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TIM MACH HOC 2013: MOT NAM NHIN LAl

Nguyén Ngoc Quang

va Ban bién tap Tap chi Tim mach hoc Viét Nam

B6 moén Tim mach DHY Ha Ngi - Vién Tim mach Viét Nam

Nam nao cing vay, tim mach hoc luon la
linh vuc soi dong voi vo van nhitng nghién
cieu, thir nghiém, gid thiét, img dung.. dwrgc
cong bé. Déi voi ngudi thay thube lam sang,
diéu quan trong nhat la trong vé so cdc théng
tin dwoce dang tdi, nhitng két qud nao soi roi
duge goc khudt ciia kién thire, va trén hét thay,
két qua nao thuc sy thay doi cach tiép cdn,
chén dodn, tién lwong va xu tri hién tai doivéi
mot bénh nhan tim mach. Bai viét nham diém
lai mét s6 cdu chuyén nong héi nhdt trén cdc
bao chi tim mach nam vira qua.

Can thiép trong NMCT cip: c¢6 nén can
thi¢p tit ca cac chd hep?

Két luan dot pha ctia nghién ctru PRAMI-
Preventive Angioplasty in Acute Myocardial
Infarctiondo Wald DS va cong su cong bd
trongnam 2013 (N EnglJMed 2013;369:1115-
23) cho thiy khi can thiép dong mach vanh
(PMV) cap ctru (can thiép thi dau) ¢ bénh
nhan nhdi mau co tim (NMCT) cép, chién
lugc chi tai thong dong mach thu pham lai lam
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tang dang ké ty 1¢ tir vong do nguyén nhan
tim mach, NMCT hoac dau nguc khong dap
g véi thuéc. PRAMI 1a nghién ciru da trung
tam, mu don, tién hanh tai Anh, trén 465 bénh
nhan NMCT cép ST chénh 1én ¢6 ton thuong
nhiéu mach, chia ngau nhién thanh 2 nhém: 1
nhom chi can thi€p cho DMV thu pham va 1
nhém can thiép ca cac ton thuong-khong-thi
pham (chién lugc can thiép du phong). Sau d6
nguoi bénh chi dugce can thié¢p thém néu nhu
¢6 bang ching rd rang vé thiéu mau co tim.
Nghién ctru ndy loai trir cac bénh nhéan cé sbc
tim, tién str c6 phau thut bac cau chu-vanh,
6 ton thuong than chung hoac tdic DMV man
tinh. Sau 23 thang theo ddi, ty 1& bién c¢b &
nhanh can thiép du phong bao gom tir vong do
tim mach, NMCT, dau nguc tro thép hon han
0 nhom can thi€p thong thuong (HR=0.35,
95%CI:0.21-0.58, p<0.001) khién nghién ctru
phai dung sém. Tung ti€u chi cling nhu muc
d6 phai tai thong DMV ciing thip hon rd rét &
nhém duoc can thiép du phong. Ty 18 bién cb
lién quan dén ban than tha thuat can thiép (tai
bién mach nao, chay mau, suy than do thude
can quang) 13 twong duong giira 2 nhom. Két
qua cua thir nghiém nay khac biét kha nhiéu
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so vOi cac khuyén c4o hién tai, von khong ung
ho cho chién luge can thiép dong thoi nhiéu
mach khi NMCT cép, nhit 1a khi nhiing chd
hep khéac (khong phai thu pham) khong anh
huong dang ké dén tinh trang huyét dong hién
tai do lo ngai rang viéc can thiép nhiing ton
thuong khong thi pham c6 thé giy nguy hai
cho nhitng vung co tim con lanh trong khi cac
ving mé&i nhéi mau van dang xung yéu. Hon
nira, két qua tir rit nhiéu nghién ctru cho thay
can thiép khong hon gi diéu trj thudc tdi vu
trong viéc ngin nglra nhdi mau co tim hay
tr vong ¢ nhitng bénh nhan dau thit ngyc 6n
dinh, do vay cac bac sy can thi¢p thuong chi
can thi€p mdt minh DMV thu pham, dé lai
cac chd hep khac va chi tién hanh can thiép
tri hodn khi bénh nhan xuét hién triéu chung
méi. Tuy nhién bénh nhan NMCT cip tiém
an nguy co dang ké xuat hién som céc bién
c6 mach vanh do tinh trang viém, b1 loan
dong mau, 16i loan churc nang ndi mac va vi
thé chién luge can thiép nhiéu mach cua thir
nghiém PRAMI c6 1& di han gin nhirng tén
thuong bat 6n khac trén hé théng PMV. Tuy
nhién thur nghiém PRAMI chua lam ro mdt sb
chi tiét quan trong nhu: (1) c6 nén can thiép tat
ca cac ton thuong ngay trong ltc can thiép cap
ctru hay nén chi nén can thi¢p DMV thu pham
lac cap ctru song sau d6 van can thiép som céac
chd hep con lai trudc khi bénh nhan ra vién,
(2) dau la vai tro cua cac tham do muc do
thiéu mau co tim truyén théng (siéu 4m trong
long mach, do duy trit vanh...) dé lya chon ton
thuong-khong-tha pham cho can thi¢p trong
lac can thiép cap ciru. Cau hoi méi ciing phat
sinh 1a chién lugc can thiép du phong nhu vay
co ap dung dugc cho cac bénh nhan NMCT
cap khong c6 ST chénh 1én hay khong?

