NGHIEN CUU LAM SANG

K&t qua s&@m cla phau thuat bec cau chd vanh
khéng tuan hoan ngoai co thE & bénh nhan c6
phan suat tong mau thap

TOM TAT

Muc tiéu nghién ctu: Dinh gid két qua sém
ctia phau thuét bic cdu cha vanh khong tuin hoan
ngoai co thé & bénh nhan c6 phan sudt tdng mau
that tréi thdp.

Bénh nhin va phuong phéap: Nghién ctiu quan
sat cat ngang. D6i tugng nghién ctiu la nhiing bénh
nhéan mach vanh cé phén sudt téng mau that trai <
40% dugc phau thuat bic cau chu vanh khong tuan
hoan ngoai co thé tai Bénh vién Chg Ray ti thang
1/2015 dén thang 5/2018. Két qua dugc ghi nhin
gom tilé ti vong 30 ngdy, cac bién chiing hau phau
s6m va thoi gian thé mdy, thoi gian nam hai sic. Ta
vong thuc t€ dugc so sanh véi tii vong du bdo theo 2
mo6 hinh EuroSCORE II va STS. So sdnh gia tri du
bao tu vong 30 ngay caa 2 mo hinh nay.

Két qua: 111 bénh nhén dugc tuyén vao nghién
ctiu. Tudi trung binh la 62,8 £ 7,7, nam gidi chiém
78,4%. Ti 1é ton thuong cd 3 dong mach vanh la
67,6% va hep c6 y nghia than chung trai la 31,5%.
Phén sudt tdng mdu trung binh 1a 33,5 + 5,6%, thip
nhit 20%. C6 14,4% bénh nhin dugc mé cdp ciu.
Ti 1é ti vong 30 ngay la 7,2%. Hai bién chiing hau
phau thudng gip nhit la réi loan nhip tim (48,6%)
va hoi chiing cung lugng tim thdp (33,3%). Thoi
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gian thé mdy trung binh la 2,2 ngay va thoi gian
nam hoi stic trung binh la 4,5 ngay. Ti 1¢ ti vong
thuic té khong khac biét so vdi ti 1é t vong du bao
theo mo hinh EuroSCORE II (Hosmer Lemeshow
4,493, p = 0,81) hoic theo mé hinh STS (Hosmer
Lemeshow 5,064, p = 0,751). Gid tri dy béo tu
vong ctia 2 mé hinh EUROSCORE II va STS khéc
biét khong c6 ¥ nghia théng ké (Hanley & McNeil:
P =0,367).

Két ludn: Khi dugc thyc hién boi mot é-kip
nhiéu kinh nghiém, phau thuit bic ciu cha vanh
khong tudn hoan ngoai co thé Ia moét Iya chon hop
ly dé tdi tuéi méu mach vanh cho bénh nhan cé
phan sudt téng méu thét trai thap.

Tt khéa: Phau thuat bic ciu cha vanh; Phan

sudt tong mau that trdi.

BAT VAN BE

Hién nay phau thuat bic cau cht vanh (PTBCCV)
da dat nhiéu tién bo, tuy nhién phau thuit cho
nhuing bénh nhén c6 phan sudt t6ng mau that trai
(PSTMTT) thap van 1a mot thich thic 16n vi ti 1¢
tt vong va bién chiing ¢ nhém déi tugng nay van &
mtc cao [1-3]. O Viét Nam, PTBCCV dugc trién
khai tif cudi thap nién 1990, ban dau la véi tuin
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hoan ngoai co thé (THNCT). Khi cic phau thuat
vién da thong thao ky ning lam ciu néi, mot s6
chuyén sang thuyc hién PTBCCV khong THNCT
dé tranh nhing anh huéng bat loi caia THNCT.
Cho dén nay & Viét Nam chua c6 nhiéu di liéu vé
két qua ctia PTBCCV khong THNCT riéng trén
nhiing bénh nhin c6 PSTMTT thdp. Nghién ctu
duéi day dugc thuc hién nhim danh gia két qua
sém ctia PTBCCV khong THNCT & bénh nhan
mach vanh c¢6 PSTMTT thép.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién cttu: Nghién ctiu quan sat cit
ngang.

