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The First Welch Allyn ECG with Vietnamese Language !!!

Introducing the simple, affordable, connected Welch Allyn CP 50™ electrocardiograph.
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Get the power of a fully-featured ECG in a compact, affordable, easy-to-use package with the
new Welch Allyn CP 50 electrocardiograph. With simple, one-button operation, the CP 50
makes performing ECG tests fast and easy. And with advanced features like a full-colour
touch screen display, high-resolution thermal printer, and a range of EMR connectivity
options, the CP 50 gives you the options your facility needs at a price that fits your budget.
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Loi toa soan

Kinh thwa cdc ban Hpi Vién Hpi Tim Mach Hoc Viét Nam

Thua toan thé'cic doc gid rdt yéu qui,

Chuing t6i xin nhic lai véi toan thé cac ban va cac qui vi dai biéu la Phan Hoi Dién Sinh Li va
Tao Nhip Tim Viét Nam vira thanh l1ap nhung da c6 nhiing hoat déng s6i ndi, va nét noi bat nhat
la Phan Hoi sé tién hanh t6 chire Hoi nghi khoa hoc 1an th nhét tai Ha Long, Quang Ninh vao 15
va 16 thang Bay. Xin kinh moi cac hdi vién va cac ban c6 quan tam tich cuc tham du.

Bén canh dé, ndm nay, ching ta sé c6 mét hoat dong quan trong khac d6 la Hoi Nghi Tim
Mach Mién Trung — Tay Nguyén lan th VI tir 5-6 thang Tam nam 2011 tai Bun Ma Thudt -
Diklik. Trong s6 nay, chiing t6i xin tran trong gidi thi¢u lai téi cac ban thong bdo s6'2 vé Hoi nghi
nay. Rat mong céc ban tham gia huong ting.

Nhu thuong 1§, TCTMVN ciing ti€p tuc dang tai mét loat cac Cac nghién cttu lam sang mdi
nhat, ddc biét trong s6 nay, cac ban dugc tim hiéu vé mot nghién ctru da trung tam vé bd mét cua
Hoi chitng mach vanh cap ¢ Viét Nam. Chuyén dé gido duc lién tuc sé 1a phan I ctia khuyén cao
mdi vé chdn doan va xit tri bénh déng mach ngoai vi, mét van dé rat dang quan tam hién nay.
Vi bai trao d&i phan bién séc sao ctia chuyén gia ddu nganh vé nhitng van dé duoc nghién ctru
lam sang, ching t6i hy vong sé la don bdy manh mé cho cac nghién cttu lam sang ngay mot hoan
thién va phat trién. Bén canh d6, chuyén dé cho bénh nhan van lién tuc duoc duy tri véi nhitng
thong tin gido duc stc khoe tim mach cho nguoi bénh.

MGt 1dn nika, xin cdm on toan thé cdc hoi vién, cic doc gid cia TCTMVN, Chiic Sitc Khée va Hanh
phiic téi toan thé cic ban.

Thay mét Ban Bién Tap
Téng bién tap

GS.TS. Nguyén Lan Vigt



TIN TUC HOAT DONG

Théng Bao Chinh Thitc Ve Viéc To Chire Hoi Nghi
Khoa Hoc Lan Thir Nhat Phan Hoi Dién Sinh Ly Hoc
Tim Va Tao Nhip Tim Viét Nam

Ha N¢i, ngay 14 thing 03 ndm 2011

Kinh givi: ~ Cdc Thanh vién Ban chap hd;lh Héi Tim chﬁ Hoc Viét Nam,
- Cdc Thanh vién Ban Chdp hanh Phan héi Dién sinh 1y hoc va Tao nhip tim,
- Cdc Hoi Vién Hoi Tim mach Hoc Viét Nam,
- Cdc Hgi vién Phan hoi Dién sinh ly hoc va Tao nhip tim,
Phén héi Dién sinh ly hoc tim va Tao nhip tim Viét Nam (tén tiéng Anh: Vietnam Society
of cardiac Electrophysiology and Pacing — VNSEP) da duoc thanh lap theo quyét dinh s&
036/HTM ctia Hoi Tim mach hoc Viét Nam do Chu tich Hoi Tim mach hoc Viét Nam, Giado
su Pham Gia Khai, da ky ngay 19 thang 10 ndm 2010 trong khudn khé Dai hoi Tim mach hoc
Toan Qudc lan thi 12 t6 chire tai Thanh phd Nha Trang.

Chiing t6i xin vui mirng thong bdo téi toan thé cic thanh vién Ban chdp hanh HGi Tim mach,
phdan héi Dién sinh 1y hoc va tao nhip tim Viét Nam ciing nhw toan thé ciac Hoi vién ciia Hoi Tim
mach hoc Viét Nam:

Phan hoi Dién sinh ly hoc va tao nhip tim sé t6 chitc Hoi nghi khoa hoc lan thit nhat cta
Phan hdi tai thanh phd Ha Long, tinh Quang Ninh trong hai ngay 22-23 thang 7 nam 2011.
Chuong trinh Hoi nghi 1an nay sé rat phong phti va cap nhéat vé khoa hoc véi nhiéu bao cdo
cua cdc chuyén gia dau nganh trong va ngoai nudc ciing nhu sé danh mgt diu méc mdi trong
su phat trién ctia chuyén nganh r6i loan nhip tim nudc nha.

Thay mdt Ban t6'chirc, ching toi xin trdn trong kinh moi Quy dai biéu tham gia hji nghi.

Dé hoi nghi dugc thanh céng t6t dep, thay mit Ban td chitc, ching tdi kéu goi su
tham gia tich cyc, dong gép moi mdt cta tat ca cac thanh vién trong Ban chdp hanh
cling nhu tat ca cac héi vién cua Hoi va Phan héi. Ching tdi rat mong mudn cac quy
dai biéu giri cac bai bdo cao khoa hoc lién quan dén chuyén nganh tham du va trinh
bay tai hdi nghi.

D@ c6 thé dam bao dung tién do td chirc, ching t6i ciing kinh dé nghi va hoan nghénh
cac thanh vién trong Ban chdp hanh va toan thé hdi vién cua Hoi Tim mach va Phan hoi Dién
sinh ly hoc va tao nhip tim Viét Nam dong gop y kién va tham gia cong tac t6 chirc. Moi y
kién xin gui bdng van ban theo dia chi:
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Ban thw ky hoi nghi l1an thi nhat phan hi dién sinh Iy hoc va tao nhip tim Viét Nam
(VNSEP)

Dia chi: Vién Tim Mach - Bénh Vién Bach Mai

78 duong Giai phong - Dong Da — Ha Noi.

Nguoi dai dién: TS. BS. Pham Qudc Khanh, Chu tich phan hoi;
DT va Fax: 04 38688488; DD: 0913.232.552

Nguoi lién lac: ThS. Pham Tran Linh, Tong thu ky phan hoi;
DDb: 0913.363.101

Email: vnsep.info@gmail.com

Xin trdn trong cam on va rat mong sw déng gop tich cwc ciia cdc thanh vién va Hji vién.

Chu tich Hoi Tim mach Viét Nam Chu tich Phan hoi

( heta Kl

GS. TS. Pham Gia Khai TS. BS. Pham Qudc Khanh




TIN TUC HOAT BONG

Thong Bao So 2
Hoi Nghi Tim Mach Mién Trung Tay Nguyeén 2011

Kinh givi: - Gidm doc S¢ Y Té cdc tinh, thanh pho.
- Gidm déc cdc Bénh vién, Trung tam Tim mach.
- Ban Gidm hiéu cic Truong Dai hoc Y Duoc.
- Gido sw, Tién sij chuyén nghanh Tim mach.
- Cic Uy vién BCH va hdi vién Hgi vién Tim mach.
- Cdc Hpi chuyén nganh Ngoai khoa.
- Cic Hoi chuyén nganh Tim mach, Chin dodn hinh anh, Gdy mé Hoi sitc.

Hoi Nghi Tim mach mién Trung va Tay Nguyén lan thit VI sé dugc t6 chirc tai thanh phd
Bu6n Ma Thudt, tinh DAkLAk tir ngdy 5-6 thdng 8 nam 2011. Hoi nghi c6 cac gido sw ddu nganh
trong nudc va nudc ngoai tham du, cing véi cac hgi vién Hoi tim mach, cac bac sy chuyén khoa
tim mach Noi - Ngoai - Nhi va cac chuyén khoa lién quan thugc cac bénh vién tuyén trung wong,
tinh, huyén, thanh phdg trong ca nudc.

Sau thong bao sd' 1 dén nay, Ban t6 chitc Hoi nghi da nhan duoc sw huong ting nhiét tinh ctia
quy dong nghiép trong va ngoai nudc dang ky tham du. Xin trdn trong cam on quy déng nghiép
va mong rang sw hop tac nay ludn phét trién d& Hoi nghj thanh cong t6t dep.

Chting t6i ¢a nhan duoc rat nhiéu bai tém tit cic d€ tai bdo cdo khoa hoc vé cac chuyén dé vé
tim mach va cac chuyén nganh lién quan rat b ich.

Ban t6 chirc Hoi nghi tiép tuc giri thong bao s6 02 dén quy dong nghiép. Tran trong kinh moi
quy dong nghiép tiép tuc ding ky dé tai nghién cttu khoa hoc vé cac chuyén dé cé lién quan dén
tim mach nhu: 1am sang tim mach (ndi khoa, réi loan nhip tim, can thiép, phSu thuét...), Can lam
sang tim mach (Siéu am tim, Dién sinh ly...) va bénh ly ndi khoa lién quan néi chung.

Thé thikc giri bai Bdo cdo khoa hoc giri v& Hdi nghj bao gdm:

1) Bai bao cdo nghién ciru khoa hoc:

*Ban tom tit (Abstract): ban tém tét bing tiéhg Viét (kém ban dich sang tiéng Anh) mot trang
riéng, ndi dung khoang 300-500 tir, kh6 gidy A4, chira 1€ phai 2cm, 1€ trai 3cm, 1€ trén va dudi
2,5cm, ¢ chir 12-13, cach dong 1,5 line, font chit Unicode, kiéu Times New Roman (cac font chi
khdc khéng chap nhan). Ho va tén tac gia, noi lam viéc, khéng ghi, chitc danh, hoc vi.

Ndi dung ban tém tit gdm 4 phan: Muc tiéu (objectives), phuong phap nghién ctru (meth-
ods), két qua (results) va két luan (conclusions).

* Bai toan van (Full text): dai 4-8 trang A4, ddnh may theo quy dinh trén, tai liéu tham khao:
khoéng qua 10 tai liéu theo thi tu tai liéu tiéng Viét trén, tiéng nuwdc ngoai xudng dudi theo tén
tac gia. Can néu du: tén tac gia, ndm xudt ban, tén bai bao, tp san, bdo, quyén (tap), sd, trang,
xép theo thit ti van A, B, C (tén tac gia). Bai giri kém theo dia mém hodc guri email theo dia chi
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dudi day.

2) Bai bdo c4o chuyén dé:

Hinh thttc gidhg bai bao cdo khoa hoc gdm tém tat, bai toan vén, ndi dung khong qua 10 trang
k€ ca tai liéu tham khao.

Luu y:

- Tén tac gia, dia chi, s& dién thoai (lién hé chinh) ngay phia dudi ban tém tit.

- Céc bai bao cdo cong trinh nghién cttu khoa hoc va bdo cdo chuyén dé, ban tom tat va bai
toan vin déu giri kem dia mém ghi lai hodc email dja chi dudi day.

Thoi han ding ky ndp bai: bii tém tat (trwdc 15/05/2011) va bai toan vin (trudc 01/6/2011)
Dia chi lién lac d€ gtri bai:

GS.TS. Huynh Vin Minh

Mobile: 0914 062 226 - Email: hvminhdr@yahoo.com , drhvminh@gmail.com

Dia chi: Treong Dai hoc Y Dugc Hué'- S6 06 Ng6 Quyén - TP. Hué

BSCKII. Ng6 Viin Hung

Mobile: 0913 496 761 - Email: ngovanhungdl@gmail.com , ngovanhungdl@yahoo.com

Dia chi: Bénh vién Da khoa tinh DAkL3k - 56 02 Mai Héc D& - TP. Budn Ma Thut

Quy dong nghi¢p cé thé'tham khdo thém tai Website: hitp://hntmmittn.com/

Thé thirc tham du hdi nghi: dién thong tin vao Phiéu déng ky tham du va giri cho ching toi.

PHO CHU TICH HOI TIM MACH VIET NAM TRUONG BAN TO CHUC
CHU TICH HOI TIM MACH MIEN TRUNG GIAM DGC

GS.TS Huynh Vin Minh BSCKIL Biii Trudng Phong
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Thong Bao Ve Cac Cong Viéc Cua Hoi Vien Hoi Tim
Mach Hoc Viét Nam

Kinh giti:  Toan thé cac Hoi Vién Hi Tim Mach Hoc Viét Nam
Céc ban co quan tam

Nhdm tédng cudong cong tac quan li, ra soat, cdp nhat cac thong tin vé Hoi Vién caa Hoi Tim
Mach Hoc Viét Nam, cling nhw dam bao quyén loi ciia Héi Vién,

Hi Tim Mach Hoc Viét Nam, dé nghi cac qui Hoi vién khan truong giti cac thong tin day du
cua ca nhan vé cho Ban thu ki cia Hoi.

HGdi cling yéu ciu cac Hoi vién hay dong hoi phi day du theo quy dinh. Hang ndm can dong trude
ngay 31 thang 12 cho ndm sau. Cac ban nén déng cho 2 ndm mat 1an. Néu cac hdi vién khong dong
day du, chiing t6i sé khong thé guri téi cac ban tai liéu ctia Hoi va theo diéu 1& hoat dong ctia Hoi, néu 2
nam lién cac ban khong dong day du hoi phi thi tén ctia cac ban sé bi loai ra khoi danh sach héi vién.

D& thuan loi cho cong tac quan li, chiing t6i khuyéh cdo cc ban nén déng hdi phi béng cach chuyén
khoan hodc déng tryc ti€p tai van phong ctia Hoi. Khi chuyén khoan, dé nghi ghi rd tén, dia chi cong
tac va li do chuyén khoan 1a dong tién hoi phi cho ndm nao. Do diéu kién ky thuat, chiing t6i khong thé
tiép nhan bét k& hinh thirc dong hoi phi nao khac, mong qui hdi vién théng cam.

D3i voi cac ban chua phai la hoi vién ma mudn gia nhadp hoi, ching t6i rat khuyén khich. Bé
trd thanh Hoi vién Hoi Tim Mach Hoc Viét Nam, ching toi sé td chire xét duyét hang ndm 2 lan,
vao tuan dau thang Nam va tuan dau thang Muoi Hai, do vdy cac ban phai giti cho ching t6i day
du ho so trude ngay 30 thang Tu va trude ngay 31 thang 11 hang nam. H6 so bao gom:

- Ban dang ki Hoi Vién Hoi Tim Mach Hoc Viét Nam

- DPon Xin Gia Nhap Hoi Tim Mach Hoc Viét Nam

- Thu gidi thiéu cta 02 héi vién Hoi Tim Mach hodc ctia 01 Hgi vién va 01 lanh dao don vi
noi ban cong tac

- Giay chitng nhan da déng hoi phi (déng tai chd hogc bién lai chuyén khoan).

Chting t6i xin guri theo day cdc mau gidy to d€ cac ban tién tham khao hodc cac ban cé thé tai
tir trang web ctia h¢i: www.vnha.org.vn.

Hoi Tim Mach Hoc Viét Nam ciing dang tién hanh t8 chiic lam Giady Ching Nhan Hoi Vién cho
toan thé cac Hoi vién caa Hoi. D6i vai cac hoi vién chua lam Gidy ching nhan nay tai Dai Hoi Tim
Mach Toan Qudc 1an thi 12, thang 10 vira qua tai Nha Trang thi nén giti sém cho ching t6i thong tin
cn thiét theo mau gtri kém va phi lam gidy chiing nhan dé ching t6i c6 thé tiéh hanh lam gidy ching
nhan va guti vé cho qui héi vién.

Vi sy phat trién cia Hoi, rat mong cac ban tich cyrc tham gia c6ng tac ctia Hoi.
Xin tran trong cdm on.
Thay mdt HGi Tim Mach Hoc Qudc Gia Viét Nam
Chu tich

GS.TS. Pham Gia Khai
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THONG TIN VE QUA TRINH HQC TAP CONG TAC
Hién dang cong tac véi chuyén mon chinh la gi:
Coéng viéc khac kiém nhiém dang lam:

Qua trinh hoc tap: (ghi qua trinh hoc dai hoc va sau dai hoc)

Nam hoc Nganh hoc Truong Loai tot r}ghiép




TIN TUC HOAT DONG

Qua trinh cong tac: (ghi qua trinh cong tac ké tir khi ra truong dai hoc)

Thoi gian Noi cong tac Chuyén moén Churc vy

THANH TICH KHOA HQC

Ghi 16 cac cong trinh khoa hoc da tham gia, xuat ban theo cac trinh ty sau:

- Céc dé tai cAp Nha nudc, cap Bo (hodc tuong duong), cap co sé da nghiém thu

- Cécbai bdo khoa hoc da ddng

- Cac sach bao da viét

- Tém tit tham gia cac hoi nghij

- Loai khac

Can liét ké rd, tén tac gia, loai tap chi, sach, ndm xudt ban, héi nghi nao... vao maét file dinh
kém véi ban ké khai nay.

NGUOI GIOI THIEU

(Can 02 nguoi gidi thiéu hodc 1a 02 Héi Vién Hoi Tim Mach; hodc 01 Hai vién va 01 lanh dao
noi cong tac)

1. Nguoi gidi thi¢u thir nhat:

Ho va tén:

Noi Cong tac:

Chir ki:

2. Nguoi gidi thiéu thi hai:

Ho va tén:

Noi Coéng tac:

Chr ki:

CAM KET

T6i xin cam két nhiing théng tin ké khai trén va thong tin trong file dinh kém la chinh xac va
dang sy that. Tai xin hoan toan chju trach nhiém vé nhiing thong tin trén va chap nhan moi sy
kiém tra xac minh ctia H6i Tim Mach Hoc Viét Nam.

, ngay.... thang..... ndm

Ki tén
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NHUNG THONG TIN KHAC:
Doéng y nhan cc an pham va thong tin te Hi TMHQGVN bao gom:

O Tap chi va &n phdm O Hoi nghi, hoi thao khoa hoc
O Thoéng tin hoat dong Hoi O Tham gia cac tham do, nghién ctru
O Khac

Doéng gép hoi phi cho hoat dong ctia Hoi TMHQGVN:

O Héi phi trong ...... nam tr ndm ......... TG &G ..o on ot vgrnse VND
O Cac khoan hd tro khac TOHE 807 wenpusnany sz VND
TONG CHOES iovrrniocctcomamimng i VND

Phiéu dang ky (kém theo 2 anh 4x6, 1 don va 1 ban ly lich khoa hoc néu cd) xin gui thu hodc
fax vé dia chi:

Phiéu dang ky c6 thé duoc tai tai dia chi website http:// www.vnha.org.vn/

Hoi phi hang ndm tir ndm 2006 1a 200000 VND (hai trdm nghin déng Viét Nam/ndm).

