NGHIEN CUU LAM SANG

HAi chimg cung luong tim thap sau phau thuat
bac cau chi-vanh: yéu té nquy co va anh huéng

n

trén tién luong ngan han

TOM TAT

M6 dau: Muc tiéu nghién ctu la xdc dinh cac
yéu t6 nguy co cta hdi chiing cung luong tim thap
(HCCLITT) sau phau thuat bic ciu chi-vanh va anh
huéng cta héi chiing nay trén tién lugng ngan han
ctia bénh nhan.

Bénh nhin va phuong phap: Nghién ctu cit
ngang trén nhing bénh nhéin dugc phau thuat bic
cau chu-vanh don thuan tai Vién Tim TP. H6 Chi
Minh tir 1/1/2011 dén 30/9/2016. Xac dinh cic
yéu t6 nguy co ctia HCCLIT sau mé bing héi qui
logistic da bién. So sanh t&t vong 30 ngay va thoi
gian ndm hoi stic ciia bénh nhén cé va khong c6
HCCLTT sau mo.

Két qua: 350 bénh nhan dugc dua vao nghién
ctiu. Trong s6 nay 118 ngudi (33,7%) c6 HCCLIT
sau mdS. Nam yéu t6 nguy co cia HCCLTT sau mé
dugc xéc dinh gom tudi > 60, phin suit tong mau
(PSTM) that trai trudc mé < 40%, nhéi méu co tim
cdp trong vong 90 ngay truéc md, thoi gian tuin
hoan ngoai co thé kéo dai va ti tusi miu khong
hoan toan. So vé6i bénh nhéin khéng c6 HCCLTT,
bénh nhén c6 héi chiing nay c6 tit vong 30 ngay cao
hon (7,6% so v6i 0,9%; P = 0,001 ) va thdi gian nim
héi stic dai hon (4,1 ngy so véi 2,1 ngay; P < 0,001).

Lé Thé Cuong, H6 Huynh Quang Tri
Vién Tim TP. H6 Chi Minh

Két luan: Tudi cao, PSTM that trdi truGc md
thdp, nh6i médu co tim mdi, tudn hoan ngoai co thé
kéo dai va tai twsi mdu khong hoan toan la nhiing
yéu t6 nguy co ctia HCCLIT sau phau thuét bic
cdu chu-vanh don thuan. HCCLIT c¢6 lién quan
véi tang ti vong 30 ngay va kéo dai thoi gian ndm
hoi stic.

T khéa: Hoi chiing cung lugng tim thdp; Phau
thuat bic cdu cht-vanh.

DAT VAN BE

Hoi ching cung lugng tim thip (HCCLIT) la
mot bién chiing c6 thé gip sau phau thuét tim néi
chung va phau thuit bic ciu cha-vanh néi riéng.
Theo y vin nuéc ngoai, HCCLIT c¢6 lién quan véi
ting thoi gian ndm héi stic va ting tu vong sau mé
[1-3]. G Viét Nam hién chua c6 nghién ctiu riéng vé
HCCLIT sau phau thuét bic ciu chu-vanh. Chung
toi thuc hién nghién ctiu duéi ddy nhim xic dinh
céc yéu t6 nguy co caa HCCLTT sau phau thuét
béc ciu chu-vanh don thuén va anh huéng ctia hoi

chiing nay trén tién lugng ngdn han ctia bénh nhan.

poI TUONG VA PHUONG PHAP NGHIEN CUU
Nghién ctiu cit ngang: D6i tugng nghién ctiu
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1a nhting bénh nhan dugc phau thuit bic ciu chu-
vanh tai Vién Tim TP. H6 Chi Minh tr 1/1/2011
dén 30/9/2016. Chung t6i loai trit nhiing trudng
hop c6 phau thuit van tim (stia van hoic thay van
nhan tao) kém theo.

Céc s6 liéu vé nhan khdu hoc, tién st bénh, phan
sudt téng mdu (PSTM) thét trai do bing siéu 4m
tim, s6 dong mach vanh chinh bi hep c6 y nghia khi
thong tim, s6 cdu néi mach vanh va thoi gian tuin
hoan ngoai co thé dugc thu thip & tiing bénh nhan.
HCCLIT dugc xac dinh theo tiéu chuin sau: Bénh
nhén cin ho trg tudn hoan bang thudc ting co bop
co tim (adrenalin, dobutamin) truyén tinh mach
va/hodc bing bong déi xung trong dong mach
chu trong thai gian it nhat 12 gic d€ duy tri huyét
dp tdm thu > 90 mm Hg, sau khi da t6i uu héa tién
tai. Tai tudi méu khong hoan toan 1a khi c6 it nhat
mot dong mach vanh chinh bi hep c6 y nghia khong
dugc bic cdu ndi. D€ xac dinh tién lugng, chung
t6i théng ké tir vong trong 30 ngay dau va thoi gian
nam hoi stic sau md.

