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The relationship between serum Albumin level
and in-hospital mortality in patients with heart
failure with reduced ejection fraction
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ABSTRACT

Overview: A decrease in serum albumin levels is still often considered a
biomarker to predict risk in many acute and chronic clinical settings. However,
the impact of decreased serum albumin on patients with heart failure with
reduced ejection fraction is not clear.

Methods and results: The study recruited 119 patients with heart failure
with reduced ejection fraction who were admitted to the hospital. No patients
in the study were diagnosed with nephrotic syndrome, alcoholic cirrhosis, or
liver cancer. The in-hospital mortality rate in the study was 10.9%. There was
no statistically significant difference (p > 0.05) in age, gender, BMI, heart rate,
or cause of decompensation due to acute coronary syndrome. Patients who
died had lower systolic and diastolic blood pressure (mmHg) (103.92 + 28.56
vs. 124.46 + 23.09; 63.38 + 17.90 vs. 76.61 + 15.45), lower ejection fraction (%)
(26.38 £ 10.42 vs. 32.49 + 8.90), lower serum albumin (g/1) (30.24 + 4.46 vs. 36.96
+ 4.79), and a higher rate of infection (53.8% vs. 19.8%). The differences were
statistically significant with p < 0.05. Multivariate regression analysis showed that
serum albumin had an independent predictive value for in-hospital mortality.
Using the ROC curve, a decrease in serum albumin (< 32.57g/l) predicted the
best sensitivity (76.9%) and specificity (79.2%) with p < 0.001 compared to the
Get With The Guidline (GWTG) score (>48.5 points) with sensitivity (92.3%) and
specificity (67%) for predicting in-hospital mortality with p < 0.001.

Conclusion: Serum albumin levels at admission can be used as a prognostic
factorforin-hospital mortality in patients with heart failure with reduced ejection
fraction. A decrease in serum albumin < 32.5g/l is associated with an increased
rate of in-hospital mortality in these patients.

Méi lién quan giira nong do Albumin huyét thanh va tir vong
nGi tri & bénh nhan suy tim phan suat tong mau giam

Pham Manh Hung’, Lé Thuy Ngoc2™, Nguyén Thj Trang2
"Truong Dai hoc Y Ha Noi

L. 2Bénh vién Tim Ha Noi
TOM TAT
Téng quan: Nong do albumin huyét thanh giam van thudng dugc coi la chi
diém sinh hoc dé du bao nguy ca trong nhiéu bénh canh lam sang cip tinh va
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man tinh. Tuy nhién, anh hudng cla
gidm albumin huyét thanh 1én bénh
nhan suy tim phan suat téng mau
gidm chua dugc rd rang.

Phuong phap va két qua nghién
ctru: Nghién ctu tuyén lya 119 bénh
nhan suy tim phan suat téng mau cé
chi dinh nhap vién. Khéng bénh nhan
nao trong nghién ctiu c6 chan doan
héi ching than hu, xa gan rugu, ung
thu gan. Ti Ié tif vong ndi vién trong
nghién cttu la 10.9%. Khong cé su khac
biét c6 y nghia thong ké (p > 0.05)
vé tudi, gidi, chi s6 BMI, tan sd tim,
nguyén nhan mat bu do héi ching
vanh cap. Bénh nhan ti vong huyét
ap tam thu va tam truong (mmHg)
thap hon(103.92 + 28.56 so véi 124.46
+ 23.09; 63.38 £ 17.90 so véi 76.61 +
15.45), phan suat téng mau (%) giam
hon (26.38 + 10.42 so v&i 32.49 + 8.90)
albumin huyét thanh (g/l) thap hon
(30.24 + 4.46 so vGi 36.96 + 4.79) va ti
|&é nhiém trung cao hon (53.8% so vGi
19.8%). Su khac biét c6 y nghia thong
ké véi p < 0.05. Bang phan tich héi quy
da bién cho thay albumin huyét thanh
c6 gid tri du bao déc lap ti vong noi
trd. SU dung duong cong ROC, cho
thdy giam albumin huyét thanh (<
32.57g/l) du bdo d6 nhay tét nhat
(76.9%) va d6 dac hiéu (79.2%) véi p <
0.001 so véi thang diém Get With The
Guidline (GWTG) (>48.5 diém) véi do
nhay (92.3%) va do dac hiéu (67%) du
bao t&r vong ndi vién véi p < 0.001.

Két luan: Nong do albumin huyét
thanh luc nhap vién cé thé sit dung
lam yéu té tién lugng ti vong noi trd
G bénh nhan suy tim phan suat téng
mau gidm. Giam albumin huyét thanh
< 32,59/ lién quan dén tang ti 1é t
vong ndi tri & cac bénh nhan nay.

DIZ\T VAN BE

Suy tim la tinh trang bénh Iy tim
mach cé téc do gia tang nhanh, ty
&6 méc tang dan theo tudi, chiém
khoang 2 - 3% dan s6 néi chung va
[én dén 10 - 20% & nhém trén 70 tubi.”
Suy tim lam tang tan suat nhap vién,
ty 1& mac bénh va ty 1& t&r vong va tién
lugng chung van rat nang né vai ty 1&
t&rvong trong 5 nam lén dén 60%.2

Albumin la mét protein véi trong
luong 65kilodalton, dugc téng hap
tai gan va chiém hon 50% téng luong
protein huyét thanh.> Nong dé Albumin
huyét thanh phu thudc vao t6c dé téng
hap, phan b, thodi gidng va bai tiét.
Albumin ¢4 vai trd chéng oxy hoa va
chéng viém, déng gép gan 70-80% ap
Iuc thdm thau trong long mach. Gidm
albumin huyét thanh thudng gép &
ngudi bénh suy tim man tinh d6 2, 3 véi
tan sudt khodng 25%, tham chi cé thé
thudng xuyén hon & bénh nhan cao
tudi Arques.* 3 bénh nhan suy tim cap
tinh, giam albumin huyét thanh c6 thé
gay tang tinh trang phu va & dich ngoai
bién, xung huyét phdi ngay cé khi ap luc
nhi trai thap.? Tl d6, giam albumin mau
s& gop phan lam x3u chiic nang than
khi diéu tri suy tim sung huyét. Dac biét,
giam albumin huyét thanh dugc dinh
hinh la nguyén nhan dan dén mat kha
nang diéu hoa tinh trang thé dich, lam
giam thé tich long mach dan dén giam
luu lugng mau qua than. Do vay, gidm
albumin huyét thanh & ngudi bénh suy
tim cap c6 thé trg thanh mét dau hiéu
anh huéng dén qua trinh diéu tri cta
ngudi bénh suy tim. Tuy nhién, ti 1& t&
vong ndi trt & bénh nhan suy tim phan
suat tbng mau giam co bi anh hudng
bgi nbng d6 albumin huyét thanh van
con chua dugc sang to.

Pham MH, Le TN, Nguyen TT. J Vietnam Cardiol 2025;114:4-10. doi:10.58354/jvc.114.2025.902 5
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poI TUONG VA PHUONG PHAP NGHIEN CUU
Tiéu chuan lua chon bénh nhan

Bénh nhan trén 18 tudi, dugc chan doan suy tim
c6 phan suat tdng mau gidm theo tiéu chuan ctia Hoi
Tim mach Viét Nam 20225 c6 chi dinh nhap vién diéu
tri ndi tru va déng y tham gia nghién ctu.
Tiéu chuan loai tru

Bénh nhan c6 tinh trang gidam albumin huyét
thanh tu trudc do héi chiing than hu, xo gan, ung thu
gan, c6 cac tinh trang nang do bénh ly ac tinh, cé tinh
trang s6¢ nhiém khuan, s6c gidm thé tich, bénh nhan
phau thuat tim mach cap ctu va phau thuat tim mach
theo chuong trinh.
Dia diém va thai gian nghién ciu

Bénh vién Tim Ha Noi. Thoi gian nghién cdu tu
thang 08/2022 dén thang 8/2023.
Thiét ké nghién ciu

Nghién ctu phan tich, cat ngang.

C& mau: Ap dung céng thic tinh ¢c& mau téi thiéu
cho mot ty lé:

p(a-p)
=Zl0n 7
Trong dé:
n: s6 lugng ngudi bénh t6i thiéu can tham gia vao
nghién cdu.

d: D6 chinh xdc mong muén, chung t6i chon d =
0,05

Zla tri s6 tir phan phéichuédn Z, =196

p: ti 1& gidam albumin huyét thanh < 30mg/dl &
ngudi bénh suy tim, lay theo mét nghién cudu trudc
day6 véi p =7%.

Tinh theo cong thuc trén, ching téi thu dugc n
= 1,962 x 0,07(1-0,93)/0,05> = 100. Céng thém sai s&
10%, du phong cho cac trudng hgp bd cudc — n=110.

Thuc t€, ching t6i thu thap dugc tat ca 119 ngudi
bénh tham gia nghién ctu.
Phuong phap chon mau

Chon mau thuan tién, chon tat cd nhiing bénh
nhan c6 dd céc tiéu chudn chon mau nhu trén.
Thuc té, chdng t6i thu thap 140 bénh nhan, sau khi
loai cac tiéu chuan loai tr, con lai 119 bénh nhan
tham gia nghién ctu.

Théng ké xtr ly sé liéu:

S6 liéu duge xrly bang phan mém SPSS 20.0. M6 ta
céac dac diém bién s6 nghién ctu véi bién dinh lugng
trinh bay dudi dang trung binh + dé léch chudn, kiém
dinh T- test (d6i véi bién chuan) hodc Mann-Whitney
U test (d6i vai bién khong bé chudn). Cac bién phan
loai trinh bay dudi dang tri s6 tuyét déi (ty 1é phan
tram; n(%)) va kiém dinh Chi- Square test hoc Fish-
er's exact test (néu tan sé ly thuyét < 5) dé tim su khac
biét. Phan tich séng con theo mé hinh da bién Cox.
Pudng cong ROC xac dinh diém cét du bao ti vong
ctia albumin huyét thanh va thang diém GWTG. Gia tri
p < 0.05 dugc coi la c6 y nghia thong ké.

Pao dic trong nghién ciu

Nghién ctiu chi nham muc dich ndng cao stic khoe
cho ngudi bénh, ddm bao tu nguyén tham gia nghién
clru clia cac doi tugng va khong gay bat ki nguy co bat
loi nao d6i véi ngudi tham gia.

KET QUA

Pac diém bénh nhan: Albumin HT trung binh
trong nghién cdu la 36.23 + 5.19 g/I, trong d6 38.7%
bénh nhan cé Albumin HT < 35g/l, 13.7% bénh nhan
c6 albumin HT giam nhiéu < 30g/I. Bang 3.1 cho thay
5o vGi nhom con séng nhom ti vong ndi trd tuong
déng vé tudi, gisi chi s6 BMI, muc loc cdu than, men
gan, dién giai d6 va néng dé NT-ProBNP. Nhom ti
vong ndi trd c6 huyét ap thap hon (p < 0.01), tan s6
tim tdng hon khéng dang ké (p > 0.05), c6 PSTM thap
hon va c6 ti 1& nhiém trung cao hon (p < 0.05). Nhém
tr vong ndi trd ¢ co albumin HT thap hon, bach cau
va CRP cao hon (p < 0.05).

Bdng 3.1. Bdc diém cta 2 nhém con séng va tivong ndi vién

Pacdiém Con séng (n=106; 89,1%) Tiivong (n=13; 10.9%) P
Tudi (ndm) 70.49+13.17 70.62 +12.45 0.97
Gidi nit (n,%) 47(43.9) 7(53.8) 0.49

6 Pham MH, Le TN, Nguyen TT. J Vietnam Cardiol 2025;114:4-10. doi:10.58354/jvc.114.2025.902
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Dacdiém Con song (n =106; 89,1%) Tirvong (n =13; 10.9%) p
BMI (kg/m?) 223248 21.624.29 0.57
HATT (mmHg) 124.46 +23.09 103.92 +28.56 <0.01
HATTr (mmHg) 76.61+15.45 63.38+17.90 <0.01
Tan so tim (nhip/phtit) 94.86 +21.13 103.31£29.56 0.19
PSTM (%) 32.49+8.90 26.38 +10.42 0.024
HCVC (n,%) 20(18.7) 5(38.5) 0.09
Nhiém triing (n,%) 21(19.8) 7(53.8) 0.01
Albumin HT (g/1) 36.96 +4.79 30.24 +£4.46 <0.01
Protein (/1) 68.83+7.04 66.18 +8.58 0.23
ProBNP (pcg/ml) 10676 10694 14865 + 14794 0.34
MLCT (ml/ph/1.73m?) 51.60 + 26.07 46.93 +26.80 0.54
Glucose (mmol/l) 9.24+5.26 14.49 +£11.76 0.13
Natri (mmol/l) 134.93 +5.68 13433 £3.65 0.71
Kali (mmol/l) 409+0.54 431£0.94 0.21
AST (UN) 106.16 + 286.82 24730+ 367.86 0.12
ALT (U) 99.22 +279.62 7747 +82.75 0.79
CRP (mg/l) 27.76 +49.12 78.7+74.35 0.03
Hemoglobin (g/1) 102.23 +53.77 102.39 £+ 53.53 0.57
Bach cau (6/1) 10.05 +5.96 14.48 +6.15 0.01
Diém GWTG (diém) 44.54+7.73 52.53 +£6.31 <0.01
Liéu Furosemid 24h (mg) 93.35+97.31 181.53 +239.78 0.014
Liéu Furosemid 72h (mg) 287.27 +447.61 413.85 +446.72 033
Trg tim van mach (n,%) 29(27.4) 12(92.3) <0.01
Khéng sinh (n,%) 34(32.1) 11(84.6) <0.01
140
Albumin huyét thanh 119
120
100,0
100
80 73
61,3
60
20 . 16 134
; N mw
=359/l 30-359/1 <30g/I Total
mTansudt mTylé phantram

Biéu dé 3.1. Ty lé cdc muc dé Albumin huyét thanh

Pham MH, Le TN, Nguyen TT. J Vietnam Cardiol 2025;114:4-10. doi:10.58354/jvc.114.2025.902 7
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Du bao t vong ndi vién

Phan tich méi lién quan gila tl& vong ndi vién véi cac chi sé 1am sang va can lam sang bang héi quy Cox da
bién (bang 3.21), chiing t6i nhan thdy tang nguy co ti vong 3% vai méi muc tang 1 nhip tim (HR =1,03, p<0.01),
11% v&i moi mic giam PSTM 1%(HR =0.89, p<0.05) 8% va&i mbi muc tang glucose huyét thanh Tmmol/I
(HR =1.08, p =0.04) va tang 16% nguy cd ti vong vé&i mbi muc giam albumin 1g/l (HR= 0.74, p< 0.01).

Bdng 3.2. Phdn tich héi quy Cox da bién gidia ti I¢ t&r vong néi vién vdi cdc chi s6 Iam sang va cdn lém sang

Bién sé B HR (KTC95%) p
HATT (tdng m6i mm Hg) 0.01 1.01(0.95-1.06) 0.69
HATTr (gidam m&i mm Hg) -0.035 0.96 (0.87 — 1.06) 0.46
Tan s6 tim (tang moi nhip/phiit) 0.038 1.03(1.01-1.06) <0.01
Phén suat téng mau (gidm moi %) -0.108 0.89(0.81-0.98) <0.05
Bach cau (tang méi G/1) 0.47 1.04(0.94-1.15) 0.35
CRP (tang mdi mg/l) 0.001 1.00(0.99—1.09) 0.87
Glucose (tang méi mmol/l) 0.08 1.08(1.00-1.17) 0.04
Albumin HT (giam moi g/l) -0.296 0.74(0.61-0.89) <0.01
Muic loc cau thén (tang moi ml/ph) 0.018 1.01(0.98- 1.05) 0.24
ProBNP (tdng méi pg/ml) 0.000 1.00(1.00-1.00) 0.39
4 Phan tich héi quy Cox da bién )
1.000 —+— Albmin3s
L Al HT
g 0977 ,  Albuin HT <
Q 35g1
o 0.950- o | p=0.006
=
Rl-]
- L
= 09257
=] |
< |
2 0900
[ o L
08757 \_‘

I I I I I ]
o 500 1000 1500 2000 2500

Théi gian diéu tri ndi tra

- /

Bi€u db 3.2. Phan tich s6ng con theo mé hinh Cox da bién

Strdung phan tich dudng cong ROC va so sanh véi thang diém GWTG chiing téi du bao tt vong néi vién vai
diém cat albumin HT 1a 32.57 g/l (dién tich dudi dudng cong AUC = 0.84), véi thang diém GWTG |a 48.5 diém
(AUC = 0.808) (Biéu d6 3.3 va bang 3.3). Nhu vay gia tri albumin HT du bao ti lé t&r vong néi trd tusng duong vai
diém GWTG du kién ti vong ndi tra > 5%

8 Pham MH, Le TN, Nguyen TT. J Vietnam Cardiol 2025;114:4-10. doi:10.58354/jvc.114.2025.902
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Bo nhay

/ ROC Curve \

Source of the
Curve

——GWTGscore
albumin
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1-D8 déc hiéu /

Biéu dé 3.3. budng cong ROC chi s6 Albumin HT va thang diém GWTG

Bdng 3.3. Dién tich dudi dudng cong AUC va diém cdt du bdo tir vong ndi vién cta Albumin huyét thanh va Thang

diém GWTG
Bién AUC (95% CI) ) Piém cat
Diém GWTG (ciiém) 0.808 (0.68-0.93) <0.01 485
Albumin huyét thanh (g/) 0.845 (0.74-0.94) <001 3257
BAN LUAN albumin & bénh nhan suy tim cap°®. Trong nghién ctu

Vai tro cta albumin huyét thanh kha phuc tap.
Albumin huyét thanh dugc téng hop ti gan va gilr
nhiéu vai tro sinh ly, bao gém duy tri d6 pH va tinh
trang binh én clia ap luc tham thdu mao mach, tac
dodng trung gian qua tinh trang déng mau va c6 kha
nang chéng oxy héa’. Giam albumin huyét thanh cé
thé do tinh trang suy dinh duéng va suy mon (dan dén
gidm hap thu), viém lan téa (tang tiéu thu albumin),
suy than (méat qua dao thai), qua tai thé tich (gidm
albumin do hoaloang) va réiloan chiicndng gan (giam
téng hgp). Albumin huyét thanh da dugc tiép can nhu
thuéc do suy dinh duéng dam khong calo hay con
goi suy dinh duéng khong lién quan dén chi s6 nhan
trac nhu BMI. Nhiéu nghién ctu trudc day da chi ra
hoi ching suy tim c6 dac trung bdi hoat dong cac yéu
t6 viém bao gdom CRP, cac cytokin va chemokin trong
hé tuan hoan®. Bonilla-Palomas va céng su da chi ra
ca hai tinh trang dinh duéng téi va hoat déng yéu t6
viém la nguyén nhan quan trong lién quan dén giam

nay, chuiing t6i nhan thay albumin huyét thanh giam la
yéu t6 tién lugng déc lap vai t vong ndi tri, dac biét
Vi gid tri diém cat aloumin HT 32g/l. So véi nghién
clru clia Ancien. A va cong su (2017), cac tac gia thay
diém cét albumin HT 349/l c6 y nghia du bao va muic
d6 du bao ting gap 91an & bénh nhan >78 tudi.’ Méi
lién quan gilta gidm albumin HT va t& vong & bénh
nhan suy tim c6 thé giai thich véi hai ca ché. Pau tién,
chinh céc yéu t6 tién lugng clia bénh nhan suy tim
nhu sung huyét, viém, va giam dinh duéng la nguyén
nhan dan dén giam albumin do tinh trang man tinh
clia bénh.Va nhu vay, gid tri ctia albumin dugc coi nhu
mot ddu an sinh hoc phan anh thai gian chiu dung
suy tim. Tiép theo, chiing ta nén xem xét dén chinh tac
déng co hai ctia giam albumin HT dén suy tim vdi vai
trd gidm ap luc keo, yéu t6 thuan Igi cho phu phdi tién
trién hodc suy tim mat bu. Nhu vay, bénh nhan suy tim
c6 albumin thap can dugc diéu tri tich cuc va ding
muc tiéu nguyén nhan. Chdng han nhu nhiing bénh

Pham MH, Le TN, Nguyen TT. J Vietnam Cardiol 2025;114:4-10. doi:1
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nhan giam albumin lién quan dén hoa lodng can diéu
tri tich cuc lgi ti€u dé€ giam ty 1& thoat albumin qua
khodng ké va tinh trang gidm albumin sé dugc cai
thién sau khi hét xung huyét tang. Hodc dé cai thién
tinh trang viém man tinh lan tda két hgp cung véi
suy tim c6 thé can dén vai trd clia cac thuéc UCMC,
UCTT, ARNI, va gan day nhom thudc Uc ché thu thé
SGLT 2 da dugc dé cap dén. Va liéu b6 xung albumin
& bénh nhan suy tim c6 thé ¢ hiéu qua nhu trong
cac trudng hop nhiém khudn huyét, chan thuong
nao hay tén thuong phdi khong? Trong nhiing diéu
kién nay, albumin c6 vai trd trong duy tri tuan hoan.
& bénh nhan suy tim, tai hap thu dich la chia khoéa, va
phan tang diéu tri dugc st dung dé giam thiéu téi da
triéu chiing clia qua tai thé tich. Tuy nhién cac nghién
ctu st dung albumin & bénh nhan suy tim con c6
nhiéu két qua trai ngugc e Vi vay, st dung albumin
thudng quy trong suy tim cap chua dugc khuyén céo
va viéc stt dung albumin & bénh nhan suy tim cé giam
albumin mau can dugc nghién ctu nhiéu hon. Tuy
nhién tan suat giam albumin HT va méi lién quan doc
[ap v6i t vong ndi trd cda ngudi bénh suy tim kha rd
rang do vay nén dugc dinh luong dé theo déi trong
thuc hanh lam sang.

KET LUAN

G bénh nhan suy tim PSTM giam phai nhap vién,
gidm néng do albumin huyét thanh c6 lién quan dén
tdng nguy ca ti vong noi trd. Aloumin huyét thanh
32.5g/la mét yéu t6 du bao nguy co tir vong ndi vién
v6i AUC =0.84 (95% Cl; 0.74-0.94, p < 0.01) v&i d6 nhay
76.9%; d6 dac hiéu 79.2%. Ung véi mbi muc giam 1g/I
albumin HT, nguy ca tif vong ndi trd do moi nguyén
nhan cGa bénh nhan suy tim PSTM gidm phai nhap
vién tang 16%.
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ABSTRACT

Objective: To investigate early changes in left and right ventricular systolic
function in patients with end-stage renal failure after AVF surgery and learn
some related factors.

Results: The study was conducted with cross-sectional description and
follow-up on 60 patients with end-stage renal failure and had AVF surgery
after an average of 42.3 + 13.6 days (min-max: 23-78 days),31 patients were
re-evaluated. After surgery, both GLS (-17.46+3.56 % vs. -17.78+3.65 %) and
EF Biplane (57.58+8.31% vs. 59.8+7.95%) tended to decrease with p <0.05,
arterial systolic pressure lung increased from 31.65+8.64 to 35.42+8.01 mmHg
with p < 0.05, the size of both left and right ventricles tended to increase Dd
(49.1+5.05 mm compared t0 49.68+5.52mm), Ds (33.1£4.92mm Compared with
33.03+5.57mm), D1 (34.2+4.08 mm with 35.13+4.7mm), D3 (66.45+7.103mm
with 67.61£11.14 mm) with p < 0.05.

Conclusion: Early monitoring on average 6 weeks after AVF surgery, GLS, EF
tended to decrease, increase left and right ventricular size. The GLS index has an
expected value for early dysfunction.

Keywords: end-stage renal failure, AVF, echocardiography.

Thay d6i som chirc nang tam thu that trai va that phai sau
phau thuat cau ndi dong tinh mach AVF & nguoi bénh suy
than giai doan cudi

H6 Thanh Thay '™, D6 Kim Bang2, D6 Doan Lgi®, D6 Gia Tuyén3, Doan Thi Tu Uyén>
"Truong Dai hoc Y Ha Noi
2Vién Tim mach Viét Nam, Bénh vién Bach Mai

3 Bénh vién Bach Mai

TOM TAT

Muc tiéu: Kho sat thay d6i s6m chiic nang tam thu that trai va that phai
& ngudi bénh suy than giai doan cudi sau phau thuat AVF va tim hiéu mét
sO yéu té lién quan.

Két qua: Nghién ctru dugc tién hanh mo ta cat ngang, theo doi trén
60 bénh nhan suy than giai doan cudi va c6 phau thuat AVF sau trung
binh 42,3 + 13,6 ngay (min-max: 23-78 ngay) 31 bénh nhan dugc danh
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gid lai. Sau phau thudt, cd& GLS
(-17.46£3.56 % so vGi-17.78+3.65 %)
va EF Biplane (57.58+8.31% so Vdi
59.8+7.95%) c6 xu hudng gidm vdéi
p <0.05, 4p lyc tam thu déng mach
phdi ting lén tu 31.65+8.64 lén
35.42+8.01 mmHg véi p< 0.05, kich
thudc clia ca that trai va that phai
xu huéng tang lén Dd (49.1£5.05
mm so vd&i 49.68+5.52mm), Ds
(33.1+£4.92mm so véi 33.03+5.57mm),
D1(34.2+4.08 mm v&i 35.13+4.7mm),
D3 (66.45+7.103mm véi 67.61+11.14
mm) vé&i p< 0.05.

K&t luan: Theo déi sém trung binh
6 tuan sau phau thuat AVF, GLS, EF c6
xu hudéng giam, tang kich thudc that
trai va that phai.Chi s6 GLS co gia tri
ché&n doan sém réi chiic nang tim .

Tur khéa: suy than giai doan cudi,
AVF, siéu am tim.

l DI:\T VAN DBE

Bénh thdn man la hdu qud va
cling la nguyén nhan ctia nhiéu tinh
trang bénh ly khac nhau. Hién nay
trén thé gidi bénh than man khoang
chiém13.4% ngudi trudng thanh va cé
t6i 2,6 triéu ngudi dang dugc loc mau
hang nam, t6i nam 2030 con s6 du kién
|én t6i 14,5 triéu ngudi sé cé bénh than
man va can phai diéu tri. Phat hién sém
nhimng dau hiéu vé réi loan chiic nang
tim ndi riéng va cac ca quan lién quan
noi chung sé gitp cho viéc diéu tri, tién
lugng va du phong nhimng bién ¢6 tim
mach c¢é hiéu qua gitp cho cdi thién
chat lugng cudc séng ngudi bénh,
giam ap luc vé kinh té y té.

Siéu am tim la bién phap hiéu
qua c6 thé phat hién dugc nhiing
bat thudng cling nhu nhiing thay déi
vé hinh thai va chiic ndng tim. Vi vay

nghién ctu nay dugc tién hanh vai
muc dich: Khao sat thay déi sém chtic
nang tam thu that trai va that phai
trén siéu am tim trudc va sau phau
thuat cau néi dong tinh mach (AVF) &
ngudi bénh suy than loc mau chu ky
va tim hiéu mét s6 yéu téi lién quan.

DOl TUONG VA PHUONG PHAP
NGHIEN CUU

Nghién ctu dugc tién hanh tai
Trung tdm Than - Tiét niéu Loc mau
va Vién Tim Mach Viét Nam, Bénh vién
Bach Mai tir thang 10/2022 dén thang
09/2023.

P4éi tuong nghién ciru

G6m 60 bénh nhan dugc chin
doan suy than giai doan cuéi va co
phau thuat AVF lan dau tién.

Tiéu chuan loai trur:

- Bénh nhan khong déng y tham
gia nghién cuu.

- C6 tién s bénh ly dong mach
vanh, suy tim ndng, bénh ly van tim
nang, bénh ly tim bam sinh nang.

- Bénh nhan phau thuat AVF tirlan
tha 2 trg di

- Hinh anh siéu am tim khéng du
chét lugng dé phan tich.

-BPang cé cac tinh trang bénh ly cap
tinh anh hudng t6i két qua siéu am
Phuong phap nghién cttu:

Thiét ké nghién ciru

- Nghién cttu moé ta cat ngang co
theo déi doc.

C&mau va phuong phdp chon mau

- Lay mau thuan tién nhimng bénh
nhan cé du tiéu chudn lua chon dua
vao nghién ctu, khi nghién ctu két
thuc da lay dugc 60 bénh nhan.

Quy trinh va cdc tiéu chudn chdn
dodn str dung trong nghién cuu

- Ngudi bénh dugc chin doan bénh

12
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than man giai doan cudi theo tiéu chudn KDIGO 2012 ¢6
chi dinh phau thuat cau néi déng tinh mach AVF, dong
y tham gia nghién ctiu va thu thap théng tin theo mau
bénh an.

- Siéu am tim dugc tién hanh tai hai thoi diém,
trudc phau thuat AVF va sau khi phau thuat AVF
1thang. Siéu am dugc danh gia cac théng so6 theo quy
trinh théng nhat va dugc luu tri hinh anh phuc vu
cho viéc phan tich vé sau.

- Déanh gid suic cang that trai dugc thuc hién theo
déng thuan cdia Hoi hinh anh Tim mach chau Au 2014
Vi GLS < -18% dugc coi la giam hay cé réiloan.
Quy trinh siéu am tim
Trang thiét bi sirdung

May siéu am Vivid S70N v&i dau do M5Sc clia hang
GE san xuat c6 tich hgp phan mém phan tich AFI.
Cdc budc tién hanh

Bugc thuc hién theo Khuyén céo vé lugng gia
chtic nang tim & ngudi trudng thanh cda Hoi siéu am

Bdng 1. Ddic diém chung vé qudn thé nghién cuu.

tim Hoa Ky nam 2015
Phuong thic xi ly sé liéu

St dung phan mém SPSS 20.0 véi cac thuat toan
thong ké Y hoc thich hgp. Sir dung su khac biét cé y
nghia théng ké khi p <0.05

KET QUA NGHIEN CUU

Chuing t6i ti€n hanh nghién ctu tirthang 10/2022-
9/2023 theo déi 60 bénh nhan bénh than man giai
doan cubi c6 phau thuat néi dong tinh mach AVF.
Trong 60 bénh nhan ¢ 31 bénh nhan ti€p tuc tham
gia danh gia lai sau phau thuat. Thoi gian theo déi
trung binh la 42,3 + 13,6 ngay, ngan nhat la 23 ngay
va dai nhat la 82 ngay.

-Dic diém chung ctia quan thé nghién cdu

C6 60 bénh nhan dugc dua vao nghién cuu, véi ty
Ié nam: n(t xap xi 1:1, d6 tudi trung binh clia quan thé
la 46.53% 15.62 tudi, thap nhat 20 tudi va I6n nhat I3
78 tudi trong d6 d6 tudi 40-60 chiém 40%.

e Truéc phau thuat AVF Sau phéu thuat AVF
Pac diem lam sang p
(n=31) (n=31)
HA tdm thu 146.78+ 21.96 133.39416.5 <0.05
HA tam truong 88.17+£14.29 82.52+9.74 <0.05
(an nang 56.6+10.26 55.84+10.52 <0.05
BMI 22.35+2.89 21.64+2.88 <0.05
Nhip tim 90+ 13.72 84.52+9.7 <0.05

Sau khi phau thuat AVF, cac thong s6 vé huyét ap tam thu, huyét ap tdm truong, can nang, BMI va nhip tim

¢6 xu hudng gidm.

Bdng 2. Ddic diém vé can lam sang

Chis6 can lam sang Truéc phau thuat AVF Sau phau thuat AVF P

: X+SD Min-max X+SD Min-max (t-test ghép cap)

Hemoglobin 84.17£15.2 25-110 89.52+17.58 56-145 0.010

Ure 32.63+9.97 13.4-56.9 30.77+9.48 9.3-47.1 0.284

(re 868.67+297.52 68-1631 841.55+262.14 258-1220 0.538

Sét 14.97+11.07 1.7-64.3 10.32+7.17 1.9-373 0.048

Fenitin 602.531624.99 10.6-2883 447 84+ 336.58 29-11273 0.407

ALT 19.77+11.05 5-94 25.84+31.3 5-152 0.538

AST 19.15£14.02 6-63 22.6£11.35 12-57 0.897

So Vi trudc phiu thuat thi ndbng d6 hemoglobin cao han nhung néng do sat lai thap hon so vai truéc phau

thuat (p <0.05).
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Badng 3.Cdc ddc diém trén siéu am tim

hisé Trudc phau thuat AVF Sau phéu thuat AVF .
X£SD(n=31) X£SD (n=31)

Dd 49.145.05 49.68+5.52 <0,05
Ds 33.1£4.92 33.03£5.57 <0.05
Vd 116.28+28.15 119.58+30.76 <0.05
Vs 45.13+16.07 48.26+17.51 <0.05
Fs 33.62+5.74 33.39+5.88 <0.05
VLT tam thu 9.95+1.54 9.77+1.68 >0.05
VLT tdm truong 12.83+2.07 12.81+2.26 >0.05
TSTT tam thu 10.16+1.56 10.16+1.81 >0.05
TSTT tam truong 14.75+2.17 14.71£2.1 >0.05
LWHi 129.72+32.63 139.27+42.739 <0.05

FAC 40.1£5.83 38.52+4.78 0.06

D1 34.24+4.08 3513447 0.001
D2 26.87+3.87 27.19+£3.71 <0.05
D3 66.45+7.103 67.61£11.14 <0.05

DK that phai 20.62+2.39 21.94+8.34 0.764
TAPSE 20.98+2.83 2132436 0.547
ALDMP tém thu 31.65+8.64 35.42+8.01 <0.05
GLS4B -17.31£3.71 -18.18+3.42 >0.05
GLS 28 -17.99+4.34 -17.71£3.69 <0.05
GLS3B -17.44+5.73 -17.243.82 >0.05
GLSTB -17.78+3.65 -17.46£3.56 <0.05
EF Teichcholz 61.5+7.89 59.81£8.1 <0.05
EF Biplane 59.8+7.95 57.58+8.31 <0.05

Gid tri p thu duoc khi tién hanh kiém dinh t-test ghép cip

Sau phau thuat, xu hudng clia cac chi sé danh gia chiic nang tdm thu that trai nhu EF, stic cdng doc toan bd
that trai GLS giam han so véi truéc phau thuat. Kich thudc clia that trai (Dd,Ds), kich thudc that phai D1,02,D3,
ap luc déng mach phdi tam thu cé xu hudéng tang lén véi p <0.05

Bding 4. Méi lién quan cia mét s6 yéu té Iam sang téi su thay déi GLS sau phau thudt AVF.

