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The association between the VKOR(1 -1639 G>A genotype and
anticoagulant-related events in patients with mechanical
heart valve prostheses using vitamin K antagonists
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ABSTRACT

After a valve replacement surgery, most patients especially those with
mechanical heart valve are required to be on anticoagulant therapy with
vitamin K antagonist. As the treatment has a narrow therapeutic index between
thromboembolism due to insufficient anticoagulation and hemorrhage
due to excessive anticoagulation, patients are required to have their INRs
routine monitored to minimize complication. Many studies have shown that
VKORC1-1639 G>A (rs9923231) and CYP2C9*2*3 (rs1799853)(rs1057910) gene
polymorphisms affect the dosage and effects of anticoagulants. We performed
a retrospective longitudinal study to determine if there is association between
VKORC1 gene polymorphism and adverse events in anticoagulated patients
after artificial heart valve replacement surgery, monitored in Vietnam National
Heart Institute Bach Mai hospital.

Our study results show that patients with genotype VKORC1-1639
homozygous dominant AA had significantly lower anticuagulation dose
compared with heterozygous AG and homozygous recessive. The AA genotype
group also had an increased risk of thrombosis (the number of INR index
tests < 1,5) and the higher incidence of bleeding events during treatment.
Information VKORC1 variants may be useful to identify individualized oral
anticoagulant treatmen for each patient, improve management and quality of
VKA anticoagulation control.

Keywords: adverse events, artificial heart valve, oral anticoagulation,
vitamin K antagonist, VKORC1-1639 polymorphism.

M@i lién quan giira kiéu gen VKORC1 -1639 G>A va cac bién ¢6
do dung thudéc chong dong nhom khang vitamin K & cac bénh
nhan van tim nhan tao co hoc
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ABSTRACT
After a valve replacement surgery, most patients especially those with
mechanical heartvalve arerequired tobe onanticoagulant therapy with vitamin
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K antagonist. As the treatment has a
narrow therapeutic index between
thromboembolism due to insufficient
anticoagulation and hemorrhage due
to excessive anticoagulation, patients
are required to have their INRs routine
monitored to minimize complication.
Many studies have shown that
VKORC1-1639 G>A (rs9923231) and
CYP2C9*2*3  (rs1799853)(rs1057910)
gene polymorphisms affect the
dosage and effects of anticoagulants.
We performed a retrospective
longitudinal study to determine if there
is association between VKORC1 gene
polymorphism and adverse events in
anticoagulated patients after artificial
replacement surgery,
monitored in Vietnam National Heart

heart valve

Institute Bach Mai hospital.

Our study results show that
patients with genotype VKORC1-1639
homozygous dominant AA had
significantly anticuagulation
dose compared with heterozygous AG
and homozygous recessive. The AA
genotype group also had an increased
risk of thrombosis (the number of
INR index tests < 1,5) and the higher
incidence of bleeding events during
treatment.  Information ~ VKORC1
variants may be useful to identify
anticoagulant
treatmen for each patient, improve
management and quality of VKA
anticoagulation control.

Keywords: adverse events, artificial
heart valve, oral anticoagulation,
vitamin K antagonist, VKORC1-1639
polymorphism.
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individualized  oral

DAT VAN BE

Bénh nhan mang van tim co hoc

c6 chi dinh dung thudc chéng déng
mau nhom khang vitamin K suét doi
dé phong ngtia nguy co thuyén tic
mach."? Tuy nhién, cac thu6c khang
vitamin K noi chung déu c6 nhugc
diém 1a khoang diéu tri hep. Chinh
vi vay ngudi bénh can dugc theo doi
thudng xuyén dé thi xét nghiém
mau va chinh liéu thuéc chéng déng
lién tuc nham muc tiéu duy tri thudc
dat nguéng diéu tri t6i uu: ty 1& INR
(International normalized ratio) trong
khodng tu 2,5 - 3,5 tuy theo loai van'2
Néu chi s6 déng mau vugt ra khoi
nguéng diéu tri thi bénh nhan sé gap
cac tac dung phu nghiém trong nhu
thuyén tdc mach hay xuat huyét c6 thé
gay tif vong cho ngudi bénh*4. Hiéu
qua clia viéc st dung thudc khang
déng dugc phan anh théng qua chi sé
TTR (time in therapeutic range): la thoi
gian chi s6 dong mau trong ngudng
diéu tri. TTR dugc tinh bang cach tinh
ty 1& phan tram s6 lan INR dat muc tiéu
trén téng s6 lan do clia ngudi bénh
theo mét cong thiic co tinh thém yéu
t6 thai gian gilra cac lan kham>”. Trong
thai gian gan day, nhiéu nghién ctu da
chiing minh da hinh gen VKORC1-1639
G>A c6 lién quan dén liéu thu6c khang
vitamin K trén cdc bénh nhan c6 chiing
toc chau A, trong d6 co Viet Nam?®'s,
Tuy vay chua cé nhiéu nghién ctu
chi ra su lién quan gira da hinh gen
VKORC1-1639 va cac bién cé khi dung
thu6c chéng déng 167,

V6i déc thu diéu kién khi hau nhiét
déi néng dm, hang nam tai cac trung
tam tim mach trén ca nudc 6 téi hang
ngan bénh nhan di ching bénh van
tim hau thap can giai quyét bang phau
thuat thay van tim nhan tao, do d6 s6
lugng bénh nhan can theo déi sau mé
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vGi liéu phap khang déng rat I6n. Ching toi thuc hién
dé tai véi muc dich:

1. Tim hiéu méi lién quan gita kiéu gen
VKORC1-1639 G>A véi ty 16 TTR & cac bénh nhan van
tim nhan tao dang dugc dung thuéc chéng déng.

2. Tim hiéu méi lién quan gilta kiéu gen
VKORC1-1639 G>A véi cac bién c6 do dung thudc
khang déng nhu thuyén tac mach, xuat huyét.

DOI TUUNG VA PHUONG PHAP NGHIEN CUU

Da6i tugng nghién ciu ctia ching t6i la 100 bénh
nhan sau phau thuat thay van nhan tao co hoc dugc
diéu tri bang chéng dong khang vitamin K dugc theo
doéi va diéu tri Vién Tim mach Viét Nam, Bénh vién
Bach Mai trong khoang thaoi gian tir 01/01/2018 dén
01/01/2019. Cac bénh nhan nay déu dugc theo doi
va tham kham theo dinh ky thuong xuyén tai bénh
vién. Chung t6i loai trir khdi nghién cttu nhitng bénh
nhan nghién rugu nang, suy gan, suy than, dang
trong dat cap bénh ly khac, dang dung liéu phap diéu
tri c6 anh hudng dén cac thuéc chéng déng nhém
khang Vitamin K va nhiing bénh nhan ti chéi tham
gia nghién cuu.

Nghién ctiu dugc thuc hién theo phuong phap héi
ctru: mo ta cat ngang két hop theo doi doc ngan han.

Céc bénh nhan dugc tién hanh tham kham
ldm sang, lam cac chan doan can lam sang, thar xét
nghiém TP, INR lién tuc trong cac lan kham, diéu chinh
liéu thudc chéng déng dé dat dich diéu tri, can crvao
d6 tinh TTR. Méi bénh nhan dugc ghi nhan thong s6
trong 10 lan tham kham lién tiép vé tat ca cac thong
s6 xét nghiém, liéu thu6c dang dung, cac bién cé
trong qua trinh diéu tri.

Cac ky thuat sinh hoc phan t&r gobm; tach chiét
DNA, PCR, phuong phap enzym gidi han xac dinh dot
bién (PCR-RFLP).

Cach chon mau: chon mau thuan tién, khéng xac
suat. Tat ca cac doi tugng nghién ctu dugc lua chon
theo trinh tu thai gian, khéng phan biét tudi, gidi, dia
phuong, trinh d& hoc van, thda man tiéu chuan lua
chon va loai trur.

X0 ly sé liéu
S6 liéu sau khi thu thap dugc xt ly trén may tinh

bang phan mém Stata 14.0 v6i muic y nghia théng ké
a=0,05.

So sanh cac gid tri trung binh gita 2 nhém phan
b6 chudn T test; 3 nhém Anova test. Phan b khéng
chuan test phi tham s& Kruskal Wallis test

So sanh khac biét gilia cac ty 1é: tan s6é mong dgi =
5 test y% < 5 Fisher exact test

Pac diém déi tuong nghién cliu dugc biéu dién
theo trung binh + d6 léch chuan d6i véi cac bién dinh
lugng hodc tan sé (%) doi véi cac bién dinh tinh.

Tan s6 alen va ki€u gen genotype dugc trinh bay
theo bang sé liéu.

Pao diic nghién ctiiu

bé tai da dugc thong qua Hoi dong dao duic
nghién ctiu khoa hoc tai Bénh vién Bach Mai.
Két qua nghién ctru

Badng 1. Ddic diém chung cda déi tuong nghién ciu

Dicdiém Ty 18 (%)
Tudi trung binh 48,6+9,5
Nam 54
Ni 46
BMI 22,1+28
Bénh Iy tang huyét ap 4
Bénh ly ddi thao dudng 2
Hut thuoc 1 7

Bdng 2. Mét s6 ddic diém cdn léam sang ctia nhém bénh
nhdn nghién cau

Chisé Tong s6 (n=100)

M=£SD
(min-max)

473+08

RBC(T/L) (291-717)

1342+21,6

Hb g/
o (82,0—1710)

9,97+5,0

HERE (4,84-27,0)

6 Do PA, Nguyen HH, Kim TPO. J Vietnam Cardiol 2025;113:4-10. doi:10.58354/jvc.113.2025.894
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Bdng 3. Bdc diém kiéu gen VKORCT -1639 ctia nhém
bénh nhdn nghién cau

Kiéugen n Tylé%
VKORC1-1639 GG 3 3
VKORC1-1639 GA 24 24
VKORC1-1639 AA 73 73

Bdng 4. Méi lién quan giiia kiéu gen VKORCI va liéu
thudc trung binh cdia bénh nhdn

Chisd Tong & (n=100)
2352+67,2
PLT(G/L
o (99,0-414,0)
2,28+0,75
PT-INR
(0,97-5,28)
324+39
Aptth/ch
p (26,1-43,7)
8 1,27+1,32
Tilé aptt
(0783 - 9192)
ibri 3,8+1,07
Fibrinogen
(1,96-7,09)
Creatinin(umol/1) 856+255
' (53,0-220,0)
AST(U/L) 373+19,7
(12,0-101,0)
ALT(U/L) 34,0+£20,0
(6,0-91,0)
392+44
Albumin(g/I
e (30,7-48,0)

Kiéu gen Liéu thudcTB P
VKORC1-1639 GG 2.67+0.6
VKORC1-1639 GA 2.44+0.93 0.0001
VKORC1-1639 AA 1.65+0.42

Bdng 5. Lién quan gitia kiéu gen VKORC1 va muc dé dat hiéu qua diéu tri (TTR >67%)

Kiéu gen TTR< 67 % TTR>67% P
VKORCT AA 45 (61.64%) 28(38.36%)
VKORCTAG 14.(51.85%) 13 (48.15%) 0377
VKORC1 GG =P P
Bdng 6. Lién quan gida kiéu gen va ty I¢ nguy co huyét khéi
Kiéu gen S6lan xuathiénINR < 1,5 Ty Ié trén téng so lan kham theo déi INR p
VKORC1 AA 12 1.72% (12/698)
VKORC1 AG o 5.03% (14/236) 0.001
VKORC1 66 -
Bdng 7. Lién quan giiia kiéu gen va nguy co xudt huyét
Kiéu gen S6lan xuathiénINR> 5 Ty 1é trén tdng 6 lan kham theo déi INR p
VKORCT AA 14 2.01% (14/698)
VKORC1 AG 0.473
3 1.27% (3/236)
VKORC1 GG

Do PA, Nguyen HH, Kim TPO. J Vietnam Cardiol 2025;113:4-10. doi:10.58354/jvc.113.2025.894 7
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Bdng 8. Lién quan gitia kiéu gen va bién ¢ xudt huyét

Ki€u gen 56 1an xuat hién bién chiing xuat huyét Ty 1& % xuat hién trén tong sé lan kham p
VKORCT AA 19 2,72%(19/698)
VKORC1 AG T TR 0.0026
VKORC1 66 e
BAN I_I,l‘f\N tich, cac bénh nhan c6 TTR>67% dugc coi la dat hiéu

Khi diéu tri chdng déng bang thuéc khang vitamin
K, ty & INR dat muc tiéu cang cao cang ty lé thuan véi
hiéu qua diéu tri chdng déng, han ché dugc cac bién
ching lién quan dén thuéc chéng dong nhu huyét
khéi, tac mach, chdy mau. Theo cac nghién ctu thi
bién chiing chdy mau tang lén khi INR> 3,5 va tang
déc lén khi INR >4,5. Khi INR >5 thudng lam tang cao
ty 1& xuat huyét va can dugc theo déi sat. Ngugc lai
néu ty 1& INR<1,5 sé cd nguy cG cao xuat hién cac bién
¢6 thuyén tac mach mau do huyét khéi '8, Trong cac
thi nghiém lam sang, ngusi bénh dugc diéu tri bang
thuéc khang vitamin K ¢6 nguy co chdy mau nang
tang 0,3-0,5% /nam va nguy co chdy mau trong hép
so tang khoang 0,2% /nam. Nhin chung bién chiing
chady mau xay ra nhiéu hon so véi bién chiing huyét
khéi va ty 1& bién ching chung tir 12-23%. Ty 1& bién
ching xuat huyét co lién quan dén cac yéu t6 nhu
tudi, loai van, cau tao van ca hoc, thé trang chung clia
bénh nhan...”®

Nhiéu nghién ctiu da ching minh rang muc INR
muc tiéu khéng quan trong bang ty & INR dat muc
tiéu, nghién ctiu ctia White H.D va céng su cho thay
ty 1& chdy mau nang va ti vong tang 1én dang ké &
nhiing bénh nhan cé ty Ié INR dat muc tiéu <60% so
vGi bénh nhan cé ty 1€ INR dat muc tiéu >75%'°.Trong
mot nghién ciu héi cliu trén ngudi bénh ¢é van co
hoc, Cannegieter va cong su phan tich thdy nguy co
chady méu va thuyén tac tdng cé y nghia trong thai
gian ngudi bénh co INR trén hodc dudi ngudng diéu
tri, so v6i nhdm trong nguéng diéu tri . Nhu vay chi
s6 lan dat hiéu qua diéu tri dong mau TTR >67 % dugc
coi la mot chi sé cho thay viéc diéu tri chéng dong cho
bénh nhan da dat duoc hiéu qua?'. Trong nghién ctu
clia chung t6i ching t6i ldy m&c TTR la 67% dé phan

qua diéu tri tét hon so v6i nhom c6 ty 1& TTR<67%.
Chuing t6i nhan thay véi ca 2 nhém bénh nhan mang
kiéu gen déng hap tir AA va kiéu gen di hop ti AG
hay déng hgp t& GG ty 1é dat TTR>67% déu khong
cao, hay néi cach khac sau khi phdu thuat thay van
va dugc ké don liéu trinh chéng déng dai ngay thuc
su hiéu qua cda liéu trinh nay khéng dugc tét nhu ky
vong. Tuy nhién chuing t6i khong nhan thdy c6 méi
lién quan gilra kiéu gen VKORC1 vai ty 18 TTR.

Khi phan tich lién quan gitta ki€u gen VKORC1 va
nguy co thuyén tac mach (INR<1,5) va nguy co xuat
huyét (INR>5) chiing t6i nhan thdy: nhém mang kiéu
gen AG va GG c6 s6 lan xuat hién INR <1,5/t6ng s6 lan
kham cao han mét cach dang ké so véi nhom mang
ki€u gen AA, cling déng nghia la cac bénh nhan nay
sé c6 nguy o huyét khéi cao hon. C6 1é do nguyén
nhan la cac bénh nhan nay vén can liéu thuéc chéng
déng cao hon nhiéu so véi cac bénh nhan mang kiéu
gen AA nhung trén thuc té€ do phan Ién cac bénh
nhan & Viét Nam khoéng co diéu kién dé theo déi va
chinh liéu sat sao han do vay thuang dugc ké liéu
thu6c nho hon muc can thiét. Bén canh do ching toi
khong tim thay cé su khac biét gitia 2 nhém gen vé ty
1& s6 1an xudt hién INR>5 /t6ng s6 lan kham. Nguoc
lai BN mang kiéu gen di hop t&r AG hay déng hop ti
1an GG sé c6 nguy ca thuyén tac mach cao hon va sé
lan ghi nhan bién cé xuat huyét cao hon. Vé mat dugc
ly hoc ctia thudc khdng vitamin K chidng téi kién giai
rang két qua nay la do nhom bénh nhan nay thudng
doi hdi moét liéu thudc chéng déng cao han hdn va cé
muc do bién thién liéu thudc giltia cac lan kham cao
hon so véi nhdm con lai. Do d6 can theo déi sat sao
hon dé c6 su diéu chinh liéu thuéc phu hgp, nham
dat hiéu qua diéu tri t6i uu cling nhu phong tranh cac

8 Do PA, Nguyen HH, Kim TPO. J Vietnam Cardiol 2025;113:4-10. doi:10.58354/jvc.113.2025.894
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bién c6 cho bénh nhan. Két qua nay cling tuong déng
vGi nghién ctu cla tac gia Misasi trén nhom bénh
nhan chau Au?

Nghién ctitu clia ching téi chi ghi nhan cac truong
hgp bénh nhan c6 xuat huyét mic d6 nhe - vira nhu
chdy mdu chan rang, chdy mau trong cg, chdy mau
dudng tiét niéu, chdy mau trong khép 16n. Khéng co
bénh nhan nao cé bién chiing xuat huyét nang nhu
chdy mau ndi so hay chdy médu da day va ciing khéng
¢ bénh nhan nao phai nhap vién truyén mau.

Khi so sanh ty [é phan trdm ghi nhan s6 1an c6 bién
¢6 xudt huyét trén téng s6 lan kham bénh ctia bénh
nhan ching t6i nhan thdy cac bénh nhan mang kiéu
gen AG va GG c6 ty |é s6 lan xuat hién bién c6 chay
mau la 7,22% cao hon mot cach cé y nghia théng ké
0 V6i cac bénh nhan co kiéu gen AA 13 2,67%. Tuy
nhién sé lugng bénh nhan nghién ctu clia ching téi
con it va s6 bénh nhan mang kiéu gen GG chi ¢6 3
bénh nhan nén chua lam néi bat rd duoc su khac biét
gitfa 3 nhém gen. Chidng téi chua thay c6 nghién ciu
nao dé cap dén van dé nay.

KET I.UIj\N

Qua nghién ctu phan tich kiéu gen VKORC1 trén
100 bénh nhan mang van co hoc dugc st dung thudc
chéng déng nhom khang vitamin K 1au dai ching toi
nhan thdy cac bénh nhan c¢6 kiéu gen VKORC1-1639
doéng hgp tirtroi AA cé liéu thude khang vitamin K can
st dung thap hon han so véi nhém mang kiéu gen di
hop ti AG va déng hop ti Ian GG. Nhém mang kiéu
gen AA c6 nguy co huyét khéi (s6 lan xét nghiém INR
<1,5) va ty lé xuat hién céac bién c6 xuat huyét trong
qua trinh diéu tri cao hon mét cach cé y nghia théng
ké so vdi nhom mang kiéu gen AG va GG. Chung téi
khéng tim thdy méi lién quan gilra ki€u gen véi ty lé
TTR. Tuy nhién xét nghiém gen c6 thé gilp cho bac
si luu y nhiing nhdm bénh nhan ¢ nguy co bién ¢
cao dé co chién lugc diéu tri chéng dong an toan hon.
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The result of applying a sternum support belt in patients who
underwent mitral valve replacement surgery through the
sternum approach at the Department of Thoracic Surgery,
Bach Mai Hospital during the period of 2022 - 2023
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Accepted 21 August 2024 Results: From October 2022 to October 2023, 40 patients were randomly
Published online 14 March 2025 divided into two groups: one group (A) did not use the sternum support belt,

and the other group (B) did. The study showed a significant improvement in
pain reduction after surgery in group B compared to group A.

Discussion: The use of a sternum support belt is a simple, cost-effective,
and easy-to-implement measure that provides significant positive effects in
reducing post-surgical pain, thereby improving treatment outcomes and the
quality of life for patients.

Keywords: Sternum support belt; median sternotomy heart surgery.
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xuong uc tu 2022 — 2023 tai Bon vi
Ph&u thuat tim mach - Vién Tim mach
- Bénh vién Bach Mai.

Két qua: Tu thang 10 nam 2022
dén thang 10 nam 2023, 40 bénh
nhan dugc chia ngau nhién ra 2 nhém
khéng (A) va c6 (B) st dung dung cu
hé trg xuong tc. Nghién ctu cho thay
€6 su cdi thién ré rang vé gidm dau sau
mé ctia nhédm B so vGi nhém A.

Ban luan: Deo dai ho trg xuong Uic
la mét bién phap don gian, ré tién, dé
trién khai va ap dung mang lai nhiéu
tac dung tich cuc trong giam dau sau
mé, qua d6 cai thién két qua diéu tri
cling nhu chat lugng cudc séng cho
ngudi bénh.

T khoa: Pai deo hé trg xuong Uc;
phau thuat tim dudng doc gilia xuong tic

DAT VAN BE

Hién nay, 85 — 90% phau thuat tim
dugc thuc hién tai BV PTTM - VTM -
BVBM la phau thuat vsi dudng ma
doc gilta xuong Uc. Buong md nay
cho phép tiép can tim va cac td chuc
xung quanh rd rang nhat, tuy nhién,
cung véi dé la nhiéu bién ching lién
quan dén dudng md nay. Cac bién
chung thudng gédp sau phau thuat
dudng gilia xuong tic bao gém: dau,
chay mau, nhiém tring - tiéu xuong
Uc, tén thuong dam réi TK canh tay,
cac bién ching trén phéi... Cac bién
ching nay lam anh hudng I6n dén két
qua diéu tri: phai st dung thém nhiéu
loai thuéc va doi dau véi tac dung phu
cla ching, tdng s6 ngay diéu tri, anh
hudng dén kinh t€ clia ngudi bénh
cling nhu bénh vién, dan dén cac bién
chiing kho kiém soat khac... va hon
hét la lam gidm chat lugng cudc séng
c@ia bénh nhan.

Ty 1é bién ching xuong Uc gan
nhu khéng déi trong nhiing ndm gan
day, khoang 1 - 16% s6 lugng phau
thuat dudng gitra. Nguyén nhan cta
bién ching nay, phan nhiéu la do khé
khan trong viéc c6 dinh hai ntia xuang
Uc khi déng dudng mé, hay theo y
van la“mat viing xuong Uc”. Mat viing
xuang Uc dac trung bdi: viém xuong,
bap bénh xuong, tiéng co xuong Uc,
dau, chdy dich mu vét mé, sét...

Yéu t6 nguy co clla mat ving
xuang Uc bao gobm: dai thao dudng,
th& may lau (trén 48h), béo phi, lodng
xuong (ngudi cao tudi), 1ay 1 hodc ca 2
dong mach nguc trong (trong CABG),
c& nguclén, strdung thudc chen beta,
bénh phdi man tinh...

DE han ché bién chiing mat viing
Xxuang g, viéc c6 dinh chac chan hai
ntia clla n6 mang yéu té quyét dinh,
nhat la trong cac hoat dong gay tac
dong lén xuong Uc clia ngudi bénh
nhu ho, van dong chi trén... Cé rat
nhiéu cach dé tranh di léch xuong Uc,
tuy nhién, hé trg c6 dinh xuong Uc
bing “nep” c6 dinh ngoai la phuang
phap ré tién, dé thuc hién va mang lai
hiéu qua cao ré rang.

Tu nam 2020, dugc su cho phép
cla lanh dao bénh vién, don vi Phau
thuat tim mach - Vién tim mach va
trung tdm Phuc héi chic nang da
dua vao nghién ctiu va san xuat “Dai
deo hé trg xuang Uc sau phau thuat
dudng gilta xuong uc”

Vi 1&é dé, ching t6i tién hanh
nghién ctu nay nham danh gid két
quéa Ung dung dai deo hé trg xuang
Uc trén bénh nhan sau mé thay van
hai & dudng doc gilta xuong Uc tai
don vi phau thuat tim mach - bénh
vién Bach Mai giai doan 2022 - 2023.
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poI TUONG VA PHUONG PHAP NGHIEN CUU
Déi tuong
Tiéu chudn lua chon

40 bénh nhan dugc phiu thuat thay van hai la
dudng doc gilia xuong Uc tai Don vi Phau thuat Tim
mach - Vién Tim mach - Bénh vién Bach Mai, trong thoi
gian tirthang 10 ndm 2022 dén thang 10 nam 2023.
Tiéu chudn loai trir

Bénh nhan c6 phau thuat kém theo khac, khong
déng y tham gia nghién ctiu, h6 so bénh an khéng
day du, thi€u thong tin.

Phuong phap nghién ctiu

Thd nghiém [dm sang ngau nhién c6 déi chiing.
Phuong phap xti ly sé liéu

Cac s6 lieu dugc thu thap theo bénh an nghién
clru va xtr ly bang cac thuat toan théng ké sir dung
phan mém SPSS.
Pao diic nghién ciru

Nhimng thong tin vé ngudi bénh hoan toan dugc
bdo mat va chi phuc vu cho muc tiéu chan doan, diéu
tri va nghién ctu khoa hoc.

Correct position at all times
+ Shoulder strags with adjustable Vokro front closura
+ Can be crossed at back for a higher position

thotax-surounding suppoct
+ Continuous reapiraton and pain
mansgement

Extra support during

increased pain

* Integrated grasp-handles
foe maro support during cough,
sn9eze and mobiizaton :

No nausea provocation

+ No pressure on the uppar abomen

Comfortable to use directly on the skin
« Latox-Iros, vontilated, Ight material
« No ntarnal seams or bucklas

Constant lateral support
to the sternum

Unrestricted breathing
+ Calkcuiatad height of matenal
+ Froe lower lung lobes and upper abdomen

Hinh 1. ECSD sén xudt tai chau Au (QualiBreath)

Hinh 2. ECSD san xudt tai BV PHCN - BV Bach Mai
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KET QUA

TU thang 10 nam 2022 dén thang 10 nam 2023, 40 bénh nhan dugc chia ngau nhién ra 2 nhém khéng (A)
va ¢6 (B) st dung dung cu.

Ca 2 nhom déu dugc sirdung liéu thudc giam dau nhu nhau dua theo can ndng theo khuyén cao.

Dung cu hé trg dugc deo ngay sau khi bénh nhan dugc dugc rat noi khi quan va roi khoi ICU. Trong nhém co
str dung dung cu ¢6 02 trudng hgp khéng dong y dung va 01 trudng hgp khong tuan tht huéng dan st dung.

Cac danh gia vé tinh trang suy tim theo NYHA va danh gia dau theo VAS.

Bdng 1. Ddc diém Iam sang bénh nhan truéc phdu thuat

Khong dung cu (A) (6 dung cu (B)
(n=20) (n=17) P

Tubi 57.2+8.63 57.59+8.16 >0.05
Chiéu cao (m) 1.59 +0.06 1.60 +0.68 >0.05
Cénnang (kg) 61.25+12.96 62.88+13.13 >0.05
BMI 2442 +6.07 24.65 £5.69 >0.05
Gidi:

-Nam 5(25%) 9(53%) /

-Ni 15 (75%) 8 (47%) /
Bénh canh:

-Tiéu duting 3(15%) 4(23.5%) /

- Suy than 2(10%) 3(17.6%) /

-COPD 10(50%) 11(64.7%) /

- Suy tim 8 (40%) 10(58.8%) /

- Shock tim 1(5%) 1(5.9%) /

-Bénh MV 1(5%) 3(17.6%) /

-Bénh DMNV 4(20%) 3(17.6%) /

-VNTMNK 1(5%) 1(5.9%) /

- NYHA trude mé 3.20+0.41 3.18+0.39 >0.05

Dac diém 1am sang trudc phau thuat dugc thé hién trong Bang 1 cho thay ngoai trir ty 1& nam/nir thi khéng
¢6 khac biét nao dang ké déi véi 2 nhom dugc nghién cuu.

14 Le TT, NguyenTD, Pham TL, et al. J Vietnam Cardiol 2025;113:11-16. doi:10.58354/jvc.113.2025.895
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Bdng 2. Ddic diém lam sang sau phéu thudt

Khéng dung cu (A) C6 dung cu (B)
(n=20) (n=17) P

Thi gian thé may 17+0.66 188+0.85 >0.05
Thai gian luu ICU 2.65£0.67 3.05+0.966 >0.05
NYHA saumé 1.9+0.31 1.64+0.49 >0.05
Danh gid dau:

- Trudc thudc 415+0.59 3.94+0.75 >0.05

- Sau thudc 3.05+0.76 1.65+0.78 <0.05

DPac diém lam sang sau phau thuat dugc thé hién
trong Bang 2 cho thdy khéng c6 khéc biét dang ké
vé thdi gian thd may, luu ICU va NYHA sau mé gilra 2
nhém, tuy nhién, nghién ctu ciing ghi nhan thdy nhém
B c6 thai gian thd mdy va luu ICU kéo dai hon so véi
nhém A. Banh gia dau theo thang diém VAS cho thdy
trudc khi dugc can thiép giam dau bang thuéc la kha
tuang dong & ca 2 nhoém, tuy nhién c6 thé dé dang
nhan thay sau khi dugc sif dung thudc, nhém B cé két

qua gidm dau t6t hon dang ké so v6i nhom A (p<0.05).