Hdi phi va cac khoan déng gép khac xin giri bing cach: hodc déng truc tiép tai chd van phong
Hoi, hodc chuyén tién vao tai khoan cta hoi theo dia chi:

Tén tai khodn: HOI TIM MACH HOC VIET NAM

S6'tai khodn (USD): 0010370002358

S6'tai khoan (VND): 0010000000409

Tai ngdn hang: Ngdn hang Thwong Mai C6 phin Ngoai thwong Vigt Nam (Vietcombank), Sé Giao
Dich, 31-33 Ngb Quyén, Phwong Hang Bai, Qudn Hoan Kiéin, Thanh phd’Ha Noi.

DIA CHI LIEN HE

Héi Tim mach hoc Qudc gia Viét Nam,

Vién Tim mach hoc Viét Nam - Bénh vién Bach Mai,
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Nghién Cttu Quan Sat Diéu Tri Bénh Nhan Nhap
Vién Do Hoi Chttng Dong Mach Vanh Cap

(MEDI- ACS study)

Pham Nguyén Vinh1, Nguyén Lin Vi¢t2, Truong Quang Binh3, HO Thugng Diing4, Nguyén Thanh Hién5, Chiu Ngoc
Hoa6, Pham Thi Kim Hoa8, D6 Quang Huin9, Pham Manh Hung2, Pham Thanh Phong10, Bii Hitu Minh Tri1l.

TOM TAT

C6 sé khoa hoc: Hoi chirng mach vanh cip (HCMVC), bao g&m nhdi mau co tim cap, nhoi mau co tim khong
ST chénh 1én va dau thit nguc khong 6n dinh, 12 nguyén nhan hang dau gay tir vong va thuong tat trén
toan thé gidi. Mic du da biét tAm quan trong cia hoi chitng nay déi véi stic khoé cdong déng, nhung cho
dén nay van chua c6 dit liéu dang tin cdy nao vé ty 1@ méc bénh va diéu tri bénh ly nay tai Viét Nam. Thém
nita, cling nén cé mdt nghién ctru s6 b, da trung tdm bao trum cac thé bénh ctia hoi chitng nay nhdm cho
phép so sanh cac diéu trj trong thie hanh hang ngay véi cac két cuc cling nhu véi cac hudng dan thuc hanh
dua trén b?mg chitng trén bénh nhan nhap vién. Muc tiéu: Nghién clru nay mé ta cac dic diém co ban ctia
viéc diéu trj hoi chitng mach vanh cp tai cac bénh vién thu nhin bénh nhén trong giai doan cip (lic nhap
vién, trong lic ndm vién va khi xuat vi¢n) va gitp nhan biét sy khac biét néu c6 giita cac hudng din diéu
trj vdi thiee hanh bang cach thu thap cac dit liéu tir thé gidi thyc diéu tri bénh nhan nhap vién vi hoi chiing
nay Bénh nhdn: Bénh nhan nhép vién dugc chan doan c6 hdi chitng mach vanh cdp duoc thu nhén lién tiép
nhau Ddnh gid chinh: Thong tin vé ddc diém diéu tri hi chimg mach vanh cép tai cac trung tAm nghién
ctru. Két qua: Tl thang 10/2008 dén thang 12/2009, cé 462 bénh nhan hdi chirng mach vanh cdp duoc nhan
tai 11 trung tam ¢ Viét Nam. Tudi trung binh ctia dan s6 nghién ctru la 67,0 + 13 tudi, trong d6 66% bénh
nhén trén 60 tudi va 60% bénh nhan la nam gidi. C6 61,8% bénh nhan dugc chdn dodn HCMVC c6 ST chénh
1én, 37.6% HCMVC khéng ST chénh 1én va 0,6% c6 dau thit nguc nhung khong xac dinh dugc chdn doan
HCMVC. Cac yéu td nguy co tim mach chinh bao gom tudi cao (68%), tdng huyét ap (65%), ri loan lipid
mau (62%), thira can hay béo phi (46,1%), hit thudc (22%) va dai thdo dudng (21%). Tat ca bénh nhan déu
duoc diéu trj ngay béng heparin. Tuy nhién, c6 97% bénh nhan diing clopidogrel, 95% diing aspirin, 79%
duing (rc ch& men chuyén va chi ¢6 59% bénh nhén diing thudc chen béta lic nhap vién. Liéu phap tai thong
mach mau dugc thye hién cho 51,2% bénh nhan. Két Iudn: Nghién ctru cho thay yéu td nguy co tim mach
ndi bat & bénh nhan héi chirng mach vanh cap la r6i loan lipid mau, ting huyét 4p va tudi cao. Nhin chung,
chi c6 mot khoang cach nho gitta thirc hanh 1am sang va hudéng dan qudc gia vé diéu trj hdi chiing mach
vanh cip. Khi so sanh vdi két qua ctia nghién clru s6 by Euro-Heart cong bd ndm 2002, ty 1é bénh nhan diéu
tri tai thong mach trong nghién cttu nay la tvong duong nhung ty 1é bénh nhan diing thudc khang doéng va
khang két tap ti€u cau ¢4 cao hon.

(1) Hoi Tim Mach Hoc- Tp HCM, (2) Vién Tim Mach- Ha n¢i, (3) Bénh vién Dai hoc Y duge- Tp HCM, (4) Bénh vién Théng nhit- Tp
HCM, (5) Bénh vign Nhan dan 115- Tp HCM, (6) Bénh vién Nhan dan Gia dinh- Tp HCM, (7) Bénh vién da khoa thanh phéd Can Tho, (9)
Vién Tim- Tp HCM, (10) Bénh vién da khoa trung uong Cén tho, (11) Bénh vién Tim mach An Giang

Thay mit nhém nghién ciru MEDI-ACS (danh sach ddy du nghién ciru vién & cudi bai)
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DAN NHAP

Hi ching mach vanh cdp bao gom cac
rdi loan do thiéu mau cuc b co tim cap tinh:
nhdi mau co tim cap ST chénh Ién, nhdi mau
co tim khong ST chénh 1én va dau that nguc
khoéng 6n dinh. Cac thé bénh nay ctia hoi
chitng mach vanh cidp déu c6 chung co ché&
bénh sinh la syt nitt hay v& ctia mang xo vira
din dén thanh lap huyét khdi gay tic mach
mau dan dén bién cé thiéu mau cuc bd cap
tinh [1]. NGt mang xo vita dan dén tic hoan
toan dong mach vanh sé cho thé bénh NMCT
cap ST chénh Ién. Téc khong hoan toan dong
mach vanh dan dén hdi chiing dong mach
vanh cap khoéng ST chénh lén.

Tai Hoa Ky, hang ndm c6 khoang 2,5 triéu
nguoi nhap vién va cé khoang 500.000 ca tir
vong vi hoi chiing mach vanh cdp [2]. Trong
s0 2,5 triéu ca do, c6 1,5 triéu truong hop la
dau thit nguc khdng 6n dinh, s& con lai la nhéi
mau co tim ¢é hay khong cé doan ST chénh
1én. Trén thé gidi, mdi ndm co 6,3 triéu nguoi
bi nh6i mau co tim cap, 25% trong s6 do tir
vong [3]. Hoi chitng mach vanh cap la nguyén
nhan gay tr vong va thuong tat hang dau tai
cac nudc da phat trién va la ganh ndng ngay
cang gia ting o cac qudc gia dang phat trién.

Cac huéng din quéc t& dang duogc st
dung rong rai tai Viét Nam nhu cac hudng
dan ctia Truong mon tim mach hoac Hoi Tim
Hoa Ky va Hoi Tim Hoc Chau Au vé diéu trj
hdi chitng mach vanh cap luén duoc cap nhélt
duya trén cac két qua cta nghién cttu lam sang
gan day [4][5][6][7]. Diéu tri hdi chimmg mach
vanh cdp bao gdm diéu trj giam dau nguc, han
ché&'lan rdng ctia viing thiéu mau bang thudc,
nhat la tai luu thong DMV va du phong cac
biéh c& tim mach trong lic ndm vién va sau
xudt vién. Cac huéng dan quéc t& déu nhan
manh vai trd cta cac diéu tri chinh nhim dén

muc tiéu giam ty Ié tir vong va thuong tat
nhu liéu phap khang dong va khang tiéu cau
(aspirin, clopidogrel, chen thu thé GP IIb/IIIa,
heparin khong phan doan hay heparin trong
luong phén tir thap), statin, chen béta, ¢ ché&
men chuyén hay chen thy thé angiotensin II,
tiéu soi huyét hay can thiép dong mach vanh
qua da. Khoi dong cac diéu tri nay som theo
khuyén cdo gitap giam ti vong khong nhiing
trong lic ndm vién ma con lau dai sau dé. Tuy
da c6 cdc hudng din dira trén bing chiing ctia
qudc t& va trong nudc vé diéu tri hdi chiing
mach vanh cap, nhung hiéu biét vé kha niang
ap dung cic huéng dan dé trong thuc hanh
van chua nhiéu.

Nhiéu quan sat thie hanh lam sang &
nudc ngoai khang dinh c6 mot khoang cach
nhét dinh gitta cdc hudéng dan diéu trj véi
thyee t&'1am sang. Cac quan sat tir thuc t&'1am
sang chic chdn s& mang lai nhiéu théng tin
bé ich vé thé gidi thure ctia diéu tri hoi chitng
mach vanh cap.

Nghién cttu MEDI-ACS (The Observa-
tional Study of MEDIcal Management in ACS
Patients Admitted To a Hospital) nay duoc
thiét k& nhdm vao muc dich 1a thong qua quan
sat thuec t& diéu tri hgi chiing mach vanh cap
tai cac bénh vién cé tiép nhan bénh nhan sé
giup ching ta biét r6 c6 hay khong cd su khac
biét gitta thuc t& véi cac hudng dan dya trén
béng chiing, tir 46 ma dé ra cac bign phép cai
thién viéc diéu trj theo hudng tiép cin dua
trén bang chiing nhim lam giam cac két cuc
tim mach tai bénh vién ctia hdi chitng nay.

Dén s ctia nghién citu MEDI-ACS bao
gom cac bénh nhan da bi héi chiing mach

-vanh cap nhuw nh6i mau co tim c¢6 ST chénh

lén hay khong chénh lén va bénh nhan dau
thét nguc khong 6n dinh. Cac bénh nhéan nay
duoc diéu tri bdi cac bac si chuyén khoa tai
bénh vién.
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MUC TIEU VA PHUGNG PHAP:

Muc tiéu

M5 ta cac phuong thic diéu tri hién tai
hoi chirmg mach vanh cap trong diéu kién
thuc hanh hang ngay tai mét s6 bénh vién
Viét Nam (bao gom ltic nhép vién, trong thoi
gian ndm vién va luc xuét vién).

e Nhan biét su khéc biét gitta thirc hanh
lam sang véi cac huéng dan hién tai khi diéu
tri hi chirmg mach vanh cap trén lam sang
béing cach thu thap céc dir liéu tir cic béc s
diéu tri bénh nhan nay.

® M6 ta tan s6 cac yéu t6 nguy co tim
mach khac nhau trong cac thé bénh ly khac
nhau ctia hoi chitng mach vanh cap (dau thit
nguc khong 6n dinh, nhdi mau co tim ¢6 ST
chénh lén va nh6i mau co tim khéng cé ST
chénh lén).

* M6 ta tan xuat ké toa thudc khang két
tap ti€u cau va khang dong dé du phong thit
phat bién ¢ tim mach sau khi xuét vién.
Thiét ké

Day la nghién ctru quan sit, mé ta cat
ngang trén bénh nhian nhdp vién do hdi
chitng mach vanh cap tai cac trung tam 16n
cua thanh phé Ha Né6i, H6 Chi Minh, Can
Tho, An Giang.

Nghién cttu vién la cac bac si chuyén khoa
tim mach, bac si ndi khoa cé nhan bénh nhan
hoi chitng mach vanh cap.

Viéc diéu tri ndi khoa cho cdc bénh nhan
nay la do cac bac si tham gia nghién ctru
quyét dinh theo cic tiéu chudn ma cac bac
si dang st dung trong diéu kién thuc hanh
hang ngay, bao gém cac hudéng dan diéu trj
giai doan cap va cac quy dinh vé diéu trj du
phong thit phat cac bién c6 huyét khdi xo vira
sau khi xuat vién.

D€ danh gia su khac biét gitra di€u tri
thuce t& vdi cac hudng dan diéu tri, nghién
ctru ghi nhan phan tang nguy co tim mach
héi chitng mach vanh cdp ltc nhép vién va
di€u tri ctia bac si dyra trén mic do nguy
co ma bénh nhan dang cé. Thang diém
phan tang nguy co TIMI duoc stt dung cho
viéc nay.

Nghién citu vién sé thu thdp va ghi nhin
cdc dit ligu sau vao mau nghién citu:

1. Di¥ liéu nhan tric hoc ctia bénh nhan
(tudi, gioi).

2. Thoéng tin vé lan nhédp vién hién tai.

3. Cac yéu t6 nguy co tim mach: ting
huyét ap, dai thao duong, hiat thudc, réi loan
lipid mau, cac tién st ca nhan va gia dinh vé
bénh tim mach, bénh mach mau nao hay bénh
mach mau ngoai bién, can ndng va chiéu cao
tlr d6 tinh ra chi s6 khdi lwgng co thé, vong
eo, hep dong mach canh hay mang xo vita
dong mach canh. Dinh nghia cac yéu t8 nguy
co tim mach nay dugc néu ré ¢ trang 2 cta
Mau Thu Thap Dt Liéu.

4. C4c tién st y khoa khéc: phau thuat
ddong mach canh, rung nhi, di itng v6i aspirin,
huyét khéi tinh mach ngoai bién va cic bénh
ly khac.

5. Men tim, dién tAm d6, siéu Am tim.

6. Ddc diém ton thuwong mach vanh.

7. Phantang nguy co tim mach dua trén
thang diém TIMI. Diéu tri ndi khoa HCMVC
dva trén mic d¢ nguy co theo thang diém
TIMI cia bénh nhan. Cac théng sd va cach
tinh diém theo thang di€ém TIMI cho tiing loai
HCMVC dugc néu ¢ trang 6 cia Mau Thu
Thap D Liéu.

8. Cac thu thudt tién hanh trong lic
nam vién: lidu phép tiéu soi huyét, chup mach
vanh, phﬁu thuat boc tach ndi mac dong mach
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canh va nong mach vanh hay dat stent.

9. Liéu phap khang tiéu cau va khang
doéng duoc sir dung lic nhap vién va cac chi
dinh cta ching, sé sir dung trong thoi gian
bao lau va cac ly do lya chon liéu phap dé.

10. Cac thudc khac dugc st dung luc
ndm vién.

11. Céc két cuc ltc bénh nhan con nim
vién nhu t&r vong, tai nh6i mau co tim, dét
quy, xudt huy#ét theo phén loai ciia TIMI (g6m
xuat huyét ndng va nhe), cac truong hop phai
tai twdi mau khan cap. Dinh nghia vé xuat
huyét theo TIMI duoc néu & trang 4 cia Mau
Thu Thap Dit Liéu.

12. Cac chi tiét luc xuat vién nhu chin
doan ltc ra vién va noi bénh nhéan sé dén sau
xuat vién.

C& miu

Do thiét nghién cttu la nghién citu mé
ta, do vay khéng dit van dé tinh toan c&
mau. Tuy vay, do thoi gian tuyén bénh la 1
nam (12 thang) va dua trén sé lugng thuc
t&bénh nhan trung binh duwoc tiép nhén tai
cac trung tam nam trudc do, toan bd bénh
nhan cua cac trung tam dy kién c6 thé dén
trong mot nam sé dugc tdm soat d€ dua
vao nghién ctru.

Tiéu chuén thu nhan bénh nhan

Phwong thitc thu nhdn bénh nhin

- Bénh nhan nhap vién tai cac trung
tam nghién cttu hodc duogc chuyén tir khoa
khdc ctia noi nghién ctru dén trong vong 24
gi0 sau khi khoi phat triéu ching.

- Puoc chan doédn c6 hdi chitng mach
vanh cip trong vong 24 gio sau nhép vién.

Tiéu chudn nhén bénh

1. Bénh nhan 221 tudi

2. DPugc chidn doan cé hdi ching
mach vanh cdp (HCMVC) ltc nhédp vién
dua theo tiéu chuan cua Truong Mon Tim

Mach/ Hgi Tim Hoa Ky va H6i Tim mach
Chéu Au, 2007.

3. Bénh nhan duwoc diéu tri tai bénh
vién trong vong 24 gid sau khi bit dau c6
triéu chirng.

4. Bénh nhan hay nguoi dai dién
hgop phap dong y ky cam két tham gia
nghién ctru.

Tiéu chudn logi trix

1. Bénh nhan khong c6 hoi ching mach
vanh cap hodc nghi ngo khéng c6 hoi chiing nay.

2. Bénh nhan khong déng y ky thoa
thudn tham gia nghién ctru.

3. Bénhnhan dang tham gia mét nghién
ctru khac.

Bénh nhan dugc quyét dinh rat ra khoi
nghién ctru bat ky ltic nao véi bat ky ly do gi
hodc bénh nhan tham gia vao mét nghién ctru
khac cing sé duqc loai ra khdi nghién ctru nay.

Tiéu chudn chdn doan nhéi mau co tim
theo dong thuan Truong Moén Tim Hoa Ky/
Hoi Tim Hoc Hoa Ky va Hoi Tim Hoc Chau
Au. Mét trong cac yéu td sau:

- Tang hay giam chat chi diém co tim
kem theo it nhat 1 gia trj bach phéan vi ctia gidi
han trén kém béng chiing thiéu mau co tim
nhu : (1) cac triéu ching thiéu mau co tim cuc
bg, (2) thay d6i ECG: doan ST mdi bién dai
hay bl6c nhanh trai méi xudt hién, (3) séng
Q bénh ly trén ECG, (4) bt thuong van dong
vung trén chan dodn hinh anh.

Tiéu chudn va dinh nghia dau thit nguc
khéng on dinh

- Thay déi dong hoc ctia ECG kem véi
dau ngure dién hinh va khéng kem tang men tim.

Nghién ctu MEDI-ACS la nghién ctu
khong can thiép, do vay bénh nhan duoc diéu
tri theo tiéu chuan diéu tri ma béc si van st
dung trong diéu kién thuc hanh hing ngay
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bao gdm di€u tri cdp trong bénh vién va duy
phong thit phat sau do.
Phan tich théng ké:

Muc tiéu chinh cia nghién ctiru sé duoc
phén tich bang théng ké mé ta. Trong phan
tich md ta, téng gié tri va ty 1& sé duoc biéu thj
qua cacbién sd theo loai (categorical variables)
va cac gia trj trung binh véi d¢ léch chudn sé
dung cho cac bién dinh lwong. Trung vi véi
toi da va tdi thiéu dugc dung dé€ mo ta cac
bién dinh lugng v6i phan bd khong d6i xing.
MO ta cdc ddc diém hoi chitng mach vanh cap
theo thé& bénh va theo két cuc tai bénh vién.

Nhém dam bao tinh chinh xéc va tin cay
cua dit liéu, 10% sd bac si tham gia nghién ctru
sé dugc kiém tra ngdu nhién bao gém kiém
tra dit liéu ghi trén Mau Thu Thap D Liéu ¢6
pht hop véi dit liéu ghi trong hd so bénh an
ctia bénh vién hay khong (bao gom ca cac két
qua xét nghiém mau hay hinh anh hoc). Khi
giai doan nay da hoan thanh, Mau Thu Thap
Dir Li¢u sé duoc guri dén trung tam phan tich
ddc lap. Nghién ctru vién c6 trach nhiém lam

rd cac dit liéu ghi khong chinh xac hay chua
16 rang trong Mau Thu Thap Dit Liéu néu c6
yéu cdu tir don vi phan tich ddc lap.