Liéu diéu nay s& lam thay doi chién luoc
can thiép trong NMCT cip ciia chung ta hay
khong. Trong bdi canh NMCT cip, khi nguy
co dong mau/chdy mau chua xac dinh, dung

nap voi diéu tri 1au dai chua rd rang, nguy
co bién cb lién quan dén can thiép mot mach
khac c6 thé cao (tuy vao giai phau DMV, kinh
nghiém ciia thay thudc, mic do san sang vé
ngudn lyc cua trung tim) thi c¢6 1& can thiép
chd hep-khong-thi pham s& lam ting nguy co
bién ¢b sém cua nguoi bénh. Nguoc lai, néu
moi thong tin khé rd rang (vi du bénh nhan da
c6 tién sir dat stent hodc da diéu tri 1au dai),
nguy co can thiép DM-khong-thii pham thap
(k¥ thuat thuan tién, thoi gian nhanh chong,
ngudn luc cho phép thi can thiép cac chd hep
khac 1a giai phap chip nhan duoc.

Cap ciru ngirng tim trong vién: nén phoi
hgp steroid va vin mach

Khong ¢ nhiéu bién phép thyuc sy thay doi
tién luong cap ctru nglng tuan hoan ngoai viée
ép tim tich cuc-hiéu qua va pha rung that som.
Thtr nghiém 1am sang mu d6i ngau nhién da
trung tdm do Mentzelopoulos SD va cong su
(JAMA 2013;310(3):270-9). Tién hanh trén
268 bénh nhan ngurng tim trong bénh vién, so
sanh nhém VSE: dung phdi hop vasopressin
(20 don vi), epinephrine (1mg) mdi chu ky cp
ctru ngimg tuan hoan (kéo dai 3 phut) cho 1-5
chu ky, kém theo methylprednisolone (40mg)
& chu ky cap ctru ddu tién, so véi nhém ching:
dung gia dugc (nudc mudi sinh 1y7) két hop véi
epinephrine (Img) mdi chu ky cap ciu tiéu
chuan (kéo dai 3 phuat). Tinh trang sdc sau cap
clru ngimg tudn hoan ¢ nhém VSE duoc diéu
tri bang hydrocortisone liéu cao (300mg/ngay,
t61 da 7 ngay sau d6 giam dan liéu) so voi gia
duoc (nuéec mudi sinh 1Y) & nhém ching.
Nhom dung VSE ¢6 ty 18 séng ra vién cao hon
rd rét so voi nhom chung (14% so voi 5%,
p=0.02, NNT=11). Trong s6 149 bénh nhan
xuét hién soc sau khi hoi phuc tuan hoan, ty 1¢
song ra vién & nhom dung VSE cao hon han
so v&1 nhom ching (21% so véi 8%, p=0.02,
NNT=8). Thir nghiém nay danh dau mot budc
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tién quan trong véi viéc phdi hop steroid va
van mach lam thay d6i dang ké tién luong
song con khi cip ctru ngimg tuan hoan trong
bénh vién.

Cau hoi chi con don gian 13, dén khi nao
chung ta 4p dung chién luoc nay vao cp ciru
nging tuan hoan thuong quy trong bénh vién.

Nén chdng ngung tip tiéu cau kép, ha
huyét ap va tiéu huyét khdi trong diéu tri
s¢ém TBMMN

Trong mot thir nghiém IAm sang ngiu
nhién trén 5170 bénh nhan tai bién mach
mau ndo (TBMMN) thodng qua hodc dot quy
thiéu mau ndo muc do, Wang Y va cong su
(N Engl ] Med 2013;369:11-9). Banh gia hi¢u
qua chdng ngung tap tiéu cau kép dung sém
trong vong 24 gid dau bang cach so sanh 1
nhom diung aspirin don thuan so v6i mot
nhom ding aspirin két hop clopidogrel trong
vong 21 ngay, sau d6 gbi bang clopidogrel
don thuan Ty 1& xuit hién TBMMN méi sau
90 ngay theo ddi & nhom ding chéng ngung
tap tiéu cau kép thap hon hin so voi nhém
dung aspirin don thuan (8.2% so véi 11.7%,
HR=0.68; 95CI:0.57-0.81;p<0.001) trong khi
chéng ngung tap tiéu cau kép khong lam ting
dang ké nguy co chay mau ning (0.3% ¢ mdi
nhoém, p=0.73) hodc xuat huyét nio (0.3%
mdi nhom).

C6 rat nhiéu tranh cdi xung quanh viéc
nén hay khong nén diéu tri sém (trong 24-48
gio dau tién) tinh trang ting huyét 4p & bénh
nhan dot quy ndo cip. Dbi véi bénh nhan dot
quy thiéu mau nido khong dung tiéu huyét
khéi, cac khuyén cao hién tai khuyén chi
nén ha huyét ap sém khi sé do huyét ap vuot
qua 220/120mmHg do e ngai viéc ha huyét
ap sém s€ giam tudi mau ¢ cac vung ven
khu vuc nhiin ndo va 1am x4u di tién lugng
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bénh (Stroke 2013; 44:870). Thir nghiém lam
sang CATIS-China Antihypertensive Trial in
Acute Ischemic Stroke, do He J va cong su
(JAMA 2014;311(5):479-89, dang som tu
nim 2013) tién hanh trén 4071 bénh nhan
dot quy thiéu mau nio cap c6 kém ting huyét
4p <220/120mmHg, so sanh ngau nhién mot
nhom duogc ha huyét ap sém trong 48 gio dau
(ha 10-25% s do huyét ap trong 24 gio, huyét
ap muc tiéu 140/90mmHg duy tri dén luc ra
vién) v6i mot nhom khong dung bat ky thude
ha 4p nao khi nam vién. Két qua cho thay ha
huyét 4p sém & bénh nhan dot quy thiéu mau
nao khong co loi cling khong co hai: ty I¢ tu
vong hodc di ching nang gan giéng hét nhau
gitta hai nhom luc ra vién hodc sau 3 thang
theo doi).

