hang nim do bénh tim thiéu méu cuc bg,
chiém khodng 20% téng s6 ti vong do moi nguyén
nhan [1]. Nam 2009, & My c6 khoang 683.000
bénh nhin nhap vién vi hoi ching vanh cip. Ty
1é mic nho6i méu co tim ¢é ST chénh 1én 6 My da
giam tir 133 ca/100.000 ngudi/nam vao nim 1999
xuéng con S0 ca/100.000 nglIc‘ii/ nim vao nam
2008 [2]. Trong khi d¢, ty 1é nay & Chau Au la
43-144 ca/100.000 ngudi/nam [3].

Hién nay c6 rat nhiéu tién bo trong diéu tri bénh
ly dong mach vanh tir vin dé du phong tién phit,
diéu tri noi khoa, can thiép, phau thuit. Ky nguyén
can thiép mach vanh qua da da lam thay ddi tién
luong dang ké & cac bénh nhéan c6 bénh ly dong
mach vanh véi ty 1é tit vong ngay cang c6 xu huéng
gidm dan, dong thoi ty 1é cic bién chiing trong nhoi
médu co tim cting gidm dan. Tuy nhién cic bién
chting co hoc 6 cdc bénh nhin nhéi mau co tim van
1a mot thach thitc16n trén 1am sang véi tién lugng rét
nang né. Thung vich lién that la mét trong cac bién
chiing co hoc hiém gip trong nhéi mau co tim cép.
T sau ky nguyén tdi tusi mau, ty 1é thung vach lién

Pham Dinh Vy*, Van bic Hanh**, V6 Duy Van*
Phan Binh Phong***, Pham Manh Hung*-**
Truong Dai hoc Y Ha Noi*

Vién Tim mach Viét Nam, Bénh vién Bach Mai**

thét trong nhéi méu co tim da giam tir 1-2% xudng
con 0,17 - 0,31% tury ting nghién ctiu [3,4,5,6]. Khi
so sanh gitia tai tu6i mau bing can thiép qua da véi
tiéu soi huyét, nghién cttu GRACE cho thdy ty 1¢
bién chiing thung vach & bénh nhin nhéi méu co
tim cdp dugc can thiép mach vanh1a 0,7% thip hon
so v6i nhiing bénh nhén dugc tiéu soi huyét (1,1%)
hoic khong dugc tai tusi méu (1,2%), déng thoi
thoi gian tir lac khai phat triéu ching dén khi dugc
tdi tudi mdu cang ngin thi ty 1¢é bién ching cang
thdp [S]. Tuy nhién, du ty 1¢ mic gidm dén nhung
ty 1¢ tii vong van rat cao lén dén 41-80% [3,4,6].
Thoi gian xuét hién bién ¢6 co hoc tir luc bit
dau c6 triéu chiing rit thay ddi, trung binh tr 2 - S
ngay nhung mot s6 bénh nhén c6 thé xuit hién sau
vai git hodc thim chi vai tudn [7,8]. C6 mot s6 yéu
t6 du bdo nguy co bién chiing thung vich lién that
bao gém: Tudi cao, gidi nt, tién st dot quy, bénh
than man, suy tim man [3,5]. C4c bénh nhén c6
nguy cd cao bi bién ching phan 16n c¢é ST chénh
1én kéo dai, men tim ldc nhdp vién cao, tinh trang
soc tim, nguing tudn hoan, phan d¢ Killip cao, thoi
diém tai thong mach vanh muén. Nghién ctu tai
Vién Tim mach Viét Nam tr 2010 dén 2014 trén 74
bénh nhin nho6i mdu co tim cdp cé bién chiing co
hoc cho thiy néng d6 NT-proBNP cao va thoi diém
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nhdp vién mudn la yéu t6 tién luong doc lap nguy
co xudt hién bién ching co hoc [9]. Tuy nhién céc
yéu t6 nguy co truyén thdng nhu ting huyét ap, ddi
thdo duong, hut thudc hoac nhoi mau co tim trude
d¢ lai it hon [10]. Diéu ndy c6 thé gidi thich do cic
bénh nhéin cang c6 nhiéu yéu t6 nguy co thuong cé
bénh mach vanh da ton tai tif trudc d6, dan dén su
phat trién tuan hoan bang hé bao v¢, khi mét nhanh
mach vanh bi tic nho ¢6 tuin hoan bang hé nén
dién co tim bj nhéi mau thudng nho hon va mdc do
thiéu méu it hon.

Ve vi tri, thung vach lién thét xudt hién sau nhéi
méu co tim xuyén thanh ving véch lién thét va c6
thé xdy ra & bét ky vi tri nao. Dong mach tha pham
lién quan dén 6 nhoi méau c6 théla 1 trong 3 nhénh:
Nhénh lién thit trudc, nhdnh ma hay nhanh vanh
phai. Nhéi mau thanh trudc thudng hay gy thung
vach vi tri gdn mom tim con nhéi mau thanh bén
hay thanh duéi thuong hay gy thung vich vi tri
vung sau-vach gan ddy tim.

V& tinh chit16 thung, thung vich dugc phan loai
thanh dang don gian va phtc tap. Dang don gian la

Hinh 1. Thing vdch lién thdt dang don gidn (hinh
A,B) va dang phiic tap (hinh C,D).

dang v6 c6 vi tri ddu phia thét tréi 6 ciing mitc véi vi
tri ddu phia that phai, dién hinh & vi tri tru6c vach,
lién quan dén dong machlién thét truéc. Dang phiic
tap la dang v6 c6 nhiéu 8 thong thuong gitia 2 thit,
phén 16n la do chay médu trong thanh lam léc tach
theo nhiéu hudng cic 16p co viing nhéi méu, cic
dudng v6 nay 16n dan theo thoi gian do chénh léch
ap luc gitta 2 tdm that. Thang vach lién théit da ¢
dugc thdy 6 khoang 5-11% téng s6 ca [11].

SINH LY BENH

Su thong thuong gitta 2 tdm thit dugc hinh
thanh, mau giau oxy tir tdm that trai c6 dp lyc cao
sang tim thdt phai c6 4p lyc thip hon.

C6 3 bién dai chinh vé huyét dong sau bién co:
1) Suy thit phai cdp do ting d6t ngdt ép luc, thé tich
va luu lugng qua dong shunt trai-phai; 2) Ting 4p
lyc dong mach phéi cip tinh; 3) Gidm ning cung
lugng tim trdi cé thé dan dén séc tim, suy da tang,

S6c¢ tim & bénh nhéan nhéi méu co tim cdp bién
chiing thung véch lién that cé ty 1é rit cao. Pay la
mot trong cc yéu t6 tién lugng ti vong quan trong
va doc 1ap. C6 2 co ché chinh trong séc tim: (i) nhéi
méu co tim lam gidm kha ning co bép caa co tim
va (i) shunt trdi-phdi lam ting luu lugng qua thit
phai, ting 4p luc dong mach phdi. Hiu qua la tut
ap, gidm cung lugng tim, gidm tuéi méu mach vanh,
dan t6i tang dp luc cudi tdim truong thét trai, xung
huyét phéi va thiéu oxy. Tir d6 tao ra mdt vong xoan
bénh Iy, cuéi cting la suy da tang va tit vong,

Lam sang bién déi da dang tir huyét dong 6n
dinh cho dén mit bu cdp, tuy thudc vao kich thude
luong thong, thiéu mau that phai di kém, hodc sy ds
co tim thét phai do qua tai thé tich.

CHAN BOAN
Chan dodnbién chiing thung vach lién thit thudng
cht yéu dya vao khdm ldm sang va siéu 4m tim.
Nghi dén bién chiing co hoc khi 1am sang c6
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tinh trang tut 4p, hodc huyét dong khong 6n dinh,
nhanh chéng di vao séc tim du da dugc tai thong
mach vanh. Thiing vach lién thét xuét hién tuong tu
nhu cic bién ¢6 co hoc khéc nhu v6 co nhu gay hé
hai I4 cdp, v6 thanh tu do giy chen ép tim cép, suy
tim ndng, phti phéi cip, bénh nhéin thudng c6 con
dau nguc tai phit hoic tién trién ning hon. Nghe
tim thdy tiéng thSi méi xudt hién thi tdm thu hoic
cd 2 thi, vi tri 6 canh tic trdi, tiéng T2 manh, c6 thé
tach doi.

Trén siéu 4m tim qua thanh nguc thdy mat sy
lién tyc ctia vach lién thét, hinh anh gian that phai,
ting ap luc dong mach phdi ¢ thé c6. Cac phan con
lai cua thét tréi ting dong hodc gidm dong néu dién
nhoi mau rong hoac da cé tién stt nhéi méu co tim
truGc dy. Trén phé Doppler mau cé dong shunt
qua vach lién thét, giap danh gid kich thuéc16 thong.
Trudng hop siéu 4m qua thanh nguckhong 16 (vidu
bénh nhén thd mdy, c6 tién st bénh phdi man, qua
béo...) c thé tién hanh siéu dm qua thyc quan.

Chup budng that trai: c6 thé thyc hién cuing véi
chup mach vanh, thdy dong shunt cin quang tir that
trai sang that phai. Thong tim phai nghi ngo thing
vach khi néng d¢ oxy trong méu thét phai cao hon
trong nhi phai. Tuy nhién ky thuat nay it lam.

DIEU TRI
Phau thuat

biéu trj ndi khoa cic bién chiing co hoc hau
hét déu that bai. Phau thuit stta chita van 1 diéu tri
cin ban, tuy nhién ty 1é t& vong van cao. Trong mot
théng ké ctia hoi phau thuat16ng nguc My cho thdy
ty 1¢ ti vong sau mé khoang 42,9%. [12]. Cac bénh
nhan t vong trong vong 30 ngay sau phau thuét c6
dac diém tubi cao hon, giéi nit, ndng do creatinin
mau cao hon, dién bién bénh ning hon (séc tim,
chiic ning thit trdi gidm ning, t6n thuong 3 thin
hodc can ho trg bong d6i xung ddong mach chu truée
phau thut) [12]. Trong nghién cttu GUSTO-I trén

41021 bénh nhan nhéi mau co tim cdp, c6 84 ca c6
bién chiing thung vach lién thét, trong s6 nay c6
34 ca dugc phau thuét (31 ca phau thuét sém, 3 ca
phau thuit tri hoan). Ty 1¢ séng con & nhém phau
thudt 1a 53% sau 30 ngay va 47% sau 1 nim. Trong
khi dé ty1é s6ng 6 nhém diéu tri ndi khoa la 6% sau
30 ngay va 3% sau 1 nam. T4t ca cdc bénh nhan suy
tim do 3 hodc do 4 déu tu vong [4]. Mot s6 yéu té
du bio tir vong sau phau thuét gom: sé¢ tim & thoi
diém phau thuat, huyét dong bit 6n trong thoi gian
cho phau thuét, cdn phai phau thuit bic cau chu
vanh di kém, suy than triéc phau thuit (dugc coi la
mot ddu hiéu cta séc va suy tang) [14].

Thoi diém phau thuit: Trong nghién ctu cta
Papalexopoulou cho thdy ty 1é t& vong cta phau
thuat sém trong vong 7 ngay la 54,1% va cta phau
thuat tri hoan (sau 7 ngy) 1a 18,4%, ty 1é t& vong
cao nhit ¢ cac bénh nhan chiju phau thuit trong 24h
déu [13]. Trong mot nghién ctu héi cttu dya trén
dt liéu cta hoi phau thuit l6ng nguc Hoa Ky ctia
tdc gia Arnaoutakis trén 2876 bénh nhan nhéi méu
co tim bién ching thung vach lién thit dugc phau
thuat stia chiia ttrnam 1999 dén nam 2010, gin mot
ntia s6 bénh nhan (49,7%) chiu phau thuat cdp ciuy,
65% bénh nhan dugc hé trg bong déi xung dong
mach chu tru6c phau thuit. Ty 1¢ ti vong sau mé 1a
42,9%, cic bénh nhan dugc phau thuit trong vong 6
gi& sau nhdp vién cé 54% s6 ca ti vong, phau thuat
trong vong 1-7 ngay c6 ty 1é ti vong 50%, cic bénh
nhan phau thuit sau 21 ngay c6 ty 1é tivong 13,2%.
Tt dit liéu cho thdy c6 méi lién quan gitta thoi gian
phau thuat véi ty 1é séng con: phau thuat trihoan (>
21 ngdy) c6 tién lugng t6t hon. Nhiéu téc gia cling
ung h¢ quan diém phau thuit tri hoan, nhung cai
thién t vong khong cao. Co's6 ctia chién lugc nayla
chd mé co tim hoai tti thoai trién xo héa lai (khoing
3-6 tudn) dé phau thuit dam bao hon va dé dang
hon. M6 xo gitt mai khau chic hon, it nguy co bi
xé rach. Cach tiép can nay theo ly thuyét 1a hop ly
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tuy nhién chi c6 s6 it bénh nhan c6 thé tam 6n dinh
trong thoi gian nay. Do d¢, thoi diém phau thuit
phu thudc vao tinh trang huyét dong, phau thut
tri hoan (néu c6 thé sau 3-4 tuan) dugc thuc hién &
cdc bénh nhan c6 huyét dong 6n, khong c6 hodc co
tang ap luc dong mach phéi mitc do nhe, can bing
dich tét, khong suy tang. Phau thuit sém hodc phau
thuat cdp ctiu thudng dugc thuc hién trong béi canh
huyét dong bat 6n, suy sup tudn hoan.

Sau déy la mot cach tiép can cic bénh nhan nhéi
mdu co tim cdp c6 bién chiing thung vach lién that.
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Hinh 2. Huéng xit tri bién chiing thing vdch lién thdt

Céch thic phau thuat: V6i thung vach lién that
vung trudc-vach, can danh gid chiic nang thét tréi,
muic do tén thuong mach vanh, gidi phiau mach
vanh, dic diém cic 6 nhoi méau trude d6. Véi thung
vach lién that viing sau-vach can danh gid thém chuic
nang that phai, c6 hé hai la di kém khong. Phan 16n
cac bénh nhén thing vach that do nhéi méu co tim
vung sau déu di vao séc, do d6 khi phau thuét, tudn
hoan ngoai co thé cin thyc hién trong thoi gian
ngan nhat. C6 2 ky thuét phé bién dugc st dung dé
stia thung vach that 1a tha thudt Daggett va tha thuat
David. Ky thut Daggett stt dung miéng va don hodc
miéng va kép dé€ dong 16 thung bing cach khau de
1én 16 thung va c6 dinh vao vach lién thét & ca phia
that trdi va that phai. Ky thuat David st dung miéng
va dongl6 thung bang cdch khiu ¢ viing co timria &
nhoi méu phia bén that trai.

Hinh 3. Ky thudt Daggett: Miéng vd dugc khdu vao 16
thiing & phia bén thdt trdi va thdt phdi.

Hinh 4. Ky thudt David: Miéng vd dugc khdu deé Ién 16
thiing phia thdt trdi, sau dé tién hanh khdu lgi vét mo &
vi tri duong vao thdt trdi va tré thanh try dé chd khau

miéng vd bdm vao

Trong giai doan cdp, phan co tim bi nhéi méu
con yéu va mun, do d6 mai khéu khong chic lam
ting nguy co rach va thung lai. Tiéu chudn stia thanh
cong la cac viing ria 6 nhoi mau trd lai binh thuong
(dtné lién quan dén do rong ctia 16 thang) va giam
stic canglén phan dugc stta bing miéng vé thich hop.

Bién chiing sau m&: Tac gia Deja nghién ctiu trén
117 bénh nhan, trong d6 76 bénh nhén thung vach
vung trudc-vach, 34 bénh nhan thung vich viing
véach-sau, d6 tudi trung binh la 65 + 8 tudi, khoang
1/3 s6 bénh nhan bi séc tim lic nhip vién. Thoi
gian trung binh tirlic khoi phat triéu chiing dén khi
xdy ra bién chiing la 6 ngay. Thoi gian trung binh tur
lac chdn dodn dén khi dugc phau thuit 1 9 ngay.
Ty 1é t& vong chung 1a 37% (chua bao gém 6,4% t
vong trong mé). Khoing 40% con shunt tén luu sau
phau thuit, trong d6 13 bénh nhan dugc phau thut
lai v6i ty 1¢ t vong 12 30% (Bang).
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Bdng 1. Cdc bién chiing sau phdu thudt siia vdch
lién thdt.

Ty ¢ ttivong chung 37%
Tuivong trong mé 6,4%
Co st dung ECMO ho trg 2%
S6 ngay ndm ICU trung binh 4,8 ngay
Thoi gian thong khi nhan tao trung binh 40 gio
Dung thudc ting c6 bop co'tim 90%
St dung bong déi xung dong mach chu 75%
Diéu tri thay thé than lién tuc 16%
Dot quy nao 5%
Con shunt ton luu sau mé 40%
Hoi sticva hé trg cohoc

Hoi stic ndi khoa va céc bién phép co hoc dong
vai trd 6n dinh huyét dong, hé trg trong thoi gian
chd phau thuit hodc ghép tim.

Diéu tri néi khoa thung vach lién thit bao gém
giam h4u ginh, Iam ting thé tich t6ng mau that trdi
hiéu dung bing cach giam dong shunt trai-phai. St
dung cdc thuéc giam hdu ganh nhu nitroprusside,
glycerin trinitrat dudng tinh mach c6 tdc dung khéi
phat nhanh va hét tic dung nhanh giup kiém sodt
huyét dong t6t hon. S6¢ tim & bénh nhin nhéi méu
co tim cdp bién chiing thing vach lién thét xay ra
Vi ty 1é rdt cao. Dy la mot trong cic yéu to tién
lugng ttt vong quan trong va doc lap. Miac du da co
nhiéu tién b trong diéu tri nhung séc tim van la
nguyén nhan hang ddu giy ta vong. Nhu da phéin
tich & trén, phau thuét cdp cttu & cic bénh nhan
nay co ty 1é thanh cong rat thip, do d6 can phai héi
stic ndi khoa tich cuc va st dung cac thiét bi ho trg
co hoc gitp cai thién tuéi mau mo, cho phép phau
thudt stia chiia khi huyét dong 6n dinh hon. Cac
thudc ting co bop co tim, thudc van mach thudng
dugc stt dung 6 bénh nhan sé¢ tim nham ting cung

lugng tim, ting tudi mau mo, nhu la Dobutamin,
Noradrenalin, Adrenalin, ngoai ra con cé cac thudc
khac nhu Milrinone, Dopamin, Levosimendan, tuy
nhién khi stt dung cac thudc nay cing lam ting nhu
cdu oxy ctia co tim, tang ty 1¢ réi loan nhip.

Boéng déi xung dong mach cht van la bién phap
ho trg co hoc dugic st dung phé bién nhit, gitp lam
ting cung lugng tim va gidm hiu ginh, ting tudi
mau mach vanh theo co ché cohoc [15]. Tuy nhién
trong nghién ctiu IABP-SHOCK II trén 600 bénh
nhan, cho thiy khong cé sukhac biét vé ty1é tivong
va két cuc tht phét (6n dinh huyét dong, thei gian
nam ICU, néng d¢ lactat méu, liéu lugng va thoi
gian stt dung thuéc vin mach, chic ning than) sau
30 ngay va tién lugng sau 1 nim gita nhém c6 va
nhom khong c6 ho trg bong d6i xung, két qua nay
da dan t6i sy thay déi trong khuyén cdo ctia Hoi Tim
mach Chéiu Au trong viéc stt dung bong doi xung
& cac bénh nhén séc tim tir muc d6 khuyén cdo 1
xuéng muic d¢ III nghia la khong stt dung thudng
quy & cac bénh nhan séc tim [16].

Ngoai ra con c6 cic phuong phap khic nhu
ECMO, cdy thiét bi ho trg thit. Nghién ciu cta
tac gia Daniel Rob danh gid hiéu qua cata ECMO
cho thdy stt dung sém V-A ECMO & cic bénh
nhén s6c tim gitp 6n dinh huyét dong hon, kéo
dai thoi gian bic cau cho phau thuit tri hoan,
nhung cdn chd y dén cdc bién ching dic biét la
chdy mdu, nhiém trung [17]. P4y chi 1a cic bién
phép ho trg tam thoi trong thoi gian chd phau
thudt hodc ghép tim, tuy nhién van con thiéu da
liéu nghién ctu [15,18,19].

Can thiép bit thing VLT

O céc bénh nhan nguy co phiu thuit cao, can
thiép bit 16 thung la phuong phép diéu tri it xdm l4n
v6i muc tiéu loai bo hoac lam giam dong shunt tréi-
phai, cai thién tudi mau, la diéu trj triét can hodc bic
cdu tao diéu kién cho phau thuit vé sau, hoic bit
shunt t6n luu sau phau thuat [20,21].
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Hinh S. Huéng tiép cdn can thiép bit 16 thiing vdch
lién thdt.

Thoi diém can thiép: Nghién ctiu cta tac gia
Thiele trén 29 bénh nhin dugc tién hanh bit 16
thing 1-3 ngay sau chdn dodn, két qua c6 86% s6
ca bit thanh cong nhung 17% tu vong trong khi
bit, 41% c6 bién chiing sau thu thuit. Theo doi
ngin han sau 30 ngay c6 19 bénh nhén tu vong,
ty 1¢ s6ng con 30 ngay chi 35%, phan 16n cac bénh
nhén séc tim (12/14 bénh nhan) t& vong trong 18
ngay sau tha thuit. Theo déi dai han hon c¢6 thém
mot bénh nhan ta vong, nhu véy ty 1é s6ng toan
b6 12 31% [20]. Dung cu Amplatzer cho thdy ty 1¢
thanh cong thu thudt cao [22,23,24,25]. Nghién
ctiu cua Sabiniewicz trén 21 bénh nhin ti nim
2003 dén nam 2016, chia thanh 2 nhém dva vao
thai gian tir ldc chdn doan dén khi can thiép: trong
giai doan cdp (< 14 ngay) va trong giai doan mudn
(> 14 ngdy) nhan thdy nhém can thiép cip c6 ty lé
ttr vong 14 42,9% cao hon nhém can thiép muén véi
ty 16 23,1% [24]. Nghién ctu cta Calvert trén 53
bénh nhan tir ndm 1997 dén 2012, ty 1¢ thanh cong
thu thuat 1a 89%, thoi gian trung binh tit Iuc chin
doan dén khi can thiép la 13 ngay, ty 1¢ song con la
58%. Mot nghién ctiu khéc ctia Assenza trén 30 bénh
nhan, ¢6 23% bénh nhan t vong trong 30 ngay sau
tha thuét, thoi gian trung binh tir Iuc chdn dodn
dén lic can thiép la 54 ngay chiing to thoi diém can

thiép cang dai thi ty 1é séng con cang cao [25].

Cac bién chiing ctia thu thuét bao gom réi loan
nhip, roi dung cy, v3 thit trdi, tan méu va tiivong [23].

Mot yéu t6 quan trong quyét dinh dén thanh
cong la viéc dong hoan toan 16 thung. Tuy nhién
dung cu Amplatzer c6 tinh chit ban thim nén thoi
gian dé huyét khéi t6 chiic hoéa bit dugc toan bo 16
thting c6 thé can nhiéu ngay, sé khong phtt hop véi
céc bénh nhan huyét dong khong 6n dinh. Nhiéu
tdc gid cho ring néu can thiép khong lam giam it
nhit 2/3 dong shunt, hau hét bénh nhén sé khong
con kha ning phau thuat hodc ra vién [25].

Tuy nhién cé mot s6 han ché cta ky thuat: (i)
do cing ctia sheath mang dung cu c¢6 thé lam rach
b 16 thung véch khi di qua vach lién thét sang bén
thét trai, dan t6i 16 thung to hon hodc thdm chi gay
v& thét trdi; (i) thao téc rut guidewire sau khi dua
sheath mang dung cu vao vi tri cing c6 nhugc diém,
dacbiét néuviéclya chon vi tri ban dau cta tai dung
cu bén phia thit trdi khong chinh xdc, c6 thé diléch
vé phia thdt phai. Cac han ché nay da tao ra mot
huéng tiép cin duong vao mdi theo dudng dong
mach ~ tinh mach; (iii) kich thuéc ctia dung cu bit
hién tai thuong khong da dé bit day 16 thung do 16
thting c6 thé tién trién 16n hon va phtc tap hon,
chénh ap gitia hai tim thét cao, ngoai ra khi viing co
tim nho6i mau thodi trién xo hoéa theo thoi gian ciing
c6 thé lam kich thudc 16 thung ting 1én, ci 2 diéu
nay dan téi nguy co con shunt t6n Iuu sau bit hoic
dung cu bdam khong tét gay troi dung cu.

Mot s6 dac diém caa 16 thung giup dinh hudng
kha nang bit: L6 thung dang don gidn, duong kinh
16 thung < 15 mm (phn 16n 1a do kich thuéc cua
vach lién thit va kich thudc cic dung cu bit hién tai),
vi tri thung & thanh sau-duéi thudng khoé bit hon do
khong c6 ché bam du cho dung cy, vi tri gan sat
vong van ba 14 nhét1a 4 vich sé kho bit hon, viing co
tim bi nh6i mdu mdi c6 thé bi hoai tti tién trién hodc

khong 6n dinh lam cho dung cu khéng bam chic
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dugc [26]. Cac bénh nhan sau khi bit thanh cong
can dung khang két tap tiéu cau kép it nhit 6 thing
sau d6 chuyén sang khing két tap tiéu cdu don, va

can dy phong viém ndi tim mac nhiém khuén.

KET LUAN

Tt vong do nhéi mdu co tim ngdy cang giam, véi
chién lugc téi tui mau hién nay, ty 1é mic bién c6 co
hoc con rét thip. Tuy nhién cdc bénh nhan c6 bién
chting co hoc néi chung va thung vach lién that néi
riéng van co ty 1é tir vong rét cao.

biéu tri bénh nhén trong giai doan cép, hoi stic
noi khoa va céc bién phap co hoc déng vai tro 6n

dinh huyét dong trong thdi gian chd phau thuét
hodc ghép tim.

Cacbién phap xuly 16 thung c6 théla phau thuét
cdp ctu, can thiép bit 16 thung cdp ctiu dé€ giam
dong shunt kem theo hé trg tudn hoan cohoc trudc
khi phau thuét tri hoan hodc can thiép. Hién tai van
chua c6 bang chiing r6 rang vé phau thuit & cic
bénh nhén sdc tim, tuy nhién day van la Iya chon co
ban. Can thiép bit 16 thung la phuong phép diéu tri
it xdm ldn, c6 thé thay thé phau thuit 6 nhiing bénh
nhén nguy co phau thuét cao va giai phau 16 thiung
phtt hgp hoic 1a phuong phép bac ciu giup 6n dinh
huyét dong tam thoi cho phau thuat.
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Thuyén tac huyét khéi tinh mach 6
bénh nhan ung thu: co ché va cac yéu té nguy co

Vi Thi Mai*, Van Ddc Hanh**, Tran Ngoc Cam*

Bui Anh Thong*, Phan Dinh Phong ***, Pham Manh Hung *-**

M0 DAU VE THUYEN TAC HUYET KHOI TINH
MACH 0 BENH NHAN UNG THU

Thuyén tic huyét khéi tinh mach (viét tit 1a
thuyén tic HKTM, venous thrombolism — VTE)
bao gém huyét khéi tinh mach sau chi duéi (deep
vein thrombosis — DVT) va thuyén tic dong mach
phéi (pulmonary embolism — PE). Sy hinh thanh
thuyén tic HKTM la do sy phdi hgp cta 3 yéu té
(con goila tam gidc Virchow) bao gém: sy tré tudn
hoan tinh mach, qud trinh réi loan déng mau gay
ting dong va tén thuong thanh mach. Ung thu c6
nhiéu co ché dan dén tinh trang ting dong vi vay
ung thu Ia yéu t6 nguy co hinh thanh huyét khéi,
mdi lién quan chit ché nay da dugc moé ta boi
Armand Trousseau tif nhiing ndm 1865 [1,2]. Céc
co ché ting dong trong ung thu bao gém hoat héa
tiéu cdu, hoat hod cac yéu t6 dong mau, réi loan cac
qua trinh tiéu s¢i huyét bsi nhiéu con dusng va qua
trinh di cin [3]. Nghién ctiu chi ra khodng 20 - 30%
bénh nhan ung thu bi huyét khai tinh mach sau chi
dudi [4]. Bénh nhan ung thu c¢6 nguy co huyét khéi
cao hon khoang tir 4 cho dén 7 l4n so v6i bénh nhéan
khong ung thu, mit khac cic bénh nhan ung thu
cing d6i dién nguy co chdy mau nguy hiém gip doi
khi ding chéng dong so v6i bénh nhan khong bi
bénh ndy [3]. Theo Shen va Pollak [S] ctt 7 bénh
nhan ung thu nhap vién thi c6 1 bénh nhan c¢6 biéu

Truong Dai hoc Y Ha Noi*

Vién Tim mach Viét Nam, Bénh vién Bach Mai**

hién tic mach phdi va 60% bénh nhan nhép vién va
ttr vong do tic mach phéi c6 ung thu. Céc yéu to
nguy co cta thuyén tic HKTM t6n tai & bénh nhén
ung thu nhu: hda tri, xa tri, bit dong... Cac té bao
ung thu c6 kha niang hoat héa chudi phin ting d6ng
mdu va cic yéu t6 tang dong khdc, hon niia nhiéu
liéu phép diéu tri ung thu tao co ché bs sung hinh
thanh huyét khéi. Thuyén tic HKTM la nguyén
nhan gy t vong thi hai & bénh nhén ung thu, sau
tt vong do chinh ung thu [6]. Trong bai nay, chiing
t0i sé dé cip sau vé co ché giy huyét khdi do ung thu
cing nhu ban luin vé cic yéu t6 nguy co hinh thanh
cac huyét khéi nay.

CO CHE CUA HUYET KHOI DO UNG THU
(CANCER-ASSOCIATED THROMBOSIS - CAT) [7]
Huyétkhéi 6 bénh nhan ung thu'bao gom thuyén
tic huyét khéi tinh mach (VTE), huyét khéi dong
mach (arterial thrombosis) va dong méu ndi mac rai
ric man tinh (chronic disseminated intravascular
coagulation). Nhiéu co ché bénh sinh trong huyét
khéi do ung thu da dugc sing té dua vao cic nghién
clu trén cic tip bénh ly ac tinh. Trudc day huyét
khoi do ung thu dugc cho la sy tuong téc ctia bd
ba Virchow bao gém r6i loan cic yéu t6 giy dong
mdu ndi mac rai rdc man tinh, @ tré mau tinh mach,
t6n thuong thanh mach do dit catherter tinh mach
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trung tdm hodc ton thuong ndi mac béi hda tri liéu.
Nhung nhiing nghién ctiu gin day chi ra ring vimoi
truong mach mdu, bao gom yéu t6 mo, tiéu ciu,
bach cau giai thich phan 16n cho céc co ché phan tu
c6 khuynh huéng tang dong trong bénh ly ung thu.

Co ché phan tu lam cho bénh nhén ung thu ¢
xu huéng xdy ra bién c¢6 thuyén tic huyét khdi chua
thuc sy r6 rang. Tuy nhién, mét vai co ché & bénh
nhan ung thu c6 thé kich thich qua trinh ting dong
lam ting bién c6 thuyén tic huyét khoi. Cé hai co
ché truc tiép va gian tiép da dugc nghién ctiu trén
ung thu da day va ung thu tuy.

Co ché truc tiép huyét khoi do Ung thu':
Yéu té mo (TF)

Yéu t6 mo la protein tién dong maulién quan dac
trung nhat t6i khéiu. N6 1a protein xuyén mang 47k
Da c6 nhiém vy kich hoat qud trinh d6ng méu ngoai
sinh tir d6 dan t6i hinh thanh thrombin, hoat héa
tiéu céu va hinh thanh cuc mau déng [8]. TF biéu
hién nhiéu & cic t€ bao dudi ndi mac nhu nguyén
bao sgi, té bao co tron mach méu va hoat héa qua
trinh d6ng méu dya trén tén thuong thanh mach.
TF khong biéu hién trén cic té bao binh thuong, O
cac khéi u, TF xudt hién trén bé mdt cac vi hat giai
phéng béi u tuy va dugc phat hién c6 lién quan dén
ting thuyén tic HKTM & bénh nhan ung thu tuyén
tuy [9,10].

Microparticles (MP)

MP tiéu thé/vi hat dugc giai phong tir té bao
ung thu gép phan truc tiép/gidn tiép vao co ché
tién dong méu & bénh nhan ung thu. Nghién ctiu
ban d4du cho thdy & cic bénh nhin ung thu va va
ung thu biéu mo té€ bao gan cho thdy c6 sy hoat
dong tién dong méu trén ¢ invitro va invivo [11].
Gan day, MP luu hanh 6 mot s6 loai ung thu da
lam tang t6c sy hinh thanh huyét khdi trong co thé.
Hoat dong tién dong mau ctia MP dugc cho labiéu
hién bé mit ctia TF hoat dong, ciing nhu sy hién
dién cuia phosphatidylserine, cung cip bé mit tich

dién am ho trg ldp rap cic phiic hgp dong mau.
Podoplanin (PDPN)

Nguyén bao xo lién quan t6i ung thu bai tiét
PDPN, mét protein gay hoat hoa va két tap tiéu cau,
hoat hoa tiéu cdu thong qua thy thé lecithin tip C
[12]. PDPN da dugc béo cdo trong bénh ung thu
tuyén tuy 6 cac dong té bao HPAF-II, HPAC va
PLAS.

Chdt iic ché hogt héa Plasminogen-1 (PAI-1)

PAI-1 1a yéu t6 chinh tc ché qua trinh tiéu soi
huyét, boc 16 nhiéu & té bao ung thu tuy [13]. Tang
PAI-1 dan t6i gidm qua trinh tiéu soi huyét, lam tang
nguy cd huyét khéi [14]. Mot nghién cdu cho thdy
ting PAI-1 trong ung thu tuy tuong quan véi sy phat
trién huyét khoi.

Cancer Procoagulant (CP)

CP la cystein protease, dugc tach chiét dau tién
tir mo ung thu caa tho va dugc béo cdo 1a tryc tiép
hoat héa qua trinh dong mau do hoat hoéa truc tiép
yéu t6 X, khong can yéu t6 VII. Sau nay, né dugc
téach chiét tit ung thu biéu mé ctia ngudi [15].

Chidt dong van tiéu cdu c6 nguon goc khoi u

Adenosine diphosphate (ADP) va thrombin 14
nhiing chit dong van tiéu ciu dugc biét dén r6 rang.
Té bao ung thu tiét ra ADP gy hoat hoa va két tap
tiéu cdu thong qua thu thé P2Y1 va P2Y12 [16].
Thrombin cing dugc tao ra & cic khéi u tuy va da
dugc tim thdy tang trong huyét tuong 6 bénh nhéin
ung thu tuyén tuy.
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Co ché gian tié€p huyét khéi do Ung thu':

Cacyéuto tir té bao ung thu va nhiing co chélién
quan cé thé hoat héa thuc ddy tuong tac véi t€ bao
vét chu gay ra cac bién c6 thuyén tic huyét khoéi. Té
bao chu ¢6 vai tro chinh trong qua trinh déng mau
& bénh nhan ung thu'bao gém: tiéu cau, bach cau, té
biao ndi mac.

Microparticles (MP)

Nhu da mo6 ta & trén tiéu thé/vi hat c6 nguon
goc tr t€ bao ung thu. Ngoai ra ching c6 thé dugc
tiét ra tir t€ bao noi mac hoic bach cau mono. Sy
gidi phong cytokine gy viém tir té€ bao ung thu ¢
thé kich hoat cic t& bao ndi méd bach ciu mono kich
thich giai phong MP.

Cic cytokine viém

Tébao ung thu'tdng hop va bai tiét nhiéu cytokine
viém, thong thudng la nhiing yéu t6 dong mau, cé
thé 1a céc hinh thai tién dong méu 6 té bao ndi mac
[17]. Su c6 mit ctia khéi u gay ra dap ung phan ting
ctiamo viém vét chu dan dén ting tiét cytokin viém.
Cac cytokine viém da dugc xéc dinh tic dung tién
dong méu ro nhdt [a yéu t6 hoai td u (TNF-a)
va IL-1P [18,19]. Yéu t6 tién mach mau va yéu
t6 phét trién nhu yéu t6 phét trién ndi mac mach
mau (VEGF), yéu t5 phét trién nguyén bao xo, yéu
t6 kich thich dong bach cdu hat (G-CSF) cing c6
vai tro quan trong trong diéu hoa cic hinh thai tién
dong méu trong t& bao vat chu [20].

Cdc phan tii két dinh

Té bao ung thu c6 kha ning bdc 16 cac phén ti két
dinh dac hiéu cho phép gin véi thanh mach mau va
tuong tdc véi cac té bao mdu, cing nhu hoat héa cac
hoat tinh tién d6ng méu cua té bao vt cha, chua yéu
14 t€ bao ndi mac mach mdu, bach ciu va tiéu cau.

Mot s6 phan tu két dinh da dugec mo ta la cé sy
két dinh ctia cicloai té bao khéi u khidc nhau véi cac
té bao ndi mo. Vi dy, cdc té bao ung thu biéu mo dai
trang HT-29M da stt dung E-selectin d€ cuén va két
dinh vao t€ bao ndi mo6 dudc kich hoat.

Thiéu oxy

Khéi u tao ra mot vi méi truong thiéu oxy, tinh
trang nay lam ting r6i loan chic nang ndi mac.
Dap tng véi sy thiéu oxy, t€ bao ndi mac bai tiét
phospholipase A2 néng d6 cao, dan téi tao nhiéu
Prostaglandine va téng hop yéu t6 hoat héa tiéu cau
(PAF) [21]. PAF khong chi 1a chit két tap tiéu cau
manh ma con kich hoat bach ciu trung tinh, thic
ddy ching bam dinh vao t€ bao néi mac trong diéu
kién thiéu oxy.

Cdc tiéu phdn tii do phd hity u (DAMPs)

DAMPs dugc giai phong béi cac té bao ung thu
chéthoic qua con duongstress té bao makhong can
dan t6i chét té bao [22]. Cac DAMPs cho dén nay
dugc cong nhén cé hoat tinh tién dong mdu manh
13 histonins va HMGBI théng qua tang kich hoat,
két tap tiéu cdu va kich hoat bach ciu trung tinh.
Hoa tri li¢u ung thu

Mic du bang chiing goi y héa trj liéu bing
cisplatin dan dén bién c6 thuyén tic huyét khéi &
bénh nhén ung thu, tuy nhién co ché huyét khéilién
quan dén ciplatin chua dugc hiéu biét day da [23].
Gidm tic ché dong mdu

Mot nghién ctiu gan déy vé can bang dong cam
méu & bénh nhan ung thu tuy chi ra ring cic chat
tic ché dong cAm méu nhu Antithrombin III (AT3),
heparin cofactorII, protein S, free protein C... gidm
dangké trong tién trién ctia ung thu tuy sau khi chdn
doan [24].

Hinh 2. Co ché gidn tiép hinh thanh huyét khéi do Ung thu
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YEU T0 NGUY CO CUA HUYET KHOI DO UNG THU

Céc yéu td nguy co thudc vé ca thé bénh nhén
Tudi

Trong cdng dong, ti 1é thuyén tic HKTM tang
cép s6 nhan theo tudi [25]. Nghién cttu trén bénh
nhén ung thu cho thdy ti 1é thuyén tic HKTM &
bénh nhan trén 65 tudi cao hon rd rét so v6i bénh
nhén tré hon [26]. Tuong tu, & nhiing bénh nhin
dugc tién hanh phau thuit ung thu, ti1é thuyén tic
HKTM tang & d6 tudi trén 60 so v6i bénh nhan tré
tudi hon véi (OR 2,6;95% CI 1,2-5,7). Nghién ctiu
hoi ciu cua Vergati va cong su trén cic bénh nhan
ung thu diéu tri hoéa chét, bénh nhén trén 70 tudi
c6 nguy co thuyén tic HKTM cao gdp 2 lan so véi
bénh nhén duéi 70 tudi (11% so véi 6%) [27]. Khi
bénh nhan tudi cao, khong phan biét cic loai ung
thu thi nguy co hinh thanh huyét khéi ting 1én bao
gom giam hoat dong thé lyc, ting bt dong, va tinh
trang taing dong hé théng.
Gidi tinh

Cé it nghién ctiu phén tich mdi lién quan gita
gi6i tinh va nguy co thuyén tic HKTM. Mot s6
nghién ctiu cho thdy bénh nhan ung thu la na c6
nguy co thuyén tic huyét khdi tinh mach cao hon
[26], trong khi d6 bénh nhan nam c6 nguy co huyét
khoi dong mach cao hon. Ngugc lai, trong nghién
ctiu ctia tac gid Chew va cong su khong tim théy su
lién quan gitia gidi tinh va nguy co huyét khoi [28].
Chiing toc

Nghién cttu hoi ctiu tién hanh boi Khorana va
cong s [26], c6 sylién quan gitta dan toc va nguy co
huyét khéi: nguy co cao nhét dugc tim thdy 6 ngusi
daden (5,1%), sau d6 1a nguidi da tring va ngudi Tay
Ban Nha (4%), ti 1¢ thip nhit & ngudi Chau A Théi
Binh Duong (3,3%) tudng tu véi nghién ctiu ctia
Chew va cong su [28]. Tuy nhién, ciing ¢ nhiing
nghién ctiu khong ghi nhan sykhdc biét vé chung toc
da den va da tring trong ti 1é thuyén tic dong mach
phéi va huyét khéi tinh mach sau chi dusi [29].

Bénh phéi hgp

Nhiéu nghién ciu da xic dinh dugc méi lién
quan gitta cic bénh Iy di kém véi sy gia ting nguy co
thuyén tic mach. Cac bénh phdi hop nhu suy thén,
bénh Ii hé hdp, tim mach, béo phi, nhiém tring cip
lam ting nguy co thuyén tic HKTM & bénh nhan
ung thu, trong d6 nhiém trung 1a yéu t6 lién quan
chit ché nhit v6i nguy co thuyén tic HKTM [26].
Bt dong

Bét dong lam ting nguy co thuyén tic HKTM
thong qua co ché gay ¢ tré dong méu tinh mach
[30]. Nghién ctiu chi ra ring bat dong trén 3 ngay
lam ting dédng ké ti1¢ thuyén tic HKTM [31].
Tién sit thuyén tic HKTM

Bénh nhén c6 tién st thuyén tic HKTM la mot
nguy co chinh cta viéc tai phat thuyén tic HKTM.
Bénh nhan ung thu c6 tién st thuyén tic HKTM
c6 nguy co tang gdp 6 dén 7 lan tdi phét thuyén tic
HKTM so vé6i bénh nhan ung thu khong c6 tién su
thuyén tic HKTM trude day [31].
Cac yéu td nguy colién quan dén ung thu

Ty 1¢ huyét khéi lién quan dén ung thu (CAT)
c6 thé bi anh hudng bsi mot sé bénh lién quan
dén ung thu, cic yéu t6 nguy co bao gom vi tri ung
thu, giai doan, phén loai moé hoc va thoi gian ké tu
khi chdn dodn. Diéu quan trong la khi so sanh ty1¢
thuyén tic HKTM gitia cic bénh nhén khac nhau
trong y van thudng khé khin do sy khac biét vé thiét
ké nghién citu, dan s6 bénh nhan, phuong phép thu
thap diliéu va thoi gian theo doi.
Vi tri ung thu

Vi tri ung thu la mét yéu t6 nguy co caa thuyén
tic HKTM. Tuy nhién nguy co thuyén tic HKTM
khong giéng nhau & cic loai ung thu khac nhau goi
y 6 thé c6 céc co ché dic hiéu caa tiing loai ung thu
doéng vai tro trong huyét khéi do ung thu. Trong cac
thir nghiém lam sang hién tai, ung thu phé bién nhit
lién quan dén thuyén tic HKTM la ung thu tuyén

tién liét, dai trang, phdi va nao & nam gidi trong
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khi ung thu vu, phéi va buéng tring hay gap & nt
gi6i. Nhiing phdt hién nay 1a pht hop véi bao céo
ctia Levitan va cdng su cho thdy ung thu phdi chiém
21% cac trudng hop, ung thu dai trang chiém 18%
va ung thu tuyén tién liét cho 17% [32]. Dudng
nhu, cic bénh nhin mic ung thu biéu moé tuyén sin
xudt chit nhdy thi kha ning hinh thanh huyét khéi
cao hon va hau hét cic loai ung thu thuong gip &
bénh nhan c6 thuyén tic HKTM la nhiing loai phd
bién nhit trong dan s6.

Giai dogn ung thu.

Bénh nhén & giai doan ung thu tién trién c6
nguy cd hinh thanh huyét khéi cao hon [1]. Theo
nghién ctiu dya trén dan s6 Pan Mach [33], nguy
co thuyén tic HKTM tang theo giai doan ung thu'la
2,9%; 2,9%; 7,5% va 17,1% tuong ting véi giai doan
L, I1, 111, IV. Tuong tu, mdt nghién ctiu quan sat bénh
nhan ung thu da trai qua phau thuét chi raring bénh
nhén ung thu giai doan tién trién c6 nguy co mic
thuyén tic HKTM cao hon [26]. M6t nghién ciu
khac cang cho thdy nhing bénh nhéan bi di cin xa
c6 nguy co mic thuyén tic HKTM cao hon so véi
bénh nhan khong c6 di can xa. Nghién ctiu nay cho
thdy nguy co ting gdp 4 lan & bénh nhéin ung thu
khong c6 di can so v6i bénh nhan khong ung thu,
ting gdp 58 1an ¢ nhiing bénh nhan c¢6 khai u di cin
xa [34]. Gan dy, d liéu tit Nghién ctiu Vienna vé
Ung thu va Huyét khdi so sinh anh huéng cta cic
giai doan ung thu tai ch6, xdm ldn xung quanh va di
can xa dén viéc hinh thanh thuyén tic HKTM cho
thdy nguy co thuyén tic HKTM cao hon déng ké ¢
nhing bénh nhan ung thux4m l4n xung quanh va di
cin xa so v6i bénh nhan méic ung thu tai chd [35].
M6 bénh hoc ung thu.

Cac phan nhém m6 hoc ctia moét s6 loai ung
thu 6 lién quan dén viéc tang nguy co thuyén tic
HKTM. Vi dy, cic phan nhém m6 hoc cta ung thu
phdi va budng triing cho thdy miic d6 khic nhau
ctia ting nguy cd mic bénh thuyén tic HKTM,

trong khi cic phdn nhém mé bénh hoc ctia ung thu
dai trang va ung thu vu thi khong dy doan cho ty 1é
mic thuyén tic HKTM lién quan dén ung thu [36].
Cac nghién ctiu da cho thdy & bénh nhén ung thu
phai khong phai té bao nho thi nguy co gia tang khi
12 biéu mo tuyén so véi biéu mo té bao vay [34,37].
Mot s6 nghién cttu da bao cdo ring ung thu biéu mo
tuyén san xudt nhdy nhula tuyén tuy, phéi va dusng
tiéu hda c6 ty 1é mic thuyén tic HKTM lién quan
dén ung thu cao nhit [31]. Mit khac, khong c6 su
khac biét ding ké vé ty 1é mic thuyén tic HKTM
trong cic phan nhém mo hoc ctia ung thu vi va dai
trang [35,38]. Theo Ahlbrecht va cong su theo
nghién cttu Vienna chi ra sy lién quan ctia phan do
mo6 bénh hoc cta t€ bao ung thu lién quan véi nguy
cd thuyén tic HKTM [35]. Bénh nhén c6 phin
d6 ung thu G3, G4 tang 2 14n nguy co hinh thanh
thuyén tic HKTM so v6ibénh nhan c¢é phian d6 mo
bénh hoc G1, G2.

Thoi gian sau khi dvugc chdn dodn

Giai doan ngay sau khi ung thu dugc chdn doan
1a giai doan c6 nguy co thuyén tic HKTM cao nhit
[39]. Nguyén nhan c6 thé do c6 nhiéu can thiép
dugc thyc hién tai thoi diém nay nhu hoa tri lam
ting nguy co thuyén tic HKTM [39]. Nhiéu nghién
ctiu cho théy giai doan ngay sau khi chdn doan ung
thu c6 nguy co thuyén tic HKTM cao hon giai
doan 3 dén 6 thing dau sau khi dugc chdn doan,
trong khi cdc nghién ctiu khéc chi ra guy co thuyén
tic HKTM cao nhdt trong vong 1 nim d4u tién sau
chan doan x4c dinh [40,41].

Yéu t6 nguy colién quan dén diéu tri.
Phau thudt va nhdp vién.

Cac bing chiing ghi nhan dugc cho thiy nguy co
thuyén tic HKTM cao nhit d6i v6i cac bénh nhéan
dugic nhép vién cho phau thuit hodc do cic bénh li
cép tinh [29]. Phau thuat ung thu c6 nguy cd thuyén
tic HKTM tang gdp 2 l4n va nguy co ti vong do tic
mach phdi ting 3 1an khi so sinh véi bénh nhan
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khong bi ung thu tréi qua thu thudt tuong tu [31].
Nh¢ céc tién bo vé ki thuat phau thuit, ting phuc
hoi chiic ning vin dong sau phau thuat, cai thién
cac bién phép dy phong ciing nhu cham s6c bénh
nhan sau phau thuét, nguy co thuyén tic HKTM da
gidm theo thoi gian [31]. Céc phau thut tai ting
chau, bung va cic phau thuit chin thuong chinh
hinh chi duéi la céc phau thuit cé nguy co thuyén
tic HKTM cao hon [42].
Hoa tri

Nghién ctiu cia Khorana va cong su chi ra sy
tang ddng ké nguy co thuyén tic HKTM & bénh
nhén ung thu sau 12 thang diéu tri héa chit so véi
bénh nhan khoéng bi ung thu [43]. Nhiéu loai héa
chit diéu tri ung thu lién quan dén nguy co hinh
thanh huyét khéi. Bang ching chi ra cisplatin tang
nguy co huyét khéi dugc ghi nhdn vao nam 1986
[44], khong lau sau khi duge FDA chép thusn nim
1976. Cac ca bénh lién quan dén huyét khéi dong
mach va thuyén tic huyét khéi tinh mach lién quan
dén diéu tri cisplatin déu da dugc bdo cdo. Héa tri
st dung cisplatin lam tang 2 lan bién ching huyét
khoi so v6i héa tri st dung oxaliplatin — phan nhém
héa chit khéc chda platinum [45]. Céc thuéce tc
ché mién dich va héa chit gay doc t€ bao nhu L-
asparganase, thalidomide, lenalidomide, tamoxifen
cing dugc bdo cdo lam ting nguy co thuyén tic
HKTM [4].
Yéu t6 tic ché tang sinh mach

Tam quan trong cta sy hinh thanh mach trong
sy phat trién, xdm l4n va di cin ctia khéi u da dan
dén viéc st dung ctia cic chit tc ché hinh thanh
mach mdu. Bevacizumab la khéng thé don dong
két hop v6i VEGF ngin can hinh thanh phic hop
VEGF-VEGFRI1 va VEGF-VEGFR2. Tin hiéu cin
thiét dé hoat héa cac qua trinh tao mach mau mdi,
tang sinh, di can va ton tai cua té bao ung thu khong
dugc sinh ra va do d6 céc qud trinh trén déu ngting
lai. Trong khi khong c6 bang chiing r6 rang vé tic

dong ctia Bevacizumab déi véi thuyén tic HKTM
[46], moét vai tht nghiém cho thdy méi lién quan
lam tang nguy co huyét khoi dong mach so véi hoa
tri don ddc.

Catheter tinh mach trung tam.

Huyét khai lién quan dén catheter - CRT la bién
chiing gip 6 khoang S dén 30% bénh nhan, gay hau
qua nghiém trong c6 thé can tré diéu tri truyén hoa
chat, truyén ché phdm madu, va cic thudc duong
tinh mach khdc, cang nhu la nguyén nhan gay tu
vong do thuyén tic dong mach phéi va héi ching
héu huyét khéi [47].

Chi diém sinh hoc cia trang thai tang dong &
bénh nhéan ung thu.

Trong nghién ctiu CATS, nhém tic gia da do
nhiéu chi diém sinh hoc cta trang thai ting dong
nhu 1a doan prothrombin 1+2 (F1+2) va yéu t6 8,
D-dimer, yéu t6 mo, P-selectin, hemoglobin, bach
cdu, tifu cdu.... & caicbénh nhan mic cic phan nhém
ung thu khic nhau dé xac dinh cic biomarkers c6
thé stt dung trong viéc tién lugng hinh thanh thuyén
tic HKTM [48].

Bang 1. Chi diém sinh hoc [4].

S6 lugngtiéu cau (350.000/mm3)

S6 lugng bach cau (11.000/mm3)
Hemoglobin (10g/dL)

D-dimer

Yéutomo TF (antigen expression, circulating
microparticles, antigen, or activity)*
P-selectin hoa tan (53,1 ng/mL)*

Yéu t6 VIIT*

Doan Prothrombin F1+2 (358 pmol/ L)*

D- dimer

D-dimer la thuéc do manh nhdt ctia trang thai
ting dong va dugc su dung trong thuc hanh lim
sang khi nghi ngo thuyén tic HKTM. Tuy nhién

do dac hiéu cta D-dimer gidm & bénh nhan Ién
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tudi. Theo nghién citu CAT'S phén tich cécloai ung
thu khac nhau, néng d6 D-dimer trén 1,44 pg/ ml
lién quan dén kha ning cao hinh thanh thuyén tic
HKTM [49].

Doan Prothrombin F1+2, Yéu té VIII

Theo nghién ctiu Vienna CATS, ting nong do
F1+2 1a yéu t6 nguy co doc lap mic thuyén tic
HKTM ¢bénh nhan ung thu (> 358 pmol/L) [50].
Yéu t6 VIII hoat hoéa cang dugc xac dinh la yéu t6
nguy co doc l4p mic thuyén tic HKTM bénh nhan
ung thu [51]. Trong 6 thing theo doi c6 14% bénh
nhén ting néng d¢ yéu té VIII hoat héa mic thuyén
tic HKTM so v6i 4% bénh nhan cé néng d6 yéu t6
VIII hoat héa binh thudng (p= 0,001).

Yéu t6 mo cia té bao ung thu va cdc tiéu phdn
dviong tinh c6 nguon goc moé (MPs).

TF+MP giy ting dong theo ca con duong truc
tiép va gidn tiép: gan dé€ hoat hoa té€ bao ndi mo,
hoat héa tiéu cau. Nhiéu khai u biéu hién TF va giai
phong cac tiéu phan TF+ vao tudn hoan [52]. Néng
d6 cao ctia bi€u hién TF trén mau sinh thiét tir ung
thu budng triing, tuy, nao lién quan dén tang ti 1é
thuyén tic HKTM [53]. Tién hanh thi nghiém tiém
TF+MP tiét ra tir t€ bao ung thu tuy nguoilam ting
nguy co thuyén tic huyét khéi tinh mach & chuét
[54], va sy hinh thanh huyét khéi nay ding lai khi
st dung chit tic ché TE.

Vai tro ciia tiéu cdu

Bénh nhén ung thu c¢6 s6 lugng tiéu cau cao hon
thi c6 nguy co thuyén tic HKTM cao hon. Theo
nghién cttu Vienna CATS, PLT > 443.000/pL c6
ti 1é thuyén tic HKTM sau 1 ndm la 34,3% so véi
5,9% & cac déi tugng con lai.

Chi diém sinh hoc ciia sy hoat héa tiéu cdu.

Cac chi diém sinh hoc nay bao gom: P-selectin,
CD40hoa tan, yéu td tiéu cdu 4, thrombospondin-1,
va p-thromboglobulin. Hau hét cic biomarker nay
ting & bénh nhan ung thu. Tuy nhién c6 it nghién
cttu chi ra ting néng d6 cua nhiing biomarker nay

tién luong thuyén tic HKTM bénh nhan ung thu.
Theo nghién ctiu Vienna CATS, néng d6 P selectin
hoa tan > 53,1 ng/ml ting 2,6 lin nguy co thuyén
tic HKTM so v6i bénh nhén ung thu c6 néng do
P-selectin hoa tan < 53,1 ng/ml (p=0,003) [SS].
Vai tro ciia bach ciu

S6 lugng bach cdu ctia bénh nhin ung thu
thuong cao hon binh thuong. Theo Khorana va
cong sy, WBC cao (> 11G/ L) ting nguy co thuyén
tic HKTM gdp 2,2 lan so véi bénh nhan ¢6 WBC
thdp [56]. Theo Vienna CATS, s6 lugng bach caula
yéu t6 nguy co doc 1ap cta huyét khoi do ung thu.
Bdy bach cdu trung tinh ngogi bao (NETs)
[57,58,59].

NETs dong vai tro trong hé mién dich gitp tiéu
huy protein va giét vi khuén, ngoai ra déng vai tro
quan trong trong hinh thanh cuc méu déng. NETs
h6 trg hinh thanh huyét khéi giau héng cau va két
dinh tiéu ciu trong 6ng nghiém. Ngoai ra, NETs
tham gia vao hinh thanh thuyén tic huyét khéi tinh
mach. Thiéu hut PAD4 lam giam kha nang san xudt
NETs tao ra cac huyét khéi nho hon so véi nhém déi
chiing. Tuy nhién cin nhiéu nghién ctiu d€ khiang
dinh vai tro ctia NETs déi v6i huyét khai do ung thu.
Cell —free DNA [60]

Té bao ung thu giai phong nhiéu DNA, mRNA
vao mau. DNA va RNA dugc bédo cdo dong vai tro
hoat héa yéu t6 VII. Ggi y vai tro cua cell- free DNA
trong kich thich ting dong gay ra thuyén tic HKTM
¢bénh nhan ung thu.

M0 hinh danh gia nguy co

Nhiéu m6 hinh danh gid nguy co dugc phat
trién nham xdc dinh bénh nhan c¢6 nguy co cao ctia
huyét khéi do ung thu dé dua ra chién lugc diéu
tri t6i uu. Thang diém nguy co Khorana la phuong
tién phé bién gitp ddnh gia nguy co huyét khéi tinh
mach siu chi duéi (HKTMSCD) & bénh nhan ung
thu diéu tri hoa chit. Nhiéu nghién ctu chi ra kha
nang tién lugng nguy co ctia thang diém nay dugc
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céi thién bang két hop véi cac chi diém sinh hoc nhu
D-dimer va P-selectin hoa tan. Mot nghién ctiu tién
cttu chi ra ring P-selectin hoa tan lién quan dén ting
nguy cd tdi phit huyét khéi do ung thu [61]. Vai tro
cta ddu 4n sinh hoc rit kho thiét lap & bénh nhan
ung thu, do su phtic tap ctia nhiéu yéu t6 nguy co

Bang 2. Thang diém Khorana [56]

lién quan, bao gom nhan khiu hoc, lién quan dén
ung thu va cdc yéu t6 lién quan dén diéu tri duoc
biét la lam ting nguy co huyét khéi & nhiing bénh
nhén nay. Thang diém nguy co nay khong dugc ap
dung cho bénh ly huyét hoc ac tinh nhu da u tay
xuong, leukemia.

Dic diém bénh nhan Diém
Vi tri ung thu:
Nguy co rit cao (da day, tuy, u ndo nguyén phit) 2
Nguy co cao (ung thu phéi, lymphome, san khoa, tinh hoan, thin) 1
S6 lugng tiéu cau trudic hoa tri 1
Hemoglobin < 100 g/L hoac dang diing thudc kich tao hong cau 1
S6 lugng bach cau trudc can thiép > 11.000/mm3 1
BMI = 35 kg/m2 1
Nguy co cao >
Nguy co trung binh
Nguy co thip 0

Thang diém Vienna phat trién tif thang diém Khorana, thém vao ung thwnao 1a vi tri ung thunguy corit
cao cho thuyén tic HKTM va chi diém sinh hoc D-dimer va sP-selectin.

Bang 3. Thang diém Vienna [55,62]

Dic diém bénh nhan

Diém

Vitri ung thu:
Nguy co'rit cao (da day; tuy, u ndo nguyén phat)

Nguy co thip (ung thu va, dai tryc trang, dau va )

Nguy co cao (ung thu phéi, lymphome, sin khoa, tinh hoan, thin)

S6 lugng tiéu cau trudc hoa tri > 35.000/mm3

Hemoglobin < 100 g/L hoac dang dung thudc kich tao hong cau

S6 lugng bach cau trude can thiép > 11.000/mm3

BMI = 35 kg/m2

sP-selectin > 53,1 ng/ml

D-dimer > 1,44 mcg/ml

e e R e R Bl =R )

Nguy co cao
Nguy co trung binh

Nguy co thip
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Déivéi HKTMSCD tai phat, thang diém Ottawa dugc ap dung danh gia nguy co [ 63 ]primary tumor site,
stage, and prior VTE. Nghién cttu xac dinh 4 yéu t6 lién quan dén nguy co: gidi, tip ung thu, giai doan ung
thu, tién st HKTMSCD. Nguy co tai phit HKTMSCD trong vong 6 thang thip (< 4,5%) khi thang diém

< 0vanguy co cao (> 19%) khi > 1.

Bang 4. Thang diém Ottawa [ 64 Jprimary tumor site, stage, and prior VTE

Bién s Hé¢ s6 hoi quy Diém
Gidi nit 0,59 1
Ung thu phéi 0,94 1
Ung thuvu 0,76 -1
TNM giai doan 1 -1,74 2
Tién st thuyén tic HKTM 04 1
Cao: > 1 Lden3
KET l“i\N co khdc nhau da dugc dé cip cing nhu c6 nhiéu

Nhiing hiéu biét méi nhét vé cic co ché phan
ttr trong nhiing nam gan day cho ching ta moét céi
nhin méi vé thuyén tic huyét khéi tinh mach &
bénh nhan ung thu — mo6t nguyén nhéin gay ra tu
vong ding thit hai cang nhu anh huéng trén qud
trinh theo doi lau dai cho ngudi bénh. Nhén biét
céc yéu t6 nguy co ctia thuyén tic huyét khdi tinh
mach & nguoi bénh déng vai tré quan trong trong
dy phong va diéu tri. C6 rit nhiéu yéu t6 nguy

thang diém dé danh gid bénh nhan da dugc phat
trién dé giup ich cho cac thay thudc c6 chién lugc
xU tri nhanh, hiéu qua va gidm kha nang tai phat.
Nhiing vin dé chua sdng t6 trong co ché bénh sinh
cang nhu viéc stt dung cac thang diém d¢€ can bing
gitia 1¢i ich va nguy co khi dung chéng dong dé du
phong va diéu tri sé can nhiéu nghién ctu trong
tuong lai d€ muc dich cuéi cing 1a mang lai loi ich
t6t nhat cho bénh nhan.
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Cap nhat vé chi dinh

thay van dong mach chu qua duong 6ng théng

Hep van dong mach cha (PMC) la bénh van
tim mdac phai phd bién, véi ti 1¢ 2-7% & ngudi cao
tudi (=65 tudi) 5. Til¢ bénh ngay cang ting 1én khi
dan s6 gia di. Hep van PMC khi da biéu hién triéu
chting c6 tién lugng t6i, ti 1é t vong sau 1 nam lén
t6i 40% néu khong dugc thay van DPMCE. Truse
day, phau thuét thay van PMC véi tuin hoan ngoai
co thé 1a bién phip duy nhét cai thién tién luong
ctia bénh nhan hep van PMC c6 triéu ching lam
sang. Tuy nhién, khoang mét phan ba s6 bénh nhin
khong thé tién hanh phau thuét do cic bénh Iy noi
khoa niang né kém theo nhu bénh mach vanh, suy
tim trdi nang, suy thin, bénh phai, ddi thio dudng
[4]. Thay van PMC qua dudng ong thong (TAVI)
la mot hudng tiép can it xdm ldn, giai phong tic
nghén co hoc ¢ van PMC, cai thién tién lugng va
triéu chiing cho ngudi bénh.

Ca thay van PMC qua da ddu tién dugc tién
hanh nim 2002, § mé6t bénh nhan nam 57 tudi, s6¢
tim, v6i nhiéu bénh phdi hgp nhu bénh bui phéi,
ung thu phéi, viém tuy man, thiéu mau chi ban cdp,
chtic ning thit trdi gidm ning (EF 8-12%). Tit ci
cac bac singoai khoa déu tit chéi phau thuat. Sau khi
dugc dit van DPMC sinh hoc qua dudng tinh mach
dui, chénh dp qua van da giam vé mdc binh thuong,
dién tich van PMC tang1én 1,9cm?, bénh nhan cai

Pham Manh Hung, Dinh Huynh Linh
Vién Tim mach Viét Nam, Bénh vién Bach Mai

B6 moén Tim mach, Truong Dai hoc Y Ha Nbi

thién ro rét vé mat lJam sang. Hiéu qua ngoan muc
ctia ki thuét nay da mé ra mot ki nguyén méi cho
viéc diéu tri bénh ly hep van PMC. TAVI tré thanh
linh vic phat trién nhanh nhdt trong chuyén nganh
tim mach can thiép, cho t6i nay da c6 gan S00 ngan
ca TAVI trén toan thé gidi, véi toc do gia ting 40%
s6 ca méi nim [V,

Cac thiét bi méi ra doi, st dung nhiing vét liéu
tién tién, ciing nhiing cai tién vé quy trinh, da khién
tha thudt tré nén don gian hon, it bién chiing hon.
Céc thtt nghiém l4m sang da ching minh thay van
DPMC qua duong 6ng thong c6 hiéu qua va tinh an
toan khong kém phau thuit thay van DMC 3,

MG RONG CHi BINH TAVI § BENH NHAN NGUY
CO PHAU THUAT TRUNG BINH VA THAP
TAVI 6 bénh nhan nguy co phau thuit trung binh
Cac nghién ctu dau tién vé TAVI trén thé gisi
chiing minh TAVI khéng kém hon phau thuit &
bénh nhan hep van PMC c¢6 nguy co phau thuat
cao. Trong thi nghiém PARTNER 1A (bénh nhan
c6 diém STS trung binh 11%), ti 1¢ td vong S nim
cta nhém TAVI la 67,8%, so véi 62,4% & nhém
phau thuit (p=0,76) .. Nam 2014, nghién ctiu
CoreValve US cho thdy TAVI uu diém hon mé
thay van ¢ bénh nhan nguy co phau thuit cao, véi
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ti 1 tt vong sau 1 nim thip hon (14% so v6i 19%),
dién tich van PMC dugc mé rong hon (1,9cm?, so
v6i 1,6cm?), dong thei chénh 4p qua van thip hon
(8,8mmHg so véi 11,7mmHg) .

Trudckhi thu nghiém PARTNER 2 ra doi, dong
thudn chung ctia cic bac sy tim mach trén thé gidi
1a TAVI chi danh cho céc déi tugng nguy co phau
thuat cao hodc réit cao, véi ti 1é bién c6 khong kém
hon phau thuit. Thit nghiém PARTNER 2 (céng bs
ndm 2016) 1a lan d4u tién so sdnh TAVI véi phau
thudt thay van PMC & 2032 bénh nhan nguy co
phau thuat trung binh (STS 5,5%). Két qua cho
thdy ti 1¢ bién c6 dich (ti vong hoic TBMN) sau
2 nim theo doi khong khac biét gitia hai nhém
(p=0,25) [6]. Chénh &p qua van &nhém TAVI thip
hon nhom phéu thuit. Ti 1¢ chdy mau va rung nhi
mdi xudt hién cua thdp hon, dan t6i giam thoi gian
phuc héi sau thay van va gidm thei gian ndm vién
cho ngudi bénh 11,

biém dang luu y trong nghién cttu PARTNER 2
1a cdc trung tim tim mach tham gia nghién ctu da
stt dung van DMC sinh hoc thé hé th hai (Sapiens
XT), véi cac cai tién vé khung van va thiét ké chan
van, nho d6 gidm dédng ké ti1é bién c¢6 hé canh chan
van. Ngoai ra, kich ¢& van sinh hoc nho gon hon, di
via sheaht 18Fr, thay vi 20-22Fr nhu trudc kia, gitip
gidm ti 1é bién c6 mach mdu va chiay mau. Day la
nhiing Iy do chinh cai thién hiéu qua diéu tri so véi
van sinh hoc thé hé dau tién.

Thtt nghiém ldm sang SURTAVI la tha nghiém
16n thit hai tién hanh 6 d6i tugng bénh nhan nguy co
phau thudt trung binh. Céc bénh nhén trong nghién
cttu SURTAVI ¢6 tudi trung binh 79,8, v6i nguy co
phau thuét thip hon nghién ciiu PARTNER 2 mét
chut (STS 4,5%, so v6i 5,5%). Két qua cho thiy cho
thdy ti 1¢ t& vong 1 nim caa TAVI la 6,7%, trong
khi phau thuét 1a 6,8%. Ti 1é ti vong 2 nam cua hai
nhém ciing khong c6 su khac biét (11,4% va 11,6%,
p>0,05) 1. Ti1¢ tai bién mach ndo ctia nhém TAVI

thép hon dang ké so v6i nhém phau thuét (2,6%
so v6i 4,5%). Ti 1¢ suy than cdp thdp hon (1,7%
so vdi 4,4%), ti 1é rung nhi ciing gidm cé y nghia
thong ké (12,9% so véi 43,4%). Mic du ti 1¢ phai
cdy mdy tao nhip vinh vién cao hon 6 nhém TAVI
(25,9% so véi 6,6%), diéu nay khong anh hudng
dén tién lugng nghudi bénh [11]. Gdn 20% bénh
nhan trong tht nghiém SURTAVI dugc st dung
van sinh hoc Evolut R, 14 thé hé sau cta van ty né
CoreValve. Van Evolut R c6 thé thu lai sau khi bung
van, vi thé giup thu thudt vién cin chinh vi tri tot
hon, trénh dit van qué cao (dé roi van va hé canh
chan van), hay qu thdp (dé chén vao dudng dan
truyén nhi that).

Cac bing chung 1am sang tir hai nghién ctu
PARTNER 2 va SURTAVI la co s& d€ nam 2017,
ban cip nhat khuyén cdo cia AHA/ACC/STS da
khuyén cdo TAVI cho bénh nhén nguy co phau
thuat trung binh (STS 3-15%), mic d¢ Ila, néu
bénh nhén phu hop véi thay van PMC qua duong
ong thong ).

TAVI 6 bénh nhén nguy co phau thuit thap

Thtt nghiém NOTION so sanh TAVI véi phau
thuit & bénh nhan nguy co phau thut thip (STS
3%). Sau 5 nam theo déi, tilé tirvong & ca hai nhom
déu 1a 27,7% (p=0,9). Ti 1¢ bién co cong gop (ttr
vong, TBMN, NMCT) nhém TAVI la 39,2%, so
v6i nhém phau thuét 1a 35,8% (p=0,78). TAVI cai
thién dién tich 16 van t6t hon (1,7 cm? so véi 1,2
cm?, p<0,0001), ciing nhu c6 chénh 4p qua van thap
hon phau thuit (8,2 mmHg so véi 13,7 mmHg,
p<0,001). TAVI c6 ti 1é cdy mdy tao nhip cao hon,
nhung it nguy co chdy méau ning, suy thn, rung nhi,
hon nhém phau thuat '+,

Thtt nghiém PARTNER 3 so sinh 496 bénh
nhan TAVI véi 454 bénh nhan phau thuit thay van
DPMC. Két qua theo doi 1 ndm cho théy tilé bién c&
(ttivong, TBMN, nhp vién) § nhém TAVI 1a 8,5%,
thip hon nhém phau thuat 1a 15,1% (p=0,001) 1.
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Biéu do 1. So sdnh TAVI véi phdu thudt & bénh nhin
nguy co thip (PARTNER 3) (¥

Thtt nghiém EVOLUT so sanh TAVI véi phau
thuat & bénh nhan HC khit nguy co thip (STS <
3%) cho thdy: sau 24 théng, ti 1¢ t vong & ca hai
nhém déu 1a 4,5%. Ti 1¢é bién c6 tai bién mach nao,
ket van nhan tao, viém ndi tAim mac nhiém khuin
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Biéu do 2. So sdnh TAVI véi phau thudt 6 bénh nhdn
nguy co thdp (EVOLUT)

Két qua ti nhiing thtt nghiém lam sang nay la
co s& dé thang 8/2019, FDA da mé& rong chi dinh
TAVI cho cic cac d6i tugng hep van DPMC cé nguy
co phau thudt thip. TAVI dugc ching minh c6
thong hiéu qua hon han diéu tri néi khoa, cai thién

16 rét dién tich 16 van va chénh 4p qua van, gidm ti

1¢ bién ¢6 tim mach (t& vong do moi nguyén nhan,
TBMN, NMCT, nhp vién vi suy tim). Khi so sanh
v6i phau thudt thay van PMC, du & cic d6i tugng
nguy co phau thuét cao, trung binh, hay thip, TAVI

cing c6 hiéu qua va tinh an toan khéng kém hon

phau thuit.
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Biéu do 3. Cdc bién chiing ciia TAVI, so sdnh véi phdu
thugt thay van DMC [12]

TAVI § BENH NHAN VAN BMC HAI LA VAN

Van DMC hai 14 thuong gap 6 nhiing bénh nhan
HC con tré tudi. Tuy nhién, ngay cd & ngudi cao
tudi (>80) c6 HC, ti 1é¢ van PMC hai 14 ciing 1én
t6i 20% [1]. Dic biét trong cong dong Chéau A, cac
bénh nhin HC cén thay van c6 ti 1é van PMC hai la
van rét cao.

Nhiing dac diém gidi phau ctia van PMC hai l4
c6 thé giy trd ngai cho tha thuit TAVI bao gom:
(1) vong van rong hon, van khong cin déi ma cé
dang elip, (2) van véi hod ning, céc nét voi phan
b khong dong déu, cé ranh véi hod, c6 thé can tré
viéc dit van, khién van khong né ra t6i uu, dan t6i
hé canh chan van hoic v& vong van, (3) bénh Iy
DPMC kem theo lam tang nguy co boc tach hodc vo
DPMC. Do vay, cac thi nghiém lam sang dau tién vé
TAVI loai bé bénh nhin van PMC hai l4 ra khoi d6i
tuong nghién ctiu, do khoé khin vé ki thuat, hiéu qua
khong t6i uu, cang nhu dé gap bién cé.
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Hinh 1. So sdnh vé gidi phdu cia van DMC hai ld
va ba ld

Su ra d6i ctia cic loai van sinh hoc thé hé méi
da khic phuc mét phan tinh trang hé canh chin
van, cai thién tilé thanh c6ng va hiéu qualam sang
dai han caa TAVI & nhiing déi tugng van DPMC
hai 14. Trong mét nghién ctiu tién hanh trén S1
bénh nhan van PMC hai l4, st dung van SAPIEN
3, khong c6 truong hop nao HoC > 2+. Nghién
ctiu s6 b Bicuspid Stenosis Following TAVI cho
thdy ti 1é HoC cta van thé hé méi thip hon r6 rét
so véi thé h¢ dau tién (0% so véi 8,5%, p=0,002)
(1], Céc van thé hé méi c6 thudng c6 16p mang phia
ngoai (external skirt), gitip van nhan tao gin vao vi
tri van DPMC tu nhién t6t hon. Mot uu diém khacla
nhting van th€ hé méi c6 thé thu lai dugc néu lan tha
dau tién chua dung vi tri t6i uu.