Daéi tugng nghién ctiu la nhiing bénh nhin mach
vanh c6 PSTMTT < 40% dugc PTBCCV khong
THNCT tai Khoa Héi stic - Phau thuat Tim Bénh
vién Chg Réy tir thang 1/2015 dén thang 5/2018.
Céch ldy mau: Ly mau kiéu thudn tién, chon tit ca
bénh nhén thoa tiéu chuin chon bénh trong khoang
thoi gian néu trén.

Cécs6 liéu dugc thu thap 6 méi bénh nhan gom:
thong tin nhan khiu hoc, yéu t6 nguy co ca bénh
tim mach xo vita, tién s (nh6i mau co tim, can thi¢p
mach vanh qua da, dét qui), bénh kém theo (bénh
thin man, bénh phéi man tic nghén), ton thuong
dong mach vanh, PSTMTI, mé chuong trinh hay
cdp cuu, s6 cdu néi mach vanh. PSTMTT dugc do
béing siéu dm tim v6i phuong phap Simpson. Xac
sudt tt vong trong bénh vién dugc udc tinh bing
md hinh EuroSCORE II (trén trang web www.
euroscore.org/calc, cho két qua duéi dang %) va
STS (trén trang web http://riskcalc.sts.org, cho
két qua dudi dang %). Két qua sém la két qua trong
vong 30 ngay sau md. Thoi gian thd médy va thoi gian
nam hoi stic dugc tinh bing ngay. Céc bién chiing
hau phau sém dugc ghi nhan gom: hoi chiing cung
lugng tim thdp, chay mau phai m6 lai, ri loan nhip
(rung nhi, ngoai tim thu thét, nhip nhanh thét, rung

that), dot qui, tén thuong than cdp cdn loc mau,
viém xuong tic, viém phdi, tran dich mang tim, tran
dich mang phai.

X ly va phén tich s6 liéu: Bién dinh tinh dugc
trinh bay duéi dang ti 1é phan tram. Bién lién tuc
dugc trinh bay duéi dang trung binh + d¢ léch
chudn (phan phéi binh thudng) hoidc trung vi kém
tri s6 nhé nhét va 16n nhit (phan phéi khéng binh
thudng). Ti 1¢ tir vong thuc t€ dugc so sanh véi ti 1é
tir vong du bdo theo 2 mo6 hinh EuroSCORE 1II va
STS bang phép kiém Hosmer Lemeshow goodness
of fit. So sanh gia tri du bao ti vong 30 ngay cua 2
mo hinh nay bing phuong phap Hanley va McNeil.
Ngudng cé y nghia théng ké dugc chonla P < 0,08.
Xuly s6 liéu bang phan mém STATA 12 va SPSS 20.

KET QUA

C6 111 bénh nhéin dugc dua vao nghién
ctu. Dic diém bénh nhan dugc néu trén bang
1. PSTMTT trung binh la 33,5 + 5,6%, thap nhit
20%. C6 23 bénh nhéan (20,7%) cin hé trg tuin
hoan bang béng d6i xung trong dong mach chu
trudc mé. 95 bénh nhén (85,6%) dugc mé chuong
trinh v 16 bénh nhén (14,4%) dugc mé cip cdu.
S6 cdunéi mach vanh trung binh 14 3,6 £ 0,7 (it nhat
2 cdu ndi, nhiéu nhét S cau néi). Vé vat liéu dé lam
caundi, 100% bénh nhin dugc bac cdundivéi dong
mach nguc trong trdi, 73,4% dugc bic ciu néi véi
tinh mach hién, 45,1% dugc bic cau néi véi dong
mach vi mac néi phai va 29,7% dugc bic ciu ndi véi

dong mach nguc trong phai.

Bang 1. Ddc diém ciia bénh nhdn trong nghién ciiu
(n=111).