BAN LUE\N

Budc dau, nghién ctiu ghi nhan ECSD la mot bién
phap daon gian, ré tién, dé trién khai va 4p dung mang
lai nhiéu tac dung tich cuc trong gidm dau sau mé, qua
d6 cai thién két qua diéu tri ciing nhu chat lugng cuéc
s6ng cho ngudi bénh. Diéu nay ciing phu hgp vai cac
nghién cliu cla cac tac gia trong va ngoai nudc.

patient activated cough handles

Gorlitzer et al. | Posthorax

2009 [81] Non-elastic, chest circumferential
support

Gorlitzer et al. | Posthorax

2010 [82] Non-elastic, chest circumferential
support

Gorlitzer et al. | Posthorax

2013 [83] Non-elastic, chest circumferential
support

Celik et al. Posthorax

2011 [84] Non-elastic, chest circumferential
support

Klement et Traditional compression garment

Hermann vest

2010 [85]

Tewarie et al.
2012 [86]

Stern-E-Fix (SEF)
Rigid sternal plate combined w.
elastic chest circumferential bands

Reference External support device Conclusion of evaluation
Publication
Laurikka et al. | Inflatable vest Significantly reduced cough-associated pain score
1998 [78]
Meisler P. HeartHugger Reduced cough-associated pain in patients with BMI>25, respiratory
2003 [79] Rigid, open sternal support dysfunction, CABG w. use of IMA and patients w. diabetes.

harness

Require patient activation to

function
El-Ansary et QualiBreath Closed sternal gap by 20% in patients with sternal instability; highest
al. Adjustable, chest circumferential,  score in self-report measures of comfort, feeling of support, ease of
2008 [80] elastic support, combined w. upper limb movement, ease of breathing and reduction of pain

Reduced significantly sternal wound complications
0,6% vs. 4,9%

Reduced significantly sternal wound complications
0,6% vs. 3,9%

Reduced significantly sternal wound complications
0,7% vs. 1,5% during hospitalization.
0,4% vs. 0,8% within 90 days

Reduced significantly sternal wound complications in

patients with COPD when using Robicsek sternal closure technique
combined w. Posthorax.

DSWI: 0%vs. 6,6%. Dehiscence: 1% vs. 11,5%

Case report of severe case of DSWI. Secondary closure after 3 weeks of|
vacuum assisted closure.
Pain intensity and use of opioid analgesics decreased

Reduced significantly sternal wound complications

3,4% vs. 9,5% cumulative

2,1% vs. 1,6% superficial

1% vs. 1,9% DSWI

0.3% vs. 5,9% Methillin resistant staphylococcus mediastinitis (MRSA)
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Han ché trong nghién clu cla chdng téi la s6

lugng dung cu thr nghiém con han ché dan dén s6
lugng bénh nhan dugc st dung con it, mét s6 yéu to
con nghi ngd vé nhiém trung vét mé hodc kha nang
tha cling chua dugc danh gia day dd. .. can cé nhiing
nghién clu véi s6 luong bénh nhan 16n hon, sau hon
vé cac van dé nay.
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Inferior vena cava diameter and hepatic veinous flow
on echocardiography in patients with acute heart failure
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ABSTRACT

Recently, many authors have been interested in using abdominal venous
flow on ultrasound to predict kidney injury in patients after cardiac surgery.
There have been no studies evaluating these indicators in patients with acute
heart failure. The objective of our study was to characterize the inferior vena
cava diameter and hepatic vein flow in patients with acute heart failure,
and the ability to predict acute kidney injury in these patients. Prospective
observational study included patients with acute heart failure treated at the
Vietnam National Heart Institute, Bach Mai Hospital. The findings of the study
revealed that among 94 individuals with acute heart failure, 51% were males,
47.9% had inferior vena cava diameter > 21mm, and 72.3% with abnormal
hepatic venous flow. The size of the inferior vena cava is correlated with
acute kidney injury with OR 3.75, 95% Cl: 1.43 — 9.79, whereas the correlation
between hepatic venous flow and acute kidney injury is unclear. It is necessary
to coordinate several indicators to make the most accurate clinical decisions.

Keywords: Acute heart failure; Acute kidney injury; Inferior vena cava;
Hepatic vein; Fluid overload.
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TOM TAT
Gan day, nhiéu tac gia da quan tam dén viéc sir dung dong chay cac
tinh mach & bung trén siéu am tién luong tén thuang than & bénh nhan
sau phau thuat tim. Chua c6 nghién ctu danh gia cac chi s6 nay & ngudi
bénh suy tim cap. Muc tiéu nghién ctiu clia chiing téi la mé ta dac diém kich
thudc tinh mach chd dudi va dong chdy tinh mach gan & bénh nhan suy tim
cap, va kha nang du bao t6n thuong than cap cla cac chi s6 nay trén ngudi
bénh néitrén. Nghién cliu quan sét tién cliu bao gém nhimng bénh nhan suy
tim cap diéu tri tai Vién Tim mach, Bénh vién Bach Mai. K&t qua nghién ctu
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ghi nhan trong 94 ngudi bénh suy tim cap, véi 51% la
nam gidi, 47,9% bénh nhan cé kich thudc tinh mach
chd dudi = 21mm, va 72,3% bénh nhan c6 dong chay
tinh mach gan bat thudng. Kich thudc tinh mach chu
dugi o tuong quan véi tinh trang tén thuong than
cap véi OR 3.75, 95% Cl: 1.43 - 9.79, p = 0.006. Su
tuong quan chua ré rang gilta dong chay tinh mach
gan va tén thuong than cap. Can phdi hgp nhiéu chi
s6 dé dua ra quyét dinh 1am sang chinh xac nhat.

Tu khéa: Suy tim cap; T6n thuang than cap; Tinh
mach chu dudi; Tinh mach gan; Qua tai dich.

DAT VAN DE

Suy tim cap (STC) la tinh trang triéu chiing suy tim
khai phat dét ngdt hoac tur tir du nghiém trong khién
ngudi bénh phai di kham hodc nhap vién dé duoc
cham soc y té khan cap.' Hién nay, STC la mét trong
ganh nang y té toan cau, vdi s6 lugng mac udc tinh
trén 300 triéu ngudi trudng thanh, véi ty 1€ tif vong
|én dén 45-60% trong 5 nam, tham chi cao hon ty lé ti
vong do mét s6 bénh ung thu. STC nhap vién néi bat
vGi tinh trang qua tai dich, gay triéu ching khé thé,
phu phdi, tham chi s6c tim. Vi vay, danh gia tinh trang
dich va muc d6 thua dich & ngudi bénh STC mang
tinh quyét dinh trong x{ tri va diéu tri. Kich thudc
tinh mach chd dudi la mét trong nhiing chi s6 kinh
dién danh gia gian tiép &p luc nhi phai, goi y thé tich
dich ldng mach. Gan day moét s6 chi sé khac cling gop
phan danh gia tinh trang dich nhu dong chay tinh
mach gan, tinh mach than, tinh mach clta trén siéu
am. Hién chua c6 di liéu vé van dé nay tai Viét nam.
Do d6, chiing t6i dé xuat nghién ctiu nay nham mé ta
dac diém kich thudc tinh mach cht dudi va dong chay
tinh mach gan & nguai bénh STC va kha néang danh
gia tinh trang dich clia cac chi s6 nay.

PHUONG PHAP NGHIEN CUU
Thiét ké nghién cuu

Day la nghién ctru mé ta cat ngang, tién ctu, chon
mau thuan tién, [y cdc bénh nhan STC phl hop dugc
diéu tri noi trd tai Vién Tim mach, Bé&nh vién Bach Mai
trong thai gian ti thang 2/2023 dén thang 9/2023.
Thuic t&, ching téi tuyén dugc 94 bénh nhan.

P4éi tuong nghién ciu

Tiéu chudn lya chon: Bugc chan doan xac dinh
STC theo khuyén cao 2021 clia Hoi Tim mach Chau Au;
Bugc lam xét nghiém NT-proBNP, theo déi Creatinine
trong vong 48h, siéu am danh gia kich thudc tinh
mach chud dudi va dong chay tinh mach gan.

Tiéu chudn loai trir: Tui <18, thai gian nam vién <
3 ngay, thd may ap luc duang, xc gan tién trién, than
nhan tao chu ky, ctia s6 siéu am khé danh gia.
Bi€n sé nghién citu

Cac théng tin nghién ctu dugc thu thap theo mau
bénh an nghién ctu, bao gém tudi (nam), gidi, yéu
t6 nguy co tim mach (tdng huyét ap, dai thao dudng,
béo phi v6i BMI >25 kg/m?, tién st suy than), gan to,
phu chi dudi, rales am day phdi, xét nghiém creatinine
mau, NT-proBNP. Theo Khuyén céo siéu am tim cla
ngudi trudng thanh, kich thudc tinh mach chd gian
khi = 21mm, chi s xep tinh mach chu dusi < 50%,
dong chay tinh mach gan bat thudng khi séng S <
song D hodc song S dao chiéu. Tén thuong than cap
dugc dinh nghia theo tiéu chuin ctia KDIGO 2012, tuic
creatinine tang 0,3mg/dL (26,5mmol/L) trong vong
48h nhap vién.
X0 ly va phan tich sé liéu

Cac s6 liéu thu thap dugc xt ly bang phan mém
SPSS 20. Céc bién dinh tinh dugc trinh bay dudi dang
tan sé va ty 1& phan tram. Bién dinh lugng dugc trinh
bay duédi dang Trung binh + Dé léch chuan (trung
vi, khodng tin cdy 95%). Kiém dinh Chi binh phuong
dung dé so sanh ty 1&, néu gia tri <5 s dung kiém
dinh Fisher’s exact test. Néu s6 liéu phan bé chuan,
kiém dinh T-test dung dé so sanh gia tri trung binh
ctia 2 nhdm. Néu s6 liéu phan b6 khong chuén, kiém
dinh Mann-Whitney dung dé so sanh gia tri trung
binh gilta 2 nhém. Gia tri p hai phia <0,05 la c6 y nghia
théng ké.
Pao dtic trong nghién ciu

Nhom nghién ctu chi lam cac xét nghiém mo t3,
khoéng can thiép vao qua trinh diéu tri cia bénh nhan.
Tat ca bénh nhan dugc thong bao day du vé muc dich
va noi dung nghién ctu. Nghién ctiu chi nham muc
dich nang cao stic khoe cong déng, dam bao quyén
tu nguyén tham gia nghién ctiu cia cac déi tuong.
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KET QUA

Trong 94 bénh nhan nghién ciu, dé tudi trung
binh 13 64,5+16,3 ndm (cao nhat 97 tudi, tré nhat 18
tudi), trong dé nam giGi chiém 51% (n=48), va tudi
trén 65 chiém 57.4% (n=54). Tui trung binh cla
nhém bénh nhan nam thap hon nhém bénh nhan ni
la 6,3 nam (tuong Ung la 67,7+15,6 so vGi 61,4+16,5,
khac biét c6 y nghia thong ké véi p <0,05).

Bdng 1. Ddic diém cdc bénh ddéng méc

Dacdiém n Ty 1é (%)
Tang huyét ap M 83,6
Tién st suy tim 56 59,6
Suy than man 14 149
Ddi thdo dudng 29 30,9
BMI > 23 kg/m? 25 26,6

Nhén xét: Tang huyét ap va dai thao duong kha
phé bién & bénh nhan suy tim cap, chiém lan luct
43,6% va 30,9%. C6 14 bénh nhan ting dugc chan
doan suy than trudc day, chiém 14,9%. Suy tim cap
mai khai phat chiém 40,4%.

Cac bénh nhan trong nghién ctiu c6 biéu hién lam
sang chd yéu la kho tha, véi 71,2% bénh nhan kho thé
NYHA IlI, IV. Triéu ching qua tai dich trén lam sang
thudng gap nhat la rales am day phdi, chiém 71,2%;
theo sau la phu hai chi dudi (chiém 54,3%) va gan to
(chiém 52,1%).

Creatinine trung binh khi nhap vién Ia
118,59+56,02 umol/L, véi muc loc cau than (MLCT)
trung binh 46,82+21,82 ml/ph. Gia tri NT-proBNP
trung binh cdla nhém nghién ctu kha cao, 10 047+8
880 pg/mL, tuong Ung véi tinh trang STC nhap vién.
So sanh gilta 2 nhém c6 va khéng c6 tén thuong than
cap trong nghién cutu, ta thdy co su khac biét gia
creatinine, MLCT va NT-proBNP gita 2 nhém véi p
< 0,05. Bac biét, NT-proBNP > 3000 pg/mL lam tang
nguy co mac tén thuang than cap gap 5 lan véi p =
0,033.

Hau hét cac bénh nhan trong nghién clu c6 EF
giam, véi 70,2% (n=66) bénh nhan c6 EF < 40%. Mot
s6 bénh nhan cé suy that phai kém theo, véi 58,5%

(n=55) bénh nhan cé phan suat dién tich that phai
(FAC) < 35%. V& diéu tri, c6 t&i 77,7% (n=73) bénh
nhan dugc dung thudc tc hé hé renin-angiotensin,
va 81,9% bénh nhan dugc dung thudc tc ché SGLT2.
Téng thai gian nam vién trung binh cda nhém bénh
nhan nghién cdu la 8,4+4,5 ngay, su khac biét khéng
¢6 y nghia théng ké gitta nhém c¢6 va khéng c6 tén
thuong than cap.

Kich thudc tinh mach ch dudi (TMCD) trung binh
clia nhém nghién ctu la 18,1 £ 5,6mm, trong do c6
40,4% (n=38) bénh nhan gian TMCD (= 21mm). Cé t&i
96,8% (n=91) bénh nhan co chi sé xep TMCD > 50%,
gdiy tinh trang qua tai dich. Chi cd 27,7% (n=26) bénh
nhan c6 dong chay tinh mach gan binh thuong.

Khi phan tich tuong quan gilta cac chi s6 kich
thudc tinh mach chd dudi, dong chdy tinh mach gan
Vi tinh trang tn thuong than cap, ta thay kich thudc
TMCD =21mm lam tdng nguy co tén thuong than cap
gap 3,75 lan véi p = 0,006, trong khi d6 dong chay
tinh mach gan béat thudng chua chiing minh c6 tuong
quan vdi tén thuong than cdp do p > 0,05. Tuy nhién,
khi ph6i hgp kich thuéc TMCD gian va dong chay tinh
mach gan bat thudng, nguy co tén thuong than cap
c6 thé tang gap 3,19 lan véi p=0,012.

Bdng 2. Phdn tich héi quy logistic da bién mét s6 théng
s6 trén Iam sdng, can Idm sang va kha néing tén thuong

than cdp
Phan tich Logistic da bién OR (95% () p
Kich thudc tinh mach chti dudi > 2Tmm | 5.6 (1.49-21.13) | 0.011
Dong chdy tinh mach gan batthuong | 0.61(0.17-2.14) | 0.439
(Chi s xep tinh mach cht dusi < 50% 0.32(0.24—4.24) | 0.389
NT-proBNP 1.0(1.0-1.0) | 0.009
Tudi 1.04(1.00-1.09) | 0.036

Nhén xét: Phan tich héi quy logistic da bién trén 5
thong s6 gom kich thuéc TMCD, dong chay tinh mach
gan, chi s6 xep TMCD, NT-proBNP va tudi cho thay
kich thudc TMCD c6 kha nang du doan tén thuong
than cap nhiéu nhat véi OR 5,6%; khoang tin cay: 1,49
~21,13,p=0,011.
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BAN LUAN

Nhém bénh nhan nghién clu cé d6 tudi trung
binh la 64,5 tudi, trong d6 51% la nam gidi. Tién trién
tén thuong than cap (TTTC) xuat hién & 27 bénh
nhan, chiém ty 1& 28,7%. Cac yéu t6 nguy cg tim
mach chinh nhu tang huyét ap, dai thao dudng, suy
than chiém ty I& 1an luot la 43,6%, 30,9% va 14,9%.
Chung déu lam tang nguy co tién trién tén thuong
than cap & ngudi bénh suy tim cap, nhu tudi > 65 lam
tang nguy ca TTTC gap 2,7 lan, tang huyét ap va dai
thao dudng lam tang nguy co TTTC gap gan 4 lan.
Két qua nay tuong dong vdi cac nghién cdiu khac trén
thé gigi.>*

Trén cac két qua can lam sang cia nhom nghién
ctiu, NT-proBNP va muc loc cau than (MLCT) hay
creatinine lic nhap vién déu tuong quan dong
bién chat ché véi ty lé tén thuong than cap & nhom
nghién ctu. Ge va cong su? nghién ctiu 1743 bénh
nhan suy tim cdp cing cho thdy NT-proBNP va
creatinine nhap vién lam tdng nguy co tén thuang
than cap noi vién. Tuy nhién cac chi s6 théng dung
trén siéu am tim nhu phan suat tong mau that trai
(EF), dudng kinh cudi that trai thi tam truong (Dd),
phan suat dién tich that phai (FAC) déu chua thay
mai lién hé ré rang vai tinh trang tén thuong than
cap trong nhém nghién ctu.

Kich thudc tinh mach cht dudi trung binh  nhém
nghién cdu la 18,1£5,6 mm, trong d6é c6 45 bénh
nhan c6 tinh mach ch dudgi =21mm, udc tinh 4p luc
nhi phai 10-20mmHg. Gid tri trung binh kich thuéc
TMCD thay d6i theo quan thé nghién cuu, tinh trang
lam sang lic nhap vién, nén cé su khac biét gilta cac
nghién ctiu trén thé gidi.>” Ngoai ra, kich thuéc TMCD
c6 tuong quan tuyén tinh vdi tri s6 NT-proBNP, tuy
d6 manh chua cao (r=0,208) vai p=0,044. Néu viét
thanh phuong trinh, ta sé c6 Kich thuéc TMCD = 2.92
x logBNP + 6.95 (mm) véi logBNP la logarit I0y thira
10 clla NT-proBNP.

Dong chdy tinh mach gan binh thudng c6 4 pha,
trong do song S va séng D phan ap ap luc tam nhi
thi tm thu va tam truong dugc quan tam nhiéu
nhét. Binh thudng séng S 16n hon séng D. Hau hét
cac bénh nhan c6 bat thuong dong chay tinh mach

gan véi song S < song D, chiém 42,6% (n=40). Chua
¢ nghién cdu vé gia tri tién lugng ctia dong chay
tinh mach gan vdi t6n thuong than cap & ngudi
bénh suy tim cap. Trén thé gisi méi c6 nghién cdu
trén déi tugng bénh nhan sau phau thuat tim.®°
Trong nghién ctu cta chdng téi, khang dinh lan
nla vai trd kich thudc tinh mach cha duéi trong
du bao tén thuong than cap & ngudi bénh suy tim
cép, voi tuong quan OR 3,75, khoang tin cay 95% la
1,43-9,79, p = 0,006. Tuy nhién bang ching tuong
quan gitra dong chay tinh mach gan véi tén thuang
théan cap chua ré rang (OR 1,25,95% Cl: 0,11 - 14,3),
p = 0,858. C4 thé do s6 lugng ¢& mau chua thuc su
du 16n dé khang dinh vai tro tién lugng cltia dong
chay tinh mach gan vdi tinh trang tén thuong than
cap. Bén canh d6 h& ba la nhiéu 1a mot trong cac
yéu t6 nhiéu gay anh hudng dén két qua. Péng thoi
khi thuc hién nghién ctu thi ching téi thay rang,
danh gia tinh mach gan & moét s6 trudng hgp suy
tim cap vdi tinh trang huyét déng khéng én dinh
cling gap han ché nhat dinh khi thu luu hinh anh.
Nhimng diéu nay c6 thé lam anh hudng dén két qua.
Nhung diéu nay cling phan anh su kho khan trong
viéc sirdung siéu am cap clu tai giudng dé danh gia
huyét dong bénh nhan suy tim cap, doi hoi ngusi
lam phai c6 kinh nghiém. Va ching ta can phéi hop
nhiéu théng sé trén 1dam sang va can lam sang dé
dua ra nhan dinh chinh xac hon cho tinh canh Iam
sang cUa nguai bénh.

KET LUAN

Kich thudc tinh mach chti dudi la mét trong nhiing
phuong tién kinh dién danh gia tinh trang qua tai dich
3 bénh nhan suy tim cap, tir dé du bao kha nang xuéat
hién ton thuong than cdp & ngudi bénh. Dong chay
tinh mach gan chua du tin cdy dé€ du bao kha nang
t6én thuong than cap trong suy tim cap. Can thém cac
nghién ctu véi ¢& mau Ién hon va theo déi du dai dé
ching minh vai tro cta chi s6 nay.
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ABSTRACT

Background: Early postoperative vascular ultrasound can predict the
maturity of arteriovenous fistulas as well as detect complications.

Objective: To present the characteristics of upper extremity vessels on
ultrasound prior to AVF surgery and to analyze the changes in vessel size and
flow rate postoperatively.

Subjects and methods: We prospectively describe 80 cases of AVF
formation at Dong Nai General Hospital from April 2022 to April 2023.
Vascular ultrasound evaluations were conducted preoperatively and at 1 day,
2 weeks and 6 weeks postoperatively to evaluate the diameter and the blood
flow of vessels used to create AVFs.

Results: Eighty patients underwent AVF surgery. In forearm AVFs, the
median diameter of the feeding artery and the draining vein were 2.12
(1.83 — 2.5) mm and 3.38 (2.9 - 3.80) mm, respectively. In upper-arm AVFs,
the median diameter of the feeding artery and the draining vein were 3.67
(3.45-3.99) mm and 4.0 (3.64 — 4.05) mm, respectively. The draining vein flow
rate showed a strong correlation with the brachial artery flow rate (R2 = 0.94,
correlation coefficient = 0.88). The diameter and flow rate of the draining
vein at 6 weeks post-surgery displayed significant correlations with their
respective values at 2 weeks post-surgery, with correlation coefficients of
0.92 (R2 =0.66) and 1.04 (R2 = 0.86), respectively. After 6 weeks post-surgery,
non-diabetic patients exhibited larger draining vein diameters and higher
flow rates compared with diabetic patients.

Conclusions: The study highlighted the predictive potential of vascular
ultrasound at the 2-week postoperative mark for AVF maturation The brachial
artery flow rate can serve as a reliable indicator of AVF flow rate. Given the
tendency for diabetic patients to exhibit smaller draining vein diameter
and lower AVF flow rate than non-diabetic patients, particular caution is
recommended when performing preoperative ultrasound mapping in this
patient population.

Keywords: arteriovenous fistula.
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Khao sat dac diém mach mau trén siéu am
trudc va sau mo tao cau néi dong tinh mach
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TOM TAT

Mé& dau: Siéu am sém sau mé
€6 thé tién lugng kha nang trudng
thanh clia cdu n6i dong tinh mach
cing nhu phat hién sém cac bién
chung.

Muc tiéu: Trinh bay cac dac diém
clla mach mau chi trén bang siéu
am trudc mé tao cau ndi dong tinh
mach va phan tich sy thay déi vé kich
thudc, luu lugng mach mau sau mé.

Péi tuong phuong phap nghién
cuu: Chung téi mé td hoi cliu 80
truong hop dugc phau thuat tao cau
nGéi dong tinh mach tai Bénh vién Da
khoa Bong Nai tir4/2022 dén 4/2023.
Siéu am mach mau dugc thuc hién
trudc mé va sau mé 1 ngay, 2 tuan va
6 tuan dé danh gia dudng kinh va luu
lugng clia mach mau.

Két qua: C6 80 bénh nhan dugc
tao cau néi déng tinh mach. Véi cau
ndi cdng tay, dudng kinh trung vi cla
déng mach nuéi va tinh mach dan luu
lan lugtla 2,12 (1,83 -2,5)mmva 3,38
(2,9 - 3,80) mm. Vi cau néi canh tay,
dudng kinh trung vi ctia ddng mach
nudi va tinh mach dan luu 1an luct |3
3,67 (3,45 — 3,99) mm va 4,0 (3,64 -
4,05) mm. Luu lugng tinh mach dan
luu tuong quan manh véi luu lugng
dong mach canh tay (R> = 0,94, hé
s6 tuong quan = 0,88). Budng kinh
va luu lugng tinh mach dan luu sau
mé 6 tuan lan lugt tucng quan vGi

Nguyén Ngoc Hoa Quynh ™, Lé Trung Dic Tai
Huynh Tan Kha, D6 Trung Hiéu, V6 Tudn Anh

Bénh vién Da khoa Ddng Nai

dudng kinh va luu lugng tinh mach
dan luu sau mé 2 tuan vdi cac hé s6
tuong quan lan luot 13 0,92 (R? = 0,66)
va 1,04 (R*=0,86). Sau m& 6 tuan, tinh
mach dan luu ctia bénh nhan khéng
dai thdo dudng c6 dudng kinh 16n
hon va luu lugng cao han so véi bénh
nhan dai thdo dudng.

Két ludn: Nghién ctu cho thay
siéu am mach mau sau mé 2 tuan c6
kha nang du doan su trudng thanh
clia cau n6i dong tinh mach. Luu
lugng ctia ddng mach canh tay c6 thé
dai dién cho luu lugng clia cau noi.
Vi bénh nhan dai thdo dudng c6 xu
hudng phét trién dudng kinh va luu
lugng tinh mach dan luu nhé hon so
vGi bénh nhan khong dai thdo duong
nén can than trong hon khi thuc hién
siéu am lap ban d6 mach mau trudc
m3& & bénh nhan dai thao dudng.

Tir khéa: cau néi dong tinh mach

Danh muctét:AVF (arteriovenous
fistula), BN (bénh nhan), BM (déng
mach), TM (tinh mach).

md pAu

Cau n6Gi dong
(Arteriovenous fistula, AVF) dugc xem
nhu la“phao ctu sinh” d6i véi nhiing
bénh nhan (BN) bénh than man giai
doan cudi can phai loc mau dinh ky.
Theo cac nghién cu, ty lé suy cau
ndi nguyén phat van kha dang ké 2,
vi vay phau thuat tao ra mét cau ndi

tinh  mach
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hoat d6éng tot va lau dai van la mét thach thic doi véi
cac bac si lam sang. Sau phau thuat, AVF sé trai qua
mét qua trinh bién ddi huyét dong dé dat duoc kich
thudc va luu lugng da dé loc mau. Mét s6 nghién cuiu
cho thay rang luu lugng AVF tang dang ké sau mé 1
ngay, tiép tuc phat trién chu yéu trong 2-3 tuan tiép
theo va tang cham dan sau d6 3*5. Hon n(a, trong
bGi canh ty I& bénh nhan chay than nhan tao cap ctu
qua catheter con cao$, thai gian chd doi AVF trudng
thanh cang cao cang lam tang nguy cc nhiém triing
catheter vatang ty Ié t&f vong. Do d6, ngudi ta hy vong
rang cé thé du doan sém qua trinh trudng thanh cda
AVF sau khi phau thuat.

Ngoai ra, dai thdo dudng va bénh than man c6
mai lién hé chat ché véi nhau. Ty 1& dai thao dudng &
bénh nhan chay than nhan tao dao dong tir 45% dén
74%78. Bénh nhan dai thao dudng thudng bi xo viia
va voi héa déng mach, tir d6 co thé can tré qua trinh
gian mach cing nhu su truédng thanh ctia AVF. Nhiéu
nghién ctiu cho thdy dai thao dudng anh hudng dén
két qua ctia AVFs®™°,

Do d6, chiing t6i thuc hién dé tai nay véi muc tiéu:

1. M6 ta dac diém ctia mach mau chi trén qua ban
d6 mach mau dugc thuc hién bang siéu am truéc mé.

2.Danh gia su thay déi vé kich thudc va luu lugng
mach mau qua cac thdi diém khac nhau (1 ngay, 2
tuan va 6 tuan) sau khi tao miéng néi ciing nhu phat
hién cac bién ching.

3. So sénh su phat trién dudng kinh va luu lugng
mach mau & nhom bénh nhan cé va khéng cé dai
thdo dudng.

POI TUUNG - PHUONG PHAP NGHIEN CUU
Péi tuong nghién ciu

Tat ca BN dugc phiu thuat tao méi AVF tai Bénh
vién Da khoa Déng Nai tir thang 4/2022 dén thang
4/2023.

Tiéu chuan loai tri: BN khong lién lac dugc, BN tdr
vong trong thai gian nghién ctu, BN da c6 sén AVF &
tay cung bén nhung bi hdng.

Phuong phap nghién cttu

Thiét ké nghién cdu

Hoi ctiu, mé ta loat ca.

Phuong phdp chon méu

Chon m3u thuan tién.
Phuong phdp thuc hién

S6 liéu dugc thu thap qua ho so va két qua siéu am
dugc thuc hién tai Khoa Ngoai Long nguc — Tim mach,
Bénh vién Da khoa Bong Nai.

Pic diém dan s6 bao gém: tudi, giGi tinh, can
nang, chiéu cao, bénh ly kém theo (tang huyét ap, dai
thao dudng, tién can tai bién mach mau nao, bénh
mach vanh, bénh ly mach mau ngoai bién) va c6 chay
than nhan tao hay chua. Hinh &nh siéu am truéc mé
g6m c6 ban d6 mach mau clia tay du dinh phau thuat
(kich thudc cda déng mach (BM), kich thudc tinh
mach (TM) sau khi ga-r0).

Thoi diém hau phau ngay thr nhat, BN dugc siéu
am kiém tra cau ndi mach mau va ghi nhan cac théng
s6 bao gom: dudng kinh, luu lugng déng mach quay,
déng mach canh tay, tinh mach vé, bién ching. Sau
do, BN dugc hen tai kham vao tuan thi 2 (tr 12 - 16
ngay sau mé) va tuan thi 6 (ti 35 - 49 ngay sau mé)
va ghi nhan nhimng théng s6 tuang tu trén siéu am.

Dua trén thuc t&€ 1am sang va tiéu chudn KDOQI
2019 ", chung t6i dinh nghia AVF truéng thanh khi
duding kinh tinh mach dan luu = 4 mm va luu luong
> 400 ml/ph.

Phuong phdp phdn tich sé liéu

Nhap liéu bang phan mém phan mém Excel 2010.
XU ly s6 liéu bang phan mém R 3.6.3. Bién dinh tinh
dugc mé ta bang tan sé va ty lé %, so sanh su khac
biét bang phép kiém Chi-Square hoac Fisher’s exact.
Bién dinh lugng phan phdi chudn dugc mé ta bang
trung binh + d6 léch chudn, bién phan phdi khong
chuén dugc mé ta trung vi (t phan vi 25th - 75th).
So sanh su khac biét vé trung vi gilra hai nhém diing
phép kiém Wilcoxon. Tim méi tuong quan gilta hai
bién dinh luong bang phan tich héi quy tuyén tinh.
Su khac biét c6 y nghia théng ké khi P < 0,05.

