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THU CUA BAN BIEN TAP

Kinh giti: - Cdc thanh vién Ban Chdp hanh Héi Tim mach hoc Viét Nam
- Toan thé Héi vién va Quy ban doc

Trudc hét, thay mdgt Ban bién tdp, chiing toi xin trdn trong giti 10i cam on chdn
thanh va loi kinh chiic siic khée tdi toan thé cdc Quy dong nghiép va Quy ban doc da
iing ho cho si phdt trién khong ngiing ciia Tap chi Tim mach hoc trong thoi gian qua.

Tap chi Tim mach hoc Viét Nam phdt hanh S6 ddc biét nay dé chao miing Hoi
nghi Khoa hoc Tim mach Toan qudc, duoc Hoi Tim mach hoc Viét Nam t6 chiic
2 ndm mot lan xen gitta cdc ky Pai hoi Tim mach. Hoi nghi Tim mach Toan qudc
2017 dvgc to chiic tai thanh phé Thanh Hoa vdi chii dé “Tiép cdn toan dién trong

chdn dodn va diéu tri suy tim”

Trong qud trinh bién tdp, chiing toi hét siic vui mimg vi da nhan dugc nhiéu bai
viét cd chdt lugng cao ciia cdc Quy Gido su, Tién si, Bdc si dén ti nhiéu tinh thanh
trong cd nude. S6 Tap chi nay la mot tdp hop nhiing cong trinh nghién citu, nhiing
thong tin khoa hoc cdp nhat lién quan dén Suy tim va nhitng vin dé thoi sy trong

tim mach khdc.

Ban bién tap rdt mong tiép tuc nhan dugc nhimg y kién dong gép quy bdu dé
nhitng dn phdm sau dvgc hodn thién hon.

Xin kinh chiic siic khoe toan thé Quy dong nghiép va Quy ban doc. Chiic cho Hoi
nghi ciia chiing ta sé thanh cong tot dep.

Xin trdn trong cdm on!

TM. BAN BIEN TAP
Téng Bién tip

v T

GS.TS.NGUYEN LAN VIET
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Cap nhat cac nghién ciru diéu tri suy tim man

Md bAv

Theo huéng dan 2016 ctia Hoi Tim chau Au,
bénh nhan da c6 biéu hién suy tim trong mot thoi
gian trudc d6 dugc goi la c6 “suy tim man” va mot
bénh nhén dugc diéu tri v6i cac triéu chiing va ddu
hiéu cua suy tim khong thay déi tir it nhét 1 thang
dugc goi la ¢ “suy tim 6n dinh” [1]. Cing theo
huéng dan nay, suy tim dugc phan loai thanh suy
tim v6i phén sudt tong mau (PSTM) giam (hay suy
tim tdm thu) khi PSTM tht trai duéi 40%, suy tim
v6i PSTM bao ton (hay suy tim tim truong) khi
PSTM that trdi I6n hon hay bang 50% va suy tim
v6i PSTM 6 khoang gitia khi PSTM that tréi tir 40%
dén 49% [1]. Trong 30 nidm gin day, diéu tri noi
khoa suy tim tdm thu man da dat nhiéu buéc tién
quan trong véi viéc xac lap vi tri ctia cdc nhém thudc
dugc chiing minh Ia gidm ti vong va nhap vién vi
suy tim ting ning: thudc tic ché men chuyén, thusc
chen thu thé angiotensin (dugc chi dinh cho bénh
nhén khong dung nap tic ché men chuyén), thuse
chen thy thé béta, thudc doi khang aldosterone va
thuéc dc ché kénh If nut xoang (ivabradine dugc chi
dinh cho bénh nhan c6 nhip xoang va tin s6 tim trén

H6 Huynh Quang Tri*, Nguyén Lan Viét**
Vién Tim TP. H6 Chi Minh*

Vién Tim mach Viét Nam**

70/phtt). Tirnim 2014, liéu phap dc ché neprilysin
va thy thé angiotensin da tao nén mot budc ngoat
quan trong trong diéu tri suy tim tim thu man. Liéu
phdp ndy cuing véiliéu phap tic ché SGLT2 cing mé
ra trién vong mdi trong phong ngtra va diéu tri suy
tim man, ca suy tim tdm thu lan suy tim tdm truong.
Day la nhiing chu dé dugc dé cip trong bai bao nay.

UC CHE NEPRILYSIN VA THU THE ANGIOTENSIN:
BUGC NGOAT QUAN TRONG TRONG DIEU TRI
SUY TIM TAM THU MAN

Trong co ché bénh sinh suy tim, sy suy giam
chtic ning tdm thu thit trdi dan dén hoat hoa 3
hé théng than kinh-thé dich chinh trong co thé
1a hé than kinh giao cam (d4y 1 co s& cho viéc
dung thudc chen thu thé béta dé diéu tri suy tim),
hé renin-angiotensin-aldosterone (day la cd s& cho
viéc dung thudc tic ché men chuyén, thudc chen thuy
thé angiotensin va thudc d6i khidng aldosterone
dé diéu tri suy tim) va hé théng peptide bai Na
niéu [2-4]. Hé théng peptide bai Na niéu gém 3
peptide c6 cdu truc tuong tu nhau: Peptide bai Na
niéu tif tim nhi (atrial natriuretic peptide - ANP),
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peptide bai Na niéu kiéu B (B-type natriuretic
peptide - BNP) va peptide bai Na niéu kiéu C
(C-type natriuretic peptide - CNP). ANP va BNP
dugc téng hgp trong tim va dugc cac té bao co tim
phong thich ra nhu mot ddp tGng véi sy cang dan
co hoc, con CNP dugc téng hgp trong cac té bao
ndi m6 mach mau [S]. C4c peptide bai Na niéu
c6 nhiéu tac dong c6 lgi trong suy tim: (1) Gidm
truong lyc giao cam, giam tong hop va phéng
thich vasopressin & hé than kinh trung uong; (2)
Tang thai Na va nudc, gidm téng hop va phong
thich aldosterone va renin & than; (3) Giam phi
dai va gidm ting sinh fibroblast & co tim; (4) Dan
cd tron mach mau va gidm d¢ ciing ddng mach [S-
7]. Tic dong chung trén hé tudn hoan cta peptide
bai Na niéu la gidm stic can mach hé thong, giam
ap lyc dong mach phdi, ap luc mao mach phéi va
&p lyc nhi phai [S].

Céc peptide bai Na niéu dugc dao thai khoi
hé tuin hoan qua 2 co ché: gin vao cac thu thé
NPR-C va thiry phin béi neprilysin. Neprilysin c6
ai lyc cao v6i ANP va BNP va di lyc thdp véi CNP.
Neprilysin khong thiy phan N-terminal pro-BNP
(NT-proBNP) nén NT-proBNP 1a mét chi diém
sinh hoc hau ich trong viéc theo d6i bénh nhén
dugc diéu tri bing thudc tc ché neprilysin [7].
Neprilysin khong chi thuy phan peptide bai Na
niéu ma con thuy phan nhiéu hoat chit khic nhu
angiotensin I, angiotensin II, adrenomedullin,
substance P, bradykinin va endothelin [5]. Nhu
vdy, cd chdt tac dong ctia neprilysin cé nhiing hoat
tinh sinh hoc d6i nghich nhau. Tic dong chung
ctia viéc tic ché neprilysin tiry thudc vao tic dong
trén tiing co chit cong gop lai nén lgi ich tu sy
tang hoat tinh bai Na niéu béi tic ché neprilysin
c6 thé bi giam di do ting néng d6 angiotensin II
luu hanh. Do d6, khi tic ché neprilysin nhim muc
dich tri liéu, nhat thiét phai tc ché dong thoi hé

renin-angiotensin-aldosterone.

Két hop tic ché neprilysin véi chen tic dong
ctia angiotensin II trén cdc thy thé AT 1a mot tiép
cdn trj liéu dugc nhiéu nha nghién ctiu quan tam tur
rit s6m [5,8]. Tuy nhién phai dén khi LCZ696 ra
doi tiép cin nay mdi tré thanh hién thuc. LCZ696
12 mot phiic hgp muéi gém hai nia (véi ti 1¢ mol
1:1) ma ca hai ntfa nay déu c6 hoat tinh. Nua thd
nhdt la sacubitril 1a mot tién chat, sau khi dugc uéng
vao co thé sé chuyén thanh LBQ657 1a mot chét vic
ché neprilysin. Ntta thi hai la valsartan 1a mot thudc
chen thu thé angjotensin, ngin chin tic dung cua
angiotensin II trén cdc thu thé AT1 [5,9]. Nhu vay
LCZ696 (con goi la sacubitril-valsartan) c6 déng
thai hai tac dung, vira tc ché neprilysin vita chen
thy thé AT . LCZ696 1a dai dién dau tién ctia mot
nhom thudc méila nhém tc ché neprilysin va thu
thé angiotensin, cé tén theo y vin tiéng Anh la
Angiotensin Receptor-Neprilysin Inhibitor (viét tit
13 ARNI).

Nghién ctu ban 1é gitp xic dinh vi tri cta
LCZ696 trong diéu tri suy tim tam thu man la
PARADIGM-HF (Prospective Comparison of ARNI
with ACEI to Determine Impact on Global Mortality
and Morbidity in Heart Failure Trial)[ 10]. PARADIGM-
HF 1a mot thi nghiém lam sang phan nhém ngau
nhién, mu d6i, da trung tdm. Tiéu chudn chon vao
nghién ctu a tudi tir 18 tré 1én, o triéu ching suy
tim NYHA II, III hodc IV va PSTM that trdi dudi
hoic bing 40% (ngudng niy sau d6 da dugc ha
xudng 35%). Bénh nhan phai c6 BNP > 150 pg/ml
hoic NT-proBNP > 600 pg/ml, hoic néu da tiing
nhdp vién vi suy tim trong 12 thang trudc thi phai
c6 BNP > 100 pg/ml hoic NT-proBNP > 400 pg/
ml. Néu bénh nhan dang dung mét thudc tc ché
men chuyén hoac chen thuy thé angiotensin thi liéu
thuéc phai 6n dinh va tuong duong véi enalapril 10
mg/ngay tlf it nhdt 4 tudn. Liéu thudc chen béta
ciing phdi 6n dinh ti it nhat 4 tuan. Tiéu chudn

loai trir 1a tyt huyét dp c6 triéu ching, huyét ap
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tam thu duéi 100 mm Hg ltic tim soat (hoic dudi
95 mm Hg ltic phan nhém ngau nhién), muc loc
cdu thén udc tinh duéi 30 ml/phat/1,73 m? K/
maéu trén 5,2 mmol/l ldc tdim soét (hoic trén 5,4
mmol/Il4c phin nhém ngau nhién) va tién st phu
mach do tc ché men chuyén. Bénh nhin dugc
phén ngiu nhién theo tilé 1:1 cho dung enalapril
(liéu dich 10 mg x 2/ngay) hoic LCZ696 (liéu
dich 200 mgx 2/ ngéy). Liéu dich LCZ696 tuong
ting vdi liéu valsartan 160 mg x 2/ngay (c6 lgi ich
lam sang da dugc chiing minh trong cic thir nghiém
lam sang VALIANT va Val-HeFT trén bénh nhén
suy tim). Tiéu chi dénh gi4 chinh 1a phéi hop cic
bién c6 chét do nguyén nhan tim mach va nhép
vién vi suy tim.

Téng cdng c6 8442 bénh nhan dugc tuyén vao
nghién ctu. Bénh nhén cé tudi trung binh 63,8,
nt giGi chiém ti 1¢ 21,7%, nguyén nhan suy tim la

Bang 1. Két qua PARADIGM-HF

bénh tim thi€u mau cuc bé trong 60% cac trudng
hgp, PSTM trung binh 1a 29,5%, ti 1é NYHA II va
NYHA III lan lugt 1a 70% va 24%. Bénh nhan duoc
diéu tri nén ding theo khuyén cdo véi ti 1¢ dung
thudc chen thuy thé béta 1a 93%, thudc d6i khing
aldosterone 1a 55%. PARADIGM-HF da dugc
ngung trudc thoi han dy kién sau thoi gian trung vi
27 thang vi sy vuot trdi caia LCZ696 so véi enalapril
dugc thé hién qua ro. Diéu tri bing LCZ696 giam
20% (P < 0,001) céc bién c¢6 thudc tiéu chi danh
gia chinh so véi diéu tri bing enalapril. Két qua chi
tiét cia PARADIGM-HF dugc néu trén bang 1.
Ti 1¢ tut huyét 4p trong nhém LCZ696 cao hon,
bu lai ti 1é tang creatinin huyét thanh, ting K huyét
thanh va ho trong nhém enalapril cao hon (bang
2). Tinh chung, ti1¢ phai ngung thudclién quan véi
tic dung phu ¢ nhém LCZ696 thidp hon so véi &
nhém enalapril (10,7% so véi 12,3%, P = 0,03).

LCZ696 Enalapril | Tis6 nguy cohoackhac .
Triso P
(n=4187) | (n=4212) biét (KTC 95%)
Chét do nguyén nhan tim mach hodc
e ‘ 914 (21,8%) | 1117(26,5%) 0,80 (0,73-0,87) <0,001
nhip vién lin dau vi suy tim
Chét do nguyén nhan tim mach 558 (13,3%) 693 (16,5%) 0,80 (0,71-0,89) <0,001
Nhép vién lan dau vi suy tim 537 (12,8%) 658 (15,6%) 0,79 (0,71-0,89) <0,001
Chét do moi nguyén nhin 711 (17,0%) 835(19,8%) 0,84 (0,76-093) <0,001
Thay di diém KCCQ* 2994036 | -463+036 1,64 (0,63-2,65) 0,001

*Piém KCCQ (Kansas City Cardiomyopathy Questionnaire) dung dé dénh gid chét lugng séng ctia

bénh nhén, diém cang cao c6 nghia la bénh nhan cang it triéu chiing va cang it bi han ché thé lyc lién quan

vdi suy tim.
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Bdng 2. Cdc bién cd ngogi y trong PARADIGM-HF

LCZ696 Enalapril L
Triso P
(n=4187) (n=4212)

Tut huyét dp

Cé tri¢u chiing 588 (14,0%) 388(9,2%) <0,001

Khong triéu chting véi HA tam thu < 90 mm Hg 112(2,7%) 59 (1,4%) <0,001
Tang creatinin huyét thanh

>2,5mg/dl 139 (3,3%) 188 (4,5%) 0,007

>3,0mg/dl 63(1,5%) 83(2,0%) 0,10
Tang K huyét thanh

> 5,5 mmol/I 674 (16,1%) 727 (17,3%) 0,15

> 6,0 mmol/I 181 (4,3%) 236 (5,6%) 0,007
Ho 474(11,3%) 601 (14,3%) <0,001
Phumach

Khong diéu tri hoac chi ding khing histamin 10 (0,2%) 5(0,1%) 0,19

Dung catecholamine hoac glucocorticoide 6(0,1%) 4(0,1%) 0,52

Phainhap vién 3(0,1%) 1(<0,1%) 031

CAP NHAT TRONG CAC KHUYEN CAO DIEU TRI
SUY TIM CUA CHAU AU VA HOA KY

Do két qua rdt 4n tugng ctia nghién ctu
PARADIGM-HEF, ca Hoi Tim Ch4u Au lin Trudng
Mo6n Tim mach va Hiép héi Tim Hoa Ky déu nhic
dén vi tri ctia thudc nhém ARNI trong cic hudng
dan diéu tri méi nhat. Huéng dan 2016 vé chin
doan va diéu tri suy tim ctia Hoi Tim Chau Au néu
rd: Sacubitril-valsartan dugc khuyén cdo thay thé
cho thudc tic ché men chuyén nhim giam hon nita
nguy co chét va nhap vién vi suy tim ¢ nhiing bénh
nhan suy tim tdm thu dugc theo déi ngoai trd van
con triéu ching du da dugc diéu tri t6i vu véi mot
thudc tic ché men chuyén, mét thudc chen thy thé
béta va mot thudc doi khang aldosterone (khuyén
cdo class I) [1]. Con huéng dan 2017 cta Trudng
Mon Tim mach, Hiép héi Tim va Hoi Suy tim Hoa
Ky c6 b6 sung phan cip nhat nhu sau: O nhiing bénh

nhan suy tim tim thu man c6 triéu ching NYHA
IT hodc III dung nap dugc mot thudc tic ché men
chuyén hoic mot thude chen thy thé angiotensin,
viéc thay thé cic thudc nay bing mot ARNI duoc
khuyén cdo nhim gidm hon naa ti 1¢ bénh tat va tu
vong (khuyén céo classI) [11].

MOT SO TRIEN VONG TUONG LAl

Loi ich ctia LCZ696 trong diéu tri suy tim tam
truong man da dugc goi y boi két qua ctia nghién
ctiu PARAMOUNT (Prospective comparison of
ARNI with ARB on Management Of heart fail Ure
with preserved ejectioN fracTion) cong bé nim
2012 [12]. PARAMOUNT la mot thit nghiém lam
sang phan nhém ngau nhién pha 2 so sanh hiéu
qué giam NT-proBNP ctia LCZ696 va valsartan
trén 301 bénh nhan suy tim man NYHA II-III ¢6
PSTM thét trdi > 45% va NT-proBNP khai diém
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trén 400 pg/ml. PARAMOUNT cho thiy LCZ696
gidam NT-proBNP nhiéu hon cé y nghia so véi
valsartan (muic khac biét 23%, P = 0,005) [12].
Tt két qua thuén loi caa viéc dung LCZ696 trong
PARAMOUNT, cdc nha nghién ctiu da thiét ké va
hién dang tién hanh 2 thtt nghiém ldm sang pha 3:
(1) PARAGON-HEF so sanh hiéu qué ngtia tit vong
tim mach va nhép vién vi suy tim caa LCZ696 va
valsartan trén 4600 bénh nhén suy tim tim truong
(PSTM thit trai > 45%) c6 triéu ching (NYHA
II-IV); (2) PARADISE-MI so sénh hiéu qué ngia
tt vong tim mach va nhap vién vi suy tim cta
LCZ696 va ramipril trén 4500 bénh nhén sau nhoi
méu co tim c6 chiing ¢t réi loan chiic nang that trai
va/hodc sung huyét phéi lién quan véi bién c6 nhoi
mau co tim.

Gan day c6 mot nhom thudc dung dé diéu tri ddi
thdo dudng typ 2 dugcy gisi chu y dac biét lanhom
tic ché kénh d6ng van chuyén Na va glucose (Sodium
Glucose co-transporter-2, viét tit 1a SGLT2) & 6ng
than gan. Trong thi nghiém lam sang EMPA-REG
OUTCOME trén 7020 bénh nhén déi thdo duong
typ 2 c6 kém bénh tim mach do xo vita dong mach,
thudc tic ché SGLT2 empagliflozin khong nhiing
giam c6 y nghia cac bién c6 thudc tiéu chi danh gid
chinh (chét do nguyén nhan tim mach, nhéi mau
co tim khong chét hoic dot qui khong chét) ma con
giam ro rét nhap vién vi suy tim (mtic giam 35%, P
=0,002) [13]. Tuong ty nhu vdy, trong thit nghiém
lam sang CANVAS trén 10 142 bénh nhén dai théo
dudng typ 2 c6 nguy co tim mach cao, thudc tic ché
SGLT?2 canagliflozin gidm c6 y nghia cac bién c6
thudc tiéu chi danh gia chinh (chét do nguyén nhan
tim mach, nh6i mau co tim khong chét hoac dot qui
khong chét), dong thoi giam 33% (KTC 95% tu
13% dén 48%) nhap vién vi suy tim [ 14]. Nhiéu gia
thuyét dugc dua ra dé€ giai thich anh huéng thuin
lgi ctia thuéc SGLT2 trong suy tim: (1) ting thai Na
va nudc & than (tdc dung gidng thudc loi tiu), (2)

giam hoat tinh hé renin-angiotensin-aldosterone
(do ting lugng Na dugc dua dén bo médy canh cdu
than - juxtraglomerular apparatus), (3) ha huyét 4p
(do d6 giam hau tai cta tim), (4) gidm nhu ciu
dung cdc thudc ha duong huyét c6 tic dung git
nuéc, gy ting can (vi du thiazolidinedione, insulin),
(5) cai thién chuyén hdéa té bao co tim (qua co
ché tic ché oxy héa B-hydroxybutyrate ndi bao)
[15,16]. Hién céc nha nghién ctu dang lén ké
hoach thyc hién mot s6 thit nghiém 14m sang pha
3 dénh gid lgi ich cta thudc tc ché SGLT2 trong
diéu tri suy tim man: DAPA HF v6i dapagliflozin va
EMPEROR HF-Reduced véi empagliflozin trén
bénh nhan suy tim tim thu man va EMPEROR
HF-Preserved véi empagliflozin trén bénh nhén
suy tim tdm truong man. DAPA-HF du kién két
thuc nim 2019, con EMPEROR HF-Reduced va
EMPEROR HEF- Preserved du kién két thiic nim
2020.

KET LUAN

Tir két qua cua nghién ciu PARADIGM-HE, vi
tri cia ARNI trong diéu tri suy tim tim thu man
da dugc nhin nhan béi cic chuyén gia toan ciu.
Sacubitril-valsartan sé c6 mit 6 Viét Nam trong mot
tuong lai gan va trong khuyén cédo cap nhat cia Hoi
Tim mach hoc Viét Nam vé diéu tri suy tim dang
dugc bién soan ciing sé danh mot vi tri chinh thc
cho thuéc nay véi chi dinh 1a “thay thé cho thudc tic
ché men chuyén 6 bénh nhén suy tim tdm thu man
van con triéu chiing du da dung liéu t6i vu ciia mot
thudc tc ché men chuyén”

Trong s6 cac trién vong tuong lai phai ké dén
viéc dung sacubitril-valsartan dé€ diéu tri suy tim
tim truong man va ngtia suy tim sau nhoi mau co
tim va viéc dung thuéc tic ché SGLT2 dé diéu tri
suy tim man. Cac nghién cttu pha 3 dang dugc tién
hanh sé chung ta biét liéu cic ky vong nay cé duoc
dap ting hay khong,
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Tong quan vé tuan thu diéu tri

0 bénh nhan suy tim

Nguyén Thang

B6 Mon Duoc Ly - Duoc Lam Sang, Truong Dai Hoc Y Duoc Can Tho

TOM TAT

Khoing 50% bénh nhan dugc chdn dodn suy
tim sé tt vong trong vong S nam, 25% tai nhap vién
trong 30 ngay sau xuit vién. Kém tudn thu diéu tri &
cc bénh nhan suy tim lam ting nguy co tit vong, tai
nhdp vién va chi phi chim séc stic khoé. Tuy nhién,
chi c6 50% bénh nhin mic cidc bénh man tinh tun
tha diéu tri day du. Trong pham vi bai tong quan
ndy, ching téi tém tit: (1) thyc trang va anh hudng
ctia tuan thy, (2) cic yéu t6 dnh hudng va (3) cac
bién phép gitip ning cao tuén thu diéu tri & bénh
nhén suy tim. Két qua cho thiy muic d¢ tuin tha
diéu tri & bénh nhan suy tim khoang 40-80%. C6
khoang 20-64% cac truong hop téi nhip vién vi suy
tim 6 lién quan véi viéc kém tuén thu diéu tri caa
bénh nhan. Cac yéu t6 anh hudng gébm 5 nhom: cic
yéu tS lién quan dén (1) dic diém bénh nhan, (2)
tinh trang bénh ly ctia bénh nhan, (3) diéu tri, (4)
hé théng chim séc stic khoé va (S) kinh té xa hoi.
Bién phap gido duc bénh nhén vé cic thudc diéu tri
dugc Hiép Hoi Tim Mach Hoa Ky va Truong Mon
Tim Mach Hoa Ky (AHA/ACC) khuyén cdo. Nhin
chung, cdc bién phdp can thiép gitip ning cao tuin
tha diéu tri  bénh nhén suy tim, tuy nhién hiéu qua
khong cao. Hiéu qué ctia cic bién phép can thiép

con phu thudc nhiéu vao nhém bénh nhan cé cic

Khoa Duoc, Bai Hoc Groningen, Ha Lan

dic diém khéc nhau vé tudi, dic diém van hod va
ving mién sinh song... Nhiing khac biét nay can
dugc danh gid ¢ nhiing nghién ctiu tiép theo.

Tit khoa: Suy tim, tuan tha diéu tri, yéu t6 anh
huéng, bién phép can thiép

DAT VAN BE

Suy tim la mét trong nhiing nguyén nhan quan
trong lam tang ganh ning bénh tit va t& vong ciing
nhu nguy co tai nhap vién. S6 lugng bénh nhin mic
suy tim trén toan thé gidi khoang 23 triéu ngudi [1].
Tuy ty 1¢ bénh nhéan s6ng sét sau chidn doan suy tim
dugc cai thién trong cac thap ky gan day nhung tylé
ttf vong va tai nhap vién van con cao; khoang 50%
bénh nhan dugc chdn dodn suy tim sé ti vong trong
vong S nam [2]; khoang 25% bénh nhan suy tim tai
nhap vién trong 30 ngdy sau xudt vién [3]. D& kiém
sodt suy tim can chd y dén nhiéu mat nhu theo doi
sat khdu phan an, hoat dong thé lyc va cac thuoc
diéu tri. Hi¢p Hoi Tim mach hoc chau Au, Hi¢p
Hoi Tim mach Hoa Ky/Trudéng Mén Tim mach
Hoa Ky, Hiép Hoéi Suy tim Hoa Ky cang nhu Hoi
Tim mach hoc Viét Nam déu khuyén cdo cdc chién
lugc diéu tri dung thuéc va khong dung thuéce cho
bénh nhén suy tim. Thudc diéu tri 1a phan khong
thé thiéu gitp bénh nhan suy tim kiém soat dugc
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triéu chiing va ngin chin tién trién bénh [3,4]. Vin
dé kém tuén tha diéu tri & cic bénh nhan suy tim
g6p phan lam ting nguy co tt vong, tii nhap vién va
chi phi cham séc stic khoé [5]. Tuy nhién, d¢ tuan
thu t6t trong diéu tri suy tim lai Ia thach thic khong
nho cho bénh nhan, ngusi nha bénh nhan va ca can
bg y té. Trong pham vi bai t6ng quan nay, chiing t6i
tém tit: (1) thyc trang va anh hudng cia tuan tha,
(2) cacyéu t6 anh hudng va (3) céc bién phép gitip
nang cao tuén thu diéu tri & bénh nhan suy tim.

NOI DUNG
Thyc trang va anh huéng caa tuin tha diéu tri ¢
bénh nhéan suy tim

TS chic y té thé giéi (World Health Organization,
WHO) dinh nghia "tuan tha" (adherence) chi miic
do hanh vi ctia con ngudi (bao gém viéc uéng
thuéc) thuc hién ding véi 16i khuyén cia can bo y
té. Trong d6, thuit ngit “tuan tha diéu tri" (adherence
to medication hay medication adherence) dugc dinh
nghiala qué trinh bénh nhén st dung thuéc ding véi
chi dinh ctia bac si dya trén don thudc. Quaé trinh
ndy bao gém: (1) su khéi dau diéu tri (initiation):
bat dau tir lic bénh nhan st dung liéu dau tién caa
don thudc; (2) su thuc hién theo cdc hudng dan
diéu tri (implementation): tiép theo bing hanh dong
bénh nhén tuan theo cdc huéng dan (nhuliéu ding,
thoi diém dung...) trong khoang thdi gian tir liéu
d4u tién dén liéu cudi cung; (3) su ngung diéu tri
(discontinuation): két thic liéu cudi cing ma khong
¢6 liéu nao cua cic thudc duge ké duge bénh nhan
stt dung sau d¢ [6].

O bénh nhan suy tim, mtic d6 tuan tha diéu tri
khoang 40-80%. Su dao dong nay la do nhiéu yéu
t6 khac nhau c6 thé anh huéng dén nhém dén s
nghién citu cing nhu cc sai khic ¢ thé gip do
bién phdp do luong tuén tha. Nhiéu nghién cttu chi
ra khoang 20-64% cac trudng hop tai nhap vién &

bénh nhén suy tim c6 lién quan véi viéc kém tuin

tha diéu tri. Mot nghién ctu theo doi bénh nhéan
trong 6 nam cho thdy trong s6 cic trudng hop tai
nhdp vién, s6 bénh nhan kém tuin tha cao gip
2,5 lan so véi s6 bénh nhan tuin tha diéu tri [3].
Roebuck va cong sy (2011) ciing chi ra céc bénh
nhan suy tim c6 s6 ngay ndm vién hang nam it hon
6 ngay khi so sainh nhém tuan tha véi nhém kém
tuén tha [7]. Ngoai ra, hdu qua ctia khong tun thu
diéu tri cting c6 thé anh hudng dén chi phi cham
soc stic khoé. Trong khi chi phi cham séc stic khoé
cho bénh nhén suy tim thuéng ¢ mtc cao, u6c tinh
tudn thu diéu tri giup gidm chi phi trung binh hang
nam cho méi bénh nhén suy tim khoang 8.900 do
la My [7].
Cac yéu t6 anh huéng dén tuin tha diéu tri 6
bénh nhéan suy tim

C6 S nhom yéu t6 c6 thé anh husng dén tuan
tht diéu tri § bénh nhan suy tim: (1) cic yéu té lién
quan dén dic diém bénh nhan, (2) cic yéu té lién
quan dén tinh trang bénh ly ctia bénh nhan, (3)
cacyéu té lién quan dén diéu tri, (4) cic yéu t6 lién
quan dén h¢ théng cham séc sdc khoé, va (S) cic
yéu té kinh té xa hoi (Hinh 1) [3,8].

Diéu tri
Su phtrc tap va cac
rao cdn lién quan
dieu tri Hé théng chim
soc sirc khoé

Tinh trang bénh

Mire d¢ bénh, s6

bénh mac kem va
tram cam

Quan hé bac si-
bénh nhan

TUAN THU
PIEU TRI O
BENH NHAN
SUY TIM

Diic dié{n Kinh té xi hoi
bénh nhan Trinh d6 hoc vén,
tinh trang kinh té

va ho tro xa@ hoi

Tudi, gioi, kién
thirc va thai do

Hinh 1. Cdc yéu t6 c6 thé dnh hudng dén tudn thii diéu
tri & bénh nhan suy tim
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Cdc yéu té lién quan dén dic diém bénh nhin

Nhiéu tai liéu vé tuan thu diéu tri & bénh nhan
suy tim tdp trung vao cdc yéu td lién quan dén dic
diém ctia bénh nhén. Dac biét, tudi va gisila hai yéu
t6 dugc nhiéu nghién ctiu khao sat, tuy nhién kha
nang dy dodn tudn tha diéu tri ctia hai yéu té nay
khong nhét quan gitia cdc nghién ctiu. Trong bai
téng quan hé théng cia Oosterom-Calo va cong
st (2013), s6 lugng cic nghién ctiu chi ra tudi la
mot yéu t6 giup xdc dinh tudn tha diéu tri lai tuong
duong véi cac nghién ctu két luan khong c6 méi
lién quan gitia tudi véi tuan thi. O nhém cic nghién
ctiu xéc dinh c6 mdi lién quan cho thdy bénh nhan
¢4 tudi cang cao thi tudn tha diéu tri cang cao [4].

Kién thtic ctia bénh nhan cting c6 thé anh hudéng
dén tuén tha diéu tri. Nghién ctiu ctia Clark va cong
st (2009) da ching minh bénh nhén suy tim c6
kién thiic kém vé diéu trj bang thudc va tién trién
ctia bénh ¢6 nguy co ti vong cao [9]. Nhiéu nghién
ctiu cho thdy bénh nhéan suy tim c6 kién thiic vé viéc
diéu tri ctia ho con thip. Mot s6 nghién ctiu cho
thdy sau xudt vién c6 45% bénh nhan khong biét tén,
50% khong biét liéu lugng, 64% khong biét s6 lan
st dung ctia céc thudce dugc chi dinh cho ho va c6
dén 82% dang dung cic thudc khong dugc chi dinh
[3]. Do thyc chit viéc diéu tri suy tim kh4 phuc tap,
bénh nhén c6 kién thiic tot sé gitp t6i uu viéc tuin
thu diéu tri. Tuy nhién, két qua tir hai bai téng quan
hé thong khong tim thdy dugc anh hudng c6 y nghia
ctia muc kién thic dén muc tuan thu diéu tri cta
bénh nhan suy tim [3,4].

Mot s6 nghién ctiu cho thdy bénh nhan dan toc
thiéu s6 mac suy tim thudng kém tuén thua diéu tri.
Tuy nhién, sy kém tuin thu nay lai khong c6 y nghia
& mot s6 nghién ctiu khéc [3].

Cdc yéu to lién quan dén tinh trang bénh ly cia
bénh nhan

Két qua thu dugc khong nhit quan & cac nghién
ctiu khdo sat anh hudng ctia s6 bénh ly mic kem

dén tuén thu diéu tri & bénh nhén suy tim. Mot s6
nghién ctiu cho thiy bénh nhin cang kém tuan thu
diéu tri khi c6 s6 bénh ly mic kém cang nhiéu; mot
s0 nghién ctiu khac lai cho két qua hoan toan ngugc
lai. Dya trén cic dit liéu da dugc cong bd, ching ta
van chua xac dinh dugc méi lién quan gitia s6 Iugng
bénh mac kém va muc d6 tuan tha diéu tri & bénh
nhén suy tim [3].

Ngoai ra, cic trd ngai vé tim ly ciing la rao can
cho viéc tuan tht. O bénh nhan suy tim, ty1é c6 cic
biéu hiéu tram cam Ia 10% & bénh nhan ngoai tri va
50% &bénh nhén ndi trd. Céc bénh nhan suy tim ¢
céc biéu hiéu trim cam c6 kha nang kém tuén thu
diéu tri cao gdp 3 1an so véi cac bénh nhan khong co
cac biéu hién tram cam [3].

Cdc yéu té lién quan dén diéu tri

Nhiéu yéu t6 lién quan dén diéu tri dugc xac
dinh c6 anh huéng dén tuin thu diéu tri ¢ bénh
nhan suy tim. Cdc yéu t6 nay rit da dang va bao
gom: Viéc diéu tri phiic tap can c6 thay d6il6i song,
thoi gian diéu tri kéo dai, trai nghiém khong tot ctia
bénh nhén véi cac dot diéu tri trudc, cing nhu viéc
thay déi thuong xuyén vé thudc va thei gian diéu tri
trudc khi c6 dugc mot liéu phdp mang lai hiéu qua
tich cyc [3].

Nhiéu nghién cttu cho thdy s6 thudc va s6 lan
dung thudécla mét rao can cho viéc tuan tha diéu tri.
Don gian hod liéu trinh diéu tri nhu viéc chi dung
thudc mot lan trong ngay c6 thé [a mét phuong
phdp htu hiéu gitp cai thién tinh trang kém tuén
tha & cac bénh nhén suy tim va mic cac bénh man
tinh khac [3]. Phén tich gop ctia Bangalore va cong
st (2007) cho thdy viéc st dung dang vién két hop
2 hay nhiéu thudc cang giap giam ty 1é khong tuan
thu diéu tri [10]. Nghién ctiu cia Wu va cong su
(2008) ciing cho thdy viéc gip cac kho khan véiliéu
trinh diéu trji Ia mot nguyén nhén quan trong dan
dén kém tudn thu & bénh nhén suy tim. Cac kho
khan thuong dugc bao cdo la vién thudc 16n gay kho
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nudt, bt tién khi phai di ti€u nhiéu lan vi tic dung
ctia thudc loi tiéu va viéc phai stt dung mot s6 luong
16n thudc moingay [11].

Hon nita, ¢ bénh nhan suy tim, viéc tuin tha
diéu tri khong chi véi viéc duing thuéc ma con véi
bién phdp diéu tri khong bang thudc. Cac bién
phép thay déi 16i séng nhu gidm lugng mudi va
nudc, tranh rugu va thudc 14, tip thé duc thudng
xuyén va kiém sodt cin niang hang ngdy ciing la
nhting viéc khong kém phan quan trong ma bénh
nhén suy tim cin tuan thu [12]. Diéu ndy canglam
tang thém stic ép cho bénh nhén suy tim trong viéc
tuan tha diéu tri.

Cdc yéu to lién quan dén hé thong chdm soc siic
khoé

Cécyéu t6 lién quan dén hé théng cham sdc stic
khoé dugc xdc dinh c6 anh hudng dén tuan thu diéu
tri ¢ bénh nhén suy tim. Céc yéu t6 nay bao gom:
moi quan hé gitia bac siva bénh nhén, viéc chi tra
cho bénh nhan, viéc sin c6 cia cic thudc diéu tri,
viéc tap hudn cin bo y té trong cham séc cho bénh
nhan suy tim va thoi gian bénh nhén c6 thé trao d6i
véi can bac sihodc cin bd y té vé tinh trang bénh va
thudc diéu tri cia ho [3].

Méi quan hé gitia bac si va bénh nhan cang t6t
thi cang gitip cai thién viéc tuén tha diéu tri cta
bénh nhan va diéu nay dugc chiing minh trén nhiéu
nhém bénh man tinh khac nhau. Anh huéng nay
cung dugc khing dinh trong nghién cttu dya trén
céc cudc phong vin sau & bénh nhén suy tim dé
xac dinh cac yéu t6 anh huéng dén tuén thu diéu tri
[3]. Tuy nhién, nghién ctu ctia Horowitz va cdng
su (2004) da cho thdy c6 mot s6 tré ngai cho viéc
phat trién mdi quan hé nay nhu bénh nhén thiéu
kién thic trong nhan biét triéu chiing va viéc kiém
sodt tinh trang bénh va bénh nhén khé lién hé dugc
véibacsi [13].

Cdc yéu to kinh té xa hoi
Chi phi diéu tri cao dugc nhan thdy la mot yéu

t6 can trg viéc tudn tha. Mot nghién ctu cho thdy
khi chi phi cho diéu tri vugt qua muic chi tra ctia bao
hiém y té thi c6 dén 42% bénh nhin da khong mua
céc thudc trong don. Khi s6 tién tu chi tra cho diéu
tri cang ting thi kha nang khong tuin thu diéu tri
cang tang va c6 két cuc lam sang cang x4u [3].

Bén canh d¢, viéc hé trg cta xa hoi cing anh
huéng dén tuén tha diéu tri & bénh nhén suy tim.
Céc nghién cttu cho thdy khi bénh nhén nghi ho
nhin dugc day du sy ho trg tir xa hoi sé cang tuén
tha diéu tri hon. Bénh nhén thudng cho biét ho cin
dugc ho trg tit moi ngudi xung quanh ci vé hoat
dong thuc tién va sy dong vién chia sé cam xuc dé
giup ho st dung thuéc [3].

Cdc phuong phdp giup ndng cao tudn thit diéu tri ¢
bénh nhdn suy tim

Cé nhiéu phuong phap gitip ning cao tuén tha
diéu tri & bénh nhan suy tim. Céc phuong phép nay
thudng dugc dp dung cho ca bénh nhan néi tra va
ngoai tra.

Phuong phép gido duc bénh nhan vé thuéc diéu
tri suy tim dugc Hiép Hoi Tim Mach Hoa Ky va
Trudng moén Tim mach Hoa Ky khuyén céo [14].
Cac buéi gido duc béi diéu dudng trude khi xudt
vién ¢ bénh nhan suy tim ciing chiing hiéu qua giam
ty 1¢ tai nhap vién, s6 ngay ndm vién va chi phi diéu
tri [15-17]. D6i véi bénh nhan ngoai tru, viéc tu vin
qua dién thoai cling gitp gidm ty 1¢ tai nhap vién
va chi phi diéu tri cho bénh nhén suy tim [18,19].
Trong mét tht nghiém ldm sang ngau nhién cé
nhom chting v6i quy mo 16n ap dung bién phap
can thiép tu vin qua dién thoai  bénh nhan suy tim
cing cho két qua cai thién tuan thu diéu tri 6 ca hai
mdc thoi gian theo d6i bénh nhén la 16 thing va 3
nam [20].

Duia trén kha nang anh hudéng ctia viéc ty chi
trd dén tuan thu diéu tri § bénh nhan suy tim, mot
nghién ctiu da dp dung bién phdp can thiép bang
cdch hé trg mot phan chi phi diéu tri cho bénh nhin
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mic mot s6 bénh nhu ddi thdo dudng, nhéi mau co
tim va hen suyén da mang lai hiéu qua cai thién tinh
trang tuén tha diéu tri caa bénh nhan nhung van
khong lam ting thém tong chi phi diéu trj [21].

Bai tong quan hé théng-phan tich gop ctia Ruppar
va cong su (2015) da tém lugc 29 nghién cdu dp
dung cac bién phép can thiép khac nhau giup nang

cao tuan thu diéu tri d bénh nhan suy tim (Bang 1).
Trong d6, 18 nghién ctiu & Bic My, 7 & Chau Au
va 4 & Chau A. Hau hét céc thti nghiém nay déu dp
dung bién phap gido duc bénh nhan vé thudc diéu
tri va dic diém bénh suy tim. Céc bién phép can
thiép ctng cho thdy hiéu qua gitip ning cao tuin
thu diéu tri § bénh nhén suy tim (Hinh 2) [22].

Bdng 1. Cdc nghién citu can thiép ndng cao tudn thii diéu tri & bénh nhan suy tim

Thoi
. Viing . Bién phap
Tacgia ” glan " . " , oA
T nghién Bién phap can thiép danh gid tuan
(nam) nghién
ciiu ] tha
cuu
_ Goi dién cho bénh nhan méi tuin dé dédnh gid tuan | Goi dién thoai
Antonicelli - ) i o
1 ChauAu | 12thing | tha va triéu chiing bénh, déng thoi diéu chinh viéc | phong vin bing
(2010) e |
diéu tri khi can. bo cau hoi.
] ) _ | Danh gid dya
Bisharat ) Tu vén cho bénh nhan bai diéu ducng (trude xuit 2
2 ChiuA | 12thing ] trén so lidu tu
(2012) vién) va dugc si (sau xudt vién). )
nha thuéc.
Theo doi diéu
B Duigc si tu van: st dung thudc, ly do kém tuan thu, | tri bang dién
ou R
3 (200\;}; ChauAu | 6thang | khuyén khich bénh nhan tuan tha va lién h¢ theo | tir (dung bo vi
doi bénh nhian méi thang, xtrly ganvéilo
thudc).
Diéu duong gido duc bénh nhin vé dic diém sinh | Goi dién thoai
Dawson o Iy bénh cua suy tim, tac dung va tic dung phu ctia | phong van
4 BicMy | 1thing ) ) ) i B )
(1998) thudc, ché do an udng va hoat dong thé luc va kiém | bangbo
sodt triéu chiing bénh. cau héi.
Falces R Gido duc qua di¢n thoai vé suy tim, thudc va ché d6 | Nghién ctiu
S ChauAu | 12thing ] ) ]
(2008) anudng. vién dém thuoc.
Goodyer R ) ) ) ) Nghién ctiu
6 ChauAu | 3thdng | Dugcsituvin st dung thudc valich dung thudc. ) ]
(1995) vién dém thude.
Gwadry Gido dycbéi diéu dudng va dugc sivé tuan tha diéu | Dénh gid dya
7 Sridhar BicMy | 12thing | tri, an udng, I6i song dua trén cic to thong tin va | trén s6 liéu tix
(2005) video. nha thudc.
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Nhom can thiép A: Lién lac v6i bénh nhan thong

g Jerant Bic Mg 5 the qua cdc cudc goi video. Tubio ci
Ac an, 4o cdo.
(2003) y 8 Nhém can thiép B: Lién lac qua dién thoaiboidiéu |
dudng,
Laramee Gido duc bénh nhan va ngudi nha bénh nhan lac | Goi dién thoai
(2003) ] nam vién; dién thoai theo doi bénh nhan 12 tuin | phongvin
9 BiacMy | 3thing i o .
sau; diéu chinh thudc diéu tri suy tim theo cic | bingbo
hudng dan diéu tri. cau hoi.
Lopez . . . ) )
A Gido duyc vé suy tim, an uéng, thudc va tuan thu
10 Cabezas ChauAu | 12thing | Tu béo cdo.
diéu tri; goi dién theo doi sau do.
(2006)
Dugc si gido duc bénh nhén vé thudc, cung cip o
Murray o i By ) | Theo doi diéu
11 BiacMy | 12thing | congcyhé trgkién thic stic khog, lich ding thude, | )
(2007) o tri bang dién tu.
tudn thu diéu tri va kiém sodt cin nang,
Nhém can thiép A: Dié¢u dudng tuvin luc xudt vién
va cic tai liéu gido duc va ho trg bénh nhan; dugc si ]
, Phong vén tryc
tuvan.
Nimpitakpong ] ) ) ) ) ) tiép bénh nhan
12 ChauA | 11ngay | Nhom can thiép B: Tit ci noi dung can thiép 6 |
(2002) ] ) B ) _ | bangbo
nhom A két hop véi theo doi bénh nhén tainha dé | Lo
cau hoi.
quan ly, gidi quyét cic kho khan va khuyén khich
bénh nhan tuan tha diéu tri.
Diéu dudng c6 chuyén mon vé tim mach gido duc
Nucifora . bénh nhén vé bénh va diéu tri suy tim; dién thoai | Khéng dugc
13 ChauAu | 6thing )
(2006) theo doi sau d6; dénh gid tuan thu diéu tri va triéu | bdo cdo ro.
chiing,
Powell o Tu vin va hudn luyén bénh nhéan cic ki nang vé ty | Theo doi diéu
14 BicMy | 24thing ) )
(2010) kiém sodt bénh. tri bang dién tu.
Diéu dudng gido duc bénh nhén trudc xuit vién vé .
) ) ] ) o _ Nghién ctiu
Rich ] suy tim, dn udng, va dich vy xa hoi; déng thoi bac ]
15 BicMy | 1thing ] ) vién dém
(1996) si tim mach - lao khoa cing kiém tra cic thuéc cua e
udc.

bénh nhan; diéu dudng theo doi sau xudt vién.
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) o .| Banh gid dya
Ringer o Dugc si dugc hudn luyén dé tu van bénh nhan vé 2
16 BicMy | 15thing ] trén s6 liéu tu
(2001) thude. ,
nha thuéc.
Don gian hoa phéc do diéu tri khi co thé; dugc si
Sadik Chau A gido duc bénh nhan vé suy tim, thuéc va kiém soét
17 12 thing ) Tu bdo cdo.
(2005) triéu chiing; tu kiém sodt triéu ching suy tim va
tudn tha diéu tri.
Nhom can thiép A: Cac dé xudt chim soc theo
huéng dan diéu tri tu dong dugc mdy tinh thong | )
] o Két hgp nhiéu
Tierney o bdo dén bacsidiéu tri.
18 BicMy | 12thing ) - | phuongphdp
(2003) Nhom can thiép B: Dugc si kiém tra cic dé xudt dinhoi
anh gia.
cham séc theo huéng dan diéu tri. §
Nhoém can thiép C: Bao gém noi dung cia ca AvaB.
Tsuyuki Gido duc bénh nhan vé bénh va thuéc diéu tri suy | Danh gid dya
19 (2004) BicMy | 6thing | tim, cic congcu ho tro tudn thu, tai liéu valich theo | trén s6 liéu tix
doi bénh nhan qua dién thoai sau khi xudt vién. nha thudc.
50 Udelson BicMy | Sth Thuse diéu ti 1 lin/ 21in/ Theo doi diéu
ac an uoc diéu tri 1 lan/ngay so véi 2 [an/ngay.
(2009) y & ) &y & tri bang dién tu.
A Duigc si gido duc bénh nhan vé bénh va thudc diéu
Varma Chau Au )
21 (1999) 12 théng | tri suy tim va cdch kiém sodt triéu chiing va ty quan | Tubdo cdo.
ly nhat ky dung thuéc.
Nhom can thiép A: Diéu dudng goi dién theo doi
bénh nhén sau xudt vién dé kiém soét triéu chiing va
Wakefield ) ) )
22 (2009) BicMy | 6thing | lap kéhoach diéu tri. Tu bao cio.
Nhom can thiép B: Nhu nhém A nhung stt dung
cudc goi video thay cho goi dién thoai.
Nhom can thiép A: Diéu dudng gido duc bénh
nhan vé triéu ching suy tim, tudn tha diéu tri, niém
tin/nhan thuc vé thudc; ho tro cai thién kha nan
Wu , , , , 8| Theo doi diéu
23 BicMy | 9thing | kiémsodthanhvistidungthudc; nhankétquaphan |~
(2012) tri bang dién ti.

héi tti theo doi diéu tri.
Nhom can thi¢p B: Nhu nhém A nhung khong
nhin dugc két qua phan héi vé tuan tha.
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Cohen’'s d and 95% Cl

Statistics for each study

Study name c°h; n's LI‘iT'nMietr ":!::’;r p

Dawson (1998)2 -0.638 2.468 1192 0494
Wakefield (2009b)™ 0511 1578 0556  0.348
Laramee (2003)™ 0295 0555  -0035 0026
Ringer (2001)*® 0.248 0474 0022  0.032
Tierney (2003b)¥ -0.182  0.7% 0432  0.561
Tierney (2(]03c)35 -0.182 0.780 0416 0550
Tsuyuki (2004)® 0090 0326 0147 0457
Tierney (2003a)” 0087 0685 0491 0768
Powell (2010)*" 0085 0231 0080 0250
Udelson (2009)°" 0048 0289 0192 0693
Gwadry-Sridhar (2005)*  0.000  0.527 0527  1.000
Wakefield (20096)“ 0.115 -1.102 1332 0854
Murray (2007)*° 0126 0101 0353 0277
Nucifora (2006)" 0134 0330 0597 0572
Nimpitakpong (2002a)"°  0.141 0583 0864 0703
Nimpitakpong (2002b)*®  0.159 0.550 0868 0661
Lopez-Cabezas (2008”0383 0319 1084 0285
Jerant (2003b)*° 0.401  1.23¢ 2037  0.631
Rich (1996)® 0448 0130 0766 0006
Jerant (2003a)" 0.472  -1.140 2085  0.566
Falces (2008)" 0543 0242 1328 0175
Bisharat (2012)" 0646 0176 1116  0.007
Wu (2012b)* 0650 0085 1402 0082
Varma (1999° 0664  -1.140 2467 0471
Wu (2(]128)‘n 0.894 0.128 1660 0.022
Sadik (2005 )‘M 1.202 0.847 1857 0000
Antonicelli (2010)* 1518 0732 2303 0.000
Bouvy (2003)% 1558  0.045 3161 0.057
Goodyer (1995)" 1.785 1.273 2297  0.000
Random effects 0.286  0.080 0481  0.004

summary effect
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Hinh 2. Hiéu qud ciia bién phdp can thiép trén tudn thi diéu tri 6 bénh nhdn suy tim

KET LUAN

Mic du, nhiéu thanh tyu dat dugc trong viéc
kiém soat bénh suy tim trong nhiing thap ky qua,
ty 1¢ hién mic van con cao va tao nén ganh ning
kinh t€ dang ké. Bén canh d6, kém tuén thu diéu
tri cing anh huéng khong nho dén viéc tang cao
ty 1¢ tdi nhdp vién va tir vong ¢ bénh nhén suy tim.
Tuy nhién, diy dugc xdc dinh 1a mot yéu to c6 thé
cai thién dugc bang cach xdc dinh va loai bo cac
rao can anh hudng tiéu cyc dén tuin thu diéu tri.
Diéu nay da dugc chiing minh gitp ning cao ty

1¢ tuan thu, gitp giam s6 ngay nim vién, ty 1é tai
nhép vién va chi phi diéu tri & bénh nhan suy tim.
Céc rao can anh huéng dén tuan thu tuong déi
phtic tap. Cac bién phap can thiép gitip nang cao
tudn tha diéu tri & bénh nhan suy tim cin xem xét
ky lu6ng cac yéu t6 anh hudng nay trén thuc té ap
dung. Nhin chung, cic bién phap can thiép dugc
nghién ctiu c6 thé gitp ning cao tudn thu diéu tri
& bénh nhén suy tim, tuy nhién hiéu qua khong
cao. Hiéu qua cuia cic bién phdp can thiép con

phu thudc nhiéu vao nhém bénh nhéan cé cac dac
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diém khdac nhau vé tudi, dic diém vinhodvaving  nén tdp trung cha yéu vao bénh nhén hon la chi
mién sinh séng... Nhiing khac biét nay cing nhu  tip trung vao can bo y té dé€ c6 thé vira cii thién
kha nang dnh huéng dén hiéu qua cta cc bién  tudn thu diéu tri va vita cai thién ty 1¢ s6ng con, tai
phép can thiép can dugc ddnh gia ¢ nhiing nghién  nhap vién cling nhu chi phi diéu tri 6 bénh nhin
ctu tiép theo. Pong thoi, cac bién phép can thiép  suy tim.

ABSTRACT
AN OVERVIEW OF MEDICATION ADHERENCE IN PATIENTS WITH HEART FAILURE

The death rate remains high at 50% of patients diagnosed with heart failure dying within five years.
Nearly 25% of patients discharged with heart failure are readmitted to hospitals within the first 30 days.
Poor adherence to cardovascular medications is related to increased mortality, hospitalization rates, and
health care costs. However, approximately 50% of patients are not adherent to their chronic medication
regimens. In this overview, we, therefore, aimed to summarize (1) medication adherence and magnitude
of the issue, (2) factors associated with adherence, and (3) strategies for promoting adherence in patients
with heart failure. The extent to which patients with heart failure are adherent to their medical regimens
varies considerably with estimates ranging from 40 to 80%. Studies have shown between 20 % and 64 %
of readmissions for heart failure are related to poor adherence with prescribed medications. There are
five dimensions of factors associated with medication adherence including (1) patient-related factors, (2)
condition-related factors, (3) treatment-related factors, (4) health care system-related factors, and (5)
socioeconomic factors. Education interventions targeted at medications remains a class I indication of the
American Heart Association and American College of Cardiology (AHA/ACC) management guidelines.
While the effect of interventions implemented has been significant, it is modest. Such interventions may be
differentially effective for different patient groups, based on age, culture, and geography. These difterences
should be examined in further studies.

Keywords: Heart failure, medication adherence, associated factors, interventions.
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AN

Ho van 3 l1a nang mai xuat hién sau thay van 2 la
v

nhan tao: Yéu t0 nguy co va

TOM TAT

Muyc tiéu nghién ciu: Xic dinh tin sudt, thoi
diém xudt hién va yéu t6 nguy co ctia hd van 3 14
nang sau thay van 2 14 nhan tao va anh huéng ctia hé
van 3 14 ning trén tién lugng cia bénh nhan.

Bénh nhan va phuong phap: Nghién ctiu doan
hé trén nhiing ngudi bénh van tim hau thdp dugc
thay van 2 14 nhén tao khong kem stia van 3 14 tai
Vién Tim trong cac nim 1995-2005, khong c6 hs
van 3 l4 ning truéc mé va dugc theo doi sau mé
it nhat 1 ndm. Uéc tinh ti 1é con s6ng khong bi hé
van 3 14 nang bing phuong phap Kaplan-Meier. Xac
dinh céc yéu t6 nguy co doclap caa hd van 314 ning
mdi xudt hién sau mé bang phan tich da bién véi hoi
qui Cox.

Két qua: 413 bénh nhan (177 nam, tudi trung
binh 40,9 + 9,2) dugc tuyén vao nghién cdu. Thoi
gian theo doéi trung vi Ia 13 nam. 46 bénh nhén
(11,1%) bi hé van 3 14 ning mdi xuét hién sau mé.
Ti1é con song khong bi hé van 314 ning la 88,0% +
1,7% sau 10 nam. K& tif nam thi 10 sau mé khong
6 trudng hop hé van 3 14 ning méi xudt hién. Hai
yéu té nguy co doclap ctia hé van 314 nang méi xuat
hién sau mé 1a rung nhi (HR 2,0) va hd van 3 14 vira-
ning truéc m3 (HR 2,4). O lan tdi kham gan nhit,

nghia tién luong

H6 Huynh Quang Tri*, Pham Nguyén Vinh**
Vién Tim TP. H6 Chi Minh*
Dai hoc Y khoa Pham Ngoc Thach**

tilé dung furosemide dé€ diéu tri suy tim 6 nhém hé
van 3 l4 ning mdi xuét hién sau md 1a 23,9% va &
nhém khong hé van 314 ning1a 7,3% (P = 0,001).

Kétluan: O ngudi bénh van tim hau thip dugc
thay van 2 14 nhan tao, 11,1% bi hd van 3 14 ning
mdi xudt hién trong 10 ndm dau sau mé. Hai yéu t6
nguy co doc 1ap ctia hé van 3 14 ning méi xuit hién
sau m& la rung nhi va hg van 3 14 vita-ning trudc
md. H6 van 3 14 ning méi xudt hién sau thay van 2 14
nhan tao c6 lién quan véi ting nhu cu dung thudc
loi tiéu d€ diéu tri suy tim.

Titkhoa: H6 van 3 14; Thay van 2 14 nhan tao.

DAT VAN DE

Ngay tii cudi thap nién 1990 da c6 nhiéu nghién
ctu cho thdy sau phiu thuit sta hodc thay van
2 13, h6 van 3 l4 ning c6 thé xudt hién & mot s6
bénh nhan [1-3]. H& van 3 14 ning méi xudt hién
sau phau thuit van 2 14 c¢6 dnh huéng xdu trén tién
lugng ctia ngudi bénh [4]. Nam 2010 chung toi da
cong b6 nghién ctu vé tién trién caa hd van 3 14 sau
phau thudt van 2 14 6 ngudi bénh van tim hau thap
[S]. Trong bai bdo dudi day, chung tdi bdo cdo két
qua theo doi tiép cho dén hét ndm 2016 ctia nhém
bénh nhan dugc thay van 2 14 nhan tao. Muc tiéu
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ctia nghién ctu la xdc dinh tan sudt, thoi diém xuit
hién va yéu t6 nguy co ctia hé van 3 14 nang sau thay
van 2 14 nhén tao va anh huéng ctia hé van 314 ning
trén tién lugng ctia bénh nhén.

BENH NHAN VA PHUONG PHAP

Thiét ké nghién cttu: Nghién ctiu doan hé.

Tiéu chudn chon bénh nhin: Dan s6 nghién ctiu
la nhiing nguidi bénh van tim hau thap dugc thay van
2 14 nhén tao khong kém stia van 3 14 tai Vién Tim
TP. HCM trong cac nam 1995-200S. Ton thuong
van 2 14 hiu thdp dugc xdc dinh bdi siéu 4m tim
trudc mé va bién ban phau thuét. Bénh nhén dugc
chon vao nghién cttu néu khong c6 hévan 3 14 ning
trudec mo va duoc theo déi sau mé it nhat 1 nam.

Qui trinh theo déi va cham séc sau mé: Tit cibénh
nhan dugc diéu tri chong dong bang acenocoumarol
udng va dugc kiém tra INR (International Normalized
Ratio) dinh ky méi thang. Phong thép thit cdp dugc
thuc hién v6i phenoxymethylpenicillin uéng 1 triéu
don vi/ngay. Cac thudc tic ché men chuyén va loi
tiéu dugc dung tuy theo tinh trang lam sang cta
bénh nhan khi tdi khdm. Siéu 4m tim sau mé dugc
thyc hién méi 6 thang mét lan.

Thu thép s6 liéu: Céc s6 liéu trudc mé dugc thu
thap & m6i bénh nhian gom s6 liéu nhén tric, dang
ton thuong van 2 14 (hep don thudn/chu yéu hay
hé don thuin/cht yéu), t6n thuong tim kém theo,
phén do suy tim theo NYHA, nhip tim truéc mé
(nhip xoang hay rung nhi), kich thudc thit phai do
bang siéu am tim & mit cit canh tc truc dog, kich
thudc vong van 3 14 do bing siéu 4m tim 6 mit cit 4
budng tit mom, ap lyc dong mach phdi tim thu do
bang siéu &m Doppler va miic d6 hé van 3 14 trén
siéu am tim. H& van 314 trén siéu 4m tim dugc phan
d6 dya vao mic lan ctia dong phut ngugc thi tim
thu tir that phai vao nhi phai trén Doppler mau xem
& nhiéu mit cit khic nhau (ldy theo mit cit c6 mic

lan nhiéu nhét): nhe néu dong phut ngugc chiém <

20% dién tich nhi phai, vita néu dong phut ngugc
chiém 20-40% dién tich nhi phai, viia-ning néu
dong phut ngugc chiém >40-50% dién tich nhi phai
va nang néu dong phut ngudc chiém > 50% dién
tich nhi phai. Cdc s6 liéu trong mé dugc thu thap
gom loai van nhan tao dugc thay va phau thuat kem
theo. Cac s6 liéu sau mé dugc thu thip gém mic
d6 hé van 3 14 trén siéu am tim, thudc tim mach
(tic ché men chuyén, loi tiéu) dugc dung, chét va
bién chiinglién quan véi van nhan tao (réiloan hoat
dong van, huyét khéi tic van). Thoi diém khéa s6
nghién ctiu la ngay 31/12/2016.