KET QUA:

Cé téng cong 465 bénh nhan dugc thu
nhan tai 11 trung tam nghién ctu tir thang
10/2008 dén thang 12/2009, trong do6 c6 3
ngudi khéng thoa day du tiéu chi nhan bénh
nén chi c6 462 Mau Thu Thap Dix Ligu hop 1&
d€ dua vao phan tich cu6i cung. Tudi trung
binh ctia dén s6 phan tich la 67 + 13 ndm,
trong d6 nam gidi chi€ém 61%. S& bénh nhan
NMCT cdp ST chénh lén la 281, con lai 181
bénh nhan la hi chitng DMV cap khong ST
chénh lén. (NMCT khoéng ST chénh lén 121,
dau thét nguc khéng 8n dinh 60).

Dic diém nhdn trdc hoc va sinh hiéu

Pic diém vé nhan tric hoc va sinh hiéu
lac nhan bénh duoc trinh bay trong Bang 1.
C6 56% bénh nhan trén 60 tudi.

Bdng 1: Dic diém nhan tric hoc va sinh hiéu lac nhap vién (n=462)

Chi s6 khoéi lugng co thé, kg/m2(SD)
Chu vi vong eo trung binh: cm (SD)
Trung binh huyét ap, mmHg (SD)

Huyét ap tam thu

Huyét 4p tam truong
Trung binh nhip tim (lan/phut, SD)
Trung binh nhip thé (Ian/phut, SD)
Tinh mach ¢6 néi (%)

Phan d¢ Killip: (%)
b6l
bo Il
b6 11
bo IV

Trung binh di€m TIMI (nhdi mau co tim cip)

22,6 (4,1)
83,1 (77,0)

127 (37,4)
76 (15,3)
85 (47)
21 (5)

8%

4,4

70
17
8,
5

*Ghi chii: SD: standard deviation; d0 léch chudan.
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Thong tin nhdp vién

C648,4% truong hop (223 ca) la do chuyén
vién, 45,4% (209 ca) la do bénh nhan ty dén,
4,1% (19 ca) bénh nhan la do khoa khac ctia
cung bénh vién tham gia nghién cttu chuyén
dén. Trong s& cac trudng hgp chuyén vién, c6
35,9% (165 truong hop) la do cac bénh vién
tinh/ thanh phd chuyén dén, trong d6 77.8%
(363 truong hop) noi chuyén dén khong cé
kha ndng can thiép. C6 85,3% bénh nhan
dugc kham dau tién tai khoa cap cttu cua
bénh vién. Thoi gian trung binh tir lac khoi

Bdng 2: Cac yéu t6 nguy co tim mach

phat triéu chirng dén khi dén dugc bénh vién
tham gia nghién ctru la 483 phut.

Cdc yéu té'nguy co tim mach

Bang 2 m ta cac yéu td nguy co tim mach
trén dan s6 phan tich. Theo phan loai BMI
dua trén tiéu chuan nguoi Chau A, ¢624,2%
bénh nhan c6 thira can (BMI trong khoang 23
dén 25 kg/m?) va 21,9% bi béo phi. Néu cén ctv
trén vong eo (>90 cm & nam va > 80cm & nit),
€6 42,5% bénh nhan cé béo phi trung tam

Nam >55t. Va Nt > 65 t.
Thtra can (theo BMI*)
Béo phi (theo BMI¥)
R&i loan lipid mau (da chan doan)
Pa duoc diéu tri
Pa kiém soat
Téng LDL-c
Giam HDL-c
Tang Triglyceride
Téng huyét ap da chan doan
Pa duoc diéu tri
Pa duoc kiém soat
Déi thao duong typ 1
bdi thao duong typ 2
DTD da diéu tri
DPTD da duoc kiém soat
Albumin niéu vi lugng
Protein niéu
Hep dong mach canh khong tri¢u chitng
Mang xo vita dong mach canh
Day ndi mac dgng mach canh
Phi dai that trai

Ty 18 %
68
24,2
21,9
62,1
31,6
14,3
32,9
32,3
33,1
65,2
55,8
47,3
04
21
18,8
8,7
35
2,2
09
39
1)
11,9
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Tién st bénh mach vanh 23,4
Tién str tai bién mach mau nao : 2
Nhiin nao 1,0
Xuadt huyét nao . 2,4
Tién str c6 con thiéu mau nao thoang qua 2,0

Tién st bénh dong mach ngoai bién

ABI <0,9 1,1
C4t cut chi 0,2
DPang hut thudc la 22,5

(*) Theo tiéu chudn ctia WHO cho ngudi Chiu A

Ddc diém héi chitng mach vanh cip:

* Thé' bénh hoi chitng mach vanh cdp: Chan doan hdi chiing mach vanh dua trén 3 tiéu chuén
1am sang ctia dau thit nguc, dién tim va céc chat chi di€ém sinh hoc ctia tim. C6 3 bénh vién
tai cac tinh chi thuc hién dinh tinh cdc chat chi di€m sinh hoc tim. Dya trén céc tiéu chuin
da xac dinh tir ban dau, c6 61,8% bénh nhan dugc chdn doan c6 héi chitng mach vanh cap ST
chénh lén, 37,6% bénh nhéan c6 héi chitng mach vanh cap khong ST chénh 1én trong dé 26,3%
la nh&i mau co tim khong ST chénh lén va 11,3% dau thit nguc khong 6n dinh. C6 0,6% cé
triéu chirng dau thit nguec lic nhap vién nhung chua cé chdn doan xac dinh cudi cung.

* Ddc diém dién tdm do: Trong s& cac bénh nhan hoi chitng mach vanh c¢é ST chénh, ¢é
33% c6 doan ST chénh > Imm & chuyén dao chi chu yé&u la DII, DIII va aVF (29%) va 37% &
chuyén dao c6 doan ST > 2mm ¢ chuyén dao trudc nguc. 1,1% bénh nhan c6 bldc nhanh tréi
moi xudt hién va 26% bénh nhan c6 séng Q hoai tir méi xuat hién.

* Ddc diém siéu dm tim: Siéu am tim ghi nhan ¢6 70,7% bénh nhan cé rdi loan vén dong
vung thanh that, 54,7% bénh nhan c6 phan xuat tong méau < 45%. Céac bién chitng cta hoi
chitng mach vanh phat hién qua siéu am tim bao gém: 5,8% c6 bién chirng dit thirng gan,
2,6% h& 2 1a cdp, 2,1% bi tran dich mang ngoai tim, 0,7% nhdi mau co tim lan réng, 0,4% phat
higén huyét khdi trong budng tim va 02,% bi thung thanh tw do cua that trai.

* Ddc diém men tim: Trén cac bénh nhan c6 dinh lwgng Troponin T, néng dd trung binh
trong huyét twong ¢ céc thoi di€m lic nhap vién, 6 gid va 24 gio sau 1an luot 12 1,6 (+4,4) ng/
ml, 5,5 (+15,6) ng/ml va 4,0 (+4,8) ng/ml.

* Diém s6'TIMI theo thé bénh hdi chirng mach vanh cdp

Bang 4 va 5 néu lan luot ddc di€ém cac thong sd trong bang phan ting TIMI déi véi hoi
chitng mach vanh cdp ST chénh lén va khéng chénh Ién.
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Bang 4: Diém s6 TIMI héi chitng MV cap ST chénh 1én

Thong s6 Ty 18 %

Tudi >65-74 t. 31,6

>754. 18,6
Déi thdo dudng/ting huyét ap/con dau thit nguc 61,1
Huyét ap tam thu < 100mg 13,3
Nhip tim > 100 14n/1’ 15,4
Killip II-IV 32,6
Can nédng < 67 kg 66,7
ST chénh lén thanh trudc hay bloc nhanh trai 49,1
Thoi gian tir ltc khoi phét triéu chitng dén khi dugc diéu tri 61,4

tai thong > 4 gio

Dién s6 TIMI trung binh 6 nhém bénh nhan nay 1a 4,9 + 2,6, trung vila 5 (3, 7)

Bang 5: Diém s& TIMI hoi chiing dong mach vanh cap khong ST chénh lén

Théng s& Ty 1& %
Tudi> 65 t. 61,0
Cé tir 3 yéu td nguy co tim mach 43,9
D3 biét c6 bénh mach vanh 225
Dung aspirin trong vong 7 ngay trudc dé 33,5
Dau thit nguec trong vong 24 gio 86,1
DPoan ST chénh > 0,5mm 45,1
Men tim tang 71,1

Diéin s6 TIMI trung binh 6 nhom bénh nhiannay la 3, 6 + 1,3, trung vi la 4 [3, 4].
* Dic diém tic/hep mach vanh trén chup mach vanh
Céc ddc diém nay duoc néu ¢ bang 6 bén dudi

Béng 6: Vi tri giai phéu hep/ tdc ddng mach vanh trén chyp mach vanh

Ty 1& %
Hep/tic nhénh trai 50,4
Nhanh m 41
Nhanh trudc trai 20,8
Than chung 0,2
Hep/tic nhanh phai 35,3
Hep/tic ca nhanh trai va phai 19,7

* Dic diéin diéu tri hoi chitng mach vanh cdp
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Céc phuong phap diéu tri hoi chiing mach vanh cap dugc néu trong bang 7

Badng 7: Cac phuong thirc diéu tri hdi chiing mach vanh cap

Phuong thic diéu tri Ty 18 %
Tai twdi mau 51,5
Tiéu soi huyét nguyén phat &
Can thiép mach vanh cap cttu 29,7
Can thi€ép mach vanh cttu \}én 2,8
Can thiép mach vanh chuong trinh 15,4
Can thiép mach vanh qua da c6 dat stent ' 44,8
Loai stent:

Stent khong phu thudce 55,1

Stent phui thudc 39,6

Ca 2 loai stent 5,3
Khong can thiép, chi diéu tri bao ton 485

Thoi gian trung binh tir lic c6 triéu chitng dén khi bdt dau dung tiéu soi huyét 1a 220 + 119
phut. Trung vi thoi gian tir ltc 6 triéu chitng dén khi lam thiee hién can thiép mach vanh cap ctru
1a 270 phut (120, 560).

Bdng 7: Diéu tri ndi khoa ngay nhap vién va khi xuét vién

Diéu tri Luc nhéap vién Khi xuit vién
Aspirin 94% 80%
Clopidogrel 97% 83%

Uc ché& thy thé GP IIb/Illa 2,8% 0,7%
Statin 94% 80%

Chen béta 59% 55%

Uc ché& men chuyén hay chen thy 79% 76%

thé angiotensin 11

Heparin trong luong phén tir thap 88% 9%
Heparin khong phan doan 15% 1%

Trén nhém cac bénh nhén cé dung khang két tap tiéu cau (bao gom aspirin, clopidogrel va
khéang thu thé GP IIb/IIIa), chi c6 41% bénh nhan dugc str dung trong vong 24 gio dau. Trén ca hai
thé bénh c6 hay khong c6 ST chénh 1én, chi ¢6 75% & nhém dung clopidogrel c¢6 dung liéu nap va
69% st dung liéu nap 300mg. Trén bénh nhan can thiép mach vanh qua da c6 67,1% c6 dung liéu
nap trong d6 82,2% dung li€u 300mg va 17,8% dung liéu 600mg.

* Két cuc trong bénh vién

Ty 1é cac két cuc trong bénh vién dugc néu ¢ hinh 1. Cac két cuc khac bao gom tran dich mang
ngoai tim, bldc nhi that, chodng tim, suy than néng...
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8 PURSUIT O PRISM-PLUS O SYNERGY @ MEDI-ACS @ CRUSADE

Hinh 2 so sanh tir vong giita nghién ctu MEDI_ACS véi cac nghién cttu ngiu nhién PUR-
SUIT, SYNERGY, PRISM-PLUS va nghién cttu s6 b CRUSADE

BAN LUAN

1. cac phwong thirc diéu trj hdi chirng dong
mach vanh cip hién nay & mot s bénh vién
chuyén khoa tham gia nghién ciru:

DPa c6 nhiéu cac nghién citu quan séat
va s8 bd nhdm danh gia thyc t& 4p dung
cidc hudng dan diéu tri HCMVC trong

thyc hanh lam sang tai nhiéu nudc trén
thé gidi. Vi du nhu nghién ctu MONICA
do T6 Chirc Y Té& thé gidi tai tro quan sat
di€u trji nhéi mau co tim cap [8], nghién
ctru 58 bd OASIS tai 95 trung tam tir 6 qudc
gia trén bénh nhan NMCT khong séng Q
va dau thit nguec khong 6n dinh déu duoc
cong bo ndm 1988 [9]. Sau d6 la cdc nghién
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citu EURO-HEART- survey ACS nam 2002,
nghién cttu GRACE déu cia Chau Au céng
b6 nam 2004, nghién citu CRUSADE trén
200.000 bénh nhan tai Hoa Ky va nghién
cttu CANADA-ACS registry céng b8 nam
2007. Dt liéu cho thdy c6 mét khoang cach
nhét dinh gitta huéng dan diéu tri véi thuc
hanh lam sang trong dé phan 16n cac liéu
phap diéu tri cdp lac nhap vién déu khong
dat mirc t8i wu hay tich cyc. Nghlen ctru
EURO-HEART (2002) cho th&y & bénh
nhan HCMV c6 ST chénh lén, ty 1&é bénh

nhan dung aspirin, chen béta, ttc¢'ché men.

chuyén va heparin lan lugt 1a 93%} 77,8%,
62,1% va 86,6%; cac ty 1é nay & bénhnhan
HCMVC khoéng ST chénh la thap hon (lan
luot la 88,5%, 76,6%,55,8% va 83,9%); bénh
nhan HCMVC c¢é ST chénh;lén ciing cé
ty 18 diéu tri bng li¢u phép tai- tudi mau
thap (55.8), trong d6) tiéu soi huyét 35% va
nong DMV tién phét|20,8% [10]. Céc tac gia
ciing ghi nhan ty lé tur vong trong quan sat
EURO-HEART trong bénh vién Va sau ;(uat
vién déu cao hon cdc ty 1& nay ghl nhan
duoc tir cac nghién attu 1am sang.

Nghién cttu GRACE céng bo nam LOO4

quan sat trong 6 thang cac bénh nhan HC-
MVC nhép vién tai 14 qudc gia trén thé gidi
[11].Dt liéu cho thay ty 1é bénh nhan dung
ttc ché& men chuyén lan lugt cho bénh nhan

bi'NMCT 'cé ST chénh, NMCT khéng ST

chénh va dau thit nguc khong 8n dinh 1a
69%, 56% va 51%, aspirin la 85%, 83%, 77%,

chen kénh calcium 1a:15%, 29% va 39%, sta-

tinolanclwot; 1a, 54%; 51%;va  49%; heparin

khong phan doan chi dugcsit dung vei ty.

18 1andwot la 67%, 58% va 45%. Nhin chung,
theo nghién, ctru nay, bénh nhan NMCT c6

ST chénh.lén c6 khuynh huéng duoc diéu,

tri t;ch curc bang thudc cao hon la hai thé
b‘enh.,rlgla cua HCMVC. ©

Nghién ctru nay cho thdy ty 1¢é dung
aspirin va clopidogrel la 94% va 97%; st
dung chen béta, trc ch& men chuyén va hep-
arin 1an lugt 1a 59%; 79% va|100% (néu tinh
ca heparin trong lwong phan tix thap). Tuy
nhién c6 dén gan 33% bénh nhan HCMVC
khéng dugc can thiép da khong duoc dung
liéu nap clopldogrel

Céc s6 lidu diéu tri nol ' khoa ban dau
nay cho thdy c6 su tuan thii diéu tri theo
céc khuyéh cdo ctia ACC/AHA va khuyén
cdo cua hoi tim mach qudc gia.

Chi 51,5% bénh nhan duogc tai
thong ddng mach vanh, hau hé’t la can thiép

lwu

~ 'dong mach vanh qua da. Con s8 nay kho
ban luin trong diéu kién Viét Nam, yéu t6

dan dén can thiép ngoai chi dinh y khoa
con tuy thude diéu kién bénh vién cé kha
ndng can thiép va nhét la diéu kién kinh
t& ctia bénh nhan. Nghién cttu Euro Heart
(2002) cling chi 55,8% bénh:mnhan dwoc tai
luu théng DMV.

~——Thoi gian d€ dugc st -dung tiéu soi
ihuyé't trung binhj;wlé 220 phﬁt va thoi gian
|d€ dugc can thiép la 270 phut la qua dai.
‘Tuy nhién ¢ day cting can quan tam dén cac
yéu td néu trén. =

Ta vong trong bénh Vlen ctia nghién
cttu Euro Heart Survey la 4,9%; cao hon

10, NMCT cap ST chenh l1én 7% va 2,4% &
- hoi chitng DMV cdp khong /ST chénh lén.

T vong chung cua nghién citu CRUSADE

1a 4,9%. O day, t&t vong chung la 2 8%, <o,

thdp hon so véi Chau Au va Chau My

Nhitng tién b méi trong di€u tri néi khoa.

va théng tim can thiép c thé da gitp giam
tkr vong.

2. Cac yéu té nguy co chinh dwgc ghi
nhan trén 462 bénh nhan hor chirng DMV
cép bao goém:



TAP CHI TIM MACH HOC VIET NAM - SO 59 - 2011

Cac yéu td nguy co tim mach hay giap
nhdt trén dan s nghién ctu la ting huyét
ap, rdi loan lipid méu va tudi cao. Nghién
citu CRUSADE trén hi ching DMV cédp
khong ST chénh 1én cho thdy tudi trung
binh la 67 tudi, c6 33% bénh nhan dai thao
duong so véi & nghién ctru nay chi 21%
bénh nhan déi thao duwong [12].

Nghién citu EURO-HEART Survey cho
thay c6 21,1% bénh nhan dai thdo duong,
51,6% bénh nhan tang huyét ap, 46,8% bénh
nhan r6i loan lipid méau va 63,1% bénh nhan
hat thudc 1a.

3. Van dé ké toa khang két tap tiéu ciu
va khang dong:

Theo ding khuyén cdo, 100% bénh nhan
vao vién déu dugc sit dung heparin; 94%
bénh nhan dugc dung aspirin va 97% dung
clopidogrel. Khi ra vién chi 80% bénh nhan
dung aspirin va 83% dung clopidogrel. Cac
s6 liéu nay phu hop vi gdn 50% bénh nhan
duoc diéu tri ndi, khéng can thiép BPMV, do
d6 c6 thé chi sit dung'1 trong 2 thudc chong
két tap ti€u cdu. Nghién cttu Euro- Heart
Survey cho thdy s6' bénh nhan dung aspirin
khi ra vién tir'85,4 dén 88,1%, clopidogrel
chi 22,1 dén 22,5%. C6 thé la thoi diém 8
nam tredc nam 2002, chua thdy tdm quan
trong ctia clopidogrel. Hon nita thoi diém
nay chua phé bién stent phu thudc trong
bMV.

KET LUAN

Két qua khao sat thuc t& diéu tri tai 11
bénh vién cé khoa tim mach trong nuwéc cho
thady mét s6 ddc diém dang cha y, tir dé rit ra
cac két luan sau:

- Ty 1é dung aspirin va clopidogrel 1a 94%
va 97%; chen béta, trc ché’ men chuyén va hep-
arin 1an luot 14 59%, 79% va 100%. Céc sd liéu

nay cho thay sy hiéu biét va tuan thu diéu
tri theo khuyén cao héi Tim Mach Quéc Gia
va cuia ACC/AHA. Tan suit bénh nhan duoc
can tai luu thong PMV la 51,5%; gan tuong
duong vdi 55,8% ctia Euro-Heart Survey.

