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TOM TAT

Gidi thiéu: Trén thé gidi, c6 kha nhiéu cac NC
vé diéu trj ket van tim NT bang TSH. Tuy nhién,
¢ Viét Nam con c6 nhiing han ché nhit dinh.
Do d¢, chung t6i tién hanh danh gid KQ diéu trj
bing TSH & bénh nhan ket van tim nhén tao do
huyét khai.

Muc tiéu:

1. Banh gid KQ diéu tri bing TSH & bénh nhan
ket tim N'T do huyét khdi.

2. Tim hiéu moét s6 yéu t6 lién quan dén KQ
diéu tri bang TSH & BN ket van tim NT do HK.

Déi tugng va phuong phap nghién ciu: Thiét
ké mo ta cit ngang: hoi citu va tién ctu tai Vién tim
mach Viét Nam, Bénh vién Tim Ha Noi va Bénh
vién Hiiu nghi Viét Puc, trén 32 BN ket van tim NT
do HK, diéu tri TSH.

Két qua: Tudi TB: 47.13. Na: 78.1%. Thoi
gian thay van TB: 3.6 nam. Ly do vao vién: kho thé
43.8% (cao nhit). Ket 2 14 van: 12.5%. INR (2.5 —
3.5): 18.8%. TC co ning (khé thg, dau nguc, hoi
hop) trudc va sau diéu tri thay d6i c6 ¥ nghia (p<
0.05). Sau DT, khong con BN c6 tiéng tim md,
TS tim giam y nghia. Chénh dp TD, chénh 4p TB,
ALDMP gidm, DT 15 van ket ting c6 y nghia (p <
0.01). Thanh cong: 75%. Bién chiing: 12.5%. TV:
0%. Yéu t6 lién quan KQ: kich thuéc HK, téng liéu
thudc TSH.

Két Iudn: Tiéu soi huyét la phuong phdp hiéu
qua trong DT ket van tim NT do HK.

Tirkhéa: Ket van tim nhan tao, tiéu sgi huyét.

Vién Tim mach Viét Nam

DAT VAN BE

Tai Viét Nam, s6 BN phai thay van NT do bénh
ly van tim kha nhiéu. Sau PT, BN c¢6 nguy co ket
van NT do HK (0,1% dén 6%) [1]. Nguyén nhan
hay gap: liéu phap chong dong khong dat hiéu qua.
PT van la cha yéu nhung chi phi cao, khong phai
bénh vién ctng thuc hién dugc. TSH da mang lai
hiéu qua diéu tri nhit dinh. Mot s6 NC danh gid
KQ diéu tri bing TSH: TROIA, PROMETEE.
Tai Viét Nam, cic NC con han ché, s6 BN khong
nhiéu. Do d¢, ching t6i tién hanh “Danh gid két
qua diéu tri bang tiéu soi huyét trén bénh nhan ket
van tim nhén tao do huyét khoi”

PHUONG PHAP VA BOI TUONG NGHIEN CUU
Doi tugng NC

32BN ket van tim NT diéu tri tiéu sgi huyét tai
Vién Tim mach Viét Nam, Bénh vién Tim Ha Noj,
Bénh vién Hiu nghi Viét Duc.

Phuong phap nghién ctiu

- NC m6 ta cit ngang: héi citu va tién ctiu.

- Tién hanh:

BN nghi ngd ket van tim NT do HK dugc khdam
LS, SA tim qua thanh nguc, SA tim qua TQ, XN
dong mau dé chdn dodn xdc dinh.

Chi dinh TSH: ST cdp, suy ho hédp cip, kho thé
NYHA III - IV ¢6: Nguy co cao khi PT hodc co s&
y té khong c6 kha ning PT ma tinh trang khong thé
di chuyén va ch¢ dgi. Hodac BN kho th NYHAT -
IIvaHK S - 10 mm (nhé hon 0,8 cm?), it di dong.

Chéng chi dinh TSH: CCD tuyét d6i: XHN
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hoic BQ khong r6 NN & bat ki thoi diém nao,
NMN trong 6 thing, tdn thuong nao hoic u tin
sinh hé TKTW, VT dau, PT hoic CT 16n trong 3
tudn truéc d6, XHTH trong 1 thing trudc, bénh
CQ_tao mdu, phinh tich PMC. CCD tuong doi:
TIA trong 6 thing trudc, dang uéng thuéc Cb
khang vitamin K v6i PT < 10% va / hodc INR > §,
dang c6 thai hodc sau dé < 1 tudn, Choc do DM &
vi tri khong ép dugc, CT do cac thu thust HSCC,
cdp cttu NTH > 1S phat, THA ning chua KS

Bdng 1. Bdc diém BN nghién ciiu

dugc (HATT > 180 mmHg va/hoic HATTR > 110
mmHg), suy gan.