KET QUA

Trong khodng thai gian nghién ctu tu 4/2022
dén 4/2023 tai khoa Ngoai I6ng nguc — Tim mach
Bénh vién Da khoa Bong Nai, chiing téi chon dugc
80 bénh nhan.
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Pac diém dan sé nghién ciu

S6 BN dugc phau thuat tao AVF dong mach quay —
tinh mach dau, dong mach canh tay - tinh mach dau,
dong mach canh tay - tinh mach nén lan lugt la 65
(81,25%); 12 (15,0%) va 3 (3,75%). C6 6 BN c6 AVF ci
khéng hoat déng can phau thuat tao AVF méi & tay
d6i bén. Trong 74 BN phau thuat AVF lan dau, 70 BN
dugc lam & tay khong thuan.

Bdng 1.Bdic diém dich té hoc va déic diém ldm sang cobdn

Dicdiém N (%) hodc trung vi
’ (KTPV)

Tudi, ndm 61(48-65)

Gidi nam, n (%) 40 (50,0)

(hi s6 khdi co thé, kg/m? 21,57(19,61-23,59)

Tang huyét ap, n (%) 77 (96,25)

Ddi thdo dudng, n (%) 41(51,25)

Tién can tai bién mach mau ndo, n (%) 10(12,5)

Bénh mach vanh (%) 8(10,0)

CTNT* qua catheter truGc m, n (%) 58(72,5)

*CTNT: chay than nhan tao

Pac diém mach mau trudc phau thuat

Daéi v6i AVF cang tay, dong mach nuéi va tinh
mach dan luu la déng mach quay va tinh mach dau.
Da6i v6i AVF canh tay, ching téi st dung déng mach
canh tay va tinh mach dau hoac tinh mach nén.

Bdng 3. Cdc bién c6 sau mé

Bding 2. Buding kinh mach mdu tru6c phdu thudt

Pudngkinh | AVF cang tay (n=65) | AVF canh tay (n=15)

DM nudi (mm) 2,12(1,83-2.5) 3,67(3,45-3,99)

TM dan luu (mm) 3,38(2,9-3.80) 4,0(3,64—4,05)

Trong 65 BN dugc phau thuat AVF cdng tay: 62
trudng hgp (95,38%) c6 dudng kinh ddong mach quay
trudc mé = 1,6 mm, trong d6 40 trudng hap (61,54%)
¢6 dudng kinh ddng mach quay truéc mé = 2,0 mm,
62 trudng hop (95,38%) ¢ dudng kinh tinh mach dau
trudc mé = 2,5 mm sau ga-ro.

Tat ca BN phau thuat AVF canh tay déu c6 dudng
kinh déng mach cénh tay = 2,0 mm va dudng kinh
tinh mach sau ga-ré = 2,5 mm.

C6 32 (40,0%) BN c6 tinh trang voi hda dong mach,
trong d6 29 BN dai thao dudng tip 2. Khong trudng
hgp nao c6 hep hoac tac déng mach chi trén. Ghi
nhan 1 truong hop (1,43%) cé ddong mach canh tay
phan nhanh cao. Cac tinh mach dugc chon déu cé
thanh mach mém mai, khéng c6 doan hep, khong co
huyét khoi doc theo dudng di.

Két qua phau thuat

S8 lugng AVF khong c6 bién 6 trong thai gian
nghién ctu la 65 (81,25%). Trong s6 nhimng BN nay, c6
29 truong hop chua s dung AVF vi chua chay than
nhan tao hoac dang st dung dudng chay than khac.
Cac trudng hop con lai chua ghi nhan cé bién ¢6 sau
khi dam kim chay than.

Loai AVF Théidiém | Bién cd (%) X tri
Saum@ 1ngay | 1(1,54) huyétkhdihepTMdanluu | PT* Idy huyét khéi
Saumd2tuan | 3 (4,62) phan nhénh phu PT that nhénh
3(4,62) hep T™ dan luu Theo ddi
AVFcingtay | Saumé6tuan | 8 (12,31) hep TM dén luu (bao | -6canthiép nong doan hep (1 that bai — PTtao AVF méi 6 canh tay cting bén)
(n=65) g6m 3 trudng hgp sau mé 2 tuan) | - 1PT tao lai miéng ndi méi phia trén miéng ndi cii
- 1tir chéi diéu tri
2(3,08) khong trudng thanh PT tao AVF mdi (1 AVF céng tay ddi bén, 1 AVF canh tay cling bén)
Tong 14(21,5)
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Loai AVF Theidiém | Bién ¢6 (%) Xt tri
Saumé@ 1ngay | 0(0)
Saumo2tuan | 0(0)

AVF canh tay - -
(n=15) Saumo6tuan | 1(6,67) huyét khoi ticTM dan luu | PT tao AVF mdi 6 canh tay cling bén (DM cénh tay-TM nén)
(TM dau)
Tong 1(6,67)
*PT: phdu thuat

Su thay déi kich thuéc va luu lugng mach mau
Trong 65 BN khong c6 bién cd trong sudt qua trinh theo déi (51 AVF cdng tay va 14 AVF canh tay), chiing toi
thuc hién phan tich su thay déi kich thudc va luu lugng mach mau.

—~ 6 —
é Mach mau
= = PM quay
£ =™
o 4 [/ DM canh tay
5
S
’ %
2 %

Tngay 2tudn 6 tuan

Thdai gian

Trudc mé

Biéu dé 1. Thay d6i duoing kinh mach mdu AVF cdng tay theo thdi gian

V6i AVF cang tay, dudng kinh ctia DM quay, TM dan luu va DM canh tay déu c6 xu hudng tang theo thai gian.
Tuy nhién, so vai thai diém 2 tuan, trong khi dudng kinh tinh mach tiép tuc tang thi dudng kinh déng mach
quay va dong mach canh tay & thai diém 6 tuan khong tang dang ké (P lan luct 12 0,52 va 0,12).

8
€7 .
E
3 T =
£ Mach méu
5 : ] =M
.§ % L DM canh tay
s = :

_1 1
3 - :
Truée mé 1 ngay 2 tuan 6 tuan
Thdai gian

Biéu dé 2. Thay déi duding kinh mach mdu AVF cdnh tay theo thdi gian
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Kich thudc mach mau ctia AVF canh tay ciing cho thdy xu hudng ngay cang tang. Tuong tu nhu AVF cang tay,
chiing téi khong tim thdy su khac biét vé dudng kinh ctia ddng mach canh tay gitia 2 tuan va 6 tuan sau
phau thuat (P = 0,51), trong khi dudng kinh tinh mach lc 6 tuan I6n hon dang ké Itc 2 tuan.

-

=
o
€ 1ow0- — - Mach mau
2 [ BM quay
E ™
2 = PM céanh tay
|
1 ngay 2 tudn 6 tuan
\\ Thoi gian

Biéu dé 3. Thay d6i luu luong mach mdu AVF céng tay theo thoi gian

Luu lugng DM quay, TM dan luu va DM canh tay sau mé 2 tuan tang dang ké so véi sau mé 1 ngay (P < 0,01).
Tuy nhién so v6i thai diém 2 tuan, luu lugng DM quay, TM dan luu, DM canh tay & 6 tuan khac biét khéng y nghia

(P lan lugt 1a 0,24; 0,14 va 0,1). Luu lugng DM quay sau mé 1 ngay, 2 tuan va 6 tuan luén nhé hon luu lugng TM
dan luu (P <0,01).

1T ;
R— Mach mau

= T™
— = PM canh tay

Lwu lwgng (ml/ph)

1 ngay 2 tudn 6 tudn

Thoi gian

Biéu dé 4. Thay déi luu lugng mach mdu AVF cdnh tay theo thdi gian

Tuong tu, luu lugng TM dan luu va BM canh tay  m& 6 tudn tang khéng cé y nghia so véi sau mé 2 tudn
tdng sau md 2 tudn so véisaumé 1 ngay (P lanlugtla (P lan luot1a 0,35 va 0,51).
0,049 va 0,02). Luu lugng TM dan luu, DM canh tay sau Khi so sanh luu lugng TM dan luu va luu lugng DM
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canh tay, chiing t6i nhan thay déi vai AVF cang tay, luu
lugng TM sau m& 1 ngay va 6 tuan thap hon luu lugng
DM canh tay (P lan lugt 1a 0,02 va 0,045), nhung khong
6 su khac biét dang ké sau mé 2 tuan (P = 0,12). V6i
AVF & céanh tay, luu luong DM canh tay va TM dan luu
khéng khac biét & tat ca cac thai diém sau mé (P lan

luot 1 0,26; 0,1 va 0,31 (g véi sau mé 1 ngay, 2 tuan
va 6 tuan).

Dé lam rd han két qua nay, ching téi thuc hién
phan tich tuong quan va thay rang luu lugng TM dan
luu tuong quan manh véi luu lugng DM cénh tay
(R2=0,94;y=0,88x + 6).

=
Q.
> 1500
E
=
'_
(=]
%. 1000
=
>
S
-
500 1000 1500 2000
\ Luu lugng DM canh tay (ml/ph) /

Biéu dé 5. Tuong quan gida luu lugng TM ddn luu va luu lugng DM cdnh tay

Tiép theo chung téi phan tich tuong quan gidia dudng kinh va luu lugng TM sau mé 6 tuan so vai sau mé

1 ngay va 2 tuan.

€ €
£ £
= =
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Biéu dé 6. Tuong quan dudng kinh TM 1 ngady va 2 tudn so vdi 6 tudn

Pudng kinh TM sau mé 6 tuan tuong quan yéu véi dudng kinh sau mé 1 ngay (R2 =0,19; y = 0,6x + 3,23),
tuang quan trung binh vé6i dudng kinh sau mé 2 tuan (R? = 0,66;y = 0,92x + 1,02).

Luu lugng TM sau mé 6 tudn tuang quan trung binh véi sau mé 1 ngay (R2 = 0,61; y = x + 279,36), tucng
quan manh véi sau mé 2 tuan (R2= 0,86,y = 1,04x + 47,41).
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Luu lugng TM 6 tuan (ml/ph)
Luu lugng TM 6 tuan (ml/ph)

Luu lugng TM 1 ngay (ml/ph) Luu lugng TM 2 tuén (ml/ph)

Biéu dé 7. Tuong quan luu luong TM 1 ngay va 2 tudn so vdi 6 tudn
So sanh su phat trién AVF & bénh nhan dai thao duéng va khéng dai thao dudng
Chung téi tién hanh so sanh cac dac diém & nhém BN ¢6 dai thao dudng va khong dai thao dudng. Két qua
cho thay BN daéi thao dudng thudng cé tudi Ién hon va ty 1é véi hda déng mach nhiéu han. Cac dac diém khac
32 nhom kha tuong déng.

Bdng 4. Ddc diém trudc mé cua 2 nhém

BT (n=33) Khong DT (n =32) P
Gidi nam, n (%) 16(48,48) 17(53,13) 0,9
Tudi, ndm 64 (60 - 68) 47 (36,75 -57,5) <0,01
BMI, kg/m2 21,63 (19,82 -23,67) 20,56 (19,14 —22,48) 0,25
(TNT qua catheter, n (%) 24(72,73) 25(78,13) 0,83
AVF cénh tay, n (%) 6(18,18) 8(25,0) 0,71
Buting kinh DM nudi trudc mg, mm 2,24(1,90-2,61) 2,37(1,90-2,97) 0,7
Duting kinh TM trudc mé, mm 3,42(30-39) 365(33-4) 0,39
Vigi hoa DM truéc mo, n (%) 22 (66,67) 13,13) <0,01

Gid tri la trung vi (khodng t phan vi) hodic s6 lugng (phdn trdm)

Sau khi tao AVF 1 ngay va 2 tuan, dudng kinh va luu lugng tinh mach & nhém khong déi thao dudng co xu
hudng cao han nhung su khac biét van chua nhat quan.
G thai diém 6 tuan, nhom khong dai thao dudng c6 dudng kinh tinh mach 16n hon va luu lugng cao hon ¢6
y nghia so v&i nhom ddi thdo dudng.
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Bdng 5. Pudng kinh va luu luong tinh mach cta 2 nhém qua cdc thdi diém

DT (n=33) Khéng BT (n=32) P
Buong kinh TM 1ngay, mm 3,80 (3,53 —4,10) 4,05 (3,58 - 4,40) 0,19
Luu lugng TM T ngay, ml/phit 471,0 (408,0—581,0) 637,5(489,8—738,0) 0,01
Budng kinh TM 2 tudn, mm 4,70 (4,10-5,02) 5,21(4,89-5,62) <0,01
Lutu higng TM 2 tud, mi/pht 690,0 (536,0— 878,0) 879,5(651,2—990,0) 0,06
Dudng kinh TM 6 tuan, mm 5,28 (4,90 5,80) 5,96 (5,29 — 6,24) <0,01
Luu lugng TM 6 tuan, mi/phit 698,0 (591,0 — 896,0) 930,0 (724,0 - 1083,2) <0,01

Gid tri la trung vi (khodang tu phdn vi)

BAN lU@N

DaGi vai cac bac silam sang, tao mét cau ndi dong
tinh mach hoat déng t6t va duy tri dugc lau dai van
con la mét thach thiic. Ngoai nhiing yéu té lién quan
dén ky thuat mé va cham soc sau mé, viéc lua chon
dugc mach mau phu hgp trudc mé la rat quan trong.
Bén canh tham kham lam sang, siéu am lap ban dé
mach mau la mét cong cu hiu ich cung cap thém
nhiéu thong tin vé tinh chat, huyét déng ctia mach
mau, tir d6 giup cho viéc lua chon dé dang hon. Theo
huéng dan lap ban dé mach mau truéc mé AVF cdng
tay, kich thudc dong mach quay t6t nhat la nén > 2,0
mm '2, mét s6 nghién clu cho thay dudng kinh > 1,6
mm ¢6 thé chdp nhan dugc nhung can duoc danh
gid k¥ hon 3. Trong nghién ctiu clia ching t6i, ty Ié
BN dugc tao AVF cang tay c6 dudng kinh déng mach
quay truéc mé = 1,6 mm va = 2,0 mm dat ty Ié cao,
lan lugt 1a 95,38% va 61,54%. Kich thudc tinh mach
sau khi ga-r6 dugc khuyén cdo la = 2,5 mm 2, ty 1& BN
trong nghién ctiu cGa chung toi dat tiéu chuan nay la
95,38% vdi AVF cang tay va 100% véi AVF canh tay.
Dua trén khuyén céo, chung téi ciing uu tién lua chon
tay khong thuan dé tao AVF cho BN phau thuét lan
dau, chi c6 4 trudng hop do kich thuéc mach mau tay
khéng thuan khéng dat tiéu chudn nén dugc phau
thudt & tay thuan.

DaGi véi céac trudng hgp ¢é kich thudc mach mau
trudc mé khong dat tiéu chuan (BM quay < 1,6 mm
va’/hodc TM dau < 2,5 mm), tat cd BN déu dugc tao

AVF & cang tay khong thuan. Chang téi gidi thich rd
nguy cd va lgi ich trudc khi thuc hién phau thuat va
dugc su dong y ctia BN.

« Trudng hgp 1: BN nii, 42 tudi. PM quay trudc
md c6é thanh mach mém mai va dudng kinh 1,5 mm.
Pudng kinh TM dau 1a 2,8 mm. Cac lan siéu 4m sau
mé déu cho thdy AVF nhan toan b luu lugng don
doc tu dong mach tru thong qua cung ban tay va AVF
khéng thé tang luu lugng cho dén sau mé 3 thang
(300-350 ml/phut). Sau dé BN dugc tao AVF méi &
cang tay doi bén.

« Trudng hap 2: BN n(, 61 tudi. Pudng kinh DM
quay truéc mé la 1,53 mm, thanh mach mém mai,
dudng kinh TM dau la 2,2 mm. Cac s6 do trén siéu am
sau mé 1 ngay kha tét. Sau 2 tuan va 6 tuan, chiing toi
ghi nhan TM dan luu hep doan dai va luu lugng AVF
giam dan (197 ml/phut luc 2 tuan va 164 ml/phut luc
6 tuan). Sau dé BN dugc can thiép nong AVF.

- Trudng hgp 3: BN ni, 55 tudi. Budng kinh DM
quay va TM dau trudc mé lan luot la 1,53 mm va 3,42
mm. BN c6 AVF phat trién t6t (dudng kinh va luu
lugng TM dan luu luc 6 tuan lan luot 1a 5.51 mm va
567 ml/phut). BN st dung dugc AVF dé chay than.

« Trudng hap 4: BN n(, 33 tudi. Pudng kinh DM
quay trudcmé la 1,7 mmvaTM dau 1a 2,3 mm. Siéu am
saumad 1 ngay va 2 tuan cho két qua tét. BN xuat hién
hep tinh mach dan luu ngay sau miéng néi & 6 tuan,
gdy gidm luu lugng AVF so véi 2 tuan (1021 ml/phut
lGc 2 tuan va 678 ml/phut Itc 6 tuan). Du luu lugng va
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kich thudc tinh mach dan luu doan hiéu dung van dat
tiéu chudn trudng thanh, ching téi quyét dinh can
thiép nong doan tinh mach hep dé t6i uu hoa chtic
nang AVF cho BN.

« Trudng hgp 5: BN ni, 64 tudi. DM quay truéc mé
c6 dudng kinh 1,9 mm, thanh mach véi hoa nhiéu.
Pudng kinh TM dau la 2,4 mm. Luu lugng AVF khong
phét trién dang ké theo thdi gian (luu lugng sau 1
ngay, 2 tuan, 6 tuan lan lugt Ia 193, 239, 241 ml/phut).
BN dugc tao AVF méi & canh tay cing bén.

Nhu vay, 4/5 trudng hgp co bién c6 can phai can
thiép, trong dé 2 trudng hop phai mé tao AVF mai.
Két qua nay clng Gng hé rang dudng kinh truéc mé
la mét trong nhiing yéu t6 quan trong can dugc can
nhac khi chon lua mach mau dé tao AVF.

Khi phan tich su thay déi dudng kinh mach mau
theo thdi gian, ching t6i nhan thay dudng kinh dong
mach quay, dong mach canh tay va tinh mach déu
tdng c6 y nghia & giai doan dau (thdi diém sau mé 1
ngay so vdi trudc mé va sau mé 2 tudn so vai 1 ngay).
Sau d6 dudng kinh dong mach kha 6n dinh (dudng
kinh déng mach quay va canh tay 6 tuan khong tang
¢6 y nghia so véi 2 tuan), trong khi dudng kinh tinh
mach tiép tuc ting thém & thdi diém 6 tuan, c6 thé do
thanh tinh mach méng va do gian ng tét hon dong
mach. DGi véi su phat trién luu lugng mach mau, cac
nghién cltu cho thdy rang luu lugng thudng tang
nhanh & thai gian dau sau mé. Khi huyét dong da dan
6n dinh thi luu lugng sé tang cham han 3*°, Két qua
clia chiing t6i cling cho thay luu lugng dong mach
quay, canh tay va tinh mach dan luu lic 6 tuan tang
khéng dang ké so vai 2 tuan. Phan tich tuong quan
ghi nhan dudng kinh tinh mach sau mé 2 tuan tuong
quan trung binh véi dudng kinh 6 tuan va luu luong
tinh mach 2 tuan tuong quan manh vai luu lugng
tinh mach 6 tuan. Ngoai ra, cac s6 do ltc 2 tuan tuong
quan vdi 6 tuan t6t hon so véi s6 do sau mé 1 ngay.
Cac két qua nay cé phan tuong déng vai nghién ctu
clia Robbin?, cho thdy viéc kiém tra siéu am AVF sau
mé 2 tuan cé thé gidp tién lugng kha ning trudng
thanh va dua ra nhimng can thiép kip th&i dé BN c6 thé
st dung dugc AVF sém hon.

Mac du AVF cdng tay dugc tao vGi miéng ndi

dong mach quay-tinh mach dau, luu lugng déng
mach quay khong dai dién dugc cho luu lugng AVF
Vi AVF con dugc nudi bdi dong mach tru théng qua
cung ban tay''. Nghién ctu cla chung t6i cling
cho thdy luu lugng cta ddng mach quay & cac thai
diém déu nho hon so véi luu lugng tinh mach dan
luu, trong khi luu lugng clla déng mach canh tay
tuong quan manh vdi luu lugng tinh mach. Tac gia
Anatole Besarab ghi nhan luu lugng déng mach
canh tay tuong quan t6t véi luu lugng dudng vao
trong luc chay than (R? = 0,96, hé s6 tuong quan = 0,94) .
Nghién clu cla tac gid Sae Hee Ko cling ghi nhan
luu lugng dong mach canh tay trén siéu am Doppler
tuong quan manh véi ca luu lugng AVF va AVG (R? =
0,81, hé s6 tuong quan = 0,86)'°. Vi vay, mét so tac
gia dé xuat do luu lugng AVF thong qua déng mach
céanh tay vi nhiéu uu diém nhu thanh déng mach chac
chan, khong bi dé xep béi dau do siéu am, dudng
kinh ddng mach khéng thay déi nhiéu trén dudng di,
dong mau déng mach la dong chay tang nén ciing
giup cho viéc ghi phé Doppler chinh xac hon va giup
han ché sai s6 '3,

Déi thdo dudng tip 2 chiém ty 1é khéng nho & BN
suy than man 72, Nhiéu gia thuyét cho rang BN dai
thao dudng co tinh trang tang két tap tiéu cau, dé tao
huyét khéi, dong thoi thanh mach mau thuong xo
vifa va kém dan hoi, tir d6 c6 thé can trd su phat trién
cla AVF '°, Nghién ctu clia ching t6i cho thay dudng
kinh va luu lugng TM dan luu ctia BN dai thao dudng
¢6 xu huéng kém hon BN khéng dai thao dudng, du
két qua con chua nhat quan & mot vai thai diém. Van
dé nay can dugc nghién ctiu thém. Tuy nhién két qua
nay cho thay rang, mac du nhing dac diém truéc mé
nhu dudng kinh ddong mach va tinh mach, vi tri tao
AVF kha tuong dong gilta 2 nhom, nhém BN déi thao
dudng c6 nguy cd phat trién AVF kém hon. Vi vay
viéc lua chon mach mau truéc mé AVF & BN dai thao
dudng nén dugc thuc hién can trong dé giam thiéu
kha nang that bai.

KET LUAN
Siéu am kiém tra sém sau mé & thai diém 2 tuan
giup tién lugng su trudng thanh cta AVF. Luu lugng
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déng mach canh tay cé thé dai dién cho luu lugng
AVF, vi vay do luu lugng & dong mach canh tay la
phuang phap dé thuc hién, han ché sai s6, dac biét
vGi cac bac si méi thuc hanh siéu am. Bénh nhan dai
thao dudng c6 xu hudng phat trién cau néi dong tinh
mach kém hon bénh nhan khéng dai thao dudng, vi
vay can luu y ky hon khi lua chon mach mau truéc mé
& nhiing bénh nhan nay.
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The status of the quality of life of heart failure
patients undergoing inpatient treatment

at the Vietnam National Heart Institute,

Bach Mai Hospital in 2023, and some related factors
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Results: 70% of heart failure patients participating in the study had poor
quality of life. Age group and place of residence are related to the patient’s QoL
(p<0.05).

Conclusions: QoL of heart failure patients participating in the study was at
a poor level. Therefore, during the treatment and care process, it is necessary to
pay attention to the above subjects and have appropriate treatment and care
measures to help improve the patient’s quality of life.

Keywords: quality of life, heart failure.
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Thuc trang chat lugng cudc s6ng ctia nguoi bénh suy tim diéu
tri n6i tra tai Vién Tim mach Viét Nam, Bénh vién Bach Mai
nam 2023 va moét so yéu to lién quan

Mai Thi Huyén'™, Nguyé&n Ngoc Quang?, Tran Thi Ngoc Anh’
Pham Thj Thu Hué ", Trinh Thj Thuy Hang", Truong Thj Thanh Binh’
"Vién Tim mach Viét Nam, Bénh vién Bach Mai

. 2 2Truong Dai hoc Y Ha Nbi
TOM TAT

Pat van dé: Suy tim la mat trong nhimng nguyén nhan hang dau gay nhap
vién va gia tang ty 1& t& vong & moi Itia tudi c6 anh hudng nghiém trong téi
chét lugng cudc séng (CLCS) clia ngudi bénh.

Muc tiéu: M6 ta thuc trang CLCS va cac yéu t6 lién quan dén CLCS cla
ngudi bénh suy tim diéu tri ndi tra.
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Phuong phap: Nghién clitu mo ta
cat ngang trén 250 ngudi bénh suy
tim diéu tri ndi trd, sir dung bd cau
héi danh gid CLCS cla bénh suy tim
MLHFQ (The Minnesota Living with
heart failure questionnaire).

Két qua: 70% s6 ngudi bénh suy
tim tham gia nghién ctu c6 CLCS &
muc kém. Nhém tuédi, nghé nghiép va
nai sinh séng ¢ lién quan dén CLCS
clia ngudi bénh (p<0,05).

Két luadn: CLCS clia ngudi bénh
suy tim tham gia nghién cdu hau hét
& muc kém. Vi vay, trong qud trinh
diéu tri va cham soc can luu y dén cac
do6i tugng trén va cé bién phép diéu
tri chdm soéc thich hop giup cai thién
CLCS cho ngudi bénh.

Tur khéa: chat luong cudc s6ng,
suy tim.

BE\T VAN BE

Suy tim lan dau tién dugc mé ta la
mét dich bénh mdi néi vao khoang 25
nam trudc. Ngay nay, do dan sé ngay
cang tang va gia di, tdng sé ngudi bénh
suy tim van ti€p tuc tang'. Udc tinh c6
khodng 64,3 triéu ngudi dang séng
chung véi bénh suy tim trén toan thé
gidi 2. Theo diéu tra ctia NHANES udc
tinh ty 1& suy tim & My la 2,5% dan s6
hang ndm?3.Ty | suy tim udc tinh § Duic
dua trén di liéu vé yéu cau cham séc
stic khde ctia hon 3 triéu dan la 4% doi
véi ca hai gidi nam va n{*. Mot phan
tich téng hop dua trén cac nghién ctu
sang loc siéu am tim da cho thay ty 1é
mac suy tim & cac nudc phét trién roi
vao khoang 11,8% & nhiing ngudi 65
tudi trg1én>. Hién nay, ganh ning bénh
tat do suy tim dat ty |é cao nhat la 80%
& cac qudc gia co thu nhap thap va
trung binh ngoai Chau Au va Béc My®.

Suy tim la mét trong nhilng
nguyén nhan hang dau gay nhap vién
va gia tang ty 1& t vong & moi Itia tudi.
Mét phan tich t6ng hop gan day da
udc tinh dugc ty lé séng sét sau 1,2,5
va 10 nam mac suy tim lan lugt la 87%,
73%, 57% va 35%’. Trong mét nghién
ctu khac trén 2,1 triéu cu dan tai Anh
da cho thdy cac ngudi bénh suy tim
chua tung nhap vién cé ty Ié t& vong
trong vong 5 nam la 56% va 78% & cac
ngudi bénh nhap vién & Trén thé gidi
uéc tinh ¢6 hon 300 nghin ca tr vong
do suy tim. Khoang 1 triéu ca nhap vién
do suy tim va ty lé tai nhap vién sau 60-
90 ngay la 30% & My va chau Au®°,

C6 thé thdy, suy tim da tao ra ganh
nang cho chi phi diéu tri va cham soc
stic khde lau dai, anh huédng dac biét
nghiém trong t6i chat lugng cudc
s6ng (CLCS) clla ngudi bénh. Viéc
danh giad chat lugng cudc song cla
ngudi bénh sé gilup ghi nhan lai cac
yéu té anh hudng dén chat lugng cudc
sOng clia ngudi bénh, gop phan duara
cac can thiép phu hgp trong lam sang
va quyét dinh diéu tri .

Tai Viét Nam, hién nay chua c6
nghién ctu nao chinh thic vé ty 1é
mac bénh suy tim, song theo tan suat
mac bénh clia thé gidi, udc tinh cé
khoang 320.000 dén 1,6 triéu ngudi
Viét Nam mac suy tim. Theo théng ké
cla Bénh vién Tim Ha Néi cho thay ty
I& nhap vién do suy tim chiém khoang
15% téng s6 ngudi bénh nhap vién
vao nam 2016 ' Tai Viét Nam, cling
chua cé nhiéu nghién ctu vé chat
lugng cudc séng clia ngudi bénh suy
tim. Vi vdy, ching t6i da tién hanh dé
tai nghién ctiu “Thuc trang chat lugng
cudc séng cla ngudi bénh suy tim
diéu tri noi trd tai Vién Tim mach, Bénh
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vién Bach Mai nam 2023 va mot sé yéu t6 lién quan”
véGi 2 muc tiéu chinh:

1. M6 ta thuc trang chdt lugng cuéc séng cta ngudi
bénh suy tim diéu tri ndi trd tai Vién Tim mach, Bénh vién
Bach Mai ndm 2023.

2. Tim hiéu mét s6 yéu té lién quan dén chdt luong
cudc séng clia ngudi bénh suy tim diéu tri ndi trd tai Vién
Tim mach, Bénh vién Bach Mai nam 2023.

DOl TUUNG VA PHUONG PHAP
P3di tuong nghién ciu

Ngudi bénh c6 chdn doan suy tim da dugc diéu
tri tai cac don nguyén (trar C1 va C8) thudc Vién Tim
mach, Bénh vién Bach Mai.
Tiéu chudn lua chon

- Ngudi bénh tir 18 tudi tré lén dugc chin doan
suy tim ti d6 Il theo Hiép héi tim mach New York diéu
tri tai Vién Tim mach, Bénh vién Bach Mai.

- Ngudi bénh cé d0 nang luc nhan thic dé tra 16
phdng van.

- Ngudi bénh ty nguyén tham gia nghién ctu.
Tiéu chudn loai trir

- Ngudi bénh tir chéi tham gia nghién cuu.

- Ngudi bénh sa sut tri tué, chdm phat trién tam
than, gap khé khan trong giao tiép.

- Ngui bénh trong tinh trang nang, cap cuu.
Phuong phap

Dia diém nghién ciu

Vién Tim mach, Bénh vién Bach Mai.
Thai gian nghién citu

TU thang 2 nam 2023 dén thang 8 ndm 2023.
Thiét ké nghién ciru

Nghién ctru mé ta cat ngang.
C&mau nghién ciu

Ap dung céng thuc:

72 M

— “l-al2 dz

n: udc lugng kich thusc mau.

