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SUMMARY

Infective endocarditis is a complex pathological condition with a relatively
challenging diagnosis that requires a combination of various factors,
including clinical presentation, imaging, and microbiology. The Duke criteria,
initially introduced in 1994, have served as the foundation for diagnosing
infective endocarditis. Over time, advancements in diagnostic tools, evolving
epidemiological characteristics, and enhanced comprehension of the disease have
prompted continuous improvements and revisions to these criteria. Therefore, the
International Society of Cardiovascular Infectious Diseases (ISCVID) has developed
new guidelines to enhance the diagnosis strategies for patients with infective
endocarditis, which involve significant changes, including the introduction of new
microbiological tests, imaging techniques, and surgical criteria.

Keywords: Infective endocarditis, Duke criteria.
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TOM TAT

Viém noi tam mac nhiém khudn 1a mét bénh ly phuc tap, chan doan tuong déi
kho khan va doi hoi can phai cé su két hgp nhiéu yéu t6 bao gém lam sang, hinh
anh hoc va vi sinh. Tiéu chudn Duke trong chan doan viém noi tam mach nhiém
khudn Ian dau tién ra ddi vao nam 1994, cling vdi su tién bod cla cac phuong
tién chan doan, su thay déi vé dac diém dich té cling nhu su hiéu biét ctia ching
ta ma tiéu chuan nay lién tuc dugc cai tién va chinh slfa nham muc tiéu nang
cao kha ndng chin doan dé gop phan cai thién chat lugng diéu tri d6i véi viem
ndi tdm mac nhiém trung. Do d6 Hiép hdi bénh truyén nhiém tim mach quéc té
(ISCVID) da xay dung mét hudng dan mdéi nham cai thién chién lugc chdn doan
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Téng quan A

bénh nhan viém ndi tam mac nhiém khuan. Trong b6
tiéu chuan méi nay da cé nhiéu thay déi dang ké bao
gém cac xét nghiém vi sinh mai, hinh anh hoc cling
nhu nhiing tiéu chuin quan st trong phau thuat tim.

Tur khéa: Viém ndi tam mac nhiém khuén, tiéu
chuén Duke.

DAT VAN BE

Viém ndi tdm mac nhiém khuan (VNTMNK) dugc
dinh nghia la tinh trang viém cla I6p ndi tam mac
ma la 16p 16t trong cung cla tim cling nhu van tim.
VNTMNK a bénh nhiém trung it phd bién vdi ti 1é
mac ma&i mbi nam tur 3-7/100000 ngudi-nam. Mac
du la bénh kha hiém gap nhung lai dé lai nhiing di
chiing nang né di ching, day cing la bénh nhiém
trung gay de doa tinh mang xép thi th 4 sau nhiém
trung huyét, viém phdi, 4p xe trong 6 bung.' Theo
cac bao cdo trudc day, ti lé ti vong VNTMNK khoang
20% trong 30 ngay? va khoang 40-50% trong giai
doan theo dbi sau dé*, bai vi nhing bién ching tai
ché (thodi hoa van, ap xe quanh van) hoac thuyén
tdc xa (dac biét & ndo) ma cé thé dién ra dén 40%
trong bénh nhan VNTMNK2 Trong nghién ciu tai
Hong Céng clia Hang-Long Li va cdng su (2022) vé
xu hudng viém ndi tdm mac nhiém khuan (VNTMNK)
giai doan 2002 dén 2019 trén 5139 bénh nhan. * Cac
tac gid nhan thay rang ty lé mac VNTMNK chung la 4,9
trén 100.000 nguoi-nam. Ty 1é tif vong thé trong vong
mot nam la 30%.* Cac ty 1& nay hau nhu khéng thay
déi dang ké trong nhiing ndm vita qua.* Tuy nhién, ty
[&é phau thuat tang 1én va ¢ lién quan dén viéc giam
51% nguy co tlf vong do moi nguyén nhan.* Bénh
dugc gay chi yéu bai vi khudn va cé biéu hién 1am
sang da dang. Da s6 bénh nhan VNTMNK do vi khuin
gram duang chi yéu la Streptococci, Staphylococci
va Enterococci, chiém 80-90% cac trudng hop. Viéc
ch&n doan VNTMNK dén nay con tuong déi khé khan
do biéu hién 1dam sang da dang, dac diém hinh anh
hoc phuc tap va kha nang cy vi khudn. Tu khi tiéu
chuan Duke® lan dau tién dugc cong b6 nam 1994
da c6 nhiing lan dugc cap nhat dé gép phan nang
cao dé nhay va dé dac hiéu nhu tiéu chuan Duke sta
d6i nam 2000° va huéng dan ctia ESC ndm 2015 Tuy

nhién han ché clia cac tiéu chudn nay la chan doéan
viém néi tam mac lién quan dén thiét bi nhan tao,
chua bé sung cac dir liéu vi sinh nhu cac tac nhan
gay bénh dién hinh trong thiét bi nhan tao, khé khan
trong thai gian 1dy mau va vi tri d€ chan doan vi sinh,
va chua Ung dung céac ki thuat mdi gitip chan doan
bénh & giai doan s6m.? Thém vao dé cac tién bo vé
phuang tién chan doan, su hiéu biét vé VNMNK ciing
nhu dic diém dich té hoc cling da c6 nhiéu thay déi
trong nhiing ndm vifa qua. Vi thé, dé dap ng cho su
can thiét nay vao nam 2021, héi quéc té€ cla bénh
truyén nhiém tim mach (ISCVID) da tap hgp nhém
lam viéc cta 25 chuyén gia tu 5 chau luc va 6 chuyén
khoa lién quan VNTMNK (gidi phau bénh tim mach,
phau thuat tim mach, tim mach hoc, hinh anh hoc,
vi sinh 1am sang, va bénh truyén nhiém), chuan bi
cho viéc cap nhat tiéu chuan chidn doan VNTMNK.
Va dén nam 2023, ISCVID da chinh thic dua ra tiéu
chuén chan doan VNTMNK vdi nhiing thay déi dang
ké nhu b sung vi khuén dién hinh gay VNTMNK trén
thiét bi nhan tao, bé tiéu chudn thai gian 18y mau
mau tinh mach va vi tri 1dy mau, ki thuat chan doéan
vi sinh m&i cho Bartonella nhu PCR, gidi trinh ty gen,
lai huynh quang tai chd, hinh anh hoc (CT positron
véi 18F-Flurodeoxyglucose, CT tim), tiéu chudn gidi
phau bénh va tiéu chudn quan sat trong luc phau
thuat tim.8

NOI DUNG TONG QUAN
Tiép can chan doan
Chdn dodn xdc dinh VNTMNK dua trén tiéu chudn
gidi phéu bénh

Tiéu chuén gidi phau bénh dé chan doan xac dinh
VNTMNK trong tiéu chudn Duke chinh sifa dua vao
mot la vi sinh hodc bang chimg mé hoc clia VNTMNK
hoat dong trong phau thuat hodc qua tl thiét. Tiéu
chudn Duke-ISCVID 2023 da lam rd va md rdng tiéu
chuan nay bai phdi hgp cac ki thuat di truyén, phan
tl, nhudm mé & do vi sinh vat gay bénh cé thé dugc
phét hién (bang 1). Pa dang céac can 1am sang chéan
doan mai, bao gébm PCR 165/18S rRNA, ki thuat giai
trinh tu gen®, va lai huynh quang tai chd', c6 thé tang
khé nang cla ching ta cho chdn doan VNTMNK.

Nguyen MQ, Dao TD, NguyenTKS, et al. J Vietnam Cardiol 2024;108:4-10. doi:10.58354/jvc.108.2024.677 5



4 Téng quan

Badng 1. Dinh nghia VNTMNK theo Duke-ISCVID 2023 véi phan thay déi duoc in ddm?®

I. Chén doén xc dinh VNTMNK

A.Tiéu chudn gidi phau bénh

(1) Phat hién vi khuan’ trong béi cdnh 1am sang ciia IVNTMNK hoat d6ng trong manh suii tif mé tim, tirvan nhan tao hoacvong khau,
tir stent dong mach chi (v6i bang chiing lién quan dén van), tir thiét bi dién hoc ghép ndi mach trong tim (CEID), hay tir thuyén tac
dong mach. Hodc

(2) VNTMNK hoat ddng® (c6 thé cdp® hoac ban cap/man*) duoc xac dinh trong hodc trén manh sti tir mé tim, tir van nhan tao hoac
vong khau, tii stent d6ng mach chi (véi bang chiing lién quan dén van), tir thiét bi dién hoc ghép néi mach trong tim (CEID), hay tir

thuyén tac dong mach

B.Tiéu chudn lam sang

(1) 2 tiéu chudn chinh Hodc

(2) 1tiéu chudn chinh va 3 tiéu chuan phu Hodc
(3) 5 tiéu chudn phu

II. C6 th€ UNTMNK
A. 1tiéu chudn chinh va 1 tiéu chudn phu Hodc
B. 3 tiéu chudn phu

I11. Loai trtr VNTMNK
B. Thiéu tai phat mac du diéu tri khang sinh it hon 4 ngay Hoéc

D. Khong dap ting tiéu chuan chan doan c6 thé ctia VNTMNK nhu trén

A. Xac dinh dugc chan dodn thay thé khac gidi thich duor triéu chiing co néing va thuc thé® Hodc

(. Khng 6 bang ching gidi phau bénh hodc dai thé ciia YNTMNK tai ltic phau thuét hodc ti thiét, vdi diéu tri khang sinh it hon 14 ngay Hodc

*Bang cac ky thuat nudi cdy, nhuém, mién dich,
PCR hodac cac xét nghiém duya trén axit nucleic khac
bao gém giai trinh tu bé khuéch dai (16S, 185, doan
dém phién ma bén trong), gidi trinh ty metagenomic
(shotgun), hodc la huynh quang tai ché trén mo tuoi
hodc mo dugc c6 dinh bang paraffin. Ky thuat phan t
va nhuém moé (nhudm Gram, periodic acid-Schiff with
diastase, Grocott, hodc cac nhuém bac nhu Warthin-
Starry, Steiner, hoac Dieterle) nén dugc gidi thich mét
cach than trong, dac biét & nhiing bénh nhan c6 tién
can VNTMNK trudc do vi cac xét nghiém nhu vay c6
thé van con duang tinh trong thdi gian dai sau khi
diéu tri thanh cong. Liéu phap khang sinh trugc khi lay
mo cling c6 thé lam thay déi dang ké hinh thai vi sinh
vat va dac tinh nhuém. D6 ddc hiéu clia xét nghiém bi
anh hudng bdi mot s yéu té va cé thé xay ra duong
tinh gia. Dién gidi xét nghiém phai luén luén trong boéi
canh bang chiing lam sang va mé hoc cia VNTMNK
hoat déng. Mét phat hién duy nhat vé vi khudn da
bang PCR trén van hodc day ma khong cé thém bang

ching 1am sang hodc vi sinh hé trg nén dugc coi la
tiéu chuan phu va khéng phai la chan doén xéc dinh
VNTMNK.

PVNTMNK hoat dong — manh sui, pha huy Ia van,
hodc mé lién ké cia van tu nhién hodc nhén tao cho
thay muic dé khac nhau ctia xam nhap té€ bao viém va
lanh thuong.

VNTMNK cdp- manh sti hodc sang thuong mé
tim hoac dong mach chui ctia van tu nhién hodc nhan
tao cho thdy phan tng viém dang ké ma khéng cho
thay lanh thuong hoéc thay déi té chuc.

YYNTMNK ban cap/man- manh sui hodc sang
thuong mé tim/déng mach chti cdia van tu nhién hodc
nhan tao c6 bang ching cla lanh thuong: mé hat
trudng thanh va xa hoa cho thay xam nhap té bao dan
nhan va hodc véi hod. Voi hod c6 thé dién ra nhanh
trong mé tén thuong va manh sui hodc nhu mét phan
ctia bénh van tim nén ma la nguén géc cho VNTMNK.

¢ X4c dinh chin doan thay thé gidi thich triéu ching
€0 nang va thuc thé ciia VNTMNK bao gém nguyén

6 Nguyen MQ, Dao TD, Nguyen TKS, et al. J Vietnam Cardiol 2024;108:4-10. doi:10.58354/jvc.108.2024.677
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nhan vi sinh va khong phai vi sinh. Xac dinh chdn doan
vi sinh thay thé bao gém (1) nhan dinh nguén géc clia
nhiém trung huyét véi tac nhan vi sinh khéng dién
hinh, (2) gidi quyét nhanh ctia nhiém trung huyét va
(3) vdng mat bang ching ctia VNTMNK trén hinh anh
hoc tim mach. Xac dinh chan doan khéng phai vi sinh
thay thé bao gém (1) hién dién nguyén nhan khéng
phdi VNTMNK trén hinh anh hoc tim mach nhu viém
ndi tam mac huyét khéi khéng vi khudn hodc marantic
va (2) vang mat bang chiing vi sinh cho VNTMNK.
Tiéu chudn lam sang

ISCVID da dua ra cac tiéu chudn dé chan doan xac
dinh, c6 thé VNTMNK hodc loai trit YNTMNK dua trén
tiéu chuén lam sang chinh va phu hdu nhu khéng cé
nhiéu thay d8i. Tiéu chi trén phau thuat dugc thém vao
xudt hién trong tiéu chudn lam sang (Bang 2). Va cling
nhu cdp nhat cac phuong tién chan doan mdi trong vi
sinh. Tiéu chudn nay ciing trinh bay ré vé quy trinh cdy
mau. M6t s6 vi khuan dugc b6 sung da dugc thém vao

nhém “vi khuan dién hinh” @€ phan anh di liéu dich
té hoc gan day. Non-faecalis enterococci da bi bod nhu
sinh vat dién hinh vi khéng thudng gap gay VNTMNK."
ISCVID ciing b6 sung thém chup cét I6p vi tinh tim
(CCT) vao tiéu chuan VNTMNK clia Duke-ISCVID 2023
khi ma siéu am tim c6 chéng chi dinh hoac khi TEE la
dudi muc t6i uu® PET/CT véi 18F-fluorodeoxyglucose
(18F-FDGPET/CT) dugc dé cap trong tiéu chudn nhu
mét phuong tién hinh anh mdc du phuong tién nay it
€6 san & nhiéu trung tam. Cac tiéu chuan lam sang phu
mai bao gém bé sung nhiing loai clia vt liéu nhan tao
trong tim (ghép/sita chlra van qua catheter, day dan
néi mach ctia CEIDs), cap nhat danh sach ctia bénh tim
bam sinh va tién can c6 VNTMNK'™, ISCVID céng nhan
hién tugng mach mau bé sung bao gébm &p xe néo, &p
xe lach. Bén canh do, ISCVID phét trién dinh nghia thuc
hanh ctia viém cau than qua trung gian mién dich. Cugi
cung, ISCVID da cap nhat 2 trén 3 phuong phap ma 6 do
chén doan VNTMNK c6 thé dugc loai trir (Bang 1).

Bdng 2. Gidi thich nhiing thudt ngirtrong tiéu chudn Duke-ISCVID 2023 cho chén dodn VNTMNK, véi nhiing thay déi

dugcté dgm?

| Tiéu chudn chinh
A.Tiéu chudn vi sinh chinh
(1) Cay mau duong tinh

(2) Xét nghiém duong tinh

B.Tiéu chudn hinh dnh chinh
(1) Siéu am va CT tim

(2) 18F-FDG PET/CT

i.. Vi khuan phd bién gdy VNTMNK® dugc phan Iap tir hon hai mau cdy mau riéng biét (dién hinh)®Hodc
ii.. Vi khuan ¢6 thé hodc hiém gay VNTMNK duoc phan Iap tit hon 3 mau cdy mau riéng biét (khéng dién hinh)®Hoac

i. PCR hoacky thudt dua trén axit nucleickhac duong tinh ddi véi Coxiella burnetii, Bartonella hoac Tropheryma whipplei ti mau mau
I1I. Hiéu gid khéng thé khang pha 1 Coxiella burnetii immunoglobulin G (IgG) >1:800%¢, hodc dugc phan I3p tir mot méu cdy méu Hodc

iii. Xét nghiém mién dich huynh quang gian tiép (Indirect immunofluorescence assays - IFA) d€ phat hién khang thé IgM va IgG ddi
véi Bartonella henselae hoac Bartonella quintana véi hiéu gia globulin mién dich G (IgG) >1:800°

i. Siéu am va hodc CT tim cho thdy manh sti, thing van/Ia van,” phinh van/Ia van, ¢ ap xe," gia phinh,'hodc ro trong timHodc
ii. H& van méi cd y nghia trén siéu dm tim khi so v6i hinh anh trudc d6. Té hon hodc thay dai ctia h van ton tai trudc do la khong day da Hodc
iii. Hinh &nh long léo (dehisscence) ban phan méi ctia van nhan tao khi so véi hinh anh trugc d6

Hoat déng chuyén hoa bat thung lién quan dén van tu nhién hodcvan nhan tao, stent dng mach chii Ién (véi bang chiing lién quan
dén van), day dan thiét bi trong tim hoac vat liéu nhan tao khac'™

C.Tiéu chudn phau thuat chinh

Béng chiing ctia YNTMNK ghi lai béng viéc quan st truc tiép khi phau thuét tim khdng ¢4 tiéu chuan hinh anh chinh ciing khong can xac dinh vi sinh

hoac md hoc"

Nguyen MQ, Dao TD, NguyenTKS, et al. J Vietnam Cardiol 2024;108:4-10. doi:10.58354/jvc.108.2024.677 7



4 Téng quan

I1. Tiéu chudn phu

A.Nguy cg

-Tién can c6 UNTMNK

-Van nhan tao°

- Stia van trucc d6°

- Bénh tim bam sinh?

- H& hodc hep tir nhe trd én clia bat ki nguyén nhan
- Thiét bi dién ghép néi mach trong tim (CEID)
- Bénh co'tim phi dai tac nghén

- Stt dung ma tuy

B. Ghi nhan s6t hon 38°C (100,4°F)

E. Bang chting vi sinh, that bai clia tiéu chuan chinh

F. Tiéu chudn hinh anh hoc

G.Tiéu chudn kham lam sang®

C. Hién tugng mach mau trén lam sang hoac bang chiing hinh dnh hoc ctia thuyén tac dong mach, nhéi mau phi nhiém triing, ap xe ndo hoac léch, gia
phinh, xudt huyét ndi so, xuat huyét két mac, sang thueng Janeway, ban xudt huyét ¢ mi
D. Hién tugng mién dich yéu to thap duong tinh, ndt Osler, chdm Roth, viém cdu than qua trung gian phtic hgp mién dich¢

1) Gy méau duong tinh cho vi sinh phu hap véi VNTMNK nhuing khdng da tiéu chuan chinhfHoac

2) Cay duang, PCR, ki thuat acid nucleic khac (gidi trinh tu khuéch dai hoac shotgun, lai huynh quang tai ché) cho vi sinh phii hgp véi
VNTMNK' tir vi tri vé khudn khac hon mé tim, thiét bi nhan tao trong tim, hoac thuyén tac dong mach, hoac bang chiing don doc cia
vi khuan da béi PCR trén van hoac day dan ma khéng thém vao béng ching ting hé vi sinh hoaclam sang.

Hoat ddng chuyén hoa bt thudng dugc phat hién bang 18F-FDG PET/CT trong 3 théng cdia ghép van nhén tao, stent dong mach chii
Ién (véi bang chiing lién quan dén van), day dan thiét bi trong tim hodc vat liéu nhan tao khac

HG van mdi phat hién qua nghe tim néu siéu am tim la khdng ¢6 san. Té hon hoéc thay d6i ciia am thdi trudic d6 1a khong day da

Staphylococcus aureus; Staphylococcus lugdunensis;
(trie
Staphylococcus pneumoniae va Staphylococcus pyogenes),

Enterococcus faecalis; tat cd cac lién cau

Granulicatella va Abiotrophia spp., Gemella spp., vi sinh
vat nhém HACEK (cac Haemophilus, Aggregatibacter
actinomycetemcomitans, Cardiobacterium hominis,
Eikenella corrodens, va Kingella kingae). Trong moi
trudng cta vat liéu nhan tao trong tim, cac vi khuan
bé sung sau day nén dugc dua vao lam tac nhan
gay bénh “dién hinh”: staphylococci coagulase am
tinh, Corynebacterium striatum va Corynebacterium
Jjeikeium, Serratia marcescens, Pseudomonas aeruginosa,
Cutibacterium acnes, mycobacteria khdng phai vi trung
lao (dac biét Ia M. chimaerae), va Candida spp.

B¢ cay mau” dugc dinh nghia la rat ra dong thoi
mot cdp gom 1 lo hiéu khi va 1 lo ky khi. B6 cdy mau
“Duong tinh” dugc dinh nghia la vi sinh vat phat trién
tUrit nhat 1 trong s6 cac lo. Cdy mau tir cac vi tri ldy mau

tinh mach riéng biét la khuyén cao manh bat cu khi
nao cé thé dé danh gia khi VNTMNK dugc nghi ngd.

Giai trinh ty amplicon (16S hoac 18S) hodc
metagenomic (shotgun)

9Hodc két qua hiéu gia tuang duong trén phuaong
phdp khac

*Khoi dao déng trong tim trén van hodc mé tim
khac, CIED n6i mach hoac vat liéu cdy ghép khac ma
khéng co gidi thich vé mat giai phau.

fSur gidn doan cha lién tuc mo6 ndi tam mac van tim

9Kéo dai véi sy xudt hién dang tdi cla mo van tim

P Sang thuong mé mém quanh van hodc quanh
stent tién trién thanh tap hap cé t6 chic

'Théng néi gilta cac khoang quanh van vdéi long
6ng ndi mach

IThéng néi gilia 2 budng tim qua ché thing

“Cho viém ndi tdm mac van nhan tao (PVE), mau
hap thu FDG khéng dong nhat, khu trd, nhiéu nai,

8 Nguyen MQ, Dao TD, Nguyen TKS, et al. J Vietnam Cardiol 2024;108:4-10. doi:10.58354/jvc.108.2024.677
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cudng do cao, cho viém ndi tam mac van tu nhién va
day dan thiét bi tim, bat ki mau hap thu bat thudng.

"Thuc hién it nhat 3 thang sau khi ghép van nhan tao

™V/ai van nhan tao c6 thé c6 hap thu FDG néi tai
khong phai bénh [i'*15. Tui may phéat duong tinh véi FDG-
PET don déc trong vang mat clia nhiém tring trong tim
khong chét lugng nhu tiéu chudn chinh. PET/CT c6 thé
h{iu ich trong phat hién nhiém khu trd ngoai tim.

"Thém vao tiéu chuan chinh nay khéng nén dugc
biéu hién nhu gidy xac nhan khéng g&i mau thich hgp
cho vi sinh va mé bénh hoc.

°Xay ra qua phau thuat tim h& hoac qua catheter

PBao gdm bénh tim bam sinh tim (t& ching Fallot,
chuyén vi hoan toan, tim trai giam san, than chung
déng mach), khiém khuyét dém nodi mac, khiém
khuyét vach lién that, sang thuong tim trai (van déng
mach chd 2 manh, hep dong mach chu, xa van 2
14, hep van 2 13), sang thuong tim phai (bat thusng
Ebstein, bat thudng van déng mach phdi, bénh van
3 14 bam sinh), con 6ng dong mach, bat thudng bam
sinh khac, véi hodc khong cé stfa chira.

9Binh nghia nhu

(1) Hién dién khong gidi thich dugc clia hoac tén
thuong than cdp (AKI), hodc tén thuong than cap/
man cdng 2 tiéu chudn sau: tiéu mau, tiéu dam, tru té
bao trén can lang nudc tiéu, hodc bat thudng huyét
thanh (gidm b6 thé, cryoglobulinemia, va/hodc hién
dién clia phtic hgp mién dich trong tuan hoan). Hoac

(2) Sinh thiét than phu hgp vai bénh than qua
trung gian mién dich

AKI: gidm khéng giai thich méi clia d6 loc cau than
udc doan (eGFR)<60ml/p/1,73m?

Tén thuong than cap hodc man: gidm bdi it nhat
mot muc d6 clia chiic nang vi du gidm trung binh dén
giam nang hodc tir gidam nang dén suy than. Pham vi
cho eGFR: binh thuong =60ml/p/1,73% gidm trung
binh 30-59ml/p/1,73% gidm ndng 15-29ml/p/1,73?,
suy than <15ml/p/1,732

"Loai trr mot mau cdy mau duong tinh hoac giai
trinh ty cho vi sinh ma thudng gay ngoai nhiém cay
mau hodc vi sinh hiém gay VNTMNK

sAp dung chi khi siéu &m 1a khéng sdn sang. Dua
trén y kién chuyén gia

HAN CHE

Mac du tiéu chuan Duke-ISCVID 2023 da c6 nhiéu
cap nhat va thay d&i tuy nhién né van chia nhiéu han
ché&tim an. Yéu cau 3 mau cdy mau duang tinh cho tac
nhan khéng dién hinh dap ting tiéu chuan phu c6 thé
la van dé bai vi 3 mau cdy mau chi dugc lay khi co nghi
ngd VNTMNK. Viéc thay déi dong thai nhiéu thanh
phén chan doan ma khéng dugc thay déi trong han 2
thap ki cling la van dé. Vai tiéu chuan chin doan méi
dugc thém vao nhu gidi trinh ty metagenomic hodc
hinh anh hoc tim nang cao la khong sén co trong
nhimng bénh vién & khu vuc néng thén hodc quéc gia
¢6 thu nhap théap.

KET LUAN

VNTMNK 13 mét bénh kha phuc tap, chdn doan
con nhiéu khé khan. Trong suét khoang ba thap ki
qua, k& tur khi tiéu chuan Duke 1an dau tién dugc dua
ra dé chan doan VNTMNK, mét loat nhimng tién bo
trong chan doan da dugc gidi thiéu va ap dung cho
quan li bénh nhan VNTMNK. Cap nhat méi ctia ISCVID
vao nam 2023 la mét tin hiéu tét cho thuc hanh lam
sang. Mac du vay van con do nhiéu han ché va can
phai céi thién cling nhu phat trién trong tuong lai.
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ABSTRACT

Factor related with diameter of infarenal abdominal aorta in ultrasound
screening population at high cardiovascular risk

Overview: Abdominal aortic aneurysm (AAA) is a dangerous,
silent disease, when they have symptomatic, is oftern in a ruptured or
impending ruptured. Emergency treatment AAA has a high mortality
rate and serious complications. The screening of AAA to detect and treat
to prevent rupture Ultrasound examination of the abdominal aortic
diameter is a simple and economical method for early detection of AAA.
However, inoder to optimal result of screening ultrasound, valuate the risk
of AAA are very important.

Objective: To investigate the diameter of the aorta in population
with high cardiovascularriskand the relationship between the diameter
of the inferenal abdominal aorta and a number of cardiovascular risk
factors.

Methods: Cross-sectional study, survey by form including questions
about medical history, risk factors, clinical examination and ultrasound to
survey the diameter of the aorta by ultrasound. present on 185 subjects
with high cardiovascular risk in districts of 3 provinces and cities: Thai Binh,
Thanh Hoa and Hanoi.

Results: The mean maximum diameter of the infarenal abdominal
aorta was 16,8 + 3,2 mm (min 1Tmm max 35 mm). When analyzing risk
factors with the maximum diameter of the infarenal abdominal aorta in
the multivariable model, smoking (3=0.305) was related to the diameter of
the maximum diameter of the infarenal abdominal aorta (p=0.0001).

Conclusion: The mean maximum diameter of the infarenal abdominal
aorta was 16,8 = 3,2 mm. smoking were independent factors on diameter
of the infarenal abdominal aorta

Keywords: Diameter, abdominal aortic aneurysm, risk factors.
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TOM TAT

Téng quan: Phinh dong mach chu
bung (PDMCB) la mot bénh ly nguy
hiém, tién trién tham lang, khi ¢ triéu
chuiing thuong trong tinh trang vé hoac
doa vé&. Cap cuu diéu tri PDMCB v& co ty
lé t&r vong cao, nhiéu bién chiing nang.
Viéc sang loc PPDMCB giup phét hién
va xu tri kip thdi ngan ngua nguy co
v@. Siéu am khao sat duong kinh dong
mach chd bung (BMCB) la phuong
phéap don gian, dé thuc hién, tiét kiém
dé c6 thé phat hién sém PDMCB. Tuy
nhién dé siéu am sang loc dugc hiéu
qua viéc tim ra cac déi tugng nguy co,
cac yéu t6 anh hudéng dén nguy co
PDMCB la rat quan trong.

Muc tiéu nghién ctu: Banh gid
phan bé dudng kinh DMCB & doi
tuong co nguy ca cao tim mach va méi
lién quan gilta duong kinh DMCB véi
mot s6 yéu t6 nguy co tim mach.

Phuong phap nghién ctu: Nghién
ciu cat ngang, khao sat cac yéu té
nguy cg, va siéu am khao sat duong
kinh DMCB bang may siéu am, thuc
hién trén 185 d6i tugng cd nguy co
cao vé tim mach ldy ngau nhién tai 3
tinh va thanh phd Théi Binh, Thanh
Héa va Ha Noi.

Két qua: budng kinh 16n nhat
DPMCB dusi DM than trung binh + d6
léch la 16,8 + 3,2 mm,; gia tri I6n nhat
la 35 mm, gid tri nho nhat 1a 11 mm gia

Nguyén Ngoc Quang’, Lé Thé Kién', Pham Minh Tuan2, L& Xuan Than2®, Pham Manh Hung?

"Truong Dai hoc Y Ha Noi

2Vién Tim mach Viét Nam, Bénh vién Bach Mai

tril6n nhatla 35 mm, giad trinhd nhat la
11 mm. Khi phan tich cac yéu t6 nguy
co véi dudng kinh DMCB trong mé
hinh da bién cho két qua tinh trang
hat thudc 14 (B=0,305) 6 lién quan
rd dén su thay déi dudng kinh PMCB
dudi DM than (p=0,0001).

Két luan: Dudng kinh 16n nhat
DPMCB dudi BM than trung binh 1a 16,8
+ 3,2 mm; HTL la yéu t6 tac déng doc
lap dén su gia tang dudng kinh DMCB
doan dudi DM than.

Tu khéa: dudng kinh, phinh dong
mach cht bung, yéu té nguy co.

DET VAN BE

PDMCB la bénh Iy nguy hiém véi
ty 1é ngay cang gia tang. Bénh thudng
gap & ngudi 16n tudi kém theo cac yéu
t6 nguy ca tim mach nhu hat thuéc 13,
xa vita ddng mach, tang huyét ap, réi
loan chuyén hda lipid mau. Tan sudt
bénh khoang 5% dan s6 trén 60 tudi
& MY, 4%-8% nam va 1%-3% n{r trén
60 tudi & Chau Au.' Budng kinh DMCB
dudi DM than la yéu t6 quan trong
nhat dé chdn doan PDMCB va du bao
nguy co v3.2 Nhiéu nudc trén thé gidi
da tién hanh cac céng trinh nghién
cliu vé tan suat, cac yéu té nguy co,
bién chiing... do PDMCB gay ra, cling
nhu céc yéu t6 dich té, cac yéu t6 anh
huéng dén dudng kinh DMCB dé tur
d6 c6 thé xay dung mét chuong trinh
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sang loc véi cac doi tuong hop ly va hiéu qua. Tai Viét
Nam chua cé nghién ctiu sang loc trong cong dong
vGi qui mé 16n danh gia vé dudng kinh DPMCB trong
cdng dong. Vi vay ching t6i tién hanh nghién cdu
nham khao sat dudng kinh DMCB dudi DM than & déi
tugng c6 nguy co cao vé tim mach va mai lién quan
vGi mot s6 yéu t6 nguy o tim mach.

POI TUUNG VA PHUONG PHAP NGHIEN CUU
Péi tuong nghién ciu

Trong khoang thai gian tir thang 11/2019 dén
thang 6/2021, tai cdc quan, huyén thudc 3 tinh, thanh
pho la Thai Binh, Thanh Hoéa va Ha Néi, chiing t6i thuc
hién khao sat 185 d6i tugng c6 nguy ca tim mach cao
dud tiéu chudn tham gia vao nghién ciu.

Tiéu chuan lua chon:

- Déi tugng cé phan tdng nguy co tim mach cao
hodc rét cao theo phan tang nguy co tim mach cda
Hoi Tim mach chau Au ndm 2016.

Tiéu chuan loai trir:

- Ngudi tiing ¢6 tién stia dat stent graft hodc phau
thuat thay doan DMCB.

- Ngudi c6 phan tang nguy co tim mach thap,
trung binh theo Hoi Tim mach chau Au ndm 2016.
Phuong phap nghién ctiiu

Thiét ké nghién ctru cat ngang.

Cac doi tugng dugc danh gia nguy ca tim mach
lua chon dugc khéo sat bang cau hdi vé tién sir bénh
va cac yéu t6 nguy co, tham kham lam sang va siéu
am DMCB bang mdy siéu am cam tay Vscan.

Phuong phéap do dudng kinh I6n nhat DMCB dui
DM than trén mat cat ngang dugc st dung trong
nghién ctu la phuang phap do ti thanh ngoai dén
thanh ngoai, do dudng kinh trudc-sau Ién nhat cula
DPMCB dudi DM than.

Xac dinh dudng kinh [6n nhat DMCB duéi DM than
va mai lién quan véi moét s6 yéu té nguy co tim mach.
Phan tich va xitly sé liéu

St dung phan mém SPSS 20.0. Cac thuat toédn
dugc stt dung bao gobm: tinh ty |&, trung binh c6ng, d6
léch chudn, kiém dinh 2, Fisher’s Exact test, so sanh
hai trung binh, so sanh nhiéu trung binh, phan tich
mai tuong quan, phan tich héi quy tuyén tinh da bién.

Pao diic nghién ciru

Déi tugng dugc giai thich day du vé cach thic
nghién ciu, Igi ich va cac yéu t6 anh hudng cla
nghién ciu va tu nguyén tham gia nghién ctiu. Thong
tin clia cac déi tugng nghién ctiu dugc ma hoa, gil bi
maét va chi s dung cho muc dich nghién ctiu. Cac két
qua dugc thong bao cho cac déi tuong nghién ciu
va néu co bat thudng sé tiép tuc khao sét va theo doi.

KET QUA

Qua khao sat trén 185 doi tugng ching toi thu
dugc cac két qua nhu sau:
Pac diém chung cta cac d6i tuong nghién ciru

Badng 1. Ddic diém cta cdc dbi tugng nghién cdu

N=185 X 5D hodcn (%)
Tudi 69+83
Gidi nam 118(63,8)
BMI 212+22
HTL 85 (46)
THA 145 (78,4)
RLLP 118 (63,8)
Déi thao duong (DTD) 102 (55,1)
BEMV 72(389)
Bénh ddng mach chi duéi (BBM(D) 63(34,1)
Tién stt gia dinh c6 PDMCB 4(2,2)

Phan bé dudng kinh I6n nhat DPMCB duéi DM thén

60

Sé lwong

T
15.0 200 250 300 350 400
Pwéng kinh BMC dwéi BM than (mm)

Bi€u dé 1. Phan bé duding kinh I6n nhdt DMC doan dudi
DM thdn
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Nhdn xét: Dudng kinh [6n nhat DMCB dudi DM than trung binh + d6 léch 1a 16,8 + 3,2 mm; gia tri I6n nhat la
35 mm, gia tri nhd nhat 1a 11 mm. Pudng kinh DMCB dudi DM than ¢ phan bé xap xi chuan
Pudng kinh 16n nhat PMCB duéi DM than va mdi lién quan véi mét sé yéu té nguy co

Bdng 2. buding kinh I6n nhdt DMCB dudi DM thdnh trung binh theo cdc yéu té nguy co

Cicyéutinguy co Dudng kinh DMEB dudi DM than "
(mm, X +5D)
HTL
(6 (n=85) 18,1+328 0,000
Khong (n=100) 15,72
THA
(6 (n=145) 169+3 0,58
Khong (n=40) 16,54
Tién st gia dinh 0,628
(6 (n=4) 16+2
Khong (n=181) 16,8+3,2
BDMV
6 (n=72) 174+33 0,043
Khong (n=113) 16,3 +3,1
BDM(D
(6 (n=63) 17+29 0,524
Khong (n=122) 16,7 +3,4
RLLP
(6 (n=118) 171£34 0,088
Khong (n=67) 163+2,7
bTd
(6(n=102) 16,6 +2,5 0,301
Khong (n=83) 171£39

Bdng 3. Phdn tich hoi quy tuyén tinh da bién gidia cdc yéu té nguy co tim mach véi dudng kinh I6n nhdt DMCB dudi
PM than

Y Duong kinh DMCB dudi DM than
Bién ddc lap
B P

Gidi (nam va ni) 0,09 0,323

Tugi (1 tudi) 0,097 0,182

BMI (1 don vi) 0,044 0,538

HTL (c6 va khdng) 0,305 0,001

THA (c6 va khong) -0,044 0,543

BTD (c6 va khong) -0,044 0,546

BDMV (c6 va khong) 0,072 0,358

RLLP (c6 va khdng) 0,086 0,251
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v an in Duang kinh DMCB dudi DM than
Bién doclap
B P
R? 0,182
p 0,000

Khi phan tich cac yéu t6 nguy co véi dudng kinh
DMCB trong m6 hinh da bién ching t6i nhan thay
Tinh trang hat thudc 14 (3=0,305) 6 lién quan rd dén
su thay déi dusng kinh DMCB dudi DM than (p=0,000
< 0,05).

BAN LUAN

Qua nghién ctu trén 185 d6i tugng tai cac quan,
huyén thudc 3 tinh, thanh phé: Thai Binh, Thanh
Hoa va Ha Noi tir thang 11/2019 dén thang 6/2021
ching t6i nhan thdy: tudi trung binh cla cac ddi
tugng nghién cliu 1a 67,7 + 8,6 tudi; nhom tudi gap
nhiéu nhat 13 tor 65-75 tudi (chiém 45,6%). Cac doi
tugng chd yéu thudc nam gidi (chiém 59,5%), déng
thai khéng co su khac biét ¢ y nghia vé tudi trung
binh gilta hai gidi. Nghién ctu clia chung téi cé

42,3% d6i tugng hut thudc 13, trong s6 do6 cha yéu
la nam gidi (chi€ém 96,7%). Ty |& hat thudc 1a trong
nghién ctu clia ching téi tuong duong véi moét sé
nghién ctu vé cong déng trén thé gidi. Ty 1&é THA
trong nghién ctiu clia chung t6i la 76,7%; trong do,
ty lé diéu tri thuéc THA 13 92,4%. Tinh trang THA &
hai gidi la tuong duang, trong khi dé ty 16 THA c6 vé
tdng dan theo tudi. Ty 1& RLLP (chiém 59,5%), DTD
(chiém 47,4%), BDMV (chiém 33,5%) va BBDMCD
(chi€ém 28,4%) trong nghién clru clia ching toi déu
I6n hon so véi mét s6 nghién clu trong nudc cling
nhu trén thé gidi. Ly do c6 thé béi vi cac déi tugng
trong nghién cdu cta ching téi hau hét déu nam
trong chuaong trinh quan ly bénh man tinh tai cac
tinh do d6 sé cé nhiéu yéu t6 nguy co tim mach
cling nhu cac bénh ly man tinh.

Bdng 4. budng kinh DMCB trong nghién ctu ctia chiing téi va mét s6 nghién ciiu khdc

Duang kinh DM(B | Nghién ciiu ctia ching toi

Doan Thi Nguyét Linh

Allison> | Lederle® Feller Sariosmanoglu*

Dudi DM thén (mm) 16,8+3,2 214+19

18,6+22 20+3 159 157£3,6

Két qua trong nghién clru clia ching téi gan nhu
tuong Ung véi két qua clia da sé cac nghién cdu trén
thé gidi. Cac chi s trong nghién ctu ctia chiing cé vé
nhd hon mét chit so véi cac nghién cdu trén thé gidi
€6 thé dugc giai thich bai tdm véc nhé hon clia ngudi
Viét Nam va kich thuéc DMCB trén siéu am nhd hon
trén do bang cat I6p vi tinh.

Khi do dudng kinh 16n nhat DMCB dudi dong
mach than theo gidi tinh chdng téi thu dugc két qua
3 nhém ¢ huat thuéc 1a 16n hon so véi nhéom khong
hat thuéc 14 (p<0,05). Két qua nay tuong tu khi so sanh
vGi mot s6 nghién ciru vé DMCB va PDMCB trong nudc
cling nhu trén thé gidi. K&t qua cho thdy & nhom hdt
thuéc 14 co lién quan truc ti€p dén nguy ca phinh BMC
doan dudi DM than. Giai thich méi lién quan gilia gian

PMC bung & ngudi hut thudc cac nghién cdu da cho
thay thudc la c6 chia cac chat lam thoai hoa 16p gitia
clia ddng mach chii dan dén cac tén thuong ti dé la
nguyén nhan dan dén gian thanh DMC bung.

Qua phan tich da bién nghién ctiu ctia ching t6i
cho thay tudi la yéu té tac dong rd dén dudng kinh
DPMCB dudi DPMC than.Trong khi d6, ching t6i nhan
thay HTL la yéu té lam gia tang ro rét kich thudc ctia
DMCB; két qua nay khac vai cac nghién ctiu trén thé
gidi mac du ty Ié HTL trong cac nghién ciu la tuong
duong. Gidi thich dugc dua ra c6 thé do su khac nhau
vé chling toc va von gen dan dén viéc dap (ng vai
nhiing tac déng tur HTL d6i véi su thay d6i cau tric
clia DPMCB la khac nhau gitta ngusi chau A va ngudi
g6c Au-My. Tuy vay, mét s6 nghién cliu cling cho thay

Nguyen NQ, Le TK, Pham MT, et al. J Vietnam Cardiol 2024;,108:11-16. doi:10.58354/jvc.108.2024.813 15



4 Nghién ciu 1am sang

Bdng 5. Hoi quy tuyén tinh da bién giita dudng kinh DMCB va mét sé yéu té nguy co tim mach trong cdc nghién ciu

Yéu t6 nguy co Nghién ciiu clia chiing t6i Allison’ Roberta Lederle
Tuéi 0,097 04 0,174 0,034
Gidi 0,09 2,51 0,279 0,14
BMI 0,044 0,46 0,170 0,091
HTL 0,305 -0,19 0,019 -
THA -0,044 -0,03 - -
DIR) -0,044 -1,1 - -
RLLP 0,086 -0,22 0,04 -
BOMV 0,072 = 0,106 =
méi lién quan nhéat dinh ctia HTL d&i véi su gia ting  TAI I_IEU THAM KH[\O

duong kinh BMCB nhu nghién ciu ctia Rogers®. Tuy
nhién, trén nhiing dsi tuong phinh, gian DMCB thi
HTL 1a yéu t6 nguy co 1 rét; két qua gan nhu dong
nhat trong tat ca cac nghién ctu trén thé gidi.

Nhin chung, c6 thé nhan thay cac yéu té nguy co
tim mach nhu tudi, gidi tinh nam, BMI hay BSA, HTL,
THA, RLLP, BDMV dudng nhu it nhiéu déu c6 nhiing
mai lién quan dén su thay déi clia dudng kinh DMCB,
trir DTD 6 vé la mét ngoai lé. Vi vay, viéc tam sodt
duong kinh BMCB trén nhiing déi tugng c6 nguy co
cao hodc ¢ HTL van la viéc lam can thiét dé c6 thé
phat hién sém nhiing tinh trang GDMCB va PDMCB
dé c6 thé c6 nhiing bién phap xu tri sém va hagp ly
tranh nhiing bién ¢ dang tiéc xay ra ciing nhu dem
lai thai gian séng kéo dai hon vai chi phi hiéu qua
thap hon, dac biét nhimng ving dan cu it c6 diéu kién
di kiém tra stic khde thudng xuyén.

KET LUAN

Qua nghién ctu siéu am doppler sang loc kich
thuéc PMC thu dugc két qua Budng kinh I6n nhat
DPMCB dudi DM than trung binh + d6 léch la 16,8 +
3,2 mm; gia tri I6n nhat la 35 mm, gia tri nhd nhat 1a
11 mm. HTL la yéu t6 tac ddng ddc lap dén su gia tang
dudng kinh BMCB doan dudi DM than.
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ABSTRACT

Tricuspid regurgitation (TR) is the most common lesion of the tricuspid valve.
The study aimed to investigate the characteristics of tricuspid regurgitation on
transthoracic echocardiography in patients with reduced ejection fraction, as
well as the relationship between tricuspid regurgitation and echocardiographic
parameters.

Methods: 113 patients with heart failure symptoms at Bach Mai hospital
were selected for the study. Echocardiography was performed after admission.
Echocardiographic results with basic parameters of TR and factors related to TR
level in heart failure patients with reduced ejection fraction.

Results: 88 out of 113 patients had central tricuspid regurgitation (77.9%).
Eccentric TR was more common in moderate-severe TR. The severe TR had left
ventricular (LV) diastolic dysfunction and right ventricular (RV) systolic and
diastolic dysfunctions.

Conclusions: Tricuspid regurgitation in heart failure patients with reduced
ejection fraction are mainly mild TR with central regurgitation pattern. Atrial
fibrillation, right ventricular dilatation, pulmonary hypertension, and severity
of mitral regurgitation are independently factors associated with the severity of
tricuspid regurgitation.

Key words: tricuspid regurgitation, reduced ejection fraction, mitral
regurgitation, echocardiography, systolic and diastolic dysfunctions.

Pac diém cua hd van ba la trén siéu am
& bénh nhan suy tim c6 phan suat tong mau that trai giam

Lé Ngoc Yén', Tran Son Hai2®, Pham Manh Hung?, Khéng Nam Huong?
"Truong Dai hoc Y Ha Noi
2Vién Tim mach Viét Nam, Bénh vién Bach Mai
TOM TAT

H& van ba 4 1a mot tén thuang khéng phai hiém gap. Nghién cliu nham
khao sat dac diém ha van ba la trén siéu am tim qua thanh nguc & bénh nhan
suy tim c6 phan suat téng mau that trai giam, ciing nhu mai lién quan cta ha

van ba | t6i mot s6 thong s6 siéu am.
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Phuong phap: 113 bénh nhan c6
bi€u hién suy tim tai bénh vién Bach
Mai dugc lua chon vao nghién ctu.
Siéu am tim dugc thuc hién sau khi
nhap vién. Phan tich két qua siéu am
tim vi cac thong s6 co ban vé cac dac
diém ctia HoBL va cac yéu t6 lién quan
dén muc do HoBL trén bénh nhan suy
tim phan suat téng mau giam.

Két qua: 88 trong s6 113 bénh nhan
¢6 dang ha ba la trung tam (77,9%).
Dong hé léch tam gap nhiéu hon trong
HoBL vua - ndng. Cac muc do HoBL
khac nhau c6 réi loan chiic nang tam
truong that trdi, chiic nang tam thu va
tdm truong that phai khac nhau, chd
yéu nang nhat la khi HoBL nang.