Phuong phap thong ké: Bién lién tuc dugc biéu
dién & dang trung binh + d6 léch chudn. So sinh
bién lién tuc bang phép kiém t. So sanh ti 1¢ bing
phép kiém chi binh phuong hoac phép kiém chinh
xéc Fisher. Ti1¢ con s6ng khong bi hé van 3 Id ning
dugc uéc tinh bang phuong phap Kaplan-Meier.
Xac dinh céc yéu t6 nguy co doc lap ctia hé van
3 14 ning mdi xudt hién sau mé bing phén tich da
bién véi héi qui Cox. Trong tit ci cac phép kiém
théng ké ngudng cé y nghia dugc chon la p<0,0S.
Phan tich théng ké dugc thyc hién véi phin mém
SPSS v20.

KET QUA

Trong cac nam 1995-2005 tai Vién Tim c6 440
ngudi bénh van tim hiu thdp dugc thay van 2 14
nhan tao khong kém stra van 3 14, khong c6 hé van
3 14 ning trudc mé va dugc theo doi sau mé it nhét
1 ndm. Trong qua trinh theo do6i c6 27 bénh nhan bi
16i loan hoat dong van nhan tao hodc huyét khéi tic
van. Sau khi loai trtf 27 bénh nhan nay, 413 nguoi
con lai Ia d6i tugng nghién cuu.

413 bénh nhin gém 177 nam va 236 nd, tudi
trung binh 40,9 + 9,2 (nhoé nhit 14 tudi, 16n nhit
71 tudi). 59 ngudi (14,3%) dudgc thay van co hoc
Allcarbon, 337 (81,6%) ngudi dugc thay van cohoc
Bicarbon va 17 ngudi (4,1%) dugc thay cic loai van
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214 nhén tao khac. Thei gian theo doi trung vila 13
nam, ngdn nhat 1,5 nam va dai nhét 17,5 nam. Téng
s6 bénh nhan-nim theo daila 4982,5.

C6 46 bénh nhan (11,1%) bi hé van 3 14 ning
mdi xudt hién sau m6. Ti1é con song khong bi hé van
3 14 ning tinh theo phuong phap Kaplan-Meier la
98,1% £ 0,7% sau 1 nam, 96,1% £ 1,0% sau 2 nam,

95,6% + 1,0% sau 3 nam, 93,6% * 1,2% sau 4 nim,
92,5% + 1,3% sau S nam, 91,1% £ 1,4% sau 6 nam,
90,0% * 1,5% sau 7 nam, 88,9% + 1,6% sau 8 nim
va 88,0% + 1,7% sau 10 nam. K& tit nam thi 10 sau
ma khong c6 truong hop hé van 3 14 ning méi xudt
hién. Trén hinh 1 la duong Kaplan-Meier biéu dién
tilé con s6ng khong bi hé van 314 nang.
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Hinh 1. Ti1¢ con song khong bi hé van 3 1d nang ciia bénh nhdn trong nghién ciiu

So v6i bénh nhan khéng hé van 3 14 ning, bénh
nhéin hévan 314 nang méi xudt hién sau mé thudng
bi rung nhi truéc mé hon, thudng c6 tén thuong
van 214 dang hé don thuin hoaché chu yéuhon va
thudng c6 hé van 3 14 muc d¢ vita-ning hon (bang
1). Dé xac dinh céc yéu t6 nguy co doc lap ctia hd
van 3 14 ndng mdi xudt hién sau md, ching t6i dua
vao mo hinh hoi qui Cox 4 bién la nhip tim trudc
m& (rung nhi so véi nhip xoang), dang tén thuong
van 2 14 triéc mé (hé don thuin/cha yéu so véi
hep don thudn/cht yéu), mtc d6 hd van 3 14 truéc
mé (muc vita-ning so véi muic nhe hoic viia) va

kich thuéc vong van 3 13 do bing siéu am tim. Két
qua phan tich cho thiy c¢6 2 yéu t6 nguy co doc
lap cua hé van 3 14 ning méi xudt hién sau mé la
rung nhi va hé van 3 14 mdc d¢ vita-nang truéc mé
(bang2).

Trong qud trinh theo déi ¢ 2 ca chét, 1 ca do
viém phéi va 1 ca do tai nan giao thong. O lan téi
kham gan nhit, ti1é dung thudc 1¢i tiéu furosemide
dé diéu tri suy tim ¢ nhém hé van 3 I4 nang méi
xudt hién sau m& cao hon c6 y nghia so véi ti1¢ nay
& nhém khong hd van 3 14 ning (23,9% so véi 7,3%;
P =0,001).
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Bdng 1. So sdnh 2 nhom cd va khong cé hé van 3 ld ndng mdi xudt hién sau mo

Hé van 3 lanang Khonghé van 3 la ning p
(n=46) (n367)
Tudi (nam) 0,077
Trung binh + d¢ léch chudn 432+103 40,6+9,0
Nho nhat — 16n nhét 17-71 14 - 69
Gi6inam 15(32,6%) 162 (44,1%) 0,151
Phan d6 NYHA trudc mé 0,583
1 0 7
I 42 335
111 4 25
v 0 0
Nhip tim truéc mé 0,005
Nhip xoang 15(32,6%) 202 (55,0%)
Rung nhi 31 (674%) 165 (45,0%)
Tén thuong van 2 14 0,029
Ho don thuan hoac cha yéu 22 (47,8%) 112 (30,5%)
Hep don thuin hodc chu yéu 24 (52,2%) 255(69,5%)
Kich thugc vong van 314 (mm) 312+4,1 30,0+4,1 0,070
Kich thuidc that phai (mm) 172429 172438 0,990
Muic d6 hé van 3 13 trudc mé 0,005
Nhe hoic vita 33(71,7%) 324 (88,3%)
Vita-ning 13 (283%) 43 (11,7%)
ALDMP tim thu triéc mé (mm Hg) 52,6129 S22+173 0,328
Thay van dong mach cha kém theo 22 (47,8%) 141 (384%) 0219

Ghi chii: ALDMP = ap luc dong mach phdi.

Bdng 2. Két qud phdn tich da bién bing hoi qui Cox tim yéu td nguy co doc ldp cia hé van 3 1d ngng mdi xudt
hién sau mo.

Bién HR (khoang tin cay 95%) P

Rung nhi (vs nhip xoang) 2,064 (1,100 - 3,875) 0,024
Hé van 3 14 muiic d6 vita-ning (vshdvan 314 nhe hoic vira) 2,382 (1,243 - 4,566) 0,009
Hévan 214 don thudn/cha yéu (vs hep van 2 14 don thuan/cha yéu) 1,714 (0,953 -3,083) 0,072
Kich thugc vong van 3 14 (méi mm) 1,028 (0,962 —1,097) 0413
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BAN LUAN

Nghién ctiu cta ching t6i cong bé nam 2010
trén nhiing ngudi bénh van tim hau thdp dugc stia
hodc thay van 2 14 khong kém stia van 3 14 cho thay
hé van 3 14 nang m&i xudt hién sau mé c6 lién quan
v6i ting nhu cdu dung thudc tim mach, dac biét la
thudc lgi ti€u, va c6 2 yéu t6 dy bdo mot cach doc
lap hd van 3 14 ning méi xudt hién sau mé la rung
nhi va hé van 3 14 vita-ning trudc mé [S]. Két qua
theo doi thém gin 8 nim ctia riéng nhom bénh
nhén dugc thay van 2 14 nhan tao da tdi xic nhan
nhting diéu vita néu. Tén suit hé van 3 14 ndng méi
xudt hién sau m& 11,1% trong nghién ctfu ctia chting
t6i cling tuong tu tan sudt dugc cic tdc gia Izumi va
Matsuyama bdo céo [2,3]. V& anh hudng trén tién
lugng, mot s6 tac gid nhin thdy hé van 3 14 méi xudt
hién sau mé ¢4 lién quan véi ting ti vong tré [4,6-
8]. Trong nghién ctiu ndy ti vong tré rat thap (2 ca).
C6 thé ly giai sy khac biét nay la do bénh nhan cua
chuing t6i la nhiing ngudi tré bi ton thuong van tim
nguyén phat, khong c6 ton thuong mach vanh hay
bénh co tim kém theo.

V& yéu t6 nguy co cia hd van 3 14 ning méi xudt
hién sau mé6, Matsuyama bdo cdo cé hdvan 314 vira
va rung nhi trudc mé [3]. Céc tac gia Shiran, Song
va Ariyoshi cing déu nhén thdy rung nhi truéc mé
1a yéu t6 du béo hé van 314 ning sau mé [7-9]. Theo
Kim va cdng sy, rung nhi c6 thé gdy hd van 3 14 ting
nang sau mé qua co ché nhu sau: Rung nhi giy &
dong mdu trong nhi tréi va ting dp luc nhi trdi khién
cho thanh phin hiu mao mach cta tang 4p dong
mach phdi dugc duy tri, hiu qua la sy dan that phai

va dan vong van 3 14 tiép tuc tién trién sau mé [10].
Mot co ché nita dugic dé cap la rung nhi dép ting that
nhanh vé lau dai c6 thé giy “bénh co tim do rung
nhi” (atrial fibrillation-induced cardiomyopathy) véi
hau quaé Ia sy tai dinh dang cac tim that dan dén ho
céc van nhi thit ting nang [11].

Két qua nghién ciu ctia chung toi cé y nghia
quan trong vé mat thyc hanh. Huéng dan 2014 cta
Truong Mén Tim va Hiép héi Tim Hoa Ky vé x tri
bénh van tim khuyén céo stta van 3 14 kem theo khi
phau thuét van 2 14 trong céc truong hop sau: Ho
van 3 14 ning (class I), bénh nhén c6 dan vong van
3 14 hoic da tling bi suy tim phai (class Ia), bénh
nhan c6 hé van 3 14 co ning mic d6 vita va ting ap
dong mach phéi (class IIb) [12]. Dya vao két qua
nghién ctiu ndy, ching t6i cho ring nén xem xét stia
van 3 14 kém theo khi thay van 2 14 nhén tao cho
ngudi bénh van tim hiu thdp c6 hé van 3 14 muc do

vilia-nang va rung nhi.

KET LUAN

O ngudi bénh van tim hau thap dugc thay van
2 14 nhén tao tai Vién Tim trong cdc nim 1995-
2008, ¢6 11,1% bi hé van 3 14 ning méi xudt hién
trong 10 nim dau sau md. Ti 1¢ con s6ng khong
bi hé van 3 14 nang 1a 92,5% + 1,3% sau 5 nim va
88,0% * 1,7% sau 10 nam. Hai yéu t6 nguy co doc
lap cua hé van 3 14 ning méi xudt hién sau mé la
rung nhi va hé van 3 14 vita-ning truéc mé. Ho van
3 14 ning md&i xudt hién sau thay van 2 14 nhan tao
c6 lién quan véi ting nhu cau dung thudc loi tiéu

dé diéu tri suy tim.

ABSTRACT

New severe tricuspid regurgitation (TR) after mitral valve replacement (MVR): Risk factors and

prognostic impact

Aim of the study: To define the incidence, the time of development, the risk factors, and the prognostic

impact of new severe TR after MVR.

Patients and method: Cohort study in patients with rheumatic valve disease undergoing MVR without

concomitant tricuspid valve repair at the Heart Institute in 1995-200S, who did not have preoperative severe
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TR and were followed for at least 1 year. Survival without severe TR was estimated by the Kaplan- Meier
method. Independent risk factors for new severe TR were identified by multiple Cox regression analysis.

Results: 413 patients (177 men, mean age 40,9 + 9,2 years) were included. Median follow-up was 13
years. 46 patients (11,1%) had new severe TR. Survival without severe TR was 88,0% * 1,7% at 10 years.
There was no new severe TR after the 10th year of follow-up. Independent risk factors for new severe TR
were atrial fibrillation (HR 2,0) and preoperative moderate-to-severe TR (HR 2,4). At the most recent
follow-up, furosemide use was 23,9% in patients with new severe TR and 7,3% in patient without new
severe TR (P =0,001).

Conclusions: In patients with rheumatic valve disease undergoing MVR, the incidence of new severe
TR was 11,1% in the first 10 years after the operation. Independent risk factors for new severe TR were
atrial fibrillation and preoperative moderate-to-severe TR. New severe TR increases the need for diuretic
use for the treatment of heart failure.

Key words: Tricuspid regurgitation; Mitral valve replacement.
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Pacdiém lam sang, can lam sang va két qua phau
thuat diéu tri thiéu mau chi duéi man tinh do tac
chac ba dong mach chu chau tai Bénh vién Hiru

nghi Viét Pirc

Duong Ngoc Thang*, D6 Manh Hung*, Nguyén Hilu U6c*, Doan Quéc Hung**

TOM TAT

Muc dich: Nhén xét dac diém lam sang, c4n lam
sang va két qua diéu tri bénh ly thiéu mau chi dusi
do tic chac ba cha chiu tai Bénh vién Hau nghi
Viét Duac.

Phuong phap: Hoi ctiu va tién ctu.

Két qua: Tu 1/2015 dén 6/2017, c6 37 bénh
nhan chdn dodn tic chac ba dong mach chu chiu
man tinh va diéu tri bang phau thuat. 83,8% s6 bénh
nhén nam, tudi trung binh 63,08 + 10,96 (nhém tit
50-69 tudi chiém 59,5%). 18 bénh nhan c6 tién st
st dung thudc 14 va 18 bénh nhan c6 tién st THA.
Pau cach hoi chi xuat hién 6 91,9% bénh nhan, 31
bénh nhén & giai doan thi€u méu chi ning. 100%
bénh nhin dugc chup MSCT dung hinh dong mach
chu bung va mach mau chi duéi. Phau thuét bic cau
chui duii 2 bén bang doan mach nhan tao c6 tilé bién
chuing chungla 16,2%, khong c6 bénh nhén tit vong
trong 30 ngay sau mo.

DAT VAN DE

Bénh dong mach chi dusi (BDMCD) 1a tinh
trang bénh ly ciia dong mach cha bung va cac dong
mach chi duéi trong d6 long dong mach bi hep gay

gidm tudi méu co va céc bo phan lién quan (da, thin

Khoa PT tim mach va 16ng nguc, Bénh vién Viét Dic*
Truong Dai hoc Y Ha Noi**

kinh) phia ha luu. Tic chac ba cht chu man tinh la
hinh thdi it ggp BDMCD man tinh véi cic ddu hiéu
lam sang dién hinh gom cé dau cach héi chi duéi
2 bén, médt mach chi duéi 2 bén va suy giam chtc
nang sinh duc ¢ nam gi6i. Tam chiing nay dugc goi
theo tén ctia nguidi dau tién nghién ctiu bénh Iy nay
1a Leriche (1879-1955) [1]. Chung téi thuc hién
nghién ctiu nay véi muc dich mo td mét s6 dac diém
lam sang va c4n lam sang cang nhu két qua diéu tri
bénh Iy thiéu mdu chi dudi man tinh do tic chac ba

chu chau.

KET QUA

Tit thang 1/2015 dén thing 6/2017 c6 37 BN
thiéu mau man tinh chi du tiéu chudn nghién ctu,
31 BN nam chiém 83,8%. D¢ tudi trung binh 63,08
+10,96.

Bdng 1. Phdn b ti ¢ nhém tudi

Nhom tudi $6 lugng BN %
<50 3 81
50-69 22 59,5
>70 12 324
Tong s6 37 100

30 |TAP CHI TIM MACH HOC VIET NAM - SO 80.2017



NGHIEN CUU LAM SANG

Bdng 2. Ddc diém tién sit bénh ly va sit dung thudc ld

Tién st $6 lugng BN % Téng s6
Céo dieutri 15
, Co : 486
Tang huyét ap Khong diéu tri 3 37
Khong 19 S14
Co 18 486
Hut thudc la 37
Khong 19 S14
Co 4 10,8
Ddi thdo duong 37
Khong 33 89,2
, Co 6 162
Tai bién mach nao 37
Khong 31 83,8
Co 1 2,7
Bénh mach vanh ° 37
Khong 36 97,3
PT 6 bung 16,2
Ngoai khoa PT khéic 243 37
Khong 22 59,5
Bdng 3. Ddc diém lam sang
Dic diém lam sang N % Tong s6
Cé 34 91,9
Dau cdch hoi chi ° 37
Khong 3 81
1 chan 19 559
Vitri dau 34
2 chan 15 44,1
Giaidoan I 0
Giai doan 11 162
Giai doan thiéu méu chi aicoan 37
Giai doan I1I 15 40,5
Giai doan IV 16 432
Ngén chin 12 75,0
Ban chan 2 12,5
Vitri hoai tti (n=16) - 37
Céng chan 1 6,3
Dui 1 63
Bdng 4. Tham do chdn dodn hinh anh truéc mo
Tham do S6 lugng % Téng s6
Co 37 100
Chyp MSCT 37
Khéng 0 0
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Siéu Am mach chi duéi o 37 100 37
Khong 0 0
Chup mach quada o - ! 27 37
Khong 36 97,3
Bdng S. Tinh chdt lan téa ton thuong mach chi dudi va ton thuong mach phdi hgp
Ton thuong S6 lugng Tilé
Mot tang (trén cung duii) 16 432
Nhiéu ting (ca trén va dudi cung dui) 21 56,8
Mach vanh 15 40,5
Mach canh 11 29,7
Bdng 6. Mot s6 ddc diém phdu thudt
Pic diém phau thuijt S6 lugng % Téng s6
M6 cap ctu 3 81
Tinh chét phau thuat 37
M6 phién 34 91,9
Cha-Dui2bén 26 70,3
Chu - chau2 bén S 13,5
Vi tri cau néi Chut - chau va cha - dui 1 2,7 37
Nach dui-dui dui 2 54
Nich dui 3 §1
Mach thuodng 35 91,9
Vit liéu lam cau néi Mach xoin 2 54 37
Mach tring bac 1 2,7
Bdng 7. Két qud som
Két qua S6 lugng % Téng s6
Tot 31 83,8 31
Nhiém trung 2 54
Chaiy mdu 0 0
Bién chiing Tac caunéi 1 2,7 6
Tiivong 0 0
Ro bach huyét 3 81
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BAN LUAN
Dic diém dich té

Trong thoi gian tién hanh nghién ctu tir01/2015
dén 06/2017, tai Khoa PT Tim mach va Léng nguc
Bénh vién Viét Dric, chung t6i da diéu tri cho 212
truong hop bénh Iy dong mach chi duéi néi chung
(tinh tat ca cac trudng hop diéu tri phau thuat, can
thiép mach, phéi hop gitia can thiép va phau thut
va diéu tri ndi khoa). Nhu vdy i 1é bénh nhan mic
bénh Iy tic chac ba cht chdu man tinh chiém 17,45%
téng s6 cac bénh nhan bi thiéu méu man tinh chi
dudi. Ti 1é nay khong khdc biét so véi ti 1¢ tic chac
ba dong mach chui chiu trong nghién ctiu ciia B.Q.
Hung trong khoéng thdi gian 74 théng (tu 3/1999
dén 5/2005) véi (26 bénh nhan tic chac ba cha
ch4u/113 bénh nhan thiéu mau chi man tinh) [2].
Tuy nhién s6 lugng bénh nhén trong nghién ctiu cta
chung t6i cao hon véi 37 bénh nhan trong vong 26
thdng. C6 thé c6 mét vai nguyén nhan dan dén hién
tuong gia tang s6 lugng bénh nhin nhu: Nén kinh t&
phat trién hon, hé théng bao hiém y té da chi tré cho
bénh nhan céc chi phi khim chtia bénh, hé thong
giao thong phat trién hon dan dén viéc di lai thuén
tién, bénh nhan dugc chuyén lén cic bénh vién
tuyén trén va tiép can véi cic dich vu y té chét lugng
cao dé dang hon; trinh d¢ y té tuyén co's6 ciing ngay
cang phat trién hon so véi thoi gian truéc, bénh nhan
dugc phat hién bénh chinh xdc va gtii dén cac tuyén
chuyén khoa; mang lui thong tin truyén thong phat
trién dan dén sy thay d6i nhén thic ciia ngusi dan vé
viéc phét hién va diéu tri bénh.

Trong nghién ctu cta ching t6i, bénh nhan
nam chiém da s6 vdi ti 1¢ 83,8%, ti 1¢ nay cao hon
so v6i mot s6 nghién citu khac nhu nghién cttu cta
Schneider [3] hay ctia Friedman [4] véi ti 1é bénh
nhan nam tuong tng la 64% va 63%. Su khéc biét
ndy c6 thé do tai cic nuéc chau Au, My, 15i séng
ctia phu nit ciing khong khéc biét so véi nam giéi:
hut thudc 14, st dung cht kich thich, sit dung thuc

phdm giau chat béo 1a nhiing yéu t6 nguy colam gia
tang ti 1é xo vita mach mdu dan dén hién tugng tic
mach mau chi dudi.

D¢ tudi trung binh trong nghién cttu caa chung
toi la 63,1 + 10,96 véi tudi cao nhit la 84 va thdp
nhatla 31 tudi. Theo mét s6 théng ké cta cic tic gia
khac nhu Johnson [S], 6 tudi trung binh 1a 53 tudi,
Martinez [6] 1a 58 tudi. C4c s6 liéu nay déu thdp
hon so véi nghién ctiu ctia chung t6i. Diéu nay c6
thé do tudi tho trung binh ctia ngudi dan Viét Nam
da tang 1én va s6 lugng bénh nhan 16n tudi chip
nhan diéu tri phau thuit cing cao hon. Trong nghién
ctiu ctia chung t6i 6 t6i 12 bénh nhan (chiém ti 1é
32,4%) & do tudi tli 70 tra 1én.

Xét dén cac yéu t6 nguy co, trong nghién ctfu ctia
chung t6i c6 18 bénh nhén hut thudc 14 chiém ti l¢
48,6%, tilé nay thap hon nhiéu so véinghién ctiu ctia
b.Q. Hung [2] v6i 96/113 bénh nhan nghién thude
13, thudc lao hay ma tdy. Diéu d6 khong cho thdy
dugc hut thudc 14 la yéu t6 nguy co cao trong bénh
ly thiéu méu man tinh chi duéi do tic chac ba dong
mach chu chiu. Tuy nhién cic nghién ctiu khac trén
thé gi¢i [7],[8] déu thong nhét ring viéc khong hut
thudc 14 ciing nhu ngling tuyét d6i hat thudc sau khi
xudt hién bénh Iy mach méu chi duéi la mot trong
nhiing yéu t6 quan trong dnh hudng t6i két qua diéu
tri bénh ly tim mach néi chung. Cé 48,6% s6 bénh
nhan mic tang huyét 4p, ti1é nay khong khac biét so
v6i két qua ctia D.QHung [2] nhung cao hon nhiéu
so véi két qua caa PTT. Anh (3,18%) [9]. Trong
s0 nay c6 15 bénh nhan dugc diéu tri ting huyét ap
thudng xuyén. Viéc diéu tri bénh ly thiéu mau chi
dudi man tinh do tic chac ba dong mach chu chiu
cd vai tro rit quan trong ctia cic bac sy noi khoa, tim
mach, do xo vita mach va ting huyét 4p nim trong
bénh Iy mach mau toan thdn néi chung, diéu tri ting
huyét ap phai gin lién véi diéu tri thiéu miu man
tinh chi, va phai thyc hién tit co s¢ y t€ ddu tién noi
ngudi bénh dugc ti€p nhin va phat hién bénh.
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Dac diém lam sang va cin lam sang

Triéu chiing dau cach hoéi chi xuit hién ¢ da s6
bénh nhén trong nghién ctiu ctia ching t6i véi 34
bénh nhén (91,9%) cao hon nhiéu so véi két qua
ctia Schneider [3] va Friedman [4] véi ti 1¢ xudt
hién triéu chiing dau cach héi chi duéi tuong tng la
45% va 67%. C6 31 bénh nhan nhép vién trong tinh
trang thiéu mdu chi ning (giai doan I11 va IV theo
Fontaine). Tai Viét Nam, khi bit dau c6 ddu hiéu
dau cach hoi chi, ngudi bénh sé khong di khdm ngay
phén vi bénh nhén 16n tudi ngai khdm bénh phién
dén ngusi nha, phan vi phai lo cdng viéc muu sinh
hang ngay, chi dén khi cdc triéu chiing tré nén tram
trong md&i budc phai dén bénh vién. Tuy nhién ciing
c6 nhting trudng hop da khdm bénh tai tuyén co s¢
nhung bi chdn dodn nham véi cac bénh Iy khac nhu
bénh ly cot s6ng, bénh Iy co xuong khdp. Vivay bén
canh viéc tuyén truyén ning cao nhan thic cho ban
than ngudi bénh va gia dinh, cin c6 chién lugc dao
tao, b3 sung kién thiic vé bénh ly mach mau Cé 19
bénh nhan trong nghién ctiu ctia ching téi xudt hién
dau cach hoi ¢ mét bén chén, trong khi dic diém
ctia bénh ly thiéu mau man tinh chi duéi do tic chac
ba dong mach chu chiu Ia hién tugng thi€u mau chi
xudt hién 6 ca 2 chan. Diéu nay c6 thély gidi bai tinh
trang thiéu mau chi 62 chan khong giong nhau, khi
ngudi bénh di dén quang duong gidi han dau mot
bén chan thi da phai nghi do dé khéong phét hién
dugc tinh trang dau cach héi 6 chan d6i dién.

Trong nghién ctiu cta chung t6i, 100% s6 bénh
nhén dugc lam siéu 4m mach mdu va chup cit 16p
da day (MSCT) c6 dung hinh hé mach chu chau va
mach chi dudi, chi c6 1 bénh nhan dugc chup mach
qua da. Diéu nay noilén tim quan trong ctia siéu 4m
mach va chyp MSCT mach méu trong chdn dodn
va diéu tri bénh. Néu nhu hinh anh chuyp MSCT
cho chdn dodn xdc dinh bénh ly tic man tinh chac
ba dong mach chti chéu, vi tri cia huyét khoi trong

long dong mach chu buyng, tinh trang cic dong

mach dudi ché t6n thuong dé phau thuét vién c6
thé 1én chinh xdc ké hoach diéu tri, ky thuit phau
thuat thi siéu 4m mach mdu lai la phuong phap ré
tién, httu hiéu gitp danh gia dugc tinh trang huyét
dong ctia mach mau, mic d¢ hep long mach, cing
nhu danh gid tinh trang bénh Iy mach mdu toan
than phéi hgp (xd vita dong mach canh, dong mach
chi trén). Chuing t6i nhan thdy MSCT la phuong
tién chan doan hinh anh rat quan trong va nhat thiét
phai c6 dé c6 thé diéu tri bénh Iy nay (hinh 1).

Cac xét nghiém chdn doan hinh anh trén mach
méu toan thin cho thdy ti 1é bénh nhan c6 xo viia,
tic mach chi ting duéi cung dui chiém t6i 56,8%
(21 bénh nhén), ti 1¢ bénh nhan c6 bénh ly mach
vanh va mach canh tuong tng la 40,5% va 29,7%.
biéu nay gép phan khiang dinh rang bénh ly thiéu
mau man tinh chi duéi do tic chac ba cha chau
khong ndm ngoai bénh cianh mach méu toan théan.
Chién lugc va chi dinh diéu tri v6i bénh nhan cé
thuong t6n mach méau phdi hop khic cung thay dai
rt nhiéu so vé6i bénh nhan chi c6 tic chac ba cha
chau don thuan.

Hinh 1. Hinh dnh MSCT tic chac ba dong mach chii chdu
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Hinh 2. Cdu ndi chit dii 2 bén bang doan mach nhdn
tao Dacron chit Y 16-8

Pic diém phau thuit va két qua diéu tri

Phau thuit bic cau cha dui 2 bén (hinh 2)
hoic cht chiu 2 bén 1a phau thuit kinh dién trong
diéu tri bénh ly tic chac ba chu chiu véi uu diém
thuén loi vé mat huyét dong, két qua lau dai tét
[10]. Trong nghién cttu ctia chiing toi, phau thuat
ndy dugc thyc hién trén da s6 bénh nhan (86,5%),
trong mot s6 nghién cttu khéc [3],[4], phau thuat
nay dugc thuc hién trén tit ca cic bénh nhan. Chi
c6 S bénh nhan dugc phau thuit véi ky thuét bac
cdu ngoai gidi phau: cdu ndi nach dui 1 bén thyc
hién trén 3 bénh nhén, cic bénh nhan nay déu
da dugc cat cut cang chan va dui 1 bén, cau néi
duoc thuc hién & bén chan con lai; cau néi nach
dtii — dui thyc hién trén 2 bénh nhén véi tinh trang
tudi cao, thé trang suy kiét, c6 bénh Iy toan thin
rit ning, khong du diéu kién thyc hién phau thuit
béc cau chu - dui hay chu - chiu la phau thuat 16n,
vao 6 bung va cin nhiéu thoi gian thyc hién. Sy
han ché trong chi dinh thyc hién ciu néi ndch dui
1a do cdc cdu néi ngoai gidi phau khong thuén lgi
vé mat huyét dong, duong di caa cau ndi qua dai
dan dén doan mach nhén tao bi gap, xodn khi bénh
nhén sinh hoat, thay ddi tu thé, giy ra su thay d6i
luu lugng dong mau trong long mach, dé hinh

thanh huyét khéi gay tic cdu néi. Nhugc diém nay
da dugc khic phuc bang cach stt dung loai mach
nhén tao c6 vong xodn, song tudi tho cta cdu ndi
nach dui nhin chung thdp hon so véi cau néi chu
dui [11]. Mot dic diém nia lam tudi tho ctia ciu
ndi ngoai giai phau gidm la do vi tri ciu ndi thudng
nam nong ngay dudi da, dé bi nhiém triing, tu dich
quanh cdu ndi.

Trong nghién cttu ctia chiing t6i, khong c6 bénh
nhén nao tu vong trong vong 30 ngay sau phau
thuat, trong khi két qua ctia Schneider 12 0,8% [3].
Bién chiing hay gip nhit 1a ro bach huyét (3 bénh
nhan chiém 8,4%), du khong gy ti vong nhung
lai Ia nguyén nhan kéo dai thai gian nam vién cta
bénh nhén. Viéc phau tich c4n than dong mach cha
bung doan ngay dudi dong mach than cing nhu
dong mach dui 2 bén la yéu t6 rit quan trong vi day
13 nhiing viing giau hach bach huyét va cac bach
mach. Chi c6 1 bénh nhan bi tic mach chi dudi
cdp tinh sau m& 1 ngay do mang xo viia phia trén
miéng ndi bong ra va tréi xuéng dudi, dugc mé lay
huyét khéi trong long mach, tinh trang chi sau mé

6n dinh.

KET LUAN

Thiéu mau man tinh chi duéi 2 bén do tic
chac ba chu chiu la bénh ly ndm trong bénh canh
mach mdu toan than. Pay la bénh ly tuong déi it
gdp, viéc phét hién va diéu tri bénh ly nay & cac
tuyén y t€ co s6 van con nhiéu kho khin. Vi vay
tuyén truyén, thay ddi nhan thdc cia ngudi dan
cang nhu dao tao nang cao trinh d¢ chuyén mon
ctia cdc can bg, nhin vién y té la viéc hét siic can
thiét. Phau thuét kinh dién diéu tri bénh ly nay la
phéu thudt bic cau cha dui hodc cha chiu 2 bén.
Két qua sau phau thuat phy thudc nhiéu vao su
thay déi 16i s6ng ctia bénh nhan: ngting tuyét d6i
hut thudc 14, kiém soat t6t bénh ly tim mach, ting
huyét 4p, ddi thio duong.
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SUMMARY

Purpose: Clinical and paraclinical characteristics, results of treatment of Aortoiliac occlusive disease at
Viet Duc University Hospital.

Methodology: Retrospective and prospective.

Results: From January 2015 to June 2017, 37 patients were diagnosed with aortoiliac occlusive disease
and were treated. 83.8% of the patients was male. Mean age was 63.08 * 10.96, with the age group of 50-69
accounting for 59.5%. There were 18 patients with a history of tobacco use and 18 patients with a history
of hypertension. Symptoms of intermittent claudication appeared on 91.9% of patients, of whom 31 were
hospitalized with severe limb ischemia. 100% of patients undergoing MSCT performed abdominal aorta
and artery of lower limbs. Standard surgical treatment isaortofemoral bypass grafting with a complication
rate of 16.2%, with no death within 30 days after surgery.
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Tinh hinh thiéu Vitamin D & bénh nhan suy tim

TOM TAT

Dit van dé: Trén hé tim mach, nhiéu nghién
cttu da cho théy dnh hudng cia vitamin D. Thé gidi
ghi nhan ti 1¢ thiéu vitamin D trén bénh nhén suy
tim 1én dén 80 — 95%. Trong khi d6, chua c6 s6 liéu
vé tinh hinh thiéu vitamin D & bénh nhéan suy tim
tai Viét Nam.

Muc tiéu: Khao sat tinh hinh thiéu vitamin D va
cdc yéu t6 lién quan & bénh nhan suy tim nhap vién.

Doi tugng va phuong phap nghién ctiu: Nghién
cliu cdt ngang mo ta, thuyc hién trén 130 bénh nhan
(65 bénh nhan suy tim va 65 bénh nhan khéng suy
tim) tai Khoa Noi Tim mach — Bénh vién Chg Ray
tir thing 7/2016 dén thing 4/2017. Xét nghiém
25-hydrobxycholecalciferol dugc do bing phuong
phdp mién dich quang hod tai Khoa Sinh hod - Bénh
vién Chg Ray. Danh gid thiéu vitamin D khi ndng
do6 25-hydroxycholecalciferol < 75 nmol/L.

Két qua: Ti 1é thiéu vitamin D 6 nhém suy tim
12 56,9%. Muic d¢ thiéu vitamin D ti nhe, trung binh
dén nang lan luot 1a 54,1%, 40,5% va 5,4%. Khong
ghi nhan sy khdc biét gitia ti1é thi€u vitamin D, muc
d¢ thiéu vitamin D cang nhu néng d6 vitamin D
gitta nhom suy tim va khong suy tim. Khong ghi
nhén sy lién quan gitta vitamin D véi cic chi s6 chiic
nang tim bao géom phan sudt tong mau that trai,
BNP va phan d6 NYHA. C6 sy khéc biét gitta nong

Tran Dai Cuong, Chau Ngoc Hoa

B&6 mén Nbi tdng quat, Dai hoc Y Duoc TP. H6 Chi Minh

d6 PTH & nhom bénh nhén suy tim va khong suy
tim cting nhu nhém suy tim thiéu va khong thiéu
vitamin D, p < 0,0S.

Kétludn: Tilé thi€u vitamin D 6 bénh nhén suy
tim Ia 56,9%. Khong ghi nhén lién quan gitia vitamin
D va cdc chi s6 chiic ning tim & bénh nhan suy tim.

Tirkhoa: Vitamin D, thiéu vitamin D, suy tim.

DAT VAN DE

Suy tim la van dé stic khoé cong dong. Tai cac
nuéc phat trién, tan sudt suy tim & ngudi trudng
thanh la 2%, tin sudt nay gia tang theo tudi véi 6
- 10% ngudi trén 65 tudi bi suy tim (3). Bén canh
diéu tri chudn, cic nha khoa hoc da nghién citu tim
céc yéu t6 gop phan diéu tri t6i uu suy tim. Vitamin
D Ia mét trong céc yéu t6 d6. Nghién ctiu cho thay
vitamin D gidm hoat tinh ctia h¢ RAA (12). Hiéu
qua bao vé tim ctia vitamin D dugc cha y qua viéc
gidm cdc yéu to phi dai co tim bing cach tic dong
lén nhiéu con dudng protein kinase (12). Vitamin D
chéng xo vita mach mau, tic ché tinh trang viém qua
con dudng prostaglandin va cyclooxygenase (12).
Tinh trang vitamin D con la yéu t6 tién lugng cho
cac bién ¢6 sau nhéi méu (12). Tl nhiing tic dong
trén, vitamin D dugc nhén thdy c6 vai tro trong suy
tim. Nam 2008, Pilz ghi nhan vitamin D tuong quan
nghich v6i NT-proBNP, phan d6 NYHA, r6i loan
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chdc ning thit trai (13). Nam 2012, Gotsman ghi
nhan thiéu vitamin D 1a yéu t6 doc lap gia tang ti
sudt & bénh nhan suy tim (5). Tic gid Argawal két
luén trong bénh ly tim mach, dac biét 1a suy tim,
nong do 25-hydroxycholecalciferol la ddu dn chinh
cho tinh trang thiéu vitamin D (1).

Tinh hinh thiéu vitamin D dugc ghi nhan trong
nhiéu nghién ctu. Uéc tinh khodng hon 1 ti ngudi
trén thé gi6i thiéu vitamin D (1). Nam 2011, tic gia
Ho Pham Thuc Lan nghién cttu tai H6 Chi Minh
cho thdy ti lé thiéu vitamin D 1a 37,6% (8). Nim
2012, nghién ctiu & Mién Bic, tic gid Vi Thi Thu
Hién ghinhan tilé nayla 55,3% (7). Dicbiét bénh
nhan suy tim, thé gidi ghi nhén ti1é thiéu vitamin D
lén dén 80 — 95% (1). Tai Viét Nam, chua c6 s6 liéu
vé thiéu vitamin D & bénh nhén suy tim.

Muyc tiéu nghién ciu

Khao sat tinh hinh thiéu vitamin D va céc yéu t6
lién quan ¢ bénh nhan suy tim nhap vién, véi 3 muc
tiéu cy thé la:

- Khao sit ti 1é thiéu vitamin D, muic d6 thiéu
vitamin D ¢ bénh nhén suy tim nhép vién.

- So sanh ti 1¢ thi€u vitamin D & bénh nhén suy
tim va khong suy tim.

- DBanh gid mai lién quan gitia vitamin D va cac
chi s6 chiic ning tim phén sudt téng mau that trdi,
phén d6 NYHA, néng d6 BNP.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU
Thiét ké nghién citu

Day la nghién ctiu cit ngang mo ta c6 phén tich.
Dén s6 nghién ctiu

Bénh nhin nhip Khoa N¢i Tim mach, Bénh
vién Chg Ray tr28/07/2016 dén 30/04/2017.
Tiéu chuin chon vao

Bénh nhan > 18 tudi, nhdp vién dugc chdn doan
suy tim dya trén huéng dan chdn dodn suy tim cua
Hoi Tim Chau Au 2012 theo lam sang, BND, siéu

am tim.

Nhém chiingla bénh nhan nhép vién va dugic loai
trir suy tim difa vao Iam sang, BNP va siéu 4m tim.
Tiéu chuinloaira

Bénh nhén c6 bénh duong tiéu hoéa giy hoi
chiing kém hdp thu hoic dang dugc diéu tri véi cac
thudc ¢ chita vitamin D, chét gin phosphate.

Bénh nhan viém gan man, suy gan, suy than
niang, eGFR < 30 mL/phut/1,73 m* da.

Phu nit dang mang thai, bénh nhan khong déng
y tham gia nghién ctiu.

Comau

Tinh ¢& mau theo cic cong thic sau:

1,96
n 2(7) pz(l_pz)

— J— 2
n:{zmﬂ/zp(l—p>+zﬁJpl(1—pl)+pz<1—p2)
PP,

Véi a = 0,05, f=0,1, sai s6 m = 10%, pl =0,5
(ti1é thiéu vitamin D & dén s6 chung Viét Nam (7),
(8)),p2=0,8 (tilé thiéu vitamin D § bénh nhan suy
tim trén thé gisi (1)), chung téi tinh dugc ¢& mau
it nhatla 62 bénh nhan cho m6i nhom. Nghién citu
chung t6i thu nhin dugc 65 bénh nhan méi nhém.
Thu thip vaxiily s6 liéu

Bénh nhén thoa thuan tiéu chuén, dong y tham
gia nghién ctiu dugc thu thap thong tin theo mau,
v6i xét nghiém 2S-hydroxycholecalciferol, PTH
ldy trong 24 gi¢ dau sau nhap vién. Xét nghiém
25-hydroxycholecalciferol thuc hién tai Khoa Sinh
hod Bénh vién Chg Réy, bang ki thu4t CLIA v6i hé
thong LIAISON cta hang DiaSorin. Siéu am tim
thuc hién bai bac si khoa Noi Tim mach.

Thiéu vitamin D khi 25-hydroxycholecalciferol
< 75 nmol/L, mtc 46 thiéu nhe, trung binh, ning
tuong tng 25-hydroxycholecalciferol 50 - 75, 25 -
50 va < 25 nmol/L ©09),

Thong ké phan tich s6 liéu bang SPSS 22. Bién
s0 lién tuc trinh bay duéi dang trung binh néu phan
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phdi chudn, hodc trung vi néu khong phéi phan
phdi chuin. Bién s6 dinh danh trinh bay duégi dang
gid tri tuyét doi hay phan trim. So sanh bién s6 dinh
lugng phéan phéi chudn dung T-test, ANOVA, phan
phai khong chudn dung Mann Whitney, Kruskall -
Wallis. So sanh ti 1é dung Chi binh phuong, Fisher.
Hé s6 tuong quan Pearson duing cho su tuong quan
gitia cac bién s6 c6 phan phdi chuén, hé s6 tuong
quan Spearman duing khi phin ph6i khong chudn.
Khéc biét c6 y nghia thong ké khi p < 0,0S.
Y dic

Dé tai da thong qua Hoi dong Y diic. Xét nghiém
ngoai quy trinh dugc chi trd béi nghién ctiu vién.

KET QUA

Tu thdng 7/2016 dén thdng 4/2017, c6 130 bénh
nhan tham gia nghién ctiu (65 bénh nhan suy tim
va 65 bénh nhan khong suy tim). Két qua phan tich
trén nhom dan s6 nghién ctiu nay nhu' sau.
Dac diém mau nghién ctiu

Nhom suy tim c6 ti 1é nam la 64,6%, ti 1é nt la
35,4%, ti s6 nam/nt la 1,82. Tudi trung binh cua
nhom suy tim la 64,78 + 14,24, trong d6 c6 44/65
bénh nhan trén 60 tudi. Cé 34 bénh nhan da biét
suy tim trudc do6, véi thoi gian suy tim trung binh
13 1,82 nam. Cac tién can bénh Iy khac cé lién quan
theo thit ty 1an lugt la tang huyét ap 52,3%, bénh
mach vanh 24,6%, dai thio dudng 18,5%, bénh
van tim 16,9%. 46,2% bénh nhan hut thudc 14, 20%
udng ruguy, tuy nhién chi c6 16,9% bénh nhan c6
tap luyén thé lyc va dén 39,7% bénh nhéan khong
diéu trj hay diéu tri khong ddy du. BMI trung binh
421,37 + 3,25 kg/m? S6 ngay nam vién trung binh
13 7,08 + 5,14 ngay. Bénh nhén suy tim NYHA III,
IV, chiém ti ¢ 47,7% va 23,1%, chi 4,6% bénh nhan
suy tim NYHA I. Danh gid vé céc chi s6 chiic ning
tim trén siéu 4m tim, ching t6i ghi nhan dudng kinh
thdt trai cuéi tim truong (LVEDD), cuéi tam thu
(LVESD), phén suit téng méu that trai (EF) theo

phuong phap Teichholz va phuong phép Simpson,
phan sudt co rat (FS) c6 gia tri trung binh lan lugt
13 59,60 + 12,73 mm, 49,63 + 12,77 mm, 33,73 £
12,60%, 28,66 + 10,88%va 16,61 +7,18%. Nong do
BNP la 1185,03 + 1186,69 pg/mL, thip nhit 56,20
pg/mL, cao nhit 4434,80 pg/mL. Creatinine huyét
thanh 1,22 + 0,18 mg/dL véi eGFR trung binh la
58,75 £ 8,89 mL/phut/1,73 m2 da. Néng d¢ canxi
toan phan, canxi ion hod, phospho, PTH lan luot Ia
1,92 + 0,15 mmol/L, 1,09 + 0,13 mmol/L, 35,29
+ 10,41 mg/L va 20,37 + 11,61 pg/mL. Nong d¢
25-hydroxycholecalciferol nhém suy tim c¢é phan
phdi chudn, trung binh 69,56 + 28,86 nmol/L.
Tinh hinh thiéu vitamin D

Nhém suy tim ¢6 ti 1é thi€u vitamin D 1a 56,9%,
trong d6 mic do thi€u nhe, trung binh, nang lan
luot 1a 54,1% (20/37 trudng hop), 40,5% (15/37
truong hop) va 5,4%g (2/37 trudng hop). Néng do
vitamin D cting ghi nhan khac biét theo gi6i 6nhom
suy tim v6i nong d¢ trung binh & 23 bénh nhén nw
13 58,07 £ 22,27 nmol/L, & 42 bénh nhin nam la
75,85 + 30,32 nmol/L, p = 0,01, phép kiém T-Test.
So sainh nh6ém suy tim va khong suy tim

Dbanh gia cic dic diém lién quan & nhém bénh
nhén suy tim va khong suy tim, ching t6i ghi nhén
khong c6 sukhac biét vé tilé gidi (64,6% nhém suy
tim so v6i 56,9% nhém khong suy tim la nam),
noi & (13,8% so véi 10,8% & thanh phé H6 Chi
Minh), ting huyét 4p (52,3% va 46,2%), bénh van
tim (16,9% va 3,1%), tip luyén thé luc (16,9%
va 12,3%), tuan tha diéu tri (60,3% va 53,1%), p
> 0,05, nhung ghi nhin c6 sy khac biét vé cong
viéc (15,4% nhém suy tim so véi 32,3% nhém
khong suy tim lam viéc ngoai trdi, p = 0,02), tién
cin bénh mach vanh (24,6% va 10,8%, p = 0,03),
dai thao dudng (18,5% va 4,6%, p = 0,01), uéng
rugu (20,0% va 3,1%, p < 0,01), ciing nhu cic
chi s6 BMI, can nang, néng d¢ albumin, protein,
cholesterol, LDL, HDL, triglyceride, natri ¢ nhém
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suy tim thdp hon c6 y nghia théng ké so v6i nhém
khong suy tim, trong khi d6 tudi trung binh nhém
suy tim cao hon nhém khéng suy tim (64 so véi
58), p < 0,05. Ngoai ra, ching t6i ghi nhan nhém
suy tim c6 néng d6 PTH trung binh cao hon ¢ y
nghia théng ké so v6i nhém khong suy tim, 20,37 +
11,61 pg/mL so vé6i 13,15 + 6,18 pg/mL, p < 0,01
(phép kiém T-Test).

Tuy nhién, khi so sanh ti 1¢ thiéu vitamin D
gitia hai nhém suy tim va khong suy tim, 56,9% va
72,3%, chung t6i khong ghi nhén sy khac biét c6 y
nghia thdng ké, p = 0,06 v6i phép kiém Chi binh
phuong. Tuong ty, khi so sainh muic d¢ thiéu vitamin
D & nhém suy tim ( 54,1% nhe, 45,9% trung binh —
ning) va nhém khoéng suy tim (48,9% nhe, 51,1%
trung binh ning), chiing t6i ciing khéng ghi nhan

Bdng 1. Miic d6 thiéu vitamin D va cdc chi so tim

su khdc biét, p = 0,64. Nong d¢ vitamin D trung
binh & hai nhém suy tim (69,56 + 28,86 nmol/L)
va khong suy tim (62,62 + 25,94 nmol/L) ciing
khong khéc biét c6 y nghia thong ké, p = 0,15 véi
phép kiém T-Test.
Lién quan gita vitamin D va suy tim

Danh gia méi lién quan gitia miic d9 thi€u vitamin
D va céc chi s6 chiic nang tim nhu LVEDD, LVESD,
EF, FS, BNP, chung t6i khong ghi nhan sy khéc biét
cdc chi s6 nay theo muc d6 thiéu vitamin D (Bing
1). Phan d suy tim theo NYHA ciing khong khac
biét theo miic 9 thiéu vitamin D, v6i thiéu nhe gom
S trudng hop NYHA I -1I, 15 trudng hop NYHA
III - IV, thiéu trung binh — ndng gom § trusong hop
NYHA T - 1II, 12 truong hop NYHA IIT - IV, p =
1,00 (phép kiém Fisher).

) Thiéu vitamin D
Dic diém Thiéu vitamin D nhe Giatrip
trung binh — Niang
(N=37) (N=20) (T Test)
(N=17)
Duongkinh that trdi cudi tim truong™ 63,49 55,63 0,06
Duong kinh thit trdi cusi tam thu™ 52,68 45,56 0,14
EF theo Teichholz 34,66 34,38 0,94
EF theo Simpson™* 2995 29,32 0,59
ES 17,21 17,09 0,96
BNP** 1576,60 976,60 0,05
**: khong phéi phan phoi chudn, kiém dinh bang phép kiém Mann Whitney.
Bdng 2. Moi lién quan ndng do vitamin D va cdc chi s6 chiic nang tim
Pic diém Gia tri p (Pearson)

DPuong kinh thit trdi cudi tim truong™*

037
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Buongkinh that trdi cudi tim thu™* 0,14
EF theo Teichholz 0,15
EF theo Simpson 0,05
FS™ 041
BNP*™* 0,75
PTH** 0,16
Canxi toan phan™* 043
Canxiion hod™* 0,74
Phospho™* 0,38

***: khong phai phan phoi chudn, kiém dinh bang hé s6 tuong quan Spearman

Tuong tu, khi phin tich méilién quan gitia néng
d6 vitamin D va cdc chi s6 chiic ning tim nay cling
nhu néng d6 canxi, phospho, PTH, chung t6i ciing
khong ghi nhan su lién quan, véi p > 0,05 (hé s6
Pearson, Spearman) (Bang 2). Néng d¢ vitamin
D cang khong khéc biét theo phin d6 NYHA, véi
NYHA 1 84,03 + 14,43 nmol/L (3 trudng hop),
NYHA II 67,15 + 28,46 nmol/L (16 trudng hop),
NYHA 111 70,03 + 32,65 nmol/L (31 trudng hop),
NYHA IV 68,28 + 23,91 nmol/L (15 trudng hop),
p = 0,66 (phép kiém Kruskall — Wallis), khi gop
thanh 2 nhém NYHA I - IT va NYHA III - IV van
khong ghi nhén sy khac biét néng d¢ vitamin D
gitta 2 nhém, p = 0,96 (phép kiém T-Test).

Phan tich duéi nhém suy tim kém thiéu va
khong thiéu vitamin D, ching t6i chi ghi nhan dugc
su khéc biét vé s6 ngay ndm vién va nong d6 PTH,
khong ghi nhan sy khdc biét vé cac chi s6 chitc nang
tim trén siéu am tim cang nhu BNP, trong d6 s6
ngay nim vién ¢ nhom suy tim thiéu vitamin D 1én
hon (8,52 ngay so véi 5,17 ngdy, p = 0,01 v6i phép

kiém Mann Whitney), ciing nhu nong d6 PTH &
nhom nay cling cao hon so véi nhém suy tim khong
thiéu vitamin D (23,56 pg/mL so véi 16,16 pg/mL,
p = 0,03 v6i phép kiém Mann Whitney).

BAN LUAN
Tinh hinh thiéu vitamin D

Nong d¢ vitamin D ¢ nhém suy tim c6 phéan phai
chudn, trung binh 69 nmol/L. Ti1¢ thiéu vitamin D
nhém suy tim 1 56,9%. Két qua nay thip hon so véi
nghién cttu ctia Ameri (2010) ghi nhén ti 1¢ 97,8%
(2), Diéu tra dinh dudng va stc khoé quéc gia Hoa
Ky ghi nhan ti 1¢ 83% (10), ti 1¢ nay khic nhau &
céc nghién ctiu phu thudc vao nhiéu yéu t6 nhu gisi,
chung toc, thoi diém nghién ctu. Pa s6 bénh nhan
suy tim thiéu vitamin D mtc d6 nhe va trung binh,
chiém tilé Ian lugt 1a 54,1% va 40,5%, miic 46 ning
chi chiém 5,4%.
So sanh nhom suy tim va khong suy tim

Khi so sdnh vé ti1é thiéu vitamin D, mitc d6 thiéu

vitamin D, néng d¢ vitamin D gitta nhém suy tim va
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khong suy tim, ching t6i khong ghi nhan sy khéc
biét. Két qua nay khac so véi nghién ctiu ctia Ameri
(2) khi tac gia ghi nhan ndng d¢ vitamin D cao hon
&bénh nhan khong suy tim so véi suy tim, tuy nhién
nhém bénh nhan khong suy tim trong nghién ciu
nay ldy mau xét nghiém vitamin D vao thdng 3 dén
thang S, nhém suy tim ldy mau vao thing 9 dén
thang 11 va khong c6 sy khac biét vé BMI gitia hai
nhém. Trong khi d6, nghién ctiu ctia Lagunova (11)
cho thdy BMI tuong quan nghich véi vitamin D, va
vitamin D thay d6i theo mtia. Mt khdc, vitamin D
khong chi dugc cho la c6 vai tro trong tién trinh suy
tim, cac bénh ly tim mach ma con c¢6 vai trd trong
cic bénh ly khéc, gébm cac bénh ly co xuong, noi
tiét,... (9). Cac bénh nhan trong nhém khong suy
tim ctia chung t6i c6 cic bénh ly nay, diéu nay c6
1é gép phan lam cho ti ¢ thi€u, ndng d¢ vitamin D
khong khac biét.
Lién quan gita vitamin D va suy tim

Khi tién hanh danh gid méi lién quan gitta mtic
d¢ thiéu vitamin D, nong d6 vitamin D va cdc chisé
chtic nang tim nhu LVEDD, LVESD, EF, FS, BNP
cang nhu phan d6 NYHA, chung t6i khong thdy c6
sy lién quan c6 y nghia thong ké. Két qua nay cta
nghién ctu ching t6i khic biét so véi nghién ciu
ctia Ameri (2), Polat (14). Sy khic biét nay dugc
gidi thich & cac diém. Cé hai nghién cttu dir cho thdy
c6 moi lién hé gitta néng do vitamin D va céc chi
s0 tim nhung méi tuong quan nay khong cao, r <
0,5, do do cac két qua nay sé dé bi anh hudng bai
nhiéu yéu t6 nhiéu lam cho két qua c6 thé khong
lap lai dugc. Ngay trong nghién ctiu ctia Ameri,
moi tuong quan gitia néng d6 vitamin D véi dudng
kinh that trdi cudi tim thu chi thdy 6 nam khi phan
tich duéi nhém, cing nhu méi tuong quan dugc
ghi nhan gita nong d6 vitamin D véi PTH, EF
trong nghién ctiu caa Polat nhung khong ghi nhén
& nghién ctiu Ameri. Ngoai ra, dic diém mau nghién

ctu cung khdc biét. Nghién ctu cta Ameri tién

hanh trén bénh nhén cao tudi, hdu hét cic truong
hop déula EF > S0%, mtic d¢ thiéu vitamin D nang
chiém ti 1é cao 66,7% trong khi d6 nghién ctu cua
Polat tién hanh trén bénh nhan suy tim do bénh co
tim dan ng, tudi trung binh 50, EF < 30%, nghién
ctiu ching toi tién hanh trén 65 bénh nhén suy tim,
EF 28%, bao gom nhiéu nguyén nhan khac nhau
lién quan dén suy tim, thiu vitamin D mdc do
nang chi chiém 5,4%. T d6, chung toi cho ring
mdi lién quan gitia thiéu vitamin D va suy tim ndi
chung chua r6 rang, cé thé chi anh huéng trén mot
nhom déi tugng nao d6, lién quan dén gidi, ching
toc, bénh Iy nguyén nhén gy suy tim, hodc mdc do,
thoi gian thiéu vitamin D. Nghién ctiu cta ching
toi ¢ két qua tuong déng véi nghién citu caa tic
gia Fall (4).

Ngoai ra, chung toi ghi nhidn nong d6 PTH
cao hon 6 nhém suy tim so véi nhém khong suy
tim cing nhu nhém suy tim kém thiéu vitamin D
so v6i nhém khong thiéu vitamin D. C6 nhiéu co
ché ting h¢ vai tro cia PTH lién quan bénh ly tim
mach. PTH c6 & giéng nhu chit diéu hoa tinh
trang qua tai canxi trong té bao co tim va ty thé,
gia ting canxi ndi bao sé gy ra bt thudng trong
hoat dong dién hoc va co hoc mé co tim (6). Tac
gia Hagstrom phan tich héi qui da bién Cox trén
864 bénh nhan nam theo doi trung binh 8 nam,
ghi nhan PTH cao lién quan dén gia ting ti 1é
nhp vién vi suy tim (6).

Han ché

Nghién ctiu chiing t6i ciing c6 mot s6 han ché.
C& mau nho, tinh todn dé€ ddnh gia ti 1é nén cic
phén tich méilién quan it gia tri, mau chi danh gia
bénh nhén suy tim nhap vién, trong khi d6 nhém
khong suy tim c6 bao gom mot s6 bénh ly lién
quan vitamin D nén viéc so sinh gita hai nhém
khong ghi nh4n sy khac biét. Xét nghiém vitamin
D chi lam 1 lan, chua thdy dugc su thay d6i theo
thoi gian.
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KET LUAN

Tur thang 7/2016 dén thdng 4/2017, qua nghién
cdu trén 130 bénh nhan (65 bénh nhan suy tim va
65 bénh nhan khéng suy tim), ching t6i dua ra cic
két luan nhu sau:

- O bénh nhan suy tim nhép vién, ti 1¢ thiéu
vitamin D 1a 56,9%, muc d6 thiéu vitamin D ti nhe
dén nang lan lugt la 54,1%, 40,5% va 5,4%.

- So sanh nhom suy tim va khong suy tim, ti 1é
thiéu vitamin D 14 56,9% va 72,3%, su’khac biét khong
c6 y nghia théng ké. Tuy nhién, c6 sy khac biét c6
y nghia néng d6 hormon cén gidp gitia hai nhém.

- Khong ghi nhdn méi lién quan gita nong do

vitamin D, midc d6 thiéu vitamin D véi cc chi s6
tim nhu dudng kinh that trai, phan sudt téng mau
thit trai, nong d6 BNP va phan d6 NYHA.

Tl 6, chiing t6i kién nghi can c6 nhiéu nghién
cttu danh gia vé vitamin D & bénh nhén suy tim, ca
noi tra va ngoai tra véi ¢& mau 16n, ldy mau nhiéu
thoi diém dé c6 thé danh gia sy thay déi ctia vitamin
D va dién tién chiic ning tim theo thoi gian trén céc
nhom déi tugng chon loc, ddnh gid anh huéng cta
thiéu vitamin D trén tién lugng dai han cta bénh
nhan suy tim trong diéu kién Viét Nam ctng nhu
can nghién ctiu thém dé€ danh gid vai tro cia PTH
trong bénh ly tim mach.

ABSTRACT

VITAMIN D DEFICIENCY IN PATIENTS WITH HEART FAILURE

Tran Dai Cuong, Chau Ngoc Hoa

Background: Several studies have shown that vitamin D plays a role in cardiovascular diseases. Around

the world, the prevalence of vitamin D deficiency in patients with heart failure is approximately 80 — 95%.

There is no data about vitamin D deficiency in patients with heart failure in Vietnam.

Objectives: The aim of this study was to investigate vitamin D deficiency, the relationship between

vitamin D and cardiac function in inpatients with heart failure.

Methods: The study was designed as a cross — sectional investigation, in which 130 patients (65 patients

with heart failure, 65 patients without heart failure) were admitted to the Department of Cardiology, Cho
Ray Hospital from July 2016 to April 2017. The serum 25-hydroxycholecalciferol measurement was carried out
in the Cho Ray Hospital ‘s Department of Biochemistry by the chemiluminescent immunoassay method.
Vitamin D status was classified as deficiency when 25-hydroxycholecalciferol level was below 75 nmol/L.

Results: The prevalence of vitamin D deficiency in patients with heart failure was 56.9%. Mild, moderate,
severe vitamin D deficiencies were 54.1%, 40.5% and 5.4%, respectively. There was no significant difference
between patients with heart failure group and patients without heart failure group in the prevalence, the
severity of vitamin D deficiency, serum vitamin D concentration. No relationship between vitamin D and
cardiac function, including EF, BNP, NYHA classification was recorded. However, difference in PTH level
between patients with heart failure group and patients without heart failure group was found, this was also
recognized among heart failure patients with or without vitamin D deficiency.