Théng sé Hé s hoi quy Hé s hoi quy hiéu chinh p
Tuoi -0.264 -0.397 0.028
(anndng 0.583 0.593 0.002
Nhip tim 0.173 0.118 0.157
HA tém thu 0.072 0.102 0.487
HA tam truang -0.443 -0.576 0.012
N-31, R?=0.424, p=0.012

Tudi, can ndng, huyét ap tam truong c6 lién quan tai su thay déi GLSvGi p < 0.05
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Bdng 5. M6i lién quan ctia mét s6 yéu té cdn ldm sang
téi su'thay d6i GLS sau phéu thudt AVF

Bdng 7. Méi lién quan cia mét s6 yéu té Idm sang téi sur
thay doi EF sau phdu thudt AVF

. Hé s hoi
i . . Hésd .
Xét nghiém Donvi . quy chuan p
hoi quy i
héa
Hemoglobin | Mai1g/L 0.128 0.196 0.490
Ure Méi Tmmol/L | -0.128 03233 0.750
Creatinin | MGi 1pmol/L | -0.012 -0.279 0.321
Sat huyét
M6i 1pmol/L | -0.461 -0.500 0.098
thanh
Ferritin Mai 1pmol/L | 0.008 0.453 0.070
N=31, R’=0.455, p>0.05

Trong nghién ctru nay chua thay su lién quan clia
mot s6 yéu t6 can 1am sang vdi su thay déi GLS.

Bdng 6. M&i lién quan su thay d6i GLS véi cdc théng
s siéu am tim khdc trong mé hinh hoi quy tuyén tinh
don bién

Hé s6
Chiso Donvi héi KTC95% p
quy
EF biplane Mai 1% 0.470 -0.13;1.04 | 0.104
Dd Moi 1 mm 0.221 -0.58;1.02 | 0.004
Ds Mbi 1 mm 0.054 -0.75;0.89 | 0.892
FS Moi Tmm 0.215 -0.58;1.07 | 0.588
GLS trung binh Mai 1% -1.672 | -2.66;-0.68 | 0.002
LWHi Mai 1g/m2 0.05 -0.05;0.16 | 0.270

Pudng kinh that trai cu6i tam truong Dd cé
ma&i lién quan dong bién, stic cang doc that trai
toan bo trudc phau thuat co méi lién hé nghich bién,
vGi p < 0.05.

7  ar Hé s6 hoi quy

Thong so Hé sd hai quy higu chinh p
Tubi 0.059 0.194 0.132
(anndng -0.104 -0.23 0.290
Nhip tim 0.006 0.007 0.933
HA tém thu -0.008 -0.037 0,980
HA tdm truong 0.002 0.007 0.849

N=31, R?=0.076, p=0.847

Chua cé su lién quan gilta mot s6 yéu t6 lam sang
t&i su thay d6i EF sau phau thuat.
Bdng 8. M6i lién quan ctia mét sé yéu té cdn ldm sang
téi su'thay d6i GLS sau phéu thudt AVF

Xét .| Hésohéi | Hésd hoiquy
N Donvi e p
nghiém quy chuan héa
Hemoglobin |  Mdi1g/L -0.029 -0.120 0.702
Ure Méi Tmmol/L | 0.218 0.440 0.196
Creatinin | M@i1pmol/L | -0.001 -0.056 0.855
Sat huyét .
M6i 1 pmol/L | -0.108 -0.322 0.320
thanh
Femitin | Mai1pmol/L | 0.001 0.107 0.683
N=31, R*=0.327, p>0.05

Chua c6 méi lién quan gilta cac yéu t6 can lam
sang véi su thay déi GLS
Bdng 9. Méi lién quan su'thay déi EF véi cdc thong 6 siéu
am tim khdc trong mé hinh héi quy tuyén tinh don bién

Chisé Donvi | Héséhdiquy | KTC95% p
EF biplane Moi 1% 0.12 -0.268;0.507 | 0.533
Dd Mbi T mm 0.221 -1.13;-0.21 | 0.006
Ds Mai Tmm -0.634 -1.1;-0.17 | 0.087
FS Moi Tmm 0.477 -0.02,0.97 | 0.057
GLS trung binh | M6i 1% -0.618 -1.368;0.13 | 0.102
LWHi Mai 1g/m? 0.006 -0.06;0.07 | 0.856

HoTT, Do KB, Do DL, et al.J Vietnam Cardiol 2025;114:11-17. doi:10.58354/jvc.114.2025.903 15



4 Nghién ciu 1am sang

DPudng kinh that trdi cudi tdm thu cé méi tuong
quan déng bién véi su thay déi EF sau phau thuat véi
p < 0.05.

Bdng 10. Lién quan t6i cdc chi s6 siéu dm khdc véi su
thay déi dp luc déng mach phéi tdm thu sau phdu
thuat AVF

- . Hésohoi | Hé sd hoi quy
Chiso Donvi ’ A p
quy chuan hoa
EF biplane Méi 1% -0.177 -0.174 0.610
Dd Mdi 1 mm 0.438 0.486 0.664
Ds Moi Tmm -1.406 -1.562 0.08
Vd Mai Tml -0.177 -1.109 0.403
Vs Méi Tml 0.745 2.62 0.07
D1 Moi Tmm 1.49 1.17 0.001
D2 Moi Tmm 0.59%4 0.415 0.105
D3 Mai Tmm 0.447 0.714 0.029
DKthatphai | Méi Tmm 0.176 0.201 0312
ALDMP tam MG 1
-0.231 -0.353 0.080
thu gmmHg
TAPSE Moi Tmm -0.03 -0.018 0.930
FAC Mai 1% 0323 0.218 0.251
GLS trung B
R Mai 1% -0.748 -0.557 0.026
binh
LWHi Mai 1g/m2 0.001 0.005 0.982
N=31,R?=0.62, p <0.05

Co sulién quan déng bién muc do gitia kich thudc
that phai D1,D3 trudc phau thuat véi mic dé tang ap
déng mach phéi tam thu p <0.05. Con c6 su lién quan
nghich bién vdéi stic cang doc toan bé that trai GLS
trudc phau thuat véi su thay déi ap luc déng mach
phdi tam thu p <0.05.

BAN LUAN

Trong cac nguyén nhan gay suy than thi THA va
viém cau than man chiém ty 1& lan luot la 70% va 60%,
huyét ap tdm truong cing la mot yéu té lién quan toi
su thay déi GLS.

Theo doi doc trong khoang thoi gian trung binh
la 42,3 £ 13,6 ngay, suc cang doc GLS trung binh

cla nhiing bénh nhan suy than giai doan cudi la
-17.78+3.65% so vdi binh thuong la gidm (GLS binh
thudng tir-18% ) két qua nay thap hon clia cac nghién
clu trudc day >® va cao han & cac nghién ciu**. Nhan
thay GLS, EF ¢ xu hudng giam, d6i véi nhiing bénh
nhan c6 téi cau tric co tim, suy gidm chuc nang that
trai tU trudc thi xu hudng bién d&i nhiéu hon nhém
chua co bat thudng truéc d6. Pudng kinh that trai co
lién quan déng bién véi muic dé thay déi EF va GLS.

Khi xem xét vé su thay d8i GLS va EF ta nhan thay,
tuy céc bénh nhan cé gia tri EF Biplane binh thuong
nhung stic cang doc that trai GLS da giam va cé xu
hudng bién d8i, & 7 bénh nhan chua c6 su bién déi
vé EF biplance nhung GLS da bién d&i c6 y nghia, nhu
vay cling phu hgp véi viéc GLS ¢6 gia tri chan doan réi
loan chuic nang tim trudc gia tri EFS.

Céc chi s6 danh gia chic nang that phai nhu FAC
va TASPE, chua cé bién d8i trong thai gian nghién ctiu.
Trong khi d6 ap luc tam thu déng mach phdi c6 chiéu
hudng tang lén va nhan thay kich thudc that phai D1,
D3 c6 méi lién quan déng bién véi mic d6 tang ap luc
déng mach phéi.

& mot s6 nghién cuu thi chira ring khi dong AVF &
nhimng bénh nhan suy than giai doan cudi dugc ghép
than, thi co tim 6 cai thién vé su téi ciu tric cling nhu
chiic nang’, mét s6 nghién ctu khac lai cho thay, &
bénh nhan suy than giai doan cuéi c6 phau thuat AVF
thi c6 lam gidm kich thuéc cac buéng cac buéng tim
nhung vé lau dai lam suy gidam chiic nang that tréi va
cé that phai, tang ap luc ddng mach phdis®.

VE cac xét nghiém can lam sang, c6 su khac biét vé
néng dé hemoglobin va néng dé sat huyét thanh, sau
phau thuat hemoglobin c6 cai thién hon con ngugc
lai néng d6 sat huyét thanh lai c6 xu huéng thap hon
trudc phau thuat, su khac biét cd y nghia théng ké vai
p < 0.05. Bé&nh nhan suy than giai doan cudi thi ganh
ndng vé thiéu mau man tinh cling anh hudng téi cac
triéu ching co nang, tién trién nang [én tinh trang suy
tim, thay déi tinh trang tai cdu trdc hé thédng mach
mau ti d6 anh hudng téi viéc thay déi vé cau tric va
chdc nang tim.

Han ché cla nghién ctu: Nghién clu mé ta cét
ngang, dugc tién hanh don trung tdm, c& mau nhé
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nén khoéng thé dai dién dugc cho tat cd nhiing dac
diém ctia déi tuong nghién cuu.

KET LUAN

Theo doi doc trong giai doan sém trung binh 6
tuan (42,3 £ 13,6 ngay) sau khi phau thuat cau néi AVF
ca GLS, EF déu c6 xu hudng gidm, trong khi d6 ap luc
déng mach phdi tam thu c6 xu hudng tang, TAPSE va
FAC chua thay thay déi.

Stic cang doc GLS bién déi sém haon chi s6 EF nén
6 gia tri chan doan r6i loan chic nang tim sém hon.
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Thrombus burden and current status of Thrombus Aspiration
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ABSTRACT

Background: Until recent recommendations, thrombus aspiration was not
routinely recommended for all patients with primary percutaneous coronary
intervention.! However, some small-scale studies or meta-analyses of patients
with high thrombus burden have shown that thrombus aspiration is beneficial,
or is performed when residual thrombus is present.? In Vietnam, there has been
no study evaluating the thrombus burden in patients with acute ST-segment
elevation myocardial infarction (STEMI) or the rate of thrombectomy in STEMI
patients undergoing primary percutaneous coronary intervention. This study
aimed to evaluate the thrombus burden and the current status of thrombectomy
in STEMI patients undergoing primary percutaneous coronary intervention.

Method: Prospective, cross-sectional study. All patients with ST-elevation
myocardial infarction who underwent primary percutaneous coronary
intervention were included.

Result: 450 STEMI patients, who underwent primary percutaneous coronary
intervention, had an average age of 60.98 + 11.97 years, of which 72.67% were male.
Hypertension was the most common cardiovascular disease (57.6%), common
coronary risk factors included: Lipid disorders (30.2%), smoking (24.2%), diabetes
(20%). There were 139 cases of patients admitted to the hospital within 12 hours
of symptom onset (31%), 173 cases admitted after 48 hours of symptom onset
(38.4). High thrombus burden (TIMI thrombus grade > 4) was a common condition
in STEMI patients in the study with 277 cases accounting for 61.6%. Thrombus
Aspiration procedure was performed in 89 (19.78%) patients during intervention,
mainly in the group with large thrombus burden (83/89). In the group with large
thrombus burden alone, the thrombus aspiration rate was 29.96%. Thrombus
aspiration procedure did not increase the rate of cerebral infarction or prolong
the procedure time. Post-intervention follow-up showed that the group with large
thrombus burden had significantly higher peak Troponin T levels and lower LVEF
when compared with the group with small thrombus burden (p < 0.05).

Conclusions: STEMI patients with high thrombus burden (TIMI grade > 4)
are a common clinical challenge (61.6%). High thrombus burden is associated
with increased peak Troponin T levels after intervention and significantly
reduced LVEF compared to the other groups. In the study, the thrombectomy
rate was 29.96% in the group with high thrombus burden, and Thrombus
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Ganh nang huyét khoi va thuc trang tha thuat hat huyét khéi
& bénh nhan nhéi mau c6 tim co doan ST chénh Ién duoc can
thiép mach vanh qua da thi dau
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aspiration procedure did not increase
the rate of cerebral infarction events.
Key words: ST segment elevation
myocardial infarction, High thrombus
burden, Thrombus Aspiration.

ﬂ[\T VAN BE

Cho t6i nhimng khuyén cao gan
day, tha thuat hat huyét khoi khong
dugc khuyén cdo thuc hién mot cach
thudng quy &tat ca nhiing bénh nhan
nhoi mau co tim can thiép thi dau.’
Tuy nhién, mét s6 nghién cliu véi c&
moét khong qua I6n, hodc phan tich
téng hgp déi véi nhdm bénh nhan c6
ganh nang huyét khéi 16n, tha thuat
hut huyét khai to ra cé lgi, hodc thuc
hién ctu van khi con huyét khoi ton
du? Tai Vit Nam, chua cé nghién
clu danh gia ganh nang huyét khéi
& nhiing bénh nhan nhoéi mau co tim
cdp co6 doan ST chénh lén (STEMI)
clng nhuty Ié thuc hién tha thuat hat
huyét khéi & bénh nhan STEMI dugc
can thiép mach vanh qua da thi dau.
Chinh vi nhiing ly do trén chung t6i
thuc hién nghién ctu: “Ganh nang
huyét khéi va thuc trang tha thuat hat
huyét khoi & bénh nhan nhéi mau cé
tim cé doan ST chénh Ién dugc can
thiép mach vanh qua da thi dau”.

Vé&i muc tiéu:

M6 td mot s6 dac diém lam sang
va can lam sang cia nhém bénh nhan
nghién ctu

Lé buc Hiép™™, Nguyén Ngoc Quang?
'Bénh vién Tim Ha Noi
2Truong Dai hoc Y Ha Noi

Danh gia ganh nang huyét khéi
va thuc trang cla thu thuat hat huyét
khéi & bénh nhan STEMI dugc can
thiép ddng mach vanh qua da thi dau.

DOl TUONG & PHUONG PHAP
NGHIEN CUU

Déi tugng nghién cuu

Tiéu chudn chon bénh nhan

Bénh nhan = 18 tudi dugc chan
doan NMCT cap c6 ST chénh lén
(theo dinh nghia toan cau lan IV
ndm 2018 vé NMCT)?, dugc chup va
can thiép DMV qua da thi dau theo
huéng dan clia ESC 2017.4
Tiéu chudn loai trir

- NMCT do huyét khéi tac cau néi
tu dong mach cht téi dong mach vanh.

- Tién st di Ung: thudc can
quang, Heparin, Aspirin, Clopidogrel,
Ticagrelor.

- Tinh trang néi khoa nang: nhiém
khuan nang, bénh ly ac tinh vai tién
lugng s6ng con dudi mot nam.
Phuong phap nghién citu
Dia diém, thoi gian nghién ciu

Nghién cliu dugc tién hanh tai 03
trung tam can thiép tai Ha Noi la: Vién
Tim mach Viét Nam - Bénh vién Bach
Mai, Trung tam Tim Mach - Bénh vién
Pai hoc Y Ha Noi, Bénh vién Tim Ha
Noi trong thoi gian tir 07/2023 dén
08/2024.

Thiét ké nghién cuu:
Nghién cliu mé ta cat ngang, tién clu.
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C&méu va chon méu

Lay toan bo bénh nhan du diéu kién tham gia
nghién ctiu theo tiéu chun lua chon. Ching téi thu
nhan dugc 450 bénh nhan vao nghién cuu.

Phuong phap xi ly sé liéu

S6 lieu thu dugc tir nghién ctiu sé duge xir ly bang
cac thuat toan théng ké trong y hoc trén phan mém
SPSS 20.0.

Van dé dao diic trong nghién cuu:

Nghién cdu quan sat, phan tich, khéng dua ra
quyét dinh hodc tac ddéng anh hudng tai viéc ra quyét
dinh ctia cac bac silam sang hoac két qua diéu tri clia
ngudi bénh.

Viéc tién hanh nghién ctiu c6 su xin phép va dugc
su dong y ctia BO mén Tim mach, BLD bénh vién, vién,
trung tam tim mach, phong can thiép tim mach ngi
truc tiép thu thap cac sé liéu nghién cdu.

Céc thong tin thu dugc clia bénh nhan dugc bao
mat va chi dung vao muc dich nghién cttu. Nghién ctu
chi cé muc dich nang cao chat lugng va hiéu qua diéu
tri cho nguai bénh.

KET QUA VA BAN LUAN

Nghién ctu trén 450 bénh nhan STEMI, dugc
can thiép dong mach vanh qua da thi dau c6 do
tudi trung binh 60,98 + 11,97. Tudi trung binh trong
nghién ctiu clia chiing t6ila 60,98 + 11,97 d6 tudi nay
tuong tu véi do tudi cia bénh nhan STEMI trong cac
nghién cdu trudc day nhu nghién ctu TAPAS la 63
+ 13 trong ca hai nhém huyét khéi va nhom khéng
huat huyét khéi.> Nghién ctu TASTE la 66,5 + 11,5 va
65,9 = 11,7. ¢ Ty lé nam gidi trong nghién cdu cla
chung t6i la 72,67% va ty lé nay tuong dong ngay
ca khi phan chia bénh nhan thanh hai nhém bao
gém nhom cé GHNH I6n va nhém c6 GNHK nhé. Ty
l& gigi tinh trong nghién ctu c6 su tuong déng vai
cac nghién ctiu khac nhu nghién ctu cda Milltett va
cdng su nam cong bé nam 2018 ghi nhan ¢6 28,8%
bénh nhan ni gidi bi NMCT va ctia Kuehnemund
va cong su cong b6 nam 2021 ghi nhan 70% bénh
nhan NMCT la nam gigi.” 8
Mét sé dac diém lam sang va can lam sang cia
nhém bénh nhan nghién ciu

Bdng 1. Tién st bénh tim mach va cdc yéu t6 nguy co tim mach

‘ Chung Nhom GNHK nhé Nhom GNHK I6n

Tién sit bénh tat va YINC n (%) n (%) P
N =450 N=173 N=277

Tai bién mach méu nao cii 38(84) 14(8,1) 24(8,7)
Nhéi mau co tim cii 28(6,2) 13(7,5) 15(54)
Bénh mach méu ngoai bién 2(0,4) 0(0,0) 2(0,7)
Su,y tlmﬂ ’ 10(2,2) 4(23) 6(2,2) 005
Hit thudc Ia 109 (24,2) 35(20,2) 74(26,5)
Tang huyét ap 259 (57,6) 103 (59,5) 156 (56,3)
Dai thdo dudng 98 (20) 44(25,4) 54(19,5)
RLLP méu 136 (30,2) 57(32,9) 79(28,5)
B 18,5 <BMI <23 181(40,2) 84(48,6) 97 (35)

P BMI< 18,5 116(25,8) 40(23,1) 76(27,4) >0.05
(Chi 56 khoi co thé: kg/m?)

BMI > 23 153 (34) 49(283) 7.5

Nhdn xét:

Tién s bénh mach hay gap nhat trong nhém
bénh nhan nghién ctu la THA chiém 57,6%. Ty |é nay
tuong dong vai nghién ctiu TOTAL trén 10.732 bénh
nhan STEMI la 50,3%; nghién c(u ctia Lé Cao Phuong

Duy la 50,0%.%'° Hai yéu t6 nguy ¢ mach vanh hay
gap dugc ghi nhan trong nghién clu clia chung toi
la: r8i loan Lipid mau (RLLP) va hat thudc la chiém 1an
luot 1a 30,2% va 24,2%.

Ty 1& RLLP cta nghién ctiu c6 sy tuong déng vai

20 Le DH, Nguyen NQ. J Vietnam Cardiol 2025;114:18-25. doi:10.58354/jvc.114.2025.904



Nghién ciu Iam sang h

két qua trong nghién cru TAPAS cong bé nam 2006
(23,7% - 27,1%), nghién ctu TASTE cong b 2013
(20,8% — 21,0%). Tuy nhién ty |& RLLP thdp han nhiéu

5o V@i 2 nghién cdu tai Viét Nam la nghién ctiu ctia Lé
Cao Phuong Duy (47,2%) va nghién ctiu cia Nguyén
Tuan Anh (59,2% - 60,6%).'"'2

Badng 2. Dcic diém lam sang khi nhap vién

Nhom GNHK nhé Nhom GNHK I6n
(N=173) (N=277) .
< 12¢i¢ 59(34,1) 80(28,9)
12 <24 gis 40(23,1) 56(20,2)
Thai gian khi phat triéu chiing dén nhap " >0,05
vién (gio) 24<48 gio 12(6,9) 30(10,8)
>48 gid 62(35,8) 111(40,1)
Soc tim hoac tut HA khi vao vién 12(6,9) 25(9) > 0,05
Dung thudc van mach 18(10,4) 41(14,8) > 0,05
. @ 9(5,.2 28(10,1
Réi loan nhip ? 5.2 (101 >0,05
Khéng 164 (94,8) 249 (89,9)
Tan s6 tim 86,29 +19,91 83,25+ 120,46 > 0,05
Huyét ap tdm thu 129,27 £19,75 127,1+£22,16 > 0,05
Huyét ap tdm truong 77,99 £11,61 77,63 +13,47 > 0,05

Nhén xét: Tinh tir thai diém xuat hién triéu ching
dén khi vao vién, ching t6i tién hanh phan chia céc
cbt mOc thdi gian < 12 gid 6 139 bénh nhan (30,89%);
tUr 12 gidi dén < 24 gi c6 96 bénh nhan (21,33%); sau
24 dén < 48 gid ¢ 42 bénh nhan (9,33%) va sau 48
gid €6 téi 173 bénh nhan (38,45%). K&t qua cho thay
ty l&é bénh nhan dugc chuyén téi bénh vién, c6 thé can

thiép PCl trong 12 gi& dau con thap, khi khi so sanh vai
nghién ctiu dugc thuc hién tai Israel cong bé thang 8
nam 2024, trong s6 6.466 bénh nhan STEMI c6 d liéu
vé thai gian khai phat triéu chiing dén khi nhap vién
cho thay: < 12 gi c6 5.646 bénh nhan (87,32 %); 12
- 48 gid c6 622 bénh nhan (9,62 %); > 48 giG c6 198
bénh nhan (3,06 %).'*

Bdng 3. Ddc diém chiic néing thdn, men tim truéc va sau thu thudt can thiép

GNHK nho GNHK Ién

(N=173) (N=277) P
Chi s6 men tim
Troponin T(trudc PCl) 1729 £3306 1689 + 3265 >0,05
TroponinT (sau PCl) 2768 + 3792 5303 + 6304 <0,05
Chiic nang than
Creatinin (trudc PCl) 89,72 +58,95 92,25+51,49 > 0,05
Creatinin (sau PCl) 95,43 + 81,37 93,1+46,61 > 0,05
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Nhadn xét: Khong c6 su khac biét mot cach co
y nghia vé chi s6 Troponin T trudc khi can thiép
gitta hai nhém. Tuy nhién sau tha thuat, nong
d6 Troponin T tdng mét cach dang ké & nhom cé
GNHK so v&i nhém c6 GNHK nhé. Sy gia téang ndng
d6 Troponin sau can thiép & hau hét cac bénh
nhan. Diéu nay déu ghi nhan & cac nghién cltu
trudc do6."12 Viéc st Troponin | hodc Troponin T,
va thoi diém danh gia khac nhau gitra cac nghién
ctu. Diéu nay sé la khéng phu hop khi dem ra so
sanh, nhung sy bién thién vé néng d6 Troponin
lai co vai tro rat I6n trong tién luong bénh nhan
STEMI, tac gid Xiaoxiao Zhao trong nghién ctiu cla
minh chi ra rang muc néng d6 Troponin | sau can
thiép va su gia tang ndng do dinh sau can thiép khi
so sanh vGi ndng Troponin | ban dau khi nhap vién
[a mét yéu t6 du bao manh céc bién ¢ tim mach
khi theo doi sau can thiép."

Bdng 4. Phdn sudt téng mdu thdt trdi trén siéu dm

GNHKnhé | GNHKIén

(N=173) (N=277) v
WEF() | 5156+1336 | 4861+1148 | 0003
LVEF < 40% 39(225) 65(235)
WEF4149% | 47(272) 962 | >005
LVEF > 50% 87(50.3) 123 (444)

Nhén xét: Két qua siéu am tim cho thdy: phan
suat tdng mau that trai trung binh déu giam trong ca
hai nhom déi tuong nghién ctu. Trong d6 nhém cé
GNHK I6n gidm mét cach khac biét so véi nhom céd
GNHK nho véip=0,03.

3.2. Ganh nang huyét khéi va thuc trang tha thuat
hat huyét khéi

3.2.1. Gdnh ndng huyét khéi & bénh nhédn STEMI
dugc can thiép thi dau

/

61,56%

-

\

B GNHK nho

B GNHK I6n

)

Biéu dé 1. Gdnh ncing huyét khéi & bénh nhan STEMI trong nghién ciu

Nhén xét: Két qua nghién cru cho thdy cé tdi
61,56% bénh nhan dugc phan loai GNHK I6n khi ganh
nang huyét khéi theo thang diém TIMI grade > 4, dic
biét cé t6i 187 trudng hop chiém 41,56% bénh nhan
nghién ctu va chiém phan I16n nhém bénh nhan c6
GNHK (67,51%) ghi nhan hinh anh tdc hoan toan mach
vanh do huyét khoi (TIMI Grade 5). S6 liéu cla ching
t6i khac biét vai nghién ciu TOTAL do trong nghién

clu nay tac gid phan loai nhém c6 GNHK I6n la nhém
¢6 phan loai ganh nang huyét khoi TIMI > 3 (TIMI
thrombus grade > 3): c6 8.983 (89%) dugc phan loai
GNHK I6n. Ty 1é GHNK I6n clia chuing téi tuong duong
vdi nghién cliu cuta tac gia Ibrahim Halil Tanboga, ghi
nhan c6 449/662 bénh nhan dugc phan loai GNHK I6n
(67,82 %), do cuing st dung phan loan GNHK I&n khi
muc do huyét khoi TIMI grade > 4.
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Bdng 5. Két qua chup mach vanh

GNHK nhé GNHKldn
Dacdiém
N=173(%) N=277(%)
Dang mach vanh thi pham
LM 20(11.6) 17(6.1)
LAD 99(57.2) 138(49.8)
L&x 17(9.8) 24(87)
RCA 37(21.4) 98 (35.4)
Dong chay theo phan dé TIMI truéc PCl
0 7(4) 187 (67,5)
1 2(1,2) 24(87)
2 39(22,5) 60(21,7)
3 125(72,3) 6(2,1)
DMV vanh khang thii pham gay hep > 70% 90 (52) 146 (52,7)

Nhan xét: Dong mach thd pham la dd6ng mach
lién that trusc (LAD) chiém ty lé cao nhat vai 237
trudng hgp chiém 52,67% (GNHK nho: 99 (57,2%);
GHNH 16n:138 (49,8%)). SO liéu nghién ctu ghi nhan
€6 37 (8,2%) bénh nhan tén thuong than chung déng
mach vanh trdi (LM), 135 (30%) bénh nhan dong
mach thd pham la déng mach vanh phai (RCA), 41
(9,13%) déng mach mach tha pham la déng mach

Bdng 6. Mét sé diic diém ctia quy trinh can thiép

ma (LCx). Nghién cttu con ghi nhan cé 236/450 bénh
nhan nghién ctu cé thém it nhat mot mach khac tén
thuong ngoai DMV tht pham chiém 52,44%. Két qua
nghién cliu clia ching téi cao haon dang ké so vdi
nghién ctu cta Nguyén Tuan Anh (46,94%)." Trong
nghién ctu TOTAL trén téng $610.732 bénh nhan, vi
tri tén thuong co tim chd yéu vung thanh sau (53,9
-55,8%).'6

Nhom GNHK nhé Nhom GNHK I6n
(N=173) (N=277) P
Thai gian can thiép (phut) 34,4+16,17 36,27 +15,26 > 0,05
Huit huyét khoi chd dong 423) 74(26.7) <0,05
Nong bng, PCl thudng quy 169 (97,7) 203 (73,3)
Huit huyét khoi ctu van 2(1.2) 9(3.2) <0,05
D4t mdy tao nhip tam thai 3(1.7) 22(7.9) <0,05
0 5(29) 11(4)

56 lugng stent 1 104 (60.1) 182(65.7) >0,05

=2 64 (37) 84(30.3)
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Nhan xét: Thai gian can thiép dugc tinh tu thai
gian phat tia cho dén khi diing chiéu tia, dit liéu nay
dugc luu lai trong di liéu hinh anh quy trinh PCl clia
moi bénh nhan. Thai gian can thiép trong nghién ctu
trung binh la 36 phut, quy trinh can thiép & hai nhém
bénh nhan cé6 GNHK khac nhau khong cé su khac
biét vé thai gian can thiép. Thai gian can thiép ciing
khoéng c6 su khac biét gilta viec C6 hay Khéng thuc
hién th thuat HHK. Thoi gian can thiép trung binh
trong nghién cu clia ching t6i cé su tuong déng
vGi nghién ctiu TOTAL khi thai gian can thiép cla hai
nhém HHK va khong HHK lan lugt 1a 39 va 35 phut, tuy
nhién viéc thuc hién tha thuat HHK lam tang thai gian
thu thuat mot cach c6 y nghia.'

C6 t8ng s6 89 ca bénh dugc thuc hién tha thuat
hat huyét khéi chiém gan 19,8% s6 bénh nhan can

thiép. Trong dé chii yéu dugc thuc hién & nhom co
GNHK 16n (83 trudng hgp chiém 93,26% sé luong
tha thuat HHK). Tuy nhién quyét dinh HHK chd dong
cling chi chiém 26,7% trong nhém c6 GNHK 16n, 09
trudng hop phai thuc hién hat huyét khéi cdu van
sau nong bong chiém 3,2% bénh nhan trong nhém
GNHK I6n, qua d6 nang téng s6 trudng hgp dugc
thuc hién tha thuat HHK trén nhém cé GNHK [6n la:
83/277 (29,96 %).

Theo déi sau can thiép 30 ngay, ghi nhan c6 06
trudng hop bi nhéi mau nao, tuy nhién chi co 1/6
trudng hgp thuc hién tha thuat hat huyét khéi va
trudng hgp nay xuat hién nhéi mau nao sau dat diéu
tri tai vién.

Ty [é dat mdy tao nhip tam thai cao hon & nhém cé
GNHK én véip < 0,05

Bdng 7. Két qud sém sau can thiép mach vanh qua da thi dau

Két qua s6m sau can thié Chung (N =450) il GNHK lén
i o J= (N=173) (N=277) .
ST gidm chénh > 50% 245 (54.4) 104 (60.1) 141(50.9) > 0,05
Dong chay TIMI 3 385(85.6) 162 (93.6) 223 (80.5) <0,05
Tuéi mauTMP 3 362 (80.1) 160 (92.5) 202(72.9) <0,05
Thai gian ndm vién 417+34 436+2,88 404437 > 0,05
Nhan xét: Dong chay sau can thiep TIMI=3 vatusi  TAl I_IEU THAM KHAO

mau TMP = 3 cao hon mét cach cé y nghia & nhom co
GNHK nhé. Thai gian nam vién diéu tri khdng co sua
khéc biét gita hai nhém GNHK 16n va GNHK nhod

KET LUAN

Bénh nhan STEMI c¢6 ganh ndng huyét khéi 16n
(TIMI grade = 4) la mot thach thuic trong thuc hanh
lam sang thudng gap (61,6%). ganh nang huyét khoi
I6n cé lién qua téi viéc tang ndng dé dinh Troponin T
sau can thiép va giam LVEF mét cach co y nghia so véi
nhém con lai. Trong nghién cdu, ty 1& hat huyét khoi
la 29,96% & nhém cé ganh nang huyét khéi I6n, tha
thuat hat huyét khoi khong lam gia tang ty 1€ bién ¢
nhéi mau nao.