- Céac yéu t6 nguy co chinh ghi nhan
dugc la tudi cao (68%), thira can hodc béo phi
(46,1%), vong eo tang (32%), r6i loan lipid
mau (62%), THA (65%), d4i théo duong (21%)
va hat thudc 14 (22%). Cac yéu té nguy co noi
bat la tang huyét ap, réi loan lipid mau va
tudi cao.

- Tat ca cdc bénh nhan vao vién déu duwoc
stt dung ngay heparin kém 94% dung thém
aspirin va 97% clopidogrel. Con s6 nay cao
hon hén Euro- Heart Survey 2002, Cac thay
thudc thue hanh déu hiéu r6é cuc. mau déng
moi thanh 13p trén mang xo vita nit hay vo
la yéu td bénh sinh chinh ctia h$i chiing dong
mach vanh cap.
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ABSTRACT

Background:Acute coronary syndromes (ACS), which comprise acute myocardial infarction (MI), non-ST
elevation MI and unstable angina (UA), are a major cause of mortality and morbidity worldwide. Despite
the importance of ACS in public health, remarkably little reliable data are available about the prevalence
and routine management of ACS in Viet nam. In addition, there is a need for a multicenter observational
registry covering the full spectrum of ACS, to allow comparison of management practices and outcomes
as well as the current practice and based-evidence guidelines of patients hospitalized with ACS at the hos-
pital level. Objective: This study aims to describe the baseline characteristics of current management of
ACS in daily clinical practice in acute hospital setting (at admission to hospital, during the in-patient stay
and at discharge) and to identify any discrepancy between established clinical practice guidelines and
real medical practice by collecting real world data at physician’s level in hospitalized patients Patients:
Consecutive patients admitted to in-patient facilities with a defined diagnosis of ACS Main evaluation:
ACS management characteristics Result: From October 2008 to October 2009, 462 acute coronary patients
were recruited at 11 centers in Viet nam. Mean age of this sample was: 67.0 + 13.0 years old, of which
66% were older than 60 years old. Sixty two percent of patients were male. There were 61.8% of patients
with diagnosed ST elevation ACS, 37.6% of patients with non-ST elevation ASC and 0.6% patients had
chest pain but undetermined ACS. The main cardiovascular risk factors included elderly persons (68%),
hypertension (65%), dyslipidemia (62%), overweight or obesity (46.2%), smoking (22%) and diabetes mel-
litus (21%). All patients were immediately treated by heparin. However, there were 97% of patients used
clopidogrel, 94% with aspirin, 79% with angiotensin conversion enzyme inhibitors and only 59% patients
used beta blockers at hospitalization. The revascularisation therapy has been performed in 51.2% of pa-
tients. Conclusion: The study result shown the relevant risk factors in ACS patients in Viet nam were
dyslipidemia, hypertension and elderly. In general, there was a small gap between the daily practice and
national guideline of ACS management. In comparison to Euro-Heart Survey study published in 2002,
the percentage of revascularisation therapy in this study was similar but there was more patients used
anticoagulant and anti-platelet agents in hospital.
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Ung Dung Cac Phuong Phap Chan Poan Sang Loc
Nham Phat Hién S6m Bénh Tim Thiéu Mau Cuc B6

Nguyén Lan Vigt, Truong Thanh Huong, D6 Dodn Lgi, Pham Quéc Khinh, Pham Manh Hing, Nguyén Lin Hiéu,
Nguyén Quang Tudn, Nguyén Quoc Thdi, Nguyén Ngoc Quang, Vii Kim Chi, Phan Dinh Phong

TGNG QUAN

Bénh tim mach da tré thanh van dé stc
khée hang dau ¢ hau hét cac nudc phat trién.
O céc nudc dang phat trién, bénh tim mach
cling da va dang tro thanh bénh chiém hang
thtr nhat hodc th hai vé ty 1& mic ciing nhu
tlr vong. Trong s6 cac bénh tim mach, bénh
tim thiéu mau cuc b (hay bénh mach vanh)
rat thuong gdp, co thé d€ lai hau qua trdm
trong vé strc khoé cling nhu kinh t&€néu khong
dwoc phat hién va diéu trj kip thoi.

O Viét Nam, bénh tim mach cé xu hudng
gia ting nhanh chéng trong nhitng ndm gan
day. Theo bao cdo cuia WHO nam 2002, bénh
mach vanh da tré thanh nguyén nhan tir vong
s6 1 tai Viét Nam.

Bai hoc tir cic nude da phat trién cho thay, d€
giam thi€u ganh nidng bénh ly tim mach vdi stic
khoe cong dong can phai cé nhitng hanh dong
manh mé trudce hét tir cong tac phong bénh, gido
duc sttc khoe, sang loc phat hién bénh sém dé cé
thai 46 diu trj thich hop va kip thoi.

Sang locbénh ly dong mach vanh bao gom
tle cdc bién phap rat thong thuong nhu khai
thac 1am sang va ddnh gid cic yéu t6 nguy
co tim mach, ghi dién tdm d6 dén cac tham
do chuyén sdau hon nhu cac nghiém phap
géng stec, cac ky thuat chup doéng mach vanh
khéng xam lan (nhu chup cit 16p vi tinh da
day dong mach vanh - MSCT) va dédc biét la

Vién Tim mach Viét Nam, Bénh vién Bach Mai
Dé tai nghién ciru khoa hoc cAp By da nghiém thu (2011)

chup DMV chon loc qua duong 6ng thong.

Van dé dit ra la lam thé nao ching ta lya
chon t6i wu nhét, trong s6 danh muc kha dai
cac bién phép sang loc, d€ c6 thé phat hién sém
bénh mach vanh trén titng bénh nhan cu thé?
Lam thé nao dé cé thé két hgp hai hoa cic bién
phép kinh dién véi nhitng thanh tuu khoa hoc
cong nghé méi nham trién khai hop 1y & ting
tuyén khac nhau trong hé thong y té.
Muc tiéu cua dé tai:

1. Nghién citu gid tr clia mgt s6 phuong phdp
chin dodn sang loc bénh tim thiéu mdu cuc bo.

2. Dé xudt qui trinh chan dodn sém bénh
tim thiéu mdu cuc bo.

B0 TUGNG VA PHUONG PHAP NGHIEN CUU

Déi tweng nghién ciru:
1. Tiéu chuén lya chon:
- C6 triéu chitng lam sang nghi ngo bénh
tim thiéu mau cuc bo.
- Mang it nhét 2 trong s& cac yéu t6 nguy co:
o Dai thdo duong (dwa theo tiéu chudn

WHO 1998: duong mau tinh mach lic déi =7
mmol/l, dugc xét nghiém it nhat 2 1an).

o Réi loan lipid mau (LDL-C 2 3,4 mmol/l,
HDL-C <1,0 mmol/l, CT = 5,2 mmol/l, CT/
HDL-C > 4,5, LDL-C/HDL-C >5).

o Hut thudc 14.
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o THA (HA > 140/90 mmHg hodc dang
dung thudc ha ap).

o Tién st gia dinh ¢é bénh mach vanh
sém (bénh mach vanh & nam triec hé <55 tudi,
nit tric hé < 65 tudi).

2. Tiéu chudn loai triv:

- Bénh nhan cé tién st da duwgc chan doan
xac dinh bénh mach vanh hodc da dugc can
thiép dong mach vanh qua da hogc mé bic
cau ndi chu-vanh.

- Bénh nhan dang c6 h¢i chiing dong
mach vanh cdp (nh8i mau co tim cdp hay con
dau thit nguc khong 6n dinh) hodc dang c6
tinh trang cap ctu ndi khoa khac.

- Bénh nhan théa man tiéu chuén lya chon
nhung khong dong y tham gia nghién ctru.

Tong s6'bénh nhan tham gia nghién cieu: 181 (>
¢ miu toi thiéu theo cong thikc chon mdu)

Thoi gian chon bénh nhin nghién cieu: tir
6/2006 dén 9/2008.

PHUGNG PHAP NGHIEN CUU:

1. Thiét ké nghién ciru:

- Day 1a nghién ctru cdt ngang md ta, danh
gia nghiém phap chdn doan. Trinh ty nghién
ctru bao gom nhitng budc nhu sau:

- Héi bénh va khdm 1am sang theo mau
bénh &n nghién ctru.

- Tién hanh cac bién phap chan doan sang loc.

- Két qua chup DMV qua da dugc coi la tiéu
chuan vang d€ danh gid gia tri ciia cac bién phap
khéc trong viéc sang loc bénh nhan DMV.

- Dung nhitng thuét toan thong ké y hoc
d€ phén tich sG liéu, tir 46 dwra ra dugc nhiing
két qua tra 10i muyc tiéu nghién ctru.

2. Cac phwong phap chidn doan sang loc
bénh DMV trong nghién ctru ndy bao gom:

2.1. Khédm ldm sang con dau thdit nguc:

Tiéu chudn phan loai con dau thait nguc.
dién hinh va khéng dién hinh theo AHA/
ACC 1999.

2.2. Thang diém Framingham vé nguy co
bién c6 DMV trong 10 ndam, dya vdo:

- Tudi

- Gidi

- Tang huyét ap

- Hat thudce 14

- Cholesterol toan phan (TC)

- Cholesterol ti trong cao (HDL-C)

2.3. Dign tam do thuong quy

24. Nghiém phip ging siic dién tim do
(NPGS):

- NPGS str dung tham chay theo quy trinh
Bruce.

- Tiéu chuan d€ danh gia két qua NPGS:
theo khuyén cao cia AHA/ACC ndm 2002.

2.5. Chup cit 16p da day (MSCT) déng
mach vanh:

- Dia diém: Phong chup MSCT 64 , khoa
Chan doan hinh anh - Bénh vién Bach Mai.

- Phuong tién: Hé thong chup MSCT 64
day Somatoma Sensation ctia hang Siemens

- Phan tich két qua:

+ Danh gid mic 4 v6i hod mach vanh béng
chuong trinh Ca-scoring trén hé théng phan
mém Circulation-Leo workstation-Sensation-
Siemens (tinh theo thang diém Agatston).

+ Dung hinh anh cdy mach vanh (bang
chuwong trinh Circulation).

+ Danh gia ton thuong trén cac hinh anh
cét ngang va doc cac nhanh mach vanh (bang
chuwong trinh 3D MPR, 3D MIP, circulation).

2.6. Chup dong mach vanh:

- bia diém: Phong chup mach, Vién Tim
mach - Viét Nam Bénh vién Bach Mai.

- Phuong tién: Mdy chup mach s6 hod xoa
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nén Digitex a2400 ctia hang Toshiba, Nhat Ban.

- Ky thuat: Chup déng mach vanh chon
loc qua da st dung thudc can quang.

- Banh gia mac d§ hep dong mach vanh:
Mtic d6 hep thuong biéu thi bang ty 16 phan
trdm (%) d6 hep so véi doan mach vanh binh
thuong ngay sat chd hep. Goi la hep nhiéu
(hep dang ké) khi mirc hep >70% & DMV phai
va 2 nhanh LAD ciing nhu LCx, va hep >50%
néu o than chung DMV trii (left main).

- Tudi (*) (trung binh + d4 léch chuén)
- Chiéu cao:

- Can ndng;:

- Chi s6 khéi co thé (BMI):

- Cac yéu t6 nguy co tim mach:

Hut thudc 1a (*):

Tang huyét ap:

Dai thdo duong:

Réi loan lipid méu:

Q. QU0 =05

Tién st gia dinh nguy co:
- Huyét ap tam thu (*):

- Huyét ap tdm truong:

- Tan s6 tim:

- Glucose mau luc doi:

- Cholesterol toan phan (*):

- HDL-cholesterol (*):

3. Xir ly théng ké sé liéu nghién ciru
Cac s6 liéu thu thap duoc ctia nghién ctru
duogc xtr ly theo cac thuat toan thong ké y hoc
v6i phan mém Excel 2007 va EPI INFO 2000
Gia tri p < 0,05 duoc coi la cé y nghia
thong keé.

KET QUA NGHIEN CUU VA BAN LUAN

1. Pic diém chung cua déi twong nghién
clru:

62,2 +10,5 (n4m)
157,9 + 24,1 (cm)
59,5 + 5,7 (kg)
22,9+2,3

56/181 (31%)
111/181(61,3%)
37/181(20,6%)
34/181 (18,6%)
14/181 (7,7%)

137,5 + 20,3 (mmHg)
82,1+12,5 (mmHg)
79,3 +£ 11,8 (ck/ph)
6,3 £2,9 (mmol/l)
5,2 +1,2 (mmol/l)
1,2 £ 0,3 (mmol/l)

* Céc thong so’ dwoc stk dung dé’tinh thang diém nguy co Framingham.

2. Két qua chup dong mach vanh - Tinh hinh mic bénh déng mach vanh cua déi twong

nghién ciru:

Bdng 1: Két qua chup PMV

Két qua chup bMV Nam Nit Tong

Tén thuong cé y nghia hé dong mach 79/116 32/65 111/181
vanh (chup DMV (+)) 68,1% 49,2% 61,3%

Khéng c6 t8n thuong y nghia hé dong 37/116 33/65 70/181
mach vanh (chup PMV (-)) 31,9% 51,8% 38,7%
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3. Vai tro cua thang diém Framingham trong dw bao kha ning mic bénh BMV:

Bdng 2: D6i chiéu thang diém Framingham véi két qua chup PMV 6 nam gidi

Mtic nguy co SO BN (%) % BN c6 hep dong mach vanh
Nguy co <10% 39/116
: 22/39 (56,4%)
(FS dudi 12 diém) (33,6%)
Nguy co tir 10 - 20% 57/116
. 9 i 41/57 (71,9%)
(FS ttr 12 dén 15 diém) (59,2%)
Nguy co > 20% 20/116 ‘
. 16/20 80,0%
(FS tit 16 diém tré 1én) (8,0%) § Sy

Bdng 3: D6i chiéu thang diém Framingham véi két qua chup PMV o nit gidi

Mtic nguy co S6 BN %BN ¢6 hep dong mach vanh
N 10% 57/65

ol e ; 16/57 28,1%
(FS dudi 19 diém) (87,7%) 5
N X 2 o,

gu}\r co tu: ,10 20? 6/65 i e
(FS ttr 19 dén 22 diém) (9,2%)
N > 209 2/65

Buyea> 20 i ; 212 100%
(FS tir 23 diém tro 1én) (3,1%)

4. Vai trd cia mot sb thong sé 1am sang trong sang loc bénh dong mach vanh:

Bdng 4: Ti 1€ BN c6 hep DMV, dua theo tudi, gidi va didc diém dau nguc:

. Khong dau ngwe | Pau nguc khong DPH | Pau nguc dién hinh
uol
Nam Nie Nam Nir Nam Nir
Wis & 1/5 4/8 1/5 3/4 2/6
(25%) (20%) (50%) (20%) (75%) (33,3%)
> 50 17/30 4/8 31/44 15/29 23/26 9/12
2 (56,6%) | (50,0%) (70,5%) (51,7%) (884%) |  (75%)
Tén 18/34 5/13 35/562 16/34 26/30 11/18
& | 52,9%) | (384%) | 67,3%) | 47,1%) | (86,7%) | (61,1%)

5. Vai tro cuia dién tam dd thwong quy trong sang loc bénh dong mach vanh

Bidng 5: D6i chiéu két qua dién tam do thuong quy voi két qua chup BPMV

DTD (+) DTD (+/-) DTD (-)
Chup DMV (+) 18/111 (16,2%) 29/111 (26,1%) 64/111 (57,7%)
Chup DMV (-) 2/70 (2,9%) 11/70 (15,7%) 58/70 (75,4%)
Téng 20/181 (11,1%) 40/181 (22,2%) 121/181 (66,7%)
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6. Vai trd cua nghiém phap ging sirc dién tam dé trong sang loc bénh déng mach vanh:

Trong tong s& 181 d6i twong nghién ctru, c6 64 truong hop (45 nam, 19 nit) duoc lam nghiém
phép géng stic dién tam d6 bing tham chay.
Bédng 6: D&i chiéu két qua NPGS v6i chup DMV

NPGS (+) NPGS (+/-) NPGS (-)
n=42 n=10 n=12
Chup DMV (+), n=42 36 3 3
Chup BMV (-), n=22 7 5 )
Bdng 7: Doi chiéu két qua NPGS v6i chup DMV theo gidi
NPGS (+) NPGS (+/-) NPGS (-)
n=42 n=10 n=12
Nam N Nam Nt Nam N
n=232 n=10 n=>5 n=>5 n=38 n=4
Chup DMV (+), n=42
31 5 2 1 3 0
Chup DMV (-), n =22 1 5 3 4 5 4

7. Vai tré ciia MSCT trong sang loc bénh dong mach vanh:

C6 141 (79 nam va 62 ni) trong s6 181 ddi tugng nghién ctru dugc chup MSCT 64 day dong
mach vanh. Chung t6i phan tich kha nang ctia chup MSCT 64 day trong viéc phat hién céc tén
thuong DMV ¢6 y nghia (gay hep 2 50% duong kinh long mach) khi so sanh véi chup DMV chon
loc qua da véi thude can quang, ¢ cac cap do:

- Bénh nhan (patient): titc kha ndng cia MSCT trong viéc danh gia bénh nhan la c6 tén
thuong y nghia & hé thong DMV hay khong?

- Nhanh dong mach vanh (artery): titc kha nang cia MSCT trong viéc danh gia tirng nhanh
DMV 1a ¢6 ton thuong y nghia hay khong? Bao gom 4 nhanh dong mach vanh chinh (theo CASS):
than chung, déng mach lién that trudc, dong mach mi, dong mach vanh phai.

- Phan doan cua tirng nhanh dong mach vanh (segment): titc kha ndng ctia MSCT trong
viéc danh gid ting phan doan DMV la c6 ton thuong y nghia hay khéng? Bao gom 9 doan mach
(theo CASS): than chung, dong mach lién that trudc doan 1, 2, 3, dong mach vanh phai doan 1, 2,
3 va dong mach ma doan 1, 2.

Bdng 8: So sanh két qua chup MSCT va chup DMV chon loc & cdp d6 chdn doan bénh nhan cé
bi hep dong mach vanh hay khong.

MSCT (+) MSCT (-) Tong
Chup BMV (+) 75 5 80
Chup BMV (-) 7 54 61
Tong 82 59 141
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Bdng 9: So sanh két qua chup MSCT va chup DMV chon loc ¢ cdp d§ chan doan nhanh dong

mach vanh tén thuong

MSCT (+) MSCT (-) Tong
Chup DMV (+) 125 14 139
Chup DMV (-) 32 385 417
Tong 157 399 556
Bdng 10: So sanh két qua chup MSCT va chup PMV chon loc ¢ cap dd chan doan tirng phén
doan DMV,
MSCT (+) MSCT (-) Téng
Chup DMV (+) 154 31 185
Chup DMV () 13 1059 1072
Tong 167 1090 1257
BAN LUAN va mdt s8 nuéc Chau A. A.C. Vergnaud va cong

1. Vé vai tré cuia thang diém Framingham
trong sang loc bénh dgng mach vanh:

Tat ca cac d6i tugng nghién ctiru déu dugctinh diém
nguy co dura theo thang diém Framingham, chiing t6i
chia céc doi tugng nghién ctru ra thanh ba nhém:

- Nhém nguy co cao: ti 1¢ bién c6 DMV
ndng trong 10 ndm trén 20%

- Nhoém nguy co vira: tir 10-20%

- Nhém nguy co thap: dudi 10%.