Conclusions: The prevalence of vitamin D deficiency in patients with heart failure was 56.9%. There
was no relationship between vitamin D and cardiac function in patients with heart failure.

Key words: Vitamin D, vitamin D deficiency, heart failure.
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Suy giam chirc nang than trong suy tim cap

TOM TAT

M¢ d4u: Suy gidm chiic ning than (SGCNT)
13 mot r6i loan di kém rédt hay gip trong suy tim
cép, chiém tin sudt dao dong 10%-40% [1],[17].
Nhiing nghién cttu gin day cho thdy y nghia tién
lugng caia SGCNT trong suy tim cdp phu thudc vao
tinh trang lam sang sung huyét va cac dic diém cta
SGCNT [19].

Muc tiéu: Khao sat tin sudt, dic diém va cicyéu
t6 nguy cd cia SGCNT trén bénh nhén nhép vién
vi suy tim cap

Déi tugng — Phuong phap nghién ciiu: Nghién
ctiu doan hé tién ctiu dugc thyc hién trén 196 bénh
nhén suy tim cdp nhép vién tai Khoa Noi Tim mach
- Bénh vién Nhén dan Gia Dinh tir thang 7/2016
dén théang 3/2017. Suy tim cdp dugc dinh nghia
theo tiéu chudn Hoi Tim Chau Au (ESC) 2012.
SGCNT dugc dinh nghia va phan d6 nang theo tiéu
chudn ton thuong than cip KDIGO 2012. Yéu t6
nguy c6 SGCNT trong suy tim cdp dugc xdc dinh
dya trén phan tich hoi qui da bién.

Két qua: Trén 196 bénh nhan suy tim cdp,
SGNCT chiém 43,4%. 80,0% SGCNT trong suy
tim cdp xudt hién trong vong 48 gid ddu sau nhap
vién. 66,8% bénh nhan suy tim cdp tai thoi diém
nhap vién c6 eGFR (MDRD) < 60 ml/ph. Trong
nhém bénh nhan c6 SGCNT, néng do Creatinine

Chau Ngoc Hoa, Giang Minh Nhat

B&6 mén Nobi tdng quat, Dai hoc Y Duoc TP. H6 Chi Minh

huyét thanh ting trung vi 49,5%. 89,4% SGCNT
trong suy tim cdp & giai doan 1 (phan giai doan
KDIGO). 76,5% SGCNT phuc héi trong qu trinh
nam vién va 20,0% SGCNT la thoing qua. Sau
khi phén tich hoi qui da bién Cox, mic d6 kho
thd NYHA IV (OR = 2,82, KTC 95% 1,29 — 6,16,
p=0,009) va néng d¢ Creatinine huyét thanh (OR
= 21,12, KTC 95% 3,10 - 143,73, p=0,002) lic
nhdp vién la hai yéu t6 tién luong doc lap cho sy
xudt hién SGCNT trong suy tim cép.

Két ludn: SGCNT la mét réi loan di kém hay
gdp trong suy tim cdp. Phan 16n SGCNT trong suy
tim cdp 6 muic d6 nhe va phuc héi trong qud trinh
nam vién. Tuy nhién, sy hoi phuc chiic nang than la
kha chidm. Cac dic diém lam sang suy tim cdp lac
nhap vién c6 thé giup xac dinh bénh nhan c6 nguy
coxuit hién SGCNT.

Tirkhoa: Suy gidm chiic nang than, suy tim cip.

DAT VAN DE

Suy tim cdp la mot trong nhiing nguyén nhan
nh4p vién hang ddu & ngudi 16n tudi (> 65 tudi)
[11], d6ng thdi, tién lugng suy tim cip van con khéa
x4u, v6i tan sudt tai nhép vién va td vong trong 6
théng dau tiénlén dén 50% [9],[13]. Suy tim la mot
hoi chiing lam sang véi co ché bénh sinh da dang,
dnh huéng nhiéu co quan va toan bo hé théng co
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thé. Trong d¢, tuong tac tim thin la dic biét quan
trong. Réi loan chitc ning thin Ia mot trong nhiing
t6n thuong di kem quan trong trong suy tim man
va r6i loan nay sé dién tién nang hon trong suy tim
cdp. Mdi lién quan gitia tim va than trong suy tim
cdp kha phtc tap. Trong bénh canh suy tim cip, suy
gidm chtic ning than chiém tan suit dao dong 10%-
40% [1],[17]. “Hoi chung tim than tip 1” hay “suy
giam chuc ning than (SGCNT) trong suy tim cép”
1a thuét ng@ thuong dugc dung trong cic nghién ctiu
dé chi méi tuong quan ndy [7]. Tai Viét Nam, s&
lugng nghién ciiu vé SGCNT trong suy tim cdp con
it, cht yéu la mo ta tan sudt. Mit khac, dinh nghia va
tiéu chudn chidn dodn, ciing nhu thoi diém theo doi
néng d6 Creatinine huyét thanh (Creatinine HT)
con chua théng nhit [15],[18]. Khi bénh nhan
nhdp vién vi suy tim cdp, néng do Creatinine HT
tang khong phai lac nao cang dong nghia véi tién
lugng x4u, ma con phu thudc tinh trang sung huyét,
chiic niang thdn nén ting, mic d¢ suy giam chic
nang thén, cing nhu thoi diém xudt hién va thoi

gian kéo dai SGCNT ctia bénh nhén [19].

MUC TIEU NGHIEN CUU

Khéo sat tan sudt, dic diém va yéu t6 nguy co
SGCNT trén bénh nhén nhdp vién vi suy tim cép.
Ba muc tiéu cy thé bao gom:

- Xac dinh tan suit SGCNT trong suy tim cdp.

- Xdc dinh dic diém SGCNT trong suy tim cdp.

- Xac dinh cac yéu t6 nguy co cia SGCNT trong
suy tim cdp dya trén cic dic diém vé tudi, gidi, tién
can, cac dac diém lam sang, va cic thong s6 can lam

sang lic nhap vién.

POI TUONG VA PHUGNG PHAP NGHIEN CUU
Thiét ké nghién ctiu

Doan hé tién ctiu
Cé mau

n = 151 bénh nhén (theo muc tiéu cy thé khao

sét tin sudt SGCNT trong suy tim cip).
Dén s6 nghién ctiu

Bénh nhén > 18 tudi nhap vién vi suy tim cdp
tai Khoa No6i Tim Mach Bénh vién Nhan dan Gia
Dinh tr 07/2016 - 03/2017, véi suy tim cdp dugc
chin dodn theo cic tiéu chuidn ESC 2012.

Tiéu chudn loai tritbao gom

Tran dich mang ngoai tim, chén ép tim cdp, boc
tich dong mach chu, chodng nhiém triing, ndm
vién < 48 gid, hoi ching vanh cdp c¢é chup mach
vanh, bénh nhéin nhdp vién dé€ lam cdc tha thuét
theo chuong trinh (dit mdy tao nhip, may pha
rung, chup mach vanh), suy tim cung lugng tim
cao, Creatinine HT ltic nhép vién > 3,0 mg/dl, bénh
nhén dang chay thin nhén tao, ton thuong than cip
sau than.

T4t cd bénh nhan thoa tiéu chi nhan vao va loai
trir dugc theo doi Creatinine HT méi 48 gi¢ trong
sudt qua trinh nam vién. SGCNT dugc dinh nghia
khi: (1) néng dé Creatinine HT > 0.3 mg/dL (>
26.5 umol/L) trong vong 48 gid, hay (2) néng do
Creatinine HT tang > 1.5 14n so véi gid tri nén trong
vong 7 ngay trudc do. Néu bénh nhéan khong co6
Creatinine HT nén, gid tri Creatinine HT thap nhat
lac nhép vién dugc xem la Creatinine HT nén.

Phuc hoi chtic nang thin trong thoi gian ndm
vién dugc dinh nghia khi bénh nhin c¢6 SGCNT
vanong do Creatinine HT lic xuit vién khong cao
hon 10% gid tri trén Creatinine HT nén. SGCNT
thoang qua dugc dinh nghia la chtic ning than phuc
hoi ngugc lai véi tiéu chudn chdn dodn tén thuong
than cdp cta KDIGO trong vong 48 gi¢ sau xudt
hién SGCNT.

Phuong phap thong ké

Két qua nghién ctiu dugc xi ly théng ké bang
phim mém SPSS 23.0. Phép kiém Fisher’s exact
Test d€ kiém dinh méi quan hé gitia 2 bién dinh
tinh. Phép kiém Independent Samples T-test, phép
kiém Mann Whitney dé€ kiém dinh su khdc biét vé

46 |TAP CHI TIM MACH HOC VIET NAM - SO 80.2017



NGHIEN CUU LAM SANG

gid tri trung binh ctia 2 nhém khac nhau. So sanh
nhiing gia tri trung binh trong cting 1 nhém béing
phép kiém Paired T- test. Phén tich da bién bang
phuong phap héi quy logistic. Gia tri p < 0.05 dugc
xem la c¢6 y nghia thong ké.
Y duic

Nghién ctiu da dugc thong qua bsi Hoi dong
Y ditc Pai hoc Y Dugc TP. H6 Chi Minh ngay
19/07/2016 va Bénh vién Nhan dan Gia Dinh.

KET QUA

Trong khoang thai gian tit 07/2016 dén théng
03/2017, chung t6i tuyén chon dugc 196 bénh
nhén suy tim c4p nh4p khoa N6i Tim mach — Bénh
vién Nhan dan Gia Dinh.

Bdng 1. Ddc diém ldm sang-can lam sang liic nhdp vién

DPac diém lam sang-cén lam sang lic nhap vién
4 dac diém lam sang lic nhép vién: Tudi, kiéu
khé tha, phan d6 NYHA va ki€u suy tim cdp, dat
su khdc biét c6 y nghia thong ké gitta nhom c6 suy
gidm chuc nang than (CSGCNT) va nhém khong
suy gidam chtic ning thin (KSGCNT). Béi véi dic
diém tién can, tang huyét ap la tién can chiém til¢
cao nhdt nhung khong cé sy khac biét dang ké gitta
2 nhém. Suy tim man, ddi thdo dudng, bénh than
man, dung ACE-i/ARB valgi tiéu quai uéng trudc
nhép vién, cao hon cé y nghia thong ké & nhém
CSGCNT so v6i nhém KSGCNT. Déi véi dic
diém can lam sang lac nhap vién, nhém CSGCNT
c6 nong do Urea, Creatinine HT cao hon, tuong
ting eGFR thdp hon nhém KSGCNT (Bang 1).

CSGCNT KSGCNT
(n=85) (n=111) P
Pic diém lam sang
Tudi 719+127 655+159 0,033
Gidi
Nam 36 (42,4%) 43 (38,7%) 0,609
N 49 (57,6%) 68 (61,3%)
Kiéu kho théluc nhap vien <0,001*
Kho tha khi ging stic + Kho the khinam 29 (34,1%) 78 (70,3%)
Khé tha kich phat vé dém 31(36,5%) 16 (14,4%)
Phu phéi cap 25(294%) 17 (15,3%)
Phi12 chan 39 (45,9%) 41(369%) 0,207
Gan to 2 khodt ngén tay dudi bo suon phai 76 (89,4%) 99 (89,2%) 0,960
Phan hoi bung-canh (+) 78 (91,8%) 104 (93,7%) 0,603
Ran dm 2 ddy phéi 60 (70,6%) 72 (64,9%) 0,397
Phan do NYHA <0,001*
111 24(28,2%) 64 (57,7%)
v 61(71,8%) 47 (42,3%)

TAP CHI TIM MACH HOC VIET NAM - SO 80.2017 | 47



NGHIEN CUU LAM SANG

Kiéu hinh huyét dong 0,264
Am, kho 9(10,6%) 7 (6,4%)
Am, u6t 74 (87,1%) 103 (93,6%)
Lanh, kho 0(0%) 0(0%)
Lanh, ust 2(2,3%) 1(1%)
Kiéu hinh lam sang sung huyét 0,868
Kiéu “mach méu” 8(94%) 10 (9,0%)
Kiéu “tim” 77 (90,6%) 101 (91%)
Kiéu suy tim cap 0,038*
Msi khai phét 19(22,4%) 40 (36,0%)
Suy tim mét bu 66 (77,6%) 71 (64,0%)
Tan s6 tim (lan/phut) 992+255 100,123, 0,941
Tans6 tim 100 lan/phut 43,5% 48,6% 0,476
Huyét &p tam thu (mmHg) 1349+ 34,1 135,1+31,6 0,686
Huyét ap tam truiong (mmHg) 774+173 790+ 184 0,803
Tién can
Tang huyét &p 74 (87,1%) 88(79,3%) 0,154
Suy tim man 66 (77,6%) 71 (64,0%) 0,038
Rung nhi 27 (31,8%) 40 (36,0%) 0,532
Dii thio duong 32(37,6%) 26 (23,4%) 0,031*
Bénh than man 14(16,5%) 6 (54%) 0,011*
Dung ACE-i/ARB tru¢c nhap vién 49 (57,6%) 47 (42,3%) 0,034*
Dung loi tiéu quai udng trude nhap vién 26 (30,6%) 14 (18,0%) 0,040*
Dung NSAIDS/ corticoides 6(7,0%) 5(5,0%) 0441
DPic diém cin lam sang
Urea (mg/dL) 539+253 39,7+152 <0,001*
Creatinine (mg/ dL) 1,5£04 1,103 <0,001*
eGFR (ml/ph-MDRD-4) 447163 61,1177 <0,001*
90 3(3,5%) 9(8,3%)
eGFR (ml/ph-MDRD) 60-89 9(10,6%) 44 (40,4%) <0,001*
<60 73(859%) 58 (51,3%)
Natri mau (mmol/L) 1352+4,7 136,6 £4,7 <0,001*
Ha Natri méu 31(36,5%) 28 (252%) 0,089
Hemoglobin (g/L) 117,0+214 121,0+21,5 0,220
Thi¢u méu 51 (60,0%) 60 (54,1%) 0,405
NT-proBNP (pg/mL) 9673,9 +9244,0 7569,2 +6552,0 0,349
ECG bit thuong 85 (100%) 111 (100%)
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Rung nhi 41(369%) 26(30,6%) 0,353
Siéu am tim bét thuong 85 (100%) 111 (100%)
EF < 40% 51(60,0%) 65(58,6%) 0,839

Tan suat SGCNT trong suy tim cap

SGCNT xudt hién trong 85 bénh nhan, chiém
tan sudt 43,4%. 80,0% cac truong hop SGCNT
xudt hién trong vong 48 gio ddu sau nhdp vién
(Biéudé 1).
Pic diém SGCNT trong suy tim cdp

Tilé BUN/Creatinine HT trung binh lic nhép
vién trén bénh nhén suy tim cip trong nghién ctiu
chung t6i 1a 18,5 + 6,7 véi gia tri cao nhdt la 59,2

va thdp nhit [a 2,14. Ti 1é BUN/Creatinine HT >
20 chiém 41,3% cac trudng hop. Trong nhém cd
BUN/Creatinine HT >201uc NV, tAn sudt SGCNT
trong qua trinh ndm vién chiém 75,3%, cao hon c6
y nghia so v6i nhém c6 BUN/Creatinine HT < 20
(p<0,001).

Khi phan tich tai thoi diém bét dau ghi nhan
SGCNT, chi c6 56,5% bénh nhén c6 ti ¢ BUN/
Creatinine HT > 20
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Ngay xuat hién SGCNT

Biéu do 1. Tan sudt SGCNT theo ngay xudt hién SGCNT

Trong nhém CSGCNT, néng do Creatinine
HT tang trung vi la 49,5% tuong ting véi gid tri
bién thién tuyét dila 0,6 mg/dL (KTPV: 0,4 - 0,8
mg/dL), Creatinine HT ting cao nhit: 2,5 mg/dL.
89,4% bénh nhian SGCNT thudc giai doan 1 theo
phan giai doan t6n thuong than cdp KDIGO.

76,5% SGCNT trong suy tim cdp sé hoi phuc tai
thoi diém ra vién. Tuy nhién, néu 90,5% SGNCT
xudt hién tai thoi diém nhép vién sé héi phuc trong
qua trinh ndm vién, thi ti 1¢ hoi phyc khi SGCNT

xudt hién & cic ngay 4-6-8-10 la 58,8%. Mat khic,
khi bénh nhan xuat hién SGCNT, chi c6 20,0% cic
truong hop chiic nang than phuc hoi nhanh chéng
trong vong 48 gio.
Yéu t6 nguy co SGCNT trong suy tim cap

Sau phan tich hoi qui da bién, hai yéu t6: Mdc do
kho thé NYHA IV va nong d6 Creatinine HT lac
nhdp vién, la yéu t6 nguy co doc lap cia SGCNT
trong suy tim cdp (Bang2).
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Bing 2. Yéu to nguy co SGCNT trong suy tim cdp

Hoi qui don bién Hoi qui da bién
Yéu t6 nguy co
OR KTC 95% p OR KTC 95% p

Pic diém lic nhip vién

Tudi 1,03 1,01-1,05 0,004 1,02 099-1,05 0,166
Phii phéi cip 2,34 1,15 4,62 0017 1,83 0,71-473 0212
NYHALV 3,27 1,79-595 0,001 2,82 1,29-6,16 0,009
Natri miu 094 0,88 0,99 0,039 093 085 1,01 0,092
Creatinine HT 21,59 741 - 62,87 0001 | 21,12 3,10 143,73 0,002
Pic diém tién cin

Suy tim man 1,96 1,03-3,71 0,039 1,50 0,62 3,64 0,366
Bénh thin man 345 1,27-941 0,011 1,76 0,58-5,33 0,320
Dai thio duong 1,97 1,06 - 3,67 0,031 1,36 0,66 2,80 0,403
Dung ACE-i/ARB 1,85 1,05-3,28 0,034 1,44 0,73-2382 0,290
Dung loi tiéu quai 2,00 1,03-391 0,040 1,76 0,79 -394 0,170
BAN L“E\N Thém vao d6, khi SGCNT dugc dinh nghia bang

Trong nghién citu, ching t6i ghi nhéan tan suit
SGCNT kha cao 43,4%. Nghién ctiu cua chung toi
c6 diém gidng vdi tat cd cac nghién ctiiu vé SGCNT
trong suy tim cdp la dinh nghia SGCNT véi miic
bién thién Creatinine HT > 0,3 mg/dL; nhung khac
nhau 6 thoi diém so sanh cic gia tri Creatinine HT.
Khi cic nghién ctu hdéi ctu hay phén tich duéi
nhém dung 2 gid tri Creatinine HT & thoi diém
nhép vién va xudt vién dé€ ghi nhén cic trudng
hop Creatinine HT ting > 0.3 mg/dL, tin suit
SGCNT trong cac nghién ctiu nay dao dong rat16n
trong khoang 11% - 27% [10], [S], [12], [22]. Khi
Creatinine HT dugc theo d6i theo mét qui trinh ¢6
dinh méi ngay hay cich ngay thi tin suit SGCNT
trong suy tim cdp dao dong 32,8% - 40% [6],[17].

tiéu chudn RIFLE trén bénh nhén suy tim cdp thi
tan sudt SGCNT 1a 44,3% [23]. Vi thé, khi nghién
ctiu chung t6i dung dinh nghia KDIGO dé chin
doin SGCNT va c6 chién lugc theo doi Creatinine
HT méi 48 gid thi tan sudt SGCNT trong suy tim
cdp 43,4% la phu hop.

Chung t6i ghi nhan ti ¢ BUN/Creatinine HT
trung binh tai thoi diém nhap vién la 18,5 + 6,7.
Két qua nay nam trong khoang dao dong qua cac
nghién cdu khac (15,2 - 21,1) [16],[20],[21],[2].
Trong khi Creatinine HT trung binh ¢ dau vao nghién
ctiu (1,30 £ 0,4 mg/dL) nim trong khodng binh
thuong theo khodng tham chiéu xét nghiém sinh
hoa tai dia diém nghién cttu, va tan sudt CSGCNT
dugc phat hién & thoi diém dau vao nghién ctu la
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21,4%, thi c6 dén 41,3% bénh nhan suy tim cdp luc
nhép vién c6 ti1é BUN/Creatinine HT > 20. Diéu
nay gop phan ching minh ti ¢ BUN/Creatinine
HT mang y nghia phan énh huyét dong va hoat hod
than kinh thé dich trong suy tim cdp, bén canh giam
do loc cau than.

Mot cach thong thudng, tang Creatinine HT do
anh hudng huyét dong sé céi thién véi diéu tri trong
vong 24 dén 72 gio, trong khi nhiing ton thuong
thuc thé t& bao 6ng than cip, dac biét khi cé hoai tu
ong than, c6 thé kéo dai hang tudn [4]. Nghién ctu
chung toi ciing nhu Logeart [ 14] cho thdy kha ning
hoi phuc SGCNT trong qua trinh ndm vién 13 cao,
nhung ching t6i thdy rang chi c6 20,0% céc trudng
hop sé phuc hoéi nhanh trong vong 48 gid, tuong
tu nhu két qua cta nghién ctu DOSE [3] - 11,0%,
Brisco 31,0% [2] va Dupont 29,0% [8]. Diéu nay
cho thdy SGCNT trong suy tim cdp c6 co ché da
yéu t6, khong chi don thuan do stress huyét dong.

Sau khi so sanh cac dac diém lam sang, tién can,
cdn lam sang lac nhép vién gitta nhém CSGCNT va
nhom KSGCNT, chung t6i dua 9 yéu t6 c6 sy khac
biét ddng ké vao phan tich héi qui da bién. Két qua
sau cung chi c6 2 yéu t6: miic 4o kho the NYHA IV
va néng do Creatinine HT ltic nhép vién la yéu to
tién lugng doc lap SGCNT trong suy tim cdp. Day
la cic yéu t6 tién luong da dugc chiing minh qua
nhiéu nghién ctiu cta cic tic gia trén thé gidi.

HAN CHE

Nghién cttu chung t6i chi dugc tién hanh trong
9 thing, ¢ mot trung tim, cG mau con thdp va sé
lugng bién ¢ it, nén tan suit cng nhu yéu té nguy
co ctia SGCNT trong nghién ctu chung toi sé
kho phéan énh chinh xdc tin sudt va yéu t6 nguy co
SGCNT trén dén s6 suy tim cdp néi chung. Chung
toi chua khao sat anh huéng cta can thiép diéu tri
1én SGCNT trong suy tim cdp. Do gidi han vé thai
gian, nghién cttu chiing t6i khong thé cung cdp bang
chiing vé vai tro tién lugng cia SGCNT trong suy
tim cap.

KET LUAN

Nghién ctiu doan hé tién ctu trén 196 bénh
nhan suy tim cip ctia chung t6i cho thdy SGCNT
trong suy tim cap rit thudng gip (43,4%). Mic du
Creatinine HT trung binh tai thoi diém nhap vién
nim trong khodng tham chiéu gid tri binh thuong
ctia phong xét nghiém sinh hod cta dia diém nghién
ctiu, nhung 2/3 bénh nhan c6 eGFR < 60 ml/ph.
Hau hét SGCNT trong suy tim cdp & mtc do nhe,
va héi phuc trong qua trinh ndm vién, nhung sy
phuc hoi chiic nang than chdm. Sau khi hiéu chinh
céc yéu t6 lam sang — cin lam sang tai thoi diém
nhap vién, nong d6 Creatinine HT va muic d6 khé
thd NYHA IV la yéu t6 tién luong doc lap SGCNT

trong suy tim cap.

ABSTRACT

Worsening renal function in acute heart failure

Giang Minh Nhat, Chau Ngoc Hoa

Introduction: Worsening renal function (WRF) is a common co-morbidity in acute heart failure,

since 10% - 40% of these patients will develop WRF during hospitalizaion. In the light of the current

available knowledge, the prognostic effect of WREF in acute heart failure depends on clinical congestion

and characteristics of renal kinetics.

Objectives: The aim of this study was to determine the incidence, characteristics and risk factors of

WREF in patients admitted for acute heart failure.
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Methods: We prospectively enrolled a cohort of 196 patients admitted for acute heart failure to Internal
Cardiology Department - Gia Dinh People Hospital, from July 2016 to March 2017. Acute heart failure was
defined using the 2012 European Society of Cardiology (ESC) criteria. Definition and severity of WRF
were based on 2012 KDIGO criteria for acute kidney injury. Cox regression model analysis was used to
identify independent risk factors of WRE.

Results: Among 196 patients studied, WRF developed in 43.44%. In 80.0% of them, WRF occured
within 48 hours of admission. Admission estimated glomerular filtraion rate < 60 ml/min was observed
in 66.8%. In WRF group, 89.4% of them were in Stage 1 (KDIGO), in concordance with median serum
Creatinine incresase of 49.5%. 76.5% of WRF cases got recovery at discharge, while rapid recovery
occurred in 20.0%. After adjustment, NYHA IV (OR = 2.82, 95%CI 1.29 - 6.16, p=0.009) and serum
Creatinine (OR =21.12,95%CI 3.10 - 143.73, p=0.002) at admission remained independently associated
with WRF in acute heart failure.

Conclusions: In patients admitted for acute heart failure, WRF was a common complication. Most of
WREF cases were mild, correlated with high rate of recovery during hospitalization. However, WRF recovery
was not rapid. Clinical characteristics at admission can help identify patients at an increased risk of WRF.

Keywords: Worsening renal function, Acute heart failure.
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Khao sat khi mau dong mach 6 bénh nhan tai
bién mach mau nao giai doan cap

Nguyén Xuan Tai*, Nguyén Thi Huong Tra*, Hoang Khanh**

TOM TAT

Muc tiéu: Khio sit sy bién d6i cua khi mau
dong mach 6 bénh nhan tai bién mach méu nao cip
theo thé xudt huyét nao va nh6i méu nao.

Déi tugng va phuong phap nghién ciiu: Phuong
phdp mo ta cit ngang trén 70 bénh nhén tai bién
mach mdu nao & giai doan cdp, tai khoa Hoi stic cip
ctiu, Bénh vién Trung uong Hué, tir thang 7/2015
dén thang 7/2016. T4t ca cdc bénh nhéan dugc khdm
lam sang, xét nghiém cn lam sang, xét nghiém khi
méu dong mach. Xirly s6 liéu bang thong ké y hoc.

Két qua: pH méu khong c6 sy khac nhau gita
hai thé bénh. Gid tri trung binh PCO, va HCO,’
ctia xudt huyét ndo cao hon nhéi méu nao, nhung
PO, va Sa0, thi ngugc lai. Gid trj trung binh cta
PO, & thé xudt huyét ndo gidm, 67,SmmHg. Kiém
ho hdp & ca hai thé bénh, chiém 25% bénh nhén
nho6i mau nao va 27,8% bénh nhan xudt huyét nao.
Céc rdiloan khac chi ¢6 6 thé xudt huyét nao.

Két luin: Bénh nhan tai bién mach mau nao cé
nhiéu bién d6i vé khi mau. Do d6 trong qud trinh
diéu tri can theo do6i khi mdu dé c6 nhiing diéu
chinh hop Iy, gép phan nang cao hiéu qua diéu tri.

Tir khoa: Tai bién mach mdu nao, xudt huyét

nao, nhoi mau nao, khi mau dong mach.

Bénh Vién Trung uong Hué*

Truong Pai hoc Y Duoc Hué**

DAT VAN DE

Tai bién mach mu nio (TBMMN) ngay cang
phd bién, theo T8 chic Y t& Thé gisi (TCYTTG)
trong nam 2012, TBMMN la nguyén nhan thit hai
gdy tf vong sau bénh ly tim mach. Theo uéc tinh,
trén toan thé gidi c6 khoang 6,7 triéu ngudi chét do
TBMMN [4].

TBMMN bao gém haithé nhéiméunao (NMN)
va xuét huyét nao (XHN) [1], [2]. Tt vong & bénh
nhin TBMMN mot phén la do hiu qua truc tiép
ctia bénh, nhung phan Ién bénh nhén nang lén la
do cdc r6iloan chiic ning ctia cic co quan khac thi
phat sau tén thuong than kinh trung uong. Trong
d6, cac r6i loan vé ho hdp sé anh hudéng dén luu
lugng méu nao thong qua sy thay déi phan ap oxy,
carbonic trong méu dong mach, lam mat can bang
toan kiém [1], [6], [8]. Ngoai nhitng ddu hiéu lam
sang thi xét nghiém khi méu déng mach (KMPM)
c6 gid tri khach quan, phan 4nh tinh trang bién déi
céc chi s6 phén dp oxy, carbonic va cic thong s6 can
bang toan kiém trong co thé. Khi c¢6 sy bién d6i oxy,
carbonic, pH thi déu anh huéng dén luu lugng mau
nao, chuyén hoa té bao nao bi réi loan. Nguoc lai,
khi bénh nhan bi TBMMN cép thi cé nguy co gidm

nong dé oxy mau, bién déi néng do carbonic, thay
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déi pH. Céc rdi loan nay c6 thé gay nén cic thuong
ton nao tha phat [2], [8]. D€ gép phan vao viéc hd
trg diéu tri chung toi tién hanh dé tai véi muc tiéu
sau: Khao sat sy bién d6i ca khi méu dong mach &
bénh nhén tai bién mach mau nao cip theo thé xuit

huyét nao va nhoi méu nao.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU
D oi tugng nghién ciu

Nghién ctiu dugc thuc hién trén 70 bénh nhén
TBMMN giai doan cdp, nhap vién va diéu trj tai
khoa Haéi stic cdp ctiu, Bénh vién Trung uong Hué,
tir thang 7 nam 2015 dén thang 7 ndm 2016.
Tiéu chudn chon bénh

Theo tiéu chuén lam sang va can lam sang cua
TCYTIG [1].
Tiéu chudn logi trit

- Nhiing truong hop phoi hop XHN va NMN.
Nhiing bénh nhin c6 nhiing bénh Iy kem theo: Déi
thio duong, ung thu, suy tim ning, suy thin man,
x0 gan mét bu, thi€u mau, bénh ly anh huéng dén
chtic nang ho hép...

- Nhiing bénh nhan TBMMN cdp c6 thong khi
nhéan tao.
Phuong phap nghién ciiu
Thiét ké nghién ciiu

Phuong phép nghién ctiu mo ta cit ngang,
Cdc bién sé nghién ciiu

Cdc ddc diém chung: Tuéi, giGi.

Cdc ddc diém lam sang:

- Thé bénh: NMN hay XHN. D4u Babinski,
yéu/liét ntia ngusi, thit ngon.

- Tang huyét 4p (THA) tam thu khi HA tim thu
> 140mmHg, theo AHA nim 2014.

- Kham, danh gid thang diém Glasgow.

Cdc ddc diém can ldm sang:

- Rung nhi trén dién tim do. Tang bach cau khi
s6 lugng > 10.10°/1.

- Dénh gi4 biland lipid theo ATP IIT (2001).

- Phim cdt 16p vi tinh: X4c dinh vi tri va thé tich
t6n thuong nao. Thé tich tdn thuong dugc tinh theo
cong thiic Broderick: ABC/2.

- KMPM dugc ldy ngay khi vao vién.

Phuong phdp xii ly s6 liéu

Xt ly cac thong s6 theo phuong phép théngké y

hoc, stt dung phan mém SPSS 20.0.

n 2 ~ ”
KET QUA NGHIEN CUU
Piac diém chung
Tudi va gidi
40

30

20

0 Jd

<50 51-60 61-70 >70

Biéu do 1. Phdn bo bénh nhan theo d6 tudi

Nhadn xét: Nhom tuéi trén 70 chiém ti Ié cao
nhit (35,69%). Tudi trung binh 1a 65,34 + 13,03.

B Nam
B Nu

Biéu do 2. Phan bd bénh nhdn theo gidi

Nhdn xét: Nam chiém 51,43%, nit chiém 48,57%.
Tilé nam/nt = 1,06.
Dac diém lam sang
Phdn bo theo thé bénh

‘ . B NMN
| 77,14%
| XHN

Biéu do 3. Phdn bo bénh nhdn theo thé bénh
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Nhan xét: XHN chiém da s6 (77,14%).
Ddnbh gid bénh nhan theo thang diém Glasgow

Bdng 1. Phdn bd bénh nhan theo thang diém Glasgow

DPac diém cin lam sang
Cdc ddc diém trén hinh dnh chup nao cit I6p vi tinh

Bdng 3. Cdc dac diém trén hinh dnh chup nao cdt I6p
vi tinh

Diém Glasgow n Tilé (%)
Dac dié Tilé
9-12 67 95,7 acdiem n (%)
13-15 3 43
Vi tri t6n thuong
Tong 70 100
Diém trung binh (X SD) | 10,1£1,276 Thuy nao 34 486
Nhdnxét: Glasgow tit 9- 12 chiém dasé (95,7%), Nhén xam trung vong 20 28,6
diém Glasgow trung binh1a 10,1 + 1,276.
Tri¢u chitng lam sang Than ndo 6 86
Bdng 2. Phan b cdc triéu ching ldm sang Tiéunao 6 8,6
Triéu chiing lim sang n | Tile (%) Vitrikhdc 4 56
THA tam thu 44 62,9 Tong 70 100
Diéu Babinski duong tinh 35 50 Thétich trung binh (cm’)
Yéu/liét ntia ngusi 61 87,1 (X+5D) 4044+ 3644
Thétngon 58 82,9

Nhdn xét: Triéu ching thuong gip 1a yéu/liét
ntia ngudi (87,1%), thit ngon (82,9%).

Nhdan xét: Vi tri thudng gip nhdt la thuy nao
(chiém 48,6%). Thé tich ton thuong 1a 40,44 cm*
Triéu chiing cdn lam sang

60 55,7%
52,9%
30 44,3%
40
30
20 14,3% 14,3%
0 T T T T
Tangbachciu Tangcholesterol Tangtriglycerid  Tang LDL-C Rung nhi

Biéu do 4. Phan bd cdc triéu chiing can lam sang

Nhdn xét: Tang bach cdu, ting cholesterol, ting LDL-C lan lugt c6 tilé 1a 52,9%, SS,7%, 44,3%. Tilé

ting triglycerid va rung nhi thip hon (14,3%).
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Su bién d6i ciia khi mau dong mach 6 bénh nhan tai bién mach mau nao cap theo thé bénh
Bién doi ciia mét s6 thong s6 khi mdu dong mach & bénh nhdn tai bién mach mdu ndo cdp theo thé bénh

Bdng 4. Gid tri trung binh ciia mot s6 thong s6 khi mdu dong mach theo thé bénh

. . Gia tri trung binh 6 tiing thé bénh
Théng s6 NMN XHN P
pH 7435+0,041 7425+0,074 0,892
PCO2 329+43 364+75 <0,001
HCO3' 22+24 23,6+238 <0,01
PO, 762+ 10 67,5+9,1 <0,001
SaO2 954+1,5 92,729 <0,001

Nhdn xét: Gid tri trang binh PCO, HCO, ctia XHN cao hon NMN; PO,, SaO, thi ngugc lai.

Bdng S. Ti ¢ cdc bién doi mot s thong s6 khi mdu dong mach theo thé bénh

NMN XHN
Thong s6 P
n % n %
Giam 0 0 8 149
pH Binh thuong 12 75 26 48,1 0,32
Tang 4 25 20 37 052
Giam 9 56,2 24 444 0,62
PC02 Binh thu’(‘jng 7 43,8 26 48,1 0,85
Tang 0 0 4 7,5
Giam 8 50 14 259 02
HCO3' Binh thuong 8 50 36 66,7 0,55
Tang 0 0 4 74
PO Giam 4 25 39 72,2 0,06
’ Binh thuong 12 75 15 278 0,03
Giam 3 18,8 34 63 0,06
Sa0,
Binh thudng 13 81,2 20 37 0,08
Nhan xét: Til¢ PO, binh thuong 6 thé NMN cao hon XHN (p<0,05).
Cdc rdi logn toan kiém & bénh nhdn tai bién mach mdu nao cdp theo thé bénh
Bdng 6. Ti I¢ cdc r6i loan toan kiém theo thé bénh
NMN XHN
Rdi loan toan kiém P
n % n %
Toan ho hap 0 0 4 74
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Kiém ho h?ip 4 25 1S 278 0,88

Toan chuyén hoa 0 0 S 93

Kiém chuyén hoa 0 0 3 56

Nhan xét: Kiém ho hdp c6 & ca hai thé, NMN (25%) va XHN (27,8%). Cac r6iloan toan kiém khéc chi

c6 6 thé XHN.
BAN L“[\N bénh nhén c¢6 diém 13 - 15. Diém Glasgow trung
DPiac diém chung binh la 10,1 + 1,276. Theo Hemphill J.C. ti 1é bénh
Tudi va gidi nhén c6 Glasgow 3 - 5 diém chiém 22%, S - 12 diém

Trong nghién ctiu ctia chiing t6i, d6 tudi thudng
gip TBMMN cdp la sau S0 va tudi cang 16n thi
ti 1é cang tang, nhom trén 70 chiém ti 1é 16n nhat
(35,69%). Tuéi trung binh 1a 65,34 £ 13,03. Nam
chiém 51,43%, nit chiém 48,57%, ti 1é nam/n@ =
1,06. Theo Nguyén Vin Tuyén thi ti ¢ XHN cao
nhit khoang tir S0 dén 59 tudi (28,70%), tudi trung
binh 1a 60,46 + 14,34, ti 1é¢ nam/nit 1a 2,83/1 [3].
Theo Hoang Khdnh, TBMMN thudng gip & tudi
60 - 70, nam nhiéu hon ni tir 1,5 dén 2 1an [2]. Theo
Roffe C. thi d6 tudi trung binh cia TBMMN cép la
74 + 8, ti 1é nam la 46%, nit 1a 54% [8]. Tudi trung
binh ctia XHN trong nghién cttu ctia Hemphill J.C.
13 65 £ 15, trong d6 nam chiém ti 1é 53%, ni chiém
47% [5].

DPiac diém lam sang
Phdn bo theo thé bénh

Theo Rosamond W. thi NMN chiém 87%, XHN
chiém 10% [9]. Theo Hemphill J.C. thi XHN chiém
10 - 15% [S]. Theo tac gia Hoang Khénh, Nguyén
Vin Pang thi NMN chiém gin 85%, XHN chiém
15% [1], [2]. Trong nghién ctiu ctia chung toj,
XHN chiém da s6 (77,14%), NMN chiém 22,86%.
Vi chung t6i tién hanh nghién cttu tai khoa Héi stic
cdp ctiu, nén da s6 bénh nhan TBMMN déu nang
va thudng giap [a XHN hon.

Ddnh gid bénh nhdn theo thang diém Glasgow

Trong nghién ctiu cuia ching t6i, bénh nhén c6
diém Glasgow tt 9 - 12 chiém da s6 (95,7%), 4,3%

chiém 30%, 13 - 15 diém chiém 47% [S].
Triéu chiing lam sang

Triéu ching thudng gip la yéu/liét ntia ngusi
(87,1%), that ngon (82,9%), THA tam thu (62,9%),
d4u Babinski duong tinh (50%). Theo Hoang Khénh,
Nguyén Van Ding tam chiing khéi dau caa XHN
1a dau déu, ndn, mit y thac [1], [2]. Theo Nguyén
Vin Tuyén thi cic triéu ching thuong gip ¢ bénh
nhan XHN 1a liét dy than kinh s6 VII (88,26%),
16i loan co tron (78,26%), 80% c6 THA [3]. Theo
Roffe C. thi THA & nhém bénh nhain TBMMN la
61% [8].
DPiac diém cin lam sang
Cdc ddc diém trén hinh dnh chup ndo cit 16p vi tinh

Trong nghién ctiu cta ching tdi, vi tri tén thuong
thudng gip la thuy nao (48,6%), nhan x4m trung
tong (28,6%). Thé tich trung binh ctia ton thuong 1a
40,44 cm’®. Theo Nguyén Vin Tuyén thi vi tri XHN
thuong gip la nhin xdm trung wong, déi thi, bao
trong (66,53%), thity ndo (33,47%). Thé tich trung
binh ctia XHN 14 58,04 cm® [3]. Theo Hemphill J.C.
thi vi tri XHN 1a hach nén (32%), thity ndo (28%),
doi thi (21%), ti€u nao (9%). Thé tich trung binh
ctia ton thuong 1a 35 cm? [S].
Triéu chiing cdn ldm sang

Trong nghién ctiu ctia ching t6i ti 1é bénh nhan
ting bach cdu la 52,9%, c6 55,7% bénh nhén ting
cholesterol, 44,3% tang LDL-C, ti1é tang triglycerid
va rung nhi thdp hon (14,3%). Theo Nguyén Vin
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Tuyén, tilé taing bach caula 66,08%, ting cholesterol
1327,61%, tilé ting LDL-C1a 27,61%, triglycerid la
17,91% [3]. Theo Roffe C. thi ti1¢ rung nhila 19% [8].
Subién d6i caa khi mau dong mach 6 bénh nhan
tai bién mach mdu nao cap theo thé bénh

Bién doi ciia mot s6 thong sé khi mdu dong mach 6
bénh nhdn tai bién mach mdu nao cdp theo thé bénh

Trong nghién ctiu cua chung t6i, da s6 cac gia
tri trung binh déu trong gi6i han binh thudng va cé
su khdc nhau gitia hai thé bénh. Gid tri trung binh
PCO,,HCO, ctia XHN cao hon NMN, nhung PO,,
SaO, thi ngugc lai. Trong khi d6, pH khong c6 su
khac nhau gitia hai thé bénh. Két qua pH mau trong
nghién ctiu ctia chung t6i phtt hgp véi nghién ciu
ctia Nguyén Van Tuyén va Roffe C. Theo Nguyén
Van Tuyén thi pH méu la 7,42 + 0,06 va Roffe C.
thi gid tri trung binh cua pH 12 7,45 £ 0,04 [3], [8].

Trong nghién ctiu cta ching t6i, PO, & bénh
nhan NMN la 76,2mmHg, XHN la 67,5mmHg.
$a0, & thé NMN la 95,4 + 1,5 va XHN 12 92,7 +
2,9. Thong s6 PO, c6 su bién ddi 16n nhit, & thé
XHN c¢6 tinh trang gidam PO, dang ké. Theo Roffe
C., 6 bénh nhan TBMMN cdp thi gia tri trung binh
cta PO, 1a 71,26 + 9mmHg [8]. Theo Nguyén Vin
Tuyén thi gid tri trung binh ctia PO, & bénh nhan
XHN khong the may la 81,56 + 11,87mmHg [3].
Roffe C.khao sit KMDPM trén bénh nhan TBMMN
cho két qua SaO, 1a 94,5 £ 1,7 %, nhung vao ban
dém thi gia tri nay12 93,5 + 1,9 [8].

Gid tri trung binh HCO, va PCO, ctia NMN
1222 + 2,4mmol/l va 32,9 + 4,3mmHg; cia XHN
13 23,6 + 2,8mmol/l va 36,4 £ 7,5mmHg. So sanh
v6i két qua ctia tdc gia Nguyén Vian Tuyén thi gia tri
PCO, ctia chung t6i c6 thdp hon, nhung HCO, thi
tuong duong. Theo Nguyén Van Tuyén thi gid trj ctia
HCO;, 1a 23,66mmol/l; caa PCO, la 37,17mmHg
[3]. Theo Roffe C. thi gid tri PCO, trung binh 1a 33
+4,SmmHg [8].

Ti 1¢ PO, binh thuong & thé NMN cao hon

XHN. Ti I¢ giam ctia PO, va SaO, & thé NMN Ia
25% va 18,8%; va & thé XHN 1a 72,2% va 63%. Day
déula cac bién d6i co tilé 16n nhdt trong nghién ctiu
ctia ching t6i. Theo Markus R. thi 50% bénh nhan
TBMMN cép c6 tinh trang gidm SaO, [7]. Theo
Sulter G. thi 63,3% bénh nhain TBMMN xuit hién
tinh trang gidm SaO, trong vong 48 gid ké tir khi
khéi phét [10].
Cdc r6i logn toan kiém & bénh nhdn tai bién mach
mdu ndo cdp theo thé bénh

Trong nghién ctiu ctia chung t6i, c6 25% bénh
nhian NMN bi nhiém kiém ho hdp va ti 1é nay &
nhém XHN la 27,8%. Cc réi loan toan kiém khic
chi c6 6 thé XHN. Két qua nghién ctiu cta ching
toi phut hop véi nghién ctiu ctia Huang R. [6]. Tac
gid Huang R. da phan tich KMPM ctia 90 bénh
nhan bi TBMMN cép trong vong 4 - 24h thi cho
két qua nhiém kiém ho6 hdp xay ra hau hét 6 bénh
nhan XHN nang hay NMN do tic mach. Trong khi
d6, nhiém toan chuyén hoa chi xay ra trén nhiing
bénh nhan NMN dién rong hay c6 khéi méu ty kem
XHN. Roffe C. khi phén tich 58 két qua KMDM tit
100 bénh nhan TBMMN c4p thi ¢6 4% bénh nhan
bi toan chuyén hoa, 41% bénh nhin c6 pH trong
gi6i han binh thuong, va c6 dén 55% bénh nhéan ¢
tinh trang kiém ho hdp [8].

KET LUAN

- pH khong c6 sy khic nhau gi@ta hai thé bénh.
Céc gid tri trung binh ctia cic thong s6 khdc, c6 su
khdc nhau gita hai thé bénh. PCO, va HCO, ctia
XHN cao hon NMN, nhung PO, va SaO, thi ngugc
lai. Gid tri trung binh ctaa PO, & thé XHN giam,
67,SmmHg.

- Ti 1¢ PO, binh thudng & thé NMN cao hon
XHN.

- Kiém hoé hép c6 & ca hai thé, chiém 25% bénh
nhian NMN va 27,8% bénh nhan XHN. Cic réiloan
toan kiém khéc chi ¢6 6 thé XHN.
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ABSTRACT
Investigation of arterial blood gas in patients with acute stroke

Objective: Investigation of arterial blood gas variability in patients with acute stroke in cerebral hemorrhage
and cerebral infarction.

Subject and Method: A cross-sectional description of 70 acute stroke patients at the ICU, Hue Central
Hospital, from July 2015 to July 2016. All patients were examined clinically, laboratory, arterial blood gas
test. Data processing in medical statistics.

Results: Blood pH does not differ between two groups. Mean PCO, and HCO, values of cerebral
hemorrhage are higher than cerebral infarctions, but PO, and SaO, are the opposite. The mean value of
PO, in cerebral hemorrhage decreased, 67,SmmHg. Respiratory alkalosis in both groups, accounting for
25% of patients with cerebral infarction and 27,8% of patients with cerebral hemorrhage. Other disorders
are only present in cerebral hemorrhage.

Conclusions: Patients with acute stroke have many variations in arterial blood gas. Therefore, in the
course of treatment, it is necessary to monitor the arterial blood gas to make reasonable adjustments, thus
contributing to the improvement of the treatment effect.

Keywords: Stroke, cerebral hemorrhage, cerebral infarction, arterial blood gas.
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Nghién ctiru nong do sST2 6 bénh nhan tang huyét

ap nguyén phat

Nguyén Hiu Ngoc*, Nguyén Tri Thic*, Nguyén Hau Thinh*
Ly Thuy Doan Trinh*, Ly Van Chiéu*, Huynh Van Minh**

TOM TAT

Dit van dé: sST2 1a ddu 4n sinh hoc méi trong
tién lugng suy tim.

D oi tugng va phuong phap nghién ctu: Gom
150 bénh nhan ting huyét 4p nguyén phat. Phuong
phap mo ta cit ngang.

Kétqua:NongdosST2 trungbinhla19,27+4,81
ng/ml, 57,3% bénh nhan ting sST2. O nhém tudi <
40, nong d6 trung binh ctia sST2 1a 18,05+4,31 ng/
ml, nhém 40 - 49 tuéi la 19,18+5,39 ng/ml, nhém
50-59tudila 19,56 + 5,70 ng/ml, nhém tudi 60 - 69
13 18,76 + 4,05 ng/ml, nhém 70 - 79 tusila 20,07 +
4,58 ng/ml, nhém > 80 tudila 19,73 + 4,83 ng/ml.
Nong d6 trung binh & nam giéi la 19,77+5,09 ng/
ml, & nit gidila 19,08+4,71 ng/ml. Néng 6 sST2 &
nhom ting huyét 4p giai doan 1 (17,91+4,44 ng/m)
thdp hon & nhém giai doan 3 (21,23+5,18 ng/ml)
6y nghia thong ké (p<0,001).

C6 thé dung sST2 dé tién lugng nguy co day
that trai. Phuong trinh héi quy: Nguy co phi dai thét
trdi = 0,110x sST2 + 0,023x hiéu 4p - 3,901.

Két luan: C6 méi lién quan gitta néng do sST2
va tang huyét ap cing nhu véi chi s6 khéi co thét trai.

Tirkhoa: sST2, taing huyét ap, phi dai thét trai.

2, ~
M0 BAU

Tang huyét dp dang trd thanh mot vin dé stc
khoe trén toan cdu do su gia ting tudi tho va ting

Bénh vién Cho Ray*

Bénh vién Truong Pai hoc Y Duoc Hué**

tdn sudt cac yéu t6 nguy co. Tang huyét dp udc tinh
la nguyén nhan géy tivong 7,1 triéu ngudi va chiém
4,5% ganh ning bénh tt trén toan ciu (64 triéu
ngudi séng trong tan phé) [4].

Tang huyét 4p lam bién d6i vé mat huyét dong,
tin s6 tim ting, luu lugng tim tang dan, thoi ky
dau c6 hién tugng co mach d€ phan b6 lai mau luu
thong i ngoai vi vé tim phdi, do d6 stic can mach
mau ciing tang dan. Tim c6 nhiing biéu hién tang
hoat dong bu trir va dan dén day thét trai. Huyét ap
va stic can ngoai bién toan bg tang dan. Luu lugng
tim va luu lugng tdm thu cang giam, cudi cing dua
dén suy tim [S].

Trong d6 sST2 1a moét ddu 4n sinh hoc méi chua
dugc nghién ctiu nhiéu tai Viét Nam. sST2 la ddu
4n sinh hoc cta sy tdi cau tric chit nén & tim. Céc
nghién ctu cho thdy sST2 trudc tién da khic phuc
mot s6 nhugc diém ctia BNP, NT-proBNP. sST2
khong phu thudc vao chi s6 khéi co thé, chiic nang
than. Tinh trang ton thuong tim cang nhiéu thi
nong do sST2 cang cao. Gia tri sST2 tuong ting véi
muic d6 ning cta suy tim theo phan loai chtic nang
NYHA. Nong d6 sST2 trén 20 ng/mL goi y chdn
doén suy tim [14].

Nhu viy, trong khi nhiéu nghién ctiu 6 nudc
ngoai cho thdy vai tro hét stic quan trong ctia sST2
trong suy tim, chdn dodn va tién lugng thi ¢ Viét

Nam van chua c6 nhiéu nghién ctiu vé vian dé nay,
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dac biét la cac gia tri néng d6 sST?2 trén bénh nhan
tang huyét ap, suy tim.

Bl TUONG VA PHUONG PHAP NGHIEN CUU
Déi tugng nghién ctiu

Nghién ctiu dugc tién hanh tai Khoa Kham
bénh Bénh vién Chg Réy tir thing 5/2015 dén
thang 7/2016.

Dai tugng nghién ctiu: 150 bénh nhan THA cac
giai doan khac nhau.
Tiéu chudn chon nhém nghién ciiu

Chung t6i chon nhiing bénh nhin THA méivao
vién khdm bénh l4n d4u, chua diéu tri, tinh nguyén
tham gia nghién ctiu.
Tiéu chudn chdn dodn ting huyét dp

Bang 1. phan do THA theo Hoi THA Vigt Nam (2015) [3]

Phan d6 HATT (mmHg) HATIr (mmHg)
Toiuu 120 80

Binh thuong <130 <85S

Binh thuong cao 130-139 85-89

bol (nhe) 140-159 90-99

< | D2 (rungbinh) 160-179 100-109

= bo3 (ning) > 180 > 110

Tam thu >140 <90

Tiéu chudn logi tri

- Paxdc dinh hoac nghi ngs THA thi phit.

- THA cén diéu tri cdp ctu (de doa bién ching,
THA dic biét cao

> 220/120 mmHg, THA ning véi bénh vong
mac d¢ III-IV) ma khong kiém soat dugc.

- Bénh tim bidm sinh, bénh van tim va réi loan
nhip tim.

- Nhéi mau co tim cdp.

- Tién st suy than, suy than man.

- Céc bénh phéi man tinh

- Bénh vé mdu, bénh 4c tinh

- Bénh nhén khong déng y tham gia nghién ctiu.
Phuong phap nghién ciiu
Thiét ké nghién ciiu

Phuong phép: mé ta cat ngang.
Co mau nghién ciiu

Chon mau thuin tién, gom 150 bénh nhan

THA céc giai doan khéc nhau dén khdm va diéu tri
tai Khoa Khdam bénh Bénh vién Chg Ray tir thing
5/2015 dén thang 7/2016.

Tién hanh nghién ciiu

Mbi bénh nhan dugc khao sat theo phiéu nghién
ctu v6i quy trinh sau: Tién hanh hai tién su, bénh
stf, kham lam sang ti mi d€ chon lyia d6i tugng nghién
ctiu dat tiéu chudn da quy dinh.

Céc xét nghiém sinh héa méu dugc ldy dam bao
dung quy trinh, bénh nhan dugc lam siéu 4m tim,
do dién tim tai Bénh vién Chg Ray. T4t ca cac da
kién dugc ghi chép vao phiéu nghién ctiu.

*Nong d¢ sST2

Nong dé sST2 dugc do biang may ASPECT
Presage ST2, v6i ky thuat ELISA.

*Phuong phdp do khdi lugng thdt trdi trén siéu
dm tim: Dya vao nguyén tic chung la ldy thé tich
co tim ctia that trdi (13 hiéu s6 ctia thé tich toan bo
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that trai trt di thé tich budng thét tri) nhan véi
khéi lugng riéng cta co tim (1,04-1,05g/cm?). Céc
kich thuéc thét trdi (dung dé do thé tich) dugc do
& cudi tim truong: tuong ting véi dinh song R theo
qui udc cta hoi nghi Penn, hodc ddu phitc bo QRS
theo khuyén cdo ctia Hoi Siéu am tim Hoa Ky.

- Tinh khéi lugng co thit trdi (KLCTT) theo
Hoi Siéu am Hoa Ky :

KLCTT(g) = 0,8[1,04(Dd + IVSd + LVPWd)*-
Dd*)]+0,6

- Tinh chi s6 khéi co thét trai (CSKCTT): Tu
khéi lugng co that trdi, thiét 1ap chi s6 khéi co that
trai bang cdch hiéu chinh theo dién tich da co thé:

CSKLCT['(g/ m?) = KLCTI'/ Dién tich da co
thé (m?)

Bdng 2 Ddc diém chung nhom nghién ciiu

Dién tich da co thé (m?)=[c4n ning (kg)]**x
[chiéu cao (cm)]**x 71.84 x 10

Theo khuyén cdo ctia Hoi Siéu 4m tim Hoa Ky
(ASE: American Society of Echocardiography) 2015,
dénh gid day that trai khi: CSKLCTT > 116g/m*
déi v6i nam, CSKLCTT > 96g/m* d6i véina .
Phén tich s6 liéu
Cong cu

- Nhap s6 liéu bang phan mém Microsoft Excel
2013.

- Xt ly s6 liéu bang phan mém SPSS 22.0 cho
Windows.

KET QUA NGHIEN CUU

DPac diém chung nhém nghién ctiu

Pac diém n %
Nam 40 267
Gidi
Nuo 110 73,3
Tudi Trung binh 6090 +11,84
BMI Trung binh 22844327

Nhdn xét: D6 tudi trung binh trong nghién citu cta chung t6ila 60,90 + 11,84 tudi.

Ddc diém huyét dp
Bdng 3. Ddc diém HA nhém nghién ciiu

Huyét ap n %
THA giai doan 1 48 32,0
THA gjai doan 2 49 32,7
THA giai doan 3 53 353
HATT trung binh (mmHg) 168,59 + 14,65

HATTx trung binh (mmHg) 90,47+ 1061

HATB trung binh (mmHg) 116,51£10,37

Hiéuap (mmHg) 78,11+13,23
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Nghién ctiu cta chung t6i chon déi tugng ting
huyét ap phin bé déu theo phén loai giai doan
THA, giai doan 1 c6 48 bénh nhan chiém 32,0%,

giai doan 2 c6 49 bénh nhén chiém ty1é 32,7%, con

Bdng 4. Ddc diém nong do sST2 6 nhom nghién ciiu

lai 35,5% la cuia giai doan 3.
Nong d6 sST2 6 bénh nhan ting huyét ap
Ddac diém nong do sST2 6 bénh nhan tang huyét dp

sST2 (ng/ml) n %
0-18 64 427
>18 86 57,3
Trung binh 19,27+4,81
Nhdan xét: Nong do sST2 trung binh [ 19,27£4,81 ng/ml.
Ddc diém nong do sST2 theo tudi
Bdng S. Ddc diém nong do sST2 theo tudi 6 nhom nghién citu
sST?2 Binh thuong Tang
(n=64) (n=86) p Trung P
. binh
Nhoém tudi n % n %
<40 (n=2) 1 50 1 50 Sosanh | 18,05+4,31 | Sosinh
40-49 (n=28) 13 464 15 53,6 >0,05 19,18£539 | >0,05
50-59 (n=34) 11 324 23 67,6 >0,05 19,56+5,70 >0,05
60-69 (n=33) 27 509 26 49,1 5005 | 1876:405 | 005
70-79 (n=19) 6 316 13 684 5005 | 2007+458 | 5005
>80 (n=14) 6 429 8 57,1 5005 | 1973:483 | 5005
Nhdn xét: Khong c6 su khéc biét néng do sST2 theo tiing nhém tudi (p>0,05).
Ddac diém nong do sST2 theo gidi
Bdng 6. Ddc diém sST2 theo gidi 6 nhom nghién ciiu
sST2 Binh thuong Tang
(n=64) (n=86) P Trung binh P
Giosi n % n %
Nam (n=40) 13 32, 27 67,5 19,77+5,09
>0,05 >0,05
Nit (n=110) 51 464 59 536 19,08+4,71

Nhan xét: khong c6 sy khac biét néng d6 sST2 theo gidi (p>0,05)
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Mgi lién quan va tuong quan gitta néng do sST2 véi huyét ap, bilan lipid, chi s6 day that trai trén dién

tam do, duong kinh thit trai, phin suit tdng mau trén siéu 4m tim

Moi lién quan giita nong do sST2 vdi huyét dp

Bdng 7. Moi lién quan giita sST2 va giai dogn THA 6 nhém nghién ciu

sST2 Binh thuong Tang
(n=64) (n=86) P Trung binh P
THA n % n %
Giai doan 1 (n=48) 23 479 25 52,1 so sanh 1791444 so sainh
Giai doan 2 (n=49) 25 51 24 49 >0,05 18,48+4,09 >0,05
Giai doan 3 (n=53) 16 302 37 69,8 >0,05 21234518 <0,001

Nhdn xét: Nong d6 sST2 & nhém THA giai doan 1 thip hon & nhém giai doan 3 c6 y nghia thong ké

(p<0,001).

Vai tro cia nong do¢ sST2 va tuong quan phi dai that trai

Bing 8. Hoi quy logic nhi phan (binary logistic) da bién cdc yéu t6 anh hudng dén phi dai that trdi

Bién s6 B p OR KTC 95%
sST2 0,110 <001 1,126 1,022-1,207
HAIT 0,000 >0,05 1,017 0,964-1,038
Hiéu ap 0,023 >0,05 1,023 0,980-1,069
Hang s6 -3,901
Nhan xét: cho cic nhém tudi. Nhém tudi < 40 chiém 1,3%,

Nong do sST2 la yéu t6 doc lap lién quan dén
tinh trang PDTT.

Vihé s6 cia HATT =0, nén ching t6iloai HATT
ra khoi phuong trinh hoi quy.