Két luan: Pic diém HoBL trén
bénh nhan véi suy tim phan suét
téng mau gidm cha yéu la HoBL nhe
vdi kiéu hé trung tdm. Rung nhi, gian
that phai, ting 4p dong mach phéi
va muc d6 nang clia HoHL la cac yéu
t6 lién quan doc lap t6i muc d6 nang
clia HoBL.

Tukhéa: siéu am tim, h& van ba I3,
gidm phan suat téng mau, ha van hai
13, suy chiic nang tam thu, tam truong.

TONG QUAN

Van ba 1a hién nay khéng con la
mét van “bi lang quén” nta ma ngugc
lai, trong hon mot thap ky nay ngay
cang dugc quan tam va nghién ctu
vé dac diém va y nghia cla hg van
ba la. B&i theo mot nghién clu thuan
tap 16n cla Framingham Heart, cho
thay ty 1& h& van ba 4 1én t6i 82%
- 85,7% '. Trong d6, h& van ba la co
nang chiém 90 - 92%, chl yéu do gian
vong van hodc do tai ciu trdc budng
tim phai ma phan 16n la hau qua cla
bénh ly tim trdi gay nén. Khodng 8 -

10% trudng hop con lai la hé van ba la
thuc t6n ¢ lién quan truc tiép tai bat
thudng va tén thuong cau trdc van ba
14, chli yéu gap trong cac bénh ly do
thap 23,

H& van ba 1a do cac bénh ly tim
trai dugc xép vao nhém hd van ba 14
cd nang. Do nhi phai tuang doi dan
ho6i nén thudng khéng c6 hau qua
huyét dong dang ké & bénh nhan hé
van ba I& nhe va dugc coi la sinh ly
binh thuong *°. Ty 1& h& van ba 14 via
- nang (dugc goi chung la hé van ba
14 dang ké) dao déng trong khoang
1,5% - 15% va gia tang theo do tudi'3e.
Theo mét s6 nghién ctu trén thé gidi
cho thdy h& van ba 14 viia - nang la
bién c6 du bao tién luong xau va lam
gia tang ty 1é bénh tat>’. H& van ba la
vUa - nang gay tang ap luc nhi phai,
gay qua tai thé tich that phai va tang
ap luc cudi tdm truong that phai. Diéu
nay lam nang hon tinh trang suy tim
trai, dac biét & nhiing bénh nhan suy
tim trai cé phan suat tong mau giamé.
Dong thai, suy tim trai tién trién gay
tang ap luc cudi tam truong that trai,
tang &p luc déng mach phdi, dan téi
gian that phai va lam ning hon tinh
trang h& van ba la. Vong xoan bénh ly
nay gia tang ty |é t&rvong va tién lugng
Xau tGi chiic ndng that trai cing nhu
chat luong cudc séng bénh nhan’.
Dong thai ha van ba la via - nang
cling la yéu t6 doc lap lam giam ty lé
s6ng con dai han & nhiing bénh nhan
cb suy gidam chiic nang tam thu that
trai®. Cac phuang phap diéu tri ha van
ba 1a nang hién nay gém phau thuat
slfa van, thay van, tuy nhién hién van
con rat it di liéu nghién ctu vé ty lé
séng con lau dai sau phau thuat. Ty 1&
t&r vong chu phau trong phau thuat
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van ba la don doc chiém dén 8 - 9% va ty |é suy that
phai sau phau thuat van con cao®.

Trén thuc hanh 1am sang van con it bénh nhan
thuc su dugc quan tam danh gia day da vé méi tuong
quan gilfta dac diém ha van ba I3, tién lugng bénh tur
d6 dinh hudng cho cac phucng an diéu tri kip thoi,
dac biét trong cac bénh ly van tim va réi loan chtic
nang that trai'°. Nghién c(ru nham khao sat dac diém
h& van ba la trén siéu am tim qua thanh nguc & bénh
nhan suy tim c6 phan suat téng mau that trai giam,
cing nhu méi lién quan ctia hé van ba la t6i mét s6
thong sé siéu am.

PHUONG PHAP NGHIEN CUU

* Pay la mot nghién ciiu mo ta cat ngang. Tat ca
nhiing bénh nhan dugc chin suy tim c¢6 phan suat
téng mau that trai (LVEF) < 40% theo tiéu chuan ESC
2016 "' nhap vién diéu tri tai Vién Tim mach Viét Nam -
Bénh vién Bach Mai tir thang 09/2020 - thang 9/2021
dugc dua vao nghién ctu. Tiéu chuén lua chon bénh
nhan dugc chan doan xéac dinh suy tim phan suat téng
mau giam goém: C6 triéu ching va/hodc dau hiéu suy
tim, va LVEF < 40% do bang phuong phap Simpson
trén siéu am tim 2D. Nghién c(u loai trir cac ho so
bénh nhan cé bénh ly van ba | thuc tén (nhu Ebstein,
thap tim, viém ndi tdm mac nhiém khuan, sa van ba
[3...). Bénh ly van tim bén trai nang (hep van hai la vira
- nang, hep van déng mach chu via - nang), bénh ly
van tim khac do thap tim, van tim nhan tao, bénh tim
bam sinh, bénh ly anh hudng dén van ba I (COPD, hen
phé quan, cac bénh ly phdi man tinh hodc cap tinh
khdc, suy than phai loc mau chu ky...), phu n{r cé thai,
hay nhiing trudng hgp clra s6 siéu am kém, khong cho
phép danh gia cau trdc va mic do hé van ba la.

Céc bénh nhan nhap vién nghi ngd cé triéu ching
suy tim trén lam sang hodc cé tién su suy tim va
khéng thudc tiéu chuan loai trir dugc khai thac tién
stt (bénh ly d6ng mac), tham kham lam sang, ghi dién
tam do, lam cac xét nghiém ldc vao vién. Bénh nhan
dugc tién hanh siéu am tim qua thanh nguc trong 1
- 2 ngay nhap vién theo quy trinh cda Vién Tim mach
Viét Nam. Lua chon nhiing bénh nhan dugc xac dinh
suy tim c6 LVEF < 40% trén siéu am, tap trung danh

gid muic d6 HoBL va cac thong sé lién quan khac trén
siéu am theo bénh an nghién cuu.

Dua trén hé bénh an, cac théng tin sau vé bénh
nhan dugc chung téi thu thap. Dac diém nhan khiu
hoc gdbm tudi, gidi tinh, chiéu cao, can nang, BMI. Cac
bénh dong mac lién quan nhu tang huyét ap, dai thao
dudng, suy tim, bénh phdi man tinh, suy than, stent
mach vanh. Cac dac diém 1am sang va can lam sang.
Pé dadm bdo tinh chinh xac va théng nhat, chung toi
da tuc ti€p thuc hién siéu am tim cho cac bénh nhan
trong tiéu chuan Iua chon trén may Phillip iE33 tai
phong siéu am tim Vién tim mach va do dac cac thong
s6 bGi cing mét bac sy cé ching chi siéu am tim. Cac
théng s6 dac biét quan trong dugc danh gia cu thé.
Théng s6 vé mic dd HoBL gém: chi s6 Vena Contracta,
dién tich dong hé, theo ty |é dién tich HoBL/nhi phai,
ki€u hé (trung tam hay léch tam). Cac théng s6 danh
gia that trai nhu dudng kinh nhi trai, thé tich nhi trai
(LAV), dudng kinh that trai cudi tdm truong (LVDD),
dudng kinh that trai cudi tam thu (LVDS), phan suat
téng mau that trai theo Simpson (LVEF), chiic nang
tdm truong that trai (séng Er séng A séng e’véch,
sénge’,, , phan do suy chiic nang tam truong that trai).
Cac théng s6 danh gia that phai nhu dusng kinh that
phai, chiic néng tdm thu va tam truong that phai. Cac
théng s6 khac: van téc va chénh ap qua VBL, dudng
kinh tinh mach chi duéi va dé xep theo hé hap, ap luc
déng mach phéi udc tinh cling dugc danh gia cu thé.

* 56 liéu dugc quan ly va xt ly bang phan mém
théng ké y hoc SPSS-25. Sai s6 trong nghién ctu chd
yéu trong qua trinh do dac cac théng so trén siéu am
Doppler tim. D€ han ché diéu nay, cac thong s6 dugc
do dac 3 lan d6i vai nhip xoang va 5 lan déi véi rung
nhi va dugc siéu am bdi cling 1 bac si. Vi cac bién
dinh tinh dugc trinh bay véi s6 lugng va ty lé phan
tram. V&i cac bién dinh lugng dugc trinh bay véi gia tri
trung binh va dé léch chuan. Kiém dinh su khac biét
clia cac gia tri trung binh va ty 1é gilta cdc nhém HoBL
véi kiém dinh khi binh phuang va kiém dinh anova.
S dung héi quy logicstic bién tha tu dé danh gia mai
lién quan gilra mic do HoBL v&i cac dac diém lam
sang, can lam sang va cac thong sé trén siéu am tim.
Ty sudt OR va d tin cay 95% (Cls) cho mdi bién ciing
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dugc tinh toan. Gia tri p < 0,05 thé hién y nghia théng
ké cta két qua.
Pao diic nghién ctiu

Nghién cttu nay dugc thong qua Hoi dong dé cuong
—B& Mbn tim mach, Bai hoc Y Ha No6i. Bay la nghién ctu
mo ta don thuan. Sé liéu dugc thu thap tirbénh an, lam
siéu am dudi su dong y clia bénh nhan va khéng lam
anh hudng dén quy trinh diéu tri. Thong tin thu thap tu
bénh nhan dugc bao dam bi mat. K&t qué clia nghién
cuiu dugc phuc vu cho muc dich khoa hoc va Uing dung
lam sang. Bai bao khong cé xung dot vé loi ich.

KET QUA NGHIEN CUU

Téng cong 181 bénh nhan dugc thu thap trong
thai gian ti thang 9/2020 dén thang 9/2021, trong
dd 60 bénh an nam trong tiéu chuan bi loai tri, 8
bénh nhan da mat lién lac sau khi ra vién, 113 bénh
nhan phu hgp véi tiéu chuan lya chon dugc dua vao
nghién cdu. Bénh nhan chia thanh 3 nhém HoBL
nhe (n=63), HoBL vtra (n=30) va HoBL ndng (n=20).
DPac diém chung va mét s yéu t6 nguy co tim mach
chinh ctia nhém nghién ctu dugc dé cap trong
bang 1.

Bdng 1. Ddc diém Iam sang ctia ba nhém bénh nhdn trong nghién cau

th HoBL nhe HoBL viia HoBL nang
5 un
) NGm g (n=63) (n=30) (n=20) .
Thong s6
TB+SD TB+SD TB+SD TB+SD
Tudi (ndm) 654+11,4 66,5+ 114 66,2+10,9 603+115 0,107
Chiéu cao(cm) 160,1+7,3 160+7,7 1584 +6,3 163+6,9 0,090
Can nang (kg) 55,4+82 55,6+8,6 53,175 58,3+7,2 0,087
BMI (kg/m?) 215+26 216+26 21+£23 223+3 0,237
Gidi tinh n (%) n (%) n (%) n (%) p
Nam 76 (67,3%) 42 (66,7%) 17 (56,7%) 17 (85%) 0,111
Nir 37(32,7%) 21(33,3%) 13 (43,3%) 3(15%)

D6 tudi trung binh trong nhém nghién ctu la 65, nam chiém ty & cao hon nit. Khong c6 su khéc biét vé dé
tudi va phan bé gidi tinh cling nhu cac dac diém nhan trac khac (chiéu cao, can nang, BMI) gitta muic d6 HoBL.

Bdng 2. Cdc nguyén nhan gdy suy tim

Nhém Chung HoBL nhe HoBL vira HoBL nang
Thong sé (n=113) (n=63) (n=30) (n=20) P
% n (%) n (%) n (%) n (%)
THA 39(34,5%) 25(39,7%) 9(30%) 5(25%)
bMV 36(31,9%) 18(28,6%) 11(36,6%) 7(35%)
BCT gidn 29(25,7%) 15(23,8%) 8(26,7%) 7(35%) 0%
0] 9(7,9%) 5(7,9%) 2(6,7%) 1(5%)

Nguyén nhan chd yéu cta suy tim trén bénh nhan HoBL la tdng huyét ap (chiém 34,5%), ké dén la bénh
ddng mach vanh (31,9%) va bénh co tim gian (25,7%) nhung khong cé su khac biét vé nguyén nhan suy tim

gilra cadc muic d6 HoBL.
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Bdng 3. Ddic diém hinh thdi va chiic ndng tim trdi

Nbém Chung HoBL nhe HoBL vira HoBL nang
L. (n=113) (n=63) (n=30) (n=20) p

Thong s6

TB +SD TB+SD TB+SD TB +SD
Hinh thai tim trai
DK nhi trdi (mm) 4,2+7 385+59 42+55 486+7,1 0.000
DK tdm truong (mm) 598+838 594+385 60,4184 59,8+10,5 0.889
DK tam thu (mm) 504+9,7 49,1105 5128 533389 0.213
Chitc néng tam thu va tam truong that trai
LVEF (%) 3117 31,965 31367 284+38,6 0.158
Séng EVHL 80,1263 72,6 £25,7 83,7234 993+22,6 0.000
Séng AVHL 71,7+26,5 792251 592211 654+32,1 0.002
Tis0 E/AVHL 13£08 11£07 16£08 18£08 0.001
S6ng €'vach 49+15 51£15 42+13 51£15 0.025
Séng e'thanh bén 64+19 6418 619 6,9%2 0.266
Ty 50 E/e'VHL 15,08 +6,2 129+ 46 17976 17,7£6,1 0,000
Thétich nhi tréi 55+242 452174 60+19,8 78304 0.000
Suy chifcnang tam truong that trai
Khong 2(1,8%) 2(3,2%) 0(0%) 0(0%)
Rai loan CNTTr d6 1 31(27,4%) 26 (41,3%) 4(13,3%) 1(5%) P
Roi loan CNTTr d6 2 63 (55,8%) 30 (47,6%) 19(63,3%) 14.(70%)
Railoan CNTTr d6 3 17 (15%) 5(7,9%) 7(23,3%) 5(25%)

DBudng kinh nhi trdi trung binh trong nghién ctiu la 41,2 + 7. Trong d6 dudng kinh nhi trdi I6n nhat & nhom
HoBL nang so vai HoBL vira va nhe, su khéc biét nay c6 y nghia thong ké. Hau hét bénh nhan déu c6 r6i loan
chuic nang tdm truang that trai (98,2%), réi loan dé 2 chi€ém chd yéu (55,4%). C6 su khac biét vé réi loan chiic
ndng tam truong that trdi gilta cdc nhém déi tugng nghién ciu trong dé, HoBL nang chui yéu la réi loan chiic
nang tam truong doé 2 va dé 3. Khi danh gia cac dac diém réi loan chiic nang tam truong that tréi gita cac nhom
theo mutc do HoBL, ty s6 E/A, ty s6 E/e, chi s6 thé tich nhi trai (LAV) 8 nhém HoBL nédng ciing I6n hon ¢ y nghia

thong ké so v6i 2 nhom con la

Bdng 4. Ddic diém hinh thdiva chiic ndng thdt phai

i v&i p<0,05.

) Chung HoBL nhe HoBL vira HoBL nang
Nhom | (n=113) (n=63) (n=30) (n=20) 0
Thong so
TB +SD TB+SD TB+SD TB +SD
Hinh thai that phai
DK ngang D1 (mm) 36,7+6,7 337+48 38,1467 443451 0.000
DK giifa D2 (mm) 288+59 265+44 292+46 352+68 0.000
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Chung HoBL nhe HoBL viia HoBL nang
, Nhém | n=113) (n=63) (n=30) (n=20) b

Thong s6

TB+SD TB£SD TB+SD TB£SD
DK doc D3 (mm) 705+9,6 69+9,1 70,7+9,7 751+10 0.048
DKDRTP (mm) 23,1+4 21,629 23+34 27,7+43 0.000
Gian that phai 18 (15,9%) 0(0%) 6 (20%) 12 (60%) 0.000
Chitcndng tam thu va tim truong thit phai
TAPSE 173+3,6 185+34 163 +3,5 15143 0.000
FAC 36,2+89 39+78 34,787 29,7+8,7 0.000
Séng EVBL 103+24 N1+£23 98+23 8718 0.000
Séng AVBL 485+125 474119 444+109 578+12,4 0.029
Tis6 E/AVBL 455+115 453+11 21114 509+£119 0.756
Séng S'VBL 11+04 11+04 1,103 12+03 0.000
Séng e'VBL 10+28 106+£29 93+26 96+27 0.086
Tis6 E/e'VBL 5+14 4712 48+13 63+14 0.000
Réi loan CNTTh 44(38,9%) 16(25,4%) 13 (43,3%) 15(75%) 0.000
Réi loan CNTTr 34(30,1%) 10 (15,9%) 8(26,7%) 16 (80%) 0.000
ALDMP 392+123 324+83 46,7 £12,5 494+84 0.000
Van toc quaVBL 26+0.5 24+03 29+04 3.0+£03 0.000
TADMP
Khong TADMP 43(38,1%) 40 (63,5%) 3(10%) 0(0%)
Tangdo 1 47 (41,6%) 20(31,7%) 17 (56,7%) 10 (50%) A
Tang d62 19(16,8%) 3(4,8%) 8(26,7%) 8(40%)
Tang do 3 4(3,5%) 0(0%) 2(6,7%) 2(10%)

Nhom HoBL nang c6 that phai gian, chi s6 chic nang tam thu that phai nhu TAPSE, FACva S’ , chiic

VBL!

nang tam truong that phai (van toc séng E va séng A qua VBL, ty sé E/e’) déu gidm hon so véi hai nhom con
lai. ALDMP tam thu udc tinh trung binh trong nhém nghién ctu la 39,2 + 12,3 mmHg, trong d6 ALDMP &
nhém HoBL ndng cling I6n hon mét cach cé y nghia.

Hinh 1. Ddc diém hé van ba ld trén siéu am tim & nhém nghién cau

= HoBL nhe
B HoBL vUa
® HoBL nang

HoBL nhe chiém phan I6n véi
ty & 55,8%. Tiép d6 dén HoBL vira

(26,5%) va HoBL nang (17,7%).
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Bdng 5. Dcic diém hé van ba ld trén siéu am tim

Nhém Chung HoBL nhe HoBL vira HoBL nang

Théng s6 (n=113) (n=63) (n=30) (n=20) p

TB+SD TB+SD TB +SD TB +SD
Pacdiémhd3la
Dién tich HoBL 49+5 12+0,5 6,/7x16 138+34 0.000
Vena contracta 3534 1,1£05 49+1,1 91+3.2 0.000
Dién tich nhi phai 192+69 152424 20,7+3,6 293+87 0.000
Ti s6 dién tich HoBL/nhi phai 02+0.2 01+0 03+0,1 05+0,1 0.000

n (%) n (%) n (%) n (%) p

Hinh thdi dong hé
Trung tdm 88 (77,9%) 63 (100%) 22 (73,3%) 3(15%) 0.000
Léch tam 25(22,1%) 0(0%) 8(26,7%) 17 (85%)

Nhom HoBL nang c6 dién tich dong hé, dudng kinh géc dong hé, va ti s6 dién tich dong hé/dién tich nhi
phai déu 16n hon. Hau hét cac dong hé nang déu ¢b hinh thai hé 1éch tam, trong khi hé kiéu trung tam thudng
& nhom HoBL nhe - viia.

Bdng 6. Lién quan gitia miic 39 HoBL véi miic dé HoHL va HoC

Nhém Chung HoBL nhe HoBL vira HoBL nang
Thongss (n=113) (n=63) (n=30) (n=20) p
TB+SD TB+SD TB+SD TB+SD
Miicdo hévan2la
Nhe 36(33%) 30(50,8%) 5(16,7%) 1(5%)
Viia 42 (38,5%) 22(37,3%) 14.(46,7%) 6 (30%) 0,000
Nang 31(28,4%) 7(11,9%) 11(36,7%) 13 (65%)
Hé van dong mach chi
Nhe 55(79,7%) 30(88,2%) 14.(73,7%) 11(68,8%)
] 13(18,8%) 3(8,8%) 5(26,3%) 5(31,3%) 0,253
Nang 1(1,4%) 1(2,9%) 0(0%) 0(0%)

HoHL nang c6 ti 1é HoBL ndang hon so véi 2 nhom con lai. Khéng ¢ méi lién quan gilra miic dé HoBL va muic
d0 hé van dong mach chd.

Bdng 7. Phdn tich don bién lién quan gidia muic @6 hévan 3 ld véi

mot s6 ddic diém Iam sang
Théng so sedukin L) p Khi phan tich don bién cho thay nhip
ghizoNG) tim, rung nhi la nhiing bién ¢4 lién quan
Gidi tinh (Nam) 132(0,62-2,8) 0,476 6 mic d6 ning HoBL, p<0,05. Cu thé,
Tudi (Nam) 0,97(0,94-1,01) 0,104 nhip tim cang cao va c6 rung nhi thi nguy
BMI 1,10(0,86-1,40) 0418 cd HoBL cang nang hon.
Nhip tim (ck/phdt) 1,04(1,01-1,06) 0,002
Rung nhi 4,04(1,55-10,55) 0,004
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Bdng 8. Phan tich don bién lién quan giiia mdc d6 HoBL
VGi hinh thdi, chic nding thdt trdi va thét phdi trén siéu am

L Muic d@6 HoBL (n=113)
Thong s6 p
OR (95% ()

Duong kinh nhi trai 1,07 (0,95-1,208) 0,240
DK tam truong that trai 0,95 (0,88-1,03) 0,287
Réi loan CNTTr that trai 3,35(1,84-6,13) 0,000
Song E qua VHL 1,03(1,01-1,05) 0,000
Song A qua VHL 0,97 (0,96-0,99) 0,002
Tis6 E/A qua VHL 2,71(1,55-4,72) 0,000
Ty s0 E/e’ 1,65 (0,74-3,66) 0216
LAV 1,05 (1,03-1,08) 0,000
Gian that phai 28,32(8,79-91,97) 0,000
Réi loan CNTTh that phai 4,35(2,03-9,33) 0,000
TAPSE 0,79(0,71-0,89) 0,000
FAC 0,91(0,87-0,95) 0,000
S'vanbala 0,65 (0,74-3,66) 0,021
R6i loan CNTTr that phai 7,53(3,22-17,61) 0.000
Ap luc déng mach phéi 1,13(1,08-1,18) 0,000
Miicdo hévan2la 4,28 (2,44-7,53) 0.000
Miic @9 hé van DMC 0,59(0,106-3,36) 0,559

R6i loan chiic nang tam truong that tréi, cac chi sé
s6ngE,, ,s6ng A, vaLAVlanhiing bién cé lién quan
téi muic d6 nang HoBL (p<0,01). That phai cang gian,
c6 r6i loan CNTTh va CNTTr that phai, chi s6 TAPSE
cang thap, FAC cang thap, ALDMP cang cao va muc
d0 HoHL cang nang thi nguy ca HoBL cang gia tang.
Bdng 9. Phdn tich hoi quy da bién lién quan gitia murc
dé hé van 3 Id va cdc ddc diém lam sang, cdn lam sang
trén siéu am

Miic 46 HoBL (n=113)

Thangso OR (95%(l) P

Rung nhi 7,61(2,01—-28,805) 0.003
Réi loan CNTTr that trai 1,12(0,46 —2,73) 0.796
Rdi loan CNTTh that phai 1,41(0,47 - 4,23) 0.54

Gian that phai
Ap luc dong mach phéi
Miicdo hévan2la

24,418 (5,13-116,12) 0.000
1,077 (1,024 -1,132) 0.004
2,33(1,12-4281) 0.022

Khi phan tich da bién cho thdy chi s6 rung nhi,
gidn that phai, ap luc déng mach phéi va miic dé hg
van 2 l4 cé lién quan doc lap c6 y nghia théng ké dén
muic d6 hé van 3 14 (p<0,05).

BAN LUAN

Theo nghién ctiu clia chiing téi, d tudi trung binh la
65,4 + 11,4.D0 tudi trung binh trong nhdm nghién ctiu
clia chiing t6i tuong déng véi két qua cia Hdra Xuan Loc
va cdng su 2, d6 tudi trung binh ctia 120 bénh nhan suy
tim cap la 64,5. Két qua cling tuong tu véi nghién clu
clia Koelling va cong su ' ndam 2012, trén 1436 bénh
nhan suy tim phan suat téng mau giam cho thay dé
tudi trung binh nhom HoBL 12 63,1 + 14,8, khong thay
su khac biét gilta cdc muc d6 HoBL (p=0,7).

Pudng kinh nhi trai trung binh trong nghién ctu
cla chung téi la 41,2 £ 7 mm. Budng kinh tam thu
that trai 1a 59,8 + 8,8 mm, khéng c6 su khac biét gilia
cac muic d6 HoBL (p>0,05). Két qua dudng kinh nhi
trai clia chung t6i tuong tu nhu trong nghién ciu clia
Hda Xuan Loc 2 (41,1 £ 0,86 mm), dudng kinh that trai
tuong tu Abdellaziz Dahou ' (58 + 10 mm), két qua
cao hon so véi nghién cliu clla Kazum?® (5,3 + 6,4 mm)
va thap han so vai nghién ctu clia Stephanie ™ (64 +
10 mm). Trong tat ca cac nghién ctu déu khong cho
thay su khac biét gitta cdc nhém miic d6 HoBL. Chiing
téi cho rang su khac nhau gita chi sé dudng kinh nhi
trdi va that trai trung binh trong cac nghién ctu do su
khac nhau trong tiéu chuén lua chon bénh nhan vé
nhan khiu hoc, tién sit bénh va cac bénh déng mac.

Trong nghién cliu clia chiing t6i cho thdy phan suat
téng mau that trai trung binh la 31,1 + 7%, khong c6
su khac biét giia cac muic do6 HoBL (p=0,158). Hau hét
bénh nhan déu cé r6i loan chiic nang tam truang that
trai (98,2%) va thudng la d6 2 (55,8%). C6 su khac biét vé
r8i loan chiic ndng tdm truong gidia cac muic d6 HoBL.
Két qua clia chiing t6i gan tuong tu véi nghién clu clia
Hua Xuan Loc ™ 1a 33,6 + 13,3%, cling khong thay ¢
su khac biét gilra cac muc do HoBL. Khi so sanh véi cac
nghién cliu nudc ngoai cho thay su chénh léch khong
dang ké, két qua phan suat téng mau trung binh theo
nghién ctiu cla Abdellaziz Dahou ™ la 29 + 9%, theo
Giovanni '°la 36 = 10%, va theo Enrique ®la 34,4 + 8,6%.
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Trong cac nghién ctiu nuéc ngoai cho thédy c6 su khac
biét co y nghia théng ké gitia cac mic d6 HoBL (p<0,05),
HoBL ndng c6 phan suét téng mau that trai thap hon
so véi HoBL nhe va viuia. Ching téi khong tim thay
thong tin vé réi loan chiic nang tam truong that trai
trong cac nghién cliu tuong tu trong va ngoai nudc.
Kich thudc that phai theo nghién cliu clia nhém
ching téi dugc do theo 4 chi s6, trong dé dudng kinh
dudng ra that phai tai goc trung binh la 23,1 + 4mm,
dudng kinh ngang day that phai (D1) trung binh la 36,7
+ 6,7mm, dudng kinh gilia that phai (D2) trung binh la
28,8 + 59mm va dudng kinh doc that phai (D3) trung
binh la 70,5 + 9,6mm. Ca 4 chi s6 déu cho thay c6 su
khac biét co y nghia thong ké gilia cac miic d6 HoBL
(p<0,05). Ty 1& gian that phai chiém 15,9% trong téng
s& cac bénh nhan nghién cdu, nhém HoBL nang gap
dén 60% c6 gian that phai, nhom HoBL viia gap 20%
va khong thay c6 gian that phai trong nhom HoBL nhe
(p<0,05). Trong céc nghién cliu nudc ngoai khado sét
HoBL, chung t6i it khi thay dé cap dén kich thudc that
phai. Theo nghién ctu clia Hta Xuan Loc ' trén 120
bénh nhan suy tim cap nhap vién, cho thay dudng kinh
that phai so véi nghién clu clia ching téi kha tuong
déng. Trong ca 2 nghién ctu nay déu cho thay su khac
biét c6 y nghia théng ké vé dudng kinh that phai gitia
cac muc d6 HoBL (p<0,05), trong do6 gian that phai gap
nhiéu hon trong nhém HoBL nang so v6i HoBL nhe.
Cac chis6 danh gia réiloan chiic ndng tam thu that
phai (TAPSE, FAC va séng S’ )
déu cho két qua téi hon so véi 2 nhdm con lai, sukhac
biét nay c6 y nghia thong ké. Trong nhém nghién ctiu
cla ching t6i ty 1& suy chic nang tam thu that phai
chiém 38,9%, cé su khac biét co y nghia théng ké
gilta cac muic dé HoBL véi ty |é gap nhiéu hon trong
nhém HoBL nang so véi HoBL nhe. Suy chuc nang
tam thu that phai gap trong cac nhém HoBL nhe, viia
va nang lan luot la 25,4%, 43,3% va 75% (p<0,05). K&t
qua tuang tu déi vdi suy chiic nang tam truong that
phai, chiém ty lé 30,1%, trong d6 nhém HoBL nang
gap 80%, nhém HoBL vira gdp 26,7% va nhom HoBL
nhe chi gap 15,9%, su khéc biét nay c6 y nghia théng
ké (p<0,05) (Bang 3.8). Nghién ctu clia Kazum?® cho
thay ty | suy chiic nang that phai la 30,2%, thap hon

& nhém HoBL nang

so véi nghién ctu clia chiing téi, déu cé su khac biét
gilta cac muc d¢ HoBL (p<0,001), theo d6 nhém HoBL
nang gap ty lé suy that phai nhiéu nhat chiém 68,8%,
HoBL vura la 52,5% va HoBL nhe la 19,5%. Khi so sanh
VGi cac nghién clu nudc ngoai khac, déu cho thay ty lé
suy chiic nang tam thu that phai thap hon so vai nghién
clu cla chung téi. Trong nghién cttu ctia Giovanni ' la
17%, clia Eustachio 7 la 27%, ctia Diab Mutlak ™ 1a 22%
va trong cac nghién ctiu déu cho thay su khac biét co y
nghia théng ké vé suy chiic nang tam thu that phai gitia
cac muc do HoBL tuong tu nhu nghién ctiu ctia chung
toi. Su khac biét vé ty lé suy that phai trong nghién ctiu
clia chiing t6i cao hon so véi cac nghién ciu nuéc ngoai
¢6 thé do trong nghién ctiu ctia Kazum va Giovanni (v6i
quan thé mau kha tuong déng véi chiing t6i nhat) khao
sat trén s6 lugng hang nghin ngudi nén ty 1& c6 thé c6
su khac biét. Con cac nghién ctu khac cé su khac biét
gilta tiéu chuan lua chon bénh nhan, cu thé Eustachio
yéu cau lya chon bénh nhan phai ¢6 hé van hai la di
kem va Diab Mutlak thi nghién ctu trén bénh nhan suy
tim c&p bat ké chi s6 LVEF.

Ap luc déng mach phéi déng vai trd quan trong
trong cg ché gay HoBL co nang noi chung va trén
bénh nhan suy tim nai riéng. Theo ca ché bénh sinh,
cac bénh ly vé tim trai (bénh van tim bén trai, suy tim
trai, bénh dong mach vanh) va bénh ly hé hdp man
tinh vé lau dai déu dan téi ting 4p ddng mach phéi,
tur d6 lam tang hau ganh that phai. Hau qua gy gian
that phai va réi loan chiic nang that phai, lam gian
vong VBL, cang gian day chang cot co khién cac 1a
VBL déng khéng kin, gia tang muc d6 HoBL. Ap luc
déng mach phdi trung binh trong nhém nghién ctu
clla ching téi la 39,2 + 12,3mmHg, c6 su khac biét
c6 y nghia théng ké gilta cdc muic d6 HoBL (p<0,05).
Nhém HoBL nang c6 ALBDMP tang cao hon so véi hai
nhém HoBL con lai. Tang ap déng mach phéi tam
thu (khi ALBDMP > 35mmHg) chiém 61,9%, trong d6
TADMP d6 | chiém nhiéu nhat (41,6%), d6 Il la 16,8%
va do Il la 3,5%. Két qua nay clia ching t6i tuong
déng véi nghién clu clia Eustachio94, cho thay
ALPMP trung binh la 38 = 15mmHg. Do quan thé
nghién cdu cda Hda Xuan L6c95 trén nhém suy tim
cap bat ké LVEF nén chi s6 ALDMP trung binh c6 thap
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hon so véi nhém ching t6i (25,3 + 15mmHg).

Tuy nhién khi so sanh vé&i cadc nghién cdu nuéc
ngoai, két qua cta chung t6i lai thap hon. Theo
nghién ctiu ctia Giovanni ' ALDMP trung binh la 41 +
14mmHg, theo Enrique '° 1a 47,5 £ 11,7mmHg, theo
Dahou la 46 £ 13mmHg, theo Neuhold S " la 47 +
12mmHg, theo Diab Mutlak™la 51 +8,5mmHg. Trong
cac nghién ctu déu théng nhat cho thay cé su khac
biét c6 y nghia thong ké vé ALDMP gilta cac muic do
HoBL tuong tu nhu trong nghién ctu cla ching toi
(p<0,05). Su khac nhau vé chi s6 ALDMP trung binh
gita nghién ctu cla chung tbi véi cac nghién ciu
nudc ngoai ¢é thé do ¢c& mau nghién cdiu cta ho I1én
hon, tiéu chudn lua chon mau khac nhau (c6 nghién
ctu chi lua chon nhom bénh nhan suy tim cap hay
suy tim man, cé nghién ctu lya chon nhém suy tim
phan suat gidam kém theo hé van 2 13 hoac hep van
ddng mach chu), cac bénh déng mac khac nhau.

Bdng 10. So sdnh hinh thdi va chidic ndng thdt phdi trén
siéu am vdi cdc nghién cuu khdc

Rdiloan CNTTh
S ALDMP
that phai

Chiing i (n=113) 38,9% 39,2+ 8,9mmHg
Kazum® (n=3943) 30,2% =
Giovanni ™ (n=11507) 17% 41+ 14mmHg
Eustachio " (n=203) 27% 38+ 15mmHg
Hifa Xudn Loc  (n=120) - 25,3 +15mmHg

Muc d6 HoBL theo nghién ctiu clia chung t6i dugc
danh gia qua 3 théng sé: chi s6 Vena Contracta, dién
tich dong phut ngugc HoBL va ty lé dién tich HoBL/
dién tich nhi phai. Trong d6 VC dugc dung lam tiéu
chuén danh gia muc dd HoBL, 2 chi s6 con lai dugc
dung dé tham khao va déi chiéu thém.

Dién tich dong hé& phat hién trén Doppler mau
dugc strdung rong réi vai do nhay cao trong dinh tinh
HoBL, déc biét déi véi dong hd nhe va danh gia ban
dinh lugng tuong d6i t6t mic dé HoBL 2. Phuong
phap nay tuy don gian dé st dung tuy nhién van tén
tai nhiéu han ché bai dong mau phut ngugc ngoai
viéc hién thi mic d& HoBL con phu thudc vao ky

thuat do dac, yéu t6 huyét dong va tuong quan gitia
dong ha vdi kich thudc nhi phai 2. Ngugc lai, PISA
va EROA la phuong phap dinh lugng muc dé HoBL
rat tot nhung lai it dugc st dung rong réi trong thuc
hanh Iam sang bdi mat nhiéu thai gian hiéu chinh dé
thu dugc dong hoi tu chudn xac. Mat khac gisi han
I&n nhat cha PISA 1a sai s6 dang ké khi d6 ban kinh (r)
dong héi tu va sau do6 binh phuang gia tri nay dé tinh
EROA. Bong thai, dién tich 16 h thay d6i trong HoBL
€0 nang (dau va cudi tam thu had I6n nhat va gidm
hé& & gilra tam thu). Mac du PISA it bi anh hudng bai
cac bénh van tim phéi hop hay cac nguyén nhan gay
HoBL, tuy nhién van c6 khoang 20-30% HoBL nang
bi danh gid sai dua vao PISA hodac EROA. Nhin chung,
PISA va EROA, RVol cé gid tri hon trong danh gid HoBL
nang. Vena contracta (VC) cho phép dinh lugng mtic
d6 HoBL vé&i d6 nhay 89% va d6 dac hiéu 93%, gid
tri chdn doan cao hon so vdi dién tich dong hé, cao
hon ty lé dién tich HoBL/dién tich nhi phai?* va tuong
duong véi phuong phap PISA va EROA %, Cac nghién
ctiu thuc nghiém cho thay VC cung cap théng tin duy
nhat ting véi muic dé nang HoBL do truc tiép do tai vi
tri hd hiéu dung . Phuong phap nay it bi anh hudng
bdi téc dé dong chay ciing nhu cac yéu t6 khac nhu
ky thuat, huyét dong von di anh hudng nhiéu trong
dién tich dong ha. Hon nia, VC ciing cho thdy magi
tuong quan dang ké vai dong chay tinh mach gan,
thé tich va dong HoBL va dién tich nhi ph3i?2. VC cho
phép phan dinh tét kiéu hé trung tam va léch tam 2,
B&i vay VC la phuong phép do dac véi ky thuat don
gian thuan tién lai vira hiéu qua, phan anh chat ché
cac bién s6 sinh ly nhu 16 hé hiéu dung va muic do
HoBL. Trong nghién ctu clia chung tbi st dung chi
s6 VC la tiéu chudn trong danh gia muc d6 HoBL. Hai
thong s6 vé dién tich HoBL va ty |é dién tich HoBL/
dién tich nhi phai dugc stir dung tham khao thém.
Theo nghién ciu clia ching t6i, VC trung binh la
3,5 + 3,4mm, dién tich HoBL trung binh la 4,9 + 5cm
25, ty s6 dién tich dong HoBL/dién tich nhi phai trung
binh la 0,2 + 2. Cac chi s6 nay déu c6 su khac biét c6
y nghia théng ké gilta cac muc d HoBL. Nghién ctu
cla chung t6i théng ké cho thay HoBL nhe chiém
nhiéu nhat 55,8%, ti€p dén HoBL viia chiém 26,5%
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va cudi cing la HoBL nang chiém 17,7%. Trong tat ca
cac nghién ctu khac déu cho thay ty 1é nhém HoBL
nhe cao han han so véi nhdém HoBL vifa va cudi cling
la HoBL nang. Tuy nhién su phan bo ty 1é % giira cac
muic dé HoBL clia chung t6i khi so sénh vé&i 2 nghién
cltu nudc ngoai trén quan thé hang nghin ngudi cho
két qua khong tuang dong. Trong dé nhém HoBL nhe
cla chung téi co ty 1é thap hon va nhém HoBL vira -
nang lai gap ty 1& cao hon. Cu thé, nghién clu cla
Kazum va cong su®, khao sat ty 1 luu hanh va két cuc
[am sang clia HoBL trén 3943 bénh nhan suy tim LVEF
< 35% cho thdy nhom HoBL nhe chiém nhiéu nhat
70%, HoBL vira chiém 24%, HoBL ndng chiém 6%. Ty
Ié gilta nhdm HoBL nhe / HoBL viia - ndng la 2,5, cao
hon gap déi so vai nghién cliu clia ching toéi (vai ty 1é
la 1,26). Dong thaoi theo nghién cliu clia Giovanni va
cong su'®, danh gia ty Ié t vong lién quan téi HoBL
trén 11507 bénh nhan suy tim LVEF < 50%, cho thay
nhom HoBL nhe, vita va nang lan lugt la 73,9%, 19,6%
va 6,5%. Ty lé gitta nhém HoBL nhe/HoBL via-nang la
2,8, tuong tu nhu nghién cu clia Kazum. Chung toi
cho rang su khac biét lién quan t6i s6 lugng ¢& mau
nghién cliu clia 2 tac gia nay.

Khi so sanh véi cac nghién ciu c6 ¢& mau nho
hon, tiéu chuan lua chon bénh nhan déu cé LVEF <
50% lai cho thay ty 1é nhom HoBL nhe/HoBL vura -
nang gan tuong duong véi nhém ching téi. Theo
do, trong nghién ctu clia Enrique va cong su ' vé

HoBL va ty |é ti vong trén 838 phan nhém bénh
nhan suy tim cap LVEF < 50% cho thay 39,1% khéng
c6 HoBL, 34,4% HoBL nhe, 23,8% HoBL vua va 2,6%
HoBL ndng. Ty |é HoBL theo cac mic d6 trong nhém
chiing t6i déu cao hon so vai clia Enrique, trong do
nhém HoBL nang cao hon han. Su khac biét nay
c6 thé do su phan d& HoBL theo nghién clu cuda
Enrique thanh 4 d6 nén co su trung lap nhat dinh
gilta nhém HoBL vura va nang.

Khi so sénh véi cac nghién cdru vé HoBL trén nén
suy tim véi bat ké chi s6 LVEF, theo Diab Multak va
coéng su ' khi khao sat vé HoBL trén 704 bénh nhan
suy tim cap, cho thay HoBL nhe, vira va nang lan lugt
la 65,8%, 23,6% va 10,6%, kha tuong déng vai két qua
clia nhém chdng téi. Ty 1é gitta nhém HoBL nhe/HoBL
vUa-ndng la 1,92. Mét nghién ctiu khac ctia Neuhold
S va cong sy '°, danh gia anh hudng HoBL vdi ty 1é
s6ng con trén 576 bénh nhan suy tim man tinh (trong
d6 56% c6 LVEF < 35%), cho két qua HoBL nhe chiém
81% va HoBL vira-nang chiém 19%, ty 1& gitta 2 nhém
1a 4,3%, cao hon han so véi nhém ching téi. Trong
nghién ctu clia Ha Xuan LOc, khao sét ty & va mic
d6 HoBL & 120 bénh nhan suy tim cap (67,5% c6 LVEF
< 40%), nhém HoBL nhe chiém 26,7%, HoBL vira la
34,2% va HoBL nang la 22,5%. Ty |é gi{ra HoBL nhe /
HoBL viia-nang la 0,47. Su khéc biét nay c6 thé do su
khac nhau trong ¢& mau, tiéu chuin lua chon bénh
va cac bénh déng mac gilta cac nghién ciu.

Bdng 11. So sdnh ty Ié mic d6 hé van ba ld véi cdc nghién cau

HoBL nhe HoBL vira HoBL nang Ty lé HoBL nhe /HoBL vifa-nang
(hing téi (n=113) 55,8% 26,5% 17,7% 1,26
Kazum® (n=3943) 70% 24% 6% 25
Giovanni °(n=11507) 73,9% 19,6% 6,5% 28
Enrique (n=838) 34,4% 23,8% 2,6% 1,29
Abdellaziz Dahou ™ (n=211) 54% 24% 12% 1,5
Koelling ™ (n=1436) 65,5% 22,6% 11,9% 1,89

Céc nguyén nhan lam tang khang tr& mach phéi
nhu bénh ly ph&i man tinh, cac bénh ly tim trai (bénh
van 2 14, bénh van déng mach chu, nhéi mau co tim,
thiéu mau co tim, suy tim) déu dan tdi tang ap dong

mach phdi va gay tdng &p luc hau ganh that phai man
tinh. That phai dung nap kém vai trang théi qua tai ap
luc nén thich nghi véi sy TADMP man tinh bang cach
gia tang kich thudc buéng tam that dé dam béo duy
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tri cung lugng tim. Gian that phai gay gian vong VBL la
mot trong nhiing ¢ ché gy HoBL, tuy nhién chi khi
gian vong van dang ké mai gay nén HoBL tién trién.
Khi that phai ti€p tuc khéng dung nap véi tang ap hau
génh sé tién trién dan gay tai cau tric bubng that phai
va réi loan chiic nang that phai. Su tai cau tric buéng
tim nay, két hgp véi tinh trang thiéu mau co tim (that
trai, that phai hodc ca 2 tam that) gay anh hudng t6i
cac cau truc gir van khién cac 1a VBL déng khong kin.
HoBL ngay cang nang lIén lai khién cho that phai gian
hon, dac biét khi cé kém theo TADMP. Mat khac, gian
that phai tién trién va ap luc tam truong that phai tang
cao gay chén ép that trai, han ché kha nang d6 day that
tréi ti€p tuc gdy tang ALDMP va tang hau ganh that
phai, déng thai suy tim trai nang lén cling khéng thé
duy tri tién tai that phai, cang lam nang Ién tinh trang
suy that phai va mic d6 HoBL. Bén canh d6, HoBL c6
thé gay ra bai rung nhi (dan téi gian nhi phai va gian
vong VBL). Rung nhi cling thudng gap thay & nhiing
bénh nhan suy tim giai doan cudi, khi cac budng tim
gian va réi loan chiic nang 2 tam that gia tang. Tat ca
yéu t6 nay déu tac déng qua lai tao thanh vong xoén
bénh ly ndng né lién tuc lam gia tdng muc dé HoBL va
nang thém tinh trang suy that trai va that phai.

Trong nghién ctiu clia chung t6i, theo phan tich
don bién ghi nhan cac chi s6 o lién quan dén muic
dd ndng HoBL bao gém nhip tim tang, co r6i loan
chtic nang tdm truong that trai, chiic nang tam thu
va tdm truong that phai. Kich thudc that phai va nhi
trai tdng, tang ap luc déng mach phdi va muc do6
nang HoHL. Méi lién quan nay tuang doéng véi nghién
cu ctia Koelling ' cho thay ty 1&é HoBL ndng gap
trong nhdm HoHL nhe, viia va nang lan luot 1a 5,7%,
10,5% va 30,1%. Mat khac, ty 1é HoHL nang gdp trong
cac nhom HoBL nhe, vira va nang lan lugt 1a 10,9%,
26,1% va 49,1%, mai lién quan nay c6 y nghia théng
ké (p=0,001). Theo nghién ctiu clia Giovanni va Dahou
cling cho thay ty 1é HoHL nang tr& 1én gap nhiéu han
trong nhém HoBL vira-ndng so véi HoBL nhe, (p<0,05).