1. Ibanez B, James S, Agewall S, et al. 2017 ESC Guidelines
for the management of acute myocardial infarction in
patients presenting with ST-segment elevation. Eur
Heart J. 2018;39(2):119-177. doi:10.1093/eurheartj/
ehx393

2. Elfekky EM, Penjameen MN, Nassar Al, et al. Outcome of
manual thrombus aspiration for patients undergoing
primary PCl for acute STEMI showing large thrombus
burden. Egypt Heart J. 2021;73:8. doi:10.1186/543044-
020-00122-9

3. Thygesen K, Alpert JS, Jaffe AS, et al. Fourth Universal
Definition of Myocardial Infarction (2018). J Am
Coll Cardiol. 2018;72(18):2231-2264. doi:10.1016/j.
jacc.2018.08.1038

24 Le DH, Nguyen NQ. J Vietnam Cardiol 2025;114:18-25. doi:10.58354/jvc.114.2025.904



Nghién ciu Iam sang h

Ibanez B, James S, Agewall S, et al. 2017 ESC Guidelines
for the management of acute myocardial infarction in
patients presenting with ST-segment elevation: The
Task Force for the management of acute myocardial
infarction in patients presenting with ST-segment
elevation of the European Society of Cardiology (ESC).
Eur Heart J. 2018;39(2):119-177. doi:10.1093/eurheartj/
ehx393

Vlaar PJ, Svilaas T, van der Horst IC, et al. Cardiac death
and reinfarction after 1 year in the Thrombus Aspiration
during Percutaneous coronary intervention in Acute
myocardial infarction Study (TAPAS): a 1-year follow-
up study. Lancet Lond Engl. 2008;371(9628):1915-1920.
doi:10.1016/50140-6736(08)60833-8

Jolly SS, James S, Dzavik V, et al. Thrombus Aspiration
in ST-Segment-Elevation Myocardial Infarction: An
Patient Meta-Analysis:
Trialists Collaboration. Circulation. 2017;135(2):143-152.
doi:10.1161/CIRCULATIONAHA.116.025371

Millett ERC, Peters SAE, Woodward M. Sex differences in
risk factors for myocardial infarction: cohort study of UK
Biobank participants. BMJ. 2018;363:k4247.doi:10.1136/
bmj k4247

Kuehnemund L, Koeppe J, Feld J, et al. Gender

Individual Thrombectomy

differences in acute myocardial infarction-A nationwide
German real-life analysis from 2014 to 2017. Clin Cardiol.
2021;44(7):890-898. doi:10.1002/clc.23662

Jolly SS, Cairns JA, Lavi S, et al. Thrombus Aspiration in
Patients With High Thrombus Burden in the TOTAL Trial.
J Am Coll Cardiol. 2018;72(14):1589-1596. doi:10.1016/j.
jacc.2018.07.047

10.

11.

Trial of Routine Aspiration Thrombectomy With PCl vs.
PCl Alone in Patients With STEMI. American College of
Cardiology. 2024

Nguyen TA. Study on the effectiveness of treatment in
patients with ST-elevation acute myocardial infarction
with and without selective thrombus aspiration during

primary intervention.

12.Le CPD. Study on the outcomes of primary percutaneous

13.

coronary intervention combined with thrombus

aspiration in patients with ST-elevation acute
myocardial infarction. 108 Institute of Clinical Medical
and Pharmaceutical Sciences. 2024;56:1-30.

Tarabih M, Ovdat T, Karkabi B, et al. Characteristics,
management and outcome of patients with late-arrival
STEMI in the Acute Coronary Syndrome Israeli Surveys
(ACSIS). LJC Heart Vasc. 2024;53:101476. doi:10.1016/j.

ijcha.2024.101476

14.Zhao X,WangY, Liu C, et al. Association between Variation

15.

16.

of Troponin and Prognosis of Acute Myocardial Infarction
before and after Primary Percutaneous Coronary
Intervention. J Intervent Cardiol. 2020;2020:4793178.
doi:10.1155/2020/4793178

Tanboga IH, Topcu S, Aksakal E, et al. Determinants
of Angiographic Thrombus Burden in Patients
With ST-Segment Myocardial
Infarction. Clin Appl Thromb. 2014;20(7):716-722.
doi:10.1177/1076029613483169

Jolly SS, Cairns JA, Yusuf S, et al. Randomized trial

Elevation

of primary PCl with or without routine manual
thrombectomy. N Engl J Med. 2015;372(15):1389-1398.
doi:10.1056/NEJMoa1415098

Le DH, Nguyen NQ. J Vietnam Cardiol 2025;114:18-25. doi:10.58354/jvc.114.2025.904 25



4 Nghién ciu 1am sang

Prognostic value of the SCAI classification in patients
with acute decompensated heart failure
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Study Population and Methods: Prospective, observational study following
patients with chronic heart failure admitted for acute decompensation at Bach
Mai Cardiovascular Institute and Hanoi Heart Hospital. Collected clinical and
paraclinical parameters upon admission, classified cardiogenic shock stages
based on SCAIl, and monitored patients for all-cause mortality over 30-days
post-admission.
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2025;114:26-34 patients (10.8%). The SCAI classification was an independent mortality predictor

with an HR of 2.69 (95% Cl from 1.91 to 3.80; p < 0.001). Additional predictors
included blood NT-proBNP levels, left ventricular ejection fraction, estimated
pulmonary artery systolic pressure on echocardiography, and a history of stroke.

Conclusion: The SCAI classification is a practical tool in clinical settings,
providing an independent prognostic value for 30-days mortality in patients
with acute decompensated heart failure.
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Gia tri tién luong tuir vong cua phan loai SCAI
& bénh nhan suy tim cap mat bu
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"Vién Tim mach Viét Nam, Bénh vién Bach Mai
2Truong Dai hoc Y Ha Noi
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TOM TAT
Muc tiéu: (1) Phan loai SCAI (Hoi can thiép Tim mach Hoa Ky) vé s6c tim &
bénh nhan suy tim cap mat bu. (2) Tim hiéu gia tri tién lugng t& vong 30 ngay
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cla phan loai nay & nhém déi tuong
nghién cdu trén.

Péi tuong va phuong phap
nghién ciu: Nghién cdu tién cuiu,
quan sat, c6 theo doi doc bénh nhan
suy tim man nhap vién vi dgt cap mat
bu tai Vién Tim mach — Bénh vién Bach
Mai va Bénh vién Tim Ha No6i. Bénh
nhan dugc thu thap cac théng sé lam
sang, can lam sang khi nhdp vién, danh
gia giai doan séc tim theo phan loai
SCAI va theo déi bénh nhan dén 30
ngay ké ti khi nhap vién dé danh gia
bién c6 tir vong do moi nguyén nhan.

Két qua: 667 bénh nhan nghién
clu ¢6 310 bénh nhan (46,5%) giai
doan SCAI A, 244 bénh nhan (36,6%)
giai doan SCAI B, 103 bénh nhan
(15,4%) giai doan SCAI C, 7 bénh nhan
(1,0%) giai doan SCAI D va 3 bénh
nhan (0,5%) giai doan SCAI E. 72 bénh
nhan t& vong (10,8%) va phan tich hoi
quy da bién COX cho thdy phan loai
giai doan SCAI la yéu té tién lugng t
vong déc lap véi HR 2,69 (95%CI tu
1,91 dén 3,80; p < 0,001). Cac yéu to
tién lugng khéc cho ti vong la néng
dd NT-proBNP mau, phan s6 téng mau
that trai, ap luc déng mach phéi tam
thu udc tinh trén siéu am tim, tién s
tai bién mach néo.

K&t ludn: Phan loai s6c tim SCAI
clia hoi can thiép Hoa Ky la phan loai
dé ap dung trong thuc hanh lam sang
va co gia tri tién lugng doc lap t& vong
30 ngay & nhitng bénh nhan suy tim
cap mat bu.

Tir khéa: SCAI; suy tim mat bu cap,
tién lugng ti vong 30 ngay.

ﬂl\T VAN BE
S8c¢ tim 1a tién trién nang nhat cla
suy tim cdp, la bénh canh lam sang

phuc tap bat ngudn tir suy giam chic
nang tim dan dén gidm tudi mau cac
co quan dich va hau qua 1a cac bién
d6i huyét dong, than kinh thé dich va
chuyén héa. Vi vay s6c tim van dang
la bénh canh ndng né, co ti 1é ti vong
cao va la thach thic trong diéu tri.' Cac
thr nghiém lam sang da dugc thiét ké
dé tim hiéu hiéu qua gidm tlrvong clia
viéc st dung cac thiét bi hé trg tuan
hoan ca hoc tam thai & bénh nhan s6¢
tim do nhoi mau co tim cap. Tuy nhién,
cho dén nay, cac thit nghiém nay cho
thay chua cé su cai thién tién lugng lam
sang c6 y nghia & bénh nhan séc tim.2
Méc du vai su tién bd clia cac thudec va
cac thiét bi hé trg tuan hoan ca hoc,
ti 1& t& vong 30 ngay trong soc tim co
giam trong hai thap ky qua nhung van
cOn cao & muc tir 30% dén 50%."*Hai
nguyén nhan chinh clia séc tim la nhoi
mau co tim cdp va suy tim cap mat bu.
Trong khi ti 1& s6¢ tim do nh6i méau co
tim cap ngay cang giam thi ti lé s6c tim
do dot cdp mat bu clia suy tim qua cac
nghién ctiu dao déng tir 30% dén 50%
va c6 xu hudng ngay cang tang.'* .
Cac bénh nhan s6c tim do suy tim
thudng dé bi chan doan mudn hon do
bénh nhan thudng thich nghi véi tinh
trang cung luong tim thap va huyét ap
thap hon nén ¢é thé xuat hién va dién
bién séc tim am tham hon.*Tuy nhién
trong gan hai thap ky qua van chua cé
mot dinh nghia, tiéu chuan chan doan
théng nhat vé séc tim. Bing trudc
thuc té lam sang vé viéc thiéu cac tiéu
chi théng nhat dé xac dinh s6c tim,
Hoi can thiép Tim mach Hoa Ky (SCAI)
théng nhét vai bén t6 chic uy tin khéc
da dua ra phan loai s6¢ tim ndam 2019
va dugc cap nhat nam 2022 dua trén
ba dac diém vé 1am sang, cac chi diém
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sinh hoc va huyét déng. Theo dé, séc tim dugc chia
lam 5 giai doan gdbm giai doan A (nguy co séc tim), giai
doan B (bt dau séc tim), giai doan C (s6¢ kinh dién),
giai doan D (s6¢ nang) va giai doan E (nguy kich).5®
Day la mot phan loai ré rang, khong can tinh toan, dé
thuc hién trong thuc hanh lam sang. Trong thdgi gian
qua hau hét cac nghién ctu vé soc tim déu tap trung
vao nhém nguyén nhan nhdi mau co tim va cho thay
phan loai s6¢ tim theo SCAI ¢é gia tri tién lugng nguy
co tirvong trong vién va 30 ngay; nhung con it nghién
cliu tim hiéu vé séc tim do suy tim cdp mat bu cling
nhu dp dung phan loai trén véi nhém bénh nhan
nay.>'° Vi vdy chdng téi tién hanh nghién ctu “Gia tri
tién lugng cda phan loai SCAI vé séc tim & bénh
nhan suy tim cdp mat bu” véi hai muc tiéu sau:

Mb ta dic diém clia s6¢ tim theo phan loai SCAI
(HOi can thiép Tim mach Hoa Ky) vé s6c tim & bénh
nhan suy tim cap mat bu.

Tim hiéu gi4 tri tién luong ti vong 30 ngay cua
phan loai nay & nhom déi tugng nghién ctu trén.

DOI TUUNG VA PHUONG PHAP NGHIEN CUU
Tiéu chuan lua chon bénh nhan

- Bénh nhan = 18 tudi, nhap vién véi chan doan
suy tim theo“Hudng dan chan doan va diéu tri suy tim
cdp va man”cltia Bé y té ban hanh nam 2022 va co tién
st suy tim trudc do (suy tim cap mat bu) diéu tri noi
trd tai Vién Tim Mach Viét Nam - Bénh vién Bach Mai
va Bénh vién Tim Ha Noi

- Bé&nh nhan déng y tham gia nghién ctu.
Tiéu chuan loai trur

- Bénh nhan vao vién vi cac nguyén nhan s6c khac
(s6¢ nhiém khuan, s6c mat mau, sé¢ gidm thé tich, s6c
phan vé), c6 bénh ly nhiém triing

- Bénh nhan tr ch6i tham gia nghién ctu
Dia diém va thai gian nghién ciu

Tai Vién Tim Mach - Bénh Vién Bach Mai va Vién
Tim Ha No&iThai gian nghién cuu, tu thang 08/2023
dén hét thang 07/2024.
Thiét ké nghién ctru

Nghién cliu quan sat, tién ciu, theo déi doc 30 ngay.
C& mau va phuong phap chon mau

Phuong phép chon mau khong xac suat véi c&

mau thuan tién, lay tat cd cac bénh nhan vao vién
thda man tiéu chuan chon bénh nhan nghién ctiu
Quy trinh nghién ciu

- Tat ca bénh nhan suy tim man nhap vién vi dgt
cap mat bu dugc ldy vao nghién cdu.

- Tham kham lam sang va can lam sang tai thoi
diém nhap vién. Ap dung phan loai SCAI @& phan loai
thanh céc giai doan SCAIA,B,C, D, E.

- Bénh nhan dugc theo dbi trong thai gian nam
vién va sau ra vién trong 30 ngay ké tir Iic nhap vién
dé ghi nhan bién ¢6 ti vong 30 ngay.

- Thu thap day da cac chi s6, bién s6 va ti€én hanh
phan tich s6 liéu
Phan tich va xi 1y sé liéu

Cac s6 liéu nghién ciu dugc xtt ly bang phan
mém STATA 16.0. Cac bién dinh tinh dugc tinh ty I&
phan tram va kiém dinh x> hodc Fisher’s exact test
dé danh gia su khac biét. Cac bién dinh lugng dugc
tinh gié tri trung binh, d6 léch chuan hoac trung vi,
khoang t phan vi khi phan bé khéng chuan va tién
hanh kiém dinh Student dé so sanh tim su khac biét
gitta 2 nhém, kiém dinh ANOVA dé so sanh tim su
khac biét khi c6 nhiéu hon 2 nhém hodc kiém dinh
Mann-whitney, Kruskal Wallis test khi phan bé khéng
chuén. Chang téi dung mé hinh héi quy COX, dudng
cong Kaplan-Meier va kiém dinh Log-rank dé tim hiéu
tuong quan gitta mét s6 yéu t6 tién lugng trong suy
tim véi bién t vong. Gia tri p < 0,05 dugc coi la cdy
nghia théng ké.

KET QUA NGHIEN CUU

Badng 1. Bdic diém cua dbi tuong nghién ciu va phan
logi SCAI

Két qua n (%) hodcx = sx

Dacdiém hoac trung vi (khoang tit
phan vi)

Tuéi 65,4+ 15,3 (20;106)
Gidi nit 324 (48,6%)
Tién strtang huyét ap 285 (42,7%)
Tién st dai thao dudng 175 (26,2%)
Tién st rung nhi 253 (37,9%)
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Két qua n (%) hodcx + sx

Két qua n (%) hodcx + sx

Dacdiém hodc trung vi (khoang tu Dacdiém hodc trung vi (khoang tit
phan vi) phan vi)

Tién st tai bién mach ndo 36 (5,4%) Ganto 91(13,6%)

Tién st suy thdn man 147 (22,0%) Tran dich mang phdi 147 (22,0%)

Tién strstent DMV/ bac cdu chti vanh 134(20,1%) Tan s6 tim (chu ky/phut) 97,2+25,6

Tién st COPD/ hen phé quan 43 (6.45%) Huyét ap tam thu (mmHg) 116,8+ 25,0

Tién st bénh Iy ung thu 13 (2,0%) Huyét dp tam truong (mmHg) 718+ 144

Nguyén nhan suy tim man Do Killip >3 90 (13,5%)

Bénh dong mach vanh 209 (31,3%) Creatinin mau (mcmol/1) 106 (81; 151) (min 32; max 1646)

Tang huyét ap 147 (22,0%) Miic loc cdu than 57,1(38,3;74,6)

Bénh ly van tim 126 (18,9%) ALT (UI/1) 27 (18;46) (min 2; max 5102)

Bénh Iy van tim nhan tao 31(4,7%) AST (UI/) 33(24;52) (min 9; max 4628)

Bénh ¢g'tim gian 73 (10,9%) Lactate mau (mmol/l) (n=251) 22+19

Bénh co tim phi dai, bénh co tim 20(3,0%) NT-proBNP (pg/ml) (n = 636) 4826 (1771; 14759)

han ché va cac bénh co tim khéc (min 306; max 35000)

Tim b&m sinh ¢ shuntT-P chua c6 16 (2,4%) Phén sudt tong mau that trdi trén | 38/(27; 55) (min 12; max 89)

HC eisenmenger siéu am tim (EF biplane) (%)

Tang dp DMP nguyén phat, HC 33(4,9%) Ap luc dong mach phéi tam thu | 44 (36;57) (min 15; max 156)

eisenmenger va cac bénh Iy tim udc tinh trén siéu am tim (AL

bam sinh khac DMP) (mmHg)

Bénh hé thong 12(1,8%) Phan loai SCAI (n = 667)

Kham liicvao vién SCAIA 310 (46,5%)

Tri gidc tinh 654 (98,1%) SCAIB 244 (36,6%)

Chidm 619(92,8%) SCAIC 103 (15,4%)

Mach ngoai vi rd 633 (94,9%) SCAID 7(1,0%)

Ran &m & phoi 408 (61,2%) SCAIE 3(0,5%)

Phu 271 (40,6%) Trvong 30 ngay 72 (10,8%)

Nhén xét: Dan s nghién cliu cla ching toi ¢é tudi trung binh 65,4, bénh nhan tré nhat 20 tudi va bénh
nhan cao tudi nhat 106 tudi. C6 nhiéu nguyén nhan suy tim trong dé nguyén nhan hay gap nhat la bénh ly
dong mach vanh 31,3% va tang huyét 4p 22%. Pa s6 bénh nhan ¢ ddu hiéu sung huyét va tang cao NT-proBNP.

Phan 16n bénh nhan & thai diém nhap vién thudc giai doan SCAI A (46,5%), 16,9% bénh nhan cé séc tim
thudc cac giai doan SCAIC, D va E.

Bdng 2. Ddc diém déi tuong nghién ciiu & nhém tirvong va khéng tirvong

Tiivong Khong tiivong

(n=72) (n=595) .
Tudi 65,6154 654+15,6 0,887***
Gidi nir 31(43,1%) 293 (49,2%) 0,321*
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Tiivong Khong tiivong

(n=72) (n=595) P
Tién st tang huyét ap 21(29,2%) 264 (44,4%) 0,014*
Tién st ddi thdo dutng 17 (23,6%) 158 (26,6%) 0,592*
Tién st rung nhi 19(26,4%) 234(39,3%) 0,033*
Tién s tai bién mach ndo 9(12,5%) 27 (4,5%) 0,010%*
Tién st suy than man 18 (25,0%) 129 (21,7%) 0,521*
Tién st stent DMV/ CABG 16(22,2%) 8(19,8%) 0,633*
Tién st COPD/ hen phé quan 3(4,2%) 40 (6,7%) 0,610%*
Nguyén nhan suy tim man
Bénh dong mach vanh 28(38,9%) 181(30,4%
Tang huyét &p 9(12,5%) 138(23,2%)
Bénh ly van tim, van tim nhan tao 12(16,7%) 145 (24,4%) 0007
Bénh cotim 9(26,4%) 74 (12,4%)
Tim bdm sinh 1(1,4%) 48 (8,1%)
Bénh hé thong 3(4,2%) 9(1,5%)
Kham licvao vién
Tri gidc tinh 68 (94,4%) 586 (98,5%) 0,042**
Chidm 53(73,6%) 566 (95,1%) <0,001*
Mach ngoai vird 55(94,9%) 578(97,1%) <0,007**
Ran m & phdi 67(93,1%) 341(57,3%) <0,001*
Phu 40 (55,6%) 231(38,8%) 0,006*
Ganto 6(8,3%) 85(14,3%) 0,165*
Tran dich mang phoi 23(31,9%) 124(20,8%) 0,032*
Tan s6 tim (chu ky/phiit) 104,2+29,8 9,4+249 0,0019***
Huyét ap tdm thu (mmHg) 98.2+23,0 119,1+£24,2 <0,007***
Huyét ap tam truong (mmHg) 62,3 +154 729+139 <0,007***
Do Killip >3 27(37,5%) 63 (10,6%) <0,001*
Creatinin mau (mcmol/l) 134 104 <0,007%**
Miic loc cdu than 4,2 58,3 <0,001%**
ALT (UI/1) 39 26 <0,001%**
AST (UI/) 52 32 <0,007***
Lactate mdu (mmol/l) (n=251) 30£25 20+16 <0,007***
NT-proBNP (pg/ml) (n = 636) 22283 3976 <0,007***
EF biplane (%) 30 40 <0,007%**
ALDMP (mmHg) 52 43 <0,007%**

*: Khi binh phuong test; **: Fisher's exact test; ***: Mann-whitney test

Nhén xét: Nhom bénh nhan tir vong cé nhip tim, phan dé Killip, cac dau hiéu sung huyét, cac xét nghiém vé
chic ndng gan va than, lactat mau, NT-proBNP méu va AL DMP déu cao hon nhom khoéng ti vong véi p < 0,05.
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4 Ti Ié tir vong phan b theo giai doan SCAI R
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Biéu dé 1. Ti lé tirvong ctia cdc giai doan SCAI

Nhdn xét: Ti |é tit vong tang dan theo cac giai doan SCAI tir A dén E, muic dé s6¢ tim cang nang thi ti lé tu

vong cang cao vdi p < 0,001.

Biéu dé 2. Pudng cong s6ng con Kaplan-Meier du dodn tirvong & theo giai doan SCAI tai thdi diém nhdp vién

Ti 1& s6ng sot (%)
0.25 0.50 0.75 1.00

0.00

Kaplan-Meier survival estimates

———

T T T
0 10 20 30
Thoi gian theo dbi (ngay)
SCAIA SCAIB
SCAIC SCAID
SCAIE

Nhan xét:Tilé tirvong & nhém suy tim cé phan do giai doan SCAI cao hon I1én hon cé y nghia so véi nhom ¢o
phan d6 giai doan SCAI thap hon (log rank p<0,001). Kha nang séng sot sau nhap vién 30 ngay & nhém SCAI A la
97,7% (95%Cl 95,3% - 98,9%); nhdm SCAI B 1a 90,2% (95%CI 85,7% - 93,3%); nhdm SCAI C la 66,0% (95%Cl 56,0%
- 74,2%); nhom SCAI D la 57,1% (95%Cl 17,2% - 83,7% va giai doan SCAI E 1a 0% (100% tt vong dén ngay thi 2).

Bdng 3. M6 hinh héi quy COX cta cdc giai doan SCAI va cdc yéu té tién lugng khdc véi tirvong

Pon bién Pabién
HR (95%(Cl) P HR (95%Cl1) p
Tudi 1,001(0,99-1,02) 0,938 1,00(0,99—-1,02) 0,625
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Pon bién Pa bién

HR (95%() P HR (95%(1) p
Gidi nam 1,26(0,79-2,01) 0334 0,83(0,48—1,44) 0,509
Tién stTHA 0,54(0,32-0,89) 0,016 0,32(0,17-0,61) 0,001
Tién strDTD 0,88(0,51-1,51) 0,634
Tién st rung nhi 0,57(0,33-0,96) 0,033 0,70(0,39-1,28) 0,249
Tién st TBMN 2,57(1,28—-5,18) 0,008 2,94(1,32-6,52) 0,008
Tién st suy than man 1,19(0,70—2,04) 0,514
Tién st stent DMV/ CABG 1,14(0,65-1,98) 0,647
Nguyén nhan
Bénh mach vanh 1
THA 0,44(0,21-0,92) 0,031
Bénhvan tim 0,56 (0,28 —1,10) 0,092
Bénh catim 1,56 (0,87 —2,79) 0,136
Tim bdm sinh 0,15(0,02-1,07) 0,058
Bénh hé thong 1,99(0,60—6,54) 0,258
Mc loc cau than 0,98(0,97-0,99) <0,001 0,99(0,98-1,00) 0,136
NT-proBNP tang mdi 100 dv 1,007 (1,005 - 1,009) <0,001 1,004 (1,001 -1,006) 0,002
EF 0,96 (0,95-0,98) <0,001 0,97 (0,95-0,99) 0,015
ALDMP 1,012(1,002-1,022) 0,018 1,016 (1,002-1,032) 0,025
Phan loai SCAI 3,91(2,99-511) <0,001 2,69(1,91-3,80) <0,001

Nhdén xét: Khi tién hanh phan tich héi quy da bién,
hiéu chinh véi mét sé yéu té tién lugng khac cho thay
giai doan SCAI van la yéu t6 tién lugng doc lap cho
tf vong & cac bénh nhan nghién ctu véi HR 2,69 cho
moi giai doan (95% ClI tir 1,91 dén 3,80; p < 0,001).
Yéu t6 tién lugng khac cho t vong la NT-proBNP véi
HR 1,004 khi tang m6i 100 pg/ml (95% ClI tir 1,001
dén1,006; p = 0,002); EF biplane véi HR 0,97 khi tang
mdi 1% (95% Cl tir 0,95 dén 0,99; p = 0,015); ap luc
déng mach phéi tdm thu udc tinh trén siéu am tim véi
HR 1,016 khi tdng méi TmmHg (95% Cl tur 1,002 dén
1,032; p = 0,025); tién st TBMN v&i HR 2,94 (95% Cl tir
1,32 dén 6,52; p = 0,008) va tién st THA véi 0,32 (95%
Cltwr0,17 dén 0,61; p = 0,001).

BAN LUAN

Nghién cttu clia ching téi trén 667 bénh nhan suy

tim cap mat bu nhap vién, phan do SCAI chu yéu la
SCAI A vGi 310 bénh nhan chiém 46,5%, SCAI B ¢4 244
bénh nhan chiém 36,6%, SCAI C c6 103 bénh nhan
chiém 15,4%, SCAI D ¢6 7 bénh nhan chiém 1% va chi
¢4 3 bénh nhan SCAI E chiém 0,5%. Két qua nay cling
tuong tu bao cdo clia tac gia Padkins M va cs (2020)
nghién cdu trén 4564 bénh nhan suy tim nhap vién
khoa héi stic tich cuc vai SCAI A 36,7%, SCAI B 34,2%,
SCAI C 16,6%, SCAI D 11,2%, SCAI E 1%." Theo phan
loai s6¢ tim SCAI nay ching téi nhan thdy bénh nhan
suy tim man khi phai nhap vién vi dot cap mat bu cé ti
l&é khdng nhé 16,9% c6 séc tim thuc su va 36,6% bénh
nhan & giai doan bat dau s6c (c6 sung huyét, cé nhip
tim nhanh > 100 chu ky/phut va/ hodc huyét dp tam
thu < 90 mmHg nhung lactat mau < 2,0 mmol/l). Diéu
nay cing cho thay mai lan nhap vién vi dgt cap mat
bu la tdng nguy co t&r vong & bénh nhan suy tim man.
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Tilé t&rvong 30 ngay cia bénh nhan trong nghién
cuu la 10,8% vdi 72 bénh nhan t vong. Ti 1é tif vong
trong nghién cdu cha chung t6i thap hon bao cao
clia Padkins M (2020) la 12% do nghién ctiu trén bénh
nhan ndang hon: nhap vién tai khoa héi suc tich cuc,
14,1% bénh nhan dung cac thiét bi hé trg tuan hoan
co hoc'; bdo cdo cua Jayagopal P (2022) la 12,3% do
nghién cdu trén 5269 bénh nhan suy tim nhap vién
gém ca suy tim cap va dgt cdp mat bu cda suy tim
man.”?Ti & t& vong tang theo muc do nang clia phan
d6 s6c tim SCAL: 2,3% trong nhém SCAI A, 9,8% trong
nhém SCAI B, 34% trong nhém SCAI C, 42,9% trong
nhém SCAI D va 100% trong nhém SCAIE (p < 0,001).
Khi phan tich sdng con va kiém dinh log rank cho
thdy nguy co ti vong tang theo phan dé nang s6c
tim SCAI véi p < 0,001. Khi so sanh vdi giai doan SCAI
A, nguy co tif vong cua giai doan SCAI B cao hon 4,5
lan (95%Cl 1,9 - 10,4; p < 0,001), nguy g t& vong cla
giai doan SCAI C cao hon 17,9 1an (95%Cl 7,9 - 40,3; p
< 0,001). K&t qua nay cling tuong tu nhu cac nghién
ctru khac vé gia tri tién luong cha phan loai SCAI &
bénh nhan séc tim do moi nguyén nhan Thayer K.L
(2020), Morici N (2023), Jentzer J.C (2021), s6c tim
do héi chiing vanh cap Scharge B (2020), Hanson 1.D
(2020) hay bénh nhan nhap vién tai cac khoa hoi stic
Padkins M (2020).5"

Trong két qua tai bang 2 khi so sanh cac dac
diém bénh nhan gilta nhém t& vong va khéng tu
vong cho thdy chua cé su khac biét vé tuéi, gidi gilta
2 nhém. Nhém t vong cé nhip tim ltc nhap vién, ti
[& c6 phan do Killip 3-4 cao hon va huyét ap tam thu,
huyét ap tam truang déu thap hon nhém khéng tur
vong (p < 0,05). Cac gia tri xét nghiém creatinine,
ALT, AST, NT-proBNP, lactat mau déu cao hon ro rét,
muc loc cau than thap hon & nhém t vong so véi
nhom khéng ti vong véi p < 0,001. VE siéu am tim,
nhom ti vong cé EF thap hon va ép luc ddng mach
phéi tam thu cao hon nhom khong td vong (p <
0,001). Ba c6 nhiing nghién cliu vé cac yéu té tién
lugng tir vong & bénh nhan suy tim va cho thay mot
s6 yéu t6 nhu tudi, EF, creatinine mau, NT-proBNP,
nhiéu bénh déng mac co gia tri tién lugng.' Khi tién
hanh phan tich héi quy da bién, hiéu chinh véi mot

s6 yéu t6 tién lugng khac cho thdy giai doan SCAI
van la yéu t6 tién lugng doc lap cho ti vong & céac
bénh nhan nghién ctru véi HR 2,69 cho méi giai doan
(95% Cl tir 1,91 dén 3,80; p < 0,001). Diéu nay ciing
tuong déng vai cac nghién clu trudc vé gia tri tién
luong ti vong cla phan loai SCAI & bénh nhan s6c
tim do héi chiing vanh cap, s6c¢ tim do moi nguyén
nhan, séc tim do suy tim (ca suy tim cdp va suy tim
man).” Két qua nghién ctu nay sé cho thém dan
ching dé trad I6i cau hai liéu v6i nhom bénh nhan
suy tim man c6 co ché bénh sinh va dién bién khac
vGi nhom bénh nhan héi chiing vanh cap thi gia tri
tién lugng tlr vong cla phan loai SCAI sé ra sao dugc
dat ra & nhiéu nghién ctu. Bén canh phan loai SCAI,
nghién ctiu ctia chdng téi con nhan thdy mét s6 yéu
t6 tién lugng khac cho tir vong la NT-proBNP véi
HR 1,004 khi ting mbi 100 pg/ml (95% CI tir 1,001
dén1,006; p = 0,002); EF biplane véi HR 0,97 khi tang
mbi 1% (95% Cl tir 0,95 dén 0,99; p = 0,015); ap luc
déng mach phdi tam thu udc tinh trén siéu am tim
vGi HR 1,016 khi tang mbi TmmHg (95% Cl tir 1,002
dén 1,032; p = 0,025); tién st TBMN vé&i HR 2,94 (95%
Cltir 1,32 dén 6,52; p =0,008) va tién st THA véi 0,32
(95% CI tr0,17 dén 0,61; p = 0,001). Tuy nhién trong
nghién ctu clia ching to6i chua thay mai lién quan
gilra tudi va tli vong nhu cac nghién ctu khac cta
Padkins M (2020) va Jentzer J.C (2021).2"" C6 thé vi
doi tugng nghién cdu ctia ching téi chi tap trung
vao nhém déi tugng suy tim man vao vién vi dot
cap mat bu trong khi cac nghién ctu trén tién hanh
trén bénh nhan bénh nhan séc tim do moi nguyén
nhan hay bénh nhan suy tim gém ca suy tim cap va
suy tim man.

KET LUAN

Phan loai s6c tim SCAI clia hoi can thiép Hoa Ky
la phan loai dé dp dung trong thuc hanh lam sang va
6 gid tri tién lugng doc lap ti vong 30 ngay & nhiing
bénh nhan suy tim cdp mat bu. Phan loai SCAI c6 thé
gilp cac bac si nhanh chéng danh gia va phan tang
nguy ca tir vong ngan han & bénh nhan suy tim cap
mat bu, ho trg trong viéc dua ra cac quyét dinh diéu tri
kip thai va hiéu qua.
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ABSTRACT

Aim: To determine serum homocysteine concentration in type 2 diabetes
patients with chronic coronary syndrome (CCS) and to explore the relationship
between homocysteine concentrations and some clinical and paraclinical
characteristics of the above patients group.