Phuong trinh héi quy:

Nguy co phi dai that trdi = 0,110xsST2 +0,023x
hiéu dp - 3,901

BAN LUAN
DPic di€ém chung nhém nghién cifu

D¢ tudi trung binh trong nghién ctiu ctia ching
t6i1a 60,90 + 11,84 tudi ndm trong do tudi phd bién
ctia THA trén thé gidi. Ty 1é bénh nhan phan bo déu

nhdém tudi 40 - 49 chiém 18,7%, nhém tudi 50 - 59
tudi chiém 22,7%, nhém tudi 60 - 69 tudi chiém
35,3%, nhém tudi 70 - 79 chiém 12,7%, nhém tudi
> 80 tudi chiém 9,3%. Diéu nay cho thiy nghién ctiu
ctia chung t6i mang tinh dai dién cho dén s6 chung,

Gan nhu tuong duong so v6i nghién ctiu ctia tic
gia Dinh Vii Phuong Théo [1] trén 90 bénh nhan
c6 THA tai phong khdm caa Bénh vién Dai hoc
Y Dugc TP. H6 Chi Minh ntta ddu nam 2011 tudi
trung binh 1a 59,69 + 10,11 tudi, va cao hon so véi
nghién cttu trén 180 bénh nhan vao nam 2015 tai Y
ctia tc gia Vera Celic [18] ndm 2013-2014 ¢4 tudi
trung binh la 52,63 + 8,95.
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Nhiéu tic gia khac nhau c6 d6 tudi trung binh
rat khac nhau. Nghién ctiu ctia Yoon H.J. tai Han
Qudc trén 1087 bénh nhan THA dang diéu tri, 46
tudi trung binh 1a 57+10 tudi [21], nhém bénh cua
tac gia Ojji D.B. va cs c6 46 tudi trung binh 1a 48,8
+10,7 tusi [17].

Nghién cttu ctia Wang Y.C. ¢6 d¢ tudi trung binh
12 65 + 12 ndm [19]. Nghién ctiu ctia Ho J.E. va cs
cho thdy tudi trung binh 1a 56 + 9 tudi [13]. Biéu
nay phai chang do dic diém chung toc, 16i s6ng, co
cdu d9 tudi trong dan s6 khac nhau.

Két qua ctia chting t6i cho thdy: Nam gi6i chiém
ty 1é 26,7%, nit gidi chiém ty 1¢ 73,3%.

S6 lugng bénh nhan nit cao hon hén so véi nam,
ni giGi cao gdp 3 1dn so véi nam gidi, c6 thé do da sé
bénh nhén trong Itia tudi man kinh. Va ty 1é nay c6
phén tuong duong véi nghién ctiu cua téc gia Pinh
Vi Phuong Théo [1] (nam gidi chiém 37,8%), khic
biét so véi nghién ctiu ctia téc gia Vera Celic (nam
gi6i chiém 51,7%), [18].

Su phan bd nay mang tinh chit ngau nhién chua
thé phan anh hay dai dién cho xu huéng chung nao.

BMI trung binh la 22,84+3,27. Trong d6 5,3%
bénh nhan gay, 55,3% c6 BMI binh thuong, 20,7%
thita cin, 14,7% bénh nhan béo phi d¢6 1,4,0% bénh
nhén béo phi 46 2.

Chi s6 khéi co thé trong nghién ctiu cta ching
toi c6 gid tri trung binh 1a 22,84 + 3,27 gin nhu
tuong duong véi két qua cua téc gid DV.Phuong
Théo (23,4+ 3,5)[ 1], thap hon so véi tri trung binh
30,58 ctia téc gia Vera Celic [18], cao hon 21,73 cua
téc gid Duong Dinh Hoang [6]. Ty 1¢ qué cin cta
DV.Phuong Thao la 21,1%, béo phi dé 1 1a 32,2%,
béo phi d6 2122,2% [1]. Cac két qua ndy tuong tu
nghién ctiu cta ching toi.

DPic diém huyét ap

Nghién cttu ctia chung t6i chon d6i tugng ting
huyét ap phan bo déu theo phanloai giai doan THA,
giai doan 1 c6 48 bénh nhan chiém 32,0%, giai doan

2 ¢6 49 bénh nhan chiém ty 1é 32,7%, con lai 35,5%
1a ctia giai doan 3. HATT trung binh: 168,59+14,6S
mmHg, HATTr trung binh: 90,47+10,61 mmHg,
HATB trung binh: 116,51+10,37 mmHg, hiéu ap
trung binh: 78,11+13,23 mmHg.

V6i huyét ap trung binh cta cc d6i tugng trong
nghién ctiu cta ching t6i 1a kha cao, cho thdy cic
déi tugng bénh nhan dugc chan doan THA Ia chinh
xac, dong thoi véi viéc phan bs déu cic doi tuong
theo tting giai doan THA cho thdy nghién ctiu nay
khong thién léch vé phin loai THA nao.

Nghién ctiu cia T6 Minh Tudn cho thdy: Ty
1é THA do 1 1a 34,18%, d6 2 1a 41,77%, do 3 la
29,05% [7].

So véi tac gia Vera Celic v6i két qua tri s6 trung
binh huyét dp tim thu va tdm truong lan lugt la:
139,55 va 83,96 mmHg, cic déi tugng cta chung
t6i c6 khuynh huéng huyét ap cao hon; trong khi két
qué nay lai gan nhu tuong duong véi nghién ctiu ctia
téc gia Duong Pinh Hoang [6] ¢6 tri s6 trung binh
huyét ap tam thu - tim truongla 163,3 - 94,6 mmHg.

Nghién ctiu ctia Yoon H,J. tai Han Qudc trén
1087 bénh nhan THA dang diéu tri, HATT trung
binh la 136,4+16,13 mmHg, HATTr trung binh:
83,0+11,10mmHg, HATB trung binh: 118,6+13,33
mmHg, hiéu 4p trung binh: 53,5+12,82 mmHg [21].

Trong nghién ctiu caa ching t6i c6 khao sat vé
tri s6 hiéu 4p (HATT - HATIY), véi két qua trung
binh vao khoang 78,11+ 13,23 mmHg, chi s6 nay
cao biéu hién sy lao hoa thanh mach méu trong cac
doi tugng ctia chiing t6i; chi s6 nay cang cao cho
thdy nguy co xudt hién bién c6 tim mach (rung nhij,
suy tim...) cang cao. Trung binh cua tri s6 hiéu 4p
cao vivay cin theo doiva diéu chinh d€ dat huyét ap
muc tiéu, nhim dat dudgc muc tiéu diéu tri 1au daj,
gitp gidm cac bién c6 tim mach.

Dac diém nong do sST2

Nong d6 sST2 trung binh 1a 19,27+4,81 ng/ml.

57,3% bénh nhan ting huyét ap.

66 | TAP CHI TIM MACH HOC VIET NAM - SO 80.2017



NGHIEN CUU LAM SANG

Nghién cttu ctia Ho J.E. va cs cho thdy nong do
sST2 c6 trung vi la 19,9ng/ml (khoang tt vi: 16,1 -
24,8 ng/ml) [13].

Két qua cta Ojji D.B. cho thdy: nong d¢ sST2
trung binh ¢ nhém cé day nhi 1a 20,4+8,4 pg/mL,
trong khi nhom khong cé day nhi la 14,3£5,4 pg/
ml [17]. Ciing tac gid ndy cong b6 trong nim 2004:
nong d¢ trung binh ctia sST2 & nhém THA Ia
14,5+ 4,9 ng/ml, nhém THA c6 day thét trdila 23,0
+ 8,33 ng/ml, va nhém THA c6 suy tim la 134,7+
57,3 ng/ml [16].

Két qua cua téc gia Vera Celic c6 phan cao hon,
trong nghién ctiu cua tic gid nay nong do sST2
trung binh c6 dugcla: 27,35+ 15,74 ng/mL [10].

Khong c6 su khac biét néng d6 sST2 theo tiing
nhém tudi (p>0,05). O nhém tudi < 40, ty 1é ting
sST2 12 50,0%, nhom 40 - 49 tusila 53,6%, nhém 50
- 59 tudila 67,6%, nhom tudi 60 - 6914 49,1%, nhém
70 - 79 tudi 1a 68,4%, nhém > 80 tudi 1a 57,1%.
Khong cé sy khic biét vé néng d¢ trung binh cta
sST?2 theo cic nhém tusi (p>0,05). G nhém tudi <
40, nong 4o trung binh cta sST2 1a 18,05+4,31 ng/
ml, nhém 40 - 49 tudila 19,18+5,39 ng/ml, nhém SO
- 59 tudi la 19,565,70 ng/ml, nhém tudi 60 - 69 1a
18,76+4,05 ng/ml, nhém 70 - 79 tudila 20,07+4,58
ng/ml, nhém > 80 tudila 19,73+4,83 ng/ml.

Trong nghién ctiu cua Ojji trén d6i tugng THA,
$ST2 khong c6 tuong quan véi tudi [17].

Nghién ctiu ciia Lé Ngoc Hung va cong sy trén
déi tugng nguoi Viét Nam khoé manh cting cho
thdy néng do sST2 khong khéc biét theo tudi [2].

Dieplinger va cong su [ 12] cho thdy sST2 khéong
phu thudc vao tudi, chi s6 khéi co thé. Trén moét s6
déi tugng bénh Iy, sST2 cang khong ¢ tuong quan
v6i tudi, huyét &p, BMI [8].

sST2 trong nghién ctiu cia Manzano-Fernédndez
va cong su [15] khong tuong quan véi tudi, chi s6
khoi co thé, huyét ap tam thu, huyét ap tdm truong.
Day la uu diém ctia sST2 so v6i BNP, NT-proBNP,

v6én dugc xem la nhiing ddu 4n sinh hoc dic trung
trong suy tim.

Khong c6 sy khic biét nong do sST2 theo
gi6i (p>0,05). Néng d¢ trung binh & nam gidi 1a
19,77+5,09 ng/ml, & n gidi la 19,08+4,71 ng/ml.
Ty 1é tang sST2 & nam gidi la 67,5%, & nt gidi la
53,6%.

Két qua nghién ctiu cia Xanthakis V. cho théy:
trung vi nong do ctia sST2 & nam gidi la 23,36 ng/
mL (19,12 -28,9), & nii gidila 18,38 ng/mL (14,96
-22,73) [20]. Két qua niy tuong tuw nhu két qua caa
chiing toi.

Két qua cuia Vera Celic cho thdy: néng d¢ trung
binh ctia sST2 & nam gidi la 26,24+13,88 ng/mL,
& ntt gi6i la 28,73+17,1 ng/mL. Sy khic biét gita
nam va nit khong c6 y nghia théng ké [10]. Néng
d¢ sST2 & tac gid nay cao hon so véi chung toi, tuy
nhién chua cé y nghia thong ké (p>0,05).

Mgi lién quan giita néng d¢ sST2 vé6i huyét ap

Tylé ting nong d6 sST2 ¢ nhém THA giai doan
114 52,1%, giai doan 2 la 49%, giai doan 3 1a 69,8%.
Su khdc biét ty 1é ting sST2 & cac giai doan khong
c6 sy khac biét c6 y nghia théng ké (p>0,05).Néng
do sST2 & nhém THA giai doan 1 (17,91+4,44
ng/m) thip hon & nhém giai doan 3 (21,2315,18
ng/ml) c6 ¥ nghia théng ké (p<0,001).

Nghién ctiu cta Ho J.E. va cong su cho thdy
nong d6 cao ctia sST2 lién quan vé6i xudt hién THA
sau 3 nidm theo dai [13]. Thyc vy, ting 1 do léch
chudn trong sST2 nguy co nay la 1,22, KTC 95%
1,05-1,42, p =0,01. Cac canhan trong cac td phan vi
sST2 75% da c6 mot sy gia ting HATT 2,6 mmHg
hon so vé6i nhiing ngudi trong t& phan vi thdp nhit
(p=0.002) va tang 1,8 mmHg 16n hon 4p luc mach
(p = 0,005). Ngugc lai, nong d6 sST2 khong lién
quan véi nhiing thay d6i trong huyét 4p tdm truong
(p=0,27).

Nhiing phét hién nay cho thdy rang néng do
sST2 du doan nhting thay déi trong huyét 4p sinh ly
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thuong thdy véi sy tién trién caa lao hda va xo ciing
dong mach theo thai gian. Can c6 nhiéu nghién ctiu
sdu hon ntia vé vin dé nay dé lam sang t6 co ché co
ban ma con duong ST2 / IL-33 lién quan dén sinh
ly huyét 4p.

Vai tro ctia sST2 trong tién lugng phi dai that trai

Khi tién hanh héi quy nhi phéan (binary logictis)
don bién, cic yéu t6 c6 anh hudng dén tinh trang
PDTT: sST?2, gidi, huyét ap tam thu, dp luc mach.

Khi tién hanh héi quy nhi phan (binary logictis)
da bién, nong d6 sST2 la yéu t6 doc lap lién quan
dén tinh trang PDTT.

Vihé s6 cia HATT = 0, nén chuing t6iloai HATT
ra khoi phuong trinh hoi quy.

Phuong trinh héi quy:

Nguy co phi dai that trdi = 0,110x sST2 + 0,023x
hiéu dp - 3,901

Nghién ctiu ctia Vera Celic cho thdy: Vi diém cit
>30,94 ng/ml, sST2 c6 gid tri trong tién lugng ting
LVMI, d6 nhay 44,15%, d6 dac hiéu 77,78%, dién
tich duéi dudng cong ROC 120,62, p = 0,02 [10].

Nghién ctiu cia Wang Y.C. cho thdy: vé6i diém
cat sST2 >13,5 ng/ml, gia tri caa dién tich dusi
dudng cong ROC trong chdn dodn suy tim cta
sST2 14 0,80, p <0,001, d6 nhay 74%, d6 dic hiéu
74%[19].

Trong nghién citu cua Ojji trén déi tugng THA,
diém cit sST2 >24,969 ng/ml c6 gid tri chdn dodn
phén biét THA don thudn va bénh nhan THA ¢6
day that trdi hodc cé suy tim, v6i d6 nhay 82,4%, d6
dichiéu 100,0%. Trong khi d6, diém cit >14,45 ng/
ml c6 gid tri trong chdn dodn phén biét gitia nhom
THA don thuin va nhém THA c6 suy tim. Cudi
cung, diém cit >38,01 ng/ml c6 gia tri trong chdn
doan phén biét gitta nhém THA c6 day that trai véi
nhém cé suy tim [16].

Trong s6 3428 d6i tugng trong nghién ctiu
Framingham, néng d¢ cao ctia sST2 lién quan doc

lap véi suy tim, hodc ti vong trong thoi gian theo

doéi trung binh [a 11 nim; gid tri tién doan nay c6
thé dugc giai thich bdi kha nang ctia sST2 trong du
doén huyét &p tam thu [11].

Tuy nhién, nhiéu di liéu gan déy tir mét nghién
cttu cta Phin Lan dya vao din s6 gom 8444 déi
tuong véi sy theo doi cia 15 ndm cho thiy muic sST2
co ban khong dy dodn sy ¢6 suy tim hodc tai bién
tim mach trong cdc mo hinh diéu chinh, nhung da
du doén dugc ti vong trén moi nguyén nhan [11].

Nghién ctiu ctia Brown A.M. cho thdy: sST2
khong cé gia tri trong viéc danh gid nguy co hoi
chiing mach vanh cép trong 30 ngay & bénh nhéin
dau thit nguc [9].

Ngoai ra, sST2 cing dy dodn sy khéi dau cua
suy tim ¢ nhing ngudi c6 hoi ching mach vanh
cdp tinh. Vi dy, trong s6 4426 bénh nhan hoi chiing
mach vanh cdp ST khong chénh 1én, sST2> 35 ng/
mL ¢6 lién quan véi tang nguy co bién chiing suy
tim ¢ 30 ngay va 1 nam, tham chi sau khi diéu chinh
cac yéu t6 nhidu (OR 1.90) [11].

KET LUAN

Qua nghién ctiu néng d6 sST2 & bénh nhian
ting huyét 4p nguyén phét tir 5/2015 dén thing
7/2016 gom 150 bénh nhén, ching t6i rat ra mot
s6 két luan sau:

Diac diém nong d¢ sST2 6 bénh nhan ting
huyét ap

Nong d6 sST2 trung binh la 19,27+4,81 ng/ml,
57,3% bénh nhan ting sST2.

Khong c6 sykhacbiét c6 y nghia thongké vé tylé
ting ndng d6 sST2 theo tiing nhém tudi (p>0,05):
O nhém tudi < 40, ty 1¢ ting sST2 1a 50,0%, nhém
40 - 49 tudi 1a 53,6%, nhém S0 - 59 tudi la 67,6%,
nhém tudi 60 - 69 1a 49,1%, nhom 70 - 79 tudi la
68,4%, nhom > 80 tudila 57,1%.

Khong c6 sukhac biét vé néng do trung binh cta
sST?2 theo cic nhém tudi (p>0,05): G nhém tudi <
40, no6ng d¢ trung binh cua sST2 la 18,05+4,31 ng/
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ml, nhém 40 - 49 tudi la 19,18+5,39 ng/ml, nhém
50-59tudila 19,56 £ 5,70 ng/ml, nhém tudi 60 - 69
4 18,76 + 4,05 ng/ml, nhom 70 - 79 tudi 1 20,07 +
4,58 ng/ml, nhém > 80 tudila 19,73 + 4,83 ng/ml.
Khong c6 sy khiac biét nong do sST2 theo
gisi (p>0,05). Néng d¢ trung binh & nam gidi Ia
19,77£5,09 ng/ml, & nt gidi la 19,08+4,71 ng/ml.
Ty 1é tang sST2 & nam gidi la 67,5%, & nt gidi la
53,6%.
MGgi lién quan va tuong quan gitia nong do sST2
v6i huyét ap, bilan lipid, chi s day that trdi trén
dién tam do, duong kinh that trdi, phan suat

tong mau trén siéu am tim

- Moi lién quan va tuong quan gitia néng do
sST2 véi huyét dp

Ty 1¢é ting n6ng d¢ sST2 ¢ nhom ting huyét ap
giai doan 1 1a 52,1%, giai doan 2 13 49%, giai doan 3
1369,8%. Sukhéacbiét tylé ting sST2 & cic giai doan
khong c6 swkhacbiét c6 y nghia théngké (p>0,05).

Nong d6 sST2 ¢ nhom ting huyét ap giai doan
1 (17,91+4,44 ng/m) thdp hon & nhoém giai doan 3
(21,23+5,18 ng/ml) c6 y nghia théngké (p<0,001).

- C6 thé dung sST2 dé tién lugng nguy co day
that trai. Phuong trinh héi quy:

Nguy co phi dai thét trdi = 0,110x sST2 + 0,023x
hiéu ap - 3,901.

SUMMARY

THE STUDY OF sST2 CONCENTRATION IN PRIMARY HYPERTENSION PATIENTS

Background: sST?2 is a new biomarker of heart failure prognosis.

Objects and methods: Including 150 patients with primary hypertension. Descriptive cross-sectional.
Results: The average concentration of sST2 19.27 + 4.81 ng/ml, 57.3% of patients increased sST2. In

the age group <40, the average concentration of sST2 is 18.05 £ 4.31 ng / ml, the group 40-49 years: 19.18 +
5.39 ng / ml, the group 50-59 years: 19.56 + 5.70 ng / ml, the group 60-69 years: 18.76 + 4.05 ng / ml, group
70-79 years: 20.07 +4.58 ng / mL, the group > 80 years : 19.73 £ 4.83 ng / ml. The average concentration of
sST2 in male: 19.77 + 5.09 ng/ml, in women: 19.08 + 4.71 ng/ml. SST2 concentration in group hypertension
stage 1 (17.91 + 4.44 ng/ml) lower in the group stage 3 (21.23 £ 5.18 ng/ml) (p < 0.001).

Can be used sST2 to predict risk left ventricular hypertrophy. Equation regression: The risk of left
ventricular hypertrophy = 0.110 * sST2 concentration + 0.023x *(SBP - DBP) - 3.901.

Conclusion: There is a relationship between the concentration sST2 and hypertension as well as left
ventricular mass index.

Keywords: sST2, hypertension, left ventricular hypertrophy.
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Lua chon duong vao va phuong phap can thiép
ndi mach trong phéi hop phau thuat véi can
thiép mach mau (Hybrid) - Kinh nghiém giai doan

2014 - 2017

Nguyén Duy Thang*, Doan Quéc Hung**, Nguyén Hiu Uc*, Lé Nhat Tién*

TOM TAT

Lya chon duong vao va phuong phap can thiép
noi mach trong phéi hop phau thuit va can thiép néi
mach mét thi (Hybrid) c6 vai tro quan trong trong
han ché bién chiing, néng cao kha nang thanh c6ng
ctia diéu tri. Ching t6i tién hanh nghién ctu vi tri
choc DM, céch tiép cén t6n thuong va bién chiing
ctia can thiép trén BN diéu tri bing Hybrid tai Bénh
vién Hiiu nghi Viét Dtic va Bénh vién Dai hoc Y Ha
Noi giai doan 12/2014 - 05/2017. Két qua: Cé 42
BN duogc tién hanh diéu trj trong d6 c6 38 BN nam,
tudi trung binh ctia BN la 73,5. C6 47,62% BN stt
dung nhiéu dudng vao can thiép. 73,33% vi tri choc
DM la DM dui chung. C6 thé st dung DM dugc
bdc 16 va mach nhén tao sau khi lam miéng ndi dé
can thiép noi mach. Tiép cdn DM can can thiép c6
thé 1a xu6i dong 26,42%; ngugc dong 47,17%; doi
bén 22,64% hodc tit chi trén 3,77%. Céch thitc can
thiép da dang, phu thudc ton thuong tuy nhién ton
thuong DM chéu cin can thiép 62,26%. Ty 1¢ bién
chiing trong can thiép thap va c6 thé xu tri ngay
trong qud trinh diéu tri. T khoa: Bénh DM chi
dudi, can thiép mach mau, hybrid

Bénh vién HGu nghi Viét Bac*
Truong Dai hoc Y Ha Noi**

DAT VAN DE

S6 lugng bénh nhan c6 bénh PM chi duéi dugc
diéu tri tai Bénh vién Hiiu nghi Viét Dic cang nhu
Bénh vién Dai hoc Y Ha Noi bang phéi hgp phau
thuat va can thi¢p ndi mach mot thi (Hybrid) co
xu hudng ting dan trong nhiing ndm gin day. Viéc
lya chon duong vao cang nhu ky thuét can thiép
noi mach phut hgp déng mot vai tro quan trong,
giip han ché cic bién ching va tang cudng kha
nang thanh cong chung cta diéu tri. Ching toi tién
hanh nhién ctu ndy ndm nhin lai quy trinh lya chon
dudng vao cho can thiép ndi mach, cang nhu lya
chon ky thuét can thiép néi mach cho méi vi tri t6n
thuong, qua do rit ra nhiing két ludn vé lya chon
dudng vao va ky thuét can thiép ndi mach phu hop

nhat cho méi loai thuong t6n mach mau.

DOI TUONG VA PHUONG PHAP NGHIEN CUU
Nghién ctiu can thiép tién ctiu, BN dugc chin
dodn bénh DM chi duéi tai Bénh vién Hiu nghi
Viét Dic va Bénh vién Dai hoc Y Ha Néi giai doan
12/2014-05/2017. Cé chi dinh phuchéiluu thong
mach mau (thiéu mau chi giai doan IIb khéng dap

TAP CHI TIM MACH HOC VIET NAM - SO 80.2017 | 71



NGHIEN CUU LAM SANG

ung véi diéu tri ndi khoa, giai doan I1I, IV theo phéan
loai Leriche — Fontaine). BN c¢6 it nhat hai vi tri t6n
thuong trong d6 phuong phap uu tién phuc héi luu
thong mach mdu trén méi vi tri khdc nhau theo
guidelines chau Au va My. Can thiép ndi mach dugc
thuc hién trudc, sau hodc dong thoi véi can thiép
phau thuét trong moét dot diéu tri. Hybrid dugc tién
hanh tai phong can thiép va phau thuit tim mach,
Khoa Phau thuat Tim mach va Long nguc Bénh vién
Hiiu nghi Viét Duc; tai Phong Can thiép mach caa
Bénh vién Dai hoc Y Ha Néi. Mdy C-arm trong can
thiép a hé thong GE 9900 Lite ctia General Electric
va Hé thong can thiép Cathlab cua Philip. Thuéc
can quang stt dung la Telebrix va Ultravist. Bong
nong, Stent, guidewire, Catheter va Sheath trong
can thiép dugc stt dung ctia cic hang Medtronic,
Biotronic, Terumo va Cook (Hoa Ky). C4c thong
s6 dugc ghi nhan bao gém: Tudi va gi6i ctia bénh
nhan, tén thuong can can thiép ndi mach, vi tri lya
chon duong vao can thiép ndi mach, s6 duong vao

can thiép noi mach, cach tiép cin ton thuong tir vi

tri dudng vao, cac bién chiing trong va sau diéu tri
lién quan dén dudng vao, lya chon phuong phap can
thiép ndi mach, s6 vi tri tén thuong dugc can thiép
noi mach, cac bién chiing trong va sau khi can thiép
noi mach, két qua can thiép ndi mach dénh gia bang
chyp mach ngay trong mé. Sau diéu tri bénh nhan
dugc danh gia lai bang siéu &m Doppler va chup cit
16p vi tinh trong truong hgp tén thuong khong 16
rang. Cdc s6 liéu dugc thong ké, phén tich, so sanh
tir d6 dua ra cic nhén xét va két ludn vé dudng vao
va phuong phap can thiép néi mach trong Hybrid,
dé xudt thay déi thich hgp.

KET QUA

Tirthéang 12/2014 t6ithang 5/2017, 6 42 bénh
nhan (trong d6 40 BN tai BV Viét Piic, 2 BN tai BV
DaihocY) c6 bénh DM chi duéi hdi da cac chi tiéu
nghién ctiu dugc phan bé nhu sau: Nam 38 (ty 1¢
90,48%); tudi thap nhét S1 cao nhét 90, trung binh
73,5 tudi. Lya chon dudng vao can thiép mach va
cach tiép can tén thuong dugc thé hién ¢ bang sau:

Bdng 1. Lyia chon duong vao va cdch tiép cgn DM ton thuong

DPiac diém S6 lugng Tylé %
Mot vi tri 22 52,38

S6 duong vao Hai vi tri 18 42,86
> Bavi tri 2 4,76
DM duii cting bén tén thuong 26 43,33
DM dui déi bén ton thuong 18 30,00
DM céanh tay (1 hoac2 mach) 2 333

Vitri chon dudng vao
DM dugc boclo bang phau thuat 6 10,00
PM nhan tao (prothese) sau lam miéng néi 8 13,33
Tong so 60 100
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Xuoi dong cho tén thuong dudi DM duii chung (Antegrade) 14 2642
Nguoc dong cho t6n thuong DM chiu cuing bén
gHigecong g g 25 47,17

(Retrograde)

Cich tiép can vi tri DM Ngugc dong cho tén thuong DM chan déi dién . 2264

. (contralateral crossover)

t6n thuong
Can thi¢p tit DM chi trén (upper extremity approaches) 2 3,77
Ngugc dong tirmach khoeo va dudi goi 0 0
Tong so S3 100

Nhdn xét: C6 47,62% bénh nhan c6 s6 dudng vao can thiép néi mach 16n hon mét.
73,33% vi tri chocla DM dui chung cting bén hoac déi bén.
Téng s6 cach tiép can ton thuong (53) nhiéu hon s6 bénh nhan (42).

Lua chon bién phap can thiép cho ton thuong mach dugc thé hién 6 bang sau

Bdng 2. Lyia chon phiiong phdp can thiép ngi mach.

Pic diém Sélugng = Tyle%
Mot vi tri 34 80,95
Sovitricanthiép | Nhiéuvi tri 8 19,05
Tong 42 100
Dat Stent graft DM chu chau 1 1,89
Nong DM chiu don thuan 6 11,32
Nong va dat Stent DM chau 27 50,94
Cach thiic can Nong DM dui néng don thudn 8 15,09
thi¢p Nong va dit Stent DM dui nong 2 377
Nong miéng néi mach nhin tao 3 5,66
Nong DM khoeo va dudi goi 6 11,32
Tong s6 can thiép 53 100

Nhdn xét: Ty1é can thiép trén DM chiu la 62,26%.
Ty 1¢ can thiép trén DM dui 1a 18,86%.
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Cacbién chiing lién quan qua trinh can thiép n6i mach dugc thé hién 6 bang sau

Bdng 3. Bién chiing lién quan dén can thiép ndi mach

Bién chiing S lugng Tylé %
Chay mdu 0 0
Khoi mau tu* 3 7,14
Tai vi tri choc mach | Tac mach do téch thanh DM tai vi tri choc 0 0
Gia phéng DM 0 0
Nhiém trung/ ro bach huyét™ 2 4,76
Téch thanh DM khéng cén can thiép 3 7,14
Taivi tri mach can Tach thanh DM can can thiép (thiéu mau)*** 2 476
thicp V& DM (thoat can quang ra ngoai long mach) 0 0
Tac mach do huyét khéi (khong do 16¢) 0 0

*Médu tu nho va khong cin can thiép ngoai khoa. **BN dép ting véi diéu tri bao ton.
***Bénh nhan dugc xt tri tich thanh DM bang dat Stent tai vi triloc.

BAN LUAN
Ve dac diém bénh nhin

Da phan BN déu la nam giéi va ¢ hut thudc la.
R6 rang hat thudc la mét yéu t6 nguy co cao trong
bénh ly mach mau néi chung va gan lién véi gidi
nam. Tudi trung binh ctia BN 1a 73,5 tuong ting véi
tudi mic bénh mach méau tai Chau Au (62-73 tudi)
[1]. Con s6 nay cao hon két qua nghién ctiu trude
ctia chung t6i 1a 70,6[2] c6 lé do chit lugng cudc
song, tudi tho trung binh ctia BN tai Viét Nam dugc
cai thién va BN c6 diéu kién hon d€ tién hanh phau
thudt — can thiép so véi giai doan trudc day.
Vé vi tri choc PM

Lya chon vi tri choc PM

DM dui chung va DM quay la hai vi tri choc
mach dugc cic nha can thiép tim mach ndi chung
lyia chon hang dau do vi tri ndm noéng, dé tiép cn,
dé xu tri bién chiing va cic DM nay nam trén nén
cing, cho phép c6 thé dp dung cic ky thuit cim
méu sau mé bang ap luc. Vi can thiép mach vanh,
do c4c thiét bi can thi¢p (béng nong va Stent mach
vanh) nhé do d6 DM quay 1 dudng tiép cin tot
nhét va it bién ching nhit[3]. Tuy nhién trong can
thiép DM chi dudi, DM dui chung lai la vi tri choc
mach t6t nhdt do khdu kinh du 16n d€ dua vao long
mach cdc thiét bi can thiép néi mach cho can thiép
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DM chu - chiu - chi duéi. Gidi phép dé thay thé DM
dui c6 théla DM canh tay, DM nich, DM cinh, PM
khoeo[4]. Trong nghién ctiu ctia chuing toi, DM dui
chung van la vi tri choc mach dugc tiép can nhiéu
nhit (73,33%) do tinh dé tiép cin va dé xt tri bién
chiing ctia né. Lya chon thithai la mach dugc boclo
va mach nhan tao sau khi lam miéng néi. DM canh
tay chi chiém 3,33%; n6 dugc Iya chon do kha nang
ti€p can dé dang va khau kinh cta né du Ién cho

dung cu di qua. Ching t6i chi st dung DM cénh tay

trong trudng hop khong tiép cin dugc bing PM
dui chung.

Trong Hybrid, viéc 4p dung phau thuét cho
phép ching tdi céi tién vé ky thudt: Lya chon vi tri
choc mach trén mach mau da dugc boc16 hoic trén
mach nhan tao (hinh 1). C4c tiép cin mach méu
nay khong chi chinh xac hon vé vi tri, gbc va huéng
choc, han ché d4m xuyén, con cho phép chung toi
dé dang xtt tri cac bién chiing gip phai trong qua

trinh can thiép.

Hinh 1. Bua dyng cu bing choc qua mach nhdn tgo (trdi) hodc qua dong mach da dugc boc 16 (phdi)

S6 bénh nhén c6 nhiéu dudng vao ctia can thiép
noi mach 1én t6i 47,62% theo bang 1. Nhu vay c6
thé thdy viéc 4p dung nhiéu dusng vao dé can thiép
1a can thiét véi cac ton thuong mach phiic tap c6 chi
dinh Hybrid, cho phép linh hoat thay déi cich tiép
can ton thuong, thay dai linh hoat bién phap x tri
tuy theo tién trinh ctia can thiép hodc phau thuét.
Cdch tiép can vi tri DM ton thuong cdn can thié¢p
ndi mach

Ton thuong can can thiép ndi mach thudng gip
nhdt trén cac bénh nhan ctia chiing t6i la tén thuong
ctia DM chéu gbc, khong cé tén thuong khac ciing
bén (bang 2). Pudng tiép can ching toi stt dung
cha yéu 1a tiép cin nguigc dong (retrograde) tii DM
dti chung cting bén, c6 thé bao gom PM dugc boc

16 hoic PM nhén tao da lam miéng néi (chiém
47,17% theo bang 1). C4ch tiép can nay cho phép
chiing t6i st dung guidewire ngdn, han ché cac bién
chiing trén duong di cta can thiép ndi mach va tiét
kiém thoi gian luon déy dan, thoi gian can thiép.
S6 bénh nhin dugc can thiép tit DM dui d6i bén
(crossover) chi chiém 22,64% (bang 1). Chting
toi 4p dung bién phap tiép can nay vdi tén thuong
nhiéu vi tri trén cung moét chi, hodc trong trudng
hop can thiép ngugc dong cting bén thét bai. Két
qué nay cing tuong ting theo khuyén nghi vé can
thiép noi mach ctia Schneider[S]. Pay 1a vu diém
16n ctia ky thuét Hybrid so véi ky thudt can thiép noi
mach don thuan

- Véi céc can thiép ctia PM dui néng va duéi

TAP CHI TIM MACH HOC VIET NAM - SO 80.2017 | 75



NGHIEN CUU LAM SANG

g6i, bénh nhan ctia ching téi c6 ty 1é thap hon (chi
37,74% theo bang 2). Céc bénh nhan déu dugc
Iya chon céch tiép can xu6i dong (antegrade) hoic
tit d6i bén (crossover). Theo Tadros, khi tiép cin
trén DM dui nong c6 thé Iya chon 3 céch tiép cin
chinh: xu6i dong tt PM dui chung, doi bén tu
DM dui chung bén d6i dién va ngugc dong tit DM
khoeo[6]. Khong cé bénh nhén ndo ctia chung toi
dp dung bién phép tiép can ngugc dong do viéc tiép
can tit DM dui chung hai bén da du dé tiép cin va
tién hanh can thiép cho bénh nhén. Viéc can thiép
ngugc dong tit DM khoeo can ky nang choc mach
rdt t6t, can ho trg ctia siéu dm mach méu va nguoi
can thiép dugc dao tao bai ban.

C6 hai bénh nhén cta ching t6i phai st dung
tiép can can thiép mach chi duéi st dung DM canh
tay. Pay la hai truong hop c6 bién chiing 16¢ tich
DM c6 thiéu méu chi va khong thé vao lai long that
DM qua cac dudng choc DM duii chung. Chung toi
can thiép bang phuong phdp dit Stent pha qua vi
tri tich thanh mach. Viéc tiép cén tit DM chi trén
cho phép ching t6i lu6n day dan (guidewire) vao
dung long that ctia mach mau, day 13 duong tiép
c4n cudi cling va c¢6 nhiing kho6 khan do dudng can
thiép dai, phai di qua DM chu ngyc va bung, can
can thiép thai gian dai hon va kho tiép can dugc cac
t6n thuong dudi goi do day dan khong du dai.

Vé Iya chon phuong phép can thiép PM
Huéng dan lya chon phuong phdp can thié¢p DM
trén thé gici

a. Can thiép trén ting chu chiu

Mic du céc tac gia trén thé gidi da chiing minh
két qua lau dai ctia dat Stent DM chiu sé t6t hon so
v6i nong bong DM chiu don thudn, trong nghién
ctiu ctia ching toi van c6 6 BN (11,32%-bang 2)
dugc can thiép DM chéu bang phuong phép nong
bong don thuin. Ching t6i 4p dung phuong phap
nay cho cic bénh nhén c6 tén thuong ngin theo

huéng dan cua tac gia Schneider [S], va trong mot

s0 trudng hop la mudn tiét kiém chi phi diéu tri cho
bénh nhan khi khong phai thanh toan tién Stent.

b. Can thiép trén DM dui chung

Nong DM dui don thuan cho cac ton thuong
DM dui - khoeo ngin c6 két qua tuong dai tot.
Nghién cttu STAR thong ké s6 liéu tai 7 co sG y t&
cho thdy két qua nong mach con t6t sau 1,2 va 3
nam tuong ting la 87, 80 va 69% cho cic mach méu
ton thuong trung binh 3,8cm[7]. Nghién cttu FAST
so sanh gitta nong DM duii bang bong don thudn véi
dit Stent tw ng (khong phu thuéc) cho tén thuong
DM dui dusi 10cm cho thdy khong c6 sy khac biét
vé két qua gitta hai phuong phép trén sau 1 nam [8].

Nghién ctiu ABSOLUTE dugc tién hanh nim
2004 su dung Stent nitinol ty nd cho cic tén
thuong dai trén 10cm, nhiéu Stent dat chéng 1én
nhau va két qua cho thdy ty 1é tdi hep 6 nhom
nong bong don thuin cao hon so véi nhém dit
Stent, nhu vdy ¢ nhiing ton thuong dai viéc dat
Stent1a c6 y nghia [9].

Chung t6i ap dung dat Stent trong trudng hop
tén thuong dai trén 10cm, nong béng trong cic
truong hop mach méu t6n thuong ngin duéi 10cm
va trong mot s truong hop mudn tiét kiém chi phi
diéu tri cho BN.

c. Can thiép mach dudi géi

Ton thuong cdc mach mdu nhoé & cang chan
trong bénh DM chi duéi c6 dic diém la voi hoéa lan
toa, la thach thic 16n cho can thiép noi mach do
nguy co bién chiing cao va ty ¢ tdi hep cao xudt hién
sém sau diéu tri [10]. Phau thuit van la bién phap
diéu tri dugc lya chon uu tién cho céc ton thuong
mach duéi goi do hiéu qua diéu trj lau dai tot, tuy
nhién véi nhiing bénh nhan c6 nguy co phau thuét
cao thi can thiép n6i mach van chiing minh dugc vai
tro do ty 1é tt vong va ndm vién thép[1]. Chung toi
van ap dung phuong phép can thiép néi mach cho
cic tang ton thuong dudi géi do ky thuat phau thuét
bic cdu mach ngoai bién la mét ky thudt phiic tap,
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bénh nhén cta ching t6i tudi cao va c6 nhiéu vi tri

mach tén thuong khac can dugc x tri.

Tinh da dang ciia cdc phuong phdp can thi¢p DM
Céc bénh nhén caa ching t6i ¢6 phuong phap

diéu tri da dang tai cdc vi tri khic nhau, bao gom

nong bong don thuin, nong va dit Stent, nong

miéng néi mach méu (hinh 2) tuy nhién con chua

c6 bénh nhan nao dugc dp dung cic bién phap
diéu tri nhu dung thiét bi cat ndi mac mach mau
(atherectomy) va thiét bi bom thuéc tiéu sgi huyét
tai cho. Trong tuong lai viéc mé rong dau tu trang
thiét bi, x4y dung bao hiém y té sé giup chung toi
c6 nhiéu ky thuét tién tién hon nia dé 4p dung cho

bénh nhan.

HYBRID
PLE 10132130
PGS, HUNG-BS, 2

13102016
21:41:00
LAO
28 CAU
37 f

05

27Q)

MOTION DISABLED

Hinh 2. Can thiép nong, ddt Stent mach chdu va nong miéng ndi mach dudi goi bi hep

Cac bién ching lién quan dén qua trinh can
thiép néi mach
Bién chiing lién quan dén vi tri choc PM

Ty 1¢ bién ching: Theo nghién citu téng hop
ctia Ricci va cong sy trén 7,690 bénh nhan can thiép
mach noi chung, ty 1¢ bién chting ctia choc DM Ia
1% (111 bénh nhén) trong d6 c6 41 bénh nhan can
phau thuét, 10 bénh nhén gid phong 4 bénh nhén
thong PM-TM, tic mach 9 BN va nhiém trungla §
BN. Bién chiing chay mau khac gip & 83 BN [11].
Ortiz va cong sy nghién ctiu trén 22.226 BN can
thiép mach chi duéi cho thdy c¢6 936 (3,5%) BN
c6 bién chiing. 74,4% la bién chiing nhe, 9,7% bién
chiing can truyén médu va 10,5% bénh nhén can phai
md lai[12].

Két qua nghién ctiu ctia chung toi cho két qua

dang khich 1é: khong c6 bénh nhén nao gip bién
chiing can phai mé lai, va néu gip bién ching thi
c6 thé xw tri ngay trong qud trinh phau thuat/
can thiép vi tha thuét dugc thyc hién ngay trong
phong mé véi trang thiét bi phau thuit sin sang;
khong c6 bénh nhén nao gip gid phong mach/
thong PM-TM sau diéu tri (bang 3).

Vin dé dp dung siéu 4m trong choc DM dugc
cic tac gia trén thé gidi khuyén nghi, gitp han ché
bién chiing xdy ra dic biét trong trusng hop choc
“mu”[4],[S]. Céc bénh nhén cta chung t6i chua
dugc st dung mdy siéu dm nén chung t6i con cd
bénh nhan gip khoi mau tu viing choc mach, ¢6
1é viéc 4p dung siéu am cidn dugc dua vao & cac
bénh nhan diéu trj tiép theo dé giam bién chiing
dang nay.
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Bién chiing tai vi tri mach can thié¢p

Ty 1é bién chiing trén thé gisi: Theo nghién
ctu téng hop can thiép ndi mach tai cic vi tri
ctia Schillinger: Ty 1é bién chting chung lién quan
dén vi tri mach can thiép la 3,5% trong d6 bién
ching huyét khéi la 3,2% va v6 mach 1a 0,2%.
Bién chiing trong qud trinh tiép cdn mach mau
gap 2,7% trong do 16c tach gip 0,4% va huyét tic
132,3% [12],[13].

Két qua nghién ctiu ctia ching t6i rit dang khich
1¢: khong co bién chiinghuyét khéi va huyét tic, khong
c6 bién v& mach can can thiép. Ty 1é bién chiing tich
thanh DM cao 7/42 BN (bang 3) tuy nhién néu
can can thiép (2 BN) c6 thé xt Iy bing can thi¢p dit
Stent ¢4 dinh lai thanh mach biléc tach thanh cong.
Hybrid con cho phép gidi quyét bién chiing linh
hoat, chung t6i c6 thé tién hanh phau thuét ngay dé
XU tri cdc bién chiing nang nhu v6 mach méu khéong
diéu tri dugc bang nong béng, tic mach mau hoac
16¢ taich mach médu khong thé xu tri bang can thiép
nodi mach. Mot van dé nita can dit rala can cai thién
ty 1¢ gip bién ching loc tich mach mau nho viée st
dung céc day dan (guidewire) dting kich thuéc, ting
cudng hudn luyén va thyc hanh thao tic dung.

KET LUAN

Duong vao trong Hybrid cho bénh DM chi
duéi rit da dang, phau thuét tao thém dudng vao
cho can thiép néi mach trong Hybrid déng thoi
phéu thuét cing cho phép xt tri t6n thuong ngay
trong qua trinh phéi hgp phau thuét va can thiép
ndi mach. Nhin chung ty 1¢ bién chiing lién quan
dén vi tri choc mach cuaa chung t6i thdp hon so
Vi tdt ca nghién ctu vé can thiép ndi mach don
thudn. Lua chon phuong phédp can thiép mach
trong Hybrid da dang, phu thudc vao hinh thai
cua ton thuong. Cac bién ching lién quan dén
vi tri can thiép mach c6 thé gip trong qud trinh
diéu tri bénh nhan nhung c6 thé dugc linh hoat
thay thé bing can thiép hoidc phau thuit khac.
Cé thé han ché cac bién chiing ma chung t6i gap
phéi bing dp dung siéu am dinh huéng dudng
vao trong choc mach mau, cing nhu khéng
ngting hoc hoi kinh ngiém va nang cao tay nghé,
dp dung trang thiét bi vat tu hién dai. Viéc xdy
duyng va kién toan hé thong bao hiém y té cing
sé giup ching tdi c6 nhiéu co hoi hon nwa tng
dung nhiing tién bd mdi nhdt ctia y hoc thé gidi
cho bénh nhan.

SUMMARY

Assessment Site and intervention technique selection in combining open surgery and endovascular

interventions (Hybrid) for peripheral artery disease (PAD) play important role in limiting complications and

enhancing the success rate of treatment. We report assessment sites, approach methods and techniques,

complications of interventions in patients treated at Viet Duc University Hospital and Hanoi Medical
University Hospital during 12/2014 - 0S. / 2017. Results: 42 patients, 38 was male, the average age was
73.5. 47.62% of patients used multiple assessment sites. 73,33% of assessment sites are common femoral

artery. Exposed arteries and post-anasmotic vascular protheses are feasible. Approach methods conclude
antegrade 26.42%; Retrograde 47.17%; Crossover 22.64% and upper extremity approaches 3.77%. The

method of intervention varies depending on lesions. Prevalence of iliac artery interventions 62.26%. The

rate of complications is low and complications can be managed during treatment.

Keywords: PAD, vascular intervention, hybrid.
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Ti Ié huyét khoi tinh mach sau chi dudi trén bénh

nhan mé lay thai

TOM TAT

Dit van dé: HKTMS la mét trong nhiing bién
chiing phd bién sau phau thuit. Bénh nhan dugc
phau thuét san phu khoa thi ty 16 HKTMS va TIP
tuong ty nhu phau thudt téng quét tir 15-30%][8].
Tai Viét Nam ti 1¢ MLT & nhiing nam 60 la 9% dén
ndm 2005 ti 1é nay 1a 40%[16]. Nghién ctiu nhim
xac dinh ti 1é HKTMS trén bénh nhan MLT 14 rat
hau ich gitp bac si san khoa va béc si tim mach ¢6
thém co s¢ trong du phong va diéu tri HKTMS
cang nhu TT'P.

Muc tiéu: Xdc dinh ti 1é huyét khai tinh mach
sau chi dudi trén san phu mé ldy thai bing siéu 4m
doppler mau.

Déi tugng va phuong phap nghién ciu: Nghién
ctiu doc( Longitudinal Study ) thuc hién tai Bénh
vién Pa khoa Long An tii thang 09/2014 dén thang
06/2015 trén 209 san phu mg 14y thai.

Két qua: Ti 1¢ méi mic HKTMS trén bénh
nhin MLT 14 0%.T11¢ hién mic HKTMS trén bénh
nhan MLT la 1,44%. Moi lién quan gida HKTMS
va yéu t6 nguy co: Tudi trén 35, OR= 2,823(0,284
— 32,082) CI 95%, P=0,394, BMI trén 30, OR=
3,179 (0,279 - 36,244), C1 95%, P= 0,363, Suy van
tinh mach sau chi duéi, OR=1,14( 1,08 - 1,19 ), CI
95% véi P= 0,52, Cac yéu t6 nguy co phdi hop(Cé
3 yéu t6 nguy co phéi hgp, OR=3,2 (1,1 -6,3), CI
95%, C6 4 yéu t6 nguy co phéi hop, OR=3,6 (0,8 -

Nguyén Trung Hiéu
Bénh vién Ba khoa Long An

11,8), C195%. Khéong cé sulién quan gitta HKTMS
v6i cdc triéu chiing lam sang, tinh trang da thai, san
phu sanh trén 3 l4n. Diac diém HKTMS trén san
phu MLT: La huyét khoi cdp, tic khong hoan toan,
tdp trung & chan trdi va tinh mach séu doan gin.
Thay déi kich thuéc duong kinh tinh mach va van
t6c dong médu trudc va sau sanh mé la cé y nghia véi
P<0,01.

Két luén: Ti 1¢ HKTMS trén san phu MLT la
1,44%. Dy phong va diéu tri HKTMS nén dugc
thuic hién sau khi phén ting nguy co.

Tir khoa: Huyét khai tinh mach sau, thuyén tic
phdi, mé 1y thai.

DAT VAN DE

Thuyén tic huyét khéi tinh mach (TTHKTM) biéu
hién bao gém huyét khéi tinh mach sau (HKTMS)
va thuyén tic phéi( TT'P) 1a bénh ly phé bién & céc
nudc phét trién[2]. Thuyén tic phéi c6 ti suit cao
(26-58%) nhung c6 thé giam déng ké (2-15%) sau
diéu tri[19]. Hau hét (94%) bénh nhan tt vong do
TI'P khong phai do diéu tri khong hiéu qua ma do
khong dugc diéu tri vi khong dugc chan dodn trudc
do[9]. HKTMS la mét trong nhiing bién ching
phd bién nhat sau phau thuit, trong d6 thuyén tic
phdi la nguyén nhan giy ti vong nhiéu nhit cho
cdc bénh nhan nhép vién vi phau thuit. Phau thuat
san phu khoa thi ty 16 HKTMS va TI'P tuong tu
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nhu phau thuit téng quat 15-30%(8]. Theo s6 liéu
ctia TS chdc Y té thé gidi ty 1é md ldy thai(MLT)
tang tir 5-7% trong nhiing nim 70 1én 25-30% nim
2003[11]. Tai Viét Nam ti1é MLT & nhitng ndm 60
12 9% dén niam 2005 ti 1é nay 1a 40%[16]. Chung
toi tién hanh nghién ctu dé tai “Ti 1¢ huyét khai
tinh mach s&u chi du6i trén bénh nhin md ldy thai”
nham gitip bac si san khoa va béc si tim mach c6

thém co s6 trong chin doan va duy phong bénh.

MUC TIEU NGHIEN CUU
Xdc dinh ti 1¢ huyét khai tinh mach sau chi duéi
trén san phu mé ldy thai.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU

Dé tai dugc thuc hién tai khoa san va khoa ndi
tim mach Bénh vién Da khoa Long An tii thang 09
nam 2014 dén thang 05 nam 2015.

Doi tugng nghién ctiu

San phu nhép vién vao Khoa san Bénh vién Da
khoa Long An c6 chi dinh mg ldy thai dy kién ndm
vién trén 05 ngay.

Tiéu chudn lya chon

« Bénh nhan c6 chi dinh mé 14y thai.

« Thdi gian nam vién duy kién trén 05 ngay.

« Bénh nhén dong y tham gia nghién ctiu bang
cach ty nguyén ky vao ban cam két tham gia nghién
cttu sau khi da dugc giai thich r6 muc tiéu, tién trinh
ctia nghién ctiu.

Tiéu chudn logi tris

« Co6 tién st HKTMS hodc thuyén tic phai
trong vong 12 thang.

« Dang st dung hoac du kién stt dung khing
dong Heparin hodc heparin trong lugng phén tu
thdp hay chong dong dang udng.

Phuong phap nghién ciu
Thiét ké nghién ciiu
Nghién ctiu doc (Longitudinal Study)
C6'maéu ctia nghién ctiu dugc tinh theo cong thiic:

p(1-p)
AZ

2
(1-a/2)

V6i d6 tin cdy: 95% (ZZ(H/Z) = 1,96), theo cac
nghién ctiu trude p = 0,136[1] va sai s6 u6c lugng
= 0,05 thi ¢& mau nghién ctu sé la: 180,54. Nhu
véy, G mau nghién ctiu cta ching t6i khoang 181
bénh nhan.

Phuong tién

Quid trinh siéu dm st dyng mdy siéu &m ctia Hoa
Ky hiéu GE Volusion 730 vé6i dau do linear da tin s6
ttr 7,5-10 Mhz do bac si Khoa No6i tim mach da dugc
dao tao chuyén khoa siéu dm mach mau thyc hién.
Nhdn dinh két qud

Két qua chin dodn huyét khéi tinh mach chi duéi:
Huyét khéi cip, huyét khéi man, huyét khéi tickhong
hoan toan dugc ghi hinh lai va ¢6 sy déng thuan cta
c& hai bac si chuyén khoa. Chén dodn dya trén tiéu
chudn ctia Steven R. Talbot va Mark Oliver (2013).
X ly 56 liéu

Xt Iy s6 liéu theo thudt todn thong ké y sinh hoc
chuong trinh SPSS 22.0.

Mo hinh nghién ciiu

Bénh nhan c6 chi dinh mé 14y thai

|

Siéu 4m doppler mach méu chi
duéilan 1 trudc mé

209 truong hop
\ A
Siéu am doppler HKTMSCD
mach méu chi trudc sanh
dudi sau m6 03 trudng hop
ldy thai 0S ngay
206 truong hop
HKTMSCD Loai trur
sau sanh HKTMSCD
0 truong hop 206 truong hop
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KET QUA
Dac diém dan s6 nghién ciu

Tt thang 09 ndm 2014 dén thiang 06 nam 2015
c6 209 san phu thoa tiéu chudn nhin bénh tai
khoa san Bénh vién Pa khoa Long An dugc dua
vao nghién ctiu. Trong 209 truong hgp san phy mé
ldy thai bao gém chi dinh mé ldy thai cha dong va
chi dinh mé ldy thai trong qua trinh chuyén da.

Tudi trung binh 29.2 d¢ 1éch chudn 4.7.

Cac yéu t6 nguy co ghi nhan trén san phu trong
nghién ciiu bao gom: Tudi trén 35, BMI trén 30,
sanh con trén 3 lan, da thai, suy van tinh mach sau
chi dudi, tang huyét ap.

Bdngl. Ddc diém nguy co ciia sén phy

Nguy co Tansudt | Tilé
Tudi trén 35 32 16,3 %
S6lan sanh trén 3 16 7,7%
BMI trén 30 29 13,9%
Da thai 1 0,5%
Suyvan TMSCD 184 88%
Tang huyét ap 8 3,8%

Hon 10% san phu khong c6 bat ky nguy co nao,
s6 san phu nguy cd trung binh (1 - 2 nguy co)
chiém da s6 c¢6 36,36% san phu c6 mot nguy co, cd
25,84% san phu c6 2 nguy co phéi hop. S6 san phu
6 nguy co cao (3 - 4 nguy co), 20,09% san phu c6
3 nguy co phdi hgp va 7,66% san phu c6 4 nguy co
phéi hop.

Nhoém nguy co phéi hop

« Khong c6 nguy co: 21 trudng hop( 10%).

« Nguy co trung binh (1-2 nguy co) 130 trudng
hop(62,20%).

« Nguy co cao (3- 4 nguy co). 58 trudng hop
(27,75%).

Tilé mGi mic HKTMS trén bénh nhan MLT

Trong 209 trudng hop nghién ctiu ¢6 3 truong
hop xac dinh c6 huyét khdi trén siéu &m doppler
mau.

Ti 1& mSi mic HKTMSCD trén bénh nhin
MLT la 0%.

Ti 1¢ hién mic HKTMSCD trén bénh nhin
MLT 2 1,44%.

M¢i lién quan gita HKTMS va nhiéu yéu t6
nguy co phéi hop

Bdng 2. Méi lién quan HKTMCD véi nhiéu yéu t6 nguy co phdi hop

$6 yéu té nguy co
Siéuam HKTMCD Tong so6
0 1 2 3 4
CoHKTMCD 0 0 0 2 1 3
Khong co HKTMCD 21 76 54 42 16 209

San phu mic HKTMS chi duéi chu yéu trén
nhém cé nhiéu yéu t nguy co phdi hop (trén 3 yéu ts
nguy co). Su khic biét khong c6 ¥ nghia véi P= 0.807.

BAN LUAN
Tilé méi mac HKTMSCD trén bénh nhin MLT

Ti 1é mSi mic HKTMSCD trén bénh nhin
MLT 14 0%.

Ti 1¢ hién mic HKTMSCD trén bénh nhin
MLT Ia 1,44%.
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Bdng 3. So sdnh cdc két qud ti 1é méi midc HKTM sdu trén bénh nhan MLT

Tac gia Noi thuc hién C6 mau S$6 cabénh Tilé
SiaWW [17] Hoa Ky 194 1 0,5%
Jacobsen YF[13] Chau Au 59 0 0%
Kalro BN[15] Chau Au 125 0 0%
ChanLY[6] Trung Quéc 93 0 0%
Dinh thi thu Huong[ 1] Viét Nam 301 42 13,5%
Nghién ctiu cta ching toi Viét Nam 209 0 0%

Cé thé thay két qua nghién ctiu cta chung toi
tuong dong véi cdc nghién ctiu thyc hién tai Hoa Ky,
Chau Au va Chau A. Ti 1é méi mic huyét khsi tinh
mach chi dudi trén bénh nhén sau mé 14y thai la rat
thdp. Ti 1é nay sé thay d4i tang 1én ¢ nhém san phu
c6 tién can huyét khdi thuyén tic va bénh ly ting
dong kem theo. Theo nghién ctfu cta tic gia James
AH c6 t1120% — 50% trudng hop huyét khéi thuyén
tic lién quan dén bénh ly ting dong[ 14].

Céap nhat cic khuyén céo méi vé thuyén tic
huyét khéi tinh mach trén san phuy ghi nhén tri s6
tuyét dai ti 1é m&i mic huyét khdi tinh mach sau chi
dudi la rit thap.

Theo khuyén cdo vé “thuyén tic huyét khdi tinh
mach va diéu tri chéng dong trén thai phy” nim
2014 cua Hiép hoi San phu khoa Canada thi ti 1¢
md&i mic huyét khai tinh mach séu chi duéi sau sanh
134,3/10.000( 0,043% )[7].

Téc gid David RS va cong su cong bo s6 liéu
tuong tu ti 1¢ huyét khai tinh mach sau chi duéi sau
sanh 1a 1/500 - 1/2000 (0,025% - 0,1%) trong bai
Huyét khai tinh mach sau va thuyén tic phéi: Dich
té, bénh hoc va chin dodn” trén Uptodate 2015
phién ban 21.6 [10].

Theo Guidelines cap nhit thang 04 nam 2015
“gidm nguy co thuyén tic huyét khéi tinh mach khi
mang thai va chu sinh” cia Truong Pai hoc San phu
khoa Hoang gia Vuong quéc Anh, ti Ié méi mic
huyét khéi thuyén tic tinh mach khi mang thai va

chu sinh 1a 1/1000 - 2/1000, tri s6 tuyét doi ti 1¢
md&i mdc huyét khoi thuyén tic tinh mach khi mang
thai va chu sinh 107,/100.000 (93 - 122/100.000,
CI95%)[3].

Tuy nhién trong mét nghién ctiiu gan day nam
2012 tac gid Pinh Thi Thu Huong va cong su khio
sat 310 san phu md 1y thai tai Bénh vién Bach Mai
c6 42 san phy mac huyét khéi tinh mach chi dusi
v6i ti 1¢ 1én dén 13,5%[1]. Nguyén nhén ti 1é méc
HKTMCD ting cao trong nghién ctiu nay khi phan
tich cdc yéu t6 nguy co nhu sau:

« 100% trudng hop bao gom san phu tién cin co
HKTMS (1 trudng hgp) va san phu cé bénhly ting
dong (7 trudng hop) déu mic HKTMS chi dusi.

« San phu ¢6 cdc yéu té nguy co nhu bt dong,
nhiém trung va chuyén da kéo dai c6 ti I¢ mic
HKTMS lan lugt [a 93%, 83% va 95%.

« Ti1é¢ mac HKTMS chi duéi trén san phu mé
14y thai la 13,5% & trong nghién ctiu la do da s6 san
phu la cé nguy co cao, nguyén nhén c6 théla do dan
s6 nghién cttu tip trung tai Bénh vién Bach Mai la
bénh vién trung uong tuyén cudi caa Mién Bic nén
san phu bénh cé nhiéu bénh Iy ning kém theo.
Tilé hién mac HKTMS trén bénh nhin mé lay
thai

Trong 209 san phu tham gia nghién ctiu dugc
siéu dm doppler mau mach méu chi duéi lan 1, c6
3 truong hop ghi nhdn c6 huyét khéi tinh mach
sau chi du6i. Ti ¢ hién mac huyét khéi tinh mach
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sdu chi dudi trén bénh nhan mé ldy thai la 3/209
(1,44% ).

Ti 1é mic huyét khdéi tinh mach chi duéi sau
sanh giam dang ké so trudc sanh c6 thé do cac yéu
t6 nguy co tic dong dén qua trinh tao huyét khai
trong thoi gian mang thai da dugc giai quyét.

- Tinh trang 1 tré tudn hoan tinh mach chi dusi
do thai to chén ép dugc giai quyét.

- Cac yéu t6 dong mau gia ting trong qud trinh
mang thai sut gidm sau khi sanh.