Khi phan tich da bién cho thdy cac chisé lién quan
doc lap dén mic @6 HoBL bao gém rung nhi, gian that
phai, ting ap luc ddng mach phdi (OR=1,08) va muic
d0 nang hé van hai 1a (OR=2,33, p=0,022). So sénh véi

nghién ctru clia Kazumé, cling kha tuong dong vé cac
yéu t6 lién quan, khi phan tich da bién cho thay HoBL
6 lién quan déc 1ap vdi cac chi s6 tudi cang cao, gidi
n{, rung nhi, réi loan chiic nang that phai, dién tich
nhi phai va muic d6 HoHL nang. Trong nghién cutu clia
Giovanni ° cling cho thay muc dé nang HoBL c6 lién
quan déc 1ap véi d6 tudi gia tang, gidi tinh n, réi loan
chic nang tam thu that tréi nang, réi loan chic ndng
that phai lién quan vé6i HoBL vla - nang (OR=2,84;
95%Cl:2,46-3,30; p<0.0001), muic d6 hé van 2 14 via-
nang, ¢6 rung nhi va tang ap déng mach phéi dugc
coi la c6 méi lién quan manh nhét.

Cé sutuong déng nhat dinh gilra két qua clia ching
t6i véi nghién clu ctia Kazum va Giovanni. Tuy nhién
trong nghién ctu clia ching t6i khéng thay méi lién
quan gila tudi, giGi nt véi muc d6 HoBL, nhu da dé cap
& trén nguyén nhan co6 thé do ¢& mau trong nghién
clu clia chiing t6i khéng dt I16n. Ngoai ra trong nghién
cltu clia ching t6i khi phan tich don bién cac chi s6 suy
chiic nang tam thu thét trdi, suy chiic nang that phai
cho thdy c6 mai tuong quan vai muic dé HoBL nhung
khi phan tich da bién lai khong cho thdy lién quan doc
lap (p>0,05). Chuing t6i khong tim thdy théng tin khao
sat vé chiic nang tdm truong that tréi trong cac nghién
cliu tuong tu trén thé gidi. Theo Kazum r6i loan chiic
nang that phai cé lién quan déc lap véi HoBL, con theo
Giovanni réi loan chuic nang that phai chi lién quan déc
lap v6i muc d6 HoBL viia - ndng. Su khéc biét nay cé thé
do nhan khau va tiéu chuan lua chon bénh nhan theo
cac nghién ctu la khac nhau.

Cac nghién cdu trudc day da mo ta sy lién quan
mat thiét gilra miic d6 HoBL va muc dd HoHL déi
vGi két cuc bénh tat va tién lugng ti vong cho bénh
nhan?, HoBL c¢6 thé dugc phat hién déng thdi véi
HoHL tai thai diém chan doan hodc o chi dinh phau
thuat van hai Ia 77 d&i véi suy tim phan suat téng mau
bao t6n hay gidm. HoBL dang ké c6 thé xuat hién sau
céac phau thuét van hai la va thudng lién quan t&i rung
nhi va gian nhi trai . Mat khac, ganh nang huyét dong
clia tdng ap dong mach phéi sau mao mach cé thé dan
téi gian va réi loan chiic nang that phai gay HoBL nang
lén. Gian nhi trai do HoHL tién trién c6 thé dan téi rung
nhi, la nguyén nhan gay gidn vong VBL va gia tang muic
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d6 HoBL. Theo két qua nghién ctiu ciing cho thay gian
nhi trdi, gidn that phai va réi loan chic ndng that phai la
yéu t6 lién quan t6i muic do nang HoBL, va ap luc dong
mach phdi dugc udc tinh qua van téc dinh HoBL (hay
chénh ap qua VBL) ciing la mét yéu t6 lién quan dang
ké t6i HoBL trong quan thé bénh nhan suy tim c6 phan
suat téng mau that trai gidm. Do d6 tai thdi diém phau
thuat van hai |, chiing ta cling can nhan nhac xem cé
quyét dinh phau thuat HoBL hay khéng, cho du viéc
can thiép du phong sém rung nhi hay tang ap déng
mach phéi & nhiing bénh nhan nay nham han ché
xuat hién HoBL van con la van dé con ban luan.

Mot s6 han ché trong nghién ctiu ching téi: S6
lugng bénh nhan nghién ctiu chua nhiéu nén cé thé
chua dai dién duoc cho quan thé I6n. Chung t6i méi
chi mé ta cét ngang tai mét thai diém, budc dau danh
gia HoBL va cac méi lién quan tdi suy tim chd chua
theo déi doc dé danh gia xem liéu HoBL c6 phai la yéu
té tién lugng déi v6i bénh nhan suy tim hay khéng.
Do d6, can c6 thém nhiing nghién ctu sau nay vé tién
lugng HoBL vai két cuc suy tim dé c6 thém cai nhin
toan dién va chi tiét hon.

KET LUAN

Dic diém HoBL trén bénh nhan vai suy tim phan
suat téng mau gidm chd yéu la HoBL nhe vdi kiéu hé
trung tam. Dong ha léch tam gap nhiéu hon trong
HoBL vita - nang. Cac muc dé HoBL khac nhau c6 r6i
loan chiic ndng tam truong that trai, chiic nang tam
thu va tdm truong that phai khac nhau, chi yéu nang
nhat 1a khi HoBL nang. Phan tich da bién cho thay
rung nhi, gidn that phai, tang ap déng mach phai va
muc d6 nang clia HoHL la cac yéu t6 lién quan déc lap
t&i muic d6 nang clia HoBL. Nhitng bénh nhan suy tim
phan suat tong mau gidm nén dugc danh gia ré mdic
d6 ha ba la va cac yéu t8 di kém dé c6 phuong phap
diéu tri phu hop.
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ABSTRACT

Introduction: Coronary calcification intervention remains a challenge
for interventional cardiologists. While there have been studies on Rotablator-
assisted calcified plaque intervention around the world, there have been no
studies conducted in Vietnam on this issue.

Objective: To evaluate early and midterm outcomes within 3 months of
Rotablator-assisted coronary calcification intervention.

Subjects and methods: Thirty-three patients who underwent Rotablator-
assisted calcified plaque intervention at Vietham National Heart Institute - Bach
Mai Hospital from 2019 to 2022 were included in the study.

Results: The success rate of the calcified plaque intervention was high, with
a rate of 97.2%. The preservation rate of side branches was also high at 86.4%
when using RA. Complications related to the calcified plaque intervention were
low (slow flow rate, severe MV dissection, and access site complications had
a rate of 2.8%) and no severe complications requiring emergency treatment
occurred. Most patients experienced improvement in angina.

Conclusion: Rotablator-assisted calcified plaque intervention for coronary
calcification at Vietnam National Heart Institute - Bach Mai Hospital is safe and
has a low mortality rate.

Keywords: Rotablator, coronary calcification intervention, calcification.

Két qua cua thu thuat khoan pha mang xo vira voi hoa
dong mach vanh bang Rotablator tai Vién Tim mach Viét Nam,
Bénh vién Bach Mai

Nguyén Hdu Tudn’, Pham Manh Hung’, Pham Nhat Minh?, Nguyén Ngoc Quang?2™
"Vién Tim mach Viét Nam, Bénh vién Bach Mai
2Truong Dai hoc Y Ha Noi

TOM TAT

M@& dau: Can thiép dong mach vanh voi héa hién nay van dang la thach thiic véi cac

bac si can thiép. Trén thé gidi da cé mot s6 nghién cliu vé can thiép ddong mach vanh voi hoa
bang Rotablator, nhung tai Viét Nam van con chua c6 nghién ctiu nao vé van dé nay.
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Muc tiéu:

Danh gia két qua sém va trung han
trong vong 3 thang clia can thiép dong
mach vanh voi héa bang Rotablator.

Dai tugng va phuang phap:

Cac bénh nhan dugc khoan pha
mang xo v{ta trong qua trinh can thiép
doéng mach vanh tai Vién Tim mach
Viét Nam - Bénh vién Bach Mai tir nam
2019 dén nam 2022, gébm 33 bénh
nhan.

K&t qua: Ty Ié thanh cong cda thu
thuat khoan pha mang xa vlta cao, dat
ty 1& 97,2%. Ty |é bao ton dugc nhanh
bén khi si dung RA cao (86,4%). Cac
bién ching lién quan dén qua trinh
khoan mang xo viia thap (ty 1& cham
dong chay, l6c tach nang DMV, bién
chiing dudng vao déu co ty 1é 2,8%),
khéng c6 bién ching nang doi hoi
phai xUr tri cap ctu. Pa s6 bénh nhan
cai thién dugc triéu ching dau that
nguc va muc dé kho thd sau 3 thang
theo doi. Khdng cé bénh nhan nao cé
bién c¢6 tim mach chinh trong vong 3
thang theo dai.

Két ludn: Tha thuat khoan pha
mang xo va voi hod déng mach vanh
bang Rotablator thuc hién tai Vién Tim
mach Viét Nam - Bénh vién Bach Mai
¢6 tinh an toan cao, khong cé BN tu
vong khi can thiép.

Tu khoéa: Rotablator, Can thiép
dodng mach vanh, voi hoa.

DAT VAN BE

Can thiép dong mach vanh qua da
(Percutaneous coronary interventions
- Pl) la mot phuong phap da dugc
tién hanh rong rai va mang lai hiéu qua
cao trong diéu tri bénh nhan bi hep
hodc tic dong mach vanh.. Theo su
phat trién cla xa hoi, ty 1& bénh nhan

cao tudi ngay cang gia tang, di kém
v6i d6 Ia ting ty 1& PCl & nhém bénh
nhan nay. G nhiing bénh nhan I6n tudi
¢6 nhiéu bénh dong mac nhu dai thao
dudng, suy than man, tinh trang voi
hoa déng mach vanh Ia phé bién (voi
hoad nang khodng 5,9%, voi hod via
khoang 26,1%). ' Do khang tré manh
va bé mat xu xi bat thudng clia mang
X3 vira voi hod nén gay khé khan cho
viéc chuan bi tét tén thuong bang
nong béng va c6 thé dan dén tinh
trang khéng thé dua dugc stent téi vi tri
ton thuong, roi stent hoac stent khong
nd hoan toan. 3# Can thiép ddong mach
vanh véi hod cling thudng di kém véi
tang ty 1& bién chiing quanh tha thuét,
bién ¢6 tim mach trong dai han va tai
can thiép déng mach vanh. '2*

Cac tién bo va phat minh vé cac
thiét bi dung trong can thiép tén
thuong mach vanh voi hod da gép
phan lam tang ty & thanh céng cda
can thiép déi véi nhiing tén thuong
phtc tap nay (vi du nhu béng ap luc
cao/ siéu cao, bong cat, béng quéan
16i kim loai). Khoan pha mang xa vita
bang Rotablator (RA) la mot ky thuat
khac dugc dé xuat xt tri tinh trang voi
hoa ké trén.

Trén thé gidi, RA dugc thuc hién tu
nhiing ndm 1990, t&i nam 2018, sau
khi két qua ctia nghién ctru PREPARE-
CALC dugc cong b6 da cho thay ty lé
thanh céng vé thuat ctia RA la cao hon
so véi nhom khoéng RA, dong thai cac
bién c6 trong ngan han va dai han.
Gan day, cac khuyén cdo da hudng
téi t6i uu ky thuat RA, dong thai su
két hgp gilta RA vGi cac phuong phap
diéu tri voi hoa DMV khac da dem lai
nhiing két qua rat hita hen cho RA. G
Viét Nam, hién chua c6 nghién cdu

32
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nao dugc thuc hién trong van dé nay. Vi vay ching
t6i ti€én hanh nghién ctu “Pdnh gid két qud ciia thu
thudt khoan phd mdng xo viia véi hod déng mach
vanh bdng Rotablator tai Vién Tim mach Viét Nam -
Bénh vién Bach Mai”, vGi cac muc tiéu:

Ddnh gid két qua sém cda tha thudt khoan phd
madng xo viia véi hod déng mach vanh bdng Rotablator
tai Vién Tim mach Viét Nam - Bénh vién Bach Mai.

Tim hiu mét sé bién c6 tim mach chinh trong vong 3
thdng sau can thiép & cdc bénh nhan néi trén.

POI TUUNG VA PHUONG PHAP NGHIEN CUU
Péi tuong nghién ciru:

Céac bénh nhan dugc khoan phd mang xo viia
trong qua trinh can thiép dong mach vanh tai Vién
Tim mach Viét Nam - Bénh vién Bach Mai tr nam 2019
dén nam 2022.

Tiéu chudn chon mau:

Bénh nhan tham gia nghién cttu can thod man cac
tiéu chudn sau:

- C6 biéu hién 1am sang hoac biéu hién thiéu mau
cd tim trén cac tham do khac dé chi dinh can thiép
(nong, dat stent) dong mach vanh. Khi chup déng
mach vanh qua da c6 t6n thuong hep khit can phai
can thiép.

- MUc d6 véi hoa tai vi tri ton thuong ti muic do
vUa trg lén trén phim chup déng mach vanh.

- Buong kinh mach mau I16n hon 2,25mm

-Tién hanh RA ngay tir dau hoac sau khi nong bong
that bai, hodc khéng dua thiét bi qua dugc tén thuang.

- S&n sang tuan thu cac yéu cau nghién ciu va
theo doi
Tiéu chudn loai trur:

- Bénh nhan ¢ chéng chi dinh ctia khoan pha
mang xa vira.

-Tinh trang huyét dong khong 6n dinh hodc séc tim.

- Xuat huyét tiéu hda dang hoat dong hodc bat ky
chéng chi dinh nao véi liéu phéap khang tiéu cau kép.

- BN ¢6 tinh trang bénh ly néi khoa nang nhu suy
than nang, nhiém khuan nang, suy gan nang, tai bién
mach ndo hodc xuat huyét tiéu héa ning xay ra trong
vong 3 thang, ung thu giai doan cudi vai tién lugng
séng < 1 nam.

- Phu n(r thai ky 6 thai, dang cho con bu hodc test
HCG niéu duong tinh.

- Bénh nhan hodc ngudi nha khéng déng y lam
thd thuat can thiép dong mach vanh cé s dung
phuong phédp khoan pha mang xa vita.

Phuong phap nghién ctu
Thiét ké nghién ciu

Nghién ctiu can thiép khong co d6i ching.
Phuong phdp chon méu va c6 mau

Chon mau thuan tién: Tat ca cac bénh nhan dugc
khoan pha mang xo viia trong qua trinh can thiép
ddéng mach vanh tai Vién Tim mach Viét Nam - Bénh
vién Bach Mai du tiéu chudn chon vao nghién cuu 1ay
lién tuc theo trinh ty thai gian.

So dé nghién ciu

Budc 1: Lua chon cac bénh nhan théa man tiéu
chuén lua chon va loai trir dugc dua vao nghién cuiu

Y

Budc 2: Hoi tién s, bénh st kham lam sang va
cac xét nghiém can lam sang can lam

\ A

Budc 3: Tién hanh khoan pha mang xo viia va
can thiép ddong mach vanh

\ 4

Budc 4: Ghi nhan cac thong s6 lién quan dén
qua trinh khoan pha MXV

\ A

Budc 5: Danh gia thanh cong va an toan clia ky
thuat khoan pha mang xa viia. Theo doéi bénh
nhan trong thdi gian ndm vién va sau 3 thang
dé danh gia muc do an toan cla ky thuat/
So sanh su thay d6i vé mat lam sang trudc va
sau can thiép BMV cla bénh nhan c6 st dung
khoan pha MXV
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KET QUA

Chung téi da thu thap dugc s6 liéu clia 33 bénh
nhan héi ctru va 02 bénh nhan tién ctiu. Trong téng
s8 35 bénh nhan nghién ciu, ¢ 36 tén thuong dugc
tién hanh khoan pha mang xo via véi hoa. Két qua
thu dugc nhu sau:

Badng 1. Ddic diém chung ctia déi tuong nghién ciu

o w Trung binh + d6 léch chuan
Pacdiem
: [n(%)]
Tudi 67,8+85
Giéi Nam 23 (63,9%)
Cannang (kg) 56,0 +10,9
Chiéu cao (cm) 160,2 £ 6,6
BMI (kg/m?) 21,7+3,.2

Bding 2. Ddic diém xét nghiém sinh héa — huyét hoc

) N Sau can thiép
Xét nghiém Tru«(;:a_r;[t)?lgp trong vong 48 gio p
B (X£SD)

RBC 42+05 40+0,7 0.0026
Hb (g/L) 126,1+£15,1 1219+19,3 0.0002
Hct (%) 37644 359+58 0.0005

PLT 252,8+49,4 255,8+50,3 0.8184

WBC 77+23 108+33 0.0040

Ure 597+2,18 102+£59 0.6250
(reatinin 1129+157,0 107,4+120,5 0.0974

Kali 3,84+0,48 3,98+0,56 0.6271

GoT 300+249 - -

GPT 246145 = -

TroponinT 146,7 +298,5 177,5+414,0 0.6322

Nhdén xét: S6 lugng hoéng cau, nong do Hb va
Hematocrit c6 xu huéng giam sau khi can thiép trong
khi s6 lugng bach cau c6 xu hudng tang. Cac su khac
biét la c6 y nghia thong ké (p<0,05). Cac chi s6 hoa
sinh — huyét hoc con lai chua cho thdy su thay doi
déang ké sau can thiép.

Chan doan (Tilé %)

® Hoi chirng vanh man Hoi chirng vanh c3p

= NMCT khdng ST chénhlén = Dau thit ngwc khéng 8n dinh

Biéu dé 1. Chdn dodn clia cdc bénh nhdn tham gia
nghién ctu

Ti 1é (%) theo sb than DMV tén thwong

61%

= Tén thwong nhiéu than DMV
Tén thwong 3 than DMV

u Tén thwong 1 than DMV
= Tén thwong 2 than DMV

Biéu dé 2. Diém t6n thuong chung ctia déng mach vanh

Nhdn xét: Cac bénh nhan tham gia nghién cdu
cht yéu la nhiing bénh nhan tén thuong nhiéu than
PMV (33 bénh nhan, chiém 92%). Trong s6 d6 c6 11
bénh nhan tén thuong 2 than (31%) va 22 bénh nhan
tén thuong 3 than (61%).

Péng mach vanh (ti 18 %)

=m LAD
= LCX
= RCA

Biéu dé 3. Ti Ié cdc ddéng mach vanh dugc khoan phd
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Nhdn xét: Trong 36 t6n thuong ddéng mach vanh dugc khoan pha mang xa vita bang Rotablator, cht yéu
tén thuang nam & ddng mach lién that trudc (77,78%), ti€p dén la ddng mach vanh phai (16,67%) va sau cung
la tén thuong ctia ddng mach mii (5,56%).

Tinh trang vdi héa clia ddng mach vanh dwoc khoan pha

100%
90%
80% o
70%
60%
50%
40%
30%
20%
10%
LAD LCX RCA

Ti 1é (%)

0%
Chung

Dong mach vanh

B V6i héa vira M V6i héa nang

Bi€u db 4. Muic dé véi héa cta cdc ddéng mach vanh dugc khoan phd

Bdng 3. Ddic diém tén thuong mach vanh cdn khoan phd

Ton thuong can khoan pha

Dic diém LAD LCX RCA Chung

(n=28) (n=2) (n=6) (n=36)
Mtic d hep (%) X£5D 86,4+6,1 87,5135 90+5,5 87,1+59
Mtic d6 voi hda ndng n (%) 14 (50%) 1(50%) 4(66,7%) 19(52,8%)
Chiéu dai t6n thuong (mm) X+9D 25,9+8,1 200 29,2+6,6 26,1£7,8
Mt d6 gap géc (d6) X+9D 27,3+8,0 25+7,1 41,7129 29,6+10,2
Gap goc > 45° n (%) 1(3,6%) 0(0%) 3(50%) 4(11,1%)
Lién quan nhanh bén > 1.5 mm n (%) 27 (96,4%) 2(100%) 5(83,3%) 34(94,4%)
Ton thuong 16 vao n (%) 3(8,3%) 0(0%) 0(0%) 3(83%)
Ton thuaing chd chia doi n (%) 6(16,6%) 1(2,8%) 0(0%) 7(19,4%)

Nhén xét: Khodng mét nlia s6 tén thuang la voi hod nang, da s6 cac tén thuong déu co do dai & muc do
trung binh (dao ddng tir 20-30mm). Miic d6 gap gdc clia tén thuang & ca 3 nhanh ddng mach vanh & muc trung
binh (chi c6 4 bénh nhan véity 1& 11,1% c6 d6 gdp gdc Ién han 45°). Toan bé cac vi tri can khoan déu lién quan
dén it nhat 1 nhanh bén dudng kinh trén 1,5mm. Muc d6 hep cta tén thuang déu & muc d6 nang.
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Bdng 4. Bic diém ky thudt can thiép déng mach vanh

Bdng 5. Két qua va Bién chiing can thiép

Nhdén xét: Tat ca bénh nhan déu chi stt dung 1 mi
khoan véi da s6 day dan la day khoan mém (Floppy
Rota wire) vai ty 1& 91,7%.

DPudng vao ddng mach dui chiém ty 1& 86,1%, tuong
Ung vdi ty 1é dung guiding can thiép 7F (ty |é 86,1%).

86.1
86.1
0

Pic diém ky thuat
b

100
100

0 10 20 30 40 50 60 70 80 90 100
Tilé (%)
o Guiding 7Fr mDwong vao dong mach dui

u S&r dung IABP  SUr dung IVUS

Tao nhip tam thoi Wire khoan Extra Support

u Wire khoan Floppy m Sir dung 01 miii khoan

Biéu dé 5. Ddic diém cua qud trinh RA

Ti 1é céc c& mii khoan s dung

8 19.4
y
4 mCo1

uCo2
uC&3

A
\7 38.9

Biéu dé 6. Phan bé kich thuéc mii khoan

Pacdiém n(%) Két qua/Bién chiing n (%)
Dudng vao mach dui 31(86,1%) Dit stent thanh cdng véi muic hep ton du dudi 20% 35(97,2%)
Guiding 7F 31(86,1%) Bao ton dugc nhanh bén > 1,5mm (n=34) 32(94,12%)
St dung IABP 0(0%) Dong chay chdm 1(2,8%)
St dung IVUS 6(16,7%) Loc tach dong mach vanh 1(2,8%)
Tao nhip tam thoi 3(8,3%) Thing ddng mach vanh 0(0,0%)
St dung 6ng thong hé tro day sau (Guidezilla) 3(8,3%) Biit day khoan 0(0,0%)
Wire khoan Floppy 36/(100%) Ket Burr 0(0,0%)
Wire Extra Support 2(5,5%) Nhip chdm xoang 15 (36%)
Stdung 01 mili khoan 36/(100%) Tut huyét 4p 9(25,0%)
<+5D Mét mau déng ké 1(2,8%)
Kich c& miii khoan (mm) 1,56 +0,19 Bién ching duong vao 1(28%)

Bdng 6. Phan tich hoi quy logistic ddnh gid mét s6 yéu
t6 lién quan téi bién c6 nhip chdm xay ra khi can thiép

Yéuté OR | KTC95% p

Tugi>60 56 |060-5254| 0,132
Gidi Nir 081 | 020-3,26 | 0,769
(anthiép RCA 345 | 054-22,03 | 0,190
Dudng vao DM di 3,29 | 033-3294 | 0310
Tién sir ddi thdo dudng 447 |11,05-1894 | 0,042
Suy thanman 2,59 |037-1798 | 0,335
EF<60% 1,75 | 045-6,82 | 0,420
(6 r6iloan van dong ving trén SAT | 1,0 | 0,25-4,08 | 1,000
Ton thuong vdi héa nang 059 | 0,14-250 | 0475
Ton thuong hep >90% 0,70 | 0,18-2,69 | 0,608
Ton thuong gap goc >45° 50 | 047-53,68 | 0,184

Nhén xét: Bénh nhan mac DTD c6 nguy co xay ra
bién cé nhip cham trong khi can thiép gap 4,47 lan so
vGi nhém khéng mac DTD, mai lién quan la cé y nghia
thong ké (OR=4,47; KTC95%: 1,05 - 18,94; p<0,05).
Mét s6 yéu t8 khac nhu: can thiép RCA, tudi>60, Tén
thuong gap goc =450 cho thay xu hudng lam tang
nguy ca xay ra nhip cham nhung su khac biét chua c6
y nghia théng ké (OR>1; 0,05<p<0,20). Nhiing yéu to
khéc khéng cho thdy méi lién quan dang ké véi nguy
€O xay ra nhip cham.

36 Nguyen HT, Pham MH, Pham NM, et al. J Vietnam Cardiol 2024;,108:31-45. doi:10.58354/jvc.108.2024.816



Nghién ciu Iam sang h

Bdng 7. Phdn tich hoi quy logistic ddnh gid mét s6 yéu té
lién quan t6i bién cé tut dp xdy ra khi can thiép

Yéu to OR | KTC95% p

Tui>60 2,29 | 0,24—22,08 | 0475
Gidi N 297 | 0,63-14,03 | 0,170
(an thiép LAD 2,80 | 0,30-26,57 | 0,370
Dudng vao DM dui 044 | 006-316 | 0413
Tién st dai thao dung 1,6 | 025-529 | 0,847
Suy than man 6,0 | 0,81-4435 | 0,079
(6 r6i loan van dong viing trén SAT 1,0 | 0,20—4,95 | 1,000
Ton thuong voi héa nang 049 | 008-281 | 0,420
T6n thuong hep >90% 160 | 033-7,77 | 0,560
Ton thuong gap goc =450 3,57 | 0,42-30,10 | 0,242

Nhdén xét: Cac yéu t6 dugc nghién clu chua cho
thay méi lién quan dang ké véi nguy co xay ra tut 4p
trong khi can thiép (p>0,05). Tuy vay, bénh nhan suy
than man cho thdy xu hudng c6 thé dé xay ra tut ap
han so vai ngudi khong mac (OR =6,0; KTC95%: 0,81 -
44,35) du chua cé y nghia thong ké (p=0,079).

Bdng 8. Két cuc theo déi sau can thiép déng mach vanh

Két cuc n (%)
Tdi can thiép ddng mach vanh 0(0%)
Tai nhap vién (khdong theo hen trudc) 0(0%)
Tirvong 0(0%)

:\'2} 60%

E 50%

F oam

30%

20%

10%

0%

Trwéce can thiép Sau can thiép 3 thang

mCCS| mCCSll mCCsll mCCSIV

Bi€u dé 7. Két qua cdi thién triéu chiing khé thé (NYHA)
sau can thiép déng mach vanh

BAN LUAN
Ban luan vé dic diém lam sang, can lam sang
Ddc diém vé chdn dodn bénh

Trong nghién ctu clia ching t6i, bénh nhan hoi
ching vanh man chiém ty |é 38,9%, dau nguc khéng
6n dinh 27,8% va NSTEMI 1a 33,3%.

Trong nhlng nghién clu trudc day, hoi ching
vanh cdp la tiéu chuan loai trit*s Trong hoi ching
vanh cap, ban than né da co tinh trang tang hoat hoa
ti€u cau, tdng déng, do vay lo ngai st dung RA sé lam
ndng thém tinh trang nay vi ban than RA da c6 san
nguy cc lam tang hoat hoa ti€u cau va tang déng.” Tuy
nhién, bénh nhan NSTEMI thudng c6 cac dic diém
gay khé khan khi can thiép DMV: tudi cao hon, nhiéu
bénh mac kém, tén thuong nhiéu mach, tén thuong
than chung, v6i hod déng mach vanh.2° Do vay trong
nhiéu tinh huéng mach véi ho, can strdung RA dé c6
thé can thiép DMV thanh cong.

Téc gid Mario lannaccone va cac cong su téng két
tinh hinh thuc hién RA cho bénh nhan NSTEMI &Y va
mét s6 nudc chau Au da cho thay tinh an toan va hiéu
qua ctia RA tuong tu nhu déi vai hoi chiing vanh man,
tuy nhién ty 1é MACE cao hon so vi nhém NSTEMI
khéng RA.”® Trong mét phan tich gop héi ctu 1237
bénh nhan ACS cling cho két qua tuong tu, két luan
dugc dua ra la RA kha thi cho bénh nhan ASC khi so
sanh véi nhém RA thudng quy trong ngan han nhung
¢6 xu huéng lam tang MACE trong dai han."

Ddic diém vé bénh thdn man.

S6 lugng bénh nhan trong nghién cdiu cé muc loc
cau than <60ml/p/1,73m? chiém ty & 30,6%, clng
tuong duong vai nghién ctu PREPARE-CALC (26%)°.
Bénh than man la mot yéu t6 nguy co cta voi hoa
BPMV, bénh nhan suy than man hoac loc mau chu ky
thudng cé tén thuong phuc tap va véi hoa nhiéu hon
so vGi khéng bi bénh than man, dé cling la tré ngai
cho bac sikhi can thiép trén nhém bénh nhan nay. 52
Ddc diém veé céng thiic mdu

Xét nghiém sau can thiép déng mach vanh: s6
lugng héng cau, néng dé Hb va Hematocrit ¢ xu
hudng giam sau khi can thiép trong khi s6 lugng bach
cau 6 xu hudng tang. Cac su khac biét 1a co y nghia
thong ké (p<0,05). Trong nghién ctiu clia ching t6i,
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da s6 BN (86,1%) st dung dudng vao la dong mach
dui véi sheath dong mach c& 7Fr va dung 6ng thong
can thiép 7Fr. Dong thai, tha thuat RA cé nhiing cong
doan can mé hoan toan van cdm mau dé dua mi
khoan vao/ra, tén thuaong véi thudng doi héi can
thiép phuc tap véi nhiéu thao tac khac nhau nén thoi
gian m& van cdm mau cing tang Ién. Do vay luong
mau mat trong qua trinh can thiép trong phan tich
cla chung téi 1a khoang 70ml & méi bénh nhan, co
y nghia théng ké. Nhu vay, néu can thiép DMV véi RA
can luu y van @& mat mau quanh tha thuat cho nhiing
bénh nhan gidm héng cau san nhu bénh nhan suy
than man, loc mau.

BDdc diém tén thuong déng mach vanh cia déi tuong
nghién cuu

* Mic d6 tén thuong DMV ctia bénh nhén.

Da s6 bénh nhan (92%) c6 t6n thuong tir 2 nhanh
dong mach vanh trg én, ty 1€ bénh 3 than déng mach
vanh chiém 61%. Ty & nay cling tuong tu nhu trong
nghién ctiu PREPARE-CALC (74%)° va ROTAXUS (74%)*.
Nhu vay, trong quan thé bénh nhan tén thuang mach
vanh véi hod, thudng 1a tén thuong nang véi nhiéu
mach mau bi hep.

Tén thuong & nhanh DMV thuc hién RA

Phan bé tén thuong: Phan I6n RA dugc tién hanh
trén nhanh LAD (77,8%), tiép dén la RCA (16,7%) va
LCx (5,5%), khong RA & than chung DM vanh trai. Ty
[é nay cling tuong tu nhu trong nghién ctiu PREPARE-
CALC® va ROTAXUS* vai t6n thuong chii yéu & LAD
(55,3% va 63,1% tuong Ung), dong thai ty [& tén
thuong & LCx cling thap nhat & hai nghién ctu trén.
Trong nhom bénh nhan cia ching t6i, khéng c6 tén
thuang LM nao dugc RA, c6 thé do ¢6 mau nhd nén
chua thu thap dugc nhiing bénh nhan nay.

Ton thuong ché chia d6i chiém ty 1& 19,4%, t6n
thuong 16 vao 8,3%, tén thuong tic hoan toan man
tinh 2,8%. Ty |é t6n thuong tai chd chia nhanh & nhém
BN cuia chuiing t6i thap hon so véi nghién ciiu PREPARE-
CALCS va ROTAXUS* (39% va 46,6% tuang Ung).

C6 mot BN dugce RA & vi tri tdc hoan toan man tinh
& doan 2 déng mach lién that trudc. Sau khi dung day
dan Gaia 2 di qua dugc tén thuang, thiét bi vi 8ng
théng Caravel (hang Asahi- Nhat Ban) chi ddy ducc

vlia hét tén thuong voi ma khéng thé ddy thém ra
phia xa cla mach mau. Day dan can thiép Runthrough
(hang Terumo-Nhat Ban) duoc thay vao dé nong
bong nhung bdng nong Tazuna 1,25 x 15mm (hang
Terumo-Nhat Ban) khéng vuct qua dugc tén thuang.
Khi d6 da dua Caravel trd lai va dua dugc day khoan
mém (Floppy rotawire) qua dugc tén thuong. Mi
khoan 1,25mm dugc st dung, vi tri tén thuong dugc
khoan pha thanh céng, qua trinh dat stent thuan lgi.

Trong nghién ctu PREPARE-CALCS, ty lé RA cho
tén thuong CTO la 2,8% cling tuong duang vai ching
t6i. Khoan tén thuong CTO ¢ nhiéu khé khan hon
50 Véi t8n thuong thong thudng, trong dé viéc dua
dugc day khoan qua tn thuong la mot khau cé nhiéu
thach thuc. Déi véi cac trusng hop can thiép cho cac
tén thuong CTO, bong thudng hodc tham chi vi ng
théng khéng thé vuot qua sau khi day dan can thiép
VUGt qua tén thuong, néu dua dugc day khoan qua
thi lic nay RA la moét giadi phap hiiu ich. Mot sé trudng
hop chiing ta c6 thé ding bong nhé nhét nong trudc
& phan tén thuong ma bong cé thé vuon tdi tao hinh
dang phéu cho day dan Rota vuot qua.” Cac tac gia
Ma.Y va cong su™, Wang, J va cong su'™ thuc hién RA
cho tén thuang CTO da cho thdy dugc tinh an toan,
hiéu qua trong ngén han va dai han tuong tu nhu
nhém tén thuang CTO khong RA. Nhu vay, RA 1a mot
c6ng cu ¢ thé duac Iua chon dé can thiép nhiing t6n
thuong CTO ma béng nong théng thudng khéng thé
nong dugc tén thuong.

Muic dd véi hoa: Trong s6 36 t6n thuong RA, ty
[é voi ndng la 52,9%, voi hoa via la 47,1%. Ty 1é voi
hoda nang cla ching t6i thap hon so véi nghién ctu
PREPARE-CALC® nhung tuong tu véi nghién cdu
ROTAXUS (49,1%).*

Chiéu dai va miic dé hep ciia tén thuong: trong
36t6n thuong RA, chiéu dai trung binh clia tén thuong
la 26,1+7,8mm, muc do hep trung binh 87,1+5,9 %.
Két qua nay cling tuong tu nhu nghién ctiu ROTAXUS
(20,6+9,3mm va 81,5£10,2%)* va nghién cdu
PREPARE-CALC (29,81£15,23mm va 83,02+10,35%).°
Pa s6 tén thuong voi hoad c6 hep mic dd nang va
khoéng qua dai. Trong thuc hanh lam sang, ching ta
can than trong véi nhiing tén thuang véi hoa nang
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dai trén 30mm vi d6 1a nhiing tén thuong cé nguy co
cao khi RA nhu loc tach DMV, ket mai khoan. 68

Muc d6 gap goc chia tdn thuong: mic do gap
goc trung binh la 29,6+10,2 d6, chi c6 11,1% bénh
nhan c6 muc dé gap goc trén 45 do. Ty 1é gap goc
nang, xoan & nghién ctiu ROTAXUS (44,5%)* va nghién
clu PREPARE-CALC (34,7%)°, cao hon so véi nghién
cliu clia chung téi. Nhu vay tén thuang & nhém BN
cla chung t6i da s6 déu & muic gap goc nhe va do
la mot yéu té gidi phau thuan Igi cho RA. Tuy nhién,
c6 1 trudng hgp c6 dd gap goc trén 45 dg, sau do6 cod
bién chiing l6¢ tach ddng mach vanh da xay ra ¢ bénh
nhan nay.

Mét sé ddc diém trong qud trinh can thiép
Buding vao déng mach va kich c& 6ng théng can thiép.

Phan I6n la déng mach dui chiém 86,1%, dudng
vao déng mach quay dugc st dung & 13,9% bénh
nhan. Tat ca bénh nhan RA qua dudng DM dui déu sur
dung 6ng théng can thiép 7Fr, con lai bénh nhan RA
qua dudng DM quay st dung 6ng thong 6Fr. Diéu nay
cling tuong tu nhu trong nghién ctiu PREPARE-CALC
VvGi ty 1é st dung dudng vao DM dui va 6ng thong
7Fr (92,2%)° va nghién ctruu ROTAXUS (83,6%).* Thiét
ké& ctia mai khoan cho phép st dung 6ng théng can
thiép kich c¢& 6Fr cho phan I6n cac kich thudc mui
khoan t6i 1,75mm, néu sir dung mii khoan 2mm thi
can 6ng thoéng 7F. Tuy nhién da sé cac tn thuong voi
hoa thudng di kem vdéi viéc tién lugng lam can thiép
sé& khé khan nén bac si c6 xu hudng lua chon mot
duding vao va éng théng rong rai nham tang luc ho
trg clng nhu thuan Igi hon néu can st dung nhiéu
thiét bi cing moét ldc. Can thiép qua déng mach dui
lién quan nhiéu hon véi bién ching dudng vao so
vGi ddng mach quay nhu thiing mach, tu mau ngoai
phuc mac, gid phinh, thong dong tinh mach,...'
Chung ta cé thé giam bét ty 1& nay khi thuc hién choc
dong mach véi su hudng dan clia siéu am."

Luong thubc can quang st dung.

Lugng thudc can quang st dung trung binh trong
nghién ctu cla ching téi la 288,9+83,8 ml, cao hon
so V@i nghién cdu ROTAXUS (201,0£113,6 ml)* va
nghién ctiu PREPARE-CALC (230,0+93,8 ml). Mac du
¢ nhiing lo ngai vé suy than do thuéc can quang, tuy

nhién trong nhém bénh nhan ctia chiing t6i, chi c6 1
bénh nhan (2,8%) c6 muc creatinin tang 30% so v&i
trudc khi can thiép. Tac gia Demir, O.M nghién ctiu vé
mai lién quan gilra viéc sir dung thudc can quang véi
suy than sau can thiép & bénh nhan RA va bénh nhan
khéng RA cho thdy, mac du téng luong thudc can
quang 6 nhdm RA I16n hon nhung can thiép RA khdng
lam tang nguy ca bénh than do thudc can quang.?
Strdung cdc thiét bi khdc.

- C6 3 bénh nhan (8,5%) dugc ddt mdy tao nhip
tim tam thai trong qua trinh thuc hién RA, va ca 3
bénh nhan nay déu dugc RA & DMV phai. Nhip cham
thudng gap la nhip chdm xoang hodc bléc nhi that
thodng qua, va thuong xay ra khi RA ¢ ddong mach
vanh phai va déng mach ma uu nang.'*' Trén lam
sang, tuy thudc vao kinh nghiém cda bac si cling nhu
thuong tén gidi phau ctia déng mach vanh sé quyét
dinh cé dat may tao nhip tim tam thdi hay khong.

- C6 6 bénh nhan (17%) dugc st dung IVUS. Lya
chon mai khoan dua vao IVUS dé danh gia dudng
kinh ldong mach, dudng kinh hep nhat sé gitp chon
dugc mii khoan thich hgp nhat, va ty 1é dudng kinh
mii khoan/mach mau khong vugt qua 0,7.% Tuy
nhién trong thuc hanh lam sang, chon mai khoan dua
vao udc lugng long mach trén phim chup mach cling
cho thdy hiéu qiia pha v& mang voéi hoa.

- C6 3 BN (8,3%) can sirdung éng théng hé trg day
sau guidezilla trong qua trinh can thiép ddong mach
vanh. Tén thuong voi du da dugc khoan nhung véi
c4u trdc mach vanh xoan, gap géc nén qua trinh PCl
van can c6 nhiing thiét bi chuyén dung dé hé trg can
thiép. Do vay khi thuc hién can thiép tén thuong voi,
can chudn bj day du cac thiét bi nay trong trudng hop
khé day bong, stent sau khi RA.

- Khéng c6 bénh nhan nao st dung thiét bi ho trg
tuan hoan trong nghién ctu ctia chdng téi.

Ban ludn vé thanh céng chia tha thuat
*Ty lé thanh céng cua thi thudt

Trong nghién ctu clia chiing téi, 97,2% bénh nhan
dugc dat stent dong mach vanh thanh céng véi tiéu
chuén khéng con hep ton du dudi 20% va dat dong
chdy TIMI3. Mét bénh nhan (2,8%) khéng thanh cong
@ tiéu chi con hep tén du trén 20% sau khi dat stent.
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Két qua nay cling tuong tu nhu nghién ctiu ROTAXUS*
va PREPARE-CALC® (92,5% va 100% tucng ung).

Ban lun vé thia thuat khoan pha mang xo vira
Chién Iluoc diing RA ngay tir ddu hay bdt chéo tir
nong bong sang RA

S6 bénh nhan dugc RA ngay tu dau chiém ty
I& 91,7% dua trén quyét dinh ctia bac si can thiép.
Trong thuc hanh lam sang, viéc lua chon xU tri mang
xo vira voi hod bang cach nong béng hoac khoan
tuy thudc vao kinh nghiém va su thuan thuc vé ky
thuat clia bac si.

C6 3 bénh nhan (ty 1é 8,3%) dugc thuc hién RA
sau khi khéng day dugc bong qua tén thuang hoic
khéng nong bong né dugc hét ton thuong. Ty 1€ nay
thap han trong nghién ctru PREPARE-CALC (16%),° va
nghién ctiu ROTAXUS (12,5%).* C6 thé do nhém bénh
nhan cta chung t6i c6 muc dé véi hoda mach vanh
nhe hon so véi cac nghién cdu nay nén ty 1é bénh
nhan phai bat chéo tir nong bong sang khoan mang
xa viia thap hon. Tuy nhién diéu nay cling goi y rang,
ké ca véi nhing tén thuong voi hoa muic dd vita cling
c6 thé lam can trd qua trinh can thiép DMV, va su sdn
sang cta hé thong RA tai don vi can thiép la can thiét
trong can thiép DMV véi hoa.

Tac gid Kawamoto, H va céng su nghién clu so
sanh gitia chién lugc RA ngay tir dau (358 bénh nhan)
50 Vi bat chéo sang RA sau khi nong béng (309 bénh
nhan) & cac bénh nhan RA tir nam 2002 dén 2013
cho thdy: stt dung RA ngay tur dau la an toan va giam
dugc téng lugng thudc cdn quang va s6 bong nong.2
Tuaong ty, Cao, C.F va cong su cling so sanh chién lugc
RA tUr dau so vai bat chéo sang RA cho thdy mac du
khoéng khac biét vé tién lugng lau dai nhung RA ngay
tur dau cai thién dugc ty 1& thanh cong tic thi ctia tha

thudt va téng luong thudc cdn quang.?
$6 luong miii khoan st dung, kich thuéc miii khoan
va day khoan

Tat ca bénh nhan st dung day khoan loai “mém
(Floppy rota wire) ngay tur dau, sau dé 2 bénh nhan
(8,3%) dugc chuyén sang day khoan “cting” hon (Extra
support rota wire). Day khoan mém it kha nang gay
[6¢ tach hodc xuyén thiing ddng mach vanh hon day
khoan ciing.* C6 2 bénh nhan dugc thay sang day
khoan cting sau khi dau khoan khong vuot dugc qua
tén thuang. Sau khi déi day khoan, thu thuat da thuc
hién thanh cong.

Tat ca bénh nhan chi st dung 1 mai khoan, ty &
nay thdp hon so véi 2 nghién ctu ROTAXUS (5,5%
dung trén 1 mai khoan)* va PREPARE-CALC (4,9%).5 Co6
thé trong nghién ctiu clia ching téi, ty 1&é mach vanh
voi hod ndng thdp hon nén khéng doi hoi phai nang
cap 1én mai khoan I6n hon.

Kich thudc mi khoan dugc sirdung chii yéu la c6
1,5mm (ty 1é 41,7%), sau d6 la c& 1,75mm (38,9%) va
s6 it dung ¢& 1.25mm (19,3%). Dudng kinh mi khoan
trung binh 1a 1,56 + 0,19mm, clng tuong tu nhu
nghién cdu ROTAXUS (1,5 + 0,2mm) * va PREPARE-
CALC (1,52 £0,177mm).®

Theo cac nghién cudu, viéc sir dung mi khoan cé
duong kinh nho hon cling cho két qua thanh céng
vé tha thuat cing nhu chup mach tuong tu nhu st
dung miii khoan I6n, dong thai it lam tdng men tim
sau thu thuat hon va co6 thé st dung éng théng nhé
hon.»>? Nhiing téng két gan day cing dua ra khuyén
cdo Vvé viéc sir dung mii khoan véi dudng kinh nho
hon dé t6i uu RA trong dat két qua diéu tri va gidm
bién ching. 728
Ban luéin vé cdc bién chiing trong qud trinh RA

”

thuat, gidam dugc cac bién ching, thai gian lam thu Cac bién chiing ctia RA
Nghién ciu n m(\;cr L°‘;a‘h Th;"g Cham/méit dong (%)
Ching t6i 35 0,0 2,8 0,0 28
PREPARE-CALC6 100 2,0 3,0 40 2,0
Kawamoto et al 29 1176 74 7,0 1,0 1,1
ROTAXUS 4 120 17 33 17 0,0
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Nhéi mdu co'tim

Trong nghién clu clia ching t6i, khong c6 bénh
nhan nao bi NMCT sau khi khoan mang xa v{ta. So véi
cac nghién clu & bang trén, ty 1& clia ching toi thap
hon, c6 1é do ¢c& mau nhé. Trong khi RA, cdc manh v3
rat nho sinh ra trong qua trinh khoan sé tréi vao hé vi
mach dugc cho la nguyén nhan lam tang ty 1é NMCT
xung quanh thd thuat (NMCT type 4a).**' Trong
mét nghién cdu danh gia NMCT sau RA clia tac giad
McEntegart, M c6 st dung chup cong hudng tu dé
danh gia tinh trang tudi mau ca tim cho thay, RA khi
can thiép lam tdng dang ké nguy co gay ra NMCT type
4a sau can thiép, va nhiing bénh nhan cao tudi, nir
gidi va tiéu duding c6 nguy ca cao han bi NMCT.32 Méac
du tinh trang thiéu mau co tim c6 thé dugc héi phuc
sau 6 thang nhung NMCT type 4a ciing lién quan dén
nguy co tdi NMCT va tif vong sau 1 nam.®

Thay d&i men tim sau can thiép déng mach vanh:
trong nghién ctu clia chiing t6i, khong ghi nhan nhoi
mau cd tim quanh thd thuat, nhung khi danh gia tinh
trang bién d6i men tim sau can thiép véi muc do tang
Troponin tir 2 dén 5 Ian so véi nguéng chan doan cho
thdy: khoang 37,5% bénh nhan c6 tinh trang tang nhe
men tim sau can thiép. Tuy BN khéng cé cac biéu hién
bién déi trén dién tim cling nhukhéng dau nguc, nhung
tang men tim cing ham y la c6 thé da xdy ra tinh trang
vi tdc mach lién quan dén qua trinh khoan mang xc vira.
Léc tdch dong mach vanh

Léc tach dong mach vanh dugc ghi nhan & 1
trudng hop (ty 1€ 2,8%) xdy ra khi khoan doan 2 déng
mach vanh phai. Ty & nay cling tuong tu nhu trong
cac nghién ctu khac, #6%°

Trudng hop bénh nhan l6c tdch mach vanh
nang nay dugc danh gia la do muc do gap goéc cla
tén thuong kha 16n (khoang 50 d6). Tuy muc dd voi
nhin trén phim chup dong mach vanh khéng qua
nang, chi & mdc viia nhung khi can thiép khéng thé
ddy bong nhé (dudng kinh 1,5mm) qua dugc. Khi st
dung mi khoan 1,25mm thi mi khoan cling khong
thé vuot qua dugc toan bd tén thuang véi, chi di qua
dugc 3/4 chiéu dai doan véi. Sau khi khoan mang xo
vlia, bong nong ép luc cao dugc tién hanh va léc tach
nang (Ellis 2) xuat hién. Sau dé bénh nhan da duoc dat

03 stent dé bao ph( toan bd vi tri loc tach. Theo doi
sau can thiép, bénh nhan én dinh va dugc xuat vién
5 ngay sau dé.

