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TOM TAT

Bt v n d& & muc tiéu nghién ¢ u: Tang 4p
dong mach phéi la tinh trang t6n thuong mé bénh
hoc va huyét dong phdi thuong gip & bénh Iy tim
bdm sinh c¢6 ting luu lugng phéi va TADMP tién
phat. Bénh thudng dugc chin dodn mudn véi biéu
hién cua suy tim phai. O giai doan nang, bénh cé
ty 1é t vong rit cao, nguy co phai ghép phdi 16n.
Nghién cttu thyc hién nhim xdc dinh ty1é TADMP
nang 6 nhém TADMP do bénh TBS va tién phat,
nhén xét cic biéu hién trén 1dm sang va cin lam
sang cing nhu kha ning diéu tri stta chiia toan bo
ctia nhom bénh nhén nay vaxac dinh ty 1é bién c6 &
nhém TADMP ning c6 thai.

Béi tv ng va phuong phap nghién ¢ u: Nghién
cttu mo ta thuc hién trén 105 bénh nhin TADMP
tai Vién Tim mach Viét Nam, Bénh vién Bach Mai
tli thing 5/2014 - thang 8/2015.

K t qua: Nhém nghién cdu gém 105 bénh
nhin TADMP ning trong s6 235 bénh nhin
TADMP chiém 44.6% vdi ti 1é nit/nam: 1.63, tudi
trung binh: 33.19 + 14.2. Ap lyc DPMP tim thu
(trén SAT) trung binh: 95.4 + 19.36 (mmHg),
ép luc DMP trung binh (trén thong tim phai)
trung binh: 64.96 + 19.03 (mmHg), stic cin phéi

Bénh vién Bach Mai*
Truong DPai hoc Y Ha Noi**

Bénh vién Tim Ha Noi***

trung binh (trén thong tim phai): 9.86 + 6.07
(WU). Nguyén nhéan giy TADMP gém 2 nhém
chinh: do bénh TBS (89.6%) va TADMP tién
phat (10.4%). Trong d6 cht yéu la TLN (33.3%)
va TLT(31.4%), céc bénh tim bim sinh phic tap
hon nhu ro cha phé, thit phai hai duong ra kem
theo TLT, kénh nhi thit chung, TLN két hop bat
thudng héi luu tinh mach phéi it gip hon (1-3%).
Phan 16n bénh nhan 6 NYHAIvall (66%), chi cé
34% bénh nhan 1a c6 NYHA III va IV. Kich thuéc
budng thit phai trung binh (tai mit cit trung doc
canh tic): 29.87 + 9.09 mm. Tran dich ming ngoai
tim chiém ti 1¢ 30%. Trong 105 bénh nhén nghién
ctiu c6 55 ca dugc tién hanh thong tim phiéi véi
56% bénh nhan c6 TADMP ning, 44% bénh nhéin
TALDMP nhe va trung binh. Trong s6 41 bénh
nhéan TBS dugc tinh stic can phdi trén thong tim thi
623 cakhong con chi dinh stta chita toan b chiém
24.4% nhém TADMP ning do bénh TBS va thuc
té da c6 51 trong s6 94 bénh nhan TBS c6 TADMP
nang chiém ti 1é 54.2% dugc diéu tri stta chia triét
dé. Trong nghién cttu c6 16 bénh nhéan c6 thaj,
trong do: 9 truong hop TLT, 2 truong hop TLN,
3 trudng hgp CODM, 2 trudng hop TADMP tién
phat. Nhiing bénh nhin nay déu c6 triéu chiing lam
sang nang véi NYHA IV va thang diém CARPEG
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0-1 diém. Cac két cuc san khoa déu rit ning né cho
cdme va con véi 68.7% dinh chi thai nghén trugc 37
tudn, 25% tt vong me va 6.2% tl vong con sau sinh.

K tluén: Tilé TADMP ning trong nhém TADMP
noi chungla cao, dac biét trong d6 cha yéula nhom
bénh nhan TLN, TLT, s6 bénh nhan TBS phtic tap
gdp it hon, nhung néu c6 thi déu la giai doan ning.
Biéu hién thudng gap ¢ nhom nay la that phai gian,
ap luc dong mach phdi tim thu trén siéu am, ap luc
dong mach phéi trung binh va stic cin phéi trén
siéu dm tang cao. Tuy nhién, chi c6 56% bénh nhan
1a TADMP thyc sy ning trén thong tim va chi ¢
khoang 24.4% bénh nhan khong con kha nang diéu
tri triét dé. Trong nghién cttu da c6 S1 bénh nhan
TADMP do bénh TBS (54.2%) dugc diéu trj stia
chita triét dé. Thai nghén lam tinh trang TADMP
trd nén tram trong hon véi cac két cuc san khoa
nang né va td vong cao.