Background: Homocysteine (Hcy) - a sulfur-containing amino acid - is a
product of the methionine reduction process and is related to the formation of
atherosclerotic plague through the mechanism of increasing oxidative stress,
coagulation, thickening the smooth muscle of arterial wall, and disrupting the
endothelium of blood vessels.1 Therefore, increased blood homocysteine is
considered an independent risk factor for coronary artery disease.

Subject and method: Type 2 diabetes inpatients with chronic coronary
syndrome who treated at the National Endocrinology Hospital from January
2023 to October 2023.

Method: Descriptive and cross-sectional study.

Results: 53 patients (27 men, 26 women, mean age 72.4 + 8.6) were eligible
to participate in the study. We found:

- The average serum homocysteine concentration in type 2 diabetes
patients with chronic coronary syndrome is 14.95 + 5.01 pmol/L and 54.7% of
them have serum Hcy concentration > 15 umol/L.

- The average serum homocysteine concentration in group of type 2
diabetes patients with chronic coronary syndrome and chronic kidney disease
(eGFR < 60 ml/min)is 16,3 + 4,6 umol/L, higher than the group patients without
chronic kidney disease (13,3 £ 5,1 umol/L), and 2,98 times higher (r = 2,98;
95%Cl: 0,3 - 5,7) with statistical significance with p < 0,05.

- The average serum homocysteine concentration in group of type 2
diabetes patients with chronic coronary syndrome and a history of stroke (18,3
+ 3,0 umol/L) was higher than the group patients without history of stroke (14,3
+ 5,1 umol/L), and 4,07 times higher (r = 4,07; 95%Cl: 0,5 — 7,6) with statistical
significance with p < 0,05.

- The average serum homocysteine concentration in group of type 2
diabetes patients with chronic coronary syndrome and peripheral arterial
diseases (carotid artery, lower extremity artery) (18,1 + 2,6 umol/L) was higher
than the group patients without peripheral arterial diseases (13,5 + 5,2 umol/L),
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and 4,67 times higher (r = 4,67; 95%Cl:
2,0 — 7,4) with statistical significance
with p < 0,05.

Conclusion: Serum homocysteine
concentration in type 2 diabetic
patients with chronic  coronary
syndrome in the study is 14.95
+ 501 pmol/L with the rate of
hyperhomocysteinemia > 15 pymol/L
being 54.7%.And serum homocysteine
concentrations increased in study
groups with chronic kidney disease,
history of stroke, and peripheral aterial
diseases.

Keyword: Homocysteine, type 2
diabetes, chronic coronary syndrome.

TOM TAT

Muc tiéu: Khao sat néng do
homocysteine huyét tuong & ngudi
bénh dai thao dudng typ 2 cé hdi
ching déng mach vanh man va tim
hiéu méi lién quan gilta néng do
homocysteine véi mét s6 dac diém
[am sang va can lam sang clia nhém
ngudi bénh ndi trén.

Pat van dé: Homocystein (Hcy)
- acid amin chua sulfur - 1a mét san
pham ctia qua trinh khit methionine
va ¢6 lién quan t&i qud trinh hinh
thanh mang xao viia théng qua co ché
tang stress oxi héa, tang dong, tang
d6 day 16p ca tron mach mau, dong
thai lam r6i loan ndéi mé mach mau.1

Tran Viét Cusng’™, D6 Doan Lgi2
Bénh vién Noi tiét Trung Uong
2Truong Bai hoc Y Ha Noi

Do d6, tang Homocystein mau dugc
xem la mét yéu té nguy co doc lap cla
bénh mach vanh. 2

Déi tugng va phuong phéap nghién
ctiu: B6i tugng nghién cdu la nhiing
ngudi bénh dai thao dudng type 2 c6
hoi chliing ddng mach vanh man diéu
tri noi trd tai Bénh vién Noi tiét Trung
uong tur 1/2023 — 10/2023.

Thiét ké nghién ctu: M6 ta, cat
ngang.

Két qua: 53 ngudi bénh (27 nam,
26 n{i, tudi trung binh 72,4 + 8,6 tudi),
du tiéu chudn tham gia nghién cuu.
Qua nghién ctu ching téi thay dugc:

- Néng d6 homocystein mau &
ngudi bénh dai thdo dudng type 2
c6 héi ching dong mach vanh man
la 1495 £ 501 pymol/L, ty 1é tidng
homocysteine mau > 15 pmol/L la
54,7%.

- Néng d6 homocystein mau &
nhém ngudi bénh BTD type 2 ¢ hoi
ching DMV man va c6 bénh than
man (MLCT < 60 ml/phut) 1a 16,3 + 4,6
pmol/L, cao hoan nhém ngudi bénh
khéng cé bénh than man (13,3 + 5,1
umol/L), va cao hon 2,98 lan (OR =
2,98;95%Cl: 0,3 - 5,7) c6 y nghia théng
ké véi p < 0,05.

-Nong d6 homocystein mau trung
binh & nhém nguci bénh BTD type
2 6 hdi chimg DMV man va c¢6 tién
st DQN (18,3 + 3,0 umol/L) cao hon
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nhém ngudi bénh khong ¢é tién st DON (14,3 + 5,1
umol/L), va cao hon 4,07 lan (OR = 4,07; 95%Cl: 0,5 -
7,6) c6 y nghia thong ké véi p < 0,05.

- Néng dé homocystein mau trung binh & nhom
ngudi bénh BTD type 2 ¢6 héi chiing PMV man va
xd vlfa mach ngoai bién (mach canh, mach chi duéi)
(18,1 £ 2,6 umol/L) cao hon nhém ngudi bénh khéng
c6 xo vifa mach ngoai bién (13,5 £ 5,2 umol/L), va cao
hon 4,67 lan (OR = 4,67; 95%Cl: 2,0 — 7,4) c6 y nghia
théng ké vai p < 0,05.

K&t luan: Néng d6 Homocystein huyét tuong &
ngudi bénh dai thdo dudng type 2 ¢ hoi chiing dong
mach vanh man trong nghién cdu la 14,95 + 5,01
pmol/L véi ty l1é tang homocysteine mau > 15 umol/L
la 54,7%.Va ndng d6 homocysteine huyét tuong tang
& cac nhém déi tugng nghién c c6 bénh than man,
tién stTBMMN va xa viia mach ngoai bién.

Tukhéa: Homocystein, dai thao dudng type 2, hoi
ching déng mach vanh man.

DAT VAN BE

Ngugi bénh DTD type 2 c6 nguy co mac va ti
vong do cac bénh ly tim mach tang 2 - 4 lan so véi
ngudi khong mac BTD type 2. Va bién chiing mach
mau Ién cling nhu bién ching vi mach la nguyén
nhan gay ti vong & 70% ngudi bénh dai thao dudng
type 2.3 Thai gian gan day, bén canh cac yéu té nguy
co tim mach truyén théng, cac nha khoa hoc trong
va ngoai nudc da ti€én hanh tim hiéu vé cac yéu té
nguy co tim mach khong truyén théng trén cac doi
tugng nguy cc cao (THA, BTD hdi ching chuyén
hoéa), trong dé6 phai ké dén homocystein mau.
Homocystein - acid amin chuia sulfur - la mot san
pham cda qua trinh khir methionine va cé lién quan
qua trinh hinh thanh mang xo vita thong qua co
ché tang stress oxi hoa, tang déng, thuc day 16p co
tron mach mau, déng thailam réi loan néi mé mach
mau. ' Do d6, tang homocystein mau dugc xem la
mot yéu t6 nguy co doc lap cda bénh mach vanh. ?

DOl TUUNG VA PHUONG PHAP NGHIEN CUU
Chung téi ti€n hanh nghién ctu 53 ngudi bénh dai
thdo dudng type 2 c6 hoi chiing ddng mach vanh man

dugc chan doan xac dinh dua vao tiéu chuin chan
doan ctia Bo y té. *° Cac ngudi bénh dugc diéu tri ndi
trd tai Bénh vién Noi ti€t Trung Uong ti thang 1 ndam
2023 dén thang 10 nam 2023. Nghién ciu tién cuu,
mo ta cat ngang. Cac déi tugng nghién clu sé dugc
ldy mau lac doi dé gui di xét nghiém homocystein
huyét tuong tai trung tam xét nghiém Medlatec trong
vong 2h turkhi ldy mau. Cac xét nghiém sinh héa mau
va chan doan hinh dnh khac thuc hién tai Bénh vién
Noi tiét Trung Uong. S6 liéu thu thap sé dugc xu li
bang phan mém SPSS 20.0, véi p < 0,05 la co y nghia
théng ké.

KET QUA NGHIEN CUU
Dic diém chung chia ddi tugng nghién citu:

Trong thai gian tir thang 1 nam 2023 dén thang
10 nam 2023, ¢6 53 ngudi bénh da tiéu chuan nghién
cltu véi cac dic diém chung nhu sau:

Bdng 1. Ddc diém chung ctia nhém déi tuong nghién ciu

Thong so Trung binh/ Ty 1é % Donvi
Tudi trung binh (nam) 724486 Tudi
Nam: 50,9%
Gidi
Nit: 49,1%
BMI 2U6+34 kg/m?
Hat thudc 14 47,2%
Thai gian mac DTD type 2 153+7,6 nam
Huyét p tam thu 127+16 mmHg
Huyét ap tdm truong 73,8+9,6 mmHg
Nhip tim 79.8+143 chu ky/phit

Nhén xét: Tudi trung binh cGia nhém ngudsi bénh
nghién ctu kha cao. Ti 1é nam/nit gan nhu bang
nhau. BMI trung binh clia nhém d6i tugng nghién
ciu & muic thira can. Thai giant trung binh mac BTD
type 2 la kha dai. Cac yéu té nguy co va cac triéu
chiing 1am sang clia nhom ngudi bénh dugc biéu
thi trén biéu d6 1.
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Bi€u dé 1. Ddc diém phan bé cdc bénh phéi hop cia nhdém déi tuong nghién cuu

Néng d6 homocystein mau & nguéi bénh DTD type 2 ¢6 hdi chiing DMV man:
Néng dé homocystein mdu &ngudi bénh DTD type 2 c6 héi chimg DMV man theo nhém tudi, gidi va théi gian
mdc BTD type 2.

Bding 2. Néng dé homocysteine mdu theo gidi, nhém tudi va thoi gian mcc OTD 2

Yéuts 56 lugng (n) XD p
(Wmmol/l)
Phan nhdm ndng do Homocystein
Binh thutng 24 453%
Tang 29 54,7%
Trung binh 53 14,95+5,01
Phan theo gi6i
Nam 26 159+5,7
. >0,05
Nt 27 140+4,2
Phén theo nhom tudi
50-60 3 156£9,2
61-70 18 149+4,2 >0,05
>70 32 149+5,2
Theo thai gian mac DTD
2-5ndam 5 1M,7£49
6—10nam 6 N8+27 >0,05
>10ndm 42 158+5,0

Nhdén xét: Nong d6 homocystein trung binh & nhom ngusi bénh nghién ciu la 14,95 + 5,01, trong dé hon
mot niia s6 ngudi bénh taing homocystein.
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Néng dé homocystein mdu & ngudi bénh ddi thdo duéng type 2 c6 héi chimg déng mach vanh man va cdc
yéu té nguy co'tim mach, cdc bénh méc kém.

Bdng 3. Méi lién quan don bién gidia nébng dé6 homocysteine mdu theo gidi, nhém tudi va cdc yéu té nguy co tim
mach, cdc bénh mdc kém

o Nong d6 Homocystein
Yéu to nguy co - OR 95%(l p
n XzSD (w/mmol/l)
HbA1C:
<7 12 133£50 21 -12-54
> 0,05
>7% 41 153+5,0 - -
Huit thudc:
G 25 16,1+5.7 22 05-50 >0,05
Khong 28 139+42 - - -
Béo phi:
G 35 156+4,6 19 -10-48 >0,05
Khdng 18 13,7+5,7 - - -
THA:
() 50 152+5,0 44 -15-103 >0,05
Khong 3 108+3,6 - = =
RLLM:
G 52 150+5,0 35 -6,7—13,7 > 0,05
Khong 1 11,5 - - -
Bénh than man
@ 29 163+4,6 2,98 03-57 <0,05
Khong 24 133£51 = = =
Tién sirDQN
@ 9 183+3,0 4,07 05-76 <0,05
Khéng 44 143451 - - -
Xg vifa dong mach
(6 17 181+£26 4,67 20-74 <0,05
Khong 36 135+52 - - -
Hep LAD
<70% 28 15353 0,7 2,1-35 > 0,05
>70% 25 146+4,8 - - -
Hep LCx
<70% 27 159+£5.1 1,97 -08-47 >0,05
>70% 26 14247 - - -
Hep RCA
<70% 23 16,45, 25 0,2-5.2 > 0,05
>70% 30 142146 - - -

Nhdén xét: Ching t6i nhan thay ngudi bénh cé bénh than man, tién strDQN, xa vita mach ngoai bién cé néng
d6 homocystein huyét tuong cao hon ngudi bénh khéng c6 bénh than man, tién st DQN, xa vita mach ngoai
bién c6 y nghia théng ké (p < 0,05).
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Bdng 4. Méilién quan da bién gidianéng dé homocystein
huyét tuong véi cdc yéu té khdc (tién sit TBMMN, xo viia
mach ngoai bién, bénh thdn man).

Homocystein ] OR 95%(l p

Xo viia mach ngoaibién | 0,48 | 511 | 2,76-746 | <0,05
TBMMN 035 | 465 | 1,73-757 | <0,05
Bénh than man 031 ] 3,08 | 08-527 | <0,05
Cons- Coefficients 10,84 | 8,95-12,72 | <0,05

*(Cons-Coefficients: hding s6 hé s6 h6i quy cta bién
phu thudc khi cdc bién déc Idp béng 0).

Nhan xét:

- Phuong trinh héi quy tuyén tinh da bién:

N6ng do homocystein huyét tuong = 10,84 + 0,48 x
Xo viia mach ngoai bién + 0,35 x Tién s tai bién mach
mdu ndo + 0,31 x Bénh thdn man + ei.

- M6 hinh héi quy tuyén tinh da bién logistic trén
VGi r2 = 0,5524 va r2 hiéu chinh = 0,5250. Diéu d6 c6
nghia la cac bién déc lap trong mo hinh giai thich
dugc 52,5% su bién thién cta bién phu thuéc néng
d0 homocysteine mau. Nhu vay con lai 47,5% la do
cac bién ngoai m6 hinh gay ra.

- Mé hinh héi quy tuyén tinh da bién trén c6 p =
0,000 < 0,05 nén két qua mé hinh c6 thé suy rong cho
téng thé mau, nghia la s6 lugng mau khao sat mang
tinh dai dién cho téng thé mau.

- VGi phuong trinh hoéi quy trén chdng t6i thay
rang tinh trang xo viia mach ngoai bién tac déng
manh nhat t&i néng d6 homocysteine huyét tuang
sau do la tién sir TBMMN va cudi cung la tinh trang
bénh than man.

IL BAN LUAN
Pic diém chung
Ddc diém tudi, giGi

Bénh BTD type 2 thuong dugc phat hién mudn
sau 40 tudi, tan suat mac bénh tang dan theo tudi.
Trong nghién clu ctia ching téi, tudi trung binh clia
ngudi bénh BTD type 2 c6 hodi ching PMV man la
72,4 + 8,6, trong d6 nhém tudi > 70 tudi chi€ém 60,4%.

Theo Vi Thi Kim Chi va cong sy (2010) nghién ctu
danh gia cac tén thuong cia ddng mach vanh thi dé
tudi ngudi bénh nghién cttu phan bé chi yéu & 65 -
70 tudi, chiém 65,2%. ¢ Theo nghién cu cla Lé Kim
Thach, Nguyén ThiThanh Thay va Nguyén Thi Bich Chi
trén cung nhom déi tugng DTD type 2 c6 hoi chiing
PMV cép cho két qua do tudi trung binh 1a 70,77
8,96, 68,1 + 8,9 va 69,02 + 8,91 tudi. 7#° Nhu vay, két
qua nghién ctiu clia chiing téi hoan toan phu hgp véi
két qua nghién clu clia cac tac gia khac trong nudc vé
d6 tudi trung binh ctia nhom bénh méc DTD type 2
€6 hoi chiing mach vanh. Két qua nay cting dam bao
cho nghién ctu cé tinh khach quan, c6 do tin cdy va
c6 tinh khoa hoc.

Trong nghién ctiu ctia chiing téi, trong s6 53 ngudi
bénh nghién cru c6 26 nam (chiém 49,1%) va 27 ni
(chiém 50,1%). Piéu nay phu hgp vdi ti 1&é mac bénh
mach vanh theo QD5332-Bd Y té ban hanh vé “Thuc
hanh chin doan va diéu tri bénh déng mach vanh”.
Theo d6, bénh déng mach vanh thudng phé bién va
khdi phat s6m hon & nam gidi. Tuy nhién ty 1& mac
bénh ddéng mach vanh & nirtang nhanh sau tudi man
kinh va ngang bang véi nam gidi sau 65 tudi do vai tro
clia hormon sinh duc, va trong nghién cttu clla ching
t6i chli yéu 1a nhém ngudsi bénh trén 70 tudi.?

Ddc diém vé cdc yéu té nguy co tim mach va cdc
bénh déng mdc:

- V& hat thuéc ld: Hat thudc 1a lam tang nguy co
mac bénh DMV, Nghién ctu UKPDS trén 4540 BN DTD
typ 2, ht thudc 1a lam tang nguy co bénh mach vanh
lén 1,35 lan (CI 95%,1.11-159). Trong nghién ctru cla
chung t0i, ti 1& ngudi bénh ¢ hat thudc va ¢ tién
st hut thudc 14 chiém téi 47,2% trong téng s6. Ty &
nay la cao hon so véi cac nghién ctiu ctia Nguyén Thi
Bich Chi (36,5%), Lé Kim Thach (22,1%) va Nguyén Thi
Thanh Thuay (29,3%). 7#° C6 sy khac nhau nay la do
thoi quen clia tiing viing, y thic clia ngudi dan vé tac
hai clia thudc 1a.

- V& thira can, béo phi: Chi s6 khéi co thé (BMI)
cao dong gop vao 25 - 49% bénh DMV & cac nudc
phat trién. Gia tri trung binh BMI clia nhom ddi
tugng nghién ctu la 24,6 + 3,4 kg/m2, trong do, ti
[é clla nhom thira can va béo phi cé DTD type 2 va
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héi chiing DMV man la 66,1%. Ti & nay tuong duong
vGi nghién ctu vé BTD 6 héi chiing DMV cap cla
Nguyén Thi Thanh Thuy (2017) la 63,0%, cao hon
so v&i nghién ctu cla Pham Toan Trung (2013) la
57,4%, Lé Kim Thach la 36,84%. 80 C6 su khac nhau
c6 thé do d6i tugng nghién ciu & cac vung khac
nhau va Itia tudi khac nhau.

- Tdng huyét dp: G dai thao duong type 1va 2, THA
la yéu t6 nguy ca chinh cho bénh mach vanh va céc
bién chiing mach méu nhé. Trong nghién cru cla
chuing t6i, ti [é ngudi bénh BTD cé THA la 94,3 % Vi
HATT trung binh 127 + 16 mmHg, HATTr trung binh
73,8 = 9,6 mmHg. Khi so sanh véi cac nghién ciu
cung nhém déi tugng ching t6i thay rang két qua
nay cao hon so vai nghién ctu clia Nguyén Thi Bich
Chi (ti 1& tang huyét ap 83%), clia Ngé Dac Thanh Huy
(78,5%) va Nguyén Thi Thanh Thay (53,3%) 82" C6 su
khéac nhau nay c6 thé do tudi trung binh trong nghién
ctu khac nhau, mo hinh bénh tat khac nhau tuy dia
phuong.

- Réi loan lipid mdu: tang lipid mau la mét réi loan
chuyén hoa thudng gdp & ngudi bénh DTD type 2.
Ti 1& ngudi bénh BTD ¢6 r6i loan lipid trong nghién
clru ctia chung t6i chiém t6i 98,1%, tuong duong két
qua nghién cu cutia tac gid Nguyén Thi Thanh Thuy
(92,4%), Tran Thi Hai Yén (90,8%), cao hon két qua clia
Dao Thi Dua (79,2%) va Nguyén Thi Bich Chi (88,9%).
891213 K&t qua nay cho thay su tuong déng véi cac
nghién cdu trong nudc va dam bao tinh khach quan,
dé tin cay cua dé tai.

- Thoi gian mdc BTD: ¢6 y nghia quan trong
trong hinh thanh cac bién ching mach mau I6n
va mach mau nho. Bién chiing mach mau I6n nhu
nho6i mau ndo, NMCT thudng xudt hién sau 10-15
néu ngudi bénh kiém soat glucose mau khéng tét.
Thai gian trung binh phat hién BTD cla ching t6i
la 15,3 £ 7,6 ndm. Trong dé chl yéu la nhéom ngudi
bénh mac dai thdo duong type 2 trén 10 nam
chiém tai 79,3%.

- HbA1C: Theo nghién ctiu cila UKPDS, nong dé
HbA1C tang 1% lam tang nguy cc mac bénh déng
mach vanh Ién 1,11 lan. Trong nghién ctiu clia ching
t6i, 6 22,6% d8i tuong kiém soat HbA1c dat < 7,0%,

ngugc lai c6 t6i 77,4% c6 HbA1c dat > 7,0% véi muc
HbA1c trung binh la 8,5 + 1,6%. Két qua nay tuang
duong véi nghién ctu ctia Nguyén Thi Thanh Thay
(8,1 + 1,9%), Lé Kim Thach (8,36 + 2,38%) va Nguyén
Thi Bich Chi (8,53 * 2,56%). 7#°Diéu nay la do cac doi
tuong trong nhdm nghién clu thudng tudi cao, thoi
gian mac BTD lau nam, cac bién chiing va bénh déng
mac nhiéu, nén kiém soat HbA1c dugc néi ldng hon
va phan nao kiém soat HbA1c kém cling la nguyén
nhan dan téi héi chliing DMV man

Néng d6 homocysteine mau & ngudi bénh DTD
type 2 c6 hoi chiitng DMV man.

Néng dé Homocystein chung.

Nam 2015 Kumar J. va CS da st dung d liéu di
truyén (gen) tir cac quan thé 16n g6c Chau Au thay
khong cé bang chiing vé méi quan hé nhan qua
gitta néng dd homocystein huyét tuong véi tién
DTD hay BTD. *Mabhallle N.P. nam 2013 nghién ctu
300 ngudi c6 tubi trung binh 60,95 + 12,13 thdy
néng dd homocystein & ngudi BTD cao hon khéng
DTD (39,2 £ 15,9 so v&i 33,9 + 14,2 umol/L) va dua
ra nguyén nhan néng dé homocystein cao nhu vay
c6 thé do ché do an chay, tinh trang thiéu vitamin
trdm trong & An Do6. Nghién ctiu cing chira néng do
homocystein & ngudi bénh dai thado dudng khong
¢6 méi tuong quan vdi tinh trang khang insulin. '

Nghién clu clia ching téi thdy néng dé trung
binh homocystein & ngudi bénh BTD type 2 ¢6 hoi
chiing BPMV man la 14,95 + 5,01 umol/L (trong doé
thdp nhat la 6,2 umol/L va cao nhat la 25,3 pmol/L).
Két qua nay thap han so véi nghién ctu ctia Nguyén
Thi Thanh Thay vé nhom déi tuong cé DTD type 2
c6 hdi ching DMV cap la 16,87 £ 6,27 umol/ L (6,71 -
38,71 umol/ L), nhung cao hon so v&i nghién ctiu clia
Nguyén Thi Bich Chi & nhém ngudi bénh BTD type
2 ¢6 tén thuang mach vanh 1a 8,80 + 5,31 umol/L
(2,6 — 40,25 pmol/L).2* Néng dé homocystein khac
nhau gilra cac nghién ctu trong va ngoai nudc cé
thé la do tac déng khac nhau vé dia ly, chiing toc,
dan toc, gen, su khac nhau vé 16i s6ng, tinh trang
dinh dudng: cac thuc phdm tho cach ché bién thuc
phdm an kiéng dan dén khac nhau vé nguén cung
cap vitamin nhém B, folat, protein...
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Ty lé tding Homocystein mdu

Ti 1é tdng homocystein mau cla gilta cac nghién
clu rat khac nhau phu thudc vao diém cét gidi han
(cut - off) cla mbi nghién ctu hodc tuy vao tiéu
chuén chuan hoéa ctia méi phong xét nghiém khac
nhau ma c6 cac méc homocystein khac nhau. Nhiéu
nghién ctiu danh gia tang ndbng d6 homocystein (=15
umol/L) theo tiéu chuan clia Kang va CS. ¢

Ty 1& homocystein tang trong cdng dong rat khac
nhau & cac nuSc cac nudc chau Au thudng thap hon
& My chi c6 5 - 7%, Ha Lan la 25,8%; cac nudc chau
A thudng cao hon, & An D6 cao nhiéu 52 - 84% ty 1é
khac nhau gilta cac bdo cdo; & Pakistan la 60%. Ty 1é
homocystein tdng cao & An do phai ching cting déng
g6p mot phan lam ty 1& bénh tim mach & cac viing An
D0 cao gap 2 dén 4 lan & My. 7 Tang homocystein lién
quan vdi tang ty 1& chét trong 5 nam ddc lap véi nhiing
yéu t6 nguy ca chinh khac va ty 1é chét & ngudi bénh dai
thao dudng sé tang 1,9 lan so véi ngudi bénh khéng dai
thao dudng theo Hoogeveen E.K. va CS - 2000. '®

Méi tang 1 umol/L homocystein sé tang 6 — 7%
nguy cd NMCT. ' Tang homocystein mau trén nguai
bénh DTD type 2 sé tding nguy cc bénh DMV va c6 thé
sé tao thanh mot yéu t6 nguy co kép tac dong lam gia
tang cac nguy co bién chiing nhu xo vita ddng mach,
bénh ly vé than, than kinh, tim mach va t& vong. Mgi
lién quan gilta homocystein va bénh DMV ddc biét
thay rdé & ngudi bénh BTD. Ngudi bénh DTD ¢ tang
homocystein c6 nguy cd ti vong cao gép 2 lan so véi
ngudi bénh BTD khong tang homocystein. Méi tang
5 pmol/L homocystein cé ty Ié t vong trong 5 nam la
17% d6i véi ngusi khong DTD va 1én dén 60% G ngudi
bénh c6 m3c TP, »

Mot nghién ctiu ¢ Han Qudc thuc hién trén 5839
ngudi bénh bénh mach vanh ti 2000 - 2010, lay
ma&c tang homocystein > 10,4 pumol/L dua ra ti 1é
ngudi bénh BTD c6 bénh mach vanh la 36,8%. Déng
thai, nghién clu cling két luan rang ting ndng do
homocystein huyét tuong & ngudi bénh BTD c6 bénh
mach vanh sé lam tdng nguy co tif vong do tim mach
hay NMCT gép 2 lan so véi nhém ngudi bénh khong
tang homocystein. >

Néu chiing téi danh gia ty lé néng dé homocystein

theo Kang va CS thi la 54,7% nhu vay cling tuong
duang vai két qua trong nghién ctu ctia Nguyén Thi
Thanh Thay. ° Hau hét gap ngudi bénh tang & mdic
d6 nhe khong co6 trudng hop nao tang nang. Két
qua cla ching t6i cing giéng nhiéu nghién cuu.
Tang homocystein nang (trén 100 umol/L) hiém gap,
nhiing trudng hgp nay thudng do khiém khuyét di
truyén nhu cac thi€u hut men, réi loan chuyén hoa
vitamin B12 va dot bién gen, ngoai homocystein
tang cao trong mau, xét nghiém thdy homocystein
niéu, ldam sang thay vira xo déng mach sém va nang
thudng tr vong trudc 3 tudi vai ty 1& tir vong cao.
Tang homocystein nhe (15 dén 30 umol/L) dén vira
(30 dén 100 pmol/L) chiém 5 - 10% dan s6 chung,
tdng homocystein nhe khéng c6 biéu hién 1am sang.
Tang homocystein & cac muc d6 thay & 12 - 47%
ngudi bénh bi bénh ddéng mach vanh, ddng mach
nao va hep ddong mach ngoai bién, ngudai gia.

Néng dé homocysteine huyét tuong & ngudi
bénh DTD 2 c6 héi chirng DMV man va mét sé bénh
mdc kém

- Néng d@é Homocystein huyét tuong & ngudi bénh
than man:

Chic nang than anh hudng dén nong doé
homocystein huyét tuong. Nong dé homocystein
huyét tuong tuong quan nghich muc d6 manh vdéi
MLCT, &6 thanh thai creatinin va tuong quan thuan
vGi néng do creatinin mau dugc chiing minh trong
d@ liéu nghién ctu doan hé Framingham Offspring
nghién ctru NHANES. Than va gan la hai co quan cé
day du cac men xuc tac cho chu trinh sulfur chuyén
nhoém sulfur va con dudng tai methyl héa. Con dudng
tai methyl hda cung cadp nhdm methyl dé téng hop
tién chat cla creatinin la creatin. 2

Trong nghién ctiu cla chidng téi thady rang néng
do trung binh homocystein clia nhém cé suy than
(MLCT < 60 ml/phut) cao hon nhém khéng suy than
¢6 y nghia théng ké: lan lugt 16,3 + 4,6 so véi 13,3 +
5,1 umol/L véi p < 0,05. Két qua nay giéng véi nhiéu
nghién clu cla tac gid trong nuéc nhu Nguyén Thi
Thanh Thuy, Dang Van Phudc, Nguyén Thi Bich Chi
thay rdng néng dd homocystein huyét tuong c6 méi
tuong quan thuan véi néng dé creatinin mau, c6 thé
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do lién quan gilta qua trinh chuyén hoa homocystein
véi qué trinh chuyén hoa cda creatinin. *1°% K&t qua
khi phan tich héi quy da bién (hiéu chinh cac yéu t6
nhiéu: tudi, gidi, tang huyét ap) thdy: ngudi bénh
DTD c6 nbng dd homocystein tang cé nguy co suy
than gédp 2,98 lan (Cl1 95%: 0,3 - 5,7 vdi p < 0,05).

- N6éng dd homocystein huyét tuong & ngudi bénh
tién st dot quy ndo (DQN):

Trong nghién ctiu clia chdng téi thay rang néng
d6 trung binh homocystein ctia nhém c6 tién sttBDQN
cao han nhém khong tién st DON c¢é y nghia théng
ké: lan luct 18,3 + 3,0 so véi 14,3 = 5,1 umol/L véi p <
0,05. Nhiéu nghién ctiu cho thay rang homocystein la
mot yéu t6 nguy co déc lap doi véi cac bénh tim mach
va DQN, né c6 thé déng vai trd nhu mot tac nhan lam
thuyén tdc mach mau. O Viét Nam va trén thé gidi,
cac nghién ctu vé ndng dé homocystein trén nhiing
ngudi bénh cd DQN vaTHA da sé déu cho két qua ham
lugng homocystein huyét tuong 6 nhom ngudi bénh
DQN tang cao han so véi nhém chiing bénh: Cao Phi
Phong (2005), nghién ctu trén 220 ngudi bénh dot
quy nhéi mau néo tai Thanh phé H6 Chi Minh, néng
dd homocystein trung binh trong nhém bénh cao
hon nhém chiing bénh (13,28 + 5,59 pumol/L so véi
9,67 % 3,07 umol/L véi p < 0,01). 2 Nguyén Van Tuan
(2017) tién hanh nghién ctu trén 136 ngudi bénh dot
quy ndo va 136 ngudi nhém chiing bénh da xac dinh
dugc néng d6 homocystein trung binh & nhém bénh
la 14,96 + 4,73 pmol/L, cao hon nhém chiing bénh la
12,25 + 4,34 umol/Lv6ip < 0,01.%

Diéu nay cing phu hgp véi nghién cdu cla
Hiroyasu Iso va cs. (2004), nghién ctiu tuang lai, bénh-
chimg ctia 11.846 ngudi tinh nguyén tudi tir 40 dén
85 & Nhat. Két luan tang homocystein mau da dugc
két hop vdi su gia tdng nguy co cac thé PQN, dac
biét nhiéu DQN thé nhéi mau va nhéi mau 16 khuyét,
trong s6 cd nam va nit & Nhat. 22Két qua khi phan tich
héi quy da bién (hiéu chinh cac yéu t6 nhiéu: tudi,
gidi, THA, réi loan lipid mau) thay: ngudi bénh BTD ¢
nong dé homocystein tang c6 nguy ca DQN gép 4,07
lan (C195%:0,5 - 7,6 vGi p < 0,05).