Khi so sanh véi bénh nhan van PMC ba l4 van,
céc thit nghiém lam sang cting cho théy: véi thé hé
van ddu tién, bénh nhan van DPMC hai l4 c6 tilé bién
c6 (TAVI thét bai, phai chuyén phau thuit, phai dit
thém van, HoC, phéi cdy mdy tao nhip,...) cao hon.
Tuy nhién véi van sinh hoc thé hé sau, khong c6 su

khac biét gitta hai nhém 7).
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Biéu do 4. Ti ¢ bién cd theo gidi phau van DMCva logi
van DMC sinh hoc sit dung

Cung véi tién bo vé thiét bi la nhing thay déi
trong quy trinh sang loc va chudn bi bénh nhén
trugc thu thuét. Trudc kia, bac sy can thiép thudng
dua vao siéu &m tim qua thanh ngyc hodc qua thuc
quan dé danh gid gidi phai van PMC. Tuy nhién,
siéu am chi cung cdp hinh anh hai chiéu, khéng
phan dnh chinh xdc mic d¢ voi hod van va d¢ léch
tim cta van, nhét [a trong trudng hop van PMC hai
14. Hién nay, chup cit 16p vi tinh da day (MSCT)
van DPMC dé€ dyng hinh 3D la thim do co ban can
dudgc tién hanh trudce tha thuat TAVI. Phim MSCT,
chup véi c6ng dién tdm do6, cho phép danh gid
chinh xdc dudng kinh tryc ngin va truc dai cta van
DPMC, chu vi vong van, mtic 6 voi hod van, vi tri
mép dinh I4 van DPMC. Nho véy da gidm dang ké ti
1¢ that bai khi lam TAVI cho bénh nhan van PMC
hai 1. M6t téng két gan day cho thdy ti 1¢ ta vong
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do moi nguyén nhan trong thoi gian 2 nam theo doi
cing tuong déng 6 bénh nhin van DPMC hai I4 hay
baldvan[16].
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Biéu do S. Ti I¢ ti vong do moi nguyén nhdn khi sit
dyng van DMC sinh hoc thé h¢ méil'¢]

Nhu véy, cic bang chiing nghién ctiu cho thdy,
van DMC hai 14 van khong phai la chdng chi dinh
ctia TAVI. Véi cac van sinh hoc thé hé mdi, ti 1é bién
chting ciing nhu tién lugng lau dai khong kém bénh
nhan van DPMC ba l4 van.

TAVI G cAc BENH NHAN BA PHAU THUAT THAY
VAN BMC SINH HOC

Ti I¢é thodi hod van PMC sinh hoc cé thé [én téi
18% trong thoi gian theo déi trung binh 10 nam, dan
dén hau qua lam ting chénh dp qua van, c6 thé can
phai tdi phau thuat. TAVI & cdc bénh nhan thodi hod
van DMC sinh hoc (tha thuét van-trong-van) 1a mot
giai phap it xdm l4n cho cdc bénh nhan da tting phau
thuét thay van PMC trudc d6. Cac van SAPIEN XT,
SAPIEN 3, CoreValve da dugc FDA chdp thuan st
dung cho céc bénh nhén thodi hod van tim sinh hoc
c6 nguy co phau thuit cao. So sanh véi TAVI tién
hanh trén van tim ty nhién, van-trong-van co ti 1¢
hé canh chan van va cdy mdy tao nhip thdp hon, tuy
nhién nguy co bit tic DMV cao hon [1].

Nghién ctiu PARTNER 2 Valve-in-Valve danh
gid 361 bénh nhén lam van-trong-van. Ti 1¢ t& vong

trong 30 ngay va 1 nam lan luot la 2,7% va 12,4%.
Nghién ctiu CoreValve US cho théy tilé ti vong sau
1 ndm ctia céc bénh nhén dugc thay CoreValve trén
nén van DMC sinh hoc 1a 14,6%, ti 1& h& chi vira-
nhiéu la 3,5%.

Hiéu qua cua thu thuit TAVI phu thudc rit
nhiéu vao kich ¢& van DPMC st dung trong cudc
md trudc do6. Cac trudng hop bénh nhén thé trang
nhg, c6 bét tuong hgp van nhan tao — ngudi bénh
(Prosthesis-Patient mismatch), TAVI thudng khong
dua dugc chénh ép vé muc binh thudng [1]. Nhiing
déi tugng nay sé c6 chénh dp tén du sau TAVI cao,
déng thdi ti 1¢ tit vong sau thu thuét ting lén [1].
Giai phap trong tinh huéng nay la nong van PMC
bang bong nhiéulan dé van sinh hoc 4p sat vao vong

van san co.

TAVI  BENH NHAN HG VAN BMC

Hién nay, van chua cé chi dinh thay van PMC
qua dudng ong thong cho bénh nhan HoC don
thuan. Ki thuat nay chi dugc tién hanh cho cicbénh
nhan nguy co phau thuit rt cao. Céc loai van hién
tai dugc thiét ké dé diéu tri cdc trudng hop hep cha
khit kém v6i hod nhiéu.

So sdnh vdi bénh nhan HC, TAVI & bénh nhan
HoC kho khin hon, véi ti 1é that bai va ti 1€ bién c6
cao hon. Vong van va 14 van khong voi hod khién van
sinh hoc dé biroi, hoic dat khong dung vi tri, ]am ting
nguy co hd canh chén van [18]. Bén canh d6, bénh
nhan HoC néu da c6 triéu ching lam sang cta suy
tim thuong c6 thét tri gian, HoHL kém theo, chtic
nang tim gidm nhiéu, ting ap luc dong mach phéi.

Du vay, nghién ctiu ctia Sawaya va cdng su
cho thdy, cic van thé hé¢ méi (SAPIEN 3, Evolut R,
JenaValve, DirectFlow) da cai thién ddng ké hiéu
qua cta thu thuét, véi ti1é thanh cong téi 85%, cao
hon cdc van thé hé dau (SAPIEN XT, CoreValve) chi
c6 ti 18 thanh cong 54% (p=0,011). Ti 1é HoC vita-
nhiéu ciing thip hon (2% so véi 29%, p=0,004).
Hiéu qud lam sang ctia nhém dung van thé hé méi
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cing cao hon. Cdc yéu t6 tién lugng toi cta thu
thuat bao gom NYHA III-IV, EF giam, budng that
trai gian > SSmm.

Van DMC JenaValve (hangJenaValve Technology,
Munich, Dtic) 1a loai van duy nhét dat tiéu chuin
CE dé su dung cho bénh nhin HoC don thuén,

néu ngudi bénh khong thé phau thuit hoac nguy
co phau thuit qud cao. Trudc day, van dugc dit vao
co thé qua duong mom tim. Géan day, mot s6 tic
gid bdo cdo da tién hanh dit JenaValve qua dudng
dong mach dui, giup tha thuét tré nén don gian va

an toan hon.
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Biéu dé 6. TAVI 6 bénh nhan HoC don thudn (¥

Gan day, loai van méi J-Valve, cia hang JieCheng
Medical Technology (Trung Quéc) da dugc thiét
ké riéng cho cic trudong hop van DPMC khong voi
hod, hita hen mé rong chi dinh TAVI cho nhém
bénh nhan HoC don thuan [15].

KET LUAN

Su ra doi cua ky thuit thay van PMC qua
duong 6ng thong la mét trong nhing thanh tyu
dang ké nhit trong chuyén nganh tim mach can
thiép. Trudc day, TAVI chi dugc chi dinh cho cac

bénh nhéin nguy co phau thuat rit cao, khi ngusi
bénh khong con lya chon diéu tri nao khic. Sau
1S nim phat trién, ngay nay TAVI dugc m& dong
chi dinh cho ca cdc d6i tugng nguy co phau thuat
trung binh va nguy co thdp, bénh nhian van PMC
hai 14 van, bénh nh4n HoC don thudn. Nhing
tién bé mdi vé thiét bi, ki thuét can thiép, quy
trinh chuén bi va theo doi bénh nhan, da gigp
TAVI tré thanh mot tha thuit don gian hon, an
toan hon, c6 tinh tng dung cao hon trong thuc
hanh l4m sang.
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Pac diém hinh thai hé dong mach cap mau ban
tay trén siéu am doppler mach mau déi chiéu voi
két qua chup mach s6 hoa x6a nén

Nguyén B4 Hién*, Nguyén Ngoc Quang**, Nguyén Bic Nghia**, Tran B3 Hi€u***

TOM TAT

Muc tiéu: Nghién ctu dic diém hinh thdi hé
dong mach cip mau ban tay trén siéu &m Doppler
mach méu déi chiéu véi két qua chup mach s6 héa
x0a nén.

Ddi tugng va phuong phap nghién ciu: Nghién
ctiu dugc tién hanh trén 92 bénh nhan dugc chup
hodc can thiép PMV qua dusng DM quay, dugc
siéu am Doppler DM chi trén truéc chup hodc can
thiép DMV tu thdng 7/2018 dén thdng 7/2019.

Két qua: 92 bénh nhan trong nghién citu c6
tudi trung binh 67.5 * 9.2 tudi, ty 1¢ nam la 63%.
Dudng kinh dong mach quay (3.3+ 0.2mm & khuy
tay, 2.5 + 0.lmm & ¢ tay, 2.2 + 0.lmm & hém lao)
duong kinh dong mach quay & nam 16n hon ni p<
0.01.100% DM quay tai c6 tay va 91.3% dudng kinh
DM quay tai hom lao > 2mm, 63.1% duong kinh
DM tru tai ¢6 tay > 2mm. Dudng kinh trén chup
mach DSA nho hon so véi siéu am Doppler mach
méu p< 0.05 nhung cé tuong quan déng bién chat
ché r= 0.88 véi phuong trinh tuong quan (dudng
kinh DM trén DSA= dudng kinh DM trén siéu 4m
Doppler x 0.9 + 0.2). Ty 1é bt thudng d6ng mach
quay 14.1% (PM quay xuét phét cao 7.6%, DM

Bénh vién Thanh Nhan*
Pai hoc Y Ha Noi**

Vién Tim mach Viét Nam, Bénh vién Bach Mai***

quay xudt phat thip 1.1%, DM quay ngoan ngoéo
5.4%). Bét thudng dong mach quay lam ting nguy
ca bién chiing 11.5 14n véi khoang tin ciy 95% (Cl=
1.5- 87.1), ting nguy cd thit bai trong viéc tiép can
DMV qua dudng DM quay 24.1 lan khoang tin cay
95% (CI=3.1-186.2) so v6i nhém dong mach quay
binh thudng.

Tirkhoa: Siéu am Doppler mach mdu chi trén, bt
thudng gidi phau DM quay, chup PMV qua dudng
dong mach quay, chup DMV qua vi tri hom lao.

BAT VAN DE

Phuong phép can thiép qua DM quay da cho
thdy uu diém lam gidm cdc bién ching, tit lau DM
quay da dugc coila vi trily tudng trong cic thu thuat
tim mach néi chung cang nhu can thié¢p DMV néi
riéng. Nhung viéc DM quay dugc stt dung nhiéu
l4n, duodng kinh cia DM quay nho, DM quay dé co
thit cing nhu ty 1é bat thusng DM quay cao c6 thé
lam tang nguy co thét bai trong viéc ti€p cin DMV
qua dudng DM quay cing nhu gia ting bién c6
ban tay cho bénh nhan [1]. Khao sat hinh thai DM
truGc can thiép bang siéu 4&m Doppler mach mdu c6
thé gitp gidm céc bién c6 nay? chinh vi thé chung
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toi tién hanh dé tai“ Pic diém hinh thdi hé dong
mach cdp mdau ban tay trén siéu &m doppler mach
mdu d6i chiéu véi két qua chup mach s6 héa x6a
nén”. nhim muyc tiéu: Nghién cttu dic diém hinh
thai hé dong mach cdp mau ban tay d6i chiéu gita
hai phuong phép.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

+ D6i tugng nghién ctiu: Nghién ctiu dugc tién
hanh trén 92 bénh nhan dugc chup hoic can thiép
dong mach vanh qua duong dong mach quay, dugc
siéu am Doppler dong mach chi trén trudc khi chup
hodc can thiép dong mach vanh ti thing 7/2018
dén thang 7/2019.

+ Tiéu chuin chon bénh nhan:

- Bénh nhan c¢6 chi dinh chup dong mach vanh
qua da.

- Bénh nhéan dugc siéu 4m Doppler mach mau

Bdng 1. Dac diém chung ciia nhom nghién ciu

chi trén trudc can thiép.

+ Phuong phdp nghién citu: Nghién ctiu mé ta
cat ngang.

+ Quy trinh thyc hién:

- Budc 1: Céc bénh nhén sé dugc siéu &m Doppler
dong mach chi trén bang méy Phillip HDII dau do
tdn s6 7.5 MHz trudc khi chyp mach d€ danh gia
duong kinh, hinh thai DM quay, DM tru.

- Budc 2: Bénh nhan dugc chuyp PMV qua
dudng vao mach mau 1a DM quay phai tai vi tri
thong thudng, sau khi chup DMV chung t6i tién
hanh chup PM quay va DM try bén phai bing
mdy chup mach s6 héa x6a nén DSA, st dung phan
mém QCA dé danh gia dudng kinh, hinh thai PM
quay va DM tru.

KET QUA

Dac diém cia nhém nghién ciiu

Pic diém chung Gia tri (Xt SD)
Tudi 67.6+9.3
nam 63 %
BMI 216+23
Tién sti:- THA 76.1%

- Hut thudcla 554 %
-bTb 13.0%

- Can thi¢p DMV 31.5%
-PDA 1.09%
Chén doédn:-NMCT 22.8%
-Dau ngucko 6n dinh 44.6 %
-Daunguc 6n dinh 26.1%

Nhdn xét: Tubitrungbinh cia nhém nghién ctiu
67.6%9.3, tylé nam giGila 63%. Tién st THA vahut
thudc 14 chiém ty 1é cao 76.1% va 55.4%. Trong cic
bénh nhén dugc chi dinh chup DMV ¢6 41 bénh
nhan dugc chin doan dau thit nguc khong 6n dinh

chiém ty 1é cao nhit 44.6%, c6 21 bénh nhén dugc
chin dodn NMCT chiém 22.8%, c6 24 bénh nhin
chédn dodn dau nguc 6n dinh nhung duong tinh véi
céc nghiém phép ging stic chiém ty 1é 26.1%.

Dic diém, hinh thdi hé PM ciap mau ban tay:
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Bdng 3. Buong kinh DM quay va DM try trén siéu dm Doppler va chup mach DSA

Siéuam Doppler Chyp mach DSA
Vitri P
Tay phai (n=92) Tay trai (n=92) Tay phai (n=46)
34+03 3.3+03 33+02 P<0.05
PM quay: Khuyu tay
Cé tay 26+0.1 2.5+0.1 2.5+0.1 P<0.05
Hom lao
22+0.1 22201 2101 P<0.05
DM tru: 33+03 3.3+03 32+02 P<0.05
Khuyu tay
Cé tay 21+02 20+02 1.9+0.1 P<0.05

Nhdn xét: Duya trén két qua phan tich duong
kinh DM quay va DM tru & 92 bénh nhan dugc do
dac trén siéu &m Doppler va chup mach DSA ching
t6i nhdn thdy duong kinh DM quay bén phai 16n
hon bén trai sy khac biét la c6 y nghia théng ké véi
p<0.0S, tuy nhién duong kinh DM try gittabén phai
va bén trdi lai khong c6 sy khéc biét p> 0.0S. Duong
kinh DM quay 16n hon PM tru tai cic méc giai
phau khuyu tay va c6 tay véi p< 0.0S. Téng hop két

Badng 4. Ty I¢ vi tri DM c6 dudng kinh < 2mm

qué cta 2 phuong phép do siéu &m Doppler mach
méu va chup mach DSA ching t6i thdy ring nhan
thdy duong kinh DM quay va DM try trén siéu am
Doppler mach méu 16n hon so véi chup mach DSA.
Tuy nhién 2 phuong phédp nay lai c6 tuong quan
doéng bién chat ché r = 0.88 véi phuong trinh tuong
quan (dudng kinh DM trén DSA= dudng kinh DM
trén siéu am Dopplerx 0.9 + 0.2).

Vitri Puongkinh < 2mm (n=92) Puongkinh > 2mm (n=92)
%
DM quay: c6 tay 0 92 (100%)
Homlao 8 (8.7%) 84 (91.3%)
DM tru: ¢6 tay 34(369%) 58 (63.1%)

Nhdn xét: Trong 92 bénh nhén ching t6i thay
rang 100% DM quay & c6 tay c6 duongkinh > 2mm
(dudng kinh sheath 6F) tuy nhién DM tru tai c6 tay

c6 36.9% s6 bénh nhan c6 duong kinh < 2mm. O

vi tri hom lao caa DM quay c6 8.7% PM quay c6

duong kinh < 2mm.

TAP CHI TIM MACH HOC VIET NAM - $O90.2019| 49



NGHIEN CUU LAM SANG

N

[ )

Khuy tay

25 1
[ @ Nam
Ly 1 o Na
:
i : - e =

Cé tay

Hom lao
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Biéu d6 2. Tuong quan duong kinh DM quay véi tién st can thiép DMV

Nhdn xét: Chung t6i nhan thdy c6 duong kinh DM quay ¢ nam gidi 16n hon dang ké so véi duong kinh
DM quay & nit (khuyu tay 3.4 + 0.2mm véi 3.2 + 0.2 mm, c6 tay 2.6 £ 0.1 mm véi 2.5 + 0.1 mm va hém lao
2.3 £0.1 mm véi 2.2 £ 0.1 mm) véi p< 0.01.

DPudng kinh DM quay tai ¢8 tay 6 nhdm c6 tién st can thiép DMV nho hon so v6i nhém chua c6 tién st
can thiép DMV (2.5+ 0.1 mm véi 2.6+ 0.1 mm) tuy nhién sy khic biét khong cé ¥ nghia thong ké p= 0.34.

Bdng S. Ty I¢ cdc bién thé bdt thuong DM quay

Biénthégidiphau | 0oennmhan | o
(n=92)
L6 xudt phét cao 7 7.6
L6 xudt phét thip 1 1.1
DM quay ngoan ngoeo S 54
Tong 13 14.1

Nhdn xét: Chung t6i nhin thdy trong tong s6
92 bénh nhéan trong nghién cttu c6 13 trudng hop
c6 bét thudng gidi phau ciia DM quay chiém 14.1%
trong d6 c6 7 truong hop DM quay xudt phat cao
tir trén nép gdp khuyu chiém 7.6%, c6 S truong hop
DM quay ngoin ngoéo (cé hon 2 diém uén cong
>75°) chiém 5.4%, c6 1 truding hgp DM quay xuit
phat thdp tit DM tru tao thanh vong DM quay tru
chiém 1.1%.
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Bdng 6. Tuong quan bdt thuong DM quay véi ty 1¢ can thiép qua DM quay thdt bai va ty 1¢ bién chiing.

bM binh thud: bM bat thuo
quay bin ng quay ba ng OR C195%
(n=79) (n=13)
That bai tiép cin DMV qua DM quay 2(2.5%) 5(38.5%) 24.1 3.1-1862
Bién ching 2(2.5%) 3(23.1%) 115 1.5-87.1

Nhdn xét: Trong nghién ctiu ctia chung t6i khi
chup DMV ¢6 7 trudng hop thit bai trong viéc tiép
can DMV qua dung DM quay trong d6 ¢4 2 trudng
hgp DM quay binh thuéng chiém 2.5% trong nhém
DM quay binh thudng, c6 5 trudng hop trong nhéom
DM quay bat thuong chiém 38.5%.

Khi can thiép qua duong PM quay chung toi
nhan thdy khong c6 trudng hop nao mic cic bién
chiing toan thén, bién chiing nang chi c6 5 trudng
hop xdy ra bién ching tai vi tri choc mach 1 truéng
hop xudt hién hematome 16n (> Scm) & cing tay
nhung khong giy hién tuong chén ép khoang, cic
truong hop khac chi la hematome nho. Trong d6 c6
2 bénh nh4n c6 DM quay binh thuong chiém 2.5%
trong nhém DM quay binh thudng, 3 bénh nhéin
DM quay bat thudng chiém 23.1% trong nhém DM
quay bt thuong.

Tt két qua trén ching t6i nhén thdy ring kha
nang that bai trong viéc tiép cdn PMV qua duong
DM quay véi nhiing trusng hop cé bat thuong giai
phau DM quay cao hon 24.06 lan so véi nhiing
ngudi c6 DM quay binh thudng, véi khoing tin
cdy 95% (CI= 3.1- 186.2). Déng thdi nguy co xay
ra bién ching tai ché & bénh nhan c6 bit thuong
DM quayla cao hon 11.5 lan so v6i nhiing ngudi cé
DM quay binh thudng véi khoang tin cay 95% (Cl=
1.5-87.1).

BAN LUAN
DPuong kinh PM quay va DM tru
Khi so sdnh véi cic tic gia khac ching t6i nhin

thdy: dudng kinh DM quay tai khay tay ctia chung

t6i (3.3+ 0.2 mm) 16n hon cua tic gid Kohonen.
M va cs (3.1% 0.6 mm) [2] véi p< 0.01. Tai vi tri
cd tay trong nhém nghién cdu ctia ching toi (2.5+
0.1 mm) lai nhé hon ctia tic gid Kohonen. M va cs
(2.6+ 0.5 mm) [2] v&ip< 0.01 va tic gia Naito. T va
cs (2.6+ 0.6 mm) [3], sy khic biét cé y ngia théng
ké p<0.01. Biéu nay c6 thé giai thich do kiéu hinh
ctia ngudi Viét Nam nho bé hon cic nuéc phuong
tay va cdc nudc Chau A phat trién. Dudng kinh DM
quay tai vi tri hom lao trong nghién ctiu ctia chung
t6i (2.2 £ 0.1 mm) 16n hon dang ké so véi nghién
ctiu ctia tic gia Naito. T va cs (2.0 £ 0.4 mm) [3] véi
p< 0.01. Nhung lai nho hon rét nhiéu so véi nghién
ctiu ctia tic gid Kim. Y. Cva cs (2.5 £0.50 mm ) [4]
v6ip< 0.01.

Trong 92 bénh nhin nghién ctu ching to6i
déu nhén thdy dudng kinh DM quay & bén phai
16n hon bén trai v6i(P< 0.05) diéu nay c6 thé
gidi thich do hdu hét ngusi Viét Nam ndi chung
va trong nhém bénh nhéin nghién ctu caa ching
toi néi riéng déu thuén tay phai. Puéng kinh PM
quay 16n hon DM tru 79.3% & tay phai va 75% &
tay trai, két qua nay cua ching t6i tuong dong véi
tac gia Heikki V. Riekkinen va cs ty 1¢ DM quay uu
ning 12 83% & tay phai va 71% & tay trdi [S]véip>
0.0S. Tt cac két qua trén chung t6i thdy ring DM
quay la nguon cdp mau chinh cho ban tay. Chung
t6i thdy rang dudng kinh DM quay ¢ nam 16n hon
dang ké so v6i duong kinh DM quay & ni tai tit ca
cdc vi tri: khuyu tay, c6 tay va tai hom lao p< 0.01.
Su khac biét vé gidi trong nghién ctiu cta ching
toi tuong ty nhu cac nghién cttu cta tac gia Yoo. B.
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Sva cs (2.6+ 0.4 mm & nam va 2.4+ 0.4 mm & nif
v6i p< 0.01) [6], cua téc gid Naito. T va cs danh
gid duong kinh dudng kinh DM quay tai vi tri c6
tay va hom lao thu dugc két qua (2.6 + 0.4 mm
va 2.0+ 0.6 mm) & nam va (2.4+ 0.5mm va 1.9+
0.4mm) & ni véi P< 0,01 [3], cia tic gia Kim. Y.
C nghién ctu sy khac biét vé giéi caa DM quay tai
hom lao thu dugc két qua (2.6 + 0.4 mm & nam va
2.4 +0.5 mm & ni v6i p<0.03) [4].

So sanh gitta 2 phuong phép do duong kinh DM
quay chung t6i nhin thdy duong kinh DM quay
trén chyp mach DSA nho6 hon duong kinh DM
quay trén siéu &m Doopler mach mdu tuy nhién
2 phuong phdp nay c6 tuong quan déng bién rit
chat ché véi r= 0.88 véi phuong trinh tuong quan
(dudng kinh DSA= dudng kinh siéu &m Doppler x
0.9 +0.2). Chuing toi thdy ring 100% DM quay & c6
tay c6 dudng kinh> 2mm (dudng kinh sheath 6F)
tuy nhién DM tru tai c8 tay chi c6 63.1% s6 bénh
nhin c¢é dudng kinh> 2mm, & vi tri hom lao cua
DM quay 6 91.3% DM quay c6 dudng kinh>2mm
do d6 c6 thé vu tién dit sheath 6F vao vi tri hom
lao cia DM quay hon la DM try dé€ chup hoic can
thiép DMV trong tuy nhién duong kinh DM quay
tai vi tri hom lao thay déi déng ké va nho hon rat
nhiéu so véi vi tri ¢8 tay nén cn siéu &m Doppler
mach mau 13 phuong phép tham do khéng xam l4n,
an toan trudc khi tién hanh dit sheath 6F tai vi tri
nay dé€ dam bao an toan.

Tylé bat thuong dong mach quay

Khi so sanh véi cdc nghién ctu trude day thuc
hién trén x4c ctia tic gid Mccormack .L. J va cs [7]
va nghién cttu cua téc gid Uglietta. J. P [8] chung toi
thdy ring ty 1¢ bt thuong DM quay trong nghién
cttu ctia chung t6i thdp hon hin véi p< 0.01. Diéu
nay c6 thé giai thich do cic nghién ctu trén dugc
nghién ctiu trén xdc nén c6 thé c6 cic bat thuong
nho ma siéu am Doppler mach méu va phim chup
mach DSA khéng phét hién dugc.

Khi so sanh vé6i nghién ctiu gan day cta téc gia
A. K. M. Hassan va c.s nghién ctiu trén 650 bénh
nhén [9] va nghién ctiu cta tic gia Yoo. B. S va cs
trén 1191 bénh nhén [6] ching toi thdy ring ty 1é
bit thuong DM quay trong nghién citu ctia ching
t6i (14.1%) cao hon ca hai nghién cdu trén (12.6%
va 8.8%) tuy nhién sy khac biét 1a khong cé y nghia
thong ké véi p> 0.0S.

Tuong quan bit thuong PM quay véi ty 1é can
thiép qua PM quay that bai va ty 1¢é bién ching

Trong nghién cttu ctia ching t6i c6 7 trudng hop
thét bai trong viéc ti€p cin PMV qua duong PM
quay chiém ty1é 7.61% trong d6 c6 S trusng hop c6
bat thudng DM quay chiém 5.43%. Trong S trudng
hop nay c6 1 truong hop chung to6i khong dua wire
qua dugc PM quay do DM quay xudt phat tt DM
try tao thanh vong DM quay try, 1 trudng hop ¢
thé dua wire qua DM quay nhung PM duéi don
x0dn vin nén khong thé dit dugc guilding, 2 trudng
hop PM quay ngoédn ngoéo co thit sau khi chup
DMV nén khong dat dugc guilding, 2 trudng hop
con lai do ton thuong DMV phiic tap nén chung toi
cht dong can thiép qua dudng DM dui. Khi so sanh
ty 1é that bai trong viéc tiép cdn PMV qua duodng
DM quay véi cac tic gia khic ching t6i nhan thdy ty
1¢ tht bai ctia chung t6i (7.6%) cao hon ctia téc gia
A.K.M. Hassan va c.s (5.2%) [9]va caa téc gid Yoo.
B.Svacs (4.7%) [6] tuy nhién sy khdc biétlakhong
c6 y nghia théng ké véi p> 0.05.

Duya vao két qua phén tich ching t6i thdy rang
trong cécloai bién thé gidi phau bét thuong cia DM
quay thi DM quay xudt phat thip c6 vong DM quay
— tru va DM quay ngoan ngoéo la nhiing loai bién
thé bat thudng c6 ty 1é cao nhit gay thét bai cho viéc
tiép can DMV qua duong DM quay. Ty 1é nay trong
nghién ctiu ctia ching t6i la tuong duong véi nghién
ctiu ctia tac gid A. K. M. Hassan va c.s [9] va ctia téc
gia Yoo. B. S va cs [6]. Ngugc lai loai bién thé DM
quay xudt phat cao gip nhiéu nhit (53.8%) trong
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céc loai bién thé gidi phau tuy nhién né lai it anh
huéng dén tha thuat.

Trong nghién cttu cta chung t6i khong c6 bénh
nhin ndo mic phai cic bién c6 16n toan than (tu
vong, NMCT cép, dot qui). Ty 1¢ bién chiing tai
cho chi c6 S bénh nhén chiém 5.4% trong d6 c6 3
bénh nhin c6 DM quay bit thudng vé mit gidi phau
chiém 3.2% trong t6ng s6 nghién ctiu va c6 2 bénh
nhan c6 DM quay binh thuong chiém ty1¢ 2.2%.

Tt két qua phén tich trén ching t6i thdy rang
kha ning that bai trong viéc tiép cin PMV qua DM
quay & nhiing ngudi c6 bat thuong giai phau PM
quay la cao hon 24.1 Ian so vé6i nhiing ngusi c6 DM
quay binh thudng véi khoang tin cdy 95% (OR=

24.1; CI= 3.1- 186.2). Nguy co bién chiing tai chd
ctia tha thuét 6 bénh nhan c¢6 bit thusng DM quay
13 cao hon 11.5 1an so véi nhiing ngusi c6 DM quay
binh thudng véi khoang tin ciy 95% (OR=11.5;
Cl=1.5-87.1).

KET LUAN

Siéu 4m Doppler mach mdu la phuong phap
khong x4m l4n an toan, chinh xédc dé khao sit DM
thay thé cho chup mach DSA.

Duong kinh DM quay tai vi tri hom lao 16n hon
duong kinh sheath 6F nén c6 thé la vi tri can thiép
DMV tuy nhién nén siéu &m Doppler trudc khi can
thiép délam ting ty 1¢ thanh cong.

ABSTRACT

Morphological characteristics of the hand arterial blood artery on blood doppler ultrasound

compared with the results of digital subtraction angiography.

Objectives: Study on morphological characteristics of the hand arterial blood system on vascular

Doppler ultrasound compared with the results of digital subtraction angiography.

Methods: The study was conducted on 92 patients with coronary arteries or interstitial intervention,
with anterior superior arterial Doppler ultrasound scan or coronary intervention from July 2018 to July
2019.

Result: 92 patients in the study had an average age of 67.57 + 9.29 years, a male rate of 63%. The diameter
of the arterial artery (3.3 + 0.2mm, 2.5 + 0.1mm, 2.2 + 0.1mm) The arterial diameter of the male is greater
than the female p <0.01, the diameter on the small DSA angiogram than vascular Doppler ultrasound p
<0.0S but closely correlated with each other r = 0.88. Proportion of arterial abnormalities 14.1%, rotary
artery abnormalities increased the risk of complications 11.5 times with 95% confidence intervals (CI =
1.5- 87.1), increasing the risk of procedure failure 24.1 times confidence interval 95 % (CI = 3.1 - 186.2)
compared to the group with normal rotary arteries.

Conclusion: Vascular Doppler ultrasound is a safe, Coronary artery intervention, Distal transradial
access in the anatomical snuffbox for coronary angiography:.

The diameter of the arteries rotated at the smaller suffbox position at the wrist however is still greater
than the sheath diameter of 6F, so it may be the position of coronary artery intervention, however, Doppler
ultrasound should be performed before the intervention to increase the rate of public.

Key words: Doppler hypertension ultrasound, coronary angiography through the arterial artery,

capture coronary arteries through the position of suffbox.
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Lién quan giira dau hiéu T am & chuyén dao avL
trén dién tam do véi ton thuong dong mach
lién that trudc 6 bénh nhan bénh

dong mach vanh on dinh

TOM TAT

Muc tiéu: Tim hi€u mdi lién quan gitta ddu hiéu
T am & chuyén dao aVL trén dién tdm do vdi ton
thuong doan gitta dong mach lién thét truc ¢ bénh
nhan bénh dong mach vanh 6n dinh dugc chup
dong mach vanh qua da lan dau ¢ Vién Tim mach
Viét Nam.

Ddi tugng va phuong phap: 396 bénh nhin
dugc chin doan bénh dong mach vanh 6n dinh,
dugc diéu trj tai Vién Tim mach Viét Nam ti thing
8/2018 dén thing 8/2019. T4t ca cic ddi tugng
nghién ciu déu dugc tham khdm lam sang, lam
dién tdm do 12 chuyén dao, xét nghiém dénh gid
kha ning bénh mach vanh én dinh va dugc chup
dong mach vanh qua da lan dau tién.

Két qua: T 4m & chuyén dao aVL xudt hién &
197 BN (49,74%). T am & chuyén dao aVL c6 kém
theo ddu hiéu thi€u mau, bién d6i Q-ST-T & cac
chuyén dao khac gip 6 178 BN (44,95%), T am
don ddc & chuyén dao aVL gip 6 68 BN (17,17%).
Dé4u hiéu thiéu méu, bién d6i Q-ST-T & cic chuyén
dao khic khong kém T am & chuyén dao aVL thay
& 88 BN (22,22%). Két qua chyp dong mach vanh

Ta Qudc Huan*, Nguyén Thi Bach Yén**
Bénh vién Da khoa tinh Phlu Tho*

Vién Tim mach Viét Nam, Bénh vién Bach Mai**

ton thuong 1 thin (46,46%), 2 than (28,53%),
3 than (17,68%). Tén thuong thin chung déng
mach vanh trdi, dong mach lién thit truéc, dong
mach ma, dong mach vanh phai lan lugt 1a 4,54%;
65,65%; 37,88%; 53,28%. D4du hiéu T 4m & chuyén
dao aVL lién quan véi t6n thuong doan gitta dong
mach lién thét truéc (Odds Ratio 4,34 khoang tin
cay 95% 2,83-6,66,p=0,000).

Két Iudn: Nghién ctiu da cho thdy gia tri dubdo
t6n thuong doan gitta dong mach lién that trudc ctia
ddu hiéu T 4m & chuyén dao aVL 6 bénh nhan bénh
dong mach vanh 6n dinh.

Tt khéa: T 4m & aVL;T8n thuong dong mach
lién that truéc; Bénh dong mach vanh 6n dinh.

DAT VAN BE

Bénh mach vanh én dinh (BMVOD) hay bénh
tim thiéu mau cyc bé man tinh hay con goi la dau
thit nguc 6n dinh [1] 12 mot loai bénh khé thudng
gdp & cac nudc phat trién va cang c6 xu hudng gia
ting rdt nhanh & cic nuéc dang phét trién trong
nhiing nim gin day[2]. Mic du da cé nhiéu phuong
phap mdi, hién dai gitip chdn dodn bénh mach vanh
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nhung dién tim d6 (DTD) van 1a mét cong cu chdn
dodn tai giuong don gian, khong xam ldn c6 vai tro
quan trong trong chdn dodn cing nhu tién lugng
bénh dong mach vanh. Cac d4u hiéu bat thuong
trén dién tdm d6 nhu d4u hiéu ST chénh Ién, ST
chénh xudng tai cic mién chuyén dao sau duéi hodc
thanh truéc da dugc khing dinh c6 gid tri tién lugng
dinh khu dong mach vanh bi t6n thuong. Tuy nhién
gid tri ciia mot s6 bét thuong khac nhu ddu hiéu T
am & chuyén dao aVL con it dugc quan tim. Gan
day c6 mot s6 nghién ctu trén thé gidi nhu cta
Farhan va cong su [3], Gehan Magdy va cong su
[4], Mohamed Osama Kayed va cs [S] da cho thdy
vai tro cta ddu hiéu T am & chuyén dao aVL trong
viéc tién lugng tdn thuong doan gitta dong mach
lién thit truéc (LAD). O Viét Nam chua c6 nghién
ctiu nao vé vin dé nay dugc cong bé. Vi viy chung
t6i chung toi thuc hién dé tai nay véi Muc tiéu: Tim
hiéu lién quan giita ddu hiéu T dm 6 chuyén dao
aVL vdi ton thuong doan giita dong mach lién thdt
trudc 6 bénh nhdn Bénh dong mach vanh 6n dinh.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién ctiu dugc tién hanh tai Vién Tim Mach
Viét Nam tir thang 8/2018 dén thdng 8/2019.

Déi tugng nghién ciru: Gom 396 bénh nhén
dugc chin doan BMVOD, dugc chup dong mach
vanh qua da c6 hep >70% khéu kinh long mach
ctia it nhdt 1 trong 3 nhdnh chinh DMV hoic hep
> 50% than chung DMV (LM), khéong c6 tién st
can thiép DMV truéc d6. Loai ra khoi nghién ctu
céc BN sau hoi chiing vanh cdp < 3 thang, c6 cdy
mdy tao nhip tim, c6 hoi chiing W.PW, day thét trdi,
Block nhénh trai, Block nhanh phai, bénh van tim
hoic bénh tim bam sinh tif trudc, bénh co tim, c6
hinh dnh dién tdm d6 khong khong ré rang, BN
khong dugc chup DPMV.

Phuong phap nghién ciu: Nghién ctu tién

ctiu, mo ta cit ngang.

o C3 mau va chon mau: Thuin tién. Chon vao
nghién ctu tit ca cdc bénh nhén c6 du tiéu chudn
lyia chon va khéng ¢ tiéu chudn loai trir, diéu tri ndi
tra va dugc chup DMV qua dalan ddu tai Vién Tim
mach Viét Nam tir thing 8/2018 dén thdng 8/2019.

Cacbudc tién hanh gom:

« Khdm lam sang va cdn lam sang ti mi: ghi nhan
céc thong tin lién quan dén chdn dodn va dic diém
lam sang, c4n lam sang,

« Lam DTD 12 chuyén dao DTD, t6c do gidy
ghi 25 mm/s. phén tich va thu thip cic théng sé:
bién d6i ST-T va Qs goi y bénh DMV, tip trung
hon vao huéng ctia séng T & aVL (dugc phan loai
thanh 3 nhém, T duong, T detva T 4m) va doan ST
chénh xuéng (gém ST chénh xuéng di ngang hoic
chénh xuéng di xuéng.

« Chyp dong mach vanh qua: thu thap cic
thong s6 vé tén thuong DPMV: vi tri hep, mic do
hep, s6 nhanh DMV hep cé y nghia (>70% khiu
kinh 1dng mach)

« Phén tich s6 liéu: Dya vao DTD 12 chuyén
dao cdc bénh nhan dugc chia thanh 2 nhém: Nhéom
I: khong c6 T am 6 aVL, Nhém II: C6 T am G aVL.
So sanh déi chiéu gitta 2 nhém dé rut ra két ludn
vé gid tri du bdo ctia ddu hiéu T am & aVL véi tén
thuong doan gitta LAD.

« S6liéu dugc xtily biang céc thuét toan thong ké
y hoc, phdn mém STATA 14.2

KET QUA

Mot s6 dic diém chung nhém bénh nhén nghién
cldu
Bang 1. Ddc diém ciia BN nghién ciu (N=396)

X +SD (Min; Max)
hoicn (%)
Tudi 68,12+9,72 (39;92)
BMI 222+2.64(158;30,6)

56 |TAP CHI TIM MACH HOC VIET NAM - SO 90.2019



NGHIEN CUU LAM SANG

Gidi nam 275(69,44%) LCX 150(37,88%)
Tién st huat thudc la 294(74,24%) Nhinh OMI 91(22,98%)
Tién sti ting huyét & 238(60,1%
e TR (601%) RCA 211(53,28%)
Tién su ddi thao duong 164(41,41%)
Tién sit RLCH lipid 195(49,24%) PDA 79(19,94%)
Tién stt nhéi mau co tim ca 90(22,72%) Ton thuong 3 than 70(17,68%)
Tién sti dot quy no ca 4(1,01%) Tén thuong 2 than 113(28,53%)
Tén thuong dongmach vanh Ton thuong 1 than 184(46,46%)
LM 18(4,54%)
LAD 260(65,65%) T(A)I'l thuong cic nhanh khac 29(7,32%)
Nhénh DIOGNAL 89(22,47%) (Diognal, OM1,PDA)
Bdng 2. Ddc diém vi tri ton thuong dong mach vanh 6 396 BN nghién ciiu
Vi tri ton thuong dong LAD LCX RCA
mach vanh (n=260) (n=150) (n=211)
Lé vao 4(1,01) 52(13,13%) 28(7,07%)
Doan gin 163(41,16%) 106(26,76% 110(27,78%)
Doan gitia 225(63,89%) 83(20,95%) 151(38,13%)
Doanxa 20(5,05%) 18(4,54%) 85(21,46%)

Bdng 3. Ddc diém dién tam do va bién doi ST, T 6 bénh nhdn nghién ciiu.

Thong s6 nghién ciiu Giatri (X +SD) hoacn(%)
bic diém chung dién tam d6

Dién taim d6 khong c6 dau hiéu bit thuong 112(28,29%)
Co ST chénh xuéng 0,05 mV 187(47,22%)
CoT am & cac CD (TriiaVR) 246(62,12%)
C6Qbénhly 90(22,72%)
C6 ST chénhxuéng > 0,05 mV+Co T am 145(36,61%)
Dic diém bién d6i STT 6 chuyén daoaVL

Song T & chuyén dao aVL

T duong 150(37,88%)
T det 49(12,37%)
Tam 197(49,74%)
ST chénh xudng & chuyén dao aVL 103(26,01%)
ST chénh xudng di ngang 70(67,96%)
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ST chénh xuéng di xuéng 33(32,03%)
T amaVL don doc 68(17,17%)
T am ¢aVL + Dau hiéu BITMCB 6 CD khéc (Bién déi STT hoic c6 song Q) 178(44,95%)
C6 dau hiéu BITMCB & céc CD khic ngoaiaVL (gom ci c6 vakhong c6 T am daVL 266(67,17%
C6 dau hiéu & cac CD khéc(Bién d6i ST,T hodc c6 song Q) + Khong ¢6 T ém ¢aVL 88(22,22%)

Bang 4. So sdnh ddc diém cia 2 nhém ¢ T dm 6 chuyén dao aVL (nhém 1) va khéng c6 Tam 6 aVL (nhém 11)

NhomI-KhongcéT | NhomII-CoéTaméaVL P
am 6aVL(n=199) (n=197)

Tudi (X +SD) 68,33+9,77 6791+9,67 0,336
Gidinam (n, %) 137(68,84%) 138(70,05%) 0,794
TS Hut thuécla (n, %) 144(72,36%) 150(76,14%) 0,538
TS Tang HA (n, %) 113(56,78%) 125(63,45%) 0212
TS Dai thio duong (n, %) 98(49,24%) 115(58,37%) 0,068
TS RLCH lipid (n, %) 106(53,26%) 89(45,17%) 0453
TSNMCT cia (n,%) 44(22,11%) 46(23,35%) 0,678
$6 nhinh DMV t6n thuong

Ton thuong 3 than 27(13,56%) 43(21,82%) 0,002
Vi tri dong mach vanh tén thuong

LM 8(4,02%) 9(4,57%) 0,388
Doan gin LAD 54(27,13%) 109(55,33%) 0,055
Doan gitia LAD 79(39,69%) 146(74,11%) 0,000
Poanxa LAD 6(3,01%) 14(7,1%) 0,061
Doan gin LCX 54(27,13%) 52(26,39%) 0,132
Doan gitia LCX 47(23,61%) 36(18,27%) 0,746
DPoanxa LCX 13(6,53%) 5(2,53%) 0,115
Doangin RCA 60(30,15%) 50(25,38%) 0,84
Doan gitia RCA 84(42,21%) 67(34,01%) 0428
Doanxa RCA 49(24,62%) 36(18,27%) 0,296

Nhdn xét: Nhém 11 (c6 ddu hiéu T 4m & aVL) so v6i nhém I (khong 6 ddu hiéu T am §aVL) c6 tylé
ton thuong 3 thin dong mach vanh cao hon (21,82% so véi 13,56%, p=0,002), ty 1é tén thuong doan gitta

LAD cao hon 74,11% so véi 39,69%, p=0,000.
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Bdng S. Phan tich don bién va da bién cdc yéu t lién quan dén ton thuong doan giiia déng mach lién thdt trugc

Don bién Dabién
p OR (CI95%) P OR(CI95%)

TamédaVL 0,001 4,348(2,837-6,664) 0,000 3,508(2,183-5,637)
TamoDI 0,001 2,637(1,649-4,216) 0,833 1,066(0,586-1,938)
Tama V1 0,429 2,733(1,801-4,148)

TamsV2 0451 2,809(1,848-4,269)

TamaV3 0,483 2,912(1,915-4,427)

TamV4 0,059 3,247(2,143-4921)

TamaVs 0,001 2,719(1,803-4,099) 0,984

TamaV6 0,001 2,668(1,770-4,022) 0,985

Nhdn xét: bao tén thuong LAD ctia ddu hiéu T 4m &aVL cho

- Phan tich don bién cho thdy cic ddu hiéu T
4m & chuyén dao aVL, DI, V5,V6 1a céc yéu t6 lién
quan dén t6n thuong doan gitta dong mach lién that
trude véi OR lin lugt 1a: 4,34;2,637;2,719 v4 2,668,
6y nghia théng ké (véi P <0,001, C195% > 1).

- Tuy nhién khi dua vao bang phén tich da bién
thi chi c¢6 ddu hiéu T 4m & chuyén dao aVL la yéu
t6 doc lap du bdo tdn thuong doan gitta dong mach
lién that trudc (OR= 3,508 véi P <0,001, CI 95%
2,18-5,63).

AT
ik

o rh k] -8,
1o ety

DPuong cong ROC ctia ddu T 4m & chuyén dao
aVL trong du bdo ton thuong doan gitia LAD.

Nhdn xét:

Stt dung duong cong ROC dé tim hiéu gid tri du

thdy dién tich duoi dudng cong (AUC) 120,675, d6
nhay 12 64,89%, tuy nhién do dic hiéu thap 29,82%.

BAN LUAN
Dac diém chung
DPic diém dién tim d6 va dduhiéu T dm 6 chuyén
daoaVL

Trong nghién ctu cua ching t6i, ddu hiéu
T am & chuyén dao aVL dugc thdy 6 197 ECG
chiém ty 1¢ 49,74%, cao hon so v6i mot s6 nghién
cttu. Theo Hatem L.Fahan va cs (2010) thi ty 1é
nay 14 46,8%. Theo Gehan Madgy va cs (2017) thi
ty 1¢ nay 1a 45,5%. Theo Mohame Osama Kayed
thi ty 1é nay 45,5%. C6 su khac biét nhu vy c6
thé do ¢6 mau nghién ctiu caa ching téi (N=396)
cao hon Hatem L.Fahan (N=191) ; Gehan Madgy
(N=156); Mohamed Osama Kayed (N=200)
Lién quan dau hiéu T am & chuyén dao aVL véi
ton thuong dong mach vanh

So sanh vé phan b6 s6 lugng dong mach vanh
bi ton thuong, nhém cé ddu hiéu T 4m & chuyén
dao aVL c6 ty 1¢ ton thuong 3 than dong mach vanh
(21,82%) cao hon nhém khoéng c6 ddu hiéu T 4m &
chuyén dao aVL, c¢6 y nghia thong ké p< 0,05.

So sanh vé vi tri t6n thuong dong mach vanh,
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nhém c¢6 ddu hiéu T am & chuyén dao aVL cé
t6én thuong doan gita dong mach lién thét trudc
(74,11%) cao hon nhém khéng c¢6 T am & chuyén
dao aVL (39,69%), v6i p<0,0S. Khi phan tich héi
quy don bién cho thdy nhém c6 ddu hiéu T am &
chuyén dao aVL c6 ty1é t6n thuong doan gitia dong
mach lién thit trudc gip 4,34 lan nhém khong cé
ddu hiéu T 4m & chuyén dao aVL (CI 95% ti 2,83-
6,66, p=0,000). Mic du ddu hi¢u T am & chuyén
dao aVL c6 lién quan dén tén thuong doan gan
dong mach lién thét truéc nhung khong c6 y nghia
thong ké v6i p=0,055.

Két qua nghién cttu ctia ching t6i ciing tuong tu
nhu mot s6 nghién ctiu trudec d6, nhu nghién ciu
ctia Hatem L.Fahan (2010) chi ra lién quan giiia
ddu hiéu T 4m & chuyén dao aVL véi ton thuong
doan gifta d6ng mach lién that trusc (OR= 2,93, CI
95% tir 1,59 - 5,37 v6i p=0,001)[3].

Nghién cdu ctia Gehan Madgy (2017) cho théy
ddu hiéu T am & chuyén dao aVL c6 y nghia trong
du dodn t6n thuong doan gitta dong mach lién thit
trudc bing cich st dung nghiém phap Kappa, gid
cdo Kappa cao nhit =0,55 mic dong thuan trung
binh, khi phan tich hoi quy Logistic cho thiy d4u
hiéu T 4m & chuyén dao aVL la ddu hiéu duy nhit
du béo ton thuong doan gita dong mach lién that
trudc (odds ratio 6,48, khoang tin cy 95% tir2,421-
17,344 v6i p<0,001).[4]

Nghién cttu cia Mohamed Osama Kayed va cs
(2019) ciing cho thdy y nghia ctia d4u hiéu T 4m
& chuyén dao aVL trong du dodn ton thuong doan
gitta dong mach lién thét trudc bing cach st dung
nghiém phdp Kappa, gid tri Kappa = 0,539 miic
doéng thudn trung binh, d¢ chinh xdc cao nhit la
77%.[5]

Gia tri dybao ton thuong doan giita dong mach lién
thit trudc cia ddu hiéu T 4m 6 chuyén dao aVL

DTD da dugc khing dinh I cong cu chin dodn
khong xam l4n c6 thé 4p dung nhiéu lan d€ dénh

gid thiéu mau cuc bd co tim. Trong bénh canh
HCVC, moét s6 dau hiéu DTD dinh khu vi tri tic
ctia LAD nhu d4u hiéu ST chénh 1én 6 aVR c6 gid
tri tién lugng tic LAD doan gin. Cho dén nay gid
tri cia CD aVL trong chdn dodan CAD & bénh nhén
DNOD man tinh chua dugc dé cip trong Y van.
Hoéi chiing Wellens - Hoi chiing song T caa LAD
1a hoi chiing bao gom tién st dau thit nguc, men
tim binh thuong hoic ting nhe va PTD véi song T
4m sau & cac CPD trudc tim ma khong c6 séng Q.
Tréi ngugc v6i hoi chiing Wellens, nghién ctiu nay
dé cip dén bénh nhén dau thit ngyc 6n dinh man
tinh va sy lién quan caa bién d6i ¢ aVL trong chdn
doan BDMV [3]

Trong nghién ctiu cua ching t6i gia tri du bao
ctia ddu hiéu T 4m & chuyén dao aVL véi tén thuong
doan gita dong mach lién thit truéc véi do nhay
64,89%, d6 dic hiéu 29,82%, gid tri du bdo duong
tinh 74,11%, gid tri du bdo am tinh 60,3%. Két qua
nghién ctiu nay cting tuong tu nhu nghién cttu ctia
Getaw Worku Hassenva cs (2014): Gi4 tri du bdo
ddu hiéu T 4m & chuyén dao aVL véi t6n thuong
doan gita dong mach lién thit truéc véi do nhay
76,7%, 6 dac hiéu 71,4%, gia tri du bdo duong tinh
92%, gia tri du béo 4m tinh 41%. [6]

Nghién ctiu coa Nobuto Nakanishi va cs
(2015): Gia trj dgbao ddu hiéu T 4m & chuyén dao
aVL don doc khong kém cac ddu hiéu thiéu mau &
céc chuyén dao khéc véi tén thuong doan gitta dong
mach lién thit truéc d6 nhay 9,8%, d6 dic hiéu
86,9%, gid tri du bdo duong tinh 30,8%, gid tri du
bao am tinh 61,7%.[7].

KET LUAN

Nhom bénh nhan c¢6 ddu hiéu T 4m & chuyén
dao aVL c6 ty 1¢é t6n thuong doan gitia dong mach
lién that trudc gdp 4,34 lan nhém bénh nhan khong
c6 ddu hiéu T am & chuyén dao aVL (Odds ratio
4,348, khoang tin ciy 95% tui 2,83-6,66, p=0,000).
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ABSTRACT

Background: The electrocardiogram (ECG) is a simple and noninvasive bedside diagnostic tool with
a wellestablished role in the diagnosis of coronary artery disease. We aimed to study diagnostic value of
electrocardiographic T Wave inversion in lead aVL in diagnosing coronary artery disease in patients with
chronic stable angina.

Object: Relationship of reversal of T wave in aVL lead on electrocardiography withanterior ventricular
artery damage on percutaneous coronary angiography in patients with stable coronary artery disease.

Methods: ECG of 396patientdiagnosed with stable coronary artery disease, the first percutaneous
coronary angiography was divided into 2 groups: 197 ECG with signs T wave inversion in aVL and 199
ECG without signs T wave inversion in aVL.All patients had secondary signs T wave inversion has been
excluded.

Results: T wave inversion in aVL was identified in ECGs (49,74%) T wave inversion in aVL was found
to be the only ECG variable significantly predicting mid segment left anterior descending artery (LAD)
lesions (Odds Ratio 4,34, 95% Confidence Interval 2,83-6,66, p=0.000).

Conclusions: This study confirmed the diagnostic value of T wave inversion in lead aVL in prediction
of mid left anterior descending artery lesions in patients with stable coronary artery disease.

Keywords: T wave inversion; Left anterior descending artery; Stable coronary artery disease.
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Panh gia két qua som nong bong phu thudc diéu
tri ton thuong man tinh dong mach dui néng

Ng6 Van Tuan*, Dinh Thi Thu Huong**, Dinh Huynh Linh**

TOM TAT

Muyc tiéu: Danh gid két qua ngin han va trung
han ctia phuong phdp nong béng phu thudc diéu tri
t6n thuong man tinh dong mach dui nong.

Déi tugng va phuong phap nghién citu: Bénh
nhan c6 tén thuong man tinh dong mach dui nong
c6 chi dinh tai tuéi mdu va dugc can thiép ndi mach
bang phuong phip nong béng phu thudc tai Vién
Tim mach Viét Nam tif thang 01/2018 dén thing
04/2019. Panh gid két qua diéu tri sau thdi gian
theo d6i 6 thang.

Két qua: 62 bénh nhan véi 62 chi (72,6% la
nam, tudi trung binh 1a 70,3 + 11 tudi) dugc can
thiép ndi mach bang phuong phap nong béng phu
thudc. Cé S9 trudng hop (95,1% ) thudc giai doan
thiéu méu chi trim trong (ty 1é Rutherford 4, S, 6
14n luot 1a 51,6%, 25,8%, 17,7%). C6 9 bénh nhan
thuoc TASC B (14,5%), 24 bénh nhan thudc TASC
C (38,7%), 29 bénh nhan thudc TASC D (46,8%).
Chiéu dai tén thuong trung binh 14 20,24 + 5,84 cm.
Ty 1¢ thanh c6ng vé mit ky thuat 1a 100%. Ty 1¢ luu
thong mach méau ngay sau can thiép l1a 100%. Chi sé
ABI cii thién tir 0,37 £ 0,15 trudc can thiép thanh
0,73 £ 0,1 sau can thi¢p (p<0,05). Bién chuing trong
va sau can thiép 14 27,4%, cht yéu la bién chiing nho
khong anh hudng dén thoi gian ndm vién. Pénh gia

Bénh vién Da khoa tinh Quang Ninh*

Vién Tim mach Viét Nam**

két qua sau 6 thang theo doi. Ty 1¢ bao tén chi la
96,5%. Ty 1 tai luu thong mach maula 71,9%. Ty lé
tdi can thiép 1a 24,6%. Ty 1é tu vongla 8,1%.

Két luin: Nong béng phu thuéc diéu trj ton
thuong man tinh dong mach dui néng la mot
phuong phap an toan, hiéu qua.

Ti khoéa: Tén thuong man tinh dong mach dui
nong, can thiép néi mach, nong bong phu thude.

DAT VAN BE

Ton thuong man tinh ting dui-khoeo chiém
khoang 65% cac trudng hop bénh dong mach chi
dudiman tinh [1]. Diéu tri tdi thong mach méu bing
can thiép ndi mach véi 2 ky thuit co ban la nong
béng don thudn va/hodc dit stent da trd thanh xu
huéng tiép c4n méi thay thé cho phau thuét bic cau
ndi. Tuy nhién, mét thich thic I6n trong diéu tri tai
thong dong mach dui néng bing 2 phuong phap
trén la ty 1¢ tai hep va huyét khéi con rit cao. Ngoai
ra, mot s6 vi tri rit kho dé€ dat stent nhu dong mach
dui chung, dong mach khoeo. Hién nay, véi sy ra
doi ctia boéng phu thuéc da mang lai nhiéu hiéu qua
trong viéc giai quyét nhiing thach thic trén. O Viét
Nam, stt dung béng phu thuéc trong diéu tri hep,
tic man tinh dong mach dui nong da bat dau duoc
ap dung tai nhiéu trung tdm can thiép nhung chua
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c6 nghién citu nao danh gid hiéu qua cta phuong
phap nay. Chinh vi vay, ching t6i thuc hién nghién
ctiu: “Panh gid két qua sém nong bong phu thudc
diéu trj tén thuong man tinh dong mach dti néng”
v6i muc tiéu: DPanh gia két qua ngin han va trung

han ctia phuong phép nay.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

Ddi tugng nghién céu: Tir thing 1/2018 dén
thang 4 nam 2019, ching t6i da tién hanh 62 ca can
thiép dong mach dui n6ng bang phuong phap nong
bong phu thudce. Chi dinh can thiép khi bénh nhan
c6 dau cach hoi tit mic d6 trung binh dén ning
(Rutherford d¢ 2,3), nhit la khi thiéu méu chi khi
nghi va mét t6 chdc mé (Rutherford d¢ 4,5,6) [2]
va c6 bang chiing ton thuong dong mach dui nong
trén siéu &m Doppler mach mau hodc chuyp cit 16p
vi tinh. Nhiing truong hop hep, tic dong mach dui
no6ng khong do nguyén nhan xo vita mach mau hay
huyét khéi bi loai khoi nghién ciu.

Thiét ké nghién citu: Nghién ctiu tién ctiu mé
td hangloat ca.

Quy trinh nghién ctu:

Bénh nhén c6 triéu chiing lam sang dugc kham,
lam cac xét nghiém co ban, do ABI, siéu 4m Doppler
mach mdu, chup MSCT déng mach chi duéi xic
dinh c6 hep tic & dong mach dui néng. Panh gid
ton thuong theo phan loai caa TASC 11 [3]. Bénh
nhén dugc can thiép ndi mach bing phuong phap
nong béng phu thudc.

Thu thuat duoc tién hanh tai Pon vi Tim mach
can thiép cta Vién Tim mach Viét Nam. M& dudng
vao mach mdau theo ky thuét Seldinger. Chup hé
dong mach chi dudi bén can thiép theo phuong
phap DSA dé danh gia tén thuong. Ldi ddy dan can
thiép qua tén thuong. Dy dan can thiép c6 thé dung
loai 0,018” hodc 0,035”. T6t nhit la dung day dan
ngam nudc (hydrophilic). C6 hai ky thuit chinh dé
dua déy dan qua t6n thuong la can thiép tronglong

mach va can thiép duéi ndi mac. Uu tién stt dung ky
thudt l4i guidewire trong long mach trudc. Néu that
bai thi st dung ky thuat téi thong dudi ndi mac. Day
dan (thudng 1 loai 0,035”) dugc uén cong dau sé
di vao 16p duéi ndi mac, qua tén thuong tic nghén,
r6i quay trd lai long thit & doan lanh. Néu can thiép
xu6i dong (antegrade) that bai, tién hanh can thiép
ngugc dong (retrograde). Sau khi dua diy dan qua
t6n thuong thanh cong, tién hanh nong béng ap luc
cao tao hinh long mach. Sau khi nong béng, chup
kiém tra lai dong mach duinoéng. Néu dién tich long
mach hiéu dung trén 50 % dién tich long mach thuyc,
dong chay khoi phuc t6t, khong c6 boc tich ndimac
mach mau, khong c6 huyét khéi va bién ching co
hoc ctia nong bong thi tién hanh nong bonglai bang
bong phu thudc véi kich thuée bong tuong duong
v6i bong thuong va ddm bao nong béng phu thudce
phukin t6n thuong. Thoi gian méilan 1én bong phu
thudc trung binh tir 2 dén 3 phut.

Sau khi nong béng phu thudce chup kiém tra lai.
Néu dién tich long mach t6i thiéu trén 50%, khong
c6 boc tich mach méiu ding ké, dong chay tot
(theo Peripheral Academic Research Consortium:
PARC) [4] thikeét thuc tha thuat. Bang ép cAim méu
duong vao dong mach hoic dung dung cu déng
chuyén dung (closure devices), chuyén bénh nhan
vé phong theo doi.

Sau can thiép, bénh nhan dugc dénh gid lai tinh
trang 1am sang, do ABI, siéu &m Doppler mach méu
lai. Khi ra vién, bénh nhan dugc diéu tri noi khoa
v6i khang két tip ti€u cdu kép trong 1 thing dau
16i chuyén sang khang két tip tiéu cau don, statin,
tic ché men chuyén theo huéng dan caa ESC 2017
[2]. Sau thoi gian theo d6i, danh gi4 lai tinh trang
lam sang, do ABI, siéu &m Dopper mach mdu kiém
tra danh gid muc d6 hep: hep 50 — 69% khi van téc
tam thu t6i da (PSV: peak systolic velocity) tai vi
tri hep > 210 cm/s va/hodc ty s6 PSV tai ché hep/
PSV doan khoeo hoic doan sau ché hep > 2,5; hep
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70-99% khi PSV tai ché hep > 275 cm/s va/hodc ty
s6 PSV tai chd hep/PSV doan khoeo hoidc doan sau
chd hep >4,0[S].

Xt ly va phan tich s6 liéu:

S6 liéu dugc phan tich bang phan mém SPSS
16.0. Céc bién dinh lugng dugc thé hién duédi dang
gid tri trung binh va d¢ léch chudn. Cac bién dinh
tinh dugc thé hién duéi dang ti 1¢ phan tram. Két
qué phan tich dugc coi la 6 y nghia théng ké khi
gié tri p < 0,05.

KET QUA NGHIEN CUU
Pic diém chung cia d6i tugng nghién ciu

Bdng 1. Bdc diém ldm sang, cdn ldm sang cia doi

tugng nghién ciiu
! Gia tri (%
Dac diém doi tuong nghién ctiu )
hoacX+SD)
Tuoi trung binh 70,3+ 11 tudi
Nam gi6i 45 (72,6%)
Tién stt
Tanghuyét ap 55(88,71%)
Dii thio dudng 30(48,39%)
Réiloan chuyén héa Lipit 55(88,71%)
Hut thudc 13, thudce lao 37(59,7%)
Tai bién mach mau nao 19 (30,6%)
Suy than(MLCT<60ml/phat/1,73m* | 18 (29,0%)
Tién st can thiép dong mach chi dudi | 30 (48,39%)
Bénh mach vanh 29 (46,77%)
Hep dong mach canh 22(3548%)
Hep dong mach thin 10 (16,13%)
Phan do Rutherford
Do 3 (dau cich hoinang) 3(4,9%)
Do 4 (thiéu mau chi khi nghi) 32(51,6%)
Do S (mat md it, loét kho lién) 16 (25,8%)
D¢ 6 (mat mo nhiéu, hoai tt) 11(17,7%)
ABI chi tén thuong trudc can thiép 037+0,15

Cac thong s6 lién quan dén tha thujt

Bdng 2. Cdc thong s6 lién quan dén thii thudt

Dic diém cia tha thuat Gia tri (n, %)
Ty lé thanh cong 100%
Phan loai tén thuong theo TASCII
TASCA 0(0%)
TASCB 9 (14,5%)
TASCC 24 (38,7%)
TASCD 29 (46,3%)
Ky thudt i guidewire qua ton thuong
Tai thong trong long mach 46 (74,2%)
Tai thong dudi ndi mac 16 (25,8%)
Chiéu dai t6n thuong (cm) 20,24 5,84
Bién chiing
Tu mdu tai vi tri choc mach 7(11,3%)
Gia phinh tai vi tri choc mach 1(1,6%)
Huyét khéi tai cho 1(1,6%)
Suy than cap 6(9,7%)
Nhiém trung toan than 2(3,2%)
Boc tich mach mau 0(0%)

DPanh gia sau thoi gian theo doi

100%

87%
90%

80%

70%

60%

50%

40% p=0,00

30%

p=0,000

18% p=0,004
20%

p=0,001

07%
10%

0%

13%
04%

Pau chan

B Trudc can thiép Ngay sau can thi¢p

Loét chan

Sau theo doi

Biéu do 1. Sy thay doi triéu chiing dau cdch héi va loét

hodc hogi ti

Nhdn xét: Co su cai thién vé ty 1¢ triéu ching
dau cich héi va loét hoic hoai t chi ¢ thoi diém sau

can thiép so véi trudc can thiép c6 y nghia thong ké

v6i p<0,01.
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i = S o S o = S Emn

Biéu do 2. Sy thay doi chi s6 ABI trung binh cia chi
thiéu mdu sau can thiép

Nhdn xét: Khi tién hanh so sinh trung binh
ghép cip (T test) ching toi thdy c6 su cai thién
16 rang vé gid tri ABI trung binh gitta ngay sau can
thiép so véi trudc can thiép, sau thoi gian theo doi
so v6i trudc can thiép va chi s6 ABI khong giam di &
thoi diém sau theo doi so v6i ngay sau can thiép co 'y
nghia thong ké véi p<0,05.

S6 bénh nhan
35

30

25

20

Rutherford3  Rutherford4  RutherfordS  Rutherford 6

Khong tién trién

M Tién trién

Fisher's Exact
Test: p=0.047

Biéu do 3. Sy thay doi giai doan thiéu mdu chi theo
phan logi Rutherford gitia sau thoi gian theo doi va
trudc can thiép

Nhdn xét: Co6 sy cii thién vé phan d¢ thiéu
méu chi theo Rutherford sau thoi gian theo doi so
véi trudc can thiép cé ¥ nghia thong ké véi p<0,0S.
Trong d6, phian d6 Rutherford 4 la nhém c6 sy cai

thién ro rang nhdt.

Bdng 6. Ddnh gid trong thoi gian theo doi

Bién co $6 lugng Tylé
Ty 1é luu thong mach mau 41 71,9%
Téi nhp vién viBDMCD 14 22,6%
Cit cut chi 2 4,4%
Tai bién mach nio maéi 4 6,5%
Nhoi médu co tim méi 2 32%
Xudt huyét tiéu hoa 3 4,8%
Tirvong chung S 8,1%
BAN LUAN

DPic diém 1am sang, cin lam sang cha doi tugng
nghién ciu

Tudi trung binh cta bénh nhan la 70,3 tudi, tudi
tré nhat 13 44 tudi, tudi cao nhat 1a 93 tudi, cé 33
bénh nhan trén 70 tudi chiém ty 1¢ 53,2%. Két qua
nay pht hop véi nghién ctiu cta téc gid Pao Danh
Vinh [6] va Trin Dtic Hung [7].

Bénh nhén trong nghién ctiu c¢6 nhiéu yéu t6
nguy cd tim mach kém theo nhu ting huyét 4p
(88,71%), ddi thdo dudng (48,39%), hut thudc 14
(59,7%), r6i loan chuyén hoéa lipit (88,71%), suy
than (29%). D4y la nhiing yéu t6 c6 méi lién quan
dén ty 1 tai hep, cai thién triéu chiing lam sang sau
can thiép, téi can thiép.

Bénh nhén thudng kém theo tén thuong & cic
mach méu 16n khic nhu mach vanh (46,77%),
mach canh (35,48%), mach than (16,3%), c6 15,9%
bénh nhén c6 tén thuong ca mach vanh, mach cinh
va mach chi dudi. Vi véy, khi bénh nhan vao vién
vi bénh dong mach chi du6i man tinh néi riéng va
bénh ly xo vita dong mach ndi chung can tdm soat
ky t6n thuong caa cdc mach con lai.

Trong nghién ctu, da phidn bénh nhin dén

vién vao giai doan mudn cta bénh véi triéu ching
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thi€u mau chi trdm trong, ABI trung binh 0,37;
Rutherford > 4 chiém 95,1%, chi c6 4,9% Rutherford
3.Bénh tién trién trong thoi gian dai dan dén hé qua
1a da phan t6n thuongla tichoan toan man tinh trén
doan dai (TASC C-D) (85,5%). Chi c6 14,5% tén
thuong TASC B.

Tinh an toan va hiéu qua caa tha thuit

Trong nghién ctu, da s6 cic truong hop can
thiép thuéc TASC D, véi ty 1é thanh cong vé mit
tha dat t6i 100%. So véi cac nghién ctiu trudc day,
ty 1¢ thanh cong vé mat tha thuét cta chung téi cao
hon so v6i nghién ctiu cua tic gid Pao Danh Vinh
[6] va Tran Huyén Trang [8].

Ty1é bién chiing trong va sau can thiép 14 27,4%,
trong d6 chti yéu la cic bién chiing nhé (tu mdu tai
vi tri choc mach, suy thin tang 1én), cic bién ching
nay khong cin can thiép gi va khong dnh hudng dén
thoi gian ndm vién.

Triéu chiing lam sang theo phan d¢ Rutherford
ctia nguoi bénh dugc cii thién r6 rang, chi s6 ABI
sau can thiép va sau thoi gian theo doi tang1én c6 y
nghia thong ké véi p<0,0S. Co su giam triéu chiing
dau cich hoi va lién vét loét hoic hoai tit sau can
thiép so véi trudc can thiép cé y nghia théng ké véi
p<0,0S.

Ty 1é bao ton chi sau thoi gian theo déila 95,6%.
C6 2 bénh nhén phai cit cyt chi bén can thiép lién
quan dén tai hep tai vi tri da nong béng phu thudc.
Két qua nay tuong duong véi cdc nghién ctu cta
nudc ngoai nhu nghién ctiu ctia tic gia Hacket va
Marone (98,73%) [9].

Trong thoi gian theo d6i trung binh 6 thing,
ching t6i gap bién ¢6 tai nhap vién vi bénh dong
mach ngoai bién do tai hep lai tai vi tri da can
thiép 12 14 trudng hop (chiém 24,6%), c6 2
truong hop c6 tii hep 70-80% nhung bénh nhan
thudc Rutherford 2 khong phai tdi nhip vién.
C6 4 bénh nhan xuit hién tai bién mach nio méi
(nhéi méu nao) (6,5%), nhiing trudng hop niy

déu c6 dién nhoi mau nho, bénh nhin phuc hoi
hoan toan sau tai bién. C4 2 bénh nhan xuit hién
nhéi mau co tim méi (3,2%), nhiing bénh nhan
nay déu da c6 tién st tén thuong nhiéu than dong
mach vanh va da dit stent dong mach vanh, trong
qua trinh diéu tri c6 bo thuéc chéng dong aspirin
81 mg (1 trudng hop bd thudc khoing 4 tudn, 1
trudng hop bé thude khoang 2 tuin). Cé 3 bénh
nhan xudt hién xudt huyét tiéu héa do loét da day
(4,8%) véi muc d6 loét Forrest Ic va Ila, khong c6
trudng hop nao phiéi truyén mau.

Ty 1¢ t& vong do moi nguyén nhan la 8,1%
(S trudng hop), nhiing trudng hop nay déu dugc
khai thdc qua lién lac bang dién thoai, trong d6 c6
4 bénh nhan dot t, trong d6 6 1 bénh nhén chua
chup mach vanh, 2 bénh nhén da c6 tién st dit stent
dong mach vanh, c6 1 bénh nhin da dugc chup
mach vanh qua da véi két qua hep vira hé théng
dong mach vanh va dang diéu tri thuéc néi khoa.
Cé 1 bénh nhan ti vong do viém phdi nang — xuét
huyét tiéu hda - suy than.

Ty 1¢é tit vong trong nghién citu ctia ching toi
cao hon so véi cac nghién ciu khéc trong va ngoai
nudc, diéu nay c6 thé 1a do cac bénh nhan cé tudi
cao, kém theo nhiéu bénh Iy mach mau khéc, dic
biét la bénh ly mach vanh, hon nita, cic bénh
nhan nay déu tuan thu tha diéu tri kém (bé thuéc
chong dong aspirin 81 mg va con hiat thudc 14 sau

khi can thiép).

KET LUAN

Két qua theo doi ban dau cho thdy nong bong
phu thudc 1a bién phdp hiéu qua va an toan véi cac
tén thuong man tinh dong mach dui noéng. Ti 1¢
thanh cong ctia thu thuit dat 100%. Ty 1¢ tai thong
nguyén phét sau 6 thang la 71,9%. Ty 1¢é bao ton chi
13 95,6%. Ty 1é bién ching thdp. Hiéu qua lau dai
ctia ky thuét nay can dugc danh gia trong cdc nghién
cttu v6i thoi gian theo doi kéo dai hon.
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ABSTRACT

Objectives: To assess the short-term and medium-term results of the drug-eluting balloons method of treatment
for superficial femoral artery occlusion diseases.

Methods: Patients with sympomatic superficial femoral artery occlusion diseases who was endovascular
intervention by drug-coated balloon method at Vietnam Heart Institute from January 2018 until April 2019.
Evaluate treatment results after 6-month follow-up period

Results: A total of 62 limbs in 62 patients (mean age: 70.3 £ 11 years, male sex: 72,6%) undergone
endovascular intervention by drug-coated balloon. 59 patients (95.1%) had critical limb ischemia (Rutherford ratio
4,5, 6 were 51.6%, 25.8%, 17.7%, respectively). The study group included 9 TASC B limbs (14.5%), 24 TASC
C limbs (38.7%), 29 TASC D limbs (46.8%). Mean occlusion length was 20.24 + 5.84 cm. Technical success
was 100%. Primary patency was 100%. Mean ABI improved from 0,37+0,15 to 0,73 + 0,1 (p<0,05). During the
follow-up 6 months, limb salvage rate was 96,5%. Primary patency was 71,9%. Revascularization rate was 24,6 %.
Mortality rate is 8.1%.

Conclusion: Drug-eluting balloon in peripheral intervention for the superficial femoral artery s a safe, effective.

Keywords: Superficial femoral artery occlusion, endovascular intervention, drug-eluting balloons, angioplasty.
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Gia tri cua nghiém phap kich thich that som ¢
thoi ky tro ciia bo His trong chan doan phan biét
con nhip nhanh kich phat trén that

Phan Thanh Nghia*, Tran Song Giang**, Nguyén Thi Mai Ngoc**

TOM TAT

Muc tiéu: Nghién ctiu nay xac dinh gia tri cta
nghiém phép kich thich (KT) that sém & thoiky tro
ctia bé His trong con tim nhanh dé chdn doan phin
biét con nhip nhanh kich phét trén thit.