Chirvi ttat: Tang 4p dong mach phéi (TADMP/
PAH), dong mach phéi (PMP), thong lién that
(TLT/VSD), thong lién nhi (TLN/ASD), con éng
dong mach (COPM/PDA), NYHA (New York
Heart Association), TBS (tim bdm sinh), stic cin
phéi (PVR).

DAT VAN BE

Téng dp dong mach phdila tinh trang ton thuong
vé mo6 bénh hoc va huyét dong phdi, bénh dic
trung boi sy ting khang tré phdi tién trién dan lam
tang hau ganh that phai, cudi cting lam suy tim
phai va t vong. Hang nam c6 khoang 15 -50 bénh
nhén/1triéu ngudi dugc chdn doéin TADMP [4].
Bénh do nhiéu nguyén nhan gay ra, trong d6 thuong
gip 1a, TADMP tién phét va di truyén (35%), bénh
mo lien két (30%) va do bénh tim bam sinh c6 ting
luu lugng méu 1én phéi (4-10%).

Triéu chiing lam sang ctia bénh & giai doan s6m

thuodng rat kin ddo, khong dic hiéu, thuong bi nham

lan véi bénh ly khic, do vy trudc day thoi gian
ttr khi xudt hién triéu ching dén khi dugc chian
doén trung binh 14 2.8 nam [3, 6, 7]. Diéu nay dnh
hudng rat nhiéu dén tién lugng bénh cting nhu kha
nang diéu tri bénh. Tiéu chuin vang dé chdn doan
TADMP la thong tim phai vé6i dp luc DPMP trung
binh > 25 mmHg, 4p luc mao mach phdi bit < 15
mmHg va stic can phéi > 3 UW.

Bénh nhan TADMP ning thudng c6 biéu hién
lam sang nhu: kho thé nhiéu NYHA III-IV, ngit,
tim, ho mdu, suy tim phai (phu, gan to, tinh mach
6 néi) hay bién ching tic mach do tinh trang da
hong cau. Siéu dm tim, dp lyc DPMP tam thu thuong
cao > 65 mmHg, gian thit phai va dong mach
phdi, hé ba l4 thudng muic d¢ vira tré 1én, tran dich
mang tim, suy chtic nang that phai véi TAPSE < 16
mm, chi s6 ning lyc co tim phat phai < 0.55 (siéu
am Doppler mo). Xét nghiém peptid nio lgi niéu
(proBNP) thudng tang rit cao.

Theo ESC, dua trén cic tiéu chi danh gid mitc
d6 nguy co thi TADMP ning thuéc nhém nguy
€0 cao vdi ty 1é tir vong trung binh trong 1 ndm 1a >
10 % trong khi hai nhém nguy c6 thdp va trung
binh 13 < § va 5-10% [4].

Viéc diéu tri TADMP giai doan nang thuong
rat kho khin, bénh can diéu tri tai don vi hoi stic
tich cuc v6i nhiing phuong an ludn sin sang doi
pho véi nhiing con ting ap phdi cdp va suy that
phai cdp. Ngoai nhiing diéu tri hé trg toan than
thi 2 vdn dé chinh cdn quan tdm la ding thudc
giam ap phdi va dam bao cung lugng thit phai.
Phic d6 dung thuéc gian mach phéi thuong la
phéi hop ngay tir ddu hai thudc hay ba thuéc (dc
ché S phosphodiesterase, ERA, Iloprost) thudng
dung duong truyén tinh mach két hgp véi khi
dung. Céc thuéc van mach dé dam bao co bop
that phai ma khong lam tang stic can ngoai vi nhu
Dobutamin, Dopamin, Mirinone.. cang cin dugc

diéu chinh liéu phu hgp. Viéc xem xét cac thudc
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thé hé mdi nhu tc ché Tyrosine va ECMO khi
tut dp kéo dai va c6 ddu hiéu suy tang. Ghép phéi
dugc coi la gidi phdp cudi cung khi cic phuong
phép diéu tri khic déu thit bai. Tuy nhién viéc
trién khai ngay 14p tic 1a khong thé [4].