Pbi voi bénh nhan dot quy xuét huyét, cac
khuyén céo hién tai khuyén nén ha sém huyét
ap < 160/90 mmHg do e ngai ting huyét ap
qua mic s& lam ting kich thuéc 6 tu mau
(Stroke 2010; 41:2108). Tht nghiém lam
sang INTERACT2-Intensive Blood Pressure
Reduction in Acute Cerebral Hemorrhage
Trial, do Anderson CS va cong su (N Engl J
Med 2013; 368:2355-65)tién hanh trén 2839
bénh nhan xuat huyét ndo c6 huyét ap tim thu
tir 150-220mmHg dugc ha huyét ap som, so
sanh ngiu nhién giita mot nhom ha ap tich
cuc (HA tam thu myc tiéu <140mmHg trong
vong 1 gio) hodc nhom ha ap thong thuong
(HA tam thu muc tiéu < 180mmHg). Két qua
rit sat nat, ty 1& gop gitta chét hoic di ching
niang sau 90 ngay ¢ nhom ha huyét ap tich cuc
(52.0%) khong thap hon rd rét so voi nhom
ha huyét ap thong thuong (55.6%, p=0.06)
mac du muc do di ching & nhom ha ép tich
cuc 1a thip hon (OR=0.87, 95%CI 0.77-1.00;
p=0.04). Nhu vay ha huyét 4p sém & bénh
nhan dot quy chay méu nao khong rd co loi
hay hai song ty 1& di chirng & nhom ha huyét
ap tich cuc co vé thip hon.
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Vai tro cua can thi€p mach nao khi
TBMMN cép ra sao? Thir nghiém IMS III-
Interventional Management of Stroke III so
sanh dung thudc tiéu huyét khéi (tPA) v6i tPA
kém can thi¢p ndi mach trong vong 3 gio dau
ké tir khi khoi phat: mic du ty 1& téi thong
mach ndo & nhém can thi€p cao hon, két cuc
lam sang tuong duong gitta hai nhom nhau (N
Engl J Med 2013;368:893-903). Thir nghi¢m
SYNTHESIS Expansion-Local  versus
Systemic Thrombolysis for Acute Ischemic
Stroke khong cho thiy wu thé rd rét ciia can
thiép so voi thude tPA tuy nhién thoi gian
dé can thiép cham hon thoi gian dung thudc
chung 1 gio (N Engl J Med 2013;368:904-
13). C6 vé, loi ich tai thong mach triét dé hon
néu can thi¢p s€ mat di néu tién hanh muén.
Phan tich nhoém cua thtr nghiém IMS III cho
thiy néu dung thudc tPA trong vong 2 gio ké
tr khi khéi phat va can thi€p ndi mach trong
vong 1.5 gio ké tir khi dung tPA thi can thiép
mach s& 1am ting hiéu qua trong khi néu
khong dat du cd 2 tiéu chi nay thi can thip
ndi mach co thé gay hai. D& kién tu hai thu
nghiém IMS III va SYNTHESIS Expansion
cho thay thudc tiéu huyét khdi van 1a diéu tri
hang dau ddi v6i bénh nhan tic mach nio cip
tinh trong vong 4.5 gio dau tién ké tir khi khoi
phat. Thir nghiém MR RESCUE-Mechanical
Retrieval and Recanalization of Stroke Clots
Using Embolectomy ddi véi bénh nhan dén
mudn sau 4.5 gid ciing khong cho thy wu thé
cua can thi€p & bénh nhan tdc mach ndo cép
(N Engl J Med 2013;368:914-23). Qua do6 voi
>1100 bénh nhan tir 3 thu nghiém lam sang
ngau nhién trong nim 2013 nay, can thiép
mach ndo khong thé hién wu thé hon han so
v6i diéu tri tiéu huyét khdi ¢ nhitng bénh nhan
tac mach ndo cap (nhat Ia khi tic mach ¢ ving
trudce).

Nhu vy, trong 24 gid dau ké tir khi bi dot
quy néo cap nén: (1) diéu tri chéng ngung tap
tiéu cau kép cho cac bénh nhan dot quy thiéu

mau ndo muc do nhe hoaic TBMMN thoéang
qua; (2) néu nguoi bénh c6 kém ting huyét
ap, ha huyét ap khong c6 loi ciing khong co
hai dbi voi dot quy thiéu mau ndo va cé thé
c6 loi d6i voi dot quy xuét huyét ndo; (3) can
thiép theo dudng dng thong véi tic mach nio
ving trude van chua cho thdy hiéu qua rd rét
va diéu tri tiéu huyét khéi trong nhitng gio dau
ctia tdc mach néo van 1a lua chon hang dau.

Diéu tri rung nhi: kiém soat nhip cé wu
thé 6 nguoi cao tuoi!