Phuong phap nghién citu: 75 bénh nhan (BN)
con nhip nhanh kich phat trén thit (NNKPTT)
dugc tién hanh thim do dién sinh ly tim va triét d6t
thanh co6ng bing nang lugng séng cé tin s6 Radio
(RF) tai Vién Tim mach Viét Nam. Trong d6 c6 43
bénh nhan (chiém 57.3%) con nhip nhanh vong
vao lai nat nhi thit (AVNRT) va 32 bénh nhén
(chiém 42.7%) con nhip nhanh vong vao lai nhi thét
(AVRT). Trong con nhip nhanh, chting toi tién hanh
KT thit sém ¢ mom thdt phai véi khoang ghép ngin
ddn (V2). Tai dién d6 viing cao nhi phai (HRA)
khoang dién d6 nhi trong con nhip nhanh dén dién
d6 nhi dan truyén (DT) ngugc khi KT thit s6m
(A1A2) dugc do va so sanh v6i chiéu dai chuky con
nhip nhanh (A1A1). Chisé A AA (A AA = AlA1
- A1A2) phén 4nh hoat déng nhi sém khi KT that
s6m 6 thoi ky tro caa bo His trong con nhip nhanh.

Két qua: Chisé AAA §nhém BN con AVRT 16n
hon c6 y nghia théng ké so v6i nhém con AVNRT
(15.8+12.6s0v6i 1.2 £ 1.6 v6ip < 0.05). Dic biét,
chis6 A AA ¢ nhém AVRT c6 dudng DT phu viing

Bénh vién Da khoa tinh Quang Ninh*

\/ién Tim mach Viét Nam, Bénh vién Bach Mai**

vach 16n hon nhiéu va cé y nghia thong ké so véi
nhém AVNRT thé khong dién hinh (31.2 +13.3 so
v6i 2.2 + 1.6 véi p < 0.05). Nhu vay: Nghiém phap
KT thét sém & thoi ky tro ctia bo His trong con tim
nhanh c6 gia tri cao trong chdn dodn phén biét con
AVNRT va con AVRT véi diém cit dugc chon 1a
4.5 ms (AUC: 98.8%, d6 nhay: 93.8%, d6 dic hiéu:
95.3%) va rét c6 gié tri trong trong chan doan phan
biét con AVRT c6 duong dan truyén phu nim &
vung vach va con AVNRT thé khong dién hinh véi
diém cit dugc lya chon 1a 10 ms (AUC: 100%, do
nhay va d¢ dic hi¢u1a 100%).

Két ludn: St dung KT théit sém vao thoi ky tro
ctia b6 His trong con tim nhanh rét c6 gid tri trong
chdn dodn phén biét con AVRT va con AVNRT.
Dic biét trong chidn dodn phan biét con AVRT c6
dudng dan truyén phu nim & viung vich va con
AVNRT thé khong dién hinh.

DAT VAN BE

Triét dot con NNKPTT bang nang lugng séng
c6 tan s6 radio (RF) da tré thanh thudng quy tai cc
trung tim tim mach 16n trén thé gidi va Viét Nam.
Viéc chdn doan xac dinh con NNKPTT gitp cho ty
1é triét d6t thanh cong cao va rut ngin thoi gian lam
tha thuat. Phan 16n cac trudng hop, chi cin dya vao
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phan tich trinh ty dién thé nhi dan truyén nguoc
trong con nhip nhanh tai cic dién d6 trong buéng
tim va cach khdi phat va két thic con nhip nhanh
... 1a c6 thé chidn dodn co ché giy con la AVNRT,
AVRT hay AT. Tuy nhién, v6i con AVNRT khong
dién hinh, con AVRT ma dudng DT phu nim
& vung vach thi cdc tiéu chuén trén la khong du.
Nhiéu nghiém phép KT thit trong con nhip nhanh
da dugc nghién ctiu trong chin doan phan biét con
NNKPTT. Tai Viét Nam NPKT thét sém & thoi ky
tro ctia bé His d€ phan biét con NNKPTI' chua
dugc nhic t6i. Chinh vi vdy, ching toi tién hanh
dé tai: “Gia tri cia nghiém phap kich thich thit
s6m & thoi ky tro cia bo His trong chin doan
phéan biét con nhip nhanh kich phat trén that”
v6i muc tiéu: Tim hiéu gid tri ciia nghiém phdp kich
thich thdt sém & thoi ky tro ciia bé His trong con tim
nhanh dé chdn dodn phan biét con nhip nhanh kich
phidt trén that.

PHUONG PHAP NGHIEN CUU

Déi tugng nghién céu: Gom 75 BN duogc
TDDSL va triét d6t bang nang lugng song c6 tan s6
radio (RF) thanh cong tai Vién Tim mach Viét Nam
tir thang 7/2018 dén thang 7/2019.

Thiét ké nghién citu: M6 ta cit ngang.

Tham do dién sinh ly tim: Qua trinh TDDSL
tim dugc tién hanh tai phong can thiép vién tim
mach trén hé théng méy St-Jude. Gom 4 day dién
cyc thim do chinh: Déy 10 cuc dat tai xoang tinh
mach vanh qua tinh mach (TM) duéi don trai, ba
day 4 cuyc con lai qua TM dui phai dugc dit lan

Bang 1. Ddc diém chung cia doi tugng nghién ciiu

lugt tai vi tri mém thét phai (RVA), ving cao caa
nhi phai (HRA) va tai b6 His. Sau khi tao ra con
NNKPTT bing KT tim c6 chuong trinh, ching toi
tién hanh KT that phai thong qua dién cuc dit tai
mom thit phai (RVA) bing KT thit sém dén trén
cd 6 nhan cdm thit (sensed extra stimulus) trong
con tim nhanh, sau 8 nhip cia BN mdy sé phat ra
moét xung KT sém va khoang ghép cua xung sém
nay gidm dan méi 10 ms cho dén khi tao ra dugc
ngoai tim thu thit roi vao thai ky tro ctiabé His ma
con NNKPTT van con. Sau d6 chung t6i tién hanh:
Do cic doan A1A1(1a chiéu dai chu ky ctia con nhip
nhanh) va A1A2 (khoing dién d6 nhi trong con
nhip nhanh dén dién d6 nhi dan truyén ngugc khi
KT thét sém) trén dién d6 HRA: Néu khong d6i so
v6i TCL (A1A1 = A1A2 = TCL). Khi d6 ban chit
ctia con NNKPTT 1a: AVNRT (bao gém: typical
AVNRT va atypical AVNRT). Néu séng A2 dén
sém trén dién d6 HRA (A1A2 < A1A1).Khi d6 ban
chat con NNKPTT la AVRT. Sau d9, chung téi xdc
dinh tri s6 AAA = A1Al - A1A2.

Triét dot bing song RF: Mapping va triét dét
dudng cham va dudng dan truyén phu bing séng
RF la tiéu chuén vang trong chdn dodn xéc dinh co
ché con NNKPTT.

Phién tich théng ké: Ching toi stt dung phéan
mém SPSS 16.0 dé xtr Iy s6 liéu cho nghién citu nay.

KET QUA NGHIEN CUU
Dac diém chung cia cic bénh nhén:

Tu thang 7/2018 dén thdng 7/2019, chung toi
da tién hanh nghién ctu trén 75 bénh nhan.

Pic diém chung cia nhém doi tugng nghién ciiu Gia tri (n,%)
Con NNKPTT chung 484+149

Tuoi Con AVNRT S14+123
Con AVRT 443+170
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Nam 21(28%)
Giéi tinh

N 54.(72 %)

Con AVNRT 43(57.3%)
Con NNKPTT

Con AVRT 32 (42.7%)

Tang huyét ap 7(9.3%)

Dai théo dudng type I 4(53%
Cacbénh noi khoa kém theo Ao ,ng yPe (53%)

Bénh tim thiéu mau cuc bod 3(4%)

Viém loét da day - t4 trang 3(4%)

Nhan xét: Trong nghién cttu cta ching t6i, d6 tudi trung binh 13 48.4 + 14.9 va tré hon trong nhém BN
con AVRT. Ty 1é¢ BN c¢6 con AVNRT 16n hon BN c¢6 con AVRT va ty1é nit giéi gip nhiéu hon nam gigi. Cac
bénh noi khoa kém theo 1a ting huyét ap (9.3%), DTD type II (5.3 %), Bénh tim thiéu mau cuc bd (4 %)
va Viém loét da day-ta trang (4 %)

Pac diém cia cic chi s6 DSL tim khi KT thit s6m vao thoiky tro cia bo His trong con tim nhanh caa
doi tugng nghién ciiu dugc trinh bay trong bang 2 va bang 3

Bdng 2. Cdc thong s6 chinh khi KT thdt sém vao thoi ky tro ciia bé His trong con tim nhanh dé phan biét con
AVNRT va con AVRT

AVRT AVNRT P

(n=32) (n=43) (T-test)
AIALI (ms) 361.1+566 365.1+627 0.778
AIA2 (ms) 34194558 3639+628 0.121
AAA (ms) 158+126 12416 0.000

Nhgn xét: Chisé AAA16n hon cé y nghia théng ké & nhém BN con AVRT so v6i con AVNRT (15.8 +
12.6 s0vé6i 1.2 £ 1.6 véip < 0.05).

Bdng 3. Cdc thong s6 chinh khi KT thdt sém vao thoi ky tro ciia bé His trong con tim nhanh dé phan biét con
AVNRT thé khéng dién hinh va con AVRT c6 duong phy viing véch

AVRT v6i duong DT phu viing vich AVNRT Thékhong dién hinh P
(n=8) (n=5) (T—tests)
AIALI (ms) 367.6+65.1 4224+352 0.110
AIA2 (ms) 3388+721 4204+35.8 0.032
AAA (ms) 3124133 22+ 1.6 0.000

Nhdan xét: Chi s6 AAA 16n hon c6 y nghia thong ké ¢ nhém BN con AVRT véi duong DT phu ving
vach so véi con AVNRT thé khong dién hinh (31.2 + 13.3 s0 v6i 2.2 + 1.6 v6ip < 0.05).
Gid tri caa KT thit sém vao thoi ky tro ciia bé His trong con tim nhanh d€ chdn doan phén biét con
AVNRT va con AVRT
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Bdng 4. B nhay, d6 dac hiéu, gid tri chdn dodn diing va dién tich duéi duong cong ciia chi s6 AAA

AAA (ms) D¢ nhay D6 dachiéu Gid tri chin doandung | Dién tich du6i dudng cong

0.5 100% 46.5% 58.2%

1.5 100% 55.8% 62.7%

2.5 100% 79.1% 78%

35 93.8% 90.7% 88.2% 98.8%
4.5 93.8% 95.3% 93.8%

5.5 81.2% 97.7% 96.3%

6.5 78.1% 97.7% 96.2%

7.5 75% 100% 100%

8.5 65.6% 100% 100%

9.5 62.5% 100% 100%

10.5 56.2% 100% 100%

Nhdn xét: Bing 4 cho thdy: Chi s6 AAA c6 gid
tri trong chdn doan phén biét con AVRT va con
AVNRT, diém cit dugc Iya chon1a AAA = 4.5 (ms),
v6i dién tich duéi duong cong la 98.8%, do nhay la
93.8 % va do dic hiéula 95.4 %.

ROC Curve
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Biéu do 1. Puong cong ROC ciia cdc chiséd AAA

Gia tri cia KT thit s6m vao thoi ky tro cia bo
His trong con tim nhanh dé chan doan phan biét
con AVNRT thé khong dién hinh va con AVRT

¢6 duong phu nam é ving vach
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Bang S. Chi s¢ duong cong ROC (Receiver Operative
Characteristics) cia AAA

Dién tich du6i duong cong P

AAA (ms) 1 <0.01

Nhdn xét: Chi s6 AAA rit co gid tri trong chdn
dodn phan biét con AVNRT khéng dién hinh va
con AVRT véi dudng dan truyén phu ving vach,
diém cit dugc Iya chon1a AAA = 10 (ms), véi dién
tich duéi dusng cong la 100%, d6 nhay 1a 100% va
do dac hiéula 100%.

BAN LUAN
DPic diém chung cia ddi tugng nghién ciu

Tt thing 7/2018 dén thiang 7/2019, ching toi
da tién hanh TDDSL tim, KT thit sém vao thoi ky
tro caa bé His trong con tim nhanh va diéu tri RF
thanh cong cho 75 bénh nhan c6 con NNKPTT,
v6i do tudi tu 12 dén 82, cha yéu la nit (72%). Ty
1é giGi tinh trong tiing nhém: con AVNRT cing
chu yéu 13 nit (83.7%), nam (16.3%); con AVRT
nit (51.7%) va nam (48.3%). Ty 1¢ con AVNRT
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13 57.3%, con AVRT la 42.7%. Két qua nay khong
hoan toan tuong dong véi két qua cta cic tic gid
khac nghién ctiu vé dic diém dich té hoc cua cic
bénh nhin c6 con AVRT va con AVNRT [8]. Theo
chung t6i, sy khic biét nay la do nghién ctu ctia
chung t6i ¢6 mau nho va chi tién hanh trén cic
bénh nhan dua diéu kién vé TDDSL va dé lam KT
that s6m vao thoi ky tro cia bé His trong con tim
nhanh, khéng phuc vu muc tiéu diéu tra dich té hoc
nén khong thé dai dién cho quan thé bénh nhan
con AVNRT va AVRT duoc.
Pic diém cua cac chi s6 DSL tim khi KT that
sém vao thoi ky tro ciia b6 His trong con tim
nhanh cia ddi tugng nghién ciu
Cac thong s6 chinh khi KT thit sém vao thoi ky
tro ctia bo His trong con tim nhanh d€ phan biét
con NNKPT

Khi KT thét sém vao thoiky tro ctiabé His trong
con tim nhanh da giy ra dugc hoat dong nhi sém
hon & nhém bénh nhan c6 con AVRT so véi con
AVNRT (15.8 + 12.6 s0 v6i 1.2 + 1.6 v6i p < 0.05)
va hoat dong khtt cyic nhi dén rit s6m 6 nhém bénh
nhén c6 con AVRT duong dan truyén phu ving
vach. Trong khi gan nhu khong thay d6i 6 nhom
bénh nhan con AVNRT thé khong dién hinh, su
khac biét nay 1a c6 ¥ nghia thong ké (véi p < 0.05).
biéu nay dugc giai thich nhu'sau: Trong khi KT that

s6m vao thai ky tro ciia bo His trong con tim nhanh
da tao ra nhét ngoai tim thu that tai mom thét phai.
Do xung dong nay dugc KT dung vao thai ky tro
ctia bé His nén no6 khong giy ra dugc hoat dong
khtt cyic tim nhi trong con tim nhanh néu nhu nut
nhi — thit 13 con duong duy nhit lién hé gita tim
nhi va tdm that, khi d6 séng A2 di theo ngay sau
nhat KT do6 vé ban chat 1a hoat dong khit cyc tim
nhi ctia con tim nhanh gy ra (con AVNRT). Trong
truong hop ban chét con tim nhanh 13 con AVRT
thi xung dong ctia nhat KT thit sém d6 cé thé theo
duong dan truyén phu di 1én tim nhi va giy duoc
hoat dong khtt cyic nhi ngugc chiéu cho séng A2
dén sém trén dién do6 HRA. Khi d6, doan Al A2
s€ nho hon doan Al Al trong con tim nhanh ghi
nhan dugc trén HRA. Trong nghién ctiu nay, chi s6
AAA trong nhém bénh nhén c6 con AVRT 16n hon
so v4i nhém bénh nhin c6 con AVNRT va su khac
biét nay c6 y nghia thong ké. Nhu vy, chi s6 AAA
1a c6 gia tri trong viéc chdn dodn phéin biét gitia con
AVNRT va AVRT véi diém cit dugc lya chon 1a
AAA = 4.5 (ms), véi dién tich dusi duong cong la
98.8%, d¢ nhay la 93.8% va d¢ dic hiéu la 95.4%.
Dacbiétlarit co gid trj trong phan biét con AVNRT
thé khong dién hinh va con AVRT c6 duong phu
vung vach véi diém cat AAA = 10 ms va AUC, do
nhay, d6 dac hiéula 100%.
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Hinh 1. Minh hoa cdch do cdc khodng A1A1 va A1A2 khi KT thdt sém 6 thoi ky tro cia bé His trong con AVRT:

AIAI=TCL=410ms,A1A2=399ms,AAA=11ms
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KET LUAN

Gid tri caa KT thit sém vao thoi ky tro caa b
His trong con tim nhanh dé€ chin doan phén biét
con AVNRT va con AVRT.

Chi s6 AAA 6 nhém BN con AVRT 16n hon so
v6inhom con AVNRT va sy khac biét nay c6 y nghia
thongké (15.8 £ 12.6 so véi 1.2 £ 1.6 véi p < 0.05).

Chi s6 AAA ¢ nhém AVRT véi dusng DT phu
vung vich 16n hon nhiéu so v6i nhém AVNRT

théng ke (31.2 £ 13.3 so vé6i 2.2 £ 1.6 v6ip < 0.05).

NPKT thit sém & thoi ky tro ctia bé His trong
con tim nhanh rat c6 gid tri trong chdn dodn phan
biét con AVRT va con AVNRT vdi diém cit AAA A
4.5 ms (v6i AUC: 98.8%, d6 nhay: 93.8% va d6 dic
dic hiéu: 95.4%). Dic biét trong chan doan phan
biét con AVRT c6 duong dan truyén phu nim &
vung vach va con AVNRT thé khong dién hinh véi
diém cit AAA 1a 10 ms (véi AUC, do nhay va do

thé khong dién hinh va sy khdc biét nay c6 ynghia ~ dachiéula 100%).

ABSTRACT

Objectives: This study determine to the value of extrastimulator ventricular on His bundle refractory
during supraventricular tachycardia for differential diagnosis of paroxymal supraventricular tachycardia.

Methods: 75 patients with paroxysmal supraventricular tachycardia were conducted radio frequency
(RF) ablation electrosurgery and electrophysiological exploration at the Vietnam Heart Institute. In
which, there were 43 patients (57.3%) with atrioventricular nodal reentrant tachycardia (AVNRT) and
32 patients (42.7%) with atrioventricular reentrant tachycardia (AVRT). We performed extrastimulator
ventricular on His bundle refractory during supraventricular tachycardia at the right ventricle apex with
a shortening interval (V2). In the high right atrial (HRA), the atrial electrocardiogram in the tachycardia to
electrically conductive atrial electrocardiography when extrastimulator ventricular (A1A2) is measured
and compared with the tachycardia cycle length (A1A1). The index A AA (A AA = A1Al - A1A2) is
the difference in the A1A1 and A1A2 segments that reflect atrial activity early when the extrastimulator
ventricular on His bundle refractory during supraventricular tachycardia.

Results: The AAA index was greater among patients with AVRT episode than AVNRT group andthis
difference was statistically significant (15.8 + 12.6 compared to 1.2 + 1.6 with p< 0.05).The A AA index in
the AVRT group with the basal DT subregion was much larger thanthe atypical AVNRT group and this
difference was statistically significant (31.2 + 13.3compared to 2.2 + 1.6 with p < 0.05). Index AAA or
Ventricular Extrastimulus on His bundle refractory during supraventricular tachycardia has high value in
differential diagnosis of AVNRT and AVRT attacks with a cut point of 4.5 ms (Area under the curve: 98.8%,
sensitivity: 93.8%, specificity: 95.3%) and is particularly valuable in differential diagnosis of AVRT with an
accessory pathway located in the septal region and atypical AVNRT with a cut point The choice is 10 ms
(AUC: 100%, sensitivity and specificity is 100%).

Conclusion: Use of Programmed Ventricular Extrastimulus on His bundle refractory during
supraventricular tachycardia is very valuable to differentiate atrioventricular nodal reentrant tachycardia
from atrioventricular reentrant tachycardia. Especially in the differential diagnosis of AVRT with an
accessory pathway located in the septal region and atypical AVNRT.
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Nghién ctru su bién doi ndng do Troponin T
trudc va sau triét dot rung nhi bang song

¢O tan so radio

TOM TAT

Tong quan: Troponin T la marker dugc su
dung dé chdn dodn cic bénh canh dau ngyc. Triéu
chting nay cting thudng gap sau triét d6t rung nhi.
Tuy nhién sy thay d6i cua maker nay sau triét dét
rung nhi con chua dugc nghién ctu ddy du.

Phuong phéap nghién ciu: Nghién ctiu mo ta
cit ngang c6 so sanh véi nhom chiing. Téng s6 55
bénh nhan nghién cttu chia lam 2 nhém: 40 bénh
nhén rung nhi dugc triét d6t bing nang lugng séng
c6 tan s6 radio (RF) va 15 bénh nhan dugc thim
do dién sinh Iy nhung khong triét d6t. Xét nghiém
Troponin T dugc ldy & cic thoi diém trudc can thiép,
ngay sau can thiép va sau can thiép 24 gi¢ 6 nhém
triét d6t va dugc ldy & hai thoi diém trude va sau
thim do dién sinh ly (nhém chiing). So sanh sukhic
biét vé néng do Troponin T trudc va sau can thiép.

Két qua: Nong do Troponin T ting lén cé y
nghia ngay sau triét dot va sau triét dot 24 gid so véi
trudc triét dét (cac gid tri trung binh 14n lugt 525.90
+265.04,484.14+258.7,7.02 + 441 ng/L). Nhém
rung nhi kich phat c6 n6ng d6 Troponin T ngay sau
can thiép cao hon nhém khong phai rung nhi kich
phat. C6 méi tuong quan dong bién gitta tudi véi
néng d6 Troponin T ngay sau triét d6t (r=0.43,p =
0.006) v sau triét d6t 24 gid (r = 0.47, p = 0.007).
Cang c6 sy tuong quan dong bién gita thaoi gian

Phan Dinh Phong***, Nguyén Thé Nam Huy*
Truong Dai hoc Y Ha Noi*

\/ién Tim mach Viét Nam, Bénh vién Bach Mai**

triét dot véi néng do Troponin T ngay sau triét d6t
(r=0.55,p=0.001) va sau triét dot 24 gio (r=0.54,
p=0.003).

Két ludn: Triét dot rung nhi giy ra sy ting c6 y
nghia Troponin T, cdc yéu t6 c6 anh hudng dén muic

d¢ bién d6i la tudi, loai rung nhi, thoi gian triét dét.

DAT VAN BE

Rung nhi 1a r6i loan nhip tim thuong gip va di
kem nhiéu bénh Ii tim mach. triét d6t rung nhi bang
ning lugng séng c6 tin s6 radio (RF) qua dudng
6ng thong la phuong phap diéu tri dang ngay cang
dugc tién hanh rong rai, dem lai chét lugng cudc
song t6t hon cho ngudi bénh. Ning lugng song c6
tan s6 radio sé gy tac dong nhiét 1én mo nhi, lam
bat hoat protein dan t6i mat cic dic tinh dién sinh Iy
mo gitp co 1ap dién hoc céc tinh mach phéi va hay
bo cic co chit can thiét ctia rung nhi. Mot s6 nghién
ctiu gan day cho théy triét d6t rung nhi bang RF c6
thé dan dén bién d6i cdc marker tim nhu Troponin
T lién quan dén tén thuong mo. Tuy nhién mic do
bién d6i thé nao thi van chua c6 nhiéu nghién ctu,
dac biét & trong nudc dé cap dén. Mit khéc, sau thu
thuat triét d6t, c6 mot s6 bénh nhan xuit hién triéu
chiing dau nguc. Vay Troponin T sé c6 vai tro nhu
thé nao trong chidn dodn cic truong hgp nay? Chinh

vi vy, viéc tim hiéu sy bién d6i cac marker sinh hoc

TAP CHI TIM MACH HOC VIET NAM - $O90.2019| 75



NGHIEN CUU LAM SANG

sau triét dot rung nhi c6 y nghia lam sang thiét thuc.

DOI TUONG VA PHUONG PHAP NGHIEN CUU
Thiét ké nghién ciu

Nghién ctiu moé ta cit ngang c6 so sanh véi
nhém chiing,

Déi tugng nghién ciu

Cacbénh nhan dugc tién hanh triét d6t rung nhi
bing ning lugng séng cé tan s6 radio (nhém triét
dét) va cac bénh nhan thim do dién sinh ly nhung
khong triét d6t (nhom ching) tai Vién Tim mach
Viét Nam ttr 8/2018 dén hét thang 5/2019

Tiéu chudn lya chon bao gom: Bénh nhan dugc
tién hanh triét d6t rung nhi bing nang lugng séng
c6 tan s6 radio (nhém triét dét), nhém chiing la
nhing bénh nhén dugc thim do dién sinh ly tim
nhung khong triét dét cac r6i loan nhip (vi du:
tham do hoi ching Brugada, tham do chtic ning
nit xoang... ). Céc bénh nhan dugc lya chon lién
tiép theo trinh ty thoi gian.

Tiéu chudn logi trit: BN c6 cicbénh1i c6 thé dan
t6i thay d6i cdc marker nghién ciu (hoi chiing vanh
cdp, ton thuong tim cdp tinh, bénh nhan c6 bién
chting sau can thiép nhu tran dich, tran khi mang
phéi, tran dich mang tim...).

Quy trinh nghién ciiu

O nhém triét d6t tién hanh xét nghiém ldy mau
Troponin T trudc thu thuét, 14y lai mau thi hai ngay
sau triét d6t va mau thitba sau 24 gio. Onhoém ching
14y mau Troponin T trudc va ngay sau thu thudt.
Phuong phdp triét dot rung nhi

Choc tinh mach dui 2 bén, tinh mach dudi don
dé dua cic catheter vao cic vi tri cd ban: mom thit
phai, xoang tinh mach vanh, nhi phai. Choc vich
lién nhi d€ dua 6ng thong tir tinh mach dui, xuyén
vach lién nhi sang nhi trdi. Heparin sé dugc tiém
bolus S000 don vi ngay sau khi choc véachlién nhiva
sau do tiém duy tri d€ dat ACT tir 300 - 350. Dting
catheter loai vong nhan véi 10 hoac 20 dién cuc

(Optima hoic AFocus, StJude Medical, St Paul,
MN, USA) dé ghi dién d6 va dung hinh khéng gian
ba chiéu ndi mac nhi trdi va cic tinh mach phéi.
Ban d6 ba chiéu va dién d6 trong nhi trdi va cic
tinh mach phdi sé dugc ghi lai bang hé thong Ensite
Precision (St. Medical, St. Paul, MN, USA). Duing
catheter triét d6t loai c6 tui nudc & dau (Cool Flex
hoic Flex Ability, St. Jude Medical, St Paul, MN,
USA) dé tién hanh triét d6t. Cong sudt triét dot
duoc cai diat 30 — 35W d6i véi thanh trude caa cic
16 tinh mach phéi va 20 — 2SW d6i véi thanh sau.
T6c d6 tudi nude duge mic dinh 1a 17 ml/phat
Xét nghiém cdc maker sinh hoc tim

Dinh lugng Troponin T-hs (sau day goi tit la
Troponin T) bing phuong phdp mién dich dién
hoa phit quang, st dung mdy phan tich mién
dich Cobas E ctia Roche, ngudng tham chiéu binh
thudng la dudi 14ng/L.

Xt ly s6 liéu:

M6 ta cic bién dinh lugng duéi dang trung
binh + d¢ léch chudn. So sanh 2 trung binh bing
kiém dinh T-test va Mann whitney U. So sanh ghép
cip bang kiém dinh T-test va Wilcoxon. Khao sat
mdi tuong quan gitia 2 bién dinh lugng qua phéin
tich hoi quy tuyén tinh vé6i hé s6 tuong quan r cta
Spearman va Pearson. Céc két qua phan tich c6 y
nghia théng ké véi p < 0.0S. S6 liéu dugc nhép va
phén tich bang phan mém SPSS 16.0.

KET QUA NGHIEN CUU
DPic diém caa d6i tugng nghién ciiu

C6 t6ngs6 5SS bénh nhin dugc nghién ctiu trong
d6 c6 40 bénh nhan dugc triét 6t va 15 bénh nhan
lam nhém ching. Tuéi trung binh ctia nhém triét
dét 1a 55.98+12.6 (tudi), chiém uu thé [a do tudi
51-70 (72.5%), nam nhiéu hon nit (72.5%). Ti 1¢
rung nhi kich phét chiém 57.5%. Chuc ning tim
thu thét trdi caa cdc bénh nhan déu binh thudng
(Béng 1).
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Bdng 1. Bdc diém co ban ciia nhém dugc triét dot

Dac diém n=40
Tui trung binh (tudi) 5598+12.6
Gi6inam (%) 29 (72.5%)
Rung nhikich phit 23(57.5%)
eGFR < 90ml/ph (%) 27 (67.5%)
Duodng kinh nhitrdi > 35mm 22 (55%)
ThT trung binh trudc triét dot (ng/L) 7.02+441
Thei gian triét d6t trung binh (gidy) 3869+11209
S6 diém dét trung binh 11924393

eGFR: mticloc ciu thin tinh theo d6 thanh thai
Creatinin, TnT: nong do Troponin.
Su bién d6i Troponin T va cac yéu té6 anh huéng

Ngay sau can thiép nong do Troponin T bién
déi tir gia tri thdp nhat1a 111.0 ng/L dén gid tri cao
nhit 13 1106.0 ng/L (trung binh 525.90 + 265.04
ng/L). Tuong tu, néng d6 Troponin T sau 24 gis
dao dong tti 167.4 -1034.0 ng/L (trung binh 484.14
+258.70 ng/L). Néng do Troponin T ngay sau can

BEL —
[l
[1LaE
Eidia

Gl

Tyl

thiép va sau can thiép 24h déu c6 sy khac biét c6
y nghia théng ké v6i nong do Troponin T trudc
can thiép, v6ip = 0.00. Su khac biét gita nong do
Troponin T ngay sau can thiép va nong d6 Troponin
T sau can thiép 24 gio khong c6 y nghia thong ké (p
=0.71). Néng do Troponin T trudc va sau thim do
dién sinh ly (nhém ching) ciing khong c6 su khic
biét 6y nghta thong ké (8.33 + 5.37 v 8.86 + 5.28,
p=0.94).

TaT wikk cai Ty

TnT': nong do Troponin T, °: gid tri ngoqi bién

kil ogay
i Bodp

- 2
TET s 24 gl

Hinh 1. Bién d6i nong d¢ Troponin T & cdc thoi diém (nhom triét dot)
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St dung phép so sanh trung binh (kiém dinh
T-test va Wilcoxon) so sénh néng d6 Troponin T
sau triét dot gita cdc nhém rung nhi kich phat va
khong phai kich phat, nhém c6 nhi trai > 35 va <
35mm, nhém cé mudc loc cau thin > 90 va < 90ml/
ph thu dugc cic két qua: néng d6 Troponin T &
nhom rung nhi kich phét ting nhiéu hon nhém
khong phai rung nhi kich phét & thoi di€ém ngay sau
can thiép (601.75 +254.09 va 423.28 £ 250.98,p =
0.03) va khong cé sukhdc biét c6 y nghia gitia néng
do6 Troponin T gitta 2 nhém nay & thoi diém sau 24
gids (587.43 £ 300.07 va 388.80 + 175.50, p = 0.06).
Khong cé sy khac biét vé nong do Troponin T gitta
2 nhém c6 kich thudc nhi trdi khéc nhau va micloc
cdu thin khac nhau, ¢ ca 2 thdéi diém sau can thiép.

St dung phép phan tich tuong quan gita 2 bién
dinh lugng, két qua thu dugc: c6 tuong quan déng
bién gitia tudi v6i nong do Troponin T & cac thoi
diém trudc triét dét (r = 0.39, p = 0.016), ngay sau
triét dot (r=0.43, p = 0.006) va sau 24 gid (r = 047,
p = 0.007). Thdi gian triét dét ciing cé tuong quan
déng bién véi néng d6 Troponin T ngay sau can
thiép (r = 0.5, p = 0.001) va sau can thiép 24 gis
(r=0.45,p=0.003).

ud

TnT: néng dé Troponin T
Hinh 2. Anh hudng cia tudi dén nong do Troponin T
cdc thoi diém

TnT: nong do Troponin T
Hinh 3. Tuong quan giita thoi gian triét dot va nong do
Troponin T sau triét dot

BAN LUAN
Vé sy bién d6i néng d6 Troponin T

Nong d6 Troponin T tang cao ro rét cé y nghia
thong ké sau triét d6t & ca thoi diém ngay sau can
thiép va sau can thiép 24 gi6. Sy tang Troponin T
sau can thiép la diéu dé hiéu, vi ban chét cua qua
trinh triét d6t rung nhi Ia st dung ning lugng séng
dé1am tn thuong mo nhi, cic té bao ton thuong sé
gidi phong ra lugng 16n Troponin T. So sdnh néng
do6 Troponin T ngay sau can thiép va sau can thiép
24 ¢i6 ching t6i thdy sy khdc biét khong c6 y nghia
théng ké (p = 0.71). Cé thé giai thich diéu nay 1a
do nghién cttu chi &y mau Troponin T & hai thoi
diém nén khong xac dinh dugc thoi diém nong do
Troponin T dat dinh. C6 thé Troponin T da dat
dinh & truéc thoi diém 24 gi6 sau can thiép va dang
trong qua trinh thai trit nén dan t6i néng d6 & thoi
diém ngay sau can thiép (khi chua dat dinh) khéng
khdac biét nhiéu véi thoi diém sau can thiép 24 gis
(dang trong thoi gian thai trir). Nghién ciu ctia tdc
gid Han va cong su theo déi nong do Troponin T
qua cic ngay 6 90 bénh nhén sau triét d6t rung nhi
thdy rang nong d6 Troponin T cao nhit 6 ngay dau

tién va gidm dan & cic ngay sau do, dén ngay thd
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3 sau triét dot, néng d6 Troponin T van con cao
hon dang ké so véi gia tri tham chiéu va tré vé gan
binh thudng vao ngay tht 7 sau can thiép (1). C4c
nghién cttu khac vé néng d Troponin T sau triét
dot rung nhi déu chua danh gid dugc chinh xdc
thoi diém Troponin T dat dinh.

Vé cac yéu t6 anh huéng dén sy bién ddi nong do
Troponin T

Nong dé Troponin T ngay sau can thiép va sau
can thiép 24 gi¢ trong nghién ctiu c6 tuong quan
thudn véi tudi, nghia la tudi cang cao thi néng do
Troponin T sau can thiép cang 16n. Diéu nay c6 thé
gidi thich la do khi tudi cao, cdu tric co tim da it
nhiéu thay déi, dé bi tén thuong hon (2), nén cing
v6i mot tac dong thi nong do Troponin T sé ting
nhiéu hon.

Ngay sau can thiép, nong do Troponin T &
nhém rung nhi kich phét cao hon nhém con lai
(p=0.03). Sau can thi¢p 24 gi%, ndng d6 Troponin
T khong c6 sy khac biét c6 y nghia 6 hai nhom. Giai
thich vi sao c6 su khdc biét vé nong d6 Troponin T
& hai nhom tai thoi diém ngay sau can thiép, chung
t6i cho rang theo co ché va sinh bénh hoc cia rung
nhi thi qud trinh dan dén rung nhi dai ddng da lam
thay déi vé co chit mo tdm nhi, c6 sy tang xo hoa,
ling dong m&, mo lién két do d6 cdu tric tim nhi
dabi thay d6i dan dén néng d6 Troponin T ¢ nhém
nay khong tang 1én “manh mé” nhu ¢ nhém rung
nhi kich phét- co chit chua bi thay déi nhiéu (3).
Téc gia Yoshida ciing cho ring néng d¢ Troponin T
sau triét dot phan anh su “khoe manh” ctia co nhi,
va nhom c6 noéng d6 Troponin T cao hon c6 ti 1é
rung nhi tai phét thdp hon (4). Ngay sau can thiép,
Troponin T dugc giai phong ra rit nhanh va rit I6n

nhung sau 24 gio sy thai trir 1a khic nhau & tiing ca
thé va c6 nhiéu yéu t6 tic dong hon khong chi phai
chi 6 mai sy anh hudng ctia rung nhi kich phat hay
dai ding. Do d6 nong d6 Troponin T sau 24 gi¢
khong con sy khac biét cé y nghia ¢ hai nhom.

Phén tich méi tuong quan gitta thai gian triét
dot va nong do Troponin T cho két qua thai gian
triét dot c6 tuong quan tuyén tinh muc do trung
binh véi nong d¢ Troponin T ngay sau can thiép
(r =0.55) va sau can thiép 24 gid (r = 0.45). Thoi
gian triét d6t trong nghién ctiu dugc hiéu la téng
thoi gian nang lugng séng tic dong dén mo nhi, nd
la mét phan cta thoi gian lam tha thudt. So sanh véi
cac nghién cttu gan déy chung toi thiy c6 sy tuong
doéng. Zeljkovic va cong su (2019) nghién ctiu 40 bénh
nhan triét d6t rung nhi bing nang lugng soéng, két
qué c6 sy tuong quan mic d6 trung binh gida thoi
gian triét d6t va nong d6 Troponin T sau can thiép
18-24 gi5 (r=0.529,p < 0.0001) (S). Tac gid Wynn
(2015) nghién cttu 60 bénh nhan, mau Troponin T
dugc ldy sau can thiép 12-18 gi¢ cling cho thdy su
tuong quan muic o trung binh gitia néng d¢ Troponin
T va thoi gian triét d6t (r=0.512) (6)

KET LUAN

Nong d¢ Troponin T ting lén cé y nghia ti
thoi diém ngay sau triét d6t rung nhi. Cac yéu t6
anh huéng dén nong d6 Troponin T sau triét d6t
13 tudi, loai rung nhi (kich phat hay khéng kich
phét) va thdi gian triét d6t. Nhém rung nhi kich
phét c6 néng d6 Troponin T ngay sau can thiép
cao hon nhém con lai, nong do Troponin T sau
triét dot c6 tuong quan dong bién véi tudi va thai

gian triét dot.

ABSTRACT

Background: Troponin T is a marker used to diagnose chest pain which is quite common in the patients

after undergoing radiofrequency catheter ablation of atrial fibrillation. However, the change of this
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biomakers after atrial fibrillation ablation has not been fully studied.

Method: A total of 55 patients were divided into 2 groups: 40 patients with AF underwent radiofrequency
ablation and a control group of 15 patients underwent electrophysiology study (EPS) without ablation.
Troponin T levels were measured prior and right after, and 24 hours after the procdures in the ablation
group. In control group, Troponin T levels were measured before and after EPS.

Result: The Troponin T level was significantly higher after ablation and 24 hours after ablation than
before ablation (525.90 + 265.04, 484.14 + 258.7 vs 7.02 + 4.41 ng / L). The paroxysmal AF group had a
higher level of Troponin T immediately ablation than the non-paroxysmal AF group. Age was positively
correlated with Troponin T levels immediately after ablation (r = 0.43, p = 0.006) and 24 hours after
ablation (r = 0.47, p = 0.007). The ablation time was also positively correlated with the Troponin T level
immediately after ablation (r = 0.5, p = 0.001) and 24 hours after ablation (r = 0.54, p = 0.003).

Conclusion: Radiofrequency ablation of atrial fibrillation caused a significant increase in Troponin
T levels. Factors that influenced Troponin T levels included age, duration of atrial fibrillation, and
ablation time.

TAI LIEU THAM KHAO

1. Han S. Lim, Carlee Schultz, Jerry Dang. Time Course of Inflammation, Myocardial Injury and
Prothrombotic Response After Radiofrequency Catheter Ablation for Atrial Fibrillation. Circ Arrhythm
Electrophysiol. 2014;7:83-9.

2.James B. Strait, Edward G. Lakatta. Aging-associated cardiovascular changes and their relationship to
heart failure. Heart Fail Clin. 2012;8(1):143-64.

3. Nguyen BL, Fishbein MC, Chen LS, et al. Histopathological substrate for chronic atrial fibrillation in
humans. Heart Rhythm 2009;6:454-60.

4. Kentaro Yoshida, Yoshiaki Yui, Akira Kimata, et al. Troponin elevation after radiofrequency catheter
ablation of atrial fibrillation: Relevance to AF substrate, procedural outcomes, and reverse structural
remodeling. Heart Rhythm. 2014;11(8):1336-42.

S. Zeljkovic I, Knecht S, Pavlovic N, et al. High-sensitive cardiac troponin T as a predictor of efficacy
and safety after pulmonary vein isolation using focal radiofrequency, multielectrode radiofrequency and
cryoballoon ablation catheter. Open Heart. 2019;6(1):e000949.

6. Wynn GJ, Das M, Bonnett L], et al. A novel marker to predict early recurrence after atrial fibrillation
ablation: The Ablation Effectiveness Quotient. ] Cardiovasc Electrophysiol. 2015;26(4):397-403.

80 |TAP CHI TIM MACH HOC VIET NAM - SO 90.2019



NGHIEN CUU LAM SANG

Nghién ciu mot so yéu to lién quan dén khadi phat

tang huyét ap cap ciru

TOM TAT

Dit vin dé: Ting huyét 4p (THA) cép ctu la
bénh c6 ti 1é mic thip tuy nhién giy ra nhiéu bién
chiing nang. Nguyén nhéan khai phat THA cdp ctu
rit da dang nhung con rat it nghién ctiu.

Muyc tiéu nghién ciéu: Danh gid dic diém cua
bénh nhan THA cdp cttu va mot s6 yéu t lién quan
khéi phat THA cép ciu.

Déi tugng va phuong phap: 31 bénh nhéin
THA cép ctiu va nhom chiing 33 bénh nhin THA
khén cép tai Vién Tim mach Viét Nam, phuong phap
nghién ctu mo ta cit ngang, tién cdu tu ngay
7/2018-6/2019.

Két qua: Nhém THA cdp ciiu, nam chiém
48.4%, tudi > 60 chiém 61.3%, 45.2% khong tuan
tha diéu tri, DTD 43.6%. HA tim thu va tim truong
cao hon nhém bénh nhin THA khin cdp. Triéu
chiing tim mach chu yéu: khé thé 19.4%, TM ¢6 ndi
25.8%, gan to 12.9%, dau nguc 6.5%. Triéu chiing
than kinh dau dau (41.9%), bu6n nén 38.7%. Tén
thuong co quan dich: hoi chiing vanh cép (38.7%),
suy than cdp (32.3%), nhdi mdu nao(9.7%), xudt
huyét nao(6.5%). Yéu t6 lién quan khéi phét con
THA: khong tuan tht diéu tri (45.2%), viém cdu
than va bénh than man (25.5%), bénh noi tiét (3.2%),
khéng c6 bénh nhan nao lién quan dén thudc.

Phin Channa*, Pham Minh Tudn**
Truong Dai hoc Y Ha Noi*

Vién Tim mach Viét Nam, Bénh vién Bach Mai**

Két luan: Triéu ching phd bién nhit caa THA
cdp ctiu la ddu hiéu ctia suy chiic nang that tri, dau
daula d4u hiéu than kinh thudng gap nhit. Nguyén
nhén khéi phat THA cdp ctu chu yéulién quan dén
khong tuan tha diéu tri va bénh Iy than.

Tiwrkhéa: THA cap ciu.
DAT VAN BE

THA cép ctiu la tinh trang HA ting cao kich
phét (HA thudng >180/120 mm Hg) c6 kém theo
céc bing chiing vé tén thuong co quan dich méi
xudt hién hodc tién trién, thudng de doa dén tinh
mang[1]. THA cdp ctiu khong phai 1a bénh phé
bién, ti 1é xdp xi 1% trong tit ca nhiing truong hop
vao khoa cdp cttu [2, 3]. Tuy nhién bién chuing
thuong ning, néu khong dugc diéu tri kip thoi,
ty 1é tit vong 1 ndm la > 79% va thoi gian s6ng sot
trung binh 10,4 thang [1]. Tén thudng co quan dich
thudng gap la: bénh nao tang huyét ap, xuit huyét
noi sg, dot quy thi€u mdu nao, nhdéi méu co tim
cdp, suy thdt trdi cdp tinh kém pht phéi, dau nguc
khong 6n dinh, phinh tich dong mach chu, suy
than cdp. Nhiéu yéu t6 anh hudng va khai phat
con THA trong d6 khong tuan tha diéu trj thudc
ha 4p I nguyén nhéin phd bién nhit, ngoai ra con
nhiéu yéu t6 khidc nhu bénh noi tiét (u tay thugng
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than, héi chiing conn, cudng giép) , bénh thin (hep
dong mach than, bénh céu than, bénh thin man),
do thuéc, nhiém doc thai nghén. Triéu chiing va cac
yéu t6 khaoi phat con THA khac nhau do diéu kién
kinh t€ xa hoi khac nhau. Trén thé gi6i va Viét Nam
con rét it nghién ctiu vé vin dé nay. Vi viy chung toi
thuc hién nghién ctiu véi 2 muc tiéu:

Tim hiéu dic diém lam sang va can l4m sang cta
con tang huyét ap cdp ctu tai Vién Tim mach Viét
Nam nam 2018-2019.

Khao sat mot s6 yéu t6 lién quan khéi phat con
ting huyét ap cdp ctu Vién Tim mach Viét Nam
nam 2018-2019.

DOI TUONG VA PHUONG PHAP NGHIEN CUU
Déi tugng nghién ciu

Nghién ctiu tién hanh trén 64 bénh nhan dugc
chan dodn con THA theo tiéu chuin diéu tri noi tra
tai Vién Tim mach - Bénh vién Bach Mai.
Tiéu chudn lya chon

- HATT /HATIr>180/120mmHg.

- Do6ng y tham gia nghién ctu.
Tiéu chudn logi trii:

- Khong dong y tham gia nghién ctu.
Phuong phéap nghién ctiu:

Nghién cttu dugc tién hanh theo phuong phép
mo ta cat ngang, tién ctiu.

T4t ca cic bénh nhin dugc héi tién st THA va
thudc dang st dung, DTD, r6i loan lipid mdu, cic

thudc st dung trong thoi gian gin day, suy thén,
bénh mach thén, bénh mach vanh, mach nao, suy
tim. Hoi triéu chiing 1am sang: dau nguc, kho thg,
dau d4u, yéu ntra ngudi, nhin ma, vo niéu. Po chiéu
cao, can nang, do huyét ap 2 tay. Xét nghiém cin
lam sang: Dién tim, troponin T, siéu dm tim, siéu
am mach than, CT/MRI so nio, ure mau, creatinin
méu, glucose mdu, cathercholamin mdu va niéu
24h, FT4, TSH.

« THA cdp citu dugc chin dodn theo tiéu chudn
JNC 6[3]: HA tam thu > 180 mmHg hoic HA tam
truong > 120 mmHg kém t6n thuong co quan dich
mdi xudt hién hodc tién trién.

- Phdn tich va sit ly s6 li¢u: St dung phdn mém
SPSS 22. Test kiém dinh: % T - test.

Dao diic nghién ctu

Nghién ctiu dugc thuc hién duéi su cho phép
ctia Ban lanh dao Vién Tim mach Viét Nam — Bénh
vién Bach Mai. Théng tin bénh nhin dugc ma hda,
gitt bi mat va chi stt dung cho muc dich nghién ctiu.

KET QUA

Nghién cttu tién hanh trén 64 bénh nhin gém
31 bénh nhan THA cdp ctiu va 33 bénh nhan THA
khan truong ching t6i thu dugc mot s6 két qua
nhu sau:
Pic diém lam sang va cin lam sang caa THA
cap ciu
Ddc diém vé tudi va gidi

Bdng 1. Ddc diém vé tudi va gidi ciia bénh nhan THA cdp ciiu

THA THA cip cliu THAkhén cip )
Dicdiém (%) (%) P
Nam 484 54.5 0.72
Gidi
Nu 516 45.5 0.80
<40 32 182 0.04
Tudi
40-59 355 364 092
(nam)
>60 613 45.5 0.04
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Nhdn xét:

- Trong nhém bénh nhan THA cép ctu ti 1é nw
cao hon nam (51.6% so véi 48.4%).

- Tilé THA cdp ctiu tang theo nhom tudi.

- Gitta bénh nhan THA cdp ctiu va THA khin
truong: ti 1¢ nam gi6i trong nhém bénh nhan THA

Bdng 2. Ddc diém tién sit ciia bénh nhdn THA cdp ciu

khin truong cao hon (54.5% so véi 48.4%), ti 1¢
bénh nhan THA cép ctiu thudc nhém tudi > 60 tudi
ciing cao hon (61.3% so véi 45.5%), khéc biét c6 y
nghia thong ké.

Ddc diém tién sit bénh ly cia bénh nhin THA
cdp ciiu

THA|  THAcdp ciiu THAkhan cip )

Dicdiém (%) (%) P
Tudn thu diéu tri 54.8 64.5 049

1 60 64.5
S6 nhom
, 2 367 355 0.58
thu6cha ap
>3 33 0
bTb 43.6 34.1 0.03
Nhan xét: tuy nhién khdc biét khong c6 y nghia théngké.

- Ti 1é tuén tha diéu tri & 2 nhém bénh nhén la
54.8% va 64.5%, khac biét khong c6 y nghia théng ké.
- Ti 1¢ bénh nhén dung > 1 nhém thudc ha ap
trong nhém bénh nhin THA cdp ctiu la 40%, cao
hon so v6i nhém bénh nhian THA khén cdp 35.5%,

- Trong nhém bénh nhidn THA cdp ctiu c6
43.6% bénh nhin mic PTD trong khi d6 nhém
bénh nhian THA khén cdp chi c6 34.1% mic PTD
(p=0.03).

Ddc diém lam sang cia bénh nhdn THA cdp ciu

Bdng 3. Dac diém huyét dp va BMI ciia bénh nhin THA cdp ciu.

THA , :
i THA cdp ciiu THAkhan cip 110%)
Dac diém
Tam thu (P) 207.2+18.5 20194167 023
Tam truong (P) 1224479 1185+57 0.026
Huyétap
(mmHg) Tam thu (T) 2052+184 2014159 039
Tam truong (T) 120.3+7.7 119.7+5.5 071
<23 484 536 0.69
BMI 23-249 29.0 286 097
(kg/m?) . . . :
>25 266 179 0.65
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* C6 S bénh nhan c6 thai khong duoc tinh chi s6
BMI.

Nhdn xét:

- Huyét 4p tam truong va tdm thu trung binh &
ca 2 tay cia nhém bénh nh4n THA cdp cttu déu cao
hon so v6i nhém bénh nhan THA khén cép.

- Ti 1é bénh nhén thita cdn va béo phi 6 nhém
bénh nhan THA cdp ctiu cao hon so v6inhém bénh
nhan THA khén cdp: 29.0% sp véi 28.6% va 26.6%
so v6i 17.9%, khac biét khong c6 y nghia théng ké
Triéu chiing tim mach khi nhdp vién cia bénh
nhdn THA cdp ciiu

Bdng 4 Triéu chiing tim mach khi nhdp vién ciia bénh nhan THA cdp ciu

THA | THAcipciu | THAkhincip Chung )

Diuhiéu (%) (%) (%) pxX
Dau nguic 6.5 3.0 4.7 0.52

Kho ths 194 122 15.6 0.04

Tinh mach c6 néi 25.8 0 12.5 0.00

Ganto 129 0 6.3 0.03

Phu 2 chi dusi 9.7 6.1 7.8 0.32

Chéay mdu cam 9.7 0 4.7 0.16

Nhan xét: thé (19.4% so véi 12.2%), tinh mach ¢8 néi (25.8%

- Ti 1é ¢6 cdc triéu chiing tim mach ctia nhém
bénh nhan THA cdp ctiu cao hon nhém bénh nhan
THA khin cip: dau nguc (6.5% so véi 3.0%), khé

$0 v6i 0%), gan to (12.9% so v6i 0% ), phu 2 chi dudi
(9.7% s0 v6i 6.1%), chay méu cam (9.7% so v&i 0%).
Ddc diém ldm sang civa hé thdn kinh

Badng S. Ddc diém lam sang va can lam sang cia hé than kinh

THA | THACcdp cliu THAkhdn cip Chung

Diuhi¢u (%) (%) (%) p(x)
Daudau 419 S1.8 46.9 044

Kich thich 32 6.1 4.7 0.59

Lomo 32 0 1.6 029

Buénnén 38.7 394 39.1 095

Méo mi¢ng 12.9 212 172 0.38

Roiloan cotron 6.5 6.1 6.3 095

Yéu ntia nguoi 38.7 303 34.4 048

Nhdn xét:

- Céc triéu chiing than kinh néi bat ctia bénh nhan THA cdp ctiu 1a dau dau (41.9%), budén non (38.7%)

va yéu ntia ngudi (38.7%).

Tén thuong co quan dich ciia bénh nhdn THA cdp ciiu
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45
40 38,7
35 32,3
30
25
20
15
10 9,7
6,5 6,5 6,5 6,5
10111 i
, m
Hoiching Loctich  Suytim  Phtphéi Nhéimdu — Xudt Suythin  Xudt huyét

vanh cip dénghm@ch cdp cap nio huyét cip vong mac
cha

nao

Hinh 1. T6n thuong co quan dich ciia bénh nhin THA
cdp ciiu

Nhdn xét: - Ton thuong co quan dich ctia bénh
nhan THA cdp ctiu gdp nhiéu nhatla héi chiing vanh
cdp 38.7%, sau d9 la suy than cdp 32.3%, nhéi méu
nao 9.7%, cac tén thuong khac chiém 3.2 dén 6.5%.
Mot s6 yéu to lién quan dén khoi phat con THA
cap ciu trén doi tugng nghién ciu

=\

Khong tuan thu diéu tri
mViém cdu than

Bénh than man

54,8 = Cudng gidp
= Pheochromocytoma/ Conn/ Cushing
Hep dong mach than

uKhong ro nguyén nhin

Hinh 2. Mot s6 yéu td lién quan dén khdi phdt con
THA cdp ciiu

Nhdn xét:

- Trong nhém bénh nhin THA cdp ciu cé
54.8% c6 lién quan dén khong tuin thu diéu tri,
16.1% lién quan dén viém ciu than, 9.4% lién quan
dén bénh than man, 6.5% lién quan dén hep dong
mach thén, c6 1 bénh nhén chiém 3.2% cé lién quan
dén cuong gidp.

- Chung t6i khong nhén thdy bénh nhan nao ¢
st dung céc thuéc dugc ghi nhan 1a khéi phét con
THA, khéng cé bénh nhén nao c6 héi ching

pheochromocytoma, Conn hay Cushing, khong c6
bénh nhan nao hep eo déng mach chu.

BAN LUAN

THA cép ctiula bénh Iy da co ché chiu tic dong
ctia rit nhiéu yéu t6 nguy co khéc nhau (tuéi, gidi,
ché d¢ an udng, tap luyén, thita cin, béo phi, dai
thdo duong, réiloan lipid mau, suy thén... ).

Tudi va gidi cé nhiéulién quan dén cic rdiloan
chuyén héa. Tudi cang cao nguy co mic THA,
DTD va bénh Iy tim mach khac ting 1én; nguyén
nhéin do thay déi cdu tric co thé theo tudi, anh
hudng ctalao héa, han ché van dong do tudi tic va
bénh kém theo. Nhiéu nghién ctiu da cho thdy do
anh huéng ctia hormone sinh duc1én nam giédi c6
nguy co tén thuong co quan dich 16n hon nt gidi
[4]. Tuy nhién sau tudi man kinh do anh hudéng
bao vé cua estrogen giam ma ti ¢ THA va cac réi
loan chuyén hoéa ¢ nit gidi ting nhanh. Nghién ctiu
Flamingham cting cho thdy ti ¢ mic bénh mach
vanh ¢ nam gidi ting gin nhu tuyén tinh theo
tudi, tuy nhién & ni gidi lai c6 sy nhay vot vé bénh
mach vanh sau tudi man kinh[4]. Nghién ctiu cta
ching t6i cho thdy ti 1é mic bénh & ni cao hon
nam (51.6% so véi 48.4%), tuy nhién d6i két qua
nay c6 thé lién quan dén nhém bénh nhin nghién
ctiu cua chung t6i c6 61.3% bénh nhan THA cdp
ctu ¢6 tudi > 60 tudi, vi vdy lam ting nguy co
mic bénh ¢ nat gidi. Két qua nghién ctiu cta tic
gid Martin, José Fernando Vilela va cong su[ 5] tai
Brazil trén 197 bénh nhidn THA cdp ctiu cé tudi
trung binh thip hon nghién ctiu ctia chung t6i lai
cho thdy ti 1¢ trén bénh nhan nam gidi cao hon.
Diéu nay cho thédy su thay d6i hormone gidi tinh
theo tudi co vai tro dnh huéng dén ton thuong co
quan dich trén bénh nhan THA cdp ciu.

bai thao duongla mot yéu t6 nguy co ctia THA,
trong nghién ctiu cua tic gidMartin, José Fernando
Vilela va cong su[ 5] cho thdy trong nhém bénh nhan
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THA cép ctiu c6 26% bénh nhén c6 tién st PTD
con trong nhom bénh THA khan cdp chi c6 20%
bénh nhan c6 DTD. Két qua nghién ctiu ctia ching
t6i cing cho thdy trong nhém bénh nhan THA cép
ctiu cé ti 1é mic DTD cao hon so v6i nhém bénh
nhan THA khén cdp 43.6% va 34.1%. Nhiéu nghién
ctu cho thdy DTD, THA va cic r6i loan chuyén
hoa khic 6 lién quan dén nhau va DTD 1a yéu to
nguy co gdy ra bénh Iy xo vita mach mau vi viy lam
gia tang ton thuong co quan dich trén nhiing bénh
nhén THA cép ctu.

Nghién ctiu cta tic gia Martin, José Fernando
Vilela va cong su[ 5] tai Brazil trén197 bénh nhan
THA cdp ctiu cho thdy triéu chiing phé bién nhit
trén bénh nhan THA cdp ctiu la nhiing triéu ching
than kinh khu tra va khé thé trong khi THA khén
cdp la dau dau va chong mit. Két qua nghién ctu
cua ching toi cho thdy, gdn 50% bénh nhén co6
triéu ching dau dau, tuy nhién triéu ching nay
trén bénh nhan THA khin cdp lai cao hon; trén
bénh nhin THA cdp ctu triéu ching tim mach
(dau nguc, khé thd, suy tim cdp) cao hon so véi
nhém bénh nhin THA khén cdp. Sy khic nhau
vé triéu ching gitta 2 nhém bénh nhan nay c6 thé
don gian lién quan dén dinh nghia caa THA cép
ctiu va THA khén cép.

Nghién ctu cta chung t6i cho thdy tén
thuong co quan dich ctia bénh nhan THA cdp
ctiu gap nhiéu nhét la héi ching vanh cdp 38.7%,
sau d6 la suy thén cdp 32.3%, nhéi mdu nao
9.7%, cac ton thuong khac chiém 3.2 dén 6.5%.
Trong khi d6 két qua nghién ctiu cta cua tac gia
Martin, José Fernando Vilela va cdng su[S5] cho
thdy ton thuong co quan dich hay gip nhit la
nhoi méu nao, chiém ti1é thip hon la xudt huyét
ndo va bénh tim mach (suy thit trai cdp: phu 8i
cip va bénh co tim thiéu miu cuc bo). Nghién

ctiu cua tdc gid Giuliano Pinna va cong su [6]

trén 391 bénh nhan THA cép ctu c6 30.9% phu
phdi cdp, 22% nhoi mau nao va xuit huyét nao,
7.9% nhéi mau co tim va 5.9% suy than cidp. Nhu
vdy, cdc nghién ctiu cho thdy tén thuong co quan
dich trén bénh nhan THA cdp ctu la khic nhau
gitia cdc nghién ctu khdc nhau. Tén thuong tim
mach va than kinh van la cdc tén thuong co quan
dich phé bién. Tuy nhién trong nghién ctu cta
ching t6i lai thdy tilé suy than cdp ¢ cic muc do
khdac nhau xdp xi 1/3 s6 trudng hgp THA cép
ctu. Can ¢ nhing nghién ctiu sdu hon dé danh
gid vin dé nay trén bénh nhin THA cdp ctu.

Khoéng tudn tha diéu tri thuéc ha dp van la nguy
cd phé bién nhét khéi phat THA cép cau[7]. Két
qua nghién ctiu caa ching téi cho thdy c6 54.8%
lién quan dén khong tudn tha diéu tri, 16.1% lién
quan dén viém cdu thén, 9.4% lién quan dén bénh
thdn man, 6.5% lién quan dén hep dong mach thén,
c6 1 bénh nhan chiém 3.2% cé lién quan dén cudng
giap., con lai 1a khong r6 nguyén nhan. Chung toi
nhén thdy trong 5 bénh nhén c6 thai khong c6 bénh
nhén nao c6 t6n thuong co quan dich, c6 thé do
nhiing bénh nhén nay c6 tudi tré hon va thoi gian
mic THA ngin hon. Nguyén nhan khéi phat do
moét s6 nhoém thude cang khong nhén thdy, nhiéu
bénh nhén caa chung t6i khong nhé hodc khong
biét da dugc dung thudc gi trong thoi gian gin day,
nhiéu loai thudc dugc mua khong c6 don thudce la
cic yéu t6 giy nhiéu trong nghién ctiu.

KET LUAN

- Triéu ching lam sang va c4n lim sang phd
bién trén bénh nhan THA cép ctu 14 triéu chiing
ctia suy chiic ning thét tri cdp va cdc ddu hiéu than
kinh trong d6 dau dau la chiém dén gan 50% s6
trudng hop.

- Yéu t6 khdi phat THA cdp ctiu chuyéulakhong
tuan tha diéu tri va bénh than.
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ABSTRACT

Background: Hypertensive emergencies (HE) are less common but cause many serious complications.
Their cause are very diverse, but there have few studies on them.

Objectives: To assess the characteristics and some factors related to the HE's onset of patients in Bach
Mai Hospital.

Methods: Cross-sectional descriptive study with 31 HE patients and controls of 33 hypertensive urgencies
(HU) patients at the Vietnam National Heart Institute, Bach Maihospital from 7/2018 to 6/2019.

Result: 31 HE patients, male accounted for 48.4%, age > 60 accounted for 61.3%, 45.2% non-compliance
with treatment, 43.6% diabetes mellitus. Their average systolic and diastolic blood pressure were higher
than those of HU group. The symptoms of cardiovascular were breathless 19.4%, jugular vein distention
25.8%, enlarged liver 12.9%, chest pain 6.5%. Neurological symptoms were headache 41.9%, nausea 38.7%.
Target organs damage: acute coronary syndrome (38.7%), acute renal failure (32.3%), cerebral infarction
(9.7%), cerebral hemorrhage (6.5%). Factors associated with the onset of hypertensive crisis: non-compliance
(45.2%), glomerulonephritis and chronic kidney disease (25.5%), endocrine disease (3.2%), no patients
related to the drug.

Conclusion: The most common symptom of hypertensive emergency is a sign of left ventricular
dysfunction, a headache is the most common neurological sign. The cause of hypertensive emergency is
mainly related to non-compliance and renal disease.

Keyword: Hypertensive emergencies.
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Nghién ctiru bénh déng mach chi duéi man tinh 6
bénh nhan than nhan tao chu ky > 50 tuoi

TOM TAT

Muyc tiéu: Bénh dong mach chi dusi man tinh
(PAD) thudng gip va c6 nhiéu téc dong dén ty 1é tu
vong & bénh nhan chay than nhén tao(HD) nhung
thuong khong dugc chin dodn. Chi s6 ¢ chan —
cénh tay (ABI) va siéu 4am Doppler dong mach chi
duéi la nhiing cong cu hitu ich d€ phat hién PAD
& bénh nhan HD. Trong nghién ctiu nay, chung toi
nhidm muc dich xdc dinh ty 1é PAD, mét s6 yéu to
anh huéng dén ty 1é nay va tinh tuong dong gitta do
ABI va siéu am Doppler mach chi duéi 6 bénh nhan
chay thin nhan tao.

Déi tugng va phuong phap: Nghién ctiu cit
ngang 73 bénh nhan (BN) chay than nhén tao tai
Vién Tim mach Viét Nam va Khoa Than nhan tao
chu ky - Bénh vién Bach Mai ti thang 8/2018 dén
thdng 7/2019. Sau khi khdm l4m sang, do ABI va
siéu dam Doppler mach chi duéi dugc tién hanh &
tat ca cic bénh nhan. PAD dugc chian dodn dua trén
ABI < 0,9 hoic siéu 4&m Doppler mach chi duéi hep
> 50%. Bénh nhan dugc phan thanh 2 nhém PAD
va no — PAD. Ty suit chénh hi¢u chinh (OR) dugc
tinh bang phan tich héi quy logistic don bién. Tinh
tuong dong dua vao hé s6 Kappa.

Két qua: Trong s6 73 BN tham gia nghién

Lé Thi Thuy Linh*, Dinh Thj Thu Huong**

Khoa No6i Tim mach - Bénh vién Da khoa tinh Hoa Binh*

Vién Tim mach Viét Nam, Bénh vién Bach Mai**

ctiu c6 17 bénh nhan PAD (23,3%) trong dé
nd chiém 29,4%. Nhing bénh nhin HD mic
PAD nhiéu tudi hon déng ké (65,82 + 8,10 so
v6i 60,18 £ 7,55 véi p = 0,01) c6 thdi gian chay
than lau hon (p = 0,009), c6 fibrinogen cao hon
(p =0,015), albumin m4u thdp hon dang ké (p =
0,019) va PTH cao hon (p = 0,045) so véi bénh
nhén khong mic PAD. Phan tich da bién cho thay
ty 1é¢ PAD tang lén 6 nhiing bénh nhén trén 70 tudi
(OR= 8; 95%CI: 1,83 - 34,99); hut thusc 14 (OR
= 3,44; 95%CI: 1,07 — 11,11); thdi gian chay than
trén 10 nim (OR = 8,75; 95%CIL: 1,94 — 39,57);
ting CRPhs (OR = §,5; 95%Cl: 1,12 - 27,06). ABI
c6 do nhay va do dac hiéu la 64,7% va 100% so véi
siéu &m Doppler mach chi duéi.

Kétludn: PAD phd bién ¢ bénh nhén than nhén
tao chu ky va c6 thé phét hién bing do ABI va siéu
am Doppler mach.

Tit khoa: Bénh dong mach chi dudi man tinh,
than nhan tao chu ky, chi s6 ¢6 chan canh tay, siéu
am Doppler.

DAT VAN BE
Bénh dong mach chi dudi man tinh la moét
bénh khd thudng gap & cdc nudc phit trién va co xu
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huéng tang nhanh & cic nuéc dang phit trién nhu
Viét Nam véi nguyén nhan cha yéu la do xo vita
dong mach. Nghién ctiu DOPP da mo ta ty 1¢ PAD
1225,3% & nhiing bénh nhan HD trén 12 qudc gia,
ty1¢ nay dao dong tir 17,5% dén 38,8% [1]. Cacyéu
t6 nguy co ctia bénh chinh Ia cac yéu t6 nguy co ctia
x0 vita dong mach bao gém: tudi cao, hut thudc 14,
dai thio duong, ting huyét ap, r6i loan lipid méu,
ting hemocystein mau, ting CRP [2], [3]. Bénh
nhan HD c6 PAD thi ty 1¢ tit vong la 66,67% trong
vong 4 nim [4].

Chinh vi vy chdn dodn va quan ly sém PAD
c6 thé cdi thién tién lugng cho bénh nhan HD [S].
Hién nay, mot s6 phuong phép da dugc ép dung dé
chidn doan PAD nhu do ABI, siéu 4m Doppler mach
mdu, chup MSCT mach mdu, chyp mach c¢6 thuéc
can quang. Tuy nhién, do ABI va siéu &m Doppler
mach méu la phuong phap tot nhdt, ré nhit, an toan
nhdt khong phiéi can thiép mach mau ma van cung
cdp ddy du thong s6. O Viét Nam chua cé nghién
ctiu cu thé nao vé PAD & bénh nhan HD. Chinh vi
vdy, chung t6i tién hanh dé tai: “Nghién ctiu bénh
dong mach chi dudi man tinh ¢ bénh nhén thin
nhén tao chuky > 50 tudi”

pOI TUONG VA PHUONG PHAP NGHIEN CUU

nhan cta khoa thin nhan tao Bénh vién Bach Mai
va 53 bénh nhin ctia Vién Tim mach Viét Nam tu
thdng 8/2018 dén thang 7/2019.

Tiéu chuin lya chon: Bénh nhan HD tuéi > 50
tudi.

Tiéu chudn loai tri: Bénh nhéan chay thin cdp
ctiu. Bénh nhan chay than bang phuong phap khac.
Téc dong mach chi duéi cdp tinh. Cac bénh ly dong
mach ngoai bién khong phai do nguyén nhén xo
vita mach mau gdy ra (vi du: bénh Takayasu, bénh
Buerge, hoi ching Raynaud... ). C4c nguyén nhan
khac gay hep tic long dong mach (khdi u chén ép,
chén thuong). Bénh nhén c6 bénh kém theo lupus,
dai thdo duong.

Phuong phap nghién ctiu

Nghién cttu mo ta cit ngang.

Cac bénh nhén dua vao nghién ctiu dugc kham,
lam xét nghiém, do ABI va siéu am Doppler mach
chi duédi. Xéc dinh ty 1¢ PAD, tim mot s6 yéu t6 anh
hudng dén ty 1é va tinh tuong dong gitta do ABI va
siéu &m Doppler mach.

PAD dugc dinh nghia theo tiéu chuin AHA/
ACC 2016 la khi ABI < 0,9 hoic siéu 4&m Doppler
dong mach chi duéi phat hién tén thuong hep >
50% duong kinh dong mach.

Phuong phép xtt ly s6 liéu: Bang thuit todn

Déi tugng nghién ctiu thong ké trén SPSS 20.0.
73 BN chay than chu ky trong tai Khoa Than ) ,
nhan tao, Bénh vién Bach Mai trong d6 c6 20 bénh KET QUA
Bdng 1. Ddc diém tudi, gidi, thoi gian chay than va BMI
) Tong PAD No PAD
Dicdiém P
(n=73) (n=17) (n=56)
Tudi trung binh (ndm) 6149+7,99 65,82+8,10 60,18 +7,55 0,01
Nam 41 (56,2%) 12 (70,6%) 29(51,8%)
Giéi 0.171
Ni 32 (43,7%) 5(294%) 27 48,2%)
Thai gian chay thin (théng) 61,66 +41,56 95,29 £49,56 51,52+3293 0,000
BMI trung binh 1998+275 19,05 + 3,04 20,27 +£2,62 0,111
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Nhdn xét: Bénh nhan nghién ciu c6 d6 tudi
trung binh 61,49 £ 7,99, nit chiém 43,7% va c6 thoi
gian chay thin trung binh 13 61,66 + 41,56 thing.
Trong s6 73 bénh nhan nghién cttu, c6 17 bénh nhan
dugc xac dinh c6 PAD, trong d6 ¢ 29,4% la nii. So
v6i nhém khong c6 PAD, bénh nhan 1én tudi hon,
nam gidi chiém ty 1é cao hon va c6 théi gian chay
than lau hon. C6 su khac biét c6 y nghia théng ké
gitia nhiing bénh nhan tham gia vao nghién ctiu vé
do tudi va thoi gian chay than trung binh (p=0,01;
p = 0,000) nhuing gidi tinh va BMI trung binh khéng
c6 su khéc biét c6 y nghia thong ké.

Bdng 2. Ddc diém bénh nhadn theo it thudc Id va tién sit

45 41,2%
40 35,3%
35
30
£ 55 23.5%
a* 20
15
10
S
0
50-59 60 - 69 >70
Nhém tudi (nim)

Biéu do 1. Ty 1¢ PAD 6 bénh nhdn HD theo nhom tudi

Nhdn xét: Ty 1é mic PAD lién quan dén tudi
ctia bénh nhan HD va phd bién nhdt 6 nhiing bénh
nhan > 70 tudi (41,2%)

) Tong PAD No PAD
Dicdiém |
(n=73) (n=17) (n=56)
Hut thudcl 35(47,9%) 12 (70,6%) 23 (41,1%) 0,033
Tang huyét 4p 66 (90,4%) 16 (94,1%) 50 (89,3%) 0,553
Tai bién mach nao ca 5(6,8%) 2(11,8%) 3(54%) 0,360
Nhoiméu co tim ca 3(4,1%) 2(11,8%) 1(1,8%) 0,069
Con dau thit nguc 8 (11,0%) 3(17,6%) 5(89%) 0314

Nhdn xét: Hat thudc 14 va tang huyét ap phd
bién & bénh nhén caa chung t6i véi ty 1é lan luot 1a
47,9% va 90,4%. Cé sukhac biét c6 y nghia thong ké
gitta hai nhom PAD va khong c6 PAD vé hut thuéc

Bdng 3. Ddc diém bénh nhan theo xét nghiém mdu

14 v6i p = 0,033. Khong c6 su khdc biét c6 y nghia
thong ké gitia hai nhém PAD va khéong c6 PAD vé
ting huyét ap, tai bién mach nao ca, nhéi mau co

tim c@ va con dau thit nguc.

Tong PAD No PAD
Thong sé n=73 n=17 n=56 P
(X+SD) (X+SD) (X+SD)
Hematocrit (L/L) 0,31+0,06 0,32+0,06 0,31+0,07 0426
Fibrinogen (g/L) 422+1,20 4,82+ 141 4,05+ 1,00 0,015
Ure (mmol/1) 19,78+ 8,11 1991+10,31 19,74 +743 0,942
Creatinine (mol/]) 752,41 +£25598 659,71+217,54 780,55 £261,82 0,088
Cholesterol (mmol/1) 3,85+1,01 3,85+£098 3,86+1,03 0,967
Triglycerid (mmol/I) 1,67+0,85 1,96+0,76 1,59+0,87 0,117
HDL — C (mmol/I) 1,L11£0,39 1+£0,39 1,14+0,39 0,179
LDL - C (mmol/I) 2,08+0,71 2,09+0,6 2,08+0,76 0,952
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hs ~CRP (mg/dl) 1,36+ 1,96 1,73+2,17 1,24+ 1,89 041
Albumin mau (g/1) 35,58 £6,02 32,61 +524 36,48 £599 0,019
Calci TP (mmol/1) 225+0,19 229+1,19 224+1,18 0,301
Phospho (mmol/1) 1,52+042 1,57 0,47 1,51+042 0,627

PTH (pmol/1) 64,34 73,79 95,65+ 112,35 54,85+5533 0,045

Nhdn xét: Nong d0 fibrinogen trung binh, albumin mau trung binh, PTH trung binh 6 nhém PAD cao
hon nhém khong c6 PAD, sukhac biét c6 y nghia thong ke.