Z: gi tri dugc tinh tir phan bé chuén.

a:ngudng y nghia, chon a=95%.7,  =1,96.

d: sai s6 cho phép ctia p, d = 0,05.

Theo nghién cttu ctia Nguyén Thi Thdy Minh nam

2014 ty lé suy tim & ngudi cao tudi la 10%, chon
p=0,1— c&mau t&i thiéu la 139. C& mau thu thap 250.
Phuong phdp chon méu

Chon mau thuan tién.

Chi sé nghién ciu:
Théng tin chung cta déi tuong nghién cuu

-Tudi: Ti 1& % ngudi bénh theo nhém tudi.

- Gii: Ti 1é % nguai bénh theo gidi tinh (nam, n{).

-Trinh d& hoc véan: Ti 1é % ngudi bénh theo trinh dé
hoc van (dudi THPT, THPT, Cao déng/ Trung cép, Dai
hoc, Sau dai hoc).

- Noi s6ng: Ti 1é % ngudi bénh theo nai séng
(Thanh thi, néng thon, mién ni, hai dao).

- Nghé nghiép: Ti l& % ngudi bénh theo nghé nghiép
(Lao ddng tri 6¢, Hoc sinh/sinh vién, Kinh doanh/budn
ban tu do, Lao dong chan tay, Huu tri, That nghiép/
mat stic lao dong/khong co viéc lam/ndi trg).

- Bénh kém theo: Ti Ié % ngudi bénh theo bénh
kém theo (Khong, Co: Tang huyét ap, Bénh van tim,
Nhéi mau co tim, Déi thao dudng, Suy than).

- Thai gian chin doén suy tim: Ti 1& % ngudi bénh
theo thai gian dugc chin doan suy tim (<3 thang, 3-6
thang, 6-12 thang, >12 thang).

- Tuan tha diéu tri thudc: Ti 1& % ngudi bénh tuan
tha diéu tri thudc (Dung du thuéc hang ngay theo
don, Thinh thoang tu bo do thay d&, Thinh thoang tu
b6 do khéng thay da).

Kién thiic vé suy tim cua déi tugng nghién ciu

- Kién thuc vé suy tim ctia ngudi bénh suy tim: Ti 1&
% ngudi bénh theo su hiéu biét vé suy tim clia ngudi
bénh suy tim.

+ Kién thuc vé theo déi can nang: Danh gia kién
thic ngudi bénh theo su hiéu biét vé ché d6 tu theo
do6i can nang (hang tuan, thinh thoang, hang ngay).

+ Kién thuc vé viéc tu theo déi can nang: Danh gia
kién thiic ngudi bénh theo su hiéu biét vé ly do can tu
theo déi can nang.

+ Kién thuic vé lugng dich (nudc): Danh gia kién
thic ngudi bénh theo su hiéu biét vé lugng dich
(nudc) dugc phép dua vao co thé hang ngay.

+ Kién thuic vé viéc st dung thuéc suy tim: Danh
gia kién thiic ngudi bénh theo su hiéu biét vé thuc
hanh st dung thuéc suy tim.
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+ Kién thuiic vé xu tri: Danh gia kién thic ngudi
bénh theo su hi€u biét vé viéc can lam khi bénh nhan
bi khé thé hodc bi phu.

+ Kién thuc vé triéu ching suy tim: Danh gia kién
thiic ngudi bénh theo sy hiéu biét vé nguyén nhan
[am cho triéu ching suy tim nang lén.

+ Kién thuic vé suy tim: Danh gia kién thiic ngudi
bénh theo su hiéu biét vé dinh nghia suy tim.

+ Kién thuc vé triéu ching phu chan: Banh gia
kién thic ngudi bénh theo su hiéu biét vé ly do khién
ngudi bénh suy tim thudng bi phu chan.

+ Kién thuic vé chlic nang clia tim: Danh gia kién
thiic ngudi bénh theo su hiéu biét vé chiic nang clia tim.

+ Kién thuc vé an nhat: Danh gia kién thiic ngudi
bénh theo su hiéu biét vé ly do ngudi bénh suy tim
phai dn nhat.

+ Kién thic vé nguyén nhan cla suy tim: Danh
gié kién thuc ngudi bénh theo su hiéu biét vé nguyén
nhan gay ra suy tim.

+ Kién thuic vé hoat déng thé duc: Banh gié kién
thic ngudi bénh theo su hiéu biét vé thuc hanh tap
thé duc cho ngudi bénh suy tim.

+ Kién thuc vé thudc Igi tiéu: Panh gia kién thic
ngudi bénh theo su hiéu biét vé ly do ngudi bénh suy
tim can phai uéng thudc lgi tiéu.

+ Kién thuc vé kiém soat can nang: Déanh gia kién
thic ngudi bénh theo su hiéu biét vé viéc can lam khi
tang can ndng do suy tim.

+ Kién thiic vé xu tri khi khat nudc: Danh gid kién
thic ngudi bénh theo su hiéu biét vé viéc can lam khi
ngudi bénh suy tim khat nudc.

Hanh vi ty chdm sé¢ ban thén ctia d6i tuong nghién cuu

- Thuc hanh tu theo déi can nang: Banh gia hanh
vi ty theo doéi can nang hang ngay cia ngudi bénh.

- Thuc hanh xt tri khi bi khé thd: Banh gia hanh vi
lién lac véi bac si hoac diéu dudng khi bi kho thé clia
ngudi bénh.

- Thuc hanh x( tri khi chan tay phu: Banh gia hanh
vi lién lac véi bac si hodc diéu dudng khi chan tay bi
phu nhiéu hon clia ngudi bénh.

- Thyc hanh xt tri khi tang can: Banh gid hanh vi
lién lac v6i bac si hoac diéu dudng khi tang can hon
2kg trong 7 ngay cla ngudi bénh.

- Thuc hanh han ché dich: Danh gia hanh vi han
ché lugng nudc uéng hang ngay ctia ngudi bénh.

- Thyc hanh x{ tri khi mét moi: Banh gia hanh vi
lién lac v6i bac si hoac diéu duéng khi thdy mét moi
tang lén clia nguai bénh.

- Thuc hanh ché d6 an nhat: Danh gia hanh vi an
ché d6 an it mudi ctia ngudi bénh.

- Thuc hanh uéng thuéc suy tim: Danh gia hanh vi
udng thudc theo don bac si clia ngudi bénh.

- Thuc hanh tap thé duc: Panh gia hanh vi tap thé
duc thuong xuyén clia nguoi bénh.

Chdt luong cudc séng cta déi tuogng nghién cuu

M6 td muc dnh hudng clia bénh suy tim t6i cudc
s6ng clia ngudi bénh.

-Thé chat:

+ Phai ng6i hodc nam nghi nhiéu lan trong ngay.

+ Leo cau thang khé khan.

+ Bi lai quanh nha, quanh vudn khé khan.

+ [t di ra khéi nha.

+ Khé ngti ban dém.

+ [t giao luu véi ban bé, ngudi than.

+ Gay kho thé.

+ Gay mét mai, chan nan.

-Tinh than:

+ Suy nghi la ganh ndng cho gia dinh.

+ Cadm gidc danh mat su kiém soét trong cudc
song.

+ Lo lang nhiéu.

+ Khé tap trung, hodc ghi nhé cong viéc.

+ Gay ra cdm giac bat luc.

- Cac &nh hudng khac dé danh gia muc anh huéng
cla bénh suy tim t6i cudc séng chung clia ngudi bénh

+ Gay phu chan.

+ Kho khan trong lao dong, cong viéc.

+ Ngai tham gia cac hoat déng giao luy, giai tri,
thu gian.

+ Anh hudng sinh hoat tinh duc.

+ An uéng kém, dac biét la nhimg mén yéu thich.

+ Phai nhap vién.

+ Chi nhiéu tién dé chita bénh.

+ Kho chiu do phén tng phu ctia thuéc suy tim.
Phuong phap thu thap sé liéu

S6 liéu dugc thu thap bang cach phéng vén truc
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tiép ngudi bénh véi bd cau hai trong khoang 20- 25
phut. Kién thiic vé suy tim: dugc danh gia qua thang
do DHFKS (The Dutch Heart Failure Knowledge Scale).
Hanh vi ty cham s6c ban than dugc danh gia theo
thang diém EHFScBS-9 (The Revised European Heart
Failure Self-care Behavior Scale). Chat lugng cuéc séng
dugc danh gia qua thang do MLHFQ (The Minnesota
Living with heart failure questionnaire) gém 21 cau
véi téng diém la 105, téng diém vé thé chat 13 40 (cac
cau2,3,4,5,6,7,12,13) va téng diém vé tinh than I3
25 (cac cau 17,18, 19, 20, 21), cac cau con lai dung dé
tinh t8ng diém chung, téng s6 diém cang cao, chat
lugng cudc séng clia ngudi bénh cang thap.

Phuong phap xt ly va phan tich sé liéu

- Nhéap s6 liéu bang phan mém Microsoft Excel.

- XUrly va phan tich s6 liéu bang phan mém SPSS 20.0.
Pao duc trong nghién ciu

Diéu tra d6i tuong trén tinh than tu nguyén, dong
y cong tac, khéng ép budc va trén tinh than tén trong.
Moi théng tin vé déi tugng dugc gilr bi mat va chi s
dung cho muc dich nghién ctu. Nghién ctu dugc su
chap thuan cda lanh dao Vién Tim mach, Bénh vién
Bach Mai.

KET QUA

Dic diém chung chia d8i tugng nghién citu

Bdng 1. Ddc diém chung ctia déi tuong nghién ciu (n=250)

Dacdiém Trung binh N %

64,97 + 1437 <45 21 84

Tudi (Min —Max: 45-55 37 148

20-96) >55 192 76,8

Dudi THPT 122 488

THPT 74 296

Trinh @6 hoc vén Cao déng/Trung cdp 24 9,6

Daihoc 29 11,6

Sau dai hoc 1 04

Thanh th 80 320

Noi song Nong thdn 163 65,2

Mién ndi, hai dao 7 2,8

Lao dong tri dc 30 12,0

Hoc sinh/sinh vién 1 0,4

) Kinh doanh/budn bén tu do 20 8,0
Nghé nghiép

Lao dong chan tay 40 16,0

Huu tri 87 348

Thét nghiép/mat stic lao dong/khong c6 viéc lam/ndi trg 72 2838

(@) 24 96,4

Khong 9 36

THA 119 47,6

Bénh kém theo Bénhvantim 923 37,2

NMCT 18 7.2

Ddi thdo dudng 43 17,2

Suy than 47 18,8
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Dacdiém Trung binh N %
<3thang 85 340
Thoi gian dugc chdn 3-6thing 29 11,6
dodn suy tim 6-12théng 38 152
>12théng 98 39,2

Nhén xét: D6 tudi trung binh cla ddi tuong
nghién ctu la 64,97 + 14.37 véi da s6 la nhiing doi
tuong trén 55 tudi véi ty 1é 76,8%. Hau hét cac doi
tugng co trinh d6 hoc van dudi THPT (48,8%). Phan
I6n khu vuc séng cla cac d6i tugng la & néng thon
(65,2%). CO 34,8% s6 d6i tugng nghién clu da vé huu,
28,8% d6i tugng that nghiép hodc mét stic lao déng

45,6%

hay khéng c6 viéc lam. Phan Ién s6 ngudi bénh co
tién st bénh ly di kém (96,4%). Tang huyét ap chiém
ty lé cao nhat trong s6 cac bénh kém theo clia déi
tugng nghién cliu (47,6%). Thai gian dugc chan doan
suy tim cla cac déi tugng dudi 3 thang (34,0%), ti 3
dén 6 thang (11,6%), tr 6 dén 12 thang (15,2%) va trén
12 thang (39,2%).

m Nam
m NO

Biéu dé 1. Ty I¢ gidi tinh ctia déi tugng nghién ciiu (n=250)

Nhdén xét: S6 d6i tugng nghién ctiu la nam (54,4%) nhiéu hon so véi nir gidi (45,6%).

80,0%
70,0%
60,0%
50,0%
40,0%
30,0%
20,0%
10,0%

0,0%

71,6%

Dung dd thuéc hang ngay theo don

22,4%

Thinh thoang ty bo do thay d&

B Tuan tha diéu tri thudc

6,0%
I
Thinh thoang tu bo do khong thay d&

%

Bi€u dé 2. Ty I¢ tudn tha diéu tri thudc cda dbi tuong nghién ciiu (n=250)
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Nhdn xét: Phan |6n cac d6i tugng déu tuan tha diéu tri thuéc hang ngay theo don day du (71,6%). Mot s6
d6i tugng thinh thoang tu bo thuéc do thay d6 bénh (22,4%) va mot sé déi tugng thinh thoang tu bo thuée do

thay khong d& bénh (6,0%).
Kién thuic vé suy tim cia d6i tugng nghién ciu

Bdng 2. Ddnh gid kién thic vé suy tim cta doi tuong nghién ciu (n=250)

Mean x SD

Min

Max

Kién thiic vé suy tim 27134

18

36

Bdng 3. Ddnh gid muc do kién thiic vé suy tim cda déi tuong nghién ngiu (n=250)

Kién thitc vé suy tim n %
(6 kién thic (> 15 diém) 250 100,0
Tong 250 100,0

Nhdn xét: 100% ddi tugng nghién ctiu cé kién thiic vé suy tim véi mic diém > 15, diém kién thiic thap nhat
1a 18 va cao nhat la 36 vai diém trung binh cuia tat ca déi tuong nghién ctu dat 27,1 + 3,4.

Tu cham séc ban than

Bdng 4. Ddnh gid diém tu chdm séc ban than cua déi tuong nghién cuu (n=250)

Noi dung PiémTB

Toi tu theo ddi can nang hang ngay 2,71+1,61
Néu khd th tang 1én t6i sé lién lac véi bac st hodc diéu dudng 4,46+1,01
Néu chén tay ph nhiéu hon toi sé lién lac véi bac st hodc diéu dugng 4,47+0,98
Néu t6i tang can 2kg trong 7 ngay t0i sé lién lac véi bac st hodc diéu dutng 405+1,17
Toi han ché lugng nudc udng hang ngay 244+1,54
Néu mét mai tang Ién tdi sé lién lac véi bac si or diéu dutng 430+0,98
Toi an ché do an it mudi 3,40+1,58
Toi uong thudc theo don bacsi 4444105
Toi tap thé duc thudng xuyén 3,51+1,41
Trung binh 33,81+6,42

Nhén xét: Mic diém trung binh clia thang diém tu cham soc stic khde clia cac d6i tugng kha cao 33,81 +6,42.

Chat lugng cudc séng chia d6i tuogng nghién ciiu

Bdng 5. Bdnh gid chdt luong cudc séng ctia déi tuong nghién ciiu (n=250)

Chét lugng cudc song Mean + SD Trung vi
Tong thé 63,18+ 20,50 64
Thé chat 26,33+ 8,06 27
Tinh than 13,94+7,38 15
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Nhén xét: Gan mét ntia cac doi tugng nghién clu dang co6 chat lugng cudc séng dudi 64 (trung vi) trong
téng diém CLCS, dudi 27 va 15 trong diém thé chat va tinh than.
M6t s6 yéu té lién quan

Bdng 6. Méi lién quan gitia chdt lugng cudc séng véi tudi va gidi tinh clia ngudi bénh suy tim (n=250)

Chat lugng cudcsong
Déacdiém Tong thé Thé chat Tinh than
Mean £ SD p Mean £ SD p Mean = SD p

<45 57,2+15,7 225+6,1 138+5,3

Nhém tudi 4555 579+19,7 0,063 239+79 0,006* 13,1+6,3 0,716
>55 64,9+20,9 273+38,1 141+7,7

Giditinh Nam 61,3219 0121 257+88 018 131£7,7 0063
N 654+18,5 2711£7,0 149+6,8

Nhdn xét: Nhém déi tugng trén 55 tudi cé diém trung binh chat lugng cudc séng vé thé chat (27,3 +8,1) cao
han so véi 2 nhom déi tugng con lai. Su khac biét ¢ y nghia théng ké véi p < 0,05.
Bdng 7. Méi lién quan gidia chdt lugng cudc séng vdi nghé nghiép, trinh do hoc vén va noi séng cta ngudi bénh suy
tim (n=250)

Chét lwong cucséng
Pacdiém Tong thé Thé chat Tinh than
Mean + SD p Mean + SD p Mean + SD p
Lao dong tri 6¢ 60,6 £13,1 251+48 13,952
Hocsinh/sinh vién 50,0+0,0 22,0+0,0 10,0+0,0
) Kinh doanh/budn ban tu do 58,3+23,0 226+96 151+6,7
n'\;i?gp Lao ddng chan tay 56,1+18,2 0,004* 232+74 0,001* 11,8+6,9 0,082
Huu tri 623210 26,785 131£75
I::e?:::%::at:;m 120 dong/khong 70,7x211 292+75 158+£8,1
Du6i THPT 60,0+20,8 25382 123+80
o THPT 68,1+21,6 279+87 157£6,5
::Rjg Cao déng/Trung cip 685182 | 0042 | 289+70 | 0060 | 160+64 | 0,017%
Dai hoc 59,9+ 14,7 248+5/1 143+58
Sau dai hoc 53,000 200=+0,0 13,0+£0,0
Thanh thi 62,6189 265+69 135+69
Naisong | Nong thdn 63,7 21,1 0,634 264+84 0,538 141+76 0,804
Mién nui, hai dao 56,6 £253 23,0+10,4 134+71
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Nhén xét: Nhom doi tugng that nghiép/mat stic lao ddong/khong co viéc lam/néi trg cé diém trung binh
chét luogng cudc séng téng thé (70,7 + 21,1) va vé thé chat (29,2 + 7,5) cao hon so véi cdc nhdm déi tuong con
lai. Su khéc biét c6 y nghia théng ké véi p < 0,05. Nhém déi tuong c6 trinh d6 hoc van Cao dédng/Trung cap ¢
diém trung binh chat lugng cudc séng téng thé (68,5 + 18,2) va vé tinh than (16,0 + 6,4) cao hon so véi cac nhém
déi tugng con lai. Su khac biét co y nghia théng ké véi p < 0,05.

Bdng 8. M6i lién quan gidia chét lugng cudc séng véi thdi gian suy tim va viéc tudn tha diéu tri thuéc cda ngudi bénh

suy tim (n=250)

Chét lwong cuécséng
Pacdiém Tong thé Thé chét Tinh than
Mean £ SD p Mean £ SD p Mean £ SD p

<3m 59,3+20,1 2541381 13074
Théigian | 3-6m 64,5194 267+74 13,8479

: 0,046* 0,088 0,167
suytim | 6 12m 60,1+16,6 UA+64 128+64
>12m 673+219 27,7£8,6 15274
Tuan thil Dung dd thudc hang ngay theo don 63,9+20,7 268+738 142+74

diéutri | Thinh thodng tu bd do thy do 60,5%20,5 0,523 242+83 0,067 131+74 0,549
B | iohthoangtubbdothiykhongds. | 649186 2,1+87 131467

Nhdn xét: Nhom d6i tugng co thai gian suy tim
>12 thang c6 diém trung binh chat lugng cudc séng
téng thé (67,3 + 21,9) cao hon so véi cac nhém doi
tuong con lai. Su khéac biét c6 y nghia thong ké véi p
<0,05.

BAN lll‘f\N
Chat lugng cudc séng ctia ngudi bénh suy tim

Két qua clia chung téi cho thay CLCS clia ngudi
bénh suy tim trong nghién ciru qua danh gia bang
b6 cau hoi MLHFQ cho thdy diém trung binh CLCS
téng thé 1a 63,18 + 20,50, diém trung binh CLCS vé
thé chat la 26,33 + 8,06, diém trung binh CLCS vé tinh
than la 13,94 + 7,38 va gan mét ntia cac doi tugng
nghién ctu dang cé chat lugng cudc séng dudi 64
(trung vi) trong téng diém CLCS, dudi 27 va 15 trong
diém thé chat va tinh than. Cho thdy CLCS clia ngudi
bénh trong nghién cliu clia ching t6i & muc do
kém. K&t qua nay tuong tu véi két qua nghién ciu
clia Maria PoliKandrioti va cong su & Athens', Zoi

Aggelopoulou va cong su & Hy Lap'™, Nguyen Thi
Nguyen va cong su & Viét Nam'e, Su tuong dong gilra
két qua clia nghién ctiu ching téi va cac nghién clu
trén déu cho thdy CLCS clia ngudi bénh suy tim ti
doé Il trg 1én & muc do kém trong phan 16n s6 ngudi
bénh tham gia nghién cttu qua b6 cau hoi MLHFQ.
Bén canh d6, két qua clia nghién ctiu ching t6i cling
¢6 cao han nghién ctiu clia Georgia Audi va cong su
& Attica'”. O nghién ctiu clia Georgia Audi va cdng su
cho thdy cé it nhat 50% ngudi bénh cé CLCS trung
binh. Sukhac biét nay la do d6i tugng nghién ctiu ctia
chdng t6i la ngudi bénh da dugc chidn doan suy tim
tur do Il tré 1én va da dugc diéu tri ndi tra.
Cac yéu té lién quan dén chat lugng cudc séng ciia
ngudi bénh suy tim

Diém trung binh CLCS ctia ngudi bénh nhém > 55
tudi vé téng thé, thé chat va tinh than déu cao hon
ca4c nhém tudi thap han, diém trung binh CLCS vé thé
chat dat 27,3 + 8,1, két qua cd y nghia théng ké véi p<
0,05. Két qua nay cho thdy CLCS clia ngudi bénh suy
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tim ¢4 tudi cang cao thi CLCS ca ngudi bénh cang
kém. K&t qua nay co su tuong dong vdi két qua cla
Zoi Aggelopoulou va céng sy & Hy Lap (90% ngudi
bénh suy tim c6 CLCS kém > 60 tudi) . Tuy nhién,
két qua clia chung téi c6 su khac biét so vdi két qua
nghién ctiu ctia Nguyen Thi Nguyen va cong su & Viét
Nam. G két qua nghién ctiu ctia ho cho thay CLCS clia
ngudi bénh suy tim tré tudi thap han so véi CLCS cla
ngudi bénh suy tim cao tudi '®. Su khac biét vé CLCS
gilta ngudi nhém tudi thap va nhém tudi cao la do &
nhiing ngudi bénh cang cao thi muc d6 suy tim cang
nang va cé thai gian mac bénh lau hon nén tur cac
hoat dong thé chat dén tinh than déu kém hon ™.

Theo nghién ctu clia chung t6i, n(hdm ngudi bénh
¢6 trinh d& hoc van Cao dang/Trung cdp c6 diém
trung binh CLCS t8ng thé va tinh than cao hon so
véi cac nhém ngudi bénh con lai. Biéu nay c6 nghia
la nhém ngudi bénh nay c6 CLCS téng thé va tinh
than kém hon so véi cac nhdm con lai. Két qua cd y
nghia thong ké vai p< 0,05. Két qua nay cé su khac
biét v&i nghién cltu cla Georgia Audi va cdng su cho
thay d6i tugng co6 trinh d6 hoc van THPT c¢6 CLCS
kém haon so véi nhiing ngudi bénh con lai. Ngoai ra
nghién ctu chung t6i con cho thay mai lién quan c6
y nghia théng ké gitla CLCS t8ng thé va CLCS vé thé
chat clia ngudi bénh véi nghé nghiép cta déi tuong
nghién ctiu (p< 0,05). Nhém ngudi bénh that nghiép/
mat stic lao dong/khéng cé viéc lam/ndi trg co diém
trung binh CLCS t6ng thé va thé chat cao hon so véi
cac nhém ngudi bénh con lai. Diéu nay co nghia la
nhém ngudi nay c6 CLCS téng thé va thé chat kém
haon so véi cac nhém ngudi bénh con lai. Két qua nay
c6 su khac biét véi nghién clu clia Georgia Audi va
cdng su cho thay nhiing ngudi c6 cong viéc c6 CLCS
téng thé, thé chat va tinh than kém hon'”. C6 nhiing
su khac biét nay la do d6i tugng chon mau khac nhau
gilra cdc nghién cuu.

Bén canh dé, nhiing ngudi bénh mac bénh suy
tim trén 12 thang cing c6 diém trung binh CLCS
téng thé cao hon cac nhém ngudi bénh con lai, tic la
CLCS cta ho kém hon so véi nhitng ngudi bénh con
lai. Diéu nay c6 y nghia théng ké véi két qua p< 0,05.
Két qua nghién ciu clia Georgia Audi va cong su cling

cho thay nhimng ngudi bénh méac bénh tir 6-10 ném
c6 CLCS kém haon so véi cac nhém con lai V7. Diéu nay
cho thay thai gian mac bénh cang lau CLCS ctia ngudi
bénh cang kém.

Ngoai ra, két qua nghién ctiu ctia chiing t6i cho thay
khéng c6 mai lién quan co y nghia théng ké gilia cac
yéu t6 gidi tinh, bénh kém theo, mic d6 tuan tha diéu
tri thudc vé6i CLCS clia nguidi bénh. Két qua tuang tu véi
két qua nghién ctu ctia Maria PoliKandrioti va cong su
3 Athens cling khéng tim thay mai lién quan gitia yéu
t6 gidi tinh véi CLCS cia ngudi bénh ', Tuy nhién co su
khac biét so véi nghién cliu clia Georgia Audi va cdng su
3 Attica c6 cho thdy yéu t6 mac cac bénh kém theo c6
lién quan dén CLCS clia ngudi bénh,

Han ché cia nghién ctu

Nghién ctiu clia chiing téi la nghién cliu mé ta cét
ngang, thu thap dit liéu tai mot thai diém. Do d6 chua
cho phép két luan nhan qua ma chi cho phép két luan
mai lién quan. Phuong phap ldy mau clia nghién ctu
nay la phuong phép lay mau thuan tién, do d6 han
ché tinh t6ng quat clia két qua.

KET LUAN

Qua nghién ctiu trén 250 NB dugc chan doan suy
tim tr d6 1l theo NYHA diéu tri ndi trd tai Vién Tim
mach, Bénh vién Bach Mai nam 2023 cho thay:

1- Diém trung binh CLCS tng thé, thé chat va
tinh than & mdc kha cao va chi c6 gan mét nlfa cac
d6i tugng nghién clru dang co6 chat lugng cudc séng
dudi 64 (trung vi) trong téng diém CLCS, dudi 27 va 15
trong diém thé chat va tinh than.

2- Phan I6n CLCS clia ngudi bénh suy tim & muc
kém bi anh hudng méi nhiéu yéu t6 chd quan va
khach quan nhu 1a nhém tudi, nghé nghiép, trinh do
hoc van, thai gian mac bénh clia ngudi bénh. M6 ta
thuc trang CLCS clia ngudi bénh suy tim va cac yéu to
lién quan gilp ching ta biét dugc hiéu qua cla diéu
tri, dy doan dugc muc dé nghiém trong cla bénh,
ty 1é téi nhap vién. TU d6 ching ta c6 nhiing chuong
trinh quan ly ngudi bénh suy tim nhdm thuc day su
tham gia tich cuc ctia ho vao qua trinh cham séc stic
khoe clia ban than, dong thai cé cac bién phap cham
séc phu hgp véi tinh trang clia ngudi bénh.
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Characteristics of 24-hour continuous electrocardiogram
recordings in patients with syncope
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ABSTRACT

Background: This study aimed to describe the clinical and paraclinical
profile, and describe 24-hour continuous electrocardiographic monitoring in
patients with syncope.

Subjects & methods: A cross-sectional study of 58 patients diagnosed with
syncope at Bach Mai Hospital.

Results: The average age of the study group was 59.05 + 16.97. The
proportion of men was higher than that of women, accounting for 55.2%, 44.8%
of patients with syncope experienced an aura, almost 55.2% of patients had no
aura, the duration of syncope was mainly 1-5 minutes, making up 56.9%, only
22.4% of patients had anemia, 22.4% had hypokalemia, 20.7% increased high-
sensitive troponin T (hs-TnT), 8.6% had structural/functional abnormalities/
cardiomyopathy. The rate of positive 24-hour continuous electrocardiographic
monitoring results was 10.3%, approximately 3.4% having supraventricular
tachycardia, 1.7% having ventricular tachycardia, 8.6% having cardiac arrest lasting
more than 3 seconds and just 1.7% having third-degree atrioventricular block.

Keywords: Syncope, arrhythmia, holter 24 hours.

Pac diém dién tam do ghi lién tuc 24 gio 6 bénh nhan ngat
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TOM TAT

Muc tiéu nghién ctiu: mé ta dac diém lam sang, can lam sang va mo ta két
qua dién tam do ghi lién tuc 24 gid & bénh nhan ngat.

Déi tuong va phuong phap nghién cuu: Nghién ctiu mé ta cit ngang duoc
thuc hién ¢ 58 bénh nhan dugc chan doan ngat tai Bénh vién Bach Mai.

K&t qua: Tudi trung binh cia nhém d6i tugng nghién ctu la 59,05 + 16,97. Ty
lé nam gidi cao han nit giGi chiém 55,2%, c6 44,8% bénh nhan ngat ¢4 tién triéu,
55,2% khong cé tién triéu, thai gian con ngét chu yéu la 1-5 phut chiém 56,9%,
6 22,4% bénh nhan bi thi€u mau, 22,4% ha kali mau, 20,7 % c6 tang troponin
ths, 8,6% co bat thudng cau tric/chic nang/ bénh co tim. Ty 1& két qua holter
dién tam do6 duong tinh la 10,3%, c6 3,4% con tim nhanh trén that, 1,7% con tim
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nhanh that, 8,6% cé doan ngung tim trén 3 gidy, 1,7%
Block nhi that cap 3.
Tirkhéa: ngat, r6i loan nhip tim, holter dién tam dé.

l ﬂl“ VAN BE

Ngét dugc dinh nghia la mat y thdc thoang qua
do gidm tudi mau nao véi ddc trung khai phat nhanh,
thaoi gian kéo dai ngan va tu hoi phuc hoan toan.

Cac nghién ctu trén thé gidi chi ra ti [é ngat trong
cdng dong lén téi 9,5/1000 ngudi moi nam, téi 10%
trong s6 dé phai nhap vién. Tham chi, cdc nghién cdu
udc tinh rang c6 t6i mot ndia dan sé ¢é it nhat mot
lan c6 triéu chiing ngat trong suét cudc doi Tai Viét
Nam, ngét cing la mét trong cac nguyén nhan phd
bién khién bénh nhan tim dén cac co say té.