Rung nhi da va dang 1a cau chuyén thoi
sy cua tim mach hoc, voi nhitng tranh cai
duong nhu bat tan trong viéc lya chon chién
lugc chinh nhip nao (kiém soat nhip: ¢ ging
chuyén va duy tri nhip xoang hay kiém soat
tan so: chap nhan rung nhi va kiém soat tan
s6 that) hodc chién lugc chong dong nao (sir
dung thudc chéng ngung tap tiéu cu, khang
vitamin K truyén théng hay cac thudc chong
dong mai). Trong thir nghiém AFFIRM (N
Engl J Med 2002; 347:1825-33), chién lugc
kiém soat nhip chi chiém vu thé & nhom rung
nhi c6 triéu ching rd, chir khong chirng minh
dugc su vuot trgi & nhom rung nhi khong
hodc rat it triéu chimg. Dung thiét ké nghién
clru mo ta trong quan thé ngudi rung nhi trén
65 tudi, Tsadok MA va cong su (Circulation
2012;126:2680) da so sanh ty 1¢ xuat hién méi
cua dot quy hoac TBMMN thoang qua gitra
hai nhom gdm 16325 ngudi kiém soat nhip va
41193 nguoi kiém soat tan s6. Ty 1é dung cac
thudc chéng dong twong dwong giita 2 nhoém
(76.8% va 77.8%). V&i thoi gian theo doi
trung binh 1a 3 nam, ty 1 dot quy/TBMMN
thoang qua & nhoém kiém soat nhip thip hon
dang ké so voi nhom kiém soét tan s (1.7
s0 v6i 2.5 bién ¢6/100 ngudi-nam) cho du da
hi€éu chinh véi cac thong sb nang bénh khac
Nghién ctru cong dong 16n nay da phan nao
cho théy wu thé cta chién luoc kiém soat nhip,
du day chua phai 13 thir nghiém ngau nhién
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mu do6i va van con khong it cac cau hoi dé ngd
doi1 véi rung nhi & nguoi tré.

Vay dén nam 2014, chién luge chinh nhip
v6i rung nhi van tuy thudc vao dic diém cia
tirng nguoil bénh nhu do tudi, mac do nang
cua triéu chirng, cting nhu kha nang thuc hién
va ty 1€ thanh cong tai chd cua cac thu thuat
diéu tri tich cuc nhu triét ddt rung nhi qua
duong 6ng thong.

Dabigatran t6t cho rung nhi nhung kém
wafarin cho van nhan tao

Dabigatran 1a mot thudc chong dong loai
moi c6 hi€u qua trong cac truong hop rung
nhi khong do van tim khién khong it nguoi
hd hoi hy vong loai thubc mdi nay sé& thay
thé hoan toan loai chdng dong khang vitamin
K ¢6 dién. Thir nghiém RE-LY tir nim 2009
(N Engl J Med 2009; 361:1139-51), theo
doi trung binh 2 nadm trén 18,113 bénh nhan
rung nhi, cho thiy dabigatran liéu 150mg hay
110mg khong hé kém wafarin khi du phong
tic mach ndo/dai tudn hoan (ty 1¢ tic mach
lan luot 1a 1.11% va 1.53% ¢ nhom ding
dabigatran so vé1 1.69% nguoi/nam & nhom
wafarin) trong khi ty 1¢& xuat huyét ndo &
nhom dung dabigatran (0.1% va 0.12%) thap
hon nhom dung wafarin (0.38%). No61 khac
di dabigatran c6 thé coi 1a giai phap thay thé
hi€u qua va an toan hon wafarin & bénh nhan
rung nhi khong do van tim. Qua trinh theo
doi tiép tuc 5,851 bénh nhan tur thir nghiém
RE-LY trung binh trong 2.3 nam (nghién ctru
RELY-ABLE, Circulation 2013; 128: 237-43)
cho thiy ty 1& bién cd tic mach ¢ nhom dung
dabigatran trong cac nam ké tiép 13 1.6% (lidu
110mg) hay 1.46% (liéu 150mg). Cho du liéu
150mg dabigatran co ty 1€ chdy mau ning cao
hon lidu 110mg (3.74% so véi 2.99%/nam),
ty 1& xuat huyét nio (0.13% so vai 0.14%) va
ty 1€ tir vong chung (3.02% so v61 310%) gitra
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hai nhém la twong duong. Mac du day chi la
maot nghién ctru quan sat tiép tuc ctia mot thir
nghiém 16n, dir kién nay ciing cho thay tinh an
toan va hiéu qua tuong ddi cua dabigatran khi
dung kéo dai.

Tuy nhién thtr nghiém RE-ALIGN trong
ndm nay (N Engl J Med 2013; 369:1206-
14) khi so sanh dabigatran vo1 wafarin cho
dbi tuong co van nhan tao (vbn rat ric rdi
dé chinh liéu chdng déng bang thudc khing
vitamin K) lai that bai. Trong thir nghiém RE-
ALIGN, liéu dabigatran dugc chinh dé dat
ndng do thude trong huyét twong >50 ng/mL
(gidng nhu lidu ¢6 tac dung trong thir nghiém
RE-LY) trong khi wafarin dugc chinh liéu dé
dat chi s6 INR tir 2.0-3.5 tuy theo loai van va
nguy co dong mau. Thir nghiém RE-ALIGN
d3 phai ngimg sém do ting qua muc cac bién
cd chay méu lan déng mau ¢ nhom dung
dabigatran: c6 3 bénh nhan tr vong: 1 trong
nhom dabigatran va 2 trong nhom wafarin.
Tai bién mach néo, NMCT va huyét khdi van
khong c6 triéu chimg chi xdy ra & nhém dung
dabigatran. Ty 18 bién c¢b gop gdm NMCT,
tdc mach hé théng hodc tic mach ndo va tu
vong 1a 9% & nhom dung dabigatran so véi
5% trong nhom dung wafarin. Chdy mau nang
chiém 4% trong nhém dabigatran so véi 2%
trong nhom wafarin. Nghién ctru nay cho thay
16 rang 1a dabigatran chéng dong kém hon
han wafarin doi véi bénh nhan c6 van nhan
tao du rang con vo sd cac cau hoi dang dé ngod
vé su khac biét lién quan dén co ché chéng
dong ctia hai loai thude