Tiéu s¢i huyét. Kham LS, SA tim qua thanh
nguic ngay sau TSH va 24 giG sau TSH

Danh gid két qua: Thanh céng hoan toan, thanh
cong mot phén, thit bai.

- Xuly s6 liéu: SPSS 20.0.

KET QUA

Piac diém chung

Dac diém Phin bo
Tuo6i 47.13+11
Gidi ntt 78.1%
Thoi gian tti thay van dén ket van 36+327
Ly do vao vién: kho the 43.8%
Ket2liavan 12.5%
DTD: rung nhi 47%
Khong tuan thu diéu tri chéng dong 3.1%
INR (2.5-3.5) 18.8%

Danh gia két qua diéu tri bang TSH 6 bénh nhan ket van tim NT do HK

Bdng 2. Triéu chiing co ndng truéc va sau diéu tri

Trudc diéu tri Sau diéu tri
Triéu chiing p
S6 BN Tilé % S6 BN Tilé %

NYHAI 18 56.3 29 90.6

Suy tim 0.01
NYHAIL-IV 14 43.7 3 94
Co 16 344 3 94

Khé tho 0.000
Khéng 16 65.6 29 90.6
Co 11 344 2 6.3

Dau nguc 0.004
Khéng 21 65.6 30 93.7
Co 7 219 1 3.1

Hoéi hop 0031
th)ng 25 78.1 31 96.9

Nhdn xét: Suy tim, khé the, dau nguc, héi hop danh tréng nguc giam (p < 0.05).
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Bang 3. Triéu chiing thuc thé truéc va sau diéu tri.

Trudc diéu tri Sau diéu tri
Triéu ching p
S6 BN Tilé % S6 BN Tilé %
NT Khé nghe 4 12,5 0 0
Co 2 6.2 0 0
Rale 4m *
Khong 32 93.8 26 100
Tan s6 tim ( chuki / phut) 91.13+15.01 85.19+7.30 0.017
Tam thu (mmHg) 114.84+11.74 11406+ 18381 0.626
Huyét dp
Tam triong (mmHg ) 71.41+9.86 6797+ 646 0.658
SpO2 (%) 96.03+19.09 95.66+1.50 0218
Nhén xét: Sau diéu tri, tiéng van tim 6, BN khong c6 rale 4m, TS tim gidm (p = 0.02).
Biéu d6 1. Hogt dong van tim sau diéu tri
100 l l
i} 50 Khoéng hoat dong
2 Han ché
0 Binh thudng
Ngay sau Sau diéu tri
diéu tri bing TSH 24 gio
TSH
Nhdn xét: Con 9.4 % BN van hoat dong han ché, 25 % van khong hoat dong.
Bdng 4. Mot s6 ddc diém trén siéu dm tim truéc va sau diéu tri.
Truéc TSH Ngay sau TSH Sau TSH 24 gio
Chi sé P P
TB D¢ léch TB+Dgléch TB D¢ léch
Chénh ap TD 25.12+1128 1249 +£6.39 0.000 11.33+£5.08 0.000
Chénh dp TB 15.10+£7.78 9.62+9.30 0.003 5.55+2.90 0.000
Dién tichlo van 1.26+0.42 1.84+0.56 0.000 2.01+0.66 0.000
Ap luc DMP 41751127 33.94+£10.77 0.000 31.58 £5.36 0.000
Phén s6 téng mdu 64.63£5.86 63.34+£5.07 0.24 6291392 0.091

Nhdn xét: Chénh ap TD, Chénh ép TB, ALDMP giam va DT 16 van ket ting cé y nghia.
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Bang S. Két qua