Theo nghién ctiu Framingham, trong cdc nhém
ngat, ngat do nguyén nhan tim mach chiém ty lé
9,5% trong dan sé chung, va chiém 21% tai khoa cap
ctru. Ngat do tim mach néi chung va ngat do réi loan
nhip ndi riéng la nhdm nguyén nhan cé ti Ié ti vong
cao nhat, dac biét khi c6 cac bénh tim cdu trac di
kém. Ngat do réi loan nhip la khi cé cac con loan nhip
nhanh hoac loan nhip chdm nhu: con tim nhanh that,
con tim nhanh trén that, cac khoang ngling xoang,
block nhi that d6 cao,... 6 thé xdy ra khong thudng
xuyén va khé ghi nhan. Do vay & nhdom bénh nhan
nay, van dé theo déi dién tam dé luu dong va kéo dai
dugc dat ra, thay vi chilam dién tam d6 12 chuyén dao
& mot thai diém. Holter dién tam doé khoéng chi co gia
tri chdn doan phat hién céc réi loan nhip, tim nguyén
nhan gay ngat ma con c¢é gia tri phan tang nguy co,
tién lugng va dua ra quyét dinh diéu tri. Theo hudng
dan chan doan va diéu tri ngat ctia H6i Tim mach chau
Au (ESC) nam 2018, holter dién tam d6 dugc chi dinh
3 cac bénh nhan cé ngat hodc tién ngat vai tan suat ti
1 1an/tuan trd 1én, vai muc khuyén cao lla.

Tai Viét Nam, cac nghién ctiu & bénh nhan ngat noi
chung va holter dién tdm d6 & bénh nhan ngét noiriéng
con it. Vi vay chung téi thuc hién dé tai nghién ctu: “Déc
diém réi loan nhip tim trén Holter dién tam d6 24 gic &
bénh nhan ngat” vai muc tiéu: 1. M6 ta dac diém lam
sang, can lam sang & bénh nhan ngét. 2. M6 ta két qua
dién tam d6 ghi lién tuc 24 gid & bénh nhan ngat.

1. BOI TUONG VA PHUONG PHAP NGHIEN CUU
Déi tuong nghién ciu

- Tat cd cac bénh nhan dugc chin doan ngat dén
kham hoac diéu tri noi tru tai Vién tim mach Viét Nam,
Bénh vién Bach Mai dugc deo holter dién tam d6 24 gio.

-Tiéu chudn loai tri: bénh nhan cé cac bénh li can
xU tri hay can thiép cap ctu: nh6i mau co tim cap,
thuyén tdc déng mach phdi cap nguy cd cao, dét quy
nao, réi loan chuyén hoa, réi loan dién giai nang, ma
viéc deo holter dién tam d6 lam anh hudng dén qua
trinh x{ tri bénh nhan. Bénh nhan dang xuét hién
cac réi loan nhip nghiém trong: block nhi that cap
3, con tim nhanh trén that, con tim nhanh that, rung
that, ghi nhan dugc trén dién tam doé 12 chuyén dao
hoac monitor theo déi dién tam d6. Bénh nhan khong
déng y tham gia nghién cuu.
Phuong phap nghién cttu:
Thiét ké nghién ciu

Nghién ctru mé ta cat ngang.
Cé'mau nghién ciru

Phuong phap chon mau: Chon mau thuan tién.
Chon toan bd bénh nhan dap ung tiéu chudn lua
chon va tiéu chuén loai tri. Thuc té trong nghién ctu
nay, chung t6i thu nhan dugc 58 bénh nhan.
Phuong phdp tién hanh

Tat ca cac BN dugc hoi bénh s, kham lam sang va
lam cac xét nghiém thudng quy, siéu am tim, deo may
holter dién tam dé 24 gio.
Bién sé nghién cuu

Tat ca bénh nhan dugc hoi bénh, kham lam sang,
can lam sang va ghi holter dién tam d6 24 gid tai bénh
vién Bach Mai nhdm thu thap cac thong tin: Dac diém
chung, lam sang va can 1am sang ctia d6i tugng: tudi,
gidi, tién st bénh ly, tién sir thuéc dang st dung, tién
triéu, yéu t6 khdi phat, triéu ching sau con, huyét ap,
nhip tim, xét nghiém huyét hoc, sinh héa mau, dac
diém hoter dién tdm 24 gid (tan s6 trung binh, toi
thiéu, t6i da, cac r6i loan nhip, bién thién nhip tim).
Cdc tiéu chudn vé nhip tim va cdc réi loan nhip:

+ Khodng ngiing xoang: Khi c6 khodng nguing
xoang > 3 giay.

+ Nhip chdm xoang: tan sé tim <60 chu ky/phut va
>50% téng s6 nhip.
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+ Nhip nhanh xoang: tan sé tim > 100 chu ky/phut
va > 50% téng s nhip.
+ Ngoai tam thu nhi: Giéi han trén muc binh
thuong la
< 10 NTT nhi/24 gi& 6 ngudi 20-39 tudi
<100 NTT nhi/ 24 gi& & ngudi 40-59 tudi
< 1000NTT nhi/24 gi& & ngudi =60 tudi
+ Ngoai tdm thu that: cac dang NTT that bao
gém NTTT don dang, da dang, cap déi, cap ba, nhip
doi, nhip ba, hién tugng R/T.. gidi hen trén cla binh
thudngla
G ngudi < 50 tudi: < 100 NTTT/24 gid, < 2 6 NTTT,
khong c6 NTTT di lién nhau
> 50 tudi: < 200 NTTT/24 gid, c6 < 2 NTT lién tuc va
<5NTTT/1gid
+ Con nhip nhanh trén that: khi c6 > 3NTT trén
that di lién véi nhau
+ Con nhip nhanh that: khi c6 3 NTT that di lién
vGi nhau
+ Block nhi that cap 1: PR> 0,2 gidy
+ Block nhi that cap 2 mobitz1: PR dai dan sau dé
1 s6ng P bi block
+ Block nhi that cdp 2 mobitz 2: PR c6 dinh sau dé
1 s6ng P bi block
+ Block nhi that cap 3: phan ly nhi that, tan so6 that
nhd hon tan sé nhi, nhip thoat that hoac thoat bé néi,
tan sé tim< 60 lan/ phut
+ Cac gia tri bién thién nhip tim theo thai gian &
ngudi binh thudng
SDNN: 117,1843,75ms
SDANN: 99,34+3,49ms
ASDNN: 57,69+1,99ms
RMSSD: 36,25+1,56ms

KET QUA
Déc diém 1am sang va can 1am sang cha déi tugng
nghién ciu

- Nghién ctu trén 58 bénh nhan dugc chin doan
ngat tai bénh vién Bach Mai trong d6 c6 44,8% la n(,
55,2% la nam.

- Tudi trung binh cd nhém déi tugng nghién ciu
1a 59,05 + 16,97, trong d6 ngudi c6 tudi cao nhat Ia
96 tudi va ngudi 6 tudi thap nhat 1a 13. Nhém dudi

40 tudi co ty lé thap 12,1 %, nhém tudi tir 40-70 tudi
chiém ty 1& 16n nhat 58,6%, nhdm bénh nhan I6n tudi
chiém 29,3%.

- C6 44,8% bénh nhan cé tién triéu, trong dé
29,3% c6 triéu chiing hoa mat, chéng mat, 3,4% héi
hop, danh tréng nguc 12,1% dau tuc nguc, 55,2%
bénh nhan khong co tién triéu.

- Bénh nhan c6 s6 lan ngat tai phat nhiéu nhat la
7 lan truéc khi nhap vién. Phan 16n cac bénh nhan
mdi chi ngat 1 lan. S6 lan ngét trung binh la 1,95 +
1,59. Con ngéat cht yéu kéo dai tur 1-5 phat, chiém ty
& 56,9%.

Bdng 1. Cdc chi sé cdn lém sang ctia nhém déi tuong
nghién cuu

Chisd N | %

@ 13|24
Thiéu mau

Khong 45 | 77,6

Binh thutng 4 | 776
Kali mdu

Ha kali mau 13 | 224

Tang 12 | 20,7
Troponin Ths

Binh thutng 46 | 793
Kich thuc, cau tric va chiic ndng tim binh thutng 53 [ 914

) | Bénhvan tim 1117

Bat thuong cau
tric/ chiic nang | Bénh cgtim 3 152
tim/bénh ¢ tim ]

Chiic ndng that trdi gidm (EF< 50%) | 1 1,7

Nhén xét: C6 22,4% doi tuong nghién ctiu co chi
s6 hemoglobin dd tiéu chuan chan doan thiéu mau,
22,4% c6 ha kalil mau dudi 3,5 mmol/l, 20,7% c6 chi
s6 troponin Ths tang trén 14,0 ng/I. C6 1,7% d6i tugng
nghién ctu dugc ghi nhan bénh van tim la hé hai 14
nhiéu do sa van. C6 5,2% bénh nhan ghi nhan bénh
ca tim. C6 1,7% bénh nhan co6 chic nang that trai EF
giam dudi 50%.

Pic diém dién tam dé ghi lién tuc 24 gié & bénh
nhéan ngat
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Bdng 2. Déic diém tdn s6 tim va bién thién nhip tim trén
holter dién tam d@é

Chisd Trung binh Max Min
Tan s6 trung binh 712+14 9 48
Tan s6 16n nhat 1168+ 21,7 231 75
Tan s6 thap nhat 50,9+9,9 75 31
SDNN 1394+753 4476 56,9
SDANN 107,3+47,6 283,5 46,1
ASDNN 68,9 +46,2 3144 16,4
rMSDD 80,26 £102,5 541,2 133

Nhén xét: Tan s6 tim trung binh ghi nhan dugc trén
holter dién tam d6 & nhém bénh nhan nghién ctu la
71,2 11,4 chu ki/phut. Tan s6 trung binh nhanh nhat
la 99 chu ki/phdt, tan sé trung binh chdm nhat ghi
nhan dugc la 48 chu ki/phut. Tan s6 tim nhanh nhat
va cham nhat trung binh 8 nhdm bénh nhan nghién
cuu la 116,8 + 21,7 va 50,9 £ 9,9 chu ki/phut. Cac chi
sO vé bién thién nhip tim trung binh SDNN, SDANN,
ASDNN va rMSDD lan luot 14 139,4 +75,3,107,3 £ 47,6,
68,9 +46,2 va 80,26 + 102,5 ms.

Bdng 3. Cdc chi sé trén holter dién tdm dé & nhém déi
tuong nghién cuu

Chisd N %
Dudi 60 chu ki/phut 10 17,2
Nhip tim trung o
binh 60 — 100 chu ki/phut 48 82,8
Trén 100 chu ki/phdt 0 0
G 31 534
Ngoai tam thu nhi
Khdng 27 46,6
1 16 | 276
Ngoai tam thu that
Khong 57 72,2
Con tim nhanh ( 2 34
trén that Khong 56 96,6
Con tim nhanh ] 1 17
that Khong 57 | 983
@ 1 1,7
Rung nhi
Khdng 57 | 983

Chisé N %
Doanngimgtim | (0 4 6.9
trén 3 giay Khéng 54 93.1
Block 2/3 phan nhanh 0 0
| Blocknhithdt cap 2 34
Block nhi that/dan o o .
. .. | Block nhithat cap Il Mobitz | 0 0
truyén trong that —
Block nhi that cap Il Mobitz Il 0 0
Block nhi that cap Ill 1 1,7

Nhén xét: C6 17,2% s6 bénh nhan co nhip timtrung
binh dudi 60 chu ki/phut, 82.8% s6 bénh nhan c6 nhip
tim trung binh trong gidi han binh thuong tir 60 - 100
chuki/phut, c6 27,6% ngoai tam thu that. 1.7% con tim
nhanh that. 54,4% s6 bénh nhan c6 ngoai tam thu nhi.
C6 3,4% cé cac con tim nhanh nhingan. 1,7% con rung
nhi ngan. C6 6,9% dugc cac khoang ngiing tim trén 3
gidy. 3.4% c6 block nhi that cap I. C6 1,7% c6 block nhi
that 2:1 va block nhi that cap Il tiing Ic.

Bdng 4. Két qud chung cua holter dién tdm dé

N %
Duong tinh 6 10,3
Am tinh 52 89,7

Nhan xét: Trong 58 bénh nhan cé 6 bénh nhan cho
két qua holter dién tam do6 duong tinh, chiém 10,3%.
Trong d6 c6 4 bénh nhan cé khodng ngling tim trén 3
giay, theo doi hoi chiing suy nut xoang, 1 bénh nhan c6
con tim nhanh that bén biva 1 bénh nhan c6 block nhi
that cap Il ting luc véi khoang ngtmg tim trén 3 gidy.

IV. BAN LUAN
Pac diém 1am sang va can 1am sang cha déi tugng
nghién ciu

Trong nhém déi tugng nghién ctu, nam gidi chiém
ti 1é 16n hon n( gidi. Su khac biét gitta 2 nhém khong
c6y nghia thong ké (p = 0,431). Két qua nay kha tuong
déng véi cac nghién ctu dich té khac trong quan thé
bénh nhan ngat trén thé gidi va & Viét Nam. Tudi trung
binh ctia nhom d6i tugng nghién cdu la 59,05 + 16,97.
Ngudi c6 tudi cao nhat Ia 96 tudi va ngudi cd tudi thap
nhat 13 13. Nhém dudi 40 tudi cé ti 1é thap nhat la
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12,1% (7 ngudi). Nhdm tudi tir 40 — 70 tudi chiém ti 1é
I6n nhat 1a 58,6% - han mét ndra quan thé nghién cuu.
Nhom bénh nhan 16n tuéi (> 70 tudi) chiém 29,3%.Két
qua nay tuong dong vai nghién clu clia Soteriades va
cdng su nam 2002, vai két qua la ti 1é ngat dugc ghi
nhan |a cao nhat 8 muc 10 - 30 tudi, thap nhat & quanh
khoang 40 tudi, bat dau cao trd lai & tir 65 tudi va cao
dan theo tudi sau d6. Thai gian ngat dai nhat ghi nhan
dugc la 30 phuat, ngan nhat la 1 phat. Thai gian ngat
trung binh 13 5,98 + 5,46 phut. Thai gian ngét phé bién
nhat la trong khoang 1 - 5 phut, chi€ém 56,9%. S6 bénh
nhan cé thdi gian ngat khodng 1 phutvatir 5 - 10 phat
tuong duong nhau, lan lugt 1a 15,5% va 17,9%. Chi c6
6 bénh nhan (10,3%) c6 thai gian mat y thic trén 10
phut. Trong cac bénh nhan nghién cldu, ngudi c6 sé
lan ngat tai phat nhiéu nhat la 7 lan trudc khi nhap
vién. Phan 16n cac bénh nhan mdéi chi ngat 1 lan. S6
lan ngét trung binh 1a 1,95 + 1,59.Ti 1é bénh nhan chi
ghi nhan 1 lan ngat trong nghién ctu nay thap hon
nhiéu so véi nghién cliu cta Soteriades. Trong nghién
clru nam 2002, c6 téi gan 80% s6 bénh nhan chingat 1
lan duy nhat va khéng tai phat trong thai gian theo doi
trung binh 1a 7,7 nam. Trong nghién ctiu ctia Solbiati va
cong su nam 2018, trong thai gian theo doi 2 ndm, ti
[é tai phat cling chi khodng 22%. Su khac biét nay c6
thé gidi thich la do trong nghién ctiu clia Soteriades,
cac bénh nhan duagc theo doi khi di kham dinh ki & cac
phong kham, ttic Ia ngay ca cac bénh nhan ¢ tién sur
ngat trudc day va khong tai phat, khéng di kham hay
nhap vién vi ngat cling dugc thu nhan vao nghién ct,
trong khi nghién ctiu cia ching téi chi thu nhan cac
bénh nhan di kham hodc nhap vién vi con mat y thuc,
Vi vay ti 1& bénh nhan c6 ngat tai phat nhiéu hon 1 lan
sé cao hon.
Pic diém dién tam dé ghi lién tuc 24 gié & bénh
nhan ngat

Ty & r6i loan nhip tim c6 thé gidi thich gay ngat
trén dién tam dé ghi 1én tuc 24 gio 1a 10,3%. Ty |é nay
tuong duong véi nghién cdu ty 1é nguyén nhan gay
ngat theo Framingham nam 2018. Trong d6 ¢6 17,2%
s6 bénh nhan co nhip tim trung binh dudi 60 chu ki/
pht. 82.8% s6 bénh nhan c6 nhip tim trung binh trong
gidi han binh thuong tir 60 - 100 chu ki/phut. C6 27,6%

ngoai tdm thu that. 1.7% con tim nhanh that. 54,4% s6
bénh nhan c6 ngoai tam thu nhi. C6 3,4% c6 cac con
tim nhanh nhi ngan. 1,7% con rung nhi ngan. C6 6,9%
dugc cac khodng ngling tim trén 3 gidy. 3.4% c6 block
nhi that cap I. C6 1,7% cd block nhi that 2:1 va block
nhi that cap Il ting luc két qua nay co su tuang dong
theo nghién ctiu ctia Bass, Curtis va cong su. Cac két qua
duong tinh trén holter dién tam do6 khong ¢ su tuong
déng vdi biéu hién 1am sang, bénh nhan khéng cé con
mat y thuc xay ra, tuy nhién theo khuyén cao Hiép hoi
Tim mach Chau Au 2018 thi van du tiéu chan dé chan
dodan nguyén ngan gay ngat & déi tugng nghién cuu.

V. KET LUAN

C6 10,3% co két qua holter dién tam d6 24 gi¢
duong tinh & bénh nhan ngét. Chua ghi nhéan cac yéu
t6 co lién quan cé y nghia dén két qua réi loan nhip
cla holter dién tam dé & bénh nhan ngét.
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Global longitudinal strain (GLS) of the left ventricle
in severe aortic valve stenosis
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Dr. Khong Nam Huong Objective: To investigate global longitudinal strain (GLS) of the left ventricle
Vietnam National Heart Institute, by echocardiography in patients with severe aortic valve stenosis and to analyze
Bach Mai Hospital some factors related to GLS in the patient group.
Email: khongnamhuong@gmail.com Research subjects and methods: Cross-sectional descriptive study on 45
patients diagnosed with severe aortic valve stenosis at Vietnam National Heart
> Received 20 October 2024 Institute (Bach Mai hospital), Hanoi from September 2022 to September 2023.
Accepted 15 December 2024 Results: The average GLS was -14.1 £ 3.7%. In the group of patients with
Published online 14 March 2025 preserved EF, there were 18 patients (accounting for 62.1%) with reduced GLS

(<16%), this result was 100% in the group with EF <50%. Factors such as the
degree of diastolic failure, NT-proBNP, LDL-C are related to the GLS with p < 0.05.
Through univariate analysis, we found that GLS has a close correlation with early
diastolic mitral annulus velocity of the septum (septal E') with |R| =0.7, quite
closely related to ejection fraction (EF) and left ventricular mass index (LVMI)
with |R| are 0.58 and 0.56 respectively.

Conclusion: Mean GLS in severe aortic valve stenosis patients was -14.1 £
3.7%. In the preserved EF group there was a 62,1% reduction in GLS. Therefore,
the GLS index changes earlier than EF, meaning that GLS should be measured to
contribute to diagnosis, treatment and prognosis of patients.

Keywords: global longitudinal strain, GLS, severe aortic valve stenosis.
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Strc cang toan bo theo chiéu doc (GLS) cua that trai trén
siéu am tim & nguoi bénh hep van dong mach chu khit

Sisavath Daovana', Khéng Nam Huong2™, D6 Doan Lgi3
"Bénh vién Mahosot, Lao

2Vién Tim mach Viét Nam, Bénh vién Bach Mai

3Truong Dai hoc Y Ha Nbi

TOM TAT

Muc tiéu: (1) Khao sét stic cang co tim toan bo theo chiéu doc (GLS) clia that
trai bang siéu &m tim & bénh nhan hep van ddng mach chu khit. (2) Tim hiéu
mot s6 yéu té lién quan vai GLS & nhom bénh nhan nghién cdu.

Déi tugng va phuong phap nghién cuu: Nghién ciiu mé ta cit ngang
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trén 45 BN duoc chan doan hep van
dong mach cht khit tai Vién Tim mach
— Bénh vién Bach Mai - Ha Néi tu
09/2022 dén 09/2023.

Két qua: Stc cang co tim toan
b6 trung binh la -14,1 £ 3,7 %. Trong
nhom BN ¢ EF bao ton, 18 BN (chiém
62,1%) c6 gidam GLS (<16 %), két qua
nay la 100 % & nhém EF < 50 %. Cac
yéu t6 nhu mdc d6 suy tdm truong,
chi s6 NT-proBNP, LDL-C ¢0 lién quan
dén chi sé GLS vdi p < 0,05. Qua phan
tich tuong quan don bién, ching toi
thay stic cang cg tim toan b theo
truc doc (GLS - avg) c6 méi tuong
quan chdt ché véi van téc dau tam
truong cla co tim tai vong van hai la
phia vach lién that (E'vach) véi |R| =0,7,
lién quan kha chat v6i phan suat téng
mau (EF) va chi s6 khéi lugng co that
trai (CSKLCTT) vai |R| lan lugt la 0,58 va
0,56.

Két ludn: Suc cang co tim theo
chiéu doc & nhém BN hep van PMC
khit 1a -14,1 + 3,7%. Trong nhém EF
bao tén da cb 62,1% giam GLS ching
té chi s6 GLS thay d6i s6m hon EF.
Do vay khi tham do siéu am tim, nén
do thém GLS dé gbp phan vao chan
doan, huéng diéu tri va tién lugng BN.

Tu khéa: Suic cang co tim toan bd
theo chiéu doc, GLS, hep van DMC khit.

DAT VAN BE

Hep van déng mach chu la mot
trong cac tén thuong van thudng gip
nhat, dac biét 1a & ngudi 16n tudi.’ Cac
hudéng dan hién nay khuyén cao muc
dé cao doi véi chi dinh thay van dong
mach chd & ngudi bénh c6 hep van
dong mach cha khit ¢o triéu ching
co nang hodc i loan chiic nang tim
(phan sudt tdng mau lic nghi < 50

%)."?> Hep van BDMC dac trung bai
su phi dai tam that trai, co tim dan
dan ting dé cliing va gidm dé day
tdm truong. Roi loan chiic nang tam
truong thuong xudt hién trudc va
nhay hon & nguai bénh hep van déng
mach chu ¢ bat thudng chiic nang
that trai va thudng di trudc r6i loan
chiic ndng tam thu.!

Phan s6 tong mau EF dugc s
dung réng rai nhu la mot chi s6 danh
gia chiic nang tam thu that trai. Tuy
nhién, phan s6 t6ng mau EF c6 thé
van binh thudng & ngudi bénh hep
van DMC khit ¢6 triéu ching lam sang
hoac da c6 thay d6i d6 cing that trai
va suy gidam chuic ndang tam truong.
Vi thé, nhiing chi s6 khéc can dugc st
dung bé sung dé danh gia su thay déi
dé cling that trai & giai doan sém cling
nhu chic nang tdm truong nham du
bdo su phat sinh réi loan chiic nang
that trai ¢ nhiing ngudi bénh hep
van dong mach chld c6 phan suat
téng mau bao ton. Cac nghién clu
trudc day da chi ra rang stic cang co
tim toan bd theo chiéu doc (Global
longitudinal strain — GLS) cho phép
phat hién ri loan chiic nang that trai
& ngudi bénh hep van ddong mach chu
khit va du bdo kha néng héi phuc chiic
nang that trai sau phau thuat thay van
dong mach chu.? Hién tai, & Viét Nam
con it nghién ctu danh giad siéu am
sUic cang co tim & nhdm ngudi bénh
hep van déng mach cha khit, dac biét
la nhém co6 phan suat tong mau bao
ton2 Vi vdy ching téi tién hanh thuc
hién dé tai nghién clu: “Sidc cang
toan b theo chiéu doc (GLS) cla
that trai trén siéu dm tim & nguéi
bénh hep van ddng mach chu khit”
vGi 2 muc tiéu: Khdo sdt stic cdng co'tim
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toan b theo chiéu doc (GLS) cua thdt trdi bang siéu dm
tim & ngudi bénh hep van déng mach chu khit va tim
hiéu mot s6 yéu té lién quan véi GLS.

DOI TUONG VA PHUONG PHAP NGHIEN CUU
D4di tugng nghién cuu

45 BN dugc chan doan hep van déng mach cha
khit tai Vién Tim mach — Bénh vién Bach Mai - Ha NGi
tr09/2022 dén 09/2023.

Phuong phap nghién ctiiu

Mé ta cat ngang.Tiéu chuan lua chon: cac BN dugc
chan doan hep van déng mach chi khit theo huéng
dan cla Hoi Siéu am Tim Hoa Ky 2021." Tiéu chudn
loai trir 1a cac BN hep dudi van, trén van DMC, hd DPMC
nang, hep 2 14, h& 2 14 nhiéu, bénh tim bam sinh va céc
bénh Iy nang kém theo nhu xa gan mat bu, suy than
giai doan cudi.

N6i dung nghién ctiu

- Ghi nhén cdc théng tin chung cda qudn thé nghién
ctu: Tudi, gidi, BMI, nguyén nhan gay hep van DMC,
cac xét nghiém can lam sang (NT-proBNP, LDL-C)

- Tién hanh siéu dm tim: Ngudgi thuc hién: bac si
chuyén khoa tim mach, da dugc dao tao vé siéu am
Doppler tim va mach méu. Phuong tién: May siéu am
Affiniti 70.

BN sé dugc siéu am danh gia cac thong so siéu am
tim thudng quy theo khuyén cdo vé lugng gia chic
nang tim bang siéu am & ngudi I6n trudng thanh cap
nhat tU Hoi Siéu am Tim Hoa Ky va Héi hinh anh tim
mach chau Au ndm 2015, bao gém:* phan suat téng
mau EF, chi sé khéi lugng co that trai (CSKLCTT),

Bdng 1. Phan bé bénh nhdn nghién ciu theo tudi va gidi

Po van téc song E (d6 day sdm), séng A (d6 day
mudn), thai gian séng A, DT (thsi gian giam téc song
E), 4p luc DM phdi, sieu am Doppler md ca tim gém
van téc song E, A. Cac théng s6 vé van DMC: chénh ap
(trung binh, t6i da), dién tich 16 van, chi s6 dién tich,
van téc téi da qua van.

BN dugc siéu am do chi s6 GLS va phan tich GLS
trén phan mam QLAB - AQM clia mdy siéu am tim
Philips Affiniti 70. Cac théng s6 thu thap gom: GLS -
avg: stc cang toan thé truc doc GLS - lax: stic cang
doc 3 buéng GLS - a4c: stic cang doc 4 budng GLS -
a2c: stic cang doc 2 budng.

- Tim méi lién quan gitia cdc yéu té dén chi s6 GLS:
Dung hé s6 tuang quan (R) dé tim madi tuang quan
gilfa cac théng s6 thu dugc trén siéu am danh ddu moé
VGi cac théng s6 can lam sang khac. Tuong quan co y
nghia khi |R| = 0,3 v&i p < 0,05 (chét ché khi |R| = 0,7,
kha chat khi0,7> |R| = 0,5, trung binh khi 0,5> |R| = 0,3)
Thu thap va phan tich sé liéu

S6 liéu sau khi thu thap du, sé dugc nhap vao phan
mém SPSS 20.0 sau do tinh toan céc chi s6 theo muc
tiéu nghién cuu.

Pao diic nghién ciu

Cac thong tin vé BN déu dugc gilr kin. Nghién cuu
dugc thong qua Hoi dong dé cuong clia trudng dai
hocY Ha Noi, dugc hoi déng khoa hoc Bénh vién Bach
Mai cho phép.

KET QUA NGHIEN CUU
Dic diém chung ctia cac bénh nhan nghién ciu
Tudi va giéi

Nhém tudi el Tong
Nam Nir
<40 1(2,2%) 0(0%) 1
41-60 6(13,3%) 6 (13,3 %) 12
61-80 17 (37,8 %) 13 (28,9 %) 30
>80 0(0%) 2(4,4%) 2
Tong 24(53,3 %) 21 (46,7 %) 45 (100 %)
Tugi trung binh 63,8+10,9 67,2+10,7 65,4+10,8
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Nhén xét: TuGi trung binh 1a 65,4 + 10,8.Ty 1& nam/n{r = 1,14/1 (24/21).
Nguyén nhan gay hep van DPMC

B thoai hoavan
m vanbMC 213

Nhén xét: Nguyén nhan hep van DMC ch( yéu do thoai hoa van, chiém 66,7%.
Mét sé théng sé siéu am tim

Bdng 2. Cdc théng sé ddnh gid van déng mach cha

Théng s6 TB+SD Min-max
Chénh ap t6i da (mmHg) 85,9+24,0 31-144
Chénh &p trung binh (mmHg) 547176

> 40 mmHg (n (%)) 36 (80 %) 17-102
<40 mmHg (n (%)) 9(20%)

Dién tich 16 van DMC (cm?) 0,72+0,19 0,30-0,98
Van toc toi da qua van DMC (cm/s) 490+1,18 1,07-8,62
Chi s dién tich (cm¥/m?) 0,46 +0,12 0,23-0,59

Nhén xét: Tat ca cac BN trong nghién ctu déu co chi sé dién tich < 0,6 cm?/m?, véi trung binh 1a
0,46 + 0,12 cm?/m2. Trong d6, c6 36 BN c6 chénh ap trung binh tang = 40 mmHg chiém 80%, s6 con lai chénh
ap khéng tang do suy tim EF giam thap.

Bdng 3. Chtic ndng tam thu bénh nhan hep van DMC khit

Chi s6 EF So BN Ty1é (%)
<50% 16 356
>50% 29 64,4
M-mode ((TB + SD) (%)) 53,7+109

Simpson 4B ((TB + SD) (%)) 540+114

Nhaén xét: 16 BN c6 phan suat téng mau EF < 50%, chiém 35,6%.