Cho dén thoi diém hién tai, wafarin va cac
thudc khang vitamin K khac van 1a nén tang
trong diéu tri chéng dong & ngudi mang van
tim nhan tao.
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bat stent khong gitap gi cho hep dong
mach thin do xo vira

Trong thir nghiém lam sang CORAL-
Cardiovascular ~ Outcomes  in  Renal
Atherosclerotic Lesions, Cooper CJ va cong
su (N Engl J Med 2014; 370:13-22, dang s6m
tr 2013) nghién ctru trén 947 bénh nhan tang
huyét ap khang tri hoac da suy than do > 3,
keém theo hep dong mach than do xo vira (mtrc
do hep trung binh 73% danh gid khi chup
chon loc dong mach than) duoc chia ngau
nhién thanh 2 nhém diéu trj thuéc don thuan
hoic két hop véi dit stent. Tiéu chi nghién
ctru chinh (bao gom tir vong do nguyén nhan
tim mach hoac than, NMCT cép, dot quy nao,
tai nhap vién do suy tim, tién trién suy than,
phai diéu tri thay thé than vinh vién) khong
khac biét ddng ké giira 2 nhom diéu tri (35.8%
so voi1 35.1%, p=0.58) sau thoi gian theo doi
trung binh 43 thang. S6 do huyét 4p tam thu
& nhom dat stent thép hon 2.3mmHg, mot
cach o rét (p=0.03) so voi nhom duoge diéu
tri thudc don thuan. Céc phan tich nhom riéng
biét khong cho thiy uu thé cua dit stent dong
mach than ¢ bat ky nhém bénh nhan nao, ké ca
nhém c6 hep nang dong mach than. Quy trinh
trong thir nghiém CORAL duoc thiét ké dé
giam thiéu viéc khong tuan thu diéu tri téi uu
bang thudc ciing nhu ¢6 tiéu chuan lya chon
bénh nhan chit ch& hon (mirc d6 hep tdi thiéu
la 60% so véi 40% O cac thir nghiém vé dat
stent dong mach than trudc d6 nhuw ASTRAL-
Angioplasty and Stenting for Renal Artery
Lesions(N Engl J Med 2009; 361:1953-62)hay
STAR-Stent Placement and Blood Pressure
and Lipid-Lowering for the Prevention of
Progression of Renal Dysfunction Caused by
Atherosclerotic Ostial Stenosis of the Renal
Artery (Ann Intern Med. 2009;150(12):840-
8). Khi duoc diéu tri téi da bang két hop nhiéu
thudc ha huyét 4p va statin, nguy co bién cb
tim mach-than sau 2 nam giam di mot nua

so v61 mure trong doi (20% so voi 40%) tuy
nhién thtr nghiém CORAL da lap lai cac két
qua cua thir nghiém ASTRAL va STAR, mot
1an nita cho thay viéc dit stent khi hep déng ké
dong mach than do xo vira khong hé ¢6 hiéu
qua hon diéu tri thuéc don thuan trong viéc
phong ngira cac bién cb chinh vé tim mach-
than trong nhém bénh nhan nghién ctru.

C6 18 thong diép di du rd, cho dén niam
2014, nguoi bénh c6 hep dong mach than mirc
d6 nhiéu do xo vita, ¢6 kém theo ting huyét ap
hodc suy than muc do > 3, nén dugc diéu tri
thudc t6i da dé kiém soat huyét ap va han ché
tién trién cta xo vira chir khong can dit stent
ddéng mach than dé ngin ngira cac bién cd tim
mach-than tuy nhién dat stent dong mach than
c6 thé 1am giam dugc s do huyét ap va do do
c6 thé giam duoc s lwong thube ha ap can
dung.

Pién tim do van la cong cu tét nhat dé
chon bénh nhan phu hep cho tai dong b
that:

Trong thir nghiém lam sang EchoCRT-
Echocardiography Guided Cardiac
Resynchronization Therapy, Ruschitzka F va
cong su (N Engl J Med 2013; 369:1395-140)
nghién ctru 890 bénh nhan suy tim muc dd
NYHA II-1V, ¢6 QRS hep < 130msec trén
dién tam do6, phan s6 tong méu thét trai < 35%
va mat dong bo hai that trén siéu am tim,
dugc chia thanh hai nhom cay may pha rung
¢6 va khong kém tai dong bo that (CRT), theo
ddi trung binh trong 19.4 thang Nghién clru
nay da phai dimg sém do khong thay hiéu qua
va nguy co ¢d hai & nhom c6 CRT: do ty 1¢
bién c¢6 gdp gifra tir vong hodc suy tim phai
nhap vién khong khéc biét dang ké gitra nhom
c6 hay khong c6 CRT (28.7% so v&i 25.2%,
HR=1.20; 95%CI:0.92-1.57, p=0.15); ty 1¢ tur
vong do moi nguyén nhan ¢ nhom c6 CRT cao
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hon han ¢ nhom khong (11.1% so véi 6.4%,
HR, 1.81; 95%CI:1.11-2.93, p=0.02) trong
khi murc d6 suy tim va chat luong song khong
khéc biét gitta hai nhém. Thir nghiém nay
cho thdy, tai déng bo co that khéng c6 hiéu
qua & nhém bénh nhan suy tim c6 QRS hep
cho dui ¢ biéu hién mat dong b thét trai trén
siéu 4m tim. Két qua nay ciing tuong dong
v6i mot s6 nghién ctru trude d6 vé hidu qua
cua CRT trén bénh nhan c6 QRS < 120 msec
(Circ Arrhythm Electrophysiol 2013;6:538 va
Circulation 2013;127:873).