- Néng d6é homocystein huyét tuong & ngudi bénh
bénh déng mach chi dudi:

Nghién clu clia ching téi thdy rdng nong do
trung binh homocystein cia nhém ¢é tién st xo vira,
hep ddng mach ngoai bién (mach canh, mach chi
dudi) cao hon nhém khong xo vita mach ngoai bién
¢6 y nghia théng ké: lan lugt 17,4 + 5,1 so véi 13,2 +
4,2 umol/L véi p < 0,05. Két qua nay clia chung toi
giong vai nghién cdru clia tac giad Bui Thé Long thay
rang néng dé homocystein huyét tuong cé méi tuong
quan véi tinh trang xo vita mach ngoai bién & nguoi
bénh DTD type 2 c6 bénh dong mach chi dudi. >* Két
qua khi phan tich hoi quy da bién (hiéu chinh cac yéu
t6 nhiéu: tudi, gisi, THA, réi loan lipid mau) thdy: ngudi
bénh DTD c6 nbng dd homocystein tang c6 nguy co
xo vifa mach ngoai bién gap 4,67 lan (C1 95%: 2,0~ 7,4
VGi p < 0,05).

KET LUAN

- Nong d6 homocysteine trung binh la 14,95 +
5,01 umol/L (trong d6 thap nhat la 6,2 umol/L va cao
nhat la 25,3 umol/L) véi ty |é tang homocysteine mau
> 15 umol/L 1a 54,7%.

- Néng d& homocystein huyét tuong & ngudi
bénh BTD type 2 c6 hbi chiing DMV man trong nhém
c6 bénh than man, tién strDQN va xo vita mach ngoai
bién cao hon nhém khong c6 bénh than man, khéng
tién st DQN va khong xo vita mach ngoai bién c6 y
nghia théng ké (p<0,05).
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Characteristics of pericardial fat and relationship with some
clinical and subclinical factors in patients with chronic
coronary syndrome
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THanoi Medical University
2 Bach Mai Hospital

» Correspondence to ABSTRACT
Dr. Sengdao Chansamay Objective: To assess the characteristics of the pericardial fat and it's relations
Hanoi Medical University to some clinical and subclinical factors in patients with chronic coronary
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Method: A prospective, cross-sectional descriptive study was conducted at
Bach Mai Hospital with 37 patients diagnosed with chronic coronary syndrome

> Received 17 March 2024 based on clinical examination, blood tests, electrocardiogram, transthoracic
Accepted 20 June 2024 echocardiogram and coronary Multi-Slice Computerized Tomography scan.
Published online 30 May 2025 Results: In this study, men were predominated (81%), with an average age

of 67,8 £ 9,7 years, the most common age group 60 - 79 accounted for 62,2%.
The most common risk factor was smoking, accounting for 83,8%, followed by
hypertension, dyslipidemia and diabetes. On transthoracic echocardiography,
pericardial fat thickness = 5mm occurs mainly with 72,9%, in the short axis,
longitudinal axis and parasternal axis are 5,8 £ 1,9 mm, 58 + 3,0 mm, 5,7 +
1,4 mm. On MSCT, the average pericardial fat volume was 147,7 £ 47,7 cm?.
Fat volume > 125 cm? accounts for 75.7%, of which mainly fat volume is 125
- 150 cm® with 54,1% and 21,6% having fat volume > 150 cm?. Only 24,3% of
fat volume is < 125 cm®. In addition, pericardial fat thickness is related to age,
hypertension and changes in the electrocardiogram of the study group.

Conclusion: The pericardial fat in patients with chronic coronary syndrome is
significantly thicker than in people without coronary artery disease, closely related
to cardiovascular risk factors and the number of stenotic coronary arteries.

Keyword: Pericardial fat, Chronic coronary syndrome, Transthoracic
echocardiography.
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Pac diém l6p mé quanh tim va mai lién quan véi mot so yéu
to6 lam sang, can lam sang & nguoi bénh hdi chimg vanh man

Sengdao Chansamay'™, D6 Doan Lgi", Nguyén Khéi Viét?2
Truong Dai hoc Y Ha Noi
2 Bénh vién Bach Mai
TOM TAT
Muc tiéu: Khao sat dac diém cla I6p m& quanh tim va tim hiéu méi lién
quan gitta I&p m& quanh tim véi mét s6 yéu té lam sang, can 1am sang & ngudi
bénh hoi chiting vanh man.
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Phuong phap nghién ciu: Tién
clru, mo ta cdt ngang dugc tién hanh
tai Bénh vién Bach Mai véi 37 bénh
nhan dugc chan doan hdi chiing vanh
man dua vao kham lam sang ti mi, xét
nghiém mau, ghi dién tam do, siéu
am tim qua thanh nguc va chup cat
I&p vi tinh ddng mach vanh.

Két qua: Nam gidi chiém uu thé
(81%), tudi trung binh 67,8 + 9,7 nam,
do tudi 60 - 79 thudng gap nhat chiém
62,2%. YEu t6 nguy co hay gap nhat
la hat thude 18 chiém 83,8%, sau do
la tang huyét ap, rdi loan lipid mau va

thanh nguyén nhan mac bénh va t
vong hang dau & hau hét cac nudc
trén thé gidi cing nhu tai Viét Nam.
Dén nhitng nam dau thé ky 21, ti
vong do tim mach udc tinh khodng
17,9 triéu ngudi trén toan thé gidi
va chiém 33% nguyén nhan gay ti
vong.' Trong s6 cac bénh tim mach thi
bénh déng mach vanh va bién chiing
clia n6 da tré thanh nguyén nhan
hang dau gy tir vong va tan tat & cac
nudc dang phat trién va phat trién
(chiém 20% trong tit vong do moi
nguyén nhan),? la nguyén nhan cda

2251144550 dai thdo dudng. Trén siéu am tim qua  mot phan ba cac ca ti vong & ngudi
thanh nguc, d6 day m& mang ngoai  16n trén 35 tudi trén toan thé gidi. Su
tim > 5mm gap chl yéu véi 72,9%, thay d6i mo hinh bénh tim mach c6
theo truc ngan, truc doc va canh Gc  lién quan dén cac yéu t6 nguy co gay
lan luot la 5,8 £ 1,9 mm, 58 £ 3,0 mm,  bénh tim mach. M6 m& tang hay con
5,7 = 1A4mm.Trén chup cdtI8p vitinh,  goi la m& trung tdm la mé mé nam
thé tich mé m& mang ngoai tim trung  quanh cac ndi tang gan day dugc
binh 12 147,7 +47,7 cm®.Thétichm&>  chud y nhiéu hon la téng lugng mé
125 cm? chiém 75,7%, trong do chllyéu  cla toan bd co thé néi chung. M6 mé&
thé tichm& 125 - 150 cm?v6i 54,1%va  mang ngoai tim c6 cling nguén géc
21,6% c6 thé tichmé > 150cm?. Chicd  vé phéi thai véi md mé tang bung,
24,3% thé tichm& < 125 cm?. Bén canh  cac nghién ctiu gan day da chi ra vai
do, d6 day m& mang ngoai tim co méi trd tiém nang trd thanh yéu té du
lién quan vai d6 tudi, tinh trang tdng  doan bénh mdi, ciing nhu gitp phan
huyét ap va su bién dai trén dién tam  tang nguy cc trong mdi lién quan
d6é ctia nhém dsi tuong nghién cuu. véi hoi chiing chuyén héa va bénh

Két ludn: Lp m& quanh tim 6 doéng mach vanh2 Mé md& mang
ngudi bénh hoi chiing vanh man day  ngoai tim cé thé dugc danh gia mot
hon dang k& ngudi khéng c6 bénh  cach so lugc (do bé day) bang siéu
mach vanh va c6 mai lién quan chat  am tim qua thanh nguc. Véi su phat
ché vdi céc yéu t6 nguy co tim mach  trién gan day cla cac phuong phap
cling nhu véi s nhanh déng mach  chan doan hinh anh nhu chup céng
vanh tén Thuong. hudng tt, chup cat I6p vi tinh da gidp

Ti khéa: MG quanh tim, HOi  ho trg danh gia toan dién hon vé mo
chiing vanh man, Siéu &m tim qua m& mang ngoai tim (do dac thé tich).
thanh nguc. Chung téi da thuc hién nghién ciu

o vGi muc tiéu: (1) khao sat dac diém

DAT VAN BE clia l&p m& quanh tim va (2) tim hiéu

Ngay nay, bénh tim mach da tr&  mailién quan gilra I6p m& quanh tim
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vGi mét s6 yéu t6 lam sang, can ldm sang & ngudi
bénh hodi chiing vanh man.

POI TUONG VA PHUONG PHAP NGHIEN CUU

Chung téi tién hanh nghién ctu 37 ngudi bénh
hoi chiing vanh man duoc chan doan dua vao kham
[am sang ti mi, xét nghiém mau, ghi dién tam do, siéu
am tim qua thanh nguc, chup cét I6p vi tinh dong
mach vanh ti thang 09 nam 2022 dén thang 09 nam
2023 tai Bénh vién Bach Mai. Nghién ctu tién cru, mé
ta cat ngang. S6 liéu thu thap dugc x{ li bang phan
mém SPSS 20.0, véi p < 0,05 1a c6 y nghta thdng ké.

KET QUA

Bdng 1. Ddc diém vé tubi

Bdng 2. Cdc yéu té nguy co'tim mach

Yéu t6 nguy co n %
Dai thdo duong (type Il) 13 35,1
Tang huyét ap 24 64,9
Réi loan lipid médu 23 62,2
Hat thudc la 31 83,8

Binh thutng 1 2,7

Nhdn xét: C6 36/37 bénh nhan c6 kem theo it
nhat 1 yéu t6 nguy cad tim mach, chiém 97,3%. Trong
do: tién st hat thudce 1a thudng gap nhat véi 83,8%,
tiép dén la tang huyét ap (64,9%) va réi loan lipid mau
(62,2%), dai thao dudng gap 35,1%.

Bdng 4. D6 day cta lép mé quanh tim trén siéu am tim

Nhan xét: Nhom nghién ctiu clia chiing téi c6 tudi
trung binh 67,8 + 9,7 tudi, thap nhat la 49 tudi va cao
nhat la 88 tudi. Trong d6, dé tudi 60 - 79 thudng gap
nhat chiém 62,2%, d6 tudi 40 - 59 tudi chiém 24,3% va
tudi = 80 gap 13,5%. Khong cé bénh nhan dudi 40 tudi.

Phan bé vé gidi: Dugc biéu thi & biéu dé 1.

Biéu dé 1. Ddc diém vé gici

Nhom tudi n %
<40tui 0 0 Dacdiém F+SD | (Min-Max)
40-59 tudi 9 243
Do day mo mdmang ngoaitimtrucngan | 58+19 | 2,2-106
60-79 tuoi 23 62,2
> 80 tui 5 13,5 D06 day md md mang ngoai timtrucdoc | 5843,0 | 22-120
Tudi trung binh P day md mdmang ngoaitimcanhic | 57+14 | 3,0-88
Dicdiém X+SD (Min - Max)
” L Nhan xét: D6 day mé m& mang ngoai tim truc
Tudi trung binh (ndm) 67,8+9,7 49-88 :

ngan la 5,8 + 1,9 mm, thap nhat la 2,2 mm va Ién
nhat la 10,6 mm. D6 day mé m& mang ngoai tim
truc doc |4 5,8 + 3,0 mm, thap nhat [a 2,2 mm va Ién
nhat la 12,0 mm. D6 day mé m& mang ngoai tim
canh Gc1a 5,7 = 1,4 mm, thap nhat la 3,0 mm va I6n
nhat 13 8,8 mm.

Bdng 3. Ddc diém ctia lép mé quanh tim trén siéu dm tim

Do day md quanh tim n %
<5mm 10 271
5-7mm 14 378
>7mm 13 351

Tong 37 100

Nhdn xét: D6 day m& mang ngoai tim = 5mm gdp
chi yéu véi 27/37 bénh nhan, chiém 72,9%. Trong d6
35,1% d0 day m& quanh tim >7mm.
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Bdng 5. Ddic diém cta I6p m& quanh tim trén cdt I6p vi tinh

Thé tich mé quanh tim n %
<125cm? 243
125-150 cm? 20 54,1
>150m? 8 21,6

Nhan xét: Thé tich m& = 125 cm?vdi 28/37 bénh nhan chiém 75,7%. Trong d6 chii yéu thé tich m& 125 - 150

cm3 véi 54,1% va 21,6% co thé tich ma& > 150 cm?3. Chi cé 24,3% thé tich m& < 125 cm?.

Bdng 6. M6i lién quan cua Iép mé quanh tim vai yéu t6 nguy co tim mach

Do day md quanh tim Thé tich mé quanh tim
Yéu té nguy co <125cm’ =125 an’ P
Tudi 62,4+7,0 72,1£8,6 <0,05
o Nam 7(23,3%) 23 (76,7 %) 5005
N 2(28,6 %) 5(71,4%)
Dai thao duong (type Il) 6(46,2%) 7(53,8%) >0,05
Tang huyét ap 8(33,3%) 16 (66,7 %) <0,05
Roi loan lipid mau 10 (43,5 %) 13 (56,5 %) >0,05
Hut thudc la 13 (41,9 %) 18 (58,1%) >0,05

Nhdn xét: Nném thé tich m& quanh tim = 125 cm?
c6 d6 tudi trung binh 72,148,6 tudi cao hon dang ké
nhém c6 thé tich m& quanh tim < 125cm3, p< 0,05.
Tang huyét 4p & nhom thé tich mé quanh tim >

125cm? (66,7%) cao hon dang ké nhém thé tich mé
quanh tim < 125 cm?, véi p < 0,05. Khéng ¢6 su khac
biét ctia thé tich mé m& mang ngoai tim vé gidi tinh,
hat thudc, déi thao dudng, réi loan lipid mau.

Bdng 7. Méi lién quan cua I6p mé quanh tim véi bién déi dién tam dé

Do day md quanh tim D6 day trén siéu dm Thé tich trén CLVT
Dign tim <5mm >5mm <125m’ >125m*
Bién ddi dién tim 7(25,9%) 20 (74,1%) 5(18,5%) 22 (81,5%)
p <0,05 <0,05

Nhén xét: Dién tim bién déi & nhém c6 16p m&
trén siéu am > 5 mm (74,1 %) cao hon dang ké nhom
c6 I6p m& quanh tim < 5 mm (25,9 %), v&i p < 0,05.
Trén chup cét 16p vi tinh thé tich, I6p m& quanh tim
> 125 cm? ¢6 22 bénh nhan bién ddi dién tim chiém
81,5% cao hon dang ké nhém thé tich 16p m& quanh
tim < 125 cm3 (18,5 %), véi p < 0,05.

Tén thuong nhdnh mach vanh

Chung t6i nhan ghi nhan tén thuong 2 nhanh
mach vanh gdp nhiéu nhat: 16/37 bénh nhan,
chiém 43,2%. Trong d6, hau hét Ia tén thuong phdi
hop 2 nhanh: ddng mach vanh phai (RCA) va déng
mach lién that trudc (LAD): 12/16 bénh nhan (75%),
chi c6 4/16 bénh nhan (25%) cé hep 2 nhanh déng
mach lién that trudc (LAD) va nhanh dong mach
m (LCx).
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Bdng 8. Méi lién quan thé tich mé& quanh tim va tén thuong mach vanh

Thé tich m& quanh tim .
e e <125’ =125’ Tong
S0 nhanh ton thuong
1 2 9 11(29,8%)
2 3 13 16 (43,2%)
3 4 6 10(27,0%)
p <0,05

Nhdn xét: Thé tich m& quanh tim > 125 cm? gap
chl yéu & bénh nhan c6 tén thuong 2 nhanh tré
[&n. Su khéc biét c6 y nghia théng ké véi p<0,05.

BAN LUAN

M& mang ngoai tim (m& xung quanh tim) da dugc
chiing minh la cé vai tro truc ti€p trong qua trinh xo
vita ddng mach & dong mach vanh thong qua viéc
gidi phdéng cac cytokine lién quan dén cac phan tng
viém tai ché. Cac nghién cliu cat ngang da cho thay,
[6p m& quanh tim c6 lién quan tich cuc véi bénh dong
mach vanh, khéng phu thudc vao téng trong lugng
ma trong ca thé. Co ché tao nén mai lién hé chat ché
gitra I6p m& quanh tim va bénh li @ng mach vanh la
do n6 nam gan déng mach vanh, tao thuan Igi cho
viéc gidi phong cac cytokine. Mét lugng I6n mé mang
ngoai tim dugc phan bé xung quanh I6p ngoai cla
ddng mach vanh. Ngoai chiic nang du tr(r nang lugng,
m& ma& nay con tuang tac véi moé va cac ca quan khac
théng qua hoat dong noi tiét. So véi mé dudi da, m&
mang ngoai tim ¢ ti lé tiét ra cac cytokine gay viém
cao hon nhu interleukin-6 va yéu t6 hoai t& khéi u
TNF-a. Su hién dién cla cac chat trung gian gay viém
trong cac mé xung quanh déng mach vanh gay nén sy
xam nhap clia cac té bao viém vao thanh déng mach.?

Siéu am tim xac dinh d6 day mé m& mang ngoai
tim la phuong phap khéng xam lan, it tén kém kinh
phi, san c6 & nhiéu nai. Tuy nhién phuang phap nay
€6 gidi han do khéng thé dinh lugng truc tiép thé tich
thuc clia toan bé m6 md mang ngoai tim, ma né chila
phuang phap do dac vé kich thudc don thuan tai mot
vi tri riéng biét. Do d6 n6 cé thé khéng nhay trong
viéc phan anh su thay déi dé day mé mé mang tim,

hodc cung cdp théng tin vé thé tich mé m& mang tim
toan bb.

Nghién ciu cla ching t6i ghi nhan: siéu am véi
d6é day m& mang ngoai tim = 5mm gap chu yéu véi
27/37 bénh nhan, chiém 72,9 %, trong do6 35,1 % do
day m& quanh tim > 7mm. D6 day m& mang ngoai
tim truc ngan 12 5,8 + 1,9 mm, thap nhat 1a 2,2 mm va
I6n nhat 1a 10,6 mm. D6 day mé m& mang ngoai tim
truc doc la 5,8 + 3,0 mm, thap nhat la 2,2 mm va I6n
nhat a 12,0 mm. D6 day mé m& mang ngoai tim canh
Uc la 5,7 + 1,4 mm, thap nhat 1a 3,0 mm va I6n nhat
la 8,8 mm. Két qua nghién ctu clia ching t6i cling
tuong tu nghién ctiu cla Lima-Martinez (2013)° ¢6 do
day EAT 5 mm cho thdy do nhay la 84,62% (95% Cl:
71,9-93,1) va dé dic hiéu 71,11% (95% Cl: 55,7-83,6)
dé du doan nguy co tim mach. Ty 1& chénh léch cda
nhém bénh nhan gdp phai nguy co tim mach do
EAT = 5 mm la 8,25 (KTC 95%: 3,15-21,56; P = 0,0001).
D6 Lé Anh (2021)° véi d6 day m6 m& mang tim trén
mat cat truc doc va truc ngan trung binh ctia nhém
déi tugng nghién cdu lan luot la 5,68+2,19mm va
5,64+2,15 mm. Phuong phap siéu am tim xac dinh &6
day cia m6é m& mang tim chi danh gia dugc théng sé
dinh lugng tai mét vi tri khu trd cia mé m& mang tim.
Van dé bat lgi trong do dac m6 m& mang tim trén siéu
am trong nhiéu nghién cliu clia cac tac gia trén thé
gidi la sy khong nhat quan trong vi tri do dac do su
thay déi vé khéng gian trong clia s6 siéu am tim. D&
khac phuc nhimng han ché cda siéu am tim, ching toi
da tién hanh chup cat 16p vi tinh cho bénh nhéan cho
két qua thé tich mé m& mang ngoai tim trung binh [a
147,7 + 47,7 cm?, thap nhat 1a 45,4 cm?va |6n nhat 1a
274,4 cm3.Thé tich m& = 125 cm3vai 28/37 bénh nhan
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chiém 75,7%. Trong d6, chti yéu thé tich mé 125 - 150
cm? véi 54,1% va 21,6% c6 thé tich mé > 150 cm?. Chi
€6 24,3% thé tich m& < 125 cm?. K&t qua nghién ciu
clia chiing t6i cing tuong tu Bastarrika (2010)7 véi thé
tich mé& quanh tim trung binh la 154,58 + 58,91 ml &
bénh nhan c6 hep dang ké déng mach vanh cao hon
déng ké so véi nhiing bénh nhan khéng khéng hep
dang ké déng mach vanh cé thé tich I6p m& quanh
timla 120,94 + 81,85 ml (p = 0,016).

Chung téi da st dung nguéng gia tri chdn doan
clia chi s thé tich mé m& mang ngoai tim véi diém
cét1a 125 cm?3dé phan lai nhom d8i tugng nghién cdu
thanh 2 nhém la nhém c6 chi s6 thé tich mé m& mang
ngoai tim cao > 125 cm? va nhom ¢6 chi s6 thé tich
md m& mang ngoai tim binh thudng <125 cm?. Khi
so sanh nhom déi tuong trén cac dac diém vé yéu to
nguy cd tim mach ti 1é r&i loan lipid mau, ti 1& dai thao
duding, va huat thudc 14 gitia 2 nhém la tuong duong.
Tang huyét ap, dai thao dudng, r6i loan lipid mau,
hat thudc 1a la cac yéu t6 nguy co tim mach chinh,
truyén théng, da dugc ching minh qua nhiéu nghién
ctru trong lich st c6 méi lién quan véi bénh tim mach
do xg via, cing nhu bénh ly ddng mach vanh. Tuy
nhién nhom thé tich mé quanh tim = 125 cm? ¢6 d6
tudi trung binh 72,1+8,6 tudi cao hon dang ké nhém
¢6 thé tich m& quanh tim <125 cm?®, p<0,05. Tang
huyét ap & nhom thé tich mé quanh tim > 125 ¢cm?
(66,7%) cao hon dang ké nhom thé tich m& quanh tim
<125cm?3, véi p<0,05.

Vi vay, d6 day mé m& mang ngoai tim xac dinh
trén siéu am tim, ciing nhu chi s6 thé tich mé mé&
mang ngoai tim do dac trén cat I1&p vi tinh 16ng nguic
€6 vai trd nhu yéu t6 mdi, gop phan vao phan tang
nguy cd, du doan tén thuong hep dang ké dong
mach vanh. Két qua nghién ctu clia ching t6i cung
vGi két qua clia cac tac gid khac trén thé gidi chira
rdng, mé m& mang ngoai tim ¢6 thé déng vai trd nhu
la yéu t6 du bao tén thuong déong mach vanh trong
dan s6 chung.®

KET LUAN
L&p md quanh tim & ngudi bénh hoéi chiing vanh

man day hon dang ké so vai ngudi khéng c6 bénh
mach vanh va cé méi lién quan chat ché véi cac yéu
t6 nguy co tim mach, cling nhu s6 nhanh déng mach
vanh tén thuong.
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@gmail.com Surgeons (NSQIP). Learn the predictive value of major cardiovascular events within

30 days of corrective trauma surgery on these two scales.

Results: The study included 396 patients undergoing orthopedic surgery
from October 2022 to August 2023 at Bach Mai hospital, stratified cardiovascular
risk on two scales and followed cardiovascular events for 30 days. The majority
of patients studied when classifying cardiovascular risk according to RCRI and
NSQIP index are low-risk groups. The proportion of patients who developed MACE
postoperative cardiovascular events was 2.5%. Factors > age 65, ischemic heart
disease, congestive heart failure, and diabetes mellitus were statistically significant
to the occurrence of general cardiovascular events within 30 days after surgery.
The AUC of the RCRI index and the NSQIP index in prediction of cardiovascular
events after 30-day orthopedic surgery were 0.855 and 0.901, respectively.

Conclusions: Two high-value RCRI and NSQIP scales predict major
cardiovascular events within 30 days of orthopedic trauma surgery. Therefore,
clinically, when assessing cardiovascular risk before surgery for orthopedic
trauma surgery, it is recommended to carefully screen cardiovascular risk
factors as well as common cardiovascular diseases such as ischemic heart
disease, heart failure, etc.
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Nguy co tim mach trudc phau thuat chan thuong chinh hinh
theo thang diém RCRI va thang diém NSQIP
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TOM TAT
Muc tiéu: Khao sat nguy co tim mach trudc phau thuat chan thuong chinh
hinh bang thang diém chi s6 nguy co tim mach stra déi (RCRI) va thang diém
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nguy cd phau thuat theo chuong
trinh quéc gia cai thién chat luong
phau thudt cta trudng Cao ding
Phau thuat Hoa Ky (NSQIP). Tim hiéu
gia tri du doan bién c6 tim mach
chinh trong vong 30 ngay sau phau
thuat chan thuong chinh cta hai
thang diém trén.

Két qua: Nghién cliu bao gobm 396
bénh nhan phau thuat chan thuong
chinh hinh tur thang 10/2022 dén
8/2023 tai bénh vién Bach Mai, phan
tdng nguy co tim mach theo hai thang
diém va theo déi bién cd tim mach
trong 30 ngay. Pa s6 nhdm bénh nhan
nghién ctu khi phan loai nguy co tim
mach theo chi s6 RCRI va chi s6 NSQIP
la nhom nguy co thap. Ty 1é bénh nhan
xuat hién bién c6 tim mach MACE sau
phau thuat 1a 2,5%. Cac yéu t6 tudi =
65, bénh tim thi€u mau cuc bg, suy tim
sung huyét va cé dai thdo dudng co lién
quan ¢ y nghia théng ké dén su xuat
hién cac bién c6 tim mach noi chung
trong vong 30 ngay sau phau thuat.
AUC ctia chi s6 RCRI va chi s6 NSQIP
trong du doan cac bién cé tim mach sau
phau thuat chan thuong chinh hinh 30
ngay lan lugt 1 0,855 va 0,901.

K&t luan: Hai thang diém RCRI va
NSQIP c6 gia tri cao du doan bién c6
tim mach chinh trong vong 30 ngay
sau phau thuat chan thuong chinh
hinh. Do d6, trén lam sang khi danh
gid nguy co tim mach trudc phau
thuat cho ph3u thuat chin thuong
chinh hinh nén sang loc mét cach
can than cac yéu té nguy ca tim mach
cling nhu cac bénh ly tim mach phd
bién nhu bénh tim thi€u mau cuc bo,
suy tim...

Tu khoa: Nguy co tim mach trudc
phau thuat, RCRI, NSQIP.

DE\T VAN BE

Ty 1é t& vong sau phau thuat &
nhiing bénh nhan dugc phau thuat
ngoai tim l1a moét ganh nang dang ké
trén toan cau, va cac bién ching tim
mach 13 nguyén nhan dang ké gay tu
vong sau phau thuat. Bénh nhan trai
qua phau thuat ngoai tim c6 nguy
co bi cac bién ¢é vé tim mach ndng
nhu: t& vong do tim, nhdi mau co tim,
ngung tim. Ty 1& bénh nhan bi cac bién
chiing tim mach giai doan hau phau
khac nhau tuy theo tling nghién cuu:
theo Lee va céng su la 1,4%'; Lé Thi
HOng va cong su la 0,14%?2% D6 Van
Trang la 15,36%3 c6 thé do cach chon
cac loai phau thuat, bénh ly kém theo
va yéu t6 nguy co tim mach.

Cac nghién ctu trudc day bao céo
ty 1& bién c6 tim chu phau tur 0,2% dén
10,2% sau phau thuat chinh hinh.*®
Hién nay, c6 nhiéu thang diém vé danh
gia tinh trang tim mach trudc phau
thudt cho bénh nhan phadi tradi qua
phau thuat ngoai tim. ESC va nhiéu
nudc dung thang diém RCRI, con ACC/
AHA khuyén céo ap dung thang diém
NSQIP. Ph3u thuét chinh hinh 1a thu
thuat phau thuat 16n ngoai tim phd
bién nhat dugc thuc hién & ngudi
I6n, dac biét 1a & ngusi 16n tudi. Voi
nhing tién bé trong gay mé va phau
thuédt, phau thuat chinh hinh dugc
thuc hién véi tan suat ngay cang cao,
dac biét & nhitng bénh nhan 16n tuéi,
¢6 nhiéu bénh ly di kém, c6 nguy co
chan thuong, tai nan sinh hoat. Do do,
cac bién ching tim chu phau la mét
maGi quan tam. Cho dén nay, hau hét
cac nghién ctu dugc bao cdo trong y
van déu tap trung vao bénh nhan dén
tU cdc nudc phuong Tay. Tuy nhién, chi
c6 mot vai nghién ctru nhé, hoi ciu vé
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van dé nay & Viét Nam. Chuong trinh Cai thién Chat
lugng Phau thuat Quéc gia (NSQIP) ctia Trudng Phau
thuat Hoa Ky (ACS) xay dung Mdy tinh Rai ro Phau
thudt la mét cong cu mé rong du dodn nguy co xay ra
cac bién c6 tim mach bat Igi l[6n (MACE) va cac két qua
chu phau khéc. Nghién ctiu nay da xac nhan tinh hop
[& clia may tinh trong cdng déng nguai Philippines va
so sanh kha nang du doan ctia n6 véi Chi s6 rui ro tim
dugc stra d6i (RCRI) dugc sir dung réng rai hon.

poI TUONG VA PHUONG PHAP
Ddi tugng nghién ciu

396 bénh nhan duogc phau thuat tai khoa Ngoai
Chaén thuang chinh hinh va Cot séng Bénh vién Bach
Mai tir thang 10 nam 2022 dén thang 8 nam 2023.
Phuong phap nghién ctiiu
Thiét ké nghién ciru

M6 ta cat ngang.
Méu nghién ciu

- L&y mau thuan tién, cac bénh nhan du tiéu chuan
tham gia nghién ctiu dugc ldy theo trinh ty thai gian
nghién ctu

-Trong qua trinh thu thap s6 liéu tai tai khoa chan
thuong chinh hinh va cot séng tai bénh vién Bach Mai
Cdc bién sé, cdch ddnh gid

- Cac yéu t6 du doan va rui ro vé Chi sé rdi ro tim
mach (RCRI) da dugc stia d6i d6i véi cac bién cb tim

mach Ién tuy theo s6 lugng yéu té nguy co. Cac yéu td
du doén déc lap vé cac bién ¢ tim mach nang (MACE).!

1. Phau thuat c6 nguy co cao (trong phuc mac,
trong l6ng nguc, dudi ben, mach mau).

2.Tién st bénh tim thi€u mau cuc bo.

3.Tién st suy tim sung huyét.

4.Tién st bénh mach mau nao.

5.Diéu tri trudc phau thuét bang insulin.

6. Creatinine trudc phau thuat > 2 mg/dL(> 175
pmol/L).

- Cong cu tinh toan rdi ro phau thuat ctia Chuang
trinh cai thién chat lugng phau thuat quéc gia (NSQIP)
cUa truong phau thuat Hoa Ky (ACS) la mot cong cu
dua trén web két hgp 21 yéu t6 rti ro trudc phau thuat
dé du doén 13 bién chiing chu phau: t&r vong do moi
nguyén nhan, bién ching nang, bién ching bat ky,
viém phdi, bién chiing tim, nhiém trung dudng tiét
niéu, nhiém trung vét mé, huyét khai tinh mach, suy
than, tai nhap vién, quay lai phong mé (OR), xuét vién,
cham séc co6 diéu dudng hodc phuc héi chic niang
va tha&i gian nam vién. Cac bién s6 trudc phau thuat
dugc lay ti co s dir liéu ACS NSQIP & Hoa Ky. Cac mo
hinh héi quy da dugc phat trién dé dy doan két qua
chu phau sau 30 ngay. St dung cac bién s6 trudc phau
thuat thu dugc, cac bénh nhan dugc phéan tang bang
May tinh ACS NSQIP (//riskcalculators.facs.org) nhu
dugc hién thi trong Hinh 1.

€9 Procedure

€D Are there other potential appropriate treatment options?

Age Group
Under 65 years
Sex
Famae

Functional Status €)
Icsepancent

Emergency Case )
~o

ASA Class €)
Hoaltny patent

Steroid use for chronic condition €3
No

Ascites within 30 days prior to surgery €)
No

Systemic Sepsis within 48 hours prior 1o surgery €)
None

Ventilator Dependent €%
~o

Disseminated Cancer €3

Other Surgical Options.

Other Non-operative options None

Hypertension requiring medication €3
o

Congestive Heart Failure in 30 days prior to surgery €9
No

Dyspnea €
No
Current Smoker within 1 Year €3
No
History of Severe COPD €3
Ne
Dialysis €)
No
Acute Renal Failure €3
n

BMmi Caiculation: €)
Height: n s cm

Weight: B/ ®g

Hinh 1. Biéu dé d6 hoa vé rii ro cd nhan ctia bénh nhan so véi nguy co'trung binh phat trién cdc bién chimg sau phdu

thudt sau khi mét quy trinh phdu thudt cu thé dugc tao ra
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Phan tich sé liéu

S6 liéu thu thap dugc nhap bang phan mém Epi-
Data Entry 3.1 vaxt ly bang phan mém théng ké SPSS
16.0. Cac két qua dinh tinh dugc thé hién dudi dang
ty 1é phan tram, cac két qua dinh lugng dugc thé hién
dugi dang trung binh + dé léch chuin hoac trung vi
va khodng ti phan vi tuy dac diém phan bé. Kiém
dinh hai gia tri trung binh bang t-test trong trudng
hop phan bé chudn va Mann-Whitney U test néu
phan bé khéng chudn, kiém dinh cac ti lé bang y>-test
hodc Fisher’s exact test; cac khac biét dugc coila coy
nghia thong ké khi p< 0,05. S&r dung mé hinh héi quy
logistic don bién, da bién trong tién doan bién cé tim
mach hau phau.
2.4.Pao diic nghién ciu

Nghién ctru dugc tién hanh nham cai thién chat
lugng diéu tri ngudi bénh, khong phai gay hai.