Con nhiing bénh nhin TADMP do bénh tim
bam sinh c6 ludng thong trdi phai thi ngoai diéu tri
cobanva diéu tri thudc dic hiéu, viéc stra chita toan
b cing can dugc quan tim. Theo Hoi Tim mach
chau Au, véi ngudng stic can phéi PVR < 4 bénh

Bdng 1. Goiy chién lugc diéu tri bénh TBS c6 TADMP

nhéin nén dugc sta chia toan bd, > 8 khuyén cio
diéu tri noi khoa va 4-8 la khoang danh gi6i nhay
cam, tuy thudc tiing trung tm, nhung thudng bénh
nhén sé dugc tién hanh test gian mach phdi cip véi
NO, O, 100% va Iloprost hoac dugc diéu tri thusc
gian mach phéi trong vong 6 thdng, néu test dp
ung duong tinh hay két qua thong tim lan hai PVR
c6 cai thién thi bénh nhan c6 thé dugc tién hanh stia
chita toan bg, nhung phai tién hanh & trung tdm c6
kinh nghiém véi kha niang phau thuit va hoi stc tot.

Ton thuong

Chidinh

Tén thuong bim sinh nhd ma c6 TADMP

Dung thuéc diéu tri dac hiéu

Tén thuong bim sinh 16n nhung khong c6 TADMP

DPong tén thuong

Tén thuong bim sinh 16n c6 TADMP vaPVR < 6WU

DPong t6n thuong

Tén thuong bim sinh 16n c6 TADMP va PVR 6-8, nhung < 6 khi

dung thudc gian mach cip va c6 dio chiéu dong shunt khi ging stic

Biéu tri thude dic hiéu trude sau do dong ton
thuong cting véi thu thudt tao ctia s6 vach lién nhi

(Hoi chiing Eisenmenger)

Tén thuong bim sinh 16n va PVR > 8 khi dung thudc gian mach cip

Diéu tri thuoc dic hiéu (Bosentan)

Trén thé gi6i c6 t6i S -10% bénh nhan TBS khong
dugc can thiép, phau thuit hodc c6 can thiép, phiu
thuit nhung mudn, trong d6 c6 khoang 4-15%
bénh nhan sé phét trién thanh TADMP, v6i TBS
ngudi 16n thi ty 1é nay la 4-28% va ti ¢ tién trién
thanh héi ching Eisenmenger la 1-6%. Ty 1é bi
TADMP & méi bénh TBS cu thé ciing rit khac
nhau tir 3-10%. Thuong thi cic bénh TBS phtc
tap c6 nguy co TADMP cao hon va thudng sém
hon nhu: cta s6 phé chti (100%), kénh nhi that thé
toan phin (100%) thé ban phan (41%), con nhiing
bénh TBS don gian hon thi thudng it hon va biéu
hi¢n mudn hon nhu: TLN (10-17%), TLT (11%),
CODM (3%) [8,9].

Bdng 2. Phdn nhém nguy co TADMP 6 bénh TBS c6
tang luu lugng mdu phéi [10,11,12]

Nguy co thip t:fl;)l’:::h Nguy co cao
TLN o6 thit hai TLN thé TLT'1616n, khong
Hoi luu bat xoang han ché hoic con
thuong tinh mach 6ng dong mach
phéi ban phan Shunt Cooley —
TLT I6 nho, thé Waterston
han ché Shunt Pott

TLN tién phit
Kénh nhi that

40 |TAP CHI TIM MACH HOC VIET NAM - SO 75+76.2016



NGHIEN CUU LAM SANG

Bang 3. Nguy co'tién trién thanh Eisenmenger ciia bénh tim bdm sinh [10,11,12]

. Nguy co phat trién thanh )
Tén thuong Thei gian xuit hién
Eisenmenger
TBS ngudilon 8%
TBS shunt trédi - phai lon 11%
Théan chung dong mach Ién 100%
TLT16nho 3% O ngudi trudng thanh
TLT1616n 50%
- - Trudc tudi vi thanh nién (80%)
CODbM b l6n 50%
TLNI516n 10% O do tudivi thanh nién (90%)

TADMP tién phitla TADMP khong do yéu t6
gia dinh hay cic nguy co da dugc xac dinh khac, mot
bénh cang hiém gip véi tilé 1-2 ca/1 triéu nguoi/
nim & My va céc nudc Chau, gip nhiéu & nt (nit/
nam: 2-4/1). Bénh nhan thudng dugc chdn doin
rit muén do triéu ching 1am sang rét kin ddo, lai
khong thé sang loc do khong r6 YINC. Vi vay ma
thoi gian song trung binh ctia nhém bénh nhan nay
ttr khi phat hién triéu ching la 2.8 nam va ty 1é tu
vong cting cao hon nhém TAPMP do bénh TBS
[13,14,15,16,17].