Du van con tranh cdi vé k¥ thudt siéu am
pht hop hodc tiéu chuan mat dong bo co that,
cho dén thoi diém hién tai, dién tim d6 van la
cong cu t6t nhat dé lva chon nhom bénh nhan
pht hop, dam bao c6 loi nhét khi 1am CRT.

Ting sinh hong ciu ¢ ngudi suy tim:
Khong lgi ma hai!

Thiéu méau 1a bénh hay di kém véi suy
tim man tinh, thuong lam suy tim nang lén
va tang tir vong. Trong thu nghiém 1am sang
ngﬁu nhién mu do6i, da trung tdim RED-HF,
Swedberg K va cong su (N Engl J Med 2013;
368:1210-9) danh gia hi€¢u qua cua darbepoetin
alpha-mot thudc kich thich sinh hong cau,
trén 2278 bénh nhan suy tim tdm thu co tri¢u
chung, kém theo thiéu mau (hemoglobin tir
9.0-12.0 g/dL), do tudi trung binh 72; ty 1¢
nit 41%. Nguoi bénh dugc chia thanh 2 nhom
dung gia duoc hodc darbepoetin tiém 2 tudn/
lan cho dén khi mic hemoglobin dat 13.0 g/
dL sau d6 duoc dung liéu duy tri. Bénh nhan
cling duoc bo sung thém sat néu thiéu. Nong
d6 hemoglobin ban dau 1a 11.2 g/dL ting rd
rét sau 1 thang & nhom dung darbepoetin
(13.0 so v6i 11.5 g/dL). Sau thoi gian theo
ddi trung binh 28 thang, ty 18 xuit hién cac
bién ¢b nghién ctru chinh nhu tir vong hodc
tai nhap vién do suy tim twong duong & ca hai
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nhom (50.7% so v6i 49.5%, p=0.87), cac tiéu
chi nghién ctru phu cling khong khéc biét ro.
Mic du chat lugng séng & nhoém darbepoetin
c6 vé tot hon (cai thién 2.2 diém trén thang
diém suy tim Kansas), nhung ty 1¢ tdc mach
& nhom dung darbepoetin cao hon hin nhom
dung gia duoc (13.5% so véi 10.0%; p=0.01).
Két qua nay ciing kha gidng véi nhitng thu
nghiém trudc day, gy ting sinh hong cau
¢ bénh nhan suy than man, da khong chung
minh duoc loi ich nao vé tim mach. Nhu vay,
kich thich ting sinh hong cau du khic phuc
duoc thiéu mau song khong lam cai thién ty 18
tu vong hodc nhap vién do suy tim, trong khi
c6 thé 1am tang nguy co tac mach.

Cap nhiat hwong din diéu tri ting
huyét ap (JNC 8) xuit hién, tip trung vao
ngudng huyét ap dé diéu trj thude va lua
chon thudc. Huyét 4p muc tiéu < 150mmHg
v6i ngudi > 60: liéu cé qua tré???

Sau mot thoi gian dai im tiéng va mot sd
lan tri hodn, cudi cung cdp nhat hudéng dan
diéu tri ting huyét ap (THA) & ngudi trudng
thanh (JNC 8, JAMA 2014;311(5):507-20,
dang sém 12/2013) ciing da xuat hién. Huéng
dan diéu tri tang huyét ap trude kia (JNC 7,
JAMA 2003;289:2560-72) 1a mot tai li€u toan
dién, khong chi dé cap dén diéu tri THA ma
con dé cap dén dinh nghia THA, cach do huyét
ap, quan diém cia y té cong cong vé THA,
thay d6i 16i sdng dé du phong va kiém soat
huyét ap ciing nhu cac tinh huéng 14m sang cu
thé dé quan 1y va kiém soat huyét ap. Nguoc
lai, huéng dan méi INC 8 chi khu tra vao viée
diéu tri THA bang thudc: nhimng diém khéc
biét chinh trong diéu tri THA gitra JNC 7 va
JNC 8 thé hién ¢ ngudng diéu tri THA va lya
chon thudc dau tay diéu tri THA. Khuyén cao
diéu trj cua JNC 7 dya trén ca nhirng dir kién
cua cac thtr nghiém lam sang, cic ngoai suy
tor nghién clru quan sat cling nhu kinh nghiém
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ctia cac chuyén gia, trong khi d6, dai da sb
khuyén cdo cta JNC 8 1a nhiing két luan c6
bang chiing dua vao cac thir nghiém 1am sang
ngiu nhién, rat it khuyén céo chi tir ¥ kién
chuyén gia, thong qua qué trinh xét duyét cac
bang chung thir nghiém 1am sang minh bach
va quy chuan.

Khuyén cao JINC 8 d6i v6i ngudi tré (tudi
< 60), nén xem xét diéu trj thudc ha ap khi
huyét ap > 140/90 mmHg, huyét 4p muc tiéu
can dat khi diéu tri 1a 140/90 mmHg; ddi véi
nguodi gia (tudi > 60), nén diéu tri thude khi
huyét ap > 150/90 mmHg, huyét 4p muc tiéu
la 150/90mmHg; trong khi ngudng 140/90
mmHg 13 ngudng diéu tri huyét ap trong INC
7 cho bét ky ltra tudi na0.JNC 7 dua ra ngudng
diéu tri thap hon nita ddi v6i nguoi c6 dai thao
duong hodc suy than man, nhung trong JNC 8
ngudng diéu tri va huyét 4p muc tiéu ddi voi
hai nhém dbi twong nay déu 1a 140/90 mmHg.