Bdng 4. So sdnh gid tri ABI theo giai doan ldm sang

Giai doan theo Fontaine :?11)7 ABI(XxSD) P
Giai doan1 7 (41,2%) 1,02+0.21
Giai doan ITa 5(29,4%) 092+0,19
Giai doan IIb 2(11,8%) 0,74+0,01 0,046
Giai doan I11 2(11,8%) 0,63+0,03
Giai doan IV 1(59%) 05

Nhdn xét: Gid tri ABI giam dan theo muic d6 cua triéu chiing 1am sang. Triéu chiing lim sang phan loai
theo Fontaine cang nang thi gid tri ABI cang gidm, sy khac biét nay c6 y nghia théng ké.
Bang S. Ty ¢ cdc miic ton thuong dong mach chi dudi trén siéu dm theo tdng gidi phau (n= 357 dong mach ciia
17 bénh nhan)

Hep
T6n thuong Binh ] )
s e 1 . Nhe Viia Ning Tic Tong
Tang gidi phau thuong
<50% 50-69% 70-99%
ndéngmach 101 17 0 0 1 119
Chu -chau
Ty 16 % 84,87% 14,29% 0 0 0,84% 100%
ndongmach 47 42 10 3 0 102
Dui — khoeo
Ty &% 46,1% 42% 9,8% 2,9% 0 100%
/ ndéngmach 58 46 8 19 S 136
Duéi goi
Tyle % 42,65% | 33,82% | 588% | 1397% | 3,68% 100%
Nhdn xét: vita gay hep < 50%.

Ty 1¢ dong mach bi t6n thuong cao nhit & ting Ty 1¢ dong mach hep cé y nghia huyét dong
(hep > 50%) & tang dudi g6i la 23,53% trong d6
hep ning va tic chiém 17,65%; cic ty 1¢ nay & ting
dui khoeo 1an lugt 1a 12,7% va 2,9%; & ting chau la
0,84% va 0,849%.

duéi goi chiém.

57,35%; tiép dén la tang dui khoeo 53,9%, ting
chu chu it bi tén thuong nhit.

15,13%. Trong d6 hay gap nhit la tén thuong xo
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Bang 6. Tuong quan ddc lgp ciia PAD & bénh nhdn HD

Dicdiém OR CI95% P

Tudi=70 8 1,83 -34,99 0,006

Hut thuécla 344 1,07 -11,11 0,039
Tang huyét ap 1,92 022-17,17 0,553
Thoi gian chay thin 8,75 1,93-39,57 0,005
Cholesterol TP 2,36 0,08-1544 0,36
Tang CRPhs 55 1,12-27,06 0,024
Tang fibrinogen 2,27 072-7,16 0,16
Tang PTH 1,39 047-4,14 0,55
Giam Albumine mau 2,23 06-7,18 0,171

Nhdn xét: Tubi > 70, hut thudc 13, thoi gian
chay thdn, ting CRPhs lam ting nguy co mic PAD
¢bénh nhan HD. Cuy thé taing CRPhs lam ting nguy
comic PAD Ién §,5 1an. Hut thudc 14 lam ting nguy
co mic PAD 1én 3,44 lan. Nhém tudi > 70 c6 nguy
comic PAD gép 8 14n so v6inhém 50 -59 tudi. Thoi

gian chay thin > 10 ndm c6 nguy co mic PAD cao
gdp 8,75 lan so véi nhém cé thai gian chay thén
< 5 ndm. Con cic bién ting huyét ap, Cholesterol
TP, ting fibrinogen, ting PTH, gidm albumin méau
khong thé hién méi lién quan c6 y nghia théng ké
v6i PAD.

Bdng 7. H¢ s6 Kappa giita phuong phdp do ABI va siéu dm Doppler mach

Siéu am Doppler mach chi du6i
Co BbMCDMT Khéng co BDMCDMT | Téng K
C6BDMCDMT 1 0 1 ppa=
0,738 véip < 0,001
Do ABI Khéng cO BbMCDMT 6 56 62
Téng 17 56 73

Nhdn xét: Sy tuong dong gitia siéu am Doppler
mach chi duéi va do bing ABI trong chin dodn
BDMCDMT c6 hé s6 Kappa = 0,738 (p< 0,001).
Nhu véy hai phuong phép trén c6 mic d6 phu
hop kha.

Néu coi siéu &m Doppler mach chi duéi 1a tiéu
chuén vang, thi d6 nhay cua do ABI'la 11/17 =
64,7%, 6 dic hicula 56/56 = 100%

BAN LUAN

Khoang 23,29% bénh nhidn HD trong nghién
ctiu nay bi PAD tuong duong véi cic nghién ctiu
khéc [6], [1]. Trong nhém bénh nhan bi PAD ¢4

do tudi trung binh 1a 65,82 + 8,10, thoi gian chay
thin trung binh 95,29 + 49,56, nam chiém 70,6%.
Trong nghién ciiu nay, PAD dugc xéc dinh dya
trén khdm lam sang, ABI < 0,9 va siéu 4m Doppler
mach chi duéi hep > 50%; 11 bénh nhan mic PAD
c6 gia tri ABI < 0,9 va 6 bénh nhén c6 gia tri ABI
trong khoang 0,91 dén 1,4. Chung t6i da xdc nhin
PAD & 6 bénh nhan c6 gid tri ABI binh thudng
bang siéu am Doppler mach chi duéi. Cé su khéc
biét dang ké gitta chi s6 ABI trung binh gitia cic
nhém theo phan loai Fontaine. Mtic d¢ triéu chiing
theo phén loai Fontaine cang ning thi gia tri ABI
cang giam. Két qua nay tuong tu nghién ciiu ctia
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Kitaura [7]. T6n thuong ddng mach trén siéu &m c6
dac diém cang ra ngoai vi miic 49 cang ning. Tang
dudi g6i gap nhiéu t6n thuong nhit va miic d6 tén
thuong niang nhit.

DPau cich hoila triéu ching kinh dién va ndi bat
nhit lién quan dén PAD nhung n6 tuong d6i hiém
gip trong dan s6 ndi chung va bénh nhan HD [8],
[9]. Do d6, dau céch héi khong phai mot tiéu chi
dang tin cay dé chan doan PAD. Trong nghién ctiu
nay c6 41,2 % BN bi dau cach hoi. Két qua nay phu
hop véinghién cttu ctia Asceric va cong su [ 10] thdy
37,2% bénh nhan HD méic PAD c6 dau cich héi.

Ty 1é mic bénh tim mach va dot quy cao hon &
nhém PAD so v6i nhém khong c6 PAD nhung su
khac biét khong c6 y nghia thong ké. Nhung khong
thé phti nhan PAD nam trong bénh canh xo vita néi
chung, do d6 1a mot yéu t6 du béo cic bién ¢6 tim
mach nhu bénh mach vanh, dot quy déng thoi cé y
nghia tién lugng vé tt vong chung cting nhu ttt vong
do tim mach néiriéng [11].

Trong nghién ctiu cta ching t6i tim thiy mai
lién quan gita tudi, hat thudc 14, ting CRPhs véi
PAD. Cic phét hién tir nghién ctu HEMO cho
thdy tudi, hat thudc c6 lién quan dén PAD, trong
khi d6 céc yéu t6 nguy co khic cy thé nam gidi,
tang huyét dp, ting cholesterol méu khong lién

quan dén PAD [6].

Viém man tinh, suy dinh dudng va tang phosphate
mau c6 lién quan dén PAD & bénh nhan suy thin
giai doan cudi [12]. Trong nghién ctiu niy, bénh
nhan mic PAD c6 nong d6 CRP, PTH cao hon
ddngké va nong d6 albumin méu thip honla nhiing
chi s6 gidn tiép cta suy dinh dudng, viém va hoi
chiing xo vita dong mach.

Néu ldy siéu am Doppler mach la tiéu chuidn
vang thi ABI c6 d6 nhay va d6 dic hiéu lan luot la
64,7% va 100% tuong tu véi nghién citu khic [S].
Két qua ABI bi anh huéng do thanh mach xo cting,
v6i héda thainh mach.

Viéc quan ly va diéu tri bénh nhin mic PAD doi
hoi mét cach tiép cin da nganh. KDOQI khuyén
nghi rang khi bit dau phién loc mau, tit ca bénh
nhan HD can kiém tra PAD, dugc kiém traldm sang
vado ABI ctiaho [13].

KET LUAN

Ty 1é midc PAD cao 6 nhém bénh nhian HD cua
chung t6i. Cdc yéu t6 dnh husng doc lap cia PAD
1a hut thudc 14, ting CRPhs, thoi gian chay thin va
tudi cao. Chi s6 ABI va siéu &m Doppler mach mau
1a cac thim do khong x4m 1dn nén dugc st dung dé

sang loc bénh dong mach chi duéi man tinh.

ABSTRACT

Objectives: Peripheral artery disease (PAD) is common and has a impact mortality in patients with

hemodialysis (HD) but is often undiagnosed. The ankle brachial index (ABI) and lower - limb Doppler
ultrasound are useful tools for detecting PAD in HD patients. In this study, we aimed to determine the ratio
of PAD, some factors affecting this ratio and similarity between ABI and lower limb Doppler ultrasound in
HD patients.

Subjects and methods: Interrupted study of 73 hemodialysis patients at the Vietnam Heart Institute
and the Department of Artificial Kidney — Bach Mai Hospital from August 2018 to July 2019. After clinical
examination, ABI and lower lim Doppler ultrasound were perfomed in all patients. PAD is diagnosed based
on ABI < 0,9 and lower limb Doppler ultrasound arteries > 50%. The patients was divided into 2 groups
PAD and no - PAD. The adjusted odds ratio (OR) is calculated by single logistic regression analysis.
Similarity is based on Kappa coefficient.
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Results: In 73 patients, 17 PAD patients (23,3%) of which women accounted for 29,%. HD patients
with significantly older PAD (65,82 + 8,10) compared to 60,18 + 7,55 (p = 0,01), had longer duration
dialysis (p = 0,009) with fibrinogen higher (p = 0,015), blood albumin was significantly lower (p = 0,045)
compared with non —PAD patients. Multivariate analysis shower increased PAD rates in patients over 70
years age (OR = 8; 95%CI: 1,83 - 34,99); smoking (OR = 3,44; 95%CI: 1,07 - 11,11); dialysis time over
10 years (OR: 8,75; 95%CI: 1,94 — 39,57); increased CRPhs (OR = 5,5; 95%ClI: 1,12 — 27,06). ABI has a
sensitivity and density of 64% and 100% compared to lower limb Doppler ultrasound.

Conclusions: PAD is common in hemodialysis patients and can be detected by ABI and Doppler
ultrasound.

Keywords: Peripheral artery disease, hemodialysis, the ankle branchial index, Doppler ultrasound.
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Gia tri tién luong ctia thong sé chirc nang that
phai (TAPSE, E/E’) trén siéu am doppler tim d bénh
nhan nhoi mau co tim cap da duoc can thiép dong

mach vanh qua da

Tran Thi Huong*, Khéng Nam Huong**, Nguyén Thi Bach Yén**

TOM TAT

Dit van dé: Méi lién quan gitia chiic nang thét
phai va céc bién ¢d tim mach chinh ¢ cic bénh nhan
sau nh6i méu co tim cdp con it dugc quan tam.

Muc tiéu nghién céu: Tim hiéu gid tri cua
thong s6 TAPSE va E/E’ van ba 14 trong tién lugng
sém cac bién c6 tim mach chinh (MACE) & bénh
nhén sau nhéi méu co tim cdp da dugc can thiép
dong mach vanh qua da.

Déi tugng va phuong phap: Dai tuong la cic
bénh nhan nhép Vién Tim mach véi chdn dodn nhoéi
méu co tim cdp lan dau va dugic can thiép dong mach
vanh qua da thanh c6ng. T4t cd bénh nhan déu dugc
siéu 4m Doppler tim trong vong 48h sau can thiép
dé danh gid chiic nang thét trdi va chi s6 TAPSE, chi
s6 E/E’ van ba 14. Cic bénh nhan dugc theo doi doc
tai cac thoi diém nidm vién, 1 thdng, 3 thang va két
thuc nghién ctiu, bang cach goi dién dé phong vin
va ghi nh4n cic bién ¢4 tim mach chinh, bao gém: tu
vong do moi nguyén nhan, tdi nhéi méu co tim, tai
nhap vién vi suy tim, d6t quy khong tit vong.

Két qua: 119 bénh nhan dugc theo déi trung
binh trong 6,5 théng (ti 3 thing dén 11 thing), c6
21 bénh nhéin xudt hién bién c6. Trong phén tich
don bién, cd TAPSE (HR 3,98; 95%CI ti 1,51 dén
10,49; p < 0,01) vd E/E’van bald (HR 2,90; 95%CI
1,14 dén 7,38; p < 0,05) déu la cdc yéu t6 tién lugng

Bénh vién Da khoa tinh Phl Tho*

Vién Tim mach Viét Nam, Bénh vién Bach Mai**

bién c6 gop. Sau khi phan tich da bién, xic dinh
dugc chi s6 E/E’la yéu t6 tién lugng doc lap cho
bién c3 gop(HR 3,70; 95%CI tit 1,41 dén 9,75; p
<0,01).

Két luan: Chi s6 chic ning thit phii (TAPSE
va E/E’) 1A céc thong s6 c6 gid tri trong tién lugng
s6m & cac bénh nhan nhéi mau co tim cdp da diéu
tri bang can thiép dong mach vanh qua da.

T khéa: Chic ning thit phai, TAPSE, E/E,

bién c6 tim mach chinh, nhéi miu co tim.

DAT VAN BE

Nhéi méu co tim 13 nguyén nhén hang dau giy
tir vong & cac nudc phét trién cing nhu cic nudc
dang phat trién [1]. Hién nay da c6 nhiéu tién bo
trong chdn dodn va diéu tri bénh, dic biét Ia can
thiép dong mach vanh qua da gitp cai thién dangké
tién lugng ctia cic bénh nhan sau nhéi mau co tim
nhung nhéi méu co tim cdp van la mét bénh co tién
lugng nang, c6 nhiéu bién ching va tilé ti vong cao.
Siéu 4m tim véi cic thong s6 danh gid chic nang
thédt trai nhu chi s6 r6i loan van dong viing, phan
sut tong mau that trai (EF) da dugc ching minh
1a céc thong s6 c6 gid tri tién lugng tot & cac bénh
nhén ndy [2]. Gén day mot s6 nghién ctiu da cho
thdy vai tro ctia cic chi s6 chic nang thit phai (nhu
TAPSE, E/E’ van ba l4) trong tién lugng bénh nhén
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sau nhéi méu co tim [3], [4]. O Viét Nam chua cé
nghién ctiu nao vé vin dé nay dugc cong bé.

Do d6 dé tai nay dugc thyc hién véi Muc tiéu:
Tim hiéu gia tri ctia thong s6 TAPSE va E/E’ trong
tién lugng sém cic bién ¢ tim mach chinh & bénh
nhan nho6i mau co tim cdp da dugc can thiép dong

mach vanh qua da.

DOI TUONG VA PHUONG PHAP

Nghién cttu dugc tién hanh tir thang 8 nam 2018
dén thing 7 nam 2019 (nhin bénh nhan ti thang
8/2018 dén thang 4/2019).

Déi tugng: Gom 119 bénh nhin dugc chin
doan nhéi mau co tim cdp lan ddu (gém ca ST
chénh 1én va khéng ST chénh lén) dugc can thiép
dong mach vanh qua da thanh c6ng va dugc siéu 4m
tim trong vong 48h sau can thiép.

Loai rakhoinghién ctiu cicbénh nhan c6 tién st
nho6i mau co tim, da dit stent dong mach vanh hoac
da dugc phau thuét bic cdu ndi chu vanh, bénh

nhén c6 chdn dodn bénh phdi tic nghen man tinh
(COPD).

Phuong phap: Nghién ctiu cit ngang, c6 theo
déi doc theo thai gian.

- Chon mau va ¢d mau thuin tién: thu thép cic
bénh nhan du tiéu chudn lya chon, khong c6 tiéu
chudn loai tri trong thoi gian nghién ctu.

- Céc bénh nhan déu dugc khdm lam sang ti mi,
lam cacxét nghiém cnlam sang, dién tim d6, men tim.

- Chyp DMV va can thiép PMV qua da tai Pon
vi Tim mach can thiép ctia Vién Tim mach. Can thiép
thanh cong khi sau can thiép dong chay TIMI IIL

- Siéu 4m tim dugc tién hanh trong vong 48h sau
can thiép tai Phong Siéu 4m Tim - Vién Tim mach.
Do dac cic thong s6 chidc ning thit tréi (Dd, Ds,
EF) va chi s6 chiic nang that phai (TAPSE, E’ thanh
bén vong van balavatil¢ E/E’) theo huéng dan caa
Héi Siéu am Tim Hoa Ki 2015 [5]. Nguong chén
dodn suy chic ning thit phai: TAPSE <17mm,
E<7,8cm/svaE/E >6[5].

(a) (b)
Hinh 1. Cdch do TAPSE (a), E van ba ld (b), E' van ba ld (c)

- Bénh nhan dugc theo déi tai cic thoi diém nim
vién, saura vién 1 thang, 3 thang, va két thic nghién
ctiu (bd cauhoi phéong vin) ghi nhancacbién c6 tim
mach chinh (t& vong, t4i nhéi méu co tim, d6t quy,
tai nhap vién vi suy tim).

X Iy 6 liéu: Cac s6 liéu ctia nghién ciu dugc
xt ly bang phan mém Stata 14.2, stt dung céc thuit
todn thong ké y hoc. Gid tri p < 0,05 dugc coila co
y nghia théng keé.

Pao diic nghién citu: Nghién ciiu dugc thuc

hién dudi sy cho phép ctaa Ban lanh dao Vién Tim
mach Viét Nam — Bénh vién Bach Mai. Théng tin
bénh nhén dugc ma hoa, gitt bi mét va chi sit dung
cho muc dich nghién ctu.

KET QUA
Pic diém chung caa d6i tugng nghién ciu va
theo doi

Cé tdt ca 136 bénh nhéan dugc ldy vao theo doi.
Sau 3 thang theo doi c6 12 bénh nhin mit theo doi,
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05 bénh nhén khong dong y trd 16i phong vin. S6 bénh nhan con lai dugc dua vao phan tich sdu honla 119
bénh nhan. Trong thdi gian theo déi trung binh 6,5+2,7 thang(tir 3 dén 11 théng), c6 21 bénh nhan xuit

hién bién c6 (17,6%).

Bang 1. Bdc diém chung ciia doi tugng nghién ciiu (n=119)

DPic diém Két qua
Tudi (nam) (X £ SD) 68,6+11,5[37-89]
Giéinti (n, %) 32(26,9%)
Yéu t6 nguy co
Tién st hat thudc la (n, %) 61(51,3%)
Tién st déi thao dudng (n, %) 24 (20,1%)
Tién st taing huyét 4p (n, %) 81(68,1%)
Tién st r6i loan chuyén héa lipid (n, %) 06 (5,0%)
Cac thongs6 lam sangva XN
Do Killip >2 (n, %) 25(21,0%)
NMCT thanh trudc (n, %) 47(39,5%)
NMCT ST chénh lén(n, %) 89 (754%)
DMV tht pham la RCA (n, %) S1(47,2%)
Ton thuong >2 nhanh DMV (n, %) S1(42,8%)
Hs Troponin (nhap vién) (ng/L) (X +SD) 16319 +4793,1
NT-pro BNP (nhap vién) (pmol/L) (X +SD) 308,7 £686,3
Cac thong s6 siéu am tim
Vd (ml) (X +SD) 72,5£239
Vs (ml) (X £SD) 37,6+169
EF biplane (%) (X +SD) 49,6+95
Ho haila vita hoac nhiéu (n, %) 19 (15,97%)
RL van dong viing (n, %) 100 (84,03%)
Két qua theo doi doc theo thoi gian
Bang 2. Ti I¢ bién 6 tim mach chinh va tit vong cong don khi theo déi doc (n=119)
Bién c6 Nimvién Sau 1 thing Sau 3 thang KétthiacNC
Tiivong chung 2(1,68%) 6 (5,04%) 8(6,72%) 10 (8,40%)
NMCT t4i phét khong tti vong 0(0%) 2(1,68%) 2(1,68%) 2(1,68%)
Dot quy nao khong tii vong 0(0%) 1(0,84%) 3(2,52%) 4(3,36%)
Tai nhap vién vi suy tim 0(0%) 2(1,68%) 6 (5,04%) 9(7,56%)
Bién c6 gop 2(1,68%) 11(9,24%) 19 (1597%) 21 (17,65%)
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Nhin xét:

Ngoai 2 bénh nhan ti vong trong vién ching toi
theo doi dugc 117 bénh nhan. Thoi gian theo doi
trung binh 14 6,5 + 2,7 thang (tii 3 dén 11 théng).
Céc bién ¢6 tim mach chinh dugc ghi nhan Ia ti
vong, tdi nhoi mau co tim, dot quy, tdi nhap vién vi

suy tim sau 1 thing, 3 thang va tai thoi diém két thac
nghién ctu.

Gia tri cia thong s6 TAPSE va E/E’ trong tién
lugng bién c6 tim mach chinh 6 bénh nhan nhoéi
mau co tim cap

Két qud ciia chiic néng thdt phdi

Bdng 2. Bdc diém chiic nding thdt phdi trén siéu dm Doppler tim

Cacthongsé Kétqua
TAPSE (X + SD)(mm) 17,5£3,6[9,5-27]
TAPSE < 17mm (n, %) 45(37,8%)

E (X+SD)(cm/s)

9,0+2,8[3,0-180]

E <738 (cm/s) (n, %)

46 (38,6%)

E/E (X+SD)

47+1,6[1,3-109]

E/E'>6(n,%)

22(18,5%)

So sanh chiic nang that phai gitta nhom c6 bién c¢6 va nhom khong bién c6

Bdng 3. So sdnh chiic ndng thdt phdi giiia nhom cé bién co va khong bién co

Dac diém Cé bién c6 (n=21) Khongbién c6 (n=98) p
TAPSE (mm) 15,1 +4,1 179+33 <0,001
Evanbald (cm/s) 382116 40,1+10,2 >0,05
E'vanbala (cm/s) 7,7£2,1 93£29 <0,05
E/E 52+19 46+1,6 >0,05
TAPSE<17mm 14 (66,7%) 30 (30,6%) <001
E/E >6(n,%) 8(38,1%) 14 (14,3%) <005

Nhdn xét:

- TAPSE trung binh & nhém c6 bién c6 thip
hon c6 y nghia théng ké so v6i nhém khong bién
c6 (15,1 £ 4,1(mm) so véi 17,9 + 3,3(mm), p <
0,001).

- E’ van ba I4 trung binh ¢ nhém c6 bién c6 cang
thdp hon nhém khéng bién ¢6 (7,7+2,1(cm/s) so
v6i 9,3£2,9 (cm/s), su khéc biét cé y nghia théng
ké (p < 0,05).

- Chi s6 E/E’ trung binh ¢ nhém c6 bién ¢6 cao
hon nhém khong bién ¢6, su khdc biét khong c6 y
nghia théng ké (5,2 £ 1,9 vs 4,6 + 1,6; p > 0,05).

- O nhém bénh nhan c6 bién cé, ti 16 TAPSE <
17mm va E/E’ > 6 cao hon hin nhém bénh nhan
khoéng bién c6 (cic thong sé lan lugt 1a 66,7% vs
30,6%; p< 0,01 va 38,1% vs 14,3%; p < 0,05).

Mo hinh hoi quy don bién ciia TAPSE va E/E’ v6i
bién cé gop
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Bdng 4. M6 hinh hoi quy don bién ciia cdc yéu to tién lugng cho bién cd gop

(TAPSE < 17mmva /hoic E/E > 6)

Cacyéu té tién lugng HR [95% CI| p
Tuéi, tingmdi 1 tudi 099[0,96-1,03] >0,05
Gidi nd 0,391[0,16-0,98] >0,05
Killip > 2 3,42[1,37-849] <0,01
NMCT thanh truéc 1,44[0,55-3,79] >0,05
Ton thuong >2 DMV 6,47 [2,12-19,46] 0,001
Troponin T, ting mdi 1000 ng/L 1,17[1,02-1,34] <005
NT:proBNP tang méi > 200 pmol /1 1,08[0,99-1,17] >0,05
EF biplane, taing méi 1% 0,95[0,90-098] <0,05
TAPSE < 17mm 3,98[1,51-1049] <001
E/E>6 2,90(1,14-7,38] <005
Suy chtic ning that phai 462[153-1392] <001

Nhdn xét: - M6 hinh héi quy don bién cho thdy
cic yéu t6 tién luong bién c6 tim mach chinh &
céc bénh nhan nghién ctu la: Kiliip >2 (HR 3,42,
95%CI (1,37 - 8,49), p <0,01), t5n thuong > 2
nhanh dong mach (HR 6,47,95%CI (2,12 - 19,46);

To bbby i) gl 8 Swla T amn

v g S A Faey

(@)

p < 0,01), Troponin T ltc nhap vién (HR 1,17,
959%CI (1,02 - 1,34), p < 0,05), TAPSE < 17mm
(HR 3,98,95%CI (1,51 - 10,49); p < 0,01), E/E’ >
6 (HR 2,90; 95%CI (1,14 - 7,38); p < 0,05) va EF
biplane (HR 0,95 (95%CI (0,90 - 0,98); p < 0,05).

T by i) oileng S Shaa Saw gasn

g S A Fary

(b)

Biéu d6 2. Puong cong Kaplan — Meier biéu thi ti I¢ xudt hién bién c6 gop theo thoi gian. Bénh nhdn dugc phdn

tdng thanh 2 nhém béi TAPSE (a) va E/E’(b)

Nhdn xét: - Khi nang xudt hién bién c6 tim
mach chinh theo théi gian ¢ nhém bénh nhan
c6 TAPSE < 17mm cao hon nhém c6 TAPSE >
17mm, sy khéc biét c6 y nghia théng ké (p < 0,01).

- Khé nang xudt hién bién ¢6 tim mach chinh

theo thoi gian 6 nhém bénh nhén c6 E/E’ > 6 cao
hon nhém bénh nhan c6 E/E’ < 6, sukhac biét cd y
nghia théngké (p < 0,05).

M0 hinh héi quy da bién vé6i TAPSE va E/E’ cho

bién c6 gop
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Bdng 5: M6 hinh hoi quy da bién véi TAPSE cho bién cd gop

Cacyéu té tién lugng HR [95% CI] p
Killip > 2, 3,35[1,23-9,12] <0,05
EF biplane, ting méi 1% 0,99 [0,94-1,03] >0,05
Tén thuong > 2 DMV 3,74[1,09-12,81] <0,05
TAPSE < 17mm, 2,40[0,82-7,08] >0,05
Bdng 6. M6 hinh hoi quy da bién v6i E/E’ cho bién cd gop
Cacyéutd tién lugng HR [95% CI] p
Killip > 2, 3,32 [1,26-8,78] <0,05
EF biplane, ting méi 1% 0,98 [0,93-1,03] >0,05
Ton thuong > 2 PMV 6,28 [1,94-20,3] <0,01
E/E > 6, 3,70 [1,41-9,75] <0,01

Khi tién hanh phan tich héi quy da bién, hiéu
chinh v6i mét s6 yéu t6 tién lugng khac cho bénh
nhian NMCT cép cho thdy chi c6 E/E’ > 61a yéu t6
tién lugng doc 1ap cho sy xudt hién cta bién c6 gop
(véi HRs 3,70; 95%CI tit 1,41 dén 9,75; p < 0,01).

BAN LUAN

Khi so sanh chtic nang thit phai & nhém c6
bién ¢6 so v6i nhom khong bién c6, ching toi thdy
TAPSE va E’ trung binh & nhém c6 bién c6 thip
hon so v6i nhém khong bién c6 (cac thong s6 lan
ligtla 15,1 +4,1vs 17,9 £3,3; p< 0,001va 7,7+ 2,1
vs9,3+2,9; p<0,05).

Samad va cong sy (2002) [6]nghién ciu 194
bénh nhan nhdi mau co tim cdp lan ddu dugc can
thiép dong mach vanh qua da va theo doi bién c6
tir vong trong thdi gian 2 nim cang nhin thdy su
khac biét c6 y nghia théng ké khi so sinh TAPSE
trung binh gitta nhém t vong (n = 19) va nhém
khoéng tvong(n =175)(15.1 +3.9 (mm) vs 20.1 £
4.6(mm), p < 0,02). Kanar va cdng sy (2018) [7],
nghién ctiu gid tri cia chiic nang thét phai trong tién

lugng t&r vong sém & 81 bénh nhan nhéi méu co tim
cdp thanh duéi dugc can thiép dong mach vanh qua
da cang cho théy su khdc biét c6 y nghia thong ké
ctia chi s6 TAPSE gitta 2 nhém t& vong (n = 9) va
nhém séng sét (n = 72)(11,4+ 4,0 (mm) vs 16,0 +
3,8(mm);p = 0,001). Tuy nhién, gia tri trung binh
ctia TAPSE & ca 2 nhém trong nghién ctiu nay thip
hon gid tri TAPSE trung binh cta ching téi. Diéu
nay c6 thély gidi do ddi tugng trong nghién ctiu nay
la nhiing bénh nh4n nhéi médu co tim thanh dudi,
trong khi déi tuong nghién ctu ctia ching toi cé
bao gom ca nhoi médu co tim thanh trudc
Dokainish va cong sy (2005) [8] khi nghién
cliu gid tri cta siéu dam Doppler mé trong chin
dodn va tién lugng bénh nhin NMCT cdp ST
chénh Ién thanh duéi dugc can thiép dong mach
vanh (n = 50) ciing cho thdy E’ trung binh & nhém
c6 bién ¢6 (n = 22) thdp hon c6 y nghia théng ké
so v6i nhém khoéng bién ¢6 (n = 28) (6,3 £2,3 vs
7,9 + 2,6; p < 0,05). Tuy nhién, trong nghién ciu
nay gid tri E’ trung binh & cd 2 nhém cting thip hon
trong nghién ctiu caa ching téi do d6i tugng trong
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nghién cttu ndy cangla cac bénh nhin nhéi mau co
tim thanh dudi.

Phén tich don bién caia mot s6 yéu t6 tién lugng
cho bién c6 gop, ching t6i nhén thdy ca TAPSE va
E/E déu 14 yéu t6 tién lugng cho bién c6 gop (lan
gt 1a HR 3,98; 95%CI tir 1,51 dén 10,49; p < 0,01)
va HR 2,90; 95%Cl 1,14 dén 7,38; p < 0,05). Tuy
nhién sau khi hiéu chinh v6i moét s6 yéu t6 tién luong
khéc, chi c6 E/E’ 1a yéu t6 tién lugng doc lap cho sy
xuét hién ctia bién c6 gdp (HR 3,70; 95%CI tir 1,41
dén 9,75; p < 0,01). TAPSE khéng c6 y nghia théng
ké trong phan tich da bién (HR 2,40; p > 0,05).

Antoni va cong sy (2010) [3]tim hiéugi tri caa
TAPSE 6 621 bénh nhén nhéi méu co tim cdp da
can thiép dong mach vanhyvéi thoi gian theo doi
trung binh 12 24+ 15 thing c6 86 bénh nhan (14%)
xudt hién bién c6, cang cho thdy trong phéan tich
don bién TAPSE c6 gia tri tién lugng véi HR 4,0;
95%CI tlr 2,4S dén 6,53, p < 0,001; tuy nhién trong
phén tich da biénthi TAPSE lai khong cho thdy gia
tri tién lugng doc lap(HR 0,88; 95%CI ti1 0,16 dén
4,81,p=0,88).

Mic du c6 rit nhiéu nghién ctu tim hiéugia

tri cta siéu &m Doppler m6, nhung chua thiy co6
nghién ctiu nao cho thdy gid tri cta chi s6 E/E’ van
bald trong tién lugng bién c6 tim mach 6 bénh nhan
nhoi médu co tim cdp. Nghién ctiu nay ctia ching toi
cho thdy E/E’ van bald la mét yéu t6 tién lugng doc
l4p cho bién ¢4 tim mach chinh & bénh nhan nhoi
mau co tim cap.

Tuy nhién, trong nghién cttu nay ctia chung toi,
cach chon mau chua ngiu nhién, ¢6 mau chua Ién
cung thai gian theo doi chua dai nén can c6 thém
céc nghién ctu I6n hon dé chiing minh gid tri caa
chi s6 nay.

KET LUAN

Chtic ning thit phai c6 gid tri tién dodn manh
mé cic bién c¢6 tim mach chinh & bénh nhin nhéi
mau co tim cdp da can thiép mach vanh qua da.
E/E 1 yéu t6 tién luong doc lap véi bién c6 tim
mach. TAPSE, mac du khong 1a yéu t6 tién luong
doc lap cho bién c¢6 tim mach chinh, nhung van
cung cdp thong tin tién lugng quan trong. Lugng gid
chiic nang thit phai véi TAPSE va E/E’ gitp phén
tdng nguy co 6 bénh nhin sau nhoi méu co tim cap.

SUMMARY

Background: Data on the association between right ventricular function and adverse events after acute

myocardial infarction (AMI) are scarce.

Aims: Purpose of the study was to evaluate the relation between right ventricular function (TAPSE and

E/E’) and adverse events in patients treated with primary percutaneous coronary intervention for AML

Subjects and methods: Patients admitted with AMI treated with primary percutaneous coronary
intervention underwent echocardiography within 48 hours of treatmen to assess left ventricular and right
ventricular function. Patients were followed at the time of hospitalization, 1 month, 3 months after discharge
and the study ended, by calling to interview major cardiovascular events(MACE). The MACEwas defined
as a composite of mortality, reinfarction, hospitalization for heart failure and stroke.

Results: 119 patients were followed during a mean follow-up of 6.5+2,7 months, 21 patients reached
the composite end point. TAPSE (HR 3,98; 95%CI, 1,51 to 10,49; p < 0,01) and E/E’ (HR 2,90; 95%CI,
1,14 to 7,38; p < 0,05) were all univariable preditors of worse outcomes. After multivariable analysis, only
E/E (HR 3,70; 95%CI, 1,41 to 9,75; p < 0,01) independently predicted the composite end point.
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Conclusions: Right ventricular (TAPSE, E/E’) provides strongly pronogstic information in acute
myocardial infarction patients.

Keywords: Right ventricular, TAPSE, E/E, major cardiovascular events, myocardial infarction.
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Hoi chimg tim - than cap (type 1) va mai lién quan
vai cac bién ¢ tim mach chinh 6 nhimg bénh
nhan nhoi mau co tim cap ¢o6 ST chénh lén

Lé Van Dat*, Pham Nhat Minh*, D6 Kim Bang**, Pham Manh Hung*

TOM TAT

Tong quan: Tén thuong thin cdp (AKI) la
mot trong nhiing bién ching rit thuong gip &
nhing bénh nhin (BN) diéu tri noi try, nhiing
bing ching gin diy dua ra mdi lién quan mat
thiét gita réi loan chic ning tim va thin va dugc
dé cip bang hoi ching tim — thin & bénh nhin
suy tim va nhdi mau co tim cdp (NMCT). Tén
thuong thin cdp c6 y nghia tién lugng ca ngin han
va dai han d6i véi két qua diéu tri va cic bién c6
tim mach sau khi ra vién.

Muc tiéu: M6 ta dic diém caa hoi chiing tim -
than cdp (HCTT') & nhém bénh nhan bi nhéi mau
co tim cdp c6 ST chénh 1én va méi lién quan gitra
HCTT véi cac bién ¢6 tim mach chinh tinh dén thoi
diém 90 ngay sau khi ra vién.

Phuong phap: T thing 8/2018 dén thing
5/2019, tai Vién Tim mach Viét Nam 247 bénh
nhan bi NMCT cdp c6 ST chénh lén dugc chia
thanh 2 nhém c6 va khong c6 HCTT cép. Thu thap
thong tin 14m sang, cdn lam sang va danh gid mdi
lién quan véi céc bién ¢6 tim mach chinh dén thoi
diém 90 ngay sau ra vién.

Két qua: Trong s6 247 bénh nhan vao vién c6
74 (29.9% ) bénh nhan xuit hién HCTT va 66,7%
HCTT xudt hién trong vong 48 gio dau. D¢ tudi

Truong Dai hoc Y Ha Noi*

\/ién Tim mach Viét Nam, Bénh vién Bach Mai**

trung binh 72.3 £10.7 tudi, ti1é nam/na2.2/1, va
bénh nhan c6 nhiéu yéu té nguy co tim mach hon
(THA, DTD, RL Lipid mau, Hat thuécla...) va cé
hiéu hién suy tim cdp luc vao vién ning hon (séc¢
tim, HA, nhip tim, diém NYHA, Killip, TIML...)
so v6i nhém khong c6 HCTI. Nhém HCTT ¢6
thoi gian ndm vién dai hon va ti 1¢ t@ vong/xin
vé nhiéu hon nhém con lai c6 y nghia théng ké.
HCTT cdp xudt hién trong thoi gian ndm vién
c6 lién quan véi cdc bién c6 tim mach chinh tinh
dén thoi diém 90 ngay sau khi ra vién. Héi chiing
tim thin lam ting 2.7 14n nguy co tai nhép vién vi
nguyén nhén tim mach (HR =2.7,95% CI 1.5 -
5.0, p = 0.001); ting 4.2 lan nguy co t& vong do
tit ca nguyén nhan (HR =4.2,95% CI 1.1 - 15.9,
p = 0.035); ting 4.8 lan nguy co tdi nhéi mau co
tim (HR = 4.8, 95% CI 1.7 - 13.4, p = 0.03). Tuy
nhién khong c6 sy khic nhau vé tilé tai bién mach
nao gitia 2 nhém bénh nhén nay

Két Iudn: Hoi chiing tim - than cdp c6 tic dong
x4u dén két qua diéu tri trong thoi gian ndm vién va
c6 y nghia tién lugng d6i véi sy xudt hién cic bién c6
tim mach chinh sau khi ra vién

Tirkhéa: Hoi chiing tim — thin cip, Hoi chiing
tim thén type 1, nh6i méu co tim cdp, tén thuong
thén cép.
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DAT VAN BE

Nhéi méu co tim cdp (NMCT) 14 van dé stic
khoe cong déng quan trong hang dau & cic nuéc
cong nghiép phét trién [ 1], va 1a mot cp ctiu rdt ndi
khoa rét thudng gip trén thuc hanh lam sang [2].
M¢i lién quan gitia réi loan chtic ning tim va than
da dugc nhén biét tir hon mot thé ky qua va dugc
dé cap dén bang thuét ngt “héi chiing tim — than”.
Dong thuén cta t6 chitlc ADQI da dua ra dinh nghia
va phan loai thanh S type dua vao co quan ndo la
rdi loan tién phét va tinh chét c4p hay man tinh caa
bénh, trong d6 héi ching tim than cip (type 1) 1
hay gap nhit dic trung bang su khdéi phat cac bién
¢6 tim mach cdp dan t6i tén thuong thin cdp. Tén
thuong than cip (AKI) la mot trong nhiing bién c6
rit thudng gap trong thoi gian ndm vién Gbénh nhén
NMCT cdp dic biét 6 nhém doi tugng NMCT cdp
c6 ST chénh lén [3]. R4t nhiéu nghién ctiu chi ra
rang t6n thuong than cdp xdy ra trong thoi gian nam
vién c6 tdc dong xdu dén tilé ti vong trong vién va
tién lugng dai han [4], [S]. Phat hién s6m sy xudt
hién héi ching tim — than cang nhu hiéu biét 16
vé co ché bénh ly c6 y nghia rit quan trong trong
huéng dan diéu tri va cai thién két qua diéu tri [6].
Chung t6i tién hanh nghién ctu nhim tim hiéu
dac diém lam sang ctia hoi ching tim — than cdp va
mdi lién quan véi cdc bién ¢6 tim mach chinh tinh
dén thoi diém 90 ngay sau khi ra vién 6 nhém bénh
nhan NMCT cép c6 ST chénh Ién.

DOI TUONG VA PHUONG PHAP NGHIEN CUU
D3i tugng nghién ctu: Trong khoang thai gian
tir thang 8/2018 - 5/2019, tai Vién Tim mach Viét
Nam — Bénh vién Bach Mai c6 247 bénh nhan dugc
chin doan 1a NMCT cdp c6 doan ST chénh lén
théa man cic tiéu chuan lua chon va tiéu chuin loai
trit. Tiéu chuédn lya chon bao gém (1) Bénh nhan
dugc chdn dodn xdc dinh1a NMCT cdp c6 doan ST
chénh 1én nhép vién va diéu tri tai Vién Tim mach

trong thoi gian nghién ctu. Tiéu chudn loai trit bao
gom: (1) Bénh nhan dugc chuin doan la hoi ching
vanh cdp khong dugc chin dodn xac dinh laNMCT
cép c6 doan ST chénh lén (bao gém NMCT khéng
6 ST chénh lén, dau thit nguc khong 6n dinh). (2)
Bénh nhén bénh than man tinh giai doan V hoic da
chay than nhan tao chu ky. (3) Bénh nhan xudt hién
t6n thuong than cdp do cdc nguyén nhan khac nhu:
nguyén nhin co hoc (s6i than, phi dai tuyén tién
liét) hay cac nguyén nhan mién dich (dot cdp viéem
cdu than do lupus, ... ). Chung téi chia bénh nhan
nghién ctiu thanh 2 nhém Nhom I: Bao gom tit ca
nhiing bénh nhan dugc chuin dodan NMCT cép c6
doan ST chénh 1én c6 hoi chiing tim — thin cép tai
trong thoi gian nhap vién Nhém II: Bao gom tét ca
nhiing bénh nhan dugc chuin doan NMCT cdp cd
doan ST chénh 1én khong c6 hoi chiing tim — thin
cdp trong thoi gian nhép vién.

Phuong phap nghién citu: Nghién ctiu mo6 ta
cit ngang, tién hanh theo trinh ty tién citu 6 theo
doi doc. Bénh nhan dugc tién hanh thu thip cic
yéu t6 nguy co, tién sti, khdm ldm sang va cin lam
sang, ghi nhdn két qua diéu tri va theo déi cic bién
c6 tim mach chinh (ti 1¢ td vong, tai nhap vién do
can nguyén tim mach, tai nhéi méu co tim, tai bién
mach nio, gidm d6 NYHA) tinh dén thdi diém 90
ngay sau khi ra vién.

Xt ly s6 liéu: Dt liéu dugc biéu dién dudi dang
trung binh va d¢ 1éch chuén, trung vi véi t6i da, tdi
thiéu va tan xudt tuong thich. Cac bién dinh tinh
dugc phan tich véi khi binh phuong test, cac bién
dinh lugng dugc phan tich véi Fisher test. Gia tri p
dugc xdc dinh nho hon hoac bing 0.05 dugc coi la
c6 y nghia théng ké, phan tich hoéi quy COX dugc
dung dé€ xéc dinh mdi lién quan gitta hdi ching tim
— thin cdp véi céc bién ¢ tim mach chinh. Phan
tich dugc thyc hién trén STATA 14.0.

Két qua nghién ciiu: Nghién cttu dugc tién hanh
trén 247 bénh nhén dugc chin doan NMCT cép
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c6 ST chénh lén, trong d6 c6 74 (29.9%) bénh
nhan c6 HCTT trong thoi gian nim vién va da s6
52 (66,67%) bénh nhan xudt hién HCTT trong
vong 48 gid ddu tién. Trong s6 74 bénh nhéin nay
ti 1¢ bénh nhan tuong ting véi cdc mic do suy than
KDIGO I (nhe) — KDIGO II (vita) — KDIGO III
(ning) lan lugt 1a 53 (71.6%) - 15 (20.3%) - 6
(8.1%) bénh nhan. Tudi trung binh 12 69.6 + 11.5
tudi, bénh nhin c6 HCTT ¢4 tudi trung binh cao
hon nhém con lai. Phan 16n bénh nhén trong nhém
c6 HCTT la nam gi6i (68.9%) véitilé cao cacyéu té
nguy co bénh Iy tim mach. C6 dén 85.1% c6 THA
kem theo va 54.1% s6 bénh nhin c6 duong huyét
ting cao luc vao vién hoic dugc chin doan DTD
trudc d6, 40.5% bénh nhan c6 tién stthoiac dang hut
thudc 14 va 20.2% c6 tién st TBMN.

Bdng 1. Mot s6 ddc diém ldm sang liic vao vién

Vé dic diém lam sang, nhém bénh nhan c6
HCITT cép lac vao vién c6 biéu hién tinh trang lam
sang cua suy tim cdp ning hon: 35.1% bénh nhén
c6 tinh trang séc tim lic vao vién, huyét dp tdm thu
va tdm trudng déu nho hon so v6i nhém khong cé
HCTT véip < 0.0S, tinh trang ¢ tré tudn hoan ngoai
vi (rales &m 2 phdi, pht1 2 chan), ti 1én bénh nhén c6
phén sudt tong mau giam (EF < 40%) ciing nhiéu
hon so v6i nhém con lai. Cé dén 79.7% bénh nhan
c6 d6 NYHAIII, IV lac vao vién, 79.7 % bénh nhan
c6 d¢6 Killip > II va 85.2% bénh nhén luc vao vién
c6 diém TIMI thudc miic d6 nguy co cao cao hon
so v6i nhém khong c6 hoi chung tim than, muc do
tusi méu TIMI sau can thiép c6 sy khac biét gitia 2
nhém (31.9% so véi 4.3% bénh nhan c6 dong chay
TIMI <3 véi p <0.05).

CoHCTT (%) Khéng co HCTT (%) Toan bo BN P
Séctim 35.1 5.8 14.6 <0.001
Céraledm 67.6 20.8 34.8 <0.001
Phui ngoai vi 423 69 17.8 <0.001
II 20.3 779 60.6
NYHA I 419 19.8 264 <0.001
1\Y 37.8 2.3 13.0
I 20.3 76.9 60.6
II 40.5 20.8 26.7
KILLIP <0.001
11 20.3 2.3 7.7
1\Y 189 0 57
Thip (0-2) 4.1 11.0 89
TIMI score Viia (3-4) 108 404 316 <0.001
Cao (>4) 85.1 48.6 59.5
<40% 50.7 114 233
Phén sudt tong
40-50% 315 449 40.8 <0.001
mau EF
> 50% 17.8 43.7 359
I 5.8 3.1 39
Dong chay TIMI
I 26.1 12 8.6 <0.001
sau CT
11 68.1 95.7 87.5
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Nhém cd HCTT can diéu tri tich cuchon co tilé
can dung thudc lgi tiéu, thudc van mach nhiéu hon,
p <0.001, 12.6% cén cdc bién phép thay thé than,
khong c6 sykhdc biét ti 1¢ dung thu6c UCMC hoic
UCTT gitta 2 nhom.

Két qua diéu tri trong thoi gian ndm vién cang
x4u hon so v6i khong c6 HCTT cdp, thoi gian ndm
vién trung binh cao hon (104 ngély) vatilé tivong/
xin vé [a 18.9% bénh nhan, p <0.0S. Bénh nhén c6
muc d¢ ton thuong than cip cang nang thi cé tilé tu
vong/xin vé cang cao.

Hoi ching tim — thdn cdp xudt hién trong thai
gian ndm vién ¢ lién quan véi cac bién 6 tim mach
chinh tinh dén thoi di€m 90 ngay sau khi ra vién. St
dung m6 hinh héi quy COX da bién, sau khi hiéu
chinh véi cic yéu t6 khic. Hoi ching tim thin lam

Ti I¢ tdi nhdp vién tinh dén 90 ngay

% HR=3.84(95%CI: 2.3-6.2),P <0.001)

Ti I¢ tii vong tinh dén 90 ngay

K s b

HR =5.7 (95% CI: 1.7 - 19.1 ),P = 0.004

ting 2.7 lan nguy co ti nhip vién vi nguyén nhan
tim mach (HR = 2.7, 95% CI 1.5 - 5.0, p = 0.001);
ting 4.2 14n nguy co ti vong do tit cd nguyén nhéin
(HR = 4.2,95% CI 1.1 - 15.9, p = 0.035); ting 4.8
1an nguy co tdi nhéi mau co tim (HR = 4.8,95% CI
1.7 - 13.4,p =0.03). Tuy nhién bénh nhan & nhém
c6 HCTT c6 ti1é tai bién mach nao sau 90 ngay ra
vién khong khac biét so v6i nhém Tuy nhién bénh
nhin & nhém c6 HCTT ¢4 ti 1é tai bién mach nao
sau 90 ngay ra vién khong khac biét so v6i nhém
khong c6 HCTT. Khi danh gid mic d6 giam muic
d6 kho théd NYHA sau khi ra vién, nhém ¢6 HCTT
c6 ti1é giam do NYHA it hon so v6i nhém con lai
(52.7% so véi 73.4%) diéu nay phan 4nh gidn tiép
bénh nhén c¢6 HCTT c¢6 chiét lugng s6ng kém hon
so v6i nhom khong c6 HCTT.

Til¢ TBMN tinh dén 90 ngay

EaEan- B

@

HR =0.9 (95% CI: 0.09 - 0.87),P = 0.93

ol i e Ty

Ti ¢ tdi NMCT tinh dén 90 ngay

Fagd wn LA

HR=5.1(95% CI:2-13.1),P=0.001

i 1

Bl il P Thalp L HE: Tiem Trads

Hinh 1. Hoi quy COX don bién véi hoi chiing tim — thdn cdp va cdc bién cd tim mach chinh
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BAN LUAN

Céc bao céo vé ti 1¢ HCTT lién quan dén bénh
canh NMCT cdp thay dai va thudng dao dong tu
5% dén 55%, diéu nay phu thudc rit nhiéu vao tiéu
chuén chdn dodn t6n thuong than cép, cic dac diém
lam sang va cdc nhém déi tugng dugc lua chon vao
nghién ctiu lién quan. Chung toi cing stt dung phéan
do KDIGO cho nghién citu ctia minh, ti 1¢ HCTT
trong nghién ctiu la 29.9% tuong tu v6i nhiéu tic
gid Rodrigues (36% véi phan d¢ KDIGO) [7]
Kuboyama (27.1%). S& di c6 sy khéc biét nay dugc
cho Ia trong nghién cttu ctia chung t6i chi tuyén
chon cic bénh nhan bi NMCT cé doan ST chénh
lén la nhang déi tugng c6 nguy co cao, r6i loan
huyét dong va dé giy ra cc ton thuong cip & than.

S6ctimla mot nguyén nhan dan téitivong trong
thoi gian ndm vién & nhiing bénh nhan NMCT c6
ST chénh 1én, né thudng xay ra khoang 7-10% va
chu yéu trong vong 48h dau tién tir khi khai phat
triéu ching. Trong nghién ctiu caa ching toi c6
14,6% BN c6 biéu hién sdc tim lic vao vién trong
s6 do gip chi yéu 6 nhém c6 HCTT véi 35,1% BN
6 soc tim nhiéu hon nhém khong c6 HCTT véi p
< 0.001. Ti 1é nay thdp hon so véi két qua nghién
ctiu quan st caa Marenzi G va cong su [8] vdi 97
bénh nhan bi NMCT cép ST chénh Ién ¢6 s6¢ tim
lac vao vién, c6 52 (55%) bénh nhan cé ton thuong
than cdp va c6 12 bénh nhan trong s6 d6 can dung
cac liéu phap thay thé than.

Suy tim la hiu qua rit thudng gip sau nhéi méu
co tim, ti 1¢ cic ddu hién va triéu chiing ctia suy tim
sau nho6i méu co tim qua cic nghién ctiu quan sat
x4p xi 25%. Trong 247 bénh nhan nghién ctu, suy
tim dugc tim thdy trong 53%, c6 su khac nhau gita
nhém c6 va khong c6 HCTT trong thoi gian nam
vién v6i p <0.001. Ty 1é cic triéu chiing rale &m 2
phdi, phti ngoai bién, phan d6 NYHA va Killip cao
hon, déu cao hon ¢ nhom c6 hoi chiing tim — thén,
p <0.001. Sy giam phén sudt tong mau EF dugc xdc

dinh bing cach do trén siéu 4m tim, c6 dén 82.2%
bénh nhan bi hoi ching tim - thdn c6 phéin suit
tong mau EF <50% p < 0.001.

Ton thuong than cip do thudc can quang lam
ting ti 1é t&r vong trong thoi gian nim vién va chi
phi diéu tri [9]. Thé tich va thanh phan thudc can
quang dugc dung trong can thié¢p DMV lam tang
nguy co t6n thuong thin cdp. Trong nghién ctiu ctia
chung t6i thé tich thudc can quang trung binh dugc
dungla 174,9ml, c¢6 sy khac nhau gitta 2 nhém bénh
nhan, nhém bénh nhén c6 HCTT lugng can quang
dung trong can thiép trung binh la 236ml cao hon
nhém khoéng c6 HCTT 1a 151 ml, p = 0.001. Thé
tich thudc can quang dugc dung trong can thiép
DMV ciing da dugc bdo cdo la cao hon trong cic
nghién cttu cta Giancarlo Marenzi va cdng su (50),
lugng can quang trung binh dugc dung la 265ml,
Mehran va cong su [10] la 261ml, Recio-Mayoral
A va cong su 1a 290ml [11]. Nguéng cut-off dugc
cac nghién cttu dua ra la ti 1é nay khong 16n hon 3.7.
Trong nghién ctu ctia Mager A [12] da chi ra ring
ngudng cut-off 3.7 ¢6 y nghia tién dodn vé kha ning
xudt hién tén thuong than cdp do thudc can quang
cing nhu ti 1é t& vong cho bénh nhén. Chung t6i
cing dua két qua cang tuong duong cic nghién ctiu
& trén, ti 1é nay 13 6,4 (>3.7) & nhém c6 HCTT va
2.7 (<2.7) §nhém khonged HCTT, sy khéc biét nay
c6 y nghia, p < 0.0001.

Chng t6i stt dung phan d6 KDIGO dé phéan loai
muic d6 nang cia HCTT. Ti1é t vong/ xin vé tuong
ting v6i méi muc do suy than nhe (KDIGOI) - vita
(KDIGO II) - ning (KDIGO III) lin luot 11 9.6%,
37.5%, 50% bénh nhén. Ti1¢ nay trong nghién ctiu
ctia chuing toi cao hon nhiéu so vé6i nghién cttu ctia
téc gid Fox [13] trén 59 970 bénh nhan, ti 1¢ tit vong
trong thoi gian ndm vién déi véi méi mic do tén
thuong than nhe — vita — ning lan lugt la 7%, 14%,
32%. Ti s6 nguy co d6i véi ti vong trong thoi gian
nim vién [a 2.4 (95% CI: 2.0 - 2.7), 4.5 (95% CI:
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3.9 - 5.1), 12.6 (95% CI: 11.1 - 14.3) tuong tng
v6i méi muic do t6n thuong than nhe - vita — ning.

Nhom c6 HCTT ¢6 ti 1é tdi nhdp vién cao gip
2,8 lan so v6i nhém bénh nhéan khong c6 HCTT
(53.3% so véi 19%. Ti lé trong nghién ctu cta
chung t6i 16n hon so véi cc tac gia Brown la 10.6%
[14] va tac gia Nguyen la 13% [15]. Ly giai cho su
khac biét nay dugc cho la nghién citu ciia chung toi
theo d6i bénh nhan dén 90 ngay con cic nghién ctiu
khac da phan chi theo d6i dén thei diém 30 ngay.

TAc gid Pickering va cong su [16] két luén ring
ti 1é t vong lién quan dén t6n thuong thin cdp &
nhiing bénh nhan nhéi mau co tim cao hon gin 3
lan trong vong 30 ngay ddu sau khi ra vién (HR 3.1,
95% CI 2.6 - 3.6) va cao hon gin 2 lan trong vong
nam d4u tién so v6i nhém khong c6 tén thuong
than cdp [16]. Chung t6i cing dong y ring HCTT
1a yéu t6 nguy co doclap déi vdi ti lé ti vong sau khi
ravién (HR 4.2,95% CI 1.1 - 15.9, p = 0.035).

Ti 1¢ tai bién mach nao trong nghién ctiu gin
tuong duong vdi cic nghién ctiu khéc trén thé gisi,
mot nghién ctiu phén tich téng hop véi hon 100
nghién cttu dua ra ti 1é tai bién mach nao trong giai

doan nhéi mau co tim 14 1,1% so vé6i 1,2% sau 30

ngay va 2.1% tinh dén thoi diém 1 nam sau khi ra
vién. Céc yéu t6 tién lugng sy xudt hién dot quy sau
nhoi mdu co tim bao gém: tudi cao, ddi thio dudng,
ting huyét 4p, tién st dot quy, nhéi méu co tim
thanh trudc, rung nhi, suy tim [ 5 ]. Tuy nhién chiing
t6i khong tim thdy sy khac biét vé tilé tai bién mach
nao gittanhém c6 va khong c6 HCTIL.

Bénh nhin nhdp vién vi nh6i mdu co tim cdp
c6 nguy co cao sé phai tai nhép vién trong vong 90
ngay sau khi ra vién va thudng do nguyén nhén tai
nhdi mau co tim. Tinh dén thoi diém 90 ngay sau
khi ra vién c6 dén 19 (8.5%) bénh nhan tii nhap
vién vi nhoi mdu co tim, ti 1é nay ctia chung t6i ciing
tuong duong véi két qua cua tac gia Henderson va
cong sy [17] trén 6328 bénh nhan nhip vién vi nhoi
mau co tim, c6 dén 2051 (22%) bénh nhan tai nhap
vién sau 90 ngdy trong d6 168 (8,2%) bénh nhan

phai tai nhap vién vi nh6i mdu co tim.

KET LUAN

Hoéi chiing tim - than cdp thuong xudt hién trong
bénh canh nhéi mau co tim cdp va la yéu t6 tién
lugng nang, c6 mai lién quan véi cic bién ¢ tim

mach sau khi ra vién.

ABSTRACT

Introduction: Acute renal injury (AKI) is a common complication of hospitalized patients. Recent

evidences suggest relatively strong correlation between cardiac and kidney dysfunction, which is mentioned
as cardiorenal syndrome in patients with heart failure and acute myocardial infarction (AMI). Acute renal
injury has important role in both short-term and long — term prognosis for treatment outcomes and
cardiovascular events after discharge.

Objectives: Describe the characteristics of acute cardiorenal syndrome (CRS) in the group of patients
with ST elevation acute myocardial infarction and the relationship between acute CRS and major
cardiovascular events up to 90 days after discharge.

Methods: From August 2018 to May 2019, in Vietnam Cardiovascular Institute, 247 patients with ST
elevation MI were divided into two groups with and without acute cardiorenal syndrome. We collect
clinical and subclinical information and evaluate the relationship between CRS and major cardiovascular
events up to 90 days after discharge.

Results: Among 247 patients admitted to the hospital, there were 74 (29.9) patients with CRS and
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66.7% CRS occured within the first 48 hours. In the CRS group, the average age is 72.3 £ 10.7 years, the
rate of male / female is 2.2 / 1, there are more cardiovascular risk factors (hypertension, diabetes melitus,
dyslipidemia, smoking ...) and Clinical manifestations relating to acute heart failure are worse (cardiac
shock, blood pressure, heart rate, NYHA, Killip, TIML,....) compared to the group without CRS. CRS
group has longer hospital stay and number of death / return is significantly higher than the other one.
Acute cardiacrenal syndrome occurs during hospital stay associated with major cardiovascular events up
to 90 days after discharge. CRS increases the risk of re-admission due to cardiovascular causes 2,7 times
(HR=2.7,95% CI 1.5 - 5.0, p = 0.001); increased the risk of all-cause mortality 4,2 times (HR = 4.2, 95%
CI 1.1-15.9,p=0.035); and increase the risk of myocardial infarction 4,8 times (HR = 4.8,95% CI 1.7 -
134,p = 0.03).

Conclusion: CRS has a negative effect on the outcome after hospitalization and has prognostic significance
relating to emergence of major cardiovascular events after discharge.

Keywords: Acute cardiorenal syndrome, type 1 cardiorenal syndrome, acute myocardial infarction,
acute kidney injury.
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Mot s6 yéu té nguy co tim mach
6 bénh nhan lupus ban do hé théng

Nguyén Thi Ai Van*, Nguyén Thi Bach Yén**, Hoang Thj Lam***

Bénh vién Da khoa tinh Phl Tho*

Vién Tim mach Viét Nam, Bénh vién Bach Mai**

Trung tdm Di ng - Mién dich Ldm sang, Bénh vién Bach Mai***

TOM TAT

Dit van dé: Ti vong do tim mach la mdt trong
nhiing nguyén nhéin t& vong hang dau ctia bénh
nhan lupus ban d6 h¢ théng(SLE). O bénh nhan
lupus ngoai yéu t6 nguy co tim mach truyén théng
con cd cic yéu té lién quan dén bénh.

Muc tiéu: Xic dinh mic d6 phd bién cua cic
yéu t6 nguy co tim mach va tim méi lién quan gitra
mot s6 yéu té nguy co tim mach véi muic do hoat
dong caa bénh SLE.

Phuong phap: Nghién ctiu 117 bénh nhén diéu
tri néi tra tai Trung tam Di tng — Mién dich LAm
sang - Bénh vién Bach Mai, phuong phip mo ta cit
ngang.

Két qua: 82,7% bénh nhin la nt; tudi trung binh:
37,5+12,7;tyl¢ THA: 44,4 %; DTD: 8,6%; RLMM:
93,2%; Hat thudc: 9,4%; BMI: 19,2+ 2,5kg/m?; thoi
gian micbénh: 4,8 + 3,5nim; Diém SLEDAI:11,6 +
3,1;hs-CRP: 23,2 £49,8mg/I trong d6 CRP >2mg/]
chiém 63,3%; Fibrinogen 4,0 + 1,7 g/1; Protein niéu
24h: 2,0 £ 2,6 g/1; 100% duing corticoid véi liéu
corticoid trung binh: 10,4 + 5,8mg/ngay; 85,5% st
dung Hydroxychloroquine; ty 1é giam C3, C4: 65%,
46,2%; albumin mau gidm chiém 79,4%; ty 1é thiéu
méu:76,1%. Cé tuong quan thuén gitia ting huyét
&p va thoi gian méic bénh (p=0,016, r= 0,22) Tuong

quan gitia réi loan lipid mau va mic dé hoat dong
bénh (p=0,015; r=0,45). Tuong quan thuin gita
cholesterol toan phan (p=0.03, r=0,41), triglycerid
(p=0,03, r=0,49); LDL-C (p=0,05, r=0,36), tucng
quan nghich: HDL-C (p=0,04;r= -0,39 véi muc do
hoat dong bénh. Tuong quan thuin gita néng do
hs-CRP (p=0,017; r=0,22), fibrinogen (p=0,04S;
r=0,43) va protein niéu (p=0,01; r=0,23) v6i muc
do hoat dong bénh. Tuong quan thudn gitia protein
niéu véi liéu corticoid (p=0,04, r=0,15).

Két ludn: Bénh nhin SLE c6 ty 1¢ mic nguy
co tim mach cao, dic biét cic yéu t6 lién quan dén
bénh vi vy diéu tri phong dot hoat dong ctia bénh
cting gop phan phong bénh tim mach.

Tit khoa: Yéu t6 nguy co tim mach, lupus ban
do hé thong, miic 6 hoat dong bénh.

BAT VAN DE

Lupus ban d6 hé théng (systenic lupus
erythematosus: SLE) 14 mot trong nhiing bénh
t6 chic lién két hay gip nhit, trong d6 tu khing
thé tdn cong cic té bao va mo lién két gy viém va
huy hoai. Bénh thuong gip 6 nt gidi do tudi sinh
dé. Biéu hién l4m sang phong phu giy ton thuong
nhiéu co quan nhu: da, khép, hach bach huyét, gan,

tim, phdi, than... Tt vong do tim mach la mét trong
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nhiing nguyén nhén ti vong hang ddu caa bénh
nhén SLE [1]. Biéu hién tim mach trong SLE bao
gom: bénh ly van tim va mang tim,réi loan chic
nang co tim, ting 4p dong mach phdi va thuyén tic
phdi, ting huyét ap va hep dong mach vanh. Huyét
khoi tinh mach tryc tiép gap 6 10% bénh nhan,
bénh Iy tim mach c¢6 mit & 50% bénh nhian SLE
dac biét ¢ nt, nguy co tim mach téng thé ting lén
hon hai l4n 6 nhém SLE & moi Ita tudi [2]. G bénh
nhan lupus ngoai yéu t6 nguy co tim mach truyén
thong con cd cacyéu t6 lién quan dén bénh. Tt thuc
té trén ching t6i tién hanh nghién ciu: “Mot s6 yéu
t6 nguy co tim mach & bénh nhén lupus ban d6 hé
théng” véi hai muc tiéu:

1. Xéc dinh mic d¢ phd bién cua cic yéu to
nguy co tim mach.

2. Tim méilién quan gitta mét s6 yéu t6 nguy co

tim mach va mitc d¢ hoat dong ctia bénh SLE.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

D3i tugng nghién chu: Nghién ctiu 117 bénh
nhan diéu tri ndi tra tai Trung tim Dj tng — Mién
dich Lam sang - Bénh vién Bach Mai, tif thang 8/
2018 dén théng 7/ 2019.

Tiéu chudn chon bénh nhdn: Bénh nhan dugc
chidn dodn lupus ban do6 hé théng theo tiéu chuén
ctia SLICC 2012 (Systemic Lupus International
Collaborating Clinics). Bénh nhan trong d¢ tudi >
18 tudi va dugc lam du cic xét nghiém gitap chdn
doan bénh va mic 46 hoat dong ctia bénh

Tiéu chdn logi tri: Bénh nhin mang thai, c6
bénh Iy tm than khong khai thac dugc bénh khong
déng y tham gia nghién ctiu.

Bdng 1.Cdc yéu td nguy co tim mach

Phuong phéap nghién ciu: Nghién ciiu mé ta
cat ngang, tién cu.

Phuong phdp thu thdp so liéu

*Budc 1: Thu thép s6 liéu

Céc bénh nhé4n tham gia nghién ctu dugc hoi
bénh, khai thic tién st, khdm lam sang theo mau
bénh 4n théng nhdt, lam cic xét nghiém can thiét
tai khoa Sinh héa, Huyét hoc, Bénh vién Bach Mai,
Siéu 4m tim tai Vién Tim mach Viét Nam

*Budc 2:Pdnh gid cac két qua thu dugc

Céc yéu t6 nguy co: Tudi, man kinh, hut
thudc, béo phi, ting huyét dp, dai thio dudng, réi
loan chuyén héa lipid, nong d6 CRPhs, nong do
fibrinogen, nong d6 bé thé, cic yéu té lién quan dén
tri liéu: liéu corticoid, thudc chéng sét rét tdng hop.

Miic d¢ hoat dong bénh: Pugc danh gid theo
chi s6 SLEDAL Xét mdi lién quan gitta cic yéu t6
nguy co va muc d¢ hoat dong ctia bénh.

Tiéu chudn chdn dodn:

Ting huyét é&p (THA): Huyét 4p tAm thu
>140mmHg va (hoic) huyét ép tdm truong >90
mmHg Dii théo dudng(DTD): Tiéu chuin Hoéi
Dii thdo dudng Hoa Ky (2010), r8i loan chuyén
héa lipid méu (RLLM) theo NCEP - ATP I1I )

Mot s6 YINC lién quan dén bénh SLE: hs-
CRP > 2mg/1, fibrinogen > 4 g/1, albumin < 35 g/],
protein niéu > 0,5g/24h, C3< 0,9¢/1, C4< 0,1g/1.

X ly thong ké s liéu nghién ciu: Bing phan
mém STATA 14.0. Gid tri P < 0,05 dugc coilacdy
nghia thong ké.

KET QUA

Yéu té nguy co Gid tri X + SD (Min; Max) hoiacn (%)
Truyén thong
Tuéi (nam) 375+12,7(18-71)
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Gidinii (%) 102 (87,2%)
THA (%) 52 (444 %)
DTD (%) 10 (8,6%)
RLLM (%) 109(93,2%)
Hut thudcla (%) 11(9,4%)
Thuia cin- béo phi 9(7,7%)
BMI (kg/m?) 192+2,5(14,8-28,5)
Phi truyén thong
Théi gian mic bénh (nim) 48+35(1-18)
Diém SLEDAI 11,6+3,1(7-24)
CRP-hs (mg/1) 23,2498 (0-320)
Fibrinogen (g/1) 4,0+1,7(1,2-74)
Creatinin (pmol/1) 100,7 £ 110,6 (30-744)
Protein ni¢u 24h (g/1) 2,0+2,6(0-9)
Thudc corticoid (mg/ngay) 104+5,8 (4—40)
Thuée Hydroxychloroquine(%) 100(85,5%)
C3 giam 76 (65%)
C4 giam 48(46,2%)
Albumin huyét thanh (g/ 1) 30,1+63(18-42)
Ty ¢ thiéu méau % (Hb <90g/1/) 89(76,1%)
Bdng 2 M6i tuong quan giita cdc YTNC vdi thoi gian bi bénh
Thoi gian bibénh < Snam | Thei gian bi bénh > 5 nam
CacYTNC (n=81) (n=36) r P
n (%) n (%)
THA 30(37) 22(61,1) 0,2236 00154
Hut thudcla 8(99) 3(83) 0,0244 0,7940
RL mé& méu 76(93,8) 33(91,7) 0,0395 0,6724
bTb 7(8,6) 3(83) -0,0051 0,9565
Thiia can-béo phi 5(62) 4(11,1) 0,0855 0,3592
hs-CRP 52(64.2) 22(61,1) -0,1620 0,0810
Fibrinogen 14 (50) 3(429) 0,0572 0,7443
Thiéu mau 62(75,3) 27(75) 0,0167 0,8582
Protein niéu 53(654) 24(66,7) 0,012 0,8977
Albumin mau 49 (76,6) 28(859) 0,0970 0,3444
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Bdng 3. M6i tuong quan giita cdc YTNC vdi mitc 4o HD bénh

Sledai 3-12 (n=51) Sledai >12 (n=46)
CacYTNC r P
n (%) n (%)
THA 31(484) 21(39,6) 0,0883 0,3438
Hut thudcla 8(12,5) 3(57) 0,1167 02104
RL m&mau 61(953) 48(90,6) 04471 0,0154
Cholesterol 23(359) 21(39,6) 0,4149 0,0307
Triglicerid 48 (750) 41(774) 04859 0,0285
LDL-C 26 (40,6) 25(47.2) 0,3629 0,0496
HDL-C 23(359) 23(434) -0,3850 0,0386
DTDb 9(14,1) 1(1,9) -0,2168 0,0189
Thiia can-béo phi 5(7,8) 4(7,6) -0,0050 09577
hs-CRP 36(563) 38(71,7) 0,2207 0,0168
Fibrinogen 11(47,.8) 6(50,0) 0,4283 0,0452
Thiéu mau 53(82,8) 36(67,9) 0,1737 0,0611
Protein niéu 40 (62,5) 37(698) 0,2332 0,0114
Albumin mau 40 (784) 37(804) 0,0247 0,8100
Bdng 4. M6i tuong quan giiia cdc YTNC véi liéu diing corticoid
Yeut6 nguy co <4mg 4-16mg >16mg . b
n (%) n (%) n (%)
THA 9(474) 29 (43,9) 14 (43,8) 0,0206 0,8259
Hut thudcla 2(10,5) 5(7,6) 4(12,5) -0,0350 0,7079
RL mémau 18 (94,7) 60(909) 31(969) 0,0463 0,6205
bTD 3(15,8) 5(7,6) 2(63) -0,0992 0,2874
Thia can-béo phi 2(10,5) 6(9,1) 1(31) -0,0986 0,2904
hs- CRP 11(57,9) 42 (65,2) 20(62,5) 0,0212 0,8206
Fibrinogen 2(40,0) 9(50,0) 6(50,0) -0,0514 0,7694
Thiéu méu 17(89,5) 51(77,3) 21(65,6) 0,1813 0,0505
Protein niéu 11(579) 41(62,1) 25(78,1) 0,1507 0,0428
Albumin méu 11(68,3) 45(81,8) 21(80,8) 0,0808 04312
BAN LU[\N c6 mot mai quan hé chit ché gitta béo phi va bénh

Céc yéu t6 nguy co (YINC) tim mach thudng
gap 6 bénh nhan SLE:

Béo phi: BMI trung binh & cic bénh nhan
nghién ctiu (NC) la: 19,2+ 2,5 kg/ m?, tuong tu
ctia B4 Thuy Van: 20,34 + 1,43 [3] thdp hon cua:
Sacre K: 23,5+ 5,6 ; Chung C P: 26,6. Theo Sacre K

tim mach (TM). Ngoai BMI chu vi vong bung lién
quan dén bénh TM Bénh nhén SLE c6 tip trung
mg& vung bung, r6i loan lipid va dé khéng insulin,
nguy co mach vanh tang khi chu vi vong bung ting
ngay ci khi can niang binh thudng. Trong nghién
ctiu caa ching t6i 15(12,8%) bénh nhéan cé ting
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chu vi vong eo (>80 & ni¥). Theo Siricheepchaiyan
vong eo 16n hon 90 & nam va 80 & nit la nhiing yéu
t6 nguy co doc lap déi v6i bénh Iy TM trén nhém
bénh nhan nay [4].

Tang huyét 4p (THA) trong NC 14 44,4%. Két
qua cing tuong ty ctia Ballocca F trén 17187 bénh
nhin SLE c¢6 42,6% c6 THA [5]. Theo Ryan M.J va
Gilbert E.L: THA 1a yéu t6 chinh cho sy phit trién
ctia bénh than, mach méu va tim. Ty 1¢ THA & phu
nt SLE thudng 1a 16n hon hoic gan 40%, c6 mot s6
NC cao hon: Ién t6i 74%, 16n hon rat nhiéu so véi
phu nit khée manh cting nhém tuéi (8-10).

Dai thio dudng (DTD) trong NC 14 8,6 %, cao
hon ctia Bruce LN [6]: 5%; Cecilia.P.Chung: 2,9%;
Magder L.S va Petri M(2012): 3,13%. Theo Jiang
MY, SLE lién quan dén ting nguy co phat trién
DTD. Bénh nhén SLE c6 khang insulin va ting insulin
mdu cao hon so v6i nhom chiing c6 thé do khing
thé khang insulin va viém man tinh. Theo Shaharir
S.S ty 1é mic DTD & bénh nhén SLE dugc diéu tri
bang corticoid 1a 13% va béo phi, ting triglycerid
méu va st dung corticoid > 1 mg/kg/ngay c6 lién
quan dén DTPD do steroid, trong khi thudc chéng
sot rét c6 tac dung bao vé.

Lipid mdu: Trong NC ctia ching t6i ty 1¢ ting
cholesterol méau: 37,6 %, tang triglycerid: 76,1%,
tang LDL-C: 43,6%; cao hon két qua NC cua D6
Thay Van. Ty 1é giam HDL-C: 39,3% thdp hon
két qua ctia D6 Thuy Van (88,8%); Bruce LN
ting cholesterol chiém 33%, giam HDL-C 13%,
cholesterol trung binh 1a 4,69 +1,12mmol/l. Cé
modi tuong quan gita réi loan lipid mdu va mutc
do hoat dong bénh trong nghién ctiu caa ching
t6i: Tuong quan thuén gita cholesterol toan phan
(p=0.03, r=0,41), triglycerid (p=0,03, r=0,49);
LDL-C (p=0,0S, r=0,36), tuong quan nghich:
HDL-C (p=0,04; r=-0,39) véi mtic d¢ hoat dong
bénh. Két qua nay tuong dong véi nghién ctiu cua
b6 Thuy Van. Bruce LN cing cho ring réi loan
lipid mdu xay ra cung véi bénh hoat dong, lién

quan vdi liéu phép steroid, va c6 méi tuong quan
gita liéu steroid va téng mtc cholesterol; diéu
tri bang steroid ciing lam triglycerid cao hon va
LDL-C thép, va tdn s6 Apo B cao hon.