Years
Biéu do 1. Ti ¢ tit vong cita cdc nhém nguyén nhdn
TAPMP[18]

Tuy ngay cang cé nhiéu thudc va bién phép diéu
tri méi song tién lugng bénh nhin TADMP noéi
chung va nhém TADMP ning ndi riéng van con
rat dé dat. Nhat1a bénh nhan TADMP c6 thai. Day
1a mot bénh canh cyc ky nguy hiém cho tinh mang
cd me va thai nhi. Nguy co bién ching cho me
khoang 12% bao gém r6i loan nhip tim, suy tim va
ti vong, con nguy co cho thai nhu sy thai (40 - 50%),
thai luu, thai chdm phat trién, sinh non va suy dinh
dudng sau sinh én téi 4%. Eisenmenger 1a chng
chi dinh mang thai vi ty ¢ t& vong cao > 50%, do
tinh trang suy tim phai tién trién, co ting dp phdi
cdp, dac biét la trong 3 thang cudi caa thai ky va
nhiing tudn dau sau dé [19,20].

POl TUNG VA PHUONG PHAP NGHIEN CUU

Nghién ctiu m6 ta gém 105 bénh nhan dugc chan
doan TADMP nang do bénh TBS va TADMP tién
phét tai Vién Tim mach Viét Nam - Bénh vién Bach
Mai tit T5/2014 dén hét T7/1018.

Céc thong tin thu thap hoi cttu theo mau bénh
an nghién ctu.

Tiéu chuidn chidn doin TADMP ning trong
nghién ctiu dugc dinh nghia khi &p lyc DPMP tam
thu do trén siéu 4m tim (tinh theo dinh van t6c tim
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thu donghdvanbald) > 65 mmHg [31].
Céc s6 liéu dugc ma hod va xit Iy bing chuong
trinh SPSS 17.0.

KET QUA
Pécdi mchungctanhémnghiénc u

Trong s6 235 bénh nhan dugc chdn dodn c6
TADMP (4p luc DMP tam thu t&i da tinh theo phé
hé ba 14 > 35 mmHg) thi ¢6 105 bénh nhin dugc
chdn doan la TADMP ning chiém 44.6%.

Bdng 4. Cdc nguyén nhan gdy TADMP

Tilé nit/nam: 1.63

Tuéi trung binh: 33.19 +/-14.2 (tudi)

Ap Iuc DMP tam thu (trén SAT) trung binh:
95.4+/-19.36 (mmHg).

Ap luc DMP trung binh (trén thong tim phai)
trung binh: 64.96+/-19.03 (mmHg).

Stc can phéi trung binh (trén thong tim phai):
9,86+/-6.07 (WU).

Nguyén nhén gay TADMP g6m 2 nhém chinh:
dobénh TBS (89.6%) va TADMP tién phat (10.4%)

STT Neuyén nhan Tongso TADMP Tong s6 TADMP nang (n
(n=235) =105)

1 Thonglién (TLN) 35/126 (28%) 35(33.3%)

2 | Thonglién that (TLT) 33/53(62%) 33(31.4%)

3 | Conoéngdongmach 17/30(56%) 17(16.2%)

4 | Kénhnhithitban phan 3/6(50%) 3(2.8%)

S | TADMP tién phat 11/13(84%) 11(10.4%)

6 TLN&TMP d6 lac cho ban phan 1/1(100%) 1(0.95%)

7 | TLN+TLT 2/2(100%) 2(1.9%)

8 That phai hai duongra + TLT 1/1(100%) 1(0.95%)

9 Tim 1 that 0/1(0%) 0(0%)

10 | Rochaphé 2/2(100%) 2(1.9%)

Nhan xét: DPac di m [am sang, siéu am tim va théng tim cla

- Trong nhém TADMP ning, hay gip nhit la
TLN (33.3%) vA TLT(31.4%), cac bénh TBS phuc
tap hon nhu rd cht phé (1.9%), thit phai hai dudng
rakém c6 TLT(0.95%) it gip hon.

- Trong tting nhém nguyén nhan TADMP, ti ¢
TADPMP ning & cic nhom lai ¢6 biéu hién ngugc
lai: that phai hai duong ra kem TLT, TLT két hop,
TLN két hop bat thudng hoi luu tinh mach phéi lai
1 100%, con bénh TLN (28%), TLT (62%).