Trong nghién ctru nay, chiing t6i chi tién hanh
tim hiéu liéu c6 méi lién quan gitia thang diém
Framingham véi ti 1¢ mac bénh DMV hién tai hay
khong. Bang 2 va 3 cho thay cd xu hudng gia tang ti
1& hién méc bénh DMV tuong tng véi sy gia ting
nguy co xudt hién bién c6 DMV trong tuong lai.
Tuy nhién, khi tiéh hanh kiém dinh thdng ké thi
thay sw khac biét khong c6 y nghia (p > 0,05).

Nhiéu nghién cttu gan day ngay cang cho
thay han ché'ctia thang diém Framingham trong
dy bdo nguy co méc bénh DMV trén nhiéu
thuan tap khac nhau. Theo Claus Eichler, thang
diém Framingham rat c6 gid tri d6i vdi cac quan
thé& ngurdi My nhung thuong danh gia qua mitc
nguy co DMV & céc quan thé nguoi Chau Au

si khi nghién cttu trén quan thé SU.VLMAX &
Phap thi thay, thang diém Framingham du bdo
s6 bién cd tim mach trong 10 ndm cao gap hai
1an con s& thurc té.

2. Vé vai tré cua tham kham 1am sang:

M¢i lién quan gitta ddc diém dau nguc
theo tudi, gidi vadi két qua chup BPMV duoc
trinh bay qua bang 4.

Chung t6i cling c6 nhan xét khac la gia tri
du béo hep PMV ctia con dau thit nguc dién
hinh & nam gidi 1a 86,7% cao hon so véi o nit
gi6i 14 61.1% (p <0,05); @ nhém = 50 tudi 1a 84.2%
cao hon ¢ nhém < 50 tudi la 50% (p < 0,05).

Dic diém con dau thit nguc ciing véi tudi,
gidi gitip cho viéc danh gid so bo kha ning méc
bénh (pretest probability) la cao (high: >90%), thap
(low: < 10%), rat thap (very low: <5%) hay trung
binh (intermediate: 10-90%), tit &6 dinh hudng cho
nguoi thay thude chi dinh cacbién phap chan doan
tiép theo, déc biét 1a cdc nghiém phap ging stic.

Theo dinh ly Bayes ndi tiéng trong dich
té hoc, thuong thi cac phuong phdp sang loc
sé phat huy hiéu qua cao nhat d6i vdi cac doi
tuong thudc nhém nguy co mic bénh trung
binh (intermediate: 10-90%).
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3. V& vai tré cua dién tam dé thwong quy:

Bang 5 cho thdy méi lién hé c¢é y nghia
théng ké gitta dién tam d6 thuong quy véi
két qua chup déng mach vanh (p < 0,001).

Dién tam d6 thuong quy c6 donhay 42,3% va
do6 ddc hiéu 75,4% trong chan doan hep DMV,

Theo két qua nghién ctru kinh dién ¢ Minesota
cta Connolly DC va cng sy, trén 50% s0 ca bénh
mach vanh man tinh 6n dinh c6 dién tdm do ltc nghi
hoan toan binh thudng. Trong sd nay, ngay ca khi
dugc ghi trong con dau ngug, ciing chi khoang 50% s6
ca nita c6 dién tam d6 bién doi.

Tai Viét Nam, dién tam do da trd thanh mot
phuong tién chan doan, sang loc bénh mach vanh
phd biéh téi tan tuyén co so véi dic diém don gian,
thudn tién, chi phi thap, c6 thé13p lai nhiéu lan. Méc
durdd nhay va dd ddc hiéu khong cao (ddcbiét la dd
nhay), dién tim d6 thuong quy van nén dugc chi
dinh cho tat ca cac truong hop thudc nhém nguy
comécbénh cao hoc c6 triéu chimg 1am sang nghi

ngo. Bén canh d¢, dién tam d6 con rat hitu ich cho
viée chan dodn, sang loc nhiéu bénh ly tim mach
khac, dédc biét la cac rdi loan nhip tim.

4. Vé vai tro cia nghiém phap ging sivc
dién tam dé:

- b6 nhay, d6 ddc hiéu caa NPGS dién
tam do so vdi két qua chup dong mach vanh:

Bang 6 cho thay, co s lién quan chit ché gitra
két qua NPGS dién tam do véi két qua chup DMV
mét cach ¢6 y nghia thong ké véi p < 0.001.

Khi 13y tir tiéu chuan NPGS (+/-) d€ chan
dodn hep DMV thi NPGS c6 dé nhay 92,9%
(39/42), d6 dic hiéu 40,9% (9/22).

Khi 1dy NPGS (+) lam tiéu chu@n chan
dodn thi NPGS c6 d6 nhay 85.7% (36/42), do
dic hidu 63,6% (14/22).

Bang dudi ddy so sanh két qua ctia nghién clu
chiing t6i véi mdt s0 nghién ctru 16n trén thé gidi.

Bdng 12: Két qua mdt s6 phan tich gép vé NPGS dién tam do

3 ik S6 lugng Téng s6 | Do nhay | D6 ddc | Do chinh
Nhém nghién ctru T S 3 . L :
nghién cttu | bénh nhéan (%) hiéu (%) | xac (%)
Phan tich gép vé NPGS dié
Sl Sheth i 147 24 047 68 77 73
tam do6 tiéu chuan
Phan tich gép trén nhém BN
A1an ich gép trén nhoém =8 1401 67 7 69
khong NMCT
Phan tich gdp trén cac doi tu:
, SIRAITUG Sl e 9153 69 70 69
c6 doan ST chénh xudng
Phan tich gop trén cac d6i tuong
khéng c6 doan ST chénh xudng 4 o & & o
Phan tich gdp trén cac bénh
: Sl 15 6338 68 74 71
nhan dang dung digoxin
Phan tich gop trén cac bénh
¥ 4 ; 8k, 9 3548 72 69 70
nhéan khong dang dung digoxin
Phan tich gfp trén cac bénh
A]an, 1c\1 goFi, rerll. iR 15 8016 68 69 68
nhan c6 day that trai
Phan tich gop trén cac bénh
A A 2 ST SRR 10 1977 72 77 74
nhan khong c6 day that trai

Nguén: ACC/IAHA 2002 Guideline Update for Exercise Testing. JACC Vol. 40, No. 8, 2002:1531-40
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- Vai tro sang loc cua nghiém phap géng
strc theo gioi:

Bang 7 trinh bay két qua déi chiéu gitra
NPGS dién tam d6 véi chup DMV chon
loc. Ti 1€ duong tinh gia cia mot NPGS bat
thuong o nir 1a 60,0% (9/15) cao hon mot cach
c6 y nghia so vdi ti 1é duong tinh gia & nam
gioi 12,1% (4/33) véi p < 0,01. Gia tri du bao
hep DMV cua NPGS bat thuong ¢ nir la: 6/15
(40,0%) thdp hon c6 y nghia so véi & nam:
33/37 (89,2%), p < 0.01.

Theo nhiéu tac gia thi ti 1& duong tinh
gia cua NPGS dién tam do ¢ nit gidi thuong
cao hon 6 nam gidi do vay mot nghiém phap
duong tinh & nit c6 gia tri tién doan bénh
thap hon ¢ nam. Tuy nhién, & nit gidi, mot
két qua am tinh lai rat c6 y nghia loai trir.
Trong nghién ctru ching t6i, tat ca cac truong
hop NPGS am tinh & nit déu c6 két qua chup
DMV binh thuong, hay am tinh gia bang 0%.

Tai nudc ta hién nay, NPGS dién tam do
chi méi dugc thue hién ¢ mét s6 trung tam
y t& chuyén sdu v€ tim mach va mét sd khoa
tim mach tai cac bénh vién tinh. Theo chiing
toi, phuong phap chan doan, sang loc nay
nén duoc trién khai phd bién hon nita tai mét
sO tuyén y t& co sO boi ¢6 gia tri sang loc kha
tot, khong doi hoi qua cao vé nhan lyc cling

nhu chi phi dau tu va tuong ddi an toan. Vé
khia canh sang loc, NPGS cuing véi dién tam
doé thuong quy c6 thé hitu hiéu giup loai trir
bénh mach vanh & nhiing truong hep c6 kha
ndng méc bénh thap, ddc biét & niv gidi (voi
két qua dién tam do va NPGS am tinh), diéu
nay c6 thé gitip giam chi phi va giam qua tai
cho cac tuyén trén do nguoi bénh khéng can
phai lam céac sang loc chuyén sau hon ntra
hodc chup DMV.

5. V& vai tro cua chyp cit I6p 64 day
(MSCT-64) dong mach vanh:

Bang 8, 9 va 10 cho thdy tuwong quan gitia
MSCT-64 v6i chup chon loc BPMV qua da
v6i thudc can quang trong viéc danh gia tdn
thuong DMV & cap dd bénh nhéan (patient);
0 cdp d¢ ting nhanh DMV (artery); va & cap
d¢ tirng phan doan ctia cdc nhanh DMV (seg-
ment). Qua dé thdy, MSCT-64 day DMV, c6
kha ning tai hién giai phiu chi tiét hé thong
DMV va phat hién duoc cac ton thuong véi
do nhay, do ddc hiéu, d¢ chinh xac cao khi so
véi tiéu chuan vang kinh dién la chup dong
mach vanh chon loc. Bang 13 dudi day cho
thdy, s6 liéu thuc nghiém ctia ching t6i cling
twong doi phtut hop véi tac gia Gilbert L. Raff
va cfng su.

Bdng 13: D§ nhay (DN), d6 ddc hiéu (DDH), gia tri duw bdo duong tinh (DBDT), gia tri du béo

am tinh (DBAT) ctia MSCT-64 so véi chup DMV.

DN bbH DBDT DBAT
Céap d6 bénh nhan 95%* 90% 93% 93%
(patient) 93,8%" 88,5% 91,5% 91,5%
Cédp d6 nhanh DMV 91% 92% 80% 97%
(artery) 89,9% 92,3% 79,6% 96,5%
Cdp d¢ phan doan cua 86% 95% 66% 98%
nhanh DMV (segment) 83,2% 98,8% 82,2% 95,5%

Ghi chii: * Két qua ctia Gilbert L. Raff dwoc in ddm; ™ Két qud ctia ching toi dwgc in nghiéng
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V6i d6 déc hiéu cao, gan 100%, MSCT-64
rat c6 gia tri chdn dodn loai trir tén thuong &
hé théng DMV va nén dugc chi dinh ¢ nhém
doi tuong voi kha nang mic bénh trudc test
(pretest probability) twong d6i thap, tirc “am
tinh thi loai trir”.

Chup MSCT da day déng mach vanh
mdi dugc trién khai tai mot vai trung tam
y t&16n & nudc ta tir khodng nam 2006. Do
phuong phap nay doi hoi chi phi dau tw
con cao va céc yéu cau khit khe vé ky thuat
cling nhu chudn bi bénh nhan nén chua thé
trién khai rong rai tai cac tuyén y t& & nudc
ta trong tuong lai gan. Tuy nhién, néu co,
MSCT sé tré thanh mot cong cu chan doan
cac bénh ly tim mach trong dé c6 bénh
dong mach vanh rat dang tin cay bén canh
chup déng mach vanh chon loc bang thudc
can quang qua da.

1. Gia trj cia mot sé bién phap sang loc
trong chdn doan bénh mach vanh:

- Cac ddc diém lam sang vé tudi, gidi va
triéu chitng dau nguc cling nhu cac yéu t6
nguy co tim mach c6 y nghia gitip chan doan
so bd va luong gia kha nang mic bénh mach
vanh ctia bénh nhan 1a cao hay thap, tir dé
dinh hudng cho viéc chi dinh cac bién phap
sang loc thich hop tiép theo.

- Dién tam d6 thuong quy c6 d6 nhay
42,7% va d9 dic hiéu 75,4%..

- Nghiém phap g;?'mg sttc dién tim do6
b;‘“mg tham chay c6 d¢ nhay 85,7% va dd ddc
hiéu 63,6%. C6 suw khac biét vé kha nang du
bao (predictive value) gitra hai gidi: gia tri du
bao duong tinh cao hon & nam, gia trj du bao
am tinh cao hon & ni.

- Chup cét 16p vi tinh 64 ddy DMV c6 kha
nang chan doan hep dong mach vanh & cap d¢
bénh nhan (patient), cip d6 dong mach vanh

(artery) va cap dd doan déng mach vanh (seg-
ment) véi d nhay tuwong tng la: 93,8%, 89,9%
va 83,2%; va d ddc hiéu twong ting la: 88,5%,
92,3% va 98,8%.

2. Pé xuéat quy trinh sang loc bénh tim
thiéu mau cyc bd nhw sau:

- Can tién hanh sang loc bénh dong mach
vanh cho tat ca cac treong hop co triéu chitng
lam sang nghi ngo hodc mang nhiéu yéu t&
nguy co ¢ tat ca cac tuyén y té.

- Dién tam d6 thuong quy tuy cé d6 nhay
va d¢ ddc hiéu khong cao nhung van luén 1a
mot sang loc ban ddu khong thé thiéu do tinh
don gian, chi phi thp va ludn sdn cé, dic biét
la & tuyén y t& co so.

- Nghiém phap géng stic dién tam d6 cé
dd nhay va d¢ dac hiéu tuong d6i cao. Nén
chi dinh cho cic d6i tugng c6 nguy co mic
bénh trung binh. Can trién khai nghiém phap
ging stic dién tim d6 & tat ca cac khoa Tim
mach bénh vién tinh, thanh phd va cac bénh
vién da khoa khu vuec.

- Chup cit 16p vi tinh 64 day dong mach
vanh (MSCT-64) la mét ky thuat tién tién co
kha nang tai tao voi d chinh xac cao vé dic
diém giai phiu ciing nhu chan dodn cc ton
thuong & hé¢ PMV. MSCT-64 c6 y nghia déc
biét trong chan doan loai trir. Can tiép tuc
trién khai phuong phép sang loc nay tai cac
trung tam chuyén sau tim mach & trung wong
va khu vue.

- Quy trinh sang loc bénh tim thiéu mau .
cuc bd cb thé tém luoc qua so d6 dudi day:
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C6 dau ngwe kiéu bénh DMV, hoiic:
C6 > 2 yéu t6 nguy co tim mach
i [T vy s v
TUYE[\I ___thuongquy )
CO SO
NPGS
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r K
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TUYEN dong mach vanh
CHUYEN SAU 2 e ]
L quada

Chén doan loai trir

Chén doan xac dinh

TAILLIEU THAM KHAO CHiNN:

1%

V6 Quang va cong sur (2000)

Bénh dong mach vanh tai Viét Nam. Tap chi
Tim mach hoc, s6 21 (Phu san ddc biét 2-Ky
yéu toan van cac dé tai khoa hoc): 444-482.
Duong Dinh Thién (1998)

banh gid mdt nghiém phap chidn doan,
Phuong phap nghién ctru khoa hoc y hoc.
NXB Y hoc 1998.

ACC/AHA (2002)

Guideline Update for the Management of Pa-
tients With Chronic Stable Angina—Summa-
ry Article A Report of the American College
of Cardiology/American Heart Association
Task Force on Practice Guidelines (Committee
on the Management of Patients With Chronic
Stable Angina). JACC Vol. 41, No. 1, 2003 Jan-
uary 1, 2003:159-68.

ACC/AHA (2002)

Guideline Update for Exercise Testing: Sum-
mary Article. A Report of the American Col-
lege of Cardiology/American Heart Asso-
ciation Task Force on Practice Guidelines
(Committee to Update the 1997 Exercise Test-
ing Guidelines). JACC Vol. 40, No. 8, 2002, Oc-
tober 16, 2002:153140.

A.C. Vergnaud et al (2008)

10.

Ten-year risk prediction in French men using
the Framingham coronary score: Results from
the national SU.VL.MAX cohort. Preventive
Medicine 47 (2008) 61-65.

Andreas H. Mahnken, Joachim E Wildberger, Ralf
Koos, Rolf W. Gunther. (2005)

Multislice Spiral Computed Tomography of the
Heart: technique, Current Application, and Per-
spective. Cardiovasc Intervent Radiol; 28: 388 —39.
Donald M. Lloyd-Jones et al (2004).
Framingham Risk Score and Prediction of
Lifetime Risk for Coronary Heart Disease. Am
J Cardiol 2004;94:20-24

Knez A, Becker CR, Leber A, et al.(2001)
Usefulness of multislice spiral computed to-
mography angiography for determination
of coronary artery stenoses. Am ] Cardiol
2001;88:1191-4.

Mollet NR, Cademartiri F Nieman K, et al. (2004)
Multislice spiral CT coronary angiography in
patients with stable angina pectoris. ] Am Coll
Cardiol;43: 2265-2270.

NCEP Expert Panel. (2002)

Third report of the National Cholesterol Educa-
tion Program (NCEP) expert panel on detection,
evaluation, and treatment of high blood choles-
terol in adults (Adult Treatment Panel III). Final
report. Circulation 2002;106:3143-421.



NGHIEN CU*U LAM SANG

Diéu Trj Phoi Biét Lap Bang Can Thiép No6i Mach Tai

Bénh Vién Viét Dic

Lé Thanh Diing*, Vi Hoai Linh*, Nguyén Duy Hué* Doan Quéc Hung**

DAT VAN DE

Phéi biét 1ap (Pulmonary Sequestration) la
phan phdi khong c6 chitc ndng ho hip, khong
c6 sw thong thuong véi cac nhanh khi phé' quan
binh thuong. Hé théng mach mau cdp méau cho
phoi biét 1ap khong phai tir dong mach phé'quan
ma tir dong mach chii ngurc hodc dong mach chu
bung (75%), dong mach than tang, dong mach
lach, cac dong mach dudi don, dong mach gian
sudn,... Tinh mach dan luu tir phéi biét lap do
v€ tinh mach cht1 trén, tinh mach cht dudi hodc
tinh mach Azygous. Vi tri hay gdp la day phoi
trai [1,2,4,5,8]. Phdi biét lap hay gy ra cac bién
chitng nhu: viém phdi tai phat nhiéu lan ¢ tré
em; gidn phé& quan, ho ra méu, bdi nhiém lao,
nhiém trling phdi kéo dai, tham chi ung thw héa
& nguoi 16n [4,5]. Do vay, viéc diéu trj phoi biét
1ap phai tién hanh triét d€ tin gc nguyén nhan.
Trén thé gidi, trudc day nguoi ta diéu tri phoi
biét lap béng phuong phap phiu thuat cit bo
thity phdi [4,5]. Gan day, véi nhiing tién by vé
dién quang can thiép va sy ra doi cia nhitng vat
liéu nat mach mdi, phwong phap nay da duoc
ap dung diéu tri phéi biét 1ap va thu dugc nhiéu
két qua kha quan [7,9]. O Viét Nam, diéu trj phéi
biét 1ap cht1 y&u bang phuong phép phau thuat
[1], chua ¢6 nhiéu béo céo vé diéu tri phdi biét
lap béng can thiép ndi mach. Vi vay, chiing tdi
béo cdo trudng hop diéu trj phdi biét 1ap bang
can thiép ndi mach dau tién tai bénh vién Vit
Pric v6i muc dich pho bién va ap dung rong rai
phuong phép nay trong diéu tri bénh ly trén.