- Tinh trang kich hoat chéng déng ctia Protein S
gidm va ting dé khang Protein C.

- Sy gia tang cac yéu t6 V, IX, X, VII va Fibrinogen
dua dén tang san xudt thrombin.

- Su ly giai huyét khdi giam do ting hoat tinh
plasminogen activator inhibitor type 1 va 2 gip nam
lan, yéu t6 nay do nhau thai tiét ra va dat nong d¢ cao
nhdt ¢ tam cd nguyét thit 3 va suy giam hoat tinh t-PA.

Trong nghién ctiu cta tic gia Gherman RB va
cong sy tir nam 1978 dén nim 1996 trén 268.525
san phu ghi nhén c¢6 165 trudng hop thuyén tic
huyét khéi tinh mach trong d6 127 trudng hop
huyét khai tinh mach chi duéi va 38 trudng hop
thuyén tic phéi. Trong s6 127 trudng hop huyét
khéi tinh mach chi duéi c6 94 truong hop duoc
chdn dodn trudc sanh chiém ba phin tu trudng
hop(78%)[12].

Tuy nhién trong mét nghién ctiu doan hé hoi
ctiu, bénh chiing cta téc gid Simpson EL va cong sy,
bénh nhan dugc theo déi dén 24 tuan sau sanh thi
ti 1é méi mic thuyén tic huyét khéi tinh mach chi
du6ila 85/100.000( 0,085 %) va tilé¢ mic bénh trén
nhém bénh nhan sau sanh gip d6inhém bénh nhéan
trudc sanh cic yéu t6 nguy co dugc dé cip la sanh
non, ¢ bénh tim mach kém theo, sanh mé[ 18].

Nhu véy ti 1¢ huyét khéi tinh mach sau chi duéi
mdi mic sau m§ ldy thai la thdp va thdp hon ti 1¢
huyét khéi tinh mach sau chi duéi truéc sanh[12].
Do véy theo khuyén cdo caa hoéi san phu khoa

Canada nam 2014[7], Hoi San phu khoa Hoa Ky
cap nhat nim 2011[15], hoi san khoa hoang gia
Anh nim 2013[20], trudng dai hoc san phu khoa
hoang gia viuong qudéc Anh cép nhét thang 04 nim
2015[4] thi du phong huyét khéi tinh mach sau
chi dudi trén bénh nhan sanh mé chi nén thyuc hién
trén nhom bénh nhan cé nguy co cao, cé tién cin
huyét khéi thuyén tic tinh mach va bénh nhén c6
bénh ly tang dong.

Mgi lién quan gitta HKTMS va nhiéu yéu t6
nguy co phoi hgp

HKTMCD trén san phu mang thai chu yéu xay
ra trong nhom c6 ti 3 yéu t6 nguy co phéi hop tré
1én, nhém san phu c6 2 yéu t6 nguy co phéi hop
hodc chi c6 mot yéu t6 nguy co thi trén siéu dm
khong phét hién bénh. Nhom san phu c6 3 yéu t6
nguy cd phdi hop ghi nhén ¢6 2 trudng hop mic
HKTMCD va trong nhém san phu c6 4 yéu t6 nguy
c0 phéi hgp cé mot trudng hop mic HKTMCD. Sy
khac biét khong c6 y nghia thong ké véi P= 0,807.

Nguy co midc HKTMCD trén san phu c6 3 yéu
t6 nguy co trd 1én OR= 3,2 (1,1 - 6,3), khodng tin
cdy 95%. Nguy co mic HKTMCD trén san phu c6
4 yéu t6 nguy cd phéi hgp OR= 3,6 (0,8 - 11,8),
khoang tin cdy 95%.

Trong nghién ctiu cta tic gid Pinh Thi Thu
Huong nguy co HKTMCD ting cao khi c6 nhiéu
yéu t6 nguy co phoi hgp. San phu 6 1 yéu té nguy
o hodc ¢6 hai yéu t6 nguy co phéi hgp thi OR =1.
San phu c6 3 dén 4 yéu t6 nguy co phéihop thi nguy
o mic HKTMCD véi OR = 256 (24 - 2850). San
phu 6 5 yéu t6 nguy co phdi hop thi nguy co mic
bénh OR = 587 (50 - 6801 )[1].

Khuyén cido phan ting nguy co thuyén tic
huyét khéi tinh mach trén san phu dé dy phong cta
Trudng Pai hoc San phu khoa Hoang gia Vuong
quéc Anh. Khong thyc hién dy phong TTHKTM
& nhiing sdn phu tif 2 yéu t6 nguy co phoi hop tré
xudng, chi thyc hién dy phong TTHKTM & nhiing
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san phu c6 tli 3 yéu t6 nguy co phéihop trg1én[3].  dudi trén thai phu cé nguy co huyét khéi tinh mach
! chi dudi.

KET L“@N - Tt két qua nghién ctu trén két hop véi cac

« Til¢ HKTMSCD trén san phu MLT 14 1,44%.  khuyén cdo ctia hdi san phu khoa Canada (2014),

« Dy phong va diéu tri HKTMS nén dugc thuc  trudng sin phu khoa hoang gia Anh(2015), Uptodate

hién sau khi phén ting nguy co. 21.6(2015) dé nghi dy phong huyét khéi tinh mach
) sau trén bénh nhin mé ldy thai chi thuc hién trén
KIEN NGHI bénh nhén da dugc phan ting nguy co.

- Nén tdm soat huyét khdi tinh mach sau chi

ABSTRACT
INCIDENCE OF DEEP VEIN THROMBOSIS IN WOMEN AFTER CAESAREAN SECTION
Nguyen Trung Hieu

Background: Deep vein thrombosis is one of the common complications after surgery. Patients
undergoing surgery for obstetrics and gynecology, Incidence of DVT and PE is similar to that of General
Surgery 15-30% [8]. In Vietnam, the caesarean section rate in the 1960s was 9% to 2005, this rate is 40%
[16]. Research to determine the rate of Hematoxalities in MLT patients is very useful for obstetricians and
cardiologists to have additional baseline in the prevention and treatment of DVT as well as PE.

Objectives: To determine the incidence of deep vein thrombosis in pregnant women after caesarean
section by color Doppler ultrasonography.

Material and Methods: Longitudinal Study conducted at Long An General Hospital from September
2014 to June 201S on 209 pregnant women after caesarean section.

Results: The incidence of DVT in pregnant women after caesarean section was 0%. The prevalence
of DVT in casearean section patients was 1.44%. The relationship between deep vein thrombosis and risk
factors: Age over 35, OR = 2.823 (0.284 - 32.082) CI 95%, P = 0.394, BMI over 30, OR = 3.179 (0.279
- 36.244),95% CI, P = 0.363, Deep venous insufficiency, OR = 1.14 (1.08-1.19), CI 95% with P = 0.52,
Combination risk factors (three risk factors OR = 3.2 (1.1 - 6.3), 95% CI, four combination risk factors,
OR = 3.6 (0.8 - 11.8), 95% CI). There is no association between DVT and clinical symptoms, multiple
pregnancy status, maternal birth over 3 times. Characteristics of DVT in pregnant womenafter caesarean
section: acute thrombosis, incomplete occlusion, left foot and deep veins. Changes in vein diameter and
blood flow velocity before and after delivery are significant, P <0.01.

Conclusions: The prevalence of DVT in caesarean section patients is 1.44%. Prophylaxis and treatment
of DVT should be performed after risk stratification.

Keywords: Deep vein thrombosis, pulmonary embolism, caesarean section.
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MS(T-640 Trong danh gia van tim nhan tao:
Budc dau khao sat 36 van

Nguyén Xuan Trinh, Nguyén Tuan V4, Phan Thanh Hai

Khoa Tim mach - Trung Tam chan doan Y Khoa Medic TP. H6 Chi Minh

TOM TAT

Muyc tiéu: MSCT cho théy c6 kha niang dénh
gid van tim nhan tao. Ching t6i ddnh gia chat lugng
hinh anh cta cdc loai van nhén tao khéc nhau bang
ky thuat chup MSCT-640 dé quyét dinh xem loai
van nao thich hop cho danh gid bang ky thuét chup
MSCT va d¢ chinh xdc cia MSCT-640 trong danh
gid roi loan chitc nang van tim nhén tao.

Vatliéu va Phuong phap: Céc truong hop khio
sat van tim nhan tao bang ky thuit chup MSCT-640
tai MEDIC tu thing 6/2013 dén 12/2016. Chit
lugng hinh anh cta cic viing trén van, canh van,
duéi van va tai van dugc cho diém theo 4 thang
diém: 1 (khong chin doan), 2 (trung binh), 3 (t5t)
va 4 (tuyét voi ). Nguyén nhan cta réi loan chiic
nang van nhan tao dugc xdc dinh bang phau thuét.

Két qua: C6 28 bénh nhan véi 36 van tim nhin
tao (4 van tim loai 1 dia nghién, 25 van tim loai 2
dia, 7 van tim sinh hoc) & vi tri dong mach cha
(dmc): 22 van va vi tri van 2 l4: 14 van. Diém s6
chdt lugng hinh anh trung binh ctia cic viing trén
van, canh van, duéi van va tai van tuong tng la: 4,
3.7,3.7 va 3.5 d6i vSivan 2 dia; 3,2.6,2.5 va 1.6 d6i
véivan 1 diava4,3.8,4.0 va 3.7 d6ivéSivan tim sinh
hoc. C6 3 van trong 4 van mét dia (3/4) bi xao anh
nhiéu va khong danh gid dugc. Trong 32 van con lai

c6 22 van (17 van tim 2 dia va S van tim sinh hoc)
bi réi loan chiic ning van nhan tao chiém 68.75%.
Trong nhém réi loan chitc nang van tim nhén tao,
cd chéréiloan chuc ning (pannus, huyét khai, bat
tuong xting van tim - bénh nhén, do canh van, viém
ndi tim mac nhiém trung, thodi héa van sinh hoc)
dugc xdc dinh dung bai phau thudt trong 100%
truong hop.

Kétluan: Van tim nhan tao 2 dia va van tim sinh
hoc c6 chit lugng hinh anh t6t khi khao sit bang
chyp MSCT - 640 va thich hgp cho danh gid van
tim nhén tao bing chup MSCT -640. Nguyén nhén
ctia r6i loan chiic ning van tim nhan tao dugc danh
gid dung trong tit ca cdc loai van tim nhan tao tru

van tim 1 dia.

md pAv

R&i loan chtic nang van tim nhén tao hiém gip
nhung n6 de doa tinh mang bénh nhén, ty 1é mic
0,01-0.6%/nam. Can phan biét ba dang réi loan
chtic nang van tim nhén tao hay gip la: Tic nghén
van tim nhén tao, viém néi tdm mac nhiém trung
lién quan van nhén tao va hd (bénh ly) van tim
nhan tao. Trong thyc hanh l4m sang, siéu am tim
qua thanh nguc la phuong tién chin doan hinh anh
chu yéu dugc st dung trong danh gid chitc nang van
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tim nhén tao sau phau thuét thay van tim. Siéu 4m
tim qua thanh nguc chi dugc thyc hién & nhiing
bénh nhén véi chi dinh 1am sang theo huéng dan
ctia Héi Tim mach Chau Au. Cic ky thuit chdn
dodn hinh anh khéc nhu siéu 4m tim qua nga thuc
quan, siéu 4m tim qua nga thuc quan 3D va soi duéi
mang ting sang cting thuong dung dé chin doan roi
loan chiic nang van tim nhan tao. Tuy nhién doi khi
cac ky thuat chdn doan nay khong chan doan dugc
nguyén nhén chinh xdc cta réi loan chiic nang van
tim nhan tao d€ tir d6 c6 chién lugc diéu tri thich
hop nhu: ding tiéu sgi huyét, khing dong hay phau
thudt thay van tim tré lai. Gan day, chup cit16p dién
todn da lat cat tim mach va chup cong hudng tir tim
cang dugc duing trong chin dodn nguyén nhén caa
r6iloan chiic ning van tim nhan tao, trong d6 chup
cong hudng ti tim chi c6 thé dung d€ ddnh gid van
tim sinh hoc. St dung cac ky thuét chdn doan hinh
anh ho trg lan nhau trong chdn doan va danh gid r6i
loan chtic nang van tim nhén tao dé tur d6 dua ra
chién lugc diéu trj thich hgp cho bénh nhan[1],[2].

MUC TIEU

MSCT cho thdy c6 kha ning ddnh gid van tim
nhén tao. Chung t6i danh gid chét lugng hinh anh
ctia cac loai van nhén tao khac nhau bang ky thuit
chup MSCT-640 dé quyét dinh xem loai van nao
thich hgp cho danh gid bang ky thuit chup MSCT
va do chinh xéc ctia MSCT - 640 trong dénh gid r6i
loan chtic ning van tim nhén tao.

DOI TUONG VA PHUGNG PHAP

Cac truong hop khao st van tim nhén tao bing
ky thuat chup MSCT-640 tai MEDIC tit thing
6/2013 dén 12/2016. Chit lugng hinh dnh cta
céc ving trén van, canh van, dudi van va tai van
dugc cho diém theo 4 thang diém: Diém 1 (khong
chin doén), 2 (trung binh), 3 (t5t) va 4 (tuyét voi).
Nhiing viing khdc nhau dugc mé ta trong hinh 1.

Céc tiéu chi cho diém khac nhau trén méi ving
dugc x4y dung nhu sau: D6i véi viing trén van, duéi
van va canh van: diém 1: néu khong thdy 16 chi tiét
vung trén van, dudi van, hoac canh van r6 rét; diém
2: Khong thdy 16 chi tiét hodc chi gi6i han trong
pham vi Smm ctia van; diém 3: nhin thédy ro chi tiét
day du trong pham vi Smm ctia van; diém 4: thdy
16 chi tiét hoan hio; Di véi tai van: diém 1: khong
thdy ro van; diém 2: thdy van nhung khong do dugc
gbc déng m& cta van; diém 3: c6 thé do dugc goc
dong mé& cta van; diém 4: thdy ro chi tiét ctia van
tuyét voi. Diém s6 chét lugng hinh dnh chung cho
céc ving dugc dua vao tinh todn. Nguyén nhén caa

r6i loan chtic ning van nhan tao dugc xdc dinh bang
phéu thuét.

Phén tich da liéu: St dung phan mém théng ké
SPSS 21.0, diém s6 chét lugng hinh anh cia cacloai
van khic nhau (2 dia, 1 dia va van sinh hoc) dugc so
sanh bdi phép kiém Kruskal-Wallis test va ngudng
c6 y nghia théng ké khi p < 0.05.

Hinh 1. Cdc viing khdc nhau ciia van tim ddnh gid
trén MSCT (1=trén van, 2=canh van, 3=dudi van,
4=tqgi van)

KET QUA

C6 28 bénh nhan (tuéi trung binh 52 + 16.2, 18
ni) v6i 36 van tim nhan tao (4 van tim loai 1 dia
nghién, 25 van tim loai 2 dia, 7 van tim sinh hoc) &
vi trf dong mach chti (dmc): 22 van va vi trf van 2
13: 14 van. Diém s6 chat lugng hinh dnh trung binh
ctia cac vung trén van, canh van, duéi van va tai van
tuong ting la: 4, 3.7, 3.7 va 3.5 d6i véi van 2 dia; 3,
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2.6,2.5val.6dcivGivan 1 diava4,3.8,4.0 va3.7
déi véi van tim sinh hoc (bang 1). Nhan xét thay
diém s6 chét lugng hinh anh & van 2 dia cao hon
van 1 dia c6 y nghia théng ké (p<0.001). Diém s6
chit lugng hinh dnh & van sinh hoc cao hon van
1 dia c6 y nghia théng ké (p<0.001). Khéng cé
sy khac biét diém s6 chat lugng hinh anh & van
2 dia va van sinh hoc. Cé 3 van trong 4 van moét
dia (3/4) bixao anh nhiéu va khong danh gi4 dugc.
Trong 32 van con lai ¢6 22 van (17 van tim 2 dia va

S van tim sinh hoc) bi réi loan chiic ning van nhan

tao chiém 68.75%. Trong nhém réi loan chiic ning
van tim nhan tao, co chérdiloan chiic ning (hinh
thanh pannus (hinh 2), huyét khéi (hinh 3), bat
tuong xiing van tim - bénh nhan, do canh van, viém
ndi tim mac nhiém triing, thodi héa van sinh hoc)
dugc xdc dinh dung bai phau thuit trong 100%
trudng hop: Pannus (11/22), huyét khéi (1/22),
bét tuong xting gitia van nhén tao va bénh nhin
(1/22), h& canh van (2/22), 4p xe canh van va
viém noi tim mac nhiém trung (2/22), thodi héa
van sinh hoc (5/22).

Bdng 1. Diém s6 chdt lugng hinh dnh trung binh ciia cdc logi van

Diém s6 chit lugng hinh anh trung binh
Loaivan N
Trénvan Canhvan Duéivan Taivan
Van 2 dia 25 4 3.7 3.7 35
Van 1 dia 3 2.6 2.5 1.6
Van sinh hoc 4 3.8 4 37
BAN l“l?\N dé tir d6 c6 chién lugc diéu tri thich hop nhu: dung

Két qua chinh ctia nghién ctiu nay la: Cac van
tim nhén tao da dugc dit trong thoi gian gan day
c6 diém s6 chét lugng hinh anh it nhat la t6t d6i véi
ving canh van va van tim co hoc 1 dia c6 diém s6
chat lugng hinh anh thdp hon cic van tim nhén tao
khac mot cach ¢ y nghia théng ké, diéu nay chiing
to van tim cohoc 1 dia gy xdo anh nhiéu. Theo Jesse
Habets va cong su ciing cho thdy diém s6 chét lugng
hinh 4nh & van co hoc 2 dia cao hon van co hoc 1
dia c6 ¥ nghia thong ké (p<0.001). Diém s6 chit
lugng hinh anh & van sinh hoc cao hon van 1 dia c6
y nghia théng ké (p<0.001). Khong cé sy khéc biét
diém s6 chit lugng hinh anh & van 2 dia va van sinh
hoc[3]. Siéu 4m tim qua thanh nguc, siéu 4m tim
qua nga thyc quan, soi van dudi mang ting sing la
céc phuong tién chidn dodn hinh dnh chua yéu danh
gid van tim nhén tao. Tuy nhién d6i khi cac ky thuét
chin doan nay khong chan doan dugc nguyén nhan
chinh x4c ctia réi loan chiic ning van tim nhan tao

tiéu soi huyét, khang dong hay phau thuat thay van
tim trg lai. Theo Girard va cong su. danh gia 92
bénh nhén phau thuét tré lai do tic nghén van dmc
nhén tao [4] gém 49 van co hoc va 43 van sinh hoc.
Trong nhém van dmc co hoc, co ché tic nghén (do
pannus, huyét khéi, bit tuong xting gitia van tim
nhan tao va bénh nhin) dugc xac dinh ding trén
siéu dm tim thanh nguyc 10% va trén siéu 4m tim qua
nga thuc quan 49%. Trong nhoém van sinh hoc, co
ché tic ngén van dmc dugc xac dinh ding trén siéu
4m tim thanh nguc 63% va trén siéu dm tim qua nga
thuic quan 81%. Nhu véy theo tac gid Girard va cong
st két qua nghién ctiu nay cho thdy siéu am tim thét
bai trong viéc xdc dinh nguyén nhan cta réi loan
chitc nang van co hoc Ién dén 51%. Gén déy, chup
cit16p dién todn dalit cat (MSCT) tim dugc nhula
mot phuong tién méi dung trong chdn doan nguyén
nhan ctia réi loan chifc ning van tim nhén tao. Jesse
Habets va cong su [3] khao sit 15 van cohoc va cho
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thdy MSCT da cung cdp nhiing ddu hiéu chdn dodn
thém vao cho siéu 4m tim va soi van dudi mang tang
sang dén 69% trudng hop va dic biét MSCT thich
hagp cho viéc xdc dinh sy hinh thanh pannus. Tsai va
cong su bdo cdo 25 bénh nhén véi 31 van tim nhan
tao dugc danh gid bai siéu am tim qua thanh nguc
va MSCT, két qua cho thdy chat lugng hinh anh ctia
van tim nhén tao t6t trén MSCT ngoai trti van co
hoc 1 dia. Konen va cong su[3] ddnh gid su chuyén
dong 14 van qua 23 van nhan tao bang may MSCT
40 hoac 64 lat cat, két qua cho théy chit lugng hinh
anh cta van co hoc 2 dia tuyét voi, ngugc lai van co
hoc 1 dia c6 chit lugng anh kém. Van nhan tao sinh
hoc cho thdy chat lugng hinh anh tuyét voi. Chenot
va cong sy [7] xdc dinh nhiéu dang réi loan chiic
nang van sinh hoc nhu day v6i héa van va c6 thé

hinh thanh huyét khai.

Hinh 2. Hinh dnh pannus dai thé

= |

Hinh 3. Hinh dnh huyét khoi

Hinh S. Hinh dnh van 2 1d co hoc 2 dia va ¢6 1 dia bi
ket do pannnus trén MSCT-640

A

Acute Thrombus

Van sinh hoc bj day
va thoai héa van

#
&=
—
~

> o N

2gular thickening

. S

Hinh 7. Hinh dnh day va thodi héa van PMC sinh
hoc trén MSCT - 640

90 |TAP CHI TIM MACH HOC VIET NAM - SO 80.2017



NGHIEN CUU LAM SANG

Hinh 8. Ap xe canh van Hinh 9. Xdo dnh gdp 6 van co hoc 1 dia
KET LUI\N nhan tao bang chup MSCT-640. Nguyén nhan cta

Van tim nhén tao 2 dia va van tim sinh hoc c6  réiloan chiic ning van tim nhan tao dugc dénh gia
chat lugng hinh anh tot khi khao sat bang chyp  dung trong tit ca cic loai van tim nhén tao trt van
MSCT - 640 va thich hgp cho danh gid van tim  tim 1 dia.

ABSTRACT
Prosthetic heart valve assessment with 640-Slice MSCT: Initial Experience with 36 Prosthetic heart
valves.

Objectives: Multislice CT(MSCT) has shown potential for prosthetic heart valve (PHV) assessment.
We assessed the image quality of different PHV types to determine which PHV are suitable for MSCT
evaluation and accuracy of 640-Slice MSCT for PHV dysfunction assessment.

Materials and methods: Cardiac 640- Slice MSCT examinations performed at the Medic medical
center since 6/2013 t012/2016 were reviewed for the presence of PHVs. Image quality of the supravalvular,
perivalvular, subvalvular and valvular regions was scored on a four-point scale (1=non-diagnostic, 2=
moderate, 3=good and 4=excellent). Causes of PHV dysfunction were confirmed by surgery.

Results: 28 patients with a total of 36 PHVs (4 monoleaflets, 25 bileaflets and 7 biological PHVs) in
the aortic(n=22), mitral(n=14) position were included. Median image quality scores for the supra-,peri-
and subvalvular regions and valvular detail were 4, 3.7, 3.7 and 3.5, respectively for bileaflet PHVs; 3, 2.6,
2.5 and 1.6, respectively for monoleaflet PHVs and 4, 3.8, 4.0 and 3.7 respectively for biological PHVs. In
3/4(75%) monoleaflet valves with severe artefacts and non - assessment. In 22 (17 bileaflets and S biological
PHVs) of the 32 PHVs(68,75%) detect PHV dysfunction. In the PHV dysfunction group, the mechanism
of dysfunction (pannus, thrombosis, patient prosthesis mismatch, paravalvular leakage, endocarditis and

degenerate) was correctly identified by surgery in 100% of the cases.

TAP CHI TIM MACH HOC VIET NAM - SO 80.2017 | 91



NGHIEN CUU LAM SANG

Conclusion: Implanted bileaflet and biological PHVs have good image quality on 640-Slice MSCT
and are suitable for 640-Slice MSCT evaluation. Causes of PHV dysfunction were correctly evaluated by
640-slice MSCT in all PHVs except for monoleaflet PHVs.
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Can thiép mach vanh thi dau

trén bénh nhan > 75 tuoi

Nguyén D6 Anh

Khoa Tim mach can thiép, Bénh vién Nhan dan Gia Binh TP. H6 Chi Minh

TOM TAT

Dit van dé: Can thiép mach vanh (CTMV) thi
dau trén bénh nhan (BN) 16n tudi cho thdy sy khac
biét vé lam sang va hiéu qua diéu tri so v6i nhom tré
tudi hon. Tai Viét Nam, da c6 mot s6 nghién ctiu vé
CTMV trén BN 16n tudi nhdi mau co tim (NMCT)
cdp ST chénh 1én nhung s6 lugng con it.

Phuong phap: Héi ctiu, mo ta cit ngang

Két qua: Co6 225 truong hgp NMCT cép ST
chénhlén trén BN > 75 tudi, trong d6 gidi ni chiém
uu thé (55,6%), ti 1é BN c6 diém nguy co TIMI
trung binh va cao chiém da s6 (40% va 33,3%), ti
1¢ BN chodng tim trudc can thiép cao hon (14,2%),
bénh ly than chung di kém thudng gip hon (6,2%).
Tilé BN c6 dong chay TIMI O - I trudc can thiép
cao (70,7%), tén thuong nhiéu nhanh mach vanh
(2,1£0,05), giai phau mach vanh khong thich hop
cho diéu trj can thiép chiém til¢ cao hon (3,1%). Ti
1¢ 1¢ ttr vong noi vién ting cao so véi nhom tré tudi
(15,6% so véi 6,2%; p < 0,001; OR 2,51; KTC 95%:
1,44 - 4,38). Ti lé ta vong ndi vién sau CTMV thi
dau trén BN chodang tim do NMCT cép ST chénh
lén ¢ nhém BN > 75 tudi so vi nhém BN 60 — 74
tudi lan luot 1a 42,9% so véi 40,7%; p=0,88; OR:
0,95; KTC 95%: 0,49-1,86).

Két luan: Trén bénh nhan 16n tuéi NMCT
cdp ST chénh Ién, ké ca khi vao choang tim cdp, thi
CTMYV thi d4u van la chon lya uu tién hang dau vi
loi ich mang lai, bt chdp tudi tac.

DAT VAN BE

NMCT cép ST chénh1én ¢ BN I6n tudi thudng
c6 biéu hién ning hon va ti 1¢ t vong cao hon so
v6inhom BN tré tudi. Nghién ctiu s6 bo Vital Heart
Response cho thédy ti 1¢ BN > 75 tuéi NMCT véi
phan d¢ Killip III, IV cao hon ¢6 y nghia théng ké
s0 v6inhom < 75 tudi (d6 I11: 1,3% so véi 0,1%; do
IV: 8,5% so véi 5,1%, p < 0,001) [20]. Tudi cao la
mot yéu t6 tién lugng doc 1ap nguy co tii vong cao &
BN NMCT, ti 1¢ ti vong néi vién 6 nhém > 75 tudi
qua cdc nghién ctiu vao khoang 10 - 13% [7], [6],
[9], [14], [20],[10]. Ngudi cao tudi thusng kem
theo bénh nén ning, triéu chiing 1am sang khong
dién hinh, xét nghiém cin lam sang khong ro rang,
khong dugc tiép cdn cham sdc y té tich cuc, kip thai,
do d6 BN thuong nhép vién mudn, dugc chdn doan
tré hay bo sot, lam mit di khoang thoi gian vang c6
thé thyc hién CTMV thi dau hiéu qua [4],[S],[11],
[12]. Mot vén dé khong nhé 1am bo 16 co hoi diéu
tri CTMYV thi ddu vi ngudi nha lo s¢ BN Ién tudi,
stic chiu dung kém, kha nang tt vong va bién chiing
cao khi thuc hién cic diéu tri can thiép xdm lin
[19]. Ngay ca nhan vién y té ciing c6 khuynh hudng
it chi dinh cdc phuong phép diéu tri can thiép xdm
lan cdp ciiy, giap tdi thong mach vanh so véi nhém
BN tré tuéi hon. Khi BN dugc diéu tri xdm l4n, sang
thuong mach vanh thuong lai phtc tap hon, lam
giam ti lé thanh c6ng cia CTMV [3].

Nhiéu nghién ctiu phan loai nhiing BN 16n tudi

TAP CHI TIM MACH HOC VIET NAM - SO 80.2017 | 93



NGHIEN CUU LAM SANG

nhu nhém riéng 1é ma khong danh gia sy khac biét
& nhém nay, dic biét [a nhém BN > 75 tudi [15],
[16], [17] hodc bi han ché do s6 lugng BN 16n
tudi it hodc chi la phan tich du6i nhém rit ra tir cac
nghién cdu khic. O Viét Nam da c6 mot s6 cong
trinh nghién ctiu vé bénh canh NMCT cdp nguoi
16n tudi nhung s6 lIugng khong nhiéu. Do véy chiing
t6i tién hanh nghién ctiu nay nhiam nhim gép phan
lam 16 hon vé chdn dodn, diéu tri CTMV thi ddu va
tién lugng BN 16n tudi bi NMCT cdp ST chénh lén

trong thuc té lam sang.

DOI TUONG - PHUONG PHAP NGHIEN CUU
Déi tugng nghién ctiu
Tiéu chudn chon mau

Tét ca BN > 60 tudi, nhap Bénh vién Nhéin dan
Gia Dinh véi chdn doan NMCT cdp ST chénh Ién,
dugc chup va CTMV thi ddu trong 12 gio dau ké
tir khi khai phat triéu chiing va trong 18 gi¢ dau
(néu co chodng tim) ti thang 03/2009 dén thing
04/2018.
Tiéu chudn logi tris

BN NMCT cép ST chénh Ién dugc CTMV ctiu
van hoic dugc tao thudn lgi, hodic CTMYV trong 12-
14 gi6 dau ké tur khi khéi phat triéu chiing va khong
choang tim kem.
Thiét ké nghién citu

Nghién cttu hoi ctiu, mé t3, cit ngang, chon mau
thuan tién.
Phuong phap thong ké

Xty s6 liéu bang phan mém SPSS 20.0. St dung
phép kiém t cho bién dinh lugng, phép kiém Chi
binh phuong hoac Fisher cho bién dinh tinh. Gia tri
p < 0,05 dugc chon la ngudng cé y nghia théng ké.

KET QUA VA BAN LUAN

Trong s6 1100 BN dugc CTMV thi dau tu
03/2009 — 04/2015, chiing t6i thu nhan dugc 500
BN trén 60 tudi (45,4%) théa tiéu chuin nghién

ctiu. Chung t6i thyc hién CTMYV thi dau cho 492
BN gom 218 BN > 75 tudi, 274 BN ti1 60 - 74 tudi;
c6 08 BN chi chup mach vanh cip cttu ma khong
c6 can thiép do giai phau DM vanh khéng pht hop
cho CTMV.

N =1100 BN

NMCT ST chénh 1én duge CTMYV tién phat
(03/2009 - 04/2015)

Nhém = 60 tudi
(60 — 95 tudi)
n =500 BN

TN,
{ Nhom < 60 tuéi |
| (25-59tusi) |
| n=600BN |

. e

08 truong hop chi \
| chup mach vanh (*} |

Nhém = 75 tudi Nhém 60 - 74 tudi
n=218 BN n=274 BN

Khéng chodng tim Choéng tim Khong choang tim Choang tim
n=191BN n=27BN n=253 BN n=21BN

So' do thyc té tuyén chon va theo doi bénh nhan trong
nghién ciiu

Bdng 1. Ddgc diém ddn s6 nghién ciiu

Tudi (N= 500) Gid tri
60 —-74 =75 P
n=275 n=225
Tinh trang chung
Tubi (nim) 66,7+03 | 811+£03 | <0,001
Giéinam 179 (65.1) | 100 (444) | <0,001
BMI (kg/m?) 226+02 | 213+02 | <0,001
Yéu té nguy co bénh tim mach
Ting HA 183 (66.5) | 181(804) | 0,001
Dii thao dudmgtype2 | 59 (21,5) 40 (17,8) 0,305
Réi loan lipid mau 128 (46.5) | 98 (43.6) 0,504
Hit thube 14 137(49.8) | 62(27.6) | <0,001
Ef;{f:f;rﬁ‘admh 14(5.1) 11(4.9) 0918
Thoi gian cé triéu chimg — nhip vién
e 86 trungbinh 1895+98 | 2115+124 | 0,160
* S0 trungvi 140 160
Tinh trang suy tim cip va phin ting nguy co
Phén tdng nguy co theo thang diém TIMI 0,001
* Thip | 183(66.5)* | 60 (26.7)P
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« Trung binh 61(22.2)* | 90 (40,0 Bdng 3. Bién cd ndi vién sau CTMV thi ddu
e Cao 31(113)2 | 75(33.3)"
Phdn dg suy tim cdp trén ldm sang theo Killip 0,035 Tudi (v—492) o
e PAI-1 248 (902)* | 191 (84 9)2 50 _ 74 p Gid trj
* D II 06(22) | 02(09) n=274 n-218 P
~ b i
: v 21 F?’s)a 32(142) Tai bién thi thujt 11 (4,01) | 13 (5,96) 0,32
Bién chimg sém ciia NMCT cap trwéc khi CTMV tién phat Béc tach mach vanh 01(0,36) | 01 (0,46)
s Bléc AV cao dd 14 (5.1) 18 (8) 0,19 Huyét khdi tonlru 01(0,36) | 02(0,92)
* Rungthat 09 (3,3) 07(3.1) 1,000 Huyét khoi trong stent 01 (0,36) | 01 (0,46)
e Ngung tim ngung Khéng dong chay saudatstent | 02 (0,73) | 03 (1,38)
thé, héi stc co | 04(1.5) 03 (1.3) 1,000 Thung mach vanh do wire 01 (0,36) | 02(0,92)
hiéu qua V& mach vanh do béng 01 (0,36) 0 (0)
Pic diém cinlim sang Rot stent 0(0) 02 (0,92)
Rung thét g3 tim 04 (1,46) | 02 (0,92
hs-CRP (mg/L) 383=147 | 123,1£484 0,095 e I ety T (146) | 02(0.92)
hs-cTnT (ahipvién) Bién co noi vien sau CTMV
(ng/ml) 0,77=0,11 © 1,57+0.21 | <0,001 DO TIM 17(6,2) | 24 (11,01) 0,058
Choang tim khong cai thién 04 (1,46) | 06 (2,75)
i e e . Suy bom cp (Killip III, TV) 08 (2,92) | 06 (2,75)
Bdng 2a. Dic diém hinh dnh chup mach vanh Huyét kidi trong stent 01(0.36) | 06 (2.75)
o Xac dinh 01(0,36) | 01 (0,46)
Tudi (N=500) * Cothe 0(0) | 05(2,29)
Gia tri g 14 cA
60— 74 >75 1 HU_vanh’al ]amcap ) 0(0) 02 (0,92)
n=275 n=225 P Thung vach lién that 02 (0,73) 0(0)
- Chén ép tim cip 0(0) | 0l(0.46)
DMV wu t'_l? 0,654 Rung that sau can thiép 02 (0,73) | 03 (1,38)
* Phai 243 (88.4) | 204 (90.7) KHONG DO TIM 134,7) | 20092) 0,07
o Trai 23 (8.4) 14 (6,2) Dot quy néo 0 (0) 03 (0,46)
3 Nhiém tring huyét ning —
' * Doéng 09 (3.3) 07 (3,1) hle’m nh_% UY‘ niang 03 (0,36) | 04 (1,83)
Sonhanh MV bénh 1§ | 2,03+ 0,05 | 2,1£0,05 | 0,214 Choang nhiém tring
- Viém phoibénh vién ning 05 (1,82) | 07 (3.21)
Hep théin ch = 50% : :
i ung>30% | 07(2.5) 14(6.2) 0,041 Dot chp COPD nang 03(0.36) | 02 (0,92)
Dong chay TIMI trireée CTMV 0,563 XHTH ning can truyén mau 04 (1,46) | 03 (0,46)
« 0 181 (65.8) 135 (60,0) Suy thén cap can loc mau 02 (0,73) | 02 (0,92)
« 1 27 (9.8) 24 (10,7) Hematome can truyén mau 01 (0,36) | 02 (0,92)
o T 52(18,9) | 33(23.6)
o III 15 (5.5) 13 (5,8) Bdng 4. Cdc nguyén nhdn tit vong ndi vién
Bdng 2b. Bdc diém can thiép mach vanh Tubdi (N=492) Gid 1}
60 — 74 =75 P
n=274 n=218
Tudi (N=492) Gid tri Ti vong 17 (6:20) | 34 (15,60) | < 0,001
14
60 — 74 =75 : Do tim 13 (76,47) 18 (58,06)
P s
n =274 n=218 Choang tim khéng hdi phuc | 04 (23,53) | 06 (17,65)
Dong chiy TIMI sau CTMV 0.162 Suy bom tim cip 05 (29.41) = 06 (17,65)
s 0 01 (0.4) 0 (0) Huyét khéi cap trong stent 01 (5.88) 0 (0)
e I 0 (0) 0 (0) Hé van hai 1a cap 0 (0) 02 (5.88)
s I 07 (2,6) 09 (4,1) Thung vach lién that 01 (5,88) 0(0)
s II 266 (97.0) | 209 (95.9) Chén ép tim cip do tran man
A i 0 hi - mang ngoai tim tai phét sau 01 (5.88) 0 (0)
T!IO‘I gian cira-bong (phat) v& mach vanh
S0 trung binh 1059+47 110,2+£5.1 0,535 Rung thét trén ban thi thuit 0 (0) 01 (2,94)
) trung vi 87 93 Rung thét sau can thiép 01 (5.88) 03 (8,82)
Ti ¢ dat thi gian cira bong Khéng do tim 03 (17,65) 11 (35,48)
» <00 phiit 152 (55,5) 103 (47,2) | 0,084 DGt qui ndio 0 (0) 03 (8.82)
» <120 phut 209(76,3) 154 (70,6) 0,177 Viém phdibénh vién ning 02 (11,76) = 04 (11,76)
Thanh con Choéang nhiém tring tir
B dudmg fiéu héa 0 01294
Hinh anh 260 (94,9) 193 (88,5) | 0,011 Dot cip COPD niing 0(0) 01 (2.94)
Thu thuat 249 (90,9) = 168 (77.1) | <0,001 XHTH ning cin truyénméau | 01 (5,88) | 02 (5,88)
Lam sang 246 (83,5) 165 (75,7) | <0,001 Nguyén nhin khéng xic dinh 01 (5,88) 05 (16,13)
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Bdng S. Bénh nhan khong chodng tim: So sdnh nhom
> 75 tudi vdi nhém 60 - 74 tudi

.
Tuoi (N=444) Gid tri
6074 | =75 P
n=253 n=191
Triéu ching —nhip vién ( phit)
) trung binh 184,15 £9.94 211,86 £12.56 0.08
* SO frung vi 140 175
Théi gian cira — béng (phiit)
e 86 trung binh 102,67 +4,92 | 105,83 +529 0,67
o SO trung vi 83 92
P Killip 0,48
o I-TI 247 (97,6) 189 (99)
o I 06 (2,4) 02 (1)
Piém nguy co TIMI <0,01
o Thép 182 (71,9) 60 (31,4)
¢ Trung binh 54 (21,407 87 (45,5)°
e Cao 17 (6,7 44 (23,1
Hinh inh chup MV
Bénh da nhanh MV 170 (67,2) 150 (78,5) 0,01
Bénh than chung 06 (2,4) 10 (5,2) 0,13
TIMI truée CTMV 0.36
e 0-1 190 (75,1) 130 (68,1)
oI 49 (19,4) 50 (26,2)
e I 14 (5,5) 11 (5.8)
TIMI sau CTMY 0.22
e 0-1I 02 (0,8) 0(0)
oI 02 (0,8) 07 (3,7)
o I 249 (98,4) 184 (96,3)
D3t IABP 0 (0) 01 (0,5) 0,43
Thanh céng hinh anh 242 (95,7) 170 (89,0) 0,009
Thanh cong thi thust 237 (93,7) 153 (80,1) < 0,001
Thanh céng limsing 235 (92,9) 152 (79,6) < 0,001
Tl vongndi vién 08 (3,2) 23 (12,0) <0,001

Bdng 6. Bénh nhdn chodng tim: So sdnh nhém > 75
tudi véi nhom 60 - 74 tudi

Tubi (N=48
uoi (N=48) Gid tri
60 — 74 =75 P
n=21 n=27

Théigian triéu chimg — nhap vién (phiit)

* 36 trungbinh 251,52+45,0 1855%42,6 | 0,29
e S0 trung vi 164 107
Thai gian cira — béng (phit)
% B 134,48 £
e S6 trung binh 145,1 17,07 16.52 0,66
& S0 trung vi 130 126
Hinh inh chup PM vanh
Bénh da nhanh MV 16 (76,2) 21 (77,8) 0,58
Bénh thén chung 01 (4,8) 03 (11,1) 0,62
Dong chay TIMI trudc can thiép 0,30
e 01 18 (85,7) 22 (81,5)
i 03 (14,3) 03 (11,1)
o 11 0(0) 02 (7,4)

Dong chay TIMI sau can thiép 0,64

e 01 00 0(0)

oIl 03 (14,3) 02 (7.4)

o T 18 (85.7) 25 (92,6)
Dit IABP 03 (14.3) 03 (11,1) 0,74
Thanh céng hinh anh 18 (85,7) 23 (85.2) 1,0
Thanh céng thi thust 12 (57.1) 15 (55.6) 1,0
Thanh céng l4m sang 11 (52.4) 13 (48,1) 0,77
Tt vong ndi vién 09 (42,9) 11 (40,7) 0,88

DPic diém chung cia dan s6 nghién ciu

Trong nghién ctiu ching t6i, nhém BN NMCT
cdp ST chénhlén > 75 tudi c6 tilé gidi ni chiém uu
thé (55,6%), d6 tudi trung binh 13 81,1 £ 0,3 (tudi),
cao hon so v6i nhiéu nghién ctiu tién hanh tai Viét
Nam trudc ddy ctia tic gia Nguyén Van Tan, Mai H6
Duy, lan lugt 14 69,2 + 13,3va 70,7 + 6,8 [1],[2].

Trong nghién cttu ctia ching t6i, thoi gian trung
binh va trung vi thoi gian tir khi c6 triéu ching dén
khi nhap vién 6 nhém > 7§ tudi c6 dai hon so véi
nhém 60 - 74 tudi nhung khong c6 y nghia thong
ké (211,5 £ 12,4 phut va 160 phut so véi 189,5 +
9,8 phut va 140 phut; p = 0,16). Nhém BN > 75
tudi co ti 1é diém nguy co TIMI trung binh va cao
chiém da s6 (40% va 33,3%). Til¢ BN > 75 tudi vao
choang tim (Killip IV) trudc can thiép trong nghién
ctiu ctia chiing t6i 6 cao hon so v6i nhom <75 tudi
(14,2% so v6i 7,8%), cao hon két qua ctia mot s6
nghién cdu khic (Nghién cdu s6 bo Vital Heart
Respone (Killip IV: 8,5% so v6i 5,1%), thii nghiém
lam sang EXAMINATION cua tac gia Ielasi A. va
cs (Killip IV: 3,3% so véi 0,8 %, p < 0,001 [13],[20].
Két qua nghién cttu cua ching t6i tuong dong véi
céc nghién ctiu trudc déy, cho thdy ring 16n tudi la
mot yéu t6 duhdu nguy co suy tim cip ning, chodng
tim trong NMCT cdp ST chénh lén.
DPic diém chup, can thiép dong mach vanh va
bién c6 ndi vién

Chung t6i ghi nhin c6 08 truong hop mach vanh
khong thich hop cho can thiép: gom 07 BN > 75 tudi
(3,19%; 07/225), chi 01 BN nhém tuéi 60 - 74 tudi
(0,4%; 01/275), khéc biét gitia 2 nhém c6 y nghia
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théngké (p =0,025). Day la nhiing trudng hop hinh
anh chuyp tac hoan toan DMV thi pham nhung sau
khi nong bong hoic hat huyét khéi, 6 lai dong chay
thdy sang thuong mach vanh hep ning lan toa va/
hodc kem theo mach vanh voi héa ning toan bg,
khong thich hgp cho diéu tri can thiép bing nong
bong hay dat Stent. Dy ciing la mot diém riéng ctia
CTMV trén ngudi 16n tudi: mach vanh thuong xu,
ngoan ngoeo, gap goc, voi hoa va hep lan téa hon
ngudi tré, khong thich hgp cho can thiép dit Stent.

Tilé BN NMCT cdp ST chénh lén > 75 tudi cé
dong chay TIMI 0 - I trudc can thiép cao (70,7%),
ton thuong nhiéu nhanh mach vanh (trung binh 2,1
+0,05), bénh ly than chung di kém thudng gip hon
(6,2% s0 v6i 2,5%, p = 0,04). Két qua ctia chuing toi
tuong tu v6i nghién ciiu thong ké s6 b0 BREMEN
STEMI [9] trén 5.356 BN dugc CTMV thi dau:
s6 nhanh DMV bénh ly trung binh gitta nhém <
75 tudi, nhém 75 - 85 tudi va nhém > 85 tudi lan
luot 1a 1,8 £ 0,8; 2,1 £ 0,8; 2,1 £ 0,8; p < 0,0001;
nghién ctiu ctia tic gia Ciszewski [6] CTMV thi ddu
&trén 1.061 BN 16n tudi NMCT cdp ST chénh Ién,
tilé BN c6 bénh da nhdnh mach vanh 6 nhém > 75
tudi cao hon nhém < 75 tudi : 58,7% so véi 52,4%.
Nghién ctiu cua téc gid Nguyén Van Tan va CS [2]:
t6n thuong than chung chiém tilé¢ cao §nhém > 65
tudi hon so v6i nhém < 65 tudi (8,74% va 3,15%; p
<0,001). Tén thuong nhiéu nhanh mach vanh va/
hodc t6n thuong than chung kém theo khién chién
lugc diéu tri CTMYV thi dau tré nén phtic tap hon:
ki thuét can thiép nhu thé nao, chon lya loai Stent
phtthgp cting nhu ting nguy co suy tim hau CTMV
thi dau.

Tilé BN NMCT cdp ST chénh lén > 75 tudi cin
dit tao nhip tam thainhiéu hon (24,8% so véi 10,6%,
p<0,001), nhung cacki thudt CTMYV thi ddu, ti 1¢ tai
bién thu thuat va bién c6 ndi vién 6 nhém BN > 75
tudi khong khac biét c6 y nghia thong ké khi so sanh
véi nhém BN 60 - 74 tudi. Tuy vay, ti 1é thanh cong

hinh anh, thanh cong tha thuét, thanh conglam sang
&nhém BN > 75 tudi déu thdp hon c6 y nghia théng
ké, dan dén ti ¢ t vong ndi vién ting cao hon 2,51
lan (15,6% so véi 6,2%; p < 0,001; OR 2,51; KTC
95%: 1,44 - 4,38). Cac nghién ctiu trudc diy cang
cho théy ti 1¢ thanh cong cia can thiép mach vanh
giam dan khi tusi BN tang cao [2] [14] [18] . Khao
sat cic trudng hop tai bién khi CTMV thi dau va tw
vong noi vién, ching t6i ghi nhan: ti vong 100%
s6 ca khong dong chay sau dit Stent (S/5 BN) hay
v& mach vanh (1/1 BN); 50% s6 ca tai bién huyét
khéi cép (x4c dinh) trong Stent (1/2 BN), rét Stent
(1/2 BN) va rung thét gay ngung tim (3/6 BN);
tt vong 33% s6 ca thung mach vanh (1/3 BN) va
huyét khéi ton luu (1/3 BN).

Trong nghién ctiu caa ching t6i, ti 1¢ tdng cac
bién c6 tt vong néi vién do tim lan khong do tim &
nhém > 75 tudi déu cao hon so véi nhém 60 - 74
tudi nhung khac biét chua cé y nghia théng ké (p=
0,26). Céc bién c6 noi vién do tim gitta 02 nhém
16n tudi va tré tudi hon lan lugt 1 11,01% so véGi
6,2% (p = 0,058; OR 1,87; KTC 95%: 0,98- 3,58);
trong d6 suy bom tim cdp xudt hién sau CTMV va
chodng tim khong cai thién sau CTMV chiém ti 1é
cao nhit, lan lugt 1a 50% (12/24 BN) nhém > 75
tudi va 70,6% 60 - 74 tudi (12/17 BN). Cac bién
¢ noi vién nang khong do tim gita 02 nhoém 16n
tudi va tré tudi hon cé ti 1é 1an luot 13 9,2% so véi
4,7% (p = 0,07; OR 1,93; KTC 95%: 0,98 - 3,8);
trong d6 viém phdi bénh vién ning chiém tilé cao
nhit, lan lugt 12 35% (07/20 BN) va 38,5% (05/13
BN); nhiém trting huyét ning, chodng nhiém tring
la nguyén nhén thuong gap tiép theo véi ti 1é lan
lugt 1a 20% (04/20 BN) va 23% (03/13 BN).
Theo nghién ctiu cta tac gid Ciszewski va CS [6]
CTMYV thi dau ¢ BN > 75 tuéi NMCT ST chénh
lén trén 1.061 BN: 2 nhém > 75 tuéi va < 75 tudi:
xudt d ctia cc bién chung noi vién (d6t quy nio,
xudt huyét ning va t&i NMCT) tuong tu (p > 0,05)
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gitta hai nhém BN > 7S tudi va < 7§ tudi, gom: Tu
vong 11,8% va 3,0%; dot quy nao 0,8% va 0,6%;
xudt huyét ning 5% va 3,3%.

Cho du da thyc hién CTMYV thi dau cho doi
tugng l6n tudi nhung cic nguy co ti vong sém sau
thu thuat van ton tai, doi hoi tap trung tiép tuc cai
thién hiéu qua diéu tri trén nhom déi tugng nay. Do
d6, c6 ging hoan thién ki thudt can thiép, tranh téi
da tai bién CTMYV xdy ra la diéu hét stic quan trong,
nhdt la trong bénh canh NMCT cdp ST chénh trén
déi tugng BN 16n tudi.

Can thiép mach vanh 6 ngu6ilén tudi c6 choang
tim

Trong nghién ctiu ctia ching t6i, khi xét riéng
cac trudng hgp NMCT cép ST chénh 1én khong cé
choang tim, nhém BN > 75 tudi dugc CTMV thi
dau van c6 tién lugng x4u hon véi ti 1é tit vong ndi
vién gdp 3,81 1an so v6i nhém BN 60 — 74 tudi. 12%
so véi 3,2%, p < 0,001, OR =3,81 (1,74-8,33); KTC
95%.

Tuy nhién, ti 1 t vong ndi vién sau CTMV thi
dau trén BN chodng tim do NMCT cép ST chénh
l1én & nhém BN > 75 tudi so v6i nhém BN 60 — 74
tudi khong khéc biét c6 y nghia thong ké (42,9%
so v6i 40,7% ; p=0,88; OR: 0,95; KTC 95%: 0,49-
1,86). Dang chu yla cic dic diém vé thoi gian tukhi
c6 triéu chiing - nhap vién, thoi gian ctia - bong va
trung vi thoi gian ctta — bong, bénh da nhanh DMV,

t6én thuong than chung, ti 1¢ BN c¢6 dit bong doi
xung ndi DM ch, ti 1¢ thanh cong hinh anh (85,2%
so véi 85,7%; p = 1,0), tha thuat (55,6% so véi
57,1%; p = 1,0) va lam sang (48,1% so véi 52,4%;
p =0,77) gitta 02 nhém tudi trong nghién ctiu ctia
chuing toi cing khong khac biét c6 y nghia thong ké.

Nghién ctiu SHOCK ctia tac gia Dzavik va CS
[8] d4nh gid két qua NMCT cép c6 choang tim cho
thdy t vong ndi vién trén 2 nhém < 75 tudiva > 75
tudi lan luot 1a 38,5% va 45,2%; p = 0,393.

Két qua vé ti 1¢ ti vong trong nghién ciiu cta
ching t6i néu lén goi y rang: trén BN I6n tudi co
NMCT cép ST chénhlén vao chodng tim thi CTMV
thi ddu qua da c6 thé cai thién han tién luong tti vong
so véi chi diéu tri ndi khoa bao ton (ti ¢ t& vong noi
vién theo phan d9 Killip IV: 81%) va quan diém nay
ding ngay ca véinhém BN > 75 tudi.

KET LUAN

Trén bénh nhan 16n tuéi NMCT cdp ST chénh
1én thi CTMYV thi dau Ia chon lya vu tién hang dau
vi lgi ich mang lai, bit chdp tudi tic. Bén canh d¢,
can can nhic gitta cac nguy co tha thudt, cic bénh ly
noi khoa kém theo so véiloi ich ma CTMYV thi dau
dem lai. Trong d6, BN cang I6n tudi, vao chodng
tim thi day la nhém BN nhiéu nguy co tii vong nhit,
nhung dong thoi 1a nhém cé dugc nhiéu hiéu qua

cdi thién tf vong nhat.
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Tao hinh than va van dong mach phdi trong bénh

than chung déng mach

TOM TAT

Dit van dé: Tao hinh thin va van déng mach
phdi trong phau thudt bénh than chung déng mach
la yéu t6 quyét dinh sy thanh cong. Khong cé nhiéu
bdo cao vé ky thuit tao hinh cing nhu vit liéu su
dung trong phau thuj, vat thuong chi tién hanh trén
mot s6 lugng nho bénh nhan vi tinh chét phuic tap
ctia bénh. Nghién ctiu nay nhim danh gia hiéu qua
ctia ky thuét tao hinh thén va van dong mach phéi
bang mang ngoai tim tuoi ty than.

Phuong phdp nghién ctu: Tao hinh than va
van dong mach phéi c6 3 14 van dugc tién hanh trén
20 bénh nhan bi bénh than chung dong mach, tusi
trung binh khodng 7 thdng, cin ning trun gbinh
4,48kg. Danh gid két qua qua dién tién trong va sau
mg cting nhu theo d6i bang siéu 4m tim, nham khao
sat muc do hep, chénh dp qua van, miic d6 hé van
cting nhu két qua chung cudc ctia phau thuit.

Két qua: Than va van dong mach phéi dam bao
t6t chitc ning vé huyét dong va giai phau. ti vong
sau m& thdp. Thoi gian chay mdy tim phdi nhin
tao trung binh 149 phut, thoi gian kep dong mach
chu trung binh 84 phut, tit ca cic truong hop déu
dam bao Z > 0, Tt vong 1, Chay mau sau md 1, liét
hoanh. Theo d6i lau dai sau 3-6 nam, c6 7% bi hep
ning (Chénh 4p tim thu > 64 mm Hg) va 10% bi
hé ning. Co6 1 truong hop da mé thay DM phai
khdc va 2 trudng hop sé ma thay lai.

Lé Van Nam*, Tran Quyét Tién**

B6 mon PT LN-TM, Dai hoc Y Dugc TP. H6 Chi Minh*

Bénh vién Chg Ray**

Kétlu4n: Tao hinh than va van DM phéi c6 314
bang mang tim van la phuong phap kinh dién, don
gian, dé thuc hién, nhanh chong. M6 ghép la mo
tuoi ty than c6 thé ton tai lau

Hiéu qua ctia phau thudt ndy cao, it bién ching,
ludn c6 san, ddm béo tét chiic ning va giai phau sau
sau 3-6 nam theo déi. St dung mang tim dé tao hinh
van la mot giai phap t6t dic biét 1a trong diéu kién
cua Viét Nam.

Tirkhoa: DM phdi, van DM phéi voi 3 14 van,
mang tim ty than, than chung dong mach.

DAT VAN BE

Tao hinh dong mach phdi, dic biét la van dong
mach phdi la yéu t6 quyét dinh sy thanh cong cta
phau thuét diéu tri bénh than chung dong mach.

Cé rit nhiéu ky thuét tao hinh dong mach phéi,
st dung nhiéu loai 6ng ghép ty than va nhan tao.
tuy nhién, st dung mang ngoai tim ty than van la
mot phuong n kinh dién va con dugc ap dung kha
nhiéu.

Chung t6i bdo cdo 20 trudng hop tao hinh dong
mach phéi vé6i van dong mach phéi 3 14 bing mang
ngoai tim ty than véi muc tiéu:

« Dac diém ky thuét tao hinh thin va van dong
mach phdi c6 314.

« Danh gid két qua trong viéc st dung ky thuat
nay.
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PHUONG PHAP NGHIEN CUU

Bao céo hangloat ca (series cases report).
Chon bénh nhin

« Thoi gian tién hanh: ti thdng 1 ndm 2008 dén
thdng 1 nam 2014

« Tiéu chudn chon bénh:

+ Bénh nhi dugc chin dodn bénh thin chung
dong mach.

+ Khong c6 cac bat thuong 16n khac trong tim
nhu gidan doan DM chu, bét thudng mach vanh.

« Tiéu chudn loai trii: D6i véi bénh than chung
DM, Tré >2 tudi khong dua vao 16 nghién ctiu nay
vivén dé ting ap DM phdi, qué chi dinh phau thuit.
Ky thuit tao hinh van va thian dong mach phdi

« Tiéu chuin:

+ Pudng kinh than DM phéi: d (mm) phai dam
bdoZ>0.

Trong d6 Z dugc khao sit theo biéu dé cua
Micheal Petersen [9].

+ Chuvic >nd.

+ Chiéu rong ctia tim mang tim chinh 1a chu vi o
cta 6ng ghép: Hinh 2. Khdu tgo hinh ng ghép

« Phéu that phdi dugc md tai viing c6 it nhanh
dong mach vanh nhit.

« L6 thong lién that dugc vd bang mang ngoai
tim ¢ xt ly Glutaraldehyde.

« Khau Miéng néi xa ctia than DM phéi.

« Khiu miéng néi gén ctia DM phdi.

a

Hinh 1. Mang tim tuoi cho 6ng ghép va van 3 ld

« Ky thuat tao hinh van DM phai 3 1: Mang tim

tu than tudi. k
+ Mang tim tuoi dugc khéu treo cdc goc (Hinh 1). A
+ Tao hinh van 3 14: gdp m¢t phan mang tim. Hinh 3. Khau miit sau miéng ndi ong ghép-thét phdi
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« Manh va dudi 6ng ghép: Dung mang tim hodc
vat liéu nhan tao (Hinh 4).

[~ o

Hinh 4. Khdu mdnh vd mang tim Glutaraldehyde néi
ong ghép-thdt phdi

Phuong phap danh gia hiéu qua van va than PM
phéi

- Trong va ngay sau mo:

Thoi gian phau thuit: Thoi gian chay méy tim
phdi nhén tao va kep DM chu.

Ty 1é tt vong va bién chiing.

Ap lic DM phdi sau mé.

- Theo d6i cic thong s6 ctia 6ng ghép bing siéu dm:

Chénh 4p qua DM phéi.

Ty 1é hé van DM phéi.

Sy ting trudng cua than va 2 nhanh DM phéi.

KET QUA

N=20ca.

Tudi trung binh: 7 thang. Nho nhit: 2 thing,
Lén nhat 24 thang.

Can nang trung binh: 4,48kg. Nang nhit 6,8kg,
nhe nhit 2,25kg

Bdng 1. phan logi

Phan loai type I II

N 1S S

Bdng 2. Thoi gian phdu thudt

. . Trung Ngin dai

Thoi gian (phut) ]
binh nhit nhait

Thoi gian chdy tim

) 149 115 210
phoi may
Thoi gian kep PM

1EAnep 84 49 101
cha

Bdng 3. Tuong quan duong kinh ong ghép va cdn nang:

Can ning
D (mm) Z score Ghi cha
(Kg)
2,25-5 12 1,92-3,55 7>0
6,5 13 1,72 7>0
26-6 14 2,26-4,37 7>0
6,8 15 2,71 7>0

T4t ca déu la tré rat nhé, va luén bdo dam Z > 0.