-Dbacbiét nhém TADMP tién phét chiém 10.4%
trong nhém TADMP ning va chiém téi 56% s6
bénh nhan TADMP tién phit.

nhomnghiénc u
Phan d6 chiic ning theo NYHA

45 42%
40 4§ i
35—
30 ] 26% 5%
25—
20
15
10 4+ | 7%
1 L
0
I I III v

Biéu do 2. Phan d¢ chiic ndng theo NYHA
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Nhdin xét: Phan 16n bénh nhian ¢c6 NYHA I
va Il (66%), chi c6 34% bénh nhan 1a c6 NYHA.
IIvalVv.

Ddc diém siéu am tim

Kich thuéc budng thit phéi trung binh (tai mat
cét trung doc canh tic): 29.87 +9.09 mm.

Tran dich mang tim ciing la mot d4u hiéu nang
ctia bénh véi ty 1¢ dugc mo ta trong biéu dé 3.

. 5 C6 TDMT
N IKhéng TDMT

Biéu do 3. Ty ¢ tran dich mang ngodi tim

Nhdn xét: Tran dich mang ngoai tim la mét chi
s0 tién lugng quan trong nguy co tti vong ctia bénh.
Trong nhém nghién ctiu c6 t6i 30% bénh nhan c6
biéu hién nay.

Cdc chi so thong tim phdi

Nhe (25-40) ¥ Trung binh (40 - 60) ® Ning (>60)

Biéu do 4. Miic do tang dp lic DMP trung binh do trén
théng tim phdi

Nhdn xét: Trong 105 bénh nh4n nghién cttu c6
5SS ca dugc tién hanh thong tim phai. Két quala ca
55 ca déu dugc chan dodn xic dinh bi TADMP véi
56% muic 46 nang va 44% mtc d nhe va trung binh

Bdng S. Miic do tdng siic cdn phdi

Stic can phéi Tongso
<4(WU) 7(17%)
4-8(WU) 11 (26.8%)
>8(WU) 23(56.2%)

Nhdn xét: Trong s6 41 TBS bénh nhan dugc
tinh stic can phdi trén thong tim thi c6 43.8% bénh
nhan con chi dinh diéu tri stta chita triét d€ con
56.2% la diéu tri ndi khoa. Nhu véy, tinh chung trong
nhém nghién ctu thi 24.4% bénh nhin khong cé
chi dinh diéu tri triét dé.

Ty | b nh nhan dv ¢ can thi p hodc md st
chiratri td

54.2%

Cé ®Khéng

Biéu do S. Ty 1¢ bénh nhdn dugc diéu tri siia chita
triet dé

Nhdgn xét: Trong s6 94 bénh nhin TBS c6
TADMP nang c6 t6i 54.2% bénh nhéin dugc diéu
tri stia chita triét dé.

Tinhhinhb nh nhan TADMP néng cé thai

Trong nghién citu c¢6 16 bénh nhén c6 thai,
trong do: 9 trusng hop TLT, 2 truong hop TLN,
3 trudng hgp COPM, 2 trudng hop TA DMP tién
phat.

Nhiing bénh nhén nay déu c6 triéu chiing Iam
sang ning v6i NYHA IV va thang diém CARPEG
0-1 diém.
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Bdng 6. Két cuc sdn khoa va bién cd tik vong cho me

Két cuc san khoa & bién ¢ tirvong Tongsé
Dinh chi san khoa trugc 37 tuan 11
Thai ti vong sau sinh 1
Phuau thuit me sau sinh 3
Tervong me sau sinh & phau thuat 4

Nhan xét: Cac két cuc san khoa déu rit ning né
cho cd me va con. 4 truding hop tivong (25%), déu
thudéc nhém NYHA IV va ¢6 diém CARPEG =1
(trong d6 1 trudng hop sau phau thuat v4 thonglién
nhi ngay 10, 1 trudng hop sau phau thuit ldy thai
ngay 8 — tién san git, 1 trudng hop ti vong sau bit
6ng dong mach 1 thing - 5 tudn sau sinh, 1 trudng
hop TA DMP tién phit sau mé dé S ngay).

BAN LUAN

Nghién ctiu ctia ching toi dugc tién hanh trén 105
bénh nhan TADMP ning (dugc chin doan dua trén
tiéu chudn siéu 4m tim), chiém ti1é 44.6% bénh nhin
TADPMP. Day la mot ty 1é rit I6n. Diéu d6 cho thiy,
bénh nhan dugc chdn doan mudn, viéc sang loc phat
hién bénh & giai doan sém thét sy con nhiéu thiéu
sot. Biéu nay ciing dugc ching minh trong nghién
ctiu ciia Humbert M va cong sy trén 674 bénh nhan
TADPMP ma khong dugc sang loc trudc thi ¢ t6i
75% bénh nhan dugc chin dodn TADMP ning, con
nghién ctiu ctia Hachulla E va cdng sy trén 16 bénh
nhan TADMP dugc sang loc trudc thi chi c6 13%
bénh nhan ning tai thoi diém chin doan [21].