Bién dinh tinh dugc biéu thi ¢ dang ti 1¢ phan
tram. Bién lién tuc dugc biéu thi ¢ dang trung binh

+ d¢ léch chuén hodc 6 dang trung vi néu khong
c6 phan phai binh thudng. So sanh ti 1¢ bing phép
kiém chi binh phuong. So sdnh bién lién tuc bang
phép kiém t (phan phdi binh thudng) hoic phép
kim Mann - Whitney (khéng phan phéi binh
thudng). X4c dinh cic yéu t6 c6 lién quan doc lap
v6i HCCLTT sau mé bang héi qui logistic da bién.
Ngudng c6 y nghia thong ké dugc chonla p < 0,0S.

KET QUA

Tw 1/1/2011 dén 30/9/2016 c6 350 bénh
nhén dugc phau thuit bic cdu cha-vanh tai Vién
Tim thoa tiéu chuin chon bénh. Trong s6 nay 118
ngudi (33,7%) c6 HCCLIT sau mé. C6 10 bénh
nhan (2,9%) dugc hd trg tudn hoan bing béng déi
xung trong déng mach cha. So sanh 2 nhém bénh
nhan c6 va khong c6 HCCLIT cho thiy bénh nhian
c6 HCCLTT 1én tudi hon, c6 phian d6 NYHA cao
hon, truéc mé thuong c6 PSTM thit trédi thip, nhoi
méu co tim mdi (< 90 ngély) va bénh thin man hon,
thuong dugc mé cdp ciu va tai tuwdi mau khong
hoan toan hon va c6 thoi gian tudn hoan ngoai co

thé (THNCT) dai hon (bang 1).

Bdng 1. Ddc diém ciia bénh nhan c6 va khong c6 HCCLTT sau md

Co HCCLIT Khong HCCLIT L
Trisop
(n=118) (n=232)
Liia tudi 0,006
<60 37 (31,4%) 108 (46,6%)
>60 81 (68,6%) 124 (534%)
Gi6inam 86 (72,9%) 165 (71,1%) 0,73
NYHA tru6c mé <0,001
I 54 (45,8%) 185 (79,7%)
v 64 (54,2%) 47 (20,3%)
Phén suét tdng mau that trai (%) <0,001
<40%
>40%
Nhéi mdu co tim < 90 ngay 36 (30,5%) 18 (7,8%) <0,001
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Bénh than man 38(32,2%) 43 (18,5%) 0,004
Bénh than chung mach vanh tréi 73 (61,9%) 124 (534%) 0,13
Tén thuong 3 dong mach vanh 110 (93,2%) 212(91,3%) 093
Phau thuat <0,001
Chuongtrinh 17 (14,4%) 9(39%)
Cdp ctiu 101 (85,6%) 223(96,1%)
Thoigian THNCT (phﬁt) 123,3+38,8 108,8+29,8 <0,001
Tai tusi mau khong hoan toan 46 (40,0%) 63(27,.2%) 0,024

Phén tich héi qui logistic da bién véi 8 bién dugc
dua vao mé hinh 1 nhém tudi, d6 NYHA, PSTM
that trai thdp, nh6i mdu co tim mdi, bénh thin man,
phau thut cip city, téi tudi médu khong hoan toan va
thoi gian THNCT cho thdy c6 S yéu t6lién quan doc
lap v6i HCCLIT sau m6 la tudi > 60, PSTM thit
trai thdp, nh6i mau co tim mdi, thoi gian THNCT
dai va tai tuéi mau khong hoan toan (bang 2).

C6 11 ca chét trong 30 ngay d4u (ti 1¢ t& vong
3,1%), gém 9 ca trong nhém c6 HCCLIT (ti lé
7,6%) va 2 ca trong nhém khéng ¢6 HCCLIT (ti
1¢ 0,9%) (Khéc biét c6 y nghia théng ké véi p =
0,001). Thoi gian nim héi stic sau mé trung vi 1a
4,1 ngdy ¢ nhém c6 HCCLTT va 2,1 ngay 6 nhom
khong c6 HCCLIT (Khéc biét ¢ y nghia théng ké
véip < 0,001).

Bdng 2. Cdc yéu td c6 lién quan doc ldp véi HCCLIT sau mo.

Yéuto OR (khoang tin ciy 95%) Triso p
Tudi > 60 2,03 (1,20-3/43) 0,009
Phan suit tong mdu that trai < 40% 537(2,56—11,29) <0,001
Nhoéi m4u co tim < 90 ngay 5,69 (2,93 -11,07) <0,001
Théi gian THNCT (cho méi phut) 1,01 (1,01-1,02) <0,001
Téi tusi méu khong hoan toan 1,86 (1,06—327) 0,031