KET QUA NGHIEN CUU
Pac diém chung vé dai tuong nghién ciu
D6 tudi trung binh clia tat ca bénh nhan tham gia

nghién ctu la 59,7 = 16,5. Phan 1én cac bénh nhan
trong nghién ctru khong c6 bénh ly nén vé tim mach
cling nhu bénh ly néi khoa khac. Bénh ly nén tim
mach thudng gap nhat la tang huyét ap, chiém ty lé
khoang 31,1%, ngoai ra ciing c6 han 9% bénh nhan
mac bénh ly déng mach vanh va 5,3 % bénh nhan
mac suy tim. Bénh ly noi khoa thudng gap nhat la
dai thao dudng, chiém ty 1& xap xi 16%, c6 3,7% bénh
nhan phai kiém soat dusng huyét bang insulin. Trong
nghién ctiu cia chiing t6i, phau thuat chinh hinh c6t
song la loai phau thuat co ty 1é cao nhat chiém 38,6%,
sau d0 la phau thuat khdp chiém 22%, phau thuat két
hgp xuong 12,1%, con cac loai phau thuat khac tu
5-7%. Phau thuat cap cliu chiém 9,1% trong téng s6
ca phau thuat.

Panh gia nguy co tim mach truéc phau thuat chan
thuong chinh hinh bang thang diém chi sé nguy
co tim mach sita déi (RCRI) va bang thang diém
nguy co phau thuit theo chuong trinh quéc gia cai
thién chat lugng phau thuat ctia trudng Cao ding
Phau thuat Hoa Ky (NSQIP)

Bdng 1. Cdc yéu té nguy co tim mach ctia bénh nhén theo thang diém RCRI

Néi dung 56 lugng Tylé %
Phau thudt ¢6 nquy o cao 160 40,4
Tién st bénh tim thiéu mau cuc bo 36 9,1
Suy tim sung huyét 21 53
Tién st bénh ly mach méau ndo 9 23
Déi thdo duong dang diéu tri insulin truéc PT 15 3,7
Suy than (c6 nong do creatinine > 2 mg/dL) 5 13

Khi danh gia theo céc yéu t6 nguy co trong thang
diém RCRI, c6 160 bénh nhan (chiém 40,4%) cé yéu té
"phau thuat cé nguy co cao”. Cac yéu té nguy co con
lai la tién st bénh tim thi€u mau cuc bo, suy tim sung
huyét, bénh ly mach mau nao,suy than, lan luot c6 36
(chi€ém 9,1%), 21 (chiém 5,3%), 9 (chiém 2,3%), 5 (chiém
1,3%). Ngoai ra, c6 15 bénh nhan chiém 3,7% can kiém
soat duong huyét bang insulin trudc phau thuat.

Pa s6 trong quan thé nghién cuiu ctia ching t6i cd
trang thai chic nang déc lap va khong cé tinh trang
kho thég trudc day, chiém ty 1é hon 95%. Ty & bénh
nhan dugc gay mé toan than khi phau thuat la 33,3%.
Da s6 bénh nhan c6 bénh toan than muic dé nhe theo
phan loai ASA, chiém ty 1& 71,7%. Bénh ly nén chu
yéu hay gap la tang huyét ap (31,1%), dai thao dudng
(15,9%).
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Bdng 2. Phan tdng nguy co tim mach theo thang diém RCRI va NSQIP

RCRI NSQIP
Phan loai nguy co -
56 lugng Tylé% So lugng Tylé %
Nguy c thap 358 90,4 288 72,7
Nguy co trung binh 30 7,6 Ly} 10,6
Nguy co cao 8 2,0 66 16,7
Tong 396 100 396 100

Theo phan tang nguy co tim mach dua vao chi sé
RCRI, 90,4% s6 bénh nhan trong quan thé nghién ctiu
clia ching t6i thudc nhém nguy co thap (0 - 1 diém).
Nhém bénh nhan thuéc nhém nguy co trung binh va
cao chiémty 1& lan lugt la 7,6% va 2,0%.

Nhom bénh nhan c6 nguy co thap danh gia theo
thang diém NSQIP chiém ty 1& cao nhat 72,7%, tiép
dén la nhém c6 nguy co cao (16,7%) va thap nhat la
nhém nguy co trung binh (10,6%).

Gia tri du doan bién ¢é tim mach chinh trong vong

30 ngay sau phau thuat chan thuong chinh cia
thang diém RCRI va NSQIP

Qua trinh theo déi quan thé nghién ctiu ghi nhan
ty 1& bénh nhan xuat hién bién c6 tim mach MACE
sau phau thuat la 2,5 %. Trong d6, c6 4 bénh nhan t
vong trong vong 30 ngay sau phau thuat, chiém ty
1& 1,01 %, 2 bénh nhan tién trién tinh trang suy tim
cap (0,50%), 1 bénh nhan tién trién nhéi mau co tim
(0,25%). Ngoai ra c6 4 bénh nhan xuat hién dot quy
nao (1,01%).

4 BIEN CO SAU HAU PHAU R
A TUVONG m DOTQUY SUYTIM @ NHOIMAU CO TIM
40
% 2 7
23
20 21 PS
20 A =
10
10 7
3 4 /
./I
0
7 NGAY 14 NGAY 21 NGAY 30 NGAY
o %
Biéu dé 1. Bién c6 xudt hién sau hdu phéu
Bdng 3. Lién quan gidia yéu t6 Iam sang va can ldm sang tién phau véi bién cé tim mach
o Bién ¢6 tim mach chung
Pacdiém - N
(¢} Khong p
’ Nam 5(50,0) 192 (49,7)
Gidin (%) 0,987
Ni 5(50,0) 194(50,3)
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. Bién cd tim mach chung
Dacdiem
(] Khong p
<65 3(30,0) 238(61,7)
Tudin (%) A
>65 7(70,0) 148(38,3)
Bénh tim thiéu mau cuc bd (0 6(60,0) 30(7.8) ol
n (%) Khong 4/(40,0) 356(92,2) '
Suy tim sung huyét @ 5(50,0 16(41) o
n (%) Khong 5(50,0) 370(95,9) ’
Béi tho dudng Y 5(500) 58(15,1) 0012
n (%) Khong 5(50,0) 328(84,9) '
Tang huyét ap @ 4(40,0) 119(30,8) -
,37
n (%) Khong 6(60,0) 267 (69,2)
Bénh mach mdu nao (0 0(0,0) 9(23) 0792
n (%) Khong 10(100,0) 377(97,7) '
Tong 10(100) 386 (100)
(reatinin (TB+DLC) 814+352 758 +57,1 0,636***

Céc yéu t6 1am sang bao gdm c6 tudi = 65, bénh tim thiéu mau cuc bo, suy tim sung huyét va cé dai thao
dudng cd lién quan co y nghia thdng ké dén su xuat hién cac bién c6 tim mach néi chung trong vong 30 ngay
sau phau thuat chan thuong chinh hinh (p < 0,05) véi p lan lugt la 0,043; 0,000; 0,000; 0,012. Cac yéu t6 con lai la
gidi, tang huyét ap, creatinin chua thay cé su lién quan cé y nghia dén ti lé bién c6 tim mach chung.

8] B
w
r‘ﬁ -
o
2
23
25
7]
%]
[Tp]
('\! -
o
2 | p=0,5644
d T T T T T
0.00 0.25 0.50 0.75 1.00
1-Specificity
—=&— NSQIP ROC area: 0.9008 —®— RCRI ROC area: 0.8553
Reference
o %

Bi€u dé 2. So sdnh dién tich dudi dudng cong ROC ctia chi sé RCRI va NQSIP trong du dodin cdc bién 6 tim mach sau
phau thuat 30 ngay
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AUC clia chi s6 RCRI trong du doan cac bién cé
tim mach sau phau thuat chan thuong chinh hinh 30
ngay la 0,855 (KTC 95%CI: 0,721 — 0,990). Ung véi diém
cut-off RCRI = 2 ¢ d6 nhay la 70% va d0 dac hiéu la
91,97%. AUC cuia chi s6 NSQIP 1a 0,901 (KTC 95%Cl:
0,782 - 1,000). Ung véi diém cut-off NSQIP = 1 c6 do
nhay 1a 90,0% va d6 dac hiéu la 87,1%. Gia tri du doan
céc bién c6 tim mach sau phau thuét 30 ngay gitia 2
thang diém la khéng c6 y nghia théng ké (p > 0,05).

BAN LUAN

Da s6 nhdm bénh nhan trai qua phau thuat chan
thuong chinh hinh 1a c6 nguy co thap khi danh gia
theo cé thang diém RCRI va thang diém NSQIP. Bién
¢6 tim mach hau phau chung (MACE) bao gém: nhéi
mau co tim hau phau khoéng ti vong, ti vong do tim,
dot quy va suy tim. Trong nghién ctiu clia chung téi co
10/396 (2,5%) bi cac bién cd tim mach chinh (MACE),
trong d6 6 1 bénh nhan bi 2 bién c6 suy tim va nhéi
mau ¢d tim nhu vay téng s6 bién 6 1a 11 (2,8%). Két
qua nay tuong dong vdi cac nghién clu khac trén
thé gidi nhu nghién ctu clia Ma Krizia, Truong Quang
Binh, L& Thi H6ng.2’# Trong 4 trudng hop ti vong: ¢6 2
bénh nhan trén 65 tudi va 2 bénh nhan dudgi 65 tudi.
C6 1 bénh nhan dugc phan loai nguy co cao theo ca
2 thang diém va theo loai phau thuat. Cac bénh nhan
con lai thudc cdc nhdm khac nhau khi xét theo 3 cach
phan loai nguy co theo loai phau thuat, RCRI va NSQIP.
Tuy nhién, tat ca 4 bénh nhan déu thuéc nhém nguy
€d cao & it nhat 1 trong 2 thang diém.Cac trudng hop
t&r vong déu xuat hién sau hau phau 7 ngay lién quan
dén tinh trang s6c nhiém trung, xuat huyét tiéu hoa
va c6 nhiéu bénh ly nén kém theo trudc do.Trong cac
bién c6 MACE, d6t quy gap & 4 trudng hap. Trong dé
c6 2 trudng hgp cb rung nhi tu trudc. C6 3/4 bénh
nhan trén 65 tudi. Cac bénh nhan nay déu trdi qua
cac phau thuat loai nguy co cao. Tuy vay, khi xét theo
thang diém NSQIP, c6 téi 3 bénh nhan dugc phan loai
nguy ca thap, chi cé 1 bénh nhan thudéc nhém nguy co
cao. Tuong tuy, chi cé 1 bénh nhan thudc nguy co cao
khi phan loai theo thang diém RCRI, 3 bénh nhan con
lai thudc nguy co thap/trung binh. C6 2 trudng hgp
xuat hién dét quy ngay thi 3-4 sau hau phau, 2 trudng

hop con lai thi xuat hién sau 21 ngay hau phau. Tat ca
cac trudng hap nay déu gap dét quy thé nhéi mau ndo
va trdi qua phau thuat Iam han ché van déng sau mé:
cat cut chi va két hgp xuong chi dudi. Bién cé suy tim
gadp & hai bénh nhan déu trén 80 tudi, c6 nhiéu bénh ly
tim mach trudc dé va da co suy tim, déu khéi phat suy
tim cap ngay thi 1-2 hau phau. Khi phén loai nguy co
tim mach trudc phau thuat theo cac thang diém déu
thudc nguy ca trung binh- cao. Trong 2 bénh nhan, cé
1 trudng hop xuat hién nhoi mau co tim sau 23 ngay.
Bénh nhan cé nhiéu yéu té nguy co tim mach: dai thao
dudng, suy tim, stent ddng mach vanh.

Céc yéu t6 lam sang bao gém tudi = 65, bénh tim
thi€u mau cuc b, suy tim sung huyét va dai thao
dudng co lién quan cé y nghia théng ké dén su xuat
hién cac bién c6 tim mach néi chung trong vong 30
ngay sau phau thuat chan thuong chinh hinh. Trén
thuc té, hau hét cac yéu t6 nay déu la thanh phan ctia
hai thang diém chung téi st dung dé danh gia nguy
o bién ¢é tim mach hau phau la RCRI va NSQIP.

Nghién ctiu cGia ching t6i cho thay Chi sé RCRI co
kha nang du doan tét cac bién ¢é tim mach hau phau
vGi dién tich dudi dudng cong ROC la 0,855. Két qua
nay tuong dong vai mot sé nghién cliu khac trén thé
gidi cling cho thay gia tri ctia chi s6 RCRI trong du bdo
bién ¢6 tim mach sau phau thuat, bao gom ca phau
thuat chan thuong chinh hinh. Nghién ctu cta Ma
Krizia cho thay kha nang du béo bién cé tim mach hau
phau cuta chi s6 RCRI ¢6 AUC la 0,93 + 0,02, d& nhay
33,3% va do6 dac hiéu 95,6%. Nghién cttu clia Ackland
va cdng su tai Anh trén 560 bénh nhan trai qua phau
thuat chan thuong chinh hinh Ién cho két qua chi s6
RCRI tur 3 diém trd [én c6 lién quan dén su gia tang céc
bién c6 sau phau thuat va kéo dai thai gian nam vién
cla bénh nhan, qua dé gidp hé trg phan tang nguy
cd cac bénh nhan trudc phau thuat.? Trong nghién cdu
I6n clia Wenlan Hu va cong su vé cac bénh nhan trai
qua phau thuat chan thuong chinh hinh Trung Quéc,
chis6 RCRItur2 diém trg én la dau hiéu du béo gia ting
ty lé t&rvong sau phau thuat 30 ngay va sau 2 nam.'°

Tuong tu nhu vay, nghién ctiu clia chiing t6i cling
cho thdy chi s6 NSQIP c6 kha nang du doan t6t cac
bién c6 tim mach hau phau vai dién tich duéi dudng
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cong ROC la 0,901. K&t qua nghién ctiu clia ching téi
tuong doéng véi nghién ctu clia Ma Krizia véi chi s6
ACS-NSQIP c6 gia tri du bao rat t6t bién c6 MACE néi
chung véi dién tich dugi dudng cong AUC la 0,901.
Con s6 nay da vuat qua AUC dugc cong bé ban dau la
0,895 d6i v&i cac bién cé vé tim trong qué trinh [dy dao
ham va xac nhan ban dau ctia may tinh. Tuy nhién, chi
s6 NSQIP c6 dé nhay kha thap trong du bao MACE
(41,7%) nhung c6 d6 dac hiéu rat cao (96,4%). Mac
du dé nhay thap nhung kha ndng phan biét va hiéu
chinh tuyét voi ciia May tinh rdi ro phau thuat ACS
NSQIP khién n6 tré thanh mét céng cu manh mé dé
phan tang rui ro trudc phau thuat. Nghién ciu cla
Katherine trén nhém bénh nhan dugc phau thuat
chinh hinh c6t s6ng cho thay chi sé NSQIP du bao ty
[& xuat hién cac bién c6 khac nhau sau phau thuat 30
ngay tl 2,8% dén 18,5%, cac gia tri nay kha déng nhat
so vdi ty 1& xuat hién cac bién c6 d6 trén thuc té.

KET I.UIj\N

Khi danh gia nguy cao tim mach trudc phau thuat
chdn thuong chinh hinh bang thang diém chi s6
nguy cd tim mach stfa d6i (RCRI) va thang diém nguy
co phau thuat theo chuang trinh quéc gia cai thién
chét lugng phau thudt cda trudng Cao dang Phau
thuat Hoa Ky (NSQIP) da s6 phdu thuat thudc loai
nguy co thap, lan lugt la 90,4% va 72,7%. Hai thang
diém RCRI va NSQIP c6 gid tri cao du doan bién ¢6 tim
mach chinh trong vong 30 ngay sau phau thuat chan
thuong chinh hinh. Do d6, trén lam sang khi danh gia
nguy cd tim mach truéc phau thuat cho phau thuat
chan thuong chinh hinh nén sang loc mét cach can
than cac yéu t6 nguy co tim mach cling nhu cac bénh
ly tim mach phd bién nhu bénh tim thiéu mau cuc bd,
suy tim..., dac biét la & nhiing bénh nhan trai qua loai
phau thuat nguy co cao dé€ giam thiéu téi da ti 1& bién
chting tim mach chu phau.
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Evaluating left ventricular structure and function
by speckle tracking in patients with Basedow’s disease
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Dr. Mai Thi Phuong Aim: Evaluating Left ventricular global longitudinal strain (LVGLS) and its
Thanh Nhan Hospital relationship with 2D echocardiographic parameters.
Email: maiphuongymd@gmail.com Method: We conduct a controlled, prospective, descriptive cross-sectional

study.We included 52 patients with Basedow’s disease diagnosed by serum FT4
and TSH from August 2022 to August 2023 and 42 healthy control volunteers
from Bach Mai Hospital. We then used EchoPAC 110.1.2; GE Healthcare to
analyze speckle tracking results on 2-dimensional echocardiography.

Results: The age, sex and BMI distributions were similar between the
groups. The mean TSH and FT4 concentrations of the Basedow’s disease group
were 0,007 £ 0,011 pU/mL and 59,00 + 26,43 pmol/L, respectively. The mean
heart rate and blood pressure of the control group were statistically significantly
higher. The LVGLS in Basedow’s disease patients in 2 chamber view, 3 chamber
view, 4 chamber view and global longitudinal strain average were -20,7 + 2,61%,
-20,64 + 2,63%, -20,77 £ 2,22%, -20,70 + 2,23%, respectively, significantly lower
(p <0,001) than those of the control group. Furthermore, LVGLS in the Basedow’s
disease group was related to serum FT4 (p < 0,05) and inversely correlated to
ejection fraction assessed by Simpson'’s biplane (r =-0,305, p < 0,05).

Conclusion: Left ventricular global longitudinal strain (LVGLS) was lower
in the Basedow’s disease group. It was related to serum FT4 and positively
correlated to ejection fraction assessed by Simpson’s biplane.

Keyword: Basedow’s disease, Speckle tracking echocardiography, Left
ventricular global longitudinal strain.
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longitudinal strain - LVGLS) va tim
hi€éu méi lién quan gitra LVGLS véi
mot s6 thong s siéu am tim 2D &
ngudi bénh Basedow.

Phuong phap nghién cuu:
nghién ctu cat ngang, lay bénh nhan
tién ciu ¢é so sanh doi ching gitia
nhém bénh va nhém ching duogc
tién hanh tai Bénh vién Bach Mai & 52
bénh nhan Basedow dugc chan doan
xac dinh bang xét nghiém FT4, TSH
huyét thanh, TRAb va triéu chiing dac
hiéu cia bénh tir thang 8 ndm 2022
dén thang 8 nam 2023 (nhém A) va
nhom ching bao gém 42 ngudi khée
manh (nhém B). Cac déi tugng nghién
cliu dugc siéu am tim. Két qua danh
ddu mé dugc phan tich bang phan
mém EchoPAC 110.1.2; GE Healthcare.

Két qua: Khong co su khac biét vé
tudi, gidi gitra hai nhém. Néng dé TSH
va FT4 cla nhém A la 0,007 + 0,011
pU/mL va 59,00 + 26,43 pmol/L. C6
su khac biét vé tan s6 tim va huyét ap
gitta hai nhém (p < 0,05). Nhém bénh
nhan Basedow c6 LVGLS & mét cat 2
budng, 3 buéng, 4 buéng va stic cang
trung binh lan lugt 1a -20,7 + 2,61%,
-20,64 £ 2,63%, -20,77 = 2,22%,-20,70
+ 2,23%, thap hon nhém ching véi
su khac biét c6 y nghia thong ké (p
< 0,05). Ngoai ra, LVGLS cla nhém
bénh c6 méi lién quan véGi néng dé
FT4, TSH huyét thanh (p < 0,05) va c6
moi tuong quan nghich véi phan suat
téng mau that trai trén siéu am tim 2D
(r=-0,305, p < 0,05).

Két luan: Stc cang doc that trai
trén siéu am danh dau mé co tim
gidm & ngudi bénh Basedow, c6 méi
lién quan vGi ndng d6 FT4 huyét
thanh va tuong quan nghich véi phan
suat tbng mau EF Simpson Biplane

trén siéu am tim 2D.

Tur khoa: Bénh Basedow, siéu am
danh dau mé co tim, chi s6 stic cang
doc that trai.

DAT VAN BE

Bénh Basedow hay con goi la
bénh Graves, Ia mét réi loan hé théng
mién dich, dan dén san xuat hormone
tuyén gidp qua mdc, tinh trang nay
con goi la cudng giap. Bénh Base-
dow la mét trong nhiing dang phé
bién nhat clia cuong gidp, chiém tu
50 - 80% céc truong hgp.! Bay la mot
bénh li noi tiét hay gap trong thuc
hanh 1am sang & Viét Nam cling nhu
trén thé gidi. Basedow c6 thé gap
& nhiéu Ida tudi khac nhau, nhung
phan 16n xuat hién tir 21 - 40 tudi, nir
gidi gap nhiéu hon nam gidi véi ti 1é
nam/n{ tir 5:1 dén 8:1.2 Cac biéu hién
ldm sang cla bénh Basedow c6 thé
anh huéng dén nhiéu hé théng va co
quan khac nhau, bao gém da, mat, hé
tim mach, hé than kinh va hé hé hap.
Trong d6, biéu hién trén tim mach
cla bénh Basedow rat da dang, bao
gbém tang huyét ap, roi loan nhip tim
nhanh (nhu rung nhi va nhip nhanh
xoang), suy tim. Nhimng biéu hién nay
c6 thé dan dén tang ty 1é bién ching
va tlir vong néu khong dugc diéu tri.?

Ngay nay, nhd su phat trién cda
khoa hoc cong nghé, da c6 nhiéu
phuong tién dé c6 thé chidn doan
s6m cac bién ching tim mach &
nguoi bénh cudng gidp noi chung
bénh Basedow nadiriéng. Siéu am tim
la mét trong s6 ki thuat ngay cang
phét trién va hién dai, dugc ing dung
nhiéu va cé vai tro dac biét quan
trong trong thuc hanh lam sang.
Phuong phap danh gid chic nang
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that trai thuong dugc st dung la siéu am M-mode
va phuaong phap Simpson (4 buéng va 2 buéng). Tuy
nhién, phan suat téng mau that trai (EF) do theo 2
phuong phap la ban dinh lugng, c6 su thay déi gitia
béc si siéu am va gita nhimng lan danh gia khac nhau,
c6 dé nhay thap trong viéc phat hién nhiing bat
thudng kin déo vé co bop ca tim. Siéu am tim danh
dau mo (Speckle Tracking Echocardiography) la mét
ky thuat siéu am khoéng xam lan, cho phép danh gia
chic ndng co tim toan bd va tling vung. Phuong
phap nay c6 dé nhay cao han trong viéc danh gia ri
loan chuic nang that trai va ¢ thé phat hién réi loan
chiic nang tim can lam sang ngay ca khi phan suat
téng mau binh thudng.* Tir d6, ching ta cé phuong
phap can thiép diéu tri sém, han ché nguy co dua
dén réi loan chiic nang co tim nang.

pol TUONG VA PHUONG PHAP NGHIEN CUU
Chung t6i tién hanh nghién ctu trén 52 ngudi
bénh Basedow mdi dugc chan doan va bénh nhan

Bdng 1. Théng tin co ban

dang diéu tri nhung van con tinh trang cuong giap
dua vao xét nghiém néng d6 TSH gidam < 0,10 pU/mL
va ndng d6 FT4 tang > 22,0 pmol/L (Nhém A: 39 nii,
tudi trung binh 37,54 + 12,82 ndm) va 42 ngudi khoe
manh (Nhém B: 28 nr, tudi trung binh 42,43 + 11,04
nam) tir thang 8 nam 2022 dén thang 8 nam 2023 tai
Bénh vién Bach Mai. Nghién ctiu cat ngang, lay bénh
nhan tién ctu c6 so sanh doi chiing gitta nhom bénh
va nhom ching. Cac déi tugng nghién cliu sé duoc
thuc hién siéu am tim, phan tich két qua danh dau mé
bang phan mém EchoPAC 110.1.2; GE Healthcare. S6
liéu thu thap sé dugc xu i bang phan mém SPSS 20.0,
VGi p < 0,05 la c6 y nghia théng ké.

KET QUA

Trong thai gian ti thang 8 nam 2022 dén thang 8
nam 2023, c6 52 bénh nhan nhém bénh va 42 ngudi
nhém ching dd tiéu chudn nghién clu dugc tién
hanh siéu am tim va phan tich két qua danh dau mo,
thu dugc s6 liéu nhu sau:

Thong s§ Nhom bénh Nhom chiing .
(n=52) (n=42)
Tudi trung binh (ndm) 37,54+12,82 42,43 +11,04 >0,05
e Nam: 25% Nam: 33,33%
Ni: 75% N 66,67%
BMI (kg/m?) 20,29+2,33 21,98+2,91 <0,05
Tan s6 tim (chu Ki/phdt) 98,4+17,01 69,07 +9,75 <0,001
Huyét ap tam thu (mmHg) 120,1+11,02 12,5+ 12,01 <0,05
Huyét ap tam truong (mmHg) 70,98 +7,2 67,98 +7,41 >0,05

Nhdn xét: Tudi trung binh clia nhém bénh va nhém ching lan luot 1a 37,54 + 12,82 nam va 42,43 + 11,04
nam véi nir chiém uu thé (75% va 66,67%), tuy nhién su khac biét khong c6 y nghia thong ké (p > 0,05). Tan s6
tim va huyét ap cia nhém bénh cao hon nhom chiing, su khac biét cé y nghia théng ké véi p < 0,05.

Bdng 2. Ddic diém xét nghiém hormon trong mdu ctia nhém bénh

Xét nghiém Trung binh Min Max

FT4 (pmol/L) 59,00 + 26,43 22,20 100

TSH (pU/mL) 0,007 £ 0,011 0,001 0,07
TRab (U/L) 17,16 £12,16 18 40
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Nhdn xét: Nong d6 TSH mau cao nhat la 0,07 uU/mL, thap nhat la 0,001 pU/mL, trung binh 0,007 + 0,011
pU/mL. Néng dé FT4 mau cao nhat la 100 pmol/dL, thap nhat 22,2 pmol/dL, trung binh 59,00 + 26,43 pmol/L.

Bding 3. Ddic diém hinh thdiva chiic ndng thdt trdi

Chisé Nhom bénh Nhém chiing .
X£SD(n=52) X+SD(n=42)

D0 day thanh sau tht trdi cudi tdm truong (mm) 7,26 +1,08 7,16+1,16 0,732
D day vach lién that cudi tam truong (mm) 6,94 +0,98 6,87 +1,00 0,680
Dudng kinh that trai cudi tam truong (mm) 4751+4,12 45,66+ 3,27 0,02
(Chi s6 khdi co that trai thi tam truong (g/m?) 7297 £16,29 68,79+£13,9 0,183
Phén suat co (%) 39,02+5.32 36,2482 0,195
Phén sudt tong mau that trai (%) 69,42+6,3 68,52+ 5,62 0,475

Nhdn xét: Dudng kinh that trai cudi tdm truong clia nhém bénh la 47,51 + 4,12 mm, cao hon clia nhém
chiing la 45,66 + 3,27 mm, su khac biét c6 y nghia théng ké véi p < 0,05. Khdng co su khac biét vé do day thanh
sau that trai cudi tam truong, d6 day thanh sau that trai cudi tam truong, chi sé khoi co that trai thi tam truong

va phan sudt téng mau that trai gira hai nhdm nghién ctu, p > 0,05.

Bdng 4. Cdc théng s6 vé dong chdy qua van hai ld

- Nhom bénh Nhom chiing
Chiso : p
X=£SD(n=>52) X+SD(n=42)
Van toc song E (cm/s) 79,46 +12,36 77,26 +15,80 0,451
Vén tocsong A (cm/s) 70,19+19,34 58,14 +17,94 0,002
E/A 1,20+0,31 142+047 0,045
E/¢'trung binh 6,9+191 64+18 0,248

Nhan xét: Ching toi nhan thay, cé su khac biét co y nghia théng ké vé van téc song A va ti [é E/A cla hai
nhém nghién ctu (p < 0,05). Khong co su khac biét vé van téc séng E va ti 1é E/e’trung binh gitta nhdm bénh va

nhém chiding (p > 0,05).
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Nhdn xét: Chi s6 Tei mo that trai cia nhém bénh trung binh 1a 0,43 + 0,09, cao han trung binh clia nhém
chiing la 0,40 + 0,09, su khac biét c6 y nghia théng ké (p = 0,007).

Bdng 5. Ddc diém suic céing doc thét trdi ciia hai nhém bénh nhan

, Nhom bénh Nhom chim
Chis6 : g P
N=52 N=42
Stic céng doc 2 budng
-20,7 2,61 -22,38+2,12 0,01
(GLS-a20) %
Stic cang doc 3 budng
-20,64+2,63 -21,73+2,06 0,029
(GLS-lax) %
Stic cang doc 4 buong
-20,77 £2,22 -2193£1,85 0,008
(GLS-a4c) %
Stic cang toan b (GLS-avg) % -20,70+2,23 -21,98+ 1,64 0,002

Nhdn xét: Stic cang doc that trai & mat cat 2 budng, 3 budng, 4 budng va stic cdng trung binh that trai ctia
nhém bénh thap hon nhom ching cé y nghia thong ké (p < 0,05).

Bdng 6. Ddic diém stic céing doc thét trdi ciia hai nhém bénh nhan

, Nhom bénh Nhom chiing
Chiso p
n=>52 n=42
GLS trung binh vung ddy (%) -18,58 +2,43 -18,81+6,4 0,062
GLS trung binh viing gitia (%) -20,94 +2,34 -21,93 +2,05 0,035
GLS trung binh viing mém (%) -2335+2,78 -2496 +2,72 0,006

Nhdén xét: Stic cang doc that trai & vung gilfa va ving mom ctia nhém bénh thap han nhém chiing, su khac
biét c6 y nghia thong ké (p < 0,05).

Bdng 7. Méi lién quan cua stic céing doc thét trdi véi néng do FT4 mdu

o FT4<33 FT4=33-44 FT4> 44
Chiso p
(pmol/L) (pmol/L) (pmol/L)
N 16 5 31
GLS - a2¢ (%) 22,23 +2,60 -20,99 +2,95 -19,87 2,27 0,013
GLS - lax (%) -21,90 +2,56 -19,72 £3,02 -20,14 + 2,46 0,065
GLS - adc (%) -21,73 £ 2,40 -20,18 +£2,48 -20,37+£1,99 0,112
GLS - avg (%) -22,39+1,64 -20,62+2,79 -19,65+1,79 0,000

Nhén xét: Stic cang doc that trai & mat cat 2 budng, 3 budng, 4 buéng va stic cang trung binh & nhém bénh
c6 néng d6 FT4 > 44 pmol/L thap hon r6 rét so véi nhdm c6 néng d6 FT4 < 33 pmol/L, su khac biét c6 y nghia
théng ké vai p < 0,05.
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BAN lU@N

Nghién ctu ctia ching t6i cho thay, suc cang doc
ca tim that trdi & mat cat 2 buéng, 3 budng, 4 buéng
va stic cang trung binh ctia nhém bénh lan luct la
-20,7 £2,61%,-20,64 + 2,63%,-20,77 + 2,22%,-20,70 =
2,23% thap han so véi nhom chiing, su khac biét nay
¢6 y nghia théng ké (p < 0,05). Dac biét la su thay doi
dang ké ctia toan bo chu ki tim bao gébm tam thu, tam
truong sé&m va muén & nhom bénh nhan Basedow
thé hién & dé day vach lién that, thanh sau that trai,
duong kinh that trai cudi thoi ki tam truong, E/e’ cao
hon va E/A thap hon so véi nhom chiing (p < 0,05). Két
qua nghién ctiu clia ching t6i tuong déng véi nhiéu
nghién clu trén thé gidi, déu cho thdy su ting cla
nong do hormone tuyén gidp cé su anh hudng dang
ké dén chuic nang that trai va stic cang doc co tim that
trai. Theo Azza Almetwally Hatab va cong su (2021),
nhém bénh nhan cudng gidp c6 dudng kinh that trai
cu6i tam truong la 49,35 + 4,65mm, ti [ E/A la 1,16 +
0,33 va chi s6 Tei that trdi la 0,49 + 0,08, cao hon nhém
ching véi sy khac biét c6 y nghia théng ké (p < 0,05).
Bén canh do, stic cang doc that trai cia nhém bénh
nhan cudng gidp trong nghién ctu trén la -20,23 +
2,79%, thap hon nhém ching 1a -21,79 + 1,73%, su
khac biét c6 y nghia véi p < 0,05. Cac nghién ctiu clia
Almira (2010)° va Mi Zhou MD (2018)’ ciing cho két
qua tuang tu. Trong thuc hanh lam sang, su bién doi
nay rat quan trong vi su bién dang vé stic cang doc co
tim that trai trong thi tdam thu la tinh trang dau tién
xau di & nhiing d6i tugng c6 nguy co tim mach cao,
ngay ca khi phan sudt téng mau that trai dugc bao
tén. Ngoai ra, su bién déi nay dugc chliing minh la mét
yéu t6 du bdo doc lap vé ti 1é tir vong do moi nguyén
nhan, nén can dugc st dung réng rai. Nhiém doc giap
¢6 thé1am nang thém bénh Ii tim mach da c6 tur trudc
hodc gay anh hudng dén chiic nang tim, dan dén céc
bat thudng vé tim mach nhu réi loan nhip tim, suy
tim. C6 nhiéu minh ching da chi ra rang, hormone
tuyén gidp c6 thé bién déi chic nang tim maét cach
truc ti€p. Thém vao dé, su gia tang tan s6 tim va su
co ¢ tim & bénh nhan cuong gidp da khong hoan
toan bi ddo ngugc bai tic ché giao cam va phd giao
cadm. Sau cuing, hormone giap thuc dady téc do co co

tim ngay ca khi hién dién tic ché giao cam. Tac dung
cla hormone gidp trén co ca tim cling qua trung gian,
mét phan bdi cac thay déi trong su trinh dién Calcium
ndi bao. Hormon tuyén gidp lam gia tang su trinh dién
enzyme Na/K - ATPase, lam tang néng dé ctia dong
Canxi qua mang, vao trong té€ bao ca tam that? Do
d6, & bénh nhan Basedow thudng c6 nhip tim nhanh
do su két hgp cla su gia tang toc d6 khir cuc tam
truang va gidm thai gian tac dung trén cac té bao nut
xoang. Ngoai ra, sy tdng clia hormone gidp cling lam
tang cung lugng tim, phi dai tam that va gia tang su
co bop cuta co tim. Tuy nhién, ca ché bénh sinh clia
r6i loan chiic ndng tam truong that tréi lién quan dén
Basedow kha phuc tap. Nhip tim nhanh hon sé rat
ngén thai gian d8 day tam truang dan dén su gia tang
thé tich nhi trai. Van t8c song A phan anh su chénh
léch ap suat gilta tam nhi trai va tam that trai cudi thoi
ki tam truong, bi anh hudng bai su gian nd cua that
trai va kha nang co bép clia tam nhi trai. Nghién cdu
cla ching téi cho thay, khi d6 gian nd cla that trai
dugc bao tén c6 thé bu ddp cho su tang cudng co bop
cUa tdm nhi trai & nhimng bénh nhan giai doan dau ctia
cudng giap. Su'tang ctia nbng dd hormone tuyén giap
& cac muc do sé lam gidm stic cang doc co tim that trai
theo tling vliing, két hop vai su tac déng clia cac yéu
t6 than kinh, di truyén, lugng Oxy tiéu thu, cling nhu
su r8i loan clia chiic nang ndi mo. Do dé, su bién déi
stic cang doc that trai c6 thé coi la mét dau hiéu tim
mach sém xuat hién & bénh nhan Basedow.