Vi nghién ctiu dugc thyc hién tai co s¢ Chuyén
khoa Tim mach vabénh di truyén, nén nguyén nhan
gdy TADMP chi c6 2 nhém la tim bdm sinh va tién
phat, trong d6 nhém bénh tim bam sinh la cha yéu
(89.6%). Bénh nhan trong nghién ctiu c¢6 d¢ tudi
trung binh la 33 tudi, v6i bénh nhan nd nhiéu hon

nam (1.62) diéu ndy ciing phu hgp véi cic théng
ké dich té hoc vé TADMP. Trong Chuong trinh
Théng ké Quéc gia My vé TADMP tién phat nam
1981, tudi trung binh la 36 tudi, ti 1é nit/nam:2/1,
nhung dén nay do sy tién bo trong diéu tri cang nhu
kha ning sang loc t6t ma tudi trung binh tai thoi
diém chin doén da ting 1én 50 - 65 tudi. [2, 22].

Trong nhém TBS, ti 1é bénh nhan TADMP
ning do TLN va TLT gdp nhiéu nhit véi 35 %
va 33%, con cac bénh ly TBS phiic tap khic nhu
that phai hai dudng ra, TLT két hgp TLN hay ro
cha phé, TLN kém bét thudng hoi luu tinh mach
phdi gap it hon véi ty 1é 1- 3%. C6 hién tugng nhu
vy la do trong tdng s6 bénh nhin TADMP c6
téi 126/235 (53.6%), bénh nhian TLN, 53/235
(22.5%) bénh nhan TLT. Nhu vay theo tién trién
ctia bénh, & do tudi trudng thanh (trung binh 33
tudi), ti 1¢ bién chiing TADMP do cic bénh ly nay
13 cao nhat 90%, trong khi d6 cac bénh TBS phtic
tap thudng gay TADMP sém hon (85% & tudi
nhé hoic so sinh).

TADMP tién phéatla mét bénh ratkhoé chan doan,
bénh thuong biéu hién khong dic hiéu, dé bi chdn
doan nham bai bénh ly chuyén khoa khac, nén khi
dén dugc trung tim chin dodn chuyén khoa thi giai
doan bénh cing da muén. Trong nghién ciu cta
chiing t6i, c6 13 trudng hop c6 TADMP tién phét
thi c6 t6i 11 trudng hop ning (84.6%). Nghién ciu
trén 108 bénh nhan TADMP tién phat, nhém tic
gid Ni XH1 va cs ciing thdy ty 1¢ bénh nhan c6 triéu
ching suy tim dén 56% [23].

Tinh trang lam sang chung ctia nhém nghién
ctiu con tuong déi tot, chi ¢ 32% bénh nhén & giai
doan NYHA III va IV. Tuy nhién, diéu nay cang
c6 thé do trong nghién ctiu cung toi stt dung thang
diém NYHA chung nén chua thit sy phan anh
ding mtc d¢ chiic ning ctia bénh nhén nhu trong
cdc nghién cttu stt dung thang diém NYHA cai tién
(WHO FC) hay test di bo 6 phut.

44 |TAP CHI TIM MACH HOC VIET NAM - SO 75+76.2016



NGHIEN CUU LAM SANG

Uéc lugng ap luc DPMP trén SAT 1a mot ky thuat
rit dé tién hanh, phd bién va c6 gia tri 16n trong
sang loc bénh nhén, nhung du sao d4y cang la mot
phuong phap do dac gidn tiép, két hop véi nhiing
han ché khach quan tit bénh nhéan, nén thong s6
nay chi c6 mot gid tri nhat dinh, tiéu chuin vang dé
chdn dodn TADMP van phai la thong tim phai. Tuy
nhién, 6 nhém TADMP ning dugc danh gia bing
siéu am tim thi kha ning duong tinh ctia thong tim
cing rit cao. Trong nghién ctiu ctia chung toi cang
c6 t6i 56% bénh nhin TADMP ning trén thong tim
va c6 dén 56.2% bénh nhén cé stc can phéi vugt
qua chi dinh diéu tri stta chita toan b (ttic giai doan
Eisenmenger). Trong nghién cttu ctia Sohrabi va cong
st trén nhtng bénh nhén hep hai 14 c6 TALDMP
nhiéu cho thdy moéi tuong quan gitia ap luc DPMP
tam thu trén siéu 4m va thong tim & 1a rdt chat véi
r=0.89 (p < 0.001) va SAT c6 dé nhay va d¢ dic
hiéu cao 92.8% , 86.6% [24].