Bdng 4. Bién chiing sau mo

N=15§ S6 lugng %
Tylé tavong 1 S
Chay mdu sau mé 1 S
M6 lai 2 10
Nhiém trung 9 45
Liét hoanh 1 S
Tang p phéi nang sau mé 1 S

Ty 1é bién chiing chdp nhin dugc v6i mét bénh

tim bdm sinh ning.
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Bdng S. miic d6 hé van sau mo

Chiic ning 6ng ghép va van Tylé % Ghi chu
Van DM phéihs 1/4 86
Van DM phé6ihs2/4 7
3/4 7
4/4 0
Bénh nhan theo d6i lau nhat: 7 nim, van hé 3/4.
Bdng 6. Theo doi chénh dp va miic do hep
Do hep Chénh dp tim thu %
Khéng hep hoac hep nhe <36 mmHg 65%
Hep trung binh 36-64 25
Hep nang >64 10%
Thdi gian theo doi tir 3 — 6 nam.
Bdng 7. Ty 1¢ can thiép md lai thay DM phdi
n % Thoi gian
Dbamé thay DM phéi 1 S 4nim
Dukién can thay hoac nong DM phéi 2 10 Sniam

BAN LUAN
Chon lya mang ngoai tim d€ tao hinh PM phdéi
va van

Viéc chon mang ngoai tim dé€ tao hinh van va
than DM phai da dugc ting dung tir lau. Xét trén
20 bénh nhan st dung vat liéu nay trong phau thujt
bénh than chung DM, thoi gian theo doi kha dai,
c6 mot trudng hgp phai mé thay DM phdi sau S
nam do hep, 1a mot ty 1¢ rit t6t. Ngoai ra, s6 trudng
hop hé van DM phéirdtit. C6 1 bénh nhén tirvong

ngay sau md, chiém 5% la giéi han thong thuong &
mot bénh tim bdm sinh phtic tap.

Richard A. Jonas va Andress ] Chlichter[1] tao
hinh DM phdi 82 bénh nhan, trong d6 c6 54 bénh
nhan dugc tao hinh dong mach phdi bing mang
ngoai tim. Cac bénh nhan con lai tao hinh DM phéi
bang, 6ng ghép khdc loai va ng ghép nhén tao, c6
van va khong cé van. Két qua ngoan muc véi 95%
céc 6ng ghép mang ngoai tim c6 van 2 13 da gia ting
kich thuéc. Sau S nam c6 dudi 6% phai can thiép lai
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khi bénh nhén 16n 1én, Ia ty 1¢ tuong duong véi nghién
ctiu nay. Tuy nhién, hé van DM phéi kha nhiéu, hau
hét déubiho 34 sau 6 — 18 thang, Ly giila do tic gia
tao hinh van DM phéi chi v6i 2 14 van. [1]

Ky thuit tao hinh thin va van cia PM phdi

St dung mang tim ty than tuéi. La van dugc tao
thanh bang mot nép gdp vat 4o cting véi hai dudng
khéu phan chia nép gdp vat do thanh 3 14 van. Ky
thuat rit don gian va dé lam. Than DM phdi duoc
tao hinh trén khu6n mau buggie de hegar véi dudng
kinh thich hgp dam bao chi so Z > 0. Viéc tao hinh
than va van DM phéi dugc tién hanh ngay sau khi
mg& xuong tc, trudc khi vin hanh tuin hoan ngoai
co thé nham gidm thoi gian chay tim phéi nhan tao
va kep PM chu. Chinh vi vdy trong 16 nghién ctu
ctia ching t6i, thoi gian chay tudn hoan ngoai co thé
va thoi gian chay mdy khong cao, gép phan giam ty
1¢ bién chiing va ti vong.

Van dé kho khan cua ky thuét nay 1a tinh chét
mém, lung nhung cia mang tim tuoi, khién cho
viéc thao tic khé hon, doi hoi mic d6 khéo léo
nhit dinh. D€ dé dang thao tic. Mot s6 tac gia xu ly
mang ngoai tim bang cach ngam trong hoéa chit, tao
thanh mét tdm phang phiu va c6 9 cting nhét dinh.
Chung t6i stt dung mang tim tuoi tuy ¢ kho hon,
nhung 6ng ghép tao ra sé lamo song, hy vong cé thé
ton tai lAu dai va 16n 1én theo tudi ctia bénh nhan.

Vé cach tao hinh van, mét s6 tac gia tao hinh van
1 cénh, 2 cich van, vé mit ky thuit khong phai dé
lam so véi ky thuét tao 3 14 van caa ching t6i. Theo
mot s6 nghién ctiu, ty 1é hé va thodi héa van 1 14
(monocups) 14 rt cao.

C6 y tudng cho ring mot 6ng ghép c6 van bing
mang tim c6 cudng sé c6 kha nang dam béo cho
mo thanh 6ng ghép song dugc, tranh sy thodi hoéa
thanh 6ng va ctia van tim, tao dugc mot ong ghép c6
van hoat dong dai lau. Trén co s d6 Junzo Iemura
da tao hinh 6ng ghép van bing mang ngoai tim ¢
cudng trén 3 bénh nhan phau thuét Rastelli [6].

Trong mét s6 ca, chung toi tién hanh tao hinh
6ng ghép mang ngoai tim c6 cudng. S6 con lai
khong c6 cudng [6]. Chua c6 du di kién dé khing
dinh mang tim c6 cudng sé ton tailau hon valénlén
theo thoi gian, trdi lai viéc tao 6ng ghép c6 cudng sé
kho khin hon rit nhiéu vé mat ky thuat.

Chon loai vat liéu nao

Dé tao hinh DM phéi, c6 thé st dung mang tim
tuoi ctia chinh bénh nhan, cing c6 thé stt dung mot
s0 loai 6ng ghép c6 san trén thi trudng, dugc lam tu
vat liéu sinh hoc hodc vat liéu nhan tao.

Qua 20 bénh nhin st dung mang ngoai tim
nay, két qua chung la kha t6t. Huyét dong cua
dong méu va giai phau dugc tra vé nhu qua tim
binh thuong véi 2 vong tudn hoan riéng biét. tu
vong khong cao, it bién chiing. Ky thuét thuc hién
khong qua kho, van DM phdi hoat dong t6t tranh
dugc vin dé suy thit phai sau mé. M6 ghép la mo
tuoi ty than song dugc, tranh dugc sy thai loai
cang nhu viéc thodi hoa.

Mot s6 loai 6ng ghép c6 san, c6 van cling nhu
khéng cé van, da dugc ting dung rong rai trén thé gidi:
Ong ghép sinh hoc cting loai hay khéc loai, thudng
c6van, Ong ghép bing vat liéu téng hop PTFE hay
Dacron thudng khong c6 van. Ong ghép sinh hoc
rat dit, gan nhukhong c6 san ¢ Viét Nam, cong tac
bao quan cang rit kho khan va nhanh hét han.

- Homograft: Cac nuéc phuong tay rit pho bién,
trdi lai cdc nuc phuong dong rat hiém ké ca Nhat
ban va Han quéc. Két qua phau thuit la rat tét. Tuy
nhién sau mot thai gian bi thodi hoa va can mé thay
thé. 85% bihep sau Snim[11],92% bi h& van tir viia
dén ning. Thdi gian ton tai trung binh 45 thang[2].

- Xenograft: (Contegra, Labcor). Ong Contegra
c6 van kha phd bién trén thé gidi. Tuy nhién, c6 kha
nhiéu bién chiing. nhu viém noi tim mac nhiém
trung, huyét khdi, thai loai manh ghép, va nhiéu
trudng hop phai mé lai[ 7]. 75% bi hep va 74% bi hé

van sau S nam.
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- Ong ghép tdng hop: Véi uu diém 1a ré hon,
song khong c6 kha nang16n [én theo thoi gian, mau
bi ting sinh x0, giy hep. Ong ghép tdng hop doi hoi
phai m& thay thé nhiéu lan. C6 nhiéu bénh nhén
phai m& 3-4 14n cho dén luc trudng thanh. Vitanova
K. st dung 6ng ghép Hancook thdy c6 69% bi hep
va 87% bi hd van sau S nam.

Tém lai, cac loai 6ng ghép rit da dang trén thé
gidi va viéc nghién ciiu van dang tiép tuc tién hanh.
Tuy nhién, nhiéu tic gid cho ring 6ng ghép mang
tim ty than van c6 hiéu qua t6t néu so véi cc loai
ong ghép trén [1,6].

Uu diém ciia viéc toa hinh van PM ¢é 3 14

Viéc tao hinh van DM phéi ¢6 y nghia cuc ky
quan trong. Ngoai viéc dam bao sinh Iy binh thudng
ctia qua tim vé sau, thi né con la chia khéa thanh
cong trong thoi ky hoi stic. Mot van DM phdi dugc
tao hinh t6t gitip cho cai mdy tim phéi nhan tao dé
dang hon trong khi md, han ché suy tim phai khi hoi
stic, dic biét la trong bénh canh tang 4p DM phai
cao va khang luc mach mau phéi cao ctia bénh than
chung DM.

C6 nhiéu ky thuét tao hinh van DM phdi nhu
mét 14 van (monocusp), 2 14 van (bicusp). Ky thuat
tao hinh van c6 314 (Tricusp) ma ching t6i 4p dung
kha don gian, dé thuc hién va cho ké qua ngin han
cang nhu lau dai rat tot. Ho thi phat thép, ty 1é hep
tai van phét sinh vé sau c6 thé chdp nhin dugc.
Chung t6i c6 nhiing bénh nhén theo doi trén 5 ndm
van DM phéi van con hoat dong tét.

KET LUAN

- Tao hinh DM mach phéi ¢6 van 314 bing mang
ngoai tim ty than tuong d6i don gian, dé thuc hién,
thoi gian phau thuit nhanh chong, khong bi thai
loai, it bi thodi hoa, c6 thé 16n 1én theo thoi gian va
c6 hiéu qué trong phau thuat bénh than chung DM.

- Ky thuét tao hinh van DM phdi c¢6 3 14 van
khong qua kho, dem lai hiéu qua cao, ton tai lau dai,
it bi h hay hep thit phat, va dic biét gop phan rit
16n vao sy thanh cong ctia thai ky hoéi stc.

- Hién nay, 6ng ghép mang ngoai tim van la mot
gidi phap kinh dién, dic biétla ¢ Viét Nam, lu6n cé
sdn, tién lgi, ré tién, cho hiéu qua cao.

ABSTRACT

The Pulmonary tricuspid valve trunk reconstruction of common arterial trunk repair

Le Van Nam, Tran Quyet Tien

Introduction: The pulmonary trunk reconstruction with valve conduit is a key for completely repair

of common arterial trunk. Although the complication of this disease, some of reports mention of many

materials and technique of this surgery. This research talks about the technique and the out come of

pulmonary tricuspid valve trunk

Method: The autologous pericardial tricuspid valve trunk used for completely repair of 20 infants with

truncus arteriousus. Average age 7 months and weight 4,48kg. Clinical symptoms and echocardiograph is

used to evaluate the stenosis, the gradient of valve, the regurgitation and the out come.

Result: The pulmonary valve trunk has good function and anatomy. average CPB time 149, aorta-clamp

84, all of cases Z > 0, mortality 5 %, bleeding 1 case, diaphragm paralysis 1, long term follow from 3-6 years,

7 % severe stenosis, 10 % severe regurgitation ( peak gradient > 64 mmHg). 1 case re-operated and 2 cases

need re-do for another trunk.
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Conclusion: The pulmonary tricuspid valve trunk reconstruction is a classic technique, simple but
useful. The fresh autologous tissue can last for long time because of no rejection.

This tricuspid valve trunk works perfect, few of complications, low mortality, availability, good dynamic
and anatomy function after 3- 6 years follow up. Up to now, this pericardial trunk has been useful, especially
in Vietnam.

Key words: Pulmonary tricuspid valve, trunk, autologous pericardial, common arterial trunk.
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Ung dung cac phuong tién ky thuat cao trong hoéi

stirc phau thuat tim

TOM TAT

Muyc tiéu: Danh gid két qua budc dau s dung
céc phuong tién hé trg tudn hoan nang cao tai Khoa
Hoéi stic — Phau thuét tim Bénh vién Chg Ray.

Thiét ké nghién ciu: Héi ctu, bio cdo hang
loat ca.

Déi tugng nghién ciiu: Bénh nhin da dugc st
dung béng doéi ngugc dong mach chu (IABP), tudn
hoan ngoai co thé (ECMO) va dung cu hd trg thit
(VAD).

Két qua: Bong doi ngugc dong mach chu dugc
ung dunglan d4u tién tai Khoa Hai stic - Phau Thuét
Tim ndm 2012, s6 lugng bénh nhin dugc dit bong
déi ngugc dong mach chu ngiy cang ting. Nam
2016, 42 bénh nhan dugc dat IABP, ti 1é bénh nhan
cai mdy thanh congla 59,5%. Tl ndm 2013- 6 thang
d4aunim 2017 c6 23 bénh nhan dugc dit ECMO va
VAD, riéng nim 2015- 6 thang ddu ndm 2017 c6 18
bénh nhén dugc dat ECMO, trong d6 1 bénh nhén
chuyén vién ra nudc ngoai trong qua trinh diéu tri.
Trongs6 17 bénh nhan conlai dugc tiép tuc theo doi
c6 7 bénh nhén cai ECMO thanh cong (41,16%),
5 bénh nhén xudt vién 6n dinh (29,41%), 12 bénh
nhan ti vong trong thoi gian nam vién do nhiéu
nguyén nhan khac nhau (70,59%). Chi dinh dit
ECMO chu yéu cho bénh nhan suy tim sau phau

thuat bic cau mach vanh do nhéi méu co tim (13

Nguyén Thj Tuyét Lan, Tran Quyét Tién va cdng sy
Bénh vién Cho Ray

bénh nhan). Cac bién ching thudng gip & nhiing
bénh nhén c6 dat ECMO la nhiém triing, suy thén,
suy gan, xudt huyét , thiéu mau chi, ...

Két lugn: Phuong tién ho trg tudn hoan ning
cao ra doi la mot budc tién mdi trong linh vuc hoi
stic tim mach cting nhu phau thudt tim, da mang
lai mot co hoi s6ng mdéi cho nhiing bénh nhan suy
tim ndng khang tri véi nhiing diéu tri thong thuong,
cang la budc dém gitp bénh nhan cé thé cho doi
bién phép diéu tri cudi cing la ghép tim.

Tirkhéa: IABP (Béng d6i xung dong mach cha),
Tudn hoan ngoai co thé (ECMO).

BAT VAN BE

Suy tim Ia tinh trang bénh Iy trong d6 véi ap luc
d6 day that binh thuong tim khong dukha nangbom
mot lugng mdu mang oxy va cic chét bién dudng
cho nhu cdu cta co thé. C6 thé néi suy tim la hau
qué cudi cling ctia cdc bénh tim bdm sinh hodc mic
phai, c6 thé xay ra & ca tré em hodc ngudi l6n. Nam
2015, trén thé gidi c6 khoang 26 triéu ngudi mic
bénh, ¢ cic nudc phét trién ty 1é mic bénh suy tim la
1-2% trong dén s6 ngudi trudng thanh[8],[9]. Suy
tim tiang theo tudi va la mot trong nhiing nguyén
nhén nhip vién hang ddu & ngudi trén 65 tudi[ 10].

Ngay nay v6i sy phét trién ctia y hoc, cic bién
phdp diéu tri suy tim ngdy cang dugc hoan thién va
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nang cao: bién phap khong dung thudc, bién phap
dung thudc, phau thuit tim, dat béng déi xung
dong mach chu (IABP), tudn hoan ngoai co thé
(ECMO)), thiét bi ho trg thit (VAD), ghép tim. Dic
biét cdc phuong tién ho trg tudn hoan ngay cang
dugc stt dung nhiéu hon va hiéu qua hon trong diéu
tri suy tim gidp ctiu song bénh nhan ciing nhu gbp
phén cai thién chat lugng cudc song.

Céc nghién ctiu cho thdy c6 1-6% bénh nhan
soc tim sau khi dugc phau thuét tai tusi mau hodc
thay van tim, 0,5-1,5% bénh nhan khong dép tng
v6i thudc vin mach va béng doi ngugc dong mach
chu[1],[2],[6]. Tinh trang séc tim sau phau thuét
tim c6 thé xdy ra ¢ nhiing bénh nhén chtic ning tim
binh thudng hodc suy gidm trudc d6, luc nay cac
phuong tién hé trg tudn hoan nang cao gitp tudi
mdu cdc co quan ndi tang, giup co tim dugc nghi
ngoi va co thoi gian hoi phuc da mang lai mét hy
vong s6ng m&i cho bénh nhan[3].

Hién nay, di cung sy phat trién cta y hoc thé
giGi, Bénh vién Chg Ry da stt dung cic phuong
tién ho trg tudn hoan cho bénh nhan suy tim nang.
T niam 2010, tai Khoa Héi stic — Phau thuit tim
béng doi ngugc dong mach cha da bat dau dugc dat
cho nhting bénh nhan bénh mach vanh ning cé suy
tim va dau nguic nhiéu. Nam 2013 ching t6i tiép tuc
st dung tudn hoan ngoai co thé va dung cu ho trg
that cho bénh nhén suy tim khong dap tng diéu tri
noi khoa. D€ danh gia lgi ich cta viéc ting dung céc
phuiong tién ky thuét cao trong héi siic phau thuat
tim ching t6i quyét dinh thuc hién nghién ciu
danh gid két qua budc dau st dung cac phuong tién
h6 trg tudn hoan nang cao tai khoa Héi Stic — Phau
Thuat Tim, Bénh vién Chg Ray.

MUC TIEU NGHIEN COU
Muc tiéu tong quat

Danh gia két qua budc dau st dung cac phuong
tién ho trg tudn hoan ning cao tai khoa Héi Stic -

Phau Thuét Tim, Bénh vién Chg Ray.
Muc tiéu chuyén biét

- Xé4c dinh tilé trvong du da st dung cac phuong
tién ho trg tudn hoan néng cao.

- Xé4c dinh nguyén nhén t vong du da stt dung
céc phuong tién ho trg tudn hoan nang cao.

- Xac dinh ti 1¢ bién ching khi st dung cac
phuong tién ho trg tudn hoan nang cao.

DOl TUONG VA PHUGNG PHAP NGHIEN CUU
Thiét ké nghién ctiu

Hoi city, béo cdo hangloat ca.
Déi tugng nghién ciu

Dan s6 muyc tiéu: Bénh nhan da dugc st dung
phuong tién hé trg tudn hoan bao gém béng doi
ngugc dong mach chua (IABP), tudn hoan ngoai co
thé (ECMO) va dung cu hd trg thit (VAD).

Dan sé nghién ciiu: Bénh nhin da dugc s dung
phuong tién hé trg tuan hoan bao gom tuan hoan
ngoai co thé va dung cy hoé trg thit tai Khoa Hoi
stic - Phau thuét tim Bénh vién Chg Ray.

Tiéu chudn chon bénh: Bénh nhan da dugc st
dung phuong tién hé trg tudn hoan bao géom tuan
hoan ngoai co thé va dung cu ho trg thét tai Khoa
Héi Stic — Phau thuat Tim, Bénh vién Chg Ray.

Tiéu chudn logi trii: Khong du di liéu nghién
ctu.

Co' mau: Ldy tat ca cac truong hop thoa tiéu chi
chon bénh.

Xuily s6 liéu

Céc thuit toan théng ké y hoc (phdn mém

SPSS).

KET QUA NGHIEN CUU

Tai Bénh vién Chog Ray, chung t6i da bat dau
dua bong doi ngugc dong mach chu (IABP) vao st
dung ttt ndm 2010 chi véi khéi d4u 2 ca trong nim
nay dén nay s6 lugng bénh nhan dugc st dung bong
doi ngugc dong mach chu ngay cang ting.
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Biéu do 1. S6 lugng bénh nhdn dugc sit duyng JABP

Nhdgn xét: Ti 1é bénh nhan st dung bong doi
ngudc dong mach chai tang dan qua cac nam.

Bén canh béng doi ngugc dong mach chy,
chiing t6i cing da dua dung cu ho trg tudn hoan
ngoai co thé va dung cu hoé trg thét vao st dung
cho bénh nhan suy tim ning bat dau ti nam 2013.
Dén nay c6 23 bénh nhén dugc st dung tuan hoan
ngoai co thé, trong d6 c6 2 bénh nhan dugc st dung
dung cy ho trg that. Trong nghién ctiu nay ching toi
khong dé cap dén bong doi ngugc dong mach chu
vi sé dugc danh gid 6 mét nghién ctiu khéc. Ching
toi chi tap trung nghién ctiu trén bénh nhéan dugc st
dung tudn hoan ngoai co thé va dung cu ho trg thit.
Tuy nhién, trong 23 bénh nhan dugc nghién ctiu c6
2 bénh nhén do diliéu khong ddy du nén chung toi

khong theo doi dugc sudt qud trinh ndm vién.

ECMO
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ndm 2017
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Biéu do 2. S6 lugng bénh nhan duoc sit dung ECMO

Nhdn xét: S6 lugng bénh nhén dugc st dung
ECMO ngay cang tang.

Bénh co ban can st dung dung cu hé trg tuin
hoan tir2015- 6 thang ddu nam 2017

Bdng 1. Bénh co ban cdn sit dung dung cu hé trg tudn

hoan
Bénh coban Tansé | Tilé (%)
Nhéi mdu co tim 13 7222
Bénh van tim 3 16.67
Tim bim sinh 2 11.11

Nhdn xét: Bénh co ban can dugc hod trg tuin
hoan da s6 Ia bénh mach vanh
Thoi gian sit dung phuong tién hé trg tuin hoan

Bdng 2. Thoi gian sit dung phuiong tién ho trg tudn

hoan
Phuong tién Thoi gian (ngay)
Tudn hoan ngoai co thé 13 ngay (4-24)

Nhdn xét: Thoi gian stt dung tudn hoan ngoai co
thé trung binh 13 ngay, dai nhit 24 ngay, ngan nhit
3 ngay.

Tilé tii vong

Tl ndm 2015 dén 6 thang ddu nam 2017 c6 18
bénh nhan dit ECMO, trong d6 c6 1 bénh nhan
chuyén ra nudc ngoai khi dang st dung ECMO nén
khong theo doi tiép tuc qua trinh diéu tri, trong 17
bénh nhan con lai c6 7 bénh nhan cai ECMO thanh
cong (chiém ti 1é 41.16%) va S bénh nhan xuit
vién trong tinh trang 6n dinh (chiém ti1é 29.41%),
12 bénh nhén dién tién ning va than nhan xin vé
(chiém ti16 70.59%).
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29.41%
m Tt vong

Khong ti vong

Biéu do 3. Ti I¢ tir vong & bénh nhdn dugc six dung
phuiong tién hé trg tudn hoan

Nhdan xét: Ti ¢ ta vong & bénh nhan dugc su
dung phuong tién hé trg tudn hoan tuong déi cao.
Nguyén nhan ti vong 2015 - 6 thang dau nam
2017

Bdng 3. Nguyén nhdn tix vong & bénh nhdn sit dyng
dung cu ho trg tudn hoan

Nguyén nhan Tanso | Tilé (%)
Suy 2 thit, suy da co quan 4 33,33
Chay mdu 3 25
Tac cAuvanh 2 16,67
Viém phéi do Klebsiella va

2 16,67
Candida albicans
Tang dp phéi 1 8,33

Nhan xét: Nguyén nhan ti vong chu yéu do
tinh trang suy tim qud ning.
Bién chiing

10

g |
6<
4<
5 |
0 , , ,

i .0

Suy than Suy gan

Nhiém trang Xudt huyét

Thiéu mau
chi do canule

Tén huyét

Biéu do 4. Tan sudt bién chiing 6 bénh nhan sit dung phuong tién ho tro tudn hodn

Nhdn xét: Bién ching gip nhiéu nhét I3 tinh
trang nhiém triing ning.

BAN LUAN

Phuong tién hé trg tudn hoan dau tién dugc st
dung tai khoa Hoi Stic - Phau Thuat Tim, Bénh vién
Cho Ray la bong doi ngugc dong mach cha véi s6
lugng chi 2 ca trong nim 2010, nhung nhiing nim
sau do so lugng bong dugc dat da tang dan. Diéu
nay cho thdy su ¢6 ging n6 luc hét minh ctia déinga
bac si va nhéan vién y té tai khoa vi bong déi nguoc

khi méi c6 la mét dung cu hoi stic hoan toan méi la
doi hoi phai c6 kién thiic va ky nang thuan thuc dé
st dung, ngoai viéc chon lya thoi diém chi dinh dat
boéng thich hgp chiing ta con phai biét theo doi hoat
dong ctia may mot cach chit ché, tranh dé nhiing
bién chiing khéng mong mudn xay ra. Mic du viéc
datbong c6 ca thanh cong ciing c6 ca that bai nhung
chung t6i van khong nan chi van quyét tim rut kinh
nghiém dé hoan thién hon cho nhiing trudng hop
cin dit bong sau nay, dan dan ti 1¢ dat bong thanh
cong cho bénh nhan ngay cang tang, ching toi cang
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manh dan hon trong chi dinh dit bong doi nguoc
dong mach cht, khao sit so bo trén 42 bénh nhan
datIABP nam 2016 ghi nhén c6 17 bénh nhin bénh
van dién tién ning (chiém ti1¢ 40%). Tu d6 doi hoi
céc bdc si can dp dung cic phuong phap ho trg tuin
hoan ning cao hon IABP nhu ECMO. Vi vay ti ¢
st dung ECMO trong hoi stic tim mach ngay cang
ting va da dat dugc nhiing thanh qua buéc dau.

Trong nghién ctiu nay ching t6i chu yéu téng
két lai cc trudng hop can phuong tién hé trg hoi
stic ning cao tir d6 rat ra kinh nghiém cho nhiing
lan sau. Trong nhiing nam dau tGng dung ECMO,
s6 lugng bénh nhan dugc st dung tudn hoan ngoai
co thé va dung cu ho trg thit khong cao vi déy la
phuong tién hoi stic chuyén sau, ky thuat cao, doi
hoi khong nhiing mdy méc, dung cu ma con phai
c6 su phéi hgp nhip nhang gifta cic nhan vién y
té tir phau thuét vién, bac si héi stic, gdy mé, chay
méy dén diéu dudng dé tao thanh mot ekip hoan
chinh[7]. Ngoai ra van dé chi phi kh4 cao 1a mot
tré ngai khi thuc hién vi khong phéi bénh nhén nao
cing c6 kha nang.

Trong s6 18 ca bénh nhan cin st dung hé trg
tudn hoan trong gin 3 nidm (2015 - 6 thang du
nim 2016), c6 dén 13 cabénh Iy coban 1a nhéi mau
co tim, tén thuong mach vanh rit nang anh hudéng
1én chitc ning tim lam suy tim nang khé hoi phuc,
trong d6 c6 1 cabénh coban rit ning vita nhoi méu
co tim vita phinh dong mach chu cho théy viéc st
dung tudn hoan ngoai co thé 1a hop Iy va rit can
thiét cho bénh nhan.

Tudn hoan ngoai co thé va dung cu ho trg thit
tai khoa Hoi stic — Phau thuit Tim, Bénh vién Chg
Réy dugic dit cho déi tugng bénh ca tré em va ngusi
16n, da s6 1a dé ho trg tim sau phau thuét tim. Bénh
thudng nang va c6 nhiéu tén thuong phdi hop, cu
thé mot bénh nhan 14 tudi suy tim cdp — s6c tim
trén nén viém co tim tién trién can dit ECMO va
sau d6 dit dung cu ho trg thit, mot bénh nhi 3 tudi

dugc phau thuit stta chia triét dé t& ching Fallot,
sau m& tim co bop kém, cai mdy tim phéi nhén tao
kho khan, huyét 4p dao dong, van mach stz dungliéu
cao, bénh nhi dugc dat ECMO va dé hé xuong tc,
mot bénh nhan 56 tudi bi nh6i mau co tim Killip IV
va phinh quai dong mach chu nguc dang tai dugc
phau thuit bic cdu mach vanh, cdm lai tit ca cac
nhdnh nuoi nao va dit Stent graft dong mach chu
nguc dudi sy hd trg ECMO, mét bénh nhén viém
noi tim mac nhiém trung, 4p xe van dong mach chu
va rach van dong mach cha, bénh nhén ngung tim
trudc phau thuit va duge dat ECMO phéi hop khi
phau thuit tim, cic bénh nhén con lai déu bi nhoi
méu co tim cdp Killip IV kém theo cac bién chiing
nang nhu thung véch lién that, h van 2 14 ning, ...
dugc phau thuat bic cdu mach vanh va gidi quyét
céc tinh trang nang di kém sau d6 déu can dit may
ECMO dé hé trg. Trong 6 thing ddu nim 2017
c6 2 trudng hop nhoi mau co tim nang dugc dat
ECMO truéc mé do tinh trang suy tim qud ning
khong thich hgp phau thuét ngay ma can phai c6
thoi gian d¢€ co tim dugc nghi ngoi va héi phuc, tit
dé cho thdy chung ta c6 thé ting dung ECMO trong
nhiing trudng hop cdp ctu hoi sinh tim phdi cho
bénh nhin khong hi¢u qua - ECPR (Extracorporeal
Cardiopulmonary resuscitation).

T4t ca cdc bénh nhan dugc dit tudn hoan ngoai
co thé tai khoa Héi stic - Phau thuit tim Bénh vién
Chg Ray déu loai trung tim va V-A. Loai dung cu
hé trg thit dugc diing cho bénh nhén la BiLAD
va LVAD. Thei gian st dung toan hoan ngoai co
thé trung binh 13 ngay (ti 03 ngay dén 24 ngay)
la tuong déi dai so véi cac trudng hgp viém co tim
don thuan hodc chi hé trg phéi vi nhiing bénh nhan
nay da s6 déu phai trai qua mét cudc phau thuét tim
16n kéo dai tim bj t6n thuong ning kém tinh trang
suy tim trudc mé, kha nang va thai gian héi phuc rét
khé dodn trudc. Thoi gian ding BILAD 1a 9 ngay la
tuong d6i ngin so véi nhing trudng hop dugc dat
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dung cu hé trg thit da dugc béo cdo trén thé gisi do
day la truong hop dau tién dugc ap dung tai khoa
chung t6i chua c6 nhiéu kinh nghiém va ky nang st
dung mdy, hon nita tinh trang bénh nang trugc dé
da it nhiéu anh huéng dén chiic nang cic co quan
dich dugc cung cdp mau tir tim.

Ti 1é cai mdy ECMO thanh c6ng tif nam 2015-
6 thang ddu nam 2017 chiém 41,16%. Theo tic gia
Rastan AJ va cong sy téng hop 517 ca bénh nhén st
dung ECMO 6 bénh nhén s6c tim sau phau thuét
tim, ti 1¢ cai ECMO thanh cong la 31-60%[2], tac
gid Doll N va cong su ghi nhén ti 1¢ cai ECMO
thanh cong 1a 60% [1]. Ti 1¢ tt vong & bénh nhan
suy tim nang dugc dit ECMO tai Khoa Héi stic -
Phau thuit Tim t& nam 2015- 6 thing d4u nim
2017 chiém 70,59%. Theo téc gid Rastan va cdng su
ti 1¢ ti vong trong bénh vién ctia nhiing bénh nhén
dat ECMO la 59-84%[2]. Nhu véy két qua nghién
ctiu cta ching tdi tuong dong véi cac nghién ctu
trén thé giéi. Pa s6 bénh nhin c6 bénh nén rit ning,
hé trg tudn hoan thuong phéi st dung trong bai
canh cdp ctiy, c6 trudng hop phai st dung cting lac
2 hodc 3 phuong tién hé trg. Tuy nhién trong s6 cac
bénh nhan suy tim ning, sdc¢ tim véi ti 1é tirvong gan
nhu 100% ching ta c6 thé ctiu dugc gan 30% bénh
nhan nhd vao phuong tién hé trg tudn hoan ning
cao, diéu dé cho thdy viéc 4p dung cic phuong tién
h6 trg tudn hoan budc dau da cho két qua kha quan
va la nén tang, dong luc d€ chung toi tiép tuc phat
huy viéc ing dung cac phuong tién nay trong tuong
lai d€ néng cao tilé ctiu séng bénh nhén.

Trong nghién ctiu ctia chung t6i mic du da dugc
st dung phuong tién hé trg tudn hoan nhung nguyén
nhén ti vong chu yéu la suy hai that tién trién dén
suy da co quan la 4/12 ca chiém ti 1é 33,33% cho
thdy tinh trang suy tim va t6n thuong tim ctia bénh
nhén rit ning, khong cé kha ning héi phuc. Bén
canh dé tinh trang nhiém triing va cic bién chiing

do nam lau sau phau thuét cing nhu sau dit may ho

trg tudn hoan cting gép phan vao nguyén nhan giy
tti vong cho bénh nhan[4],[5].

T4t cd bénh nhan dugc dat mdy ho trg tudn hoan
hodc mdy hoé trg that déu c6 ¢ bién chiing, nhiéu
nhdt la bién chiing nhiém trung ning c6 thé do tit
ca déu dugc dat ECMO trung tam trong thoi gian
dai, tong trang bénh nhan kém, phiu thuat, thu
thuat xdm l4n nhiéu, thé may kéo dai nén nguy co
nhiém triing cao. Ngoai ra cac bién chiing suy gan,
suy than, chiy méu, xuit huyét, thi€u mdu chi cing
thuong gap do giam luu lugng tudn hoan, st dung
nhiéu loai thudc hé trg nhu vin mach, khing sinh,
khang dong...

Nhu vy qua nghién cttu nay ching ta phan nao
khai quét dugc tinh hinh st dung phugng tién ho
trg tudn hoan néng cao tai Khoa Héi stic — Phau
thuat tim Bénh vién Cho Ray, day la nhing ky thuat
mdi, hién dai mé ra co hdi ctitu s6ng cho cac bénh
nhan véi bénh ly tim mach ning né va phic tap
hon ma trudc day cac phuong phap diéu tri ndi va
ngoai khoa ¢ dién khong ctiu chiia dugc. Péy ciing
1a cac phuong tién chuyén sau gitp ctng c6, ho trg
phat trién hon nita linh vyic phau thudt tim, gitp cic
bac si manh dan hon déi véi nhiing trudng hgp ma
truGc day dugc cho la qua chi dinh phau thuit.

KET LUAN

Qua nghién ctiu nay ching t6i rat ra nhiing két
luan sau:

- Céc phuong tién ky thuit cao dugc st dung
tai Khoa Hoi stic — Phau thuat Tim gom: Boéng
déi ngugc dong mach chu, tudn hoan ngoai co thé,
dung cu hoé trg that.

- Ti1¢ bénh nhan dugc dat bong doi ngugc dong
mach chu ting dan qua cdc nam.

- Tilé bénh nhan dugc dat may ho trg tudn hoan
ngoai co thé va dung cu hé trg thit tang dan.

- Bénh co'ban cin dat dung cu hé trg tudn hoan

ngoai co thé chu yéu la nhéi mdu co tim.
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- Thoi gian stt dung tuin hoan ngoai co thé trung
binh la 13 ngay.

- Tilé ti vong & nhiing bénh nhan dugc st dung
dung cy ho trg tudn hoan ngoai co thé tuong d6i cao
chiém 70,59 %.

- Nguyén nhan tti vong & nhiing bénh nhan dugc
sti dung dung cu h6 trg tudn hoan chu yéu do suy 2
that, suy da co quan.

- Bién ching gip nhiéu nhit ¢ nhing bénh
nhén dugc st dung dung cu hé trg tudn hoan la
nhiém triing ning, suy gan, suy thin, xudt huyét,
thiéu mau chi.

- Phuong tién ho trg tudn hoan ndng cao ra doila
mot budc tién méi trong linh viic hoi stic tim mach
cang nhu phau thuit tim, da mang lai mét co hoi
song m&i cho nhiing bénh nhan suy tim ning khang
tri v6i nhiing diéu tri thong thudng, cing la budc
dém gitap bénh nhan c6 thé cho doi bién phap diéu

tri cudi cting la ghép tim.

KIEN NGHI

Tl nhiing két qua ctia nghién ctiu nay, ching toi
c6 mot s6 kién nghi sau:

- Tang cudng ning luc cho tuyén co'sé trong viéc
chin doan va diéu tri sém cic truong hop suy tim
giai doan dau.

- Thudng xuyén t6 chiic dao tao va tip hudn su
dung cic phuong tién ho trg tuin hoan nang cao
cho d6i ngti y bac si hdi stic tim mach.

- Hinh thanh va phat trién ekip thuc hién tuin
hoan ngoai co thé, dung cu ho trg thit va ghép tim
bao gom bdc si phau thuat vién, héi stic, gdy mé,
chay mdy, diéu dudng... & cic bénh vién ddu nganh.

- Hop tac, chia sé kinh nghiém thyc hanh cac
bién phdp ho trg tudn hoan véi cac chuyén gia trong
va ngoai nudc.

ABSTRACT

APPLYING THE ADVANCED CIRCULATION SUPPORT DEVICES FOR RESUSCITTATION

IN CARDIAC SURGERY

Objective: Evaluating the first stage outcomes of applying advance circulation support devices at

Cardiac Surgery Department at Cho Ray Hospital.

Method: Retrospective, case series.

Results: The first time IAPB was used at the Cardiac Surgery Department in 2012, the number of

patients received IABP is increasing. In 2016, 42 patients were performed IABP, 17 patients (59.5%) were
successfully weaned from IABP. From 2013 to 2016, 23 patients received ECMO and VAD, especialy in
2015- the first 6 months of 2017, 18 patients received ECMO, 1 patient was transfered abroad. Among
17 patients followed up, 7 patients were weaned ECMO successfully (41.16%), S patients got better and
were discharged stably (29.41%) ; in-hospital mortality was 70.59%. The main indication of ECMO was
cardiogenic shock after cardiac surgeries. The common complications of ECMO were sepsis, renal failure,
hepatic failure, bleeding, leg ischemia, ...

Conclusion: The invention of advanced circulation support devices marked an obvious advance in cardiac
resuscitation and cardiac surgery. That gave patients with refractory cardiac shock new chances to be rescued
and wait for heart transplantation.

Key words: IABP (Intra- aortic balloon pump), ECMO (Extracorporeal membrane oxygenation).
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Piéu tri bénh tim bam sinh tai Bénh vién Cho Ray

(tir1-2017 dén 8-2017)

TOM TAT

Dit van dé: Bénh vién Chg Ray TP. H6 Chi
Minh bt dau trién khai phau thuét tim bdm sinh tu
nam 2000, la mét trong nhiing trung tdm mé tim
16n ctia ca nudc*. Tirkét qua thong ké trong 10 ndm
(2005 - 1015) diéu tri bénh tim bam sinh chiing
toi thdy s6 lugng khd 16n bénh nhén tim bdm sinh
dugc diéu tri tai Bénh vién Chg Ry (2019 ca) va
dén ndm 201614 2250 ca. D€ phit trién chuyén sau
va dép ting dugc nhu cdu diéu tri bénh tim bim sinh
tré em tai Bénh vién Chg Ray da thanh lap Khoa
Hoi stic - Phau thuét tim tré em vao thang 3-2017.
Chung t6i nghién ctiu cip nhét 8 thang dau nim
2017 nhim dinh gid tong quan tinh hinh phau
thuat tim tré em tai day sau 6 thang thanh 1ap khoa.

Muc tiéu: Xdc dinh ty 1¢ bénh Iy tim bdm sinh,
phuong phap va hiéu qua diéu tri trong téng s6 bénh
nhén mic bénh diéu tri tai Bénh vién Chg Ray tu
1-2017 dén 8-2017. Tt m6 hinh bénh tat cy thé nay,
dé ra phuong huéng phét trién, ning cao chit luong
diéu trj tim bdm sinh tré em tai Bénh vién Chg Ray.

Phuong phap nghién céu: Hoi ciu da liéu
bénh nhéan nhép vién diéu tri tai Khoa Hoéi stic
Phau thuit Tim Tré em, Bénh vién Chg Ray tu
01/01/2017 dén 31/08/2017, dugc chan doan xac
dinh mic bénh tim bam sinh.

Lé Thanh Khanh Van, Tran Quyét Tién va cong sy
Bénh Vién Cho Ray

Két qua: Khao sit tit ca 90 bénh nhan tim-
bdm sinh tré em diéu tri tai Bénh vién Chg Ray ti
01/2017 dén 08/2017. Két qua thu dugc bao gém:
téng s6 bénh nhan tim bdm sinh 90 ca,dd tudi trung
binh: 5,21+2,17tudi; gisi tinh: nam 40 (44,44%);
cin ning nho nhit= 4kg. Mot s6 loai bénh tim bdm
sinh phé bién: thong lién nhi (17 ca, 18,8%), thong
lién that (32 ca, 35,5%), con 6ng dong mach (6 ca,
6,6%), td chiing Fallot (10 ca, 11%); gin day cac
bénh ly phtic tap ngay cang nhiéu: hep duong ra
that phai (12 ca, 13,3%), thit phai 2 dudngra (1 ca,
1,1%), bat sin dong mach phdi (S ca, 5,55%), hoan
vi dai dong mach (2 ca, 2,22%),... Bién chiing:
Tran dich mang tim va mang phéi (S ca=5,5%). Ty
1é tirvong: 3,33%.

Két ludn: Bénh tim bdm sinh rit da dang, tu
don gidn dén phiic tap, mot s6 loai bénh phd bién
tai Bénh vién Chg Réy: con 6ng dong mach, thong
lién nhi, thong lién that va td chiing Fallot, gin day
c6 ting nhiéu bénh ly ning va phiic tap hon: Bit san
dm phdi, hoan vi dai dong mach,...

Ty 1é ti vong trong phau thuit tim bdm sinh
chiém ty 1¢ thdp. Vi vdy, viéc phat trién, ning cao
chat lugng diéu tri, can thiép sém tim bdm sinh khi
chua c6 bién chiing déng mét vai trd quan trong.

Titkhoa: Tim bdm sinh, phau thuét tim.
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DAT VAN DE

Bénh tim bam sinh la nhiing bét thuong trong
cdu tric tim va cdc mach mau 16n dugc hinh thanh
trong giai doan bao thai va biéu hién ngay khi tré
dugc sinh ra, bénh Iy mang diac diém riéng, khuynh
huéng phat hién bénh, diéu tri ngay cang sém. Theo
théng ké chung ctia T6 Chic Y Té Thé Gidi, bénh
tim bam sinh c6 tan sudt khoang 8/1000"* va khong
c6 sy khac biét vé gidi, chung tdc. O Viét Nam, bénh
tim bdm sinh chiém mot ty 1¢ khd cao 54% & tré em
(Bénh vién Nhi Déng I va II). Tuy nhién, cho dén
nay van chua c6 két qua théng ké cu thé”>.

Bénh Vién Chg Ray TP. H6 Chi Minh bt dau
trién khai phau thuét tim bdm sinh tit nim 2000,
13 mét trong nhiing trung tim mé tim 16n cua ci
nuéc*. T két qua thong ké dugc caa qua trinh 10
nim (2005 — 1015) diéu tri bénh tim bdm sinh
trong bdo cdo nghién citu trude day*, ching toi thdy
s6 lugng kha 16n bénh nhan tim bdm sinh dugc diéu
tri tai Bénh vién Chg Ry (2019 ca) va dén nim
2016 = 2250 ca. D€ phit trién chuyén sau va dap
ung dugc nhu ciu diéu tri bénh tim bdm sinh tré
em: Bénh vién Dai hoc Tsukuba (Nhit), Bénh vién
Sevarance, Bénh vién Sejong (Han Qudc) nén Bénh
vién Chg Ray thanh 1ap khoa Hoi stic Phau thuét
tim tré em, Trung tdm tim mach thing 3-2017.
Chung toi nghién ctiu va thong ké cip nhit 8 thang
ddu nam 2017 véi muc tiéu: Xdc dinh ty 1é bénh
ly tim bdm sinh, phuong phapva hiéu qua diéu tri
trong téng s6 bénh nhan mac bénh diéu tri tai Bénh
vién Chg Réy tur 1-2017 dén 8-2017. Tt mo6 hinh
bénh tit cu thé nay, dé ra phuong hudng phat trién,
nang cao chit lugng diéu trj tim bdm sinh tré em tai

Bénh vién Cho Réy.

PHUONG PHAP NGHIEN CUU
Doi tugng

Hoéi ctu di liéu tit ca cac bénh nhin nhap vién
diéu tri tai Khoa Héi stic Phau thuat Tim tré em, tit

01/01/2017 dén 31-08-2017, dudc chan doan xic
dinh mic bénh tim bdm sinh. S6 liéu dugc théng
ké vé tudi(tré em <17 tudi), gi6i tinh (nam, nit), ty
1é phén tram loai bénh tim bdm sinh diéu triphau
thuat, can thiép va ty 1é bién chiing, ti vongtai.
Phuong phap

Nghién ctiu mo ta cit ngang, héi ciu.
Xuly so liéu

S6 liéu dugc xu Iy bang phan mém Microsoft®
Office Excel, SPSS. Xéc dinh t6ng s6 ca bénh tim
bam sinh, ty1¢, trung binh nhu céc tiéu chi da duara.

KET QUA

Trong 8 thing ddu nam 2017, ching t6i c6 90
bénh nhan tré em mic bénh tim bam sinh diéu tri
tai Bénh vién Cho Ray.

® Phan theo nhém tudi

41% 41%

18%

< 1tudi 2-S tudi 5-17 tudi

D¢ tudi trung binh 1a 5,21+2,17 tudi, bénh nhan
nho nhit Ia 3,5 thang, 16n nhat 1a 17 tudi. Can ning
trung binh ctia bénh nhén dugc phau thuit tim
12,59+ 4,84, nhe nhit1a 4 Kg.

Gidi tinh

B Nam
Nu
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B Tién st bénh

B-T shunt Glenn shunt Sta chtra hoan toan
TOF
Bién chiing: tran dich mang tim va mang phdi: 5 Ty 1é tttvong: 3,3%.
ca= 5,55%, chu yéu diéu tri ndi khoa va choc hut, 1 Céc loai bénh tim bdm sinh, s6 lugng va ty 1é
truong hop (1,1%) dan luu mang tim. phan trim tiing loai bénh dugc liét ké trong biéu d6
Thoi gian hdu phau: 11+3,1ngay. dudi day.

H Tylé cicloai bénh bam sinh tim

Tt ching Thét phdi 2 Bitsin Hoénvidai Tamthit Hep dudng
Fallot duongra dongmach doéngmach docnhdt rathdt phai
phéi don thuin

H Tyléloai bénh bim sinh khong tim

Thoéng lién nhi Thonglién thit ~ Con 6ng dong Van tim
mach
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Cac phuong phap phau thuit

- PT va TLN,
TLT: Va TLT, TLN
 bang mang tim.

- PT BT-Shunt:
Cau ndi chu-phdi =
ong ghép nhén tao
(Gortex).

- PT Glenn: Néi
tryc ti€p tm chu

trén vao dm phai

phai hodc tréi.

- PT stra chia triét dé t ching Fallot: VA TLT va
ma& rong duong ra thit phai = mang tim

- PT Rastelli: N6i 6ng c6 van nhan tao tur thét
phai dén ché chia dm phéi phai va trai.

- PT Fontan: Téch r&i hoan toan tudn hoan tim
phai va tim trai.

- Phau thuit tai tao duong ra that phai, cac
nhdnh dm phdi,... bing mang tim, c6 van nhén tao
mdt cinh (Monocusp).

- Phau thuit hop luu cdc nhdnh dm phéi hay
tudn hoan bang hé.

Thong tim can thiép tim bam sinh

- Déng OPM bang dung cu
-DPoéng thong lién nhi bing

dung cu

- Thong tim chdn doén

BAN LUAN

Bénh tim bim sinh la nhiing bét thudng trong
c4u truc tim va cdc mach mdau 16n dugc hinh thanh
trong giai doan bao thai va xudt hién ngay khi tré
dugc sinh ra, bénh nhan ganh chiju hu qua thiéu
oxy man tinh lau dai, suy tim ning, anh hudng dén
su phat trién thé chat, tinh than, tudi tho, mang dic
diém dac biét riéng; do do, chan doan, phau thuit,
thong tim can thiép timsém déng mot vai trd quan

trong trong diéu tri bénh ly tim bdm sinh. Vi véy,
Bénh vién Chg Ray da bit dau trién khai phau
thudt tim bdm sinh ti ndm 2000 c6 két qué théng
ké dugc ctia qua trinh dén ndm 2016 diéu tri bénh
tim bim sinh(2250 ca); dong thai, bénh tim bim
sinh rdt da dang, tir nhiing di tit don gian dén phtc
tap va kém theo nhiing bénh Iy phoi hop. Chung toi
dang ban luan va cdp nhit tinh hinh va sy da dang
ctia nhom bénh tim badm sinh trong 8 thing dau
nam 2017 v6i n=90.

Phan theo d6 tudi bénh nhin tim bam sinh
cho thdy bénh nhan tip trung nhiéu nhit 6 nhém
tudi trén 2-S tudi (41%), <1 tudi (18%), tudi trung
binh=5,21+ 2,17, bénh nhan dén khoa chung toi
ngay cang nho, sém hon trudc déy, tir viéc gia dinh
y thiic dugc vé bénh, diéu tri va cham s6c bénh tim
bdm sinh ngay cang t6t hon.

S6 can ning chung t6i thuc hién dugc 4 kg,
trong hoan canh suy tim nang, suy dinh duéng do
thong lién that 16n kem 6ng dm. Can nang nhé hon
so Vi trudc ddy tai chinh trung tim ctia ching t6i*,
trung binh= 12,59+ 4,84; nghia la ching t6i dang
phat trién theo hudng phit hop véi cic trung tim
tim mach khac trén Thé giGi va Viét Nam da va dang
hinh thanh diéu tri chuyén siu phau thuét tim nhi
va tré so sinh.

Trong théng keé, ty 1é nit (56%) nhiéu hon so véi
nam (44%), khong c6 gi dic biét, tuong dong véi
nghién cttu cta céc trung tdm khac®.

Tylé bénhly nhiéu nhatla thonglién that (35%)
va thong lién nhi (18%), két qua niy gén giéng véi
nhting thong ké trudc day cta nhiing trung tim
tim mach khéc & Viét Nam tap trung nhiéu nhit &
nhém bénh thong lién thit >*°. Dic biét, mot s6
loai bénh tim bdm sinh phtic tap hon nhu bét san
dm phéi (5,55%), tim thét doc nhét (3,33%), hep
dudng ra thit phai (13,3%) ngay cang ting va nhiéu
hon so véi truge day *, tuy nhién s6 bénh phuic tap
¢ so sinh chua c6 nhiéu: than chung dong mach,
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chuyén vi dai dong mach khong stia chita, kénh nhi
that toan phan, ....

Dbic diém lam sang tién st bénh, chung t6i phai
thuc hién cdc ca ning, mg tiép thi hai hay mé lai
kha nhiéu véi tongty 1é khoang 12%. R6 rang chung
toi phat trién tp trung phi hop theo sy phit trién
chung ctia khu vuic va thé gisi: phau thuét va thong
tim can thiép diéu tri tim bdm sinh sém, bénh ning
can phau thuit nhiéu thi va sé diéu tri phoi hop
(hybrid).

Bién chuing tran dich mang tim va mang phdi:
5,55%, muic d6 nhe, mot phan vi can thiép sém tur
khi chua co bién ching truéc mé nén chu yéu diéu
tri ndi khoa: khang viém, lgi ti€u, suy tim, vat ly
tri liéu, bénh nhén hoi phuc t6t, ¢6 1 truong hop
(1,1%) dit dan luu mang tim. Vai tro cta diéu tri
hé trg trudc va sau mé; diac biét vat ly tri liéu réat
quan trong va hiéu qua gitip bénh nhén phuc héi
nhanh, dat dugc myc dich thoi gian hdu phau ngin
lai,khong quéd kéo dai, trung binh 11 ngay, giong
nhu cic bénh ly tim mach khac, mic du c6 1 bénh
nhan m& phéi hgp phau thuit Glenn va tdi tao khi
quén, sau d6 ma khi quan, nén nim héu phau lau
dai (6 tuan).

Ty 1é tt vong trong diéu tri tim bdm sinh chung
1a 3,3 %. Ty 1é nay kha thap nhu so véi nhiing trung
tdm tim mach khdc trong ca nu6c va trén thé giGi

khoang tur 3-5% 7,8,9. Vi thuc té ching t6i phau
thuit s6 can ning con cao (24kg), chua thuc hién
& tré so sinh, s6 lugng théng ké ciing con it (n=90).
Nhiing Iy do trén c6 thé moét phan giai thich ty 1é ti
vong trong diéu trj tim bdm sinh & Bénh vién Chg
Ray kha thdp so v6i nhiing trung tam khac.

Cacloai phau thuét chiing t6i da thyc hién cling
phtt hop va dép ting dugc cic loai bénh tat tim bdm
sinh.Vi vy, dé ngay cang ning cao chit lugng diéu
tri tim bdm sinh, han ché nhiing bién chiing phau
thuat va dong thaoi pht hop v6i mé hinh phat trién
chuyén siu tai cic trung tim tim mach, ching t6i sé
tap trung phét trién phau thudt tim nhi nho ky, diéu
tri s6m cdc bénh Iy tim bim sinh tai Trung tim tim
mach Bénh vién Cho Ray.

KET LUAN

Bénh tim bidm sinh rit da dang, tit don gian
dén phuc tap, mét s6 loai bénh phd bién tai Bénh
vién Chg Ray: Con 6ng dong mach, thong lién nhi,
thong lién that va ti ching Fallot, gan day co tang
nhiéu bénh Iy ning va phic tap hon: Bit sain dm
phdi, hoan vi dai dong mach,...

Ty 1¢ tit vong trong phau thuét tim bdm sinh
chiém ty 1¢ thap. Vi vdy, viéc phat trién, ning cao
chat lugng diéu tri, can thiép sém tim bdm sinh khi
chua c6 bién chiing dong mét vai trd quan trong.

ABSTRACT

TREATMENT OF CONGENITAL HEART DISEASE IN CHO RAY HOSPITAL (01-2017 to 08-2017)

Le Thanh Khanh Van*, Tran Quyet Tien* and et al

* Derpartment Of Pediatric Cardiac Surgery, Cho Ray Hospital

Background: Congenital heart diseases are characterized by abnormalities of the heart or great vessel

structure that occur before birth and present in newborns. According to the general statistics of WHO, the

prevalence of congenital heart diseases is approximalitiy 8/1000. Cho Ray Hospital has performed heart

surgery from 2000. Wepresentedand researched the ratio of congenital heart diseases in Cho Ray Hospital
from 200S to 2015 = 1019 case, and to 2016= 2050 case.Therefore Choray Hospital established a new
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Department of pediatric cardiac surgery at 3-2017 to improve the treatment quality of congenital heart
diseases and to serve the demand the big number of congenital heart diseasein Cho Ray Hospital. We update
to the research begin 8 months, 2017 with

Object: To asscess the results of the treatment. From this population, we plan the way to improve the
treatment quality of congenital heart diseases in Cho Ray Hospital.

Methods: Review patients data in Cho Ray Hospital was treated in Department of pediatric cardiac
urgery from 01/01/2017 to 31/08/2017.

Results: We asscess allpediatric congenital heart diseases patients in Cho Ray Hospital. The results:
total of congenital heart diseases patients:90 cases, mean age:S5,2142,17 years, sex: male (44,44 %). Some
kind of congenital heart diseases: ASD (17 cases, 18,88%), VSD (32 cases, 35,5%), Tetralogy of Fallot (10
cases, 11%), PDA (6 cases, 6,6%), DORV (1 cases, 1,1%), Pulmonary Atrsia (5 cases, 5,55%), TGA (2
cases, 0,10%),... Mortality rate 3,3%.

Conclusion: There are many kind of congenital heart diseases, from simple defect to complex defect.
Some congenital heart diseases are common in Cho Ray Hospital: PDA, ASD, VSD, and Fallot. Now more
complex congenital heart disease come to choray Hospital with mortality ratioincardiac surgery of
congenital heart diseases islow. Therefore, the developmentandimprovement the quality oftreatmentof
congenital heartplaysaveryimportantrole.

Keywords: Congenital heart disease, heart surgery.
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Két qua can thiép dat 6ng ghép ndéi mach
(Stent graft) trong bénh Iy phinh bdc tach
dong mach chu nguc (Type B)

TOM TAT

Dit van dé: Phinh béc tich PMC nguc type
B c6 hiu qua nguy co ti vong cao do v& tdi phinh
hoic tudi méu long gia. Trudc diy, mé mé rit ning
né nguyén do: chay méu tim phdi, kep va thay doan
DM cht, mét nhiéu mau... Nhiing nim gan day can
thiép dit 6ng ghép ndi mach dugc thay thé vi c6
nhiéu vu diém so v6i mS mad: Gy té tai cho, dau it,
thoi gian ndm vién ngén...

Phuong phap nghién céru: M6 ta hang loat.
Nghién cttu dugc thuc hién tir thang 4-2013 dén
thang 12-201S tai Bénh vién Chg Ray. Tit ca bénh
nhan phinh béc tich PMC nguc type B dugc can
thiép dat dng ghép ndi mach.

Két qua: Gom 20 bénh nhin: 16 nam (80%),
4 nit (20%), tudi trung binh 62,2. Pau nguc 100%,
ting HA 80%, phinh béc tich PMC bung di kem
55%. Khéi phinh boc tach: DK ngang (16n nhit
92 mm, nhé nhit 43 mm, trung binh 64,12 mm),
chiéu dai (dai nhdt 340mm, ngin nhit 40 mm,
trung binh 120mm). C6 gan khéi phinh: DK ngang
trung binh 30,67 mm, chiéu dai (dai nhat 130mm,
nho nhéit 28 mm, trung binh 32,75 mm). Tuéi mau
long gid: DM than tang 4 tr.h (20%), DM than trai
4 trh (20%). 14 trh (70%) gy té tai ché. Tat ca
bénh nhén dugc dit 6ng ghép ndi mac thanh cong,

Nguyén Duy Tan, Tran Quyét Tién
Bénh vién Cho Ray

thoi gian ndm vién trung binh 7,95 ngay, thai gian
trung binh phau thuit 89,25 phut. Két qua t6t 19
trh (90%), 1 trh (10%) ta vong do do 6ng ghép
nhom I 6 thang tha 3.

Két ludn: Phinh béc PMC nguc type B la
bénh 1y ning. Can thiép dit Stent graft (6ng ghép
ndi mach) 1a su huéng chung trén thé gisi va & Viét
Nam c6 vu diém hon rat nhiéu so v6i mé ma, béi vi

gdy té tai cho, dau it, hiéu qua tot.

DAT VAN DE

Phinh boc tach PMC nguc type B c6 bién
chiing v& khdi bdc tach hodc tudi mau long gia lam
thiéu mau chi, cic tang dua dén tit vong. Cach hai,
ba thap nién trudc déy, diéu tri béc taich DPMC nguc
type B la m6 mé rdt ning né nguyén nhén do: chay
mdy tim phdi, kep va thay doan DM cha, mét nhiéu
madu, thoi gian m6 kéo dai... Nhiing nim gan day
can thiép dat 6ng ghép ndi mach dugc thay thé vi cé
nhiéu uu diém so v6i mS maé: Géy té tai ch, dau it,
thoi gian ndm vién ngin ... d6 cang la xu huéng phat

trién chung trén thé gidi.

PHUONG PHAP NGHIEN cUU
M6 ta hang loat. Nghién ctiu dugc thuc hién tur
thang 4- 2013 dén thang 12-2015 Khoa Phau thujt
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Mach mdu va Phau thuét Tim Bénh vién Chg Ray.
Tét ca bénh nhan phinh béc tich PMC nguc type
B dugc can thiép dit 6ng ghép nodi mach. Ping
gia bénh nhan qua 3 méc théi gian: chu phau (1
théng), ngin han (6 thédng), trung han (it 6 thédng-
32 théng), qua céc bién chiing toan than (tt vong,

Bdng 1. Ddc diém bénh nhan

nhéi mdu co tim, suy than, suy ho hép, phinh boc
tachDM van tién trién... ) hodc ro, diléch 6ng ghép

noi mach.