Vé trudng hagp léc tach dong mach vanh nay, cé lé
lién quan dén mang xo viia voi hod ndm & diém gap
goc clia ddng mach vanh, do vay mii khoan khéng
vuct qua dugc tén thuong nhung cling da lam v&
dugc mét phan clia mang voi hod. Vi vay ma c6 thé
ddy bong ép luc cao qua dugc tén thuong sau khi
khoan. Bén canh dé, viéc mang xa vita nam & vi tri goc
gap, sau khi nong béng ap luc cao sé lam v& nhiing
manh véi lan can theo nhiéu huéng khac nhau, nhiéu
I6p khac nhau gay ra tinh trang lo6c tdch nang dong
mach vanh, 3334

Tac gia David, L va cong su phan tich 2293 t6n
thuong dugc RA, ty Ié xdy ra I6c tach déng mach
vanh khoang 8%.3° Cac yéu t6 nhu tudi, gidi, tién st
THA, BTD, hut thudc Id khéng lién quan dén lam tang
nguy ca léc tdch DMV khi RA. Tuong ty, kich thudc
mi khoan 16n ciing khéng lién quan dén nguy co
16¢ tach. Trong khi d6, muc d6 voi hod, gap goc, tén
thuong type C va ganh ndng xa vira I6n c6 lam tang
nguy ca l6¢ tach khi RA. Tuy nhién mét diéu may man
la ty 1& nhoi mau ca tim cd/hodc khong séng Q va tu
vong khoéng gia tang & bénh nhan bi l6c tach DMV.
Chdm dong/ mdt dong chay.

Cham dong chady sau khi RA dugc ghi nhan & 1
bénh nhan (2,8%). Bay la trudng hop RA nhanh LAD
doan 2, muc do voi hoa nang, sau khi chay 3 luot RA
dong chdy cham, muc TIMI 1. So véi trong nghién cdu
PREPARE-CALC © va tac gia Kawamoto et al ° thi ty &
cham dong clia chung t6i cao hon. Tuy nhién c6 thé
lién quan dén c& mau cla chung téi nhd hon so vai 2
nghién cu trén.

C6 6/36 t6n thuong (6,16%) dugc khao sat IVUS
trudc khi thuc hién RA trong nhém BN clia chiing toi.
IVUS gitp dénh gia tinh trang voi hod DMV, lua chon
kich thudc mii khoan clng nhu danh gia hiéu qua
sau ddt stent. Jinnouchi, H va cdng sy, trong nghién
ctu héi cliu vé dac diém tén thuong trén IVUS & 290
bénh nhan cé dong chay cham sau khi RA da cho thay
cac yéu té nhu: tén thuong dai, cung véi 16n, muc
d6 can am manh ctia voi la nhimng théng s6 du bao
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dong chdy cham khi RA3® Nhu vay, khi thuc hién RA
cho nhiting bénh nhan c6 dac diém tén thuang do thi
bac si can than trong vaéi hién tuong cham/mat dong,
nhat Ia d&i vai nhiing bénh nhan tudi cao, phan suat
téng mau thap.

Mét nghién cttu nhd hon, véi 20 bénh nhan dugc
tham do cét I16p quang hoc (OCT) ngay sau khi thuc
hién RA da cho thém mot gdc nhin vé céac bién ddi
tai vi tri tén thuong sau khi dugc RA. G nhém khong
RA, OCT sau nong bong khong phat hién huyét khéi,
ngugc lai, 8 nhdm RA c6 trung binh 7 huyét khéi trang
dugc tim thdy trén OCT vdi kich thuc 0,51 +0,33mm
tai vi tri RA & tat cd BN. Muic do huyét khéi trang ty
[& thuan vdi kich thudc mii khoan va s6 lan khoan.?
Tuy ¢& mau nhé nhung két qua thu vi nay cling gitp
goi y cho béc si can sir dung day d thudc chong
déng, chéng ngung tap tiéu cau, chon kich thudc mi
khoan phu hgp dé gidm thiéu xay ra hién tugng dong
chdy cham cho bénh nhan RA.

Bién ching duding vao déng mach

Bién chiing dudng vao ddng mach xay ra 3 1 bénh
nhan RA qua dong mach dui véi 6ng théng 7Fr (ty &
2,8%), tuong tu vai nghién ctiiu PREPARE-CALC (3%)°
va nghién ctru ROTAXUS (1,7%).* Bénh nhan sau can
thiép c6 tinh trang tu mau I6n & vung dui bén phai,
xét nghiém mau co6 giam sé lugng héng cau doi hoi
phai truyén 2 don vi khoi héng cau (700ml). Cac danh
gia vé sau gém chup cét 16p 6 bung khéng thdy hinh
anh thang mach vao trong 6 bung hodc sau phuc
mag, sau truyén mau, tinh trang mat mau khéng tién
trién thém va bénh nhan én dinh xuét vién.

Bién chuing tai dudng vao dong mach dui xay ra
vGi nhiéu muc dd nang nhe khac nhau tir tu mau tai
chd hodc gia phinh cho dén chay mau dudi phiic mac,
chdy mau trong 6 bung. Trong mét s6 trudng hop
nang, réi loan huyét déng va truyén mau qua muc lam
nang thém tinh trang réi loan chuyén hod, bén canh
dd 6 thé can phai x{ tri badng phau thuat. Ngay ca
phau thuat dé xu tri bién chiing nay cling gap nhiéu
kho khan do vi tri choc mach qua cao, hoéc lo ngai vé
van dé chdy mau vi bénh nhan dang dugc dung nhiéu
loai thudc chéng déng, chéng ngung tap tiéu cau.®®

Nhu da dé cap & trén, hé théng 6ng théng can

thiép 6 Fr tiéu chuan la da dé thuc hién RA véi kich
thudc dudng kinh mai khoan 1én t6i 1,75 mm. Dé&i vai
kich thudc mai khoan = 2,0 mm, can c6 hé théng 7 Fr
hoac I1&6n hon. Do d6, hau hét cac trudng hop can RA
déu c6 thé dugc thuc hién qua tiép can dudng dong
mach quay, day la dudng tiép can da dugc ching
minh 13 gidm dang ké bién chimng chdy mau so véi
dudng dong mach dui.*

You, W va cong su nghién ctiu so sanh thuyc hién RA
&ngudi cao tudi qua dudng DM quay so véi DM dui trén
86 bénh nhan cho thay: khong 6 su khac biét gitra 2
nhom vé céc bién ¢6 tim mach chinh sau 1 nam theo
doéi. Tuy nhién & nhom thuc hién RA qua DM quay, mdc
du xu huéng st dung mdi khoan nhé cao hon nhung
két qua thanh céng vé thi thuat tuong tu nhu RA qua
DM dui. Ngoai ra, RA qua DM quay giup lam gidm cac
bién 6 vé dudng vao va giam thdi gian nam bat dong
cling nhu thai gian nam vién chung.® Tuy day chi la
mot nghién ctru don trung tam vdi s6 lugng bénh nhan
khoéng qua 16n nhung két qua nghién cdu cling cho
chiing ta mét céch ti€p can phu hgp khi can thuc hién
RA & ngudi cao tudi trén khia canh st dung dudng vao
DM quay va khéng can diing mi khoan Ion.

Cang cho thay két qua tuong tu nhu nghién cuu
clia tac gid You, W 1a nghién ctru RA thong qua dudng
vao BDM quay so véi DM dui cla tac gia Kubler, W va
cong su. Nghién ctu trén 177 bénh nhan véi khodng
2/3 thuc hién RA qua DM quay cho thay khong co su
khac biét vé su thanh cong clia RA va céc bién chiing
khac gitta hai nhom, tuy nhién c6 sy khéac biét vé bién
chiing dudng vao mach mau (13% véi DM dui so véi
1% ctia DM quay, P=0,001). Ngoai ra, RA qua DM quay
con giup lam gidm thai gian nam vién cing nhu giam
téng s6 thudc can quang.*’

Nhu vay, khi lua chon dudng vao mach mau dé
thuc hién tha thuét RA, ching ta can can nhac gitia
rti ro chay mau va bién chiing mach mau véi loi ich ¢
dugc su ho trg day du cia hé théng 6ng théng. Ngay
ca d6i véi cac dau khoan mii khoan c6 kich thudc I6n
hon, chung ta van ¢ thé thuc hién qua dudng dong
mach quay véi 6ng thong 7Fr hay 6ng théng khéng
dung 6ng dan (sheathless) hoac dung 6ng dan mong
7Fr (slender sheath) v&i dudng kinh ngoai 6Fr). Ngoai
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ra, dé khoan nhiing t8n thuong & phia xa cGla mach
mau, c6 thé dung thém 6ng théng hé trg day sau
(vi du nhu Guidezilla) dé cai thién su hd trg clia 6ng
thdéng trong khi thyc hién RA. #

Nhip cham khi RA

Nhip tim cham trong va ngay sau RA dugc ghinhan
& 36% bénh nhan véi hinh thai la nhip cham xoang, da
s6 tu hoi phuc sau khi tam diing ky thuat khoan, cé
31,3% bénh nhan dugc x{ tri véi atropin, c6 8,3% bénh
nhan dat mdy tao nhip tim tam thai véi dién cuc trong
budng tim va may tao nhip & ché do cha.

Chung t6i da lam phan tich hoi quy danh gia mot
$6 yéu t6 nguy co nhu tudi trén 60, bénh than man,
THA, DTD, vi tri khoan & RCA, tén thuong gap goc.,...
trong maéi tuong quan véi nhip cham xay ra khi RA
nhung khong tim thay méi lién quan. Chi c6 tién sur
DTD la c6 nguy co xay ra bién c6 nhip cham trong
khi can thiép gap 4,47 lan so véi nhém khéng mac
DTD, mai lién quan la c6 y nghia théng ké (OR=4,47;
KTC95%: 1,05 — 18,94; p<0,05). Tuy nhién can nghién
cltu véi €8 mau 16n hon dé cé thé danh gia dugc méi
tuong quan nay.

Nhip cham trong hau hét cac trudng hgp lathoéng
qua, tu héi phuc khi ngting RA. Néu xay ra nhip cham
kéo dai, xtr tri v&i Atropin la &t dé nhip tim nhanh trg
lai. Ngoai ra, truyén tinh mach Aminophylline - mét
chat d6i khang vai Adenosine cling cho thay hiéu qua
phong nhip cham xay ra khi RA dong mach vanh phai
hodc DM mi uu nang theo nghién cuu loat bénh clia
tac gid Megaly, M4

KET LUAN

Qua nghién ctru 35 bénh nhan véi 36 tén thuong
dong mach vanh voi hod dugc can thiép c6 su
dung phuong phap khoang pha méang xo viia bang
Rotablator tai Vién Tim mach Viét Nam - Bénh vién
Bach Mai, chiing téi ¢é két luan sau:
Panh gia két qua sém chia thi thuat khoan pha mang
x0 viia voi hoa ddng mach vanh bang Rotablator tai
Vién Tim mach Viét Nam - Bénh vién Bach Mai

- Thu thuat khoan pha mang xa vita véi hod déng
mach vanh bang Rotablator cé tinh an toan cao,
khéng cé BN tif vong khi can thiép.

-Tylé thanh cong ctia thu thuat khoan pha mang xo
v(ia cao, dat ty € 97,2%.

- Ty lé bat chéo tir nong bong sang RA la 8,3%, nhu
vay sé khong thé can thiép dugc DMV cho khoang 8,3%
bénh nhan néu khéng co su hd trg ctia RA.

-Ty 1& bdo ton dugc nhanh bén khi s dung RA cao
(86,4%).

- Cac bién ching lién quan dén qua trinh khoan
mang xd vla thap (ty 1& cham dong chay, loc tach
nang DMV, bién chiing dudng vao déu co ty 1é 2,8%),
khéng co bién ching nang doi hoi phai xtr tri cép ctu.
Tim hiéu mét s6 bién cé tim mach chinh trong vong
3 thang sau can thiép & cac bénh nhan néi trén

- Da s6 bénh nhan cai thién dugc triéu ching dau
that nguc va muc do kho thd sau 3 thang theo di.

- Khong c6 bénh nhan nao ¢é bién ¢é tim mach
chinh trong vong 3 thang theo doi.

-Tén thuong déng mach vanh ndng, phuic tap lién
quan dén tinh trang kém cai thién triéu ching lam
sang cua BN sau can thiép déng mach vanh.
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Cumulative illness rating scale (CIRS) in prognosis
of elderly patients with acute pulmonary embolism
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ABSTRACT

Objective: The purpose of this study was to indicate the value of score
CIRS in predicting mortality on the 30th day in elderly patients with pulmonary
embolism (PE).

Methods: 72 patients were diagnosed with pulmonary embolism by
multislice computed tomography (MSCT) pulmonary artery with contrast-
enhanced with 14 mortality (19.4%) in 30 days.

Results: The prognostic value of CIRS was good with AUC 0.88 was not
worse than sPESI with AUC 0.75. The CIRS index was also the independent
prognostic facteur in predicting mortality on the 30th day in elderly patients
with pulmonary embolism.

Keywords: acute pulmonary embolism, sPESI index, CIRS index, mortality
in 30 days, Vietnam.
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TOM TAT
Muc tiéu cia nghién ctiu la tim hiéu gia tri thang diém CIRS trong tién lugng
tl vong & ngay thit 30 & bénh nhan trén 60 tudi tdc ddong mach phéi cap. Pay la
nghién ctru mé ta cat ngang. Bénh nhan tac ddng mach phdi cap xac dinh bang
cét 1&p vi tinh da day dong mach phéi c6 tiém thudc can quang. Nghién ctiu thu
thap dugc 72 bénh nhan, tudi trung binh 71,5 + 8,7, c6 41 bénh nhan (56,9%)
ni gidi. C6 14 (19,4%) ca ti vong trong 30 ngay. Gia tri tién lugng déc lap thang
diém CIRS kha t6t vai AUC 1a 0,88 khong thua kém so véi thang diém sPESI la
0,75.Thang diém CIRS cling c6 gia tri tién lugng doc lap ti vong sau 30 ngay &
bénh nhan cao tudi thuyén tdc déng mach phdi cap.
Tu khéa: tic dong mach phdi, ngudi cao tudi, thang diém CIRS, ti vong
trong 30 ngay.
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BE\T VAN BE

Téc dong mach phdi cap la bénh ly c6 mot hay
nhiéu nhanh déng mach phéi bi tac bai huyét khai, té
bao ung thu, khi. Trong nghién ctu chi dé cap dén tac
doéng mach phéi do huyét khéi vdi ty 1é ti vong cao
ding hang thi 3 sau nhéi mau ¢o tim va tai bién mach
nao.'? Ty 1é t&r vong trong tdc dong mach phdi tai Viét
Nam theo Hoang Bui Hai va cOng su'la 9,4%.3 Tién lugng
la vdn dé mau chét dé dua ra thai dd va quyét dinh
phuong phép diéu tri kip thdi. Hién nay, thong sé tién
luong da dugc nghién cdu thudng xuyén dugc sirdung
bao gém thang diém sPESI, NT- proBNP, chiic nang that
phai, Troponin. Tuy nhién chua c6 mét thang diém nao
duoc st dung dé tién tuong tac déng mach phdi trén
déi tugng dac biét nhu ngudi cao tudi. Thang diém
thudng dugc st dung nhat la thang diém sPESI lai ludn
xem ngudi tur 80 tudi trd 1én 1a nguy co cao. Trong khi
do thang diém danh gia tich Iy bénh tat (CIRS) dang
dugc st dung rat phd bién dé tién lugng, danh gia mic
dé tich Iy bénh tat & ngudi cao tudi va da dugc ching
minh c6 gid tri tién lugng trong rat nhiéu bénh ly khac
nhau. Nghién ctfu ctia Gentile va cong su'da chira thang
diém CIRS c6 vai trd trong tién luong bénh nhan nhap
vién khoa cép ctu, nghién cttu cia Daniella va cong su
cling chi ra rdng thang diém CIRS ¢ vai trd trong tién
luong bénh nhan suy tim.** Bac biét Roberto Castelie va
cdng su da tim thdy mai lién quan chat ché gitia thang
diém CIRS va sPESI trong vai tro tién lugng bénh nhan
cao tudi thuyén tdc dong mach phéi khéng cé réi loan
huyét dong.® Tuy nhién hién nay s6 lugng nghién cu,
danh gia thang diém CIRS trén bénh nhan tic dong
mach phdi con han ché do vay ching téi thuc hién
nghién ctu nay nham muc tiéu tim hiéu gia tri thang
diém CIRS trong tién lugng ti vong 30 ngay trén
bénh nhan cao tudi thuyén tdc déng mach phdéi cap.

poI TUONG VA PHUONG PHAP
Déi tuong

Tiéu chuan lua chon: (1) Bénh nhan dugc chan
doan tac dong mach phéi cap dua vao cac triéu
ching 1am sang, (2) khdng dinh bang chup cét 16p vi
tinh da day déng mach phéi cé tiém thudc cdn quang,
(3) tr 60 tudi trg 1én, (4) dugc diéu tri theo phac do6 cla

héi tim mach Viét nam va theo déi dugc tinh trang ta
vong sau 30 ngay.

Tiéu chuan loai tri: Bénh nhan sé bi loai khoi
nghién ctru néu: (1) bénh nhan khong dong y tham
gia nghién cuu, (2) triéu chiing khéi phat trén 14 ngay
Thang diém CIRS

Thang diém danh gia tich lay bénh tat duoc Linn
va cong su dua ra lan dau vao nam 1968, dugc suia
déi bai Miller va cdng su vao nam 1991 la thang diém
danh gia muic d6, ganh ndng cla sy tich Gy bénh tat
& moét ngudi cao tudi dua trén sy danh gia 14 co quan
trong ca thé bao gém: Tim, mach mau, hd hap, huyét
hoc, tai mai hong, dudng tiéu héa trén, dudng tiéu
hoa dudi, gan mat, tiét niéu, sinh duc, cg, than kinh,
ndi tiét va tdm than.”?

Méi ca quan sé dugc danh gia trén thang diém
g6ém 5 muc diém la 0- khéng van dé gj, 1- tén thuong
nhe, khéng gay anh hudng dén bénh nhan, 2- t6n
thuong muc d6 trung binh, 3- tén thuong ndng, man
tinh, 4- Suy co quan hodc tan tat nang.

Téng s6 diém CIRS a téng s6 ca quan cé diém tu
3trglén.

Phuong phap
Thiét ké nghién cuu

Nghién ctru mé ta cat ngang.
Coméu

Theo céng thic udc tinh ¢ mau cho mét ty 1é
trong céng déng

Theo nghién cu clia Friz va cac cong su ty lé tu
vong do tic déng mach phdi nhém bénh nhan cao
tudi roi vao khoadng 18,9%, véi Z=1.96, d la d6 chinh xac
tuyét déi la 0.1, c& mau tinh toan dugc 58 bénh nhan.
Dia diém

Bénh vién Dai Hoc Y Ha N6i va Bénh vién Bach Mai
Quy trinh nghién ciu

Bénh nhan sau khi dugc chan doan tc ddng mach
phéi bang phim chup cit I6p vi tinh da day dong thda
man tiéu chuan nghién ctu néu tlr vong tai vién sé
dugc ghi nhan vao nghién cuu, néu séng sot ra vién
sé dugc gui thu, goi dién thoai ngudi nha xac nhan
tinh trang t&f vong 30 ngay. Cac bénh nhan tham gia
nghién ctu sé dugc Idy thong sé thai diém nhap vién
va khi c6 dién bién nang lén, dugc tinh thang diém
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SPESI va CIRS. S6 liéu dugc thu thap theo hinh thic
hoi ctiu va tién cdu.
X0 ly sé liéu

S dung phan mém SPSS 20. Cac s6 liéu dugc dién
ta dudi dang cac phan bé vé tan s6 hoac cac tham
$6 théng ké mé ta va dugc thé hién duéi dang ty lé
phan trdm, hodc tri s6 trung binh + SD. Cac két qua
dinh tinh thé hién dudi dang ty & phan tram, cac két
qud dinh lugng dugc thé hién duéi dang trung binh
+ d6 léch chudn hoic trung vi va khodng ti phan vi
tuy dac diém phan bé. Kiém dinh cac gia tri trung binh
bang t-test trong trudng hop phan bé chuan va Mann-
Whitney U test néu phan bé khéng chuén; kiém dinh
cac ti 1& bang x*-test hodc Fisher’s exact test; cac khac
biét dugc coi la c6 y nghia théng ké khi p < 0,05. Kiém
dinh phan bé chuan bang Shapiro-Wilk test, phan bé
dugc coi la chudn khi p > 0,05. Phan tich dudng cong
ROC dé xac dinh cac gia tri c6 y nghia phan biét hai
nhém tlr vong va song sot.

Tim hiéu vai tro tién lugng cla thang diém sPES,
CIRS va mot s6 chi s6 xét nghiém mau, ching téi st
dung biéu d6 dudng cong ROC (Receiver Operating
Curve) va tinh dién tich dudi dudng cong ROC (AUC -
Area under curve). Theo qui udc thi mét phuong phap
tham do vai AUC trén 0,8 dugc xem la tot; con AUC
dudi 0,6 dugc xem la khéng tot va khong thé ap dung
vao lam sang. So sénh gia tri tién lugng cta sPESI so

Bdng 1. So sdnh ty I tirvong theo co quan tén thuong

vdi thang diém CIRS va mot s6 yéu té khac, ching téi
st dung mo hinh héi quy logistic don bién cho tiing
yéu t6 6 lién quan. Cac yéu t6 co gia tri sau do dugc
dua vao mdt mé hinh héi quy da bién nham tim hiéu
vai tro tién lugng doc 1ap khi co anh hudng tur cac yéu
t6 khac trong mé hinh. Y&u t6 tién lugng co vai tro ddc
lap khi van thé hién méi tuong quan vdi t& vong 30
ngay trong su tuong tac clia cac yéu t6 khac. Khi so
sanh mai tuong quan gitia sPESI va CIRS trong danh
gia tién lugng ti vong trén bénh nhan cao tudi tac
déng mach phéi cap chung téi danh gia hé sé tuong
quan spearman (rho) cho bién phan bé khéng chuan,
tuong quan gitia 2 thang diém la manh khi |rho| >0,5.
Pao diic nghién ciu

Nghién ctiu dugc tién hanh véi sy tuan tha vé mat
y duc, dugc sy dong y clia doi tugng nghién cdu.

KET QUA
Pac diém chung déi tuong nghién ciu
Nghién cutu thu thap dugc 72 bénh nhan trong dé
¢6 14 bénh nhan (19,4%) ti vong sau 30 ngay. Tudi
trung binh 71,5+ 8,7, c6 41 bénh nhan (56,9%) ni gidi.
Dic diém thang diém CIRS trén déi tuong nghién ciiu
Piém CIRS trung binh thu dugc & nghién ciu la
1,03 trong d6 & nhém t vong trung binh la 2,5+ 1,5
cao han ¢ nhom séng (0,7+ 0.7), su khac biét nay co y
nghia théng ké véi p=0,000

(o quan tén thutong Nhém sdng Nhém tirvong Chung .
(n=58) (n=14) (n=72)

Tim 9 1 10(13,8%) 0,416*
Mach 28 7 35 (48,61%) 0,908*
Huyét hoc 6 6 12(16,67%) 0,327*
Ho Hap 17 8 25 (34,72%) 0,05*
Tai Miii Hong 3 1 4(5,56%) 0,773*
Tiéu hoa trén 5 1 6(8,33%) 0,857*
Tiéu hda dudi 3 1 4(5,56%) 0,773*
GanTuy 3 2 5(6,94%) 0,229*
Than tiét nigu 7 1 8(11,11%) 0,599*
Sinh duc 1 1(1,34%) 0,621*
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(o quantén thutong Nhom séng Nhém tii vong Chung ,
(n=58) (n=14) (n=72)
(o xuong khép 10 8 18 (25,00%) 0,002*
Than kinh 3 3 6(8,33%) 0,048*
Nai tiét — Chuyén hoa 8 3 11(15,28%) 0,876*
TamThan 10 5 15 0,127*

Céc co quan thudng gap t6n thuang nhat trén nhém bénh nhan nghién ctu la mach mau, hé hap. Hau hét
cac bénh ly cac co quan it anh hudng dén tién lugng tirvong. C6 3 co quan lién quan truc ti€p dén tién lugng t

vong co y nghia théng ké 1a ho hap va co xuong khdp, than kinh.
Gia tri du doan tir vong ctia CIRS trén bénh nhan cao tuéi TDMP cap

ROC Curve
1.0
Source of the
Curve
—CIRS
——sPESI
0.8 Reference Line
0.6
&
=
k=
w
c
@
0 0.4
0.2
0.0 T T T T
oo 02 04 06 08 1.0
1 - Specificity

Diagonal segments are produced by ties.

Bi€u dé 1. So sdnh AUC cta thang diém sPESI va CIRS

Dién tich dudi dudng cong thang diém sPESI 1a 0,75 thap han so véi thang diém CIRS 1a 0,88. Va gia tri cut-off
t6i uu la 2 ta thu dugc bang dudi day

Bdng 2. Tién lugng tirvong theo diém CIRS

CIRS Tivong Séng Tong
Cao 10(71,5%) 8(29,5%) 18 (100%)
Thap 4(5,6%) 50 (94,44%) 54(100%)
Téng 14 58 n

Diém CIRS = 2 ¢6 gia tri du doan ti vong trén bénh nhan tdc ddng mach phéi cap (OR: 15.6 v6i p=0.000) Vi
dd nhay va d6 dac hiéu tuong Ung la 71,5% va 86,2%.
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Biéu dbé 2. Méi tuong quan giiia thang diém CIRS va sPESI

Khi so sdnh méi tuong quan gilia thang diém sPESI va thang diém CIRS ta thu dugc hé s6 tuong quan

Spearman rho: 0,59>0,5.

Bdng 4. So sdnh cdc yéu té tién luong bénh nhén cao tudi tdc déng mach phéi trong mé hinh héi quy don bién va da bién

Hoi quy logistic don bién Hoi quy logistic da bién
Yéu to
Ty s6 OR Gia trip Ty s6 OR Giatrip
sPESI 2,829 0,000 1,151 0,770
NT-proBNP 1,002 0,008 1,000 0,146
Troponin T 1,007 0,006 1,001 0,720
CIRS 5,798 0,000 3,704 0,036

Khi ding doc lap cac bién CIRS, Soc, troponin
T-hs, NT-proBNP va sPESI déu c6 khad ndng tién
lugng ti vong & bénh nhan tdc déng mach phéi.
Khi s dung mo hinh hoi quy logistic don bién tat
€4 cac yéu t6 déu c6 kha nang tién lugng bénh nhan
tdc dong mach phai. Khi dua vao mé hinh héi quy
logistic da bién chi c6 CIRS c6 kha nang lién lugng
doc lap véi méi diém tang CIRS ty lé tir vong tang
[én 3,7 lan.

BAN LUAN
Trong nghién ctu thu thap théng tin 72 bénh

nhan, trong d6 14 bénh nhan (19,4%) tif vong trong
vong 30 ngay ké tir ngay nhap vién. Ty & tl vong
trong vong 30 ngay c6 su khac biét giltta két qua
nghién ctru quéc té. Talat nghién ctu trén 50 bénh
nhan ty lé t vong la 14%, Mehmet va céng su véi
203 bénh nhan ty lé t& vong la 7%, & Viét Nam theo
Hoang Bui Haiva cong suty 1€ t&rvong la 16,7%.%" Trén
déi tugng ngudi cao tudi, nghién clu cda Roberto
Castelie va cong su trén 129 bénh nhan trén 65 tudi
c6 huyét déong 8n dinh ty 1& t&rvong la 11,6%, Friz va
c6ng su nghién ctu 37 bénh nhan trén 80 tudi ty lé
tlrvong Ién dén 18,9%.5"2Ty lé tl vong trong nghién

50
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clu cla ching t6i tuong ty nghién clu cda Friz va
céng su. Ty lé t&r vong trong nghién ctiu nay c6 thé
ly gidi do cac nguyén nhan: (1) khac biét vé khu vuc
dia ly va chiing toc (2) nhém d6i tugng nghién cdu
khac nhau, (2) hé théng y té cta Viét Nam tap trung,
bénh nhan c6 nguy co cao ¢6 xu hudng dugc diéu
tri tai cac bénh vién tuyén trung uong dan dén hé
qua nhiéu bénh nhan chuyén dén mudn khi tinh
trang da nguy kich.

Piém CIRS trung binh & nhém ti vong la 2,5 cao
hon nhém séng la 0,7, su khac biét nay cé y nghia
théng ké vai p<0,01. So sanh véi cac nghién ctiu khac
trén thé gidi, Castelie va cong su nghién ctiu trén
d6i tugng TDMP khéng c6 r6i loan huyét dong trén
65 tudi ciing cho két qua tuong tu, thdm chi theo
nghién clu cla Gentile va cong su ty Ié ti vong do
moi nguyén nhan khi nhap vién cap cutu cling chi ra
nhém bénh nhan ti vong luén c6 két qua trung binh
CIRS cao hon nhém séng.*

Khi so sanh thang diém CIRS va sPESI trong tién
lugng tac ddng mach phdi ta nhan thay dién tich dudi
dudng cong cua CIRS la 0,88 I6n hon so véi clia sPESI
la 0,75, khi so sdnh nghién ctiu clia ching téi so vai
cac nghién ctu khac trén thé gidi ta nhan thay dién
tich dugi duong cong cda CIRS la 0,88 so véi nghién
cUu cla Roberto castelie dién tich dudi dudng cong
ctia CIRS la 0,78 su khac biét nay dugc giai thich do di
tugng nghién ctu khac nhau, nghién ctiu cia ching
t6i ing dung trén tat ca déi tugng con nghién ctu cta
Castelie ap dung trén cac bénh nhan c6 huyét dong
6n dinh.? Dién tich dudi dudng cong cda sPESI trong
nghién cliu clia ching t6i tuong tu trong nghién ctu
clia Jimenez, Jerret va cong su cling tuong tu nghién
clru clia Hoang BUi Hai va cong sy & Viét Nam. Diéu
nay cho thdy gia tri tién lugng ctia sPESI rat t6t va 6n
d‘inh‘3,13,14

Khi so sdnh méi tuong quan gidra thang diém CIRS
va thang diém sPESI cho thay 2 thang diém c6 méi
tuong quan manh véirho la 0,59 > 0,5 diéu nay tuong
tu két qua trong nghién clru clia Roberto Castelie khi
Ong va cdng su tim dugc mai lién hé gita CIRS va
thang diém PESI véi rho 13 0,54.5

Khi dua cac yéu t6 tién lugng vao mé hinh hoi quy

logistic don bién va da bién ta thu dugc tat ca cac yéu
t6 tién lugng déu c6 y nghia trong mé hinh hoéi quy
don bién va CIRS la mot yéu t6 tién lugng déc lap trén
bénh nhan cao tudi thuyén tdc dong mach phdi cap.

KET LUAN

Gia tri tién luong cda thang diém CIRS trén bénh
nhan cao tudi thuyén tdc dong mach phéi cap tot véi
AUC la 0,88. Véi diém cut-off la 2, cac bénh nhan c6
diém CIRS = 2 c6 ty lé tir vong cao gap 15,6 lan so Vi
cac bénh nhan c6 diém CIRS < 2.

Trén mé hinh hoi quy logistic da bién cling cho
thay CIRS 6 gia tri tién luong ti vong déc lap doi vai
bénh nhan cao tudi thuyén tic ddng mach phéi cap.
V6i mbi diém CIRS tang Ién thi ty 1& t& vong tang lén
3,7 lan.

Tuy nhién nghién ctu clia ching t6i cling c6 mot
s6 han ché, cd mau con nhé, thang diém CIRS la danh
giad cla bac sy tim mach hodc héi stic cap cdu trén
tat c& cac ca quan cla co thé vi vay sé mang tinh ch
quan. Do vay can c6 nhiing nghién ctiu khac véi ¢
mau Ién hon dé khdng dinh gia tri thang diém CIRS
trong tién lugng bénh nhan cao tudi c6 tdc dong
mach phdi cap.
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Left atrial strain in heart failure patients
with ejection fraction (EF) > 40% using speckle
tracking echocardiography
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gmail.com from speckle tracking echocardiography is also sensitive in estimating
intracavitary pressures. It helps the treatment and prognosis of clinical
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Methods: Cross-sectional descriptive research design.
Results: STE was used to survey 75 patients with a range above
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40% ejection fraction. The results revealed that LA conduit strain
(LASct) in the 4-chamber view is -8.95 +5.69%, the 2-chamber view is
-10.21+ 9.24% and LA reservoir strain in the 4-chamber view is 22,09 +
5,99% and in 2-chamber view is 26,23 + 10,43%, LA contractile strain in
4-chamber view is -13,21 + 4,54% and in the 2-chamber view is -16,37
+ 8,24%. All of these metrics are below those of a population that is
in good health. The HFmrEF group had lower LASr and LASct values
than the HFpEF group (respectively, 20.19 + 5.91% vs 27.78 +5.16% and
-11.88 4.4% vs -17.48 4.32% and p<0.05).

Conclusion: in patients with heart failure with an ejection fraction
> 40%, left atrial strain on speckle tracking echocardiography was
shown to be lower than in the healthy population in both LASr, LASct,

and LAScd. The left atrial reservoir strain and LA contractile strain on
speckle tracking echocardiography were lower in the HFmrEF group
than in the HFpEF.

Keywords: left atrium; echocardiography; speckle tracking
echocardiography; HFpEF
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Xudt ban online ngay 31 thang 03
ndm 2024

Mau trich dan: Nguyen THY,
Luong HD, Le VT, et al. J Vietnam
(ardiol 2024:108:53-60

TOM TAT

Co s& nghién ciu: Bénh nhan
suy tim phan suat tong mau bao tén
chiém khoang hon mét nta téng s6
ngudi bénh suy tim. Siéu am tim la
phuong phéap phé bién dugc st dung
dé danh gia réi loan chic nang tam
truong that trai. Cac chi s6 suc cang
nhi trdi trén siéu am tim danh dau
mo gilip phat hién sém tinh trang réi
loan chiic nang nhi trai, gép phan vao
diéu tri va tién lugng cac bénh canh
[am sang. Vi vay, muc tiéu cia nghién
ctu la khao sét chic nang clia nhi trai
bang siéu am danh ddu mé (2DSTE) &
nh{ng bénh nhan suy tim c6 EF > 40%
thay déi nhu thé nao?

Phuong phap nghién citu: Mo ta
cat ngang.

Két qua: Khao sat trén 75 bénh
nhan suy tim cé EF >40 bang siéu am
tim danh dau mé, két qua cho thay stic
cang nhitrai dan mau 4 buéng la:-8,95
+ 5,69%; 2 budng la: -10,21 + 9,24%;
chuic nang trir mau 4 buéng: 22,09 +
5,99%, 2 buéng: 26,23 + 10,43%, chtic
nang téng mau 4 buéng: -13,21 +
4,54%, 2 bubng: -16,37 * 8,24%. Cac
chi s6 nay déu thap hon so vai nhém
quan thé ngudi khde manh. Chi sé stc
cang chuic nang trir mau va téng mau
nhi trai cia nhom HFmrEF thap hon
so vGi nhém HFpEF, (LASr la 20,19 +

Nguyén Thi Hai Yén ™™, Luong Hai Dang?, Lé Van Tuan', Nguyén Quéc Thai?, D6 Van Chién?

"Vién Tim mach Viét Nam, Bénh vién Bach Mai

2 Bénh vién Trung uong Quan doéi 108

5,91% so vGi 27,78 = 5,16 %, LASct la
-11,88 + 4,4 % so vGi -17,48 + 4,32 %,
tuong Ung, p<0,05).

Két luan: O nhiing bénh nhan suy
tim phan suat téng mau > 40%, suc
cang nhi trai trén siéu am danh dau
mé cho thdy gidm hon so véi quan thé
ngudi khde manh & ca chiic nang trir
mau, téng mau va dan mau. Chi s6 stic
cang nhi trdi tbng mau va trir mau trén
siéu am tim danh dau mé giam hon &
nhém HFmrEF so véi nhém HFpEF.

Tu khéa: nhi trai; siéu am tim; siéu
am tim danh dau mé; suy tim bao tén.

DAT VAN DE

Nhi trdi tham gia vao huyét dong
hoc cla tim bang céach diéu chinh dé
day that trai (LV) théng qua tac dong
qua lai ctia chiic nang chita mau, dan
mau va co bép.! P& c6 dugc chan
doan, diéu tri va tién lugng chinh
xac trong nhiéu bénh ly tim mach,
can phai danh gia ap luc dé day that
trai. Trong khi tam thu phu thudc vao
chiic ndng tong mau cla that trdi,
tam truong va cac réi loan clia n6 anh
hudng dén chiic nang va ap luc dé
day. Muén hon la suy tim phan suat
téng mau dugc bao tén vai chiic nang
téng mau clia that trai dugc duy tri,
nhung chiic nang tdm truong bi réi
loan. Thong tim trdi va phai thudng
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dugc st dung nhu la tiéu chudn vang dé danh gia
nhiing ap luc d6 day tam truang. Gan day hon, siéu
am tim Doppler da dugc ting dung phé bién dé danh
gia chic ndng tam truong that trai vi ban chat khong
xam 1an va than thién véi bénh nhan. Mét s6 chi s
dugc st dung dé danh gia vé ap luc dé day bao gébm
ty 1& E/A, luu lugng tinh mach phdi (song S va song
D), s6ng €, ty & E/e] va chi s6 thé tich nhi tréi? Hién
nay, siéu am danh ddu mé cho phép danh gia stic
cdng ca tim nhi trdi theo chiéu doc, ¢6 uu diém khéng
phu thudc vao géc, do d6 khac phuc cac han ché ctia
Doppler va cung cdp céc phép do stic cang nhi trai cd
kha nang téi tao cao 3.

SUic cang nhi tréi trén siéu am dugc dac trung béi
3 thanh phan do6 la chiic nang trd mau, dan mau va
téng mau. Mac du hién nay cac chi sé stic cang nhi trai
& ngudi binh thudng con cé céac gidi han khac nhau
trong ting nghién cdu, nhiéu chuyén gia déng thuén
l8y chi s6 stic cang trir mau cia ngudi binh thudng la
39,4%, chi s6 stic cang dan mau la 23% va stic cing
téng mau la 17,4%. Gigi han nay dugc dua ra thong
qua mét téng hop phan tich 40 nghién ctiu vé chi s6
sUic cang nhi trai 8 ngudi binh thudng dugc dang trén
tap chisiéu am tim Hoa ky ndm 2016'.

Theo hudng dan ctia hiép hoi Tim mach Chau Au
nam 2021, phan sudt téng mau that trai (LVEF) dugc
st dung @€ phan nhém bénh nhan suy tim, bao gém
suy tim véi chiic nang téng mau bao tén vai EF > 50%
(HFpPEF), suy tim phan suat téng mau giam LVEF <
40% (HFrEF) va suy tim phan suat tong mau giam nhe
O EF tir 40-49 % (HFmrEF).4

Panh gia ap luc d6 day that trai la can thiét dé
chén doan, diéu tri va tién lugng chinh xac & nhing
bénh nhan mac cac bénh tim mach khac nhau, dac
biét la nhiing ngudi bi suy tim.> Bénh nhan suy tim EF
bdo ton chiém khoang hon mot nira va bénh nhan
HFmrEF chiém khoang 10-20% t6ng s6 ngudi bénh
suy tim.> Nhom bénh nhan nay co ty 1é mac bénh va
tf vong cao, khéng it hon nhiing ngudi suy tim phan
suat téng mau giam. Va vi vay, muc dich clia nghién
cliu nay la khao séat chiic nang cdia nhi trai bang siéu
am danh ddu moé (2DSTE) & nhitng bénh nhan suy tim
€6 EF > 40% thay d&i nhu thé nao?

BOI TUONG VA PHUONG PHAP NGHIEN CUU

75 bénh nhan tai trung tam tim mach, Bénh vién
Quan doi trung uong 108, vai du tiéu chuan chan
doan suy tim theo tiéu chudn ctia ESC 2016 va c6 EF
> 40% dugc lay vao nghién ctu trong thai gian tu
thang 8/2021 dén thang 4/2022. Tat ca bénh nhan
déu dugc diéu tri ndi khoa téi uu, huyét déng 6n dinh.
Tiéu chuan lua chon bao gém nhip xoang, NTProBNP
> 125 pg/mL va siéu am tim cé EF = 50% (n=39) va EF
tur 40-49% (n=36). Loai trir ra tat ca nhimng bénh nhan
khéng phai nhip xoang, bénh van tim, bénh tim bam
sinh, may tao nhip, bénh mang ngoai tim, bénh nhan
suy gan, suy than va nhitng bénh nhan c6 hinh anh
siéu am tim ma.
Pac diém lam sang

Chung t6i thu thap cac di liéu lam sang bao
gbém céac bénh déng miéc, chi s6 khéi ca thé BMI va
céc chi s6 xét nghiém bao gém N-terminal proB-type
natriuretic peptide.
Siéu am tim quy chuan

Siéu am tim quy chuan dugc thuc hién bgi mot
bac si siéu am tim cé kinh nghiém, s&r dung may
siéu am EPIC 7C Dimension, Philips. Cac ki thuat
siéu am 2D, M-mode va doppler bao gébm TDI dugc
thuc hién dé danh gia chiic nang tam thu va tam
truang that trai. Thé tich va chic nang tam thu that
trdi dugc tinh theo phuong phap Simpson. Banh gia
van téc séng E va A qua van hai la thi tdm truong va
udc tinh ty lé E/A tu dong. Tinh ty 1é E/e’ véi e’ dugc
tinh trung binh ctia e’ vach va e’ thanh bén. Thé tich
nhi trai dugc do cudi tam thu khi nhi trai I6n nhat va
chia cho dién tich da (BSA) va thu dugc chi s6 thé
tich nhi trai (LAVindex).
Siéu am tim danh dau mé

Suic cang nhi trai trén siéu am danh dau mo
tuong Ung véi 3 thanh phan gém stic cang chia
mau, dan mau va téng mau. C6 hai cach danh dau
dé do stic cang nhi trai trén siéu am danh dau mé
va su khdc biét cta hai phuong phap nay la & cach
chon diém tham chiéu trén dién tim (dua trén séng
P hay s6ng R). Tuy nhién, cho du dung diém tham
chiéu nao thi phan mém cling tinh ra d6 thi cé 3 pha
(hinh 1)
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Figure 1 Two types of zero reference points.

Hinh 1. Cdc thanh phdn stic cdng nhi trdi trén siéu am ddnh dédu mo’
(eCD = Conduit strain; eCT = Contractile strain; R = Reservoir strain)

Khi séng R dugc st dung, tat ca cac gid tri bién
dang déu duong va cé hai dinh tuong Ung vdi chic
nang chua (dinh dau tién gida song R va séng T) va
chiic ndng téng mau (bat dau tur song P); su khac biét
gilfa gia tri stic cdng chlra mau va suic cang tébng mau
phan anh chic nang dan mau. Khi séng P dugc sir
dung, chu ky dugc xéc dinh béi mét duong cong hinh
sin khéng ddi xting, do léch am ban dau biéu thi chic
nang téng mau va dinh duong biéu thi chiic nang dan
mau; téng cla hai thanh phan nay bang vdi stic cang
chidta mau. V6i cac phuong phap nay, stic cang chia
mau LA (eR), stic cang dan mau (eCD) va suc cang téng
mau (¢CT) c6 thé hoan déi cho nhau khi dugc xem la
dai lugng vo hudng.’

Luu hinh d@é danh gia stic cang theo chiéu doc. Céac
hinh anh siéu am dugc luu lai & cdc mat cat 4 budng, 2
buéng va 3 buéng tir mém. Hiéu chinh goc quét siéu
am dé t6i uu hda nhin ré that trai va nhi trai, va dién
tich nhi trdi I6n nhat t&r mom. Piéu chinh khung hinh
(frame rate) tir 60-80 khung hinh/gidy va lay trung
binh 3 chu chuyén tim.

Stic cang va téc d6 cang nhi trai

Cac thong s6 dugc do bang phan mém QLAP cla
may siéu am EPIC 7C ctia hang Philips, dua trén cac
hinh anh ghi siéu am 2D. Stic cang va toc d6 cang nhi
trai dugc do theo hé qui chiéu song QRS (QRS-timed).

20 Epos peak—,
3
<10 e
£ 0.3 A\o.o—lr“"
g 0
@

-10

1—£m peak

ECG —\_/\/\,—

Hinh 2. Mé ta ddnh gid stc cang nhi trdi”

O mdt cdt 4 buéng véi hinh dnh séng 3 pha. Pinh
am (eneg peak) bi€u thj cho stc cdng téng mdu,
dinh duong (spos peak) la sic cdng ddn mdu. Téng
cta hai thanh phan la sic cang chira mdu cta nhi
trdi (gtot)

Chi s6 d6 clng cla nhi trai (LA stiffness index)
dugc tinh bang ty 1& (E/e’)/LASr
Phuong phap nghién ciu

M6 ta cat ngang.

Xily sé liéu

D liéu dugc thu thap, sdp xép, lap bang va phan
tich théng ké bang phan mém SPSS 20.0. Cac bién
dinh lugng dugc biéu dién duéi dang sé trung binh
va do léch chuan (TB + SD), bién dinh tinh dugc s
dung dudi dang % trung vi va ti [& phan tram (%). So
sanh cac bién dinh lugng c6 phan b chudn bang
ki€ém dinh t-test va phan bo khéng chudn bang kiém
dinh Kruskal- Wallis.
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KET QUA
Pac diém chung ctia nhém nghién citu

Tudi trung binh ca bénh nhan: 67,04 + 12,78
nam. Nam gi&i 80%.