52 Sisavath D, Khong NH, Do DL. J Vietnam Cardiol 2025;113:49-56. doi:10.58354/jvc.113.2025.898



Nghién ciu Iam sang h

Bdng 4. Cdc thong sé khdc vé thdt trdi & ngudi bénh hep

Stic cang co tim - GLS (%) Gid tri
van DMC khit
X+SD -141£3,7
Thong sé TB+SD | Min-max Stiic cang toan thé (GLS-avg) Max 216
Dd (mm) 499+88 | 350-70,0 Min B
Ds (mm) 346+9,2 1655 Nhdn xét: Suic cdng co tim cla nhém bénh & mat
Gickich | vach lién that ky tam cat 3 budng, 4 budng, 2 budng trung binh lan luot la
thudc | truong (mm) B 8- -13,3%, -15,4%, -14,1%. Suc cang co tim toan thé I6n
M | Thanh sau that rd Ky tam nhat 1a-21,6%, nhd nhat 1a -5,9%.
126+28 | 80-193 .
truong (mm) Bdng 6. Lién quan suc cdng co'tim voi EF
Chi so KLCTT (g/m?) 1346476 | 63-272
Ap Ic dong mach phéi (mmHg) 40,8+115 | 250-76,0 L AR DAL
Suic cang toan the
Phando | Do 1 3(6,7%) §lSavy EF<50% | EF=>50% 5
suy tam D52 31(689%) N=16 N=29
truong
n(%) |9o3 11(24,4 %) Binh thuding 0(0%) 11(37,9%)
Nhan xét: Giam 16 (100%) 18 (62,1%) <0,01
- Chi s6 KLCTT trong nhém BN hep van BMC téng: TB+ 5D (%) 12429 | -158+31
134,6g/m’.

- Ap luc d6ng mach phéi trung binh tang 40,8 +
11,5 mmHg.

- V& phan d6 suy tam truong, chd yéu BN & d6 2,
chiém 68,9%.
Pac diém siic cing co tim & BN hep van DMC khit
Bdc diém sirc cdng co'tim theo chiéu doc

Bdng 5. Ddic diém stic céing co tim theo chiéu doc

Suic cang co tim - GLS (%) Gia tri
X+SD -133+£37
Stic ca@ng truc doc 3 buong
Max -218
(GLS-lax)
Min -6,0
X+SD -151+4,2
Stc cang truc doc 4 budng
o Max -22,0
(GLS-a4c)
Min -54
X+SD -141+46
Stic ca@ng truc doc 2 budng
Max -224
(GLS-a2¢)
Min -2,8

Nhdn xét: G BN c6 phan suét téng méu EF trong
gia tri binh thudng thi chi s6 stic cdng cg tim trung
binh cao hon so véi bénh c6 phan suét téng mau EF
giam (-15,8 £ 3,1% so véi-11,2 £ 2,9; p < 0,05). Trong
nhom BN c6 EF bdo tén, cé 18 BN (chiém 62,1%) cb
gidm GLS, két qua nay la 100% & nhom EF <50%, su
khac biét c6 y nghia thong ké vai p<0,01.

Cac yéu té anh hudng dén stic cing co'tim

Bdng 7. Stic cdng co tim theo muic dé suy tdm truong &
nhém bénh

Muic dd suy N Stic cing co'tim toan thé (GLS - avg) b
tam truong TB £ SD (%)
Do 1 3 -18,1+3.2
D92 31 -147+35 0,006
D43 11 -11,5+3,1

Nhdn xét: Stic cang co tim toan thé (GLS-avg)
giam dan theo muc d6 suy tam truong, su khac biét
c6y nghia théng ké vai p <0,05.
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Bdng 8. Lién quan cua stic cdng cotim véi BMI

Sic cang co tim (GLS) (%) BMI<23 BMI>23 p
(n=35) (n=10)

Stic cing toan thé (GLS — avg) -145+3,6 -12,7+4,1 0,167

Stic cang truc doc 3 budng (GLS — lax) -13,8+3,7 -119+34 0,157

Stic cang truc doc 4 budng (GLS — a4c) -15,6+£3,6 -134+58 0,138

Stic cang truc doc 2 budng (GLS —a2¢) -144+4,6 -129+44 0,343

Nhan xét: Suic cang co tim trung binh & nhém cé BMI > 23 ¢ gidm so véi nhém cé BMI < 23, tuy vay nghién

ctru chua ghi nhan su khac biét cé y nghia thong ké.

Bdng 9. Lién quan stic céing co tim véi mét s6 cdn ldm sang

Sifc cang toan thé (GLS — avg) (%) X+SD p
<300 -194+18
NT — ProBNP (pmol/L) <0,01
>300 -13,6+35
IDL-C<334 -158+75
LDL - C(mmol/L) 0,036
IDL-C>3,34 -140£35

Nhan xét:

- O nhém BN ¢6 LDL-C > 3,34 mmol/L hay NT-proBNP > 300 pmol/L ¢6 stic cing ¢ tim gidm hon, su khac

biét c6 y nghia théng ké véi p < 0,05.

Bdng 10. Hé sé tuong quan cta GLS - avg véi mét s6 chi s6

Chi s [R] p

CSKLCTT 0,56 <0,01
E'vach 0,70 <0,01
Phén sudt tong mau EF 0,58 <0,01

Nhén xét: Phan tich tuong quan don bién, ching
t6i thay suic cang co tim toan bo theo truc doc (GLS -
avg) c6 mdi tuang quan chat ché véi E'vach, kha chat
vGi EF va CSKLCTT v6i p < 0,01.

IL BAN LUAN

Déc diém siic cing co tim trén siéu am Doppler mé
Cac nghién clu chung t6i da tim hiéu trong y

van cho thay gia tri binh thudng clia GLS-avg trong

quan thé nghién ctu khac nhau c6 chénh léch doi
chut, da s6 cac tac gia 1y diém cut-off trong khoang
tUr 15-16%.5° Piéu nay c6 thé 1a do cac nghién clu
thuc hién trén cac déi tuong khac nhau vé dé tudi,
ti lé gidi tinh va phan mém phan tich khac nhau nén
cho cac két qua khac nhau. Hon niia la ky thuat mdi,
da s6 cac nghién clu thuc hién trén dan sé chau
Au, mét s6 it nghién cdu thuc hién trén dan sé chau
A. Do d6, khac nhau vé dac diém y sinh hoc. Trong
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nghién ctu nay, ching t6i ldy gia tri cutoff la 16,0%
nhu cla tac gia Park.’

Trong nghién clu clia chiing t6i, stic cang co tim
toan bo theo chiéu doc 1a -14,1 + 3,7%, 16n nhat la
-21,6%, nhé nhat la -5,9%. Stc cang co tim ca nhém
bénh & mat cat 3 budng, 4 budng, 2 budng trung binh
lan luot la -13,3%, -15,4%, -14,1%. Két qua GLS-avg
chung t6i tuang tu tac gia Thellier khi nghién ctu vé
GLS trén BN hep van BPMC khit, [a 14,1%.°
Mai lién quan ciia mét sé yéu té dén do cling
that trai
Maéi lién quan giiia stic cdng co tim véi chiic ndng
tdm truong thdt trdi

Khi so sanh muic d6 suy tam truong véi chi sé stic
cang co tim, chiing t6i ghi nhan sdc cang co tim gidm
dan theo muc d6 suy tam truong. Cu thé, nhém suy
tam truong d6 1, 2, 3 6 chi sé GLS-avg trung binh lan
luotla-18,1 +3,2;- 14,7 +3,5;-11,5 + 3,1, su khac biét
cb y nghia théng ké véi p = 0,006. Diéu nay ching to,
stic cang co'tim giam dan theo sutang 1én muc d6 suy
tam truong. Do vay suc cang ca tim la mot chis6 cd do
nhay cao trong phat hién suy chiic ndng tam truong,
tuong tu két qua tir nghién ctiu cla tac gia Doan Thi
Ta Uyén: tac gid chia cdc BN c6 hep van DPMC thanh ba
nhém: nhém binh thudng, nhém chua danh gia dugc
¢6 RLCN tam truong va cé RLCN tam truong va chira
rang gia tri stic cang co tim lan luot giam dan, tuong
Ungla-17,8 £ 3,5%;-15,2 + 4,8%;-13 £ 5,2%.3

Hé s6 tuong quan |R| gitia stic cang ca tim véi van
t6c dau tam truong clia cg tim tai vong van hai la &
phia vach lién that (E'v) la 0,7 véi p < 0,01. Két qua nay
cho thay GLS c6 méi tuong quan nghich bién chat ché
v6i E'v, tuong tu tac gid Boan Thi Tu Uyén 3
Lién quan véi phén sudt téng mdu EF

Uu diém cta ky thuat siéu am tim danh dau moé la
phat hién sém cac réi loan chuc nang tim trudc khi cé
bién déi vé 1am sang hay khi cac phuong phép siéu
am tim kinh dién khac chua phét hién dugc. Trong cac
théng s6 stic cang ca tim thi stic cang theo truc doc
dugc hau hét cac tai liéu tap trung nghién ctu vi n6
la mot thong s6 c6 dd nhay cao dé phat hién cac rdi
loan chiic ndng tién lam sang. G nhitng BN hep van
DMC khit, khi phan suét téng mau con trong gidi han

binh thuong thi da c6 24,1% BN ¢6 suic cdng co tim.
Khi nghién ctru sau hon méi lién quan gilra GLS va EF,
chiing t6i nhan thay GLS va EF c6 méi tuong quan ng-
hich bién chat vira véi hé sé tuong quan |R| = 0,58 vai
p<0,01. K&t qua nay tuong tu tac gia Doan ThiTa Uyén
V6i [R| =0,61.2

Lién quan vai NT - proBNP, LDL-C, CSKLCTT

Hep van BDMC la tinh trang gia tdng man tinh ap
luc tién ganh, gay phi dai dong tam that trai va roi
loan chic nang tdm truong, dan dan dan dén tang
ap luc trong budng that trai. Nghién ctiu cla Mottram
va cs. cho thay ndng do NT - pro BNP tang cao phan
anh qua trinh kéo dai thai gian thu gidn that trai, ap
luc budng tam truong that trai cing vai chi s6 KLCTT
tang & BN THA ¢6 phi dai that trai.” Trong khi do, stic
cang co tim c6 mai lién quan chdt ché véi thu gian
that trai va phat hién dugc suy tim tam truang véi do
nhay cao, do vay NT- pro BNP c6 lién quan dén suc
cang c6 tim. Qua nghién ctu, ching téi nhan thay NT
— pro BNP c¢é méi lién quan véi GLS, p < 0,05. Do do,
NT-pro BNP c6 thé phan anh tinh trang tai cau tric co
tim va r6i loan chiic ndng tam truong that trai. Két qua
nay tuong tu tac gia Boan ThiTu Uyén.?

Hep van BDMC do thodi hoa van c6 co ché bénh
sinh tuong tu bénh xo vita ddng mach dugc ching
minh trong cac nghién clu véi cac yéu té nguy co
bao gém tudi, nam gidi, hat thudc 13, THA, BTD, r6i
loan lipid mau. Nong d6 LDL - C (lipid méau tham gia
chinh vao qua trinh xa vira) va chi s6 GLS c6 mai lién
quan Vdi p < 0,05, tuong tu két qua tac gia Doan Thi
Ta Uyén3

Nhu da trinh bay & trén, BN c6 hep van dong
mach chu khit thudng co6 phi dai dong tadm that trai,
tinh trang nay dan dén r6i loan chuic nang tim do bat
thudng van chuyén kénh calci, dut gay té chuc té bao,
mat cac yéu té co rut, su chét ctia té bao, sy gian mach,
su thay d&i isoenzyme titin va su xa hoa. Phi dai that
trai gay réi loan dan truyén, lam mat dong bo trong
that trai va la mot co ché quan trong cua suy tim. Qua
nghién ctu nay, ching téi thay cé méi lién quan kha
chat dong bién gitra stic cang co tim va CSKLCTT, véi
R=0,56 va p< 0,01.Tac gia Kearney? ciing cho thay mai
tuong quan gilta hai bién s6 nay, tuy nhién khong
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chat nhu nghién ctiu chiing téi (R la 0,328). Biéu nay
¢6 |é vi CSKLCTT cutia chuing t6i cao hon (134,6 véi 120
clia Kearney), chiing t6 muc do phi dai that trai & déi
tuong nghién ctiu clia chung t6i cao hon.

V. KET LUAN

Stic cang cd tim theo chiéu doc & nhom BN hep
van DMC khit la -14,1 + 3,7%. Trong nhém EF bao ton
da 6 62,1% gidm GLS, chiing té chi s6 GLS thay doi
s6m hon EF. Do vay khi tham do siéu am tim, nén do
thém GLS dé gop phan vao chan doén, hudng diéu tri
va tién lugng BN.
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Evaluation of the results of the carotid sinus massage test

in diagnosing the cause of syncope

Nguyen Thi Dung'®, Tran Song Giang?, Dinh Huynh Linh3
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2Vietnam National Heart Institute, Bach Mai Hospital

3 Hanoi Medical University
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Dr. Nguyen Thi Dung Background: This study aimed to describe the clinical and paraclinical
Bai Chay Hospital profile who performed the carotid sinus massage test and evaluate the results

Email: dunghmu0713@gmail.com of the carotid sinus massage test to determine the cause of syncope.

Subjects & methods: A cross-sectional study of 59 patients diagnosed with
syncope and/or a history of syncope who were examined or treated at Bach Mai
» Received 02 November 2024 hospital.

Accepted 09 January 2025 Results: The average age of the study group was 55.02 + 18.81. The
Published online 14 March 2025 proportion of men was higher than that of women, accounting for 59.2%, 64.4%
of patients had symptoms of visual changes (dizziness, blurred vision) before

To cite: Nguyen TD, Tran SG, syncope. The most common trigger is standing for a long time, accounting for
Dinh HL. J Vietnam Cardiol 22%. After syncope, patients are usually completely awake, accounted for 67.8%,
2025;113:57-62 the average number of syncope was 2.59+2.27, The proportion of patients

who have a syncope was 37.3%, postural hypotension was recorded in 28.8%
of patients. Personally, no patient recorded a positive carotid sinus massage
test, however, the heart rate index, systolic blood pressure and diastolic blood
pressure after the right carotid sinus massage test were lower than the index
before (p <0,05).

Keywords: Syncope, carotid sinus massage.

Panh gia két qua nghiém phap xoa xoang canh
trong chan doan nguyén nhan ngat

Nguyén Thi Dung'™, Tran Song Giang?, Dinh Huynh Linh3
"Bénh vién Bai Chay
2Vién Tim mach Viét Nam, Bénh vién Bach Mai
3Truong Dai hoc Y Ha Noi
TOM TAT
Muc tiéu nghién cuiu: mé ta dic diém lam sang, can 1am sang clia céc bénh
nhan ngat dugc thuc hién nghiém phap xoa xoang canh va danh gia két qua
nghiém phap xoa xoang canh dé xac dinh nguyén nhan ngat.
Déi tugng va phuong phap nghién ciu: Nghién cliiu mé ta cit ngang duoc
thuc hién & 59 bénh nhan dugc chan doan ngat va/hodc c6 tién st ngat dén kham
hodc diéu tri tai bénh vién Bach Mai.
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Két qua: Tudi trung binh cula
nhém doi tugng nghién ctu la 55,02
+ 18,81.Ty I& nam gidi cao hon nir gidi
chiém 59,3%, c6 64,4% bénh nhan
6 triéu chiing thay déi thi giac (hoa
mat, nhin mo) trudc con ngét, hoan
canh khdéi phat thudng gap nhat la
khi ding lau chiém 22%, sau con ngéat
bénh nhan thudng tinh tdo hoan toan
chiém 67,8%, s6 lan ngat trung binh
2,5942,27, ti 1&é bénh nhan ghi nhan
ngat lan dau tién cao nhat chiém
37,3%, ha huyét ap tu thé ghi nhan
G 28,8% bénh nhan, khéng c6 bénh
nhan nao ghi nhan nghiém phap xoa
xoang canh duong tinh tuy nhién chi
s6 nhip tim, huyét ap tam thu va huyét
ap tam truong sau khi lam nghiém
phap xoa xoang canh bén phai thap
hon so vai chi s6 trudc khilam nghiém
phap su khac biét c6 y nghia thong ké.

Tur khéa: ngat, nghiém phap xoa
xoang canh.

DAT VAN BE

Ngat la tinh trang mat y thic
thodng qua do gidm tudi mau nao,
gay ra nhiéu hau qué dang ké vé suc
khoe va anh hudng dén chat lugng
cudc séng. Trong dan s6 noi chung,
ty 1& m3c ngat co thé 1én dén 3-5%,
chiém tir 1-3% trong s6 cac trudng
hap cép clu va tir 6% dén 12% s6 ca
nhap vién & ngudi 16n tudi.!

Nghiém phap xoa xoang da chiing
minh ¢6 hiéu qud trong chan doan
nguyén nhan ngat 8 nhéom bénh nhan
I6n tudi. M6t nghién clu cla Parry va
cdng sy nam 2000 da cho thay, khi
tién hanh nghiém phap nay trén 1149
bénh nhan >55 tudi c6 tién st ngat
khéng ré nguyén nhan, khoang 25%
bénh nhan cé dap ung duong tinh véi

nghiém phap xoa xoang canh.? Mot
nghién ctu khac cia Humm va cong
su (2006) trén 373 bénh nhan ngat
khéng ré nguyén nhan c6 dé tudi tu
15-92, nghién cliu dugc tién hanh
trong 10 ndm da phat hién khodng
13,7% bénh nhan cé phan tng duong
tinh véi nghiém phéap xoa xoang cénh,
va ti & nay ting theo tudi.*

& Viét Nam, viéc nghién ctiu vé
ngdt, dac biét la cac phuong phap
chdn doan nhu nghiém phéap xoa
xoang canh con chua phé bién. Viéc
ap dung nghiém phdp xoa xoang
cadnh trong chan doan ngat khéng
chi c6 kha nang gitp phat hién cac
trudng hop ngét do hoi chiing xoang
canh ma con ¢6 thé gidm thiéu nguy
co diéu tri khong phu hgp hoac qua
muc, tU d6 t6i uu hda quy trinh cham
soc stic khde. Déng thdi, su gia tang
s lugng ngudi cao tudi tai Viét Nam
va nguy @ mac cac bénh ly tim mach
& nhém dan s6 nay cang tao ra nhu
cau cap thiét cho viéc thuc hién cac
nghién ctiu tuong tu dé nang cao chat
lugng cham séc.

poI TUONG VA PHUONG PHAP
NGHIEN CUU
Péi tuong nghién ciu

- Bénh nhan dugc chan doan ngat/
hoac tién sir ngat dén kham va diéu
tri nGi tra tai Vién Tim mach Viét Nam,
Bénh vién Bach Mai.

-Tiéu chuén loai trur:

Bénh nhan co6 cac bénh li can xu
tri, can thiép cap ctu hoac tinh trang
bénh nang chua 6n dinh: nhéi mau co
tim cap, thuyén tdc déng mach phéi
cap nguy co cao, dét quy nao, réi loan
chuyén hoa, réi loan dién gidi nang.
Bénh nhan cé tién st dot quy naéo,
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thiéu mau nao thoang qua, nh6i mau co tim trong
vong 3 thang. Bénh nhan cé xo vira gay hep > 70%
ddng mach canh. Bénh nhan dang xuéat hién céc réi
loan nhip nghiém trong: block nhi that cap 3, con
tim nhanh trén that, con tim nhanh that, rung that,
ghi nhan dugc trén dién tam dé 12 chuyén dao hodc
monitor theo d6i dién tam d6.Bénh nhan khéng déng
y tham gia nghién ctu.
Phuong phap nghién cttu:
Thiét ké nghién ciu

Nghién ctru mé ta cat ngang.
C&mau nghién ciu

Phuong phap chon mau: Chon mau thuan tién.
Chon toan bd bénh nhan dap ung tiéu chudn lua
chon va tiéu chuan loai trit. Thuc té trong nghién ctu
nay, t6i thu nhan dugc 59 bénh nhan.

Phuong phdp tién hanh

Tat ca cac BN dugc hoi bénh s, kham lam sang va
lam céc xét nghiém thudng quy, dién tam do, siéu am
tim, siéu am doppler mach canh, tién hanh nghiém
phap xoa xoang canh.

Bién sé nghién ciru

Tat ca bénh nhan dugc hoi bénh, kham lam sang,
can 1am sang va tién hanh nghiém phép xoa xoang
canh tai bénh vién Bach Mai nham thu thap cac thong
tin:Dac di€ém chung, 1am sang va can lam sang cla déi
tugng: tudi, gidi, tién st bénh ly, tién triéu, hoan canh
xudt hién ngat, triéu ching sau con, huyét ap, nhip
tim, két qua nghiém phap xoa xoang canh (nhip tim
trudc va sau nghiém phdp, chénh léch nhip tim truéc
va sau nghiém phap, huyét ap tam thu va tam truong
trudc va sau nghiém phap, chénh léch huyét ap trudc
va sau nghiém phap, két qua nghiém phap)

Cac tiéu chuan két qua nghiém phap xoa xoang
canh:’®

+ Néu khéng c6 khoang ngung tim trén 3 giay hay
ha huyét ap tdm thu > 50 mmHg: nghiém phap am tinh.

+ Néu c6 ngung tim trén 3 gidy va/hodc ha huyét
ap tam thu = 50 mmHg:

« Néu khong gay dugc triéu ching (ngat hodc tién
triéu): két qua cdia nghiém phép la tdng nhay cam
xoang canh.

« Néu gdy dugc céc triéu ching (ngat hodc tién

triéu): két qua ctia nghiém phap la bénh nhan c6
ngat xoang canh hay hoi chiling xoang canh, nghiém
phéap duong tinh va phan loai vao mot trong cac
nhoém: (1) thé tc ché tim néu chi xuat hién vé tam
thu (2) thé gian mach néu chi ha huyét 4p tam thu
(3) thé hén hop néu xuat hién ca vo tdm thu va ha
huyét ap.

KET QUA
Pac diém 1am sang va can 1am sang cha déi tugng
nghién ctu

- Nghién ctu trén 59 bénh nhan dugc chin doan
ngat va/hodc tién st ngat dén kham hodc diéu tri tai
bénh vién Bach Mai trong dé c6 40,7% la n, 59,3%
la nam.

- Tudi trung binh c& nhém déi tuong nghién cuiu
la 55,02 + 18,8. Trong d6 ngudi co tudi cao nhat 1a 96
tudi va ngudi cé tudi thap nhat 1a 13. Nhém dudi 40
tudi chi€ém 18,6 % thap han cd y nghia théng ké nhém
bénh nhan tir 40 tudi trg 1én (81,4%).

- Hoan canh khdi phat con ngat hay gap nhat la
khi bénh nhan ding lau (chiém 23,7%), sau d6 dén
cac hoan canh khéac bao gom khi bénh nhan dang
ngoi, sau cac gang suc va hoéi hdp tréng nguc (chiém
12-17%).

- Trong nhom déi tuong nghién ciu, c6 64,4%
bénh nhan cé triéu chiing thay déi thi gidc (hoa mat,
nhin ma) trudc con ngat. 25,4% khéng cé triéu ching
bao trudc.

- 67,8% bénh nhan tinh tdo hoan toan sau con
ngat.

- Ngudi ¢6 lan ngat tai phéat nhiéu nhat la 10 lan.
S6 lan ngét trung binh trong nhém d6i tugng nghién
clu 13 2,59+2,27 tinh téi thai diém nhap vién.

Bdng 1. Chénh Iéch huyét dp tu thé & nhém bénh nhén
nghién cau

Chénh léch huyét ap tuthé n=59 | %
HATT diing cao han 33 559
Chénh lech HATT khi [— . .
i Khong cd chénh léch 12 20,3
diing
HATT ndm cao hon 14 23,7
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Chénh léch huyét ap tu thé n=59 | %
HATTr dting cao hon 22 373
Chénh léch HATTr khi
,en = r Khong cd chénh léch 28 475
ding
HATTr ndm cao hon 9 15,3
HATT ngdi cao hon 19 32,2
Chénh léch HATT khi
N ' Khong c6 chénh léch 29 | 493
ngoi
HATT ndm cao hon N 18,6
HATTr ng6i cao hon 9 153
Chénh léch HATTr khi
IR | hong c6 chénh lech 6 | 780
ngoi
HATTr ndm cao hon 4 6,8
Hahuyétaptuthe | & 7| 28
(p=001) Khong R |7

Nhadn xét:

Chi c6 14 bénh nhan (chiém 23,7%) c6 HATT khi
nam cao hon khi ding. Trong dé, c6 4 bénh nhan cé
HATT khi ding gidm t 20 mmHg tr& |én so véi khi
nam, muc gidam cao nhat la 25 mmHg.

Chi c6 9 bénh nhan (15,3%) c6 HATTr giam khi
dung.Trong d6, c6 7 bénh nhan gidm ti 10 mmHg tré
lén, mic gidm cao nhat la 30 mmHg.

C6 11 bénh nhan (chiém 18,6%) c6 HATT khi ngoi
gidm hon, trong d6 khéng cé bénh nhan nao giam tu
20 mmHg tré& lén.

Chi ¢6 4 bénh nhan c6 HATTr khi ng6i giam hon
khi nam, trong dé 3 bénh nhan cé muc gidm ti 10
mmHg tré 1én, muc gidam cao nhat la 20 mmHg.

Nhu vay, chi co 17 bénh nhan co ha huyét ap
tu thé (ding hodc ngoi), chiém 28,8%, ti Ié nay it hon
¢y nghia so vai cac bénh nhan khéng cé ha huyét ap
tuthé (p=0,01).

Pac diém nghiém phap xoa xoang canh & nhém
bénh nhan nghién ciu

Bdng 2. Thay d6i nhip tim va huyét dp khi tién hanh nghiém phdp & xoang cénh bén phai

Trung binh Min Max p
Nhip tim trudc 754+113 48 100
0,000
Nhip tim sau 66,25+ 16,9 45 95
Giam trén 10 nhip/phut 9(15,3%)
Chénh éch nhip tim Tang trén 10 nhip/phat 0
Thay d6i < 10nhip/phiit 50 (84,7%)
Huyét ap tam thu trudc 1199+125 100 160
0,000
Huyét &p tam thu sau 113,1£159 70 160
Giam trén 50 mmHg 0
Chénh léch huyét ap tam [
t Gidm trén 20 mmHg 9(15,3%)
u
Tang/Khdng ddi/Giam dudi 20 mmHg 50 (84,7%)
Huyét ap tam truong trudc 71,7+84 54 100
- 0,001
Huyét &p tam truong sau 68,3+ 10,2 40 100
Giam trén 10 mmHg 12(20,3%)
(Chénh léch HA tam trudng -
Tang/Khong doi/Gidm dudi 10 mmHg 47 (79,7%)

Nhdn xét: Khi lam nghiém phép xoa xoang cdnh & bén phai:
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Trung binh nhip tim, huyét ap tam thu va huyét ap tam truong cé su chénh léch nhau. Cac chi sé nay sau khi
lam nghiém phap thap han trudc khi lam nghiém phap xoa xoang canh, su khac biét nay déu c6 y nghia théng

ké (p < 0,05).

Khéng cé bénh nhan nao c6 doan ngling xoang tur 3 gidy hay ha huyét ap tdm thu tir 50 mmHg tré lén.

Bdng 3. Thay d6i nhip tim va huyét dp khi tién hanh nghiém phdp & xoang cénh bén trdi

Trung binh Min Max p
Nhip tim trudc 742+11,0 49 100
0,000
Nhip tim sau 69,1+£10,4 48 923
Gidm trén 10 nhip/pht 7(11,9%)
Chénh léch nhip [ T
- Tang trén 10 nhip/phat 0
Thay d6i <10 nhip/phiit 52(88,1%)
Huyét ap tam thu trudc 1194+123 90 160
; 0,009
Huyét &p tam thu sau 113,8+20,9 90 160
Gidm trén 50 mmHg 0
Chénh léch huyét
o Giam trén 20 mmHg 6(10,2%)
aptamthu
Tang/Khdng d6i/Giam dudi 20 mmHg 57 (89,8%)
Huyét ap tam truong trudc 722+85 50 100
0,117
Huyét dp tam truong sau 69,8+ 13,1 50 100
Chénh léch huyét | Gidm trén 10 mmHg 10(16,39%)
aptamtruong | Tang/Khong ddi/Giam dudi 10 mmHg 51(84,7%)

Nhan xét: Khi lam nghiém phap xoa xoang canh
G bén tréi:

Cac két qua ghi nhan dugc kha tuong dong véi
bén phai. Tuy nhién su khac biét cta huyét ap tam
truong trudc va sau khilam nghiém phap khéng déng
ké (p=0,117).

Khéng c6 bénh nhan nao cé doan ngling xoang
tur 3 gidy hay ha huyét ap tam thu tir 50 mmHg tré lén.

IV.BAN LUAN
Pac diém 1am sang va can 1am sang chia déi tugng
nghién ctu

Trong nhém d6i tuong nghién cdu, nam gidi
chiém ti 1& I6n hon ni gidi, tuy vay su khac biét gilra 2
nhém khoéng c6 y nghia thong ké, ti 1& nay kha tuong
déng véi cac nghién ctu dich té khac trong quan thé
bénh nhan ngat trén thé gidi va ¢ Viét Nam. Tudi trung

binh ctia nhom d6i tugng nghién ctiu la 55,02 + 18,81.
Ngudi cé tudi cao nhat a 96 tudi va ngudi cé tudi thap
nhat 14 13. Nhém bénh nhan dudi 40 tudi chi chiém ti
& 18,6%, thap hon co y nghia so v&i nhom bénh nhan
tUr 40 tudi tré 1én (81,4%). Trong cac bénh nhan nghién
clru, Nngudi 6 s6 lan ngat tai phat nhiéu nhat la 10
lan trudce khi nhap vién. Bénh nhan méi ngat lan dau
chiém ti 1é cao nhat la 37,3%. SO lan ngat trung binh
la 2,59 + 2,27.Ti lé bénh nhan chi ghi nhéan 1 1an ngat
trong nghién ctiu nay thap hon nhiéu so véi nghién
clru clia Soteriades ndm 2002, ¢6 t6i gan 80% s6 bénh
nhan chi ngat 1 1an duy nhat va khéng tai phat trong
thai gian theo déi trung binh la 7,7 nam.° Hoan canh
xuat hién nhiéu nhat la khi bénh nhan diing lau, c6 13
bénh nhan (chiém 22%) va trong cac tinh huéng sinh
hoat ¢ dinh c6 10 bénh nhan (chi€ém 16,9%). Trong
d6, c6 5 bénh nhan xudt hién con ngét khi di dai tiéu
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tién, 1 bénh nhan xuat hién con ngat khi cé ap luc vao
vling ¢6 va 4 bénh nhan ngéat trong va sau bita &n no.
K&t qua nay co su khac biét vai cac dac diém dich té
ghi nhan dugc trén thé gidi: ngat phan xa la loai ngat
phé bién nhat, sau dé dén ngat do nguyén nhan tim
mach va ngat do ha huyét ap tu thé la it gap nhat.® Chi
¢ 17 bénh nhan cé ha huyét ap tu thé (ding hodc
ngdi), chiém 28,8%, ti 1& nay it hon cé y nghia so vdi
cac bénh nhan khong c6 ha huyét dp tuthé (p=0,01).
Nhu vay, trong quan thé nghién clu, ti 1é ha huyét ap
tu thé chiém khoang 30%. Tuy vay, trong cac bénh
nhan nay, ching ta cling khéng thé loai trir hoan toan
viéc 6 su tham gia clia cac co ché phan xa khac.