Bén canh d6, ching t6i nhan thay, néng do FT4
huyét thanh c6 mai lién quan mat thiét dén muc do
tén thuong mé co tim. & nhém bénh nhan ¢ néng
dé FT4 huyét thanh > 44 pmol/L, stic cang doc that
trai trung binh la -19,65 + 1,79%, thdp hon nhém
bénh nhan c6 néng d6 FT4 mau < 33 pmol/L1a-22,39
+1,64% va nhém c6 néng d6 FT4 tir 33 dén 44 pmol/L
la-20,62 + 2,79 pmol/L, su khac biét cé y nghia théng
ké véi p < 0,05. Su lién két déc lap gitta ndong do6 FT4
huyét thanh va su bién dang theo chiéu doc clia co
tim trong nghién ctu clia ching t6i da cho thay moi
lién hé chat ché gitta Basedow va suc cang doc that
tréi, cho thay FT4 c6 tac dung manh mé dén chuic
nang tam thu va chic nang toan bd co tim & bénh
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nhan Basedow, diéu nay giai thich cho su gia tang cac
bénh li tim mach & nhdm dan s6 nay.?

Trong nghién ctu, ching t6i con nhan thay stic
cang doc that trai c6 méi tuong quan nghich véi phan
suat téng mau that tréi trén siéu am tim 2D (r =-0,305
, P < 0,05), nghia la chi s6 LVGLS cang tang (gia tri am)
thi phan suat téng mau that trai cang gidm nang.

Qua cac nghién ctu, chidng t6i nhan thay, danh
gia stic cang doc that trai bang phuong phap siéu am
danh dau mé co tim & bénh nhan Basedow da phat
hién dugc su thay déi tinh t€ ca co tim. Do dd, siéu
am danh dau mé co tim 1a mot cong cu hiiu ich dé
phat hién cac réi loan chiic nang co tim can lam sang,
khi cac chiic ndng that tréi, dac biét la phan suat téng
mau van trong gidi han binh thudng. Kalam K. (2014)
va cong su da thuc hién danh gia c6 hé théng cac
bdng chiing ti cac nghién cliu quan sét so sanh GLS
vGi EF trong viéc du doan céc bién cé tim bat lgi chinh
di dén két luan rang: c6 bang chiing chac chan vé gia
tri tién lugng clia GLS va vuat troi hon so véi EF trong
viéc du doan sédm cac bién cé tim mach. Do d6, trong
thuc hanh 1am sang, LVGLS nén dugc xem xét, danh
gia thudng quy trong siéu am tim thay thé EF dé tién
lugng céc bién ¢6 tim mach trong tuong lai."

KET I.UIj\N

Stic cang doc that trai trén siéu am danh dau mé
co tim gidm & ngudi bénh Basedow, c6 mai lién quan
vGi ndng d6 FT4 huyét thanh va tuong quan nghich
vGi phan suét tdng mau EF Simpson Biplane trén siéu
am tim 2D.
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Diagnosis and treatment of prosthetic valve infective
endocarditis: experiences of the Heart Institute
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ABSTRACT

Aim of the study: To summarize the characteristics and response to
antibiotic therapy of patients with prosthetic valve infective endocarditis (PVIE)
treated at the Heart Institute, Ho Chi Minh City.

Patients and methods: Cross-sectional study in patients treated at the Heart
Institute from January 1st, 2021 to December 31st, 2023 with a diagnosis of PVIE.

Results: 33 patients (21 men, mean age 55,9 + 18 years) were included.
16 patients had aortic valve involvement, 12 had mitral valve involvement,
5 had aortic and mitral valves involvement, 8 had peri-annular abscess,
2 had intracardiac fistula, and 2 had abscess combined with fistula and
pseudoaneurysm. Glomerulonephritis was present in 48,5%, RF in 21,2%, and
embolic events in 18,2%. 19 patients had positive blood culture, mostly with
Gram positive cocci. Patients with PVIE <1 year had favorable response to the
ESC recommended empirical antibiotic therapy. 12 patients underwent cardiac
surgery. In-hospital mortality was 33,3%.

Conclusions: Additional testing to detect glomerulonephritis, RF, and
embolic events is useful for the diagnosis of PVIE. ESC recommendations for
empirical antibiotic therapy in patients with PVIE <1 year are appropriate.
Cardiac surgery should be performed when indicated.

Keyword: Prosthetic valve infective endocarditis.

Mot s kinh nghiém trong chan doan va diéu tri viém ndi tam
mac nhiém khudn trén van tim nhan tao

H6 Huynh Quang Tri™, Pham Thj Mai Hoa
Vién Tim TP. H6 Chi Minh

TOM TAT

Muc tiéu: M6 ta cac dac diém lam sang, can 1am sang va dap ting véi khang
sinh trj liéu cGia bénh nhan viém noéi tAm mac nhiém khuan (VNTMNK) trén van
tim nhan tao dugc diéu tri tai Vién Tim TP. H6 Chi Minh.

Péi tuong va phuong phap: Nghién ciiu mo ta cat ngang, héi ctu véi doi
tuong la nhimng bénh nhan VNTMNK trén van tim nhan tao dugc diéu tri tai Vién
Tim tr01/01/2021 dén 31/12/2023.

K&t qua: 33 bénh nhan gém 21 nam, tudi trung binh 55,9 + 18, 16 ngudi tén
thuong van déng mach chd, 12 ngudi tén thuang van 2 13, 5 ngudi tén thuong
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van déng mach chd va van 2 13, 8
ngudi dp-xe canh vong van, 2 ngudi ro
trong tim va 2 ngudi dp-xe canh vong
van kem ro trong tim va phinh gia.
Bi€u hién viém cau than 48,5%, thuyén
tac mach 18,2%, yéu t6 thap 21,2%. 19
bénh nhan c6 cay mau duong tinh,
da s6 la cau khuan Gram ducng. Cac
trudng hap mac bénh <1 ndm sau mé
dap ting tot véi khang sinh tri liéu ban
dau theo khuyén céo ctia Hoi Tim chau
Au. 12 bénh nhan dugc diéu tri ngoai
khoa.Ti Ié tif vong ndi vién 33,3%.

Két luan: Thuc hién cac khao sat
can lam sang bé sung dé tim viém cau
than, yéu té thap va thuyén tac mach
rat hiiu ich trong chdn doan. Ap dung
phac dé khang sinh tri liéu theo kinh
nghiém theo khuyén cao ctia Hoi Tim
chau Au cho bénh nhan méc bénh <1
nam sau mé la phu hop. Can tén trong
cac chi dinh phau thuat.

Tur khéa: Viém noi tdm mac nhiém
khuan; Van tim nhan tao.

DAT VAN BE

Viém noi tdm mac nhiém khuin
(VNTMNK) trén van tim nhan tao la
mot bién chiing c6 thé gap sau phau
thuat thay van tim va chiém ti 1é hon
20% cac trudng hop VNTMNK'. Sy
hién dién cda van tim nhan tao ddt ra
thach thuc cho viéc chan doan bénh
véi siéu am tim qua thanh nguc. Bén
canh d6, du da cé nhiéu tién bo trong
diéu tri, ti 1& t& vong trong VNTMNK
trén van tim nhan tao van & muc cao?*.
Gan day Hoi Tim chau Au da dua mét
huéng dan vé chan doan va diéu tri
VNTMNK?®, Mot cau héi dugc dat ra la
liéu cac khuyén cao ctia Hoi Tim chau
Au lién quan véi VNTMNK trén van tim
nhan tao, bao gom thuc hién cac khao

sat can 1am sang bé sung va s dung
khang sinh tri liéu theo kinh nghiém,
c6 phu hgp véi diéu kién Viét Nam
hay khéng? Nghién cdiu clia ching toéi
dugc tién hanh nham gop phan tra 16
cho cau héi nay. Muc tiéu nghién cdu
la mé td cac dac diém lam sang, can
[am sang va dap Uing véi khang sinh tri
liéu ctia bénh nhan VNTMNK trén van
tim nhan tao nhap Vién Tim trong cac
nam 2021-2023.

DOI TUUNG VA PHUONG PHAP
NGHIEN CUU

Chung t6i thuc hién nghién cuu
mo ta cat ngang véi déi tuong la
bénh nhan nhap Vién Tim TP. HCM
tor 01/01/2021 dén 31/12/2023 va co
chan doan ra vién VNTMNK. Sé liéu
dugc thu thap theo mét mau chung
tir hé s bénh an luu trir tai phong
K& hoach téng hgp. Chung téi loc ra
nhiing trudng hgp da dugc thay van
tim nhan tao trudc do.

VNTMNK  dugc phan thanh
VNTMNK chac chan (definite infective
endocarditis) hodc VNTMNK “c6 thé”
(possible infective endocarditis) theo
tiéu chudn Duke ci bién trong huéng
dan cia Hoi Tim chau Au®.

Theo phac d6 diéu tri ctia Vién Tim
da duoc théng qua ti nam 2017, tat
ca cac truong hop nghi VNTMNK nhap
Vién Tim déu dugc siéu am tim qua
thanh nguc, cdy mau it nhat 3 mau
(chai méi trudng BD BACTEC), khao
sat can 1dng nudc tiéu va xét nghiém
yéu t6 thdp. Tat ca bénh nhan mang
van tim nhan tao déu dugc kiém tra
danh gia lai bang siéu am tim qua
thuc quan. CT tim dugc thuc hién khi
nghi ng& c6 4p-xe canh vong van. CT
hodc cdng hudng tir so ndo dugc thuc
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hién cho bénh nhan cé bién chiing than kinh. Siéu am
mach mau dugc chi dinh khi c6 biéu hién tdc mach
ngoai bién. Siéu am bung dugc thuc hién khi nghi
ngd ap-xe tang dac (lach, than) va cé thé dugc bé
sung bai CT bung.

Cacbién lién tuc dugc biéu dién & dang trung binh
+ d6 léch chudn kém véi cac tri s6 nhé nhat va 16n
nhat hodc & dang trung vi kém khoang t phan vi néu
khéng c6 phan phéi chuan. Bién dinh tinh duoc biéu
dién & dang ti [é phan tram. S6 liéu dugc nap va xt ly
trén phan mém théng ké SPSS.20.

KET QUA NGHIEN CUU

T 01/01/2021 dén 31/12/2023 c6 178 bénh
nhan nhéap truc ti€p vao Vién Tim qua phong cap ctu
hodc khoa kham bénh hoac dugc cac bénh vién ban
chuyén dén vi nghi VNTMNK, sau d6 dugc xac nhan
chén doan VNTMNK. Trong s6 nay c6 33 bénh nhén
VNTMNK trén van tim nhan tao, gdm 14 ngudi mang
van tim ca hoc va 19 ngudi mang van tim sinh hoc. Cé
29 bénh nhan dugc chan doan VNTMNK chic chan va
4 bénh nhan dugc chan doan VNTMNK “c6 thé”,

Cac dac diém nhan khau hoc, van tim bi tén
thuong, bién c¢6 tao thuan lgi va bénh déng mac
dugc néu trén bang 1. Cac biéu hién lam sang, xét
nghiém va dién tim dugc néu trén bang 2. Trong s6
6 ca thuyén tac mach c6 4 ca thuyén tac mach nao
(a6t quy) va 2 ca thuyén tac mach & chan. Sé lugng
sti phat hién bang siéu am tim qua thuc quan trung
binh @ méi bénh nhan la 1,7 + 1,3 (nhiéu nhat 4). Kich
thudc I6n nhat clia sui do bang siéu am tim qua thuc
quanla 11,4 + 5,4 mm (tri s6 I6n nhat 22 mm). Cac tén
thuong khac & tim gém ap-xe canh vong van (8 ca), rd
trong tim (2 ca) va ap-xe két hop vdi ro trong tim va
phinh gid (2 ca).

19 bénh nhan c6 cdy mau duong tinh (ti 1& 57,6%).
Két qua cay mau dugc néu trén bang 3. C6 2 bénh
nhan c6 cdy mo van (dugc 1dy khi phau thuat tim)
duong tinh (1 ca véi tu cau vang va 1 ca véi Entero-
coccus faecalis).

21 bénh nhan dugc diéu tri ndi khoa don thuan va
12 bénh nhan dugc diéu tri két hgp ndi-ngoai khoa
(4 ngudi thay van dong mach chi nhan tao, 5 ngudi

thay van 2 1a nhan tao va 3 ngudi thay ca van déng
mach cht 1an van 2 1a nhan tao).

Trong s6 7 bénh nhan VNTMNK trén van tim nhan
tao <1 ndm cé cdy mau am tinh, phéi hgp vancomy-
cin + gentamicin (c6 thé két hgp véi phau thuat) giup
kiém soat nhiém khudn & 4 ngudi. Trong s6 7 bénh
nhan VNTMNK trén van tim nhan tao >1 nam c6 cay
mau am tinh, cac phdi hop khang sinh (c6 thé két hop
v&i phau thuat) gitp kiém soat nhiém khudn & 5 ngudi
gém ampicillin + oxacillin + gentamicin (4 ngudi) va
vancomycin + gentamicin (1 ngudi).

C6 11 ca chét hoac bénh nang xin vé (ti lé chung
33,3%), gdm 8 ca trong s6 21 bénh nhan dugc diéu tri
ndi khoa don thuan (ti 1& 38,1%) va 3 ca trong s6 12
bénh nhan dugc diéu tri két hap ndi-ngoai khoa (ti 1&
25%). C6 3 bénh nhan trong nhém diéu tri ndi khoa
tl vong trong khi ché mé, 2 do xuat huyét ndo va 1
do nhiém khuan tién trién nhanh dan dén suy da co
quan. G nhig bénh nhan khai bénh, thai gian theo
déi trung vi sau xudt vién la 6 thang (khoang td phan
vi: 1-17 thang).

Bdng 1. Ddic diém ctia bénh nhdn VNTMNK trén van tim
nhdn tao (n=33)

Diac diém nhan khau hoc
Gidi nam 21(63,6%)
Tudi (nam) 55,9+18,0 (24— 84)
Noi curtrd
TP. Ho Chi Minh 11(33,3%)
(actinh thanh khac 22 (66,7%)
Van tim bj tdn thuong
Van dong mach chii nhan tao 15 (45,5%)
Van dong mach chd nhén tao + van 3 1a 1(3,0%)
nguyén gdc
Van 2 1a nhan tao 12 (36,4%)
Van 2 13 nhan tao + van dong mach cha 1(3,0%)
nguyén goc
Van dong mach chi nhan tao va van 2 Ia 4(12,1%)
nhan tao
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Bién cd tao thuan lgi

Mai phau thudt ngoai tim 1(3,0%)
Mgi ndm vién 1(3,0%)
Bénh dong mac

Dai thao dudng 6(18,2%)
Ddi thdo dudng + bénh than man 2(6,0%)
Ung thu bang quang 1(3,0%)

Badng 2. Biéu hién lam sang, xét nghiém va dién tim (n = 33).

Biéu hién S6 ca (tilé %)
Suy tim 5(15,1)
St kéo dai 13(39,4)
Suy tim + sot kéo dai 15 (45,5)
Thuyén tac mach 6(18,2)
Xudt huyét nao 2(6,0)
Sang thuang Janeway 1(3,0)
Viém cau than 16(48,5)
Yéu td thap 7(21,2)
Bloc nhi that dd Il mi xuat hién 1(3,0)
Bdng 3. Két qud cdy mdu.
UNTMNKtrén | VNTMNK trén
L van nhan tao van nhan tao
Tacnhan gay bénh L .
<1nam >1nam
(n=12) (n=21)
Streptococcus 2 3
Enterococcus faecalis 2 5
Tu cau vang khéng oxacillin 1 4
Tu cau khuan coagulase am 0 1
(andida parapsilosis 0 1
Cdy mau am tinh 7 7
BAN LUAN

Nghién ctu cla chung t6i da xac dinh nhiing
dac diém lam sang va can 1dm sang cda bénh nhan
VNTMNK trén van tim nhan tao nhap Vién Tim trong
c4c nam 2021-2023. Tudi trung binh clia bénh nhan
trong nghién ctru nay 1a 55,9, cao hon tudi trung
binh trong cac nghién ctiu trén bénh nhan VNTMNK

noéi chung dugc thuc hién tai bénh vién Bach Mai va
bénh vién Chg Ry, phan anh mot thuc té€ la nhiéu
ngudi trong nghién ctu nay c6 bénh nén la bénh van
tim thodi héa thuong gap & ngudi trung nién va cao
tudio”. Nghién ctiu s6 bd EURO-ENDO & chau Au cling
cho thay ngudi bénh VNTMNK trén van tim nhan tao
€6 tudi trung binh cao hon tuéi trung binh cGia dan s6
chung bénh nhan VNTMNK?2,

Trong nghién ctu nay, chdng t6i ghi nhan 2 biéu
hién lam sang chinh trong VNTMNK trén van tim nhan
tao la suy tim va s6t kéo dai. Cac dau hiéu viém cau
than, yéu t6é thdp duong tinh va thuyén tac mach
(déu 1a nhing tiéu chudn chin doan phu) thudng
gap, trong khi mot dau hiéu kinh dién la sang thuong
Janeway rat it gap. K&t qua nay nhan manh sy can
thiét phai lam xét nghiém can lang nudc tiéu va yéu
t6 thap moét cach thudng quy va khao sat can lam
sang bé sung (CT, cdng hudng tu, siéu am mach mau)
néu nghi ngd bién ching thuyén tac mach. Cach tiép
can nay, phu hgp véi khuyén céo ctia Hoi Tim chau Au,
cho phép xac dinh chdn doan VNTMNK chéc chan &
29 trong s6 33 bénh nhan.

VE diéu tri ndi khoa, chiing téi nhan thay phac dé
khang sinh tri liéu theo kinh nghiém ban dau dugc
Hoi Tim chau Au khuyén cao phu hop véi dac diém vi
sinh hoc va thuc té& diéu tri & bénh nhan VNTMNK trén
van tim nhan tao <1 nam?>. Riéng & nhiing bénh nhan
VNTMNK trén van tim nhan tao >1 nam, chiing t6i cho
rang néu bénh nhan khéng dap tng véi khang sinh tri
liéu theo kinh nghiém ban dau (theo khuyén cao cla
Hoi Tim chau Au 1a ampicillin + oxacillin/ceftriaxone +
gentamicin) thi cdn nhanh chong chuyén sang diing
phéc d6 khang sinh c6 vancomycin vi tu cdu khuén
khang oxacillin chiém ti I& cao trong s6 cac tac nhan
gay bénh. Nhiéu nghién ctu gan day cho thay tu
cau khuan vang l1an coagulase dm, phan I6n khang
oxacillin, chiém ti I& hon 30% trong s6 cac tac nhan
gay VNTMNK trén van tim nhan tao >1 nam?s2.

Trong nghién cdu cla ching téi ti 1é t& vong noi
vién chung la 33,3%, & bénh nhan dugc diéu tri noi
khoa don thuan la 38,1% va & bénh nhan dugc diéu tri
ndi khoa két hap phau thuéat la 25%. Cac tac gia nudc
ngoai cling bdo cdo ti Ié t vong ndi vién clia bénh
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nhan VNTMNK trén van tim nhan tao trong khodng
22-36% va dac biét cao (39-61%) & nhiing bénh nhan
dugc diéu tri ndi khoa don thuan3491°, Cac sé liéu nay
cho thay VNTMNK trén van tim nhan tao van la mét
bénh nhiém khuin de doa tinh mang du da c6 nhiéu
tién bo trong diéu tri va bénh nhan can dugc phau
thudt tim (d€ I3y bo sui, ap-xe, dong dudng ro va thay
van nhan tao mdi) khi cé chi dinh.

Tu két quéa nghién ctu nay, ching téi rat ra mét
s8 kinh nghiém trong chan doan va diéu tri YNTMNK
trén van tim nhan tao. Thi nhét la viéc thuc hién cac
khéo st can 1am sang bé sung theo khuyén cao cta
H6i Tim chau Au rat hiiu ich trong chan doan bénh va
cho phép xéac dinh chan doan ngay cé khi cdy mau am
tinh. Th hai la viéc 4p dung phac dé khang sinh tri liéu
theo kinh nghiém ban dau do Héi Tim chau Au khuyén
cao la phu hgp trong VNTMNK trén van tim nhan tao
<1 nam, tuy nhién & ngudi mac bénh >1 nam sau cudc
mé va dap Ung kém véi khang sinh tri liéu theo kinh
nghiém ban dau, cdn nhanh chéng chuyén sang phéc
d6 c6 vancomycin. Thit ba la can ton trong cac chi dinh
phau thuat tim du biét la ngay ca khi dugc phau thuat
bénh nhan van cé tién lugng dé dat.
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Unipolar electrogram characteristics and predictive ability of
target location in ablation of accessory pathways for Wolff -
Parkinson - White syndrome
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@gmail.com Results: From June 2023 to August 2024, 70 patients (48 males, 22

females, mean age 37 + 15) diagnosed with Wolff-Parkinson-White syndrome
underwent cardiac electrophysiological studies at the Vietnam National Heart
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Institute. Unipolar and bipolar electrograms were analyzed at successful and
unsuccessful ablation sites. The results showed that unipolar electrogram
parameters such as QS wave morphology, accessory pathway potential, and
activation time were associated with successful ablation sites. Combining
indices from both unipolar and bipolar electrograms can increase the accuracy
in identifying target locations.

Conclusion: Unipolar electrogram parameters provide valuable information
in identifying the location of accessory pathways in Wolff-Parkinson-White
syndrome, with the potential to enhance ablation effectiveness and reduce
procedure time

Keywords: Wolff-Parkinson-White  Syndrome, Accessory Pathway,
Electrophysiological Study, Unipolar Electrogram.
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Pac diém dién dé don cuc va kha nang du doan vi tri dich
trong triét dot duong dan truyén phu diéu tri héi chimg Wolff
- Parkinson - White

Nguyén Viét Hung'™, Nguyén Ba Hi€u", Tran Tudn Viét', Nguyén Van Hi€u?, Phan Dinh Phong’
Truong Dai hoc Y Ha Noi
2Bénh vién Dai hoc Y Ha Noi

TOM TAT

Muc tiéu nghién ctru: Nham danh gia kha nang du doéan cda dién tam don
cuc trong xac dinh vi tri dich dé triét dét dudng dan truyén phu diéu tri hoi
chiing Wolff-Parkinson-White.
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Két qua: Trong thai gian tir Thang
6 nam 2023 dén thang 8 nam 2024,
€6 70 ngudi bénh (48 nam, 22 n, tudi
trung binh 37 + 15) dugc chin doan
Hoi ching Wolff-Parkinson-White
dugc tién hanh tham do dién sinh ly
tim tai Vién Tim mach (bénh vién Bach
Mai), phan tich dién dé don cuc va
luéng cuc tai vi tri triét dot thanh cong
va khong thanh coéng. Trong d6 cac
thong s6 dién d6 don cuc nhu hinh
dang song QS, tin hiéu dién thé dudng
phu va thai gian hoat héa c6 lién quan
dén vi tri triét d6t thanh cong. Phoi
hap cac chi s6 trén dién dé don cuc
va ludng cuc c6 thé tang do chinh xac
trong viéc xac dinh vi tri dich.

K&t ludn: Céac théng s6 trén dién
dé don cuc cung cap thong tin hiu

ich trong viéc xac dinh vi tri dudng
dan truyén phu trong hoi ching
Wolff-Parkinson-White, c6 tiém nang
tang hiéu qua triét dét va giam thoi
gian thud thuat.

DAT VAN BE

Hoi chiing Wolff-Parkinson-White
(WPW) la mot bénh ly réi loan nhip
tim, gdy ra bdi su ton tai clia dudng
dan truyén phu néi gira tdm nhi va
tam that. Ty lé ngudi mac hoi ching
nay trong cong déng dao dong tu
0,1% dén 0,3%.' Bénh c6 thé biéu hién
lam sang da dang, tu khéng cé triéu
chiing dén gay ra cac con tim nhanh
kich phat trén that, hodc tham chi
cac réi loan nhip nguy hiém nhu tim
nhanh that va rung that."
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Hinh 1. Hinh anh hoi chimg WPW type A dién hinh cta BN trong nghién ctu

Tham do dién sinh ly (TDDSL) dong
vai trd quan trong trong chan doan va
diéu tri héi chimg WPW. TDDSL gitp
ching minh su tén tai ctia dudng dan
truyén phu, xac dinh cg ché gay con
tim nhanh, phan tang nguy cg dot tu
va la buéc khang thé thiéu trong diéu
tri triét dét qua catheter bang nang
lugng song tan sé radio (RFCA).

Hién nay, phuong phap lap ban dé
dién hoc (mapping) véi dién dé luéng
cuc (Bipolar) da tré thanh thuong

quy trong triét d6t dudng dan truyén
phu ca hoi ching WPW. Tuy nhién,
phuang phap nay van con mét s6 han
ché& nhu khé xac dinh diém hoat hoa
sdm nhat, khong cung cdp théng tin
vé hudng di chuyén clia séng hoat
héa, khé xac dinh thai diém kich hoat
chinh xac véi cac séng c6 dién dé
phtic tap hoac bi phan manh, va han
ché trong viéc cung cap théng tin vé
su ti€p xuc ctia dau dién cuc véi mé co
tim2.
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Trong béi canh do, dién d6 don cuc dang dugc
nghién ctu trd lai nhu mét cong cu tiém nang. Mot
s6 nghién ctu da ching minh rang viéc st dung dién
d6 don cuc nhu mot phuang phap bé sung gidp tang
hiéu qua triét dot, giam thai gian triét dét va co gia
tri cao trén lam sang. Ghi dién d6 don cuc khong doi
hoi thém trang thiét bi, thai gian cai dat, chuan bi tha
thuat va khéng gay xam lan thém cho bénh nhan.
Xuat phat tu thuc té trén, ching téi thuc hién dé tai:
“Danh gia dac diém dién dé don cuc va kha nang du
doan vij tri dich trong triét dét dudng dan truyén phu
diéu tri hoi chiing Wolff - Parkinson - White”

poI TUONG VA PHUONG PHAP NGHIEN CUU
Déi tuong nghién ciu.

Céc bénh nhan dugc chidn doan hoi ching
Wolff-Parkinson-White dién hinh, dugc tham do dién
sinh ly va triét d6t qua dudng éng théng tai Vién Tim
mach Viét Nam tur thang 6/2023 dén thang 8/2024.
Phuong phap nghién cttu.

Thiét ké nghién cuu

Nghién cru mé ta cat ngang
Nghién ciru duogc tién hanh qua cdc buéc sau:

- Budc 1: Lua chon cac bénh nhan di diéu kién
tham gia nghién ctu theo tiéu chudn lua chon va tiéu
chuan loai trir théng qua tham kham lam sang va cac
xét nghiém can 1am sang, ghi dién tam do6 bé mat véi
12 chuyén dao tiéu chuan

- Budc 2: Tham do dién sinh ly hoc, lap ban dé dién
hoc ndi mac, thiét lap dién dé don cuc va ludng cuc.
Xac dinh vi tri triét dét thich hop.

- Budc 3: Tién hanh triét dot dudng phu qua
duding 6ng thong. Néu nhat triét dét 1an tha 1 khéng
thanh c6ng thi tiép tuc thuc hién cac nhat triét dét
lan ti€p theo cho dén khi triét d6t thanh cong dudng
phu. Néu c6 nhiéu vi tri triét dét, lay cac théng sé G vi
tri triét dot thanh cong va vi tri triét dét khong thanh
cobng co dién dé it nhiéu, rd nét dé cé thé do dac.

- Budc 4: Phan tich va do dac cac théng s6 can
thiét trén dién d6 don cuc (Unipolar) va luéng cuc (Bi-
polar) cla cac vi tri da chon, danh gia gia tri cia cac
thong s6 trén dién dé don cuc (Unipolar) clia cac nhat
doét thanh cong va khéng thanh cong bang céach so

sanh gia tri qua do nhay, do dac hiéu, gia tri chan doan
duong tinh va gia tri chdn doan am tinh — tra I6i muc
tiéu nghién cdu.

* Tham do dién sinh ly tim trong héi chiing WP-
W:Trong tham do dién sinh ly tim, c6 cac théng s6 dién
sinh ly hoc ca s& thudng dugc do dac bao gém: Thai
gian chu ky co s@, khodng PA, khodng AH, D6 réng
dién thé His, Khoang HV, thai gian QRS, kich thich tam
nht, kich thich tam théat... Trong Hoi chiing WPW, tai co
sG Vién Tim mach Viét Nam cling dugc tién hanh dua
vao cac quy trinh quy trén thé gidi: Lap ban d6 noi
mac tim dé xac dinh vi tri dudng dan truyén phu, triét
dét vi tri dich bang séng c6 tan s6 radio.

& 2interval M I

Hinh 2. Hinh énh vi tri dich trong triét dét hdi chiing
Wolff-Parkinson-White

Xily sé liéu:

Cac s6 liéu thu thap dugc clia nghién ctu dugc xur
ly theo cac thuat toan théng ké y hoc trén may vi tinh
bang phan mém SPSS 20.0.

KET QUA NGHIEN CUU
Pac diém chung cta déi tugng nghién ciu

Trong nghién ctu tir thang 6/2023 dén thang
8/2024, c6 70 bénh nhan (48 nam, 22 ni, tudi trung
binh 37 + 15) dugc chdn doan Hoi ching Wolff-
Parkinson-White ( c6 66% BN trong nghién ctu cé
dién tam d6 dang WPW typ A, 34% BN c6 dién tam dé
dang WPW typ B) dugc thuc hién tham do dién sinh ly
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tim va triét dét qua duding 6ng théng, véi téng s6 vi tri tham do va triét dét & tat ca bénh nhan 1a 225, trung binh
méi bénh nhan can triét dét 4,5 + 3,2 vi tri dé dat két qua RF cudi cling thanh cong.
Dac diém clia dién d6 don cuc va gia tri du bao vi tri dich:

Bdng 1. Ddic diém tham do dién sinh ly tim, kich thich thét theo chuong trinh

L Tat ca cacvi tri triét dot
Chiso
(n=145)
Séng dang QS (n, %) 83 (57,2%)
Tin hiéu duong phu (accessory pathway AP potential) (n, %) 65(47,6%)
225116
Thai gian hoat hda (Activation time) (msec) )
Min:4; Max:59
1,60 +0,88
Bién do dién thé ton thuong (Lesion potential) (mV ! !
ién d0 dién thé ton thuong (Lesion potential) (mV) i 0,1: Maxs 31

Nhan xét: Trong nhém BN nghién ctiu s6 vi tri c6 séng dién do that trén dién do don cuc c6 dang QS la 92,
chiém ty & 59,7%. S6 vi tri tin hiéu dién thé dudng phu la 65, chiém ty 1& 47,6%.