Cac bénh déng mac ciing la cac yéu t6 nguy co
tim mach gap cha yéu la tang huyét ap (78,7%), dai
thao duong (44%) va bénh mach vanh la 40%. Trong
nhém bénh nhan nghién cliiu médc du EF = 40% nhung
ty 1& khé tha danh gia theo thang diém suy tim NYHA
Il gap vai ty 1é kha cao gan mét nita s6 bénh nhan
(45,33%). Dac biét, chi s6 NTproBNP trung binh clia
nhém nghién ctu la 636,35 + 943,74 (pg/) cao hon rat
nhiéu so vdi nguéng chan doan suy tim 1a 125 pg/mL
(Bang 1)

Budng kinh that trai cudi tam thu va tdm truong
clla nhém nghién ctiu khong khac biét so v6i nhém
quan thé dan s6 néi chung. Tuy nhién, chic nang téng
mau cla that trai trung binh clia nhom nghién ctu la
52,08 +9,92%, E/e’= 13,09 + 6,03 va LVGLS gidm hon
han so vi chi s8 binh thudng -13,3 £ 6,2 (%) (bang 1)
Hinh thai va chiic nang nhi trai

V& danh gia hinh thai, cac thong sé danh gia kich
thudc nhi trai cho thay két qua thu dugc cao hon so
véi nhom quan thé dan s6 noi chung. Chi sé thé tich
nhi trai trung binh la 35,08 £ 10,23 ml/m2. (Bang 2)

VE chi s6 danh gia chic ndng nhi tréi trén siéu am
danh dau mé, nghién ctru khao stic cang clia nhi trai
trong chiic ndng trir mau (reservoir strain), chic ndang
dan mau (conduit strain) va chiic nang tbng mau clia
nhi trai (contractile strain) & cd mat cat 2 buéng va 4
buéng. Két qua cho thay ca ba chiic ndng nay 3 nhom
bénh nhan suy tim EF > 40% thap hon nhiéu so véi
quan thé dan sé binh thudng (bang 2).

Khi so sanh hinh thai nhi trai trén siéu am tim &
hai nhom suy tim HFpEF va nhém HFmrEF, ching t6i
thay rang & nhém HFmrEF c6 kich thudc nhi trai I6n
hon. Su khac biét nay c6 y nghia théng ké véi p <0,05
(bang 3).

Khi danh gia chiic nang nhi trdi trén siéu am danh
dau mé bang chi s stic cang nhi trai chira mau, téng
mau va dan mau, ching t6i nhan thay rang & bénh
nhan HFMrEF gidm chic nang hon so véi nhém
HFpEF. Trong d6, chiic nang trir mau va téng mau cla

hai nhém khac biét nhau cé y nghia théng ké véi p <
0,05 (bang 3).

Khi danh gia chi s6 cling clia nhi trai (LA stiffness)
chung t6i thdy nhdm HFpEF c¢6 chi s6 ciing nhi trai
thap hon, tuy nhién su khac biét chua c6 y nghia
théng ké.

Bdng 1. Chi s6 nhan trdc hoc, ddc diém lém sang, cdn
ldm sang va bénh déng mdc cia nhém bénh nhén
nghién cau

Théng s6 Két qua (n=75)
(TB = SD hodicn/%)
Tudi (ndm) 67,04+12,78
Gidi nam (n,%) 59(78,7)
BMI (kg/m?) 223+4,388
Huyét ap tam thu (mmHg) 136,48 + 22,45
Huyét ap tam truong (mmHg) 772+13,78
Tan s6 tim (ck/phut) 79,65+ 13,6
Bénh dong mach vanh (n/%) 30(40,0)
Tang huyét ap (n/%) 59(78,7)
Dai thdo dudng (n/%) 33(44,0)
Hut thudc 14 (n/%) 21(28,0)
Dot qui ndo (n/%) 12(16,0)
NYHA | 41(54,67)
NYHAII 27(36.0)
NYHAII 7(9,33)
NYHA IV 0(0.0)
NT-Pro BNP (pg/ml) 636,35 + 943,74
Dd (mm) 47,75+ 6,76
Ds (mm) 32,86 +7,96
LVMI (g/m?) 101,4+30
EF simp’ (%) 52,08+9,92
LVGLS (%) -13,3+6,2
TyIEE/A 0,81+0,63
DT’ 193,8+£65,3
Van toc e'vach (cm/s) 6,0 +4,75
Van toc 'thanh bén (cm/s) 72+736
TVR (cm/s) 539+7,22
E/e 13,09+ 6,03
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Bdng 2. Két qua siéu am tim vé kich thudc va chiic ndng
nhitrdi

Thong s Két qua (nf75)
(TB £ SD hoac n/%)

LAd (cm) 36,70 +4,71
LAd 4C (cm) 46,64 +7,61
LAS 2 budng (cm?) 25,02+3,7
LAS 4 budng (cm?) 18,91+ 4,61
LAVi (ml/m?) 35,08+£10,23
LAScd 4 budng (%) -8,95+5,69
LASr 4 buong (%) 22,09+5,99
LASRct 4 budng (%) -13,21+4,54
LAScd 2 budng (%) -10,21+9,24
LASr 2 buong (%) 26,23 £10,43
LASct 2 budng (%) -16,37 +8,24
LA stiffness 0,54+0,73
LAVi (ml/m?) 35,08+10,28

Bdng 3. Hinh thdi va chiic ndng nhi trdi & bénh nhén
HFmrEF va HFpEF

Thong sé siéu am HFmrEF HFpEF

2DvaTM (n=36) (n=39) P
LAd (cm) 38,10+5,14 35,44+3,92 >0,05
LAd 4C (cm) 47,93+9,70 45,44+5,05 >0,05
LAS 2 budng (cm?) 20,05+2,73 17,744£3,76 | <0,05
LAS 4 budng (cm?) 19,63+2,93 18,22£5,69 | <0,05
LAVi (ml/m?) 38,90+7,83 | 31,55+11,09 | <0,05
LAScd 4 budng (%) -8,84:5,01 -9,05+6,33 >0,05
LASr 4 budng (%) 19,13£5,57 24,82+5,03 <0,05
LASRct4budng (%) | -11,35+446 | -1492+3,96 | <0,05
LAScd 2 budng (%) -8,76+456 | -1156+4,72 | >0,05
LASr 2 budng (%) 21,25+6,25 30,69+£529 | <0,05
LASct 2 budng (%) -12,40+4,35 | -20,05+4,68 | <0,05
LASr (TB) 20,19+£591 | 27,78+516 | <0,05
LASct (TB) -11,88+44 | -17,48+432 | <0,05
LA Stiffness 0,65+ 1,02 0,47 +1,16 >0,05

BAN LUAN

Theo khuyén cdo nam 2021 cda hoi tim mach
Chau AuNTproNBP >125 pg/mL dugc xem la mét tiéu
chuan dé€ chan doan suy tim.* Stic cang thanh that trai
tam truong cling phan anh su gia tang NTproBNP. Do
d6, NTproBNP c6 thé dugc sir dung trong chan doan
suy tim EF bao ton. Trong nghién clu clia chung téi
ndng dé NTproBNP cao hon han so véi ngudng binh
thudng. NTproBNP la mot chi sé quan trong trong
chdn doan suy tim déng thdi cling c6 nhiéu nghién
cliu cho thay chi s6 nay tuong quan vdi triéu ching
ldam sang cling nhu tién lugng bénh. Tuy nhién, trong
nhom suy tim EF bao ton hodc EF gidm nhe thudng la
nhém it dugc dé y trén lam sang hon va déi khi triéu
chiing chua dugc danh gid sém. Do dé sé anh hudng
t&i viec bénh nhan sé dugc phat hién va diéu tri sém.
Bén canh d6, xét nghiém nay cling la mét xét nghiém
dat tién va khéng phai ca s& y té nao cling thuc hién
dugc. Do dé, ching ta cling can thém cac céng cu
khac nhdm danh gia nhiing thay déi réi loan chc
nang tam truong sém nham gdép phan vao phat hién
s6m suy tim & nhimng nhém déi tugng co nguy co
cling nhu hiéu biét rd hon vé ca ché sinh ly bénh cda
nhdém suy tim ¢é chiic ndng tam thu that trai bao ton.

Mét s co ché c6 thé lién quan dén su phat trién
cla suy tim phan suat téng mau béo ton da dugc dé
cap. Cac nghién clu truéc day da bao céo réi loan
chuiic nang tam truong that trai va réi loan chic nang
tdm thu that trai theo chiéu doc, thé hién qua viéc
giam van téc va stic co tim theo chiéu doc, goi y rang
suy chiic nang tam truang co thé la giai doan suy tim
trudc suy chiic ndng tam thu. Trong nghién cdiu cta
chiing téi, mac du chidc nang tam thu bao tén véi EF
trung binh 52,08% (bang 1), stic cang theo chiéu doc
cla that trai (LVGLS) da gidm nhiéu so véi gii han
binh thutng. GLS that trai trung binh trong nghién
clu clia chung téi chidat-13,09 £ 6.2 (%). 8 ngudi binh
thudng chi sé nay thudng trén 18%. Trong nghién ctiu
clia Ahmed Ghanaym va cs, tac gid danh gia stc cang
nhi trai trén cac nhém ngudi khde manh so véi nhdm
suy tim EF bao ton, suy tim EF giam nhe, va suy tim EF
giam cho két qua LVGLS trung binh tuong ling gilta
cacnhém la-19,4 £3 (%); 15,1 + 4,4(%); 12,0 + 3,4 (%)
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va 9,3 + 3,3 (%) (p < 0,0001).2 Nhu vay, ngay & nhiing
bé&nh nhan suy tim chiic nang téng mau cé EF bao ton
thi stic cang cla that trai da giam trén siéu am danh
dau mé. Va cho t6i nay, nhiéu chuyén gia tim mach
déng thuan rang stic cang theo chiéu doc clia that trai
cho biét tinh trang suy tim s6m han so vai chiic ndng
tam thu that trai danh gia qua EF.

Bén canh nhiing chi sé danh gia vé chiic nang tam
thu that trai, thi ching ta can cac ki thuat nham danh
gia thay d8i chiic ndng nhi trai s6m, bdi vi nhi trai
déng mot vai tro khéng thé thiéu trong huyét dong
tuan hoan va anh hudng téi ap luc dé day that trai
trong thai ki cudi tdm truong. Chang-Sheng Ma va cs,
nghién ctiu 389 bénh nhan trong dé c6 66 bénh nhan
dugc chan doan suy tim c6 phan suat téng mau bao
ton va tham do huyét dong 55 bénh nhan cho thay
¢6 35 bénh nhan tang ap luc cudi tam truong that trai
trén thong tim. Cac bénh nhan nay dugc danh gid stic
cang nhi tréi trén siéu am danh ddu mé dé danh gia
chuc ndng chifa mdu (LASr) va so sdnh véi cac bénh
nhan khéng tang ap luc cudi tam truong that trai cho
thay LASr thap hon & nhém bénh nhan c6 suy tim
phan sudt téng mau bado ton.° Nghién ctiu cling két
ludn rang cac thoéng sé stic cang nhi tréi trén siéu am
danh ddu mé cé thé hitu ich trong viéc udc tinh ap luc
that trai cudi tam truong (LVEDP) va dugc dua vao tiéu
chi EACVI/ASE 2016 sé cai thién hiéu qua chan doan.
Cac théng so stic cang nhi trai maéi véi d6 chinh xac
t6t khong thua kém cac thong s6 siéu am tim thong
thudng c6 thé phan biét suy tim phan suat téng mau
bao ton véi bénh nhan méi chi c6 cac yéu té nguy co
cUa suy tim phan suat téng mau bao tén.

Trong nghién cliu clia ching t6i, siéu am danh
ddu mé dugc st dung dé danh gia stc cang nhi trai
vé chtic nang chiia mau, dan mau va téng mau. Két
qua cho thady chic nang nhi trai cia nhom nghién
clu gidm so véi gidi han binh thudng clia ngudi
khoe manh & ca hai mat cat 2 budng va 4 buéng. Stic
cang nhi trai chia mau (LASr) 4 buéng la 22,09 %,
2 budng la 26,23 %, thap hon nhiéu so véi gii han
binh thudng la 39,4%. Sutic cang chiic nang téng mau
(LASct) 4 buéng 1a 13,21% va 2 buéng la 16,37%, thap
hon so véi gidi han binh thudng l1a 17,4%. Chi s6 stic

cang dan mau (LAScd) 4 budng la 8,95% va 2 budng
la 10,21% ciing thap hon so véi gidi han binh thudng
la 23%. Két qua nay clia ching téi trong nhom EF >
40% cling tuong tu nhu cta tac gid Ahmed Ghanaym
va cs.t Theo tac gia nay cho thdy stic cang chiia mau
clia nhém bénh nhan EF gidm nhe la 21,7% va nhém
HFpEF la 27,5%. Tai Viét Nam, Nguyén Bao Khanh,
Nguyén Thi Thu Hoai va cs, danh gia stic cang nhi trai
trén bénh nhan suy tim man tinh (HFrEF) cho thay stic
cang nhi trai 6 mat cat 4 budng va 2 buéng & nhém
bénh nhan nay la (17,7+7,5% )va (15,5+7,1%), thap
hon so véi quan thé dan cu binh thudng.'°

Trong nghién clu clia ching toi, khi so sanh cac
thong s6 danh gia nhi trai ctia hai nhom suy tim c6
EF gidm nhe (n=36) va suy tim c6 EF bao tén (n=39)
cho thay nhom suy tim EF gidm nhe c6 chi s6 thé tich
nhi trdi trung binh I6n haon, stc cang trir mau va suc
cang téng mau thap hon so véi nhém cé chiic nang
tdm thu that trai bdo tén c6 y nghia thong ké (LAVi:
38,90+7,83 ml/m?so vai 31,55 £ 11,09 ml/m?, p < 0,05;
(LASr:20,19+£5,91% so vdi 27,78 + 5,16, p< 0,05; LASct
-11,88 +4,4 sv-17,48 + 4,32, p<0,05) (bang 3). K&t qua
nay cda chung téi cling c6 két luan tuong tu nhu tac
gia Ahmed Ghanaym va cs.® Nhu vay, ching ta thay
rang thé tich nhi trai, stic cdng nhi trai gidm ty |é thuan
cung véi muc dé suy tim. Trén [am sang, réi loan chiic
nang tam truong thuong dugc danh gia khong xam
lan bang phuong phap siéu am tim. Théng tim dugc
danh riéng cho cac truong hgp nghi ngG HFpEF véi
cac phat hién khong xac dinh khi danh gia khéng xam
lan. Ahmed Ghanaym va cs quan sat thdy suic cang
that tréi theo chiéu doc, stic cang nh trai toan phan,
stic cang chuic ndng chiia mau, téng mau va dan mau
nhi trai la nhiing thong s6 ¢ d6 nhay, d6 dac hiéu cao
trong tién lugng va chan doan sém suy tim EF bao
ton, suy tim EF gidm nhe va suy tim EF giam.

Theo hudng dan hiép héi tim mach Chau Au ESC
hién nay danh gia chiic nang tam truong dua chd yéu
Va0 cac thong s6 chinh 13 E/A, E/e, Vmax phé hé ba 14
va thé tich nhi tri. Tuy nhién, trén thuc té€ 1am sang
cac théng s6 nay cling bi anh huéng nhiéu bdi cac
théng s6 huyét dong, tinh trang thé tich, kinh nghiém
cla ngudi lam siéu am tim cling nhu cac théng s6 ki
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thuat clia song doppler. Bén canh d6, do nhu cau lam
sang ngay cang can nhiing ki thuat nham phat hién
sdm tinh trang réi loan chiic nang nhi trai dac biét
la trong nhdm bénh nhan suy tim cé EF béo ton, la
nhém thudng chua dugc chi trong nhiéu bang nhom
suy tim c6 EF gidm.

Hién nay, da c6 nhiéu nghién ctiu danh gia churc
nang nhi trai bang siéu am tim danh dau mé qua
viéc do stic cang nhi trai. Cac thong s6 gidi han binh
thudng da cé nhing budc déng thuan. Cac nhom
bénh ly nhu rung nhi, suy tim EF gidm, cdc nhém
bénh déng mach vanh, dai thdo dudng, tdng huyét
ap cling dugc khao sat vé stic cang nhi trai. Cac két
qua nghién ctu cho thay siéu am danh gia stic cang
nhi trdi trén siéu am doppler [a mot cong cu co tinh
kha thi va htia hen mang lai két qua c6 trién vong trén
[dm sang. Nghién ctiu clia ching t6i vé stc cang nhi
trai & nhom bénh nhan cé chiic nang that trai bao tén
cling la mét trong nhimg nghién cttu dau tién 6 nhém
bénh nhan nay tai Viét Nam. Nghién ctiu nay da cho
thay viéc ap dung cac ky thuat siéu am tim Doppler
khéac nhau trong viéc danh gia ap luc d6 day that trai,
dac biét la vai trd mdi ctia siéu am danh ddu mo trong
viéc danh gid ap luc nhi trdi 8 nhom bénh nhan suy
tim phan suat téng mau bao ton.

KET LUAN

Nhu vay, siéu am danh dau mé cho phép ching
ta hiéu sau hon vé chiic nang nhi tréi. 3 nhitng bénh
nhan suy tim phan suét téng mau > 40%, suc cang
nhi tréi trén siéu am danh ddu mo cho thay gidm hon
so véi quan thé ngudi khée manh & ca chiic nang trir
mau, tdng mau va dan mau. Chiic nang nhi trai danh
giad qua suic cang nhi trdi trén siéu am danh ddu mo
3 nhom bénh nhan suy tim phan suat téng mau bao
tén (HFPEF) cao han so véi nhém suy tim phan suat
téng mau gidm nhe (HFrmEF).
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A survey of ABI index in a high cardiovascular risk population

Nguyen Ngoc Quang’, Nguyen Tuan Hai?, Dinh Thi Thu Huong?, Nguyen Van Dong™
"Hanoi Medical University

2Vietnam National Heart Institute, Bach Mai Hospital

» Correspondence to ABSTRACT
Dr. Nguyen Van Dong Introduction: The ankle-brachial index (ABI) is a non-invasive tool useful for
Hanoi Medical University the detection of lower extremity arterial disease. It is also a strong marker of

Email: dong.nguyen.7995@gmailom  generalized atherosclerosis and cardiovascular risk.
Objectives: To survey the ABl index and determine some cardiovascular risk

» Received 28 February 2023 factors affecting this index in the high-risk group of cardiovascular patients.
Accepted 10 March 2024 Subjects and methods: A cross-sectional study of 215 subjects with high
Published online 31 March 2024 cardiovascular risk undergoing chronic disease management in :135 subjects

at Thai Binh Hospital, 65 subjects at Thanh Hoa Hopital, 15 subjects at Ba Trai
medical center - Ba Vi - Hanoi from November 2019 to May 2021. Taking the

To cite: Nguyen NQ, Nguyen history, intermittent claudication, blood pressure an ABI. Abnormal ABI was
TH, Dinh TTH, et al. J Vietnam defined as ABI < 0.9 (low ABI) or ABI > 1.4 (high ABI).
(ardiol 2024;108:61-67 Results: A total of 215 subjects participated in the interview and measured

ABI. The mean age was 67.7 £ 8.6 years old, with the main cardiovascular risk
factors being: diabetes (47.4%), hypertension (73.5%), dyslipidemia (59.5%). %),
Smoking (42.3%). Low ABI: 27.9%, High ABI: 0.9%, Normal ABI: 60.5%, Borderline
ABI: 10.7%. In the low ABI group - lower extremity artery disease, the rate of
intermittent claudication typical: 8.3%, atypical pain: 20%, asymptomatic: 43%.

When multivariate analysis showed only a history of atherosclerotic vascular
disease (OR=2.28: 95% Cl:1.15-4.54), systolic blood pressure above 140mmHg
(OR=2 .46:95% Cl:1.15-5.34) is associated with increased low ABI rate

Conclusion: The rate of low ABI - lower extremity artery disease - is quite
high in the high-risk group for cardiovascular disease. However, asymptomatic
subjects are common, measuring ABI by pocket Doppler ultrasound is a simple,
effective and inexpensive measure; should be conducted on this target group.

Keywords: ankle-brachial index (ABI), high cardiovascularrisk, cardiovascular
risk factors, peripheral artery disease (PAD).

Khao sat chi s6 ABI 8 nhom déi tuong c6 nguy co cao vé tim mach

Nguyén Ngoc Quang’, Nguyén Tudn Hai2, Dinh Thj Thu Huong?2, Nguyén Van Déng™™
"Truong Dai hoc Y Ha Noi
2Vién Tim mach Viét Nam, Bénh vién Bach Mai

TOM TAT
Mé dau: Chi s6 huyét ap ¢ chan - canh tay (ABI) Ia mét phuang phap khéng
xam lan hiiu ich dé phat hién bénh déng mach chi dudi man tinh, dong thoi
cing nhu mét chi diém cho tinh trang xa vita mach hé théng toan than va nguy
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co tim mach dac biét trén déi tugng
nguy co cao vé tim mach.

Muc tiéu: Khao sat chi s6 ABI va
tim hiéu méi lién quan gida chi s6 ABI
vGi mét s6 yéu t6 nguy co tim mach
trén nhém déi tugng nguy co cao vé
tim mach.

Péi tugng va phuong phap:
Nghién cliu cit ngang 215 d6i tugng
cb nguy cG cao vé tim mach dang
dugc quan ly tai :135 d6i tugng tai
Bénh vién da khoa tinh Thai Binh, 65
doi tugng tai Bénh vién da khoa tinh
Thanh Hoa, 15 d6i tuong tai Tram
y t€ Ba Trai — Ba Vi - Ha Noi tu thang
11/2019 - thdng 5/2021. Sau khi khai
thac tién st, khai thac tim cac yéu té
nguy co, danh gia triéu ching dau
cach hoi, tién hanh do ABI bang may
ty dong hodc mdy siéu am doppler
loai bo tui va bang huyét ap. ABI bat
thudng dugc xac dinh khi ABI < 0,9
(ABI thap) hodc ABI > 1,4 (ABI cao).

Két qua: Téng cong c6 215 déi
tugng tham gia phdéng van va dugc
do ABI. Tudi trung binh 1a 67,7 + 8,6
tudi, vai cac yéu t8 nguy co tim mach
chinh la: dai thao duong(47.4%), tang
huyét ap (73,5%), r6i loan lipid mau
(59,5%), hat thuéc la (42,3%). Ty lé ABI
< 0,9: 27,9%, ABI > 1,4: 0,9%, ABI binh
thudng: 60,5%, ABI ranh gidi : 10,7%.
Trong nhom ABI thdp - c6 bénh déng
mach chi dudi, ty 1é dau cach héi: 8,3%,
dau khéng dién hinh : 20%, khéng
triéu ching :43%.

Khi phan tich da bién cho thay chi
con tién st c6 bénh ly mach mau xo
viia (OR=2,28: 95% Cl:1,15-4,54), huyét
ap tam thu trén 140mmHg (OR=2,46:
95% Cl:1,15-5,34) c6 lién quan doc lap
dén tang ty 1é ABI thap

Két luan: Ty 1& ABI thap - c6 bénh

dong mach chi dudi - la kha cao trén
nhom déi tuong nguy co cao vé tim
mach. Tuy nhién déi tuong khong co
triéu chiing la thudng gdp, viéc do ABI
bang may siéu am Doppler cam tay la
mot bién phap don gian, hiéu qua va
ré tién; can dugc tién hanh trén nhom
déi tugng nay.

Tu khéa: chi s6 ¢8 chan canh tay,
nguy co cao tim mach, yéu té nguy cc
tim mach, bénh déng mach chi dudi.

BAT VAN DE

Theo s6 liéu nam 2010, trén toan
cdu co6 gan 202 triéu ngudi mac
bénh déng mach chi dudi mén tinh
(BBMCDMT). Bénh DMCDMT thudng
xuat hién khi trén 50 tudi, va tang theo
cap s6 nhan sau 65 tudi. Va dat tdi ty
I& gan 20 % & tudi 80. T6ng s6 bénh
nhan mic BDMCDMT dang bung né
trong nhiing thap ki gan day, tang téi
23% trong 1 thap ki qua, la két qua cla
viéc ting dan s6, tang tudi tho, tang ty
I& bénh dai thdo dudng va hat thudc
trong nhimg nuéc thu nhap thap
va trung binh.! Trong cadc phuong
phép phat hién BDMCDMT, do chi s6
huyét 4p tdm thu cd chan - canh tay
(ABI - Ankle Brachial pressure Index)
la phuong phap don gian,khéng xam
lan, dé thuc hién, tuang dai ré tién, cd
thé st dung cho quan thé 16n c6 nguy
€O cao, va két qua tuong déi chinh xac.
DGi véi nhiing bénh nhan nghi ngo
BDMCDMT trén lam sang, véi ngudng
ABI < 0,9 da dugc bao cao la c6 db
nhay dao dong tir 79 dén 95%, véi do
dac hiéu > 95%,2 ABI c6 d6 gia tri chan
doan tuang déi tét so vai chup déng
mach trong viéc phat hién BDBMCDMT
khi hep =50%,® giup cho phat hién
sém, chinh xac cac tén thuong cda
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hé déng mach chi dudi ciing nhu theo déi tién trién
cla bénh. Bong thaoi, ABI cling la mot dau hiéu quan
trong cla bénh xo vita mach mau toan than va nguy
co tim mach. ABI < 0,90 lam tang trung binh 2-3 lan
nguy co ti vong toan b va ti vong do tim mach. ABI
>1,40 thé hién xo ciing déng mach va ciing ¢6 lién
quan véi nguy co bién c6 va tir vong cao hon. Bay la
moét phuong phap danh gid nguy ca tim mach cé gid
tri véi nhiéu chuing téc va doc lap vai cac yéu té nguy
cd khac*® Ngoai ra, chi s6 ABI c6 thé xac dinh nguy
€0 cla bénh nhan déi véi cac bién cd & chi dudi dé
dua ra cac bién phap du phong sém va phu hgp.Véi
nhing ly do & trén, chiing t6i thuc hién dé tai: “Khao
sat chi s6 ABI & nhém déi tugng c6 nguy co cao vé
tim mach”.

poI TUONG VA PHUONG PHAP NGHIEN CUU
Ddi tugng nghién ciu

Nghién ctu cat ngang 215 d6i tugng cd nguy co
cao Vvé tim mach dang dugc quan ly bénh man tinh
tai: 135 d6i tugng tai Bénh vién Da khoa tinh Thai
Binh, 65 déi tugng tai Bénh vién da khoa tinh Thanh
Hda, 15 d6i tugng tai Tram y té€ Ba Trai - Ba Vi - Ha Noi
tirthdng 11/2019 — théng 5/2021.
Tiéu chudn lua chon

Nhing bénh nhan c6 nguy ca cao vé tim mach -
theo khuyén cao vé quan ly réi loan lipid mau cta hoi
tim mach Chau Au 2019.5
Tiéu chuan loai trir

Tién st da dugc can thiép mach chi dudgi. Tac
mach chi cap tinh. Cac bénh ly déng mach ngoai
bién khong phai do nguyén nhan xa vita mach mau
gay ra. (vi du: héi ching Takayasu, bénh Buerger, Hoi
ching Raynaud,...). Cdc nguyén nhan khac gay hep
hodc tac long mach (khéi u chén ép, cac bénh Iy van
tim gdy huyét khéi, chan thuong, phinh tach dong
mach cht ...). Bénh nhan khéng déng y tham gia
nghién cuu.
Phuong phap nghién cttu

Nghién cru mé ta cat ngang.

Nhing bénh nhan dugc chon vao nhém nghién
clu dugc héi, khai thac vé tién st, bénh hién mac theo
mau bénh an nghién ctu, dong thai dugc do chiéu

cao, can nang, huyét ap, chi sé ABI. Khao sat chi sé ABI,
tim mét s6 yéu t6 anh hudng dén chi sé ABI.

Phuong phap xu ly s6 liéu: Bang thuat toan théng
ké trén SPSS 20.0.

KET QUA
Bdng 1. Gid tri ABI trung binh theo gidi va theo nhém tudi
N ABI trung binh P
Chung 215 0,994+0,175
Theo gi6i
Nam 128 0,986+0,193
- 0,900
N 87 1,005%0,145
Theo tudi
<55 17 1,005+0,167
55-64 57 1,000+0,172
0,903
65-75 98 0,989+0,176
>75 L] 0,993+0,183

Nhdn xét: Gia tri ABI trung binh clia nghién cutu
clia chung t6i la 0,994+0,175, khong c6 su khac biét
gitru ABI trung binh & 2 gigi. Dudng nhu ABI gidm
dan khi nhém tudi tang dan nhung su khac biét nay
khong cé y nghia théng ké.

Bdng 2. Gid tri ABI trung binh phdn theo mét sé yéu t6é
nguy co

ABI trung binh
Yéu t6 nguy co
COYTNC | KhongYTNC P

Dai thdo dudng 0,971£0,189 | 1,015+0,159 | 0,109
Réi loan lipid mau 0,969+0,185 | 1,030,151 | 0,044
Hut thudc I 0,966+0,199 | 1,014+0,151 | 0,291
Tang huyét ap 0,983+0,179 | 1,027+0,158 | 0,114
Nhdi mau ndo cii 0,856+0,232 | 1,015+0,154 | 0,001
Tiénsirbénh machvanh | 0,969+0,165 | 1,007+0,178 | 0,163
BMI > 23 1,012+0,169 | 0,989+0,1176 | 0,400
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Nhdn xét: Tat ca cdc nhom gia tri ABI trung binh &
nhém cé yéu t6 nguy ca déu thap hon nhém khéng
€6 yéu t6 nguy cd. Tuy nhién su khac biét nay chicoy
nghia vai yéu té nguy co : Réi loan lipid mau (p=0,044
<0,05) va tién str nhoi mau nao (0,001 < 0,05) . G cac
yéu t6 nguy co khac, su khac biét vé gia tri ABI trung
binh nhom c6 yéu t6 nguy co va nhom khong cé yéu
t6 nguy cad la khong c6 y nghia théng ké.

Bdng 3. Ddc diém ty lé ABI duoc phan logi theo nhém
trong chdn dodn bénh ddéng mach chi dudi

N %
ABI >1,4 (cao) 2 0,9%
1,00<ABI<1,40 (binh thudng) 130 60,5%
0,90 < ABI <1.00 (ranh gidi) 23 10,7%
ABI < 0,90 (thdp) 60 27,9%
Tong 215 100%

Nhan xét: Trong nghién ctu cia chung téi, c6 130
d6i tuong thudc nhém ABI binh thudng , chiém 60,5%
-1a nhém co ty |é cao nhat, ding thi hai la nhém ABI

thap - c6 60 d6i tugng chi€ém 27,9%, nhom ABI ranh
gidi 6 23 d6i tugng chiém 10,7% va nhém ABI cao ¢
ty lé thap nhat co 2 d6i tuong chiém 0,5%.

Bdng 4. Ddc diém vé triéu chimg co ndng & nhém
ABI<0,9 thdp

Triéu chiing co nang N %
(6 triéu ching dau cach hoi 5 83
ABI<0,9 | Triéu chiing dau khdng dién hinh 12 20,0
Khdng c6 triéu chiing 3] n7

Tong 60 100

Nhén xét: Trong nhém d6i tugng co ABI < 0,9 -
nhom déi tuong cé bénh déng mach chi dudi, ty &
cb triéu chiing dau cach héi dién hinh chi chiém 8,3%.
Nhém dau khéng dién hinh chiém 20%. Nhém khong
6 triéu chiing chiém phan 6n 71,7 %.

Trong nghién cu ctia ching téi, nhom ABI bat
thudng da phan thudéc nhém ABI thap (< 0,9), nhém
ABI cao (> 1,4) chi ¢ 2 bénh nhan, do d6 ching toi chi
tim hi€u mai lién quan ctia mot s6 yéu té nguy co gilia
nhom ABI thap va nhom con lai.

Bdng 5. Ddc diém ty lé cdc yéu t6 nguy co' va bénh phéi hop gitia nhém ABI thdp (< 0,9) va nhém ABI (0,9 < ABI < 1,4)

ABI<0,9 09<ABl<1,4
(TB SD) hodicn (%) (TB SD) hodicn (%) .

Tudi 67,87+8,56 67,57£8,75 0,822
Gidi Nam 66,7% 56,2% 0,163
BMI 20,95+2,27 21,35+£2,29 0.231
Ddi théo dudng 58,3% 43,1% 0,046
Roi loan lipid mau 53,3% 38,6% 0,025
Hut thudc | 71,7% 54,9% 0,05

Tang huyét ap 86,7% 72,5% 0,029
HATT>140 63,3% 39,9% 0,002
(6 tién st bénh Iy xo vita mach mau 58,3% 34,6% 0,002
TS Nhéi mau ndo 23,3% 9,2% 0,06
TSBMV 46,7% 28,8 0,013
HATT 141,33+17,82 132,47+19,61 0.001
HATTr 76,08+10,2 77,68+10,17 0.278
BMI>23 20% 24,2% 0,514
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Nhén xét: Ty |é dai thao dudng, réi loan lipid mau , téng huyét ap, huyét ap tam thu trén 140 mmHg, tién s
bénh ly xa vita mach méu, nhdi mau nao cii, cé bénh mach vanh , huyét 4p tdm thu trung binh cao hon 6 nhém
c6 ABI thdp c6 y nghia théng ké, cac yéu t6 nguy co khéac khdng co su khac biét.

Bdng 6. ABI thdp va mét s6 yéu té lién quan

Yéu t6 nguy co N OR (KTC95%) p
Nam 128 1,56 (0,83-2,91) 0,164
<55 17
Phan 4 nhom tudi o6 7 0,92(0,65-1,31) 0,66
65-74 ]
>75 43
Phan 2 nhom tudi <6 o 0,74(0,39-1,41) 0,364
>65 141
MGi tang 10 ndm tui 0,96 (0,68-1,36) 0,821
Dii thdo dudng 102 1,85(1,01-3,38) 0,047
Réi loan lipid mdu 128 2,08 (1,09-3,96) 0,026
Hiit thudc Ia 91 1,82(0,99-3,327) 0,051
Tang huyét ap 165 2,46 (1,08-5,61) 0,032
Huyét ap tam thu >140 100 2,61(1,41-4,83) 0,002
(o tién st bénh Iy xo vila mach mu 88 2,64 (1,43-4,87) 0,002
Tién st nhoi mau ndo 28 3,022(1,34-6,81) 0,008
Tién st bénh mach vanh 72 2,17 (1,17-4,01) 0,014
BMI>23 167 0,78 (0,38-1,63) 0,515
BMI > 23, mdi 1kg/cm? 1,16 (0,68-1,96) 0,591

Nhdn xét: dai thao dudng, r6i loan lipid mau, tang huyét ap, huyét ap tam thu trén 140 mmHg, tién sitbénh
ly xo vita mach mau, nhéi mau ndo cl, c6 bénh mach vanh la cac yéu t6 lam gia tang ty 1& ABI thap mot cach

c6y nghia théng ké.

Bdng 7. Tuong quan déc Idp cta 1 s6 yéu té nguy co véi ABI thdp (< 0,9)

Yéu td nguy co OR Khoang tin cay 95% ]

Ddi thdo dudng 1,52 0,79-2,92 0,212
Roi loan lipid mau 1,22 0,58-2,53 0,602
Hut thudc I 1,63 0,85-3,10 0,139
Huyét ap tam thu >140 2,46 1,15-5,34 0,020
Tang huyét ap 0,99 0,36-2,72 0,991
(6 tién st bénh Iy xo vita mach mau 2,28 1,15-4,54 0,019

Nhdn xét: Huyét ap tam thu cao trén 140 va co tién sir bénh ly xo vua mach mau la cac yéu t6 nguy co doc

lap vai ABI thap.
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BAN LUAN

Gia tri ABI trung binh clia quan thé 1a: 0,994+0,175
tuong duong véicacnghiénciiu cliaC.Rada’hypertension
(68.1 % va C. Diehm?® co-morbidities and risk factor
profile of peripheral arterial disease (PAD. Khéng cé
su khac biét gia tri ABI trung binh giita nhém nam va
n{ cling nhu gitta cac nhom tudi, dong thai chung toi
khéng tim thay mai lién quan gilra ty & ABI thap vai
gidi tinh va tudi , trong khi dé véi mét s6 nghién ciu
trén thé gidi chi ra mai quan lién quan gitia ABI thap
véi tudi va giGi'®.Cé su khac biét nay la do tudi va gi6i
khoéng phai la céc yéu t6 nguy ca manh. Trong khi ty
[& cac yéu t6 nguy co manh (tién st bénh mach mau
do xo viia, hut thudc 14, dai thao duong) déng gop
trong mé hinh clia quan thé ching téi nghién ctu lai
kha cao.

ABI thap < 0,9 chiém 27,9% tuang xing vai trong
nghién ctu clla Nguyén Manh Ha (27%) tai Vién
tim mach Viét Nam, bénh vién Bach mai'® va ctia C.
Rada’hypertension (68.1 % thuc hién tai Bénh vién
dai hoc Mohammed VI tai Maroc (32,4%). Tuy nhién
thap hon trong nghién ctu ctia Mourad', ly giai diéu
nay mac du tiéu chuan lua chon bénh nhan cé nét
tuong déng nhung nghién ctu clia chdng téi lya
chon nhém déi tuong ngoai trd, con tac gia Mourad
Iua chon bénh nhan ndi tri bénh nhan c6 nhiéu bénh
nén nén thudng cé nhiéu yéu té nguy ca hon la chi co
1 dén 2 yéu t6 nguy co.

Pau céch héi la triéu chiing kinh dién va ndi bat
nhat lién quan dén PAD nhung né khéng thudng gap
trong dan sé néi chung va trong nhém déi tugng
c6 nguy co cao vé tim mach.®'2co-morbidities and
risk factor profile of peripheral arterial disease (PAD.
Trong nghién ctu nay, nhém ABI thap (dugc chan
doan c6é bénh déng mach chi dudi) chi c6 8,3% c6
triéu chiing dau cach héi, 20% c6 triéu ching dau
khéng dién hinh, con hon 2/3 déi tugng khéng co
triéu ching két qua tuong déng vaéi trong nghién
clu cta C.Rada’hypertension (68.1 % va nghién ciu
clia C.Diehm.®co-morbidities and risk factor profile of
peripheral arterial disease (PAD

Trong nghién cliu cta chdng toi, huyét ap tam
thu trén 140 mmHg va tién st ¢ cac bénh ly xo via

mach mau (bénh mach vanh va nhéi mau nao) la moét
nguyén nhan doc lap lam gia tang ty 1& ABI thap mot
cach co y nghia théng ké véi OR =2,46 (KTC 95% 1,15-
5,34), OR= 2,28(KTC 95%1,15-4,54). Cac yéu té6 nguy
co khac ching t6i chua tim thay mai lién quan cé y
nghia théng ké do quan thé nghién cliu clia ching
téi con nho, cling nhu con bi anh hudng bsi mot s6
yéu t6 nhiéu vi du nhu nhém déi tuogng nghién cdu
clia chung t6i la cdc bénh nhan dang dugc quan ly
lai cac co sG y t€ nén ho thudng xuyén nhan dugc
céc tu van vé thay déi thoi quen xau anh huéng dén
bénh tat dac biét la tu van vé van dé bo thudc 13, ciing
nhu chiing t6i chua xét dén thai gian dimng hat thudc,
s6 lugng thudc huat. Con trong bénh dai thao dudng
chung t6i chua c6 mét thang do vé hiéu qua diéu tri
va thai gian mac clia cac déi tuong.

KET lUAN

Gia tri ABI trung binh & nhom déi tuong nghién
clru clia chung t6i - d6i tuong c6 nguy co cao Vé tim
mach : 0,994+0,175.Ty |é mang ABI thap & nhém doi
tugng nay kha cao. Va dén 2/3 nhém déi tugng cé ABI
thap khéng c6 triéu ching. Cac yéu t6 anh hudng dédc
lap la tién sir mac cac bénh ly xo vita mach mau va
huyét 4p tam thu trén 140 mmHg.
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Quality of life in patients before and after coronary artery
stenting based on the EQ-5D-5L questionnaire

Tran Nguyen Phuong Hai"™, Bui Truc Mai? Ly Ich Trung"
"Cho Ray Hospital

¢ Kien Giang General Hospital

» Correspondence to ABSTRACT
Dr. Tran Nguyen Phuong Hai Introduction: Percutaneous Coronary Intervention (PCl) is an advanced
Department of Interventional treatment for coronary artery disease with a high success rate, rapid
Cardiology, Cho Ray Hospital effectiveness, and low complications. Assessing the quality of life in patients

Email: tnphuonghaibvcr@gmailcom  undergoing PCl is essential. Currently, there are very few studies conducted on
this issue in Vietnam; therefore, we undertake this study

Objective: To assess the quality of life of patients with coronary artery
disease before and after intervention using the EQ-5D-5L questionnaire.

Subjects: Patients who underwent successful coronary artery stenting at
Cho Ray Hospital from December 2020 to May 2021.

Study design: Descriptive cross-sectional study with follow-up

Results: The study observed 136 patients meeting the research criteria,
with a mean age of 63.8 + 10.4 years, and a male predominance (61.7%).
Among them, 79.4% had acute coronary syndrome, while 20.6% had chronic
coronary syndrome. Common cardiovascular risk factors included hypertension
(75%), dyslipidemia (75%), smoking (54.4%), and diabetes mellitus (21.3%).
The average EQ-5D-5L quality of life score of patients before coronary artery
stenting was 0.2 + 0.3 points. After 3 months, the EQ-5D-5L score significantly
increased to 0.9 + 0.1 points (p<0.01). The average EQ-VAS score reflecting the
patients’ overall health perception before stenting was 43.4 + 9.4 points. After
3 months, the EQ-VAS score significantly increased to 84 + 5.9 points (p<0.01).

Conclusion: Through our study, we found that coronary artery stenting
improves the quality of life as assessed by the EQ-5D-5L questionare.

Keywords: coronary artery disease, coronary artery stenting, EQ-5D-5L,
quality of life.
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Chat luong cudc song cua bénh nhan trudc va sau dat stent
dong mach vanh dua vao bang cau hoi EQ-5D-5L

Tran Nguyén Phuong Hai"™, Bui Tric Mai2, Ly ich Trung’
1Bénh vién Cho Ray
2Bénh vién Da khoa Kién Giang

TOM TAT
Mé dau: Can thiép mach vanh qua da (PCl) la mét diéu tri ti€én bo trong
bénh mach vanh véi ti 1& thanh cong cao, hiéu qua nhanh va bién chiing thap.
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Van dé danh gia chat lugng cudc song
trén bénh nhan dugc can thiép PCl la
rat can thiét. Tai Viét Nam, hién rat it cac
nghién ctu khao sat vé van dé nay do
d6 chung t6i xin thuc hién nghién cuu.

Muc tiéu: Danh gia chat luogng
cudc séng cla bénh nhan c6 bénh
dong mach vanh trudc va sau can
thiép bang bang cau hoéi EQ-5D-5L.

Péi tugng: Bénh nhan dugc dat
stent dong mach vanh thanh céng
tai Bénh vién Chg Ray tur 12/2020 dén
05/2021.

Phuong phap nghién ctru: Nghién
clru cat ngang mo ta, ¢ theo doi.

Két qua: Nghién ctu ghi nhan 136
bénh nhan théa tiéu chuin nghién ctu
VvGi d6 tudi trung binh 13 63,8+10,4 tudi,
ti 1& nam gidi uu thé (61,7%). Trong dé
bénh nhan hoi chiing vanh cap chiém
79,4% va hoi chiing vanh man chiém
20,6%. Cac yéu t6 tim mach thudng
gap la tang huyét ap (75%), réi loan
lipid méu (75%), hat thuéc 1a (54,4%)
va dai thao dudng (21,3%). Biém trung
binh chat lugng cudc séng dua vao
bang cau héi EQ-5D-5L clla bénh nhan
trudc dat stent ddong mach vanh la 0,2
+0,3 diém, sau 3 thang diém s6 EQ-5D-
5L cao hon ¢6 y nghia v6i 0,9 +0,1diém
(p<0,01). Piém s6 trung binh vé cdm
nhan muc doé stc khde toan dién clia
bénh nhan EQ-VAS cla bénh nhan
trudc dat stent 1a 43,4 + 9,4 diém, sau
3 thang diém s6 EQ-VAS cao hon co y
nghia vGi 84 + 5,9 diém (p<0,01).

Két ludn: Qua nghién ctiu, ching
téi nhan thay dat stent mach vanh cai
thién duoc chat lugng cudc séng qua
bang cau héi EQ-5D-5L.

Tu khéa: Bénh mach vanh, dat
stent ddng mach vanh, EQ-5D-5L, chat
lugng cudc song.

DIZ\T VAN BE

Bénh ly tim mach hién nay van la
mot nguyén nhan gay ti vong hang
dau trén thé gisi véi 17,9 triéu ngudi
tlrvong, chiém 32% t vong toan cau.’
Bénh nhan bénh mach vanh thudng
c6 tram cam, lo lang hon dan sé
chung.2 Tir day sé lam giam chat lugng
cudc séng cta bénh nhan.? Can thiép
mach vanh qua da (PCl) la mét diéu tri
tién bd trong bénh mach vanh véi ti
|é thanh cong cao, hiéu qua nhanh va
bién ching thap. Ba co6 nhiéu nghién
ctiu cho thay can thiép mach vanh qua
da cai thién chat luong cudc séng trén
bénh nhan cé héi chiing vanh man va
héi chiing vanh cap.*

Muc tiéu y hoc hién nay ngoai chu
trong cai thién thai gian song, viéc cai
thién chat lugng cudc séng dang cang
ngay cang dugc quan tam. Nhing loiich
clia viéc danh gia chat lugng cudc song
bao gém gitp bénh nhan cham soc tot
hon, duy tri diéu tri nhiéu hon va giam
chi phi'y té. Bang cau hoi danh gia chat
lugng cudc séng EQ-5D-5L ¢6 nhiéu uu
diém nhu danh gia 5 tiéu chi cdm nhan
stc khde, ty danh gid va khong phu
thudc vao nghién cttu vién 8

Do d6, van dé danh gia chat lugng
cudc séng trén bénh nhan dugc can
thiép mach vanh la rat can thiét. Tai
Viét Nam, hién rét it cac nghién ctu vé
van dé nay, do d6 chuing t6i xin thuc
hién nghién ctiu “Khao sat chat lugng
cudc séng clia bénh nhan trudc va sau
dat stent dong mach vanh dua vao
bang cau héi EQ-5D-5L"

DOI TUUNG - PHUONG PHAP
NGHIEN cUU
Péi tuong nghién ciru

Day la nghién clu cat ngang mé
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ta c6 theo déi dugc tién hanh tai khoa Tim Mach Can
Thiép va khoa Néi Tim Mach, Bénh vién Chg Ray. Doi
tugng gém nhimng bénh nhan dugc dat stent dong
mach vanh thanh céng tai Bénh vién Chg Ray tu
12/2020 dén 05/2021.
Tiéu chuan nhan vao

Bénh nhan > 18 tudi va dugc dat stent ddng mach
vanh thanh cong.
Tiéu chuan loai trur

gbm mot cac tiéu chi sau (1) bénh nhan c6 chan
doan nhéi mau ca tim ST chénh lén ¢é chi dinh PC
cdp cuuy, (2) bénh nhan cé cac bénh ly nang né nhu
ung thu, bénh phdi tdc nghén man tinh, viém khép
€6 bién chiing lam anh huéng kha nang di lai, xo gan
mat bu, bénh than man giai doan llIA tr& Ién, (3) Dir
liéu thu thap vé bang cau hoi EQ-5D-5L khong day du
vé théng tin, (4) cac trudng hop can thiép mach vanh
c6 bién chiing lién quan dén tha thuat.