Nam gidi 87 (78,4%)

Tuéi (nam) 628+7,7
(nho nhat 44,
16nnhit79)
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Yéu t nguy co va bénh kém theo
Tang huyét dp 87 (784%)
Dii thio dudng 40 (36,0%)
Hit thudc s 20 (18,0%)
Tién stt nh6i mdu co tim 24(21,6%)
Tién sti can thi¢p machvanh quada 5(4,5%)
Tién st dot qui 7(6,3%)
Bénh dong mach ngoai bién 19 (17,1%)
Bénh than man 2(1,8%)
Bénh phéi man tic nghén 7(6,3%)

Bénh canh lam sang
Nhéi mau co tim ST chénh lén 17 (15,3%)
Nhéiméu co timkhong ST chénhlén | 51 (46,0%)
Dau thit ngyc khong 6n dinh 19 (17,1%)
Pau thit nguc 6n dinh 24 (21,6%)

Dic diém ton thuong dong mach vanh
Hep > 50% than chung trii 35(31,5%)
Bénh than chung + 3 nhénh mach vanh | 34 (30,6%)
Bénh than chung + 2 nhénh mach vanh | 1(0,9%)
Bénh 3 nhianh mach vanh 75(67,6%)
Bénh 2 nhanh mach vanh 1(0,9%)

C6 8 cattivong trong 30 ngy sau mé (tilé 7,2%)
gém 7 ca ti vong trong bénh vién (S ca suy tim
nang, 1 ca dot ti do rung thét, 1 ca viém phdi ning
do Acinetobacter baumanii) va 1 ca ti vong 1 ngdy
sau khi xuit vién (khéng 16 nguyén nhan). Thoi
gian thé mdy trung binh 13 2,2 ngay. Thoi gian nim
héi stic trung binh 1a 4,5 ngiy (ngén nhét 1 ngay,
dai nhit 30 ngiy). C4c bién chiing hau phau gém:
r6i loan nhip tim (48,6%), hoi chiing cung lugng
tim thap (33,3%), viém phéi (29,7%), tén thuong
than cdp cdn loc méu (5,4%), tran dich mang phéi
(21,6%), tran dich mang tim (5,4%), chdy méau phai
m$ lai (0,9%), viém xuong tc (0,9%). Khong cb
truong hop nao bi dot qui sau mé.

Tilé tu vong dy bdo theo mo hinh EuroSCORE
II 1a 5,9% va theo md hinh STS 13 3,4%. So sanh
ti 1é t& vong thuc t€ véi ti 1¢ t vong du béo theo

EuroSCORE 1I cho thdy khong c6 khac biét co
y nghia (Hosmer Lemeshow 4,493, p = 0,81). So
sanh ti1é t vong thuc té véi ti1é ttr vong dubdo theo
STS cang cho thdy khong c6 khic biét c6 y nghia
(Hosmer Lemeshow 5,064, p = 0,751). Trén bang
2 la dién tich duéi duong cong ROC trong du bao
ttt vong ctia 2 mo6 hinh. Gid tri dy béo tit vong ctia
2 m6 hinh EUROSCORE Il va STS & mau nghién
ctiu niy khac nhau khéng cé y nghia (Hanley &
McNeil: P = 0,367).

Bang 2. Di¢n tich duéi duong cong ROC (AUC) trong
dy bdo tit vong 30 ngay ciia 2 mé hinh EuroSCORE
I va STS.

Mb hinh AUC | KTC95% p
BuroSCOREIl | 0,799 | 0,713-0869 | <0,001
STS 0728 | 0,635-0808 | 00082
BAN LUAN

Trong phau thuit tim ndi chung va PTBCCV
noi riéng, PSTMTT thdp 1a mét yéu t6 tién luong
quan trong. Bénh nhan c6 PSTMTT thdp thudng
c6 ti vong cao hon, ti 1é bién chiing hau phau (dac
biét a hoi ching cung lugng tim thip) cao hon va
thoi gian thé mdy, thoi gian nam héi stic dai hon
[1-4]. Do vay, khi mot ky thuat mé tim méi dugc ap
dung vao lam sang, viéc danh gia hiéu qua va tinh
an toan cua ky thudt nay trén nhém bénh nhéan cé
PSTMTT thép la rét can thiét.