INC 7 coi thude loi tiéu thiazide la thube
déau tay dé diéu tri THA (trr phi c6 cac chi dinh
bét budc hodc wu tién ding cac nhom thude ha
ap khac) va 4 nhom thudc ha ap con lai (chen
kénh canxi, tc ché men chuyén, e ché thu
thé va chen beta giao cam) c6 thé st dung nhu
cac lga chon thay thé cho loi tiéu. Dén INC
8, mot trong s6 bon loai thude ha ap (loi tiéu
thiazide, chen kénh canxi, trc ché men chuyén
va uc ché thy thé) déu c¢6 thé chon 1a thir thude
ha ap dau tién d6i voi nguoi khong phai da
den, hoac mot trong hai thudc loi tiéu/chen
kénh canxi v&i nguoi da den. Nhom chen beta
giao cam khong con 1a lya chon hang dau do
kha ndng du phong dot quy ndo duong nhu
kém hon bdn nhom thudc ha huyét ap vira
néu. JNC 8 ciing néu rd, nguoi THA bénh than
man tinh nén duoc diéu trj bé‘mg nhém e ché
men chuyén hoc trc ché thu thé.

Quan diém cta JNC 8 chdp nhan ca hai

chién lugc diéu tri khi huyét ap chua duoc
kiém soat tot bang cach ting t6i da liéu thude
hodc phdi hop sém céc thude ha ap.

Trong bdi canh y hoc dua trén bang chimg,
cach tiép can van dé va khuyén céo tir INC 8
da dqé cap truc tiép, r0 rang va co dg tin cay
cao dén nhiing khiic méc trong qua trinh diéu
tri THA bang thuc. Co thé thiy quan diém
didu tri THA trong JNC 8 mang xu hudng
than trong va bao ton!!!. Tuy nhién van con
kha nhiéu van dé chwa duoc tra 10i 6 trong
JNC 8 nhu vai tro thuc sy cta thay do6i 16i
séng, ché do an va luyén tap voi huyét ap,
ngudng diéu tri va cach xac dinh THA véi
ngudi ¢ huyét ap giao dong, nén dung loi
tiéu hydrochlorothiazide hay chlorthalidone,
can tham do gi néu co ting huyét ap khang
tri... Ngay ca van dé ngudng huyét 4p tam thu
> 150mmHg véi nguoi > 60 tudi trong INC 8
da gay xon xao liéu chd doi ¢ qua tré dé didu
tri, trong khi nhiéu huéng din diéu tri c6 uy
tin khac khuyén céo: cAn nhic ngudng diéu tri
va huyét ap muc tiéu 150 mmHg chi ¢ nguoi
> 80 tudi (ASH/ISH 2014, J Clin Hypertens
2014;16(1):14-26), hodc ngudng diéu tri 160
mmHg va huyét 4p muc tiéu 140-150mmHg
chi & ngudi > 80 tudi (ESC 2013, Eur Heart
J, 2013;d0i:10.1093/eurheartj/eht151). Nam
2014 chéc chan s& chimg kién nhiéu cudc thao
ludn nay lira xung quang nhiing van dé nay.

Mé hinh méi diéu tri roi loan lipid mau:
bé muc tiéu LDLC cu thé

Huéng dan méi vé diéu tri ri loan lipid
mau dé giam nguy co bién cb tim mach lién
quan dén xo vira & ngudi truong thanh cua
H61 Tim mach va Truéong mon Tim mach
Hoa Ky (J Am Coll Cardiol 2013;S0735-
1097(13)06028-2)da danh dau mot bude dich
chuyén quan trong trong mé hinh diéu tri rdi
loan lipid mau.
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Huéng din méi chia bénh nhan thanh bén
nhém nguy co dé lya chon mot trong hai phac
db 1iéu cao hay liéu trung binh cua statin.

- Nguoi co biéu hién 1am sang cua bénh/
bién ¢ tim mach do xo vira (ASCVD) nén
diéu tri statin lidu cao (néu tudi < 75) hoic
lidu trung binh (néu tudi > 75).

- Nguoi c6 muc LDL-C > 4.91 mmol/l
(190 mg/dL) nén diéu tri statin liéu cao

- Nguoi co dai thao duong, tudi tir 40-75,
c6 muc LDL-C 1.81-4.91 mmol/l (70-189
mg/dL) ma khong c6 biéu hién 1am sang cua
bénh/bién c¢b tim mach do xo vira (ASCVD)
nén diéu tri statin t6i thiéu liéu trung binh (nén
liéu cao néu nguy co bién cb tim mach do xo
vira trong 10 ndm udc tinh > 7.5%)

- Nguoi khong c6 biéu hién 1dam sang ciia
bénh/bién cb tim mach do xo vira (ASCVD),
khong co6 dai thao duong, nhung c6 LDLC tur
1.81-4.91 mmol/l (70-189 mg/dL) va nguy co
bién ¢ tim mach do xo vira trong 10 nam uéc
tinh > 7.5% nén diéu tri statin liéu trung binh
hodc cao

- Phac db statin lidu cao dung atorvastatin
40-80mg/ngay hoac rosuvastatin 20-40mg/
ngiy. Phac do statin lidu trung binh dung
atorvastatin 10-20mg/ngay hoac rosuvastatin
5-10mg/ngay, hodac simvastatin 20-40mg/
ngay hodc pravastatin 40-80mg/ngay va mat
50 loai thudc khac

- Léi séng khoé vé tim mach can dugc ap
dung cho moi nguo1 bénh, dung co6 diéu tri roi
loan lipid mau bang thudc hay khong

- Khong khuyén ding céc thude diéu tri rdi

loan lipid mau khong phai statin trir trong mot
sd trudng hop dic biét.
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- Nguy co xuét hién bién c6 tim mach do
X0 vita trong vong 10 nim, bao gém ca bién
cb mach vanh va dot quy ndo c6 thé udc tinh
bang céac tng dung di dong hodc qua internet
(http://www.cardiosource.org/science-and-
quality/practice-guidelines-and-quality-
standards/2013-prevention-guideline-tools.
aspx)