Nghién ctu dugc thong qua béi Hoi dong Dao
BPuc trong nghién ctiu Y Sinh hoc tai Pai hoc Y Dugc
TP.H6 Chi Minh.

Bién sé nghién citu

Céc bién s6 vé dac diém nhan trac (tudi, gidi tinh,
nhom tudi), tién can yéu té nguy cd tim mach (tang
huyét ap, dai thao dudng, réi loan lipid mau, hat thudc
13), phan loai bénh mach vanh (NMCT khong ST chénh
Ién, dau thit nguc khéng 6n dinh, dau thit nguc 6n
dinh), dac diém can thiép mach vanh (s6 déng mach
vanh hep, s6 stent dugc dat), dac diém chat luong
cudc séng theo bang cau héi EQ-5D-5L bao gém 5 dac
diém di lai, tu cham sdc, sinh hoat thudng 1&, dau/khd
chiu va lo lang/u sau. M6i dac diém gém 5 gia tri (1)
khéng cé van dé gi (2) van dé nho (3) van dé vira phai
(4) van dé nghiém trong va (5) van dé cuc ky nghiém
trong. Méi t6 hgp 5 dac diém trén sé cho ra diém s6
chét lugng cudc s6ng tai Vit Nam.® Diém s6 EQ-VAS
thé hién su cdm nhan muc do stic khde toan dién clia
bénh nhan ltc danh gia, tir 0 dén 100 diém.

X0 ly théng ké

Nhap va xt ly s6 liéu bang phan mém Stata 14.2
trén hé diéu hanh Window (StataCorp. 2015. Stata
Statistical Software: Release 14. College Station, TX:
StataCorp LP). Cac bién lién tuc phan phéi chuin

dugc mé ta bang trung binh + d6 léch chudn, néu cac
phan phédi khong chudn dugc mé ta trung vi (t& phan
vi 25th — 75th). Cac bién chi danh va thd hang duoc
mo ta bang tan so6 va ty 1& %. So sanh su khac biét vé
trung binh gilta cdc nhém dung phép kiém t-test néu
bién s6 phan phéi chudn, dung Mann-Whitney U test
cho bién s6 phan phéi khdng chuan. So sanh su khac
biét vé tan s6 cac bién chi danh bang phép kiém Chi
binh phuong (X?) hodc Fisher’s exact. Su khac biét cé
y nghia khi p < 0,05.

KET QUA
Pac diém dan sé nghién ciu

Trong khoang thoi gian tirthang 12/2020 dén thang
05/2021, chiing t6i thu nhan 136 bénh nhan thoa tiéu
chudn nghién ctu. D6 tudi trung binh [a 63,8 + 104
(thdp nhat 1a 39 va cao nhat [a 86 tudi), trong do ti1é nam
gidi chiém uu thé véi 61,7%. Nhém tudi 56-64 chiém uu
thé véi 37,5%. Cac yéu t6 tim mach thudng gap la tang
huyét ap (75%), r6i loan lipid mau (75%), hat thudc la
(54,4%) va dai thao dudng (21,3%). (Bang 1).

Badng 1. Ddc diém chung va tién cdn bénh ly

Déc diém Dan sé nghién cifun =136
Tui, TB = d6 [éch chudn 63,8+104

Nam, n (%) 84(61,7)
Gidi tinh

N, n (%) 52(38,2)

< 55tudi, n (%) 24(17,6)

| 56-64 tudi, n (%) 51(37,5)

Nhom tuoi -

65-74tuoi, n (%) 35(25,7)

>75 tudi, n (%) 26(19,1)
Thtia can, n (%) 58 (42,6)
Hut thudc I3, n (%) 74(54,4)
Tién can bénh ly
Tang huyét ap, n (%) 102 (75)
Ddi thdo dudng, n (%) 29(213)
Roi loan lipid méu, n (%) 102 (75)
Suy tim, n (%) 6 (4,4)
Dot quy, n (%) 2(1,5)
(an thiép mach vanh, n (%) 23(16,9)
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Phan loai bénh mach vanh trong nghién ctru
Trong dan sé nghién ctu, da s6 bénh nhan thudc héi chiing vanh cap véi 108 bénh nhan chiém 79,4%. Trong
d6, nhéi mau co tim cap khéng ST chénh [én 69,9%, dau tht nguc khéng 6n dinh 9,5% va dau that nguc 6n

dinh 20,6% (Hinh 1)

® Pau that nguc 6n dinh

B Pau that nguc khéng 6n dinh

m Nhoi mau ca tim khéng ST chénh lén

Hinh 1. Phdn logi bénh mach vanh trong nghién cuu (n=136)

Dic diém chat luong cudc séng cia bénh nhan theo thang diém EQ-5D-5L trudc can thiép mach vanh
Trudc khi dat stent, ty 1& bénh nhan c6 céc van dé & 5 tiéu chi di lai, tu chdm séc, sinh hoat thudng 1&, dau/
kho chiu va lo lang/u sau lan lugt la 96,3%, 89,7%, 93,4%, 100% va 98,5% (Bang 2).

Bdng 2. Ddc diém tung tiéu chi trong bang cau hdi EQ-5D-5L trudc ddt stent

Miic dd Dilai Tu cham s6¢ Sinh hoatthuonglé |  Dau/khé chiu Lo lang/u sau
1,1 (%) 537) 14(10,3) 9(6,6) 0(0) 2(1,5)

2,n (%) 23(16,9) 29(21,3) 36(26,5) 3(22) 35(25,7)
3,n(%) 48(353) 45(33,1) 36(26,5) 48(35,3) 56 (41,2)
4,1 (%) 37(27,2) 36(26,5) 40(29,4) 45(33,1) 35(25,7)
5,n (%) 23(16,9) 12(8,8) 15(11,0) 40(29,4) 8(59)

Sau can thiép mach vanh 3 thang, cac van dé vé 5 tiéu chi trén da cai thién nhiéu véi da s6 bénh nhan co6

muc dé 1va 2 (Bang 3).

Bdng 3. Ddc diém tung tiéu chi trong bdng cau hdi EQ-5D-5L sau ddt stent 3 thdng

Miic dd Dilai Tu cham s6¢ Sinh hoatthuonglé |  Dau/khé chiu Lo lang/u sau
1,n (%) 108 (79,4) 117 (86) 114(83,8) 39(28,7) 30(22,1)
2,n (%) 28(20,6) 19(14) 22(16,2) 97 (71,3) 98(72,1)
3,n (%) 0(0) 0(0) 0(0) 0(0) 8(5,8)
4,n (%) 0(0) 0(0) 0(0) 0(0) 0(0)
5,n(%) 0(0) 0(0) 0(0) 0(0) 0(0)
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Dua vao tuing tap hgp 5 tiéu chi danh gia, diém s6
chat lugng cudc s6ng trong dan s6 nghién ctiu theo
bang cau héi EQ-5D-5L trudc can thiép la 0,2 £ 0,3
thap hon sau 3 thang 13 0,9 + 0,1 diém (p<0,01).

Diém trung binh EQ-VAS trudc can thiép trong
nghién cudu 1a 43,4 = 9,4 thap hon sau thdi diém 3
thang la 84 + 5,9 diém (p<0,01).

BAN LUAN

Nghién cttu ctia chiing t6i thuc hién trén 136 bénh
nhan thda tiéu chudn. Dan s6 nghién clru c6 dé tudi
trung binh 2 63,8 + 10,4 va ti 1&é nam gi6i chiém uu thé
VGi 61,7%. Nhém tudi 56-64 chiém uu thé véi 37,5%.
Cac yéu t6 tim mach thudng gép la tang huyét ap
(75%), r6i loan lipid mau (75%), hat thudc 1a (54,4%)
va dai thdo dudng (21,3%). Hoi chiing vanh cap chiém
cht dao véi 79,4% trong khi dé héi chiing vanh man
chiém 20,6%.

VEé van dé danh gia chat lugng cudc séng trudc va
sau dat stent. Diém s8 trung binh vé chat luong cudc
séng trén nhiing bénh nhan cé bénh ddng mach vanh
trudc dat stent theo bang cau héi EQ-5D-5L tai bénh
vién Chg Ray 12 0,2 0,3 diém. Sau thai diém 3 thang,
chat lugng cudc séng theo bang cau héi EQ-5D-5L
cai thién c6 y nghia véi 0,9 + 0,1 diém (p<0,01). Két
qua chat lugng cudc séng sau dat stent 3 thang trong
nghién ctru ctia ching t6i c6 diém thap hon so vdi tac
gia Nguyén Hoang Long & nhom dan s6 chung trén
35 tudi tai Viét Nam véi 0,91+0,2 diém. Diém cdm
nhan muc dé sutc khde bang thang diém EQ-VAS sau
3 thang dat stent ddng mach vanh trong nghién ctu
cla ching t6i thap hon so vai tac gid Nguyén Hoang
Long trén d8i tugng dan s6 chung trén 35 tudi & Viét
Nam, cu thé |a 84+5,9 diém vaéi 87,4+14,3 diém.” Co
su khac biét nhu trén do déi tuong nghién clru cha
ching t6i la bénh nhan, cé dat stent déng mach vanh
con nghién clu tac gia Nguyén Hoang Long la dan
s6 chung.

Khi so sanh trén cing nhém déi tuong nghién ctiu
la bénh nhan bénh déng mach vanh, két qua thang
diém chat lugng cudc séng clia ching toi cho mot s
két qua tuong dong vai tac gia T6 Gia Kién 2 Ty [é bénh
nhan c6 cac van dé sau can thiép qua 3 nghién ctu

cla chdng t6i, tac gia To Gia Kién va Nguyén Hoang
Long lan lugt la: gap van dé di lai (20,6%, 22% va 7%),
gap van dé tu cham séc (14%, 7% va 4%), gap van dé
sinh hoat thudng 1& (16,2%, 43% va 28%), gap van dé
dau/khé chiu (71,3%, 40% va 13%), gap van dé tram
cam/lo cau (77,9%, 33% va 18%).”® Pa phan bénh
nhan trong nghién ctu clia ching téi va tac gid To Gia
Kién c6 van dé lién quan chat luong cudc séng nhiéu
hon so vai dan s6 nghién ctu cla tac gia Nguyén
Hoang Long.

Trén thang diém EQ-VAS, diém trung binh vé cdm
nhan muc doé suic khde toan dién trudc dat stent la
43,2+9,4 diém, sau dat stent 3 thang |a 84+5,9 diém.
Piém EQ-VAS chét lugng cudc séng clia bénh nhan
sau dat stent mach vanh cai thién hon, su khac biét
¢6 y nghia théng ké p<0,01. Biém s6 cdm nhan muc
do suic khde EQ-VAS trong nghién ctiu cao hon so véi
tac gia To Gia Kién va Nguyén Hoang Long vdi lan lugt
84 +5,9 diém, 65,6+13,3 va 87,4+14,3. Su khac biét
dén tir d6i tugng nghién ctu, dac diém dan s6. Tac gia
T6 Gia Kién nhan dinh, da phan cac bénh nhan trong
nghién ctu 1a héi ching vanh cap va tudi trung binh
cao do d6 gdp van dé nhiéu han trong dan sé nghién
cliu cla tac gia Nguyén Hoang Long. Tuong déng véi
nghién clu cta chdng téi khi bénh nhan cé d6 tudi
cao, va c6 bénh ly ddng mach vanh can can thiép.

Qua nghién ctu, ching t6i nhan thay sau dat stent
dong mach vanh da cai thién chat luong cudc séng
dua theo bang cau hoéi EQ-5D-5L va diém s6 cam
nhan suc khde EQ-VAS. Tuy nhién du cdi thién, nhung
da phan bénh nhan bénh déng mach la 16n tudi va
can diéu tri sau dat stent, nén chat lugng cudc séng
theo thang diém EQ-5D-5L van con gap nhiéu van dé
hon khi so véi dan s6 chung.

Nghién clu cling c6 mét s6 han ché. Tha nhat,
nghién ctu khéng khao sat nhdm bénh nhan nhéi
mau cd tim ST chénh |én dugc PCl cdp ctu. Thi 2 la
nghién cdu don trung tdm, do dé dan sé chua dai
dién day du cho dan s6 Viét Nam va cudi cung thdi
gian theo déi con kha ngén, nén cé thé dnh hudng
dén két qlia nghién ctu. Thit 3 ching t6i khéng phan
tich riéng diém EQ-VAS trong tiing phan nhom thé
[dam sang ctia bénh mach vanh.
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KET LUAN

Trén nhiing bénh nhan bénh déng mach vanh,
sau dat stent mach vanh thanh céng cho thdy cai
thién diém s6 trung binh chat lugng cudc séng theo
bang cau hai EQ-5D-5L va diém s6 cdm nhan muc do
stic khde toan dién cia bénh nhan EQ-VAS.
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ABSTRACT

Background: The role of the nurse in caring for a femoral artery
access in percutaneous coronary intervention contributes significantly to
the success rate of the procedure and reduces complications. Compared
to the traditional hemostatic pressure bandage method, using the
specialized Perclose femoral artery closure kit brings safety and high
efficiency to patients.

Objective: Describe the results of care for the femoral artery access
route closed with the Perclose device in patients undergoing percutaneous
coronary intervention at the Vietnam National Heart Institute — Bach Mai
Hospital in 2023.

Subjects and methods: Prospective descriptive study was conducted
on 89 patients undergoing percutaneous coronary intervention with
femoral artery access and vessel closure using the Perclose instrument at
the Vietnam National Heart Institute — Bach Mai Hospital from March to
October, 2023.

Results: When closing vessels with the specialized Perclose kit, most
patients only experience non-dangerous complications such as minor
bleeding (28.1%), minor bleeding 6.7% and hematoma. <5cm is 1.1%..
Furthermore, when closing the vessels with the Perclose device, the patient
can exercise and walk soon so their mental health is mostly good and stable.

Conclusion: Closing the femoral artery access with the Perclose device
has mild complications and a low rate. Vascular access care has many
advantages compared to traditional compression bandages and only has
difficulty when the vessel is closed unsuccessfully.

Keywords: nursing care, percutaneous coronary intervention, femoral
artery access, perclose.
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TOM TAT

Pat van dé: Vai tro clia ngudi diéu
dudng trong cham séc mot dudng
vao dong mach dui trong can thiép
dong mach vanh qua da déng goép
dang ké vao ti 1& thanh cong clia thu
thuat va lam gidm cac bién ching. So
vGi phuong phap bang ép cdm mau
truyén thong, viéc sir dung bod dung
cu déng déng mach dui chuyén dung
Perclose mang lai tinh an toan, hiéu
qua cao cho nguai bénh.

Muc tiéu nghién cuu: Mo ta két
qua cham soc dudng vao dong mach
dui dugc déng mach bang dung cu
Perclose & nguai bénh dugc can thiép
dong mach vanh qua da tai Vién Tim
mach Viét Nam - Bénh vién Bach Mai
nam 2023.

Péi tuong va phuong phap
nghién cuu: Nghién ciu mo ta tién
ctu dugc tién hanh trén 89 ngudi
bénh dugc can thiép dong mach
vanh qua da bdng dudng vao déng
mach dui va dong mach bang bd
dung cu Perclose tai Vién Tim mach
Viét Nam - Bénh vién Bach Mai tu
thang 3 t6i thang 10 nam 2023.

Két qua nghién ctu: Khi dong
mach bang b6 dung cu chuyén dung
Perclose, hau hét cac bénh nhan chi
gdp cac bién ching khéng nguy
hiém nhu chdy mau it (28,1%), chay

Vién Tim mach Viét Nam, Bénh vién Bach Mai

mau nhe 6,7% va tu mau < 5cm la
1,1%. Hon niia, khi déng mach bang
dung cu Perclose, ngudi bénh c6 thé
van dong, di lai s6m nén suc khoe
tinh than phan I6n déu t6t va én dinh.

K&t luan: Déng dudng vao déng
mach dui bang dung cu Perclose gap
cac bién ching nhe va chiém ty lé
thap. Cong tac cham séc dudng vao
mach mdu c6 nhiéu thuén loi hon
so véi bang ép truyén théng va chi
gap kho khan khi déng mach khéng
thanh coéng.

Tur khéa: cham soc diéu dudng,
can thiép dong mach vanh qua da,
dudng vao déng mach dui, perclose.

DAT VAN BE

Trong cac budc tién hanh cla tim
mach can thiép thi buéc maé dudng
vao mach mau la buéc dau tién cla
théong tim va can thiép tim mach
ddng vai tro hét stic quan trong cho
thanh cong clia thu thuat. Buong
vao déng mach dui la dusng vao phd
bién va dugc st dung nhiéu trong
thong tim va can thiép.

C6 réat nhiéu bién ching c6 thé
xay ra tai vi tri choc mach dui néu nhu
viéc cham s6c dudng vao mach mau
sau can thiép khong dat hiéu qua
nhu: tu mau dudi da (haematoma),
chdy mau sau phuc mac, gia phinh

Nguyen VN, Phan TD, Pham THT, et al. J Vietnam Cardiol 2024;108:74-81. doi:10.58354/jvc.108.2024.821 75



4 Nghién ciu lam sang

déng mach...tham chi t& vong néu khong dugc
cham soc va phat hién cac bién ching kip thai 234,

Tai Viét Nam, phuong phap bang ép cam mau tha
coéng dugc dung la chli yéu. Bang ép thudng quy ¢
thé ap dung t6t d6i vdi sheath cé kich thudc dudi 7F,
dudng vao 6 kich thudc 16n hon hodc bénh nhan c6
nguy co cao thi nguy co xay ra bién ching tai vi tri
choc mac cang cao.

Turthang 8 nam 2013 b6 dung cu déng dudng vao
dodng mach dui (The Perclose Proglide suture closure

- XU ly chikhau:

system) bat dau dugc sir dung tai Vién Tim Mach Viét
Nam, Bénh vién Bach Mai.

- Ky thuat dong mach bang perclose:

4 Budc chinh dé gan chi

Budc 1: Truot dung cu vé phia trudc va nhac can
gat (mé& chan)

Budc 2: Gilt nguyén vi tri dang rat va nhan Pittdng
(gan kim)

Budc 3: Kéo lui Pittdng (gan chi)

Budc 4: Ha can gat (déng chan)

A. Gan sgi chi (day kéo) mau xanh vao c6ng gén chi va ddy nut that chi
B. Khéa nuit that chi bang cach kéo soi chi mau trang (day that)
C. Cat hai sgi chi bang cach kéo can gat cat chi (mau do) trén dung cu cat chi

- Uu diém clia déng bang dung cu perclose: Rut
ngan thoi gian nam vién, gidam thai gian nam bat
doéng chan, ngudi bénh cé thé cir ddng nhe nhang
sau 2 tiéng, thu thuat an toan.

- Nhugc diém: chi phi I6n, néu déng khong thanh
cdng thai gian ép cdm mau sé lau hon so véi viéc luu

dung cu rdt sau 2 tiéng.

Sau khi ngudi bénh dugc déng dudng vao déng
mach dui bang dung cu perclose diéu dudng sé tién
hanh danh gia va bang lai duong vao dong mach
dui, néu nhu sau khi dong bang perclose con hién
tugng chdy mau hodc déng khong thanh céng thi
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diéu dudng sé ép th cong cho dén khi khéng con
chady mau va bang lai.Tiép dé diéu dudng can hudng
dan ngudi bénh bat dong chan néu nhu dong mach
thanh céng thi chi can bat déng tir 2-6 tiéng, con néu
khéng thanh céng thi it nhat ti 6-8 tiéng va lién tuc
theo déi tai vi tri dudng vao mach mau nhing bién
ching c6 thé xdy ra trong thdi gian ngudi bénh bat
dong chan va cho dén khi ra vién.

- Cham séc nguoi bénh sau khi déng mach
béng dung cu perclose:

Trong thdi gian ngudi bénh con nam tai giudng,
diéu dudng phai theo déi ngudi bénh méi ntia gis
mot 1an, kiém tra cac théng sé sau:

+ Mach huyét ap va cac ddu hiéu ctia séc giam
thé tich.

+ Vung dui bén choc nham phat hién chdy mau
hoac su hinh thanh khéi mau tu.

+ Mach mu chan, mau sac va nhiét d6 da cia chan
bén choc mach dam bao khéng cé tinh trang thiéu mau
chi va cac vi tri xung quanh vi tri dudng vao mach mau
néu thay c6 bat thudng nhu dau tang lén, chay mau...
tai vi tri m& dudng vao can bao ngay cho nhan vién y té.

+ Ngoai ra can huéng dan ngudi bénh:

Nam tai giudng trong 6 gi& dau. Gir thdng chan
bén can thiép trong 2 gi¢ dau.

An gitr viing vét choc khi ho hoéc hét hoi.

UdBng thém nudc dé phong tut 4p va bénh than do
thuéc can quang.”

Tai Viet Nam chua cé nghién cu nao danh gia vai
trd cda diéu dudng trong cong tac cham séc dudng
vao dong mach dui dugc st dung dung cu déng
mach perclose. Do vay ching toi tién hanh nghién
clru dé tai: “KET QUA CHAM SOC DUONG VAO BONG
MACH BUI & NGUOI BENH DUOC CAN THIEP DONG
MACH VANH QUA DA TAI VIEN TIM MACH VIET NAM -
BENH VIEN BACH MAI NAM 2023" véi 1 muc tiéu: Mé
ta két qua chdm séc dudng vao déng mach dui da duoc
doéng mach bdng dung cu Perclose & ngudi bénh duoc
can thiép déng mach vanh qua da tai Vién Tim mach
Viét Nam - Bénh vién Bach Mai ndm 2023.

D0I TUGNG VA PHUONG PHAP NGHIEN CUU

Pia diém va thi gian nghién ciu

Vién Tim mach Viét Nam - Bénh vién Bach Mai.
Nghién ctu dugc thuc hién tir 03/2023 dén 11/2023
Déi tuong nghién ciu
Tiéu chudn lua chon

- Ngudi bénh tir 18 tudi tré 1én va ngudi bénh dugc
can thiép dong mach vanh qua da dudng vao dong
mach dui tai Vién Tim mach Viét Nam — Bénh vién
Bach Mai.

- Ngudi bénh cé dld nang luc nhan thuc va tu
nguyén tham gia.

Tiéu chudn loai trir

Bénh nhan bij réi loan dong mau, bénh ly dau cot
sOng that lung
Phuong phap nghién ciu
Thiét ké nghién ciu

S dung thiét ké mé ta tién cdu (theo doi qua 3
thaoi diém: sau can thiép, sau 48 gid va ra vién).
C&mau va chon mau

+ C& mau cho cdu phan dinh lugng: thu thap dugc
89 ngudi bénh du tiéu chuén lua chon.

Phuong phdp chon mau:

Lua chon nhiing ngudi bénh @0 tiéu chudn vao
nghién cidu ti khi bat dau nghién cdu trong khoang
thai gian tirthang 03/2023 dén 10/2023.

Phuong phap va céng cu thu thap sé liéu
Phuong phdp thu thép sé liéu:

-Sé liéu tirho so bénh an, kham 1am sang, can lam
sang, theo déi ngudi bénh trong bénh an nghién cuu,
tUr phong van bénh nhan.

- Cac bang quy trinh ky thuat.

- Cac phuong tién: monitering theo déi 5 thong so,
may ghi dién tam do, phi€u xét nghiém, 6ng lay mau
bénh pham, cac bd dung cu tiém truyén, thay bang, ...

- Tat ca s6 liéu dugc ghi chép vao bang theo doi
ngudi bénh theo ding mau thiét ké da thiét lap san.
Néi dung va bién sé nghién ciu:

« Bién sé nghién cuu dinh lugng:

- B6 cau héi vé bién ching mach mdu

B& cau hdi nay dugc phat trién dua trén tai liéu
téng quan (Lee va cong sy, 2015; Robertson va cong
su, 2016) va bao gobm 11 muc dé danh gia ty lé bién
ching dudng vao mach mau sau can thiép dong
mach vanh qua da, bao gébm céc yéu t6 sau: tham tim
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(bién chiing nho) va cac bién ching I6n, khéi mau tu
<5cm, tu mau > 5cm, gia phinh, rdo ddong mach, tu mau
sau phuc mac, bénh ly than kinh dui va nhiém trung.

Thang diém chay mau TIMI, dugc st dung phd
bién dé danh gia muc d6 chdy mau & bénh nhan nhoi
mau co tim dugc diéu tri bang thudc tiéu soi huyét,
phan loai chdy mau thanh cac muc do rat nhe, nhe
hoac nang. Theo phan do TIMI, chdy mau rat nhe dugc
dinh nghia la muc giam <3 g/dL chi s6 huyét sac t6
hoac < 9% chi s6 hematocrit. Nguac lai, chdy mau nhe
theo TIMI dugc dinh nghia la muc huyét sac t6 gidm
3-5 g/dL chi s6 hemoglobin hodc giam hematocrit
>10% kem theo chdy mdu ré rang hodc khéng quan
sat thay mat mau nhung huyét sic t6 giam >4 g/dL.
hodc =12% trong hematocrit. Cudi cung, chdy mau
nang theo TIMI dé cap dén viéc giam >5 g/dL chi s6
hemoglobin hodc >15% chi s6 hematocrit, kém theo
chay mau 6 at (Gibson, 2016). Cac bién chiing mach
mau nay dugc danh gid bdi bac si can thiép va né
dugc ghila“co” hodac“khéng” trong hé sa bénh éan.

- B6 cdu héi vé miic dé khé chiu cia bénh nhan

B0 cau hoi nay bao gém 18 muc, trong dé 10 muc
danh gia su kho chiu vé thé chat va 8 muc danh gia
su kho chiu vé mat tam ly. Bo cau héi dugce st dung
trong nghién ctu nay dugc phat trién dua trén bé cau
hoi vé su kho chiu & bénh nhan dugc can thiép déng
mach vanh qua da clia Beattie va Geden (1990) va dua
trén téng quan tai liéu (Mohammady et al., 2014). D&i
tugng tham gia nghién ctu tra 16i “cd” hodc “khéng”
cho tuing cau héi trong Bénh an nghién ctu.

Phuong phap phan tich va xtt ly sé liéu
Phan tich sé liéu

Cac s6 lieu dugc nhap liéu va phan tich bang phan
mém SPSS 20.0..

Van dé dao duic ciia nghién ciiu

- Ngudi bénh tu nguyén tham gia nghién cdu va
c6 quyén i khoi nghién ctru bat ci thoi gian nao.

- Moi thong tin thu thap dugc chi phuc vu cho
muc dich nghién ctu. Cac phiéu diéu tra cing nhu
cac théng tin ca nhan clia déi tugng tham gia nghién
cliu duoc bao mat.

KET QUA NGHIEN CUU

Qua nghién ctru qua trinh cham séc 89 déi tugng
tham gia nghién ctu tai Vién Tim Mach Viét Nam -
Bénh vién Bach Mai ching t6i dua ra mét s6 két qua
nghién cudu sau:
Dic diém can thiép

Sheath 6F dugc lua chon cho phan 16n ngudi bénh
can thiép déng mach vanh, chiém 57,3%. Trong khi
do, sheath 7F chi dugc dung cho 38,2% d6i tuong va
chi 4,5% bénh nhan phai dung t&i sheath 8F.
Két qua cham séc va xtr tri duéng vao mach mau

Viéc kiém tra tinh trang bang ép, vét choc dudng
vao déng mach dui cing dugc tién hanh thudng
Xuyén, sau can thiép la 94,4%, sau 48 gid la 95,5% va
khi ra vién la 89,9%.

Hau hét bénh nhan dugc huéng dan vé sinh ding
céch sau khi can thiép (96,6%) va hudng dan van dong/
6 dinh chan sau khi thay bang vi tri dudng vao (74,2%).

Bdng 1. Hoat ddng va xur tri bién chiing duding vao mach mdu

Hoat ddng N=89 Tylé%
Kiém tra va danh gid tinh trang chdy mau/tu mau/nhiém khudn. . . ctia nguti bénh @ 89 100
Khong 0 0
Thuchiény [énh thudc (@) 0 0
Khong 89 100
Thuic hién céc phuong phap cdm mau/ndn mau tu/ bang ép lai dudng vao mach méu (@ 8 9
Khédng 81 91
H trg tinh than cho nguai bénh (giéi thich, dong vién nguoi bénh. . .) @ 74 83,1
Khéng 15 16,9
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Nhdn xét: C6 83,1% d6i tugng nghién ctiu dugc ho trg tinh than (gii thich, dong vién) va chi cé 9% ngudi
bénh can phai bang ép lai dudng vao mach mau/thuc hién cac phuang phap cdm mau/nan mau tu.

Bdng 2. Bién chting dudng vdo mach mdu

Bién chiing dudng vao mach mau
30

25
20

15

10
5 I I I
0 I |

Bién chingnhd  Chdy mauit  Chdy maunhe Chay maunhiéu Tumau<5cm  Tumau>5cm

mSau canthiép  mSau 48 giG Ra vién

Nhdn xét: Ngay sau khi can thiép, phan |6n ngudi bénh chi gép cac bién chiing nhoé (9%), chady mau it (28,1%).
Chay méu nhe chi gédp trén 6,7% ngudi bénh, chdy mau nhiéu la 4,4%, tu mau < 5cm la 1,1%.
K&t qua danh gia tinh trang khé chiu ctia nguéi bénh

Bdng 3. Tinh trang cam xuc cda ngudi bénh

Tinh trang cam xuc ctia nguoi bénh
120
100
80
60
40
20
0 l . - [ J— - m__
Binh tinh Doi dao Khdnangdibd  Khongthé Can phai Lo ldng Bon chén
stic khoe anhhudng  dem vat ning nghi viéc
m Sau can thiép = Sau 48 gis Ra vién

Nhén xét: Sau khi can thiép cadm xuc tiéu cuc ctia ngudi bénh chiém ty Ié cao ( 73% ngudi bénh cam thay
lo 1dng) tuy nhién sau 48 gi& cling nhu Idc ra vién thi cdm xuc tiéu cuc gan nhu khéng con ngugc lai cdm xuc
tich cuc chia ngudi bénh dugc cai thién rd rang (ngudi bénh cam thay binh tinh va hoi phuc stic khde chiém
88,2% vao 100%).
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Bdng 4. Tinh trang khé chju cta ngudi bénh

Tinh trang kho chiu ctia nguai bénh
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0 [ [
Dau lung Té chi dudi Kho khan tiéu tién  Khé &n &n udng Kho ngt Lung d8 mé héi
m Sau can thiép = Sau 48 gio Ravién

Nhdn xét: Sau khi can thiép, da sé ngudi bénh cam
thay kho chiu vi viéc kho vao gidc ngl sau can thiép
(53,9%), gap kho khan trong viéc di tiéu tién (41,6%).
Tai thoi diém ra vién, tinh trang kho chiu trén khong
con xuat hién trén bénh nhan nao.

BAN LUAN

Két qua cham séc dudng vao mach mau sau can
thiép téi khi ra vién

Hoat déng chdm séc va xir' tri bién ching duéng vio
mach mdu

Hoat dong theo doi va x{ tri bién chiing dudng
vao mach mau dugc tién hanh trén tat ca bénh nhan
sau khi can thiép déng mach vanh. 100% ngudi bénh
dugc kiém tra va danh gia tinh trang chdy mau/tu
mau/nhiém khuan,..., thuc hién y Iénh thuéc. Trong
s6 do, 83,1% doi tuong nghién ciiu dugc hé trg tinh
than (giai thich, déng vién) va chi c6 9% ngudi bénh
can phai bang ép lai dudng vao mach mau/thuc hién
cac phuong phap cdm mau/nan mau tu.

Mac du ty 1é NB dugc c6 dinh va giai thich thoi
gian c6 dinh chan vi tri can thiép la 100% nhung van
€6 bién chiing lién quan dén dudng vao mach mau
c6 thé do qua trinh choc mach can thiép va ki thuat
bang ép, déng mach clia diéu dudng vién cling nhu
bac si, qua trinh di chuyén bénh nhan ti phong can
thiép téi giuong.

Bién chiing duéng vao mach mdu.

Trong nghién ctu cla ching t6i ngay sau khi can
thiép, phan 16n ngusi bénh chi gép céac bién ching
nho (9%) nhu ri mau tai vi tri ma duong vao sau khi
déng mach bang dung cu perclose hay nhimng vét
bam tim lién quan dén qua trinh ma dudng vao déng
mach dui phai thuc hién thao tac nhiéu lan..., chay
mau it (28,1%). Chdy méau nhe chi gap trén 6,7% ngudi
bénh, chdy mau nhiéu la 4,4%, tu mau < 5cm la 1,1%.
Khi ra vién chi con 1 s6 it ngudi bénh cé bién ching
tu mau.

Nghién ctiu cia Shu-Fen va déng su bao cao ty lé
bién ching nhé la 44,1%, trong khi chung t6i chi ghi
nhan 9%. Su khac biét nay c6 thé xuat phat ti cac yéu
t6 phuong phap nghién ctu va doi tugng nghién cdu
khac nhau. Diéu nay lam ndi bat tdm quan trong cda
viéc tiép tuc nghién ctiu dé xac dinh rd hon vé bién
chiing sau can thiép mach vanh va phuong phap
quan ly tét nhat.>

Theo nghién ctiu ctia Tran Quéc Ding:ngudi bénh
6 bién ching chdy mau vét thuong choc mach la 5
(8,2%) trong s6 61 bénh nhan thuc hién tha thuat®.
Theo nghién ciu clia tdc gid Fayaz Ahmad Bhat (2017)
trén 400 bénh nhan, bién ching chdy mau la (5%).
Tinh trang khé chiu thé chdt ciia nguéi bénh

Theo nghién ciu cdia Shu-Fen va cong su * nguai
bénh phan nan vé van dé dau lung va kho vao giac
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ngu la 62%,49%, ngoai ra ty |é té bi & chi dudi la 40%
két qua nay cho thay két qua nghién clru cia ching
téi la tuong dong véi Shu-Fen va cong su.

Trong nghién ctiu cla ching t6i cho thay 100%
ngudi bénh dugc hudng dan, trg gidp xoay trd, di
chuyén trdnh chdy mau. Trong d6, c6 81 NB (chiém
91%) dugc hudng dan, lau rla, vé sinh ca nhan tai
giudng va 56/89 NB (chiém 62,9%) dugc trg gilp,
huéng dan thay quan do. Pay la mét trong nhiing
hoat dong rat quan trong dé gidip ngudi bénh caithién
nhimg khé chiu vé thé chat thi cong tac hudng dan tu
van cho NB rat quan trong né cé thé anh huéng truc
ti€p dén ngudi bénh cling nhu qua trinh nam vién.
Tinh trang cdm xuic cia ngudi bénh

Qua nghién ctiu cia chung t6i thay cac cdm xuc
tich cuc nhu cdm thay binh tinh, cdm thay déi dao stic
khde c6 lugng bénh nhan tang dan tai 3 thoi diém
sau khi can thiép (16,9%; 51,7%), sau 48 gi0 can thiép
(61,8%, 83,1%), khi ra vién (88,8%, 100%). Tat ca bénh
nhan bi anh hudng vé kha nang di bo, kha nang mang
vat nang trong luang lai. Ba s6 ngudi bénh déu cam
thay lo lang ngay sau khi can thiép, nhung khong cé
trudng hop nao gap cac tinh trang tiéu cuc nhu cam
thay bon chén, nan chi, that vong. Két qua nghién cdu
nay clia ching t6i cling tuong déng vai Shu-Fen va
cong su.®

KET LUAN

- Bién chiing chli yéu gép trong qua trinh cham
s6c dudng vao déng mach dui & ngudi bénh st dung
dung cu dong mach perclose la chdy mau it (28,1%) va
bién chiing nhé (9%) nhu ri mau ngay sau can thiép.

- Ban dau, mét s6 ngudi bénh da gap kho khan
trong viéc di ti€u (41,6%) va vao gidc ngl (53,9%). Tuy

nhién, khéng con trudng hgp nao ghi nhan cac tinh
trang cdm xuc tié cyc nhu cang thang va lo 1ang manh
tai thoi diém ra vién.
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Results of patient care after peripheral artery intervention
at Vietnam National Heart Institute, Bach Mai Hospital
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RN. Hoang Nhu Quynh Subjects and methods: A prospective descriptive study was conducted on
Vietnam National Heart Institute, 214 patients with peripheral artery disease (PAD) who underwent endovascular
Bach Mai Hospital intervention at the Vietnam National Heart Institute - Bach Mai Hospital from
Email: hoangquynhtm84@gmail. March 2023 to August 2023.
com.vn Object: Describe the results of patient care care after peripheral artery

intervention at Vietnam National Heart Institute - Bach Mai Hospital.

Results: The mean age of the study subjects was 70.88 + 11.75 years; the
age group from 60 to 79 years old accounted for the highest proportion at
65.4%; the male/female ratio was 4/1; cardiovascular risk factors were at high
levels: hypertension 86.9%, smoking 72%, diabetes 48.6%. Post-intervention
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Published online 31 March 2024

To cite: Hoang NQ, Dinh HL, complications: bleeding at the intervention access site 0.9%, hematoma at the
Pham DT, et al. J Vietnam Cardiol intervention access site 23.8%, urinary retention 21%, fever 5.6%. Good care
2024;108:82-89 level: 79.4%, fair level: 20.6%.

Conclusion: The main complications encountered in PAD intervention
mainly occur within the first 3 hours. Good care results: 79.4%.
Keywords: care results, care activities, peripheral artery disease.

Két qua cham soc ngudi bénh sau can thiép dong mach ngoai
bién tai Vién Tim mach Viét Nam, Bénh vién Bach Mai

Hoang Nhu Quynh ™, Dinh Huynh Linh?, Pham Duy Tuéng?, L& Tuan Minh’
Dinh Anh Tuan?, Nguyén Thi Thuy Hanh", Nguyén Thi Héng Thuan’, Lé Thi Mén’
Nguyén Anh Ding", Nguyén Thi Nhung’, Nguyén Ngoc Quang’

"Vién Tim mach Viét Nam, Bénh vién Bach Mai

2Truong Dai hoc Thang Long
TOM TAT
Péi tuong va phuong phap: Nghién ctiu mé ta ti€n ctu trén 214 ngudi bénh bénh
déng mach ngoai bién (BDMNB) dugc tién hanh can thiép ndi mach tai Vién Tim mach
Viét Nam - Bénh vién Bach Mai tir thang 3 nam 2023 dén thang 08 nam 2023.
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Muc tiéu: M6 ta két qua viéc cham
soc ngudi bénh BDMNB dugc tién
hanh can thiép tai Vién Tim mach Viét
Nam — Bénh vién Bach Mai

K&t qua: Tudi trung binh (TB) clia
déi tugng nghién cdru la 70,88 + 11,75;
d6 tudi tir 60 dén 79 tudi chiém ti &
cao nhat: 65,4%; ty 1& nam/n(: 4/1; cac
yéu t6 nguy cd tim mach chiém muc
cao: tang huyét ap: 86,9%; hut thudc
la: 72%, dai thao dudng: 48,6%. Bién
chiing sau can thiép: chdy mau dudng
vao can thiép: 0,9%; tu mau dudng
vao can thiép: 23,8%; bi ti€u: 21%; sét:
5,6%. Cham séc muc tét: 79,4%, muc
kha: 20,6%.

Két luan: Bién chiing chinh gap
trong can thiép BDMNB chUi yéu xay ra
trong thdi gian 3 gi¢ dau tién. Két qua
cham séc tét: 79,4%.

Tur khéa: Két qua cham soc, hoat
dong cham séc, bénh déng mach
ngoai bién.

DAT VAN BE

Bénh déng mach ngoai bién
(BBMNB) trén thé gidi noi chung va tai
Viét Nam ndi riéng, trong nhiing ndm
gan day dién bién theo xu hudng tang
dan vé sé lugng ngudi bénh cling nhu
muic d6 phuic tap cia bénh. Théng ké
tai Vién Tim mach Viét Nam - Bénh
vién Bach Mai chi ra ty & ngudi bénh
BDMCD diéu tri ndi trd tai Vién tang
tUr 1,7% (2003) 1én téi 2,5% (2006) va
3,4% (2007)".

Tuy thudc vao giai doan bénh, c6
nhiéu phuong phap diéu tri BDMNB
man tinh khac nhau: diéu tri ndi
khoa, phuc héi chiic ndng, can thiép
ndi mach, phau thuat bac cau mach.
Trong d6 can thiép ndi mach diéu tri
BDMNB mang lai nhiéu lIgi ich cho

ngudi bénh nhu: ky thuat it xam lan,
gay té tai ché, thai gian can thiép
ngan nén ngudi bénh héi phuc nhanh
va it bién chiing?2. Do vay ma thdi gian
nam vién ngan, héi phuc nhanh déc
biét & nhiing ngudi bénh cé nguy co
cao clia phau thuat?.

Trén thé gidi va & Viét Nam da cé
nhiéu nghién ctiu vé can thiép BDOMNB
nhung hau hét déu dugc bao céo bai
cac bac si, tuy nhién con it cac nghién
clru danh gia két qua cham séc ngudi
bénh sau thiép néi mach tir géc nhin
cla diéu duéng vién. Trong khi do,
diéu dudng cing gbép phan khéng
nho trong diéu tri va cham séc sau
can thiép ndi mach. Vi vay, ching toi
da ti€én hanh nghién ctiu nay véi mong
mudn nang cao chat lugng cham soéc
cho ngudi bénh.

DOI TUUNG VA PHUONG PHAP
NGHIEN CUU
Thiét ké nghién ciu

Nghién ctiu mé ta tién clu, véi ¢
mau dugc thu thap la 214 bénh nhan.
Déi tuong nghién ciu

Tat cad cac bénh nhan dugc can
thiép déng mach chi dudi, ddong mach
dudgi don, dong mach canh, déng
mach than.
Thoi gian nghién ciu

T thang 3 nam 2022 dén thang 8
nam 2023.
Dia diém nghién ciru

Vién Tim mach Viét Nam - Bénh
vién Bach Mai
C& mau va cach chon mau

Nghién ciu st dung cach chon
mau thuan tién, lua chon tuan tu cac
bénh nhan dap ung tiéu chuan lua
chon & trén trong thdgi gian tU thang
3 nam 2023 dén thang 8 nam 2023.
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Téng méau thu dugc la 214 ngudi bénh.

Bién s nghién clu:

- Dac diém cé thé, bénh ly kém theo

- Hoat déng cham soc: Banh gia quy trinh diéu
dudng theo 5 budc.

Nhan dinh

Ché&n doan
DD xac dinh
két qua mong

Panh gia
doi

Thuc hién Lap KHCS

Hinh 1. Quy trinh diéu duéng 5 budc*

Két qua cham soc: cham séc tot: bao gém cac hoat
dong tiép nhan + hoat déng thuc hién ky thuat cham
soc va hoat déng tu van stic khde cho ngudi bénh cé
lam >80%, cham soc kha: bao gém hoat dong ti€p
nhan va thuc hién ky thuat cham séc va tu van stic
khée cho nguai bénh cé lam < 80% (cac hoat dong
dua theo bang 1).

Bdng 1. Tiéu chudn ddnh gid két qud chdm séc tot hodic
chdm séc chua t6t & NB duoc can thiép déng mach
ngoagi bién*

Cham soc tot Cham s6c chua tot

1. NB khdng cd bién 6 sau 12h- | 1. NB con bién cd sau 12h — 24h
24h sau can thiép. can thiép.

2. Dién 100% bang kiém sau | 2. Dién 50% bang kiém sau can
can thiép. thiép.

3. NB khdng phai theo ddi dac | 3. NB van phai theo doi dc biét
biét sau 24h. sau 24h can thiép.

4. NB khong phai can thiép gi | 4. NB van phai can thiép diéu
sau 24h. du@ing sau 24h.

5.NB dugc theo ddi sat quatrinh | 5. NB chua dugc theo ddi sét qua
dung thudc. trinh dung thudc.

Cham soc tot Cham séc chua tot
6. NB dugc cham séc tam ly. 6. NB khong dugc chdm sdc
tam ly.

7.NB con thiicn ton du'sau 24h
can thiép.

7.NB dugc cham soc dinh dudng
t0t (an hét sudt sau 24h).

8. NB khong dugc hung dan trg
gilip vé sinh ca nhan tot.

8. NB dugc chdm séc vé sinh ca
nhén tot.

9. NB dugc gido duc stic khoé
day du.

9. GDSK khong day du.

10. NB chuia hai long vé két qua
cham sdc, diéu tri.

10. NB hailong véi két qua cham
s6¢, diéu tri.

Céng cu danh gia va thu thap sé liéu

Bénh an nghién ctu chuyén biét theo muc tiéu
nghién cuu.
Xt ly sé liéu

S6é liéu trong nghién ctu dugc xur ly bang phan
mém SPSS. So sanh cac ti 1é bang cac test Khi binh
phuaong hodac Fisher. Méi lién quan clia cac bién s6 sé
dugc thé hién bang ty suat chénh OR va phan tich hoi
qui da bién. Ngudng c6 y nghia thong ké clia cac test
théng ké sttdung la p < 0,05.