* Khoa Chin doan hinh anh BV Viét Buc
** Khoa phau thuat Tim mach - Ldng nguc BV Viét Duc

Bénh str: Bénh nhan nam 53 tudi. Tién
stt ho ra mau nhiéu nam, tai phat nhiéu dot,
da dugc chan dodn la gian phé& quan va diéu
tri ndi khoa tai vién tinh. Dot nay bénh nhan
vao vién vi ho ra mau va dau nguc trai, khong
sot, khong khé tho. )

Lam sang: Bénh nhan tinh, da niém mac
hong, mach 90l/p, HA 120/70 mmHg, nhip
tho 20 1/p, nhiét d¢ 37°C, phéi phai ri rao ph&
nang rd, phdi trdi ri rao phé& nang giam va cé
ran nd ¢ ddy phoi.

Cac xét nghiém:

Cong thitc mdu: Hong cau 4,3 G/I; Hemoglo-
bin 127 g/I; Hematocrit 39%; bach ciu 10,5 T/I.

Dong mdu: PT 135%; APTT 20,3 giay; INR
0,05; Fibrinogen 3,87g/1.

Sinh hoa mdu: Glucose 5,7 mmol/l; Ure 6,0
mmol/l; Creatinin 99 pmol/l; Na 113 mmol/]; Kali
3,3 mmol/l; Clo 98mmol/l; Ca 0,93 mmol/l; CRP
87,2 mg/l; GOT 27 U/l; GPT 23 U/]; Bilirubine toan
phan 7,5 mmol/J; Bilirubine tryec tiép 1,8 mmol/l;
Protein toan phan 72 g/l; Albumin 42 g/1.

Xét nghiém nudc tiéu: Binh thuong

Xét nghi¢m HIV va viém gan B: Am tinh

N¢i soi phé’ quan: C6 dich mi va mau trong
phé€ quan nhanh phan thuy 8,9 va 10 bén trai.

Siéu dm tim: Khong tang ap luc DM phdi,
khéng c6 ton thuong giai phau khéc

Chifc ndng ho hdp: Binh thuong.

Chén doan hinh anh: Chyp cit 16p vi
tinh (CLVT) 64 day thay thiiy dudi phdi trai
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sat vom hoanh c¢6 hinh anh dam tén thuong mét nhanh mach tach triee tiép tir ddng mach
ddng ddc nhu mé phéi, trong c¢é cac nhanh chu nguc (Hinh 1c,f), mau duoc dan luu vé
phé& quan gian, ting sinh mach, cdp mau boi tinh mach phéi trai (Hinh 1d).

ol S 4 8 P 4
T

.

- ol

[ W

Hinh 1d

Hinh 1e Hinh 1f

Hinh 1 (a,b): D4m mo thuy dudi phoi tréi trén clra sd trung that va ctra s6 nhu m6 phdi. Hinh 1
(c.def): Dung hinh déng mach cAp méu, tinh mach dén luu va nhdnh phé&' quan ctia phdi biét lap.
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Chén doan: Phai biét lap thé trong thuty
(Intralobar Sequestration) bén trai.

Biéu tri: Chung t6i tiéh hanh chup va nat
ddng mach cap mau cho phdéi biét 1ap. Gay té
tai chd viung ben phai va dit introducer 11F
vao dong mach dui phai. Chup qua sonde
pig tail 5F ddt & déng mach cht nguc doan
xudng thay khoi phdi biét 1ap ¢ viung day
phéi trai téng sinh mach mdu, cap mau boi
mot nhanh tach tryc tiép tir dong mach chu
nguc, duong kinh long mach khoang 12 mm,

Hinh 2a

Hinh 2a

tinh mach dan luu mdu tir phdi biét 1ap tro vé
tinh mach phdi trai. Tién hanh lu6n sonde 9F
vao nhdnh mach nay, tha 02 Amplazer kich
thudc 14/16 mm (duwong kinh 14 mm, chiéu
dai 16 mm) vao cuéng mach nay, chup kiém
tra sau khoang 20 phut thdy tic hoan toan
nhanh mach nay, khéng thdy cac dong mach
lién suon ting sinh cap mau cho vung phdi
biét lap. Thoi gian tién hanh tha thudt khoang
90 phut.

Hinh 2b

Hinh 2. (a) Chup dong mach cht nguc. (k) Chon loc nhanh mach nudi phdi biét lap b;‘“mg
sonde 5F. (c) Tién hanh tha Amplatzer d€ nat mach. (d) Chup kiém tra sau nut.
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Sau can thiép, bénh nhan khong ho, khong sé6t, khong dau nguee va hét ho ra méau. Chup CLVT
64 day kiém tra thay tdc hoan toan nhanh mach cdp méu cho phdi biét lap (Hinh 3 a, b).

v

ok

Al

|
o

Hinh 3b

Hinh 3 (a,b): Chup kiém tra thdy hinh anh Amplatzer ndm trong nhanh mach nuéi phéi biét

lap, nhanh mach nay tic hoan toan.

Bénh nhan ra vién sau can thiép 05 ngay.

BAN LUAN

Bénh nhan vao vién vdi ly do ho ra mau
tai phat, day la mot trong cac bién chiing hay
gdp cta phoi biét 1ap. Ngoai ra, bénh nhan
phoi biét 1ap c6 thé€ vao vién vodi cac triéu
chitng ctia viém phdi, ap xe phéi (s6t, ho
khac dom, dau nguc,...) hodc cac bién chirng
ngng nhu lao phdi hay ung thw phdi [4,5].
Céc xét nghiém vé cong thirc mau va dong
mau trong gidi han binh thuong ching to
sy mat mau chua anh hudng dén toan trang
cta bénh nhan. Cac xét nghiém can lam sang
khac nhw sinh héa mau va xét nghiém nudc
ti€u déu trong gidi han binh thuong. Noi soi
phé& quan thay cé hinh anh mu va mau trong
phé&quan nhanh phéan thuy 8, 9 va 10 bén trai.
Diéu nay cho thdy cé ton thuong viém va

chay mau ¢ thuty dudi phdi trai. Két qua chup
CLVT phat hién & thuy dudi phdi trdi sat vom
hoanh c¢é dam ton thuwong déng ddc nhu mo
phdi bén trong cé cac nhanh phé& quan gian.
V& mgt hinh anh va vi tri t6n thuong rat pht
hop véi phéi biét 1ap [3,4,5], tuy nhién hinh
anh nay cling gdp trong rat nhiéu bénh khac
nhu viém phdi, xep phdi,... Dau hiéu giap
ching t6i chdn dodn xac dinh phéi biét lap
1a vung phoi tén thuwong dugc cap mau boi
mot nhanh ddng mach tach truec tiép tir ddng
mach chti nguc. Bang mdy chup CLVT 64 day
ching t6i da dung hinh ré nhanh dong mach
cap mau cho vung ton thuong va tinh mach
dan luu. Dy duoc coi la tiéu chuan vang dé
chdn doan phdi biét 1ap [6].
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Hinh 4a

Hinh 4b

Hinh (4a,b): Nhanh ddng mach nudi phdi biét 1ap thay trén chup CLVT [6]

Phdi biét 14p c6 hai thé: Thé trong thuy
(Intralobar sequestration) chiém 15 - 25
% cac truong hop, thuong gidp ¢ nguoi
tredng thanh, nguyén nhan chinh la do
viém nhiém kéo dai ¢ phdi, gay bit tic cac
nhanh phé& quan va mach mau di vao vung
phéi viém, tao thanh m¢t vung phdi biét
14p ndm trong nhu mé phdi va khéng con
chtc nang ho6 hap [1,4]. Thé ngoai thuy (Ex-
tralobar sequestration) chiém 75 - 85%, hay
gdp o tré em, day la mot bat thuong bam
sinh chiém ty 1& 0,5 - 6% cac bat thuong
bam sinh ctia phéi, phdi biét 1ap dugc hinh
thanh trong qua trinh bao thai va dugc cap
méu béi nhanh mach riéng [1,5]. Bénh nhan
cua ching tdi chdn doan la phdi biét lap
th€ trong thuy vi bénh xuét hién & nguoi
truong thanh va tai phat bién chitng ho ra
mau trong nhi€u nam.

Diéu trj phdi biét 1ap bang ndi khoa
(khang sinh, truyén mau,...) nhim muc
dich diéu tri triéu ching va cac bién
chitng nhung cac bién chitng nay sé tai
phét chirng nao chua giai quyét dat diém

nguyén nhan. Cé hai phuong phap diéu
tri nguyén nhan: ngoai khoa (mé m¢& hoic
m& ndi soi cit bd thuy hay phan thluy cé
phdi biét 1ap) chi dinh trong truong hop ¢
bién chiing nhiém trung phdi tai phat, ap
xe phoi, ung thu héa; dién quang can thiép
(nat cac nhanh mach cdp mau cua phdi
biét 1ap b?mg coil hodc Amplazer) khi co
bién chitng ho ra mau tai phat, tang ap luc
DM phdi va ¢6 cuéng mach nudi r6 [1,4,5].
Theo bao cdo ciia bénh vién Lao va Bénh
phdi trung wong, tit ndm 1995 dén 2006 co6
12 truong hop phdi biét lap déu dugc diéu
tri bdng phau thuat, khong cé truong hop
nao diéu trj bang nat mach [1]. Bénh nhéan
cua chung tdi chi c6 bién chitng ho ra mau,
da diéu tri noi khoa nhiéu dot nhung van
tai phat. Néu tién hanh phau thuat thi bénh
nhan phai trai qua mdt cudc mé 16n, phai
gdy mé va thoi gian hoi sitc sau m& kéo dai,
chua k& dén cac bién chitng gdy mé c6 thé
xay ra. Phuong phap nut mach c6 nhitng
uu diém nhu ky thuat hyc hién khéng qua
phtc tap, hiéu qua cam mau cao va thoi
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gian ndm vién sau can thiép ngén. Tuy
nhién, phurong phap ciing c6 mét s6 nhuoc
diém so véi phiu thuat nhu chi phi tuong
ddi cao (khoang 80 triéu Viét Nam dong)
va khong triét d€ nén c6 thé tai phat do cac
nhanh tudn hoan phu dén cdp mau cho phéi
biét 1ap. Vi vay bénh nhéan can dugc kiém
tra dinh ky sau can thiép 06 thang mgt lan
béng kham 1am sang va chup CLVT.

Tokel va cong sw da diéu tri cho hai

bénh nhan nhi 6 thang va 11 thang tudi,
duoc chdn doan la phdi biét 1ap thé ngoai
nhu mo cé bién chirng viém phdi va ting ap
luc dong mach phoi. Cac nhanh mach nu6i
xudt phat tir ddng mach chu nguc c6 duong
kinh khoang 4 mm, duwoc nit tic hoan toan
béng 02 coil 5 x 5mm va 5 x 3mm va poly-
vinyl alcohol. Sau can thiép hai bénh nhan
tdng can va ap lgc dong mach phdi tré vé
binh thuong [9].

i

tengials!

Hinh 5. Diéu tri phdi biét 1ap bdng nit mach & bénh nhén nhi 6 thang tudi, nit cudng nudi

béng 02 coil [9].

Bénh nhan cta chung t6i la truong
hop phéi biét lap thé€ trong nhu mé &
nguoi trwdong thanh nén dong mach nudi
tir dong mach cha nguc c6 kich thudc 16n
(duwong kinh khoang 12mm) va toc d§ dong
chay 16n. Néu dung coil d&€ nat mach thi
phai dung loai coil ¢c6 duong kinh 1én va
dung nhiéu coil, chi phi cho thu thuat sé
ting 1én [7]. Vi vdy chang tbi quyét dinh
st dung Amplatzer d€ nat mach. Két qua
cho thiy hiéu qua gay tdc mach cia Am-

platzer rat tot, véi 02 Amplatzer da lam tic
dugc cudng mach trén. Bénh nhan hét triéu
chitng ho ra mau va duwoc xuat vién sau 05
ngay. Tac gia Giacomo Leoncini ciing da
st dung Amplatzer d€ niat mach cho hai
treong hop phoi biét lap 0 nguoi trudng
thanh. Hai bénh nhan nay duwgc ra vién sau
24 gio va 48 gio, ki€ém tra lai sau 24 thang
khong thdy téi phat [7].
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Hinh 6 (a,b): Hinh anh ctia hai truong hop phéi biét lap ntit mach bing Amplatzer trong béo

€40 cta G. Leoncini [7].

KET LUAN

Phai bigt 1ap 1a mot bénh ly hiém gdp
nhung gay nhidu bién ching va ti phat
nhiéu 18n [1,4,5], ¢6 thé diéu tri hiéu qua
bg‘“g phuong phap can thiép néi mach,
tranh cho bénh nhéan khoi phdu thuat va
rit ngén thoi gian ndm vién [7,9]. Nhing
truong hop phdi biét lap ¢ tré em nén st
dung vat ligu coil d& nat mach, con & ngudi

ABSTRACT

tredng thanh nén st dung Amplatzer dé
dat hiéu qua tic mach va giam chi phi. Cac
vat liéu nit mach khac nhw hat PVA cé thé
dung két hop thém véi coil hodc Amplatzer
dé€ tang thém hiéu qua nat mach [7]. Véi
thanh céng budc dau tir ca 1am sang nay,
ching t6i hy vong sé 4p dung phd bién
phuong phép nay dé€ diéu tri nhitng bénh
nhan phdi biét 1ap khac trong tuong lai.

Pulmonary sequestration (PE) is defined an area of abnormal pulmonary tissue not connected

with the bronchial with the bronchial tree, supplied by an aberrant systemic artery and without a

normal pulmonary function. There are two types of PE: Intralobar Sequestration and Extralobar

Sequestration. We report a male 53 years - old patient who has intralobar pulmonary sequestra-
tion in the left lower lobe and was diagnosed by MDCT (Multi Detector Computed Tomography).
He was treated by embolization with 2 Amplatzer 14/16 mm. This therapy was successful and the

patient discharged after 5 days.
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Nghién Cu Mot S6 Yéu T6 Tién Luong Nang Lién
Quan bén Ty Lé Ttr Vong Ngay Sau 48 Gio Can Thiép

Pong Mach Vanh Qua Da

ThS. Han Nhat Linh(*); GS.TS. Pham Gia Khéi(*); TS. Hoang Minh Hﬁng(“).

PAT VAN BE:

Hién nay, can thiép dong mach vanh
(PMV) qua da la bién phap diéu trj bénh tim
thidu mau cuc b rat c6 hidu qua. Nhiing
ndm gan day, trung binh méi ndm tai Vién
Tim mach Viét Nam da can thi¢p duoc hon
1.000 bénh nhan, theo thong ké ctia Vién Tim
mach Viét Nam, tir 1/1/2009 dén 31/12/2009
da can thiép duoc 1.368 BN. Tuy nhién, trong
va ngay sau tht that van con dé lai mot ty
1é tr vong. Qua theo doi va tim hiéu, ching
toi thay mot s6 yéu td tién luong ndng nhu:
tudi, gidi, suy tim ndng, sGc tim va cac mc
do tén thuong DMV ¢4 lién quan dén ty 18 ti
vong. Chinh vi vdy, chiing tdi tién hanh theo
doi va nghién ctu nhitng yéu t& nay nhdm
muc dich: Buéc ddu danh gid mot s6 yéu to
tién lugng ndng cé lién quan dén ty 1¢ tir vong
- ngay sau 48 gio can thi¢p DMV qua da.

o1 TUGNG VA PHUGNG PHAP NGHIEN CUU

1. i tweng nghién ciru

1.1. Tiéu chudn chon bénh nhin:

- Bao gdm: 511 BN nam va nit.

- BN bi bénh mach vanh (nhéi mau co
tim, dau thét nguc on dinh va dau thét nguec
khéng 6n dinh), ¢6 chi dinh chup va can thiép
DMV qua da.

(*):Vién Tim mach Viét Nam; (**) B mun Toon Dai hoc Y Ha Noi

1.2. Tiéu chudn loagi tric:

- Nhitng BN chi chup DMV ma khéng
can thiép.

- Nhitng BN can thiép cho bt thuong giai
phau DMV.

- Nhitng BN can thié¢p DMV 1a nguoi
nudc ngoai.

1.3. Dja diém, trang thiét bj va thi thudt:

- Céc phong diéu tri C1, C2, C3, C4, C5,
C6 va phong Tham do huyét dong thudc Vién
Tim mach Viét Nam, Bénh vién Bach Mai.

- May chyp mach s6 hod xoé nén Infinis
cua hang Toshiba (Nhat Ban), may dugc két
ndi voi:

+Man hinh ting sang d&€ quan sat ro rang
ton thwong DMV & cac goc do va quan sat cac
dung cu lam tht thuat dugc dua vao.

+ Hé thong chup va quay phim DMV véi
tdc d¢ 30 hinh/gidy. Toan bd két qua chyp va
can thiép PMV duoc ghi lai trong dia CD-
ROM. Hé thong phan mém dé phan tich chi
tiét nhirng ton thuong trong DPMV.

+ C4c thiét bi theo doi lién tuc ap lwc dong
mach, dién tdm do trong toan bd qua trinh
can thiép.

- Tha thuit can thiép DMV gom: Hut
huyét khdi, nong bdng béng don thun, nong
b;‘“mg bong va dit stent tai vi tri ton thuong
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DMV thu pham.
2. Phwong phap nghién ciru

2.1. Thiét ké'nghién citu:

Nghién cttu tién cttu, mé ta va theo doi
doc theo thoi gian.

2.2. Quy trinh nghién ctiu:

M3i mét BN ¢6 mét bénh 4n nghién cttu
riéng theo mau thong nhat va theo doi qua 3
giai doan.

a. Trwoc khi can thiégp DMV:

* BN nh3p vién théng thuong: Tham
kham lam sang day du:

- Chan doan xac dinh bénh tim thiéu mau
cuc bd, nhat 1a NMCT.

- Dadnh gia tinh trang suy tim (theo phan
loai Killip). Panh gia tinh trang s6c tim.

- Tién stz bénh va xac dinh cic bénh kém theo.

- Lam cdc xét nghiém can lam sang: dién
tdm d6 12 chuyén dao, siéu am tim, Xquang
tim-phdi, CK, CK-MB, Troponin, dudong mau,
Uré, Créatinin, dién giai do, acid Uric, Lipid
mau, cong thitc mau, déng mau co ban, mau
chay mau dong.

- C6 chi dinh chyp va can thiép DMV qua da.

* BN nhéap vién cap ctru: Thdm kham lam
sang ddy du va khan truong:

- Banh gia tinh trang suy tim, s6c tim va
NMCT cap.

- Chan doan xac dinh bénh tim thiéu mau
cuc bd

- Lam xét nghiém cdp: men tim, duwong mau,
Uré, Créatinin, dién giai do, cong thitc mau,
déng mau co ban, dién tam do, siéu am tim.

- C6 chi dinh chup va can thié¢p BPMV
trong diéu kién cho phép.

b. Trong can thiép DMV:

- Theo d6i lam sang.

- Theo doi lién tuc huyét 4p dong mach va
dién tdm d6 qua monitoring.

- Theo doi sat tinh trang sdc tim va c6 hudng
xt tri kip thoi trong qua trinh lam thu thuat.

- Luu gitr két qua cac hinh anh tén thuong
DMV va hinh anh PMV sau khi da can thiép
trong dia CD-ROM va trén phim Xquang.

c. Ngay sau can thiép DPMV:

- BN duogc theo doi 1am sang trong vong
48 gio dau.

- Lam lai cdc xét nghiém can lam sang;:
siéu am tim, dién tdm d6 12 chuyén dao,
xét nghiém sinh héa mau (Ure, Glucose
Creatinine, dién giai d6, CK, CK-MB, GOT,
GPT, Troponin I hodc T), déng mau co ban,
cong thirc mau, 6 gio, 12 gio, 24 gid sau thu
thudt hodc khi cé biéu hién bat thuong trén
lam sang.