Huéng dan nay thay thé cho khuyén cao
ATP3 kinh dién vé diéu trj rdi loan lipid mau
(JAMA, 2001;285:2486-97; sau do cap nhat
Circulation 2004;110:227-39), trong d6 thay
doi quan trong nhat, tur nay la diéu trj roi loan
lipid mau s& dya trén hai phac do statin liéu
cao hodc liéu trung binh cho nhitng bénh nhan
thugc bdn nhém nguy co xudt hién cac bién
¢ tim mach do xo vita, chi khong dya trén
cac mdc LDL-cholesterol (LDLC) cu thé nhu
trude. Xét nghiém lipid mau trong qua trinh
diéu tri cha yéu dé danh gia dap ung va tuan
thi diéu tri chtr khong dung dé xem diéu tri ¢6
dat dén muc tiéu LDLC cy thé nao hay khong.
Can ctr dé tir bo cac muc tiéu LDLC cu thé
trong mo hinh diéu tri dy phong méi nay 1a &
chd 101 ich cua statin qua cac thir nghiém 1am
sang ngau nhién chu yéu danh gia cac chién
luge diéu tri statin véi lidu ¢d dinh hon la danh
gia chién luoc diéu tri nham dat dén cac muc
tiéu LDLC cu thé. Hon thé nira, mot s thudce
moi thay doi duge thanh phan lipid mau dén
nhitng gia tri mong mudn lai khong cai thién
thuc su tién lugng va tac dung duy phong cua
statin khong chi don thuan dya trén hiéu qua
lam giam LDLC. Ngudng 7.5% nguy co xay
ra bién cb do xo vita wdc tinh trong 10 nim dé
ap dung diéu tri du phong dwogc rit ra tir cac
phan tich cho théy loi ich do diéu trj xuit hién
O ngudng nay.

Tuy nhién trong khuyén céo chwa dé cap
dén chi phi diéu tri nhét 1a ddi véi liéu phap
statin liéu cao (vi du gitra thudc chinh hing
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va hoat chét) c6 thé s& lam giam tuan tha diéu
tri; nhu cau phai giam liéu hodc két hop thudc
v6i nhitng trudong hop cu thé khong dung nap
duoc véi statin nhat 1a trong du phong tién
phat. Ngoai ra van dé gy tranh cii nhiéu nhat
chinh 1 ngudng nguy co dé bat dau diéu tri,
vbn ¢6 vé thap hon cac khuyén céo co dién va
c6 thé s& khién mot sb luong 16n, voi nguoi
“binh thuong” s& phai dung statin du phong.

Mic du s& con nhiéu tranh luan trong nim
2014, it nhat khuyén céo ciing cho thiy diéu
tri statin voi lidu ¢ dinh (cao hoic trung binh)
dé du phong (thtr phat hodc tién phat tuy theo
nguy co) la phuong an don gian, dé thyc hién
va theo doi trong thuc hanh hang ngay. Cau
hoi phat sinh 1a wéc tinh nguy co xuat hién
bién c¢b do x0 vira & ngudi Viét Nam cé khac
gi v6i cac quan thé nude ngoai khong?

Bén canh thay d6i vé mé hinh diéu trj réi
loan lipid mau, ndm 2013 con ghi nhan nhitng
thanh cong budc dau cua cac khang thé don
dong trc ché proprotein convertase subtilisin/
kexin typ 9 (PCSK9), vbén gy rdi loan kha
nang cua gan loai bé LDL.C trong méau. Cac
tht nghiém RUTHERFORD (Circulation
2012;126:2408-17), LAPLACE-TIMI 57,
MENDEL (Lancet 2012;380:1995-2017)
cho thiy cac thudc e ché PCSK9 c6 thé 1am
gidm ngoan muc LDL.C va lipoproteinA, htra
hen mot dong san phdm méi it nhat t6t cho
cac trudng hop ting cholesterol dong hop tur
kiéu gia dinh, cic truong hop khong dung
nap statin, ting Lp(a) hodc chua dat muc tiéu
LDL.C.

Thir ty binh bau cta cac thanh vién trong
Ban Bién tap Tap chi Tim mach hoc Viét Nam
cling duogc trinh bay kém theo va cac ban doc
cling c6 thé tham gia binh chon céc sy kién

nay trén trang web hoac facebook ctia Tap chi
Tim mach hoc Viét Nam.

Thir tw binh chgn cia cic thanh vién

Ban Bién tap

1. M6 hinh mai diéu tri r6i loan lipid mau:

b6 muc tiéu LDLC cu thé

2. INC 8: huyét ap muc tiéu <150mmHg

véi nguoi >60: lidu c6 qua tré???

3. Can thiép trong NMCT cip: c6 nén can

thiép tat ca cac chd hep!

4. Cip clru ngig tim: nén phéi hop steroid

va van mach!

5. Nén chdéng ngung tap tiéu cau kép, ha

huyét ap va tiéu huyét khdi trong diéu tri som
TBMMN!

6. Diéu tri rung nhi: kiém soat nhip c6 vu

thé & nguodi cao tuodi!

7. Dabigatran t6t cho rung nhi nhung kém

wafarin cho van nhan tao!

8. bat stent khong gitp gi cho hep dong

mach than do xo vira

9. Pién tam do van la cong cu tot nhat dé

chon bénh nhan phu hop cho tai dong bo that

10. Tang sinh hong cau ¢ ngudi suy tim:

Khong 191 ma hai!
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