Hut thudc 14 1a nguyén nhan c6 thé phong ngtia
quan trong nhét d6i véi sy phat trién caa bénh
mach vanh & ca nam va na. Ty ¢ huat thudc 14 6 na
ctia chung t6i thdp: 2,95 trong khi 6 nam la 53,3%,
c6 sy khac biét 6 rét gitia nam va nit (p< 0,001).
Ty 1é hat thuée chung ca hai nhém 1a 9,4%, thip
hon ctia Costenbader K.H:14%, Bruce LN: 17%,
Calvo-Alen: 13,6%. Khuyén cdo khong hit thudc
khong chi danh cho nam ma cén cho ca ni.

CRP la yéu t6 dy bdo t6t vé cic bién c6 TM
trong d4n s6 ndi chung, dic biét la két hop véi ting
cholesterol mau. CRP (hs-CRP) ting c6 lién quan
dén cac bién c6 TM, va mitic CRP (hs-CRP) ¢6 lién
quan dén ty 1¢ t& vong do TM & SLE [2]. Trong
nghién ctiu ctia ching t6i nong do CRP-Hs TB la
23,2 49,8 mg/1 trong d6 & nam la SS + 107 mg/1
cao hon ntla 19 + 33mg/1(p<0,05). Ty l¢ hs-CRP >
2mg/1 chiém 63,3%. C6 mdi tuong quan gitta néng
do CRP vamuic do hoat dong ctia bénh (theo chi sé
SLEDALI). He C., Shi W, Ye Z.chi ra: théi gian méc
SLE, chi s6 SLEDAI noéng d6 C3 huyét thanh va
hs-CRP Ia nhing YTNC déi v6i bénh mach vanh
& bénh nhan SLE [7]. Mot NC khic & Han Quéc
ctng chi ra ring CRP 16n hon S0mg/1 cho thdy su
hién dién ctia nhiém tring. Nhu vay CRP hs ngoai
dubdo nguy co TM con dong vai tro trong danh gia
viém va danh gid sy hoat dong ctia bénh.

Hoat dong bénh: Toan b6 117 bénh nhan SLE
trong NC déu dang trong giai doan hoat déng,
trong d6 c6 64 ngudi (54,7%) hoat dong muc
trung binh-nhe. Piém SLEDAI TB trong NC ctia
chung t6ila 11,6 + 3,1. Két qua nay cao hon cia Do
Thuy Van, v6i: 74,5% s6 bénh nhan & muc d6 hoat
dong bénh nhe va trung binh. Bruce LN véi diém
SLEDAI TB 1 5,1 (£ 3,6). Selzer Faith v6i diém
SLEDAITB1a 6,9 £+ 3,7. D6 Thuy Van (2017): C6
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mdi tuong quan dong bién gitia réi loan chuyén
hoa lipid va mic d6 hoat dong bénh. YUAN ]
cang chi ra tuong quan déng bién gita Triglycerid,
Cholesretol véi mitic d6 hoat dong caa bénh, tuong
quan nghich gitta HDL-C véi mtc d6 hoat dong
bénh. Azhar A.S ciing chi ra ring hoat dong SLE
cao la yéu t6 du bdo quan trong duy nhdt cho bién
c6 tim mach (r= 0,654; p = 0,020). C6 méi tuong
quan déng bién gitta nong d6 hs-CRP (p=0,017;
r=0,22), fibrinogen (p=0,04S ; r=0,43 ) va protein
niéu (p = 0,01 ; r = 0,23 ) véi muic d6 hoat dong
bénh trong nghién ctiu ctia chung toi. Calvo-Alen,
Mok C., Birmingham D.J cing chi ra méi tuong
quan nay [8]. Rezaieyazdi Z thi ngugc lai, Ong
khong tim thdy mdi tuong quan nao gitta hs-CRP
v6i hoat dong bénh va cic chi s6 xét nghiém nao
ngoai trit C3,C4.

Corticosteroid dugc st dung rong rai trong
diéu tri SLE, c6 tac dung phtc tap trén hé TM. Tu
lau da c6 bang chiing cho thdy thoi gian st dung
corticoid c6 thé du dodn doc l4p bién c6 TM. Ca
thoi gian diéu trj bing corticosteroid dai hon va
liéu corticosteroid tich laty cao hon c6 lién quan
dén ty 1é xo vita dong mach cao hon & cic bénh
nhé4n mic SLE, va cang c6 thé anh huéng dén cac
YTNC truyén théng nhu THA, béo phi va DTD.
Ngoai ra, liéu prednison >10mg/ngay da duoc
chiing minh 13 déc lap du dodn tang cholesterol
mau trong SLE [9]. Tuy nhién c6 bang chiing cho

thdy, theo thoi gian, diéu tri tich cuc hon bang cac
thudc nhu cyclophosphamide va corticosteroid, sé
tuong quan vdi gidm ganh ning TM [10]. Trong
NC cuaa chuing t6i 100 % bénh nhan dugc dung
corticoid liéu TB la 10,4 £ 5,8 mg/ngay cao hon
NC cua D6 Thuy Van: 7,31 + 5,27/ngay, thdp hon
cua Bruce LN: 12,1 £ 9,2 mg/ngay. Chung toi tim
thdy méi tuong quan déng bién gita néng do
protein niéu va liéu dung corticoid, v6i r=0,1S va
p=0,04, cang phu hgp véi méi tuong quan déng
bién gitta nong do protein niéu va mic d6 hoat
dong bénh, ¢ bénh nhan c6 miic d6 hoat dong cao
c6 triéu chiing protein niéu nang né hon va liéu

corticoid cting phai ning 1én cao hon.

KET LUAN

Qua nghién cttu 117 bénh nhan SLE c6 thoi
gian mdc bénh 4,8 + 3,Snam véi 82,7% la nit va tudi
trung binh: 37,5 + 12,7 tudi cho thdy ty 1¢ cao bénh
nhin mic cidc YINC tim mach (THA: 44,4%;
DTD: 8,6%; RLMM: 93,2%; béo phi 7,7 %; ting
CRP>2mg: 63,3%; gidm C3: 65% giam C4 :46,2.
Cé tuong quan thudn gitia Huyét ap va thoi gian méc
bénh (p=0,015r=0,22). Mdic d6 hoat dong bénh c6
tuong quan thuén véi muc cholesterol toan phan
(p=0.03, r=0,41), triglycerid (p=0,03, r=049);
LDL-C (p=0,0S, r=0,36), tuong quan nghich véi
HDL-C (p=0,04; r=-0,39) va tuong quan thuin véi
ndéng d6 hs-CRP (p=0,017; r=0,22).

SUMMARY

Background: Cardiovascular death is one of the leading causes of death in SLE patients. In patient with

lupus, traditional cardiovascular combined with non- traditional cardiovascular risk factors.

Objectives: Determinning the prevalence of cardiovascular risk factor and finding corelation between

risk factors and disease activity.

Subjects: The study comprises of 117 patients who is inpatient treatment at Clinicl allergy — clinical

immunology —Bach Mai Hospital.

Methods: A descriptive, cross-sectional, prospective.
Results: 82,7% of patient are female, average age: 37,5 + 12,7, hypertension: 44,4 %, diabetes: 8,6%, dyslipidemia:
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93,2%; smoking: 9,4%, BMI: 19,2 + 2,5kg/m?, duration of disease: 4,8 + 3,5nam, SLEDAI score:11,6 + 3,1,
hs-CRP: 23,2 + 49,8mg/1 in which CRP > 2mg/l1: 63,3%; Fibrinogen:4,0 + 1,7g/; proteinuria 24h: 2,0 +
2,6g/1, 100% taking corticoid with mean dose: 10,4 * 5,8mg/day, 85,5% use Hydroxychloroquine, the rate
of reduction of C3, C4: 65%, 46,2%, reduced blood albumin occupied: 79,4%; the prevalence of anemia:
76,1%. There is a positive correlation of hypertension and duration of disease (p=0,016 r= 0,22),There are
positive correlations of hs-CRP (p=0,017, r=0,22); fibrinogen (p=0,04S, r=0,43) and proteinuria (p=0,01;
r=0,23) with disease activity level. Correlation between dyslipidemia and activity level: positive between
taltal cholesterol (p=0.03, r=0,41), triglycerid (p=0,03, r=0,49) and LDL-C (p=0,05,r=0,36) with disease
activity level, inverse corelation between HDL-C with disease activity level (p=0,04, r=-0,39).

Conclusion: SLE patients have a high risk of cardiovascular, especialy factors related to disease, so
prevention activity disease also contributes to cardiovascular disease prevention.

Keywords: Risk factor cardiovascular, systemic lupus erythematosus, disease activity level.
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Panh gia thuc trang vé van héa an toan
nguoi bénh tai Bénh vién Tim Tam Picnam 2018

TOM TAT

Mo dau: Nguyén tic hang dau ctia thuc hanh y
khoala “Diéu dau tién khong gdy t6n hai cho ngusi
bénh - First Do No Harm to patient”. Vian hoa an
toan ngudi bénh la phuong thiic ma an toan ngudi
bénh dugc tu duy, cdu tric va thuc hién taimoét bénh
vién. Xay dung van hod an toan ngudi bénh la hoat
dong quan trong sé lam thay dai theo chiéu huéng
tich cyc nhiing suy nghi, thdi d6 va hanh vi ctia nhan
vién bénh vién lién quan dén an toan ngudi bénh.
Bénh vién da tién hanh khao sat thyc trang van hod
an toan ngudi bénh nam 2017, trong nim 2018 da
c6 nhiéu hoat dong dé bao ddm an toan ngudi bénh.
Nhim danh gia lai thuc trang van hod an toan nguci
bénh nim 2018 dé [am cin c thuc tién cho moi
hoat dong cai tién chit lugng lién tuc ctia bénh vién
huéng dén ATNB.

Muyc tiéu: Danh gid thuc trang vé vin héa an
toan ngudi bénh tai Bénh vién Tim Tam Dic nim
2018.

Phuong phap: Mo ta cit ngang.

Két qua: Qua khéo sat 244 nhan vién, lam viéc
trén 1 nam 91,4%, lam sang 85,6%, gic lam tir 40-
49 git: 81,9%. Diéu dudng 65,5%, bac si 1159%.
(So v6i 2017: 1am viéc trén 1 ndm 92,9%, 1am sang
66,4%, gio lam tir 40-49 gid: 64,4%. Diéu dudng
49,1%, bac s121,9%. C6 tiép xtic bénh nhan 84,9%)
Phan hoi tich cuc tip trung & cac linh vyic: Lam viéc

nhém trong khoa, hoc tip cai tién lién tuc, lanh dao

Ly Huy Khanh, Pham Thij Cat Tuyén

Bénh vién Tim Tam DUc

khoa khuyén khich ATNB, thong bao phan hoi sai
s6t (So v6i ndm 2017: Lam viéc nhom trong khoa,
lanh dao khoa khuyén khich ATNB, hoc tip —
cii tién lién tuc, hé trg ctia lanh dao bénh vién.).
Céc linh vyc c6 it y kién tich cyc: hanh xtit khong
budc tdi, c6i mé thong tin vé sai sét, ban giao va
chuyén bénh, nhén luc, hé trg ctua lanh dao bénh
vién (So v6i 2017: cdi mé thong tin vé sai sét, hanh
xtt khong budc t6i, ban giao va chuyén bénh, nhan
Iy, tAn suat bdo cdo sy cd, nhan thiic vé ATNB, lam
viéc nhém gitia cdc khoa phong). Bic sy c6 y kién
tra 16i tich cyc cao hon Diéu dudng 6 tét ca cac linh
vuc (So véi 2017: Bac sy tra 18i tich cyc thdp hon
biéu dudng trong 4 linh vyc: Hoc tip — cai tién
lién tuc, Nhan thic vé ATNB, Nhan luc, Ban giao
va chuyén bénh).

Két lugn: Thuc trang vin héa an toan nguoi
bénh tai Bénh vién Tim Tam Puc cé nhiéu linh
vuc cin tap trung cai tién, nam 2018 cé sy chuyén
bién trd 16i tich cuc trong Béc sy. Lanh dao khuyén
khich ATNB va thong bao phan hoi sai sot 1a nhiing
chuyén bién nim 2018 so v6i nam 2017. Va cic
tra 16i khong tich cuc van 6: hanh xt khong budc
t0i, c6i md thong tin vé sai sot, ban giao va chuyén
bénh, nhan Iuc

Tirkhoa: Van héa an toan ngudi bénh

Nguyén tic hang dau ctia thuc hanh y khoa la
“Diéu dau tién khong gy t6n hai cho nguoi bénh
— First Do No Harm to patient” dang la diéu tran
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tr6 d6i v6i ngudi hanh nghé khdm chaa bénh va
da c6 nhting sy kién y t&€ gay tdm ly bit an cho ca
ngudi stt dung va nguoi cung cdp dich vu y té. Bang
chting nghién cttu da quéc gia da khang dinh ngusi
bénh dang phai ganh chiu nhiéu thiét hai do sai sot
chuyén moén va sy ¢6 y khoa. Mic du nhiing sai s6t
va sy ¢6 nay khong ai mudn va khong ai chdp nhén
nhiing n6 van xay ra hang ngay.

Vian hoa an toan ngudi bénh la phuong thitc ma
an toan ngudi bénh dugc tu duy, cdu tric va thuc
hién tai mét bénh vién. X4y dung vin hod an toan
ngudi bénh 1a hoat dong quan trong sé lam thay déi
theo chiéu huéng tich cuc nhiing suy nghi, thai d6
vahanh vi cia nhén vién bénh vién lién quan dén an
toan ngudi bénh.

Khéo sét thuc trang van hod an toan ngusi bénh
ctia bénh vién 13 hoat dong khéi dau khong thé
thiéu gitp bénh vién nim bit nhiing suy nghi, thai
do6 va hanh vi caa nhan vién bénh vién lién quan
dén ATNB. Khio sat thuc trang van hod an toan
ngudi bénh 13 mot trong nhiing cin ci thyc tién
quan trong cho moi hoat dong cai tién chit luong
lién tuc cta bénh vién huéng dén ATNB.

MUC TIEU
DPanh gid thyc trang vé vin hda an toan ngudi
bénh tai Bénh vién Tim TAm Ddc nim 2018.

DOI TUONG VA PHUONG PHAP
Thiét ké nghién ciu:

Nghién cttu cit ngang.
Déi tugng nghién ciu:

- DB6i tugng khao sét 1a nhan vién dang cong tac
tai Bénh vién Tim Tam Dtc.

- Tiéu chudn nhdn vao: Nhan vién dang cong
tdc tai Bénh vién Tim Tam Dic ty nguyén tham gia
vao nghién ctu.

- Tiéu chudn logi tris:

+ Nhan vién khong déng y tham gia khao sét.

+ Nhén vién nghi lam trong thoi gian khao sat
(H4u san, bénh, phép, ...)

- Cac chi s6 khao sit: Bang cau hoi HSOPSC-
VN 2018. 12 Iinh vuyc dugc khao sét:

+ A: V& vin héa an toan trong pham vi tling
khoa:

.Lam viéc nhom trong khoa (4 cau héi).

. Lanh dao khoa khuyén khich ATNB (4 ciu
hoi).

. Hoc tap — cai tién lién tuc (3 cau hoi).

. Thong bdo phan héi sai sét (3 cau hoi).

. Céi mé trong thong tin vé sai s6t (3 cau hoi).

. Nhan Iyc (4 cau héi).

.Hanh xttkhong buc toi khi c6 sai sot (3 cauhoi).

+ B: Linh vuic vé van hoa an toan trong pham vi
toan bénh vién.

.H6 trg ctialanh dao bénh vién (3 cau hai).

.Lam viéc nhém gitta cic khoa (4 cau hoi).

. Ban giao va chuyén bénh (4 ciu hoi).

+C: Linh vuc vé két qua lién quan dén ATNB:

.Nhan thiic vé ATNB (4 cau hoi).

. Tan suit bdo cdo sy ¢6 (3 cau hoi).

- Trd 1oi tich cyc: S6 ¥ kién hodc ty 1é tra 16i tich
cuc. Traloi tich cuc dugc dinh nghia la khi cau tra loi
“déng y” hodc “rat dong y” d6i véi cau hoi tich cuc,
va “khong déng y” hoac “rit khong dong y” déi véi
cau hoi tiéu cuc.

- Cdch thic hi¢n: M6i nam: Tap hudn vé vin
hoa an toan ngudi bénh — khéo sat: 4 budi.

+ Trién khai khuyén cdo vé van hoéa an toan
ngudi bénh.

+ Phat bang ciu hoi, gidi thiéu bang ciu hoi, giai
thich muc dich nghién cru. M6i nhén vién sé tu
dién thong tin vao bang ciu hoi.

- Xi¥ ly 56 li¢u: Phan tich s6 liéu dugc thuc hién
trén phan mém SPSS 22.0. Cac bién khong lién tuc
dugc mo ta dudi dang ty 1é phan tram. Chi-square
test (test X2) va Fisher’s exact test dugc stt dung dé

tim md&i lién quan.
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KET QUA
DPic diém chung: Khao sat 244 nhén vién

Bdng 1. Ddc diém mau khdo sdt

B Tins6 Tylé
Dicdiém
(n=244) (%)
Khoa phong
Nbi Tim mach 1 9 3.69
Noi Tim mach 2 9 3.69
Nbi Tim mach 3 14 5.74
Noi Tim mach 4 13 5.33
Noi Tim mach S 10 4.10
Bénh ly mach méu 8 328
Ngoai tim mach 31 12.70
USIC 45 18.44
Cap ciu 18 7.38
Phong mé 21 861
Dugc 16 6.56
Xét nghiém 14 574
X Quang S 2.05
REA 31 12.70
Vi tri cong viéc
Bacsi 28 11.48
Phau thuat vién 4 1.64
Diéu dudng 160 65.57
Ky thuat vién 20 820
Holy 14 574
Dugc si, dugc si trung cip 18 7.38
Thoi gian lam viéc tai BV
< I nam 21 861
1 - 5nam 80 32.79
6 —10 nam 65 26.64
11-1S5nam 78 31.97
Thoi gian lam viéc tai khoa
< I nam 19 7.79
1 -5nim 88 36.07
6 —10nam 61 25.00
11-15nam 76 31.15

120 |TAP CHI TIM MACH HOC VIET NAM - SO 90.2019



NGHIEN CUU LAM SANG

$6 gio lam viéc moi tudn
<20gio 13 533
20-39gio S 2.05
40-59gio 200 8197
6079 gid 25 1025
>100 gio 1 041
Co tiép xuc v6i nguoi bénh
Cé 227 93.03
Khéng 17 697
Thei gian lam viéc trong chuyén khoa
< I nam 13 5.33
I -Snam 86 35.25
6 —10nam 64 2623
11-1Snam 78 3197
16 —20 nam 2 0.82
>21 nam 1 041

Tong s6 phiéu khao st [a 244 phiéu. Trong d6, khoa USIC va REA chiém ty 1é cao nhdt véi ty 1¢ 1an luot
13 18.44% va 12.7%. Diéu dudng chiém ty 1¢ cao nhit (65.57%), C6 68.03% nhan vién lam viéc tai bénh
vién duéi 10 ndm. Hau hét (93.03%) nhan vién déu lam viéc tiép xtc tryc tiép v6i ngudi bénh.
Thyc trang van hoa an toan nguoi bénh:

Bdng 2. Lam viéc nhém trong khoa

Noi dung Ty 1¢ tra 16i tich cuc (%)
al. Moi nguoi trong khoa lu6n hé trolan nhau 97.13

a3. Khi c6 nhiéu viéc can phai hoan tit trong thai gian ngin, nhéan vién trong khoa 9057

ludn lam viéc theo nhdm dé hoan thanh

a4. Moi ngudi trong khoa ludn ton tronglan nhau 9221

al 1.Khi mét donvihoac motbo phin trongkhoa trénén ban ron thinhan vién trong

khoa luén hé trolan nhau dé hoan thanh cong viéc 9016

Chung 92.52

Traloi tich cuc vé lam viéc nhom trong khoa c6 ty 1€ cao 92.52%, trong d6 yéu t6 “Moi ngudi trong Khoa

ludn ton trong 1an nhau’cé ty 1é tra 16i tich cuc cao nhét 97.13%.

Bdng 3. Lanh dao khoa khuyén khich ATNB

Noi dung Ty lé tra 1o tich cuc (%)
b.1. Lanh dao khoa luén n6i 16i dong vién khi nhan vién tuén thu cic qui trinh dam

84.84

bao an toan ngudi bénh
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b:2. Lanh dao khoa lu6n xem xét nghiém ttic cdc dé xudt cua nhin vién trong viéc cai

tién an toan nguisi bénh 8975
b.3. Khi dp lyc cong viéc ting cao, lanh dao khoa luon mudn nhan vién lam viéc nhanh 746
hon ngay ca khi khong tuan tha du cdc budc cta cac qui trinh

b4. Lanh daokhoabo qua cdc vin dé an toan ngudi bénh du biét cicloi cilap dilaplai 77.46
Chung 84.84

Khi ap lyic cong viéc ting cao, lanh dao khoa lu6n mudn nhén vién lam viéc nhanh hon ngay c khi
khong tuan thu da cdc budc cta cac qui trinh va viéc lanh dao khoa b qua céc van dé an toan ngudi bénh
du biét cac 16i ctr 1ap dilap laila 2 y kién c6 ty1é trd 16i tich cuc thip nhét trong viéc lanh dao khoa khuyén

khich ANNB (77.46%).

Bdng 4. Hoc tdp — cdi tién lién tuc:

Noi dung Ty 1¢ traloi tich cuc (%)
a.6. Khoa chu dong trién khai cac hoat dong dé dam bao an toan ngudi bénh 94.26

a.9. Céc sai sot xay ra da gitip khoa c6 nhiing thay déi theo chiéu hudng tich cuc hon. 87.30

a.13. Sau khi thyc hién céc thay d6i dé cai tién an toan ngudi bénh, khoa c6 danh gia 9770

hiéu qua ctia cic can thiép thay déi

Chung 89.75

Khoa chu dong trién khai cdc hoat dong d€ dam bao an toan ngudi bénh. Tuy nhién, Khoa c6 danh gid

hiéu qua cua cic can thiép thay déi c6 y kién tich cuc chi 87.30%.

Bdng 5. Ho trg ciia lanh dao bénh vién

Noi dung Ty 1¢ tra 1o tich cuc (%)
£.1. Lanh dao bénh vién tao bau khong khi lam viéc huéng dén an toan nguoi bénh 94.67

£8. Hoat dong quan ly bénh vién cho thdy an toan ngudi bénh la vu tién hang dau cua 93,85

bénh vién ’

£9. Lanh dao bénh vién chi quan tim dén an toan ngudi bénh khi c6 sy c6 nghiém trong 6025

xdyra ’

Chung 6626

Nhdn xét: Lanh dao bénh vién tao bau khong khi lam viéc huéng dén an toan ngudi bénh. Tuy nhién,
chi ¢6 60.25% tra 16i tich cyic Lanh dao bénh vién chi quan tim dén an toan ngudi bénh khi cé su ¢6 nghiém

trong xdy ra.
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Bdng 6. Nhin thiic vé ATNB

Noi dung Ty lé tra 1i tich cuc (%)
a.10. Sai sot nghiém trong 6 khoa khong xay rala do may man 72.54

a.15. Khong bao gio khoa “hy sinh” sy an toan cua nguoi bénh dé danh déi lam dugc $2.05

nhiéu viéc hon

a.17.Khoa c6 mot s6 vin dé khong dam bao an toan nguoi bénh 66.39

a.18. Khoa c6 nhting qui trinh va bién phép hiéu qua dé phong ngtia sai s6t xay ra 9221

Chung 70.80%

Khoa cé nhiing qui trinh va bién phdp hiéu qua dé phong ngtia sai sot xay ra, tuy nhién & linh vuc nay ty
1é tra 1oi tich cuc chung tuong d6i thap 47,75%. Chi c6 66.39% y kién tich cyc vé “Khoa c6 mét s6 vin dé
khong dam bao an toan ngusi bénh’, va 52.05% y kién tich cuc vé “Khong bao gio khoa “hy sinh” sy an toan
ctia ngudi bénh dé€ ddnh déilam dugc nhiéu viéc hon’, va 72.54% y kién tich cyc vé “Sai s6t nghiém trong

&khoa khong xay rala do may man”.

Bdng 7. Théng bdo, phdn hoi sai sot

Noi dung Ty l¢ tra16i tich cuc (%)
c.1. Nhén vién trong khoa dugc phan hoi vé nhiing bién phap cai tién da dugc thuc hién €680

duia trén nhiing béo cdo su c6

¢.3.Nhan vién dugc thong tin vé cic sai sot xdy ra trong khoa 82.79
¢.5.Khoa ¢ t6 chuic thio luin céc bién phip dé phong ngira sai sot tai dién 74.59

Chung 74.73

C6 66.8% tra 16i tich cuc vé Nhén vién trong khoa dugc phan héi vé nhiing bién phép cai tién da dugc
thuc hién dya trén nhiing bao cdo sy ¢6, va 74.59% Khoa c6 t6 chiic thao luén céc bién phdp dé phong ngtra

sai s&t tai dién.

Bdng 8. Céi mé thong tin vé sai sot

Noi dung Ty ¢ tral6i tich cuc (%)
c.2.Nhén vién c6 thé thoai mdi néi ra khi ho thdy c6 nhing vin dé anh huéng khong tét 17

dén cham soc nguoi bénh

c4.Nhan vién cam thdy thoai mdi trong viéc chit vin nhang quyét dinh hoac hanh dong 36.89

ctalanh dao khoa/ lanh dao bénh vién

¢.6.Nhan vién ngai hoi khi thiy nhiing viéc duong nhu khong ding 56.15

Chung 5492

Linh vyc Céi m& thong tin vé sai sot chi chiém 54,92% ty 1¢ tra 16i tich cuc chung. Trong d6, chi c6
36.89% tra 16i tich cuc vé Nhén vién cam thdy thoai mai trong viéc chit vin nhiing quyét dinh hoic hanh
dong cua lanh dao khoa/ lanh dao bénh vién, va 56.15% tra 1oi tich cuc vé Nhén vién ngai hoi khi thdy

nhiing viéc duong nhu khong ding,
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Bdng 9. Tan sudt bdo cdo sy co

Noi dung

Ty l¢ traloi tich cuc (%)

d.1. Khi mét sai sot xdy ra nhung da dugc phat hién va ngan chin trudc khi anh huong dén

ngudi bénh, sai st loai nay c6 thudng dugc bio cao khong? 7049
d.2. Khi mot sai s6t xay ra nhung khong ¢ khd ning gdy hai cho nguoi bénh, loai sai sot nay 68,85
c6 thudng dugc bao cao khong?

d.3. Khimot sai sot xay ra, danglé gay hai cho nguoi bénh nhung (may min) chua gdyhai, loai 2541
sai s6t ndy ¢ thuong dugc bdo cio khong?

Chung 71.58

Ty 1¢ tra 1o tich cuc vé bdo cdo sy c6 chiém 71.58%.

Bdng 10. Lam viéc nhom giiia cdc khoa phong

Noi dung Ty 1¢ tra 16i tich cyc (%)
£2. Cackhoa phong trong bénh vién khong phéi hgp tét véi nhau 57.79
t4. C6 sy phdi hop tot gitia cac khoa phong lién déi 81.15
£6. Anh/ chi cam thdy khong thoai mdi khi lam viéc véi céc nhan vién khoa khac 60.25
£.10. Cac khoa hop tac tot véi nhau dé dam bao cham so6c nguoi bénh tét nhét 86.48
Chung 7141

Ty 1é tra 16i tich cuc vé Céc khoa phong trong bénh vién khong phéi hop t6t v6i nhau thap nhét trong
nhom nay chiém 57.79%. Anh/chi cim thdy khong thoai mdi khi lam viéc véi cdc nhan vién khoa khéc: c6

cAu tra 16i tich cuc 60.25%

Béng 11. Nhan lyc:

Noi dung Ty l¢ tral6i tich cuc (%)
a.2.Khoa c6 da nhan sy dé lam viéc 75.00

a.5. Nhan vién trong khoa phai lam viéc nhiéu thoi gian hon qui dinh dé ¢6 thé cham soc 2623

ngudi bénh tot nht

a.7. Khoa phai st dung nhiéu nhan vién thoi vy hon dé c6 thé cham soc nguioi bénh tot nht 59.02

a.14. Nhan vién khoa thudng lam viéc “cudng ca lén’, ¢6 ging lam that nhiéu va thit nhanh 2092

cho xong viéc

Chung 60.04

Chi ¢6 26.23%Ty 1¢ tra 16i tich cuc vé Nhan vién trong khoa phai lam viéc nhiéu théi gian hon qui dinh
dé c6 thé cham s6c ngusi bénh t6t nhit, va 59.02% tra 16i tich cuc vé Khoa phai st dung nhiéu nhén vién

thoi vu hon dé c6 thé chim séc ngusi bénh t6t nhit.
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Bdng 12. Ban giao va chuyén bénh:

Noi dung Ty lé tra 16 tich cuc (%)
£.3. Nhiéu viéc bi bo sot khi chuyén bénh nhan tir khoa nay sang khoa khéc 5041

£.5. Cacthong tin quan trong trong chim sé¢ ngudi bénh thudng bibo sot trong qué trinh 954

ban giao ca tryc

£77. Nhiéu vin dé thudng xy ra trong qud trinh trao déi thong tin gitia cic khoa phong 185

trong bénh vién

£.11. Thay déi ca tryic la mot vin dé dédnglo d6i véi nguoi bénh 6 bénh vién nay 64.75

Chung 56.56

Chi c6 38.52% Ty 1é tra loi tich cyc vé Nhiéu van dé thuong xay ra trong qua trinh trao d6i thong tin gitia
cac khoa phong trong bénh vién, va 50.41% tra 1oi tich cuc vé Nhiéu viéc bi bo st khi chuyén bénh nhian

tirkhoa nay sang khoa khac.
Bdng 13. Hanh xit khong budc toi:

Noi dung Ty lé tra 16i tich cuc (%)
a.8. Nhan vién trong khoa cam thdy bi thanh kién khi ¢6 sai sot 58.61

a.12. Khi co mot sy 6 xdy ra, ctinhu la mot ¢4 nhan duge néu tén chitkhong phai mot vin 6393

dé dugc néu ra dé phan tich nguyén nhan

a.16. Nhan vién lo ling céc sai sot caa ho bi ghi nhan vao hé so ¢ nhin 30.33

Chung 5096

Chi ¢6 30.33% c6 ty 1¢ tra 16i tich cuc vé Nhan vién lo ling cic sai sét caa ho bi ghi nhin vao hé so ca

nhan. Ty 1é ¢6 y kién tich cuc vé hanh xit khong budc t6i thip chiém 50.96%.

1. Lam viéc nhém trong khoa
3.Hoctip - caitién lién tuc
2. Lanh dao khoa khuyén khich ATNB
6. Thong bao, phan héi sai st
8. T'an suat bdo cdo sy c6
9.Lam viéc nhém gita cic khoa phong
S. Nhan thic vé ATNB
4. Hb trg ctia lanh dao bénh vién
10. Nhan lyc
11. Ban giao va chuyén bénh
7. Céi még thong tin vé sai s6t

12. Hanh xt khong buéc t6i

92,52%
89,75%
84%

0,00% 10,00% 20,00% 30,00% 40,00% $0,00% 60,00% 70,00% 80,00% 90,00% 100,00%

Biéu do 1. Ty 1¢ trd 1o tich cyc theo 12 nhém linh vyc tai Bénh vién Tim Tdm Diic
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Biéu d6 1 mo ta vé tylé tralsi tich cuc chung cia nhin vién y té vé 12 linh vuc trong VHATNB. Déang luu
y ¢ linh vyic hanh xt khong budc tdi ctia nhén vién y té véi ty 1é trd 16i tich cuc thap nhét 50.96%.

80,00%

74,59%

70,00% -

60,00% -

50,00% -

40,00% -

30,00% -

20,00% -

10,00%

0,82% 0,41%

0,00% - ; ;
Khéng c6 1-2 3-5 6-10 11-20 >21

Biéu do 2. Tén sudt bdo cdo si cd trong 12

Biéu d6 2 cho thdy chi ¢6 25.41% nhan vién y t€ c6 bao cdo sy trong vong 12 thang vita qua, trong d6 s6
bdo cdo 1-2 sy c6 chiém 17.21%, 3 — S su ¢6 chiém 4.92%.

Bdng 14. Ddnh gid miic d¢ an toan ngudi bénh ciia khoa

Tyle (%) Xuit sic Rittot | Chdpnhindugc | Kém Khong dat
Daénh gia mic d6 an toan
i 6.56 72.54 2048 041 0
ngudi bénh ctia Khoa

Mtic d6 an toan ngudi bénh tai khoa chdp nhdn dugc dén rat tot, y kién tich cuc chiém 79.1%.
Mgi lién quan giita diém Van héa an toan ngudi bénh (VHATNB) v6i mot s6 yéu to

Bdng 15. M6i lién quan giiia diém VHATNB vdi vj tri cong tdc

Diém VHATNB
Noid ~_ | Phauthuat | o o ~
ordung Bacsi B Di¢uduong | Kythuitvién | Holy | Duocsi p
vién
(n=28) (n=160) (n=20) (n=14) | (n=18)
(n=4)
Lam viéc nhém trong khoa 421 394 4.07 401 4 4.06 0.58
Lanh dao khoa khuyén
4.15 425 3.86 3.85 3.66 384 | <0.05

khich ATNB
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Diém VHATNB

Noid _ | Phauthuat | _ . _

ordung Bacsi B Di¢uduong | Kythuitvién | Holy | Duocsi p

vién
(n=28) (n=160) (n=20) (n=14) | (n=18)
(=4

Hoc tap — céi tién lién tuc 4.02 392 395 392 3.88 4 0.86
HBo trg ctia lanh dao bénh

o 395 3.67 3.85 3.67 3.59 4.04 0.04
vién
Nhan thtic vé ATNB 4,08 4.19 3.60 3.71 329 3.63 <0.001
Thong bao, phan hoi sai sot 4.01 375 3.79 3.58 3.92 3.82 0.1
Coimda thf)ng tin vé sai sot 3.87 3.58 3.39 325 3.55 3.57 <0.08
Tan suit bao cdo su co 4.09 4 3.79 347 3.17 3.55 <0.001
Lam viéc nhom gitia cic

. 3.63 3.19 3.56 36 3.39 3.75 0.36

khoa phong
Nhan luc 344 3.37 344 3.11 3.11 3.10 0.004
Ban giao va Chuyén bénh 373 3.75 3.36 3.51 321 329 0.02
Hélnhxfikhéngbuéc o1 3.67 3.83 3.25 3.13 3.11 298 0.005

C6 sy khéc biét c6 y nghia théng ké vé diém VHATNB 6 céc vi tri cong tic khac nhau trong bénh vién
v6i cac yéu té Lanh dao khoa khuyén khich ATNB, Ho tro ciia lanh dao bénh vién, Nhan thiic vé ATNB, Céi mé
thong tin vé sai sot, Tan sudt bdo cdo sy cd, Nhdn lyc, Ban giao va chuyén bénh, Hanh xit khong budc t6i véi p <
0.05. Nhin chung, diém s6 dénh gid cdc yéu t6 da phan thdp & cic d6i tugng diéu dudng, ky thuat vién, dugc
siva ho ly. Miic diém trung binh dugc ddnh gid thdp & yéu t6 Nhdn lyc.

BAN LUAN:

Lam viéc nhom trong khoa: Tra 16i tich cuc
vé lam viéc nhom c6 ty 1é cao 92,52%, tuong tu
2017: 92,98%. Trong d6 “Moi ngudi trong khoa
ludn ho trg lan nhau” c6 ty 1¢ tra 16i tich cuc cao
nhit 97,13%, tuong ty 2017: 97,12%. Ty 1é tra
loi tich cuc thdp hon trong nghién cttu cia Tang
Chi Thugng khi khio sit thuc trang vé vian hoa
an toan nguoi tai cdc bénh vién trong Thanh phé
Hé6 Chi Minh(7), ty 1¢ tra 16i tich cyc chung 1a
96,3%, khoi cac bénh vién thanh phd la 95,4%,
bénh vién tu nhin 1a 99%. Tuong tu két qua khao

st ctia Trdn Nguyén Nhu Anh (9), Nghién ctu
vin hoéa an toan tai Bénh vién Tu Dq, ty 1é tra
loi tich cuc chung 1a 92,3%. Lam viéc d6i nhom
hiéu qua trong linh vuc cham séc stic khoe c6 tac
dong 16n va tich cuc d6i véi an toan ngudi bénh
(Baker, 2005)(3), giup gidm tdn sudt sai sét y
khoa (Kohn,1999)(S). Tra 15i tich cyc chung cho
nhém niy cao hon ctia Iran (1) 65% va ctia Hoa
Ky (1) 80%, tuong tu cia Dai Loan(4) 94%...
Lanh dao khoa khuyén khich ATNB: tra l5i
tich cuc chung cho nhém nay la 84,84%, tuong
ty nam 2017: 84,62%. Ty 1é tra 16i tich cuc thdp
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hon trong nghién ctiu caa Tang Chi Thugng khi
khao sat thyc trang vé vin héa an toan ngudi tai
cdc bénh vién trong Thanh phé H6 Chi Minh (7),
ty 1é tra loi tich cuc chungla 94,4%, khéi cic bénh
vién thanh phé la 94,8%, bénh vién tu nhén la
95,6%; va két qua khdo sat ctia Tran Nguyén Nhu
Anh (9), ty1¢ tra 18i tich cuc chung 12 88,3%. Cac
y kién déu nhén dinh kha t6t vé cdp lanh dao khoa
trong noi 16i dong vién, xét nghiém tuc cic dé
xudt, Lanh dao khoa da khong bo qua cic van dé
an toan nguoi bénh. Tuy nhién, “Khi ap luc cong
viéc ting cao, lanh dao khoa lu6n muén nhén vién
lam viéc nhanh hon ngay ca khi khong tuén thu da
cdc budc cua céc qui trinh” ¢ ty 1é tra 16i tich cuc
khong cao: 77,46, tuong tu nam 2017 la 76,62%,
thdp hon két qua khao sat cta Tran Nguyén Nhu
Anh (9) 1a 82,6%. Nhu vy, 4p luc cong viéc van
c6 thé dang gay ra sy khong an toan véi cac khoa.
Tra loi tich cyc chung cho nhém nay cao hon cta
Iran (1) 61% va cia Hoa Ky (1) 75%, thdp hon
ctia Dai Loan(4) 83%.

Hoc tip - cai tién lién tuc: Y kién tich cuc
chung 1a 89,75%, tuong tu nam 2017 1a 89,69%.
Khoa chu dong trién khai cic hoat dong dé€ dam bao
an toan ngudi bénh. Ty 1é trd 16i tich cuc thap hon
trong nghién ctu cta Tang Chi Thugng khi khao
st thuc trang vé van hoa an toan ngudi tai cdc bénh
vién trong Thanh phé H6 Chi Minh (7), ty1é tra 16
tich cuc chung 1a 95,4%, khéi cic bénh vién thanh
pho 1a 94,1%, bénh vién tu nhén la 95,4%. Tuong
tu két qua khao sat ctia Tran Nguyén Nhu Anh (9),
90% nhan vién cho rang Khoa chtt dong trién khai
céchoat dong dé dam bao an toan ngudi bénh, vaho
cam thdy chinh céc sai s6t da gitp khoa cai tién t6t
hon. Khoa cé danh gid hiéu qua cta cic can thiép
thay d6i co y kién tich cuc la 87,70%, tuong ty nam
2017: 87,41%,cao hon khao sit caa Trin Nguyén
Nhu Anh (9) 14 83,4% nhan vién ghi nhan khoa c6
tién hanh danh gid hiéu qua sau khi thyc hién cic

bién phap can thiép d€ cai tién an toan ngudi bénh.
Tra loi tich cyc chung cho nhém nay cao hon ctia
Iran (1) 62% va ctia Hoa Ky (1) 72%, tuong tu cta
Dai Loan(4) 84%.

H6 trg cua lanh dao bénh vién: Tra 15i tich
cuc cho nhém nay la 66,25, thdp hon nam 2017:
79,73%. Ty 1é tra 16i tich cuc thdp hon trong
nghién ctiu ctia Tang Chi Thugng khi khio sat
thuc trang vé van hoéa an toan ngudi tai cic bénh
vién trong Thanh phé H6 Chi Minh (7), ty 1é tra
16 tich cuc chung 1a 91,0%, khéi cac bénh vién
thanh phd 14 91,1%, bénh vién tu nhén 1a 92,0%.
Thip hon két qua khao sit cta Tran Nguyén
Nhu Anh (9), ty 1é tra 16i tich cyc 1a 84,0%. Lanh
dao bénh vién tao bau khong khi lam viéc huéng
dén an toan ngudi bénh co ty 1é tra 16i tich cuc
93,52%. Chi c¢6 60,25% (so véi 57,1% ctia nim
2017) tra 15i tich cyc “Lanh dao bénh vién chi
quan tdm dén an toan ngudi bénh khi cé sy c6
nghiém trong xdy ra’, thap hon so v6i nghién ctiu
ctia Tran Nguyén Nhu Anh (9) 1a 69,3%. “An
toan ngudi bénh la vu tién hang ddu cta bénh
vién” dugc dong y véi ty 1é 88,49%, dugc cdp
quan ly va lanh dao quan tim, nhiéu hoat dong
an toan ngudi bénh da dugc bénh vién trién khai.
Traloi tich cyc chung cho nhém nay cao hon cta
Iran (1) 54%, Dai Loan(4) 62% nhung thdp hon
ctia Hoa Ky (1) 72%.

Nhin thiéc vé ATNB: Tra 16i tich cuc cho
nhém nayla 70,80%, tuong twnam 201713 71,30%.
Tang Chi Thugng khi khéao st thuc trang vé vin
héa an toan ngudi tai cdc bénh vién trong Thanh
phé Ho Chi Minh (7), ty 1é tra 16i tich cyc chung
1a 84,4%, khéi cic bénh vién thanh phé 1a 78,1%,
bénh vién tu nhén la 84,4%. Khoa c6 nhiing qui
trinh va bién phap hiéu qua dé phong ngtra sai sot
x4y ra. Tuy nhién, chi c6 66,39% (so v6inim 2017
13 65,46%) khong dong y vé Khoa c6 mot s6 vin
dé khong dam béo an toan ngudi bénh. 52,05%
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(so v6inam 2017: 58,64%) déng y vé “Khong bao
gi6 khoa “hy sinh” sy an toan ctia ngu6i bénh dé
dénh d6i lam dugc nhiéu viéc hon”; va 72,54%
(so véi 68,67% nam 2017) khong déng y 1a “Sai
sot nghiém trong & khoa khong xay ra la do may
man’, thdp hon két qua khao sat ctia Tran Nguyén
Nhu Anh (9) c6 75,9%. Tra 18i tich cuc chung
cho nhém niy cao hon caa Iran (1) 60%, Dai
Loan(4) 65% va ctia Hoa Ky (1) 66%. ATNB I
quan trong, nhung nhan vién chua nhén thic day
du vé an toan ngudi bénh.

Thongbao, phan héisaisot: Tralsitich cuc cho
nhdém nay 1a 74,73%, cao hon naim 2017 1a 72,54%.
Ty 1é tra 16i tich cyc thdp hon trong nghién ctiu cta
Tang Chi Thugng khi khao sét thuc trang vé van hoa
an toan ngudi tai cac bénh vién trong Thanh phé Ho
Chi Minh (7), ty 1é tra 15i tich cuc chung 1a 83,7%,
khdi cac bénh vién thanh phé la 82,5%, bénh vién
tu nhan la 90,8%. Tra 16i tich cuc chung cho nhém
ndy cao hon ctia Iran (1) 56% va ctia Dai Loan (4)
59%, Hoa Ky (1) 64%. C6 66,80% (thdp hon so véi
71,58% nam 2017) tra 16i tich cyc vé “Nhén vién
trong khoa dugc phan héi vé nhiing bién phap cai
tién da dugc thuc hién dya trén nhing bio céo su
c6”, va 74,59% (cao hon so véi nam 2017:64,74%)
Khoa c6 t6 chtic thio ludn cic bién phép d€ phong
nguia sai sot tai dién. Viéc thong bdo, phan hai sai
sot bénh vién tién hanh qua nhiéu hinh thic: giao
ban, sinh hoat khoa hoc ky thuit, van ban, ban tin,
qua nghién ctu, ... Tuy nhién, vin dé tai khoa van
con han ché.

Céi mé6 thong tin vé sai s6t: Tra 1oi tich cuc
cho nhém nay 1a 54,92%, cao hon nam 2017 la
49,28%. Ty 1é tra 16i tich cuc thdp hon so véinghién
ctiu cua Tang Chi Thugng khi khao sét thyc trang
vé van hda an toan ngudi tai cic bénh vién trong
Thanh phé Hé Chi Minh (7), ty 1é tra 18i tich cyc
chung la 60,0%, khéi cic bénh vién thanh phé la
57,4%, bénh vién tu nhan 1a 67,5%. Tra 15i tich cuc

chung cho nhém nay thdp hon ctia Iran (1) 53%
va ctia Dai Loan (4) 58%, Hoa Ky (1) 62%. Theo
I-Chi Chen va Hung-Hui Li (4), hau hét ngusi Dai
Loan déu rit ngai thic mic hodc c6 y kién khi c6 su
viéc khong ding xay ra, ho khong mudn tao méu
thudn va lu6n mudn séng doan két, chan hoa véi
nhau; Va nhan vién luén cé khuynh huéng tuin
thu tuyét déi lanh dao, lam gidm sy c6i mé cua
nhén vién trong viéc thong tin vé sai sot. Tuy nhién,
c6 dén 71,72%, cao hon nam 2017: 31,66%, tra 16
tich cuc vé Nhén vién cim thdy thoai mdi trong
viéc chit vin nhing quyét dinh hoac hanh dong
ctialanh dao khoa/ lanh dao bénh vién. C6 56,15%
(cao hon nam 2017: 44,96%) tra 18i tich cuc vé
Nhan vién ngai hoi khi thiy nhiing viéc duong nhu
khong dung.

Tan sudt bao cdo su c6: Ty 1¢é tra 1o tich cuyc
vé béo cdo su ¢6 1a 71,58%, cao hon nam 2017:
68,71%. Ty 1é tra16i tich cuc thip hon trong nghién
ctiu cia Tang Chi Thugng khi khao sat thuc trang
vé van hoa an toan ngudi tai cdc bénh vién trong
Thanh phé H6 Chi Minh (7), ty 1é tra 16i tich cyc
chung 1a 72,5%, khéi cac bénh vién thanh phd la
68,7%, bénh vién tu nhan 1a 78,1%. Tra 16i tich
cuic chung cho nhém niy tuong tu cta Iran (1)
58% va cia Dai Loan (4)57%, thip hon ctia Hoa
Ky (1) 63%.. Nhu vay, cic sai sot i tiém 4n dén
sai sot ¢ thé anh hudng stic khoe nguai khac co
ty 1¢ 16n khong dugc bao cdo. Tuong tu két qua
khao sat ctia Trin Nguyén Nhu Anh (9): Két qua
nghién ctiiu cho thdy khoang 70% nhan vién sin
sang bdo céo sy c6 suyt xay ra (la sy c6 xdy ra
nhung da dugc phat hién va ngin chin kip thoi
trudc khi danh hudng 1én bénh nhén), trong khi chi
c6 1/3 téng s6 nhan vién béo cdo sy c6 sai biét (su
6 xay ra do khong tuin tha cic chinh sich, quy
trinh, quy dinh, ... caa bénh vién), va chi khoing
14 s6 nhan vién thuc hién bio cdo su c6 dic biét
nghiém trong (su c6 gy td vong hoic giy ton
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thuong nghiém trong khong mong dgi vé mit thé
chét hoic tinh thin ngudi bénh). Diéu niy cho
thdy muc d¢ tic dong cta sy c6 trén ngudsi bénh
sé anh huéng dén hanh vi bao céo.

Lam viécnhém gidia cickhoa phong: Ty1é tra
loi tich cyc chung la 71,41%, tuong ty nam 2017 Ia
73,65%. Tra16i tich cyc cho “Céc khoa phong trong
bénh vién khong phdéi hop tot véi nhau” thdp nhét
trong nhom nay 1a 57,79%, thdp hon nam 2017 la
61,52%. “Nhan vién cam thdy khong thoai mai khi
lam viéc v&i cdc nhan vién khoa khic” 1a 60,25%,
thdp hon nam 2017 1a 64,39%. Tuy nhién, 86,48%,
cao hon nam 2017: 83,82%, “Cac khoa hgp tac t6t
v6inhau d€ ddm bao chim s6c ngudi bénh t6t nhat”.
Ty 1é tra 16i tich cyc thdp hon trong nghién ctiu cta
Tang Chi Thugng (7), ty 1é tra 15i tich cuc chung
la 85,1%, khéi cac bénh vién thanh phd la 83,6%,
bénh vién tu nhén la 89,9%. Tra 16i tich cyc chung
cho nhém nay cao hon ctia Hoa Ky (1) 1a 58%, Iran
(1) 53% va thdp hon ctia Dai Loan (4) 72%.

Nhan lyc: Ty 1¢ tra 16i tich cuc chungla 60,4%,
cao hon nam 2017: 56,11%. Chi c6 26,3% tra 16i
tich cuc vé “Nhan vién trong khoa phai lam viéc
nhiéu thoi gian hon qui dinh dé c6 thé cham séc
ngudi bénh t6t nhét”, cao hon so véi nam 2017 1a
16,19%. Va 59,02% tra 16i tich cuc vé “Khoa phai su
dung nhiéu nhan vién thai vu hon d€ ¢ thé chim
soc ngudi bénh t6t nhit”, cao hon nam 2017 la
51,44%. 79,92% tra 16i tich cyc cho ciu hoi “Nhan
vién khoa thuong lam viéc “cuéng ca 1én”, c¢6 ging
lam thét nhiéu va that nhanh cho xong viéc”, tuong
tu ndm 2017 1a 79,50% khong déng tinh véi y nay.
Ty 1é tra 16i tich cyc thdp hon trong nghién ctiu cta
Tang Chi Thugng(7) 1a 62,1%, khéi cic bénh vién
thanh phé 14 60,9%, bénh vién tu nhan la 74,9%. Tra
loi tich cyc chung cho nhém nay cao hon ctia Hoa
Ky (1) 12 56%, cao hon ctia Iran (1) 47% va cao hon
ctia Dai Loan (4) 39%.

Ban giao va chuyén bénh: Ty 1¢ trd 10i tich cuc

chung la 56,63%, thdp hon nim 2017 la 63,73%.
C6 50,41%, tuong ty nam 2017 la 51,08%, tra 1o
tich cyic vé “Nhiéu vin dé thuong xdy ra trong qud
trinh trao d6i thong tin giita cic khoa phong trong
bénh vién”. “Nhiéu viéc bi bo sét khi chuyén bénh
nhan tit khoa nay sang khoa khac”chi c6 38,52%
tra 16i tich cuc, thidp hon nam 2017 la 60,43% tra 16i
tich cyc. Ty 1é tra 1oi tich cyic thdp hon trong nghién
ctiu ctia Tang Chi Thugng (7) 1a 75,8%, khéi cic
bénh vién thanh phé la 73,6%, bénh vién tu nhan
13 87,1%. Tra l6i tich cyc chung cho nhém nay cao
hon ctia Hoa Ky (1) 1a 45%, Iran (1) 60% va Dai
Loan (4) 48%.

Hanh xit khdng buéc toi: Ty 1é trd 16i tich cuc
chung Ia 50,96%, tuong tu nam 2017 1a 49,65%.
Chi c6 30,33% tra 16i tich cyc vé “Nhan vién lo
ling cic sai sot cia ho bi ghi nhin vao hé so ca
nhan”, thip hon nim 2017 1a 39,57%. Ty 1¢ tra loi
tich cuc thdp hon trong nghién cttu cua Tang Chi
Thugng (7) 14 67,3%, khéi céc bénh vién thanh phé
14 65,3%, bénh vién tu nhan 1a 72,3%. Tra 16i tich
cuic chung cho nhém niy cao hon ctia Hoa Ky (1) la
44%, Iran (1) 44% va Dai Loan (4) 45%.

Danh gia mic d6 an toan ngusi bénh caa
khoa: C679,01%, cao hon nam 201713 66,2%,
dat rat tot dén xudt sic. Tilé nay cao hon nghién
ctiu ctia Tang Chi Thugng (7) 1a 70,1%, Tran
Nguyén Nhu Anh (9) khao sit 2.118 nhan vién
bénh vién, két qua cho thdy, 70 nhan vién bénh
vién nhan dinh bénh vién da lam rat t6t/hoan hao
cong tac an toan ngudi bénh; caa Hoa Ky (1) la
75%, Iran (1) 32%.

Ty 1¢ nhén vién cé S6 lugng bao cio sy co:
Cé dén 74,59% khong c6 béo céo su ¢, cao hon
nam 2017 la 60,43%. Nghién ctiu ctua Ting Chi
Thu’qng( 7) 12 56,7%, khéi cac bénh vién thanh phé
1a 59,4%, bénh vién tu nhan 1a 58,9%. Cao hon két
qué khao sit ctia Tran Nguyén Nhu Anh (9): khong

c6 bao céo su c6 67,8%. Trong nghién ctiu nay cao
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hon caa Iran (1) 64%, Hoa Ky (1) 44%. C6 su song
hanh vé tan sudt bdo cdo sy c6 (68,71%) va nhan
vién cé bdo cdo su cé.

So sanh ty I¢ trd 16i tich cuc gitia cic chic
danh: Cé sy khdac biét c6 y nghia thong ké vé diém
VHATNB & céc chiic danh khéc nhau trong bénh
vién véi cic yéu t6 Lanh dao khoa khuyén khich
ATNB, Hb trg ciia lanh dao bénh vién, Nhan thiic vé
ATNB, Cdi mé thong tin vé sai sot, Tan sudt bdo cdo sy
¢8, Nhdn lyic, Ban giao va chuyén bénh, Hanh xit khong
budc t6i v6i p < 0.0S. Nhin chung, diém s6 danh gia
cac yéu t6 da phan thip & cac d6i tugng diéu dudng,
ky thuat vién, dugc siva ho Iy. Muic diém trung binh
dugc danh gid thdp 6 yéu t6 Nhdn lyc. Cé sy khdc
biét véi nam 2017: Diéu dudng c6 ty 1é tra 16i tich
cuc cao hon Bdc sy ¢ cic nodi dung: Hoc tdp — cai
tién lién tuc, Nhan thiic vé ATNB, Nhan luc, Ban
giao va chuyén bénh. Nghién cttu cta Ting Chi
Thugng(7) thi Diéu dudng tra 16i tich cyc cao hon
Bac sy & 7/12 linh vuc; Theo Arabloo J et al (2012)
(1), khéo s4t & Iran khong c6 su khéc biét gitia Bac
sy va Diéu dudng.

Dac diém diém VHATNB theo khoa, phong:
C6 su khac biét giia cac khoa trong viéc tra 16i tich
cyc vé VHATNB: Khoa Héi stc tich cyc chéng
dodc, Noi tim mach 1 ¢6 ti 1é tra 16 tich tyc trung
binh thdp nhat. Ti1¢ tra 16i tich cuc ctia 2 khoa nay
thdp nhit ¢ “Hanh xt khong budc t6i”. Cac khoa c6
ti 1é tra 16i tich cyc cao la: Bénh ly mach mdu, néi
tim mach 4, ndi tim mach S. Cau tra 16i tich cyc cao

nhit & cac khoa nay la “Lam viéc nhom”.

KET LUAN:

Qua khio sit 244 nhan vién, lam viéc trén 1
nam 91,4%, 1am sang 85,6%, gios lam tit 40-49 gio:
81,9%. Diéu dudng 65,5%, bac si 1159%.. (So véi
2017: lam viéc trén 1 nam 92,9%, lam sang 66,4%,
gi¢ lam tir 40-49 gid: 64,4%. Diéu dudng 49,1%,
béc si21,9%. Cé tiép xtic bénh nhan 84,9%) Phan

hoi tich cuc tip trung & cic linh vyc: Lam viéc
nhém trong khoa, hoc tip cai tién lién tuc, lanh
dao khoa khuyén khich ATNB, théng bédo phan
héi sai s6t (So v6indim 2017: Lam viéc nhém trong
khoa, lanh dao khoa khuyén khich ATNB, hoc tap
— cai tién lién tuc, hd trg cta lanh dao bénh vién.).
Cac linh vyc ¢6 it y kién tich cuc: hanh xtt khong
budc ti, céi mé thong tin vé sai sot, ban giao va
chuyén bénh, nhén luc, hé trg ctua lanh dao bénh
vién (Sov6i 2017: cdi mé thong tin vé sai sét, hanh
xtt khong budc toi, ban giao va chuyén bénh, nhan
Iy, tAn suat bdo cdo sy cd, nhan thiic vé ATNB, lam
viéc nhém gitia cdc khoa phong). Bic sy c6 y kién
tra l6i tich cuic cao hon Piéu dudng 6 tit ca caclinh
vuc (So véi 2017: Bac sy tra 18i tich cyc thdp hon
biéu dudng trong 4 linh vyc: Hoc tip — cai tién
lién tuc, Nhan thic vé ATNB, Nhén luc, Ban giao
va chuyén bénh).

Két lugn: Thuc trang vin héa an toan nguoi
bénh tai Bénh vién Tim Tam Duc cé nhiéu linh
vuc cin tip trung cai tién, nam 2018 c6 sy chuyén
bién trd 16i tich cuc trong Béc sy. Lanh dao khuyén
khich ATNB va thong bao phan héi sai s6t 1a nhiing
chuyén bién nim 2018 so v6i nim 2017. Va cic
tra 16i khong tich cuc van 6: hanh xt khong budc
t0i, c6i md thong tin vé sai sot, ban giao va chuyén
bénh, nhén lyc.

BE XUAT

- Vai tro nguoi ding dau bénh vién va khoa
phong trong van héa an toan: can dugc quan tim.

- Tiép tuc thay ddi thai d6: bo van héa xu phat,
16i ¢4 nhan.

- Tiép tuc khuyén khich bdo cdo tu nguyén va
tim nguyén nhan goc, phan héi dén nhén vién Ia
quan trong,.

- Ban giao va chuyén bénh cin dugc quan tim.

- Can khao st tinh hinh nhén sy: s6 lugng, cong
viéc, thoi gian.
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Vai tro doc lap cua thang diém PESI gian luoc
trong tién luong tir vong 30 ngay 6 bénh nhan

tac dong mach phai cap

TOM TAT

Thang diém sPESI la yéu t6 du béo tit vong sém
cho bénh nhan tic dong mach phéi cip (TDMP)
va dugc stt dung thuén tién va dé dang tai cic don
vi hoéi stic. Nghién ctiu nay nhim tim hiéu vai tro
doc lap cta sPESI trong tién lugng tit vong 30 ngay
TDMP tai Viét Nam.

Phuong phéap: 162 bénh nhan tai hai bénh vién
khac nhau dugc lya chon vao nghién ciu. Thang
diém sPESI dugc tinh tai ngay thoi diém nhap vién.
Két cuc chinh quan sét la ta vong trong vong 30
ngay ké tir thoi diém nhap vién. Pusng cong ROC,
d¢6 nhay, d6 dac hiéu cua thang diém dugc danh gia.

Két qua: 29 trong s6 162 bénh nhén da t vong
trong vong 30 ngay nhép vién. Diém sPESI cao hon
& nhém tt vong so v6i nhém séng (2,10 £ 0,19 véi
1,02 £ 0,89, p=0.000), d6 nhay (93%) ciing nhu gia
tri dy doan 4m tinh (96%) cao trong tién lugng ti
vong sém & cac bénh nhan TDMP. Trong m6 hinh
hoi quy logistic da bién, nguy co cao véi sPESI > 1
lam tiang nguy co t vong gdp 6,28 lan.

Két ludn: Thang diém sPESI c6 vai tro doc lap
trong du dodn két cuc ti vong 30 ngay & cac bénh
nhan TDMP.

Tran Son Hai*, Hoang Bui Hai**, Pham Manh Hung*
Truong Dai hoc Y Ha Noi*

Bénh vién Dai hoc Y Ha Noi, Truong Dai hoc Y Ha Noi**

Tt khoa: sPES], tit vong, tic dong mach phdi,
thuyén tic phdi, Viét Nam..

TONG QUAN

Tic dong mach phsi (TDMP) 14 mét trong
nhiing cdp ctiu tim mach thuong gip. Néu khong
dugc chin doan va diéu tri kip thoi, TDMP c6 ty
1¢ tit vong 1én t6i 30%[1]. Vi thé c6 rét nhiéu cac
cong trinh nghién ctu 16n trén thé giéi da va dang
duoc tién hanh v6i muc dich chian dodn va diéu tri
s6m, nhim gidm ty 1¢ t4 vong cia TDMP. Chién
lugc diéu tri TDMP dya vao cha yéu tit moé hinh
tién lugng. Vi vdy, tién lugng s6m nguy co ti vong
ctia TDMP duya vao céc thang diém lam sang tré
nén hitu ich va rit quan trong trong hoan canh cép
ctu, gitp duia ra chién lugc xu tri kip thoi.

Suy chtic ning thét phai cdp tinh 13 yéu t6 quyét
dinh cdckét qualam sang trong TDMP. Theo d9, cac
ddu hiéu cua suy thit phai cdp quan sat trén cit16p vi
tinh dong mach phéi da day (MSCT), siéu 4m tim,
cac d4u 4n sinh hoc (Troponin, NT-proBNP), tinh
trang tut huyét dp hay sctrd thanh yéu tédy baotu
vong sémd nhiing bénh nhin TPMP. Dé lugng gid
céc yéu t6 lam sang ¢ lién quan dén tién lugng, cic
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nha Jim sang trén thé giéi da dua ra nhiéu thang
diém khéc nhau[2],[3],[4]. Thang diém PESI dugc
thiét ké nam 2005 bai Aujesky va cong sy gom 11
yéu t6 lam sang véi cic diém dy dodn khac nhau,
dan dén kho dp dung cho bic si lam sang trong
trudng hop cép cttu khi c6 qué nhiéu thong s6 [S].
Su ra doi caa thang diém PESI gian lugc (sPESI)
nam 2010 tré nén tién loi va dé dp dung trén lam
sang bang viéc tip trung vao 6 chi s6 thay vi 11 chi
s nhu trudc déy: tudi >80, tién st ung thu, tinh
trang suy tim hodc bénh phéi man tinh, mach > 110
lan/phut, huyét 4p tim thu < 100mmHg va d¢ bao
hoa oxy < 90%. Cac nghién citu trén thé gidi ching
minh sPESI c6 kha ning tién lugng ti vong hoic
bién ching trong giai doan dau véi d¢ chinh xdc
nhu PESI kinh dién, trong khi d6 sPESI dé stt dung
hon[6],[7],(8]. Nam 2014, hudng dan cua Hoi
Tim mach Chau Au da chinh thtc st dung thang
diém sPESI vao tién lugng bénh nhan TDMP. Theo
do6, bénh nhan ti 1 diém trd 1én dugc phan loai
nguy co cao, trong khi nguy co thap khi bénh nhén
0 diém véi nguy co ti vong trong 30 ngay la 1%. Mo
hinh tién lugng TDMP, ngoai tinh trang sdc, tut ap
dugc danh gia la nguy co ti vong cao thi sy két hop
ctia SPESI véi ciac ddu 4n sinh hoc va r6i loan chiic
nang thét phéi sé quy dinh cdc miic nguy co tit vong
khac nhau[1]. Nghién ctiu niy nhim muc dich im
hiéu vai tro cta thang diém sPESI trong tién lugng
tir vong 30 ngay & bénh nhan TDMP & Viét Nam.

PHUONG PHAP NGHIEN CUU

* Day la mot nghién ctiu moé ta cit ngang, hoi
cttu. Tit ca ho so bénh dn cta nhing bénh nhan
dugc chdn dodn va diéu tri tic dong mach phdi
cdp tai Bénh vién Bach Mai va bénh vién Pai hoc
Y Ha Noj, trong khoang thei gian ti thing S nam
2016 dén thang S nim 2019 dugc dua vao nghién
cttu. Tiéu chuén lya chon bénh nhan gém: tudi >
18; chdn doan xac dinh tic dong mach phéi bang

MSCT dong mach phdi va dugc diéu tri theo ding
phac d6 ctia Héi Tim mach hoc Viét Nam. Nghién
cttu loai trtr cdc ho so bénh an khong du thong tin
dé tinh thang diém sPESI va cic trudng hop khong
lién hé dugc sau khi ra vién.

TDPMP dugc xic dinh khi c6 két lun ctia bac
sy chdn dodn hinh anh trén phim chup MSCT c6
hinh anh huyét khdi trong dong mach phdi trong
ho so bénh dn. Bénh nhén ti vong trong thai diém
nam vién sé€ dugc ghi nhin tai ho so bénh an. Néu
bénh nhén ra vién trudc 30 ngay, ching toi lién
hé véi nguoi nha bénh nhin xdc dinh thoi diém
ttt vong. Cac trudng hop lam sang khong cai thién
sau ra vién, ti vong lién quan dén cic triéu chiing
kho thg, ho mdu, dau nguc,... trén cic bénh nhén
da dugc chan dodn TPMP trudc d6, dugc coi la ti
vong nghi ngé do TDMP trong khodang thoi gian 30
ngay ké tir thoi diém nhdp vién va dugc ching toi
ghi nhén.

Duyia trén ho bénh dn, cic thong tin sau vé bénh
nhan dugc chung t6i thu thip. Dic di€ém nhéan khiu
hoc gém tudi, gidi tinh. Cac bénh dong mic lién
quan nhu ting huyét dp, dai thio dudng, suy tim,
bénh phdi man tinh, suy than. Cdc yéu t6 nguy co
ctia TDMP nhu tién stt phau thuit hay bat dong
trong 1 thdng, tién s tiing mic thuyén tic huyét
khéi tinh mach. Cac diu hiéu sinh tdn va cic xét
nghiém co ban caa bénh nhan cing déu dugc thu
thdp ngay tai thoi diém nhép vién, khi chua diéu
tri. Két cyc chinh dugc danh gia 1a tir vong ngan
han trong 30 ngay nhép vién va dugc phin lam hai
nhom bénh nhan: nhém séng s6t va nhém tit vong.

* S6 liéu dugc quéan ly va xit Iy bang phan mém
théng ké y hoc Stata 20.0. Chung t6i kiém dinh
phan b6 chuén bang Kolmogorov-Smirnov test. So
sanh gid tri trung binh ctia cic chi s6 gitta hai nhém,
chung t6i st dung céc test thong ké thong dung, véi
bién dinh lugngla T-test néu bién s6 phan b chudn
va Mann Whitney test néu bién phin bs khong
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chudn; véi bién dinh tinh st dung Chi-square test
hodc Fischer’s exact test. Dudng cong ROC dugc
st dung trong danh gidc vai tro cua thang diém
sPESI. Tim hiéu kha ning du béo tit vong doc lap
ctia sPESI so v6i céc yéu t6 khac trong m6 hinh tién
lugng bénh nhin TPMP, ching t6i stt dung mo
hinh hoi quy logistic don va da bién cho céc yéu to
c6 lién quan. Ty sudt OR va do tin cay 95% (CIs)
cho méi bién cang dugc tinh toan. Gid tri p < 0,05
thé hién y nghia théng ké ctia két qua.

* Pao dtic nghién ctiu: Nghién ctiu nay dugc
thong qua Hoi déng Dé cuong — Bo moén Tim mach,
Dai hoc Y Ha Noi. Déy la nghién cttu hoi ciu. S6
liéu dugc thu thip tirbénh dn, khénglam anh hudng

dén quy trinh diéu tri. Thong tin thu thép ti bénh
nhan dugc bao ddm bi mit. Két qua ctia nghién ciu
dugc phuc vu cho muyc dichkhoa hoc va ting dung
lam sang. Bai bao khong c6 xung dot vé loi ich.

KET QUA NGHIEN CUU

Téng cong 253 ho so bénh an dugc thu thép,
trong d6 80 bénh 4n khong du thong tin 11 bénh
nhin da mat lién lac sau khi ra vién. 162 bénh
nhan phu hop véi tiéu chudn lya chon dugc dua
vao nghién cttu. Trong d6, 29 bénh nhén da ti vong
trong 30 ngay ké tir thoi di€ém nhap vién. Dic diém
chung va mét s6 yéu t6 1am sang chinh caa nhém
nghién citu dugc dé cap trong bang 1.

Bdng 1. Bdc diém lam sang ciia hai nhém bénh nhdn trong nghién ciiu

Nhom séng Nhom tiivong p
(n=133) (n=29)
Tudi 564+1,6 63,6+34 0,066
Gi6i (nam) 50 (37,6%) 14 (48,3%) 0,286
Tién st ting huyét 4p 25(18,8%) 11(37,9%) 0,025
Suy tim 7(5,3%) 2(69%) 0,664
Bénh phéiman tinh 12 (9.0%) 3(10,3%) 0,734
Dii thdo duong 10 (7,5%) 4(13,8%) 0,28
Suy than 12 (9.0%) 8(27,6%) 0,011
Tién st bénh Y ’
Ung thu 20 (15,0%) 7 (24,1%) 0,271
Tién st phau thuét hoac bat dong
) 40 (30,1%) 7(24,1%) 0,523
trong 1 thing
Tién st thuyén tic huyét khei tinh
s Re Ry ae! 11(83%) 3(103%) 0718
mach
Tut huyét 4p hoac séc 25(18,8%) 13 (44,8%) 0,003
Huyét dp tim thu 1134+1,8 106,7 + 4,4 0,182
Thoi diém nhip vién | Mach luc nhap vién 1040+ 1,6 1153+26 0,001
Do bao hoa oxy 939+0,5 902+ 1,1 0,000
sPESI 1,02+0,89 2,10+0,19 0,000
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WBC 122404 13,0+0,7 0,111
NEU 93+04 10,7+0,7 0,035
LYM 1,8+0,1 1,4+0.2 0,005
Xt nghiém MPV 88+0,1 91+03 0,307
PLT 2344+99 2393+183 0,638
D-dimers 90+23 152+7,0 0,800
Troponin T 1542 +582 202,7 £56,8 0,004
NT-proBNP 4422 +630 933,0+362,6 0,004

Nhoém bénh nhan ti vong c6 su gia ting dang ké
céc chi s6 mach, s6 Iugng bach cau da nhén trung tinh,
céc ddu 4dn sinh hoc Troponin T va NT-proBNP.
Tang huyét dp, suy thin cing la cic yéu té c6 mit
nhiéu hon 6 nhém ti vong. Nhém ta vong ciing
quan sat thdy tinh trang tut huyét dp, giam d¢ bao
hoa oxy médu va gidm s6 lugng bach cau lympho.

Khi xay dung duong cong ROC ctia thang diém
sPESI v6i két cuc tit vong ngdn han, cho thdy dién
tich dudi dudng cong (AUC) cua sPESI 1 0,769.
Léy gia tri diém cit cho sPESI la 1 d¢€ phan ting
nguy co cho bénh nhén, ching t6i thu dugc cic gid
tri d6 nhay, d6 dic hiéy, gia tri du doan duong tinh
va 4m tinh caa sPESI trinh bay tai bang 2.

Bdng 2. D¢ nhay, d6 ddc hiéu, gid tri du dodn duong tinh va dm tinh ciia sPESI trong tién lugng ti vong som &

bénh nhdan TDMP

D¢ nhay D¢ dachiéu

Gia tri dy doan duong tinh

Gia tri du doan dm tinh

sPESI> 1 093 0,36

0,24 096

Khi tinh toan tiing yéu t6 tién lugng theo moé hinh héi quy logistic don bién, thu dugc bang 3. Cac yéu

t6 sPESI > 1, tinh trang tut huyét ap (s6c), ting huyét ap, suy thin, mach va do bao hoa oxy mau, hay s6

lugng bach cau lympho van cho thdy méi tuong quan dén tién lugng tit vong ngin han & bénh nhan TDMP.

Bdng 3. M6 hinh héi quy don bién cho timg yéu to tién ligng TDMP

Yeuts M6 hinh hoi quy logistic don bién
Ty s6 OR 95% dé tin ciy Gid tri P

SPESI > 1 3,53 1.16- 10,74 0,026
Tut huyét ap hoac soc 3,51 1,50-822 0,004
Tang huyét ap 2,64 1,11-6,28 0,028
Suy than 3,84 1,40-10,52 0,009
Mach 1,03 1,01-1,05 0,017
Do bao hoa oxy 0,92 0,87-098 0,007
NEU 1,06 098-1,14 0,164
LYM 0,56 032-097 0,039

TAP CHI TIM MACH HOC VIET NAM - $O90.2019| 137



NGHIEN CUU LAM SANG

Troponin T 1,00

1,00-1,01 0,712

NT-proBNP 1,00

1,00-1,01 0,71

Dé tim hiéu vai trd ctia sSPESI trong méilién quan cting cac yéu t6 khic, ching t6i dua cc yéu t6 vao mo

hinh logistic da bién. B&i khi tinh toan sPESI c6 dua trén tut huyét dp hay s6c, mach, do bao hoa oxy mau,

nén chung t6i loai cic yéu t6 trén khoi moé hinh dé tranh tring lp.

Bdng 4. Cdc yéu t6 tién lugng TDMP trong moé hinh héi quy da bién

Mo hinh héi quy logistic da bién
Yéuto
Ty s6 OR 95% do tin cay Gidtri P
sPESI> 1 6,28 1,40-28,05 0,016
Tang huyét &p 1,46 0,53-3,99 0462
Suy than 2,46 0,79-7,67 0,12
LYM 0,68 039-1,18 0,171

Két qua chira sPESI > 1 1a mét yéu t tién lugng
doc lap cho ti vong 30 ngay & bénh nhan TDMP
v6i OR = 6,28 (CI 1,40 - 28,05). C4c yéu t6 khac
nhu tién st taing huyét ap, suy thin, hay gia tri bach
cau lympho, khi dat trong mo hinh tién lugng da
bién, thi khong con kha nang du bdo nguy co ti
vong mot cach doclap (p > 0,0S).

BAN LUAN

Bén canh nhiing nghién ctiu tién lugng st dung
céc ddu hiéu r6i loan chiic ning thit phai trén siéu
am tim, xét nghiém Troponin, NT-proBNP thi
ngay cang nhiéu nghién ctiu phan tich vai tro ctia
thang diém sPESI qua cdc ddu hiéu 1am sang tir khi
tiép cin véi ngudi bénh dugc chidn doan TDMP.
D& quan ly va diéu tri t6i uu cidc bénh nhan TDMP
c6 huyét dong 6n dinh, phén ting nguy co chinh
xdc bang thang diém sPESI cin dugc tién hanh
sém va chinh xac. Véi diém sPESI > 1 cho nguy co
tt vong 30 ngay cao, 1én t6i 10,9%, trong khi véi
diém sPESI = 0 cho nguy co tt vong 30 ngay thap,
khoang 1%. Thang diém sPESI dugc két hgp clung
ddu hiéu tut huyét &p, Troponin T va réi loan chitc
nang that phai d€ danh gid chi tiét nguy co ti vong

s6m & cic bénh nhan TDMP 6 miic cao, trung binh
cao, trung binh thap va thép.