Pac diém nghiém phap xoa xoang canh & nhém
bénh nhan nghién ciu

Déi véi xoa xoang cdnh bén phai: Trung binh
nhip tim, huyét ap tam thu va huyét ap tam truong
€6 su chénh léch nhau. Cac chi s6 nay sau khi lam
nghiém phap thap hon trudc khi lam nghiém phap
xo0a xoang canh, sy khac biét nay déu c6 y nghia
théng ké (p < 0,05). Pay la két qua ki vong theo li
thuyét, néu nghiém phép dugc thuc hién ding quy
trinh. C6 9 bénh nhan (15,3%) c6 nhip tim giam trén
10 nhip/phat. C6 9 bénh nhan (15,3%) c6 muc huyét
ap tam thu gidm t 20 mmHg tré 1én. C6 12 bénh
nhan (20,3%) c6 muc huyét ap tam truong giam tu
10 mmHg trd 1én sau khi lam nghiém phap, trong dé
muc gidm nhiéu nhat la 30 mmHg.

DG6i véi xoa xoang canh bén trdi: Cac két qué ghi
nhan dugc kha tuong dong véi bén phai. Tuy nhién sy
khac biét ciia huyét 4p tam truong trudc va sau khilam
nghiém phap khéng dang ké (p=0,117). Chic6 6 bénh
nhan (10,2%) cé huyét ap tam thu giam trén 20 mmHg
sau khi lam nghiém phap. C6 16,39% bénh nhan c6
muc gidm huyét dp tadm truong ti 10 mmHg tré 1én.

Két qua nay co su khac biét so véi mot nghién cdu
da trung tdm’ gém hon 700 bénh nhan vaéi két qua
duong tinh la 12% (so vdi 6,9%). Trong mét nghién
ctu khac2 ti 1é duong tinh la khodng 8,8% khi nghién
cliu 1855 bénh nhan trén 40 tudi. C6 thé thay két qua
gita cac nghién ctiu c6 su khac biét nhiéu, c6 thé do
cach lva chon bénh nhan trong nghién cttu cling nhu
viéc chi dinh nghiém phép ciing c6 su khac nhau do

danh gia clia cac bac si lam sang trong tiép can bénh
nhan ngat.

V.KET LUAN

Khong cé bénh nhan nao trong nhém dsi tugng
nghién ctiu ghi nhan két qua nghiém phap xoa xoang
canh duong tinh, tuy nhién chi s6 nhip tim, huyét ap
tam thu, huyét ap tam truang sau nghiém phap thap
hon c6 y nghia thong ké so vai trudce khi tién hanh
nghiém phap.
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Short-term prognostic value of blood urea concentration in
patients with cardiogenic shock due to acute myocardial
infarction

Trieu Kim Hoang '™, Nguyen Lan Hieu?
THanoi Medical University

2Hanoi Medical University Hospital
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Dr. Trieu Kim Hoang Objectives: (1)Survey blood urea concentration in patients with cardiogenic
Hanoi Medical University shock due to acute myocardial infarction. (2) Find out the short-term (within 30
Email: trieukimhoang@gmail.com days) prognostic value of blood urea for major cardiovascular events.
Subjects and methods: Prospective study, cross-sectional description,
> Received 16 May 2024 with 30-day longitudinal follow-up. Cardiogenic shock due to acute myocardial
Accepted 10 December 2024 infarction (according to SCAI 2022) at Vietnam Heart Institute and Hanoi Medical
Published online 14 March 2025 University Hospital.

Results: Study of 100 patients followed for 30 days, mortality rate 37%,
survival rate 63%. Blood urea cut-off point predicts 30-day mortality in patients
To cite: Trieu KH, Nguyen LH. J with cardiogenic shock due to acute myocardial infarction. Youden-Index with
Vietnam Cardiol 2025;113:63-70 urea level = 8.75 mmol/I, sensitivity 81.1% and specificity 77. 8%. Multivariable
Logistic regression analysis urea >8.75 mmol/l is an independent prognostic
factor for mortality (OR 5.2, 95% Cl 1.3- 20.7, p<0=0.019) and cardiac events
main circuit (OR 5.8, 95% Cl 1.2-27.4, p=0.026).

Conclude: Admission urea concentration >8.75 mmol/l is closely associated
with increased short-term (30-day) mortality and major cardiovascular eventsin
patients with cardiogenic shock due to acute myocardial infarction.

Keywords: Cardiogenic shock, acute myocardial infarction, urea prognostic
value, SCAI classification.
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Muc tiéu: (1)Khao sat ndbng d6 uré mau & ngudi bénh séc tim do nhéi mau
ca tim cdp. (2) Tim hiéu gia tri tién lugng ngan han (trong vong 30 ngay) ctia uré
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mau véi cac bién cé tim mach chinh.

Pdi tuong va phuong phap:
Nghién ctiu tién clru, m6 ta cat ngang,
¢6 theo ddi doc 30 ngay. Soc tim do
nhéi mau co tim cdp (theo SCAI 2022)
tai Vién Tim Mach Viét Nam va Bénh
vién Dai hocY Ha Noi.

Két qua: Nghién ctru 100 bénh
nhan theo déi trong 30 ngay, ty lé
tl vong 37%, s6ng 63%. Diém cut-
off cGa ure mdu tién lugng ti vong
30 ngay & bénh nhan séc tim do
nho6i méau ca tim cap Youden-Index
véi muc ure =8,75 mmol/l, d6 nhay
81,1% va d6 dac hiéu 77,8%. Phan
tich hoi quy Logistic da bién ure
>8,75 mmol/l la yéu t6 tién lugng
doc lap véi ty 1é ti vong(OR 5.2, KTC
95% 1,3- 20.7, p<0=0,019) va bién c6
tim mach chinh (OR 5.8, KTC 95% 1.2-
27.4,p=0.026).

Két ludn: Nong do ure nhap vién
>8,75 mmol/l cé lién quan chdt ché
VvGi tang ty lé t&r vong ngan han(30
ngay) va bién ¢6 tim mach chinh &
bénh nhan séc tim do nhéi méau co
tim cép.

Tu khéa: Soc tim, nhdéi mau co
tim cdp, gia tri tién luong ure, phan loai
SCAI.

ﬂl_‘T VAN BE

S6c¢ tim do nhéi mau co tim cap
chiém khodng 5%-20%, la nguyén
nhan t&r vong hang dau va la ganh
nang trén toan cau.'” Nhing nam
gan day mac du da co nhiéu tién bod
trong chan doan va diéu tri nhung
ty lé ti&r vong do s6c tim van con cao
(60% xubng dudi 40%).3* Viéc tién
lugng s6m bénh nhan s6c tim van
la mét thach thic 16n ma can bo y
té trong cac don vi cham séc mach

vanh (CCU) phai d6i mat. Hién nay
da c6 mét s6 thang diém danh gia
nguy ca déi vai séc tim do nhéi mau
€O tim cdp, nhung thuat toan phic
tap, nhiéu thong s6 khé danh gia
nén han ché kha nang strdung trong
qua trinh thyc hanh [dam sang.>®* Nam
2022 Hoi can thiép Tim mach Hoa Ky
(SCAI) va 8 t6 chuic tim mach 16n khac
th6ng nhat ban déong thuan (SCAI
2022)’, s6¢ tim khong phai la mét giai
doan bénh ma la su tién trién lién tuc
tur A (C6 nguy co séc) dén B (Bat dau
s6¢), C (s6c kinh dién) D (nang) va E
(nguy kich).®

Trén thé gidi da c6 nhiéu nghién
clru vé mai lién quan gitta ndng do
uré mau va két cuc & ngusi bénh
sOc tim do nhéi mau co tim cap; cac
nghién ctu cho thdy nong do uré
mau tang lam tang ty [é trvong ngan
han va bién c6 tim mach chinh®-"
Chi s6 nay chi phi thap, dé tiép can
c6 thé gilp tién lugng sém nguy cc &
ngudi bénh séc tim do nhoéi mau co
tim cap, tuy nhién van can thém cac
nghién cuu.

Tai Viét Nam, uré mau la mot xét
nghiém co ban danh gia chiic nang
than, tuy nhién chua cé nghién cdu
nao vé mai lién quan gitta ndong do
uré mau va két cuc 6 ngudi bénh séc
tim do nhéi mau co tim cap. Vi vay
ching toi tién hanh dé tai: “Gid tri
tién luong ngdn han cia néng dé
uré mdu & nguéi bénh séc tim do
nhéi mdu co tim cdp” v6i hai muc
tiéu sau:

1. Khéo sdt néng dé uré mdu &
ngudi bénh séc tim do nhéi mdu co
tim cdp.

2. Tim hiéu gid tri tién luong ngdn
han (trong vong 30 ngay) cta néng dé
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uré mdu vdi cdc bién cé tim mach chinh & nhém ngudi
bénh nghién ctu trén.

DOl TUUNG VA PHUONG PHAP
NGHIEN CUU
Ddi tugng nghién ciu

Bénh nhan soc tim do nhéi mau co tim cap theo
tiéu chuan SCAI 2022.

Tiéu chudn lua chon

- Ngudi bénh dugc chan doéan séc tim do nhéi
mau ca tim cap theo tiéu chuan SCAI 2022, c6 két qua
xét nghiém uré mau lic nhap vién.

Tiéu chudn loai trir

S8c do cac nguyén nhan khac nhu: S8¢ gidm thé
tich, s6¢c mat mau, s6¢c nhiém khuan, séc phan vé.
S6c tim khéng do nhéi mau co tim: Tang uré do cac
nguyén nhan khac.

Dia diém nghién ciru

Vién Tim Mach Viét Nam - Bénh vién Bach Mai va
Bénh vién Dai hocY Ha Néi.

Thai gian nghién cttu

Turthang 08/2022 - 08/2023.
Phuong phap nghién cttu

Thiét ké nghién ctru: Nghién ciu cét ngang.

M6 ta t& vong do moi nguyén nhan trong thai
gian theo déi doc 30 ngay ké tir luc nhap vién va cac
bién ¢ tim mach chinh.

Comaéu

DBugc tinh theo cong thiic udc tinh ¢& mau cho

mot ty 1é cha t6 chuc y té thé gidi
_, rl-p)

— “l-al2 dz

Trong d6: n la c& méu téi thiéu. 22 la gia tri tif
phan b chuan, dugc tinh dua trén muc y nghia théng
ké (2, ,,=1.96 néu muc y nghia thong ké=5%). p la
ty lé uSc doan (lay ti nghién ctu trudc day hoac tir
nghién ctu thi). d 1a gia tri sai s6 tuyét déi chap nhan
(d=0,1). C& mau t6i thiéu cho nghién cdu la n= 96
bénh nhan. Thuc té, ching téi da thu thap duoc tat ca
100 bénh nhan du tiéu chuan nghién ctu.
Quy trinh nghién ciu

- Chon cac ngudi bénh du diéu kién tham gia

nghién cdu theo tiéu chuan lya chon va tiéu chun
loai tru.

- Khdm lam sang va lam cac xét nghiém can lam
sang can thiét.

- Theo doi, danh gid lam sang tinh trang ngudai
bénh hang ngay dén luc ra vién. Goi dién thoai theo
déi sau ra vién va danh gid bién co6.

- Xac dinh cac bién c6 clia ngudi bénh trong 30
ngay tu Iic nhap vién — Tim hiéu gia tri tién lugng
ngan han (trong vong 30 ngay) clia ndbng dé ure mau
VGi cac bién ¢6 tim mach chinh & nhém ngudi bénh
nghién ctu trén.

- Thu thap day du cac bién sé va chi s, tién hanh
xU ly va phan tich s6 liéu.

X0 ly va phan tich sé liéu:

Theo phuang phap théng ké y hoc: bang phan
mém SPSS 20 va STATA 16.0. Cac bién dinh tinh:duoc
tinh ty 1& phan tram (%) va kiém dinh Chi-Square
test hodc Fisher’s exac test (néu tan sé ly thuyét <5)
dé tim su khéc biét. Cac bién dinh lugng kiém dinh
Kolmogorov-Smirnov:

+ Néu phan b6 chuan tinh gia tri trung binh, d6 1&
ki€ém dinh T-test, tir 3 nhom bang phan tich ANOVA.

+ Néu phan bé khéng chuan kiém dinh Mann-
Whitney.

-Tim méi lién quan r (Pearson).

- St dung duong cong ROC va tinh dién tich dudi
dudng cong (AUC) dé tién lugng ty 1é ti vong trong
30 ngay va cac bién c6 tim mach chinh.

- Xac dinh diém cut-off cGia ure mau tinh dé nhay
va dé dac hiéu tuong ting béi chi s6 Youden-Index.
Phan tich Kaplan — Meier theo ti phan vi va diém cat
clia uré dugc sir dung dé so sanh ty lé ti vong do moi
nguyén nhan, kiém dinh test Log-rank.

- Mé hinh héi quy Logistic don bién va da bién dé
tim hiéu tuang quan. Y nghia théng ké dugc xac dinh
khi gia tri p hai phia < 0,05.

KET QuA

Trong thai gian tirthang 8-2022 dén thang 8-2023,
ching téi ¢6 100 bénh nhan chan doan Soc tim do
nhéi mau co tim cap (theo phan loai SCAI2022) c6 du
tiéu chuan nghién cuu.
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Bdng 1. Ddic diém chung cda dbi tuong nghién ciu

oo Chung Bién cd
Dacdiem - - p
n(%) Con(%) Khong n(%)
<55 11(11,0) 2(5,4) 9(14,3)
55-65 21(21,0) 12,7) 20(31,7) o
Nhém tudi 66-75 33(33,0) 12(32,4) 21(33,3) '
>75 35(35,0) 22(59,5) 13(20,6)
(X+SD) 70,1+12,6 76,24+10,6 66,51+12,4 0.000
) Nam 68(68,0) 21(56,8) 47(74,6)
Gidi 0,065
N 32(32) 16(43,2) 16(25,4)
Tién st THA 63(63,0) 27(73,0) 36(57,1) 0,113
Tién siDTD 31(31,0) 15(40,5) 16(25,4) 0,114
Tién sit RL lipid méu 1(1,0) 0(0,0) 1(1,6) 0,335
Tién strBénh DMV 14(14,0) 7(18,9) 7(11,9) 0,277
Tién st Dot quy nao 7(7,0) 12,7) 6(9,5) 0,255
Tién st Hut thudc 1 19(19,0) 4(10,8) 15(23,8) 0,110
Tri gidc(lo ma/hdn mé) 20(20,0) 14(37,8) 6(9,5) 0,001
Dau nguc 83(83,0) 28(75,7) 55(87,3) 0,135
Tim tai 28(28,0) 17(45,9) 11(17,5) 0,002
Chiam 69(69,0) 17(45,9) 52(82,5) 0,000
Rales dm phai 53(53,0) 32(86,5) 21(33,3) 0,001
Mach yéu 42(42,0) 27(73,0) 15(23,8) 0,000
HATT ()_(iSD) 110+21,9 98,65+17,46 115,95+21,84 0,000
HATTr (X+5D) 70+£11,8 62,97+11,27 70,87+11,34 0,001
Nhip tim (X+SD) 90,0+24,2 100,11+25,86 87,41+22,08 0,01
i . (€} 37(37,0) 13,39+7,6
Tdrvong 30 ngay - <0,05
Khong 63(63,0) 6,44+3,1
. @ 46(46,0) 10,08+7,3
Roi loan nhip - <0,05
Khéng 54(54) 7,50+4,2
() 5(5,0) 8.81+91
Dot quy - >0,05
Khong 95(93,0) 9,03+5,8

S8 liéu dugc thé hién dudi dang trung binh +SD,
ty 1€ (%)

Nhén xét: Tudi nhém c6 bién ¢ cao han nhém
khong bién c6, su khac biét c6 y nghia théng ké
(76,24+10,6 so v6i 66,51+12,4, p =0,000). Khong cé su
khac biét vé gidi tinh gira nhém c6 bién c6 va nhom
khong 6 bién c6 véi p=0,065.

- Hau hét cac triéu ching nhu réi loan tri giac
(Ilo ma, hén mé), tim tai, mach yéu, rales dm & phdi
va cac thong s6 huyét dong nhu nhip tim, huyét ap
tam thu, huyét ap tdm truong, huyét ap trung binh
déu c6 su khac biét cé y nghia thong ké vai p=0,000,
p=0,002,p=0,001 va p=0,000, p=0,000, p=0,001 <0,05
gitra hai nhém ¢é bién 6 va khéng 6 bién cé.
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Bdng 2. Lién quan néng dj ure mdu theo théng s6 Idm sang va cdn lam sang

o Ure Chung Bién c6 p
Dacdiem 745D
(X+:SD) n(%) on(%) Khéng n(%)
Nhip tim(ck/p 9.02+6,1 90,0+24,2 100,11£25,86 87,41£22,08 <005
HATT 9.02+6,1 110£21,9 98,65+17,46 115,95+21,84 <005
Killip >l 9.02+6,1 76(76,0) 37(99,7) 39(61,9) <005
EF 8,88+6,0 4211113 34,6+7,4 46,0£11,1 <0,05
ST chénhlén 9,26+6,4 72(72,0) 31(83,8) 41(65,1) <0,05
NMCT thanh trudc 9,09+6,1 43(43,0) 21(56,8) 22(36,1) >0,05

Nhdn xét: Su khac biét c6 y nghia thong ké p<0,05 gita hai nhém c6 bién c6 va nhém khéng cé bién c6 véi
cac thong s6 nhip tim, huyét ap tam thu, phan do Killip >II, chiic nang tam thu that trai va nhoi mau co tim ST

chénh lén.

Bdng 3. Méi tuong quan gitia ure ltic nhdp vién véi mét sé thong sé lam sang qua phén tich don bién va da bién

- Phan tich don bién Phan tich da bién
Yéu to lién lugng
OR C195% p OR C195% P
Tudi 2.9 1.6-5.1 <0.05 15 0.6-3.6 >0.05
Tan s6 tim 1.0 1.0-1.04 <0.05 1.1 0.5-3.0 >0.05
HATT 0.9 0.92-0.97 <0.05 0.9 0.9-1.0 >0.05
Killip 5.0 2.6-9.3 <0.05 5.5 1.8-16.9 <0.05
SCAI 40 2.3-9.6 <0.05 1.4 0.5-3.7 >0.05
EF<50% 0.1 0.03-0.35 <0.05 0.2 0.06-0.78 0.019
Lactate >3.8 49 1.9-12.6 <0,05 43 1.03-18.4 0.044
NT-ProBNP>4904 10 3.4-28.9 <0.05 5.2 1.08-25.4 0.040
Ure 1.4 1.2-1.6 <0.05
Ure >8,75 15 54413 <0,05 5.2 1.3-20.7 0.019
(reatinin 1.0 1.01-1.03 <0.05 1.0 0.9-1.02 >0.05
MLCT 0.9 0.93-0.97 <0.05 1.0 0.9-10.4 >0.05
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Nhdn xét: Trong nghién ciu clia ching t6i cac
bién c6 gia tri p< 0,05 trong phan tich hoi quy
Logistic don bién dugc dua vao moé hinh hoéi quy
Logistic da bién cho thay: khi la bién lién tuc, ure
6 lién quan tich cyc vdi viéc tdng nguy co ti vong
trong 30 ngay (OR=1.4, KTC95% 1.2-1,6, p<0.05).
Khi phan nhém ure 8,75mmol/l va nhém ure <8,75
mmol/l, sau khi diéu chinh mé hinh hoi quy Logistic
da bién, ure > 8,75 mmol/l dugc xac dinh la yéu té
tién lugng doc lap doi véi ti vong trong 30 ngay
(OR =5.2, KTC95% 1.3-20.7, p=0,019. Cac yéu t6 tién
lugng ddc lap khac vé ty lé ti vong trong 30 ngay
bao gém Killip (OR 5.5, KTC 95% 1.8-16.9, p <0,05),
Lactate >3,8mmol/l (OR 4.3, KTC 95% 1.03-184,
p=0.044), NT-ProBNP >4904 pg/ml (OR 5.2, KTC 95%
1.08-25.4, p = 0,04) va EF<50% (OR 0.2, KTC 95%
0.06-0.78, p=0,019).

Diém cdt ctia néng dé ure mdu dé xdc dinh gid tri tién t
vong 30 ngay
ROC Ure

1

o T T T T
oo 02 04 06 08 10

1-Dé dic higu

Biéu dé 1. Duoing cong ROC diém cdit ctia ure mdu luic
nhdp vién

Dién tich du6i dudng cong AUC 6 gid tri tién luong tirvong 30 ngdy cao nhdt véi dién tich duéi dudng cong
ROC la 0,87. Diém cut-off ure tién lugng vong 30 ngay & bénh nhén séc tim do nhéi mdu co tim cdp duoc xdc
dinh béding chi s6 Youden véi mirc ure =8,75 mmol/l, d@6 nhay 81,1% va do ddc hiéu 77,8%. So sdnh giiia 2 nhém
ure >8,75mmol/l va ure <8,75mmol/l. Ty I ti vong trong 30 ngay cao hon ddng ké & nhém ure >8,75 mmol/L

(68,2% so véi 12,5%, p <0,05).

-
90,0%
80,0%

p<0,05

70,0%
p<0,05

|

RL nhip
61,4%
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p<0,05
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MACE
81,1%
25,0%

p<0,05

I_‘ p>0105
-

Suy tim nang Stroke
65,9% 6,8%
28,6% 3,6%

%

Biéu dé 2. Két qud 30 ngay ctia bénh nhdn c6 ure nhdp vién véi ure >8,75 mmol/l va <8,75 mmol/I: Stroke: dot quy,

MACE: bién cé tim mach chinh
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Kaplan-Meier survival estimates
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Biéu dé 3. Puding cong Kaplan-Meier sau 30 ngay theo déi tirvong do moi nguyén nhén cta ngudi bénh theo nhém
ure <8,75 mmol/lva ure >8,75mmol/l, log rank p=0.039< 0.05

BAN LUAN

Chung téi nghién ctiu 100 bénh nhan S6c tim
do nhéi mau co tim cap (theo SCAI 2022) dugc theo
déi trong thdi gian 30 ngay, ty 1é tir vong 37%, séng
63%. So vai nhiing bénh nhan s6ng so6t, nhiing bénh
nhan tl vong c6 ure mau nhap vién cao hon dang ké
(13,39+7,6 so véi 6,44+3,1 véi p < 0,05). Dién tich dudi
dudng cong (AUC) cua ure tién lugng ty lé t& vong
trong 30 ngay lan luct 1a 0,867. Két qua nay tuong
tu nghién ctu cla tac gia Yuansong Zhu va cong
su(2022)? 1an lugt 13 0,781

Khi so sanh véi cac yéu té tién luong truyén théng
lién quan dén sdc¢ tim, AUC dé tién luong ty 1& ti vong
trong 30 ngay cla Ure, Lactat va NT-ProBNP d6i véi
tir vong 30 ngay lan lugt la 0,844; 0,697 va 0,788.
Yuansong Zhu va coéng su(2022)? lan luct la 0,781;
0,776 va 0,701.

Trong nghién ctu clia chung téi diém cut-off
ure tién lugng ti vong 30 ngay & bénh nhan séc tim
do nhéi mau co tim cap dugc xac dinh bang chi s6
Youden-Index véi muc ure =8,75 mmol/l, d6 nhay
81.1% va do dac hiéu 77,8%. Tuong tu nghién cliu clia
Yuansong Zhu va cong sy (2022)" la ure =8,95mmol/I.

Nghién ctu clia ching t6i ty 1é tir vong trong 30
ngay cao hon dang k& & nhém Ure >8,75 mmol/l

(81,1% so vai 18,9%, p < 0,05). Block nhi that cap 2;3
(76,9% so vai 23,9%, p<0,05). Mac du cac bién c6 réi
loan nhip nhanh that hodc rung that va dot quy khong
khéc nhau gita 2 nhém, nhung téng MACE cao hon
dang ké & nhom c6 Ure >8,95 mmol/L (72,0% so véi
28,0%, p < 0,05). Tuang tu nghién cdu clia Yuansong
Zhu va cOng su(2022)'> nhom Ure >8,95 mmol/I|
(76,8% so vai 26,0%, p < 0,001), cac bién c6 VT/VF,
AVB va dét quy khéng khéac nhau gitta 2 nhém, nhung
téng MACE & nhém ¢ Ure>8,95 mmol/L (86,3% so
véi 48,8%, p < 0,001).

Phan tich héi quy Logistic da bién cho thay ure
>8,75 mmol/L 1a yéu t6 tién lugng doc lap déi quan
trong vdi ty lé tir vong trong 30 ngay (OR 1,4 KTC 95%
1,2- 1,6, p<0,05 va bién ¢6 tim mach chinh trong 30
ngay (OR 5.8, KTC 95% 1,2-27.4, p=0,026), Yuansong
Zhu va cdng su(2022)™ lan lugt la (OR 2,08, KTC 95%
1,28-3,36, p = 0,003) va bién c6 tim mach chinh
(MACE) trong 30 ngay (OR 1,85, KTC 95% 1,29-2,66,
p=0,001).

Kiém dinh log-rank so sanh ty & ti vong gilia 2
nhom, sau khi phan tich séng con cho thay ty 1é ti
vong gitfa 2 nhém ure >8.75 mmol/l va ure <8.75
mmol/l 1a c6 su khac biét c6 y nghia théng ké vai
p=0,039 < 0,05.
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KET LUAN

Nong doé ure nhap vién >8,75 mmol/l cé lién quan

chat ché véi tang ty lé tir vong ngan han(30 ngay) va
bién cé tim mach chinh & bénh nhan séc tim do nhoi

mau co'tim cap, c6 thé so sanh véi cac dau an sinh hoc
khac (Lactate, NT-ProBNP). Chi s nay chi phi thap, dé
tiép can co thé gilp cho viéc tién lugng sém nguy co
& bénh nhan séc tim do nhdi mau co tim céap.
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Assessmentofpulmonaryarterypressureand cardiacfunction
by DOPPLER echocardiography in patients with untreated
chronic kidney disease
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Dr. Nguyen Thi Minh Nguyet Objectives: was to evaluate pulmonary hypertension, cardiac function
Thanh Nhan Hospital using echocardiography and finding out some factors related to pulmonary
Email: trangnon187@gmail.com hypertension in Chronic Kidney Disease Patients.

Subjects and methods: This is a cross-sectional descriptive study conducted
in 120 patients not treated with dialysis stage 3-4-5 at Bach Mai Hospital.

> Received 16 May 2024 Results: The rate of pulmonary hypertension was 45.83% the mean
Accepted 15 December 2024 pulmonary hypertension was 35.48 + 10.81 (mmHg) .Rate of left ventricular
Published online 14 March 2025 systolic dysfunction was 22%, There is a positive correlation between ALDMP and

left ventricular dysfunction (OR=4.25,95% Cl: 1.71 - 10.55), hyperphosphatemia
and inverse correlation with hemoglobin concentration, level of control, control
blood pressure, hypocalcemia, Glomerular filtration rate (GFR).

Keywords: chronic kidney diseasse, pulmonary hypertension,
echocardiography.
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Khao sat ap luc dong mach phéi va chirc nang tim bang siéu
am DOPPLER tim & ngudi bénh than man chua diéu tri thay thé

Nguyén Thi Minh Nguyét'®, Nguyén Thi Bach Y&n2, Pham Minh Tuan3, D6 Gia Tuyén3
"Bénh vién Thanh Nhan

2Bénh vién Da khoa Tam Anh

3Truong Dai hoc Y Ha Noi

TOM TAT

Muc tiéu nghién ciu: khdo sat ap luc déng mach phéi (ALDMP), chiic
nang tim bang siéu am Doppler tim va tim hiéu mét s6 yéu té lién quan vdéi ap
luc tdm thu ddng mach phéi & cac bénh nhan than man.

Péi tugng va phuong phap nghién ciru: Day la nghién cliiu mo ta cat
ngang dugc thuc hién & 120 bénh nhan mac bénh than man tinh giai doan lll,
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IV, V tai Bénh vién Bach Mai.

Két qua: Ty |&é TALDMP la 45.83%
véi ALDMP trung binh la 3548 +
10.81 (mmHg), ty l& r6i loan chic
nang tam thu that trai la 22% ; C6 moi
tuong quan thuan gitta ALDMP véi
tinh trang suy gidam chuic nang that
trdi (OR = 4.25, 95% Cl: 1.71 - 10.55),
tang Phospho mau va tuong quan
nghich véi néng d6 Hemoglobin,
muc do kiém soét huyét ap, tinh trang
ha Canxi mau, muc loc cau than (GFR)

Tu khéa: Bénh than man, Tang ap
luc ddng mach phdi, Siéu am Doppler
tim.

DE\T VAN BE

Trong 2 thap ky gan day, ty lé s6
bénh nhan mac bénh than man tinh
(CKD) dang ngay mét gia tang trong
dé bién ching tim mach la nguyén
nhan truc ti€p gay ra bénh tat va tu
vong & d6i tugng bénh nhan nay.
Thuc t€ lam sang hau hét chi tap
trung vao su suy giam chtic nang that
trai gay ra cac bién c6 va ti vong dé
nhan thdy & bénh nhan CKD trong
khi tdng &p luc ddng mach phéi
(TALDMP) la bién ching quan trong
bi b6 qua ctia CKD dac biét la bénh
than giai doan cu6i. Cac nghién ctu
trén thé gidi cling khdng dinh su phd
bién TALDMP & bénh nhan suy than
man tinh néi chung.