Nghién cttu ctia ching t6i trén 111 bénh nhan
mach vanh c¢6 PSTMTT < 40% dugc PTBCCV
khong THNCT tai Bénh vién Chg Réy ti thing
1/2015 dén thang 5/2018 thu dugc nhiing két
qua chinh nhu sau: tit vong sau 30 ngay 7,2%, ti 1¢
hoi ching cung lugng tim thip 33,3%, thoi gian
thé mdy trung binh 2,2 ngdy, thoi gian nam hoi stc
trung binh 4,5 ngay. Néu so véi cic nghién ctiu cta
Keeling [S], Tsaoui [6] va Waseem [7] cang thuc
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hién PTBCCV khong THNCT trén bénh nhén c6
PSTMTT thdp thi tilé t& vong trong nghién cttu cia
chung t6i cao hon. Tuy nhién diéu nay c6 lién quan
v6imuic nguy conén ctia bénh nhén: Tttvong dubdo
theo EuroSCOREII ctianh6m bénh nhén ctia chiing
tdi cao hon 16 so vdi cdc nhédm bénh nhan cia cic
tac gid nudc ngoai néu trén (5,9% so véi 1,7-4,0%).
biéu quan trong la it vong thuic té trong nhém bénh
nhan caa chung t6i khac biét khong c6 y nghia so véi
ttr vong du béo theo ca EuroSCORE I 1an STS 1a 2
mo hinh dugc st dung phé bién trong phau thuat
tim. V& dién tién hiu phau, so véi moét nghién
clu cang trén bénh nhan mach vanh Viét Nam
c6 PSTMTT thdp dugc PTBCCV véi THNCT tai
Vién Tim thi bénh nhén trong nghién ctiu ctia chiing
t6i c6 thoi gian thd mdy va thoi gian nam héi stic gin
tuong duong, tuy nhién ti 1é hoi chiing cung luong
tim thdp trong nghién ctiu ctia ching t6i thap hon
16 (33,3% so v6i 97,3%) [8]. Thit nghiém 1am sang

phin nhém ngau nhién CORONARY so sinh
PTBCCYV c6 va khong c6 THNCT khong cho thdy
sy uu viét cia PTBCCV khong THNCT, tuy nhién
bénh nhén v6i PSTMTT thédp chi chiém mot ti 1é
nho trong thit nghiém nay [9]. Khi phan tich s6 liéu
tlr co s dit liéu qudc gia vé phau thuét tim ctia Nhat,
Ueki va cong su ghi nh4n la bénh nhan mach vanh
c6 PSTMTT thép c6 dién tién thuan 1gi hon (it bién
chiing hon, thei gian thé mdy ngin hon) néu dugc
PTBCCV khong THNCT [10].

KET LUAN

Khi dugc thuc hién béi mot é-kip nhiéu kinh
nghiém, PTBCCV khong THNCT 1a métlya chon
hop ly dé€ tdi tui mdu mach vanh cho bénh nhan
c6 PSTMTT thép. Bén canh viéc tiét kiém chi phi
lién quan véi hé théng THNCT, PTBCCV khong
THNCT c6 thé mang lai loi ich tiém nang la giam
mot s6 bién ching hiu phau sém.

ABSTRACT

Early results of off-pump coronary artery bypass grafting in patients with low left ventricular

ejection fraction

Study objective: To assess the early results of off-pump coronary artery bypass grafting (CABG) in

patients with low left ventricular jection fraction (LVEF).

Patients and methods: Cross-sectional study in patients with coronary artery disease (CAD) and

LVEF < 40% undergoing off-pump CABG in Cho Ray hospital from January 2015 to May 2018. We
recorded 30-day mortality, early postoperative complications, duration of mechanical ventilation and
duration of ICU stay. Observed mortality was compared with mortality predicted by the EuroSCORE II
model and the STS model.

Results: 111 patients were included in the study. The mean age was 62,8 + 7,7, and 78,4% were men.
The percentage of 3-vessel disease was 67,6% and of left main disease was 31,5%. The mean LVEF was 33,5
+ 5,6%. 14,4% of patients underwent urgent operation. 30-day mortality was 7,2%. Two most common
postoperative complications were arrhythmias (48,6%) and low cardiac output syndrome (33,3%). The
mean duration of mechanical ventilation was 2,2 days, and the mean duration of ICU stay was 4,5 days.
Observed mortality was not different from mortality predicted by the EuroSCORE II model (Hosmer
Lemeshow 4,493, p = 0,81) or by the STS model (Hosmer Lemeshow 5,064, p =0,751). The EuroSCORE
I and STS models had similar predictive performance (Hanley & McNeil: P = 0,367).
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Conclusion: In the hands of an experienced team, off-pump CABG is a reasonable surgical option for
coronary revascularization in CAD patients with alow LVEFE.
Key words: Coronary artery bypass grafting; Left ventricular ejection fraction.
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