Ty 1¢é ttt vong chung trong nghién ctiu la 17,9%.
Céc yéu t6 lam sang dugc thu thip ddy du bao
gomdic diém nhéan kh&u hoc, cic bénh d6ng mic
lién quan va cac diéu kién khéc nhau c6 anh hudng
t6i TPMP. Khong c6 sy khic biét dang ké vé tudi,
gi6i cing nhu hau hét cac dic diém tién st lam sang
chung cta hai nhém s6ng sét va ttt vong. Tuy nhién,
su khéc biét dugc ghi nhén ¢ hai nhom tai cac ddu
hiéu sinh t6n ngay tai thoi diém nhép vién. Cac xét
nghiém déu thé hién tinh trang ting dép tGing viém
hé thong, nhu ting gia tri bach ciu da nhén trung
tinh, gidm s6 lugng bach cdu lympho va réi loan
chtic nang that phai thong qua ting cdc d4u 4n sinh
hoc (men tim, NT-proBNP), theo co ché sinh bénh
hoc caa TDMP. Diéu nay cing dugc mo ta & nhiéu
nghién ctu trén thé giéi [9],[10],[11],[12].

St dung dudng cong ROC cho thdy dién tich duéi
dudng cong (AUC) ctia sPESI 12 0,769 (khodng tin
cdy). Két qua trong nghién ctiu cta Jerrett K. va
cong su (2017) 12 0,71. Khi xét sPESI > 1, d6 nhay,
do dic hiéu, gid tri ctia phan ting duong tinh va am
tinh lan lugt la 93%, 36%, 24% va 96% khd tuong
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doéng vé6i nghién ctiu cta Jerrett K. véi céc gid tri
tuong ung 1a 92%, 40,9%, 5,5% va 99,3%[11]. Cac
nghién ciiu khéc cang c6 két qua tuong déng cho
thdy sPESI la thang diém c6 d¢ nhay cao va gid tri du
doén 4m tinh 16n trong tién lugng TDMP [6],[10].

Khi st dung mo hinh héi quy logistic 4p dung
cho tiing yéu t6 riéng 1é, nghién ctiu nhin thdy
khong phai tat ca cac yéu t6 lam sang c6 tuong quan
tuyén tinh t6i két cuc ti vong sém & bénh nhén
TDMP. Diém sPESI > 1, tinh trang tut huyét ap
(s6c¢), ting huyét 4p, suy than, mach va d¢ bao hoa
oxy méu, va s6 lugng bach cu lympho déulam tang
nguy co t& vong véi p < 0,05. Stt dung m6 hinh hoi
quy logistic da bién bao gom sPESI va cic yéu t6
suy thén, tién st tang huyét ap, hay s6 lugng bach
ciu lympho, nghién cttu cho thdy chi sPESIla yéu té
tién lugng doc l4p cho ti vong 30 ngay ¢ bénh nhan
TDMP, v6i OR = 6,28 (CI 1,40 - 28,05). Trong khi
d6, cac yéu t6 khac khong con thé hién y nghia tién
lugng khi dat trong m6 hinh c6 sPESI. Két qua, véi
muic nguy co cao khi diém sPESI > 1 lam tang 6,28
1an nguy co tit vong sém. Nghién ctiu caa Mareike
va cong su (2011) cling cho két qui tuong déng
khi sPESI > 1 lam nguy co ti vong sém ting 6,09
14n[10]. Nhiéu nghién citu khéc ciing cho thdy vai
trod tién lugng doc lap caa sPESI va sy két hop cta
sPESI v6i cdc yéu t6 khic nhu men tim, mét s6 chi

s0 xét nghiém mdu lam ting kha ning du doan ta
vong s6m & cic bénh nhan TPMP [11],[9].
Nghién cttu ctia chiing t6i c6 mot s6 han ché. Cé
mau chua 16n déi véi mot nghién ciu hoi ciu. Mot
s6 bénh nhén t& vong sau khi ra vién dugc ghi nhan.
Tuy nhién, nguyén nhén t& vong & cic bénh nhan
nay dugc nghi ngé do TPMP khi c6 sy goi y vé lam
sang nhung chua cé chdn dodn xéc dinh bing giai

phau bénh tu thi.

KET LUAN

Thang diém sPESI la mét yéu t6 tién lugng doc
l4p cho nguy co tit vong 30 ngay & cdc bénh nhéin
TDMP. V6i cic thong s6 lam sang, sSPESI thuan tién
va dé ap dung tai cac don vi héi stic cdp ciu, gitp
bac sy tién lugng va dua ra cic chién lugc diéu tri
sém va kip thoi.

LG CAM ON

Chung t6i xin dugc gui 16i cdm on chén thanh
t6i bénh nhédn va gia dinh cic bénh nhén da tham
gia vao nghién ctiu.

Chung t6i xin chan thanh cdm on cdn by, nhan
vién Vién Tim mach, Bénh vién Bach Mai; Khoa
Cép cttu va Héi stic tich cuc, Bénh vién Dai hoc Y
Ha Noi da tao diéu kién giup d6 ching t6i hoan
thanh nghién ctiu nay.

ABSTRACT

The simplified Pulmonary Embolism Severity Index (sPESI) plays an important role in predicting

short-term mortality in APE patients and offeredgreat ease of use in emergency setting. This study was

aimed to investigate the independent prognostic value of sSPESI score for 30 day mortality in Vietnamese

APE patients.

Methods: 162 patients admitted to two hospitals were retrospectively enrolled. The sPESI score was

recorded at admission. Primary outcome measure was defined as death within 30 days of hospital admission.

Receiver operating characteristic curves (ROC), sensitivity and specificity were assessed.

Results: Twenty-nine of one hundred sixty-two patients died within 30 days of hospital admission.
sPESI was higher in patients who died within 30 days compared to the patients that survived (2,10+ 0,19 vs
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1,02 + 0,89, p=0.000). The sPESI was also associated with a high prognostic sensitivity (93%) and negative
predictive value (96%). In multivariate logistic regression, the mortality rate higher 6.28 times in patient
with sPESI > 1.

Conclusions: sPESI score is readily independent predicator for 30 day mortality in Vietnamese APE
patients.

Key words: sPESI, mortality, acute pulmonary embolism, Vietnam.
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Chi s6 mach tim - ¢6 chan (CAVI) 6 bénh nhan bénh
doéng mach vanh tai Bénh vién Pai hoc Y Ha No6i

TOM TAT

Dit van dé: Chi s6 mach tim — ¢8 chan (CAVI)
dugc nghién ctiu nhiing ndm gan day la mot chi s6
t6t d€ danh gid mic d6 xo vita dong mach - Ia tac
nhan chinh giy nén bénh dong mach vanh. Nhung
hién tai lai c6 rit it nghién ctiu ¢ Viét Nam vé vin
dé nay.

Muyc tiéu: Tim hiéu méi lién quan gitta chi
s6 mach tim — ¢ chan véi mét s6 yéu té nguy co
(YTNC) tim mach va tén thuong dong mach vanh
(PMV).

Doi tugng va phuong phap nghién ciu: 62
bénh nhén nghi ngd bénh mach vanh, chua chuyp
mach vanh qua daldn nao vao Trung tim Tim mach
Bénh vién DPai hoc Y Ha N6i. Bénh nhan dugc thu
thap cdc chi s6 1am sang, c4n lam sang va dugc dua
di do d¢ xo vita dong mach bang méy Omron VP
- 1000 Plus trudc khi bénh nhin dugc can thiép
mach vanh qua da. Pénh gid mdi lién quan gitta chi
s6 CAVI v6imot s6 YTNC tim mach va muiic d6 tén
thuong DMV.

Két qua: Chi s6 CAVI ¢ bénh nhan ¢4 cic yéu
t6 nguy co nhu THA, DTD, RL lipid mau ting
c6 y nghia thong ké. BN c¢6 THA la 10 * 1.6; BN
c6 BDTD 1a 10.5 £ 1.9, BN ¢6 RL lipid mau 1a 9.7
+ 1.6. BN THA c6 nguy co x0 vita mach cao hon

Nghiém Thu Thao*, Pham Thi Hong Thi**
Truong Dai hoc Y Ha Noi*

\/ién Tim mach Viét Nam, Bénh vién Bach Mai**

BN khéong THA (p < 0.05). Bénh nhan cang cé chi
s6 CAVI cao thi s6 nhainh DMV tén thuong cang
nhiéu (p < 0.05). Cé méilién quan gitta mic d6 tén
thuong LCx, RCA véi miic CAVI > 9 cia nhém
nghién ctu (p < 0.01)

Tit khéa: Chi s6 mach tim — ¢6 chan, yéu t6
nguy co tim mach, bénh déng mach vanh.

DAT VAN BE

Trong cic bénh tim mach ngay nay thi bénh
mach vanh do xo vita lai 1a mét nguyén nhén pho
bién gly tt vong & cac nudc phat trién. Cuy thé, theo
s0 liéu thong ké tai Hoa Ky nam 2001 thi s6 ngudi
mic bénh mach vanh 14 13,2 triéu ngudi. Hing ndim
s0 ngudi mac thém 1 1,2 triéu ngudi va c6 khoang
500.000 ngudsi tit vong. Tai Chau Autileé ta vong
do bénh mach vanh cing chiém 40% s6 ttt vong ndi
chung [1].

Tai Viét Nam, ti ¢ mic bénh mach vanh ngay
cang gia tang theo sy phat trién caa xa héi. Theo
théng ké cta Vién Tim mach Qudc gia Viét Nam
trong 10 nam, tir 1980 dén 1990 chi c¢6 khoang 108
truong hgp nhéi méu co tim nhung dén nim 1995
da c6 t6i 31 bénh nhin vao vién vi nhéi mau co tim
trong 10 thang ddu ndm [2].

Bénh mach vanh ngay nay da dugc chdn doin
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chinh xdc dya vao nhiing thim do khong xdm nhép
nhu MSCT 64 -128 day, MSCT 256 day cang nhu
thim do xdm ldn 1a chup dong mach vanh qua da.
Tuy nhién chi phi ctia nhiing phuong phap tham do
nay con cao va chi thuc hién dugc 6 nhiing trung
tdm tim mach I6n nhu & cic vién tuyén trung uong,
vién tinh trong khi nhu cau dugc chin dodn sém va
diéu tri du phong ctia ngusi dan cang ngay cang cao.

Chi s6 CAVI dugc nghién ctiu nhiing nim gin
day 1a mot chi s6 tot dé danh gid mic do xo viia
dong mach - la tdc nhéan chinh giy nén bénh dong
mach vanh. Nhung hién tai lai c6 rét it nghién ctiu &
Viét Nam vé van dé nay. Chinh vi vdy ching t6i tién
hanh nghién ctiu dé tai: “Chi s6 mach tim — ¢6 chin
(CAVI) & bénh nhin bénh dong mach vanh tai
Bénh vién Dai hoc Y Ha N6i” v6i muc tiéu chinh:
Tim hiéu méi lién quan gitta chi s6 mach tim - ¢6
chan v6i mot s6 yéu t6 nguy co tim mach va tén

thuong dong mach vanh.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

Dia diém va thoi gian: Nghién ciiu dugc thuc
hién tai Bénh vién Dai hoc Y Ha Noi tu thing
10/2018 dén thang 6/2019.

Déi tugng: Toan bo bénh nhan (BN) dugc
chdn doén la theo do6i bénh dong mach vanh va
dugc chup dong mach vanh qua da diéu tri ndi tra
tai bénh vién Pai hoc Y Ha Néi tir thang 10/ 2018
dén thang 6/ 2019. Loai ra khoi nghién ctiu cic BN
khong dongy tham gia vao nghién ctiu, BN c6 bénh
tim bdm sinh, bénh van tim, di dang mach, BN c6
céc nguyén nhan khac giy hep long dong mach nhu
khéi u, cdu co, chin thuong..., BN vao vién trong
tinh trang nh6i méau co tim cdp cin can thiép ngay.

Phuong phap nghién ciu: Tién ctiu mo ta cit
ngang

Phuong phap thu thip s6 liéu: Ciac BN c6 du
tiéu chudn tham gia nghién ctiu déu dugc khdm lam
sang ti mi, lam cdc xét nghiém can 14m sang va dugc

do chi s6 CAVI trugc khi dugc chup PMV qua da.
Do chi s¢ CAVI: Thuc hién tai khoa thim do
chiic nang trudng Pai hoc Y Ha N¢i, st dung may
do Omron VP - 1000 Plus san xuit tai Nhat ban.
Bénh nhan dugc nam nghi S — 10 phut, céi bo cac
vat dung biang kim loai, dién thoai di dong. Dit
bang quin & cb chén 2 bén, canh tay 2 bén. Nhap
céc thong s6 vao mdy: tén, tudi, gidi, chiéu cao, can
nang. Badm nut khoi dong, cic bang quin sé dugc
bom phong ciing 1 lac. Mdy sé do huyét dp ti chi
dong thoi nho ki thuat dao dong ki khong can dén
cdc cam bién dong méu Doppler. Chi s6 CAVI sé
dugc mdy tu dong tinh va in két qua sau S phut. Quy
trinh dugc lam hoan toan ty dong nén giam dugc
céc sai s6 chu quan ngudi lam so véi phuong phap
do HA dua trén dau do siéu &m Doppler trugc day.

Vi vay két qua c6 d6 chinh xc cao hon, mit khéc
thoi gian thuc hién ciing nhanh hon.
Xt 1y s6 liéu: Phan mém SPSS 20.0.

KET QUA
Dac diém chung cia nhém nghién ciru:

62 BN duoc chin dodn theo doi bénh mach
vanh dugc chyp dong mach vanh qua da tai Bénh
vién Pai hoc Y Ha Noi tir thang 10/2018 dén thang
6/2019.
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Bang 1. Ddc diém chung

Pic diém lam sang N (Nguioi) Tyle (%)
Tuoi trung binh 6711

Gi6i: Nam/ Nu 41/21 66/ 34
Tang huyét ap/ Khong THA 47/ 15 69/ 31
bai thio duong/ Khong DPTD 21/ 41 29/ 44
RL lipid méu/ Khéng RLLPM 55/7 34/ 66
Hut thuécla/ Khong HTL 37/25 60/ 40
BMI 23.8+27

Cholesterol S1+12

Triglycerid 22+15

LDL — Cholesterol 33+12

HDL - Cholesterol 1.2+04

Bang 1 cho thédy tudi trung binh ctia nhém nghién ciula 67 £ 11 ( Tt 41- 88 tudi), ty1é nam/ Nala2/1,
ty 1¢ bénh nhan c6 THA, PTD, RLLP mdu va Hat thudc 14 14n lugt 1a 69%, 29%, 34% va 60%. Mtic BMI
trung binh Ia tuong déi cao 23.8 +2.7.

Bdng 2. Miic d6 ton thuong dong mach vanh

Miic do tén thuong (N=62)
Dongmach vanh - -
Khong ton thuong <50% 50-70% 70-99% Tichoan toan
LM 59(95.2 %) 1(1.6%) 1(1.6%) 1(1.6%) 0
LAD 19 (30.6%) 8 (12.9%) 9 (14.5%) 25(40.3%) 1(1.6%)
LCx 41(66.1%) 2(3.2%) 5(8.2%) 12 (19.4%) 2(3.2%)
RCA 36(58.1%) 6(9.7%) 5(8.1%) 10 (16.1%) 5(8.1%)

Ty 1é tén thuong 1 nhanh, 2 nhénh, 3 nhanh va 4 nhdnh DMV lan lugt 1a 35%, 13%, 26% va 3%. Trong
do6 s6 BN c6 tén thuong LM la it nhét, chi ¢6 3 BN chiém 4.8%. Nhanh LAD c6 nhiéu bénh nhén t6n
thuong nhat, mdc d6 hep 70 — 99% c6 25 BN chiém 40.3%. Nhanh LCx s6 bénh nhén c6 mtic tén thuong
can can thiép la 14 ngudi, chiém 22.6%. Nhanh RCA c6 s6 bénh nhan t6n thuong mach vanh nhiéula 15

ngudi, chiém 24.2%.

Bdng 3. Két qua do chi s6 CAVI:

Trung binh Gia tri nhoé nhat Gia tri l6n nhat
CAVI phai 97+1.6 69 13.7
CAVItrai 97+1.6 72 13.7
Tudi dong mach phai 68+12 40 >80
Tu6i dong mach trai 68+11 40 >80
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Chi s6 CAVI trung binh ctia nhém nghién ctiu ¢ hai bén déulala 9.7 + 1.6. Tudi dong mach trung binh
udc tinh ctia nhém nghién ctiu gan tuong duong véi tudi thit.

Bdng 4. Méi lién quan gitta CAVI va mot s6 yéu to nguy co tim mach

Yeu £ CAVI trung CAVI <9 CAVI>9 P
€u to n co
gy binh | n(Nguoi) | Tylé(%) | n(Ngusi) | Tyle (%)
Nhe cin 0 0 0 0 0
Binh thlfdng 94+1.6 12 194 11 177
BMI 048
Thtia cin 10.1£1.5 6 97 12 194
Béo phi 96+17 9 14.5 12 19.4
<52 9.5+1.6 19 322 21 35.6
cholesterol 044
>52 9.8+1.6 7 11.9 12 203
<17 9.8+1.6 12 20 16 26.7
Triglycerid 0.75
>17 94+16 15 25 17 283
<26 95+1.5 8 13.3 9 15
LDL — Cholesterol 0.84
>26 99+18 19 31.7 24 40
<1.03 9.7+15 10 16.7 11 18.3
HDL - Cholesterol 0.77
>1.03 95+1.7 17 283 22 36.7
Co 10+1.6 15 24.2 32 452
Tang huyét ap 0.04
Khéng $8+1.1 12 194 3 13
Co 105+19 7 113 14 17.7
Dai thdo duong 0.64
th)ng 95+1.5 20 323 21 38.7

Chi s6 CAVI trung binh ctia cidc BN c6 yéu t6 nguy co tim mach nhu béo phi, THA, DT, réiloan lipid
méu déu cao hon ¢ nhém BN khong c6 YTNC. Cac BN c6 CAVI > 9 déu xudt hién cao hon ¢ nhém BN ¢6
céc yéu t6 nguy co. Tuy nhién két qua nay chi ¢ y nghia thong ké 6 nhém BN THA véi p < 0.0S.

Bdng S. Chi s6 CAVI va s6 nhdnh dong mach vanh ton thuong

CAVI<9 CAVI>9
$6 mach vanh tén thuong | CAVItrungbinh P
n(Nguoi) | Tylé(%) | n(Nguoi) | Tylé (%)
Khong t6n thuong 86+1.1 10 16.1 4 6.5
Mot nhanh 96+13 10 16.1 12 194
Hainhanh 9.1+1 4 6.5 4 6.5 0.032
Banhanh 109+1.8 3 4.8 13 21
B6n nhanh 11+06 0 0 2 32
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Chi s6 CAVI véi miic d6 ton thuong LA, LAD:

S6 BN hep mach vanh c¢6 y nghia 6 nhém c6 CAVI > 9 déu16n hon 6 nhém c6 CAVI < 9. V6i mitc do
t6n thuong cin can thiép ty1é BN c6 CAVI > 9 so v6i nhém BN c6 CAVI < 9 la: O BN tén thuong LM ty 1¢
141/0. O BN t6én thuong LAD ty1¢ 1a 19/7. Tuy nhién ca 2 nhém két qua nay déu khong c6 ¥ nghia théng
ké véip > 0.05.

Bdng 6. Chi s6 CAVI vdi miic do ton thuong LCX:

CAVI<9 CAVI>9
T6n thuong LCX P
n ( nguoi) Ty l¢ (%) n (Nguoi) Tyl (%)

Khonghep 24 387 17 244

Hep < 50% 1 1.6 1 1.6
Hep S0-69% 2 32 3 4.8 0.000
Hep 70 - 99% 0 0 12 194
Tac hoan toan 0 2 32

V6i nhém bénh nhén cé mic d6 ton thuong LCX cin can thiép, ty1é BN c6 CAVI > 916n hon tuyét d6i
so v6i nhém bénh nhan c6 CAVI < 9: 12/0va 2/0. Ty 1é nay c6 y nghia théng ké véip < 0.01.

Bdng 7. Chi s6 CAVI véi miic do ton thuong RCA:

CAVI <9 CAVI>9
Ton thuong RCA P
n ( nguoi) Ty lé (%) n (Nguoi) Tyl (%)

Khong hep 20 323 16 258

Hep < 50% 3 4.8 3 4.8
Hep 50-69% 3 4.8 2 32 0.016
Hep 70 —99% | 1.6 9 14.5
Tac hoan toan 0 0 S 90

Mic d¢ t6n thuong RCA cin can thiép cua
nhém c6 CAVI > 916n hon nhém ¢6 CAVI <9 coy
nghia thong ké véi p < 0.05.

BAN LUAN
Vé dic diém chung cia nhém nghién ciu:

Trong nghién ctiu ctia chung t6i, 62 BN c6 do
tudi trung binh 1a 67 * 11, tudi thip nhdt 1a 41 va
tudi cao nhétla 88. Ty 1¢ nam/ n ciia nhém nghién
ctiu la xdp xi 2/1. Két qua nay tuong ty nhu két qua
nghién ctiu vé nhém bénh nhén bi bénh mach vanh

ctia Ho — Ming Su va cong su véi tudi trung binh la

64.5 vatylé nam/ nila 2.45/1 [3], két qua nghién
cttu ctia Hoang Viét Anh véi tudi trung binh 1a 64,4
vatylé nam/nit1a2,45/1 [4]. VE céc yéu t6 nguy co
tim mach, ty 1é BN c¢6 THA va hat thudc 14 nhiéu
hon ciac BN khong c6 THA va khong HTL. Cu thé
ty1é BN THA/ khong THA 14 69,4/33,1, hut thudc
1259,7/40,3%. Tuy nhién s6 BN ¢6 bénh DTD ciing
nhu r6i loan lipid mau lai chi chiém bang khoing
mot nia s6 bénh nhan khong c6 cic YTNC nay.
Két qua nay c6 doi chut khac biét véi cic nghién
ctiu trude d6. Vi du nghién citu cia Hoang Viét Anh
ty 1é THA chila 51,4% [4], nghién ctu cua Yutaka
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Koji ty 1é DTD la 33,7%, ty 1é bénh nhan réi loan
lipid méu 14 65% [S]. C6 sy sai khéc nay c6 lé 1a do
trong nhom nghién ctiu cia chung t6i khong phai
tdt ca bénh nhin déu c6 t6n thuong mach vanh ma
chi Ia nhiing ngudi nghi ngd c6 bénh
Maoi lién quan gita chi s6 CAVI va mét s6 yéu to
nguy co tim mach

Duia theo s6 liéu ctia bang 4 ta thdy gid tri trung
binh ctia CAVI tang theo mitc BMI caa BN. V6i BN
binh thuong chi s6 CAVI trung binh 1a 9,4; BN thira
cin chi s6 CAVI trung binh la 10,1 va BN ¢6 tinh
trang béo phi con s6 CAVI trung binh 14 9,6. Két qua
nay khic véinghién ctiu ctia Shirai [6]. Ong cho ring
chi s6 CAVI ty I¢ thu4n véi mic ting BMI, CAVI ]a
chi s6 gitp diéu chinh 16i s6ng va c6 thé dugc su
dunglam tiéu chi ddnh gia cic phuong phap diéu tri
ngan ngtia xo vita ddong mach. Nhin chung cic bénh
nhén c6 YTNC tim mach nhu THA, PTD, RL lipid
méu thi s6 CAVI cing ting cao hon 6 nhém khong
¢6 cdc YTNC noi trén. V6i mic CAVI > 9 thi s6
BN ¢6 YINC tim mach cting16n hon hén so véi s6
BN con lai. Cu thé ty1¢ BN c6 CAVI > 9 v6i BN ¢
CAVI < 9 § nhém BN ¢6 THA 14 32/15, nhém BN
c6 DTD la 14/7, nhém c6 ting cholesterol la 12/7,
ting LDL - cholesterol 1a 24/19. Tuy nhién mic
tang nay chi c6 y nghia théng ké 6 nhém BN THA
Vi p < 0,05. Két qua nay hoi khéc so v6i cic nghién
ctiu ctia Shirai va cdng su, 6ng da chi ra ring CAVI
ting c6 y nghia 6 nhiing BN c6 réiloan m& méu, dic
biét & nhiing BN tudi tir 40 trg 1én [6]. Nghién ciu
ctia Nakamura ciing cho thdy c6 méi tuong quan
chat ché gita DTD, THA va réi loan lipid mau véi

gia tri CAVI [7] Nguyén nhén cta su sai khac nay
c61é 1a do tong s6 BN ctia nhom nghién cttu hoi it,
chi ¢6 62 BN trong khi cdc nghién ctiu cta cic tic
gia nhu Nakamura hay Shirai déu cé s6 d6i tugng
nghién ctiu lén dén hang trim ngudi.
Maoi lién quan giiwa chi s6 CAVI va ton thuong
dong mach vanh:

Theo két qua nghién ctiu dugc trinh bay ¢ bang
5, s6 BN c6 CAVI > 9 c6 méi lién quan chat ché
v6i s6 nhanh mach vanh tén thuong. O BN khong
t6n thuong mach vanh cing nhu chi ¢6 mét nhanh
mach vanh t6n thuong, ty 1¢ CAVI > 9 so véi CAVI
<91a4/10, 12/10. Nhung & nhiing BN c¢6 nhiéu
nhinh mach vanh tén thuong nhu ba hay bon
nhdnh, ty 1é nay la 13/3 va 2/0. Mdi lién quan nay
c6 y nghia théng ké. Nhin chung & tit cd cic nhanh
mach vanh nhu LM, LAD, LCX cing nhu RCA, s6
BN c6 nguy co x0 vita mach vanh ( CAVI > 9) déu
cao hon ty 1é thudn v6i mic d6 tén thuong DMV.
Tuy nhién chi c6 nhanh LCX va nhdnh RCA mtic
tuong quan nay c6 y nghia théng ké véi p = 0,000 va
p = 0,016. Két qua nay tuong ty nhu trong nghién
ctiu ciia Nakamura véi 109 bénh nhan [ 7].

KET LUAN

Chi s6 CAVI ting ty 1é thudn véi s6 yéu té nguy
co tim mach. BN ¢6 mic CAVI tif ngudng c6 nguy
co'xo vita dong mach tré 1én thi tién lugng c6 nhiéu
nhinh mach vanh t6n thuong cao hon nhém cé
chi s6 CAVI binh thuong. Tuy nhién chi s6 CAVI
c6 y nghia nhit d€ danh gia mic 46 ton thuong ctia
nhdnh LCXva RCA.

ABSTRACT

Background: Cardio-ankle vascular index (CAVI) have been studied in recent years, it is a good indicator of

the level of atherosclerosis which is the main cause of coronary artery disease. Until now, in Vietnam there

is very rare number of research focus on this issue.

Purpose: To explore the relationship between cardio - ankle vascular index with some cardiovascular

risk factors and coronary artery damage.
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Material and methods: 62 patients suspected of coronary artery disease, who haven't been performed
percutaneous coronary angiography yet, administered to the cardiovascular center of Hanoi Medical University
Hospital. Those patients were collected clinical and para-clinical indicators and were taken to measure
atherosclerosis with Omron VP - 1000 Plus machine before received percutaneous coronary intervention.
The relationship between CAVI index and some cardiovascular risk factors and degree of coronary artery
damage also have been assessed.

Results: The CAVI index in patients with risk factors such as hypertension, diabetes, and lipid
disorder increased significantly. Patients with hypertension is 10 + 1.6; Patients with diabetes were
10.5 * 1.9, patients with lipid disorder were 9.7 £ 1.6. Patients with hypertension had a higher risk of
atherosclerosis than patients without hypertension (p <0.05). The higher patients had CAVI index, the
more number of coronary artery branches affected (p <0.05). There was a correlation between the level
of injury in LCx and RCA with the level of CAVI > 9 among the research group (p <0.01).

Keywords: Cardio — Ankle vascular index, cardiovascular risk factors, coronary artery damage.
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Mai lién quan gitra mirc do thiéu mau vai
bénh than do thudc can quang 6 bénh nhan
sau can thiép dong mach vanh qua da

TOM TAT

Muc tiéu: Bénh thin do thuéc can quang
(CI-AKI) sau can thiép dong mach vanh qua da
(PCI) c6 lién quan dén ting ty 1¢ tir vong. M4i lién
quan gitta miic d6 nghiém trong cta thiéu mau va
CI-AKI sau PCI chua dugc quan tim dung muc.
Trong nghién ctiu nay, chung t6i nham muyc dich
danh gid mai lién quan cta thiéu méu & cac muic d¢
nghiém trong khéc nhau véi nguy co CI-AKI 6bénh
nhén trai qua PCL

Déi tugng va phuong phap: Nghién ctu hoi
ctiu 312 bénh nhan (BN) c6 bénh ly dong mach
vanh (PMV) dugc chup va can thiégp PMV qua
da tu thing 8/2018 dén thing 8/2019. CI-AKI
dugc dinh nghia 1a ting creatinin méu >0,3mg/dl
(26,5umol/1) so véi creatinin nén. Thiéu mau dugc
xéc dinh Ia hemoglobin <130g/1. Bénh nhéin dugc
phén thanh 2 nhém la CI-AKI va NoCI-AKI Ty
suit chénh hiéu chinh (AOR) dugc tinh toan bang
céch stt dung phén tich hoi quy logistic don bién.

Két qua: Trong s6 312 BN tham gia nghién ctiu
(ntt chiém 31,4%, tudi trung binh 69,95+10,57)
trdi quan PCI, 56 (17,9%) da phat trién CI-AKL
Su hién dién thi€u mau lién quan dén ting nguy co
phét trién CI-AKI [AOR=2,52; 95%CI=1,39-4,75;

Tran Van Trung*, Pham Manh Hung**
Khoa Tim mach, Bénh vién Da khoa tinh Son La*

\/ién Tim mach Viét Nam, Bénh vién Bach Mai**

p=0,002]. Nguy co mic CI-AKI ngdy cang ting
so v6i mic d6 nghiém trong ctia thiéu mdau: nhe
(AOR=2,08; 95%CI=1,09-3,99; p=0,027), trung
binh (AOR=3,86; 95%CI=1,58-9,41; p=0,003) va
ning (AOR=7,33; 95%CI=1,01-54,86; p=0,050).

Két luan: Mtic d nghiém trong ctia thi€u mau
13 mét yéu t6 nguy co du bao CI-AKI & bénh nhén
trdi qua PCL

T khéa: Thiéu mau, bénh thian do thuéc can

quang, can thiép dong mach vanh qua da.

BAT VAN BE

Bénh mach vanh, dic biét nhéi mau co tim Ia
mot trong nhiing nguyén nhan géy ti vong hang
ddu & My va cic nudc Chau Au, dang c6 xu huéng
ngay cang ting lén ¢ cac nudc dang phat trién trong
do6 c6 Viét Nam. Chup va dit stent DMV qua da
la mét phuong phap can thiép xdm ldn phéi dung
thudc cin quang (TCQ) dé thdy ro ton thuong
va dan duong cho can thiép. Tuy nhién mét bién
chiing hay gap sau PCI lam ting ty 1é ti vong, tang
thoi gian va chi phi nim vién d6 1a CI-AKI [1], [2].

CI-AKI Ia tinh trang r6i loan chtic ning th4n sau
tiém TCQ ma khong c6 nguyén nhan nao khac
[2]. Pay la nguyén nhan diing hang thi 3 trong s6
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céc nguyén nhén giy tén thuong than cdp ¢ nhém
bénh nhan nim vién (sau gidm tudi mau thén va
thudc diéu tri doc véi than) va 1a nguyén nhan suy
thdn méc phai trong vién thudng gip nhét [1],
[2]. Bénh thudng xdy ra trén nhing bénh nhin
c6 nhiéu yéu t6 nguy co nhu tudi cao, ting huyét
ap, dai thdo duong, suy tim, suy thdn man...hau
hét cic yéu t6 nay la khong thé thay déi [2]. Vi
chién lugc du phong CI-AKI da dugc chiing minh
c6 hiéu qua trong viéc han ché tinh trang tién trién
ctia bénh, ching ta cin xdc dinh cc yéu t6 nguy co
c6 thé thay déi dugc dé€ gop phéan khic phuc tinh
trang trén. Mot trong cdc yéu t6 nguy co c6 thé tic
dong dugc lam gidm ty 1é mic bénh 13 tinh trang
thiéu méu. Mot s6 nghién cttu da chiing minh thiéu
méu ¢4 lién quan chit ché véi ty1¢ mic CI-AKI [1],
(3], [4], [S]. Tuy nhién vin dé nay chua dugc quan
tam ding muc. Hién chua c6 mét nghién cttu nao
& nudc ta khao sat mot céch chi tiét day du vé mai
lién quan nay. Vi vy chung t6i tién hanh dé tai véi
muc tiéu: Tim hi€u méi lién quan gita mdc do
thi€u médu véi tén thuong thin cip do thude cin
quang & bénh nhan dugc chup va can thiép dong

mach vanh qua da.

pOI TUONG VA PHUONG PHAP NGHIEN CUU

Tiéu chuén loai tri: BN vao vién trong tinh
trang shock tim, phai st dung IABP. BN dang chay
than nhén tao, BN suy thian man véi creatinin >
8,0mg/dl (7009m01/ 1), BN dang suy thén cdp tién
trién. BN thi€u méu ndng Hb < 7¢/dl [1], [4], [S].
BN du tiéu chuén nhung ra vién hodc chuyén vién
khdc trudc 24 gid sau can thiép nén khong lam dugc
xét nghiém. BN can thiép nhiéu lin trong thoi gian
nam vién thi chon l4n can thiép dau tién.

Phuong phap nghién ciiu

Nghién ctiu tién ctiu, mo ta cit ngang.

Céc bénh nhan dua vao nghién ctu dugc lam
xét nghiém dénh gia nong d6 hemoglobin, creatinin
trudc va sau can thiép 24 - 48 gi6. Xac dinh ty 1é
CI-AKI sau can thiép va tim méi lién quan gitia muic
do6 nghiém trong cua thi€u méu véi ty 1é phét trién
CI-AKI.

CI-AKI dugc dinh nghia la tinh trang tang
creatinin mau > 0,3mg/dl (26,5y.mol/ 1) xdy ra trong
vong 48 gi¢ sau khi tiém TCQ va da loai trit cic
nguyén nhan khic [1], [6].

Thiéu mau dugc xdc dinh la khi lugng Hb <
130g/1.

Muic loc cau than uéc dodn dugc tinh theo cong
thiic CKD-EPI (chronic kidney disease epidemiology
collaboration).

Déi tugng nghién ciu ( [Cre] \ _
312 BN c6 bénh Iy DMV duogc chup va dit stent GER=Ax (") x (0993)
DMV qua da tai Vién Tim mach Viét Nam tii thing Phuong phép xu ly s6 liéu: Bing cdc thuit todn
8/2018 dén thé.ng 8/2019. théng ké trén STATA 14.
Tiéu chudn lua chon: Céc BN c6 bénh Iy DMV )
dugc chup va can thiép PMV qua da thanh cong. KET QUA
Bdng 1. Ddc diém tudi, gidi
) Tong CI-AKI No CI-AKI
Diacdiém P
(n=312) (n=56) (n=256)
) <350 10(3,2) 2(3.6) 8(3,1)
Tudi
(Nim) 50-75 208 (66,7) 29(51,8) 179 (699) 0,029
am
>75 94 (30,1) 25(44,6) 69 (27,0)
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Nam 214(68,6) 42(750) 172(672)

Gidi

0,254

Na 74 (314) 14(25,0) 84(32,8)

Nhdn xét: Chu yéu thudc nhém tudi tie SO - 75, chiém 66,7%. Nhém <S50 tudi va >7S tudi chiém lin
lugt 3,2% va 30,1%. Su khac biét c6 y nghia thong ké véi p = 0,029. Nam gidi chiém da s6 v6i 214 ngudi, ty
1¢ 68,6%. Su phan bé gidi gitia 2 nhom c6 sy khdc biét, tuy nhién sy khac biét nay khong c6 y nghia thong ké.

Bdng 2. Ddc diém vé tién sit

- Tong CI-AKI No CI-AKI
Diacdiém P
(n=312) (n=56) (n=256)

Dii théo duong 97 (31,1) 21(37,5) 76(29,7) 0,253
Suy than man 23(74) 13(232) 10(3,9) <0,001
Tang huyét ap 206 (66,0) 36(64,3) 170 (664) 0,762
Suy tim 19(6,1) 7(12,5) 12 (4,7) 0,027
PCI 88(282) 14(250) 74(289) 0,556

Nhdn xét: C6 206 (66,0%) BN c6 tién sit THA, tiép theo la DTD va PCI véi ty 1¢ lin hugt 1a 31,1% va
28,2%. Suy thin man va suy tim tuy chiém ty 1¢ khong cao (tuong ting 1a 7,4% va 6,1%) nhunglai c6 sukhac
biét c6 y nghia théng ké gitia hai nhom.

Bang 3. Ddc diém cdn ldm sang (Creatinin, Hemoglobin, Miic loc cdu thdn)

Dicdiém Tong CI-AKI NoCI-AKI P
(n=312) (n=56) (n=256)
Creatinin trung binh 97,3+432 126,1+463 91,1+399 <0,0001
MLCT trung binh 69,5+22,5 52,0+19,1 733+214 <0,0001
>90 72(23,1) 2(36) 70(27,3)
60—89 137 (439) 17(30,3) 120 (46,8)
MLCT 30-59 90 (28,8) 29(51,8) 61(23.8) <0,001
15-29 12(3,9) 8(14,3) 4(1,6)
<15 1(03) 0(0) 1(05)
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>130 175 (56,1) 21(37,5) 154(60,2)
Néng do Hb ban 111-130 104 (33,3) 23(41,1) 81(31,6) 0001
dau 91-110 29(93) 10(17,8) 19(74)
70-90 4(1,3) 2(3.6) 2(0.8)

Nhan xét: Mtc creatinin trung binh truéc can thiép 1a 97,3+43,2 pmol/I trong 6 nhém phat trién
CI-AKI c6 miic creatinin trung binh la 126,1+46,3 ymol/I sy khac biét c6 y nghia thong ké vé6i p<0,0001.
DPa s6 BN c6 MLCT truéc can thiép >60ml/phuat/1,73m? chiém 67%, c6 1 BN ¢6 MLCT < 15ml/
phut/1,73m? sy khdc biét c6 y nghia théng ké vé6i p<0,0001. Ty 1é BN thi€u méu trudc can thiép la 43,9%,

cht yéu nhém thiéu méu nhe.

Badng 4. Thé tich thudc cdn quang ding trong can thiép

i Tong CI-AKI NoCI-AKI
Thé tich TCQ (ml) P
(n=312) (n=56) (n=256)
<100 5(L,6) 0(0) 5(2,0)
101 -200 210(67,3) 22(39,3) 188 (734) 0001
< )
201 -300 84(269) 31(554) 53(20,7)
> 300 13(42) 3(53) 10(39)

Nhdn xét: O nhém NoCI-AKI, phan [6n st dung ttr 101-200ml TCQ, chiém 73,4%. Tiép dén la nhém
201-300ml va >300ml, tuiong ting 20,7% va 3,9%. Chi c6 SBN (chiém 2,0%) st dung <100m] TCQ. Nguigc
lai 6 nhém CI-AKI, khong c6 BN nao dung <100ml, phan 16n thuéc nhém 201-300ml. Sy khac biét nay c6
y nghia théng ké.

Bang S. Bién chiing trong vién

] Téng | CI-AKI | NoCI-AKI
Diac diém P
(n=312) | (n=56) | (n=256)
Tivong 0 |
Chay than NoCE
7(22) | 7(125 0(0 0,001 AKI
nhan tao (22) (125) 0) ) 82.1%
Trayénméu | 14(45) | 10(39) | 4(71) | <0,001
Reil
O 032 | 47D | 6(23) | 0084
nhip
Shock 34(109) | 6(10,7) | 28(109) | 0961

Nhdn xét: Khong c6 BN nao ti vong trong vién.
C6 7(2,2%) BN phai chay than nhan tao, 14(4,5%) BN
phai truyén mau, sy khic biét c6 y nghia thong ké véi
p<0,001.

Biéu do 1. Ty 1é bénh than do thudc can quang

Nhdn xét: Ty 1é phat trién CI-AKI trong
nhom nghién ciula 17,9%.
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Bdng 6. Tuong quan déc lgp ciia CI-AKI sau PCL

< dix Khoang tin ciy 95%
Diacdiém AOR p
Duéi Trén
Thiéu mau 2,52 1,39 4,57 0,002
Suy than man 744 3,07 18,03 <0,001
Tang huyét p 091 0,50 1,67 0,762
Dii thio duong 142 0,78 2,60 0,254
Suy tim EF < 40% 3,75 1,95 725 <0,001
PClI truéc 0,82 042 1,59 0,557
Tu6i 1,03 1,00 1,06 0,023
Lugng thuéc cin quang 1,01 1,004 1,01 <0,001

Nhdn xét: M6 hinh héi quy logistic gitia bién
phu thuéc (CI-AKI sau PCI) véi cic bién doc lap
dugc thé hién & bang 6. Két qua cho thdy cic bién
thiéu mdu, suy thin man, suy tim EF < 40%, tudi va
lugng TCQ la cac yéu t6 nguy co mic CI-AKI. Cu
thé, nhiing BN thiéu mau c6 kha ning mic CI-AKI

cao hon BN khong thiéu méau 2,52 1an. BN c6 suy
tim EF <40% kha nang mic CI-AKI cao hon 3,75
lan. Dic biét, cic BN suy thdn man c6 kha ning mic
CI-AKI cao hon téi 7,44 1an. Céc bién vé tién su
THA, DTD, PCl khong thé hién méi lién quan co y
nghia théng ké véi CI-AKL

100%
— 80%
2
e 19
'C'IJ 60% 154 81 NoCI-AKI
B 40%
<§. B CI-AKI
N B B
oo | N
Khong Nhe Vita Ning
Muic d6 thiéu mau
Biéu dé 2. Mdi lién quan giita miic do thiéu mdu va CI-AKI
Muic d¢ thiéu mau ORhiéu chinh Khoang tin ciy 95% P
Nhe (Hbtir 111-130) 2,08 1,09-3,99 0,027
Viia (Hb tt191-110) 3,86 1,58 -941 0,003
Nang (Hb dui90) 7,33 1,01 - 54,86 0,050

Nhdn xét: Ty 1é CI-AKI c6 xu hudng ting dan theo mitc d6 thiéu mau, tir 12,0% & nhém khong thiéu
mau, 22,1% & nhom thi€u mau nhe, 34,5% & nhom thiéu mau viia, 1én dén 50,0% & nhom thiéu mau ning.
M6 hinh héi quy logistic cang cho thdy két qua tuong tu, OR hiéu chinh ting dan theo muc d¢ thiéu mau,

va déu c6 y nghia théngkeé.
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BAN LUAN

Tudi trung binh trong nghién ctiu ctia ching toi
1a 69,95£10,57 tudi cao hon cic nghién ctiu khic
[1], [4], [7] do tj 1¢ BN méc bénh Iy DMV c6 xu
huéng cao hon & ngusi 16n tudi véi nhiéu yéu té
nguy co tim mach, déng théi phan dnh trinh d6 dan
tri, miic s6ng ciing nhu'y té ngay cang phat trién. Pa
s6 BN trong nghién ctiu cta ching t6i la nam gi6i
68,6% day cung la ty 1é phan bé bénh DMV theo
gidi tinh phit hop véi céc nghién ctiu trong nude va
trén thé gidi [1], [7].

Céc yéu t6 nguy co tim mach rit hay gap 6nhém
bénh nhan nghién cttu nhu THA, DTD, suy tim,
bénh thin man...d4y cing la cic yéu t6 nguy co
tién trién CI-AKI theo thang diém Roxana Mehran
[3]. Trong d6 bénh than man va suy tim 1 yéu t6
chinh khai phat CI-AKI.

Danh gid vé chic ning than trudc can thiép
ctia nhém BN nghién ctiu: MLCT trung binh la
69,5£22,5 ml/phut/1,73m? da s6 BN c¢c6 MLCT
trudc can thiép >60 ml/phut/1,73m2 chiém 67%.
Trong d6 & nhom phat trién CI-AKI la 52,0+19,1
ml/phut/1,73m? nhém khéng phat trién CI-AKI la
73,3+21,4 ml/phit/1,73m? Piéu d6 chiing to bénh
than man tinh Ia yéu c6 nguy co manh mé phat trién
CI-AKIJ, n6 pht hgp vé6i hau hét cic nghién ctu tai
Viét Nam ciing nhu trén thé gi6i [2], [4], [7].

Véi tiéu chuén thiéu mau khi Hb< 130g/1, ty 1¢
thiéu mdu ¢ nhém BN nghién ctu la 43,9% trong
do6 muc do nhe la 33,3%, trung binh 9,3% va muc
do6 nang 1,3% két qua nay phu hop véi nghién ctiu
ctia Sreenivasan va cs [1]. Ty 1é BN c6 thiéu mau
cao nhu vdy phit hgp véi d6 tudi cing nhu cé nhiéu
bénh ly phai hop khi nhép vién. Day cingla yéu t6
nguy co quan trong khai phat CI-AKI trén Jam sang.

Nghién ctiu ctia ching t6i st dung 3 loai TCQ
la Omnipaque, Xenetix, Ultravist. Ca 3 loai nay
déu la TCQ c6 ap luc thim thdu thip, trong do6
Omnipaque dugc st dung chiém 91%. Luong

TCQ_trung binh trong nghién ctu cta ching toi
196,41£54,55ml. Ching t6i khong ghi nhan dugc
thé tich TCQ_chinh xdc theo tiing ml ma ghi nhén
theo s6 lo TCQ. Bay cing la mét yéu nguy co quan
trong khéi phat CI-AKIL

Trong nghién cttu cta ching t6i ty 1é mic CI-
AKI 1a 17,9% cao hon so v6i mét s6 nghién ctiu
khac [1], [4],[S],[7]. Diéu nay c6 thé ly giai do c&
mau nghién ctiu caa ching t6i chua du 16n, tudi
trung binh cao hon so véi cic nghién ctiu khac.
Hon ntia chung t6i st dung tiéu chudn chdn doan
CI-AKI méi caa KDIGO 2012 la Creatinin tang
>26,5umol/1 trong khi cdc nghién ctiu khdc stt dung
tiéu chdn cua Baret 1992 1a >44,2umol/1.

Cac yéu t6 nguy co du bao doc lap véi su phat
trién CI-AKI 1a bénh thin man, thiu mdu, suy
tim, tudi va lugng TCQ. Trong d6 sy xudt hién
bénh thin man la yéu t6 du bio manh mé nhit
lam xudt hién CI-AKI ting 7,44 lan. Sy hién dién
ctia thi€u méau c6 lién quan dén tang nguy co
phét trién CI-AKI [OR=2,52; 95%CI=1,39-4,57;
p=0,002]. Nguy co mic CI-AKI ngiy cang ting
so v6i miic d6 nghiém trong cta thiéu mdu: nhe
(AOR=2,08; 95%CI=1,09-3,99; p=0,027), trung
binh (AOR=3,86; 95%CI=1,58-9,41; p=0,003) va
ning (AOR=7,33; 95%ClI=1,01-54,86; p=0,050).
Thiéu méu véi Hb <130g/1 ¢6 lién quan dén nguy
co mic CI-AKI ting 2,52 lan, 6 nhiing BN thiéu
méu ning nguy cd CI-AKI tang1én 7,33 lan. Nghién
cttu ctia chung t6i chi ra ring ty 1é phat trién CI-AKI
ngay cang tang véi muc d nghiém trong cua thiéu
mdu, qua d6 gitp cic nha lam sang danh gia day du
cc nguy co khdi phat CI-AKI dé c6 bién phap du
phong phi1 hgp.

KET LUAN

Thi€u méu la mot yéu t6 du bdo doc lap manh
mé cta CI-AKI sau PCI. Ty 1é mac CI-AKI tuong
quan chit ché véi mic d6i thi€u méu
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ABSTRACT

Objectives: Contrast induced acute kidney injury (CI-AKI) following percutaneous coronary intervention
(PCI) is associated with increased mortality. The association between severity of anemia and CI-AKI
following PCI is not well established. In this study, we aimed at assessing the association of anemia of
various severity with the risk of CI-AKI in patients undergoing PCIL.

Subjects and methods: Retrospective study of 312 patients with coronary artery disease who
underwent coronary angiography and PCI from August 2018 to August 2019. CI-AKI was defined as >0.3
mg/dl (26,5pmol/]) rise in creatinine from baseline and anemia was defined as baseline hemoglobin (Hb)
<130g/1. Patients were stratified into two subgroups: CI-AKI and NoCI-AKI. Adjusted odds ratios (AOR)
were calculated using univariate multiple logistic regression analysis.

Results: Out of 312 patients (females = 31,4%, mean age 69,95+10,57 years) who underwent PCL, 56
(17,9%) developed CI-AKI. Presence of anemia was associated with increased risk of developing CI-AKI
[AOR=2,25; 95%CI=1,39-4,75; p=0,002]. Risk of CI-AKI was increasingly higher with increasing severity
of the anemia; mild (AOR=2,08; 95%CI=1,09-3,99; p=0,027), moderate (AOR=3,86; 95%CI=1,58-9,41;
p=0,003) and severe (AOR=7,33; 95%CI=1,01-54,86; p=0,050).

Conclusions: Severity of anemia is a strong predictor of CI-AKI following percutaneous coronary
intervention

Key words: Anemia; contrast induced nephropathy; percutaneous coronary intervention.
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Khao sat nong do adiponectin huyét thanh
trén bénh nhan tang huyét ap coé dai thao duong

tai Bénh vién Bach Mai

SouksavanhPhomvichith*, Pham Thi Hong Thi**, Bui Tudn Anh***

TOM TAT

Dit vin dé: Adiponectin la mét chdt do t€ bao
mo mé tiét racd vai trd quan trong lién quan dén
16i loan chuyén héa glucose, lipid & cdc bénh nhéin
THA, DTD, va cic bénh réiloan chuyén héa khac.

Muc tiéu: Khao sit néng d6 adiponectin huyét
thanh va moét s6 yéu t6 lién quan trén bénh nhan
THA c6 déi thio dudng tai Bénh vién Bach Mai.

Ddi tugng & phuong phap: Nghién ctiu mo ta
cit ngang 61 bénh nhan ting huyét ap c6 dai thio
dudng tai Bénh vién Bach Mai tir thang 8 nim 2018
dén thing 9 nam 2019. Cic bénh nhan dugc ghi
nhén cic di liéu 1am sang, cin lam sang va dugc
dinh lugng adiponectin huyét thanh.

Két qua: Nong do adiponectin trung binh nhém
nghién ctu la 6,99 + 5,85 pg/ml thip hon so véi
nhém déi tugng khong c6 THA va DTD (8,04 +
4,50 pg/ml), néng d6 Adiponectin gidm & bénh
nhan THA giai doan 2 so v6i bénh nhan THA giai
doan 1 (6,81 £ 5,51 pg/ml so véi 7,42 £ 6,72 pg/
ml) néng d¢ adiponectin huyét thanh c6 tuong
quan déng bién chat ché véi néng d6 HDL-C
huyét thanh (R=0.89) va tuong quan nghich bién
kha chit ché v6i nong 46 LDL-C huyét thanh (R=
-0,63), chi s6 HbAlc (R= -0,58), két qua nghién
ctiu c6 y nghia théng ké (p < 0,05).

Két ludn: Nong d6 adiponectin & bénh nhén
THA c¢6 DTD gidm so véi d6i tugng khong bi THA

Bai hoc Y Ha Nb6i *
\/ién Tim mach Viét Nam, Bénh vién Bach Mai**

Khoa Hoba sinh, Bénh vién Bach Mai***

va DTD. Nong d6 Adiponectin tuong quan thuin
v6i Cholesterol va LDL-C, tuong quan nghich véi
HDL-C.

Tit khéa: Adiponectin, ting huyét ap, dai thio
duong.

BAT VAN DE

Tang huyétép (THA) va Dii thio dudng (DTD)
la 2 trong 10 nguyén nhan giy tu vong diing hang
dau thé gidi, ngay cang c6 xu hudng ting nhanh
trong thoi gian gin day. Bénh Iy THA va DTD gay
nhiéu bién chiing & cic co quan khac nhau dic biét
1a cic bénh Iy lién quan tim mach, khoidng 35% -
40% nguyén nhén t vong do bénh ly tim mach ¢
lién quan dén THA[1] va khoang 50% lién quan
dén BTD[2], [3]. Viéc tim ra cic marker mdi giup
chén dodn, theo d6i diéu trj bénh la rit quan trong,

Adiponectin la moét loai hormon dugc bai tiét tur
t¢ bao mé mG, cac nghién ctiu trén bénh nhan DTD
type 2, béo phi da chi ra ring adiponectindéng vai
trd trong sy phat trién caa tinh trang khéng insulin
va xo vita dong mach, nong d6 adiponectin thip cé
lién quan dén tang khang insulin, trong khi nong do
adiponectin cao cho thdy d¢ nhay insulin dugc cai
thién. Ngoai ra mot s6 nghién citu diéu tri nhdm lam
ting nong d6 adiponectin trong huyét thanh bénh
nhan cho két qua hita hen, gitp céi thién tinh trang
bénh & bénh nhan THA, dai thio dudng.[4]. Qua
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céc két qua nghién ctiu da dugc cong bé cho thdy,
adiponectin la mot chi s6 méi hitu ich cho viéc chdn
doan va diéu tri bénh & bénh nhan THA, DTD...
can dugc nghién ctu nhiéu hon. Tai Viét Nam
mdi lién quan gitta néng d6 adiponectin véi THA
va DTD chua c¢6 nhiéu nghién ctu, vi vdy ching
toi thuc hién dé tai: “Nong d¢ Adiponectin huyét
thanh trén bénh nhdn ting huyét dp c6 ddi thdo
duong tai Bénh vién Bach Mai” v6i muc tiéu:

- Khdo sdt nong dé adiponectin huyét thanh trén
bénh nhdn ting huyét dp c6 ddi thdo duong tai Bénh
vién Bach Mai .

- Tim hiéu méi lién quan giiia nong do adiponectin
huyét thanh vdi mot s6 ddc diém lam sang va can ldm
sang & doi tugng nghién ciiu trén.

DOI TUONG VA PHUONG PHAP NGHIEN CUU
Déi tugng nghién ciu

Tiéu chudn lya chon:

- Bénh nhan dugc chdn dodn ting huyét ap cé
DTD (theo tiéu chudn JNC 8) dugc theo doi va
diéu tri tai Vién Tim mach Viét Nam - Bénh vién
Bach Mai.

Tiéu chudn logi trii: Suy gan, suy than, phu na
c6 thai va cho con bd, BN dang c6 nhiém trung,
bénh ly cdp tinh khéc.

Thoi gian va dia diém nghién ciiu

- Thoi gian nghién ctu dé tai tir thang 8 nim
2018 dén thang 9 nam 2019

- Dia diém nghién ctiu: Khoa Hoa sinh, Vién
Tim mach - Bénh vién Bach Mai, Khoa Sinh ly
bénh - Hoc vién Quényy.

Phuong phap nghién ctiu

- Nghién cttu mo ta cit ngang, véi cach chon
mau thuin tién.

- Thu thap thong tin vé cic dic diém lam sang:
tién sti, thuéc huyét ap dang diéu tri, huyét ap, chiéu
cao, cAn ning, vong eo, vong hong.

- Xét nghiém cin lam sang: Glucose mdu,

Cholessterol toan phan, Triglycerid, LDL - C, HDL-C
huyét thanh. Xét nghiém adiponectin huyét thanh
dugc 4y mau budi sdng, xtt Iy va bdo quan tai Khoa
Héa sinh Bénh vién Bach Mai. Thyc hién xét nghiém
tai Khoa Sinh ly bénh - Hoc vién Quén Y.

- Tiéu chudn st dung trong nghién ctiu: THA
(JNC-8), PTD (ADA - 2015), BMI (theo tiéu
chuin WHO cho ngudi chau A - 2000), béo bung
(IDF - 2006), ting chi s6 eo hong (IDF -2006).

- Phén tich va xtr Iy s6 liéu: Stt dung phdn mém
SPSS 22. Test kiém dinh: % T - test.

KET QUA

Trong 61 déi tugng tham gia nghién ctu c6 32
nam (52,5%) va 29 nit (47,5%) (p=0,15). Tudi trung
binh la 71,2+9,5 tudi, cao nhit la 87, thdp nhitla 5.
Nong do6 adiponectin huyét thanh trén nhém
bénh nhén nghién ciu.
Nong d¢ adiponectin huyét thanh theo nhom
tudi, gidi

Bdng 1. Nong do adiponectin huyét thanh theo nhém

tudi, gidi
Nong do adiponectin
Nhom (ug/mL) P
X+SD

<60 9291985

Tuoi 023
>60 6,64+5,04
Nam 6,99 £6,45

Gidi 0,99
Nua 7,00+5,22
Trung binh cd nh6m 6,99+ 5385

Nhdn xét: Nong do adiponectin huyét thanh
& nhém 40-59 tudi (9,29+9,85 pug/mL) cao hon
so véi nhém BN 60 tuéi (6,64+5,04 pg/mL), p
> 0,0S. Nong d¢ adiponectin huyét thanh 6 nhém
nam va nit khong c6 sykhic biét (6,99 + 6,45 so véi
7,00 + 5,22 pg/mL, p = 0,99).
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Nong d¢ adiponectin huyét thanh theo tinh trang
bénh THA va DTD.

Bdng 2. Nong do adiponectin huyét thanh theo tinh
trang bénh THA va DTD

Nongdo
Dicdiém adiponectin P
(ug/mL)X+SD
<10 nam 7,15+641
THA 0,65
>10nam 6,25+1,70
<Snam 746716
PTD tip2 041
>Snam 6,17+1,93
Pat muc tiéu Co 7,30£6,37
. 1 0,78
huyet dp Khéng 6,84+5,65
Phan d6 bol 7,42+6,72
' 0,71
THA Do2 6,815,51
Nhin xét:

Nhom BN mic THA < 10 nim c6 néng do
adiponectin huyét thanh (7,15 pg/mL) cao hon
nhém mic > 10 nam (6,25 pg/mL), (p > 0,05).
Nhom BN mic DTD tip 2 < S ndm c6 nong do
adiponectin huyét thanh (7,46 pg/mL) cao hon
nhém mic > S nim (6,17 ug/mL), (p > 0,05).

Nhém BN dat muc tiéu kiém soat HA c6 nong
do adiponectin huyét thanh (7,30 pg/mL) cao hon
nhém khong dat muc tiéu (6,84 pg/mL), p > 0,0S.
Nhom THA d6 1 c6 noéng do adiponectin huyét
thanh (7,42 pg/mL) cao hon nhém THA do 2
(6,81 pg/mL), p > 0,05.

Nong d6 adiponectin v6i mét s6 dac diém lam
sang va can lam sang

Nong dé adiponectin huyét thanh véi tinh trang

thita cdn béo phi
Bdng 3. Nong do adiponectin huyét thanh véi tinh
trang thita can béo phi.
Nong do adiponectin
Dac diém (ug/mL) P
X SD
<23(1)| 7,70 8,13
p(12)
23-24.9
BMI 7,78 549 =097
N
(kg/m?)
p(13)
225(3) | 548 9,60
=0,05
Co 6,40 2,50
Béo bung p=07
Khong 7,13 6,42
Tang chi (@) 5,61 1,84
. R p=0,09
s6 eohong | Khong 7,52 6,74
Nhin xét:

Nong d¢ adiponectin huyét thanh ¢ nhém BN
c6 BMI < 23 (7,70 pg/mL) khong c6 su khac biét
v6inhém c6 BMI23-24,9 (7,78 ug/mL) va cao hon
nhém c6é BMI > 25 (5,48 pg/mL) (p=0,05).

Nong d¢ adiponectin huyét thanh & nhém BN
béo bung thdp hon so v6i nhom khong béo bung
(6,4 s0v6i7,13 ug/mL), (p > 0,05).

Nong d¢ adiponectin huyét thanh ¢ nhém BN
ting chi s6 eo hong thdp hon so véi nhém khong
ting (5,61 so v6i 7,52 ug/mL), (p > 0,05).

Lién quan giita nong do adiponectin huyét thanh
vGi mét so chi so sinh héa

Bdng 4. Nong do adiponectin huyét thanh véi mot s6 chi s6 sinh héa

Hoi quy don bién
Bién so
R P
BMI (kg/m?) 0,17 0,20
HbAlc (%) 0,58 0,00

Cholesterol(mmol/L) 0,04 098
Triglycerid(mmol/L) -0,09 0,50
LDL-C(mmol/L) -0,63 0,00
HDL-C(mmol/L) 089 | 0,00
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Nhan xét:

Nong d¢ adiponectin huyét thanh c6 tuong
quan dong bién chit ché véi néng d6 HDL-C
huyét thanh (R=0.89) va tuong quan nghich bién
kha chit ché v6i nong 46 LDL-C huyét thanh (R=
-0,63), chisé HbAlc (R=-0,58) c6 y nghia p < 0,0S.

BAN LUAN

Theo thong ké cta Hiép héi Déi thdo dudng
quéc té IDF nam 2017, trén thé gidi c6 khoang 374
triéu ngudi mac DTD, chiém 7,7% dén s6 thé gisi.
Tuong tu, s6 ngusi THA da ting 1én 1.1 ty nguoi
vao ndm 2015, sy thay d6i nay lai tip trung vao dan
cuviing Chau A, noi ma kinh té dang phit trién[6].
Adiponectin la mét adipokine da dugc chiing minh
c6 vai trd quan trong lién quan dén chuyén hoa
glucose, DTD type 2, THA va cc r6i loan chuyén
héa khéc [S].

Két qua nghién ctiu ca ching t6i cho thdy nong
do trung binh adiponectin huyét thanh ctia nhém
bénh nhan nghién cttu 1a 6,99 + 5,85 pg/ml. Tudi
cang cao nguy co mac THA va DTD cang cao.
Trudc tudi man kinh ti ¢ DPTD, THA & nam cao
hon nt; bit ddu ti tudi man kinh tilé DPTD va THA
trén phy ni bit dau ting nhanh. Cé nhiéu nguyén
nhan dan dén tinh trang ndy: thay ddi néi tiét t6 &
cd nam va na theo ltia tudi, r6i loan phan bé mé &
ngudi cao tudi, gidm hoat dong thé lyc do tudi va
cic bénh ly kém theo. Két qua nghién ctiu nong do
adiponectin trung binh trén nhém BN nam (6,99
+ 6,45 pg/mL) khong khéc biét véint (7,00 £ 5,22
ug/mL) va d6 adiponectin huyét thanh trén nhém
bénh nhan > 60 tudi thdp hon so v6i nhém < 60
tudi (6,64+5,04 pg/mL so véi 9,29+98S pg/mL),
Nhém BN dat muc tiéu kiém soat HA c¢6 nong do
adiponectin huyét thanh (7,30 pg/mL) cao hon
nhém khong dat HA muc tiéu (6,84 pg/mL), p >
0,05. Nhém THA d6 1 c6 néng d6 adiponectin
huyét thanh (7,42 pg/mL) cao hon nhém THA d6
2 (6,81 ug/mL), p > 0,0S.

Thita can, béo phi la hiu qua cua tinh trang
mdt cin bing nang lugng, trong d6 nang lugng in
Vvao vugt qud ning lugng tiéu hao trong mot thoi
gian dai. Pa s6 nhiing nguoi thita cdn va béo phi
déu c6 tinh trang khéng insulin[7]. Dic biét, su
két hop gitia tinh trang béo phi, 16i s6ng tinh tai va
ché d¢ an thira ning lugng cang lam gia tang tinh
trang khang insulin. M6i lién quan gita nong dé
adiponectin va tinh trang thia cin béo phi da dugc
chiing minh trong nhiéu nghién cttu. Nghién ctiu
ctia téc gid Taketaka Hara [8] trén 26 bénh nhin
cho thdy nong d¢ adiponectin trén nhém bénh
nhan béo phi (BMI > 25 kg/m2) thip hon déng ké
s0 v6i nhom con lai (4,7 £ 2,0 so v4i 6,8 £ 2,2 pg/
ml) va néng dé adiponectin cé tuong quan nghich
bién véi trong lugng co thé véi hé s6 tuong quan la
0.415. Két qua nghién ctiu ctia ching tdi cho thdy
nong do adiponectin huyét thanh trén nhém bénh
nhan béo phi thdp hon so v6i nhém bénh nhén cé
chi s6 khéi co thé binh thudng (5,48 so véi 7,70
ug/ml) két qua cé y nghia théng ké p < 0,05. BN
béo bung c6 néng d6 adiponectin thdp hon so véi
nhém con lai (6.40 so véi 7,13 pg/ml), tuy nhién
khac biét chua c6 y nghia thong ké. Trong nghién
ctiu cta chung t6i, do tudi trung binh cta d6i tugng
nghién ctiu cao, tinh trang dinh duéng va tiéuhda va
nhiing thay d6i cdu truc co thé dan dén chi s6 khai
co thé khong con phan dnh chinh x4c tinh trang m&
tang ctia co thé. Cdc chi s6 khac nhubéo bung va chi
s0 eo hong c6 thé phu hgp hon & d6 tudi nay. Tuy
nhién, do mau nghién ctiu con nhoé chua thé duara
két ludn vé vin dé nay.

Nghién ctiu cta ching t6i cho thdy nong do
adiponectin trong huyét thanh c6é méi tuong quan
déng bién véi HDL-C va mdi tuong quan nghich
bién v6i HbAlc va LDL-C. Két qué nay tuong tu véi
két qua cia tic gia Vo Minh Phuong (2018) nghién
ctiu néng do adiponectin trén déi tugng thita cin
béo phi [8]. Nghién cttu ctia chung téi gop phin
khang dinh két qua ctia cc nghién cttu trudc vé vai
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tro ctia xac dinh néng d6 adiponectin trong danh

gia tinh trang r6i loan chuyén hoéa glucose va lipid &

BN ¢6 tudi < 60, khong c6 su khdc biét vé nong do
adiponectin gitia nam va ni. Nong d¢ adiponectin

cac bénh nhan THA, DTD. thdp hon trén nhém BN c6 thoi gian mic THA va
) DTD tip 2 dai hon. Néng d6 Adiponectin tuong
KET LUAN quan thuén véi Cholesterol va LDL-C, tuong quan

Nong d¢ adiponectin huyét thanh caohon 6nhém  nghich véi HDL-C.

SUMMARY

Serum adiponectin levels in hypertension with diabetic patients in Bach Mai hospital

Background: Adiponectin is a substance secreted by adipose tissue that plays an important role in
glucose and lipid metabolism disorders in hypertensive patients with diabetes, and other metabolic disorders.

Objectives: To examine serum adiponectin levels and some related factors in patients with hypertension
and diabetes mellitus at Bach Mai Hospital.

Subjects & methods: Cross-sectional descriptive study of 61hypertensive diabetic patients at Bach
Mai Hospital from August 2018 to September 2019. Patients were recorded with clinical data, subclinical
and quantified serum adiponectin.

Results: The average adiponectin concentration of the research group was 6.99 + 5.85 / ml, the serum
adiponectin concentration was positively correlated with serum HDL-C concentration (R = 0.89) and
correlated quite closely inversely with serum LDL-C concentration (R =-0.63), HbAlc index (R =-0.58),
the study results are statistically significant (p <0.05).

Conclusion: Adiponectin should be determined in patients hypertension with diabetes.

Keywords: Adiponectin, hypertension, diabetes.
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Nguy co thai san ¢ bénh nhan tim bam sinh
co tang ap dong mach phoi

Nguyén Dinh Phuc*, Kim Ngoc Thanh**, Truong Thanh Huong**

TOM TAT

Muc tiéu: Mo td dic diém lam sang, cin lam
sang va cac bién ¢4 thai san & cic san phy mic tim
bam sinh c6 ting 4p dong mach phdéi.

Phuong phap nghién ciu: M6 ta cit ngang,
gom 4S5 san phu mac tim bdm sinh c6 tiang ép dong
mach phéi. Bién c6 thai san dugc ghi nhap bao gom
ttr vong me, suy ho hdp sau sinh, dé non, ti vong sau
sinh, thai chim phat trién thé chat.

Két qua: Nghién ctiu ghi nhén ti 1é tt vong san
phu la 6,7%, tilé tré bi suy ho hdp sau sinh la 54,8%,
tilé tré t vong sau sinh 1a 12,9%.

Két ludn: Cic san phu mic tim bdm sinh c6
ting 4p dong mach phdi c6 nguy co bién c6 thai sin
rdt cao nén can dugc quan li thai san chuyén sau.

Tit khéa: San phy, tim b4dm sinh, ting 4p dong
mach phéi.

DAT VAN BE

Tang 4p dong mach phdi 1a bién chiing chinh
ctia nhém bénh tim badm sinh shunt trai - phai [1].
Cac bénh nhén tim bdm sinh c6 tang 4p dong mach
phdi 6 nguy co ti vong do hiu qua cua tinh trang
suy tim phai. Gdnh ning cho tim phai ting lén khi
cdc bénh nhan nay c6 thai do su bién déi vé thé tich
tudn hoan va huyét dong, dic biét 1a 3 thang cudi
thai ki, thdi diém chuyén da, va hau sin [2]. Nguy
co thai san ctia san phy mic tim bdm sinh c¢6 tang
dp dong mach phéi rit cao vdi ti 1é ti vong me 30-
56% va ti 1¢ tit vong thai nhi la 11-28% [3-7]. Tai

Dai hoc Y Ha Noi*

Vién Tim mach Viét Nam, Bénh vién Bach Mai**

Viét Nam, chua cé bao cdo cong b vé quan ly thai
san cho nhém bénh nhén nay. Do d6, chung toi dé
xudt nghién ctiu véi muc tiéu mo ta dic diém lam
sang, can lam sang va cdc bién ¢ thai sdn & cdc san

phu mic tim bdm sinh ¢6 ting 4p ddng mach phdi.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

Chung t6i thuc hién nghién cttu mo6 ta, bao gom
4S san phu mic tim bdm sinh ¢6 tang 4p dong mach
phéi diéu tri tai Vién Tim mach, Bénh vién Bach
Mai tir thang 3/201S dén thang 3/2019. Trong
nghién ctiu nay, ting 4p ddng mach phéi dugc dinh
nghia la khi dp luc dong mach phdi thi tim thu >
SOmmHg trén siéu dm tim [1].

Céc thong tin 1am sang dugc ghi nhan bao gom:
tudi sin phu (nim), tudi thai nhip vién (tudn),
tudi thai khi can thi¢p san khoa (tudn), phan loai
ton thuong tim bim sinh, SpO2 (%), phan loai
NYHA, li do can thiép sin khoa, phuong phdp
can thiép san khoa. Siéu am tim dugc thuc hién
tai thoi diém nhap vién bao gém phan suit tong
mau thit tréi (EF) (%), 4p luc déng mach phdi
tam thu (ALDMPTT) uéc tinh qua dong hd van
bala (mmHg). Cac xét nghiém mau ghi nhap lic
vao vién gom NT-proBNP mau (pmol/1); s6 t& bao
héng cau méu (T /L), néng d6 hemoglobin (g/L).

Bién c6 thai san dugc ghi nhap bao gom ti vong
me, suy ho hdp sau sinh, dé non, ti vong sau sinh,
thai chdm phét trién thé chit. Thai chim phat trién
thé chit khi cdn nang cta thai & duési dudng bach
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phén vi thi 10 tai thoi diém can thiép, 4p dung cho
tinh cho tun thai > 22 tuin. Phuong phép can thiép
san khoa gém chuyén da tu nhién (c6/khéng c6 hd
trg), phau thuét iy thai, phau thuat ldy thai kém
triéu san.

Céc thong s6 nghién ctiu dugc phan tich bing
phin mém thong ké SPSS 25. Bién lién tuc dugc
mo6 ta dudi dang TB + SD (CI 95%) va bién 1di rac
dugc mé ta dudi dang N (%). Nghién ctiu da dugc
Hoi dong khoa hoc Pai hoc Y Ha Noi thong qua.
Cacxét nghiém tham do cidnlam sang dugc st dung
trong nghién ctiu la cdc thim do thuong quy cho
bénh nhan nhép vién tai Vién Tim mach, Bénh vién
Bach Mai. Céc thong tin nghién ctiiu dugc ma hoa,
dam bao bi mit.

KET QUA NGHIEN CUU
Dac diém lam sang, cin lam sang cta sin phu
mac tim bam sinh c6 taing 4p dong mach phéi
Biéu d6 1 mo ta chi tiét vé d6 tudi san phu khi
nhép vién véi gid tri trung binh 13 27,5+4,2 nim
(CI95% 20,3 - 35,7) va 93.3% san phu duéi 35
tudi (n=42). Chung t6i ghi nhan 68,9% san phu
thai lan dau, 17,8% thai lan 2 va 13,3% thai lan 3.
Phén loai bénh tim bdm sinh cta cdc san phu dugc
thé hién trong Bang 1. Trong d6, thong lién that
va con 6ng dong mach la hay gip nhit. Céc dic
diém ldm sang, c4n ldm sang ctia cic san phu mic
tim bdm sinh c6 tang 4p dong mach phéi dugc mo
ta chi tiét trong Bang 2. Dang chu y, 40% bénh
nhan c6 NYHA III-IV.