Bdng 2. Ddic diém ctia cdc chi s6 trén dién doé don cuc tai cdc vi tri triét dot.

Vi tri triét dot thanh cong | Vi tritriét d6t khéng :
(n=70) thanh cong (n=75)
Song dang QS (%, n) 87.34% (61/70) ?;(;(7);/; <0,001*
Tin hiéu dién thé dung phu (accessory pathway AP potential) (%, n) 74,29% (52/70) 33,33% (25/75) <0,001*
Thai gian hoat hda (Activation time) (msec) 14,24 5,23 21,226,94 <0,001*
Bién do dién thé ton thuong (Lesion potential) (mv) 1,710,89 1,46 0,63 0,048*

Nhén xét: Song dién doé that cd dang QS, accessory pathway AP potential, Activation time, Lesion potential

& nhom triét dét thanh cdng cao han cé y nghia so vai nhom triét dét khéng thanh cong (p < 0,05).

Bdng 3. Gid tri du bdo vj tri triét dét thanh céng cua cdc chi sé trén dién dé don cuc tai vi tri dich.

Kha nang du bao vi tri dich Do nhay Do dac hiéu Gia tri du bao duong tinh Gid tri dubao am tinh
S6ng dang QS 0,87 0,74 0,76 0,84
Tin hiéu dién thé duong phu 0,61 0,67 0,65 0,62
Thai gian hoat hda < 21 ms ms 0,84 0,79 0,81 083
Dién thé ton thuong 1,4 mV 0,58 0,56 0,58 0,56

Nhdn xét: Chi s6 c6 d6 nhay cao nhét 1a séng dang QS vdi gid tri a 87 %, thap nhat 1a Dién thé t6n thuang (58 %).

Chi s6 c6 d6 dac hiéu cao nhat la Thai gian hoat hoa véi gia tri la 79 %, thap nhat la Bién do dién thé that (43%).
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Bdng 4. Gid tri du bdo vi tri triét d6t thanh c6ng ctia cdc théng sé dién dé don cuc tai cdc vi tri dich

Chisé AuC 95% KTC

$6ng o dang QS 0,79 0,724—0,857
Tin hiéu dién thé dutng phu 0,640 0,557-0,718
Thai gian hoat hda < 21 ms 0,764 0,689 -0,828
Dién thé ton thuong 1,4 0,581 0,498 - 0,659.

Nhan xét: Cac chi s6 c6 gia tri du bao vi tri dich dudng dan truyén phu (tuong Ung vai vi tri triét dét thanh
c6ng) la hinh dang séng QS (AUC = 0,796), Thai gian hoat hda (AUC = 0.764), Tin hiéu dién thé dudng phu (AUC =

0,640) vGi 95% KTC khéng chia 0,5.

Bdng 5. Gid tri du bdo vi tri triét d6t thanh cong khi két hop cdc chi s6 trén dién dé don cuc véi phuong phdp do hoat

doéng dién thé sém nhdt
_ . wae .. | Gia tri du bdo | Gia tri dubdo
Chiso DPonhay | Do dachiéu . L AUC95% KTC
T * " | duongtinh amtinh
Khodng V-delta 17,3 ms véi (6 dang QS. 76,0% 88,0% 85,4% 74,6% 0,83 (0,76—0,90)
Khodng V-delta 17,3 ms véi (6 dang tin hiéu dién thé
. 51,0% 92,0% 86,0% 64,0% 0,73(0.64—0.82)
dudng phu.
Khodng V- 17,3 ms v6i Activation time < 21 ms. 77,1% 84,0% 81,8% 79,7% 0,81(0,74-0,87)
Khodng V-delta < 17,3 ms v6i (6 dang QS, vdi (4 tin hiéu
A 50,0% 94% 89,3% 65,3% 0,72(0,601-0,774)
dién thé dudng phu

Nhan xét: Khi phéi hgp dong thai cac chi s6 do
dac trén dién do6 don cuc va ludng cuc, cap chi s co
d6 nhay cao nhat la khoang V-delta < 17,3 ms két hgp
thong s6 thaoi gian hoat hoa (Activation time) vaéi gia
trila 77,1%.

BAN lU@N

Gia tri clia cac théng s6 triét dét trén dién dé don
cuc: Ty |é dién d6 that c6 dang QS dién hinh & nhém
triét dot thanh cong 1a 87,34%, cao hon dang ké so
v6i nhém khoéng thanh cong (28%). D6 nhay va do
dac hiéu ctia séng dang QS lan lugt la 0,9 va 0,49.
Tuy nhién, d6 dac hiéu ctia séng dang QS tuong doi
thap. Nghién ctiu ctia HASSENGER va cong su trén
135 bénh nhan cho thay cac dang séng PQS, P-QS,
P-rS cta dién d6 don cuc c6 kha nang du doan két
qua vdi ty lé thanh céng khac nhau 3. Chi s6 cac gia

tri du bao vi tri dich trong nghién ctiu ctia BARLOW
c6 xu huéng (gia tri du bao duong tinh 35%, gia tri du
bdo am tinh 8%) thap hon nghién ctiu ctia ching toi
3. Ty 1& ghi nhan tin hiéu dudng dan truyén phu (AP)
& nhém triét d6t thanh cong la 75%, cao hon so véi
nhom khéng thanh cong (45%), mac du tin hiéu nay
¢6 thé khoéng chinh xac do nhiéu hodc su thi€u 6n
dinh clia catheter. Thai gian that va chi s6 téc d6 thay
déi bién do ndi tai (Slew of ID) khéng cho thay kha
nang du doan vi tri dich. Gia tri trung binh cla dién
thé tén thuong (LP) tai cac vi tri triét d6t thanh cong
cao hon so véi céac vi tri khong thanh cong, nhung c6
nhiéu yéu t6 anh hudng dén LP, lam gidam dé chinh
xac cia chi sé nay.

Phéi hgp cac chi s6 clia dién d6 don cuc véi cac
phuong phép lap ban dé dién hoc: Khi két hgp cac
théng s6 V-delta < 17.3 ms, dién dé don cuc c6 dang
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QS va ¢é tin hiéu dién thé dudng dan truyén phu, do
dac hiéu dugc cai thién (94%). So sanh véi nghién ctu
clla Simmer va cdng su, dang séng PQS hoac P-QS
trén dién dé don cuc tuong Ung véi khoang V-delta*.
Viéc phdi hop céc chi s6 gitp tang kha nang du bao
vi tri dich khi tham do va triét dét ngoai tam thu that,
qua do gilip giam thai gian triét d6t va cac bién chiing.

Hinh 3. Tin hiéu dién thé dudng phu xudt hién thdng
hang trén ca dién dé luéng cuc va don cuc tai vi triét dét
duong ddn truyén phu thanh céng ngay & lan dét dau
tién cua BN trong nghién ctiu

Han ché ctia nghién cuu: Nghién cdiu c6 ¢& mau
han ché (70 bénh nhan) va chi dugc thuc hién tai mét
trung tdm. Mic d6 nhiéu clia hé thong tham do dién
sinh ly va triét dét r6i loan nhip, dac biét la trén dién
d6 don cuc, 1a mot van dé. Viéc triét dét da diém nhiéu
Ian c6 thé dan dén van dé chong 1ap. Tinh 6n dinh cda
dién cuc dét va tham do déng nhat clng can dugc
duy tri.

KET LUAN

Cac théng sé trén dién dé don cuc mang lai thong
tin hitu ich trong viéc xac dinh vi tri dudng dan truyén
phu trong héi chiing Wolff-Parkinson-White, c6 thé
két hop vai dién dé ludng cuc gitip du doan vi tri triét
dét thanh cong, gitip gidm thoi gian tha thuat va thoi
gian chiéu tia X.
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ABSTRACT

Overview: Klippel-Trenaunay syndrome (KTS) is a rare congenital vascular
disorder with numerous complications that affect the patient’s health, mental
well-being, and quality of life. Due to the complex nature of the syndrome,
treatment needs to be individualized and multidisciplinary to achieve optimal
outcomes. Assessing the safety and effectiveness of treatment methods is
essential to develop a standardized treatment protocol and improve the quality
of life for KTS patients.

Objective: To evaluate the treatment outcomes of KTS at the Vietnam
National Heart Institute, Bach Mai Hospital.

Method: A retrospective study collecting primary data from medical
records of patients diagnosed with KTS treated at the Vietnam National Heart
Institute, Bach Mai Hospital.

Results: Treatment of 29 KTS patients showed that 89.7% of patients
were treated with appropriate compression stockings or bandages; 86.2%
of patients were prescribed pharmacological treatments, including venous
support medications and pain relievers; 24.1% of patients were advised to wear
shoes with high soles to balance with the healthy limb; and 17.2% of patients
underwent endovascular intervention at Bach Mai Hospital. Short-term
treatment measures showed promising results.

Conclusion: KTS treatment requires a combination of various treatment
methods, chosen based on the severity of damage, patient condition, and the
experience of each medical center. Patients need regular and long-term follow-
up at specialized vascular centers to ensure accurate diagnosis and treatment
advice, avoiding missed complications.

Két qua diéu tri bénh nhan c6 hoi chimg Klippel-Trenaunay
tai Vién Tim mach Viét Nam, Bénh vién Bach Mai

Lé Anh Tudn'™, Doan Hiu Linh?, Nguyén Tuan Hai2, Lé Thi M&n2, Nguyén Ngoc Linh2
"Vién Tim mach Viét Nam, Bénh vién Bach Mai
, P 2Truong Dai hoc Y Ha Noi
TOM TAT

Téng quan: Héi ching Klippel-Trenaunay (KTS) Ia mét réi loan mach mau
bam sinh hiém gap véi nhiéu bién chiing anh hudng téi stic khoé, tinh than va
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chatlugng cudc séng clia ngudi bénh.
Do tinh chat phtic tap cta héi ching,
viéc diéu tri can dugc ca nhan hoa va
phéi hgp da chuyén khoa dé dat hiéu
qua t6i uu. Danh gia tinh an toan va
hiéu qua ctia cac phuong phap diéu
tri nham xay dung phac do6 diéu tri
chuén hda, gép phan nang cao chat
lugng cudc séng cho bénh nhan KTS.

Muc tiéu: Danh gid két qua diéu
tri KTS tai Vién Tim mach Viét Nam,
Bénh vién Bach Mai

Phuong phap: Nghién ciu héi
clru thu thap s6 liéu so cap tu ho so
bénh an cla cac bénh nhan dugc
chan doan xac dinh la KTS diéu tri tai
Vién Tim mach Viét Nam, Bénh vién
Bach Mai.

Két qua: Diéu tri 29 bénh nhan
KTS cho thdy 89,7% bénh nhan diéu
tri t4t chun, hoac bang ép phu hap;
86,2% bénh nhan dugc ké thuéc diéu
tri n6i khoa gém: thuéc hé trg tinh
mach va giam dau; 24,1% bénh nhan
dugc tu van dong giay, dép cb dé
cao dé can véi bén chi lanh va 17,2%
bénh nhan dugc can thiép ndi mach
tai Bénh vién Bach Mai. Cac bién phap
diéu tri vé ngan han cho thay két qua
kha quan.

Két luan: Viéc diéu tri KTS can su
phéi hop nhiéu phuong phap diéu
tri va lua chon dua vao muc d6 tén
thuong, tinh trang ngudi bénh va
kinh nghiém cda tung trung tam.
Ngudi bénh can co su theo déi dinh
ky va dai han tai cac co s& cé chuyén
khoa sau vé mach mau dé chan doén
va tu van diéu tri chinh xac, tranh bd
s6t tén thuong.

DAT VAN BE
Hoi ching Klippel-Trenaunay (KTS)

la mét réi loan mach mau bam sinh
hiém gap, dac trung bdi tam ching:
di dang mao mach (b6t rugu vang), di
dang tinh mach va phi dai mé mém,
xuong. Di tat nay dugc cac bac sy
ngudi Phap Klippel va Trenaunay md
ta lan dau tién vao nam 1900. KTS gay
ra ganh ndng lén cho nguai bénh, véi
cac bién chiing nghiém trong nhu loét
da, huyét khéi tinh mach sau, suy tinh
mach man tinh, pht mach bach huyét
va anh hudng dén chat lugng cuéc
s6ng. Do tinh chat phuc tap va mic do
tén thuong da dang, viéc chan doan
va diéu tri KTS doi hoi su phoi hap
chat ché gilta nhiéu chuyén khoa nhu
bac sy mach mau, phau thuat mach
mau, phau thuat tao hinh, can thiép
ndi mach, da liéu, chinh hinh, huyét
hoc, phuc héi chiic nang va tam ly. Tuy
nhién, vi day la mét bénh ly hiém gap,
cac nghién ctiu vé phuong phép diéu
tri cing nhu hiéu qua clia chiing van
con nhiéu han ché, vai sé lugng bénh
nhan nhé va thiéu cac thirnghiém lam
sang quy md lén.

Nhiéu phuong phap diéu tri KTS tur
dung thudc, bang ép, can thiép xam lan
t6i thiéu (laser ndi tinh mach) dén phau
thuat da dugc ap dung va cho thay két
qua khac nhau tuy thudc vao muc do
tn thuong va tinh trang ngudi bénh.,

Vién Tim mach Viét Nam, Bénh vién
Bach Mai mdi nam tiép nhan, tu van
va diéu tri cho nhiéu bénh nhan mac
cac di dang mach mau, bao gém ca
héi chung Klippel-Trenaunay. DU da
€6 mét s6 nghién cliu vé dac diém lam
sang va can lam sang ctia bénh, nhung
dén nay van chua cé téng két toan dién
vé hiéu qua clia cac phuong phap diéu
tri dugc dp dung. Trong thuc hanh lam
sang, cac bac sy mong mudn ¢ dugc
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phac dé diéu tri chudn hda, tir d6 nang cao chét lugng
cudc séng cho bénh nhan mac hoi chiing hiém gap nay.

Vi vdy, nghién ctu danh gia két qua diéu tri KTS
la vo cung cap thiét. Muc tiéu cia nghién ctiu nay la
danh gia két qua diéu tri héi chiing Klippel-Trenaunay
tai Vién Tim mach - Bénh vién Bach Mai dé c6 nhiing
di liéu xay dung cac phac d6 diéu tri phu hop.

POI TUUNG VA PHUONG PHAP NGHIEN CUU
Tiéu chuan lua chon bénh nhan

Do6i tuong nghién ctu la tat ca bénh an cla cac
bénh nhan duoc chan doan la hoi ching Klippel
Trenaunay da kham va diéu tri tai Vién Tim mach Viét
Nam trong 1 ndm, tir thang 12 nam 2023 dén thang
12 nam 2024.

Theo tiéu chuin ctia Trung tam Mayo Clinic (2018),
bénh nhan dugc chon vao trong nghién ctu khi cé it
nhat 2 trong s6 ba dac diém 1am sang cda KTS.

Thiét ké nghién ctru

Nghién ctu héi ctru thu thap s6 liéu so cap tir ho
so bénh an cta cac bénh nhan dugc chan doan xac
dinh la héi chiing Klippel Trenaunay diéu tri tai Vién
Tim mach - Bénh vién Bach Mai.

C& mau va phuong phap chon mau

Chon tat ca cac hd s bénh an cta cac bénh
nhan KST c6 du tiéu chudn nhu mé ta & trén. Thuc té
da c6 29 bénh an cla bénh nhan KST dugc dua vao
nghién cuu.

Phuong phap thu thap dir liéu trong nghién ctiu

Tim kiém va lua chon hé so bénh nhan phu hop
véi tiéu chuén lua chon. Trich xuat théng tin lién quan
tir hé so bénh an, bao gém: thong tin ca nhan; tién su
mac bénh; dau hiéu Iam sang; can lam sang; phucng
phap diéu tri va két qua diéu tri. Ma héa va luu trir di
liéu theo cach bao mat.

KET QUA NGHIEN CUU

Do tudi trung binh cia bénh nhan trong nghién
clu 1a 35,8 + 15,9 tudi, ngudi bénh cao tudi nhat Ia
73 tudi, va it tudi nhat la 9 tudi. Nhém tudi chiém da
8 trong nghién ctiu la do tudi tir hon 20 dén 50 tudi
(chiém 69%). Phan b gidi tinh trong nhém bénh
nhan nghién ctu theo ty 1é nii/nam la 2,2/1.

Bdng 1. Tién st diéu tri cGa cdc bénh nhdn nghién ciu

Phuong phap diéu tri n %

Udng thudc 23 793
Deo tat dp luc 23 793
Tiém xo 4 13,8
(anthiép (RF, Laser...) 4 13,8
Phau thuat 5 17,2
Cac phuang phap khac (chiéu laser, xa. ...) 2 6,8

Trong téng s6 29 bénh nhan nghién ctu, phan I6n
cac bénh nhan da duoc diéu tri bang thudc va deo tat
ap luc chi€ém 79,3%. Con lai la diéu tri phéi hop véi cac
phuong phéap khac nhu phau thuat, can thiép laser,
tiém xo, chiéu tia laser, theo ti 1€ 1an luot tuang Ung la
6,8,13,8,13,8,17,2%.

Bdng 2. Cdc phuong phdp diéu tri bénh KTS trong
nghién cuau tai Bénh vién Bach Mai

Phuong phap n %

Béng chun, tat ap luc phu hop 26 89,7
Diéu tri ngi khoa bang thudc 25 86,2
Ddng giay/dép phu hgp chiéu cao 7 241
Diéu tri can thiép tai bénh vién Bach Mai 5 17,2

Trong 29 bénh nhan nghién ctu, 89,7% bénh nhan
trong nghién cliu déu duoc yéu cau diéu tri tat chun,
hodc bang ép pht hgp. 86,2% bénh nhan dugc ké thudce
diéu tri noi khoa gém: thudc hé tro tinh mach va giam
dau. 24,1% bénh nhan dugc tu van dong giay, dép c6
dé cao dé can vai bén chilanh. 17,2% bénh nhan dugc
can thiép trong nghién cttu tai Bénh vién Bach Mai.

Bdng 3. Cdc phuong phdp diéu tri KTS tai cdc bénh vién khdc

Phuong phap diéu tri n %

(anthiép Laser 4 13,8
Tiém xa (Sclerotherapy) 3 10,3
Phau thuat (Stripping) 5 17,2
Phuang phap khac (Chiéu laser, xatri. . .) 2 3,9
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Trong nghién cuu co:

« 13,8% bénh nhan dugc diéu tri can thiép Laser
tai cac bénh vién Lao khoa, Bénh vién 108, Bénh vién
Tim Ha Noi.

+ 10,3% bénh nhan dugc tiém xo tai Bénh vién Lao
khoa.

- 13,8% bénh nhan dugc phau thuat tai bénh vién
Viét Buc va Bénh vién 108.

« 2% bénh nhan dugc chiéu Laser trén bé mat da
dé diéu tri u mau va xa trj tai bénh vién K.

BAN LUAN

VE tién st diéu tri trong nhom nghién ctu kha da
dang, phuong phap diéu tri bang tat ap luc va thuéc
van chiém da s6 la 79,3%, do s6 bénh nhan trong
nhém c6 tudi trung binh kha cao 35,5 tudi va cac bénh
nhan nay dugc diéu tri trong mét thai gian dai. Mot sé
bé&nh nhan da dugc phau thuat, tiém xa hay can thiép
nhung van con tai phat gian cac tinh mach néng, hay
con suy tinh mach sau diéu nay cing phu hgp véi can
nguyén cla bénh, cac nghién ctru déu chi ra rang tai
phat tinh mach néng xay ra sau diéu tri la 50%. Day la
mot trong nhiing ly do chinh chiém 61,9% khién cho
bénh nhan phai quay lai tai kham, diéu nay cing phu
hagp v6i cén nguyén bénh phai diéu tri 1au dai va phoi
hagp nhiéu phuong phap.

Phuong phép diéu tri ndi khoa bao gém duing
thuéc Daflon, deo tat ap luc va két hgp phuc hoi
chiic ndng, tap luyén, giup cai thién triéu chiing nhu
tuc nang chan, té bi, chudt rat. Cac nghién ctiu trudc
day cling ghi nhan viéc deo tat ap luc gitip giam triéu
chiing & bénh nhan KTS va dugc khuyén cdo ap dung.
Tat &p luc cé vai trd quan trong trong viéc giam dau va
kho chiu, can dam bao d6 dan héi tot, dm kin ban chan
va c6 dd dai phu hgp véi muc do tén thuang. Ap luc
thich hgp thuong dao déng tur 40-50 mmHg, nhung
& nhiing bénh nhan khéng chiu dugc 4p luc cao c6
thé giam xudng 30 mmHg. Ngoai ra, bénh nhan dugc
khuyén khich nang cao chan thudng xuyén, dac biét
vao budi téi, giup cdi thién héi luu tinh mach, gidm
dau va nguy co viém tac tinh mach néng, loét da.

5 bénh nhan dugc diéu tri can thiép tinh mach bi
suy gian bang séng cao tan (RF) tai Vién Tim mach,

Bénh vién Bach Mai, trong c6 c6 3 bénh nhan bi gidn
va suy nhiéu nhanh hién phu trudc cing cac nhanh
bén, cac nhanh nay néi véi cac nhanh xuyén & dui
va céng chan. C6 2 bénh nhan bi gian va suy nhanh
b& ngoai nhiéu gay gidn nhiéu cac tinh mach néng
& dui va cdng chan. Tat ca cac bénh nhan nay cé cac
triéu ching suy tinh mach man néu khéng deo tat ap
luc. Dac biét cd6 mot bénh nhan bi bién chiing huyét
khoi tinh mach néng trong bdi gian lién quan dén
tinh mach b ngoai bi suy. Két qua trong va ngay sau
can thiép t6t, cac tinh mach dugc can thiép dong kin
déng thai bit dugc dong trao ngugc tai mét sé nhanh
xuuyén bi suy c6 dong trao ngugc dé ra, khéng co cac
bién ching huyét khai tinh mach sau va khéng tén
thuang than kinh. Nhiing bénh nhéan nay dugc theo
d6i ngan han trong 1 thang sau diéu tri can thiép va
ghi nhan sy cadi thién triéu chiing suy tinh mach man,
khong xuéat hién cac bién ching cta tha thuat can
thiép. Nghién cttu cia Sermsathanasawadi nam 2023
tai khoa Phau thuat mach mau, Bénh vién Bangkok,
Thai Lan cho thdy viéc két hgp phuong phéap gay
X0 va can thiép noi nhiét RF mang lai hiéu qua diéu
tri t6t cho bénh nhan KTS. Bén canh do, nghién ctu
theo d6i doc cia Mayo Clinic kéo dai 20 nam trén 53
chi clia 49 bénh nhan diéu tri bang RF va Laser cho
thay ty 1é bién ching thap, vSi 4% bénh nhan gap
huyét khéi tinh mach sau, 14% bi viém mach va 10%
tiing c6 viém mo té bao. Khéng co trudng hop ti
vong, 13/49 bénh nhan can can thiép lai, trong khi
50% bénh nhan ghi nhan gidm dau rd rét va cai thién
muc do suy tinh mach theo phan loai CEAP.

Tiém xad la mét phuong phap diéu tri di dang tinh
mach hiéu qua va tiét kiém chi phi, dac biét hiu ich
cho bénh nhan KTS. Tuy nhién, dé ddm b3o an toan va
hiéu qua, tha thuat nay can duoc thuc hién béi bac si
giau kinh nghiém, dudi su huéng dan cla siéu am va
€6 thé can nhiéu |an tiém. Nghién cdu tién phong vé
liéu phap tiém xo tao bot trong diéu tri di dang mach
mau dugc Cabrera va cong su® cong b6, ma ra mot
huéng di méi trong diéu tri bénh ly nay. Nghién ctu
nay bao goém 50 bénh nhan, trong dé ¢ 35 ngudi mac
di dang dong tinh mach va 15 ngudi mac hoéi ching
Klippel-Trenaunay (KTS). Cac bénh nhan dugc diéu
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tri bang tiém polidocanol microfoam véi néng d6 tir
0,25% dén 4%, dudi su hudng dan cla siéu am. Két
qua cho thay, phuong phap nay dat hiéu qua cao &
92% bénh nhan (46/50 trudng hgp). Nghién ctiu cling
ghi nhan ty 1& bién chiing thép, véi chi 3 trudng hop
hoai t&r da nhe va 4 trudng hgp tang sac t6 da thoang
qua, khong cé bién ¢6 16n nao xay ra. Gan day phuong
phép tiém xo cling da dugc Dién dan Tinh mach Hoa
Ky dua vao cac khuyén céo dé ap dung diéu tri véi cac
tinh mach di dang.

Diéu tri ngoai khoa cho bénh nhan Klippel-
Trenaunay (KTS) van con nhiéu tranh cai, dac biét la
phau thuat cdt bo di dang tinh mach, do can danh gia
ky dac diém hé tinh mach sau va ndéng truéc can thiép.
Trong nghién cltu cla ching t6i, 5 bénh nhan tung
duoc phau thudt trudc khi dugc chan doan KTS, véi cac
ky thuat Stripping va Muller dé loai b6 tinh mach hién
I&n va bui gian tinh mach viing g6i, cdng chan. Két qua
cho thay khong c6 téi phat suy tinh mach tai vi tri phau
thuat, khéng bién ching tdc mach hay thong dong
tinh mach, va bénh nhan gidm ro rét triéu ching dau,
tc nang chan, chudt rat. Viéc lap ké hoach diéu tri can
¢4 su'tham gia cla nhdm chuyén gia da chuyén nganh
dé danh gia chinh xac gidi phau hé tinh mach va tranh
nguy co bién chimg. Nghién ctu héi ctiu ctia Malgor
va cong su (2016) trén 49 bénh nhan KTS (53 chi) cling
cho thay phau thuat stripping cac tinh mach hién 16n,
hién nhé va nhanh phu mang lai két qua kha quan, véi
ty 1& cai thién triéu chimg dau sau 1, 3 va 5 nam lan
lugt 1a 95%, 77% va 59%. Ty |é bénh nhan khéng can
phau thuat lai sau 5 nam dat 74%, va muc dé nghiém
trong clia bénh ly tinh mach gidm dang ké (P < 0,001).
Nhiing di liéu nay khang dinh phau thuat c6 thé la
phuong phap diéu tri an toan va hiéu qua lau dai cho
bénh nhan KTS néu dugc chi dinh hop ly.

KET LUAN
Nghién ctiu 29 bénh nhan bi héi ching Klippel
Trenaunay diéu tri tir thang 12 ndm 2023 dén thang

12 nam 2024 cho thdy 89,7% bénh nhan diéu tri tat
chun, hodc bang ép phu hgp; 86,2% bénh nhan dugc
ké thudc diéu tri ndi khoa gébm: thuéc hd trg tinh
mach va gidm dau; 24,1% bénh nhan dugc tu van
déng giay, dép c6 dé cao dé€ can vai bén chi lanh va
17,2% bénh nhan dugc can thiép ndi mach tai Bénh
vién Bach Mai. Cac bién phép diéu tri vé ngan han cho
thay két qua kha quan.
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THE LE PANG BAI

Tap chi Tim mach hoc Viét Nam (tén tiéng Anh: Journal of Vietnamese Cardiology), gidy phép xuat ban sé:
528/GP-BVHTT; ma ISSN: 1859-2848, 1a &n pham khoa hoc chinh thuic ctia Hoi Tim mach hoc Viét Nam, xudt ban
dinh ky méi 3 thang mét lan va c6 1 sé xuat ban bang tiéng Anh hang nam.

Tap chi Tim mach hoc Viét Nam sé xét dang nhiing 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 sdu sic, nhimng trudng hgp lam sang va nhiing quan diém mdi lién
quan dén thuc hanh tim mach hoc.

Noi dung clia cac bai bao la thudc vé chinh tac gia chir khong phai ctia ban Bién tap hay nha xuat ban.
Ban bién tap va Nha xuét ban sé khéng chiu trach nhiém vé mat phap ly hay dao duic néi dung cac bai bao.
Khi gUi bai viét, cac tac gid phai xac nhan trong ban thao gui cho tda soan:“Téi déng y chuyén toan bé ban
quyén xuat ban bai bao nay [tén bai bao] cho Héi Tim mach hoc Viét Nam va cam doan bai viét la nguyén
ban, khéng xam pham bat ky quyén xuat ban hay quyén s& hitu ciia mot bén thu ba, khéng gli dén mot
tap chi khac va chua tiing dugc dang tai”

Tac gia cla cac bai viét gui téi Tap chi Tim mach hoc Viét Nam phai néu ré cac nguon tai trg cho nghién
clu (néu cd). Ban bién tap phai dugc biét vé cac t6 chic khac c6 thé cé 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 sé noi dung,
tinh sang tao va tinh gia tri. Néu dugc chdp nhan dang, bién tap vién c6 thé chinh sira dé lam cho bai bao
ré rang va dé hiéu hon ma khéng lam thay d8i y nghia cia bai béo.

Tap chi sé& bao gém céac chuyén muc duéi day:

Bai bao nghién ctu (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 su tim mach (Newsletter)

Ban luan (Editorial)

Nghién ctiu ca bénh (Case report)

YEU CAU CHUNG BOI V01 BAN THAO

Ban thao dugc soan bang tiéng Viét hodc tiéng Anh (néu gui xét dang trong s6 tap chi tiéng Anh hang nam),
font chir Arial 13 (hé Unicode), khodng cach dong 1,5. Méi bai khong qua 7 trang khd A4 ké ca bang, hinh minh hoa
va tai liéu tham khao, tai liéu tham khao dugc trich dan trong ngodc vuéng. Ban thao phai danh so trang ré rang.

Céc thuat ngli théng nhét theo tur dién Bach khoa Viét Nam va cuén Danh phap Viét Nam vé Bénh ly Tim mach
do Hoi Tim mach Viét Nam xuét ban (2003). Cac thuat nglr chuyén nganh mdi chua cé trong cuén Danh phap néu
dugc dich tur ti€éng nudc ngoai phai dugc viét kém theo tir nguyén géc. Cac chirviét tat phai co chd thich.

Dia chilién 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 BAO BUC NGHIEN CUU BOI VI BAN THAD

Ban thao bai bao chi dugc chap nhan khi dugc tac gia chiu trach nhiém chinh cam két cac n6i 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 b & mét tap chi khac;

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

C4c tac gia clng néu rd trong ban thao (phan L&i cdm on) cac cd quan tai trg nghién clu, vai trd cla cac
cong ty dugc, cong ty trang thiét biy t€ va cac cong ty khac trong hé trg nghién cru 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 chl dé can téng quan, tranh tir viét tat.)

Tdc gia A, Tdc gia B, Tdc gia C (sap x€p theo miic d6 déng gop ti nhiéu dén it)

Coquan'Y, Coquan X, CoquanZ

Phan tom tat: néu khéi quat cha dé téng quan, muc dich clia bai viét va cach thu thap, x{ ly tai liéu tham
khao, trién vong nghién ctru va két luan. Tom tat dugc trinh bay trong mét doan van va khéng qua 200 tur.

Tur 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 chti dé nghién cuiu; y nghia cla viéc téng quan cha dé
nghién clu; quan diém va cach ti€p can cla tac gia.

NOI DUNG TONG QUAN

C6 thé phan thanh céc tiéu muc tiy theo quan diém va cach tiép can cla tac gid, can 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 nhimng 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 dugc muc tiéu dé ra ctia bai téng quan
khéng va trinh bay trién vong nghién ctu tiép theo clia chl dé do.

TAI LIEU THAM KHAO

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

SUMMARY (tém tat bang ti€ng Anh)

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

Bai bao nghién ctiu (nghién ctitu lam sang)

TEN BAI BAO

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

Tdc gia A, Tdc gia B, Tdc gia C (sap x€p theo muic d6 déng gop ti nhiéu dén it)

Coquany,Coquan X, Coquan Z

Phan tém 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 qué 200 tu.

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

DAT VAN BE

Gii thiéu muc tiéu nghién cttu trong méi lién quan vai cac nghién ciu 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 ngudi doc hiéu dugc quy trinh nghién ctu. Nhimg quy trinh méi, lan dau thuc
hién can dugc mo ta chi tiét, trich dan nguon 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 diic 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 duing luan van, luan én, séch gido khoa va website lam tai liéu tham khao. Méi bai bao khéng nén qua
10 tai liéu tham khao. Mot tai liéu tham khao dugc trinh bay nhu sau: ho va tén céc tac gia dugc viét day du (néu tac
gia la ngudi nudc ngoai thi trinh bay theo thi ty: 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 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.

Bai bao nghién ctru ca bénh (ca lam sang)

TEN BAI BAO

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

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

Coquan Y, Coquan X, Coquan Z

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

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

DAT VAN BE

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

GIGITHIEU CA BENH

M6 ta hoan canh phét 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 cong 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 tiéng Anh dugc dich tir nguyén ban tiéng Viét. Tom tat bang tiéng Anh (khéng qua 200 tu) dugc
dich tirtédm tit bang tiéng Viét ké ca tir khoa.

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