Theo khuyén cdo chdn doan va diéu tri TADMP
ctia ESC 2015 [4], thong s6 kich thudc budng that
phai va nhit la ddu hiéu tran dich mang ngoai tim
la mot trong nhiing tiéu chi tién lugng ning cho
bénh nhén véi nguy co tit vong trong vong 1 nim
12 > 10% [4]. Budng thit phai gian, tran dich mang
ngoai tim phan dnh véi chtic ning that phai bi suy
gidm. Trong nghién cttu nay, chung toi thdy kich
thudc that phai trung binh ctia nhém nghién ctiu la
29.87 mm, véi kich thudc 16n nhét [a $7 mm (16n
hon ca that trai) va 30% bénh nhan c6 tran dich
mang ngoai tim. Trong nghién cttu cia Eysmann va
cs trén 26 bénh nhan TADMP tién phit, tran dich
mang ngoai tim ¢ lién quan mét cach doc lap véi
tt vong (HR, 3.89 [95% CI, 1.49-10.14]). Trong
nghién ctiu cia Sandeep SAhy va Adriano R.Tonelli
trén bénh nhin TADMP ¢6 tran dich mang tim, ti
1¢ séng con 1 va 3 nim 1a 85% va 68%, [25].

Mot trong nhiing vin dé quan trong trong diéu
tri bénh nhan TADMP ning do bénh TBS la kha

nang phau thuat hay can thiép dé stta chita toan b.
Trong nghién ctiu cta chung t6i ¢6 téi S1 bénh nhin
(54.2%) da dugc tién hanh stia chita toan bd va c6
t6i 23 bénh nhan (24.4%) TBS TADMP ning thuc
sy khong con chi dinh ma. Tilé nay cao hon nhiéu so
v6i théng ké caa Michael D. McGoon va cong su v6i
Eisenmenger chiém khoang 8% & bénh nhan TBS va
11% & bénh nhan TBS c6 luéng thong tréi phai (32).
Hay két qua cta nghién ciu CONCOR trén TBS
nguoi I6n & Ha Lan cho thdy, trong s6 5970 bénh
nhan thi ¢6 4.2% bénh nhan bi Eisenmenger va trong
1824 bénh nhan c6 16 thong trong tim thi ¢ 6.1%
bénh nhan bi TADMP va trong s6 dé c6 58% bénh
nhén bi Eisenmeger, mot ty 1é rit cao. [1, 26].

TADMP la chong chi dinh mang thai dic biét Ia
giai doan NYHA III-IV, trong nghién ctiu ctia chiing
t6i c6 t6i 16 bénh nhan mang thai, két cuc thai san déu
v0 cling niang né véi 11 ca phéi dinh chi thai nghén
s6m trudc 37 tudn, 4 ca phai phau thuit sau dé va
6 t6i 4 ca tit vong chiém 25%. Két qua nay tuong
doéng véi nghién ctiu cua tic gid Bedard co ti 1é ta
vong me ¢ nhém TBS ¢6 tang 4p dong mach phéila
28% [27]. Hiép hoi Tim mach chau Au va Hiép hoi
Tim mach Hoa Ky déu théng nhét chéng chi dinh
c6 thai 8 cicbénh nhan TBS thu6c nhém WHO-1V,
dacbiétlakhi c6 TADMP do nguy coxdy ra cicbién
c6 tim mach- it vong ctia sén phu rit cao [3,28].

KET LUAN

Tilé¢ TA DPMP ning trong nhém TA DPMP néi
chung la cao, dic biét trong d6 chu yéu la nhom
bénh nhan TLN, TLT, s6 bénh nhan TBS phtic tap
gdp it hon, nhung néu 6 thi déu la giai doan ning.
Biéu hién thudng gip 6 nhém nay la that phai gian,
ap luc dong mach phdi tdm thu trén siéu 4m, ap luc
dong mach phdi trung binh va stic can phéi trén
siéu am tang cao. Tuy nhién, chi c6 56% bénh nhin
la TADMP thyc sy ning trén thong tim, va chi cé
khoang 24.4% bénh nhan khong con kha nang diéu
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tri triét dé. Trong nghién ctiu cang c6 52.4% bénh
nhan dugc diéu tri stta chita toan bo. Nhém bénh
nhén TA DMP c6 thai cé két cyc thai sin ning né
va ty ¢ tu vong cao.