KET QUA

Chung t6i thu thap dugc 214 bénh nhan BDMNB
dugc tién hanh can thiép néi mach tai Vién Tim mach
Viét Nam - Bénh vién Bach Mai.
Pac diém chung ctia nhém bénh nhan

D6 tubi trung binh clia nhém nghién cuu: 70,88
+ 11,75, trong d6 d6 tudi tir 60 dén 79 tudi chiém ti
l& cao nhat: 65,4%. Bénh nhan nam gigi chiém chu
yéu dén 79%. Tién s cac yéu té nguy cd tim mach
chiém muc cao: tang huyét ap: 86,9%; Hut thudc
la: 72%, dai thao dudng: 48,6%; Réi loan lipid mau
chiém 5,6%; Si dung rugu bia chiém 68,7%; Thia
can (BMI= 23)0,9%.
Dic diém qua trinh thia thuat

Trong nghién cttu cla ching t6i 81% la cac truong
hop bénh dong mach chi dudi, 15% la bénh ly dong
mach canh, 3% bénh ly déng mach than va 1% la
doéng mach dudi don
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Bdng 1. M6t sé triéu chiing va bién c6 sau can thiép

Bién ¢6 sau can thiép 3h 12h 24h
Bitiéu 3 6 0
(182%) | (2,8%) | (0%)
Tumdu, sung, né, tim vi tri can 14 17 20
thiép (6,5%) | (7.9%) | (9,3%)
Chdy mau vi tri bang é 2 0 0
SRR 09%) | (©%) | (%)
1 0 0
Tai bién mach ndo
(0,5%) (0%) (0%)
15
1
(7%)
6
2
Phan (ing phén (2,8%) 0 0
vé (do) . 2
(0,9%)
1
4
(0,5%)
Phan ting cuong phé vi 3 0 0
g cuong phevi (1,4%)
. . 5 4 3
Nhiém khuan, s6t
(23%) | (1,9%) | (1,4%)
5
SuyThan
yihe (23%)
Dau nhe (VAS 131 206 214
1-3) (61,2%) | (96,3%) | (100%)
Dautaiviti | Dautrungbinh 76 8 o
chocmach (VAS 4-6) (35,5%) | (3,7%)
Dau nang (VAS 7 o o
7-10) (3,3%)

Hoat dong cham séc ngudi bénh sau can thiép

Bdng 3. Hoat ddng tiép nhdn va ddnh gid NB sau can
thiép (n=214)

Hoat dong tiép nhan va danh

e Sau3h | Sau12h | Sau24h
gia ngudi bénh
4 4 4
Dién 50%
Dién diy dd bang (19,6%) | (19,2%) | (19,2%)
kiém sau can thiép 1m 173 173
Dién 100%
(80,4%) | (80,8%) | (80,8%)
. . 206 120 10
Treo bién canh bao can theo doi
(96,3%) | (56,1%) | (4,7%)

214 214 213

Do dau hiéu sinh ton
(100%) | (100%) | (99,5%)

214 213 212
Nhan dinh toan trang ngudi bénh

(100%) | (99,5%) | (99,1%)
. . e 29 15 10
Mac monitor theo ddi 5 thong s
(13,6%) | (7%) (4,7%)
Kiém tra tinh trang bang ép vitri| 213 203 169
dudng vao can thiép (99,5%) | (94,9%) (79%)
(6 dinh chan bén m& dudng vao | 213 67 3
can thiép (99,5%) | (313%) | (1,4%)
e 205 124 30
Kiém tra, dnh gia nudc tiéu
(95,8%) | (57,9%) | (14%)
' 212 67 5
(Gidi thich thai gian co dinh chan
(99,1%) | (313%) | (2,3%)

Nhdn xét: Trong nghién ctfu cia chiing t6i, bién ¢
sau can thiép thudng gap nhiéu nhat la bi tiéu cap sau
can thiép trong vong 3 gid la: 18,2%. Ti€p theo la chay
mau (0,9%) va tu mau tai vi tri choc mach chiém ti &
sau can thiép 3 gid, 12 gid va 24 gid lan luot la: 6,5%;
7,9% va 9,3%. Sau theo déi 12 gid triéu chiing dau clia
ngudi bénh gidm di va sau 24 gid 100% nguadi bénh c6
triéu ching dau nhe tai vi tri choc mach.

Thuc hién phan cdp cham soc| 205 167 162
ngudi bénh (95,8%) | (78%) | (75,7%)

Nhén xét: Hoat dong ti€p nhan ngudi bénh sau
can thiép déu duoc cac diéu dudng theo sat Hoat
déng kiém tra tinh trang bang ép va vét choc vi tri
choc mach sau 3 gi& chi€ém 99,%. Giai thich c6 dinh
chan vi tri can thiép va c6 dinh vi tri can thiép chiém
lan luot: 99,1% va 99,5%.
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4 Nghién ciu 1am sang

Bdng 4. Hoat ddng can thiép chdm séc cua diéu duéng véi ngudi bénh

Hoat déng can thiép cham séc ctia diéu duwdng Sau3h Sau12h Sau 24h
Aeer s (MR 109 148 31
. Dong vién, héi tham
Can thiép gitip nguai bénh giam dau (50,9%) (69,2%) (14,5%)
n=214 104 25 5
( : Thuc hiény [énh thudc gidm dau
(48,6%) (11,7%) (2,3%)
S ] 26 1
X Chudm am 0
Can thiép khi nguoi bénh bi tiéu (58,9%) (0,5%)
(n=39) . 9 5 0
Dat sonde tiéu
(25,6%) (5,1%)
Lau nqudi, chuom am ° ! 3
g (100%) (100%) (100%)
Can thiép gitip ngudi bénh ha sét s 5 4 3
=P gHip ngUaIBentihe Thui hién y énh thudc ha sot ddy da
(100%) (100%) (100%)
by
Dép chdn va/hodc sudi dm bang den, bao bac si. 0 0
(100%)
o . 212 56 2
o (0 dinh ngay sau can thiép
Bat dong chan tai giuGng (99,1%) (26,2%) (0,9%)
(n=214) , 212
Gidi thich thi gian bat dong 0 0
(99,1%)
Bang ép lai 12 8 0
ik (5,6%) (3,7%)
e g N . ik Lea e L an 97 179
Xt tri bién chiing chdy mau, tumdu | Theo ddi dau hiéu sinh ton 0
(45,3%) (83,6%)
Thuc hién y lénh giam dau 0 ° 3
SV (23%) (1,4%)
Thay bang vi tri dudng vao can thié 0 176 0
y bang vi 9 cp (82,4%)
Thuic hién y Iénh khan truong, kip thdi 2 0
uchigny i€ g, KIp (100%)
203 125 17
Nhan ban giao thudc va theo doi nguti bénh
(94,9%) (58,4%) (7,9%)
213 6 142
Thuc hién 5 diing trudc khi thuc hién thudc
(99,5%) (2,8%) (66,4%)
Theo ddi sat qua trinh dung thud . y 198 212 210
e? ?I sat qua trinh €dng Fhaoc Gidi thich, hudng dan cach st dung thudc
nguoi bénh (92,5%) (99,1%) (98,1%)
159 165 196
(Cho nqudi bénh udng thudc tan mién
LRSI LT Bt (74,3%) (77,1%) (97,6%)
e s v o 212 179 204
Theo ddi qua trinh dung thudc clia ngudi bénh
(99,1%) (83,6%) (95,3%)
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Nhédn xét: Trong nghién clu cla chung toi,
nguci bénh dugc dong vién tham hai sau can thiép
trong 3 gid, 12 gid, va 24 gid lan lugt 1a: 50,9%, 69,2%
va 14,5% dong thai ciing dugc xu li giam dau theo
y lénh cla bac si. Nguoi bénh cling dugc chuom
am va dat sonde tiéu khi xay ra triéu chiing bi tiéu
sau can thiép lan lugt 1a 25,6% va 5,1% sau 3 va 12

gi®. Ngudi bénh dugc hudng dan ¢é dinh chan tai
giudng va thaoi gian ¢ dinh chén tai giudng véi ti
1& 99,1%. Dong thoi bénh nhan dugc thay bang vi
tri dudng vao can thiép sau 12 gio la 82,4%. 100%
s6 bénh nhan dugc thuc hién y lénh khan truang
va kip thai.

Huéng dan cham séc gido duc siic khoé

100

98.1 99.1 98.6
90.2

90
80
7
6
5
4
3
2
1

0

(=}

o

o

o

o

o

o

thiic vé doéng chan  huéng dan cachtu
bénh sau can thuc hién cham sécva
thiép ndiquy  theo doi vét
khoa phong chocmach

Tuvankién Tuvanbat  Tuvan Huéng dan Hudng ddn Huéng dan Hudng dan Dan do Dan do c6

cliathuéc ngoivaché phuhogpvsi bothudckhi phai khdm

94.4 94.4
89.7
86.4
| | 64.0

tdcdung chéddnghi chéddan khoéngdugc batthudng

dolaodong  bénhly ra vién lai ngay
hop ly véi
stic khoe

Biéu dé 2. Cdc hoat déng gido duc suc khoé cua diéu duéng

Két qua danh gia cham séc ngudi bénh va két qua diéu tri

20.56%

79.44%

m Chiam s6c t6t mCham séc chua tét

0.47%

28.04%

71.50%

mOndinhravien mDE, chuyénvién =Nang xin vé

Biéu dé 3. a. Két qua chdm séc ngudi bénh, b. Két qua diéu tri
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4 Nghién ciu 1am sang

Trong nghién cu cla ching toi, két qua cham
s6¢c NB mic t6t chiém ti 1é cao 79,44% va muc kha la
20,56%. NB &n dinh ra vién chiém ti 1& cao 71,5%; D&,
chuyén vién chiém 28,4%, Nang xin vé cd 1 trudng
hop ( chiém 0,47%).

BAN LUAN

Trong nghién ctu cdia ching téi, loai thi thuat can
thiép nhiéu nhat 1a bénh déng mach chi duéi chiém
81%. Budng vao mach mau dugc st dung nhiéu nhat
la ddng mach dui chung phai chiém 68,2%, sau dé
dén dong mach dui chung trai chiém 39,3%, cudi
cung la ddng mach céanh tay trai va cang chan trai la
3,3% va 1,4%. Phéi hgp nhiéu vi tri dudng vao chiém
11,2%, trong dé phéi hop 2 vi tri dudng vao chiém
10,4% va 3 vi tri duong vao la 0,9%.

Trong nghién clu cda chung téi, ngusi bénh
dugc rat sheath tai phong can thiép chiém ti 1é cao,
chiém 63,6%, trong khi ti 1é ngudi bénh dugc dong
mach bang dung cu la 22,4% trong d6 phan 1én bang
Perclose la mét dung cu ¢ co ché chi khau. Ching
t6i c6 2 (0,9%) truong hop chdy mau tai vi tri bang ép
trong 3 gi¢ dau theo déi do diéu dudng phat hién
ra trong qua trinh theo déi ngudi bénh kip thoi bao
va da tién hanh bang ép tai vi tri chdy mau va cam
mau cho ngudi bénh. Trong dé c6 mét ca phai truyén
khéi hong cau. K&t qua nay cling tuong dong vai két
qua clia tac gia Lé Thi Mén chiém 0,5% s6 ca bi chay
mau tai vi tri dudng vao (5) va thap hon két qua tac
gid Dinh Huynh Linh, chdy mau tai vi tri dudng vao
phai truyén mau la 6% (5). Khac biét nay c6 dugc la do
su thay d&i vé ti lé bénh nhan dugc déng mach bang
dung cu cling nhu bang ép ngay tai phong can thiép
vGi nhiing diéu duéng da dugc dao tao.

Bén canh d6, chiing t6i ¢ 14 trudng hgp (chiém
6,5%) co6 bién chiing tu mau tai vi tri dudng vao can
thiép trong 3 gid dau, 17 ngudi bénh (chiém 7,9%)
trong 12 gi& va 20 ngudi bénh (9,3%) trong 24 gid. Tat
ca bién ching tu mau déu chi tu mau dudi da do qua
trinh ép cam mau, két qua siéu am khong co6 rd mach
ra t& chuic dudi da, chi can bang ép tai ché tu mau va
theo d6i c6 dinh chan. Sau d6 tat ca cac NB déu co6 6n
dinh va ra dugc vién. K&t qua nay cao hon cla tac gia

Lé Thi Mén 1a 3,3% (5), c6 thé la do ching téi da chon
tat ca nhimg trudng hop cé tu mau tir nhe dén nang
vao nghién ctu.

Ngoai ra, chuing t6i cé 39 (18,2%) trudng hgp bi
tiéu trong 3 gi& dau, 6 trudng hgp bi tiéu trong 12 gid
va khéng 6 trudng hgp nao bi tiéu sau 12 gid. Ngudi
bénh khéng tu tiu dugc va chd yéu & ni gidi, véi
nguyén nhan nhu thudc gay té, tu thé c6 dinh chan
do dudng vao déng mach dui. Diéu duéng tién hanh
chudm am va huéng dan ngudi nha chusm am cho
ngudi bénh tu di tiéu. Khi chudm dm nhiéu lan khéng
hiéu qua, bao cdo bac sy cho y I1énh dat sode tiéu (10
trudng hgp).

Trong nghién ctiu c6 24 ca phan vé véi thuéc can
quang. Pa phan la phan vé nhe: d6 |, Il (9,8%); phan
vé do lll c6 2 trudng hop va phan vé d6 IV c6 1 trudng
hagp. Cac trudng hgp phan vé ching téi déu ngay lap
tuc thuc hién cap cliu cho ngudi bénh va bao ngay
VGi bac si lam sang phéi hop cung x tri, dong thoi
thuc hién y lénh thu6c cho ngudi bénh, dap chan va/
hoac sudi &m bang dén cho ngudi bénh. Sau x tri,
chung t6i Iap monitor theo déi va theo doi sat huyét
ap, nhip tim it nhat trong 24 gi, nham phat hién sém
cac trudng hgp phan vé thi hai.

Ty 1é bién ching trong nghién cu clia ching téi
tuong duong véi nghién ctu cla tac gia Pao Danh
Vinh (5,2%) (7), thap hon tac gia Bui Anh Théng (20%)
(8) va Pinh Huynh Linh (23%) (6), Su khéc biét c6 thé
lién quan dén mau khéng déng nhat va su tién bo vé
ky thuat cham séc clia trung tam.

VE két qua cham séc ngudi bénh néi chung, bénh
nhan dugc cham sdc t6t chiém 79,44%, thoa man cac
tiéu chi: ngudi bénh khong co bién cé sau 12h- 24h
sau can thiép; dién 100% bang kiém sau can thiép;
ngudi bénh khong phai theo doéi dac biét sau 24h;
khong phai can thiép gi sau 24h; dugc theo doi sat qua
trinh dung thuéc; dugc cham soc tam ly; dugc chdm
soc dinh dudng tét; dugc cham séc vé sinh ca nhan
tét; dugc gido duc stic khoé day dd va ngudi bénh hai
long vGi két qua cham soc diéu tri. K&t qua nay cla
chung t6i cao hon cla céc tac gia Lé Thi Mén va cong
su, dugc thuc hién tai Vién Tim mach Viét Nam - Bénh
vién Bach Mai: cham soc tét: 72,2% va cham séc kha:

88 Hoang NQ, Dinh HL, Pham DT, et al. J Vietnam Cardiol 2024;108:82-89. doi:10.58354/jvc.108.2024.823



Nghién ciu Iam sang h

27,8% (5). K&t qua nay tot hon so véi cac nghién clu
trudc va cho thay diéu duéng hiéu dugc vai trd cham
so¢, phdi vai cac bac si lam sang cung diéu tri la rat
quan trong.

KET LUAN

Cac bién chiing sau can thiép ndi mach diéu tri
BDMNB thudng xay ra chiyéu trong 3 gid dau va déu
dugc x{ tri kip thai nhd su phoi hop gilia bac si va
diéu dudng. Cong tac cham soc ngudi bénh sau can
thiép dong mach ngoai bién tai Vién Tim mach Viét
Nam - Bénh vién Bach Mai da dat dugc nhing két
qua dang khich 1&, mic d6 dat cham soc tét 1én dén
79,44%. Tuy nhién dé gitip nang cao hiéu qua diéu tri,
cong tac clia diéu dudng van can cé su cai thién trong
nhiéu khau cham séc sau can thiép.
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Pulmonary arteriovenous malformation
Challenges in approaching the causes of stroke
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ABSTRACT

45-year-old woman presented with dizziness, nausea and sudden visual
loss, symptoms had appeared for 3 hours. There was no notable past history.
Diagnosis: acute ischemic stroke in right parietotemporal lobe at 3rd hour, we
started fibrinolytic therapy and patient recovered without any complications.
Workup tofind the cause of stroke included: 24-hour holter electrocardiography,
Doppler ultrasonography of carotid arteries, and echocardiography. All results
came back normal, we then performed transesophageal echocardiography
and found some echogenic bubbles from the superior vena cava to the left
atrium after 3 - 4 cardiac cycles. We suspected an indirect shunt and ordered
pulmonary blood vessels MSCT, the result showed pulmonary arteriovenous
malformation, so we indicated arteriovenous embolization. The challenge in
this case was that we could not find the stroke cause as well as measures to
prevent recurrent stroke.

Keywords: Osler-Weber-Rendu syndrome, pulmonary arteriovenous
malformations (PAVMs), and arteriovenous malformations (AVMs)

Théng dong - tinh mach phéi
Thach thuc trong tiép can nguyén nhan tai bién mach nao
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TOM TAT

Bénh nhan n(t45 tudi vao vién vi triéu chiing chong mat, buén nén va giam
thi luc dot ngot gid thar 3. Tién st chua phét hién bénh ly trudc day. Chan doan:
nhéi mau ndo cap thuy thai duong - dinh phai gis tha 3, 6 chi dinh tiéu soi
huyét. Sau tiéu sgi huyét bénh nhan héi phuc khéng dé lai di chiing.

Bénh nhan dugc lam cac tham do chdn doan nguyén nhan tai bién mach
nao: holter dién tam do6 24h, siéu am Doppler mach canh, siéu am tim. Cac két
qua déu binh thudng, ching t6i chi dinh cho bénh nhan lam siéu am tim can
am qua thuc quan, trong qua trinh siéu am thdy 1 s6 bot can am tu tinh mach
chu trén vé nhi trai sau 3-4 chu chuyén tim, nghi ngd ¢6 luéng théng gian tiép,
sau d6 bénh nhan dugc chup MSCT mach phéi phét hién c6 di dang théng
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Ca lam sang A

déng - tinh mach phdi (Pulmolnary Arteriovenous
Malformation: PAVM), va dugc chi dinh can thiép nut
théng dong - tinh mach. Khé khan trén bénh nhan nay
la khong tim thay nguyén nhan gay tai bién mach nao
cling nhu du phong thi phét tai bién cho bénh nhan.

Tu khoa: Osler — Weber — Rendu, PAVM, thong
déng - tinh mach phéi.

DAT VAN BE

Chéan doan nguyén nhan cla dot quy dac biét la
dot quy khong ré nguén gbce (cryptogenic stroke)
van la mét thach thdc trén 1am sang. Hudng dan
nam 2021 cda Hiép héi tim mach Hoa Ky ( American
Heart Association: AHA ) va Hiép hgi Bét quy Hoa Ky (
American Stroke Association: ASA ) vé Phong ngtia Dot
quy & bénh nhan dot quy va TIA (Transient Ischemic
Attack: con thi€u mau ndo thoang qua) dinh nghia dét
quy khéng ré nguédn géc la dot quy dugc chan doan xac
dinh dya trén hinh anh nhung khéng tim dugc nguyén
nhan mac du da dugc danh gia mét cach ky luéng (Bao
gém it nhat 1a hinh anh déng mach, siéu am tim, cac
tham do chan doan vé réi loan nhip tim, cdc xét nghiém
lipid mdu, HbA1c). Theo Hiép hoi Dot quy My (ASA) thi
87% céc trudng hgp dot quy la do thiéu mau cuc bo,
trong d6 c6 23% la nhéi mau ndo 6 khuyét, & phan con
lai, dot quy do nguén géce tim mach chiém 35% va dot
quy khong rdé nguén géc chiém 45%'. Nhiéu nguyén
nhan cltia d6t quy (b6:da dugc phat hién va) cd thé chan
doan bang cac tham do thudng quy (bd:vSi bénh nhan
doét quy) nhu tang huyét ap, bénh ly xo viia, rung nhi
(mai xudt hién hodc man tinh),... tuy nhién véi nhiing
bénh nhan khong cé yéu t6 nguy co tim mach, khéng
o tién st bénh ly thi van con khé khan khi tim nguyén
nhan gay dot quy. Bénh gian mach mau di truyén
(Hereditary hemorrhagic telangiectasia: HHT; con goi la
hoi chimng Osler — Weber — Rendu) la mét (b: r6i loan)
di dang mach mau di truyén tréi trén nhiém sic thé
thudng, vai nhiéu biéu hién 1am sang khac nhau (bo:
gira) & nhiing ngudi c6 cling bién thé gen HHT. Nhiing
ngudi bi HHT c6 thé cé tén thuong & nhiéu loai mach
mau khéc nhau va cac tén thuong co thé bao gém céc
shunt déng - tinh mach (Arteriovenous Malfornation:
AVM; Arteriovenous Fistulation: AVF). Biéu hién thudng

gap nhat la chdy mau cam, xuat huyét tiéu hoa va thiéu
mau thi€u sat, cing véi gian mao mach da, niém mac
dac trung. Ngoai ra di dang déng tinh mach (AVM) c6
thé gap & tuan hoan phdi, gan, nio.

PAVM (Pulmolnary Arteriovenous Malfornation:
théng dong - tinh mach phéi) 1a su bat thudng thong
thuong truc tiép gitla ddng mach phéi va tinh mach
phé&i ma khéng théng qua mao mach, dan dén 1 luéng
shunt phai — trdi. PAVM la mét trong nhiing nguyén
nhan can dugc tim kiém trén bénh nhan dét quy
khong ré nguén géc. Bénh nhan (bo: c6) PAVM c6 thé
gay ra moét s6 bién chiing, mét trong s6 do la tac mach
nao. Cac bién cé tdc mach ndo nghiém trong (dot quy
tdc mach, TIA va ap xe nao) xay ra & bénh nhan PAVM
vdi ty 1é mac bénh va ti vong dang ké. Biéu nay cho
thay can phai chdn doan sém va diéu tri can thiép, nat
théng - dong tinh mach phéi va diéu tri du phong bang
khang sinh trudc cac thi thuat, dac biét la nha khoa.

GI01 THIEU CA BENH

Bénh nhan nir 45 tudi vao vién vi chéng mat,
budn nén. Vao vién gid thi 3 trong tinh trang tinh,
tim déu 93 chu ky/phut, huyét ap 105/60 mmHg,
Sp02 97% thé khi phong, néi khé, ban manh déng
danh bén tréi, NIHSS 3 diém. Xét nghiém mau:: huyét
sac t6 HGB 117 g/I; HCT 34,2%. Trén phim chup CLVT
nao - mach mau nao c6 hinh anh 6 nhéi mau nao
thuy thai duang- dinh phai, khong thay hep, tac hay
di dang mach, phinh cac ddng mach Ién. Chan doan:
nhéi mau nao thuy thai duong - dinh phai, bénh nhan
dugc chi dinh tiéu soi huyét ( theo khuyén cdo ném
2019 vé quan ly dot quy do thi€u mau cuc bd cap tinh
clia AHA/ASA )?. Sau tiéu soi huyét, bénh nhan dugc
diéu tri v6i khang két tap tiéu cau, statin. Bénh nhan
hoi phuc hoan toan, khéng con ban manh, cai thién
triéu chiing néi khé. Ching téi cho bénh nhan kham
chuyén khoa tim mach dé tdm soat cdc nguyén nhan
gay tai bién: rung nhi, tén tai 16 bau duc, bénh mach
mau xo v{a, tdng huyét ap...Két qua holter dién tam
d6: khéng c6 rung nhi con; siéu dm mach canh khong
thdy dau hiéu clia xo via; siéu am tim: kich thudc
va chiic nang tam thu that trai trong gidi han binh
thudng, khong gidn cac buéng tim, khéng co luéng
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thoéng bat thudng trong tim. Néu chi dung lai & day
thi bénh nhan sé phai d6i mat véi nguy co dot quy tai
phat hoac phai uéng thuéc chéng déng sudt ddi. Sau
khi da khao sat cac nguyén nhan, khong phat hién
cac bénh ly tang déng, tang huyét ap, réi loan nhip,
bénh mach mau xa viia hay ton tai 16 bau duc, ching
t6i chi dinh cho bénh nhan lam siéu am can am qua
thuc quan. Va két qua cho thay khi tiém bot can am
vao tinh mach nén, bot can dm vao tinh mach chu

trén — vao nhi phai, xuat hién bot can &m & nhi trai
sau 3-4 chu chuyén tim. K&t qua nay nghi ngd bénh
nhan co ton tai luéng shunt bat thudng ngoai tim.
Bénh nhan dugc chup MSCT hé déng mach phéi c6
tiém thudc can quang, tai vi tri 1/3 gilta phéi phai co
dam di dang mach kich thuéc 10 x 8 mm, bao gém
cac nhanh mach ngoan ngoéo dudng kinh ~ 5mm,
nguén cap mau ti nhanh phan thuy S3 déng mach
phdi phai va dan luu vé tinh mach phéi dudi phai.

Hinh 1. Hinh dnh di dang théng déng — tinh mach phéi trén phim MSCT

Bénh nhan c6 di dang mach phdi, dic biét la trén 3mm (PAVM déang ké ) tao diéu kién hinh thanh cuc méu
déng va di chuyén Ién nio gay ra dot quy nao’. Tiép theo bénh nhan dugc vao vién dé can thiép nut di dang

mach bang dung cu Amplatzer Vascular Plug 1.

V.

Hinh 2. Hinh dnh théng ddng — tinh mach trén phim
chup mach va phim dung hinh

Sau can thiép bénh nhan én dinh, ra vién diéu tri
aspirin va du phong viém ndi tam mac nhiém khuén
trong 6 thang theo khuyén céo.

BAN LUAN

Di dang théng déng - tinh mach phdi (PAVM)
6 thé gay tdc mach nghich thudng va la mét trong
nhimg nguyén nhan gay dét quy tac mach nao. Mac
du céc tai liéu trudc ndm 2000 cho rang hau hét PAVM

Hinh 3. Hinh anh chup mach sau can thiép nut mach
bdng dung cu Amplatzer Vascular Plug Il

déu co lién quan dén céc triéu chiing & phoi, nhung
cac nghién ctu ti nam 2000 chi mo ta triéu chiing &
phéi & khodng 40% bénh nhan va phan con lai khéng
6 triéu chuing, thudng dugc phat hién tinh co trén
phim chup phéi hodc trong qua trinh diéu tri sang
loc bénh nhan da biét hodc nghi ngd méc héi ching
Osler — Weber — Rendu (bénh HHT)*. Céc triéu chiing
hay gap la: kho thé 13-56% va ho ra mau & 7-30%*.
Bénh HHT Ia nguyén nhan phé bién nhat cda
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PAVM, véi cac triéu ching va dau hiéu hay gap nhu:
chdy mau cam va gidn mao mach & niém mac. Tuy
nhién, & bénh nhan clia chiing t6i thi khéng cé nhiing
biéu hién nay, d6 1a mot thach thic trong viéc ti€p can
nguyén nhan dot quy cling nhu du phong thi phat
cho bénh nhan. Ngoai ra phai luén nghi ngo PAVM
& nhing bénh nhan c6 biéu hién khé thg, thiéu oxy
mau khong ré nguyén nhan cling nhu & bénh nhan
6 tién st dot quy hodc &p xe néo (2 bién ching phé
bién clia PAVM - dao déng tir 9- 41%)>*. Theo 1 nghién
cuu dugc dang trén tap chi ctia hoi Tim mach hoc Hoa
ky, trong s6 7465187 bénh nhan diéu tri AlS (acute
ischemic stroke) thi c6 1864 ( 0,02%) bénh nhan phat
hién c6 PAVM. Két qua nghién ciu cho thay bénh
nhan méc AIS - PAVM thudng c6 dé tudi <65 va it co
cac yéu t6é nguy co dét quy truyén thong nhu: bénh
tim mach, béo phi hodc hut thuéc 18°. Bénh nhan c6
thé duoc chan doan qua siéu am tim cdn am va chup
MSCT déng mach phdi trong dé hinh anh MSCT déng
mach phéi la tiéu chudn vang dé chin doan, xac
dinh cau trdc giadi phau cia PAVM. Nhu trong ca lam
sang cla ching t6i, vi tri théng dong tinh mach phdi
dugc chan doén xac dinh & phan thuy S3 théng qua
chup MSCT mach phdi. Khi phat hién ra bénh nhan
¢6 thédng déng - tinh mach phéi thi viéc can thiép nat
mach la can thiét nhat la trong béi canh bénh nhan
da cé bién ching than kinh (d6t quy néo cap) va mét
lubng shunt da 1én. Thuyén tac PAVM lam giam dang
ké ty 1& dot quy do thi€u mau cuc bd (p=0.028)°.

KET LUAN

Viéc xac dinh co ché gay dét quy néo la rat can thiét
va quan trong trong phong ngua thu phat dét quy do
thiéu mau cuc bo. Tuy nhién c6 30-40% bénh nhan
dét quy thi€u mau ndo khéng xac dinh dugc nguyén
nhan. Bén canh PFO, PAVM la mét nguyén nhan gay
dot quy nao do tac mach nghich thudng chiém ty lé
I6n, tuy nhién khong dugc sang loc va diéu tri mot
cach day dua. Trén nhiing bénh nhan AIS - PAVM dac
biét la khi khong c6 triéu chiing clia PAVM, viéc tiép
can nguyén nhan gay dét quy la mét thach thiic cho
cac bac sy. Bay la mét trong nhiing nguyén nhan can
dugc nghi ngd va sang loc trén bénh nhan co6 dét quy

nao cap, dac biét Ia & bénh nhan <65 tudi va khéng
c6 cac yéu t6 nguy co dot quy truyén théng. Viéc phat
hién cac di dang thong déng tinh mach gitp tim dugc
nguyén nhan va tha thuat bit thong dong - tinh mach
phéi bang dung cu gitip du phong thi phét dot quy,
vlia giip bénh nhan khong phai duy tri thuéc khang
két tap ti€u cau/ khang déng suét ddi.
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Coronary artery bypass surgery: Evidence-based strategies
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ABSTRACT

Coronary artery bypass grafting (CABG) remains the established standard
for treating coronary artery reperfusion issues in both diabetic patients and
those with complex coronary anatomies. Nevertheless, a significant number
of patients continue to decline this surgical option due to concerns related to
patient awareness, fear of pain and the surgical scars. This reluctance poses
challenges in convincing patients to opt for CABG. This perception is shaped
not only by the quality of communication between the surgeon and the
patient but also relies heavily on the recommendations of other healthcare
professionals within the cardiology team.

Our literature review, conducted using keywords from reputable medical
databases such as PubMed, Embase, and Cochrane, focused on identifying
optimal approaches to accessing coronary artery bypass surgery.

Currently, the prevailing trend in CABG is the development of minimally
invasive techniques and robotic. These advancements aim to reduce the
invasiveness of the procedure, making it more appealing and acceptable
to patients. Additionally, effective communication with patients and the
sharing of knowledge with non-surgical colleagues within the coronary artery
disease (CAD) treatment team play pivotal roles in selecting the most suitable
reperfusion method for patients. This, in turn, contributes not only to the
enhancement of CAD treatment but also to the advancement of percutaneous
coronary intervention.

Keywords: coronary artery bypass grafting, arterial conduits, graft patency,
coronary revascularization, robotic, minimally invasive.

Phau thuat bac cau dong mach vanh: Nghé thuat tir chimg cir

Phan Quang Thuan', H6 Duc Thang’, Pham Tran Viét Chuong?, Nguyén Hoang Dinh 2™
TBénh vién Pai hoc Y Duoc TP. H6 Chi Minh
2Pai hoc Y Duoc TP. H6 Chi Minh

TOM TAT

Phau thuat béc cdu ddng mach vanh (BCMV) la tiéu chudn vang trong diéu
tri tai tusi mau dong mach vanh trén bénh nhan dai thao dudng va bénh nhan
6 giai phau mach vanh phtic tap. Tuy nhién, van con nhiéu bénh nhan tir chéi
phau thuat do nhan thic ctia bénh nhan vé BCMV. Nhan thic nay bi dnh hudng
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khong chi tur cach giao tiép gilta phau
thuat vién va bénh nhan ma con con
phu thudc nhiéu vao cach tu van cua
cac bac sy khac trong doi nhom tim.

Chuing téi tim kiém y van dua trén
cac tu khoa da liét ké tur co sé& dir liéu
clia cac thu vién y hoc nhu PubMed,
Embase va Cochrane vé chién lugc
ti€p can t6i uu hoa phau thuat bac cau
dong mach vanh.

Chién lugc tiép can phau thuat it
xam lan va noi soi toan bd bang robot
hién dang la xu thé ctia BCMV gidp
phau thuat nay gidm thiéu t6i da xam
18N v&i bénh nhan, giip bénh nhan dé
dang chap nhan phau thuat. Ngoai ra,
cach giao ti€p véi bénh nhan ciing nhu
chia sé kién thuc véi bac si ndi khoa
trong diéu tri bénh mach vanh (BMV)
la yéu t6 then chét trong nhom diéu
tri BMV gitp chon lua phuong thuc tai
tudi mau t6i uu cho bénh nhan, tor d6
khéng chi gitp phat trién diéu tri BMV
ma con phat trién ca cac phuong phap
can thiép mach vanh hon nira.

DAT VAN BE

Bénh déng mach vanh (BMV) la
moét trong nhiing nguyén nhan gay
t&rvong hang dau tai Viét Nam va trén
thé giGi 2 Trong di€u tri BMV, ngoai
viéc t6i uu diéu tri ndi khoa thi can
tai tusi mau déng mach vanh cho
bénh nhan (BN) khi c6 chi dinh. Cé hai
phuang phap chinh tai tudi mau mach
vanh dé la can thiép déng mach vanh
qua da (CTMV) va phau thuat bac cau
mach vanh (BCMV) 3. Mac du CTMV
ngay cang phét trién vugt troi, tuy
nhién BCMV dugc khuyén cdo uu tién
hon CTMV trén BN dai thao dudng
(BTD) va BN c6 giai phau mach vanh
phuc tap % Tuy nhién, van con nhiéu

BN tUr chéi phau thuat méc du thuong
tén mach vanh phu hgp véi BCMV. Ly
do clia van dé nay la do nhan thuc clia
BN, tam ly sg phau thuat, sg nam vién
kéo dai, sg dau dén va so seo mé xau
khién BN cam thay khé chap nhan khi
lya chon phuong phap BCMV °. Nhan
thdc nay bi anh hudng khong chi tu
cach giao tiép gitta phau thuat vién
va BN ma con con phu thudc nhiéu
vao cach tu van cla cac bac sy chuyén
khoa tim mach, nhiing ngudi ti€p can
dau tién véi bénh nhan c6 BMV 97,

Do do, dé dam béo vai tro cla
BCMV chung ta can tim kiém céac
bang ching dua trén y véan hién tai
dé huéng dan tét nhat thuc hanh lam
sang BCMV. Céc bang ching nay nay
chinh 13 co s dé ching ta c6 thé tiép
can tu van cho BN c6 BMV t6t hon dé
BN ¢6 thé quyét dinh chon dugc chi
dinh dinh diéu tri dang, cing nhu la
cd s& dé trao d6i chuyén mén gilta
phau thuat vién va cac bac si néi tim
mach. Bai bdo nay trinh bay vé chién
lugc ti€p can dua trén cac ching cu
hién tai @& hoan thién t&i uu BCMV, tu
co s& dé giup chung ta phat huy dugc
vai trd quan trong ctia phau thuat nay
& giai doan hién tai va duy tri vai tro
quan trong dé phu hgp xu huéng cla
tuong lai.

CHi DINH VA LUA CHON BENH NHAN

Theo thi nghiém  SYNTAX
(Synergy  between  Percutaneous
Coronary Intervention with Taxus

and Cardiac Surgery) so sanh BCMV
vGi CTMV béng stent phd thu6c thé
hé dau thi ty & tai thong mach mau
lai (ReV) clng véi ty l& cac bién c6
tim mach hodac mach mau nao chinh
(MACCE - Major Adverse Cardiac and
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Cerebrovsacular Event) & bénh nhan bénh ba nhanh
mach vanh, dic biét 13 bénh nhan cé diém SYNTAX
trung binh hoac cao, hoac bénh than chung déng
mach vanh (don doc hoac kem véi BMV mét nhanh
hodc nhiéu nhanh) gap thap hon cé y nghia théng ké
& nhom BCMV & thai diém 1, 3 va 5 nam theo déi &'°.
Bén canh dé, ty [& nhéi mau co tim tai phat (NMCTTP)
déu thap hon c6 y nghia théng ké & nhém BCMV &
thai diém 5 ndm theo doi 8. G thai diém 10 ndm theo
déi ctia nhiing BN tham gia nghién ctiu SYNTAX thi ty
I& s6ng con cao hon b y nghia théng ké & nhém BN
ba nhanh mach vanh dugc BCMV (ddc biét la nhiing
BN c6 diém SYNTAX cao >33 diém) ''. Thém vao do,
ngay ca khi so sanh BCMV véi CTMV ¢6 do phan suét
dir trir luu lugng déng mach vanh (FFR - Fractional
Flow Reserve) hudng dan va sit dung thé hé stent phu
thuéc hién tai thi BCMV van cho thay uu thé hon &
thai diém theo déi 1 ndm (thdr nghiém Fractional Flow
Reserve-Guided PCl or Coronary Bypass Surgery for
3-Vessel Coronary Artery Disease FAME 3) 2. § thoi
diém 3 nam thr nghiém FAME 3 cho thay rang bénh
nhan bénh 3 nhanh mach vanh dugc CTMV ¢6 ty Ié
NMCTTP cao hon so véi BCMV 2. Mac du, can thoi
gian theo déi két qua lau dai ctia thi nghiém FAME
3 tuy nhién két qua budc dau cho thay BCMV van uu
thé trén bénh nhan BMV ba nhanh du so vai ky thuat
CTMV t6t nhat & thai diém hién tai.

DGi véi bénh nhan BMV nhiéu nhanh c6 dai thao
dudng (BTD), theo thi nghiém FREEDOM (Future
Revascularization Evaluation in Patients with Diabetes
Mellitus: Optimal Management of Multivessel Disease)
thi BCMV cho thay gidm dang ké ty |& nhoi mau cotim va
tlr vong do bat ky nguyén nhan nao so vai CTMV & thoi
diém 5 va theo déi dai han sau d6' 5. Thém vao d6, han
11 thi nghiém [am sang (TNLS) ngau nhién ¢ nhém
chiing khac déu ang hoé cho két qua cda thir nghiém
FREEDOM “'5, Biéu nay cho thdy mét chi dinh rd rang clia
BCMV cho bénh nhan BMV nhiéu nhanh c6 DTD.

Ngoai ra d6i v6i bénh nhan BMV ¢6 suy tim phan
suat téng mau giam (rEF) cac nghién ctu don trung
tam, cac téng quan hé théng va phan tich gop hién
tai déu cho thay ty lé séng con dai han cao hon va
MACCE, ReV, nhap vién vi suy tim déu thap hon cé

y nghia thong ké & nhom BCMV 68, Diéu nay khich
lé cac phau thuat vién khi ma truéc day phau thuat
BCMV cho céc bénh nhan BMV ¢6 rEF déu dugc xem
la cac trudng hgp phau thuat nguy co cao.

D6Gi véi BN 6 bénh cotim do thi€u mau co rEF, theo
nhi€u TNLS cho thdy BCMV cai thién kha nang séng con
va gidm ty & nhap vién so vai diéu tri ndi khoa, trong
khi CTMV khong cho thdy hiéu qué nay 22, Tuy nhién,
TNLS so sanh truc tiép gitia CTMV va BCMV trén nhém
dé6i tuogng nay chi dang dugc dugc tién hanh (CABG
or PCl in Patients With Ischemic Cardiomyopathy - A
Randomized Registry Clinical Trial) va cac két qua
trong tuong lai sé cho chiing ta mét huéng dan thuc
hanh lam sang t6t hon.

G nhimng BN 16n tudi (trén 75 tudi) 6 chi dinh tai
tusi mau mach vanh, nhiing déi tugng ma nguy co
phau thuat cao, thi cac phan tich dudi nhém ti cac
TNLS 16n cho thdy BCMV t6t hon trong cai thién téi
tusi mau va séng con*. Bén canh do, bénh nhan cé
bénh than man, nhiing déi tugng cing thudng gap
trén lam sang, thi tai tuéi mau mach vanh cho két qua
s6ng con lau dai tot hon so véi diéu tri ndi khoa hodc
CTMV 2, Tl cac phan tich gop va téng quan hé théng,
bénh nhan c6 bénh than man giai doan cudi kém
BMV thi BCMV cho ty Ié séng con dai han cao hon, ty
lé NMCTTP thap han so véi CTMV 2%, DU chua c6 céc
TNLS vé van dé nay, tuy nhién cac ching cu hién tai
van tng hé BCMV.

Dua trén nhing TNLS phan tich trén ma hudng
dan cdia H6i Tim Hoa Ky va Trudng mén Tim mach Hoa
Ky (ACC/AHA) nam 2021 vé chi dinh phuang phap tai
tusi mau va khuyén cao vé quan ly bénh mach vanh
man tinh nam 2023 da dua khuyén cdo muc | hodc lla
va muc chiing ci A hodc B cho céc chi dinh da trinh
bay & trén*%,

Nhimng phan tich trén day cho chiing ta thay rang
mot khéi lugng bénh nhan BMV rét I6n ¢6 chi dinh
phau thuat. Nam viing chi dinh BCMV, giup chiing ta
¢6 dugc su tu van t6t nhat cho BN. Bén canh dé, ddi
vGi phau thuat vién can cai thién toi uu cac ky thuat
BCMV va giam su xam lan t6i da dua trén nhimng
ching ct hién tai, diéu nay gidp BCMV trg thanh su
lua chon t6t cho bénh nhan.

96 Phan QT, Ho DT, Pham TVC, et al. J Vietnam Cardiol 2024;108:94-104. doi:10.58354/jvc.108.2024.692



Ban luan

LUA CHON MANH GHEP

Vat liéu cau ndi la yéu t6 theo then chét quyét
dinh két qua lau dai cia BCMV. Trong viéc lua chon
vat liéu cho cdu néi cho BCMV, ngoai cac yéu t6 lam
sang cla BN (nhu tudi tho; bénh kém theo nhu dai
thdo duong, bénh than man; hay muc do hep cla
ddng mach vanh) thi ban than cac vat liéu cau néi sé
¢6 nhiing thu tu uu tién dua trén nhiing bang ching
tU cac nghién clu lam sang.

Trong d6, ddong mach nguc trong trdi (LITA - Left
Internal Thoracic Artery) van uu tién khuyén cao cho
nhanh déng mach lién that trudc (LAD - Left Anterior
Descending Aterty) (ACC/AHA khuyén cdo |, muc
ching ct B-NR) va la tiéu chudn vang cua vat liéu
cau n6i%, Mac du, chua cé nghién ctu ngau nhién cé
nhém chiing nao truc tiép so sanh LITA véi tat ca céac
vat liéu cau ndi hién tai cho LAD, ngoai trir so sanh véi
tinh mach hién (SVG - Saphenous Vein Graft), nhung
qua nhiéu thap ky rat ra két luan tir quan sat cac TNLS
khac, cho thdy cau néi LITA cho LAD cai thién tién
lugng s6ng con dai han va MACCE*. T ly do d6 céc
nghién ciu ngau nhién so sanh cac vat liéu cau noi
sau nay déu lay cau ndi LITA cho LAD lam chuén & ca
hai nhém ching?’.

Néu LITA khéng thé sir dung cho LAD thi dong
mach nguc trong phai (RITA - Right Internal Thoracic
Artery) nén dugc st dung cho LAD %, Néu RITA khéng
thé str dung thi theo nhing két qua nghién ctu hién
tai chuing ta c6 thé chon déng mach quay (RA - Radial
Artery) hodc tinh mach hién véi ky thuat I1dy khong
cham (SGV-T) khi RA c6 chéng chi dinh 283°

Da6i véi ddng mach vanh khong phai LAD thi dong
mach quay (RA) dugc uu tién st dung lam cau noi
(IB-R) **'. Khuyén cado nay ciing phu hgp vaéi két qua
15 ndm cla thir nghiém RAPCO (The Radial Artery
Patency and Clinical Outcomes), cho thay rang déng
mach quay cho ty Ié t& vong, nh6i mau co tim, ReV,
MAACE it hon so véi RITA va SGV khi dugc chon la
vat liéu cu ndi cho cau ndi muc tiéu thi hai 7. Bén
canh d6, RIMA c6 chat luong sinh hoc ndi mac tuong
duang LIMA, cho nén két qua t6t hon khi st dung hai
déng mach nguc trong lam cau ndi (BITA - Bilateral
Internal Thoracic Artery) so vai LITA kém vé&i SGV trén

bénh nhan c6 bénh nhiéu nhanh mach vanh (lla/B-NR
theo ACC/AHA) “?, Nhu vay d6i vé6i cau néi muc tiéu
th( hai sau LAD thi chiing ta nén uu tién chon vat liéu
la @dng mach quay hoac RITA néu déng mach quay cé
chéng chi dinh.

Paéi véi vat liéu cau néi cho cau ndi muc tiéu thu 3
chding ta c6 thé lua chon RITA vi theo dudng dan cla
Hoi Tim mach Chau Au (ESC) va Hoi Phau thuat Tim
Léng nguc Chau Au (EACTS) khuyén céo sir dung vat
liéu cau néi uu tién la ddng mach khi BCMV cho bénh
nhan duéi 70 tudi . Néu RITA khong thé st dung
hodc c6 chéng chi dinh thi SGV-T (Saphenous Vein
wiht nontouch extraction) sé duogc uu tién .

Poéng mach vi mac néi phai (RGEA - Right
Gastroepiploic Artery) thuong dugc st dung cho cac
dong mach vanh phdi nhanh sau va dudi cda tim %,
Cac nghién ctu hién tai cho két qua cling chua tuong
déng, c6 nghién ctu cho két qua dai han khi sirdung
déng mach nay lam vat liéu néi ciing c6 thé chap
nhan dugc, co nghién ctu lai cho két qua kém hon khi
50 VGi SGV-T 22, Do d6 theo hudng dan ctia Héi Bac
sy Phau thuat Long nguc Hoa Ky (STS), RGEA dugc st
dung khi céc vat liéu cau néi khac khong thé st dung
hoac bénh nhan co chi dinh tai tudi mau toan bo bang
cau ndi toan déng mach véi mic khuyén cao thap .