- B&i v6i cac truong hop suy tim va s6c
tim: theo ddi sat dién bién 1am sang, chu y
cac dau hiéu sinh ton: da lanh, khé tho, mach,
huyét ap, nhip tim, nudc tiéu...

- DBanh gia tinh trang BN t&r vong va xac
dinh rd6 nguyén nhan tir vong.

2.3. Cdc chi tiéu ddnh gid chinh:

- Tudi, gidi tinh.

- Tinh trang suy tim (theo phan loai ctia
Killip).

- Tinh trang sdc tim (Killip IV).

- Cac mttc d6 ton thuong DMV.

2.4. Cdc chi tiéu danh gid phu:

- Tang huyét ap.

- bai thao duong.

- Rdi loan lipid mau.

- Hut thudc 14, thudc lao.

2.5. M{t s6'tiéu chudn dp dung:

* Tiéu chudn chin doan suy tim trén lam



NGHIEN CU'U LAM SANG

sang do NMCT: Theo phén loai cua Killip:

-D6 I: Khéng cé ran am ¢ day phdi; khong
c6 nhip nguya phi.

- DBo II: C6 ran &m 2 ddy phéi hay c6 nhip
ngua phi.

- D6 III: C6 ran &m lan 1én qua 1/2 phoi
va/hodc phut phdi cap.

- Do IV: Sbc tim.

* Tiéu chuan chan doan s6c tim trén lam
sang do NMCT (Killip IV):

- BN khé thé nhiéu (suy ho hdp ndng),
ti€u it, rét run, rdi loan tam than...

- Ha huyét ap (do giam cung luong tim va
giam thé tich tudn hoan).

- U tré tudn hoan phdi véi ran & phéi.

- Giam tudéi mau ngoai vi: da lanh, dau
chi lanh, va mo hoi.

- Nghe tim: c6 thé thay nhip tim nhanh,
tiéng ngua phi.

* Tiéu chudn danh gia dong chay trong
DPMV: Theo thang diém TIMI:

- TIMI 0: Khong c6 dong chay phia sau
chd téc.

- TIMI 1: Chat can quang di qua chd tic
nhung khéng hién hinh can quang phan
DMV phia sau chd tac.

- TIMI 2: Chat can quang di qua chd
tdc va hién hinh can quang phan PM phia
xa, nhung téc d§ dong can quang hay tdc
do thai thudc can quang ¢ cac nhanh mach
phia xa (hay ca hai) cham hon DMV bén
doi dién.

- TIMI 3: T6c d dong can quang chay vao
phan xa ctia chd tic va toc do thai thudc can
quang nhu DMV bén déi dién.

* Tiéu chuan xac dinh hinh thai va mic
do ton thwong DMV: Dya theo hé thong phan
loai tén thuong ciia Hoi Can thigp Tim Mach

Hoa Ky (SCAI) nam 2000.
3. Xir ly théng ké sé liéu nghién ciru

Cac s6 liéu trong nghién cttu duoc xtr
ly theo phuong phap thong ké y hoc bang
phan mém SPSS 15.0. Sy lién quan gitra cac
y€u t6 tién luong ndng véi ty 1& tr vong
duoc dung Ty xudt chénh (OR = Odds Ra-
tio) voi Khoang tin cay (Confidence Inter-
val) 95%, gia tri p < 0,05 duoc coi la cé y
nghia théng ké.

KET QUA

1. P3c diém chung:

T 29/8/2008 dén 26/2/2009, chiang tdi
da theo doi va nghién cttu 511 BN dugc can
thiép PMV qua da theo trinh ty thoi gian va
c6 két qua:

- Thanh c6ng vé thu thudt chiém ty 1&
97,8%. C6 501 BN duoc dédt stent DMV (98%)
va 10 BN duoc nong ton thuong DMV bing
béng don thuan.

- Tt vong sau 48 gio dau can thiép chiém
ty 1€ 2,2% (c6 11 BN tir vong). C6 1 BN ti
vong ngay sau khi rat cdc dung cu can thiép
ra khoi DMV, 3 BN tir vong tir 24 dén 48 gio
dau sau can thiép.

2. Pic diém cac yéu té

2.1. Ddc diém vé giéi tinh:

Nam gioi: 391 (76,5%), nit gidi: 120
(23,5%). Nhom BN tir vong: nam gidi c6 8
(72,7%), nit gidi cé 3 (27,3%).
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Bdng 1: Ty 1& tir vong theo gidi tinh

T vong Khéng tir vong
Gioi n=11 Ty 1é n =500 Ty 18 % Téng
8 383 391
Nam 2% 98%
(72,7%) (76,6%) (100%)
3 117 120
Nit 2,5% 97,5%
(27,3%) (23,4%) (100%)
11 500 511
Chung 2,2% 97,8%
(100%) (100%) (100%)
p=0,498

Ty 1€ tix vong ctia nit gidi cao hon nam (2,5% > 2%), tuy nhién ty 1& nay khac biét khéng cd y
nghia thong ké véi p = 0,498.

2.2. Pdc diém vé tuoi:
Trong téng s6 cac BN can thiép: Tudi thdp nhat la 35, cao nhét 1a 92, tudi trung binh 64,5 +9,7.
Trong nhém BN tir vong: tudi thap nhat 53, cao nhat 92, tudi trung binh 68,9 + 10,2.

Bdng 2: TuGi trung binh ctia nhém BN tir vong va nhom khéng tir vong

n X+ s Min Max p
Tt vong 11 68,9 10,2 . 53 92 p=0,126
Khéng tir vong 500 64,4+9,6 35 - 91 (p>0,05)
Chung 511 64,5+9,7 35 92

Tudi trung binh ctia nhém BN tir vong va khong tir vong khac biét khong cé y nghia thong
ké véi d6 tin cdy 95%.

2.3. Pdc diém vé suy tim:

Trong s6 511 BN khi nhép vién, cé 76 BN dugc chan dodn xac dinh suy tim trén lam sang
(theo phan loai Killip II-III) trwedc khi can thiép (14,9%).

Bdng 3: M&i lién quan gitra suy tim va tir vong

Mttc d6 suy tim Tk vong Khong tt vong Tong
G 5 (6,6%) 71 (93,4%) 76 (100%)

Suy tim Killip II-III 45,5% 14,2% 14,9%
R 6 (1,4%) 429 (98,6%) 435 (100%)

Sy Kl 54,5% 85,8% 85,1%
A, 11 (2,2%) 500 (97,8%) 511 (100%)

long 100% 100% 100%

p<0,05
OR=5,035[1,497 ; 16,938]
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Nguy co tir vong & nhitng BN suy tim Killip II-III trudc khi can thiép cao gép 5,0 1an so voi
suy tim Killip I véi p < 0,05.

2.4. Bdc diém vé séc tim:

C6 263 bénh nhan NMCT cép (51,5%) khi nhap vién, trong s8 nay 6 18 BN bj sdc tim (6,8%)
v6i 3 BN bj thing vach tim (qua siéu am tim).

Bang 4: M6i lién quan gitta NMCT cdp va s6c tim tai bat ct thoi diém nao cta can thiép.

S6c tim Khéng soc tim Téng

18 (6,8%) 245 (93,2%)
NM A 263 (100%
Sl 90% 49,9% sl

SR 2 (0,8%) 246 (99,2%)
Cac bénh h va ha 248 (100%
énh mach vanh khac 10% 50,1% (i )
Tong 20 (3,9%) 491 (96,1%) 511 (100%)

p < 0,001

OR = 9,037. Khoang tin cay 95% [2,075 ; 39,364]

Ty 18 s6c tim & nhém bénh nhan bi NMCT c4p khi nhap vién cao gap 9,037 1an so v6i nhém bi
bénh mach vanh khac véi p <0,001.

Bang 5: Ty 18 tir vong ctia nhém BN bi s6c tim tai cac thoi diém can thiép

Thoi diém séctim | S6'BN tit vong bj séc tim/Tong s6 BN tik vong Ty 18

Trudce can thiép 4/11 36,4%
Trong can thiép 5/11 45,5%
Sau can thiép 8/11 72,7%

C6 14 BN bj sdc tim khi nhap vién (2,7%), trong d6: 4 BN tit vong (bi sc tim trude can thiép),
5 BN tir vong (bj s6c tim tir trude cho dén trong can thiép), 8 BN tir vong (bi s6c tim tir trudce cho
dén sau 48 giv dau sau can thiép).

Bdng 6: M&i lién quan gitta soc tim va tr vong tai thoi diém trudc can thigp

Trude can thiép T vong Khong tir vong Téng
S8c tim 6 (42,9%) 8 (57,1%) 14 (100%)
Khéng sdc tim 5 (1%) 492 (99%) 497 (100%)
Téng 11 (2,2%) 500 (97,8%) 511 (100%)
p <0,001

OR = 73,8. Khoang tin cdy 95% [18,620 ; 292,511]

Nguy co tir vong & nhém BN bj sdc tim trudce can thiép cao gap 73,8 1an so véi nhém khéong

bj sdc tim trudce khi can thiép véi p <0,001.
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Bdng 7: M&i lién quan gitra s6c tim va tir vong tai thoi di€ém trong can thiép

Trong can thiép Tw vong Khoéng tir vong Tong
Séc tim 5 (71,4%) 2 (28,6%) 7 (100%)
Khéng sdc tim 6 (1,2%) 498 (98,8%) 504 (100%)
Toéng 11 (2,2%) 500 (97,8%) : 511 (100%)
p <0,001
OR =207,5. Khoang tin cay 95% [33,4 ; 1289,3]

Nguy co t&t vong & nhém BN bj sdc tim tir trwde dén trong can thiép cao gap 207,5 1an so véi
nhom khéng bi s6¢ tim trudc khi can thiép véi p < 0,001.

Bing 8: Méi lién quan gitra soc tim va tir vong tai thoi di€ém sau can thiép

Sau can thigp T vong Khong tir vong Téng

S6c tim 8 (61,5%) 5 (38,5%) 13 (100%)

Khéng sdc tim 3 (0,6%) 495 (99,4%) 498 (100%)

Tong 11 (2,2%) 500 (97,8%) 511 (100%)
p <0,001

Sau 48 gity ddu can thigp, néu BN van con tinh trang sdc tim thi nguy co tir vong cao gap 264
lan so véi nhitng BN khong bi soc tim, véi p < 0,001.

Bdng 9: Nguy co tir vong & nhém BN bj sdc tim tai cac thoi di€ém can thiép.

Thoi di€ém sdc tim OR [Khoang tin cay 95%] P

Trudc can thiép 73,8 [18,620 ;292,511] < 0,001
Trong can thiép 207,5[33,4 ; 1289,3] < 0,001
Sau can thiép 264,0 [53,7 ; 1298,1] < 0,001

2.5. Ddc diémn vé ton thuong DMV:

a. Vi tri ton thuwong: Qua két qua chup DMV trudce khi lam tha thuét, chiing t6i thdy tat ca hé
thdng DMV déu bj ton thuong (hep va tic hoan toan). Duéi day chiing t6i thdng ké cc nhanh
chinh bj tén thuong.

Bdng 10: Ty 1é cac nhanh chinh DMV bj ton thuong.

Vi tri ton thuong S6 bénh nhan Ty lé
Dong mach lién that trude (LAD) 443 86,7%
Ddng mach vanh phai (RCA) 335 65,6%
Dong mach mii (Lcx) 264 51,7%
Than chung (Lm) 35 6,8%

Dong mach lién that trude (LAD) bi tén thuong nhiéu nhat (hep tir 70% - téc hoan toan), ty 1é
86,7%. Than chung DMV trai (Lm) bj ton thuwong it nhat (hep tir 30% - 60%), ty 1& 6,8%.
b. Mikc dg ton thwong cic nhanh chinh DMV:
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Bdng 11: Ty 1& cac mic do ton thuong

Mtic d§ ton thuong DMV n Ty 1é %
Hep than chung + tic 1-3 nhanh 10 2%
Tic 1-3 nhénh 179 35%
Hep 1-3 nhanh 322 63%
Téng 511 100%

Chuing t6i chia mic d6 tén thuong thanh 3 nhém: Hep 1 dén 3 nhéanh, tic hoan toan 1 dén 3
nhanh (tdc méi va cii), tdc hoan toan 1 dén 3 nhdnh kém hep than chung (hep tir 30% - 60%).

Bédng 12: Ty 1é tir vong ¢ cac nhém BN ¢6 cac mirc d¢ ton thuong

Tén thuwong BPMV Tw vong Khong tir vong Tong
Hep than chung + tdc 1-3 nhanh 4 (40%) 6 (60%) 10 (100%)
Téc 1-3 nhanh 6 (3,4%) 173 (96,6%) 179 (100%)
Hep 1-3 nhanh 1(0,3%) 321 (99,7%) 322 (100%)
Tong 11 500 511

p < 0,001

Ty 1é tir vong & cdc nhém BN c6 céc mire do ton thuong DMV khac biét c6 y nghia thong ké véi p <0,001.

Bédng 13: Nguy co tit vong & cdc nhém BN 06 cac mirc do ton thuong

Tén thuong DMV OR [khoang tin cdy 95%] p
Hep than chung + tic 1-3 nhanh 214,0 [20,7 ; 2211,4] <0,001
Tic 1-3 nhanh 11,1[1,3;93,2] <0,05

Hep 1-3 nhanh 1

Nguy co ttr vong & céc nhém BN: Hep than chung keém tic hoan toan 1-3 nhanh cao gap 214 lan so
v6i nhém hep 1-3 nhénh, ¢6 y nghia thong ké (d6 tin cay 99,9%) véi p <0,001. Téc hoan toan 1-3 nhanh
cao gap 11,1 1an so véi nhém hep 1-3 nhdnh, cd y nghia thong ké (d tin cdy 95%) véi p < 0,05.

c. Miic d6 ton thuong DMV va s6c tim:

Bdng 14: Mi lién quan gitra cac mitc d9 ton thuong DMV va soc tim tai bat et thoi diém nao ctia can thiép.

Tén thiron Soc tim & bat c& thoi Khéng s6c 8
i & diém nao cua can thiép tim B p
Hep than chung + 4 (40%) 6 (60%) 10 (100%)
Tic 1-3 nhanh 20,0% 1,2% 2,0%
: 10 (5,6% 4% 17 9
ey (5,6%) 169 (94,4%) 9 (100%)
50% 34,4% 35,0%
6 (1,9%) 316 (98,1%) | 322 (100%) <0,001
1-3 nhanh
Hepdaia 30% 64,4% 63%
= 20 (3,9%) 491 (96,1%) | 511 (100%)
Tong ¥
100% 100% 100%
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Ty 1é bi s6c¢ tim & nhém BN: Hep than
chung kém tic hoan toan 1-3 nhanh cao nhat
(40%), hep 1-3 nhanh la thap nhat (1,9%). Ty
1& bi sdc tim & cdc nhém BN ¢6 cdc mire do
ton thuong khac biét cé y nghia théng ké voi
p <0,001.

3. Péc diém mot sé yéu t6 nguy co khac

Chung t6i thay chu yéu la ting huyét ap, hat
thudc 14, dai thdo duong va réi loan Lipid méu:

- Ty 1€ BN hat thudc 1a (6 nam gidi)
chiém 51,2%: BN hut thudc c6 ty 16 NMCT
cap cao hon khéng hut thude (60% > 45%)
voi p <0,05.

- Ty 1é BN dai thdo duong chiém 12,9%:
BN dai thao duong co ty 1é hep than chung
kém tdc hoan toan 1-3 nhanh cao hon khéng
dai thao duong (5% > 1,6%). BN dai thao
dudng c6 ty 1é tic hoan toan 1-3 nhanh cao
hon khoéng dai thao duong (41,7% > 34,1%)
voi p <0,05.

Ngoai ra: Ty 1 ting huyét ap 1a 69,5%, r6i
loan Lipid mau 1a 3,7%.

BAN LUAN

1. P3c diém chung:

Qua két qua 511 BN duoc can thiép DMV
qua da, chiing toi thdy: Ty 1€ tir vong ngay sau
48 gio dau can thiép la 2,2%. Thong ké cua
Vién Tim mach Viét Nam nam 2003-2004, ty
1¢ t&r vong trong va sau khi can thi¢p DMV la
5,1%. Nhu vy, hién nay ty 1¢ tir vong sau can
thiép DMV da giam di.

2. Pic diém cac yéu tb

2.1. Tudi: Trong nhém BN tir vong: tudi
thap nhat 53, cao nhat 92, tudi trung binh 68,9
+10,2. C6 1 BN cao tu6i nhat (92 tudi) va nix
gidi da tir vong sau can thiép 48 gio. Trong
mot nghién ctru gan day vé tudi va két qua
sau can thi¢p DMV thi dau NMCT cép ctia De

Boer M]J va cong su: BN trén 65 tudi c6 nguy
co tir vong sau can thiép 1én hon so véi dudi
65, nguy co tir vong sau can thiép cao nhat o
nhitng BN trén 75 tudi. Nhu vay, nhitng BN
trén 65 tudi c6 nguy co tlr vong cao sau can
thiép DMV qua da.

2.2. Gioi tinh: Trong s6 511 BN can thiép
DMV c6 391 nam (76,5%) va 120 nit (23,5%).
Trong s6 11 BN tir vong sau can thiép c6 8
nam va 3 nit, nhung ty 1€ t&r vong ctia gidi ni
cao hon nam (2,5% > 2%).

2.3. Suy tim: 76 BN dugc chan doan xac
dinh suy tim trén lam sang Killip II-III trudc
khi can thiép (14,9%). Ching t6i thdy nguy co
tlr vong sau can thiép ctia nhitng BN suy tim
Killip II-III cao gap 5 lan so v6i suy tim Killip
I. Theo Killip va cdng su, ty 1é t&r vong lién
quan dén mirc d§ suy tim trai trong giai doan
cap cia NMCT trén lam sang: D§ 1 c¢6 nguy
co tir vong 0-5%, d¢ I c6 nguy co tir vong 10-
20%, d6 III c6 nguy co t&t vong 35-45%. Nhu
vay, nguy co tit vong d6i véi nhitng BN suy
tim Killip II-III sau can thié¢p DMV cao hon
suy tim Killip L.

2.4. Séc tim: Nhitng BN bj NMCT cap
khi nhap vién c6 ty 1é s6c tim cao hon so
v6i nhitng BN bj bénh mach vanh khac (gép
9,037 lan).

Trong s& 14 BN bi sdc tim khi nhap vién:
4 BN tir vong (bi s6c tim trudc can thiép) co
ty 1é thap nhat (36,4%), 5 BN tir vong (bi sdc
tim tir truede cho dén trong can thiép), 8 BN ti
vong (bi s6c tim tir tredc cho dén sau 48 gid
dau can thiép) cé ty 1é cao nhat (72,7%). Dong
chay DMV thti pham & nhitng BN tir vong c6
sOc tim tir TIMI-0 dén TIMI-2.