Kétqua S$6 bénh nhan Tilé %
Thanh cong hoan toan 20 62.5
Thanh cong 24 75
Thanh cong mot phan 4 12.5
That bai 8 25
Nhan xét: Tilé thanh cong: 75%, that bai: 25%.
Bdng 6. Bién chiing sau diéu tri.
Bién chiing S6 bénh nhan Tilé %
Khong 28 87.5
Cé 4 154
Mot 56 yéu t6 lién quan KQ diéu tri bang TSH 6 BN ket van haila NT do HK:
Bdng 7. Két qua diéu tri va kich thudc huyét khdi.
S6 Gia tri (cm?)
Kétqua P
BN Toida Toéi thiéu TB+SD
Thanh cong HT (1) 20 0.7 0.1 0.33+0.18 p(1-2)=0.617; p(1-3)=0.032
Thanh cong MP (2) 4 0.5 0.3 0.38+0.1 p(2-1)=0647; p(2-3)=0269
Thétbai (3) 8 0.84 0.21 0.50+0.19 p(3-1)=0.032; p(3-2)=0.269

Nhdn xét: Kich thu6c huyét kh6i TB ctia nhém thanh cong HT nhoé hon nhom thét bai.

Bdng 8. Tong liéu thudc TSH va két qud diéu tri.

Tong liéu SSBN Thanh cong HT Thanh cong MP That bai
6
rTPA (mg) S6BN Tilé % S6BN Tilé % S6 BN Tilé % P
50 4 2 50 0 0 2 50
75 1 0 0 0 0 1 100
0451
100 26 17 654 4 154 S 19.2
200 1 1 100 0 0 0 0
Nhdan xét: Nhom st dung téng liéu 100 mg c6 tilé thanh cong: 65.4 %.
Bdng 9. Két qua diéu tri va liéu nap trung binh.
Kétqua Toi da (mg) Toi thiéu (mg) TB +SD (mg) p
Thanh cong 10 10 10
0.008
That bai 20 10 11.56+3.52
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BAN LUAN
Pic diém chung

Tudi TB: 47.13 £ 11. Na:78.1%,da s6. Tuong tu
NC ctia Deviri. Bénhly VT do thdp tim lién quan yéu
t6 DR4 - gip & phu nit chau A [2]. TG ti thay van
dén ket TB: 3.6 + 3.27 nam. 15.63% BN tit thay van
dén ket van la duéi 6 thang, ngan nhit: 2 thang, Theo
Cheng, thoi diém dé xdy ra tic nghén trén van tim NT
la 6 thdng dau. 43.8% BN vao vién vi kho thé (cao
nhit). Ket ci haild van: 12.5%.46.9 % c6 RN. Tam nhi
co bép khong déu gép phén tao nén HK [3]. C6 3.1%
khong tuan tha DT chéng dong nhung chi 18.8% c6
INR dat myc tiéu. thudc TSH 1a Alteplase (100 %).
Danh gia két qua diéu tri bing tiéu sgi huyét 6
BN ket van hai Il nhan tao

Co nang: BN suy tim NYHA I khi VV: 56.3%
tang lén 90.6% sau DT. BN NYHA II - IV (c61BN
NYHAIII (3.1%) va khong c6 BN NYHA IV) giam
tl 43.7% xudng 9.4% (chi c6 NYHA II). Véi p =
0.01 <0.05: ST cai thién ro. Su thay d6i cac TC: khé
thé, dau nguc, héi hop danh caa BN trudc va sau
DT rit y nghia. BN c6 kho thé: 34.4% xudéng 9.4%.
BN c6 héi hop tit 34.4% xudng 6.3% (p < 0.05).

Thuc thé: 4 BN c6 tiéng van tim kho nghe
(12.5%). TS tim TB t1 91.13 £ 15.01 xuéng 85.19
+7.30 CK/phtit. Vi p = 0.017 < 0.05 rit ¥ nghia.

SA tim: sau DT, 8 BN (34.4%) van tim NT
khong HD (8 BN thit bai). Ngay sau TSH, chénh
dp qua van gidm:VHL:12.49 £+ 6.39 mmHg va
9.62 * 9.30 mmHg, VDMC: 58+21.25 mmHg va
37.5+16.66 mmHg. Thay d6i c6 y nghia (p < 0.05).
Sau TSH 24 gio chénh 4p qua van van gidm c6 y
nghia: VHL: 11.33 + 5.08 mmHg va 5.55 + 2.90
mmHg, VDMC: §9.33+25.7 mmHg va 25.7+18.39
mmHg (p < 0.05). Truéc TSH, DT 16 van ket TB
1a 1.26 + 0.42 cm® Ngay sau TSH, ting lén: 1.84 +
0.56 cm? va sau 24 gid: 2.01 + 0.66 cm? (p = 0.00).
ALDMP: tif 41.75 + 1127 mmHg xuéng 33.94
+ 10.77 mmHg (ngay sau TSH) va 31.66 + 5.36