truong hop chi ddnh gid ap luc dong mach phéi tdim
thu, thiéu nhiéu di liéu vé ap luc DPMP tam truong
va/hodc dp lyc dong mach phéi trung binh cing
nhu chic ning thét phai. Nhiéu két qua thong tim

HAN CHE CUA NGHIEN CUU

chidn dodn con thi€u di kién. Do chuing t6i khong
. ! danh gia dugc mdi lién quan gitta mic d6 ning cua
Nghién cttu mo6 ta - hoi ctiu nén mét s6 thong g1 o q ,_gll o g~
tang 4p dong mach phdi véi cic yéu t6 khac cing
nhu danh gid dugc chic ning thit phai dé¢ phian
tang tién lugng cho nhém nghién ciru.

tim lam sang khong day du, thi€u cic da liéu vé
tinh trang bénh nhé4n. D liéu ho so bénh 4n nhiéu

PHU LUC
Thang diém danh gia phan bo NYHA The Criteria Committee of the New York Heart Association.
(1994).[29].

Phin d6 NYHA Dinh nghia
I Khong han ché chut nao hoat dong thé luc
II Kho tha khi lam viéc ging stic nang 6 cudc s6ng hang ngay
111 Kho thé khi gang stic hoi nhe, han ché nhiéu hoat dong thé luc
1\Y Kho tha khi gang stic nhe va/hoac khi the khi nghi

Thangdi mnguy co CARPREG dy baobi nc6 tim machcho me[30]

Tién st bién cé tim mach (suy tim, thiéu mau cuc bo thodng qua, tai bién mach nao trugc khi c6 thai hodc réiloan nhip tim)

NYHA (co's6) > I hoic tim

Can trg that trai (dién tich van haila < 2 cm?, dién tich van dong mach chu dudi 1.5 em?, chénh dp dudng ra that trai >

30 mmHg do trén siéu dm tim)

Giam chtic nang tam thu that trai (phan suét tong mau < 40%)

*Moi mot yéu to trong CARPREG cho 1 diém. Xdc dinh nguy co tim mach cho me: diém = 0, nguy co 5%;
diém = 1, nguy co 25%; diém >1, nguy co 75%.

ABSTRACT
Research on severe pulmonary arteries hypertension at Vietham National Heart Institute — Bach
Mai hospital

Background and research objectives: Pulmonary artery hypertension(PAH) is a disturbance of
pathophysiologic and hemodynamics of pulmonary arteries. It is common in related to congenital heart
disease and idiopathic PAH. The disease often is dianogsed at the late stage with the appearance of right
heart dysfunction. Particularly, there are high risks of death and lung transplantation at the severe stage of
disease. We conducted this study with the aim to prevalence of the severe stage PAH in PAH patients due to
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CHD and IPAH, assess the other features on clinical, echocardiology, right heat catheteriration and evaluate
the corrected therapy for these patients. We also assess the outcomes of the pregnant PAH patients.

Methods: A cross-sectional study included 220 PAH patients in Vietnam National Heart Insitute,
Bach Mai Hospital from 4/2014 —t7/2018.

Results: Rate severe PAH in the PAH is high (44.6%) with rate female/male 1.63, age mean: 33 years
old, mean systolic PAP (echo) 95.4+19.36 (mmHg), mean PAP mean (right heart catheteriration):
64.96£19.03 (mmHg), pulmonary vascular resistance mean (RHC): 9,86+6.07 (WU). About the etiology
of this condition including congenital heart disease (89.6%) and idiopathic PAH (10.4%). In the severe
PAH related to CHD, we had ASD (33.3%) and VSD (31.4%), the other complex diseases such aortic
pulmonary window, double outlet right ventricular with VSD, AVSD, ASD with abnormal return of
pulmonary vein were rare (1-3%). Most of patients had NYHA I -1I (66% ), 34% patients had NYHA I1I -
IV. The mean right ventricular dimension 29.87 + 9.09 mm. Pericardial effusion was 30%. We also had 55
patients underlying RHC with 56% patients had severe PAH. In 41 patients CHD underlying RHC, we
had 23 patients (24.4%) without indication of correctable treatment. And at that time we had 51 patient
(54.2%) who were repaired the defects. We had 16 pregnant severe PAH patients with 9 pts (VSD), 2 pts
(ASD), 3 pts (PDA), 2 pts (IPAH). Most of this group were NYHA IV and CARPEG score as 1 point with
severe outcomes for mother and fetus with 68.7% abortion, 25% deaths of mother and 6.2% death of birth.
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