TANG CUONG CHAT LUUNG CAU NOI TINH MACH HIEN
Tinh mach hién (SVG) van |a mét trong nhiing vat
liéu cau néi dugc st dung nhiéu nhat 2. Thi nghiém
PREVENT (Project of Ex-vivo Vein Graft Engineering via
Transfection) chi ra rang, cau ndi SGV c6 ty 1é tac sém
(& thai diém 1 dén 1,5 nam) it nhat 1 cau sau BCMV
trén 26%, mac du c6 thé do sai léch lua chon nhung
nhling nghién ctu khéc cling cho ty |é tac cau n6i SVG
& thai diém 1 ndam dao dong khodng 5-25% 334,
Nguyén nhan gay tdc cau ndi sém sau mé thudng
do vi tén thuong thanh mach trong qué trinh phau
tich 3335, Theo mot s6 nghién ctu vé ky thuat phau
tich SGV noi soi cho thdy ty lé suy cau néi SVG sém
cao hon co y nghia théng ké so véi phau tich hé, mac
du ty 1& nhiém trung vét mé cang chan cao hon 37,
Do d6, theo hudng dan ctia ACC/AHA 2023 ky thuat
phau tich SVG néi soi chi khuyén cao khi BN nguy co
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nhiém trung vét thuong sau mé & cdng chan*. Ngoai
ra, dé gidm sang chan thanh tinh mach hién trong qua
trinh phau tich thi ky thuat 1dy tinh mach hién khéong
cham (Nontouch) dugc khuyén céo cho BN c6 nguy
cd nhiém trung vét mé cang chan thap . Diéu nay
phu hgp véi cdc TNLS va cac phan tich gop khi so sanh
gilta ky thuat phau tich SVG thudng va bang ky thuat
khong cham cho thay rang ky thuat khong cham cho
ty lé tdc sém manh ghép thap hon cé y nghia théng
ké, mac du ty 1& nhiém trung vét mé & cdng chan &
thai diém 3 thang cao han & nhém nay . Trong thuc
hanh lam sang chung ta can can nhac gitia nguy co
nhiém trung vét mé & cdng chan va két cuc ca BN dé
lua chon ky thuat phu hop.

Bén canh ky thuat phau tich thi bdo dam su tuong
hop gilta kich thuéc mach vanh va kich thudc SGV
cling rdt quan trong, trong dé duding kich SVG to hodc
déng mach vanh nhé la mot yéu t6 nguy co clia tac
cau néi SVG ¥, Thir nghiém |am sang va cac phan
tich gop cho thay su bat tuong hop gila kich thudc
SGV va déng mach vanh phai (RCA) cao lam gidm cé
y nghia théng ké su thong thodng clia cau noi SVG
theo déi dai han *. D& gidm su bat tuong hop gilia
SVG va dong mach vanh, tang kich thuéc mach vanh
bang cach chon doan gan cta déng mach vanh va
khong bénh (trdanh nhiing doan voi héa nang, dong
chay doan xa kém, thuong t6n tic hoan toan hodc
thuong tén c6 FFR >0.8) sé cho kich thudc 16n hon; va
giam kich thudc SVG trong qua trinh phau tich bang
céch khi kiém tra cdc nhanh ctia SVG khéng bom cing
thanh tinh mach *. Ngoai ra, d6i véi ky thuat noi lién
tiép (sequential anastomosis) thi dé giam su bat tuong
hop chiing ta c6 thé sit dung ky thuat néi bén bén &
miéng noi tan vai khau dau tan xa SVG*. Thém vao
d6, nudc mudi sinh ly pha heparin van thudng dugc
st dung bdo quan SVG trong luc chd néi vao déng
mach vanh, tuy nhién nghién cttu cho thay néng dé
NaCL thap hon cho ty 1& suy SVG thap hon, cac TNLS
hién tai dang dugc tién hanh nham tim kiém mot
dung dich tét hon bao quan SVG trong qua trinh chs
BCMV 4. Nhiing luu y nay giup SVG dat dugc chat
lugng tét khi dugc n6i vao vi tri mach vanh phu hop
sé cai thién chat lugng cau n6i SVG vé lau dai.

CHIEN LUC THUC HIEN VA BAO DAM CHAT LUONG
MIENG NOI

Vi nhiing bang ching hién tai cho thdy manh
ghép RA va RIMA c¢6 két cuc lau dai tét hon SGV thi
cau ndi toan déng mach dang dugc quan tam trong
BCMV %, Cac nghién ctiu cho thdy cau néi toan dong
mach cho két qua tot vé lau dai véi ti [é théng clia cau
nGi va séng con cao hon; gidm cac tai bién mach mau
nao, cac bién ¢ tim mach I6n va ty 1& t& vong so vdi
BCMV dung cac cau néi khac *. Nhugc diém chinh
cta ky thuat nay dé la dé phuic tap ctia phau thuat va
nguy co nhiém trung xuong Uc néu st dung BITA®,
Tuy nhién, cac két qua rdé rang khich 1& phau thuat
vién thuc hién dugc chién lugc nay trong thuc hanh
lam sang BCMV.

Nguy co bién ¢6 thuyén téc do thao tac trén dong
mach chli xo vita la mét diém yéu clia BCMV so Vdi
CTMV 3. Gidm thiéu thao tac trén dong mach cha la
mot trong nhiing hudng dan thuc hanh 1am sang
BCMV 3%, Ngoai viéc st dung thiét bi ho trg thuc hién
miéng ndi gan thi mét lua chon dé gidm thiéu thao
tac trén dong mach cha dé la dung IMA va RA thuc
hién nhiéu miéng noi cho hé théng mach vanh nhu
nGi ki€u manh ghép hinh chit T hoac Y, ky thuat noi
lién ti€p hoac phéi hgp céac ky thuat nay bang BCMV
khéng st dung may tim ph&i nhan tao nham dam
bao khéng can thiép trén déng mach chi (OPCAB),
ky thuat nay da dugc chiing minh qua cac téng quan
hé théng va phan tich gop la giam ty 1é ti vong, suy
than va dot quy so vai ky thuat truyén théng 342, Nhu
vay, véi chién lugc st dung toan déng mach va khong
cham ddng mach chu két hop vai OPCAB, phau thuéat
nay that su tr& nén it nguy co tai bién han cho BN; dac
biét la gidm MACCE va ty lé t& vong; nhung van dam
bao vé chat lugng cau néi va chat lugng tai tudi mau
vé dai han.

Chat lugng miéng néi dam bao su thong thoang
lau dai ctia cau néi. Diéu nay phu thudc nhiéu vao
ky thuat khau néi ctia phau thuat vién va cac trudng
hop tdc cau ndi sém sau mS BCMV thudng lién
quan dén ky thuat mé 3. Do d6, viéc xac dinh su
théng thoang clia cdu néi trong mé BCMV la diéu
rat quan trong, dac biét trong BCMV it xam lan va
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BCMV khéng dung tuan hoan ngoai co thé, béi vi
ky thuat ctia phau thuat vién du ky thuat t6t dén
dau ciing khéng thé dam bao chic chan su théng
néi ctla manh ghép ma can c6 su danh gia khach
guan ctia mét phuaong tién hinh anh chat lugng, day
la khuyén cdo ctia ESC/EACTS 2018 (khuyén céo lla/
ching ct B) *. Chat lugng miéng néi dugc danh gia
b&i khao sat dong chdy clia cau néi dua trén su do
ludng luu lugng dong chay theo thai gian chuyén
dong (transit time flow measurement TTFM) bang
siéu am chuyén dung trong phau thuat da duoc cac
chuyén gia khuyén cao st dung thudng quy trong
m& BCMV dé khao sat su théng thoang clia manh
ghép¥. Mot s6 TNLS don trung tam va nghién cdu
cho thay TTFM c6 hiéu qua trong viéc danh gia su
théng thodng clia manh ghép kiéu ghép ndi tiép,
kiéu ghép véi tao hinh manh ghép déng mach nguc
trong (IMA) chrT hoac, gidm bién chiing nhéi mau
co tim sau mé va cac bién ¢é tim mach va mach nao
quan trong lau dai sau OPCAB 3#°, Tuy nhién, hiéu
qua cta TTFM khong déng nhat & nhiéu nghién ctu
cho nén can dugc nhiéu nghién ctu hon nira khang
dinh trudc khi trd thanh mét khuyén céo thuc hanh
lam sang v&i muic d6 khuyén cdo manh hon .

CHIEN LUGC iT XAM LAN

Mac du nghién ctiu phu rat ra tu th&r nghiém
SYNTAX cho thdy OPCAB khéng co su khéc biét cd y
nghia théng ké vé ty & ti vong dai han so vsi CTMV,
trong khi dé BCMV ¢6 st dung tuan hoan ngoai co
thé& (ONCAB) cho ty lé ttt vong dai han thap hon so Vi
CTMV*°. Thém vao d6, thir nghiém EXCEL so sanh gilra
OPCAB va ONCAB trén bénh nhan BMV ¢4 tén thuong
& than chung dong mach vanh tréi cho két qua tai
tudi mau mach vanh thap hon va ty lé t& vong & thoi
diém 3 ndm cao hon & nhém OPCAB®'. Tuy nhién, cac
nghién ctru gan day trén cac nhom BMV cu thé nhu
bénh nhiéu nhanh mach vanh va bénh nhan cé chtic
nang that trai giam lai cho két qua khéng co su khac
biét gitta MACCE, ty |é tdi tusi mau va ty |é t& vong khi
theo déi trung han 5253, Déi vGi bénh cao tim do thiéu
mau, OPCAB khong cho thay su khac biét vé ty 1é tu
vong khi theo déi dai han khi so véi ONCAB**. Bac biét

mét téng quan hé théng cho thdy OPCAB gidm dugc
bién chiing rung nhi sau mg, ty & dét quy, thai gian
thd may, thai gian ndm héi stic cling nhu nam vién
50 v6i nhém BCMV ¢é st dung tuan hoan ngoai co
thé%s. Mac du, Igi ich dai han van con khac biét & nhiéu
nghién ctu chd yéu la do khac biét chon mau, song
uu diém vé ngén han ctia phau thuat nay lién quan téi
héi stic sau mé cling da dugc bao céo . Do d6, trong
tuong lai can nhiéu TNLS da trung tam vai su tuyén
chon bénh nhan va phau thuat vién chudn muc dé so
sanh gilta OPCAB va ONCAB.

Viéc lya chon c6 hay khong c6 tuan hoan ngoai co
thé dua vao kinh nghiém cla phau thuat vién cling
nhu mét sé trudng hgp lam sang khong thuan loi khi
dung tudn hoan ngoai co thé nhu bénh phéi man
tinh, suy than, bénh nhan mé lai; hodc BMV c6 nguy
cd phau thuat cao, chiic nang that trai giam, voi hoa
déng mach chd . Hudng dan ctia Nhat Ban vé tai tudi
mau trén bénh nhan bénh mach vanh man tinh én
dinh ndm 2018 khuyén cdo OPCAB cho bénh nhan
€6 nguy cd phau thuat cao (ty 1é t& vong theo STS
score >2.5%) (IB) v&i phau thuat vién va & trung tam
c6 kinh nghiém (trung tam thuc hién trén 164 trudng
hgp OPCAB/nam va phau thuat vién thuc hién trén 64
trudng hop/ nam (IB) va st dung thiét bi ho trg khau
nGi miéng néi gan (khong kep bén déng mach chu)
(IB) %8 Nhu vay can chon lua cin than bénh nhan va
nai trién khai ky thuat OPCAB nhdm mang lai lgi ich
cho bénh nhan.

Véi xu hudng it xam lan trong phau thuat tim,
BCMV it xam 1an va ndi soi toan bo cling ngay cang
phat trién. Phau thuat bdc cau dong mach vanh it
xam lan nhin truc ti€p (minimally invasive direct
coronary artery bypass, MIDCAB) véi dudng md
nguc nho trudc bén trai khoang 5 dén 10 cm dugc
thuc hién lan dau tién vao gilra thap nién 90 clia thé
ky 20 cho dén nay MIDCAB da tra thanh phau thuat
dugc st dung rong rai & nhiéu trung tam trén thé
gidi, MIDCAB c6 thé dugc thuc hién véi su hd tro clia
ndi soi 16ng nguc hodc phau thuat robot tuy thudc
Vao co s& vat chat ctia moi trung tam ', Dac biét
khi so sanh vai CTMV, MIDCAB cho thay giam tai can
thiép ngay ca déi véi trudng hop bénh mach vanh
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1 nhanh LAD 3. Phau thuat béc cdu dong mach vanh
ndi soi toan bd (TECAB) dugc thuc hién lan dau tién
vao nam 1998, cho dén nay rat nhiéu trung tam da
thuc hién phau thuat nay trén toan cau®'. TECAB c6
thé dugc thuc hién bang robot hoac khéng c6 su hd
trg ctia robot (ndi soi 16ng nguc hé trg). Hon 25 nam
Ung dung phau thuat BCMV it xam lan va ndi soi trén
thé gidi s6 lugng cau néi dugc thuc trong moét cudc
phau thuat ngay cang tang va dudng rach da ngay
cang nhd; bénh nhan gidm dau sau m&, gidm nhiém
tring vét mé, gidm thdi gian nam héi suc, thai gian
nam vién va ty lé dot quy va suy than dudi 1%; két
qua s6ng con & thai diém 5 nam va dai han thi tuong
duang véi phau thuat mé truyén théng *. Bén canh
d6, phau thuat lai két hgp gitra BCMV it xam 1an LITA-
LAD va CTMV cho cac nhanh con lai trén bénh nhan
BMV nhiéu nhanh cho két qua kha quan giam cac
bién ching sau mé, tang ty Ié tai thong mach mau
va ty lé séng con trung han la tuong tu BCMV truyén
théng %, Chat lugng cudc séng anh hudng dén lua
chon clia bénh nhan, thtt nghiém ngau nhién da
trung tam MIST (Minimally Invasive coronary surgery
compared to Sternotomy coronary artery bypass
grafting) da cho két qua tai thai diém 1 thang chat
lugng cudc séng clia bénh nhan dugc BCMV it xam
lan t6t hon khi so véi BCMV truyén théng. Su phat
trién cla rat nhiéu chién lugc BCMV it xam lan va
ndi soi toan bo cho thdy xu huéng phau thuat BCMV
ngay cang dé dugc bénh nhan chap nhan hon.

Tai bénh vién DHYD ching t6i bat dau trién khai
MIDCAB khéng dung mdy tuan hoan ngoai cg thé
tir ndam 2017. Do Iua chon bénh nhan can than nén
két qua ban dau clia ching téi kha quan khi so sanh
vGi mot s6 tac gia khac ®. Diéu nay khich 1é ching
téi ti€p tuc duy tri va ma réng chi dinh MIDCAB cho
cac trudng hgp BMV trong tuong lai. Mac du, s6 liéu
MIDCAB con khiém tén, tuy nhién véi kinh nghiém
phau thuat OPCAB va nhiing chién lugc rd rang dugc
ban luadn & trén dé hoan thién phau thuat BCMV
chiing t6i tin tuéng sé lam chl dugc ky thuat BCMV
bdng ndi soi toan bo ¢é hé trg robot trong tucong lai va
sé hoan thién hon nia ky thuat BCMV theo xu huéng
phat trién cta thé gidi.

GIAO TIEP V01 BENH NHAN VA VAI TRO CUA NHOM
TIM (HEART TEAM)

Hiéu biét clia BN va rao can vé ngén ngl chuyén
nganh la mét trong nhiing yéu t6 khién cho chon
lua phuong phap tai tusi mau ctia bénh nhan khéng
phu hgp véi huéng dan lam sang*. Mdc du, quyén tu
chéi hodc lua chon diéu tri ctia BN dugc ton trong,
nhung truéc khi quyét dinh BN can dugc hiéu ré
vé cac phuong phap tai tusi mau, loi ich va su phu
hop véi bénh canh clia chinh minh“. Giai thich chi
tiét cho BN hiéu rdé cac van dé trén can dudc thuc
hién bdi mot déi nhom tim. Su giai thich nay phai
dugc théng nhat ti bac sy tim mach, tim mach can
thiép cho dén phau thuat vién, diéu nay khéng
chi bao ham su chuyén nghiép cdia mét trung tam
tim mach ma con giup BN c6 dugc théng tin nhat
quan dé quyét dinh ctia ho 1a khach quan nhat. Vi
sy gidi thich nay anh hudng téi quyét dinh lua chon
phuong phap tai tuéi mau ctia BN cho nén can phai
dua trén nguyén tac ldy bénh nhan lam trung tam,
cac chung cd lam sang hién tai va kinh nghiém hién
c6 clia trung tdm minh #%, Diéu nay giup cho lua
chon ctia BN dugc khach quan hon va phu hgp véi
cac huéng dan l1am sang.

Dac biét theo hudng dan tai tusi mau ctia ACC/
AHA 2021 va quan ly bénh mach vanh man ACC/
AHA 2023 thi nhiing trudng hgp chua c6 quyét dinh
t6i uu rd rang gilta cac phuong phap tai tuéi mau
thi quyét dinh diéu tri dua vao két luan clia nhém
tim (IB). Quyét dinh ctia nhém tim phai dua trén tinh
than lay bénh nhan lam trung tam, cac ching cu
lam sang va kinh nghiém cuda tiing chuyén gia trong
nhém tim # 5, Xu hudng nay con gilp su trao ddi
kinh nghiém va kién thuc gilta cac chuyén gia trong
nhom tim giup cac déng nghiép noi khoa tin tuéng
va chuyén bénh nhan phau thuat khi dang chi dinh.
Nghién ctu cho thdy thdo luan ctia nhém tim la
tang ty 1é bénh nhan dugc BCMV dung chi dinh .

T nhiing dan chiing trén chiing ta thay rang giao
ti€p t6t r6 rang va théng nhat cla cac thanh vién
nhém tim vai BN sé gitip BN hiéu rd vé cac phuong
phap téi tudi mau trong BMV va gitp quyét dinh lua
chon clia ho trg nén khach quan hon. Diéu nay anh
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hudng khong chi téi tién lugng lau dai cia BN ma
con giup phau thuat vién c6 thém nguén bénh dé
phau thuat gitip phat trién khéng chi BCMV ma con
ca CTMV.

KET LUAN

Phdu thuat bac cau dong mach vanh van la tiéu
chuén vang trong diéu tri BMV c6 chi dinh téi tuéi
mau trong nhiéu trudng hop lam sang. Cai thién ky
thuat BCMV gitp phau thuat vién hoan thién dugc
chat lugng diéu tri cing nhu tang cudng két qua dai
han ctia BCMV. Chién lugc phat trién it xam 1&n va noi
soi toan b bang robot hién dang la xu thé ctia BCMV
gilip phau thuat nay gidm thiéu t6i da xam 1an vai BN,
giup BN dé dang chap nhan phiu thuat, tir d6 gitp
cho ngudi bénh c6 dugc chon lya diéu tri tét nhat.
Ngoai ra, cach giao tiép véi bénh nhan cling nhu chia
sé kién thuic véi bac s noi tim mach, bac si can thiép
tim mach trong diéu tri BMV la yéu t6 then chét trong
nhém diéu tri BMV, khong chi giup chon lua phuong
thuic tai tusi mau t6i uu cho bénh nhan ma con gidp
phat trién khéng chi BCMV ma con phét trién ca céac
phuang phap CTMV hon n(a.
Tuyén bé

Céc ndi dung cla ban thdo nay chua dugc dang
tai toan bd hodc mot phan & cac tap chi khac; (b) Ban
thao chua cong b6 & mét tap chi khac.

Cac tac gia cung viét ban thao.

Bai bao khéng dugc tai trg bai bt ci co quan té
chtc nao.
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ABSTRACT

Acute coronary syndrome is a great burden on society. Chest pain symptoms,
signs of acute myocardial infarction are one of the most common causes of
emergency symptoms worldwide. Myocardial infarction is diagnosed based on
a number of criteria, including the quantification of troponin | or T and hs-cTn.
The timing of intervention is important because the sooner a heart attack patient
is treated, the more likely it is to save lives. Point-of-care testing (POCT) devices
have been developed in recent years. This paper aims to evaluate the advances of
troponin testing with POCT and its potential in clinical practice for patients with
acute coronary syndrome.

Keywords: ACS, POCT, cTn, cTnl, cTnT, hs-cTn.
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TOM TAT

Hoi ching vanh cap la mét ganh nang I6n cho xa hoi. Cac triéu chiing dau
nguc, dau hiéu ctia nhéi mau co tim cap tinh la mét trong nhiing nguyén nhan
phé bién nhat gay ra cac triéu chiing cap cliu trén toan thé gidi. Nhéi mau ca tim
dugc chdn doan dua trén mét s6 tiéu chi, bao gém dinh lugng Troponin | hodc
Troponin T va Troponin siéu nhay. Thai gian can thiép rat quan trong vi bénh nhan
nhéi mau co tim dugc diéu tri cang sdm sé cang tang kha nang ctu séng. Cac
thiét bi xét nghiém tai ché (POCT) da dugc phét trién trong nhiing ndm gan day.
Bai viét nay nham danh gia nhiing tié€n bo clia xét nghiém troponin bang POCT
va tiém nang trong thuc hanh 1am sang déi v6i bénh nhan c6 héi chiing vanh cap.

Tu khéa: ACS, POCT, cTn, cTnl, cTnT, hs-cTn.
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B[\T VAN BE

Céc bénh ly tim mach va ddc biét la héi chung
vanh cdp (ACS), la mét ganh nang 16n cho xa hoi. Hoi
ching vanh cdp co tac dong dang ké dén bénh nhan,
béc si lam sang va hé théng cham soc stic khoe. Cac
triéu ching dau nguc, dau hiéu ctia nh6i mau co tim
cap tinh la mét trong nhiing nguyén nhan phd bién
nhat gay ra cac triéu chiing cap cuu trén toan thé gidi,
véi s6 bénh nhan nghi ngd mac ACS chiém khoang
10% téng s6 ca cap cuu. Dat dugc chan doan nhanh
choéng va chinh xac vé nhdi mau co tim cap tinh la rat
quan trong vi can thiép sém sé ctru dugc mang song.
Chén doan nhéi mau co tim dua trén mot sé tiéu chi,
bao gém quan sat troponin | hoac T (cTnl hoac cTnT)
trong tuan hoan cua tim trén gigi han tham chiéu
trén. Nhiéu thap ky nghién ctu cac phuong phap cai
thién tinh an toan, chinh xac va hiéu qud cta thuc
hanh danh gia doi véi bénh nhan dau nguc va nghi
ngd ACS da hé trg su thay déi dang ké trong thuc
hanh lam sang.

Nhiéu tién bd trong cham séc lam sang phu thuéc
vao xét nghiém Troponin siéu nhay trong phong thi
nghiém vai nhing lgi ich 16n nhat dugc nhan thay
trong cham séc tai bénh vién, & cac co s& y té 16n.
Cac xét nghiém nay, dugc st dung dé phat hién tén

thuong co'tim va cho phép phat hién ndng dé thap vai
d6 chinh xac cao. Cac thiét bi POCT da c6 san, tuy nhién
cho dén gan day, kha nang phuong thiic nay thuc hién
v6i d6 chinh xac va do chinh xac clia cac xét nghiém
Troponin trong phong thi nghiém van chua dat dugc.
Bai viét nay nhdam mo ta mét s6 dac trung phuong
phdp ctia xét nghiém POCT Troponin va danh gia lam
sang hién c6 d6i vai hiéu suat st dung xét nghiém trén
nhimg bénh nhan c6 thé mac ACS. Dong thdi du doan
cac co hdi trong tuong lai véi xét nghiém nay.

TONG QUAN

Thuat ngl hdi ching déng mach vanh cap hay
con goi tat la ACS bao gobm: Nhéi méau co tim cap
c6 doan ST chénh [én trén dién tim dé va héi ching
mach vanh cdp khéng cé ST chénh [én. Trong héi
ching mach vanh cdp khéng cé ST chénh lén bao
gém hai dang bénh canh: Nhéi mau co tim khéng ST
chénh 1én va dau thit nguc khéng én dinh. Vé 1am
sang va dién tam d6 khéng 6 su khac biét gida hai
bénh canh nay. D& chan doan phan biét, cac nha lam
sang sé dua vao dau an sinh hoc co tim: nhéi mau co
tim khéng 6 ST chénh 1én ¢6 su tang dau an sinh hoc
ca tim trén cac xét nghiém, con dau that nguc khéng
6n dinh thi khéng co.

Pau thdt nguc cap

Y

Hoi chiing DMV cap

/\

Hoi ching DMV cép
khoéng ST chénh lén

N

Nhoi mau ca tim cap
c6 ST chénh 1én

Pau that nguc
khéng én dinh

NMCT khéng
ST chénh lén

Hinh 1. Phén logi héi chiing mach vanh cép !
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Trong phac d6 hién hanh clia B Y T, cac men tin
nhu troponin |, troponin T va troponin siéu nhay (hs-
¢Tn) dugc sir dung dé chan doan xac dinh trong ca hai
bénh ly nhéi mau co tim khong ST chénh 1én va nhoi
mau co tim c6 ST chénh lén.

V& vai trd cia ddu an sinh hoc co tim va cong dung
claxét nghiém troponin, cé hai su kién chinh.Dau tién,
viéc thay déi tir chan doan sirdung creatine kinase MB
sang Troponin. Th hai la su cai thién trong xét nghiém
troponin. Cac xét nghiém ban dau c6 d6 nhay khong
du dé phat hién troponin. Su cai thién dan dan vé do
nhay cla xét nghiém két hgp vdi viéc st dung phan
vi thit 99 dan dén tén thuong co tim chua dugc chan
doan truéc dé c6 thé dugc phat hién trong nhiéu
tinh trang lIam sang. Hién nay, xét nghiém Troponin
siéu nhay dang dugc st dung lam sang thudng quy
& nhiéu phong thi nghiém va dugc xac dinh theo hai
tiéu chi. Dau tién, hé sé bién thién (CV) ¢ gisi han tham
chiéu trén clia phan vi thit 99 phai la 10% va thi hai la
néng do co thé do dugc phai dat dugc & ndng déd bang
hodc cao hon gidi han phat hién (LoD) clla xét nghiém
d6i vai >50% ngudi khde manh. ca nhan?,

Cho dén nay, trong mdi tinh hudng lam sang khi
phat hién thady tang troponin da dugc ching minh la
¢6 tinh chat tién lugng. Nhiéu troponin thi tién lugng
t6i hon la it troponin va khéng c6 troponin thi t6t hon
bat ky su xuat hién cdia troponin nao. Do Troponin van
la mot xét nghiém loai trir c6 hiéu qua. Bang chiing vé
viéc strdung lam sang xét nghiém Troponin siéu nhay &
bénh nhan c6 biéu hién dau nguic gan day da dugc xem
xét va khuyén nghi dé loai trir sém nhéi mau co'tim.?

Céng tac chdn doan nhanh chéng va chinh xac
nhéi mau co tim cap tinh la rat quan trong vi nhimng
bénh nhan dugc can thiép sém sé tang kha nang ctu
dugc mang séng. Bén canh do, viéc loai trir nhéi mau
cd tim hiéu qua & nhimnng bénh nhan cé héi chiing
vanh cap tao diéu kién thuan Igi cho bénh nhan sém
dugc cham sdéc ngoai tru va giup gidm bét tinh trang
déng duc ngay cang tang clia cac khoa cap cuu. Cac
xét nghiém Troponin siéu nhay hé trg chan doan phan
biét nhu vay dua trén két qua lic nhap vién va 3 gi¢
sau khi nhap vién, theo hudng dan hién hanh (cac quy
trinh loai trir trudc d6 dua trén viéc sir dung cac xét

nghiém Troponin T hodc | c6 d6 nhay cao). Tuy nhién,
thdi gian can thiét d€ phong thi nghiém trung tam
cla bénh vién cé két qua thudng lam tri hoan quyét
dinh xtr ly thém mot hodc hai gid nira. Cac xét nghiém
tai chd c6 kha nang cai thién lugng bénh nhan trong
phong cap clu bang cach cung cap cac két qua xét
nghiém troponin thuan tién va nhanh chéng. Xét
nghiém Troponin bang cac thiét bi xét nghiém tai chd
la can thiét khi phong thi nghiém trung tam khéng
thé cung cap két qua kip thai cho khoa cap ciu. Mét
xét nghiém Troponin | bang hé théng POCT Minicare
(Philips), cho két qua Troponin | trong vong 10 phut*.

Viéc st dung xét nghiém troponin tai chd khong
chi gidi han trong trong khoa Cap ctu. D€ danh gia két
qua Troponin trudc khi nhap vién, Stopyra va cdng su da
tién hanh dinh lugng trong qua trinh van chuyén bang
xe cap ctu. Muc tiéu la nghién ctiu hiéu qua st dung
clia thiét bi POCT do bai nhan vién y t€ dé phét hién
nhoi mau cd tim & nhiing bénh nhan dugc chuyén dén
khoa cap ctu vi dau nguc cap tinh. Két qua cho thay do
Troponin bang POCT trudc nhap vién & bénh nhan van
chuyén véi con dau nguc cap tinh c6 d6 dac hiéu cao
déi v6i nhéi mau co tim nhung c6 dé nhay thap. Diéu
nay gai y rang do Troponin bang POCT trudc khi nhap
vién c6 thé hiiu ich d€ xac dinh nhéi mau co'tim, nhung
khong nén stirdung dé loai trit chan doan.’

Mot thach thiic cho cac thiét bi xét nghiém tai
ché 1a d6 chinh xac chdn doan thap hon so véi cac xét
nghiém ctia phong thi nghiém trung tam®. Nhiing cai
ti€n nham nang cao su an toan, chinh xac va hiéu qua
trong chan doan & nhiing trudng hop nghi ngd ¢
triéu chiing mach vanh cép tinh da dugc nghién cdu
trong nhiéu thap ky va hé trg nhiing thay déi dang ké
trong thuc hanh lIam sang. Phan 16n tién bo phu thudc
vao két qua xét nghiém troponin tim c6 dé nhay cao
trong phong thi nghiém, c6 thé phat hién néng do
thap véi dé chinh xac cao. Cho dén gan day, cac hé
théng POCT khong thé thuc hién véi déd chinh xac
phan tich tuong tu nhu cac xét nghiém trong phong
thi nghiém va cac khuyén nghi vé viéc st dung chiing
trong cac chién lugc danh gia cap t6c cho bénh nhan
nghi ngd mac héi chiing mach vanh cap tinh van con
han ché.
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Hinh 2. Hoi quy Passing-Bablok va biéu dé Bland Altman vé su khdc biét gidia PerkinElmer SuperFlex POCT Troponin |

siéu nhay va Siemens Advia Centaur Troponin | siéu nhay.”

Song song vai cac yéu cau vé quan ly chat lugng
phong xét nghiém va quan ly chat lugng POCT, da
¢6 nhiéu nghién ctu trén thé gidi tién hanh danh
gid céac thiét bi xét nghiém tai ché néi chung va
cac thiét bi xét nghiém Troponin tai chd noi riéng.
T8 chiic CLSI da ban hanh céac tiéu chudn danh gia

POCT va dugc nhiéu tac gia st dung. Nghién ctu
cUa Rui Zhang va cong su nam 2021 cho thay xét
nghiém SuperFlex POCT Troponon | siéu nhay dap
Ung cac dac tinh hiéu suat cla xét nghiém c6 dé
nhay cao va cé thé so sanh véi cac nén tang I6n cla
cac nha san xuat phé bién.

Bdng 1. Hiéu sudt chdn dodn cta phép do SuperFlex Troponon I

cTnl results Positive Negative Total
Positive TP 40(a) FP 30(b) 70 (a+b)
Negative FN 0(c) TN 130(d) 130 (c+d)
Total 40(a+c) 160(b +d) 200 (@+b+c+d)

Diagnosis of myocardial infarction

100%a/(a +¢c)

TP: true positive; FP: false positive; FN: false negative; TN: true negative; cTnl: cardiac troponin I.

Sensitivity Specificity PPV NPV

81.25%d/(b +d) 57%al(a + b) 100%d/(c +d)

Ngoai viéc phan tich vé cac dac tinh khac nhau
gita hé théng POCT va may xét nghiém cta phong
thinghiém trung tam, Rui Zhang va céng su con ghi
nhan su khac biét vé gigi tinh. Déi véi xét nghiém
troponin c6 d6 nhay cao SuperFlex POCT, két qua
cho thdy nam giéi cé ndbng dé & phan vi thr 99 cao
han nit gidi va Gng ho viéc sit dung ngudng cu thé
cho giéi tinh. Trong nghién ctu cé 30 bénh nhan
(18,75%) c6 néng d6 Troponin | = 25,6 ng/L tir 160
bénh nhan khéng bi nhéi mau co tim. Trong s6 30
bénh nhan nay, 100% (30/30) dugc phat hién mac
cac bénh vé tim nhu dau that nguc, viém co tim,

suy tim, rung nhi, bénh tim mach vanh ndng va
nhip tim nhanh.

Ap dung déng thai két qua Troponin khi do bang
POCT va phong xét nghiém trung tdm dé chan doan
va bién luan 1am sang, mét s6 van dé con tén tai can
ban luan. Dau tién, gia tri nay khéng gidng nhau gilta
cac phong thi nghiém trung tam khac nhau, gilta
POCT va phong thi nghiém trung tam. K&t qua nghién
clru clia nhom téc giad Albert va cong su quan sét thay
cac xét nghiém POCT Troponin | c6 ty 1é am tinh gid
cao so Vdi cac xét nghiém trong phong thi nghiém
trung tam & ngudng phan vi thir 99. Hau qua ctia am
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Ban luan

tinh gia trong xét nghiém Troponin POCT c¢6 thé dan
dén bo sot cac trudng hgp nhéi méu ca tim cap, néu
khéng sé dugc chdn doan va quan ly thich hgp. Dé
khdc phuc van dé cé thé I3p lai thir nghiém POCT dé
cai thién do6 tin cdy cta két qua. Tuy nhién, thao tac
[3p lai thar nghiém sé mau thudn véi muc dich chinh
clia viéc thyc hién xét nghiém POCT Troponin | vi n6
sé dan dén viéc bao cao bi cham tré va phat sinh thém
chi phi?,

KHUYEN NGHI

Cac nghién cudu vai ¢cd mau I6n hon can thuc hién
& cac nhém dan cu dac thu dé tinh toan cac dic trung
vé khodng tham chiéu, gidi tinh, dé tudi.

Cong tac quan ly chat lugng POCT la mot ndi
dung trong quan ly chat lugng xét nghiém. Do do,
cac phong xét nghiém can Ién ké hoach danh gia chat
lugng cho cac thiét bi POCT truc thudc khu vuc phong
xét nghiém doé quan ly.

Thoi gian la mot yéu t6 quan trong trong héi
ching vanh cap. Sir dung hgp ly POCT, két hop véi
viéc cai tién phuong phap va chét lugng thiét bi sé
giup nang cao chat lugng kham chiia bénh cho bénh
nhan, déng thai gidam tai cho cac khoa cap cuu, cac
bénh vién.

KET LUAN

Troponin |, Troponin T va Troponin siéu nhay
dugc nhiéu hiép héi dp dung trong tiéu chuin chan
doan nhoéi mau co tim. Céng tac sang loc sém cho
nhiing bénh nhan cé hoi ching vanh cip cé thé
dugc ho trg badi cac thiét bi POCT. Viéc nghién cdu
dac trung phuong phap, cling nhu dua ra cac huéng
dan st dung hop ly sé co tiém nang trong nang cao
chat lugng diéu tri, mang lai co héi séng cho nhiéu
Nngudi bénh.

TAI LIEU THAM KHAO
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THE LE PANG BAI

Tap chiTim mach hoc Viét Nam (tén ti€éng Anh: Journal of Vietnamese Cardiology), gidy phép
xuat ban s6: 528/GP-BVHTT; ma ISSN: 1859-2848, la 4n pham khoa hoc chinh thiic ctia Hoi Tim
mach hoc Viét Nam, xuat ban dinh ky méi 3 thang mot 1an va cé 1 s6 xuat ban bang tiéng Anh
hang nam.

Tap chi Tim mach hoc Viét Nam sé xét dang nhiing bai viét phu hop vé cac van dé lién quan
dén Tim mach hoc cling nhu cac chuyén nganh lién quan. Muc dich cta Tap chi la nham mang
dén déc gia nhimng nghién cru quan trong, nhiing bai viét sdu sac, nhiing trudng hgp l1am sang
va nhiing quan diém mdi lién quan dén thuc hanh tim mach hoc.

Noi dung clia cac bai bao la thudc vé chinh tac gia chi khéng phai ctia ban Bién tap hay nha
xuat ban. Ban bién tap va Nha xuat ban sé khéng chiu trach nhiém vé mat phép ly hay dao duic
ndi dung cac bai bao. Khi gui bai viét, cac tac gid phai xac nhan trong ban thao gui cho toa soan:
“Toi dong y chuyén toan bd ban quyén xudt ban bai bdo nay [tén bai bao] cho H6i Tim mach
hoc Viét Nam va cam doan bai viét la nguyén ban, khéng xam pham bat ky quyén xuat ban hay
quyén s& hiru cia mét bén thir ba, khong gui dén mét tap chi khac va chua ting dugc dang tai”.

Tac gia cla cac bai viét gui t6i Tap chi Tim mach hoc Viét Nam phai néu ré cac nguon tai trg
cho nghién ctiu (néu cd). Ban bién tap phai dugc biét vé cac t§ chiic khac c6 thé cé tranh chap
vé ban quyén (nhu quyén dong sa hiu, tu van...).

Cac bai viét sé dugc hai hay nhiéu bién tap vién danh gid. Bai viét dugc chap nhan trén ca s&
ndi dung, tinh sang tao va tinh gia tri. Néu dugc chdp nhan dang, bién tap vién c6 thé chinh stia
dé lam cho bai bao ré rang va dé hiéu han ma khéng lam thay déi y nghia cuia bai bao.

Tap chi sé bao gém cac chuyén muc dugi day:

Bai bao nghién ctu (Original research): vé cac nghién ctiu hay th& nghiém lam sang mai,
chuyén sau.

Bai téng quan va bai phan tich (Review)

Trang tin va Thai su tim mach (Newsletter)

Ban luan (Editorial)

Nghién ciiu ca bénh (Case report)

YEU CAU CHUNG BOI V01 BAN THAO
Ban thao dugc soan bang tiéng Viét hodc tiéng Anh (néu gui xét dang trong s6 tap chi ti€ng Anh
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hang nam), font chir Arial 13 (hé Unicode), khoang cach dong 1,5. Méi bai khéng qué 7 trang khé A4
ké c& bang, hinh minh hoa va tai liéu tham khéo, tai liéu tham khao dugc trich dan trong ngodc vuéng.
Ban thao phai danh sé trang r6 rang.

Cécthuat nglrthdng nhat theo tir dién Bach khoa Viét Nam va cuén Danh phap Viét Nam vé Bénh ly
Tim mach do Hoi Tim mach Viét Nam xuét ban (2003). Cac thuat ng chuyén nganh méi chua cé trong
cudén Danh phap néu dugc dich tir tiéng nudc ngoai phai dugc viét kém theo tir nguyén géc. Cac chit
viét tat phai c chu thich.

Dia chilién hé dat & chan trang dau tién cta bai bao, ghi tén tac gia chiu trach nhiém chinh cta

bai bao va kem theo dia chilién hé (dia chi gti thu va email).

CAC YEU CAU VE BAO BUC NGHIEN CUU BOI VO1 BAN THAO

Ban thao bai bao chi dugc chap nhan khi dugc tac gia chiu trach nhiém chinh cam két cac néi
dung sau:

(a) Cac ndi dung clia ban thao chua dugc dang tai toan bd hodc mét phan & cac tap chikhac; (b)
Ban thao chua cong b6 & mét tap chi khac;

(c) Tat ca cac tac gia déu co dong gop mot cach dang ké vao qua trinh nghién ctu hodc chuan
bi ban thao va cting chiu trach nhiém vé cac néi dung ctia ban thao;

(d) Tuan thi cac bién phap dam bao dao diic nghién ctu (vi du thoa thuan dong y tham gia
nghién ctu) va nghién ctiu da dugc phé duyét béi Hoi dong danh gia dao diic nghién ctu Y sinh
hoc c6 uy tin.

Cac tac giad cling néu rd trong ban thao (phan Lai cdm on) cac co quan tai trg nghién cdu, vai trd
clia cac cdng ty dugc, cdng ty trang thiét biy t€ va cac cong ty khac trong hé trg nghién ctiu cing

cam két vé cac xung dét lgi ich c6 thé xay ra lién quan dén nghién cuu.

YEU CAU RIENG DOI V61 TUNG LOAI BAI BAO
Bai bao Téng quan (Review)

TEN BAI BAO

(Ngan gon, suc tich nhung phan anh dugc chii dé can téng quan, tranh tu viét tat.)

Tdc gid A, Tdc gia B, Tdc gia C (sap xép theo muc dé déng gép ti nhiéu dén it)

CoquanY, Coquan X, CoquanZ

Phan tom tat: néu khai quét chl dé téng quan, muc dich cla bai viét va cach thu thap, xG ly tai
liéu tham khéo, trién vong nghién ctu va két luan. Tom tat dugc trinh bay trong mét doan van va
khong qud 200 tu.

Turkhoéa: thé hién dugc van dé chinh ma nghién cliu dé cap dén, téi da 6 tir hodc cum tu.
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DAT VAN DE

Néu rd van dé téng quan va ly do can phan tich chii dé nghién ctiu; y nghia cla viéc téng quan
chd dé nghién cuu; quan diém va cach tiép can cla tac gia.

NOI DUNG TONG QUAN

C6thé phan thanh céc tiéu muc tly theo quan diém va cach tiép can clia tac gid, can ¢ nhiing nhan
dinh chira xu hudng nghién ctiu trong tuong lai clia chti dé da téng quan. Tac gia can cha y viéc uu tién
nhiing tai liéu dugc cong bé trong thdi gian gan nhét so vdi thai diém viét bai téng quan.

KET LUAN

Néu rd bai téng quan da cung cap dugc nhiing théng tin gi, c6 dat dugc muc tiéu dé ra clia bai
téng quan khong va trinh bay trién vong nghién cuu tiép theo ctia cht dé dé.

TAI LIEU THAM KHAO

Theo hudng dan trinh bay ban thao bai bao cong b két qua nghién ctu, méi bai téng quan
khong qua 15 tai liéu tham khao.

SUMMARY (tém tat bang tiéng Anh)

Tén bai bao tiéng Anh dugc dich tir nguyén ban tiéng Viét. Tom tat bang tiéng Anh (khéng qua
200 tu) dugc dich tir tom tat bang tiéng Viét ké ca tur khoa.

Bai bao nghién cttu (nghién ctitu lam sang)

TEN BAIBAO

Can ngan gon nhung thé hién dugc ndi dung chinh clia bai bao

Tdc gid A, Tdc gia B, Tdc gia C (sap xép theo miic dé déng gdp ti nhiéu dén it)

Coquany,Coquan X, Coquan Z

Phan tom tat: can thé hién dugc cac két qua chinh va két luan ctia cong trinh. Tém tat dugc trinh
bay trong mot doan van va khong qua 200 tu.

Turkhoa: thé hién dugc van dé chinh ma nghién ctiu dé cap dén, téi da 6 tir hodc cum tu.

DAT VAN DE

Gidi thiéu muc tiéu nghién ctiu trong méi lién quan véi cac nghién clu khac, cung linh vuc da
dugc lam trudc day, dai 1 trang A4 (khodng 500 tu), can trich dan t6i thiéu 5 tai liéu tham khao.

DOITUCGNG VA PHUGNG PHAP

Ngan gon song phai d théng tin dé€ ngusi doc hiéu dugc quy trinh nghién ctu. Nhiing quy trinh mdi,
lan dau thuc hién can dugc mé ta chitiét, trich dan nguon tai liéu tham khao cho cac quy trinh nghién ciu
nay. Néu rd Hoi déng Dao duic trong nghién ciuY sinh hoc (IRB) da phé duyét dao duic ciia nghién ctiu
néu van dé nghién ctiu doi hoi.

KET QUA

Cac hinh va bang biéu dugc trinh bay ré rang véi cac chu thich ngdn gon. Mot s két qua
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khong dugc biéu thi bdng bang biéu c6 thé dugc dién td bang doan van.Téng s6 bang va hinh
khong nén qua 5. Anh dugc quét dua vao dung vi tri minh hoa va phai ¢ anh géc kém theo.

BAN LUAN

Khéng dai qué 2 trang danh may, chi ban luan va nhiing ly gidi lién quan dén két qua thu dugc.

KET LUAN

Viét ngan gon, khéng nén liét ké lai cac két qua ctia cong trinh nghién cdu.

TAI LIEU THAM KHAO

Tai liéu tham khao dugc trich dan theo s6, khéng theo tén tac gia va nam. Tai liéu dugc tap
hap va xép dat theo trinh tu trich dan trong bai bdo. Cac tai liéu bang tiéng nudc ngoai phai gitr
nguyén van, khéng phién am, khéng dich. Han ché dung luan van, luan an, sach giao khoa va
website lam tai liéu tham khao. Méi bai bao khéng nén qua 10 tai liéu tham khao. Mot tai liéu
tham khao dugc trinh bay nhu sau: ho va tén cac tac gia dugc viét day du (néu tac gia la ngudi
nudc ngoai thi trinh bay theo thir tu: ho viét day du, tén dém va tén goi viét tat. Tén bai bdo. Tén
tap chi, ndm xuat ban; tap (s6): trang. Néu bai bao c6 nhiéu tac gia, chi ghi tén 03 tac gia dau va
cOng su.

SUMMARY

Tén bai bao tiéng Anh dugc dich tir nguyén ban tiéng Viét. Tom tat bang tiéng Anh (khéng qua
200 tU) dugc dich tir tém tét bang tiéng Viét ké ca tir khoa.

Bai bao nghién ctru ca bénh (ca lam sang)

TEN BAI BAO

(Can ngdn gon nhung thé hién dugc ndi dung chinh clia bai bao, tranh tir viét tat)

Tdc gid A, Tdc gia B, Tdc gia C (sap xép theo miic dé déng gép ti nhiéu dén it)

CoquanY, Coquan X, CoquanZ

Phan todm tat: can thé hién béi cdnh phat hién trudng hap, gidi thiéu so lugc qua trinh phét hién,
chdn doén, x{r tri va két qua diéu tri chia trudng hgp bénh. Tom tat dugc trinh bay trong mét doan
van va khéng qua 200 tu.

Turkhoa: thé hién dugc van dé chinh ma nghién ctiu dé cap dén, téi da 6 tir hodc cum tu.

DAT VAN BE

Gidi thiéu dé ddc gia hiéu ro bdi canh xa hoi va béi canh lich st ctia ca bénh, gitp doc gid biét rd
dugc loi ich khi doc dugc thong tin cdia ca bénh.

GIGI THIEU CA BENH

M6 ta hoan canh phat hién ca bénh, ké hoach, quy trinh quan ly va diéu tri, két qua diéu tri.
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BAN LUAN

Khéng dai qua 2 trang danh may, trinh bay nhing ly gidi vé hoan canh phét sinh ca bénh va két
qua thu dugc.

KET LUAN

Viét ngan gon, khéng nén liét ké lai cac két qua ctia cong trinh nghién cdu.

TAI LIEU THAM KHAO

Theo hudng dan trinh bay ban thdo bai bao cédng b6 két qua nghién cuu,

SUMMARY

Tén bai bao tiéng Anh dugc dich tir nguyén ban tiéng Viét. Tom tat bang tiéng Anh (khéng qua
200 tU) dugc dich tir tém tét bang tiéng Viét ké ca tir khoa.

Tran trong cdm on sy hgp tac clia cdc Quy doc gid!

Ban Bién tap - Tap chi Tim mach hoc Viét Nam.
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