KET QUA
Céac dic diém bénh nhan

Pic diém $6 bénh nhan (n=20) Ty 1é (%)
Gidinam 16 80
Dau nguc 20 100
Tang huyét ap 16 80
Hep dong mach canh 0 0
Phinh boc tich DMC bung di kem 11 SS
Bénh DM ngoai bién 0 0
Réiloan lipid mau 9 45
Dii thio dudng 0 0
Bénh thin man 0 0
Bénh phéi man tinh 1 S
Bdng 2. Ddnh gid kich thuéc gidi phdu phinh béc tdch DPMC nguic
Pic diém gii phau Trung binh Lén nhat Nho nhat
DK khéi phinh boc tich ( PBT) (mm) 64,12 92 43
Chiéu dai khéi phinh( PBT) (mm) 120,117 340 40
Chiéu dai c6 gin tii  PBT) (mm) 32,75 130 28
Chiéu dai tii 6 xakhéi ( PBT) dén DM thin tang > 2 (mm) # # #
Duongkinh 6 gan khéi ( PBT) (mm) 30,67 36 235
Duongkinh c6 xakhéi ( PBT) (mm) 289 S3 22
Chiéu dai DMCN dy tinh phat (mm) 243,85 360 122
Duong kinh DM dui phai (mm) 89 10,2 6,7
Duongkinh DM dui tréi (mm) 8,64 10 63

Sy tudi mau cic DM nudi tang qua long gia PMC: DM than tang 4 trudng hop (20%), DM mac treo
trang trén 0 trudng hop, DM than tréi 4 trudng hop (20%), DM than phai 3 trudng hop (15%).
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Bdng 3. Ty 1¢ mo chuong trinh va cdp citu

Dic diém can thiép $6 bénh nhéan (n=20) Tylé (%)
M6 cdp ctiu va mé chuong trinh

M0 cdp ciiu 10 S0
MG chuiong trinh 10 S0
Phuong phap vo cam

Meé néi khi quin 6 30
Té tai ché 14 70
Chuyén vi cic nhdnh DM trén quai DPMC 2 10
Kiéu chuyén vi trudc can thiép

DM dudi don trdi-DM cdnh chung trdi 10
DM cinh phdi-canh trdi- dudi don trdi

DM canh phdi- canh trdi- dudi don trdi- DMC lén

Két qua trong thoi gian chu phau

Két qua chu phau 100% t6t khong xay ra cac
bién chiing vé toan than (td vong, nhéi mau co tim,
suy ho hdp, suy than, tdc mach céc tang...) va 6ng
ghép nodi mach (ro, diléch..).

Danh gia két qua ngan han (1 thang- 6 thang)

« Két qua tot: 19 trudng hop, ty 1é 90 %.

« Bién chiing: 1 trudng hop (ty1é S %) do 6ng
ghép loai Ia lam v& khéi phinh béc tich PMC &
thdng thi 3 dua dén tir vong.

Danh gia két qua trung han (6 thing - 32 thang)

19 truong hop con lai tiép tuc theo doi: Két qua
tot (ty1é 100%) chua ghi nhan cac bién chiing ning
né hodc cac bién chiing ctia 6ng ghép.

BAN LUAN

Theo bang 1, chiing t6i nhén thdy ty 1¢ bénh gisi
nam chiém da s6 cing pht1 hop véi cac téc gia nudc
ngoai. Dic biét cdc triéu chiing: Pau nguc (100%)
13 nguyén nhén cha yéu dua bénh nhén dén nhap
vién, chung t6i nhén thdy d6i v6i nguoi Viét Nam
thuong bénh nhin dén bénh vién trong tinh trang

c6 boc tach PMC cdp tinh, vi thé biéu hién thuong
ning né vdi cdc triéu ching dau nguc da doi kem
tang huyét ap khong kiém soat. Trén phim CT Scan
dung hinh cit 16p mach mau c6 biéu hién boc tach
thanh PMC dang tién trién vakéo dai ttt PMC nguc
doan xu6ng dén DPMC bung, chiu...Trong nhiing
truong hop nay nén xét chi dinh mé cdp citu dé ciu
song bénh nhén. Phinh béc tich DM cha cdp tinh
trudc day thudng ngudi ta dya vao mdc thoi gian
2 tudn véi cic triéu ching dau nguc di doi va tang
huyét ap khong kiém sodt, nhung nhiing nam gan
déy trén thé giGi va nhit 1a 6 My cic phau thuat vién
Tim Mach duya trén kich thudc 16 ctia dudng vao
va hoat dong dong mdu trong long gia, kich thudc
duodng kinh long gia va toan b khdi phinh boc
tach... dé xét chi dinh mé cdp ctu dat Stent graft
DM chu, chii khong nhu cach day vai thip nién cha
yéu dua vao kich thudc khéi béc tach. Trong nhém
bénh nhan nghién ctiu cta ching t6i va cic tic gia
trén thé gisi (bang 10) ciing chua yéu dya vao kich
thudc duong kinh khéi phinh boc taich DMC dé xét
chi dinh mé.
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Mot triéu chiing khéc can quan tim, trong nhém
nghién ctiu 1 réi loan lipid trong mau (55%), day la
mot trong nhiing yéu t6 nguy colam tang ty1¢ bénh.

Vi thé dé diéu tri toan dién cho bénh nhén can phai

diing nhém thudc lam giam mé trong mau.

Bang 4. So sanh kich thudc (mm) phinh béc tach DMC nguc véi cdc tdc gid khdc

Dac diém Glade Marcheix Czerny Bavaria | Matsumura | Chung toi
DK trung binh 61 67 69 63,7 60,8 64,12
Chiéu dai ¢6 gin >20 392+277 33 63+39 >30 32,75
DK ¢6 gin tti phinh # 31+45 # 308+4,1 355+738 30,67
Chiéu dai c6xa >20 31,5+39 40 80+£5S > 30 >20
Duongkinh c6 xa # 31,5+39 # 29,8 +37 323+5 28,8

C6 3 yéu t6 rit quan trong ctia khéi phinh béc
tich DPMC cén phai do dac danh gia chinh xic la
duong kinh va chiéu dai caa ¢6 dau gin, c6 dau xa,
khéi phinh boéc tich. Muc tiéu d€ khi can thiép ha
dat Stent graft vao DPMC phai ddm bao cic nguyén
tac: Che phu dugc16 rach néi mac ctia thanh PMC
(dudng vao) va pht toan bo khéi phinh béc tich
DPMC, 6ng Stent graft vita da chit & hai dau khong
gdy ro va di chuyén 6ng ghép.... Trong nhém nghién
ctiu chiing toi so véi tic gid nudc ngoai Glade (Ha
Lan), Marcheix (Phép), Matsumura (My), Czerny
(Ao)... DK trung binh khéi phinh béc tich PMC
khoang ttr 60-70 mm, chiéu dai c6 dau gin va c6
dau xa trén 30mm. Péy la nhing diéu kién kh4 ly
tudng dé can thiép dit Stent graft DMC.

Trong nhém nghién ctiu ctia chiing t6i c6 70%
can thiép dat Stent graft DM chu nguc doan xudéng
bang phuong phép gy té tai ché cho ca mé cip
ctiu va chuong trinh (bang 4). Day la mot trong
nhiing dic diém uu viét nhét cta can thiép noi
mach so v6i phuong phidp mé md, béi vi chi can
choc kim dua éng dan (sheath) qua da vao trong
long DM dii, qua d6 c6 thé thuc hién ha dit Stent
graft DM chu. Khac vé6i phuong phdp mé mé can

phai giy mé sau, kiém soat kep DM chu cit khoi
phinh béc tich PMC thay bing 6ng ghép mach
nhén tao, day la phau thuit nang né nguyén do:
M4t mdu nhiéu, dudng mé va béc tich xdm ldn
qua I6n... dua dén thoi gian héi stic va nim vién
qua dai. Mat khéc, nhitng bénh nhéan phinh M
chu thuong 16n tudi c6 nhiéu bénh ndi khoa di
kém (thiéu mdu co tim, hep tic DM nuéi nio, suy
than, tiéu dudng... ) tii d6 sé xay ra nhiéu nguy co
bién chiing sau mé mé.

Chuyén vi PM duéi don trdi vao DM canh trai
thuong dugc st dung dé ting chiéu dai ctia ¢6 dau
gan khai phinh béc téch, tir d6 khi ha dat dau gan
ctia 6ng Stent graft du bam chit vao mo6 lanh cua
thanh PMC valam cho khong c6 ro hoac di chuyén
6ng ghép. Trong nhém nghién citu ching t6i chi cé
2 trudng hop chuyén vi DM duéi don trdi, theo mot
sO tc gid nudc ngoai c6 thé thuc hién ha dit Stent
graft che phu DM duéi don tri cung it gay tinh
trang thiéu mdu tay trai nhung cin luu y va can nhic
s€ lam thiéu méu tuy néu 6ng ghép che phu toan b
DM chu nguc doan xuéng.

So véi véi cac tdc gid nudc ngoai, nhom nghién

ctiu cua ching t6i c6 ty 1é chuyén vi ty 1¢ thip 5%
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va chi c¢é chuyén vi DM duéi don trii vao PM
canh T. Trong khi d6 mot s6 tac gia Glade, Bavaria,
Matsumura khong chuyén vi trudng hop nao (0%),
nguoc lai mot s6 tac gia khac nhu: Marcheix chuyén
vi 1 nhanh (13%), 2 nhdnh (24%), Czerny 1 nhanh
(9%), 2 nhanh (4%), 3 nhanh (22%).

Trong 3 nhanh cta quai DM chu chi c6 DM
duéi don trdi c6 thé dugc che phu, con 2 nhanh
DM canh trdi va DM than tay dau chong chi tuyét

déi khong dugc che phu. Vi thé sy chuyén vi c6
ty 1é va s6 lugng nhanh khdc nhau gitia cic tic gia
phu thudc tén thuong mo thanh mach cta ¢8 gén
tai phinh PMC (dugc tinh tit DM duéi don tréi,
hodc DM cénh trai hoic DM than tay ddu) cé dan
chita nhiéu mé phinh, xo vita, gap goc... hay khong?
Tham chi phu thudc vao sy kinh nghiém cta phau
thudt vién khi chon ¢6 gin phai du dai dé an toan
khi ha dat Stent graft.

Bdng S. Thoi gian phau thudt va luong mdu mdt cia cdc nghién ciiu

Nghién citu Comau | Nim Thai gian trung binh (phut) Lugng mau mit (ml)
Najibi 29 2002

Mémo 19 256102 1205 + 1493

Can thiép 10 155+62 325+253
Glade 95 2004

Mémé S3 300

Can thiép 42 160
Matsumura 156 2008

Mémo 70 244£92 2538£2179
Can thiép 86 114+46 216+293
Chung toi 20 2015 89,25 Ratit

O bang trén theo s6 lidu téc gia nudc ngoai va
chiing ti ngoai ro rang can thiép noi mach dat Stent
graft diéu tri phinh béc tich PMC c¢6 uu diém rit

nhiéu so v6i mé md& vé thoi gian mé va lugng méu

mdt. Nhu da trinh bay & trén so véi can thiép noi
mach thi mé mé c6 dudng mé 16n, kep cit va thay
doan DMC... ttr d6 sé lam mat mau nhiéu.

Bang 6. So sanh ty I¢ ( %) bién chiing nghiém trong trong thoi gian chu phau

Glade Marcheix Czerny Bavaria | Matsumura | Ching t6i
Tiivong 7 6,7 6,3 2,1 6,7 0
Nhoi mau co tim 2 0 0 0 156 0
Dot quy 0 13,3 5 4 25 0
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Yéuliét chi 2 44 0 1,3
Suy ho hap 9 0 0 15,6
Suy than 2 0 0 88
Va tui phinh 0 0 1,2 0

Can thiép lai 19,1 838 11 43

Bang trén so sanh cic bién chiing xdy ra thoi
gian chu phau cuia cic tic gid nudc ngoai véi chung
t6i c6 khac nhau. Nhén thdy ring trén thyc tién, day
la nhiing trudng hop can thiép dit Stent graft DM
chu nguc ma chung t6i thyc hién ban dau & trung
tam 16n cta ca nudc. Vi vdy can c6 thém thai gian
dé theo doi va danh gid cc dién tién bién ching
sau nay. Mit khéc ty 1é bién chiing sau mé can thiép
dat Stent graft con tiry thudc vao bénh nén ctia bénh
nhan truéc d6 va day la yéu té quan trong tién lugng
&hau phau. Thudng bénh nhan cé nhiing bénh truéce
d6 nhu: Tac hep DM vanh, suy than, bénh phdi man
tinh, tic hep DM canh...vi vdy sau mé thuong nang
né va can dugc theo doi that sit sau mé.

O théng thti 3 nhém nghién cu chiing téi c6 1
truong hop ro nhém Ia, tir d6 gay ting kich thusc
tai phinh lam vé& tai phinh va t vong. Déy 1a trudng
hop ching ta can phan tich tai sao & thang thit 3 méi
xdy ra ro 6ng ghép ndi mach thudc nhém Ia, nghia
la dong mau chéy xen gitta 6ng ghép ndi mach va
thanh DM 6 ¢8 ddu gan cta khdi phinh boc tach.
Nhu véy kha niang duong kinh 6ng ghép ndi mach
chua du16n d€ bam chit vao thanh mach, do d6 kha
nang tinh todn do dac dudng kinh cta Stent graft

va dudng kinh c6 gan ctia khéi phinh béc tach chua
dung, nén lic chyp kiém tra sau ha dit Stent graft
chua phat hién, sau mot thoi gian 6ng Stent grart co
thé dich chuyén tit d6 dau gan ctia 6ng Stent graft c6
thé ndm 6'mo tai phinh va giy ra bién chiing trén. Vi
thé dé tranh bién chiing trén chuing ta phai dam bao
nhting nguyén tic duong kinh 6ng Stent graft phai
16n hon duong kinh DMC it nhdt 20% va dat vao
mo lanh thanh DM véi d6 dai ¢8 gan t6i thiéu 2 cm.

T4t ca 19 trudng hop con lai theo doi lién tuc
thoi gian tir 6- 32 thang cho két qua tot.

KET LUAN

Phinh b6c PMC nguc type Bla bénh Iy ning va
thudng c6 nhiéu bénh di kem (hep tic DM vanh,
DM canh, suy than, bénh phéi man tinh... ) do vy
lam tang nguy co t& vong cao rit cao. Bién chiing
ctia khoi phinh béc téch 1a v6 hodc béc tich thanh
mach gy thi€u méu cdc co quan (tim, nio, tuy,
rudt, gan, than...). Can thiép dit Stent graft (6ng
ghép ndi mach) 1a xu huéng phét trién chung trén
thé giéi cang nhu ¢ Viét Nam vi c6 uu diém hon rét
nhiéu so v6i mé ma do gdy té tai cho, thoi gian mé

ngin, mat mau it..., hiéu qua tét.

SUMMARY

RESULTS OF THORACIC AORTIC ARTERY ENDOVASCULAR INTERVENTION FORTYPE

B DISSECTION

Objective: Outcome of type B aortic dissection is high mortality, becauses malperfusion or ruture.
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Before most case is open repair and severes, because use cardio-pulmonary bypass, revascularization aortic
artery, lose blood... But in years recent there have been a shift in the treatment type B aortic dissection
from open surgical to Stent graft endovascular interventions, becauses: Local anesthesia, relief pain, short
time of length in hospital.

Methods: Cases reports. Reseach at Cho Ray Hospital from 4- 2013 to 12-2015.

Results: We had 20 patients, 16 males (80%), 4 females (20%), mean age was 62,2. Chest pain
100%, hypertension 80%, add abdominal aortic dissection 55%. Diameter of aortic dissection (max
92mm, min 43 mm, mean 64,12mm). Length of aortic dissection ( max 340 mm, min 40 mm, mean
120 mm). Proximal neck: Mean diameter was 30,67 mm and leght ( max 130 mm, min 28mm, mean 32,75
mm). Malperfusion: celiac artery 4 trh (20%), left renal artery 4 tr.h (4%). Local anesthesia 14 trh (70%).
All patients were TEVAR for type B dissection. Mean time of leght in hospital 7,95 day, mean time of
operation 89,25 second, 19 cas (90 %) good outcome, 1 cas endoleak type Ia to death.

Conclusion: Thoracic artery type B dissection is severes. Thoracic endovascular aortic repairs better

outcome than open repair, becauses local anesthesia, relief pain, good outcome...
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Siéu am tim danh dau mé co tim (speckle tracking)
danh gia anh huéng som cua hoa chat
Anthracycline dén chixc nang that trai 6 bénh nhan

Lo xé mi cap dong tuy

Lé Tudn Thanh*, Duong Thi Giang*, Tran Thi Kiéu My**, Nguyén Thj Bach Yén*

TOM TAT

Anthracycline 1a hoéa chit phd bién dugc su
dung trong diéu tri mét s6 bénh ung thu, trong d6
c6 Lo'xé mi cap dong tiy, nhung héa chat nay c6 thé
gdy cac bién d6i ¢ muic t€ bao va moé co tim. Panh
gia chiic nang that trai bang siéu 4&m tim va tim hiéu
mot s6 yéu td lién quan t6i suy chiic nang thét trai
giup ich cho viéc theo doi diéu tri trén nhém bénh
nhan st dung Anthracycline. Nghién ctiu dugc thuc
hién trén 28 bénh nhan (19 nam) lin dau tién dugc
chan doan lo xé mi cdp dong ttry dugc diéu tri theo
phéc d6 3+7 (giai doan tin cong) va phic d6 ADE
(giai doan tai tén cong) tai khoa Huyét Hoc bénh
vién Bach Mai tir 10/ 2015 — thang 11/2016. Chiic
nang that trdi dugc danh gia bing siéu am tim theo
phuong phap danh ddu mé co tim va EF Simpson
hai binh di¢n (biplane) trudc va sau diéu tri héa
chit Anthracycline.

Két qua: Co¢ tinh trang gidm phan s6 tong mau
EF va giam gia tri tuyét d6i ctia stic cang co tim theo
chiéu doc cta thit tréi (Global longitudinal strain
GLS), su khac biét c6 ¥ nghia théng ké véi (p<
0,05). Su gidm stic cing co tim toan bo theo chiéu

Vién Tim Mach Viét Nam, Bénh vién Bach Mai*

Vién Huyét hoc Truyén mau Trung uong**

doc sau diéu tri c6 lién quan véi nong do NT-pro
BNP truéc diéu tri (p<0,05).

Kétluan: Anthracycline gdy gidm c6 y nghia chiic
ning tam thu thit tréi & giai doan s6m (sau chi 3
thang diéu tri) trén cic bénh nhan diéu tri Lo xé mi
cdp dong tuy, nhiing thay d6i nay c6 thé dugc xic
dinh nh6 phuong phép danh ddu mé co tim.

Titkhoa: Anthracycline, siéu &m tim, chiic ning
that trai, danh ddu mo co tim.

DAT VAN DE

Anthracycline ]a mét hod chét diéu tri chinh trong
ung thu v, ung thu phéi té bao nho, bénh méu ac tinh
(Lo xé mi cdp, u lympho)...[2]. Tuy nhién tic dung
phu giy ngd doc co'tim ctia Anthracycline da lam han
ché chi dinh va hiéu qua diéu tri ctia thudc [2]. Cac
téc dung phu thudng gip nhu: suy tim (ty 1é dao
dong t1r0,2% cho t6i 65%) [S], bénh tim thiéu mau
cuc bo, r6i loan nhip [7]. [10]. Phat hién sém suy
tim do anh hudng cta thuéc nay gitp cai thién hiéu
qua diéu tri. Tai Viét Nam chua cé nghién ctiu nao
st dung siéu 4m Doppler tim va danh ddu mé co

tim (speckle tracking) dé d4nh gié vé téc dung phu
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ctia Anthracycline 1én bénh ly tim mach trén bénh
nhan ung thu. Vi vy ching t6i da tién hanh nghién
ctiu nay véi muc tiéu dénh gid sy thay déi chic ning
that trdi bing siéu 4m ddnh ddu moé co tim ¢ bénh
nhén lo xé mi cdp dong tay sau 3 thing diéu tri
Anthracycline.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU
Doi tugng

Hai muoi tdm (28) bénh nhan 1o xé mi c4p dong
tty méi phat hién diéu tri phac d6 3+7 va ADE tu
10/201S dén thang 11/2016.
Tiéu chuin lya chon

Cécbénh nhan AML méi phat hién diéu tri phac
do 3+7 (giai doan tin cong) va ADE (giai doan tin
cong).
Tiéu chuan loai tru

BN c6 chong chi dinh dung héa chit, BN c6
bénh ly tim mach tir trudc, BN khong stt dung phac
d6 3+7 va ADE, BN khong déng y diéu tri va tham
gia vao nghién ctiu.
Phuong phap nghién ciiu

Nghién ctu thudn tip trén mot nhém bénh
nhén, danh gid trudc va sau diéu tri héa chit c6
Anthracycline theo phac d6 giai doan tin cong 3+7
va tai tdn cong ADE bang cdc chi s6 nghién ciiu.
Cac chi s6 nghién ciiu

- Theo doilam sang: triéu chiing co nang, nhip
tim, huyét 4p, dién tdim do6 trong sudt thoi gian
nghién ctu.

- Cac thong s6 danh gia trén siéu 4m tim:

*Siéuam TM, 2D: dudng kinh thét trdi cudi tim
truong (Dd), tim thu (Ds), thé tich thit trai cuéi
tam truong (Vd), tim thu (Vs), phan s6 téng mau
that tréi (EF).

* Siéu 4m Doppler xung dong chdy qua van hai
13: Van t6c toi da ctia song d6 ddy dau tim truong
(VE). Van téc t5i da ctia séng d6 ddy cudi tim
triong qua van hail4 (VA). Ty 1 E/A: La ty 1é gitta

t6c do t6i da ctia dong d6 ddy dau tdm truong so véi
dong dé day cudi tim truong,

* Siéu dm Doppler mo co tim: Van téc gian co
tim ddu tim truong tai vich va thanh bén that trai
(¢). Tyl¢ E/€’ tuong ting.

* Panh gid stic cing toan bd co tim Theo chiéu
doc cta thit trai (GLS_LV) bang phuong phap
speckle tracking trén tiéu chuin nghiém ngit cta
viéclay hinh anh 2D, phén tich 31an déloai bo sai s6
phép do. Lap biéu do6 co co theo chiéu doc thit trai
vaban do tai thoi diém déong van dong mach cha.

- Xét nghiém méu va dién tim dé.

KET QUA
DPac diém chung d6i tugng nghién ciu

Nghién ctiu thyc hién trén 28 bénh nhan: 19
nam, 9 n, tudi trung binh: 39,9 + 15,4 tudi, thé
bénh hay gip nhit Ia M4 va MS chiém ty 1¢ cao
nhat cting chiém 25%, khong gap BN nao thé MO,
M6, M7.

Trong d6 c6 2 BN ttr vong sau diéu tri 1 dot hoa
chit, siéu Am tim sau diéu tri dugc thuc hién trén
26 BN, 26 BN nay déu dugc dung liéu tich lay la
285mg/m’.

Dac diém chifc nang that trai trudc diéu tri

Bdng 1. Ddc diém chiic ndng thdt trdi trudc diéu tri
(n=28)

DPac diém n=28
EF (Mean £ SD) % 61,18+573
E/€ vach 7,85+2,64
E/e'bén 6,85+228
LAVI 21,13+£397
GLS -2192+221
EF giam (n, %) 2:72%
Suy CNTT (n, %) 3:10,8%
Giam stic cang doc GLS (n,%) 1:3,6%
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Dac diém chic nang that trai sau diéu tri

Bdng 2. Cdc thong s6 ddnh gid chiic nang tam thu thdt trdi trudc va sau diéu tri

Trudc diéu tri (n=26) Sau diéu tri (n=26)
Thong s6 P
Mean +SD Min - Max Mean = SD Min - Max
Dd (mm) 472544 32-54 50451 39-65 <005
%D (mm) 33,5+4,0 25-43 31,750 23-46 <0,05
Vd 4B (ml) 86,3+20,6 48— 124 92,1+26,1 50-140 <0,05
Vd 2B (ml) 7844203 49-120 8244229 44120 <005
EF(BP) 612+57 48-74 $8,1+5,8 47-77 <0,05
EF 4B 59,8162 49-70 574+56 48 - 68 <0,05
EF2B 60,9+5,9 46-75 $75+54 48-69 <005
Bang 3. Ty I¢ gidm A EF ¢6 y nghia (> 10%) sau diéu tri (n=26)
<10% >10%
Thong s6
N % N %
AEF % 20 76,92 6 23,08
Dac diém stic cang co tim theo chiéu doc sau diéu tri
Bang 4. Keét qua chi s6 stic cing doc co tim (GLS) sau diéu tri (n=26)
Trudc diéu tri (n=26) Sau diéu tri (n=26)
Thongs6 p
Mean = SD Min — Max Mean = SD Min — Max
GLS (%) 219+22 -193--265 -209+19 -18,1 --26 <0,05
Bang S. Ty I¢ BN c6 gidm siic cing doc co tim (GLS) sau diéu tri so véi trudc diéu tri (n=26)
GLS Trudc diéu tri Sau diéu tri
(%) n % N %
Binh thuong > 19% 26 100,00 23 88,46
Giam < 19% 0 0,00 3 11,54
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Bdng 6. Lién quan giita tudi, Ferritin, Troponin T vdi siic cdng co tim sau diéu tri (n=26)

Théng s Binh thuong Gidm P
Tudi 37,38 £3,01 4040+7,78 >0,05
Ferritin (ng/ml) 136343+ 143,61 1759,00+ 324,31 >0,05
Troponin T (ng/ ml) 0,011+0,0015 0,014 0,004 >0,05
NT-proBNP (pmol/ml) 2427 +394 62,00+ 12,05 <0,05
Bang 7. Bdc diém r6i logn chiic néing tdm truong trudc va sau diéu tri (n=26)
Trudc diéu tri Sau diéu tri
Pic diém P
n % N %
th)ng suy CNTIr 24 92,31 20 80,77
0354
Cosuy CNTIr 2 7,69 6 19,23
BAN lUﬁN Trudc diéu tri khong c6 bénh nhan nao c6 giam stic

Hoi Tim Mach Hoa Ky da phan nhém suy tim
theo 4 giai doan theo doi trén bénh nhén ung thu:
giai doan A = c6 nguy co cao bi suy tim, giai doan B
= bién d6i cdu trac tim ro rét nhung khong c6 biéu
hién bénh ly, giai doan C = biéu hién suy tim trén
lam sang, giai doan D = suy tim mét bu. Céc nghién
ctiu gan day ching minh dugc gid tri ctia phuong
phdp dénh ddu mo co tim c6 thé phét hién s6m &
giai doan A. [10]

Phén sudt tong mau EF va gid tri tuyét doi stic
cing toan thé heo chiéu doc thit trai (GLS) giam c6
ynghia théngké (p < 0.05), cho thdy chtic ning tim
thu that trdi cia bénh nhan truyén Anthracycline da
c6 thé bi giam di chi sau 3 thang diéu tri.

C6 sy gidm vé gid tri tuyét d6i ciia GLS sau diéu
tri: Trudc diéu tri GLS trung binh -21,9 +2,2%, sau
diéu tri gidm xuéng con -20,89 + 1,93% (p < 0,05).

cing co tim. Sau diéu trj c6 3 BN c6 giam stic cing
co tim, khac biét c6 y nghia thong ké véi p < 0,0S.
(trong 3 BN nay, 1 BN trudc diéu tri GLS 13 -20,8%
sau diéu tri gidm con -18,1%, 1 BN trudc diéu tri
-20,3% xudng -18,7%, va BN thi 3 trudc diéu tri
-21,3% gidm xudng -18,4% sau diéu tri).

Trung binh GLS sau diéu trj giam 4,47% so véi
trudc diéu tri. Trong d6 4 BN c6 GLS giam >10%,
(BN giam nhiéu nhit 13,4%). Trong nghién ctiu
ctia ching t6i GLS sau diéu tri c6 gia tri thap hon
so véi trudc diéu tri (21,92 + 2,21% trudc diéu tri
va 20,89 £ 1,93% sau diéu tri), sy khic biét nay cé
y nghia thong ké véi p<0,05. So sanh véi nghién
ctiu ctia Sawaya ty 1é GLS trudc diéu trila 21 +2%
(tuong tu véi nghién cdu ctia ching toi 21,92%)
dén sau diéu tri 19 + 2% (chi s6 nay thip hon so
v6inghién ctiu ctia chung t6i 20,89 + 1,93%). Nhu
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da mo ta ¢ trén tic dung giy doc lén co tim cua
Anthracycline phu thudc vao yéu t6 liéu tich lay,
thoi gian s6ng sot sau diéu tri ung thu. Trong nghién
ctiu ctia chiing t6i nhém 26 BN nay déu dugc dung
véi liéu Anthracycline tich lay 1a 285mg/m? da
thoi gian theo do6i lam siéu 4m tim 1an 2 danh gia lai
sau 2 chu ky diéu tri héa chat vi vdy ma gid tri GLS
trong nghién ctiu ctia ching t6i gidam khong nhiéu
nhu nghién ctiu caa Sawaya [42].

Mot trong nhiing biéu hién ctia ngd doc co thét
trai 1a c6 sy ting duong kinh that trai va thé tich
that trai (Dd, Vd) sau diéu tri so véi trudc diéu tri:
duodng kinh tim truong that trai to 47,2 £ 4,5 mm
tanglén 50,4 + 5,1 mm sau diéu tri, thé tich that trai
4 buéng ting tii 86,3 + 20,6 ml [én 92,2 + 26,1 ml)
(p<0,05). Sau diéu tri thé tich nhi trai ciing ting 1én
so véi trude diéu tri: tr21,13 £ 3,97 ml/m” ting lén
24,52 £ 592 ml/m” (p < 0,05). Tuy nhién nhiing
sy thay déi kich thuéc nay chua r6 rét, diéu do thé
hién qua tim ctia bénh nhan dang trong qud trinh
tich lay liéu doc va tdi cdu tric. Dac biét, tat ca cac
bénh nhan sau diéu tri déu chua cé cic biéu hién
lam sang cua suy tim. Nhu vy ching t6i xép vao
nhém A theo phén loai theo doi ctia Hoi Tim mach
Hoa Ky déi véi cac bénh nhan ung thu.

Trong s6 26 BN dic biét c6 BN nhi trdi gian sau
diéu tri lén 48ml/m? so véi trudc diéu tri. Day la
truong hop mot BN nit 25 tudi dugc phan loai thé
bénh M3. BN nay c6 tinh trang r6i loan dong méu
rdi réc (DIC) rit ning, huyét khéi hinh thanh trong
lach gay nhoi mau lach, tinh mach chu duéi, dac biét
c6 huyét khéi rit16n va di dong manh ndm trong nhi
phai, kich thuéc 72xS6mm. DIC la mét tinh trang
hay gip 6 BN Lo xé mi cdp thé M3 da c6 nghién ctiu
cho thdy ty DIC trong thé M3 1én t6i 83%.

Sy suy gidm sém ctia chiic nang tdm thu that trdi
cang da dugc ghi nhin & trén bénh nhan ung thu va
trong nghién ctiu ctia Sawaya va cdng su thuc hién
nidm 2012 trén 81 BN ung thu va [42] cho két qua

EF trung binh trudc diéu tri 64 £ 5% va gidm con 59
+ 6% sau diéu tri (v6i P <0,0001).

Trung binh %EF gidm sau diéu tri la -6,64 +
5,83%, so v6i nghién ctiu cta tic gia khiac %EF
giam 1én t&i 8% va c6 thé nhiéu hon [42]. Nguyén
nhén cta sy khac biét nay cé thé do thai gian theo
déi sau diéu tri ctia chiing ti con ngan, liéu tich lay
thdp hon.

Theo d6i 26 BN sau diéu tri, két qua ¢6 2 BN ¢
su suy gidm chtic nang thét trdi mic d¢ nhe chiém
7,7%, (mot BN nam EF sau diéu tri 50%, mot BN
ni EF sau diéu tri 48%). Trong d6 c6 1 BN la suy
giam chtc ning that trdi mdi xuét hién sau diéu
tri (chiém 3,8%) va 1 BN 1a sy suy gidm CN'TT tit
trudc diéu tri. Két qua nay tuong tu véi nghién ciu
ctia Sawaya. Trong nghién ctiu ctia Sawaya da quan
sat su suy gidam CN'TT sém c6 3 BN trong tong s6
81 BN chiém ty 1¢ 3,7%. Sawaya tiép tuc theo doi
nhting BN nay tai cic thoi diém 3 théng, 6 thang, 9
thang, 12 thang sau diéu trj véi tong s6 26/ 81 BN
c6 suy giam CNTI, cho thdy thoi diém phat hién
BN suy CNTT cao nhit la 3 thang sau diéu trila 11
BN, sau 6 thang Ia 5 BN, sau 9 la thang S BN, sau
12 théang la 2 BN. Theo doi 81 BN c6 hién tuong
CNTT gidam thdp nhét véi trung binh 49 + 4% va
tang 1én la 56 + 7% vao cudi nam theo doi, sy khac
biét c6 y nghia thong ké v6i P <0,001. Trong 26 BN
c6 suy giam CNTT nay theo doi EF lién tuc thi EF
tiép tuc gidm trong qud trinh diéu tri. Nhu vy viéc
theo doéi lién tuc CN'TT bang siéu 4m tim 6 BN sau
diéu Anthracycline la rit quan trong trén ca 24 BN
chua c6 biéul¢ suy giam CN'TT va dac biét can theo
déisat 62 BN c6 suy giam CNTT sau diéu tri trong
nghién ctiu cta chung toi.

Tuy nhién con s6 2 BN chi la s6 BN ¢6 sy giam
CNTT dua tiéu chudn danh gia suy chtic ning tam
thu giai doan nhe theo tiéu chudn ctia hiép hoi siéu
am tim Hoa ky, thuc té s6 BN c6 giam CNTI' mot
cach ddng ké (> 10% EF trudc diéu tri) thi lén hon
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nhiéu. Trong 26 BN ¢6 6 BN c6 A EF % sau diéu
tri > 10% chiém ty 1¢ 23%. Sau diéu tri EF gidm
trung binh -6,64 £ 5,83 % trong d6 gidm nhiéu nhit
21,15%. BN c6 EF sau diéu tri so véi EF tru6c diéu
tri gidm 1% la BN c6 EF trudc diéu tri 66%, sau
diéu tri 52%. Néu phan loai suy chiic ning tim thu
that trai day la BN nam EF 52% la binh thudng, tuy
nhién so véi trudc diéu tri EF da bi tut giam di rat
nhiéu 21,15%. Vi viy dénh gid sy giam % EF so véi
trudc diéu tri la mot thong s6 giup ta tranh bo sot
nhting trudng hop nguy co cao suy CNTT sau nay
c6 ché d¢ diéu tri, theo doi sat va kiém tra dinh ky
trong va sau diéu tri.

Tudi trung binh ctia nhém c6 giam EF > 10%
sau diéu tri [a 38,00 + 13,05 tudi, cao hon so véi
nhom cé EF giam <10% so véi trude diéu tri 37,95
+ 3,32 tudi. Tuy nhién sy khdc biét khong c6 y nghia
thong ké véi p > 0,08.

Ty 1é¢ BN suy CNTIr c6 xu hudng ting lén sau
diéu tri. Trudc diéu tri c6 2 BN chiém 7,69%, sau
diéu tri tang Ién S BN chiém 19,23%. Trong S BN
nay c6 2 BN suy CNTIT tu trudc va 3 BN mdi suy
CNTIr. Tuy nhién sy khéc biét khong c6 y nghia
thong ké véip = 0,354.

Trong nghién ctiu ctia ching t6i, sy thay d6i cac
thong s6 danh gid chiic ning tim truong that trai
trudc va sau diéu tri c6 y nghia thong ké véi p<0,05.
Van toc song E trung binh sau diéu tri 74,52 +
18,23 cm/s thdp hon so véi trude diéu tri 80,95 +
26,11 cm/s.

Séng e’ vach trung binh sau diéu tri 11,04 + 4,28
cm/s ting hon so véi trude diéu tri 10,54+ 3,10
cm/s vakhong c6 sukhéc biét véi trude diéu tri véi
p>0,0S. Tuy nhién van tdc song € bén c6 xu hudng
giam hon so véi truge diéu tri tir 12,64 + 3,39 cm/s
xudng 12,64 + 3,39 cm/s. Sukhic biét nay c6 y nghia
thong ké véi p<0,0S.

Ty 1é suy chiic nang tim truong sau diéu tri
trong nghién ctiu caa ching t6i la 6/26 BN chiém

ty 1é 23%. Trong dé trudc diéu tri c6 2 BN c6 suy
chttc nang tdm truong chiém ty 1¢ 7,7%, sau diéu tri
tang 1én 6 BN. Trong d6 c¢6 4 BN la thém méi. So
v6i sy thay déi chiic ning tim thu sau diéu tri (tir 1
BN trudc diéu trilén 2 BN sau diéu tri chiém 6,7%,
trong d6 1 BN thém méi) thi s6 BN va ty 1é BN suy
gidm chiic nang that trai qua danh gia chiic ning
tam truong cao hon danh gid chitc nang tim thu. Su
suy gidm chiic nang tim truong thé hién s6m hon
suy giam chiic nang tim thu, diéu nay cang duoc
chiing minh trong mot s6 nghién ctiu trén thé gisi
[1,2, 10,16, 42].

Nong d6 NT- proBNP trung binh & nhém c6
giam EF (BP) > 10% sau diéu tri cao hon so véi
nhém gidm EF (BP) <10%, (34,52 + 8,92 pmol/ml
va 30,64 + 5,79 pmol/ml). Tuy nhién sy khac biét
khong c6 y nghia théng ké véip > 0,05

Nong do NT-proBNP trung binh truéc diéu tri
ctia hai nhém c6 gidm GLS sau diéu tri (3BN) va
nhém khong cé giam GLS sau diéu tri (23 BN) ¢6
su khac biét r6 rét. Nong d6 NT-proBNP & nhém
c6 giam GLS cao hon rit nhiéu so véi nhém khong
giam 62,00 + 12,05 (pmol/ml) so véi 24,27 + 3,94
(pmol/ml). Su khic biét c6 y nghia thong ké véi p
< 0,0S. Tuy nhién tit ca cic bénh nhén nay cing
chi taing nhe NT-proBNP ma khong c6 mét trudng
hop nao tinglén ro rét.

Theo doi 26 BN véi ngudng néng do NT-
proBNP dugc goi la ting khi >14,7 pmol/ml
(125ng/ml) ching ti quan sat thdy: sau diéu tri
c6 2 BN suy giam chiic ning tam thu thét trai thi
c6 1 BN c6 néng d6 NT- proBNP cao (50,5 pmol/
ml) 1 BN c6 néng d6 NT- proBNP trong gi6i han
binh thudng (4,59 pmol/ml), c6 tdng cong 3 BN
c6 suy giam GLS sau diéu tri, ca 3 BN nay déu c6
néng d6 NT- proBNP ting 21 bénh nhan khong
c6 giam GLS thi c6 14 BN c6 ting NT- proBNP
nhung khong cé giam GLS.

Trong nghién ctiu cia Cardinale theo d6i SO BN
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cho théy EF trung binh sau diéu tri  nhém c6 ting
NT- proBNP la 63,0 + 6,8 pmol/ml va EF c6 thdp
hon so v6i nhém khong ting BNP la 66,33 + 5,08
pmol/ml tuy nhién sy khéc biét khong c6 y nghia
thong ké v6i p=0,091 [81], mot s6 nghién ctiu khac
trén thé giGi cing cho két qua khong c6 su tuong
quan gitfa sy’ gidm chtic nang thét trdi véi néng do
NT- proBNP [16].

Tuy nhién khi tim méi lién quan gitia sy’ giam
stic cing doc co tim GLS ghi nhén ti nghién ctu
ctia chung t6i cho thdy cé sy lién quan ro rét véi
nong do NT- proBNP. Trong nhom giam GLS gém
3 BN thi ca 3 BN nay déu c6 nong d6 NT- proBNP
tang. Noéng do6 BNP trung binh & nhém c6 gidm
GLS 62,00 * 12,05 pmol/ml cao hon rit nhiéu so
v6i nhém GLS binh thuong véi trung binh la 24,27
+ 3,94 pmol/ml. Mdi lién quan gitta sy suy giam
chiic ning that trdi véi nong do NT- proBNP dugc
ghi nhan & nhiéu nghién cu trén thé gisi [10].

KET LUAN

Sau 3 thang diéu tri Anthracycline 6 bénh nhan
Lo xé mi cdp dong tiy c6 tinh trang gian cac buéng
tim nhung chua r6 rét, cic bénh nhin chua cé biéu
hién l4m sang cua suy tim, nhung tinh trang gidm
gia tri tuyét d6i GLS va EF thit trai da c6 thé duoc
phat hién trén siéu 4m tim. Sy thay d6i ctia GLS thét
trai phtt hop véi ly thuyét ngd doc co tim do hoa
chat tich lay liéu ting Ién theo thoi gian tai co tim
gdy gidm stic co co. Chung toi khuyén khich viéc st
dung phuong phép nay cho theo di bénh nhian ung
thu c6 diéu tri hoa chat.

LGI CAm ON

Chung t6i tran trong cam on Vién Tim mach
Viét Nam, Khoa Huyét hoc truyén méau Bénh vién
Bach Mai, cic bénh nhan tham gia nghién ctu va
cic dong nghiép da gitp dé chung toi hoan thanh
nghién ctfu nay.

ABSTRACT

Speckle tracking to detect early systolic dysfunction of left ventricular: A study on acute leukemia

patients with Anthracycline treatment.

Anthracycline is a common chemical used in the treatment of certain cancers, including acute

leukamia, but it may cause changes at the cellular and myocardial levels. Evaluation of left ventricular
echocardiographic function and finding out some of the factors associated with left ventricular dysfunction
are useful for monitoring treatment in patients with Anthracycline. The study was performed on 28
patients (19 men) who were first diagnosed with acute myeloid leukemia treated with 3 plus 7 regimens
(attack phase) and ADE regimen (reactive phase), in the department of Hematology at Bach Mai
Hospital from 10/2015 - 11/2016. Left ventricular function was evaluated by echocardiography before and
after treatment with Anthracycline. Results: Decreasing of absolute global longitudinal strain (GLS)
and EF of LV after treatment were found, with significant difference (p <0.05). The reduction of LV’s
absolute GLS after treatment was associated with pre-treatment NT-pro BNP (p <0.05). CONCLUSION:
Treatment of anthracyclines causes significant early systolic dysfunction of LV in patients with acute
myelogenous leukemia, which may be detected by speckle tracking on echocardiography.
Keyword: Anthracycline, echocardiography, left ventricular function, speckle tracking.
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Suy tim cap chan doan theo thang diém PRIDE va
cac yéu to lién quan tai Khoa Noi Tim mach Bénh

vién Pa khoa Long An

Nguyén Trung Hiéu, Nguyén Van Diéu, Phan Thanh Hong

TOM TAT

Co's6: St dung NT pro BNP diém cit theo tudi
két hop danh gia lam sang trong thang diém PRIDE
ting chin doan suy tim cdp (STC).

Phuong phap: Nghién ciiu (NC) mé ta.

Két qua: Khio sét budc ddu 43 bénh nhan (BN)
suy tim theo tiéu chudn Framingham, tilé STC nhap
vién chdn dodn theo thang diém PRIDE la 97,7%,
tudi trung binh (TB) 71,3 £ 16,7, > 50 tudi 93%,
nit 76,7%. Khong khac biét c6 y nghia vé tudi, gidi,
BMYI, hat thudce 14, ting huyét ap (THA), dai thdo
dudng (DTD) typ 2, nhéi méu co tim (NMCT),
nhiém tring cdp, néng d6 creatinine huyét thanh
(HT), men tim (¢TnT-hs), thang diém PRIDE giia
nhém STC va khong STC. Khac biét c6 y nghia
nong do NT pro BNP ¢ mtc > 450 pg /mL va >
900 pg /mL giita 2 nhém (p < 0,05). Khi so sanh
cic bién s6 trong thang diém PRIDE gitta 2 nhém,
khdcbiét c6 y nghia ting néng do N'T pro BNP theo
tudi (p < 0,05). Khio sat méi tuong quan gitta néng
do NT pro BNP va thang diém PRIDE, c6 su tuong
quan thuan (r = 1) véi phuong trinh tuong quan: y
=4,763 x + 9,63, su tuong quan thuén khong cé y
nghia théng ké (p > 0,05).

Két luan: Két hgp NT pro BNP va cic bién s6
lam sang trong thang diém PRIDE tang chin dodn
STC. Tuy nhién, can c¢6 dit liéu nhiéu hon nita dé

Bénh vién Da khoa Long An

xéc dinh méi lién quan, tuong quan gitta cac yéu to.
Tit khéa: Thang diém PRIDE, suy tim cip, NT
pro BNP.

DAT VAN DE

STC bao gom hoi ching STC, suy tim mét bu
cdp, suy tim man mat b cip va suy tim nhép vién.
STC la tinh trang khdéi phat dot ngdt hodc tai phat
céc triéu chiing va ddu hiéu ctia suy tim doi hoi phai
diéu trj khin cip va cip cttu[3].

Chén doan STC gip rat nhiéu kho khan do cac
triéu chiinglam sang va can lam sang thudng khong
dac hiéu. Miac du, NT pro BNP la chit chi ddu sinh
hoc Iy tudng cho chdn doan STC. Tuy nhién, mot
phén nho khong c6 sy tuong quan thudn gitta mic
NT pro BNP va kha ning STC. BN c6 mitc NT pro
BNP cao nhung khong c¢6 STC hoac BN c6 STC
nhung NT pro BNP khéng ting. Do d6, két hop
gitta ddnh gid 1am sang va xét nghiém N'T pro BNP
1a mét chién lugc cao hon so véi danh gid 1am sang
hodc xét nghiém NT pro BNP don doc trong chin
dodn hoicloai trit STC. Thang diém PRIDE st dung
viéc két hop gitta danh gia lam sang va xét nghiém
NT pro BNP trong chdn dodn va loai trit STC &
nhting BN kho thé vé6i diém cit > 6 c6 d6 nhéy la
96%, do dac hiéu 84%, gia tri tién doan duong 77%,
gid tri tién dodn 4m 98%|1], dugc Hoi Tim mach
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Canada khuyén cdo 4p dung rdng rai trong chin
dodn STC[7].

Trong nudc, hién tai chung t6i chua tim thdy
NC nao ting dung thang diém nay trong chin doan
STC. Do d6, ching toi thuc hién NC nay.

DOI TUGNG VA PHUONG PHAP NGHIEN CUU
D oi tugng nghién ciu

BN suy tim nhdp vién theo tiéu chudn Framingham.
St dung thang diém PRIDE véi diém cit > 6 xac
dinh STC.

Bang 1. Ti 1¢ STC trong cdc nghién citu[S].

Phuong phap nghién ciiu: NC mo ta cit ngang.

KET QUA NGHIEN CUU VA BAN LUAN
Dic di€ém chung BN nghién citu

Tudi TB: 71,3 + 16,7, BN >50 tudi chiém da s&
(92,9%), nit nhiéu hon nam (nii/nam = 3,3), béo
phi (20,9%), hut thuéc 14 (11,6%), THA (58,1%),
DTD typ2(27,9%), NMCT (41,9%), nhiém triing
cap (18,6%).
Tilé BN suy tim cap chidn dodn theo thang diém
PRIDE

Boston Barcelona | Chrischurch | MARCHII ICON Chiing toi
(n=599) (n=95) (n=195) (n=367) (n=1.256) (n=43)
Tile STC 35% 84,2% 33,8% 100% S7% 97,7%

Nhdn xét: NC ching t6i c6 két qua tuong dong véi NC MARCH II do déi tugng NC la BN suy tim.
NC Boston [4], Barcelona [2], Chrischurch [6], ti 1¢ c6 thdp hon do déi tugng 1a BN kho thé cép. Theo
Braunwald E [3], da phidn BN suy tim nhap vién 1a STC, két qua NC chiing toi tuong d6i phu hop.

Cac yéu t6 nguy colién quan suy tim cip

Bidng 2. Cdc yéu to nguy co

c STC(n=42) Khéong STC(n=1) G
acyéutéon co ia tri
4 Sl nl % n2 % ‘P

Tusi <50 3 71 0 0

>0,05
>50 39 92,9 100
Tu6i TB 71,6 16,7 59+0 > 0,05
GidiNam 9 214 1 100
Ni 33 786 0 0 50,05
BMI< 18,5 12 286 0 > 0,05
18,5249 by) 524 0 50,05
>25 8 19 1 100 >0,05
BMITB 21436 31,840 <0,05
Hut thuocla 4 95 1 100 >0,05
THA 24 57,1 1 100 >0,05
DbTb typ2 12 28,6 0 0 >0,05
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Nhdan xét: Su khac biét cac yéu t6 nguy co khong y nghia. NC ICON, mot phan tich gop ctia 4 NC
Boston, Barcelona, Chrischurch, MARCH II: tu6i TBNC chung t6i tuong dong,ti 1é THA tuong tu; tilé
nam, BMV va NMCT, hut thuéc 14 ¢6 thdp hon[S]. Khong khac biét vé gidi tinh, BMI, THA giita 2 nhém
tuong tu NC van Kimmenade R va cong su (cs)[8], [9]. NC van Kimmenade R va cs c6 sukhic biét vé tudi,
THA, PTD[9].

Cac yéu t6 tién lugng suy tim cip

Bdng 3. Cdc yéu to tién luong

STC(n=42) Khéng STC(n=1)
Gidtrip
nl % n2 %
NMCT 18 429 0 0 50,05
Nhiém trung cip 7 16,7 1 100 >0,05
Creatinine HT (umol/L) 113+65 673+0 >0,05
¢InT hs (pg/mL) 2579+611 11£0 >0,05

Nhdan xét: Sukhac biét cac yéu t6 khong y nghia. NC ching t6i NMCT, creatinine HT khéc biét khong
y nghia tuong tg NC van Kimmenade R va cs [8]. NC van Kimmenade R va cs NMCT, creatinine HT,
cInT-hs khéc biét c6 nghia [8], [9].

Bdng 4. Nong do NT pro BNP gitia 2 nhém

STC(n=42) Khéng STC(n=1)
NT pro BNP Giatrip
nl % n2 %
<450 pg/mL 1 24 0 0 >0,05
> 450 pg/mL 0 0 I 100 <0,05
>900 pg/mL 41 97,6 0 0 <005
TB 119272 £9463,1 76120 >0,05

Nhan xét: Nong do NT pro BNP miic > 450 pg/mL va > 900 pg/mL gitta 2 nhém cé va khong STC
khéc biét c6 y nghia. NC chuing t6i tuong t¢ NC van Kimmenade R va cs [8].
Bdng S. Cdc bién s6 trong thang diém PRIDE gitia 2 nhém

STC(n=42) Khéong STC(n=1)
Bién so Gié trip
nl % n2 %
Tang NT pro BNP theo tudi 41 97,6 0 0 <0,05
Phi mo ké trén xquang nguc 16 38,1 0 0 >0,05
Kho thé khi ndm 41 97,6 1 100 >0,05
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Khong sét 37 88,1 1 100 >0,05
Hién tai diéu tri lgi tiéu quai 12 28,6 0 0 >0,05
>75 tudi 19 452 0 0 >0,05
Ran phéi 27 64,3 1 100 >0,05
Khéngho 24 57,1 0 0 >0,05

Nhan xét: Tang NT pro BNP theo tudi khac biét c6 y nghia gitia 2 nhém, cic bién s6 con lai khac biét
khong y nghia. NC van Kimmenade R va cs cic bién s6 hién tai st dung 1o ti€u quai, ran phéi, khé thé khi

ndm, phtt m6 ké khdc biét c6 y nghia[8].

Tuong quan giwa thang diém PRIDE va NT pro BNP
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Biéu do 1. Tuong quan gitia thang diém PRIDE va NT
pro BNP

Nhdin xét: Co sy tuong quan thudn gitta thang
diém PRIDE va nong d6 NT pro BNP véi hé s6
tuong quan r = 1. Phuong trinh tuong quan: Thang

diém PRIDE = 4,763 x nong d6 NT pro BNP +
9,63, su tuong quan ti 1é thuin khong c6 y nghia
thong ké véi p > 0,05.

KET LUAN

Tilé STC & BN suy tim nhdp vién chdn dodn
theo thang diém PRIDE la 97,7%. Cé mdi lién
quan c6 y nghia gitta néng d6 NT pro BNP & muic
> 450 pg/mL va > 900 pg/mL v6i STC (p < 0,05).
Tuong quan gitta thang diém PRIDE va nong d¢
NT pro BNP thuén véi hé s6 tuong quan r = 1,
phuong trinh tuong quan: y = 4,763 x + 9,63, su
tuong quan ti 1é thudn khong c6 y nghia thong ké
(p > 0,05). Khi so sénh céc bién s6 trong thang
diém PRIDE, ting NT pro BNP theo tudi lién
quan c6 y nghia trong chidn doan STC véi p < 0,05

s0 v3i cac bién s6 con lai.

ABSTRACT

Objective: Definite hospitalized acute heart failure patients proportion according to the PRIDE score,
correlation between the PRIDE score and NT pro BNP concentration.
Background: Using NT pro BNP cut points according to aging combine with clinical assessment in the

PRIDE score to enhance diagnosis of acute heart failure.

Methods: Cross sectional study

Results: Initialsurvey 43 heart failure patients according to the Framingham criteria, hospitalized

acute heart failure patients proportion diagnosis according to the PRIDE score has 97.7% , mean age
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71.3 £ 16.7, above 50 year olds 93%, female 76.7%. No significant statistic difference about aging, gender,
body mass index (BMI), smoking, hypertension, type 2 diabetes mellitus, myocardial infarction, acute
infection, serum creatinine concentration, cardiac enzym (cardiac troponin T high sensitive), the PRIDE
score between patients with and without acute heart failure groups. Significant difference in serum NT
pro BNP concentration with level above 450 pg/mL and above 900 pg/mL between the 2 groups (p <
0.05). When compare to clinical variables in the PRIDE score between 2 groups, significant difference
in increase NT pro BNP concentration according to aging (p < 0.05). Survey correlation between NT
pro BNP concentration and the PRIDE score, there was content correlation (r = 1) with correlation
equation y = 4.763x + 9.63, not significant statistic content correlation (p > 0.05).

Conclusions: Combination NT pro BNP concentration and clinical variables in the PRIDE score to
enhance diagnosis of acute heart failure. However, need to further data to definite relation, correlatin
between factors.

Keywords: The PRIDE score, acute heart failure, NT pro BNP.
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Tao hinh van dong mach phéi 3 la trong stra chira

duong ra that phai

TOM TAT

Dt van dé: Tai tao van dong mach phdila mot
budc rit quan trong trong phau thuit bénh tim
bdm sinh. Mic du hién nay c6 nhiéu vét liéu nhan
tao nhung stia chita dudng ra that phai bing mang
ngoai tim van la phuong phép kha phd bién & tré
em. Nghién ctiu nay tién hanh tao hinh van DM
phdi c6 314 nhdm danh gia vé ky thut va tinh hiéu
qud ctia van nay

Phuong phéap nghién ciu: Van DM phéi c6 3
14 dugc tao hinh bing mang ngoai tim khi stta chiia
triét dé bénh nhan than chung DM va thiéu sain DM
phai. Kich thuéc vong van, 1 van dam bao phu hop
véi chiéu cao va can ning ciing nhu d6 kin. Panh
gid két qua qua dién tién trong va sau mé cang nhu
theo doi bang siéu 4m tim, nham khao sit mdc do
hep, chénh dp qua van, miic d6 hé van cang nhu két
qué chung cudc ctia phau thuit.

Két qua: 29 bénh nhi dugc phau thuit véi 21
bénh than chung dong mach va 8 bénh thiéu san
dong mach phdi, nho nhit 2,25 kg, 1én nhat 18 kg.
Thdi gian chay mdy tim phéi nhan tao tuong ting véi
tiing nhom bénh la 149’ va 139’ Thoi gian kep dong
mach chu la 84’ va 72" Tt vong 7%, chay mau sau
mg 7%, dé hé xuong tic 10%, mé lai 10% ngay trong
thoi ky hoi stic. Theo doi lau dai 3-9 nim c6 10% bi

Lé Van Nam*, Tran Quyét Tién**

B6 mon PT LN-TM, Bai hoc Y Duoc TP. H6 Chi Minh*

Bénh vién Cho Ray**

h& ning va 14% bi hep ning (Chénh 4p tam thu >
64 mm Hg), 24 % hep trung binh. Cé 1 trudng hop
da m6 thay DM phéi khac (sau 4 ndm) va 2 trudng
hop sé phai mé thay lai.

Két ludn: Tao hinh van DM mach phéi c6 3 14
biang mang ngoai tim tu than tuong d6i don gian, dé
thuc hién. Van DM phéi dugc tao ra khong bi thai
loai, it bi thodi hoa, c6 thé 16n Ién theo thoi gian va
6 hiéu qua cao, ton tai lau dai, it bi hé hay hep thu
phat. Ky thudt nay van la mét gidi phap kinh dién,
dacbiétla ¢ Viét Nam, vat liéu cé san, tién 1oi, ré tién.

DAT VAN BE

Tao hinh van dong mach phéi la mét vin dé
rit quan trong trong diéu tri bénh tim bam sinh.
C6 nhiéu kiéu van khac nhau, nhu tao hinh van 1
14 (monocusp), 2 14 (bicusp), va nhiéu ky thuat tao
hinh c4c 14 van khéc nhau.

Chung t6i tao hinh kiéu van dong mach phdi c6
3 14 v6i ky thuat tuong déi don gian, dp dung khi
tao hinh duodng ra thit phai trong cic bénh bim
sinh phtic tap nhu than chung ddng mach, thiéu san
dong mach phdai.

Nghién ctiu nay nhim:

Trinh bay dic diém ky thuét tao hinh van dong
mach phéi cé 3 14 bing mang ngoai tim tuoi.
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« Danh gid hiéu qua ting dung cua ky thuit tao
hinh van dong mach phéi 3 1a.

PHUGNG PHAP NGHIEN CUU
B4o cdo hang loat ca (series cases report)
Tiéu chuin chon bénh
Trong phau thuét cdc bénh tim bdm sinh cin tdi
tao than va van dong mach phdi nhus:
« Thin chung dong mach.
« Thiéu san dong mach phéi.
Ky thudt tao hinh van dong mach phéico 314
- St dung mang tim tuoi ty than.

- Gép vat do.

- Khau dinh tao thanh 314 van:

- Cudn thanh 6ng ghép c6 van:

- Cac thong so:

+ Dudng kinh than DM phéi: d (mm) phai dam
biéoZ > 0.

Trong d6 Z dugc khdo sit theo biéu d6 cia Mi-
cheal Petersen [9].

+ Chuvic >nd.

+ Chiéu rong ctia tim mang tim chinh Ia chu vi
ctia ng ghép.

- Miéng néi 6ng ghép - thit phai: Qua trung gian
mot miéng vd dém mat trudc miéng néi, phia dudi
van DM phdi, dé€ tao ra mot vong van DM phdi tron

vavudng goc véi than DM phdi.

Phuong phap danh gia hiéu qua van va than PM
phoi

- Két qua chung ctia phau thuat:

Thoi gian phau thuét: Thoi gian chay mdy tim
phdinhan tao va kep DM chu.

Ty 1é tt vong va bién chiing.

S6 bénh nhéan phai can thiép lai.

- Theo do6i céc thong s6 ctia 6ng ghép bang siéu
am:

Ty 1é hep van.

Chénh dp qua DM phdi.

Ty 1¢ hé van DM phdi.

Su tang trudng ctia vong van.

Ty 1é phai m6 thay DM phdi theo thdi gian.
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KET QUA
N=29ca

Bdng 1. phan logi bénh

Phan loai type
HoP I II 111 v
Bénh
CAT 18 3 21
PA-VSD Thiéu san DM phéi c6 thong lién that 3 3 1 1 8
- AT: Common arterial trunk — Than chung DM
- PA-VSD: Pulmonary atresia — ventricular septal defect:
Thiéu sin DM phdi c6 thong lién that
Bang 2. Tudi va cdn ngng
Bénh Nho nhat Lén nhat Trung binh
CAT 2 théng 24 thang 7 théng
Tudi
PA-VSD 0,9 tusi 11 tudi 3,6 tudi
CAT 2,25kg 6,8kg Skg
Cannang
PA-VSD 7kg 18kg 11kg
Bdng 3. Thoi gian phau thugt
Thai gian (phut) Ngin nhit Dai nhat Trung binh
CAT 115 210° 149’
Thoi gian chdy tim phéi méy
PA-VSD 82 223 139
CAT 49 101 84
Thoi gian kep DM cha
PA-VSD 17 115 72
Bdng 4. Tuong quan duong kinh 6ng ghép va cdn nang
Bénh D (mm) Cannang (kg) Z score Ghichu
12 2255 1,9-3,4 750
13 65 17 750
CAT 14 2,6-6 23-44 750
1S 6,8 27 7>0
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PA-VSD

10 26 7.<0 (DM phéinho)
9 7 0,8 7,<0(bM phéi nho)
14 11-18 -0,7-06 7,=0
16 11 1,4 7>0

Tat ca déu la tré rat nhé, va luén bdo dam Z > 0.

Bdng S. Bién chiing sau mé

Bdng 8. Ty I¢ can thiép md lai thay DM phdi

N=15 S6 lugng %
Tylé tivong 2 7
Chay méu sau mé 7
DBé hd xuong tic 3 10
Mé lai 3 10
Nhiém trung 11 38 (rit cao)
Liét hoanh 1 3
Tang dp phoi nang sau md 1 3

Ty 1¢ bién chiing chdp nhin dugc véi mot bénh

tim bdm sinh ning.