BAN LUAN

Viéc xdc dinh céc yéu t6 nguy co caa HCCLIT
saumg rit quan trong, gitip bac si co ké hoach chuédn
bi thich hgp (bao gom du tri béng déi xung trong
dong mach cha) va c6 thém thong tin dé tu van cho
bénh nhén va ngusi nha trudc cudc md. Nghién ctiu
ctia ching t6i cho thdy trong phau thuatbic cau chu-
vanh don thuén c6 S yéu t6 nguy co cia HCCLTT
sau mg, trong d6 3 yéu t6 c6 thé xdc dinh trudc cudc
ma gom tudi > 60, PSTM that trai thip va nhéi mau

o tim md&i va 2 yéu t6 xac dinh trong mé 1a thoi gian
THNCT dai va ti tudi méu khong hoan toan. Gia
tri du bio HCCLTT ctia tudi cao va PSTM thit trai
thdp truéc mé da dugc ghi nhan trong cic nghién
cttu céia Hamad (2010), S4 (2012) va Ding (2015)
[3-5]. Nhéi mau co tim méi (trong vong 90 ngiy)
la mét thanh phan cua thang diém EuroSCORE
IT dy béo tit vong sau mé tim [6,7]. Riéng & ngudi
bénh Viét Nam dugc phau thuit bic ciu cha-vanh,
diém EuroSCORE II da dugc chiing minh Ia c6 gia
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tri cao trong du béo tit vong sém [8]. Nghién ciu
ctia ching t6i lan dau tién ching t6 nhéi mau co
tim md&i cang dy bdo HCCLTT sau md. V€ thai gian
THNCT, tic gid Naughton va cong su da bdo cdo
thai gian nay dai hon 90 phut c6 y nghia dubdo ting
nguy co HCCLIT va ttivong sau phau thuat bic cau
chu-vanh [9]. Xét trén phuong dién sinh ly bénh thi
diéu nay dé hiéu vi THNCT cang dai thi anh huéng
batloi trén dap ting viém toan than, tinh thdm thanh
mach va ton thuong cd tim cang nhiéu [10]. Yéu t&
nguy co thit S 1a tdi tudi mau khong hoan toan it
dugc quan tdm trudc day, tuy nhién cc tic gia Sa
va Ding da ghi nhan yéu t6 nay c6 anh hudng bat lgi
trén dién tién sau md, dic biét Ia lam ting nguy co
bi HCCLIT [3,5].

Trong nghién ctiu cua ching t6i, bénh nhan bi
HCCLIT c6 ti vong 30 ngay cao hon va thoi gian
nam hoi stic dai hon so véi bénh nhin khong cé
HCCLIT. HCCLIT khong phai la nguyén nhin
truc tiép gay tli vong trong tit ca cic trudng hop.

Tuy nhién vi bénh nhin bi HCCLTT phai ndm hoi
stic kéo dai va dung nhiéu bién phdp diéu tri xdm
14n hon nén c6 nguy co cao hon mic cic bién chiing
v tai bién lién quan véi diéu tri (nhiém khudn qua
duong ca-té-te, viém phdi thé mdy, chay mau lién
quan véi chong dong). Cling véi sy tién trién ning
ctia suy chiic ning bom tim, nhiing tai bién - bién
chiing nay gép phén lam tiang ning tién lugng ngin
han ctia bénh nhan.

KET LUAN

Nghién ctiu trén 350 bénh nhén dugc phau
thuat bic cdu cha-vanh tai Vién Tim tir 1/1/2011
dén 30/9/2016 cho thdy c6 S yéu t6 nguy co ciia
HCCLIT sau mé 1 tudi > 60, PSTM that trai
thdp, nhéi méu co tim méi, thoi gian THNCT
dai va tai tu6i mau khong hoan toan. So véi nguoi
khong c6 HCCLTI, bénh nh4n bi HCCLTT ¢6 tu
vong sau 30 ngay cao hon va thoi gian nam hoi
strc dai hon.

ABSTRACT

Low cardiac output syndrome after coronary artery bypass grafting: risk factors and prognostic

impact.

Introduction: The aim of the study is to define risk factors for low cardiac output syndrome after

isolated coronary artery bypass grafting (CABG) and the impact of this syndrome on short-term prognosis.

Patients and method: Cross-sectional study in patients undergoing isolated CABG at the Heart
Institute from 1/1/2011 to 30/9/2016. Multiple logistic regression analysis was used to define factors
independently associated with postoperative low cardiac output syndrome. 30-day mortality and ICU stay
duration of patients with and without low cardiac output syndrome were compared.

Results: 350 patients were included in the study. 118 patients (33.7%) had postoperative low cardiac
output syndrome. Factors independently associated with postoperative low cardiac output syndrome were
age > 60, left ventricular ejection fraction < 40%, recent (< 90 days) myocardial infarction, increased
cardiopulmonary bypass (CPB) duration and incomplete revascularization. Patients with low cardiac
output syndrome had higher 30-day mortality (7.6% vs 0.9%; P = 0.001) and longer ICU stay (4.1 days vs
2.1 days; P < 0.001) compared to patients without this syndrome.

Conclusion: Older age, reduced left ventricular ejection fraction, recent myocardial infarction,
increased CPB duration and incomplete revascularization are risk factors for low cardiac output syndrome
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after isolated CABG. Low cardiac output syndrome is associated with increased 30-day mortality and
longer ICU stay.
Key words: Low cardiac output syndrome; Coronary artery bypass grafting.
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