Tang &p mach phéi khong hodc
it triéu chiing dac trung va dé nham
lan véi cac triéu ching cla suy tim
nén thudng it dugc quan tam. Chan
doan s6m TALDMP c6 thé thay doi
tién lugng va tién trién tu nhién cling
nhu gidm thiéu t6i da bién chiing cla
bénh ly than man. Siéu am tim qua
thanh nguc la mét phuong phép don

gian, thuan tién, ré tién va dé dang ap
dung trong thuc hanh lam sang nén
dugc khuyén céo dé sang loc ban dau
bénh nhan nghi ngé tdng ap dong
mach phdi, danh gia nguyén nhan
cling nhu theo déi dap Ung vai diéu
tri vi thé chdng toi tién hanh dé tai:
“Khao sat ap luc dong mach phéi va
chuc nang tim bang siéu am Doppler
tim & ngudi bénh than man chua diéu
tri thay thé” nham hai muyc tiéu sau:1.
Khéo sat ap luc dong mach phdi va
chuic nang tim bang siéu am Doppler
tim & ngudi bénh than man chua diéu
tri thay thé 2.Tim hiéu mét sé yéu t8
lién quan véi ap luc tam thu dong
mach phéi & cac bénh nhan trén.

POl TUUNG VA PHUONG PHAP
NGHIEN CUU
Ddi tugng nghién ciu

Da6i tugng nghién ctiu gébm nhiing
bénh nhan (BN) mac bénh than man
tinh giai doan lll, IV, V c6 MLCT < 60
ml/p theo phan loai KDOQI diéu tri
ngoai tru tai khoa kham bénh va néi
trd tai Khoa Than Tiét Niéu, Bénh vién
Bach Mai chua dugc diéu tri thay thé.

Tiéeu chudn loai tri: cac BN co
mac bénh phéi man tinh, bénh Iy hé
thong tu mién, bénh nhan cé bénh ly
tim mach tu trudc (suy tim, bénh van
tim muc dé nang, bénh mach vanh
cap hodc man) bénh ly nhiém khuin
nang va BN khéng dong y tham gia
nghién cuu.
Phuong phap nghién ciu
Thiét ké nghién ciru

Nghién clru mé td cit ngang,
dugc thuc hién tai khoa kham bénh
va Trung tam than tiét niéu Bénh vién
Bach Mai tir thang 09/2022 dén thang
08/2023
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C&Méu nghién ciu

Lay mau thuan tién, cac bénh nhan dap (ng du
tiéu chuan lua chon dugc dua vao nghién clu
Phuong phdp tién hanh

Tat ca cac BN dugc hoi bénh s, kham lam sang va
[am cac xét nghiém thudng quy. BN dugc dua Siéu am
Doppler tim bang dau do 3,5 MHz
Bién sé nghién ciru

- Ldm sang va can lam sang: tudi, gidi, thai gian
mac bénh, chiéu cao, can nang, huyét ap, xét nghiém
huyét hoc, sinh héa mau

- Siéu am tim Theo Guieline ctia ASE 2016 :

+ Do ap lyc BPMP tam thu qua dong hé van ba la.
Tiéu chudn TALDMP > 35 mmHg va phan loai muc do
nhe: 35-44 mmHg, muc d6 vira 45-59 mmHg, muc dé
nang > 60mmHg

+ Chuic ndng tadm thu that trai: EF%; Phan do suy
tim phén suat téng mau binh thudng, giam, bao tén

+ Chuic ndng tam thu that phai: FAC, TAPSE, dudng
kinh that phai truc doc

- Quy trinh siéu am tim:

+ BN nam nghiéng trai nghi ngoi hoan toan, dugc
mac dién cuc trong qua trinh siéu am

+ Thuc hién Siéu am Doppler tim bang dau do
3,5 MHz, do dac cac théng sé va tinh toan bang
phan mém dugc cai dat sén trén may siéu am GE

Vingmed Vivid E9 va dugc thuc hién bai 1 bac si siéu
am c6 kinh nghiém.

KET QUA VA BAN LUAN
Pac diém chung cta bénh nhan nghién ciu

- Tudi trung binh clia nghién ctu 1a 55.18 + 16.09
tudi trong d6 nhém tudi > 60 chiém ty 1& cao nhat &
d6i tugng nghién clu (45.83), thap nhat la nhém < 40
tudi (26%)

-Ty lé nam/n(t: 1,7

-Trong cac nguyén nhan gay suy than  nhém BN
nghién ctiu, VCTM chiém 50.82%, DTD: 20%, nguyén
nhan khac 16.67%, VTBT: 10% va than da nang thap
nhat: 2.5%

- Ty 1& bénh nhan mac bénh than giai doan V la
78.33% chiém nhiéu nhat trong nghién cu, tiép theo
la giai doan IV chi€ém 20%, con lai giai doan Il chiém 6%.
Dic diém ap luc ddng mach phéi tam thu va chiic
nang tim ctia bénh nhan nghién ciu

-Ty lé tang ALDMP ctia nhém BN tham gia nghién
clu la 45.83%, ALBDMP trung binh la 35.48 + 10.81
(mmHg). Trong nhém TALDMP thi bénh nhan & giai
doanV chiém 80%

- & nhém TALDMP, cht yéu 1a TALDMP nhe (chiém
65.45%) va vua (chiém 29.09%). C6 03 bénh nhan c6
phan loai TALDMP mic ndng (chi€ém 5.45%) trong d6

Bdng 1. Phan bé dp Iuc déng mach phéi va tinh trang réi loan chiic ndng tédm thu thdt trdi

TALDMP Khong TALDMP
Phan suét tong mau that trai (%) (n=55) (n=65) P - value
56 lugng Tilé% 56 lugng Ty1é%
EF <50 14 25.45 8 1231
EF 50-55 10 18.18 2 3.08 0.002
EF> 55 31 56.36 55 84.62
Phén sudt tong mau that trdi binh (%) 55.34+11.97 61.38+10.23 0.001

Nhdn xét:

S6 BN trong nghién ctiu 6 tinh trang suy giam chiic nang that trai (EF < 50%) chi€ém 22% Phan suat tong
mau that trai trung binh & nhom TALDMP thap hon nhém khéng TALDMP (55.34 + 11.97 % va 61.38 + 10.23 %).

Su khac biét c6 y nghia & muic thong ké 0.05 (p = 0.001)

Trong nhém EF < 50%, nhém TALDMP cao han so véi nhdém khong TALDMP va su khac biét nay cé y nghia

théng ké véi p = 0.002.
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Bdng 2. Cdc théng s6 siéu dm tim ddnh gid chiic ndng thét phai ciia BTNC

o TALDMP Khong TALDMP
Cacthong so p-value
(n=55) (n=65)
TAPSE (mm) 21.70+3.01 20.83+1.69 0.293
FAC (%) 40.61+3.05 4.67+3.11 0.155

Nhdn xét: Phan tich cac thong so6 siéu dm tim danh gia chdc nang that phai (TAPSE, FAC, dudng kinh that
phai truc doc) két qua cho thdy chi s6é TAPSE va FAC & nhom cé tang ALDMP tuang duaong véi nhom khong tang
ALPMP (p =0.293 va p = 0.155)

M@i lién quan gitia tinh trang TALDMP véi cac chi s6 can lam sang va chiic nang tim

Bdng 3.
Chiso r P-value Coef %
Lower Upper

Dudng kinh that phai truc doc D3 (mm) 0.428 <0.05 0.57 0.36 0.78
EF -0.284 0.001 -0.23 -0.40 -0.06
TAPSE 0.114 0.213 0.72 -0.07 1.52
FAC -0.08 0.353 -0.56 -1.18 0.06

Nhan xét:

- Dudng kinh that phai truc doc (D3) c6 méi tuong quan thuan véi ALDMP

- Phén sudt téng mau (EF) c6 méi tuong quan nghich véi ap luc déng mach phdi

- Chua tim thay mai tuang quan gilta TAPSE, FAC va ALDMP.

Bdng 4. Méi tuong quan gidia dp luc déng mach phéi véi mét s6 yéu té lién quan
Yéu td Hé s6 tuong quan r Coefficent %
Lower Upper

Tudi -0.10 -0.07 -0.19 0.05
Hemoglobin (Hb) -0.19 -0.10 -0.20 -0.01
Canxi huyét thanh -0.16 -4.76 -10.67 1.14
Phospho huyét thanh 0.003 -0.42 -3.48 2.63
Protein niéu 0.09 0.09 -0.49 0.68
Miic loc cu than -0.07 -0.15 -0.36 0.06
Mtic d kiém sodt HA - -3.01 -6.98 0.135

Nhadn xét:

- Nhém cac bién s6 c6 méi tuang quan thuan vai tang ALDMP gém: Phospho huyét thanh va Protein niéu,
tuy nhién khéng co su khac biét vé thong ké.

- Nhom céc yéu té c6 tuong quan nghich véi ALDMP gom: Tudi ,Canxi huyét thanh va Hemoglobin, Mic dé
kiém soat HA va Muic loc cau than.
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Biéu d6 méi tuong quan gidia dp luc déng mach phéi véi mét s6 yéu té lién quan

BAN LUAN
Pac diém chung cta dadi tuong nghién ciu

Nhom tudi trén 60 chiém ty 1& cao nhat & d6i
tuong nghién cliu (45.83%) thudc nhém trung va cao
tudi. V& gidi tinh, sap xi 2/3 nhém déi tuong nghién
ctu la nam gidi (62.50%) con lai la nit giGi. Nghién ctu
clia chung téi cao hon nghién cdiu trong nudéc clia tac
gia Bui Van Tuan (2014), tudi trung binh 45,6 + 14,5
nam trong d6 nhom tur 18-30 chiém ty 1é cao nhat la
30.2 % va nghién cliu nudc ngoai cla tac gid H Suresh
(2018) thi ty 1& nhém tir 31-50 tudi la cao nhat 67.6%.2
Tuy nhién ty lé gigi tinh trong nghién ctiu cda ching
téi tuong déng vai hau hét cac nghién cuiu trong va
ngoai nudc vdi ty 1& nam chiém ty 1é da s6 nhém doi
tuong nghién ctu *5. Su khac biét phan bd nhom tudi
gilra cac nghién ctu ngoai tinh ngau nhién trong lua
chon mau nghién ctu, ngoai ra ciing do ca cdu nghé

nghiép. Nghién ctiu ctia ching t6i, nguyén nhan chu
yéu dan dén suy than cta doi tugng nghién cuu la
VCTM (50.82%) tuong dong véi NC Bui Van Tuan ty 1é
VCTM la 56.2% Diéu nay chiing té, & cac nudc dang
phét trién nguyén nhan hang dau gay suy than man
tinh la do VCTM. Trong s6 120 bénh nhan nghién ctu
thi s6 bénh nhan & giai doan 5 chiém hau hét vi dia
diém nghién ctu [a bénh nhan ndi trd va nhiing bénh
nhan nay déu cé chi dinh diéu tri thay thé
Khao sat ap luc ddng mach phdi va chiic nang tim
bang siéu 4m Doppler tim

- Pac diém ALDMP: Ty & ting ALDMP trong
nghién cdu la 45.83%, ALDMP trung binh la 35.48 +
10.81 (mmHg). Trong nhém tang ALBPMP ¢6 65.45%
tang ALBDMP muic d6 nhe va 29.09% Tang ALBDMP muic
d6 via va tang ALDMP muc nang (chiém 5.45%). Két
qud nay phu hgp véi nghién clu cdia Qian Zhang va
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cong sy (2018) vdi ty 1é TALDMP la 47,4%2, cla Jyoti
Gaur (2023)véi ty 16 TALDMP la 38% trong d6 TALDMP
nhe 23%, vifa 22%, ndng 2%?5. o} trong nuéc ndm 2014
tac gid Bui Van Tuan ty 1&é TALDMP la 42,7 %, ALDMP
trung binh la 34,1 £ 8,6 mmHg trong dé tang muc
d6 nhe la 70,7%, muc d6 vua la 29,3%, nang la 0%°.
TALDMP trong bénh than man dugc xép vao nhém 5
trong phan loai TALDMP ctia WHO vi phéi hgp nhiéu
ca ché nhu: sy qua tai thé tich dich, thiéu mau, voi hoa
nhu mé phéi (do réi loan chuyén héa canxi), co mach
phéi (do réi loan ndi méi), réi loan chiic nang that trai...

- Déc diém chiic nang tim cta bénh nhan than
man chua diéu tri thay thé:

Chung t6i thay ti 1& giam chic ndng tdm thu that
trai (EF < 50%) ctia d6i tugng nghién cliu 1a 22% Trong
d6 120 BN thi ty |6 TALDMP & nhom EF< 50% chiém ty
1é 25.45%. Ty 1&€ BN & nhém TALDMP c6 EF < 50% cao
hon so v&i nhém khéng TALDMP va su khéc biét nay
¢ y nghia thong ké véi p = 0.002. K&t qua nay tuong
déng vdi tac gia H Suresh (2018) * vdi ty 1é suy tim EF
giam la 20,4%. Diéu nay cho thay rang suy tim gop
phan vao tinh trang TALDMP & bénh nhan CKD. Ngoai
ra trong NC clia minh vé viéc danh gia chiic nang that
phai chiing t6i nhan thay nhimg bénh nhan TALDMP
¢6 sy gidm TAPSE so vé&i nhiing BN khéng tang ALDMP
(20.83 + 1.69 so vai 21.70 £ 3.01) tuy su khac biét nay
khéng c6 y nghia thong ké nhung két qué cdia ching
téi cling dong nhat véi tac gia Daniel L. Edmonston
(2020) khi so sanh bénh nhan khong c6 TALDMP, bénh
nhan TALDMP c6 TAPSE trung binh thap hon (1,7 0,5
cmsovdi2,00,6 cm)’

Méi lién quan gitia tinh trang TALDMP véi cac chi
s6 can 1am sang va chiic ndng tim

Phan suat tong mau (EF) c6 mdi tuong quan
nghich vai &p luc déng mach phdi véir=-0.284 va p
< 0.05. M6 hinh héi quy tuyén tinh cho thay, ci tang
EF thém 01 don vi thi ALDMP gidm di 0.23 don vi
(Coef=-0.23,95%Cl: -0.40 —-0.06) Vai tro clia suy gidm
chuic nang that trai trong tinh trang gia tang ap luc
mach phéi cling dugc khang dinh trong nghién ctiu
cla H Suresh 4 Nhing diéu nay déu khang dinh suy
tim dong vai trd quan trong gép phan vao TALDMP &
bénh nhan CKD. Diéu nay dugc gidi thich la do & bénh

nhan CKD c6 su qué tai thé tich man tinh, réi loan diéu
hoa té bao co tim do uré huyét, thi€u oxy do thi€u
mau man tinh va nhiing thay di vi mach dan dén suy
gidm chiic ndang tim gay ra suy that trai dan dén viéc
mau bi U dong lai & phéi lam tang ap luc trong cac
mach mau cla phéi.

Tang ap luc déng mach phéi sau dé dan téi tang
stic cdn mach phéi la bénh ly clia hé théng ti€u tuan
hoan do d6 cac budng tim bén phai sé la vi tri chiu anh
hudng truc tiép., dudng kinh that phai truc doc tuong
quan thuan véi ALBDMP véi r = 0428 va p< 0,005.
Day clng chinh la co ché suy tim phai do TALDMP.
Khi danh gia chiic nang that phai, ching t6i st dung
chi s6 FAC (phan suat dién tich that phai), TAPSE (chi
s6 van dong vong van ba 13) tuy c6 gidm haon so vdi
BN khong TALDMP nhung chua tim thay maéi tuong
quan gitra TAPSE, FAC va ALDMP vi nhiing BNTALDMP
trong nghién ctru cia minh cha yéu la nhe chua anh
hudng dén chiic nang that phai

Két qua nghién ciu tai bang 6 cho thay méi tuong
quan gitia mot s6 dac diém nhan trdc va can lam sang
clia bénh nhan vaéi ap luc déng mach phdéi. Trong d6
nhom cac bién sé c6 méi tuong quan thuan vaéi ting
ALDMP gém: Phospho huyét thanh (r = 0.003) va
Protein niéu (r=0.09), tuy nhién khong c6 su khac biét
vé théng ké. Nhdm cac yéu t6 c6 tuang quan nghich
v&i ALDMP gém: Tudi dsi (r=-0.10); Canxi huyét thanh
(r =-0.16) va Hb (r = -0.19; Coef = -0.10; 95%), muc
dé kiém soat huyét ap, muic loc cau than (r = -0,007)
ALDMP c6 lién quan dén néng dé hemoglobin. Két
qua nay phu hgp véi NC clia Bui Van Tuan: ALDMP
tuong quan nghich, mic dé vira véi ndbng dé Hb mau
véir=-0.33vap <0,01 nhung lai khéng cé tuong quan
tudi .5 Trong nghién ctu vé anh hudng clia cac chat
Canxi-phospho, tac gia Atul Mann két luan rang néng
d6 Hb c6 tuong quan nghich véi TALDMP (r = ; Coef =
-3.604) va Ca (Coef =-14.281), tuong quan thuan véi P
(Coef-15.359). Diéu nay cho thdy muc dé thay déi ctia
cacthéng s6 nay cé lién quan dén nguy co TALDMP va
nong do Hb thap hon cé lién quan dén viéc tang nguy
o TALDMP & bénh nhan CKD. Béng thai TALDMP ¢
tuong quan nghich dén d6 su giai tang ctia muic moc
cau than suy ra rang giai doan than man tién trién thi
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ty lé TALDMP cang cao. Tinh trang thi€u oxy man tinh
trong CKD vira lam tang cung lugng tim thuc day réi
loan chuic nang tim déng thdi gay xa cling cac mao
mach phéi do co mach lau ngay lam ting suc can
mach phéi tao thanh mét vong xoan bénh ly tai tim,
phdi dan dén tang ap dong mach phéi. Tang Ca huyét
thanh trong bénh than man gay lang dong Ca trong
déng mach phéi gay ra voi héa mach mau phdi dan
dén xa ciing mach phéi ndm trong clia hién tugng xo
cung mach toan than cling la nguyén nhan gay tang
ap mach phéi. Pay cling la nhiing bién déi sinh ly
bénh trong bénh than man.

KET LUAN

- Tang ap luc déng mach phdi 1a mot trong bién
chimg tim mach phé bién & bénh nhan than man va
cht yéu gap & bénh than man giai doan V.

- Ap luc d6ng mach phéi ¢ lién quan dén tinh
trang suy gidm chuc nang that tréi, giam hemoglobin,
su tién trién clia bénh than man va néng dé Canxi,
phospho huyét thanh nén can dugc kiém soat tét
nhiing yéu té trén gép phan han ché bién ching.
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THE LE PANG BAI

Tap chi Tim mach hoc Viét Nam (tén ti€ng Anh: Journal of Vietnamese Cardiology), gidy phép xuét ban so:
528/GP-BVHTT; ma ISSN: 1859-2848, 1a &n pham khoa hoc chinh thiic ctia Hi Tim mach hoc Viét Nam, xuat ban
dinh ky méi 3 thang mét 1an va c6 1 s6 xuat ban bang tiéng Anh hang nam.

Tap chi Tim mach hoc Viét Nam sé xét dang nhing bai viét phu hgp vé cac van dé lién quan dén Tim
mach hoc cling nhu cac chuyén nganh lién quan. Muc dich ctia Tap chi la nham mang dén déc gia nhiing
nghién ctu quan trong, nhiing bai viét sau sic, nhimng trudng hgp 1am sang va nhiing quan diém mdi lién
quan dén thuc hanh tim mach hoc.

Noi dung clia cac bai béo la thudc vé chinh tac gia chir khéng phai ctia ban Bién tap hay nha xuat ban.
Ban bién tap va Nha xuat ban sé khong chiu trach nhiém vé mat phap ly hay dao dic ndi dung cac bai bao.
Khi guii bai viét, cac tac gid phai xac nhan trong ban thao gui cho toa soan: “Téi déng y chuyén toan b ban
quyén xuat ban bai bao nay [tén bai bao] cho H&i Tim mach hoc Viét Nam va cam doan bai viét la nguyén
ban, khong xam pham bat ky quyén xuat ban hay quyén s& hiru ciia mét bén thi ba, khong gui dén mét
tap chi khac va chua tiung dugc dang tai".

Tac gia cla cac bai viét gui téi Tap chi Tim mach hoc Viét Nam phai néu rd cac nguon tai trg cho nghién
cliu (néu cd). Ban bién tap phai dugc biét vé cac té chiic khac o thé co tranh chdp vé ban quyén (nhu
quyén dong s& hiu, tu van...).

Cac bai viét sé dugc hai hay nhiéu bién tap vién danh gia. Bai viét dugc chap nhan trén cg s& noi dung,
tinh sdng tao va tinh gia tri. Néu dugc chdp nhan ding, bién tap vién cé thé chinh sira dé lam cho bai bao
ré rang va dé hiéu hon ma khéng lam thay d8i y nghia clia bai bao.

Tap chi sé bao gém cac chuyén muc dugi day:

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

Bai téng quan va bai phan tich (Review)

Trang tin va Thai sy tim mach (Newsletter)

Ban luan (Editorial)

Nghién cttu ca bénh (Case report)

YEU CAU CHUNG BOI V01 BAN THAO

Ban thao dugc soan bang tiéng Viét hodc ti€éng Anh (néu gli xét dang trong so tap chi tiéng Anh hang nam),
font chir Arial 13 (hé Unicode), khodng cach dong 1,5. Méi bai khéng qua 7 trang khé A4 ké ca bang, hinh minh hoa
va tai liéu tham khao, tai liéu tham khao dugc trich dan trong ngoac vuéng. Ban thao phai danh s trang ré rang.

Cac thuat nglr théng nhat theo tur dién Bach khoa Viét Nam va cudn Danh phap Viét Nam vé Bénh Iy Tim mach
do Héi Tim mach Viét Nam xuat ban (2003). Cac thuat nglr chuyén nganh mai chua c6 trong cuén Danh phap néu
dugc dich tirtiéng nudc ngoai phai dugc viét kém theo tir nguyén géc. Cac chir viét tat phai co chd thich.

Dia chi lién hé dat & chan trang dau tién cta bai bao, ghi tén tac gia chiu trach nhiém chinh ctia bai béo va
kem theo dia chilién hé (dia chi gti thu va email).

CAC YEU CAU VE DAO DUC NGHIEN CUU BOI V61 BAN THAO

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

(@) Cac ndi dung ctia ban thao chua dugc dang tai toan bo hodc mét phan & cac tap chi khac; (b) Ban thao
chua cong bé & mét tap chi khac;

(c) Tat ca céc tac gia déu c6 ddng gdp mot cach dang ké vao qua trinh nghién ctiu hodc chuan bi ban thao
va cuing chiu trach nhiém vé cac néi dung ctia ban thao;
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(d) Tuan tha cac bién phap dam bao dao dic nghién ctu (vi du thoa thuan déng y tham gia nghién cdu) va
nghién ctiu da dugc phé duyét bai Hoi déng danh gia dao diic nghién ctiu Y sinh hoc c6 uy tin.

Cac tac gia clng néu rd trong ban thao (phan Lai cdm an) cac ¢ quan tai trg nghién clu, vai trd cla cac
cdng ty dugc, cong ty trang thiét biy té va cac cong ty khac trong hé trg nghién ctru cing cam két vé cac xung
dot loi ich co thé xay ra lién quan dén nghién cuu.

YEU CAU RIENG DOI VGI TUNG LOAI BAI BAO
Bai bao Téng quan (Review)

TEN BAI BAO

(Ngdn gon, suc tich nhung phan anh dugc chi dé can téng quan, tranh tur viét tat.)

Tdc gia A, Tdc gia B, Tdc gia C (sap x&p theo muic dd déng gop ti nhiéu dén it)

Coquan Y, Coquan X, CoquanZ

Phan tom tat: néu khai quat chl dé téng quan, muc dich clia bai viét va cach thu thap, x{ ly tai liéu tham
khao, trién vong nghién ctiu va két luan. Tém tit dugc trinh bay trong mét doan van va khéng qua 200 tu.

T khoa: thé hién dugc van dé chinh ma nghién clu dé cap dén, t6i da 6 tir hodc cum tur.

DAT VAN BE

Néu rd van dé téng quan va ly do can phan tich cht dé nghién cdu; y nghia cla viéc téng quan cha dé
nghién ctu; quan diém va cach tiép can cla tac gia.

NOI DUNG TONG QUAN

C6 thé phan thanh céc tiéu muc tly theo quan diém va cach tiép can cla tac gid, cn cé nhiing nhan dinh chi
raxu hudng nghién ctiu trong tuong lai clia cht dé da téng quan. Tac gia can chu y viéc uu tién nhing tai liéu duoc
cong bé trong thdi gian gan nhat so véi thai diém viét bai téng quan.

KET LUAN

Néu ré bai téng quan da cung cap dugc nhiing théng tin gi, cé dat duoc muc tiéu dé ra ctia bai téng quan
khéng va trinh bay trién vong nghién ctu tiép theo clia cht dé do.

TAI LIEU THAM KHAO

Theo hudng dan trinh bay ban thao bai bao cong bo két qua nghién ctu, méi bai téng quan khéng qua 15
tai liéu tham khao.

SUMMARY (tom tat bang tiéng Anh)

Tén bai bao ti€ng Anh dugc dich tir nguyén ban tiéng Viét. Tom tat bang ti€ng Anh (khong qua 200 tlr) dugc
dich tir tém tét bang tiéng Viét ké ca tirkhoa.

Bai bao nghién ctru (nghién ctitu lam sang)

TEN BAI BAO

Can ngan gon nhung thé hién dugc ndi dung chinh ctia bai bao

Tdc gia A, Tdc gia B, Tdc gia C (sap x&p theo muic dd déng gop ti nhiéu dén it)

Coquany,Coquan X, Caquan Z

Phan tédm tét: can thé hién dugc cac két qua chinh va két luan clia cdng trinh. Tom tat dugc trinh bay trong
mét doan van va khong qud 200 tu.

T khoa: thé hién dugc van dé chinh ma nghién ctu dé cap dén, t6i da 6 tir hodc cum tur.

DAT VAN BE

Gidi thiéu muc tiéu nghién ctiu trong mai lién quan véi cac nghién ciru khac, cung linh vuc da dugc lam trudce
day, dai 1 trang A4 (khodng 500 t), can trich dan t6i thi€u 5 tai liéu tham khao.

DOITUGNG VA PHUGNG PHAP

Ngén gon song phai dt thong tin dé nguai doc hiéu dugc quy trinh nghién ctu. Nhimg quy trinh méi, lan dau thuc
hién can dugc mé ta chi tiét, trich dan ngudn tai liéu tham khao cho cac quy trinh nghién ctiu nay. Néu rd Hoi dong
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Dao dtic trong nghién ctru Y sinh hoc (IRB) da phé duyét dao dtic clia nghién cttu néu van dé nghién ciru doi hoi.

KET QUA

Cac hinh va bang biéu dugc trinh bay rd rang vai cac chu thich ngén gon. Mot s6 két qua khong dugc
biéu thi bang bang biéu cé thé dugc dién ta bing doan van. Téng sé bang va hinh khong nén qué 5. Anh
dugc quét dua vao dung vi tri minh hoa va phai cé anh géc kém theo.

BAN LUAN

KET LUAN

Viét ngan gon, khong nén liét ké lai cac két qua ctia céng trinh nghién ctu.

TAI LIEU THAM KHAO

Tai liéu tham khao dugc trich dan theo s6, khéng theo tén tac gia va nam. Tai liéu duoc tap hop va xép dat theo
trinh ty trich dan trong bai bao. Cac tai liéu bang tiéng nudc ngoai phai gilt nguyén van, khong phién am, khong
dich. Han ché dung luan van, luan an, sach gido khoa va website lam tai liéu tham khao. Mbi bai bao khong 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 thi tu: ho viét day du, tén dém va tén goi viét tat. Tén bai bao. Tén tap chi,
nam xudt ban; tap (s6): trang. Néu bai bao c6 nhiéu tac gi, chi ghi tén 03 tac gia dau va cong su.

SUMMARY

Tén bai bao tiéng Anh dugc dich ti nguyén ban tiéng Viét. Tom tat bang tiéng Anh (khong qué 200 tu) dugc
dich tur tém tit bang tiéng Viét ké ca tir khoa.

Bai bao nghién ctiu ca bénh (ca lam sang)

TEN BAI BAO

(Can ngén gon nhung thé hién dugc ndi dung chinh cla bai bao, tranh tur viét tét)

Tdc gia A, Tdc gia B, Tdc gia C (sap xép theo miic dd dong gop ti nhiéu dén it)

Coquan Y, Coquan X, Coquan Z

Phan tom tat: can thé hién bi canh phat hién trudng hop, gidi thiéu so lugc qua trinh phat hién, chan doan,
XU tri va két qua diéu tri clia trudng hop bénh. Tém tat dugc trinh bay trong mét doan van va khéng qua 200 tur.

Turkhéa: thé hién dugc van dé chinh ma nghién ctu dé cap dén, téi da 6 tir hodc cum tur.

DAT VAN DE

Gi6i thiéu dé doc gia hiéu ré béi cdnh xa hoi va béi canh lich st clia ca bénh, gitp déc gia biét rd dugc Igi ich
khi doc dugc thong tin clia ca bénh.

GIGITHIEU CA BENH

M6 ta hoan canh phat hién ca bénh, ké hoach, quy trinh quan ly va diéu tri, két qua diéu tri.

BAN LUAN

Khong dai qua 2 trang danh may, trinh bay nhiing ly giai vé hoan canh phat sinh ca bénh va két qua thu dugc.

KET LUAN

Viét ngan gon, khong nén liét ké lai cac két qua ctia céng trinh nghién ctu.

TAI LIEU THAM KHAO

Theo huéng dan trinh bay ban thao bai bao céng b6 két qua nghién cu,

SUMMARY

Tén bai bao ti€ng Anh dugc dich tir nguyén ban tiéng Viét. Tom tat bang ti€ng Anh (khéng qua 200 tu) dugc
dich tur tém tit bang tiéng Viét ké ca tirkhoa.

Tran trong cdm on su hgp tac clia cac Quy doc gia!
Ban Bién tap - Tap chi Tim mach hoc Viét Nam.
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