Bdng 6. miic d6 hé van sau md

Hé van Tylé % Ghi chu
Van DM phéihe 1/4 80
Van DM phéihé2/4 10
Hs3/4 10
Hs64/4 0

Bénh nhan theo d6ilau nhat: 7 nim, vanhé 3/4.

Bdng 7. Theo doi chénh dp va miic do hep

Chénh ap
Do hep %
tam thu
Khonghep hoichepnhe | <36 mmHg 62%
Hep trung binh 36-64 24
Hep nang >64 14%

Thei gian theo doi tii 3 - 6 nam.

N % Thoi gian
Da mé thay DM phéi 1 S 4nim
Dy kién can thay hoac
) 2 10 Snam
nong DM phéi
BAN LUAN

Chon van nhén tao cé san hay tao hinh van

Trong phau thuit tim bam sinh, khong phai dé
dang tim dugc mot van nhan tao c6 kich thuéc nho
thich hop. Tai Viét Nam, thi truong khong c6 van
nhan tao cho tré em, dic biét 1a tré rit nho va tré
sd sinh. Bénh than chung dong mach va thiéu san
DM phdi thuong doi hoi phau thuat rit sém, sém
nhdt khi c6 thé. Vi mét co thé con rit nho, trong 16
nghién cttu nay trung binh chua dén S kg, viéc dat
mot van nhan tao vao qua tim la khong dé. Hon nia,
néu dit mdt van nho dua thi van nhan tao du 1a sinh
hoc hay cohoc déu khong thé16n 1én theo thai gian.
Trai lai, tré em rit nhanh I6n, chi sau mdt vai nim
trong luong co thé c6 thé da gap d6i hodc gip ba, khi
d6, va nhan tao sé tré nén hep so véi trong luong.

Mat khac, d6i véi cac bénh can tai tao duong ra
thdt phai nay, khong chi don thudn la thay mot cai
van nhan tao, ma lién quan dén viéc tao hinh phéu
thét phai, DM phdi. Viéc tao hinh van DM phdi bang
mang ngoai tim theo phuong phdp nay cang nham
tao ra mot 6ng ghép cé van thay cho than DM phai.

Chinh vi vdy, tao hinh van DM phéi bing mang
ngoai tim ¢ bénh nhi nho la mét van dé van duoc
uu dung.
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Chon 6ng ghép c6 van

Dé tao hinh dudng ra thit phai, c6 thé chon lya
mot s6 loai 6ng ghép nhén tao, ciing 6 thé tao hinh
bang mang ngoai tim.

Ong ghép mang ngoai tim c6 van vé mit ky thuat
sé kho nhit trong phau thuat, va kéo theo thdi gian
chay may tim phéi nhan tao cting nhu kep DM chu
lau hon. Tuy nhién nhiéu tic gid van cho rang day la
chon lua t6t nhdt vé lau dai cho bénh nhi. Ty 1¢ ho
van theo thoi gian 1a nho, chi 10% hé nang, va 10 %
hé trung binh sau 3-6 nam. Tuy nhién ty 1¢ hep van
trung binh va ning cao hon so v6i hé van, chiém 14
va 24 %. Mac du véy, so véi ty 1é hep van do st dung
6ng ghép nhan tao van thip hon dang ké.

Richard A. Jonas [1] trong 16 nghién cuu 82
bénh nhén st dung 6ng ghép. 95% cac éng ghép
mang ngoai tim c6 van da gia tang kich thudc. Sau
S nam c6 dudi 6% phai can thiép lai do van hep khi
bénh nhén 16n 1én. Ngugc lai, hdu hét van déu bi hs
% sau 6 - 18 thang, c6 thé 1a do van DM phéi dugc
tao hinh chivéi2 1 van. [1]

Tai Viét Nam c6 2 loai 6ng ghép nhan tao thong
dung hay dung la Contegra va Labcor.

Uu diém: C6 sin, dé phau thuét.

Nhugc diém:

- Khong16n 1én dugc. vi thé khi phau thuét phai
chon kich thuéc 16n ma véi kich thuée 16n thi doéi
khi khong khép xuong tic dugc vi chén ép tim.

- Hep thtt phat cao, dic biét 1a trén co dia tré em
su phan ung véi vt thé la rit manh.

- Sé khoé duing thudc chong chong dong khi mo
cho tré nho.

*Contegra:
dugc lam tt TM
c6 bo, cb van, khi
phd bién trén thé
gi6i. Tuy nhién,
c6 kha nhiéu bién
chiing. nhu viém

nodi tim mac nhiém truing, huyét khéi, thai loai
manh ghép, va nhiéu trudng hop phai mé lai[7].
75% bi hep va 74% bi hé van sau 5 nam.

* Labcor: Lam tif mang tim heo, it thong dung hon.

Homograft: Chi phé bién & cic nudc phuong
tay. Két qua phau thuét 1a rét t6t. 85% bi hep sau 5
nidm[11],92% bi h& van tit vita dén ning. Théi gian
ton tai trung binh 4S5 thang, bi thodi héa va can mé
thay thé [2]

Ong ghép téng hop: Nhiéu nhugc diém, rit it
st dung.

Toém lai, cac loai 6ng ghép rit da dang trén thé
gi6i. Tuy nhién, nhiéu tic gia cho ring 6ng ghép
mang tim ty than van c6 hiéu qua tét néu so véi cac
loai 6ng ghép khac [1,6]

Mot s6 ki€u tao hinh 14 van PM phdéi

Trong vin dé ky thuét tao hinh van, vé cic thong
s6 nhu duong kinh 6ng ghép ching t6i tudn thu
theo qui tic Z > 0 nhim dam béo d¢ 16n phu hop
v6i chiéu cao va cdn ning. vé d6 cao 4 van, ching toi
tinh theo hinh hoc dam bao d¢ kin. Van dé chung t6i
mudn ban luén 1a tao hinh kiéu van 114, 2 1d hay 3 14.

Véi van ¢6 114 (monocusp), c6 thé dung PTFE
hodc mang ngoai tim, ky thudt tuong d6i don gian va
nhanh chéng. Tuy nhién van 1 14 nay thu’dng it hiéu
qué, ty1é hé rdt cao sau mot thoi | R,
gian rdt ngan. Mac duné rit c6 -

y nghia trong thoi ky hau phau, J&# _
tranh suy that phai ngay sau mo, :—}S i
nhung hién nay céc tic gia cé xu " %ﬂ: <%
hudéng khong dung ky thudt nay .

nhiéu. N
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V6i van ¢6 2 14 van, ky thuit tao 6ng ghép c6  qua ngidn han cang nhu lau dai rat tét. Ho thit phat
van 2 l4 ctia Andres J. Schlichter kha phtic tap, nhdt  thép, ty 1é hep tai van phat sinh vé sau c6 thé chap
la khi tao hinh cc 14 van, khong thé tién hanh lam  nhén dugc. Chung t6i c6 nhiing bénh nhan theo doi
nhanh dugec. trén S nam van DM phdi van con hoat dong tét.

Andres J. Schlichter
Mot s6 phau thudt vién tao hinh 2 14 van bang

cach dinh 2 14 van truc tiép vao phéu va thain PM

phdi. Ky thuét nay chi nén dp dung khi duong ra KET l“@“

- Tao hinh van DM mach phéi ¢ 31d baing mang
ngoai tim ty than tuong d6i don gian, dé thuc hién,
thoi gian phau thu4t nhanh choéng,

- Van DM phdi dugc tao ra khong bi thai loai, it
bi thodi héa, c6 thé 16n 1én theo thdi gian va c6 hiéu

that phai tuong d6i rong.

quad cao ton tai lau dai, it bi hé hay hep thit phat.

So véi céc ky thudt trén, ching t6i cho ring ky - Ky thuét tao hinh van DM phéi ¢6 3 14 van la
thuét tao hinh van DM phdi c6 31d vankhd la don  mot giai phap kinh dién, dic biét la & Viét Nam,
gian, hiéu qua, dé thyuc hién va nhanh chéng, choké  ludn cé san, tién lgi, ré tién, thanh cong cao.

ABSTRACT
The Pulmonary tricuspid valve plasty in reconstruction of right ventricular outflow tract
Le Van Nam, Tran Quyet Tien
Surgical cardiothoracic department, University of medicin and pharmacy
Introduction: The pulmonary valve reconstruction is a key for congenital heart surgery. Although a
lot of available valves, the reconstruction of right ventricular outflow tract by pericardium is a common
procedure in pediatric surgery. This research mention of the useful of the technique and the out come of
pulmonary tricuspid valvuloplasty
Method: The autologous pericardial tricuspid valve used for completely repair of infants with truncus
arteriousus and pulmonary atresia. The annulus diameter and the size of leaflets are compatible with the
weight and the height. Clinical symptoms and echocardiograph is used to evaluate the stenosis, the gradient

of valve, the regurgitation and the out come of surgery.
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Result: 29 cases with 21 CAT and 8 PA-VSD patients, from 2.25kg to 18 kg. average CPB time 149’
and 139’ in each group, aorta-clamp 84" and 72" mortality 7%, bleeding 7%, open sternum 10%, re-do 10%
just after the surgery. long term follow from 3-9 years, 10% severe regurgitation, 14% severe stenosis (peak
gradient > 64 mmHg), 24% mid stenosis. 1 case re-operated and 2 cases need re-do for a new valve.

Conclusion: The Pulmonary tricuspid valve plasty with fresh pericardium is simple, fast. The autologous
valve can last for long time because of no rejection, slowly degenerate, can develop the size, low rate of
regurgitation and stenosis. This is a useful classic procedure, especially in Vietnam, always available, cheap,
convenient.

Keywords: Pulmonary tricuspid valve, autologous pericardium, common arterial trunk.
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Ba ca lam sang suy tim sau nhoi mau co tim do

chan thuong nguc kin

TOM TAT

Nhéi mau co tim (NMCT) do chin thuong
nguc kin day khong phadi la bénh hiém gip, ti 1é nay
qua khéo sat tu thiét khoang 2%, tuy nhién trén
lam sang dén nay chi bdo cdo nhiing ca don I¢, cho
thdy mot ti 1é bo sot con cao [4]. Co ché bénh sinh
do co thit mach vanh, béc tach hodc xé rach mach
vanh, tao huyét khoi trong long mach. Pau nguc do
NMCT c6 thé bi che ldp bai cic triéu ching cta
chin thuong. Tam soat NMCT & bénh nhén chdn
thuong nguc lac nhép vién la rit can thiét. Bién
chiing suy tim kho tranh khoi néu nhu chidn doan
va can thiép khong kip théi [S]. Chung téi béo céo
3 trudng hop NMCT cdp ghi nhén sau chin thuong
nguc kin, bién chiing suy tim.

G101 THIEV

Chaén thuong nguic kin c6 thé c6 cac bién chiing
1én tim ttr r6i loan nhip, tén thuong van tim cho dén
cac bién chiing nguy hiém tinh mang nhu v tim.
Nhéi mau co tim (NMCT) sau chin thuong nguc
kin tuy khong phai hiém gip, nhung cé thé dé lai
bién chiing ndng hoac tti vong néu khong dugc chan
dodn va can thiép sém, né thudng xay ra sau mot
chan thuong nguc kin nang do tai nan giao thong,
tai nan lao dong hodc chin thuong trong thé thao.
Ti 1é NMCT sau chén thuong nguc dugc khao st

Ly Van Chiéu

Khoa N6i Tim mach, Bénh vién Cho Ray

qua tti thiét chiém 29[ 4]. Bién ching nay thudng bi
bo sot vi triéu chiing dau nguc cia NMCT thuong
bi che 1dp bdi céc triéu chiing do chidn thuong. Tén
thuong mach vanh thuong gap nhat la nhanh LAD
(76%), k& dén 1a RCA (12%), hiém gap nhit I
LCx (6%)[2]. Co ché bénh sinh do co thit mach
vanh, béc tich hodc xé rach mach vanh, tao huyét
khéi trong long mach. Suy tim sau NMCT gan nhu
khong thé tranh khoi néu nhu bénh nhéin khong
dugc can thiép téi tai thong mach vanh s6m[6].
Chung t6i bdo cdo 3 truong hop bénh nhin chdn
thuong nguic giy ra nh6i mau co tim, tuy nhién do
chdn doén va can thiép tré, 3 bénh nhén nay déu

dién tién dén suy tim.

CA LAM SANG 1

Bénh nhéan (BN) nam, 31 tudi. Cach nhap vién
1 ngay, BN bi mot thanh sit khoang 20kg dép truc
ti€p vao nguc va chén trdi khién bénh nhan ngit
ngay sau d6. Bénh nhan dugc chuyén dén bénh vién
dia phuong 4 gi6 sau d6, ghi nhan sinh hiéu 6n, dién
tam do6 c6 ST chénh 1én ¢ V2, V3, V4, siéu am tim
phat hién gidam dong vach lién thit, EF 40%, XQ
gdy 1/3 xuong chay tréi, troponin I hs la 96ng/ml,
SGOT 763 1U/L, SGPT 116 IU/L. BN duoc chin
doan: chin thuong nguc giy tén thuong tim, gay
xuong chay trai. Xu tri: khéng sinh, giam dau. Sau
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d6 BN dugc chuyén dén Bénh vién Chg Ray.
Tai Bénh vién Chg Réy, BN tinh tdo, than dau

Diéu tri 6 ngay tai khoa hdi stic tich cuc, bénh

dién tién khong thay d6i nén héi chin réi chuyén

lén khoa néi tim mach. Trong qua trinh diéu tri
tai khoa ngoai 16ng nguc va khoa hoi stic tich cuc
bénh nhén déu dugc chin dodn la ddp tim sau chdn
thuong nguc, nén khong diéu tri gi dic hiéu.

ECG ¢6 ST chénh Ién tit V1-V6, aVL. Siéu 4m
tim ghi nhén giam dong vach lién thét thanh trudc,
thanh bén, ving mém that trdi, EF 32%. Chup
mach vanh: Hep 95% LADI, cic nhdnh con lai

nguc, khé thé khi ndm. Sinh hiéu 6n, cé nhiéu vét
bam mdu gitta ngyc. bénh nhan dugc xét nghiém
téng quat, CT nguc: Xep va dong dic thuy dudi
phai Trai, phtt m6 ké va tran dich mang phéi 2 bén.
bénh nhén dugc chuyén 1én khoa ngoai long nguc,
Tai Khoa ngoai 16ng nguc, bénh nhan kho thé
ting dan bénh nhan phai ngdi lién tuc, sau 4 ngay
tinh trang bénh nhan ning lén nhiéu, chuyén bénh

nhan qua khoa héi stic tich cuc khong hep.
Nhip vién 2 ngay S ngay 13 ngay 16 ngay
CK-MB (IU/L) 111 36 134 10.1 238
Troponin I (ng/ml) >1 157 >1 0.5 0.07
SGOT (IU/L) 413 58 52
SGPT (IU/L) 88 61 42
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Hinh 1. ECG ngay nhdp liic nhap vién CR (sau chén thuong 24h)  Hinh 2. Siéu dm tim ngay thit 4 ciia bénh

va diéu tri ndi khoa. 1 nim theo doi, BN khéng c6
céc triéu chiing ctia suy tim nhung siéu dm tim cé
that trai dan 16n, con gidm dong thanh trudc va vach

BN dugc chup va can thiép mach vanh vao ngay
thit 12 cua bénh: Hep 95% nhénh LAD1.

Sau can thiép, bénh nhén 6n dinh, EF khong
cdi thién, BN xudt vién vao ngay thd 18 cia bénh  mom, EF 22%.
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Hinh 3. Siéu dm tim 1 ndm sau chdn thuong

CA LAM SANG 2

Bénh nhan nam, 31 tudi, trong khi dang chay xe
mdy bi té ddp mit va viing nguc vao nén d4t. Sau tai
nan bénh nhén thiy dau nguc, khong kho tha, dau

Hinh 4. ECG- nhjp xoang, séng Qva T dm tit V2 - V6

vung ham mat. 1S5 ngay sau BN thdy kho tha phai
ngodi, dau nhiic go ma trai nén di kham & BV ring
ham mit trung vong, dugc diéu tri 3 ngay BN cam
thdy kho thé ting dan, phti 2 chén, X quang: Tran
dich mang phdi phaij, gidn doan xuong go m4 trai,
chin dodn Ia Tran dich mang phéi phai - Gay xuong
g0 ma trdi réi chuyén lén Bénh vién Chg Ray ma
khong xur tri gi dac hiéu.

Tai Bénh vién Chg Ray: BN tinh tdo, khé ths
phai ngoi, dau thanh nguc. Sinh hiéu 6n, c6 nhiéu
méng bdm & nguic phai. Men tim: CK-MB: 42,3U/L,
Troponon 1<0,2 ng/ml. BNP: 1470pg/mL, SGOT:
2741 U/L, SGPT: 1294U/L, Creatine:1,6mg/dl,
BUN: 23mg/dl. Siéu 4m tim: dan thdt trdi, gidm
dong vach lién thit va ving mom thdt trdi, huyét
khoi mom that that trai, EF47%.

Lo Malp | 35+ yelars Lot B3, 2D1e B:i44 (M|
10) mm/ my 1o me/my

L £ N f Vi

W bpm

i A T :
R e ! J\/-n:_:u 9105 01 42 01121

BN dugc diéu tri theo phac d6 diéu tri suy tim cdp. Sau 10 ngay Bénh nhan hét kho thg, hét phu. Men
gan va chiic nang than vé binh thuong. siéu 4m tim lai: Dan thét trdi, Gidm dong vach lién thét va viing

mom thdt trdi, huyét khéi mom that trdi EF: 36%.

Hinh S. Siéu dm tim-Hinh Trdi: Liic nhdp vién (ngay thit 18 cia bénh)
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Bénh nhén dugc chup dong mach vanh sau khi
nhdp vién 7 ngay, tic LAD I, can thiép khong thanh
cong.

Hinh 6. Chup mach vanh: Tiic LAD I

Sau dot diéu tri, BN xudt vién hét triéu ching
suy tim trén lam sang nhung siéu 4m tim: Chic
nang co cop thét trai da giam dang ké.

Bénh nhan dugc theo doi trong vong 3 thang,
bénh nhén thuong xuyén c6 nhiing dot suy tim cap
phai nhap vién, sau 3 thang siéu 4m tim lai: That trai
danl6n, giam dong vach lién that va viing mom that
trai, EF:27%.

CASE LAM SANG 3
Bénh nhén nam, 24 tudi, Cach nhép vién 3 gio,
BN chay xe mdy va cham véi 1 chiéc xe mdy khac

ngugc chiéu. Bénh nhén té xuéng dap manh ving
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Hinh 7. Siéu dm tim lgi sau 3 ngay chup mach vanh
(ngay thit 28 ciia bénh)

nguc va dau vao mat duong nhya. Sau chin thuong
BN tinh tiép xtic cham, dau va chdy mau viing mit
bén trai, dau tiic viing nguic. BN nhép cdp ctiu Bénh
vién Chg Ray. Bénh nhén dugc lam cic xét nghiém
thudng quy, CT nguc bung, nhung khong dugc do
ECG va thu men tim. Pugc chin doan: Gay xuong
ham duéi, dugc phau thuit c¢6 dinh xuwong ham
dudi, roi chuyén xudng khoa héi stic tich cyc diéu
tri 10 ngay. Tai day bénh nhan thuong xuyén 1én con
kho thé, sau d6 khé thé phai ng6i, bénh nhén dugc
xét nghiém men tim, do ECG va siéu 4m tim (sau 9
ngay diéu tri tai khoa héi stc tich cuc).
CK-MB: 42,2U/L, Troponin I: 4,416 ng/ml.
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Hinh 8. ECG ngay thit 9 ciia bénh: ST chénh 1én va song Q, Va song T dm tir V2-V§
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Hinh 9. Siéu dm tim 6 ngay 9 ciia bénh: Gidm dong vdch lién thdt va vimg mém thdt trdi EF; 35%

Luc nay bénh nhén dugc chuyén lén khoa néi
tim mach va dugc chup dong mach vanh vao ngay
thit 12 ctia bénh.

Bénh nhén dugc can thiép dit stent LMCA
bang stent phu thudc.

Va bénh nhan dugc xudt vién 2 ngay sau can
thiép mach vanh ( ngiy 14 ctia bénh)

Sau xudt vién bénh nhan nay bi mat ddu khong
thé lién lac dugc.

THAO LUAN

Trén thé gii da bdo cdo mot s6 trudng hop nhoi
mau co tim sau chdn thuong nguc kin, c6 bénh nhén
xudt vién khong cé bién ching, cé bénh nhén ta
vong nhung it néi dén suy tim sau nhoi mdu co tim
do chén thuong nguc[1],[3],[6]. C4c bénh nhan
nho6i médu co tim sau khi chdn thuong nguc khong
6 bién chiing déu dugc do ECG va can thiép mach
vanh sém trong 24 gi¢ ddu, dugc nong béng, hut
huyét khéi trong long mach hoac mé bac ciu qua
doan tic, sau can thiép bénh nhan 6n dinh, khong
c6 bién ching gi[3]. Tén thuong mach vanh &
nhung bénh nhin nay thudng la nhiing nhanh dong
mach 16n, ndm néng. Mot thoi gian theo doi hau

nhu bénh nhin khong c6 dau hiéu suy tim trén lam

sang lan trong siéu am tim.

Ca 3 bénh nhan chung t6i bdo cdo déu tré tudi,
khong tién can bénh ly truéc do, bi chdn thuong
manh vao viing nguc, sau chin thuong bénh nhén
dau ngyc nhung bi nhdm lan do vét thuong nguc
nén hau nhu bénh nhén khong dugc chin doan va
can thiép sém. Dén khi bénh nhan c6 triéu chiing
ctia suy tim nhu khoé thé, phi chan méi dugc tim
soat bang men tim, ECG, siéu 4m tim nén dugc can
thiép mach vanh mudn & ngay thi 7-12 ctia bénh,
vi vdy bénh nhan xuft vién tuy tinh trang suy tim
trén 1am sang da 6n dinh nhung chiic ning thét trai
da giam déng ké. Trong 3 trudng hop nay, ngoai trir
mot ca da mét ddu thi 2 ca con lai chiic ning co bép
that trdi van khong cai thién va c6 xu huéng thanh
suy tim man sau 3 thdng va sau 1 nim theo doéi.

bai véi bénh nhén chin thuong nguc kin, do
dién tdm d6 12 chuyén dao can thiét phai thuc hién
ngay tai phong cdp ctiu khi bénh nh4n nhap vién, c6
bat thuong nén xét nghiém men tim va siéu am tim
dé xac dinh chdn dodn. Hay nghi dén nhéi méu co
tim c4p sau chdn thuong nguc néu cic cdn lam sang
trén bat thuong. Can thiép mach vanh sém phai dé
ra dé giam ti1é bién ching suy tim, réi loan nhip va
céc bién chiing khac
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Suy tim sau nhdi mdu co tim do chdn thuong
nguc ciing giong nhu suy tim do cic nguyén nhén
khac, bénh dién tién thanh suy tim man va theo
bénh nhan dén suét doi.

Cau héi ddt ra:

- Bénh nhdn nhéi mdu co tim sau chdn thuong nguc
kin: Chup mach vanh c6 nén can thiép dat stent khong?
hay chinong mach va hiit huyét khéi? hodc mé bdc cdu?

- Néu bénh nhan khong dugc ddgt Stent thi cé nén sit
dung khdng két tap tiéu cdu hay khong? néu ding thi
ding don hay khdng két tdp tiéu cdu kép, ding trong
bao lau?

- Cd sit dung statin & bénh nhdn nhoi mdu co'tim do

chdn thuong nguc kin khong?

KET LUAN

Suy tim la bién chiing kho tranh khoi 6 bénh
nhan nho6i mau co tim sau chdn thuong nguc kin
néu khong dugc can thiép mach vanh sém

Tam soat nhoi mau co tim & bénh nhan chan
thuong nguc kin bing ECG, men tim, siéu 4m tim
can thiét phai dugc thuc hién ngay tai phong cip
ctiu khi bénh nhén nhép vién

Can thiép mach vanh sém c6 thé giam ti 1¢ bién
chiing suy tim & bénh nhén nho6i méu co tim sau
chin thuong nguc.
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Bénh co tim phi dai viing day c6 phinh ving mom
that trai: Mot truong hop tré tudi séng sot sau

con nhip nhanh that

Lé Tudn Thanh*, Nguyén Ngoc Trang**, Nguyén Thi Bach Yén*, Jose Banchs***, D Doan Lgi*

Vién Tim mach Viét Nam, Bénh vién Bach Mai, Viét Nam*

Khoa Chan doan hinh anh, Bénh vién Bach Mai, Viét Nam**

Khoa Tim Mach, Trung tdm Anderson, Dai hoc Texas, My***

TOM TAT

Bénh nhén nam gi6i 25 nam 11 thdng tudi khong
c6 tién st bénh tat gi, dot ngot xudt hién con nhip
nhanh thét, dugc so cdp ctiu va shock dién chuyén vé
nhip xoang. Kham tai Vién Tim mach Viét Nam c6
bién déi dién tim d6 ST chénh 1én tir V4 dén V6, DI,
aVL; Troponin T ting (0.87pg/L) va c6 giam (0.32
pg/L) sau 4 ngiy; Siéu Am tim phét hién day thanh
cd tim ving déy tdi gitia thit trdi (vach lién thit va
thanh sau that trai thi tim truong day tuong ting 17
va 19mm), khong van d6ng va phinh nhe viing mém
thit trai, co tim ving mém moéng hon (10mm),
huyét khoi mom thét trdi, EF Simpson biplane:
46%; Speckle tracking: giam stic cing co tim trung
binh theo chiéu doc (Global longitudinal strain_
average = -6.9%), khong thdy co co viing mom thit
trai. Chup dong mach vanh kiém tra cho két qua hé
dong mach vanh hoan toan binh thuong. MRI tim
xéc nhan chdn dodn bénh co tim phi dai viing day
c6 phinh mom that trdi, huyét khéi mom that tréi,
seo hoda co thét trai viing mom nghi téi tén thuong
man tinh.

Ban ludn: Bénh co tim phi dai c6 kém theo

phinh mom that trai Ia mot thé lam sang rat hiém

gip (2% trong téng s6 bénh co tim phi dai), dé bi
bo qua trén siéu 4m tim, va cé nhiéu bién chiing
nguy hiém [1]. Tai My (2008) trong téng s6 1299
truong hop bénh co tim phi dai dugc théng ké, chi
c6 28 truong hop phinh mom thit trdi, tudi tir 26
dén 83 [1]. Tt nam 1987, Fighali S va cong su da
dua ra nhén xét c6 tinh trang réi loan vén dong viing
trén bénh nhan bénh co tim phi dai ma khong tén
thuong dong mach vanh [2]. Tinh trang mong di
va tén thuong seo hdéa viing mom c6 thé do cic
nguyén nhin: hep gitta budng that trdi tién trién
gdy chénh &p gitta phan ddy tim va phian mom, dan
t6i tén thuong thiéu méu man tinh viing mém do
ép luc [3]; ton thuong co tim man tinh do mot sé
nhdnh dong mach vanh di bat thudng trong thanh
cd tim va bi ép lai trong thi tim thu (giéng véi co
ché cdu co) [3]. Khéi phét con nhip nhanh trén that
c6 thé do: huyét khoi dong mach vanh do tinh trang
ting dong tit mom that trdi bi phinh, giy ra nhoi
mau co tim cdp trén nén co tim thiéu mau cuc bd
vung mom thét trdi; hodc réi loan dan truyén khéi
phat ti viing co tim bi seo hoa.

Khuyén cdo: Cac bénh nhan bénh co tim phi
dai c6 phinh viing mom nén dugc cdy mdy pha
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rung ty dong, kiém sodt tinh trang ting dong trong
budng that, diéu tri ndi khoa co ban bang thuéc
chen beta hodc chen kénh canxi hoic két hop ca
hai, chyp dong mach vanh ky luong dé phat hién
cdc dong mach vanh di bat thuong trong co tim,
chyp MRI va siéu am tim dé chdn doédn xdc dinh,
theo doi va tién lugng. Can chdn dodn phan biét véi
bénh Tako-Tshubo trén nén bénh nhan cé bénh co
tim phi dai. Can nhic viéc xét nghiém cac gien c6
lién quan t6i bénh co tim phi dai: Liéu c6 mét hoic
mot nhom gien dot bién gin lién véi thé 1am sang
nay hay khong? [4.5].

Tirkhéa: Bénh co tim phi dai, phinh mom that

trai, siéu &m tim, MRI tim.

GI0I THIEU CA BENH

Bénh nhén nam gii 25 ndm 11 thing tudi khong
c6 tién stibénh tt gi, dot ngdt xudt hién kho thé, tic
nguc trai, hoa mat, khong ngat, khong bt tinh, vao
cdp ctiu tai bénh vién da khoa tinh Hai Duong phat
hién con nhip nhanh thét. Tai Khoa Céap ctiu, bénh
nhan dugc ghi dién tim d6 c6 con nhip nhanh kich
phat (hinh 1). Bénh nhan dugc xu tri theo hudng
nhip nhanh thatkich phat, truyén lydocain, s6¢ dién
chuyén nhip vé nhip xoang.

Apr- 5-2017

8:34 PM

Hinh 1. dién tdm do cia bénh nhdn khi nhap vién:
nhip nhanh cé phiic b QRS gian rong

Dién taim d6 sau khi sdc dién cho thdy cha nhip
xoang c6 QRS gian nhe c6 dang nhanh noi dién
khut cyic chdm, séng Q 6 V6, DI, aVL, ST chénh lén
tir V2 dén V6, song T am tit V3 dén V6, DI, DIJ,
aVL. Dién tdm d6 goi y mot tinh trang mach vanh
cdp tinh.

e ST N T OGS
d 35 Hz 10 mm/mV

Hinh 2. Dién tdm do sau séc dién: nhip xoang, nghi
1ngo ¢ bénh mach vanh cdp tinh

Ngay sau d6, bénh nhén dugc chuyén dén Vién
Tim mach Viét Nam vé6i chdn doan: Con nhip nhanh
that chua r6 nguyén nhén. Tai day, thim kham ban
dau cho thdy bénh nhén tinh tdo, khong dau nguc,
khéng khé thé, nhip tim 75 chu ky/phut, huyét ap
120/80 mmHg, khong thdy bat thuong gi khéc.
Dién tAm d6 dugclam tai Vién Tim mach Viét Nam
cho thdy van xudt hién cic séng Q hoai tir giéng véi
dién tam d6 trudc do, dong thoi xudt hién thém &
chuyén dao V4. ST chénh lénh & cic chuyén dao
V4,V5,V6, DI, aVL.

10 wa/uV 25 ma/s Filter: W50 d
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Hinh 3: Dién tam do tai Vién Tim mach Viét Nam: cé
bién d6i ST-T va song Q xudt hién méi & V4 so véi dién
tam do trude dé.
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Troponin T méu 1 dugc lam ngay lap tic va
cho két qua ting nhe (0.87 pg/L). Sau d6 4 ngay
(sau khi bénh nhan dugc chup dong mach vanh),
Troponin T dugc lam lai véi két qua giam 0.32
(pg/L). Két qua xét nghiém NT-ProBNP cho gid
tri tuong déi cao (827 pg/ml). INR c6 gié tri &

" LVPWs
EDV (MM Tc
IVS/LVPW (MM)
IVS % (MM)

Hinh 4a. siéu dm tim cho thdy c6 tinh trang day thanh
thdt trdi c6 y nghia (>15mm)

Siéu 4m danh ddu mé co tim (speckle tracking)
lap biéu d6 co co (Bulls eye) tai thoi diém déng van
dong mach cht (AVC) va phan tich biéu dé co co
cho mot chu chuyén tim cho thdy viing mom thit
trai khong c6 hién tugng co co, véi ty 1é co co theo
chiéu doc (GLS) tai viing mém nhan gié tri > 0.
Biéu d6 co co con cho thdy cac viing co tim cdp méu
béi dong mach lién thét trudc (LAD) va dong mach
mil (Lcx) 6 hién tugng gidm ty 1¢ co co theo chiéu
doc. Chtic nang thét trdi gidm véi GLS trung binh
that trai = -6.9%.

Tuy nhién khi bénh nhin dugc tién hanh chup
dong mach vanh (ngdy 7/4/2017), két qua tra 16i
ctia kip can thiép mach vanh la: Hé dong mach vanh
hoan toan binh thudng. Két qua nay khién dit ra
nhting cau hoi can ban luén va chin dodn sau hon.

Bénh nhén sau d6 dugc chup MRI tim véi két
qua tuong dong véi siéu am tim: Co tim phi dai

ngudng thdp (1.02), trong khi cc xét nghiém khac
binh thuong.

Siéu 4m tim cho két qua chdn dodn 1a mot tinh
trang bénh co tim phi dai c6 mét vin dong va phinh
mom thét trdi, huyét khéi bim & mom that tréi.
Chtic nang that trai gidm vé6i EF biplane = 46%.

HmAtoLT

$ee2 o ccsion (TPEG)
L9585y compression (JPEG)
STHz

Hinh 4b. Mém tim khéng vdan dong kém theo c6 phinh
nhe viing mom, huyét khoi bam & mom thdt trdi

vung ddy c6 phinh nhe viing mom thét trai, khong
vin dong mom that trai, huyét khéi (cit) bim &
mom that trdi.

Chyp CMR véi Gadolinium thi ngdm thuéc
muén cho thdy tir vi tri 1/2 gitia budng that trdi
vé phia mom tim & cdc thanh co tim tuéi méu cta
LAD va Lcx ¢6 hién tugng xo héa gitta co tim
(fibrosis of midwall myocardium), tuy nhién t&i
mom thdt trdi, hién tugng xo hdéa nay xuit phat
tit phia n6i mac kiéu xuyén thanh (transmural
fibrosis). Co tim viing mém méng hon 16 rét so véi
céc vung co tim khac (10mm) va hoan toan khong
van dong.

Nhu vdy cau hoi dit ra ca chung t6i la: 1. Bénh
nhén nay c6 nhoi méu co tim cdp hay khong? 2. Co
ché gay ton thuong ving mom thdt trai caa bénh
nhan nay? 3. Nhiing nguy co can kiém soat d6i véi
nhém bénh nhén dic biét nay?
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Hinh S. Speckle tracking tht trdi cho thdy c6 hién tugng
gidm ty I¢ co co theo chiéu doc & cdc ving co tim cdp

mdu boi LAD va Lex, khéng co co viing mém

Hinh 6. Chup MRI tim (CMR) cho thdy c6 tinh trang
day thanh co tim thdt trdi tir vimg ddy dén viing giiia
that trdi (bé day thanh thdt trdi tam triong = 20mm,
trong thi tam thu c6 vi tri day lén téi 32mm). Cé phinh
ving mém thdt trdi nhung khong ghi nhan dugc chénh
dp gitia budng thdt trdi

BAN LUAN

Tl nam 1987, Fighali S va cong sy da dua ra
nhén xét ¢ tinh trang r6i loan vin dong vung trén
bénh nhan bénh co tim phi dai ma khong tim thdy
tén thuong tic nghén c¢6 dinh dong mach vanh
[2]. Diéu niy goi ra mot s6 gia thuyét, trong do
c6 hai gia thuyét dugc dé cap nhiéu nhit: 1. Giam

PHUNG VAN CAM

Hinh 8. Ngdm thudc thi mudn véi Gadolinium xdc

nhan tinh trang xo seo héa giita thanh co tim (fibrosis
of midwall myocardium) tii 1/2 thanh thdt trdi ving
trudc vdch, thanh truéc, thanh bén thdt trdi vé phia
mom tim va toan bo viing mém thdt trdi. Ddc biét co
hién tugng seo héa xuyén thanh (Transmural fibrosis)
tai mém thdt trdi. Két qud nay dong thoi giiip phan biét
vdi Hoi chitng Tako-Tsubo

van dong hodc réi loan van dong viing do chén ép
cic nhanh dong mach vanh di bat thuong trong
co tim (aberrant coronary arteries) trong thi tim
thu (giéng véi co ché cdu cd). Gia thuyét ndy cho
rang ton tai cdc nhanh dong mach vanh di & gita
co tim thét trai do co tim qué day va can dugc cdp

mau nhiéu 16p. Pén ndm 2001 Kazumasa Harada
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va cong su [3] da cong bé mot trudng hop ni gidi  két qua chup dong mach vanh chiing minh dugc c6
71 tudi c6 bénh co tim phi dai giy hep gitta buéng  hién tugng tic nghén cic nhanh dong mach vanh di
that trdi va phinh, mat van dong mom that trdi, v6i  bat thuong trong co thét trai.

Hinh 9. Chup déng mach vanh cho thdy c6 cdc nhdnh dong mach vanh di bdt thuong giiia co tim bén trdi va bén
phdi, bj ép lai tdc hoan toan trong thi tdm thu

Hinh 10. Hai truong hgp dugc bdo cdo nam 2004 ciia Andrey G.Zenovich va cong sy

Dong thaikhi do chénh 4p trong budng tht tréi, Tuong t¢ nhu vdy, nim 2004 [4], Andrey
Kazumasa Harada va cong sy da tinh dugc chénh ~ G.Zenovich va cong su da cong bs 2 trusng hop co
ap gitia buong ddy va ving mom that trdi 1én t6i  phi dai co tim ving ddy dan t6i hep gitia budng thét
90mmHg,. trai va phinh mom that trdi. Ca hai truong hop nay
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c6 tudila 60 va 78.

Mot nghién ciiu téng hop nam 2008 ctia Martin
S va cong su [1] cho thdy céi nhin tuong déi téng
quét déi vi nhém bénh nhén dic biét nay: Théng
ké 1299 truong hop c6 bénh co'tim phi dai tai My thi
chi c6 28 truong hop c6 phinh mom that trai, chiém
29%. Nhu viy d4y 1a mot dudi nhoém (subgroup) rat
hiém gip cua bénh co tim phi dai. Dac biét lira tudi
ghi nhén dugc tir 26 dén 83, va chi ¢ 9 trusng hop
c6 tic nghén gitfa budng thét trai (chiém 32%). Tit
cd céc truong hop nay déu c6 bit thuong dién tdim
dé. C6 dén 12/28 trudng hop bi bo qua tinh trang
phinh mom thét trdi trén siéu 4m. T4t ca cic trudng
hop déu dugc chup CMR xdc nhan ving mém bi
phinh, méng di, mat vin dong va seo héa (ngim
thuéc thi mudén Gadolinium). C6 3 trudng hop tim
thdy gien dot bién sarcomeric protein.

Doi véi bénh nhén cta ching to6i, day la mot
truong hop dac biét tré, xudt hién dot ngdt nhip
nhanh that kich phét, phi dai co tim ving ddy va
phinh, mdt van dong mom that trai. Chup dong
mach vanh khong phat hién dugc bat thudng nhung
c6 dong hoc caa Troponin T va bién déi trén dién
tim d6, van huéng dén chdn dodn mot tinh trang
nhdi méu co tim cdp. Huyét khéi tai mom thét tréi
cang la mét yéu t6 ung ho cho tinh trang réi loan
dong méu tai tim.

Phi dai viing déy khién cac16p co tai day co bop
rit manh, trong khi viing mom khong phi dai, dan
t6i tinh trang phinh din ving mom va tic nghén
dan gitta budng that trai. Tuy nhién, co ché hep
gitia budng thét trai gay phinh mom that tréi trén
bénh nhén cua ching t6i bi loai bo do khong ghi
nhén dugc chénh ap gitta budng that trai trén CMR
cing nhu siéu 4m tim. Gia thuyét dit ra la c6 tinh
trang nhéi mdu co tim cdp tinh gy tic cdc nhdnh
dong mach vanh di bat thudng (aberrant coronary
arteries) gitia thanh co tim, va do vay khong thé
quan sit dugc trén chup dong mach vanh. Diéu nay

rit kh6 dugc xdc nhén trén CMR cing khong thé
danh gid dugc cac nhanh nhoé ctia dong mach vanh
di bat thudng da tic hoan toan (st dung chudixung
T1 tim huyét khéi).

Théng ké ctia Martin S va cong su (2008) cho
thdy co ché tic nghén gitia budng that trai gay thiéu
méu duéi ap lyc I6n va thuong xuyén chi chiém
32% s6 truong hop quan sat dugc, nhung khong
dua ra cac nguyén nhéin khdac c6 thé gip phai trén
nhém bénh nhan phi dai co tim viing déy c6 phinh
mom thét trai. Diéu d6 cho thdy van con nhiéu cau
hoi vé co ché gy phi dai co tim va mit van dong
ving mom that tri trén nhom bénh nhan nay. Tuy
nhién bénh nhan ctia ching t6i ¢ thé la mot trong
nhting co ché gidi thich quan trong: nhéi mau co
tim xdy ra trén nhém bénh nhan nay nhung sau dé
hodc huyét khai tu ly giai, hodc khong thé quan st
dugc cac nhanh nho di bt thuong gitta co that trai
da bi tic hoan toan.

Quan sit cta ching t6i cing dua ra mét tinh
hudng lam sang cho nhém bénh nhén dac biét nay:
Bénh co tim phi dai ving ddy c6 phinh ving mom
thdt trdi c6 thé bi con nhip nhanh that kich phat va
tt vong. Tinh trang ting dong tai mom that trai vita
c6 thé giy tic mach xa (VD: mach néo), viia c6 thé
la yéu t6 thuan loi gay réi loan dong maéu tai tim.
Chung t6i khuyén nghi nhém bénh nhén bénh co
tim phi dai can phai dugc quan sat ky viing mom thit
trai d€ phat hién sém dudi nhém dic biét nay, tir d6
c6 ké hoach theo doi va diéu tri. Can cdy may chéng
rung tu dong (D-ICD) dé dé phong nhiing réi loan
nhip thét c6 thé gap. Kiém sodt tinh trang dong méau
néu c6 hién tugng ting dong hodc phat hién huyét
khéi cting rit can thiét d6i véi nhém bénh nhan nay.

Mot chdn dodn phan biét can dugc dat ra la hoi
chiing Tako-Tsubo, tuy nhién khong phu hop trén
bénh nhén nam gidi ctia chiing téila tinh trang ngdm
thudc thi mudn r6 rét tai ving mém cting nhu gitia
thanh co tim thét trdi tir 1/2 thét trdi vé phia mom

TAP CHI TIM MACH HOC VIET NAM - SO 80.2017 | 161



CA LAM SANG

tuong ting véi cac viing tudi mdu ctia LAD va Lex.

V6 tim do v phinh moém that trdi chua tiing
dugc ghi nhan trén nhém bénh nhéin nay, tuy
nhién hoan toan c6 thé xay ra trén nhém bénh
nhén cé chénh dp gita budng thét trdi cao, ving
day co bop khoe va viing mom bét dong va mong
di, thiéu nuéi dudng.

Céc nghién citu vé gien gap khé khin tai Viét
Nam nhung theo ching t6i, cic bénh nhéin c6
bénh co tim phi dai va dic biét la thé 1am sang
ndy can phai dugc xét nghiém tim kiém gien dot
bién [5]. O bénh nhan ctia ching t6i, ong ngoai
va cdu rudt ctua bénh nhén dugc ghi nhan bi dot
tt khong ro nguyén nhén, goi y c6 sy lién quan téi
yéu t6 di truyén trén nhiém sic thé X.

KET LUAN
Bénh co tim phi dai viing ddy c6 phinh mém

that trai la mot thé 1am sang rat hiém gip trong

nhém bénh co tim phi dai. Bénh nhén c6 thé dién
bién da dang, tirkhong c6 triéu chiing nhung c6 bat
thuong dién tim d6, dén cic trudng hop ning gip
bién c6 tim mach sém (nhip nhanh thét, dot quy,
dot tr). Bénh c6 thé bi b qua trén siéu Am tim néu
khong cht y dén béi canh 1am sang cu thé. Nhiing
bénh nhan cta dudi nhém nay can dugc cdy may
chong rung tu dong, kiém sodt tinh trang dong
méu néu c6 biang chiing huyét khéi hoic nguy co
ting dong, kiém sodt nhip tim va dé phong dot tu.
Cén c6 cac nghién citu gien chuyén sdu dé xéc dinh
mdi lién quan bét thuong vé gien trén duéi nhém
bénh nay.

LGOI CAM ON

Chung t6i xin trdn trong cdm on cac bac sy noi
tra tim mach 39-41, phong C1, TS.BS. Phan Dinh
Phong, ThS.BS. Trinh Viét Ha da giup d6 chung toi

hoan thanh bao cdo nay.

SUMMARY

Hypertrophic Cardiomyopathy with Apical Aneurysm: unusual case of young male survived from

ventricular tachycardia episode.

Male patients aged 25 years and 11 months had no history of illness, suddenly experiencied shortness of

breath, chest pain, dizziness, no syncope, no unconsciousness, Current ventricular tachycardia (VT) was
detected at local hospital, first aid and electrical shock to the sinus rhythm. An examination at the Viet
Nam national heart institute shown a condition of elevated ST segment ranging from V4 to V6, DI, aVL;
Troponin T increased (0.87pg / L) and decreased (0.32 pg / L) after 4 days; Echocardiography revealed
the thickness of myocardium from basal to the middle of the left ventricular (LV) (septal and posterior wall
diameter was 17 and 19 mm respectively), but dyskinesis and thinner (10mm) apex, with left ventricular
thrombosis, EF Simpson (biplane): 46%; Speckle tracking: Global longitudinal strain_average of LV was
-6.9%, with no contraction of apical LV. Coronary angiography determined a completely normal coronary
arteries. MRI of the heart confirmed diagnosis of hypertrophic cardiomyopathy (HCM) of LV but a small
scared apical aneurysm with a thrombus attached at the apex, thinking of chronic injury.

Discussion: HCM with left ventricular apical aneurysm is a very rare clinical form (2% of total HCM),
easily missed on echocardiography, and has more dangerous complications. [1]. In the United States
(2008) of the 1299 cases of HCM were reported, only 28 cases with apical aneurysm, age from 26 to 83 [1].
Since 1987, Fighali S et al. have suggested that there is a segmental LV hypokinesia developed in patients
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with hypertrophic cardiomyopathy without fixed coronary artery obstruction [ 2 ]. Thinning and scarring of
scar tissue may be due to the following: the midventricular obstruction leads to a high gradient of pressure
difference between the bottom of the heart and the left part, leading to chronic ischemia lesions, by time
[3]; Chronic myocardial damage may be caused by some aberrant coronary arteries presents inside the
myocardial wall and are compressed in the systolic (similar to the myocardial bridging). The onset of VT
may be due to coronary thrombosis leads to an acute myocardial infarction condition, enhanced by a scared
dyskinesis apical aneurysm; or simply stroked from scarred myocardial area.

Recommendation: HCM with apical aneurysm patients should be implanted with D-ICD device,
controlled the coagulation condition, taken basic medical treatment with beta-blockers and/or calcium
channel blockers. Coronary angiography is important to all these cases to detect either an acute myocardial
infarction or abnormal coronary arteries inside the myocardium. Cardiac MRI and echocardiography
examinations should be performed repeatedly for definite diagnosis, monitoring and prognosis. Differential
diagnosis between Tako-Tsubo disease to this subgroup of HCM should be always taken into account.
Consider testing for genes related to HCM.: is there one or a group of mutant genes associated with this
typical clinical form? [4.5].

Key words: Hypertrophic cardiomyopathy, apical aneurysm of left ventricular, echocardiography,
cardiac MRI (CMR).
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HUGNG DAN VIET BAI

HUGNG DAN CHO CAC TAC GIA DANG BAI
TREN TAP CHi TIM MACH HOC VIET NAM

(Ban Bién tdp - Tim mach hoc Viét Nam)

Tap chi Tim mach hoc Viét Nam sé xét dang nhiing bai viét phit hgp vé cdc vin délién
quan dén ndi va ngogi khoa Tim mach hoc. Muc dich ciia tap chi la nhim mang dén doc
gid nhiing nghién ciiu quan trong, nhiing bai viét sdu sic, nhiing truong hop lim sang va

nhiing quan diém lién quan dén thuc hanh tim mach hoc.

QUY DINH BIEN TAP

Noi dung bai viét la thudc vé chinh
tac gia chi khong phai ctia ban bién tip
hay nha xudt ban. Ban bién tip va nha
xudt ban sé khong chiu trach nhiém vé
mat phap ly hay dao dtic ndi dung cac bai
bdo. Ban bién tip va nha xudt ban cang
khong chiu trach nhiém vé chit lugng
cua cdc san phdm hay dich vu nao duogc
quang cdo trén tap chi. Khi gui bai viét,
cac tac gid phai xdc nhan trong ban thao
gtii cho toa soan: “Toéi dong y chuyén
toan b ban quyén xudt ban bai bio nay

[tén bai bio]” cho Hoi Tim Mach hoc
Viét Nam va cam doan bai viét 1a nguyén
ban, khong xam pham bét ky quyén xudt
ban hay quyén s& hatu ctia mét bén tha
ba, khong gtii dén mot tap chi khac va
chua tiing dugc diang tai”

TRANH CHAP VE QUYEN LI

Téc gid cta cac bai viét gui tap chi
Tim mach hoc Viét Nam phai néu r6 céc
ngudn tai trg cho nghién ctu (néu co).
Ban bién tdp phai dugc biét vé cic té chiic
khéc c6 thé cé tranh chdp vé ban quyén
(nhu quyén déng s hity, tu van...).
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DANH GIA

Céc bai viét sé dugc hai hay nhiéu
chuyén gia cta tiing chuyén nganh siu
danh gia. Bai viét dugc chdp nhan trén co
s ndi dung, tinh sing tao va gid tri khoa
hoc. Néu dugc chip nhdn dang, bién tip
vién c6 thé chinh sua dé lam cho bai viét
16 rang va dé hiéu hon ma khong lam thay
d6i y nghia ctia né. Ban thio khong dugc
dang sé khong dugc hoan lai, tuy nhién
nhting ban in céng phu sé dugc gui tra lai
cho tac gia.

Céc chuyén muyc

Tap chi sé bao gom cac chuyén muc
duéi day. D& dam bao bai viét ciia minh sé
dugic xét dang trong mot chuyén muc nao
do tac gia phai viét tén ctia chuyén muc
gtii bai lén phong bi.

Céc nghién cttu lam sang

La cac nghién ctiu thit nghiém lam sang
mdi, chuyén sau.

Céc bai téng quan

Céc phén tich téng hop va sau sic vé
céc van dé chung c6 lién quan dén thuc
hanh noi khoa tim mach hay phau thuét
l6ng nguc.

Céc chuyén dé thoi sy Tim mach

Céc phén tich quan trong va sau sic vé
nhtng khia canh méi trong tim mach hoc,
dac biét la vai tro ctia cac phuong phap
chin doan va diéu tri méi trong thyc hanh
tim mach hoc.

Chuyén dé cho ngudi bénh

La nhéing chuyén dé mang tinh chit
gido duc stc khoe cong dong trong viéc
tim hiéu, phong, chéng cic bénh tim
mach cing nhu cich chung s6éng véi
bénh tim mach. Mot chuyén dé cho
ngudi bénh phai dugc viét theo ngon
ngt thong dung, dé hiéu. Méi chuyén
dé khong nén qua 8 trang bao gom ca
tai liéu tham khdao. Ban bién tap thuong
c6 trach nhiém lién hé cic chuyén gia
dau nganh viét cdc chu dé theo yéu cau.
Tuy nhién, ban bién tép cing rit khuyén
khich tét ca cac tac gid khac gui bai viét
tdm huyét d€ c6 thé xét ding.

Chuyén dé Phan bién trao ddi ctia cac
chuyén gia

Diy 1a moét chuyén dé mdi, do ban
biéntép tap chi gtii t6i cic chuyén gia hang
dau trong nganh dé yéu ciu doc va phan
bién, trao d6i vé cic dé tai nghién ctu
khoa hoc. Ban bién tép sé chon mot phan
bién tiéu biéu d€ dang trong moi so.

Cac chuyén dé gido duc thuong xuyén

La cac bai co ban trong thuc hanh néi
khoa tim mach hay phau thuat 16ng nguic
danh cho moi d6i tugng c6 quan tdm dén
thuc hanh tim mach.

Chuyén dé thiét ké nghién ctiu

Tém tat vé cac dé cuong nghién ciu,
bao gom nhiing khdi niém, nhiing gia
thuyét co s6, phuong phdp luin va ké
hoach nghién ctru.
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Calam sang

Nhiing ca lam sang hay minh hoa cho
céc nguyén Iy ndi va ngoai khoa tim mach.

Chuan bi ban thao

Tap chi chi xét ding nhiing ban thao
goc. Ban thao dugc ché ban dung sé tao
thuén lgi cho qua trinh bién tip va xudt
ban. Yéu cdu tic gia ndp 3 ban sao cua
ban thao cling véi tit cd nhing tai liéu
lién quan (bao gém ca gidy ty quyén xuét
ban) dé phuc vu cho quy trinh phan bién
chuyén gia.

Céc ban sao phai dugc in trén mot mit
gidy khé A4, kich thuéc 210 x 297 mm
hodc tuong duong, khoang cach dong &
ché d6 double va dat 1¢ du rong. Cac bai
viét phai c6 cc dé muc nhu: Tém tit (c6
ca ban tiéng Anh), Dit vin dé, Phuong
phdp nghién ctiu, Két qua, Ban ludn va
Két ludn. Toa soan khuyén khich céc tic
gid gtii bai theo duong thu dién tur.

CACH TRINH BAY

Céc ban thao phai dugc trinh bay bang
van pham Viét Nam dugc chdp nhan.
Cac cha viét tit can dugc dung nhit quén
trong toan bo bai bai viét. Cac cum tir viét
tat can dugc viét day du khi xudt hién lan
dau tién trong bai va sau d6 1a ky hiéu viét
tit dugc dat trong ddu ngodc don. Cé thé
tham khao thém cudn “Scientific Style and
Format” ctia Ban bién tap Tap chi Biology,

cudn “The Chicago Manual of Style” ctia
Nha xudt ban Trudng Pai hoc Chicago,
hodc cudn “Manual of Style” xudt ban lan
thi 9 cia AMA dé tham khao thém vé quy
dinh trinh bay ban thao.

DANH SO TRANG

Trang tiéu dé dugc danh s6 1a trang 1,
trang dé muc tém tit Ia trang 2, va tiép tuc
dén toan bo cdc trang tai liéu tham khdo,
hinh chu thich va cdc bang biéu. S6 cua
trang dugc dit ¢ goc trén bén phéi cta
ting trang.

TRANG TIEU BE

Trang tiéu dé can dugc danh theo ché
do cach dong la double, bao gom tiéu d¢,
tén ddy du cua tac gia, hoc ham cao nhit
dat dugc, chic vu tai noi lam viéc, va tén
tiéu dé thu gon trong khoang t6i da 40 ki
tu cdn chon ra mét ngudi trong cac déng
téc gia (c6 du dia chi, s6 dién thoai, s6 fax,
ndi cong tac ciing nhu dia chi email) dé
nhén thu hoi ddp, ban in thu, va cic yéu

cau tai ban.
PHAN TOM TAT

Mbi bai viét phai c6 phdn tém tit
khong quéd 250 tir. St dung cic dé muc
sau cho tting phan trong tém tit: Co s&
nghién ctiu, Phuong phap, Két qua, Két
lu4n. Phan tom tit nay khong dugc duara
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nhtng ndi dung khong c6 ban théo.
TAI LIEU THAM KHAO

Danh séch céc tai liéu tham khdo phai
dugc danh s6 1an lugt theo trinh ty ma tai
liéu d6 dugc trich dan trong bai viét va dugc
liét ké trén mot bang riéng cting véi ché do
cach dong nhu trén. Cach trinh bay tai liéu
tham khdo nén dugc viét theo huéng dan
trong cuén “Uniform Requirements for
Manuscripts Submitted to Biomedical
Journals” (Ann Intern Med 1997, 126:
36 - 47). Néu tai liéu tham khdo 1a trich
dan tir cdc 4n phdm dinh ky thi nén bao
gom cdc thong tin theo trinh ty sau: tén
ctia 3 tac gia dau tién, tiéu dé bai bao, tén
tap chi, ndm xudtban, s6 tap chiva trang;
vi du: Figueras ], Monasterio Y, Lidén
RM, Nieto E, Soler - Soler J. Thrombin
formation and fibrinolyhc activity in
patients with acute myocardial infraction
or unstable angina: in-hospital course and
relation - ship with recurrent angina at rest.
J Am Coll Cardio 2000; 36: 2036 - 43. Tén
viét tit ctia cic tap chi phai theo céch viét
dugc duing trong cuén “Cumulated Index
Medicus”. Vi céc tai liéu tham khao 1a
sach thi nén bao gém cdc thong tin theo
trit tu sau: tén ctia 3 tdc gid dau tién,

tiéu dé cua chuong, (nhiing) tic gia chu

bién, tén sich, tap (néu cé), xuit ban lan
tht mdy (néu c6), nha xuit ban, thanh
phd, nim va s6 trang dugc trich dan
(néu c9); vi du: Mareelli AJ, Moodie DS,
Adult congenital heart disease. In: Topol EJ,
ed. Textbook of cardiovascular medicine.
Lippincott - Raven, Philadenphia, PA,
1998: 769 - 96. Nhiing s6 liéu chua cong
bé va nhiing trao d6i thong tin cd nhan
caing c6 thé dugc trich dan trong bai viét
nhung khong dugc coi 1a tai liéu tham
khao. Cac tic gid phai chiu trich nhiém
vé tinh xdc thyc cua cic trich dan tham

khao.
CHU THiCH VA HINH MINH HOA

Can gti 3 ban sao ro rang dugc in trén
gidy chit luong cao dé€ cé thé quét vao
mady tinh. D€ c6 dugc chat lugng dam bao
in t6t nhét, tranh trinh bay minh hoa trén
nén thim mau hoic nén c6 chdm, trong
truong hop khong thé tranh dugc, nén gui
nhiing hinh anh minh hoa bing dang danh
dé co chat lugng tot nhat. St dung nhiing
duong keé lién dam nét va kiéu cht dam.
Nén viét chii trén nén tring, tranh kiéu
nguoc lai (chi tring trén nén saim mau).

Chi nhiing btic anh chup cic hinh vé
chit lugng tot méi dugc stt dung. Khong
gtii cac hinh vé nguyén ban, phim X - quang
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hay cdc ban ghi dién tim do. Nén st dung
anh in trén gidy bong, c6 d6 tuong phan
den tring cao. Kich thudc phtt hop cta
mot hinh minh hoala 9 x 12 cm. Cac chu
thich cho hinh cin viét trén mot trang
gidy riéng va dugc dua vao cuéi ban thao.
Néu hinh dnh dugc ldy tir moét bai xudt
ban trudc d6, phan cha thich phai dugc
dua day du thong tin vé nguén trich dan
va phai gtii kem thu chdp thuin cua tic
gid ciing ban thdo. Nha xudt ban sé khong

hoan lai cic hinh minh hoa nhén dugc.
Céc biéu do6 co thé dugc gui theo
dang vin ban dién td. Tt cd cac hinh
phai ¢ chiéu rong it nhit la 9cm. Céc
hinh nén dugc ghi dusi dang .JPEG
hodc .TTF trong dia nén, dia CD hoac
dia mém. St dung cic phan mém do6 hoa
nhu Photoshop hay Illustrator d€ tao hiéu
ung, khong dung cic phan mém trinh
chiéu nhu PowerPoint, CoreDraw hay

Havard Graphics.

Dia chi lién hé va gui bai:
BAN BIEN TAP

Tap chi Tim mach hoc Viét Nam, Vién Tim mach Viét Nam - Bénh vién Bach Mai,
78 Duong Giai Phéong, Pong Da, Ha Noi
DT/Fax: (84-24) 3868 8488;
Email: info@vnha.org. vn * Website: wwwnha.orgvn

DINH CHINH

*Trong Tap chi Tim mach s6 78, chiing t6i da dang:
ThS.BS. Nguyén Thi Thu Huong
Bénh vién Hitu nghi Viét Diic
1a tic gid cua bai bdo: "Nghién cifu mét s6 yéu té nguy co dnh huéng téi bién chiing co

hoc 6 bénh nhan nhéi mdu co tim cdp"

*Nay xin dinh chinh lai: BSCKII. Nguyén Thi Thu Huong

Bénh vién Hitu nghi

Ban bién tdp mong tic gid va quy ban doc thii16i vé sai sot bién tip nay.

Xin tran trong cam on!

Ban bién tap
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