Tie 14

-]

o F @\ M A o m I W W B M &
T wirs by Brarl ey mhjp vl

Biéu d6 1. Phdn bd tudi san phu khi nhdp vién
Bdng 1. Phan logi bénh tim bdm sinh

Bénh tim bam sinh %

Thong lién nhi 7 15,7
Thong lién that 12 26,8
Thong lién nhi + Thong lién that 2 44
Hoi chiing Lutembacher 22
Kénh nhi thit chung 2 44
Con 6ng dong mach 10 222
Thong lién thit + Con 6ng dong mach S 11,1
Thonglién that + Con 6ng dong mach + Hep eo dong mach chu 2 44
Thén chung dong mach 1 22
Thonglién that + Hep eo dong mach chu 1 22
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Con 6ng dong mach + Hep chu 1 22
Thit phai hai duong ra 1 22
TONG 45 100%

Badng 2. Cdc chi s6 ddc diém lam sang, can ldm sang khi nhdp vién

Chiso

Giatri

Théi gian nam vién trung binh (ngay)

183 +£12,3 (CI95% 4,6 — 46,6)

Khoang thei gian nhap vién - can thiép san khoa (ngéy)

6,7+ 10,3 (C195% 0-30) ngay

Huyét dp tam thu, mmHg

1149 £ 16,5 (C195% 91,5 — 147)

Huyét ap tim truong, mmHg

68,8+ 13,1 (C195% 50,0 - 90,0)

Mach, chuky/phut 91,8+15,6 (CI95% 69,3 - 120)
Sp02,% 87,9+7,9 (C195% 72,9-98,0)
Phan do NYHA III-IV 18 (40)

ALDMPTT, mmHg 103,7 £25,3 (C195% 58,6 — 144,2)
EF that trai, % 63,289 (CI95%47,5-79,5)
NT-ProBNP >125 pmol/I 16 (35,5)

Mo td s6 ligu dang X+/- SD (CI95%) hodcn (%)

Két cuc san khoa

68,9% bénh nhan (n=31) dugc can thiép san khoa
c6 chudn bi, 13.1% bénh nhin (n=6) dugc can thi¢p
san khoa cdp ctiu do suy tim tién trién va 17,8% bénh
nhan (n=8) dugc can thiép san khoa cip do nguyén
nhan san khoa (4 trudng hop vd 6i sém, 1 trudng hop

tién san giat ndng, 3 trudng hop rau bong non). Hinh
thiic can thiép san khoa bang phau thuétla cha yéu
chiém 75,6%, trong khi duong tu nhién la 24,4%.
Két cyc thai san dugc mo6 ta chi tiét trong Bang 3
v6i ti 1¢ thai san thanh cong (tinh gop tré so sinh
khoe va tré song sau cdp ctiu ngat so sinh) 1 60%.

Bdng 3. Két cuc thai san & sdn phu mdc tim bdm sinh cd tdng dp déng mach phoi

Két cuc thai san Chiso
s Khoéng cdn diéu tri hoi siic 33(733)
S
San phu 8 Cdn diéu tri hoi siic 9(20,0)
Tuvong 3(67)
Tré so sinh khée, khong ngat 14 (452)
Tré song sau cdp ciiu ngat so sinh 13(419)
Can thiép — — -
297 tudn Tré tik vong sau cdp ciiu ngat so sinh 4(129)
Thai | Trung binh 1995,2 + 114,9 (CI95% 960 — 3040)
Can nang khi sinh
<2500¢ 22(709)
Thai chét luu 1(22)
Dinh chi thai nghén chu dong < 22 tudn 13(289)
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BAN LUAN
Dac diém lam sang cha cic san phy mic tim bim
sinh

Déi tugng nghién ciiu cua ching toi c6 tudi
trung binh 14 27,5 + 4,2 tudi, trong d6 68,9% trudng
hop mang thai 1an dau. Nghién ctu ching toi ghi
nhén cic loai ton thuong tim bam sinh thong lién
that, con 6ng dong mach va thonglién nhila thuong
gdp. Két qua phu hop véi tac gia Drenthen nghién
cttu trén 1302 truong hop tim bdm sinh c6 thai do
tudi trung binh 1a 27,4+2,6 tudi, v6i 63% bénh nhan
mang thai ldn dau véi thong lién nhi va thong lién
thdt 1a hai bénh i gap nhiéu nhit lan lugt chiém
14,4%va 11,4% [9].

Céc dac diém lam sang dang cht y 6 nhém bénh
nhén nay 1a 40% c6 NYHA III va IV va 35,5% c6
suy tim. Pac diém nay thudng gip hon so véi bao
cdo trudc ddy cua tic gid Nguyén Manh Thing véi
18,75% NYHA III-1IV va 17% c6 suy tim [10]. Sy
khac biét nay do nghién ctiu ctia chiing toi tip trung
vao nhém san phu c6 ting 4p dong mach phéi.
Bién cd cho san phu

Nghién ctiu ghi nhan 3 sin phu ti vong (6,7%).
Chu y 1 tdt ca déu nhép vién mudn khi tudi thai la
33-36-3S tudn. Day déu la nhing trusng hop c6 dp
luc dong mach phéi tdm thu trong truong hop nay
déu cao tuong ting la 102-139-114 mmHg. Bén
canh d6, 20% san phu da phai diéu tri hoi stic tich
cuc sau can thiép san khoa. Trong nghién ctiu ctia téc
gid Bedard, ti Ié t& vong me 6 nhom tim bdm sinh
c6 tang 4p dong mach phdila 28% [11]. Bién 6 tu
vong ctia me rdt cao & san phu c6 tang 4p dong mach

phdi la do héu qué cta tinh trang réi loan huyét

dong, suy tim mat bu va nguy co xudt hién cic con
ting 4p dong mach phdi cdp. Chinh vi vdy, Hoi Tim
mach Chau Au khuyén cdo choéng chi dinh c6 thai &
cac bénh nhan tim bam sinh thuéc nhém WHO 1V,
dic biét 1a khi c6 ting 4p dong mach phdi [12].
Bién c6 thai

San phu c6 ting 4p dong mach phéi, mang thai
lam tangbién c6 tim mach ctia me va tivong so' sinh
ctia con [2]. Chung t6i ghi nhin ti 1é tré bi suy ho
hdp sau sinh la rt cao 1én t6i 54,8%, ti1é tii vong sau
sinh 14 12,9%. Bién c6 thai cong gdp (bién c6 suy ho
hép, ti vong sau sinh, thai chét luu) 1a 56,25%.

Dong thai tinh trang chdm phat trién thai la rat
thudng gap & cac san phy mac tim bdm sinh 6 tang
dp dong mach phdi véi ti 1¢ 64,5%. Trong nghién
ctiu ciia Magalie trén 20 san phu c6 ting 4p dong
mach phéi do moi nguyén nhan vé ti 1é dé non
(78%) va khic nhau vé két qua thai nhé so véi tudi
(39%), khong cé trudng hop ti vong so sinh nio.
Bién c6 thai rit cao 6 san phu c6 tang dp dong mach
phdi la do tinh trang réi loan huyét dong caa me
anh huéng dén tudn hoan rau thai, va sy phét trién
ctia thai trong ti cung. Bén canh d¢ la tinh trang
dinh duéng, ché d6 dung thudc cta san phu cang
tic dong theo chiéu hudng khong tét dén sy phat
trién cua thai.

KET LUAN

Cac san phu mdc tim bdm sinh ¢6 ting dp dong
mach phdi c6 nguy co bién ¢6 thai san rit cao. Vi
véy, tdt ca cic san phu nay can dugc quan li va cham
soc thai san chuyén sau véi su phoi hop lién tuc gita

chuyén khoa san, tim mach, héi stic tich cuc.

ABSTRACT

Risk pregnancy in patients with pulmonary arterial hypertension due to congenital heart disease

Object: Describe clinical manifestation, laboratory results and complications relating to pregnancy and

labour in women with pulmonary hypertension.

Methods: Cross sectional study described 45 pregnant women with congenital heart disease and
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pulmonary hypertension. Complications recorded including: maternal mortality, birth asphyxia, premature
birth, perinatal death, fetal growth retardation.
Results: The proportion of maternal mortality is 6,7%, birth asphyxia is 54,8%, perinatal death is 12,9%.
Conclusion: Women with congenital heart disease and pulmonary hypertension have high risk of
mortality and complications during pregnancy and labour. Therefore, they should have their pregnancy
management in medical centers with well equipped obstetrics.

Keywords: Pregnancy, congenital heart disease, pulmonary arterial hypertension.

TAI LIEU THAM KHAO

1. Gali¢ N., Humbert M., Vachiery J.-L., et al. (2016). 2015 ESC/ERS Guidelines for the diagnosis and
treatment of pulmonary hypertension: The Joint Task Force for the Diagnosis and Treatment of Pulmonary
Hypertension of the European Society of Cardiology (ESC) and the European Respiratory Society (ERS)
Endorsed by: Association for European Paediatric and Congenital Cardiology (AEPC), International Society
for Heart and Lung Transplantation (ISHLT). European Heart Journal, 37(1), 67-119.

2. Pieper P.G. and Hoendermis E.S. (2011). Pregnancy in women with pulmonary hypertension. Neth
Heart ], 19(12), 504—508.

3. Balci A., Sollie-Szarynska K.M., van der Bijl A.G.L,, et al. (2014). Prospective validation and assessment
of cardiovascular and offspring risk models for pregnant women with congenital heart disease. Heart,
100(17),1373-1381.

4. (1998). Outcome of Pulmonary Vascular Disease in Pregnancy: A Systematic Overview From 1978
Through 1996. Journal of the American College of Cardiology, 31(7), 1650-1657.

S. Severe pulmonary hypertension during pregnancy: mode of delivery and anesthetic management of 15
consecutive cases. - PubMed - NCBI. accessed: 08/03/2019.

6. Gleicher N., Midwall J., Hochberger D., etal. (1979). Eisenmenger’s syndrome and pregnancy. Obstet
Gynecol Surv, 34(10), 721-741.

7.Ladouceur M., Benoit L., Radojevic]., etal. (2017). Pregnancy outcomes in patients with pulmonary
arterial hypertension associated with congenital heart disease. Heart, 103(4), 287-292.

8. The World Health Organization Fetal Growth Charts: A Multinational Longitudinal Study of
Ultrasound Biometric Measurements and Estimated Fetal Weight. accessed: 08/03/2019.

9. Drenthen W.,, Pieper P.G., Roos-Hesselink JW., et al. (2006). Non-cardiac complications during
pregnancy in women with isolated congenital pulmonary valvar stenosis. Heart, 92(12), 1838-1843.

10. Nguyen Manh T., Bui Van N, Le Thi H., et al. (2019). Pregnancy with Heart Disease: Maternal
Outcomes and Risk Factors for Fetal Growth Restriction. Int ] Environ Res Public Health, 16(12).

11. Bédard E., Dimopoulos K., and Gatzoulis M.A. (2009). Has there been any progress made on
pregnancy outcomes among women with pulmonary arterial hypertension?. Eur Heart ], 30(3), 256-265.
12. Canobbio M.M., Warnes C.A., Aboulhosn J., et al. (2017). Management of Pregnancy in Patients
With Complex Congenital Heart Disease: A Scientific Statement for Healthcare Professionals From the
American Heart Association. Circulation, 135(8), e50—e87.

164 |TAP CHI TIM MACH HOC VIET NAM - SO 90.2019



NGHIEN CUU LAM SANG

Méi lién quan dén tinh trang dau & nguoi bénh
sau phau thuat va thong lién nhi ndi soi trong ba
ngay dau tai Vién Tim mach Viét Nam nam 2019

TOM TAT

Muc tiéu: Phan tich mét s6 yéu t6 lién quan dén
muic d¢ dau & ngudi bénh phau thuét va thong lién
nhi ndi soi trong 3 ngay dau tai Vién Tim mach Viét
Nam ttr thang 11/2018-09/2019.

Thiét ké nghién citu: Nghién cttu tién ctu.

Két qua: BN lam rudng c6 muc d6 dau 6 ngay
thut 3 thap hon so v6i nghé khac; BN c6 hoc véin cdp
3 tré 1én c6 muic d6 dau & ngay thit 3 cao hon dudi
cdp 3; BN c6 thoi gian phau thuét > 150 phut c6
miuic 4o dau & ngay 1 va ngay 3 cao hon < 150 phut.

Két Iuan: Cic yéu t6 lién quan dén mdc do
dau la: nghé nghiép, trinh d6 hoc van va thoi gian
phau thuit.

Tirkhoa: Dau sau m6, phau thuit tim.

DAT VAN BE

DPau sau phau thudt la mét trong nhing ly do
chinh cho lan khém tai khoa cdp ctu hoic khién
bénh nhan quay trélai phong hau phau [1]. Ty 1é
dau man tinh sau khi phau thuit tim thay déi tu
21% va 55% theo céc nghién ctiu khéc nhau [2].
Vi vay diéu tri dau sau mé dic biét sau mé tim la
rit quan trong. Gan déy trong mot ngién cttu 6 cac
nudc cé nén y hoc phat trién nhu Anh, Pic, Thuy

Dién cang chi c6 32- 70% cic bénh vién cé trung

Luong Manh Tuéng*, Pham Thi Hong Thi*, Vi Ding**

Vién Tim mach Viét Nam, Bénh vién Bach Mai*

Dai hoc Thang Long**

tam chong dau va 31- 39% bénh nhan van con
chiu mtc d6 dau nhiéu va rit dau sau mé [3]. Va
mot cudc diéu tra qudc gia vé dau sau phau thuat
& My c6 khoang 80% bénh nhén trai qua con dau
cdp tinh sau phau thuit; trong s6 nhiing bénh
nhén ndy 86% c6 dau vita va dau ning [4]. Khio
sit 105 bénh vién & 17 quéc gia Chau Au cho thdy
c6 34% c6 mot t8 chiic vé dau man tinh ¢6 sin
dé tu vén [S]. Tai Viét Nam theo nghién ciiu cta
Nguyén Hiu Ta va cong su cho thdy 59% bénh
nhin & tudn d4u tién sau md, 22% bénh nhan &
tudn thd hai va 7% bénh nhan & tudn thi ba phai
chiu mic d6 dau ti nhiéu dén rit dau [3]. Dau
h4u phau 6 bénh nhan phau thuit tim ngudi 16n
c6 nhiéu khia canh. Pau c6 thé dugc giy ra bsi
cdc vét rach, rat lai moé phau thuit va mé xé, nhiéu
6ng dan luu ngyc con lai sau khi phau thuét, va cac
tha thuit xdm 14n khdc ma bénh nhén trdi qua nhu
12 mot phan ctia phic d6 diéu tri [6]. B&i vay, diéu
tri dau sau m§ tré thanh mot yéu ciu bit budc,
dic biét trén cidc bénh nhan vén da cé réi loan vé
chtic nang tim mach. Hién nay chua c6 mét khao
sat day du danh gid vé vi tri, phan b6, mdc d6 dau
va mot s6 yéu t6 nguy co gy dau sau mé tim md
trong ba ngay d4u tién sau mé. Vinhingly do trén
chung toi tién hanh dé tai nay véi muyc tiéu: “Phan
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tich mot s6 yéu t6 lién quan dén mic d6 dau &
ngudi bénh phiu thuit va thong lién nhi néi soi
trong 3 ngay dau tai Vién Tim mach Viét Nam.

DOI TUONG VA PHUONG PHAP NGHIEN CUU
Déi tugng nghién ciu

Déi tugng nghién ctiu gém céc bénh nhén sau
phau thuét thong lién nhi ndi soi
Tiéu chudn chon bénh nhdn

+ T4t cd cdc bénh nhan sau phau thuit thong
lién nhi ndi soi c6 d¢ tudi trén 18, khong phan biét
gidi tinh.

+ Dugc rat NKQ trude 24 gid.

+ Ngudi bénh déng y tham gia nghién ctu.
Tiéu chudn logi tri bénh nhdn

+ Céc bénh nhan sau mé tim dugc rat NKQ sau
24 giG.

+Bénh nhan dugc rit NKQ truc 24h nhung cé
r6iloan than va mdt y thiic
Dia diém nghién ciiu

Vién Tim mach Viét Nam.
Thoi gian nghién ctiu

Tit théng 11 nam 2018 dén thang 09 nim 2019.
Thiét ké nghién ciu

Nghién ctiu stz dung phuong phap mo ta tién ciu.
C6 mau, chon mau nghién ctu

Phuong phép chon mau: chon toan bé bénh
nhén va thong lién nhi néi soi pht hop véi tiéu
chuin luva chon tt101/11/2018 — 30/09/2019
Cong cu va ky thuit thu thap s6 liéu:

Cong cu: Thudc VAS va vi tri cic viing trén co
thé, cac thong tin chung vé bénh nhén.

Bdng 1. M6i lién quan giiia nhém tudi véi miic do dau

Danh gid mic d6 dau ctia ngudi bénh: gom 10
diém dau.

Ky thuit thu thap s6 liéu:

+ Buéc 1: Thu thip thong tin chung cta déi
tugng va yéu t6 lién quan dén bénh tit h6 so bénh
én (tén, tudi, BMI, ving mién, chin doén, thoi gian
mg, duong phau thuat, thoi gian rat néi khi quan,
thuéc gidm dau).

+ Budc 2: Thu thap thong tin tit phong vin bénh
nhan: nghé nghiép, trinh d6 hoc vin, danh gid dau
(diém dau theo VAS, vi trf, phan b6 viing dau, cdm
nhén dau, khoang cach dau, cic yéu t6 nguy co gy
dau tinglén...)

+ Budc 3: Ghi chép lai theo diing khoang thai
gian trong bénh dn nghién ctu.

Tiéu chuén danh gid

Danh gid theo diém trung binh + SD trong ngay
thet 1, thit 2 va th 3.

Phéan tich s6 liéu

Stt dung phidn mém SPSS 20.0 st dung test
thong ké thuong dung trong y hoc. Su khic nhau
dugc coi la c6 y nghia thong ké khi p < 0,05.

KET QUA NGHIEN CUU
DPic diém chung cia ddi tugng nghién ciu

Theo nghién cttu ctia chiing t6i tudi trung binh
ctia bénh nhan 1a: 37,76 *+ 13,24; bénh nhan chu
yéu 1a ngudi ndng thon (70,20%), trinh dd hoc vin
chuyéulacip 2 (54,1%); dudng phau thuit cha yéu
12 m& nguc trudc phai (100%); thoi gian rat NKQ
trudc 24h 1a 100%.
Mgi lién quan véi mic d¢ dau sau mé

Tuoi ) . .
] 16-32tudi (n=13) 33-50 tudi (n=17) >50 tudi (n=7) p
Piém VAS
Ngay 1 3,77¢1,01 3,47+0,62 3,71+0,83 0,600
Ngay 2 2,38+0,51 2,12+0,33 2,43+0,54 0,162
Ngay 3 1,77£0,44 1,65+0,49 1,86+0,69 0,629
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Két qua cho thdy ngudi bénh >50 tudi c6 trung binh diém dau cao hon cdc nhém ngusi bénh con lai &

ca 3 ngay dau sau md. Tuy nhién cic su khdac biét nay khong c6 y nghia théng ké véi p>0,0S.

Bdng 2. M6i lién quan giita nghé nghiép voi miic do dau

Nghé nghiép | Hanh chinh, HS,SV nganh khac Cong nhén, lam rung
Diém VAS (n=11) (n=26) P
Ngay 1 (n=37) 4,25+1,50 3,55+0,71 0,001
Nagay 2 (n=37) 2,75+0,50 221041 0,750
Ngay 3 (n=37) 2,00+0,00 1,7040,53 0,001

Két qua cho thdy: Nhing BN lam rudng c6 mutic d6 dau thip hon so v6i nhiing BN lam nghé khéc, sy

khdac biét c6 y nghia théng ké véi p < 0,0S.

Bdng 3. M6i lién quan giita trinh d6 hoc vdn vdi miic d¢ dau

Trinh d¢ <cip3 >cap3
Diém VAS (n=27) (n=10) P
Ngay 1 (n=37) 3,59+0,75 3,55£0,71 0239
Ngay 2 (n=37) 2,22+042 2,40+5,16 0,092
Ngay 3 (n=37) 1,74+0,53 1,70£0,48 0,843

Két qué cho thdy: BN hoc cép 3 tré 1én c6 miic d6 dau thip hon so v6i nhiing BN ¢6 trinh d6 hoc vian

dudi cép 3, sy khac biét c6 y nghia théng ké véi p<0,0S

Bdng 4. Méi lién quan giita tinh trang gidi thich vé tinh trang dau

Gidi thich
. Co Khong p
Diém VAS
Ngay 1 3/47+0,67 4,60+1,14 0,090
Ngay 2 2,19+0,39 2,80+044 0,899
Ngay 3 1,69+0,54 2,00+£0,0 0,000

Dbiém trung binh mic d6 dau ctia nhém nguoi
bénh dugc gidi thich vé tinh trang dau trudc md
déu thdp hon nhom khong dugc giai thich & ca ba
ngay sau md. Trong d6 ngay thit 3 diém trung binh
muic do dau ctia nhom ngusi bénh dugc giai thich
1a 1,69+0,54 va nhém nguoi bénh khong dugc giai

thich 13 2,00+0,0. Sy khac biét nay c6 y nghia thong
ké véi p < 0,0S.

BAN LUAN
Magi lién quan giita nhém tudi véi miic d6 dau

Tubi trung binh ctia ngudi bénh trong nghién
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ctiu nay la 37,8 + 13,2 tudi. Tudi thip nhat la 18
tudi, ngudi bénh tudi cao nhit la 67 tudi. Ngoai ra
chung ta thdy ngusi bénh cha yéu nim trong nhém
tudi ti 33 tudi trd 1én, chi hon 1/3 ngudi bénh
(35,1%) tui 32 tudi trd xudng. Két qua nghién cttu
nay ctia chung t6i ciing phit hop véi két qua ctiamot
s0 nghién ctiu cta cac tac gid khdc trudc day. Tudi
trung binh ctia ngudi bénh trong nghién cttu ctia
Nguyén Hoang Nam tai bénh vién E nam 2015 la
31,8 + 1,9 tudi [7]. Nghién ctiu ctia Ha Buu Kiém
tai thanh phé H6 Chi Minh c6 d6 tudi trung binh
ctia ngudi bénh 1 23,2 + 13,5 tudi [8]. Cac két qua
nay cho thdy théng lién nhila bénh bdm sinh nhung
dién bién bénh 4m tham, kéo dai nhiéu nam. Nguoi
bénh thuong phat hién tinh c6khi di khdm sttc khoe
dinh ky hoic di khdm khi c6 cic ddu hiéu lam sang
nhung khi d6 thuong da muén.

Két qua cting cho théy trong nghién ctiu nay cta
chung t6i 100% ngudi bénh déu la ngusi 16n, khong
c6 nguoi bénh la tré em. Két qua nay caa ching toi
c6 khac so véi nghién ctiu caa Ha Bru Kiém thai
Thanh phé H6 Chi Minh va Nguyén Thé May tai
Bénh vién E véi ty 1é ngusi bénh la ngusi 16n lan
ot 14 61,8% va 83,8% [8], [9].

Magi lién quan giita nghé nghiép véi mic dé dau

Két qua thu dugc cho thdy c6 su khdc biét gitia
muic d6 dau trong ngay thd 3 véi nghé nghiép,
nhiing BN lam rudng cé mic d¢ dau thdp hon so
v6i nhiing BN lam nghé khéc, sy khac biét c6 y
nghia théng ké véi p<0,0S; khong thdy c6 sy khac
biét gitta miic 46 dau v6i nghé nghiép cia BN trong
ngay 1 va 2. Nhiing nguoi lam ruéng da quen véi
cong viéc dong anh vit va nén kha ning chiu dung
ctia ho thudng cao hon nhiing nguisi lam nghé khac.

Moilién quan giiia trinh d6 hoc van véi mic d dau

Két qua cho thdy c6 sukhacbiét gitta miic do dau
trong ngay thi 3 véi trinh d6 hoc vén, nhiing BN hoc
cdp 3 tré1én c6 mitc d6 dau thip hon so véi nhiing
BN c¢6 trinh d6 hoc vén dudi cdp 3, sukhdc biét co y
nghia thong ké véi p < 0,0S; khong thdy c6 sy khéc
biét gitta mitc d6 dau véi trinh d6 hoc vin cia BN
trong ngdy 1 va ngay 3. Nhiing nguoi c6 trinh d6 hoc
véin thdp thuong lam lao dong nén kha ning chiu
dung cta ho thuong cao hon so vé6i nhiing ngudi c6
trinh d6 cao ma lam cdc cong viéc khac.
Maoi lién quan gita tinh trang giai thich vé tinh
trang dau

Trong nghién cttu nay hau nhu toan bo nguoi
bénh (94,6%) da dugc giai thich vé tinh trang bénh,
qua trinh phau thuét. 86,5% ngusi bénh dugc giai
thich vé tinh trang dau nguoi bénh c6 thé gip phai
trong va sau khi m@. Tuy nhién bén canh c6 truéc
ma van c6 5,4% ngudi bénh khong dugc giai thich vé
trinh trang bénh ctia minh cting nhu qu4 trinh phau
thuat nhu thé nao va 13,5% nguoi bénh chua dugc
gidi thich vé tinh trang dau trong, sau md. Diém
trung binh muic 46 dau ctia nhém ngudi bénh dugc
gidi thich vé tinh trang dau truéc mé déu thap hon
nhom khéong dugc gidi thich & ca ba ngay sau mé.
Trong d6 ngay tht 3 diém trung binh mic d6 dau
ctianhom ngudi bénh dugc giai thichla 1,69+0,54 va
nhom ngusi bénh khong dugc giai thich 1a 2,00+0,0.
Sukhdc biét nay c6 y nghia thong ké véi p < 0,0S.

KET LUAN

Cacyéu t lién quan c6 y nghia thong ké véip <
0,05 dén miic d6 dau la: nghé nghiép, trinh d6 hoc
vén va tinh trang gidi thich vé dau truéc mé.

SUMMARY

Factors releated to level of pain among patients with endoscopic atrial septal defect repair surgery
during the first 3-days at the Vietnam Heart Institute in 2019

Objective: Analyse some factors related to level of pain among patients with endoscopic atrial septal
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defect repair surgery during the first 3 days at the Vietnam Heart Institute from November 2018 to
September 2019.

Methodology: Descriptive research study.

Results: Patients do farmer had pain level during the third day lower than those patients do other jobs,
patients having a tertiary level of education had pain level during the third day higher than those with under
high school level of education. Patients having duration of operative procedure > 150 minutes had pain level
during the first day and the third day higher than those with duration of operative procedure < 150 minutes.

Conclusion: There was a significantly association between pain level with occupation status, educational
level and length of surgery.

Keywords: Postoperative pain, endoscopic atrial septal defect repair.
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Budc dau danh gia kha nang nhan biét
rung nhi bai tri tué nhan tao Kardia Alivecor
Str dung thiét bi ghi dién tam do luu dong

Lé Tudn Thanh*, Phan Dinh Phong***, D6 Doan Bach*

Apurv Soni*** Jeroan ) Allison***, Tran Qudc Long****

TOM TAT

Téng quan: Tri tué nhén tao ting dung trong y
hoc dang ngay cang chiing minh dugc tinh hau ich
bai kha nang ddnh gia chinh xdc c6 thé so sanh véi
tri tué con ngudi trong chén doan anh y t& [ 1]. Mot
hé chuyén gia tri tué nhén tao dugc stt dung trong
phin mém Kardia Alivecor c6 kha nang sang loc
rung nhi thong qua ghi nhin dién tim mot chuyén
dao da dugc Cuc Quéan Ly Thuéc Va Dugc Phim
Hoa Ky thong qua gin day da chiing minh kha ning
sang loc rung nhi trong cdng dong tai My va AnDod
[2]. Chuing téi tién hanh budc ddu dénh gia kha
nang sang loc rung nhi trén thyc té 1am sang tai Viét
Nam st dung dién tim mét chuyén dao phién giai
két qua bai tri tué nhan tao, véi sy hgp tic cua cic
nha khoa hoc ctia Pai hoc Y khoa Massachusetts,
Hoa Ky.

Thiét k€ nghién ctu: Nghién ctiu mo ta cit
ngang trén 60 doi tugng dugc chia lam hai nhom:
Nhém mét (n=31) c6 réi loan nhip tim bao gém
rung nhi da xdc dinh trén dién tim 12 chuyén dao
(26, 26.44%), va ngoai tim thu thit (5, 5.8%);

Truong Pai hoc Céng nghé, Dai hoc Qudc gia Ha Noi

Vién Tim mach Viét Nam, Bénh vién Bach Maj’
B6 mon Tim mach, Truong Dai hoc Y Ha Noi**
Dai hoc Y khoa Massachusetts, Hoa Ky***

* Kk k

Nhém hai (n=29) c6 dién tim 12 chuyén dao binh
thuong. Cac bénh nhin déu ty nguyén tham gia
nghién citu. Thiét bi Kardia dugc tai trg béi Dai hoc
Y Khoa Massachusetts 13 ban dién cuic c6 kich thudc
2x4cm nho gon, két néi véi phdn mém Kardia
Alivecor chay trén dién thoai di dong. Bénh nhén
dat hai ngén tay hai bén vao ban dién cuc, phan
mém ty dong ghi nhin chuyén dao DI trong vong
30 gidy. Sau d6 ban ghi cia bénh nhén dugc tu dong
phién gidi béi ting dung tri tué nhan tao trong 10
gidy, tir d6 dua ra 3 nhom két luan: “binh thuong’,
“c6 kha nang bi rung nhi’, va “khong xac dinh’”.

Két qua nghién ctu: Kardia Alivecor tra 16i
chinh x4c 100% c4c trudng hgp binh thudng (nhém
hai) va c6 réi loan nhip nhanh/chim. Déi véi cac
truong hop rung nhi bén bi, Kardia Alivecor tra
loi chinh x4c “cé kha nang bi rung nhi’, tuy nhién
v6i 2 truong hop rung nhi con, két qua dua ra la
“binh thuong”. Trong s6 S truong hop ngoai tim
thu (N'IT) thét c6 2 trudng hop la ngoai tam thu
thdt nhip do6i bén bi va bi chdn dodn nham la “c6
kha ning bi rung nhi’, 3 truéng hop con lai c6 cau
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traloila “binh thudng” do khong ghi nhan dugc bat
ky nhip NTT nao trong 30 gidy. Kardia c6 d¢ nhay
trong sang loc rung nhi la 85.29%, d6 dac hiéu la
93.54% trén nhom dai tuong nghién ctu.

Két ludn: Phan mém Kardia Alivecor ting dung
tri tué nhén tao c6 gid tri cao dinh huéng chan dodn
rung nhi va kha thi khi 4p dung sang loc rung nhi tai
cong doéng. Cac tac gia cdn cai thién kha ning caa
phin mém d€ phan biét cic r6i loan nhip thét phuc
tap nhu ngoai tdm thu thét nhip déi vé6i rung nhi,
dong thai b sung kha nang tuy chon kéo dai thoi
gian ghi nhan (VD ghi 24h, ghi trong dém) trong
truong hop roiloan nhip theo con hodc c6 ty1é xudt
hién thép.

TONG QUAN

Tri tué nhan tao (TTNT) hién dang trong thai
ki bung né vé ting dung trong nhiéu nganh cong
nghiép dic biét la trong y t€ - cham soc stic khoé.
Nhiéu nghién citu da st dung TTNT d€ mo phong
kha niang chdn dodn cta bac si [3, 4] véi hi vong
TI'NT sé b6 sung, hé trg con nguoi khi cung cap
dich vu cham séc stic khoé. TTNT véi cac kha nang
ddc biét ctia né nhu Hoc mdy, Hoc biéu dién, Hoc
sau, Xu Iy ngén ngti ty nhién da khai thic dugc du
liéuy té€ d€ hé trg ra quyét dinh [S] nhu dua ra chin
dodn, Iya chon phic d6, dy dodn rui ro, gidm thiéu
16i y té va ting ning suét chim soc stic khoé [6, 7].

Mot nghién ctu téng hop dugc cong bé ngay
déu ndm 2019 cta tap chi néi tiéng Radiology [1]
da chiing minh tri tué nhan tao da chinh thic vuot
con ngudi trong viéc han ché sai sét y khoa tit nam
2015 (hinh 1). Py la mot minh chiing cho théy
tinh kha thi caa viéc 4p dung TTNT trong viéc ho
trg con nguoi dua ra chdn dodn, dic biét la trong
cong viéc sang loc bénh.

Dot quy 1a nguyén nhén td vong I6n nhét cta
nam gi6i Viét Nam truéng thanh va phu ni v6i hon
100.000 ngudi chét hang nam. M6t phan ba cua tit
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Hinh 1. nghién citu ImageNet Visual Recognition da
cho két qua TINT han ché sai sét chdn dodn dnh y t€
t6t hon so vdi con nguvi ti 2018.

Hinh 2. Cdch tién hanh ghi dién tim mot chuyén dao
DI ciia thiét bi Kardia

cd cac ca mic bénh va ti vong lién quan dén dot
quy la do rung nhi, mét r8i loan nhip tim phd bién.
Phong ngtia chinh dot quy thong qua viéc xdc dinh
va quan ly sém rung nhi bing thuéc chéng dong
duong u6ng hita hen giam ty 1¢ t vong do moi
nguyén nhén xudéng con 1/3 va nguy co dot quy,
con 2/3. Tuy nhién, dich té hoc rung nhi 6 ngusi
Viét Nam van con rdt han ché. Véi dan s6 gia nhanh
chong va nguy co rung nhi tang Ién, cic yéu t6 nhu
tang huyét 4p, hut thudc, dai thdo duong va béo phi,
ty 1é mac rung nhi dugc du kién sé ting dot bién &
Viét Nam. Do d6, can phit trién cic cong cu sang

loc rung nhi cho cong dong, cing la budc rit quan
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trong va cn thiét trong phong ngtia dot quy.

Phan mém tri tué nhén tao Kardia Alivecor chay
trén nén tang dién thoai di dong dugc huin luyén
bdi cdc chuyén gia tim mach My da dugc chip thuan
st dung béi Cuc Quan Iy Thudc va Thyc phdm Hoa
Ky (FDA) c6 céc lya chon thiét bi dién cuc tuy
chon: 1 chuyén dao hoic 6 chuyén dao. Ngusi do
chi can dat hai ngén tay moi bén vao ban dién cuc
kich thudc 2 x 4 cm, phan mém ty dong ghi nhin
hoat d6ng dién hoc (chuyén dao DI) trong vong 30
gidy. Sau do6, két qua sé dugc tu dong phién gidi sau
khoang 10 gidy v6i 3 nhém két ludn: “binh thuong’,
“c6 kha nang bi rung nhi’, hoac khong xdc dinh.
Luén ¢6 mot cau khuyén cdo: “cin kiém tra lai boi
chuyén gia tim mach” khi cdu tra 16i khong phai la
“binh thudng” Day 1a ky thuét don gian, khéng xdm
nhdp va ngudi khong can chuyén mon y t€ cing cé
thé ty lam duoc cho ban than.

Thiét bi nay ctiing da dugc nghién ctiu va chiing
minh gia tri sang loc rung nhi tai cong dong My
va An Do [2]. Mot nghién ctiu ctia Apurv Soni tai
6 ngéi lang & An Do trén 354 ngudi c6 d6 tusi tit
50 trd 1én st dung thiét bi Kardia 1 chuyén dao va
phin mém Kardia Alivecor ty dong phién gidi, c6
doi chiéu véi dién tdm d6 12 chuyén dao cho thdy
chi trong vong 1 tudn da sangloc dugc ty1é rung nhi
tai cong déng nay la 5.1%, trong d6 chi c6 1 trudng
hop la rung nhi bén bi, con lai Ia rung nhi con.

Chung t6i tién hanh nghién cttu nay véi muc
dich bu6c dau ddnh gid kha ning nhin biét rung nhi
dua trén dién tim d6é mot chuyén dao (DI) ctia tr
tué nhan tao trong phan mém Kardia Alivecor dé
xem xét viéc phat trién ky thuit nay tré thanh cong
cu sang loc rung nhi tai cdng dong Viét Nam.

Thiét ké nghién ciu

Nghién ctiu mo6 ta cit ngang c6 so sanh véi
nhom chiing. Nghién ctiu dugc tién hanh trén 60
bénh nhéin ty nguyén tham gia, trong d6 cé hai
nhém: Nhém mét (n=31) c6 réi loan nhip tim bao

gom rung nhi da xdc dinh trén dién tim 12 chuyén
dao (26, 26.44%), va ngoai tim thu thit (5, 5.8%);
Nhém hai la nhém chiing (n=29) c6 dién tim 12
chuyén dao binh thudng. Céac déi tugng nghién ctiu
dugc thu thap thong tin vé tudi, gisi, chdn doan lam
sang, chdn dodn dién tim 12 chuyén dao, chdn dodn
do Kardia Alivecor dua ra. Ly do chung t6i Iya chon
mot s6 truong hop ngoai tim thu that1a d€ danh gia
kha ning phan biét r6i loan nhip thit va trén thét
ctia phan mém. Gia thuyét dit ra 1a Kardia Alivecor
cin ct vao sy khdc nhau gitta cdc phiic bo QRS dé
dua ra kha ning bi rung nhi, day la diém c¢6 thé dan
t6i duong tinh gia trong truong hop c6 ngoai tim
thu thét véi ty 1é cao. Trong tong s6 S trudng hop
ngoai tdm thu that, ching toi lya chon 2 truéng hop
ngoai tim thu that nhip doi.
Két qua nghién citu va ban luén

Kardia Alivecor tra 16i chinh xdc 100% céc
trudng hop binh thudng (nhém hai). Déi véi cac
truong hop rung nhi bén bi, Kardia Alivecor tra
loi chinh x4c “cé kha nang bi rung nhi’, tuy nhién
v6i 2 truong hop rung nhi con, két qua dua ra la
“binh thuong”. Trong s6 S trudng hgp ngoai tim
thu (N'IT) thét c6 2 trudng hop 1a ngoai taim thu
thdt nhip do6i bén bi va bi chdn dodn nham 1a “c6
kha ning bi rung nhi’, 3 trudng hop con lai c6 cau
traloila “binh thuong” do khong ghi nhan dugc bat
ky nhip N'TT nao trong 30 gidy.

Biéu do 1. Phan bé cdc nhom

I NTT that

I Rung nhi Binh thuong
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Bdng 1. Két qud chdn dodn so sdnh giiia dién tim 12 chuyén dao phién gidi bdi bdc sy tim mach va 1 chuyén dao

phién gidi boi Kardia Alivecor

Rungnhibénbi | Rungnhicon | NTT thit nhip doi NTIT thit<10% Binh thuong
12 chuyén dao 24 2 2 3 29
Kardia 24 Binh thuong Rung nhi Binh thuong 29

Fmornd o wda degeen wnoe el bnleg
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Hinh 3. Mjt trong hai trudng hop dua ra chdn dodn duong tinh gid: Kardia Alivecor xdc dinh ngoai tdm thu thdt

nhip d6i ld rung nhi.

Nhu vay Kardia c6 d¢ nhay trong sang loc rung
nhi 12 85.29%, d¢ dic hiéu 12 93.54%. Néu chi tinh
céc truong hgp rung nhi bén bi so sanh v6i nhém
binh thudng thi phan mém c6 kha nang dua ra chdn
doan rung nhi chinh xdc dén 100%. Tuy nhién chi
can dua cac truong hogp khé hon thi phin mém dua
ra chdn dodn duong tinh gia, 4m tinh gia vi nhiing ly
do khic nhau.

V6i ca hai trudng hop ngoai tdm thu that nhip
doi, Kardia déu da nhan dinh la “cé kha ning bi
rung nhi’, nhu vy cang cd gia thuyét ctia chung toi
do61a phan mém da dya cha yéu vao hinh dang phiic
bd QRS khic nhau nhung khong c6 thém céc can
cti khic dic trung cho rung nhi (VD: séng f). Giai
thich diéu nay c6 Ié trong béi canh sang loc bénh
thi kha nang ghi chuyén dao DI bi nhiéu la cao, dan

t6i bat kha thi trong viéc phén biét séng p, song T
v6i cc song £, F, va do nhiéu dién cuc giy ra. Hién
tuong duong tinh gid nay chua thdy dugc ghi nhén
trong nghién ctiu ctia Apurv Soni (2016).

V6i 2 trudng hop rung nhi con, nghién ctiu cta
chuing t6i cho thdy Kardia khong nhan biét dugc tinh
trang nay va tra loila “binh thudng”. Nguyén nhan cé
1é trong nghién ctiu ching t6i chi st dung thai gian
ghi nhan 30 giay, trong khi ¢ nghién ctiu ctia tic gia
Apurv Soni tién hanh tai AnDg, ho da ghi dién tim
mot chuyén dao trong 2’ valién tiép trong S ngay, do
véy phat hién dén 9 trudng hop bi rung nhi con.

Tuong ty nhu vay véi cic trudng hop ngoai tim
thu that tan suét thap (dudi 10%), Kardia ciing dua
ra ciu tra 16i “binh thudng”, nguyén nhan khi ching
toi ra sodt cic hinh anh dién tim ghi nhan dugc

TAP CHI TIM MACH HOC VIET NAM - $O90.2019| 173



NGHIEN CUU LAM SANG

trong 30 gidy thi cic phiic bd QRS déu nhau, khong
xudt hién bt ky nhit ngoai tim thu nao.

KET LUAN VA KHUYEN NGHI

V6i d6 nhay va d¢ dic hiéu cao trén nhém déi
tugng nghién cttu nay, ching toi tin tuéng Kardia
Alivecor c6 kha ning t6t sang loc rung nhi tai cong
dong nhim sém phat hién mot trong nhing
nguyén nhan chinh giy dot quy, tir d6 cé ké hoach
phong ngtia va diéu tri sém. Tuy nhién han ché

ctia Alivecor chinh la kha niang phan biét cic ngoai
tam thu thit c6 ty 1¢ xudt hién cao (VD: nhip doi,
nhip ba, dang chum) véi rung nhi. Quy trinh ghi
ngin 30 gidy cing khong pht hop dé loai trir cac
truong hop rung nhi con. Ching t6i khuyén nghi
néu st dung Kardia Alivecor tai cong dong & Viét
Nam d¢€ sang loc rung nhi thi can: i. Cai thién kha
nang phan biét ngoai tim thu thit phtc tap va rung
nhi; ii. St dung phuong 4dn sang loc nhiéu ngay ké
tiép nhau véi thoi gian ghi 2 phat thay vi 30 giay.

SUMMARY

Accessment the ability of detecting atrial fibrillation by Kardia Alivecor - an artificial intelligence
software bases on one lead electrocardiogram DI

Background: Artificial intelligence in healthcare is approaching to human’s ability in making diagnosis
onmedical images [1]. An artificial intelligence expert system named Kardia Alivecor is used to detect atrial
fibrillation by recording and annotating the image of DI lead electrocardiogram. This software and device
recently have been approved by Food and Drugs Administration, USA, and studied in community of the
USA and India [2]. We do a pilot study on validating this artificial intelligence expert system to detect atrial
fibrillation, in corporation with researchers from University of Massachusetts, USA.

Study design: This is a cross sectional study on 60 subjects divided into two groups: the first group
(n=31) is including atrial fibrillation confirmed by 12 leads electrocardiogram (26, 26.44%), and premature
ventricular construction (S, 5.8%); the second group (n=29) has normal 12 leads ECG. Kardia device
sponsored by University of Massachusetts is a small twin electrodes sized 2x4 cm which can automatically
connect to the software running on mobile phone. Subjects put fingers from different hand onto two side
of the electrodes, the software auto records DI lead within 30 seconds. Kardia Alivecor then auto - annotated

>«

this image during 10 seconds and by that provided three recommendations: “normal’, “possible atrial
fibrillation”, “unclassified” or others.

Results: Kardia Alivecor answered 100% exactly in case of normal ECG, and tachycardia/bradycardia.
In case of persistant AF, Kardia Alivecor correctly answered “possible AF”, but could not figue out two
paroxysmal cases and gived wrong answer: “normal”. Two persistant bigeminy cases were given false positive
answer: Kardia Alivecor answerd these as AF. The left 3 PVC cases were considered as “normal” by the
software, because there were no abnormal construction recorded within 30 seconds. Kardia Alivecor has
85.29% sensitivity and 93.54% specificity in sreening AF on these subjects.

Conclusions: Kardia Alivecor software using Artificial Intelligence is valuable in primarily making
diagnosis of AF and possible to apply in Vietnam’s community. The authors however should improve its’
ability to distinguish between bigeminy (maybe also doublets, triplets) and AF, and add more timing function

such as 24 hours, over night recording, in cases of paroxysmal AF, or low prevalence PVC.
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Panh gia muc do tén thuong dong mach vanh
bang chup dong mach vanh qua da 6 bénh nhan
cap ciru ngimg tuan hoan thanh cong

Tran Ngoc Diing*, Nguyén Qudc Thai**, Nguyén Quang Tuan***

TOM TAT

Ngting tuin hoan la mot trong nhiing vin dé
chinh cua stic khoe cong dong. Chup dong mach
vanh cdp ctiu va can thiép dong mach vanh qua
da c6 thé cii thién duogc ty 1é song sot, dic biét khi
nguyén nhin ngting tuin hoan la do nhéi mau co
tim. Tuy nhién, viéc xdc dinh bénh nhan bi nhoi
mau co tim cdp sau ngling tudn hoan con nhiéu
théch thic. Muc tiéu ctia nghién ctiu nay la danh gid
muic d6 ton thuong ddong mach vanh qua chup dong
mach vanh sau ngling tudn hoan.

Phuong phap nghién citu: Nghién ctiu mo6 ta
cit ngang bao gém nhiing bénh nhin dugc chin
dodn ngiing tudn hoan theo tiéu chudn caa AHA/
ACC 2006 [1]. Bénh nhan dugc trai qua chup dong
mach vanh cdp ctu. bénh nhan véi hep dong mach
vanh c6 y nghia hodc tic nghén mach vanh dugc
can thiép dong mach vanh qua da.

Két qua: Tt ndm 2016 dén nim 2019, c6 60
bénh nhan ngting tuin hoan dugc chup dong mach
vanh qua da, t6n thuong dong mach vanh c6 y
nghia gip & 70% bénh nhin, nhung chi c6 moét
lugng nho bénh nhén c6 bang chiing ctia hdi chiing
vanh cdp do tic nghén mach vanh cip (22%) hoic
tén thuong khong 6n dinh ggi y ntt v& cia mang
x0 vita hodc huyét khéi (45%). Dién tim sau ngiing
tudn hoan c¢6 ST chénh Ién c6 gia tri tién lugng tic

Bai hoc Y Ha No6i*
\/ién Tim mach Viét Nam, Bénh vién Bach Mai**

* k%

Bénh vién Tim Ha Noi

mach vanh cép & 66.7% bénh nhén.

Két ludn: Tic nghén mach vanh cdp thudng
xuyén xay ra ¢ bénh nhan séng sét sau cidp ciu
nguing tudn hoan, lim sang va dién tim c6 gid tri tién
lugng hoi chiing vanh cdp kém. Chdn doan chinh
xéc bang chup dong mach vanh qua da va can thiép
mach vach s6m c6 vé ci thién ty 1¢ s6ng sot.

Tit khéa: Ngting tudn hoan, chup dong mach
vanh qua da, ton thuong dong mach vanh.

DAT VAN BE

Ngting tudn hoan la cdp ctu rit thudng gip
trong chuyén nganh hoi siic tim mach va la mét
trong nhiing nguyén nhin hang dau gay ti vong &
hau hét cic nudc trén thé gisi. Mic du cé nhiing
tién bo trong linh vic hoi stic va cdp ctiu bénh nhan,
nhung tién lugng cua nhiing bénh nhén sau cdp
ctiu ngling tudn hoan van rét toi. Tilé ti vong ctia
ngling tudn hoan xdp xi 90% va giam xudng 75% khi
s6 bénh nhan tt vong trudc khi dén vién dugc loai
trit. Ngting tudn hoan do nhiéu nguyén nhén giy ra,
cht yéu 1a cdc bénh 1y tim mach chiém (70-85%),
dic biét 1a bénh mach vanh [2]. Ngoai ra ngting
tudn hoan c6 thé xdy ra trong cic trusng hop tén
thuong khong do bénh tim mach nhu chdn thuong,
dudi nudc, dién giat, xuit huyét nao, vo phinh dong
mach chu, thuyét tic phéi, ngd doc thudc, roi loan
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nud6c dién gidi va toan kiém... Hoi stic bénh nhén
sau cdp ctiu ngling tudn hoan dugc khuyén nghi
bao gém ha than nhiét, hé trg cic co quan sinh tén,
va diéu tri nguyén nhan gy ngling tuin hoan. Tuy
nhién, nguyén nhéin cta ngting tuin hoan thuong
khong ro rang ngay sau khi cdp ctiu ngting tuan
hoan, va thiéu moét chian doan xdc dinh, c6 thé dan
dén diéu tri khong thich hgp. Néu nhoi méu co tim
la nguyén nhin giy ngiing tudn hoan, can thiép
mach vanh qua da cép ctiu c6 thé ctiu dugc ving
co tim ton thuong, céi thién chiic ning tudn hoan
va ngan nguia sy tai phat ctia cc rdi loan nhip tim
de doa tinh mang. Huéng dan hién tai ctia Chéu
Auva My dé nghi chup mach vanh ngay lap tic véi
can thiép mach vanh cdp cttu & bénh nhan ngting
tim va c6 nho6i méu co tim ST chénh lén (STEMI).
O nhting bénh nhan bi ngting tim, nhung dién tim
khong c6 ST chénhlén, vai tro cta chup dong mach
vanh cdp cu van 1a mot van dé tranh luan [3] [4].

Trén thé gi6i da c6 mot s6 nghién ciiu vé danh
gid muic do ton thuong dong mach vanh & nhiing
bénh nhén sau cdp ctiu ngling tudn hoan, nhung
trén déi tugng bénh nhéan Viét Nam cho téi thoi
diém nay van chua c6 nghién ctiu nao vé vin dé nay.

Do véy ching t6i tién hanh nghién ctu “Panh
gia miic d¢ tén thuong mach vanh bang chuyp
dong mach vanh qua da ¢ bénh nhin cip ciu
ngiing tudn hoan thanh céng” véi cic muc tiéu

1. Banh gid mtc d¢ ton thuong mach vanh bing
chup dong mach vanh qua da 6 bénh nhan cip ctiu
ngting tudn hoan thanh céng.

2. Mot s6 yéu t6 lam sang, cidn lam sang lién
quan dén tén thuong dong mach vanh ¢bénh nhan

sau cdp citu ngling tudn hoan.

DOI TUONG NGHIEN CUU
Tiéu chuin lya chon:

Bénh nhan diéu tri tai Bénh vién Bach Mai t
thdng 8 nim 2016 dén thing 8 nam 2019, c6 cic

tiéu chuan sau: Bénh nhan dugc chin doin NTH
theo tiéu chuin AHA/ACC 2006 “Ngting tuin
hoan Ia tinh trang dot ngét ngting hoat dong cua
tim lam cho bénh nhén bt tinh, khong c6 d4u hiéu
ctia tudn hoan, ho hdp. Néu cic bién phép cdp ctu
khong dugc tién hanh nhanh choéng, tinh trang nay
c6 thé dan dén ti vong. Tinh trang ndy cé thé dao
ngugc dugc, néu dugc cdp cliu ngling tudn hoan,
s6c dién, hoic dit may tao nhip” [1] dugc cép ctiu
ngling tudn hoan thanh coéng va dugc chup mach
vanh kiém tra sau khi cdp ctu ngting tuin hoan
thanh cong.

Tiéu chuin loai tru

- Bénh nhén ngting tuin hoan do cic nguyén
nhan ngoai tim mach nhu ngat nudc, chin thuong,
dién git, s6c giam thé tich hodc tai bién mach nao.

- Bénh nhan c6 sé¢ tim dugc dinh nghia la nhiing
bénh nhén bi ha huyét dp véi huyét dp tam thu <80
mmHg trong thoi gian hon 30 phut hodc phai ding
cic thudc van mach dé€ duy tri huyét dp tdm thu >
80 mmHg va cac ddu hiéu giam tuéi mau co quan.

- Bénh nhan ¢ tién lugng t6i sau cdp ctiu ngling
tuan hoan, nhu bénh nhan cé nhiéu bénh phéi hop,
thai gian i khi ngting tuan hoan t6i khi ldy lai dugc
huyét dongkéo dai....

PHUONG PHAP NGHIEN CUU:

Nghién ctiu mo ta cit ngang c6 héi cttu va tién ctiu
Cach thu thap sé6 liéu

Nghién ctiu trén nhiing bénh nhan dugc héi stic
thanh cong va dugc dua dén phong can thiép cta
chung t6i ti thing 8 nam 2016 dén thing 8 nim
2019 tai Bénh vién Bach Mai.
Céch tinh ¢ mau

Ly mau thudn tién
Phuong phap xi 1y s6 liéu

S6 liéu dugc thu thap va xi Iy bing phan mém
SPSS20.0. Cac thuit toan dugc stt dung gém: trung
binh, d¢ 1éch chudn, ty 1¢ phan tram.
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DPao diic nghién ciu
Dé tai khong vi pham dao dic y hoc trong tién
hanh nghién ctu.

KET QUA
Pic diém bénh nhan

Nghién citu dugc tién hanh trén 60 bénh nhéin
sau cdp ctiu nguing tudn hoan thanh céng dugc chup
dong mach vanh kiém tra tim nguyén nhan ngting
tudn hoan. Trong d6 c6 39 bénh nhan nam va 21
bénh nhén n&, tudi trung binh 14 63,92+13.898. Yéu
t6 nguy co thudng gip giy ngting tudn hoan la ting
huyét 4p, hat thudc 14, dai thdo duong chiém ty 1¢
lan lugt 1a 53.3%, 23.3% va 20%.

Da s6 bénh nhéin ngling tuin hoan cé ngudi
chuing kién chiém ty 1¢ 98.3%, trudc khi ngting tudn
hoan bénh nhén c6 cic tién triéu kho thé, dau nguc
chiém ty 16 14n Iuot 12 83.3% va 76.7%.

Dac diém ton thuong dong mach vanh trén chyp
mach

Trong s6 60 bénh nhén ngting tuin hoan c6 42
bénh nhén cé tén thuong dong mach vanh dugc cho
1a tha pham gy ngting tudn hoan chiém ty 1¢ 70%.

m khong c6 tén thuong
tha pham gy ngting

tuén hoan

M ¢6 t6n thuong thi pham
gdy ngting tudn hoan

Biéu do 1. Ty I¢ ton thuong dong mach vanh

Ty 1¢ bénh nhan bi t6n thuong nhiéu than dong
mach vanh chiém ty1¢ cao 59.52%. Trong d6 nhdnh
dong mach vanh trdi la nhanh dong mach vanh bi
t6n thuong hay gap nhét tha pham gy ngting tudn
hoan, véi nhdnh dong mach lién thét trudc (LAD)
chiém chu yéu véi 21 bénh nhén tuong duong véi
50%, ton thuong than chung dong mach vanh trai
(LM) chiém 3 bénh nhén tuong ting véi ti 1é 7.14%.

Tiép sau d6 la dong mach vanh phai chiém 11 bénh
nhan tuong duong véi 26,19%. Cudi cung la ton
thuong dong mach ma (LCX ) gip & 7 bénh nhan
chiém ty 1 16.67%.

Nhanh déng mach vanh bi tén thuong
60,00%

50,00%
50,00%

40,00%

30,00% 26,199

ty1¢ %
16,67%

20,00% +——

10,00% 7,14%

0,00% : : :
RCA LAD LCX LM

Hinh 1. Vi tri dong mach vanh bj ton thuong

Trong s6 60 bénh nhan, c6 bon muoi bénh nhin
dugc can thiép dit stent mach vanh chiém ti 1é
66.67%, mot bénh nhan dugec mé cdp ctiu bic cau
cha vanh chiém tilé 1.67% va 19 bénh nhan khong
can thiép tiép tuc hdi stic sau ngting tudn hoan
chiém tilé 31.67%.

Ty 1é can thiép

31,67%
m PCI

m CABG

khéng can thiép

Biéu do 2. Ty 1¢ can thiép mach vanh

Mot s6 yéu to lién quan dén ton thuong dong mach
vanh é bénh nhén sau cap ctu ngiing tudan hoan

Tang huyét ap, ddi thdo duong la nhing yéu
t6 nguy co hang dau ctia bénh doéng mach vanh &
nhiing bénh nhan sau cip ctiu ngting tudn hoan, c6
anh hudéng dén ty 1é tén thuong dong mach vanh &
bénh nhén sau cdp ctiu ngling tudn hoan. Bénh nhéan
sau cdp ctiu ngling tudn hoan dién tim c6 ST chénh
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1én c6 ty1é tén thuong dong mach vanh cao gdp 5.2
1an bénh nhén sau ngting tuin hoan dién tim khong
c6 ST chénh 1én (OR = 5.2 v6i p = 0.006). Ty 1¢ tic
nghén mach vanh cdp gy ngting tudn hoan ¢ nhém
ST chénh cao hon nhém khong ST chénh, khic
biét c6 y nghia thong ké véi p < 0.05. Khong ¢ su
khac biét vé ty 1¢ tic nghén mach vanh man tinh va
ty1¢ tdn thuong mach vanh cdp khong 6n dinh, vavi
tri dong mach vanh ton thuong gitta nhém STEMI
va NonSTEMIL

90%
80%
70%
60%
50%
40%
30%
20%

10% -

0%

84,80%

uBMV

51,90% Khéng BMV
48,10%

p =0.006

— OR=52
CL 95%

OR =1.54-17.52

20%
o

STEMI

Non STEMI

Biéu do 3. Ty ¢ ton thuong dong mach vanh gisia 2
nhém STEMI va NonSTEMI

Bdng 1. Mgt s6 yéu to ldm sang, cdn lam sang lién quan dén ton thuong dong mach vanh & bénh nhdn sau cdp ciiu

ngiing tudn hoan.

TIDMY c6 y nghia Co Khong P
THA 29 (90.6%) 3(9.4%) 0.00
DTD 12 (100%) 0(0%) 0.012
RLMM 4(80%) 1 (20%) 1
Hut thudcla 9 (64.3%) 5(35.7%) 0.74
Daunguc 32(69.6%) 14 (30.4%) 1
Kho tho 36 (72%) 14 (28%) 0.468
TIDMV c6 y nghia ) .
Dién tim Co Khong P
STEMI 28 (84.8%) 5(15.2%)
Non STEMI 14 (51.9%) 13 (48.1%) 0006
Tong 42 (70%) 18(30%)
TNMVMT
T Co Khong P
STEMI 1(3%) 32(97%)
Non STEMI 3(11.1%) 24 (88.9%) 0318
Tong 4(6.7%) 56(93.3%)
Pic diém tén thuong STEMI Non-STEMI P
DM vanh phai 12 (36.4%) 6(22.2%) 0.234
DM vanh trai 13 (394%) 10 (37%) 0.852
DM mia 7(21.2%) 3(11.1%) 0.448
Théan chung DM vanh trdi 2(6.1%) 2(7.4%) 0.614
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BAN LUAN

bic diém bénh nhéin trong nghién ciu caa
chung t6i cang tuong ty nghién ctiu cua cic tic
gid khc, ty 1¢ nam la 65%, dic biét tudi trung binh
bénh nhan nghién ctiu la 63,92+13.898. Nguy co
xdy ra cac bién c6 tim mach tang lén khi tudi doi
ting lén. Céc nghién ctu dich té hoc cho thdy, tudi
tic 1a mot trong nhiing yéu t6 du doan bénh tat
quan trong nhit. THA, hut thuéc 13, dai thdo dudng
1a nhiing yéu t6 nguy co chinh cta cic bénh nhin
trong nghién ctu. Pa s6 bénh nhan trong nghién
ctiu ctia chung téi déu c6 ngudi chiing kién chiém ty
1 98.3%. Bénh nhan ngiling tudn hoan khéng dugc
chiing kién chiém ty 1é thip hon 1.7%.

Trong s6 60 bénh nhén trong nghién citu cta
chuing t6i, tén thuong mach vanh dugc coila nguyén
nhan gy ngting tuin hoan ¢ 42 bénh nhan, chiém
ty 1é 70%. Ty 1é nay cua ching t6i khd tuong dong
v6i nghién ctiu ctia Florence Dumas va cong su.
Nghién ctiu trén 714 bénh nhan ngting tuin hoan
ngoai vién dugc dua dén moét bénh vién & Paris
Phép. Trong d6 c6 435 bénh nhé4n ngting tuan hoan
khong c6 nguyén nhén ngoai tim mach dugc chup
mach vanh, c6 304 bénh nhén c6 ton thuong it nhat
mot nhanh dong mach vanh chiém tilé 70%, trong
d6 c6 128 (96%) bénh nhan trong 134 bénh nhan
dién tim c6 ST chénh lén sau cdp ctiu ngling tudn
hoan, va 176 (56%) trong 301 bénh nhan dién tim
khong c6 ST chénh lén [S]. Trong mét nghién ctiu
khic tiinam 1987 -1988 & Helsinki thua d6 ctia Phan
Lan, 80 trong s6 204 bénh nhén cdp ctiu ngling
tudn hoan khong thanh cong, dugc mé xic dé tim
nguyén nhéin ngling tudn hoan. Khi kham nghiém
ttr thi, bénh dong mach vanh dugc coi 13 nguyén
nhan ti vong & 78% bénh nhan bi rung thit, 43%
bénh nhan bi phén li dién co va 60% bénh nhan bi
vo tam thu [6].

Trong nghién ctiu ctia chung t6i da s6 bénh
nhén bj t6n thuong nhiéu than dong mach vanh

chiém ty1é 59.52%, trong d6 nhanh dong mach lién
thét trudc 1a nhanh dong mach bi t6n thuong nhiéu
nhdt chiém t6i 50% s6 bénh nhin ngling tudn hoan
c6 bénh dong mach vanh, tén thuong dong mach
vanh phai chiém ty 1¢ 26.19% va ton thuong dong
mach mu chiém 16.67%. Dic biét ¢6 3 bénh nhan
t6n thuong than chung dong mach vanh trai chiém
7.14% bénh nhéin c6 bénh dong mach vanh. Trong
nghién ctiu caa Kern, tén thuong dong mach lién
thét trudc cing chiém nhiéu nhdt véi 44% s6 bénh
nhan c6 bénh dong mach vanh, dong mach vanh
phai chiém 31% va dong mach ma chiém 18% [7].
Nghién ctiu ctia Santiago Garcia ttr 1 thang 1 nam
2013 t6i 30 thang 12 nam 2014, 431 bénh nhén
dugc tuyén nap vao trong nghién ctiu, trong d6 cé
331 bénh nhén ngting tuin hoan do cic réi loan
nhip phai séc dién. 231 bénh nhén dugc chup dong
mach vanh cdp ctu chiém ty 1é 73.3%, can thiép
mach vanh dugc thuc hién 6 121/231 (52%) bénh
nhan va 15(7%) bénh nhan nhén dugc bic ciu cha
vanh, hau hét cic tén thuong tha pham dugc cho
13 nguyén nhan gay ngting tuin hoan la dong mach
lién thét trudc véi 84 bénh nhan (chiém 36%) [8].
Nhu vdy nghién ctiu cia ching t6i khong c6 sy khéc
biét so v6i cac nghién ctiu trén, dong mach lién that
trudc la dong mach vanh bi tén thuong nhiéu nhat
vala nguyén nhan chinh gy ngting tuan hoan.

Trong nghién ctu ctia ching t6i, khong c6 su
khac biét vé bénh mach vanh gita nhém c6 dau
nguc va nhém khong dau nguc, c6 khé ths va
khong c6 kho thé trude khi ngting tudn hoan. Chan
doan hoi ching dong mach vanh cép tré nén rit la
kho khan sau khi bénh nhé4n bi ngling tudn hoan do
gia tri tién lugng ctia dién tim va cdc triéu ching lam
sang kém.

Trong s6 60 bénh nhan nghién ctu cta chung
t0i, c6 33 bénh nhan ngling tudn hoan dién tim cé
ST chénh 1én chiém ty 1é 55%, va 27 bénh nhén
ngling tudn hoan dién tim khong c6 ST chénh lén
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chiém ty 1¢é 45%. Ty 1é t6n thuong dong mach vanh
c6 y nghia ¢ nhém STEMI la 84.8% va ¢ nhém
NonSTEMI la 51.9%. Bénh nhén sau nguting tuin
hoan dién tim c6 ST chénh 1én cb xic suit mic
bénh dong mach vanh thia pham giy ngting tuan
hoan cao gép 5.2 lan bénh nhén sau ngting tudn
hoan khéong ¢é ST chénh 1én véi p = 0.006, CI1 95%
OR =1.54 - 17.52. Két qua nay cua ching t6i cling
tuong d6i giéng véinghién ciu ciia Dumas va cong
s, ty 1é t6n thuong it nhit mot nhanh dong mach
vanh xudt hién 6 128 trong 134 bénh nhan STEMI
chiém ty 1¢ 96% va 176 trong s6 301 bénh nhin
NonSTEMI chiém ty 1¢ 58% [S]. Trong nghién
ctiu ctia Garcia va cong sy, can thiép mach vanh
hodc phau thuét bic ciu chu vanh & 72% bénh
nhan STEMI so v&i 42% bénh nhian NonSTEMI
[8]. Ty 1¢ t6n thuong ddng mach vanh c6 y nghia
¢ trong nghién ctiu cta ching toi tuong dong véi
nghién cttu cia Dumas trong PROCAT registry va
c6 ty 1é cao hon nghién ctu cta Garcia, béi vi c6
st khac nhau vé dinh nghia tén thuong dong mach
vanh c6 y nghia: Tén thuong dong mach vanh c6 y
nghia 8 My lahep >70% va § Phap lahep >50% [S].
Bénh nhén ngting tudn hoan dién tim khong c6 ST
chénh lén, c6 ty 1é bi t6n thuong dong mach vanh
thdp hon bénh nhén ngting tudn hoan dién tim c6
ST chénh 1én, tuy nhién t6n thuong mach vanh thu
pham gay ngting tuin hoan tim thdy & 45% bénh
nhén ngling tuin hoan dién tim khong ST chénh

1én, goi y vai tro quan trong ctia chup dong mach

vanh s6m & sau ngting tudn hoan nhung ¢ nhém
dién tim khong ST chénh Ién. Ty 1é ton thuong
dong mach vanh man tinh va tén thuong dong
mach vanh cdp khong 6n dinh va vi tri ddng mach
vanh tén thuong khong cé su khic biét gitta nhém
STEMI va NonSTEMI.

KET LUAN

Ty 1¢ ton thuong dong mach vanh ¢ bénh nhan
sau cdp ctiu ngling tudn hoan 1a 70%. Trong d¢6 ty1é
tic nghén mach vanh cdp la 22 %.

Ty 1¢ bi tén thuong nhiéu than dong mach vanh
chiém ty 1é cao 59.52%

Nhanh dong mach lién thét truéc la nhdnh dong
mach bi tén thuong nhiéu nhét chiém t6i 50% s6 bénh
nhan ngling tudn hoan c6 bénh dong mach vanh.

Tang huyét 4p, dai thdo duodng, tién st c6 hut
thudc 14 1a nhiing yéu t6 nguy co hang dau ctia bénh
dong mach vanh & nhiing bénh nhéan sau cdp ctiu
ngling tuin hoan

Bénh nhan sau cdp citu ngling tudn hoan dién
tim c6 ST chénh1én c6 ty1é t6n thuong dong mach
vanh cao gdp 5.2 14n bénh nhan sau ngting tudn
hoan dién tim khong c6 ST chénh Ién, tuy nhién
tén thuong mach vanh tha pham giy ngting tuan
hoan tim thdy 6 45% bénh nhén dién tim khong ST
chénh. Két qua nghién ctiu trén goi y vai tro quan
trong ctia chup dong mach vanh cip ctu va tai
thong mach vanh & nhiing bénh nhéin ngting tuan
hoan NonSTEMI.

ABSTRACT

Background: Cardiac arrest remains a major pulblic health issue. Emergency coronary angiography

and percutaneous coronary intervention might improve survival, especially when cardiac arrest is caused

by acute myocardiac infraction (AMI). However, identifying patients with AMI after cardiac arrest remains

challenging. The aim of this study was to assessment the degree of coronary artery disease using coronary

angiography after cardiac arrest.

Methods: This cross-sectional study involved patients were diagnosed with cardiac arrest according to
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the 2006 American heart association/american college of cardiology. The patient underment systematic
emergency coronary angiography. Patients with critical stenoses or occlusion underwent ad hoc PCL

Results: Between 2016 and 2019, 60 survivors from cardiac arrest presumed of cardiac origin were
included immediate coronary angiography showed significant coronary artery lesions in 70% of patients,
but only a minority had angiography evidence of an acute syndrome due to either an acute occlusion (22%)
or an irregular lesion suggestive of ruptured plaque or thrombus (45%). ST segment elevation predicted
acute coronary occlusion in 66.7%.

Conclusion: Acute coronary- artery occlusion is ferequent in survivors of cardiac arrest and is predicted
poorly by clinical and electrocardiographic finding. Accurate diagnosis by immediate coronary angioghraphy
can be followed in suitable candidates by coronary angioplasty, which seems to improve survival.

Keywords: Cardiac arrest; coronary angiography ; coronary artery lesions.
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Khao sat chirc nang that phai bang phuong phap
siéu am danh dau mé co tim & bénh nhan nhoi
mau co tim cap co6 ST chénh lén da can thiép dong

mach vanh qua da

Nguyén Thij Thu Hoai*, Lam Thanh Tu*, Nguyén Ngoc Quang**

TOM TAT

Muyc tiéu: Khao sat chiic nang thit phai bing
phuong phép siéu dm danh ddu moé co tim & bénh
nhén nhoi mau co tim cdp c6 ST chénh 1én da can
thiép dong mach vanh qua da.

Doi tugng va phuong phip nghién ciu: 52
bénh nhan dugc chidn doan NMCT cép c6 ST
chénh1én Ian dau duoc diéu tri tai Vién Tim mach
Viét Nam, Bénh vién Bach Mai tir thing 12 nam
2017 dén thang 08 nam 2018. T4t ca cic bénh
nhin déu dugc khim lam sang, dién tim, siéu
4m tim va can thiép dong mach vanh qua da. Sau
can thiép DMV 24 gid bénh nhin dugc lam siéu
4m tim. Hinh anh siéu m tim dugc phén tich dé€
dénh gia stic cing doc co tim (GLS) bing phin
mém EchoPAC 112 (GE, Hoa Ky).

Két qua: Tudi trung binh ctia déi tugng nghién
ctu la 71,17 £ 11.22 tudj, ty 1¢ bénh nhén nam la
67,3 %, ntt 1a 32,7 %. Gid tri trung binh cta chi s6
TAPSE (vin dong van ba 14 théi ky tdm thu), chi s6
Tei mo that phai, vin tc song S' (séng S tAm thu ctia

Pham Manh Hung**, D6 Doan Lgi**
*\/ién Tim mach Viét Nam, Bénh vién Bach Mai
**Truong Dai hoc Y Ha Noi

doppler mé vin dong vong van ba 1), FAC (phan
suit dién tich that phai), RVGLS (stic cing doc thit
phai) linlugt1a 14,33 % 4,52mm; 0,61 +0,23; 9,94 +
2,41cm/s; 0,38 + 0,1; -16,64 + 5,15%. So v6i nhém
bénh nhan NMCT thanh trudc, nhém bénh nhan
NMCT thanh dudi c6 chi s6 TAPSE, chi s6 S', chi
s6 FAC, chi s6 stic cang toan that phai thdp hon; chi
s6 Tei mo cao hon, su khéc biét c6 y nghia théng ké
(p<0,05). So v6i nhém bénh nhan khéng NMCT
that phai, nhém bénh nhan NMCT thét phai c6 chi
s6 TAPSE, chis6 S', chi s6 FAC, chi s stic cang toan
that phai thip hon; chi s6 Tei mo thdt phai cao hon,
su khéc biét c6 y nghia théng ké (p<0,05).

Két luan: Co su khéac biét vé cic chi s6 siéu
4m tim danh gid chiic ning that phai cho thdy c6
giam chtic nang tim thu thét phai ¢ cic bénh nhan
NMCT thanh duéi so véi cdc bénh nhAn NMCT
thanh trudc, & cic bénh nhan NMCT thdt phai so
v6i cdc bénh nhan khong NMCT thit phai.

Tu khéa: Siéu &m dinh ddu moé co tim, chiic

nang that phai, nh6i mau co tim.
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BAT VAN BE

Nhéi mau co tim (NMCT) cép c6 ST chénh
1én 13 mot trong nhiing nguyén nhan hang dau giy
ti vong & My va céc nudc Chau Au. O Viét Nam
s6 bénh nhan NMCT cdp ngay cang c6 xu huéng
gia taing nhanh chéng. Tai Vién Tim Mach quéc gia
Viét Nam ty1é bénh nhan NMCT cép da tang tif 2%
(nidm 2001) t&i 7% (nim 2007) trong téng s6 cic
bénh nhan diéu tri noi tra[1].

Mot s6 nghién cttu vé thuc nghiém va 1dm sang
cho thdy suy gidm chiic ning thit phai sau NMCT
& ca cdcbénh nhan c6 NMCT thit phai va khong c6
NMCT thét phai, réi loan chic ning tim thu that
phaila yéu té quan trong trong tién lugng bénh. Day
cingla yéu t6 quan trong trong theo doiva danh gia
két qua diéu tri.

Dbé danh gid chic nang that phai, nguoi ta da st
dung mot s6 phuong phép nhu: xa hinh tuéi mau
co tim, thong tim huyét dong, chup cong hudng ti
hat nhan. Day la nhiing phuong phép thim do chay
mdu va can nhiing trang thiét bi hién dai ma khong
phai co's3y té nao cling co.

Siéu 4m tim danh ddu mo (speckle tracking
echocardiology) 13 mét phuong phdp méi, phan
tich hinh anh siéu 4m tim trén 2D, khong phu thudc
gdc ctia chtim tia siéu 4m, giup luong gid khach quan
chtic nang budng thét trai va that phai toan bo hodc
tiing viing. Phuong phdp siéu 4m tim danh ddu moé
co tim giup ddnh gia chiic ning that phai va sy suy
gidm chiic nang tim kin ddo cho dui phan suit tong
méu binh thuong. Trén thé gi6i da c6 nhiéu nghién
ctiu vé chiic nang thit phdi 6 bénh nhin NMCT
cdp. Nghién ctiu ctia Huttin va cdng su trén 95 bénh
nhian NMCT cdp cho thdy stic cing doc that phai
& cdc bénh nhan NMCT thanh duéi thdp hon cic
bénh nhin NMCT thanh trudc [2]. Nghién ciu
ctia Park Soo Jin va cong su cho thdy siic cang doc
that phai 6 nhém bénh nhan NMCT thét phai thap
hon nhém bénh nhan khéng c6 NMCT thét phai

[3]. Tai Viét Nam chua c6 cong trinh nao nghién
ctiu ndo chi tiét vé chiic ning thit phai 6 bénh nhin
NMCT cép. Vi vy, chung t6i tién hanh nghién ctu
v6i muc tiéu: “Khao sat chiic ning thét phai bing
phuong phép siéu 4m danh d4u mo co tim & bénh
nhén nhéi mau co tim cdp ¢ ST chénh 1én da can

thiép dong mach vanh qua da”

DOI TUONG VA PHUONG PHAP NGHIEN CUU
Doi tugng

« Tiéu chudn lya chon: BN nhip vién véi chin
doan NMCT cép ST chénh Ién lan diu theo dinh
nghia toan cdu lan tha III vé NMCT cép c6 ST
chénh lén [4] dugc can thiép dit stent DMV qua da.

+ Tiéu chudn logi trig: Bénh nhéan hoi ching
WPW, block nhi that cdc muc d6 II va III, ¢6 dit
mdy tao nhip, t6n thuong mang ngoai tim (tran dich
mang ngoai tim muc d¢ vira-nhiéu hoic viém day
dinh mang ngoai tim), tién s phau thuat tim, rung
nhi, chup dong mach vanh cé tén thuong tic man
tinh dong mach vanh, bénh néi khoa ning kem
theo, khong dong y tham gia nghién ctiu.
Phuong phap nghién ciu

- Nghién ctiu tién ctiu, mo ta cit ngang, c6 mau
thuin tién.