mmHg (sau 24 gis). BN TCHT, TG nim vién TB:
15.13 + 11.98 ngay. KQ tuong tu Roudaut va Huang
va ti 16 TB thdp hon cta Aoyagi vi da s6 BN la
NYHA I-II. Roudaut d6ng thuin rang TSH uu tién
& BN NYHA I-1J, sé ting ti 1¢ TC [4]. KQ thanh
cong HT: 62.5%, TCMP: 12.5% va TB: 25% va TV:
0% thi TSH Ia m¢t khé hiéu qua va an toan. Tilé BC
chung thdp hon Ozkan [S]. Tilé XH (15.4%) cao
hon Roudaut [4]. Trong 4 BN XH: khong c6 XH
ndo, 1 ca XHTH (3.125%), 2 BN XHDD va 1 BN
chdy méu chén rang, khong c6 ticmach va TV.
Mot s6 yéu to lién quan dén KQ diéu tri TSH 6
BN ket van haila NT do HK

Thei gian TB tit ¢6 TC dén TSH & nhom TC:
3.79 + 2.12 ngay, ngin hon nhém TB (5.4 + 1.95).
Theo Roudaut: HK man tinh DT bang TSH c6 tilé
TCthip [4]. 1BN c6 HK: 0.84 cm?:16n nhatvaKQ
that bai. Cac BN khac: HK < 0.8 cm?. Theo ESC,
TSH chi dinh cho HK < 0.8 cm? Nhém TCHT c¢6
HKTB130.33 +0.18 cm? nhé hon nhém TB (0.50
+0.19) (p = 0.032).81.4% BN c6 téng liéu thudc
TSH 100 mg: TCHT la 75%, TCMP: 10% va TB:
15%. Nhom c6 téng liéu SO mg: ti1é TC thap hon
(50%). Téng liéu & nhém TCHT (100 + 28.1 mg)
va TCMP (100 mg) cao hon nhém TB (84.38 +
22.9 mg). Nhém c6 BC:75 + 28.87 mg, thidp hon
nh6m khong BC 99.11 # 24.05 mg. Nhém TB: liéu
nap TB16n nhit: 11.56 .52 mg so v6i 2 nhém con
laila 10 mg (p = 0.008). Vy liéu nap 10 mg c6 hiéu
qua tot hon. Nhém c6 BC: téc d6 truyén thudc
TSH TB la 35.63 £ 19.83 mg/gi¢ cao hon nhém
khong BC 30.13 + 5.76 mg/gié.

KET LUAN

TC ctia BN ket van tim NT rit da dang. PK
thué4n lgi hinh thanh HK: INR khoéng dat muc
tiéu, RN. TSH hiéu qua trén BN NYHA I - IJ,
HK < 0.8 cm” va khéng c¢6 CCP. Kich thuéc HK va
téng liéu thuéc TSH la cac yéu t6 lién quan KQ.
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ABSTRACT
Evaluation result of treatment obstruction prosthetic heart valve by thrombolysis

Introduce:

In the world, there are many studies about treatment of thrombosis prosthetic valve. However, studies in
Viet Nam are limited. So, we evaluate result of treatment obstruction prosthetic heart valve by thrombolysis.

Target:

1. Evaluating result of treatment obstruction prosthetic heart valve by thrombolysis.

2. Collecting plenty of related factor to result of treatment obstruction prosthetic heart valve by thrombolysis.

Object and method:

Descriptive cross — sectional study: prospective study and prepective in National heart hospital, Ha Noi
heart hospital and Vietnam German friendship hospital. Object: 32 patients with obstructive prosthetic
heart valve thrombosis and treated by thrombolytic.

Result:

Age: 47. Female: 78.1%. Time from valve replacement: 3.6 years. Reason of hospitalization: dyspnea
43.8%. Obstructive two cusp: 12.5%. Obtructive precusp: 50%. INR (2.5 — 3.5): 18.8%. Symptoms before
and after therapy are real changed (p < 0.05), After therapy, no patient has soft valve sound, heart rate
down a lot. The max trans-valvular gradients, the mean trans-valvular gradients, pulmonary artery ressure
are downed, valve area is really improved (p < 0.01). Success: 75%. Mortality: 0. Related factor: size of
thrombosis, dose of drug.

Conclusion: Thrombosis is an effective therapy for patient with obtructive prosthetic heart valve.

Tirkhoa: Obstruct prosthetic valve, Thrombolysis.
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