- Thoi gian nghién ctu: thing 12/2017 dén
thang 08/2018.

- Bia diém nghién cttu: Vién Tim mach Viét Nam.

- Phuong tién nghién cttu: Mdy siéu 4m tim
Vivid E9 (GE, Hoa Ky) c6 trang bi phin mém danh
gia chiic nang tim bang phuong phép danh ddu mo
co tim speckle tracking 2D.

- Cac budc tién hanh nghién ctu

+ Bénh nhén dugc khdm lam sang toan dién,
lam cac xét nghiém c4n 14m sang, chup va can thiép
DMV, siéu 4m tim sau can thiép 24 gio.

- Quy trinh thuyc hién siéu 4m speckle tracking:

+ Do stic cang doc co tim bén budng tim trai:
Hinh adnh cuéi cing thu dugc sé dugc biéu dién
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duéi dang hinh anh “bull’s eye” hay “mat bo” Toan
bo thit trai dugc chia thanh 17 viing theo khuyén
c4o ctia Hiép hoi Siéu &m Tim Hoa Ky [S].

A ]

Hinh 1. Hinh dnh biéu dién két qua ddnh gid siic ciang
truc doc thdt trdi bing siéu dm ddnh ddu mé co tim

A: Mat cit bon budng thdt trdi; B: Mat cdt ba budng
thdt trdi; C: Mt cit hai budng thdt trdi; D: Hinh anh
mat bo biéu dién siic cang truc doc thdt trdi

+ Do stic cang thit phidi bang siéu am 2D
speckle tracking: Po stic cing thit phai theo chiéu
doc (RVGLS) toan bd 6 viing that phai & mit cit 4
budng tip trung vao thit phai:ba viing thanh tu do
that phai va 3 viing vach lién that. Stic cang toan b
thét phai theo chiéu doc dugc do bang phan mém
chuyén dung.

Hinh 2. Hinh dnh biéu dién két qua ddnh gid siic cang
doc thdt phdi bing siéu dm ddnh ddu moé co tim

Xt ly s6 liéu: S liéu nghién ctu dugc luu tri
vaxt Iy trén mdy vi tinh bang phdn mém SPSS 20.0.

Pao diic nghién citu: Nghién ciu dugc thuc
hién véi muc tiéu phuc vu khoa hoc, nham nang cao
chat lugng chdn dodn va diéu tri cho bénh nhén.
Nghién cttu da dugc hoi dong dé cuong ludn van
thac si Truong Pai hoc Y Ha Noi thong qua.

KET QUA

Trong thoi gian tir thang 12 ndm 2017 dén thang
08 nam 2018, chung t6i thu thap dugc 52 bénh nhén
thoa man tiéu chudn cta nghién ctu. Tudi trung
binh cua d6i tugng nghién ciula 71,17+11,22 tudi,
cao nhit1a 92 tudi, thip nhit 1a 43 tudi. C6 17 bénh
nhan nt, chiém 32,7 % téng s6 bénh nhan, c6 35
bénh nhin nam, chiém 67,3%.
Dac diém ton thuong PMV & cic bénh nhan
NMCT cap

Trong 52 bénh nhan nghién ctu thi tén thuong
dong mach lién thit trudc chiém ty 1é cao nhit
(86.5%), sau d6 dén tén thuong DM vanh phai
(67,3%) vA DM ma (42,3%), thip nhat 1a tén
thuong than chung (7,7%).
Dac diém siéu 4m tim cda nhém bénh nhéan ng-
hién ciu

Bdng 1. Mot s6 ddc diém siéu dm tim ddnh gid chiic
ndng thdt trdi & cdc bénh nhan nghién ciu

Cacthongsé X+SD
Dd (mm) 47,01 +554
EF Biplane( %) 43,84 £6,61
CSVDT 1,36 £0,19
E/e 12,89 £5,65
LVGLS (%) 12,47 £4,29

Nhdn xét: Trong 52 bénh nhan nghién ctu
thi EF Biplane 1a 43,84 + 6,61(%), LVGLS la
-12,47+4,29(%).
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Bding 2. Mot s6 ddc diém siéu dm tim ddnh gid chiic ndng thdt phdi 6 cdc bénh nhdn nghién ciiu

Cac thong s6 X+SD
TAPSE(mm) 1433+4,52
Chi s6 Tei mo thét phai 061+0,23
S (cm/s) 994 +241
FAC (%) 03801
RVGLS (%) -16,64+5,15

Nhdn xét: RVGLS trung binh 13 -16,48+5,25(%).

So sanh cac thong so6 that phii 6 nhém bénh nhan NMCT thanh duéi va nhém bénh nhin NMCT

thanh truéc

Bdng 3. So sdnh cdc thong so thdt phdi & nhom bénh nhdan NMCT thanh duéi va nhém bénh nhdn NMCT

thanh trudc
Nhém NMCT thanh dusi NMCT thanh truéc

Dicdiém X+SD X+SD P
TAPSE (mm) 11,35+3,26 16,79+393 <0,01
Chi s6 Tei mo thét phai 0,756+0,21 0,49+0,19 <0,01
S (cm/s) 9,03+2,94 10,56+1,76 <0,01
FAC (%) 0,32+0,1 0,44+0,07 <0,01
RVGLS (%) -13,06+4,2 -19,79+3,96 <0,01

Nhén xét: So v6i nhoém bénh nhin NMCT thanh trudc, nhém bénh nhan NMCT thanh duéi c6 chi
s6 TAPSE, chi s6 S chi s6 FAC, chi s6 stic cang toan thét phai thdp hon; chi s6 Tei mo6 thét phai cao hon.
So sanh cic thong s6 thit phii 6 nhém bénh nhan NMCT that phai va nhém bénh nhin khéng
NMCT thit phai

Bdng 4. So sdnh cdc thong s6 thdt phdi & nhém bénh nhan NMCT thdt phdi va nhém bénh nhdn khong NMCT

thdt phdi

Nhém NMCT that phai Khong NMCT TP >
Dic diém X+SD X+SD
TAPSE (mm) 10234361 15,7+3,95 <0,01
Chi s6 Tei mo TP 0,790,26 0,56+0,19 <0,05
S (em/s) 8,82+346 1031£1,85 <0,05
FAC (%) 0,27+0,06 0,42+0,09 <0,01
RVGLS (%) 11,35+4,44 18,444,007 <0,01
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BAN LUAN

Dic dié€m chi s6 siéu am tim cia nhém nghién ctéu
Ddc diém cdc chi s6 ddnh gid chiic ndng thdt trdi &
cdc bé¢nh nhan nghién ciiu:

Theo bang 1 Dd: 47,01+ 5,54mm cho théy
budng that trai chua gian nhung phan s6 téng mau
that trdi da giam EF Biplane : 43,84+6,61%. Panh
gid chiic nang thét trdi bang siéu 4m ddnh ddu mo
thi LVGLS gidm xudng con -12,47+ 4,29%. Nghién
cttu ctia Huttin Oliver va cong sy trén 95 bénh nhan
NMCT cép EF Biplane 49,6+8,9% ,GLStb -13,9+
3,5% [2].Két qua niy ciing tuong tu két qua cua
Nguyén Anh Tudn va cdng su nghién ctiu trén 30
bénh nhan NMCT cip c6 ST chénh lén [6].

Ddc diém cdc chi so siéu dm tim ddnh gid chiic
ndng thdt phdi 6 cdc b¢nh nhan nghién ciu:

Gia tri TAPSE trong nghién ctiu ctia ching t6i
trung binh 13 14,33+4,52 mm (thdp nhit 1a 6mm,
cao nhit A 24mm). Gi4 tri trung binh cta chi s6
TAPSE trong nghién ctiu ctia Park Soo Jin va cdng
st 1a 16+4mm [3], cua Huttin Oliver va cong su
21,94+5mm [2].

Gid tri trung binh ctia chi s6 Tei mo that phai
trong nghién ctu cta ching toi trung binh la
0,756+0,21 cm/s. Chi s6 Tei phan dnh chic dong
thoi ca chiic nang tim thu va chiic ning tdm truong.
Day la uu diém ndi bat vi chiic ning tim thu va tim
truong khong doc lap ma c6 méi lién quan tuong
ho chit ché v6i nhau. La mot ty s6 vé thai gian nén
n6 khong phu thudc vao hinh hoc khéong gian phic
tap cua that phai

Trong nghién ctiu ctia ching toi van téc séng S'
trung binh 14 9,94+2,41cm/s, cao nhitla 18,7cm/s,
thdp nhétla 3cm/s. Nghién ciiu ctia Huttin va cong
sy van t6c §' trung binh la 12,6%2,6cm/s. Theo
khuyén cdo cua Hoi Siéu 4m tim Hoa Ky vén tc S'
dugc do dac kha dé dang, d¢ tin ciy cao va c6 thé
thuc hién l3p lai nhiéu Ian. Gia tri nay c6 tuong quan
kha t6t véi cac phuong phap khic danh gid chic

nang tim thu toan b that phai.

Theo nghién ctiu cta ching t6i gid tri FAC trung
binh Ia 38+10%, gid tri cao nhat 1a 60%, thdp nhit
14 20%. Theo nghién ctiu ctia Park Soo Jin trén 282
bénh nhan NMCT thanh duéi c4p gid tri trung binh
ctia FAC 1a 40£10%, nghién ctu ctia Huttin Oliver
va cong su 40,6+9,7%. Theo Hoi Siéu am Tim Hoa
K3, phan sudt dién tich thét phai Ia chi s6 dung dé
udc lugng chiic nang tim thu that phai.

Theo Hoi Siéu 4m Tim Hoa Ky, stic cing toan
bo thét phai theo chiéu doc dugc xem la mét thong
s6 c6 d0 tin cdy tronglam sang, c6 thé dugc st dung
dé€ danh gia nhiéu lan cho bénh nhén khi theo déi
dién bién bénh. Gid tri siic cang toan bo thit phai
>-20% dugc coi la bét thudng [S]. Trong nghién
ctiu ctia ching t6i gid trj trung binh ctia RVGLS la
-16,64+5,15%. Nghién ctiu ctia Park Soo Jin va cong
su gid tri trung binh caa RVGLS 1a-16,2+ 4,1% [3].
Nghién cttu ctia Huttin Oliver va cdng su gid tri
trung binh ctia RVGLS la -20,9+ 4,1% [2].

So sanh cic thong sé chiic niang that phai &
nhém bénh nhin NMCT thanh duéi va nhém
bénh nhian NMCT thanh truéc.

Gi4 tri trung binh cta chi s6 TAPSE, vin toc
song S', chi s6 FAC, chi s6 RVGLS & nhém bénh
nhan NMCT thanh duéi lan luot 1a 11,35+3,26mm;
9,03+2,94cm/s; 32+10%; -13,06+4,2% thdp hon
gid tri trung binh caa chi s6 TAPSE, chi s6 Tei mo,
chi s6 séng S', chi s6 FAC, chi s6 RVGLS & nhém
NMCT thanh trudc lan luot 1a 16,79+3,93mm;
10,56£1,76cm/s; 44+7%; -19,79+3,96% sukhacbiét
c6 y nghia théng ké (p < 0,05). Gié tri trung binh cta
chi s6 Tei mo thit phii 6 nhém bénh nhan NMCT
thanh duéi la 0,756+0,21, cao hon gid tri trung
binh cta chi s6 Tei md thédt phai & nhém bénh nhén
NMCT thanh truéc 1a 0,49+0,19; su khac biét c6 y
nghia thdng ké (p < 0,05). Két qua ndy ciing tuong tu
nghién ctiu ctia Huttin Oliver va cong sy trén 95 bénh
nhan NMCT cép [2], Mohamed Naina va cdng su
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nghién ctiu trén 102 bénh nhan NMCT [7].
So sanh cic thong s6 thong phai 6 nhém bénh
nhin NMCT thit phai va nhém bénh nhin
khong NMCT that phai

Gid tri trung binh caa chi s6 TAPSE, chi s6
song S', chi s6 FAC, chi s6 RVGLS 6 nhém bénh
nhan NMCT thit phai l4n lugt 1a 10,23+3,61mm;
8,82+3,46cm/s; 42+9%;-11,35+4,44% thdp honso
v6i gid tri trung binh cta chi s6 TAPSE, chi s6 song
S', chi s6 FAC, chi s6 RVGLS & nhém bénh nhin
khong NMCT thét phai lan lugt 1a 15,7£3,95mm;
10,31+1,85cm/s; 42+9%; -18,4+4,07% su khéc
biét c6 ¥ nghia thong ké (p < 0,05). Gia tri trung
binh ctia chi s6 Tei m6 that phai & nhém bénh nhin

NMCT that phai la 0,79+0,26 cao hon gid tri trung
binh ctia chi s6 Tei m6 thit phai & nhém bénh nhén
khong NMCT that phai la 0,56+0,19; sy khac biét
c6 y nghia théng ké ( p < 0,05). Két qua ndy ciing
tuong tu nghién ctiu ca Park Soo Jin va cong su,
nghién ctiu caa Kana Batur [8].

KET LUAN

C6 su khac biét vé cic chi s6 siéu Am tim danh
gia chiic nang thét phai cho thdy c6 giam chiic ning
tdm thu that phai ¢ cic bénh nhan NMCT thanh
dudi so v6Gi cdc bénh nhan NMCT thanh trudc, &
cdc bénh nhan NMCT thét phai so véi cic bénh
nhan khong NMCT thit phai.

ABSTRACT
Right ventricular function by 2D speckle tracking echocardiography in acute ST elevation myocardial
infarction after percutaneous coronary intervention

Objectives: Investigate right ventricular (RV) function with 2D speckle tracking echocardiography in
patients with acute ST elevation myocardial infarction undergoing (STEMI) percutaneus coronary
intervention.

Methods: 52 STEMI (ST elevation myocardial infarction) patiens hospitalized in Vietnam National
Heart Institute, Bach Mai hospital from December 2017 to August 2018 were include. Clinical examination,
12-lead ECG, PCI and after PCI 12 hour echocardiography were done for all patiens. Echocardiography
images were analyzed to assess global longgitudinal strain (GLS) with EchoPAC 112 software (GE, USA).

Results: Mean age: 71,17 £ 11.22 years, male: 67,3%, female: 32,7%. The mean values of TAPSE
(tricuspid annular plane systolic excursion), RIMP (Tei index),S' velocity (pulsed tissue Doppler S wave),
FAC (right ventricular fractional area change), RVGLS (right ventricular global longitudinal strain):
14,33+4,52 mm; 0,61+0,23; 9,94+2,41 cm/s; 0,38+0,1; -16,64+5,15%. TAPSE, S, FAC, RVGLS were
lower in inferior than in anterior STEMI patients (p<0,05). RIMP was higher in inferior STEMI than in
anterior STEMI patients (p<0,05). TAPSE , S, FAC, RVGLS was lower in RV MI (right ventricular
myocardial infarction) than in patients without RV MI patients (p<0,05). RIMP was higher in RVMI
patients than in patients without RV MI (p<0,05).

Conclusions: Conventional echocardiographic and 2D speckle tracking echocardiographic parameters
of right ventricular function in acute STEMI showed reduced RV function in patients with inferior
myocardial infarction (MI) compared to anterior MJ, in patients with RV MI in comparison with patients
without RV ML

Keywords: 2D speckle tracking, right ventricular function, ST elevation myocardial infarction.
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Nghién ciru dac diém r6i loan nhip nhi nhanh 6
bénh nhan mang may tao nhip vinh vién hai buéng

TOM TAT

Nghién ctiu tan sudt va dic diém réi loan nhip
nhi nhanh (AHRE) & bénh nhin mang méy tao
nhip vinhvién (MTNVV) hai budng theo déi trung
han tai Vién Tim mach Viét Nam tir thang 7/2018
dén 7/2019. Phuong phdp nghién ctiu quan sat co
theo doi doc 100 BN dugc cdy MTNVV hai budng,
dugc kiém tra mdy tao nhip theo hen 1 thing, 3
thang, 6 thang sau cdy may.

Két qua: 100 bénh nhan dugc cdy MTNVV
vi bloc nhi thét (56%), hoi ching suy nut xoang
(42%) va 2% do nguyén nhan khéc. Sau 1, 3, 6
thdng kiém tra mdy c6 9%, 11% va 16% BN c6 con
AHRE. Ty 1é con AHRE khong triéu ching sau
cdy mdy 1,3 va 6 thang lan luot 1a 88,9%; 92,9% va
93,75%. Con AHRE d4u tién xudt hién sau cdy may
trung binh 46,2+2,4 ngay. S6 con AHRE trung binh
sau 6 thang chiém ty ¢ cao nhét 151+3,1 con, thoi
gian trung binh 1 con AHRE kéo dai 140 phut.

Két luin: Nghién ctiu cho thdy cic réiloan nhip
nhi nhanh xudt hién khd phd bién & BN mang may
tao nhip vinh vién. Con xuét hién ngay cang day,
nhung phan 16n la khong c6 triéu ching cho nén
kho phat hién dé c6 chién lugc du phong tic mach
hé théng mot cach day du.

Tit khoa: Réi loan nhip nhi nhanh, rung nhi,
mdy tao nhip hai buéng.

Tran Song Giang*, Hoang Phuong Nam**
Vién Tim mach Viét Nam, Bénh vién Bach Mai*
Bénh vién HGu Nghi Viét Tiép Hai Phong**

DAT VAN BE

May tao nhip vinh vién (MTNTVV) cé chiic
nang co ban la tao nhip tim gitp gidm ty ¢ ti vong
cting nhu céi thién chit lugng s6ng ctia bénh nhan
mic cdc réiloan nhip chim. Bén canh d6, MTNVV
con c6 chiic nang ghi va luu lai hinh anh dién do
trong budng tim khi c6 rdi loan nhip. Réi loan nhip
nhi nhanh (AHRE: Atrial high rate episodes) 1a cic
r6i loan nhip c6 nguodn goc ti ting trén thit, dugc
xéc dinh béi dién d6 nhi do déy dién cuc nhi phai ghi
lai, c6 tin s6 nhanh (thudng 14 trén 190 nhip/phut).
Phén 16n cic con AHRE dugc phat hién tinh cd khi
kiém tra dinh ky MTNVV bang mdy lap trinh. Trong
khi d6 AHRE dugc coi c6 lién quan dén tic mach
nao & cic truong hop dot quy khong ro nguyén
nhén. [1]. Trén thé gi6i da c6 nhiéu nghién ctiu vé
AHRE 6 BN mang MTNVV va nguy co tic mach
nhu nghién ctu ctia Feddman 2017 [2]. Tai Viét
Nam, Trinh Vin Nhi va cs da nghién ctiu vé con rung
nhi ¢ bénh nhain MTNVYV 2 buéng va day la nghién
ctiu cit ngang, khong xac dinh dugc thoi diém xéy ra
rung nhi hay céc r6i loan nhip nhi sau cdy may [3].
Nhim x4c dinh thoi diém xuit hién con AHRE sau
cdy mdy, nhiing con nay ngan hay dai, tdn sudt xudt
hién ra sao... chung t6i da tién hanh dé tai nay véi
muc tiéu: M6 td ddc diém r6i logn nhip nhi nhanh &

bénh nhan mang mdy tao nhip vinh vién hai budng.
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DOI TUONG VA PHUONG PHAP

Bao gém 100 BN dugc cdy MTNVYV hai bu6ng
va theo déi dinh ki tai Vién Tim mach Viét Nam -
Bénh vién Bach Mai, trong thoi gian tit01/07/2018
dén 01/07/2019.

Thiétké nghién ctiu: nghién ctiu quan sit c6 theo
déi doc, 14y mau thuén tién, theo trinh ty thoi gian.

Tiéu chuidn chon BN: BN dugc cdy MTNVV
hai budng, trudc khi cdy méy chua dugc phat hién
cac réi loan nhip nhi nhu: rung nhi, nhip nhanh nhi
hay cuéng nhi, khong dung thudc chéng loan nhip
trudc cdy mdy, dong y tham gia nghién ctiu va thu
thap dugc du thong tin cho nghién ciu.

BN dugc chon vao nghién ctiu dugc tham khdm
lam sang, ghi dién tdm d6, siéu am tim [am mot s6
xét nghiém co ban. Sau d6 BN dugc cdy MTNVV.
Sau khi ra vién, BN dugc kiém tra mdy tao nhip
bang mdy lap trinh sau 1, 3, 6 thang,

Miay lap trinh la phuong tién dung dé kiém tra,
danh gid chiic nang déy dién cuc va MTNVV, dong
thoi mdy cho phép ghi, luu lai dién d6 buéng tim
céc loai roi loan nhip tim ma mdy da cai dat thong
qua chiic ning Diagnostic hay Observations.

X li thong ké: Bang phuong phdp théng ké
v6i sy ho trg ctia phadn mém STATA 14.0, stt dung
test thong ké Khi binh phuong/Fisher test, T-test,
Mann Whitney test, tuong quan OR, gid tri p<0.0S
dugc coila c6 y nghia thong ké.

= Rl o
B A Her e Sk el |

Hinh 1. Hinh dnh con AHRE phdt hién dugc trén mdy
lap trinh

KET QUA

Chung t6i tién hanh nghién citu 100 bénh nhan
dugc cdy MTNVV 2 budng vi bloc nhi thét (56%),
hoi chiing suy nut xoang (42%) va 2% con lai 1a do

cc nguyén nhén khéc.

Bdng 1. Cdc ddc diém chung co bdn

Dicdiém

$6 bénh nhan (n) 100

Tuéi (nim) (TBSD) 674157

Gi6i Nam, n (%) 39(%)

Cacbénh noikhoakem theo, n (%)
THA 49(%)
PTD2 7(%)
Suy tim 5(%)
NMCT ci 5(%)
Dotquy 5(%)
Suy than 4(%)
Hoi chiing mach vanh cép 4(%)

T4t ca cdc bénh nhéin nay khi ra vién sé dugc hen
kham dinh ky sau 1, 3 va 6 thdng. Cac loai r6i loan
nhip nhi phat hién dugc qua may lap trinh dugc thé
hién & biéu do dudi day:

20 A
6%
15 - =%= AHRE
11% == Rungnhi
104 9%

‘% i il
0 T T
Sau 1thing  Sau 3 thing

Sau 6 thing

Biéu dol1. Két qud tdn sudt AHRE va rung nhi qua
theo doi doc

Duia vao thai gian kéo dai ciia con AHRE: dugc
tinh tir lic xudt hién dén khi hét con, chung t6i thu
dugc két qua:
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Bdng 2. Thoi diém, s6 luong va thoi gian kéo dai cila
con AHRE

Dicdiém

Ngay c6 con AHRE dau tién (TBSD) 462 +24
S6 con AHRE*

Sau 1 thing 92423
Sau 3 théng 43+2,8
Sau 6 théng 151£3,1
Théi gian con AHRE (phut)

Trung binh 140
Min 023
Max 1096

Ghi chii: * p<0,0S, gid tri p so sanh trung binh ghép
cap 1 thang véi 3 thdng, 3 thdng vdi 6 thdng, 1 thdng
Vi 6 thdng.

S6 con AHRE phat hién dugc khi theo doi
MTNVV ting dan theo thoi gian. Trong d6 bénh
nhan cé nhiéu con AHRE nhit [a 536 con. Thoi
gian con AHRE kéo dai trung binh la 140 phut,
ngin nhit [a 14 gidy va dai nhat la 1096 phat. Néu
coi thoi gian kéo dai ciia con AHRE c6 y nghia vé
mit tién lugng 1a 5,5 git thi chung t6i thdy 18,75%
s6 bénh nhan c6 con AHRE >5,5 gio.

Phanlén cac BN dugc phathién c6 con AHREIa
tinh c¢ khi di kham dinh ky. Nhiing trusng hop nay
dugc coi la nhiing bénh nhan c6 con AHRE nhung
khong c6 triéu chiing. Ty 1é con AHRE khong triéu
chiing sau cdy mdy 1,3 va 6 thang lan luot 1a 88,9%;
92,9% va 93,75%.

BAN LUAN

Nghién ctiu cta chung t6i c6 d6 tudi trung binh
1a 67£15,7 tudi, trong d6 ni& gap nhiéu hon nam.
Ty 1é bénh nhén trong nghién ctiu cua chung toi cd
tién stt THA 1a khd cao, chiém t6i 49%, vi ddy ciing
1a d6 tudi c6 ty1é THA cao theo nhiéu nghién ctiu
dich té.

S6 BN cdy mdy tao nhip vi bl6c nhi thit chiém
ty 1é cao nhdt la 56% va hoi ching suy nit xoang
chiém 42%, trong d6 c6 2 bénh nhan cdy mday do
chénh dp trong bénh co tim phi dai va 1 bénh nhan
c6 hoi ching QT kéo dai. Ty 1¢ nay cang tuong
duong 1 s6 nghién cttu nhu nghién ctu cta Juan
Benezet-Mazuecos nim 2017 [4].

Nghién ctiu ctia ching t6i dugc thuyic hién 6 100
bénh nhin mang MTNVV hai buéng, xic dinh
dugc ty 1é mac AHRE sau 6 thing la 16% va ty 1¢
mic rung nhi la 2%. Két qua trén cho thdy ty 1¢
AHRE 6 bénh nhidn mang MTNVYV la khong nho.
Nhu trong nghién ctiu ASSERT ctia Healey va cong
sy dang trén t6 New England Journal Medicine nim
2012 trén 261 bénh nhan véi khoang AHRE va thoi
gian tuong tu ching toi va theo doi trong thoi gian
3 thang da cho két qua c6 t6i 10,1% s6 bénh nhéin
mang MTNVV ¢6 con AHRE [6]. V&i s6 bénh
nhén nhiéu hon va thoi gian theo déi dai hon, nhu
trong phén tich gop SOSAF véi 10.016 ngudi, trong
thoi gian theo do6i 24 thiang c6 dén 43% bénh nhan
c6 it nhat 1 con AHRE >§ phut it nhét trong 1 ngay
[7]. Diéu nay chiing té cic con AHRE ¢4 tin sut
cao va tang dan theo thoi gian.

Nguyén nhén cta sy gia tang ty1é AHRE 6bénh
nhan mang MTNVV da dugc dé cip dén trong mot
s6 nghién ctiu. D6i véi chi dinh tao nhip thi & bénh
nhan bléc nhi thit, sy mdt dong b gitia co bop cta
tdm nhi va tim thit dong vai trd quan trong trong su
xudt hién va gia tang r6iloan nhip nhikhi mang may
tao nhip. Trong nghién ctiu Rick Veasey nim 2011
da chi ra néu ty 1¢ tao nhip that >50%, thi ngoai viéc
gdy r6i loan dong bo nhi thit con gy rdi loan chic
nang co nhu, ting dp luc va kich thudc nhi tréi dan
dén cic réi loan nhip tim trong d6é nhiéu nhit la
rung nhi, r6iloan nhip nhi nhanh. Con 6 bénh nhén
suy nut xoang, réi loan nhip nhi la mét phan trong
dién bién ty nhién ctia bénh [8].

Khi tim hiéu vé triéu chiing gay ra béi cic con
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AHRE thi thdy rang: da s6 cic bénh nhan khong c6
triéu chiing co ning, chi duy nhét c6 1 bénh nhéin
c6 triéu chiing, chiém 6.25%. Diéu nay cing tuong
dong véi cac nghién ctu khdc trén thé gidi. Nhu
trong nghién cttu Micheal V.Orlov va cdng su trong
nhom c6 AHRE thi c6 dén 98.9% bénh nhan khong
c6 biéu hién triéu chiing 6 nhom khong c6 tién st
nhanh nhi truéc d6. Con 6 nhém c¢6 tién st nhanh
nhi thi cé dén 77.2% ngay khong c6 biéu hién triéu
chting trong thoi gian theo déi trung binh 21+5,6
thang [9]. Do d6 ¢ thé thdy ring nhiéu bénh nhin
c6 con AHRE hay thdm chi ¢6 cd con rung nhi
nhung hoan toan khong cé triéu chiing. Diéu nay
dan téi viéc khong dugc danh gid nguy co tic mach
dai tudn hoan dé stt dung thuéc chong déng. Chinh
vi thé, 6 nhiing bénh nhén c6 tic mach nao, néu
khong tim thdy cdc nguyén nhan khac thi can phai
st dung cic phuong phap theo doi dién tim kéo dai
dé chdn dodn con rung nhi hay con AHRE.

S6 lugng con AHRE ting dan qua thoi gian
theo d6i. S6 con trung binh & cac thoi diém 1, 3, 6
thdng c6 tuong tng la 9,2; 43; 151 con, it nhét c6
1 con, nhiéu nhét c6 536 con, con dai nhit kéo dai
dén 45,6 gid, con ngin nhat 14 gidy. Trong d6 trung
binh con d4u tién khoi phat 1a sau 46,2 ngay cdy
mdy. Két qua nay ciing tuong tu nhu trong nghién
cttu ASSERT nam 2012, trong tdng s6 nhiing bénh
nhan nghién ctiu ctia ho trung binh c6 it nhét 2 con

AHRE. Thei gian trung binh dé phét hién con dau
tién 1a sau 35 ngdy [S]. Diéu niy cho théy viéc theo
doi Holter thdm chi trong vai ngay c6 thé khong
phat hién dugc réiloan nhip nay.

Khi quan sat thoi gian caa cic con AHRE, trong
nghién ctiu cta ching t6i cac déi tugng c6 AHRE
> 5.5 gi6 chiém ty 1é cao nhat 18.75%, su khac biét
mdc du khong c6 y nghia thong ké tuy nhién day Ia
céc doi tugng cd nguy co cao khi két hop cic yéu
t6 nguy co gay dot quy khic va dugc khuyén cio
st dung chéng dong trong dong thuén khuyén cio
méi nhit HRS, EHRA, APHRS, SOLEACE nim
2017 [1].

KET LUAN

Qua theo d6i 6 thing sau cdy MTNVV 2 buéng
& 100 bénh nhan, con AHRE & cic bénh nhén nay
c6 cac dic diém sau:

- Ty1é c6 con AHRE sau 1; 3; 6 thang 1an lugt la:
9%; 11%, 16%. C6 2% s6 bénh nhin dugc ghi nhan
13 c6 con rung nhi khi kiém tra méy.

- Con AHRE dau tién xudt hién sau cdiy MTNVV
trung binh la 46,2+2,4 ngay.

- 86 lugng con AHRE trung binh & cic thoi
diém 1,3 va 6 thing sau cdy lan lugt la: 9,2+2,3;
43£2,8; 151+3,1 con. Thai gian con kéo dai nhit
12 140 phat va 18,75% s6 bénh nhan c¢6 con AHRE
kéo dai >5,S gio.

ABSTRACT

Objectives: The aim of this study was the frequency and characteristics of atrial high rate episodes

(AHRE) in patients carried a permanent dual-chamber pacemaker

Methods: Pacemakers were programmed to log an AHRE when the atrial rate was >190 bpm. In

the observation study, 100 patients with pacemaker for 1; 3; 6 months followed at the Vietnam Heart
Institute, who had examination and pacemaker testing at the Vietnam Heart Institute between 01/07/2018
to 01/7/2019, was diagnosed of AHRE by software installed in programmers.

Results: In 100 patients, pacemaker-detected AHRE rate was 9%, 11% and 16% after 1, 3, 6 months
following. The incidence of patient AHRE asymptoms after 1, 3, 6 months is 88,9%, 92,9%; 93,75%,
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respectively. The first AHRE occurred on average 46,2+2,4 days after implantation. The average number
of AHRE attacks after 6 months accounted for the highest rate of 151+3,1, the average duration of AHRE
lasted 140 minutes.

Conclusions: Atrial high rate episodes, without clinical atrial fibrilation, occurred frequently in patients
with permanent pacemaker. The vast majority of AHRE patients were asymptomatic. So that detection of
AHRE was difficult and prevention of systemic embolism was not mentioned.

Keywords: Atrial high rate episodes, atrial fibrilation, pacemaker
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Pac diém song ton thuong va mai lién quan voi
cac thong so tao nhip & bénh nhan cay may tao
nhip vinh vién qua theo d6i ngan han

TOM TAT

Muyc tiéu: Dic diém cua séng t6n thuong trong
va ngay sau ¢ dinh dién cyc (PC) & bénh nhan ciy
mdy tao nhip (MTN). Tim hiéu méi lién quan ctia
song tén thuong (COI) véi céc thong s6 tao nhip
co ban va viéc c¢6 dinh DC qua theo d6i ngin han.

Déi tugng va phuong phap: 73 bénh nhéin
dugc chin dodn r6i loan nhip chim c6 triéu chiing
dugc cdy MTN vinh vién tif thang 7 nam 2018 t6i
thdng 3 nim 2019 va dugc theo doi trong vong 3
thdng ké tir ngay cdy MTN vinh vién.

Bénh nhéan dugc chia thanh 2 nhém c6 (COI)
vakhong COL

Céc bénh nhan dua vao nghién ctu dugc do
song t6n thuong bao gom STe, IEd trudc xody dién
cuc, sau xody dién cuc, S phut sau xody, 10 phut sau
x0dy. Ngudng tao nhip (NTN), tré khéng, d6 nhan
cam song P, song R dugc theo doi trong thai gian
ngin han.

Stt dung phan mém SPSS 20.0 xt ly cac thuit
todn théng ké.

Két qua: Co tit ca 123 day DC ca thét va nhj,
trong d6 c6 103 day DC c6 COL Véi DC thit c6
COI: IEd trong budng tim thay déi trudc xody

Lé Manh*, Tran Song Giang**
Khoa Tim mach, Bénh vién 198*

Vién Tim mach Viét Nam, Bénh vién Bach Mai**

145.92£14.92 tang 1én ngay sau xody va gidm xudng
sau 10 phut 137.14+17.45 (p < 0.001) va STe ciing
ting tl trudc xody 5.81+1.40 1én 10.52+3.36 ngay
sau xody va gidm xuéng sau 10 phut 4.84+1.1S (p
<0.001). NTN thét ciing thay déi theo huéng tich
cyc ngay sau xody 0.89+£0.1S gidm xudéng 0.59+0.14
sau d6 10p (p< 0.001) va sau theo d6i 3 thang la:
0.6240.13 (p <0.001). Két qua cling x4y ra tuong tu
v6i day DC nhi c¢6 COL C6 3 dién cuc nhi 6 nhém
khong c6 COI nhi bi tuét qua theo doi ngan han.

Kétluin: COI sé thay déi tur trudc khixody dién
cuc vao buodng tim, ting 1én ngay sau khi xody,giam
dan sau xody S phut va 10 phat sau xody. NTN tim
sé gidam xudng dat két qua tét hodc chdp nhén dugc
¢ nhom c6 COI ngay ca khi ngudng tao nhip tim tai
thoi diém ngay sau xody dién cuc tang cao.

Qua theo doi ngin han cdc thong s6 tao nhip
NTN tim, tré khéng, d6 nhan cam séng P, séong R &
nhém c6 COI déu 6n dinh.

Viéc khong c6 COI khi ¢6 dinh dién cuc c6 thé
13 sy chi diém cho sy khong chic chin cho viéc ¢6
dinh day dién cuc.

Tit khéa: Séng t6n thuong, ngudng tao nhip,

mady tao nhip vinh vién.
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DAT VAN BE

NTN la mét trong cac thong s6 vo cing quan
trong déi véi qua trinh hoat dong tao nhip, la co s
cho viéc lap trinh cic thong s6 ctia mdy trong luc
cdy mdy tao nhip vinh vién. Khi ¢ dinh day BDC
vao co tim c6 nhiéu nguyén nhin lam ting NTN tai
thoi diém d6 nhu: co tim t6n thuong do nhéi méu
cdp tinh, seo, xd hda co tim, ting dudng mdu, t6n
thuong co tim tai vi trf c6 dinh...[ 1]. Khi d6 ta phai
thay déi lai vi tri ¢6 dinh dién cuc, ciing c6 truong
hop khong tim dugc vi tri ¢6 dinh v6i NTN dat tiéu
chuén. Trong cic nguyén nhan ké trén c6 nguyén
nhan chi lam ting NTN tam thoi trong vong vai
phut d6 la t6n thuong mé co tim tai vi tri ¢6 dinh.
Viéc ¢6 dinh dau day dién cuc vao co tim bang dau
x0dn 6¢ giy ton thuong co tim mo co tim ngay tai vi
tri c6 dinh va lam bién d6i dién d6 trong buéng tim
tao thanh dang s6ng goi 14 s6ng tén thuong (Curent
of injury — COI) [3].

Viy khi c6 dinh day DC c6 thdy COI va dong
thoi NTN lic d6 ting cao thi cé nén thay déi vi tri
c6 dinh khéc hay khong?

Céc thong s6 tao nhip sé thay d6i nhu thé nao
trong thoi gian ngin han, viéc ¢6 dinh dién cyc c6
lién quan t6i COI hay khong?

Vi vy chung t6i tién hanh nghién ciu dé tai

“Dic diém song ton thuong va méi lién quan véi
céc thong s6 tao nhip ¢ bénh nhan ciy mdy tao nhip
vinh vién qua theo d6i ngin han”.

DOI TUONG NGHIEN CUU

73 bénh nhin dugc chdn dodn r6i loan nhip
cham c6 triéu ching dugc cdy MTN vinh vién tu
thdng 7 nam 2018 t6i thang 3 nim 2019 va dugc
theo doi trong vong 3 thang ké tir ngay cdy may tao
nhip vinh vién.

Tiéu chuin luya chon: Cic bénh nhan dugc chan
dodn RLNC c¢6 triéu chiing va dugc cdy mdy tao
nhip vinh vién stt dung day DC xody (Day DC 6
dinh cha déng).

Tiéu chudn loai trii: Bénh nhéan khong déng y
tham gia nghién ctu

Bénh nhén c6 cdy MTN vinh vién nhung khéng
tudn tha cac quy trinh nghién ctu.

PHUONG PHAP NGHIEN CUU

Nghién ctiu tién ctu.

Loai nghién ctu: nghién ctiu lam sang ¢ can
thiép.

Cac bénh nhan dua vao nghién ctu dugc do
COI bao gom STe, IEd trudc xody dién cuc, sau

xody dién cuc, S phut sau xody, 10 phut sau xody.

Hinh 1-2. Cdch do cdc théng s6 COI (A: tgi budng nhi ; B: tgi budng that)

COI dugc tinh dy du la ngay sau khi xody dién cuc: c6 IEd > SOms, doan ST chénh 1én > 1mV véi day
DC nhi phéi va > SmV véi day DC thit phai hay ST chénh 1én t6i thi€u 25% so véi dién d6 tai buong nhi

hay budng thét lic ban dau [3].
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Do cic thong s6 tao nhip co ban bao gom NTN,
d6 nhan cam, tré khing ngay sau xody dién cuc, S
phut sau xody, 10 phut sau xody, 1 tudn sau cdy may,
1 thang sau cdy mdy, 3 thing sau cdy mady.

Phuong phap xt ly s6 liéu: xu ly theo cac thuét
todn théng ké y hoc trén may vi tinh véi sy trg giup
ctia phan mém SPSS 20.0.

KET QUA
Két qua chung
Téng cong c6 73 bénh nhan da cdy mdy tao nhip

vinh vién, c¢6 123 dién cuc dugc cdy thanh cong
trong d6 73 déy dién cuc thit phai va 50 day dién
cuc nhi phai.
Dac diém tudi va gidi

Tubi trung binh ctia nghién ctu la :67,04 + 14,5
vGi tudi nhoé nhét 1a 27 va 16n nhat 1a 92 tudi véi ti
1é nam 1 47,9% va nit [a 52,1%. Nhom bénh nhan
i 60 tudi trd 1én chiém da s§ 74% con nhém bénh
nhan dudi 40 tudi chi chiém 5,5%.
Két qua vé cay may

Bang 1. Bdc diém EGM nhi 6 nhém c6 COI va khong c6 COI (n=50)

) Dacdiém Co COI Khong c6 COI
Thei diém do
EGM n=42 n=§
IEd (ms) 115.1+13,1 984+24.6
Tru6c xody
STe (mV) 146+0.52 0.5+0.1
IEd (ms) 154.7£12.5 109.7£16.8
Sauxody
STe (mV) 3.3+0.7 0.6£0.2
IEd (ms) 13094122 104.9+14.2
5 phut sau xody
STe (mV) 2.2+0.6 0.6£0.1
IEd (ms) 1066114 101.1+12.5
10 phut sau xody
STe (mV) 1.1+04 0.6£0.2
P <0,001 >0.05

*gid tri p ciia so sdnh ghép cap 6 cdc thoi diém truidc
xody va sau xody; sau xody va 10 phiit sau xody.

Nhdn xét: O nhém c6 COI, so véi trudc xody,
IEd ting lén & thoi diém sau xody (115.1£13,1ms
va 154.7+12.5ms véi p < 0,01) va gidm xudng &
thoi diém 10 phut sau xody (154.7£12.5ms va
106.6+11.4ms véi p < 0,01). So v6i tridc xody STe
cling ting 1én & sau xody (1.460.52 va 3.3£0.7 mV

vSip <0,01) vagidm & 10 phut sauxody (3.3+0.7mV
va 1.1£0.4mV véip <0,01). O nhém khéng c6 COI,
IEd va STe trudc xody va sau xody, sau xody va 10
phut sau xody khong khéc biét véi p > 0,05. IEd va
STe 6 nhém c6 COI cao hon ro rang 6 nhém khong
c6 COI & thoi diém ngay sau xody: IEd: 154.7+12.5
ms v6i 109.7+16.8 ms, p < 0,05; STe: 3.3£0.7mV
V61 0.6£0.2 mV; p < 0,05.
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Bang 2. Ddc diém EGM thdt 6 nhém c6 COI va khéng c6 COI (n="73)

) Dacdiém Co COI Khong c6 COI
Thoi diém do
EGM n=61 n=12
IEd (ms) 14592+1492 129.12+6.09
Trudc xody
STe (mV) 5.81+140 3.15+04
IEd (ms) 203.29+19.69 131.89+0.48
Sauxody
STe (mV) 10.52+3.36 3.36+031
IEd (ms) 169.04+1841 128.94+5.61
5 phut sau xody
STe (mV) 751128 2744022
IEd (ms) 137.14+17.45 128.02+6.35
10 phut sau xody
STe (mV) 4.84+1.15 1.72+0.30
p <0,001 >0,05

*gid tri p ciia so sdnh ghép cap 6 cdc thoi diém truidc
xody va sau xody; sau xody va 10 phiit sau xody.

Nhdn xét: IEd & nhém c6 COI thay dai theo
thoi gian: so véi trudc xody IED ting 1én & thoi
diém sau xody (145.92+14.92 ms va 203.29+19.69
ms véi p < 0,001), sau d6 IED gidm xudng & thoi
diém 10 phit sau xody (203.29£19.69 ms va

137.14+17.45 ms véi p < 0,001). Két qua tuong
tu thdy & STe: sau xody ting cao (5.81£1.40 mV va
10.5243.36 mV véi p < 0,001) va gidm xudng & 10
phtt sau xody (10.52+3.36 mV va 4.84+1.15 mV
v6i p < 0,001). Sy thay d6i ctia ca IEd va STe déu
khong thdy c6 6 nhém khéng c6 COL p > 0,08.

Bang 3. Theo doi cdc thong sé tao nhip & nhém dién cyc nhi c6 COI (n=42)

) 5 phut 10 phut . Saul Sau3
Thongsé taonhip | Sauxody ) | Sau1tudn ) ) p
sauxody | sauxody thang thing
NTN(V) | 1132028 | 0924026 | 081+025 | 0.81+022 | 0.81x023 | 0.79+024 | <0,001
Co | Tiokhing | 654.1+ 613.6+ 5939+ 5873+ 5738+ 576.0+
<0,001
COl (ohms) 1393 1417 1332 1280 1269 1237
n=42 Ao
Nhin cam
) 296£121 | 2.88+1.19 | 297+1.18 | 292+1.03 | 294+124 | 3.0£0.99 >0.05
song P(mV)
NTN(V) | L1032 | 112033 | 11x033 | 104033 | 11:029 | L1027 | >005
Khong
Ti6 khing 606.6+ 601.6+ 5972+ 5937+ 558.0+ 554.8+
c6 COI >0.05
o (ohms) 1387 1392 1320 128 1257 123.1
n=
Nhan cam
) 296+1.64 | 2.76+1.33 | 2.87t1.51 | 2.82+149 | 3.1+1.64 29+£1.55 >0.05
séngP(mV)
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*gid trip ciia so sanh ghép cap & cdc thoi diém sau xody
va sau xody 10 phiit; sau xody va sau 3 thdng cdy mdy.

Nhanxét: Onhém c6 COI, cosugiam ctaNTN
nhi & thai diém sau xody va 10 phut sau xody va sau
3 thang theo doi (1.13 £0.28 Vva 0.81£0.25V; 1.13
+0.28 V va 0.79+0.24 V véi p < 0,001). Trong 42
day DC nhi, ¢6 1 day PC ¢6 NTN sau xody > 1.5
V vé déu gidm xudng dudi 1.5 V sau 10 phit c6

dinh. Khong théy sy thay d6i nay 6 nhém khong cé
COL Tré khéng 6 nhém c6 COI cang giam dén ti
sau xody dén 10 phut sau xody va sau 3 thing cdy
mdy (654.1+139.3 ohms va 593.9+133.2 ohms;
654.1£139.3 ohms 576.0+123.7 ohms va véi p <
0,01). Khong thdy sy thay d6i nay & nhém khong
c6 COL D¢ nhan cam séng P 6 nhém c6 COI va
khong c6 khong thay d6i theo thai gian p > 0,0S.

Bang 4. Theo di cdc thong sé tao nhip & nhém dién cyc thdt c6 COI (n=61)

. 5 phut 10 phut . Saul Sau3
Thongsé taonhip | Sauxody ) ) Sau 1 tudn ) ) p
sauxody | sauxody thing thing
NTN (V) | 0.89+0.15 | 0.69+0.15 | 0.59+0.14 | 06£0.12 | 0.61+0.13 | 0.62+0.13 | <0.001
Co Tro khéng 834.8+ 7932+ 760.5+ 739.6% 729.3+ 720.1% 0001
<u.
COI (ohms) 126.6 1368 1363 1259 124.0 122.7
n=61 | Nhan cim
114146 | 10.74+4S | 1059448 | 10.65+4.1 10.9+4.1 10.6+3.74 | >0.05
séng R(mV)
NTN (V) | 0.69£0.18 | 0.67+0.17 | 0.67+0.17 | 0.680.18 | 0.67+0.19 | 0.67£0.19 | >0.05
Khong | Trokhing | 7166+ 702.3+ 689.5+ 681.8+ 6914+ 692.5+ 005
>U.
c6COI | (ohms) 1353 133.5 138.1 1333 1290 1382
n=12 A
Nhin cam
1029447 | 9.67+39 10.25+9 9.14+4.9 10.01+3.7 | 9.83+3.67 | >0.0S
song R(mV)

* gid tri p cta so sanh ghép cip & cdc thoi diém
sau xody va sau xody 10 phut; sau xody va sau 3
thang cdy mdy.

Nhdn xét: G nhém c6 COI, c6 sy gidm cta
NTN thét 6 thoi diém sau xody va 10 phat sau xody
va sau 3 thang theo doi (0.89+0.15 V va 0.59+0.14
V; 0.89£0.15 V va 0.62+0.13 V véi p < 0,001).
Trong 62 day DC thit, c6 8 diy DC c¢6 NTN sau
x0dy > 1.0 V vé déu gidm xudng dudi 1.0 V sau 10
pht ¢6 dinh. Khong thdy sy thay d6i nay 6 nhém
khong c6 COL Tré khiang & nhém c6 COI cing
gidm dan tir sau xody dén 10 phut sau xody va sau 3
thing cdy may (834.8+126.6 ohms va 760.5£136.3
ohms; 834.8+126.6 ohms 720.1+122.7 ohms va

v6i p < 0,001). Khong thiy su thay d6i ndy & nhém
khong c6 COIL D¢ nhén cam séng R & nhém c6
COI vakhong c6 COI déu khong thay d6i theo thoi
gian v6i p >0.0S & thoi diém sau xody; 10 phut sau
x0dy va sau 3 thdng theo doi.

Bdng S. Ti l¢ bién chiing

Bién chiing $6 lugng Tilé (%)
Tudt dién cuc 3 4.1
Tumdu 6 mdy 2 27
Nhiém triing 6 mdy 0 0
Hoi chiing tao nhip 1 14
Tong 6 82
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C6 3 BN (4.1%) tudt DC nhi sau khi dugc theo
doi 6 thing dau tién, ca 3 case déu HCNXBL va qua
theo doi thi ca 3 bénh nhan déu khong c6 song ton
thuong trong qua trinh cdy ddy dién cuic nhi vao tiéu
nhi phai. Phat hién nh¢ dién tim d6, may lap trinh
va sau d6 la chup XQuang nguc thing. Ca 3 BN
da dugc mé 6 méy 6 dinh lai day BDC. C6 02 BN
(2.7%) c6 tu méu bao mdy, tuy nhién mtic 4 khong
nhiéu. BN nay dugc theo doi sét téikhi 6n dinh vara
vién, khong phai xtlylai 6 may. C601 BN (1.4%) c6
biéu hién ctia hoi chiing mdy tao nhip véi biéu hién
chinh Ia chodng, ddy tiic viing c6. Cac BN nay hét
céc triéu chiing sau khi dugc diéu chinh mdy.

BAN LUAN
Vé gi6i va tudi

Trong nghién cttu ching t6i c6 73 BN v6i 35 BN
nam chiém 47.9% va 38 BN ni chiém 52.1% tuong
tu cac nghién ctiu.

Tubi trung binh trong nhém nghién ctu la
67.04£14.5, véi tudi nho nhat 13 27 tudi, I6n nhat 1a
92 tudi. Cac bénh nhan d6 tudi tir 60 trd1én chiém
da s6 v6i 74%. Trong cac nghién ctiu ching t6i déu
thdy ti1é BN ti 60 tudi chiém ti 1é cao: nghién ctiu
ctia chung t6i la 74% cta Ta Tién Phuéc 1a 63,1%
[2], thdp hon cdc nghién ctiu nudc ngoai [3][4][S],
c6 thé sy khac biét nay la do tudi tho trung binh &
céc nudc phét trién nhu Hoa Ky, Canada cao hon
va van dé cham séc y té€ cang t6t hon nhiéu so véi
nudc ta.

Ban luin vé dic diém séng ton thuong

Két qua chinh cta ching t6i 1a sy thay d6i hinh
thdi ctia dién d6 budng tim trudc va ngay sau khi
x0dy. Sy thay d6i nay chinh la do DC chu dong véi
vit xodn 6¢ khi c6 dinh sé xody sau vao co tim giy ra
nhiing t6n thuong tic thoi tai ndi mac. Véi hai dac
diém chinh sy thay d6i o rong cia EMG va muic
do chénh Ién cua doan ST, ching t6i 4p dung caa
céc nghién ctiu trudc chia ra 2 nhém la nhém cé

COI vakhong cé COL

Nhu da trinh bay trong phan két qua, SO DC nhi
phai dugc do cic thong s6 tao nhip theo quy trinh
nghién ctiu, véi tiéu chuin danh gid c6 COI la ngay
sau khi xody bién d¢ STe > 1mV, ching t6i ghi nhin
dugc 42 day DC c6 COI theo tiéu chudn va 8 day
DB Ckhong c6 COL

V6i su c6 mat cia COI 6 42 day DC nhi ching
t6i thdy su bién d6i r6 rang cia COL D6 rong séng
t6n thuong IEd tang 1én ngay sau xody c6 dinh dau
DCvao cotim. Sau d6 IEd gidm dan 6 5 phut va tiép
tuc gidm & 10 phut sau xody c6 dinh. Su'thay d6i nay
ctia IEd c6 y nghia théng ké khi so sdnh & cac thoi
diém véi p < 0,001. Diéu tuong ty thdy & STe: tang
1én tir trudc xody c6 dinh téi ngay sau xody, va gidm
danxudng dén 10 phut sau khi xody, su thay d6i cd y
nghia thong ké véi p < 0,001. Tuy nhién véi cac day
DC khi khong c6 mit caa COI, chung t6i khong
thdy su thay d6i nay 6 1Ed va STe cua dién d6 budng
tim EMG vé6i p>0.05

Viéc do dac séng ton thuong khi cdy MTN tim
tuy chua dugc dé cap trong cic hudng dan cta cic
hoi tim mach trong nuéc va trén thé gi6i. Tuy nhién
trong nhiéu nghién ctu da dua ra sy bién déi cua
dién d6 buéng tim khi thuc hién xody vit xodn 6¢
khi ¢6 dinh dau day DC chu dong va khing dinh
gia tri ctia sy c6 mat séng tén thuong trong qua khi
cdy MTN. Trong nghién ctiu ctia Phiing Dic Thuy
2017 [6] két qua cho thdy & céc day dién cyc nhi c6
COI ¢6 sy bién d6i cua IEd va STe: ting 1én sau khi
x0dy c6 dinh va gidm dan dén 10 phat sau c6 dinh
v6i p < 0,001. Con nhiing day DC nhi khong ¢
COI khong thdy su thay d6i nay[6].Trong nghién
ctiu cta Saxonhouse SJ va cong su 2005, két qua
cting nhu vay([3].

Trong 73 day DC thét dugc cdy, ching t6i c6 61
day c6 COIva 12 day khong c6 COL Véi viéc danh
gia COI thong qua 2 dac diém la IEd va STe ching

toi cing nhén thdy: c6 sy bién déi ctua IEd va STe
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theo thoi gian trong qud trinh cdy mdy. STe va IEd
& thoi diém trudc xody c6 dinh DC, tang 1én téi gid
tri 16n nhit & thoi diém ngay sau xody, sau d6 gidm
dén thoi thoi diém 10 phat sau xody ¢6 dinh. Con
¢ nhom khong c6 COI thi khong thdy su thay déi
nay. Két qua nay ctia chiing t6i tuong tu két qua caa
Phung Biic Thity 2017 [6], Saxonhouse va cong su
2005 cho thdy thong s6 STe va IEd cang c6 bién
déi tir trude khi xody c6 dinh, ting 1én & thoi diém
ngay sau xody va giam déan & 2 phut, 5 phut dén 10
phit sau xody c6 dinh. Va ¢ nhém khong COI thi
cac thong s6 nay khong c6 sy khac biét gitia cac thoi
diém do [3].

Trong nhién ctiu ctia minh ching t6i khong thay
su khic biét vé COI & caic nhém nhom tudi, & hai
gidi, 6 cdc loai r6i loan nhip va & cc vi tri ¢6 dinh
& budng that. Vian dé nay chung t6i ciing chua thay
béo céo & cac nghién citu & trén[3][4][S][6].

Ban ludn vé sy bién déi cac thong s6 tao nhip
co ban

Ve sy bién doi NTN nhi, tré khdng nhi va dé nhdn
song p

Trong 73 BN nghién ctiu cta ching t6i c6 S0
day DC nhi da dugc cdy bing cic c6 dinh xody vit
x0dn 6¢ ¢ ddu 6 dinh chu dong cua day. Chung
t6i ghi nhdn c6 sy thay d6i vé NTN nhi & nhém c6
CO], tai céc thoi diém sau xody, sau xody S phut,
sau xody 10 phut, va qua theo doi ngin han: 1 tudn,
1 thang, 3 thang véi p < 0.001 c6 y nghia thong ké,
con nhom khong c6 COI khong thdy sy thay déi
vé NTN nhi v6i p > 0.0S. Trong 1 vai nghién ciiu
khac ching t6i cting thdy sy thay d6i tuong ty nhu
Phung Bic Thity 2017 [6], Saxonhouse SJ va cong
st 2005[3] nhung chi theo doi ngay trong qud
trinh ciy mdy.

Tré khang tai buong nhi trong nghién ctu cta
chung t6i ciing c6 thay déi 6 cac thoi diém do giong
NTN nhi 6 nhém COI (sau xody, sau xody S phut,
sau xody 10 phut va theo déi ngin han 3 thing)

véi p < 0.001. O nhém khoéng cé6 COI thi khong
c6 su thay dai vé tré khang nhi v6i p>0.0S. Trong
nghién cttu ctia Saxonhouse([3], Phung Buc Thuay
[6] chiing toi cting thdy két qua tudng tu nhung chi
theo doi trong qua trinh cdy méy.

Trong nghién ctiu ctia ching t6i va nghién ctiu
ctia Phung Biic Thuy [6], Saxonhouse [3], ciing nhu
nghién ctiu ctia Peter M. Kistler [7] thi khong thdy sy
thay d6i c6 y nghia thong ké ctia d6 nh4n cdm séng
p cua dién d6 budng nhi & cac thoi diém do.

Ve sy bién doi NTN thdt, tré khdng thdt va do
nhdn cdm song R

Chung t6i c6 73 day DC thit, v6i 61 day BDC c6
COI va chung t6i ghi nhén c6 su thay d6i vé NTN
thdt 6 nhom c6 CO], tai cac thoi diém sau xody, sau
x0dy S phut, sau xody 10 phut, va qua theo d6i ngin
han: 1 tuén, 1 thing,3 thang v&ip < 0.001 c6 y nghia
thong ké, con nhém khong c6 COI k thdy sy thay
déi vé NTN thdt véi p > 0.0S. Va ngay sau xody c6
8 day DC ¢6 NTN thit > 1V nhung sau 10 phat thi
NTN ciing gidm xudng dat két qua tot hoac chdp
nhén dugc. Trong 1 vai nghién ctiu khdc ching
toi cang thdy sy thay d6i tuong tu nhu Phung Piic
Thity 2017 [6],Saxonhouse S] va cong su 2005 [3]
nhung chi theo d6i ngay trong qua trinh cdy mdy.

Trong nghién ctiu cta chung t6i, thi tré khang
giam dan ti ngay sau xody tGi 10 phit sau xody va 6n
dinh khi theo doi trong vong 3 thing véi p<0,001.
Trong nghién ctiu ctia Saxonhouse va cong su 2005
[3], Phung Dic Thiy 2017 tr& khang ciing gidm
tif ngay sau xody va sau xody 10 phut véi p<0,001
nhung chi theo déi trong qud trinh cdy may[6].

Trong nghién cttu ctia ching t6i d¢ nhin cam
song R caa EMG khong c6 su bién d6i theo thoi
gian sau xody c6 dinh, 10 phut sau xody va trong 3
thdng theo doi. Trong nghién ctiu ctia Saxonhouse
va cong syt 20053 ], Phing Diic Thity 2017 [6]do
nhin cdm séng R cang khong cé sy khac biét & cic
thoi diém do.
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Song ton thuong va sy lién quan téi tudt diy
dién cuc

Trong nghién ctiu ctia chiing t6i ¢6 3 BN chiém
4.1% bi tuot DC nhi sau khi dugc theo doi & thang
dau tién, ca 3 case déu HCNXBL va qua theo doi thi
ci 3 bénh nhén déu khong c6 song tén thuong trong
qua trinh cdy day dién cyc nhi vao ti€u nhi phai.

Trong nghién ctiu ciia Phiing Dic Thuy 2017 c6
2 BN (3.4%) bi tuédt dién cuc nhi nhung khong néi
1614 dién cyc nhi d6 ¢6 COT hay khong [6].

Trong nghién ctiu cta Saxonhouse S.J va cong
s ndm 2005 trong 20 day DC khong ¢6 COL c6 S
day DC bi bung khoi vi tri ¢6 dinh va 15 day DC c6
NTN cao sau 10 phit c6 dinh va phai chon vi tri c&
dinh khac [3].

Trong nghién ctiu ctia Majid Haghjoo va cong
st nam 2013, Trong sudt 6 thang theo doi, c6 7 day
DC nhi va 7 diy dién cuc thit yéu ciu phai cdy lai.

Két qua trung han cua viéc c¢6 dinh day DC dugc
tién lugng bang cich stt dung COI dugc ghilai trong
khi cdy. Bién d¢ ctia STe > 2 mV khi ¢6 dinh day DC
nhiva > 10 mV khi ¢6 dinh day DC thét 1a dic diém
goi y két qué c6 dinh t6t caa day D C sau 6 thang [4]

KET LUAN

COI sé thay déi tir trudc khi xody dién cyc vao
buodng tim, tang 1én ngay sau khi xody, gidm dan sau
xody S phut va 10 phut sau xody. NTN tim sé giam
xudng dat két qua tot hoac chdp nhan dugc ngay ca
khi NTN thoi diém ngay sau xody dién cuc ting cao.

Qua theo déi ngin han céc thong s6 tao nhip
NTN tim, tré khang, d6 nhan cdm séng P, séng R &
nhém c6 COI déu 6n dinh.

Viéc khong c6 COI khi ¢6 dinh dién cuc c6 thé
1a sy chi diém cho su khong chic chin cho viéc c6
dinh déy dién cuc.

ABSTRACT

Objective: Characteristics of current of injury in and immediately after electrodes fixation in patients

who have pacemaker inserted. Understanding the relationship between current of injury (COI) and basic

pacing parameters and fixed fixation through short-term follow-up.

Participants and methods: 73 patients diagnosed with symptomatic bradycardia received permanently

pacemaker from July 2018 to March 2019 and were followed for 3 months from the date of permanent

pacemaker implantation.

Patients are divided into 2 groups of COI and non-COL
The patients included in the study were measured for COI including STe, IEd before and after turning

electrode, S minutes after turning, 10 minutes after turning. Pacing threshold, impedance, sensitivity of P

waves, R waves are monitored in the short term.

Results: There are 123 electrodes in both ventricle and atrium, in which 103 electrodes have COL.

Regarding ventricular systole with COI: IEd in the heart chambers changes before turning 145.92 +
14.92 increases immediately after turning and decreases after 10 minutes 137.14 + 17.4S (p <0.001)
and STe also increases from before turning from 5.81 + 1.40 to 10.52 * 3.36 right after turning and
decreased after 10 minutes 4.84 + 1.15 (p <0.001). Ventricular pacing threshold also changed in a positive
direction immediately after turning 0.89 + 0.15 then decreased to 0.59 + 0.14 after 10p (p <0.001) and
after 3 months of follow-up: 0.62 + 0.13 (p <0.001). These results also occur in the same way in atrial
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electrode with COL There are three atrial electrodes in the non-COI group have the atrial COI fell off
after a short-term follow-up.

Conclusion: The COI will change from before turning the electrode into the heart chamber, increasing
immediately after turning, then it gradually decrease S minutes after turning and 10 minutes after turning,
The cardiac pacing threshold will be reduced to achieve good or acceptable results in the COI group even
when the pacing threshold at the time immediately after the turning electrode increases.

Through short-term follow-up, the cardiac pacemaker parameters, impedance, sensitivity of P waves, R
waves in the COI group were all stable.

The absence of COI when fixing the electrode may be an indicator of uncertainty for electrode wire
fixation.

Keywords: Current of injury, pacing threshold, permanent pacemaker.
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HUGNG DAN VIET BAI

HUGNG DAN CHO CAC TAC GIA DANG BAI
TREN TAP CHi TIM MACH HOC VIET NAM

(Ban Bién tdp - Tim mach hoc Vi¢t Nam)

Tap chi Tim mach hoc Viét Nam sé xét ddang nhiing bai viét phis hop vé cdc vin dé lién
quan dén ndi va ngogi khoa Tim mach hoc. Myc dich ciia tap chi la nham mang dén doc
gid nhitng nghién ciiu quan trong, nhiing bai viét sdu sdc, nhitng truong hop lam sang va

nhiing quan diém lién quan dén thiic hanh tim mach hoc.

QUY DINH BIEN TAP

No6i dung bai viét la thudc vé chinh
tac gid chit khong phai cua ban bién tap
hay nha xuét ban. Ban bién tip va nha
xudt ban sé khong chiju trich nhiém vé
mat phap ly hay dao diic ndi dung cac bai
bdo. Ban bién tdp va nha xudt ban cang
khong chiu trach nhiém vé chit luong
cua cac san phdm hay dich vu nao dugc
quang cdo trén tap chi. Khi gui bai viét,
cac tac gia phai xdc nhan trong ban thao
gti cho toa soan: “Toéi dong y chuyén
toan bo ban quyén xudt ban bai bao nay

[tén bai bio]” cho Ho6i Tim Mach hoc
Viét Nam va cam doan bai viét la nguyén
ban, khong xdm pham bat ky quyén xudt
ban hay quyén s6 hitu ctia mot bén tha
ba, khong gtii dén mot tap chi khac va
chua tiing dugc ding tai”

TRANH CHAP VE QUYEN LOI

Tac gid cua cdc bai viét gui tap chi
Tim mach hoc Viét Nam phai néu r6 cac
ngudn tai trg cho nghién cttu (néu co).
Ban bién tap phai dugc biét vé cac té chic
khdc c6 thé c6 tranh chdp vé ban quyén
(nhu quyén déng s& hiiy, tu van...).
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DANH GIA

Céc bai viét sé dugc hai hay nhiéu
chuyén gia cta tiing chuyén nganh sau
danh gid. Bai viét dugc chdp nhan trén co
s6 ndi dung, tinh sdng tao va gia tri khoa
hoc. Néu dugc chip nhén dang, bién tip
vién c6 thé chinh stta dé lam cho bai viét
16 rang va dé hiéu hon ma khéng lam thay
déi y nghia ctia né. Ban thio khong dugc
dang sé khong dugc hoan lai, tuy nhién
nhting ban in c6ng phu sé dugc gtii tra lai
cho tac gia.

Céc chuyén muc

Tap chi sé bao gom cic chuyén muc
duéi day. D€ dam bao bai viét caa minh sé
dugc xét dang trong mot chuyén muc nao
do tic giad phai viét tén ctia chuyén muc
gtii bai lén phong bi.

Céc nghién ctiu 1am sang

La cic nghién ctiu thit nghiém lam sang
mdi, chuyén sau.

Cac bai téng quan

Cac phan tich tong hop va siu sic vé
cic van dé chung c6 lién quan dén thyc
hanh ndi khoa tim mach hay phau thuat
l6ng nguc.

Céc chuyén dé thoi sy Tim mach

Céac phén tich quan trong va siu sic vé
nhting khia canh méi trong tim mach hoc,
dac biét 1a vai tro ctia cac phuong phap
chin doan va diéu tri méi trong thyc hanh
tim mach hoc.

Chuyén dé cho ngudi bénh

La nhiing chuyén dé mang tinh chat
gido duc stc khoe cong dong trong viéc
tim hiéu, phong, chéng cic bénh tim
mach cing nhu cich chung s6ng véi
bénh tim mach. Mdt chuyén dé cho
ngudi bénh phai dugc viét theo ngon
ngt thong dung, dé hi€u. Méi chuyén
dé khong nén qua 8 trang bao géom ca
tai liéu tham khao. Ban bién tap thuong
c6 trach nhiém lién hé cic chuyén gia
ddu nganh viét cdc chu dé theo yéu cau.
Tuy nhién, ban bién tip ciing rit khuyén
khich tat ca cdc tac gid khac gui bai viét
tam huyét dé c6 thé xét dang.

Chuyén dé Phan bién trao déi caa cac
chuyén gia

bay la mét chuyén dé mdi, do ban
biéntép tap chi gtii t6i cic chuyén gia hang
dau trong nganh dé yéu cau doc va phan
bién, trao dSi vé cic dé tai nghién ctu
khoa hoc. Ban bién tip sé chon mot phan
bién tiéu biéu d€ dang trong mai so.

Céc chuyén dé gido duc thuong xuyén

La cac bai co ban trong thuc hanh ndi
khoa tim mach hay phau thuit 16ng nguc
danh cho moi d6i tugng c6 quan tam dén
thyc hanh tim mach.

Chuyén dé thiét ké nghién ctiu

Toém tat vé cic dé cuong nghién ciiy,
bao gém nhiing khdi niém, nhiing gia
thuyét co s6, phuong phdp ludn va ké
hoach nghién ctru.
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Calam sang

Nhiing ca lam sang hay minh hoa cho
cac nguyén ly ndi va ngoai khoa tim mach.

Chudin bi ban thao

Tap chi chi xét ding nhiing ban thao
goc. Ban thao dugc ché ban dung sé tao
thudn 1gi cho qud trinh bién tdp va xuit
ban. Yéu cdu tic gid ndp 3 ban sao cta
ban thdo cling véi tit ca nhiing tai liéu
lién quan (bao gom ca gidy uy quyén xuit
ban) dé phuc vu cho quy trinh phén bién
chuyén gia.

Céc ban sao phai dugc in trén mot mit
gidy kho A4, kich thudc 210 x 297 mm
hodc tuong duong, khoang cach dong &
ché do double va dit 1é du rong. Cac bai
viét phai c6 céc dé muc nhu: Tém tit (c6
cé ban tiéng Anh), Dit vin dé, Phuong
phép nghién ctiu, Két qud, Ban ludn va
Két luin. Toa soan khuyén khich cic tac
gid gtii bai theo duong thu dién tur.

CACH TRINH BAY

Cac ban thao phai dugc trinh bay bing
van pham Viét Nam dugc chdp nhan.
Cac chtr viét tit can dugc dung nhét quan
trong toan b bai bai viét. Cac cum tu viét
tat can dugc viét day da khi xuit hién lan
dau tién trong bai va sau do6 la ky hiéu viét
tat dugc dat trong ddu ngodc don. Co thé
tham khao thém cuén “Scientific Style and
Format” ctia Ban bién tap Tap chi Biology,

cudn “The Chicago Manual of Style” caa
Nha xuét ban Truong Dai hoc Chicago,
hodc cudn “Manual of Style” xudt ban lan
thi 9 cia AMA dé tham khéo thém vé quy
dinh trinh bay ban thao.

DANH SO TRANG

Trang tiéu dé dugc danh s6 la trang 1,
trang dé muc tom tit 1a trang 2, va tiép tuc
dén toan bo cdc trang tai liéu tham khao,
hinh chu thich va cic bang biéu. S6 cta
trang dugc dat ¢ goc trén bén phéi cta
tting trang,

TRANG TIEU BE

Trang tiéu dé can dugc danh theo ché
do cach dongla double, bao gom tiéu dé,
tén day du cua tic gid, hoc ham cao nhit
dat dugc, chiic vu tai noi lam viéc, va tén
tiéu dé thu gon trong khoang t6i da 40 ki
ty can chon ra mot ngudi trong cic dong
téc gia (c6 du dia chi, s6 dién thoai, s6 fax,
ndi cong tic cing nhu dia chi email) dé

nhédn thu héi dap, ban in thii, va cic yéu

cau tai ban.
PHAN TOM TAT

Mbi bai viét phai c6 phan tém tit
khong qua 250 tir. Stt dung cac dé muc
sau cho tiing phan trong tom tit: Co s&
nghién ctu, Phuong phdp, Két qua, Két
lu4n. Phéan tém tit nay khong dugc duara
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nhting ndi dung khong c6 ban théo.
TAI LIEU THAM KHAO

Danh sich cdc tai liéu tham khao phai
dugc danh s6 lan luot theo trinh ty ma tai
liéu d6 dugic trich dan trong bai viét va dugc
liét ké trén mot bang riéng ciing véi ché do
cach dong nhu trén. Céch trinh bay tai liéu
tham khdo nén dugc viét theo huéng dan
trong cuén “Uniform Requirements for
Manuscripts Submitted to Biomedical
Journals” (Ann Intern Med 1997, 126:
36 - 47). Néu tai liéu tham khao 13 trich
dan tif cic 4n phdm dinh ky thi nén bao
gom cac thong tin theo trinh ty sau: tén
ctia 3 tac gia ddu tién, tiéu dé bai bao, tén
tap chi, nam xudt ban, s6 tap chi va trang;
vi du: Figueras ], Monasterio Y, Lidén
RM, Nieto E, Soler - Soler J. Thrombin
formation and fibrinolyhc activity in
patients with acute myocardial infraction
or unstable angina: in-hospital course and
relation - ship with recurrent angina at rest.
J Am Coll Cardio 2000; 36: 2036 - 43. Tén
viét tat ctia cic tap chi phai theo cich viét
dugc duing trong cuén “Cumulated Index
Medicus”. Véi céc tai liéu tham khao 1a
sach thi nén bao gém cac thong tin theo
trat ty sau: tén cta 3 tac gia dau tién,

tiéu dé ctia chuong, (nhiing) téc gia cha

bién, tén sich, tap (néu c6), xuit ban lan
thi mdy (néu c6), nha xuit ban, thanh
phd, nam va s6 trang dugc trich dan
(néu co); vi du: Mareelli AJ, Moodie DS,
Adult congenital heart disease. In: Topol EJ,
ed. Textbook of cardiovascular medicine.
Lippincott - Raven, Philadenphia, PA,
1998: 769 - 96. Nhiing s6 liéu chua cong
bé va nhiing trao déi thong tin cd nhin
cing c6 thé dugc trich dan trong bai viét
nhung khong dugc coi 13 tai liéu tham
khdo. Cac tic gid phai chiu trich nhiém
vé tinh x4c thuyc cua cic trich dan tham
khao.

CHU THiCH VA HINH MINH HOA

Can gtii 3 ban sao r6 rang dudc in trén
gidy chat luong cao dé€ c6 thé quét vao
mdy tinh. D€ c6 dugc chit lugng dam bao
in t&t nhat, tranh trinh bay minh hoa trén
nén thim mau hoac nén c6 chim, trong
truong hop khong thé tranh dugc, nén gi
nhtng hinh anh minh hoa bang dang anh
dé co chat lugng tot nhat. St dung nhiing
duong ké lién dam nét va ki€u chit dam.
Nén viét chit trén nén tring, tranh kiéu
ngugc lai (cht tring trén nén sdm mau).

Chi nhiing btic anh chup cic hinh vé
chat luong tét méi dugc st dung. Khong
gti cac hinh vé nguyén ban, phim X - quang
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hay céc ban ghi dién tim d6. Nén st dung
anh in trén gidy bong, c6 d6 tuong phan
den tring cao. Kich thuéc pht hop cta
mot hinh minh hoala 9x 12 cm. Céc cha
thich cho hinh cin viét trén mot trang
gidy riéng va dugc dua vao cuéi ban thao.
Néu hinh anh dugc ldy ti moét bai xuit
ban trudc do, phan cha thich phai dugc
dua day du thong tin vé ngudn trich dan
va phai gtii kém thu chdp thudn cta tic
gid cing ban thao. Nha xudt ban sé khong

hoan lai cdc hinh minh hoa nhan dugc.

Cac biéu do6 co6 thé dugc gti theo
dang vin ban dién td. Tt cd cdc hinh
phai ¢ chiéu rng it nhit la 9cm. Cac
hinh nén dugc ghi duéi dang JPEG
hodc .TTF trong dia nén, dia CD hoac
dia mém. St dung cac phdn mém do6 hoa
nhu Photoshop hay [llustrator dé tao hiéu
ung, khong dung cic phdn mém trinh
chiéu nhu PowerPoint, CoreDraw hay
Havard Graphics.

Dia chi lién hé va gii bai:
BAN BIEN TAP

Tap chi Tim mach hoc Viét Nam, Vién Tim mach Viét Nam - Bénh vién Bach Mai,
78 Dudng Giai Phong, Dong Da, Ha Noi
DT/Fax: (84-24) 3868 8488;
Email: info@vnha.org. vn * Website: www.vnha.orgvn
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