Nhu vay, sau 48 gio ddu can thiép DMV,
néu nhitng BN van con tinh trang sdc tim thi
nguy co tir vong rdt cao so véi nhitng BN
khong sdc tim trudce khi can thiép (gap 264
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Két Qua Sém va Theo D&i Dai Han caa Nong Van
Hai L4 bang Béng Inoue O Phu Nit Cé Thai

Pham Ngoc Oanh*; Pham Manh Hung**; Vi Di¢n Bién***; Nguyé'n Lan Vigt **

TOM TAT:

Nong Van Hai L4 (NVHL) da dugc coi la thu thuat lya chon hang dau ¢ bénh nhéan bj Hep Van Hai La (HHL)
dang mang thai ma khong dap tmg véi diéu trj ndi khoa hodc dién biéh ning. Tuy vay, chua ¢ nhiéu nghién ctru
trén th& gidi cling nhu trong nudc vé theo ddi dai han cac két qua sau NVHL d6i véi nguoi me va dita tré. Do vay,
nghién cttu nay duoc tién hanh d€ danh gia hiéu qua cia NVHL sém va 1au dai ¢ phu nit ¢6 thai bi HHL ning.
Nghién ctru bao gém 121 bénh nhéan nhéan theo trinh ty thoi gian, la nhitng phy nit ¢6 thai bj HHL khit, c6 triéu
chitng nang (NYHA III - IV) va khong dap ting vdi diéu trj ndi khoa. Tat ca cac bénh nhan duogc danh gia 1am
sang ti mi bao gom ca tham kham vé san khoa, duoc tham do can 1am sang (déc biét la siéu am tim) truede va sau
thu thuat. NVHL bi‘"mg béng Inoue dugc tién hanh tai Vién Tim Mach — Bénh vién Bach Mai vdi thanh cong vé ky
thudt ¢ tat ca cdc bénh nhan trir mdt truong hop (99.2%), két qua t6i uu cling dat dugc ¢ phén 16n cac bénh nhan
(89%). Két qua sém cia NVHL da cai thién huyét dong t6t ciing nhu tang dién tich 16 van hai 14 1én dang k¢ tir
0.89 +0.23 (trude nong) 1én 1.88 +0.38 cm2 (p <0.001). Tai cudi ky thai nghén, 95% s bénh nhan duy tri dugc tinh
trang lam sang t6t véi mic NYHA 1a ], II. Qua theo d6i, c6 mét truong hop (0.8 %) tit vong ddt ngdt tai nha sau 3
thang dugc NVHL, nguyén nhan chua 16, ¢6 thé do lién quan dén 16i loan nhip. Vi thoi gian theo ddi trung binh
36 + 41 thang (tir 3 — 120 thang), tong sd bénh nhan con séng ma khéng ¢d bién ¢8 ning (suy tim ning, phai md
thay van, nong van lai) 1a 67%. D&i vdi thai nhi, théi gian mang thai trung binh tinh dén lac dé 1a 37.2 £2.9 tuan.
C6 13 truong hop (11.7%) dé non thang. Can nédng trung binh ctia tré luc dé la 2832.19 +469.8 gr. C6 111/121 bénh
nhan dugc theo do6i day du (91.7%) sau dé, voi 108 dira tré phat trién binh thuong ké tit sau dé (c6 3 truong hop
la thai luu hodc xay thai). Két ludn, NVHL bang béng Inoue 1a tha thuét an toan, hiéu qua cho ca me va tré, véi
hiéu qua 8n dinh qua theo déi 1au dai. NVHL, do véy, nén dugc coi 1a thu thudt vu tién lya chon cho bénh nhan
6 thai bi HHL vdi triéu chimg ndng.

Bénh van tim do Thap van con kha phé bién ¢ cac nude chau A. Theo b4o c4o hang nam cua Lién Doan
Tim Mach Thé& Gidi (World Heart Federation), wdc tinh ¢6 khoang 12 triéu bénh nhéan hién tai bj thap tim
va cac bénh van tim do thap, va ty 1é nay dac biét cao ¢ cac wdc viing Chéu A, Nam Thai Binh Duong. Co6
moét s8 nghién ctru ghi nhan ty 18 mac thap tim & cac nude nhu, khoang 0.14/1000 & Nhat Ban, 1 1.86/1000 &
Trung Qudc, 2 0.5/1000 & Han Qudc, 3 4.54/1000 ¢ An D¢, 4 1.3/1000 ¢ Bangladesh, 5 va 4.5/1000 ¢ Viét Nam.
6 Trong s6 nhitng bénh nhén bi bénh Van Tim do thap nay, Hep Van Hai L4 (HHL) 1a bénh thuong gdp nhat.
Bién phap diéu trj HHL béng Nong Van Hai L4 (NVHL) da tré thanh mét phuong phép lya chon thuong
quy cho bénh nhéan bj HHL khit ¢6 triéu ching..7-17 Cac nghién ctru cling cho thdy NVHL la bién phap ¢4
nhiéu 1¢i ich cho bénh nhan bj HHL ning ma dang mang thai véi nguy co cho ca me va con la thap.17-22
Tuy vay, cho tdi nay, khéng cé nhiéu nghién cttu theo déi trung han va dai han sau NVHL cho phu nit c6
thai, nhat la véi s lugng bénh nhan nhiéu. 23, 24 Muc tiéu ctia nghién ctru nay 1a nham danh gia két qua
khong chi sém ngay sau nong van ¢ phu nit c6 thai bi HHL khit ¢4 triéu ching ning va trong thoi ky mang
thai ma con danh gia két qua trén ca me va tré qua theo ddi dai han.

(*): Bénh vién Da Khoa Dirc Giang — Ha Noi — Viét Nam
(**): Vién Tim Mach — Bénh vién Bach mai
(***): Vién Y Hoc Trung Uong Quén Ddi 108
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P01 TUGNG VA PHUGNG PHAP NGHIEN CUU

Déi twong nghién civu:

Nghién cttu bao gém 121 bénh nhan la
phu nit c6 thai (tudi trung binh 1a 29.1 £ 5.9
tudi) bi HHL khit c6 triéu chiig suy tim ndng
(New York Heart Association [NYHA] III
hodcIV), tai Vién Tim Mach — Bénh Vién Bach
Mai. Bénh nhan dugc 18y vao nghién ctru theo
trinh ty thoi gian tir thang Giéng nam 1999
dén thang Muoi Hai ndm 2010 trong téng s&
5967 (chiém 2.0%). Tiéu chuan lya chon bénh
nhan bao gom tat ca nhitng bénh nhan la phu
nit c6 thai bi HHL khit dwoc chi dinh va tién
hanh NVHL tai Vién Tim Mach — Bénh Vién
Bach Mai véi nhitng tiéu chudn chinh sau: (1)
c6 triéu chitng ndng NYHA III hodc IV, khong
do khi da duoc diéu tri ndi khoa t6i wu; (2)
NVHL duoc wu tién lea chon sau tuln thi
16 cua thai ky (vao thoi ky thi hai cta thai
ky), tuy nhién NVHL c6 thé duoc chi dinh
cap clru trong truong hop lam sang ning; va
(3) trén siéu am cho thay bénh nhan bi HHL
khit, hinh thai van va t6 chitc duéi van phu
hgp cho NVHL (Wilkins Echo Score < 9, trir
treong hop didc biét theo chi dinh caa thay
thudc). Tiéu chuén loai trir bao gém: bénh
nhan cé kém theo ho van hai la (HoHL) nédng,
bénh van dong mach chit ndng, c6 huyét khoi
trong nhi trdi, c6 bién c6 tic mach mdi xay ra,
dang nhiém trung tién trién.

Phwong phap nghién ciru

Ddnh gid lam sang va cdn ldm sdang:

Tat ca cdc bénh nhan duoc thim kham
lam sang ky luong (bao gom ca danh gia san
khoa), dugc tham do cac xét nghiém co ban,
dién tim d6 va dic biét 1a dugc lam siéu am
— Doppler tim danh gia chi tiét trong vong 3
ngay triedc khi NVHL. Mttc d6 hep van, cac
ton thuong di kém, cac hdu qua huyét dong,
ap lwc dong mach phdi, chénh ép qua van...

duoc danh gia chi tiét truede va sau NVHL. Tat
ca bénh nhan duoc giai thich ky ludng vé loi
ich va nguy co ciing nhu dugc yéu cau ki cam
doan tha thudt trudce khi tién hanh.

NVHL: NVHL duoc tién hanh tai Don
Vi Tim Mach Can Thiép — Vién Tim Mach -

Bénh VIén Bach Mai béi nhitng thay thudccé .

kinh nghiém vé& van dé nay. Nhdm han ch&
liéu tia X quang tdi tré, bénh nhan dugc che
viing bung béng tdm che chi, thir thuat duoc
tién hanh nhanh nhat véi chiéu tia X liéu thap
va chi can nhitng budc co ban (choc vach lién
nhi va lai béng qua van hai 13), loai bo nhiing
budc can chiéu nhiéu tia X nhuw chup budng
that trai, thong tim do dac chénh ap, ap luc
ddng mach phdi truede va sau nong van hodc
trong qua trinh nong van. Pa s6 bénh nhan
(95%) khong can choc dong mach va trong
mot s6 bénh nhén giai doan dau trién khai ky
thuat (trong 34 bénh nhan dau tién), ching
t6i st dung siéu am ngay trong phong can
thiép d& hd tro ki thuat (xdc dinh ddu kim
khi choc vach, xac dinh béng tu do trong that
trai) va dic biét d€ danh gia két qua sau mdi
lan nong cho dat t6i wu la khéng cin théng
tim (phai x& dung tia X). Tat ca bénh nhéan
trong nghién ctru nay déu dugc NVHL bang
ky thuat béng Inoue nhur da mo ta trong cac
nghién ctru trudce. Tat ca bénh nhan déu duoc
gay té tai chd, da s (95%) chi cAn choc tir tinh
mach dui, cac budc co ban nhw choc vach lién
nhi, ldi bong qua van, nong theo titng cd ting
dan toi khi dat két qua téi vu... da duwgcmo ta
ky & cac nghién cttu trudce. [7- 16] Pinh nghia
thanh cong vé ky thuat la tién hanh duoc tron
ven qua trinh NVHL ma khong phai ding
thit thuat dang dé hodc bi bién chitng chét
nguoi; két qua tdi uwu la sau khi NVHL dién
tich 16 van hai l4 (MVA) it nhat > 1.5 cm? hoiic
tang duoc > 25% so vdi truwde khi nong van va
khong bi cac bién chitng ndng nhu tir vong,



NGHIEN CU'U LAM SANG

tai bién mach nao hodc HoHL ndng di kem
.[8-16,25]. Sau khi NVHL, bénh nhan duoc
dua tro lai cac bénh phong véi su theo doi
chdt ché lam sang. Siéu am tim dugc danh gia
lai trong vong tlr 24 dén 48 gid sau NVHL.

Ddnh gid siéu am — Doppler tim: Siéu am
tim 2 binh dién, siéu am - Doppler tim duoc
tién hanh tai Phong Siéu am tim cua Vién Tim
Mach - Bénh Vién Bach Mai, str dung cac may
siéu am hién dai nhu HP Sonos 1000, Aloka
Prosound Alpha 7. Cac thong sd chinh dugc
danh gié trén siéu am tim la: dién tich 16 van
hai 1a (MVA), chénh ap t6i da qua van hai 1a
(max MVG), chénh ap trung binh qua van hai
la (mean MVG), mic dd HoHL trudc, sau va
qua theo dai theo thoi gian dugc danh gia chu
déo. Trong nghién cttu nay, viéc danh gia hinh
thdi van duoc dua trén thang diém Wilkins’s
echocardiographic score.26 MVA dugc danh
gia dua trén do truc tiép dién tich 16 van trén
sieu am 2-D (planimetry) va duya trén thoi gian
ban giam ap lyuc trén siéu am Doppler (PHT -
pressure halftime). Mirc d¢ HoHL dugc danh
gia tir 1/4- 4/4 dua theo dién tich dong mau
phut ngugc.27

Ddnh gid huyét dong: Ap luc dong mach
phdi t6i da va trung binh (max PAP; mean
PAP), ép luc nhi trai t6i da va trung binh
(max va mean LA) dugc do trudc va sau khi
NVHL. [7 - 16] Trong mét s6 truong hop cap
ciru, viée do &p luc dong mach phdi c6 thé
dugc bo qua va cho moi truong hop théng
tim trai (chup that trdi) ciing khoéng duoc tién
hanh d€ han ch&t6i da thoi gian chiéu tia X.

Theo déi bénh nhdn: Tai bénh vién, cac
théng s6 vé lam sang chung nhu cac bién c&
(bao gébm ca t&r vong), tran dich mang tim,
thay van cdp cttu... duoc ghi chép. Trong
thoi ky mang thai va dén sinh dé, cac thong
sd v& me va con duogc theo doi chdt ché &
tat ca cidc bénh nhan. Thoi gian theo doi

trung binh sau dé 36 + 41 thang (tir 3 dén
120 thang) dugc hoan tat & 111 bénh nhéan
(91.7%). Bién cd chinh dugc theo doi bao
gdm tir vong do moi nguyén nhdn, phai
phau thuat thay van tim, nong lai van hai
la hodc suy tim nang. Thém vao d6, mitc do
tai hep van tim (duoc dinh nghia la MVA <
1.5 cm? va kem theo la dién tich nay giam
di < 50% so véi MVA dat duoc ngay sau
NVHL) ciing duoc ghi nhan [27-29]. O mét
phan nhém theo do6i doc theo thoi gian,
duong Kaplan-Meier vé séng con khong
bién ¢& dugc so sanh véi mot nhém goém
121 bénh nhan khéng mang thai cling duoc
NVHL véi tudi va hinh thai van tim tuong
dong. Cac théng s6 vé dira tré sau ra doi,
si phat trién ciing dugc theo doi dong thoi
trong cung thoi gian theo déi nguoi me.

Phén tich thong ké: Tat ca cic sd lidu
dugc xtr li bing may tinh, véi phan mém
thwong mai (SPSS version 17.0, SPSS, Inc.,
Chicago, Illinois). Cac bién lién tuc duoc
thé hién ba‘"mg TB + SD va bién logic dugc
thé& hién bang phan trdm (%). So sanh trudc,
sau thu thuat, qua theo do6i dugc tinh toan
béng phép thir Student’s t test c6 ghép cép,
hai ddu. C4c bién logic dugc so sanh bang
phép Khi binh phuong (chi-square). Méi
twong quan gitta tudi thai khi duwoc nong
van (valvotomy time) va can nang cuta tré
khi dé duwoc tinh toan boi phép Pearson’s
test. Phan tich da bién (Multiple stepwise
logistic regression analyses) trudc va sau
NVHL duoc ki€ém dinh d€ tim cac yéu td
du doan doc lap tai hep sau NVHL. Buong
Kaplan-Meier dugc dung dé biéu dién
song con khong bién ¢ sau NVHL va c6
so sanh véi nhéom tuwong ty nho phép tinh
log-rank test. Cac phép ki€ém dinh coi la c6
y nghia théng ké véi p < 0.05
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KET QUA

Tinh hinh chung bénh nhdn: Trong thoi
gian khoang 10 ndm, c6 téng s6 121 bénh
nhan 1a phu ni ¢6 thai bi HHL khit duoc
NVHL tai Vién Tim Mach - Bénh Vién Bach
Mai trong tong sd 5967 bénh nhan dugc
NVHL cung thoi di€ém (chiém 2.0%). Tusi
trung binh ctia nhém nghién ctru 1a 29.1 £ 5.2
tudi va thoi gian mang thai trung binh khi
dwoc NVHL 14 26.2 + 5.5 tuan (tir 8 t6i 38). SO
lan mang thai trung binh cta cac bénh nhan
la 1.8 + 0.8 14n (tir 1 — 5). C6 sdu muoi bénh
nhan (49.6%) lan ddu tién mang thai, 44 bénh
nhan (36.4%) la lan th& hai, trong khi ¢6 téi
14 bénh nhan (11.6%) lan thit ba va tham chi
c6 4 bénh nhan (3.3%) lan th tu va 1 bénh
nhan (0.8%) mang thai lan thit nam. Mtc d6
suy tim theo NYHA trung binh 1a 3.0 0.5 va
tat ca cac bénh nhan & mac NYHA 1II (57%)
va IV (43%). C6 Hai muoi bon bénh nhan
(19.8 %) duwgc NVHL trong giai doan thit 3
ctia thai ky, c6 85 bénh nhan (70.2 %) va 12
bénh nhan (9.9 %) theo thitr tw dwgc NVHL
& giai doan thtt hai va tht nhat cta thai ky.
Chin muoi bay (80.2 %) bénh nhéan c6 diém
Wilkins echocardiographic scores < 8, va c6
24 bénh nhan (19.8 %) c6 diém nay > 8. Diém
Wilkins echocardiographic score trung binh
cua nhém nghién ctu 1a 7.7 + 0.9. Tam muoi
sau (71.1%) bénh nhéan la nhip xoang trong
khi c6 35 bénh nhan (28.9 %) bi rng nhi. Ndm
bénh nhan (4.1 %) c6 tién st da dwge md tach
van trén tim kin trudc ddy, va c6 2 bénh nhan
(1.6 %) da dugc NVHL trudce day.

Két qua sém: Thanh cong vé ky thuat ctia
NVHL b.:?mg béng Inoue dat duwgc ¢ hdu nhu
tat ca cac bénh nhén (99.2%) trir mot truong
hop (0.8 %). Truong hop that bai duge ghi
nhén l1a xudt hién tran dich mang tim cap sau
choc vach lién nhi va phai dung tha thuat dé
cap cttu bénh nhéan. Bénh nhan nay sau d6 én

dinh va dugc NVHL lai thanh c6ng sau dé 1
tuan. Két qua t6i vu sau NVHL dat duoc & da
s6 cac bénh nhan: 108 bénh nhan (89.3%).

Két qua vé huyét dong do duge: NVHL da
lam giam dang ké chénh é4p tdi da qua van
hai 14 (ttr 32.4 £ 7.8 mmHg xudng 16.9 + 5.6
mm Hg, p <0.001), chénh 4p trung binh (20.9
+ 7.2 xuéng 8.5 + 3.6 mm Hg, p < 0.001), va
ap lyc dong mach phdi trung binh ( tir 78.9 +
22.4 xubng 49.8 +15.0 mm Hg), tat ca déu co y
nghia thong ké véi p < 0.001.

Két qué vé di¢n tich 16 van hai ld (MVA):
Dién tich 16 van hai 14 trung binh (MVA) da
tang tir 0.89 + 0.23 cm? truéc NVHL lén 1.88
+ 0.38 cm2 (p <0.001) ngay sau NVHL. Qua
theo doi trén siéu am & 66 bénh nhan trong
tong s6 121 bénh nhén ndi trén (54.5 %), vdi
thoi gian theo doi trung binh la 36 + 41 thang,
MVA da c6é xu huéng giam di tir 1.88 + 0.38
cm? xudng 1.68 +0.28 cm? (p <0.01). Chénh 4ap
t6i da va trugn binh qua van hai 14 dang ké 48
gio ngay sau NVHL (p <0.001) va duy tri hau
nhu khéng thay doi qua thoi gian theo dai
(v6i chénh ap t6i da chi tang nhe trung binh
0.8 £12.1 mm Hg, p > 0.4; va chénh ap trung
binh ting nhe 1.7 + 10.6 mm Hg, p > 0.01). Tai
hep van hai 14 theo dinh nghia trén siéu dm
tim gdp & 16.7 % (11 trong s& 66 bénh nhan
duwoc theo doi siéu dm). Phan tich da bién
chua cho thdy yéu t6 nao la yéu t& ddc lap co
gia trj du bdo tai hep sau NVHL.

Theo doi trong thoi gian tai bénh vién:
Bién c6 tai bién mach ndo xay ra & mét bénh
nhan (0.8 %), va bénh nhan nay sau dé phuc
ho6i khong d€ lai di ching. Bién c¢6 HoHL
trudc, va sau tha thudt dugc trinh bay ¢ hinh
1. Trong s6 d6, ¢6 9 bénh nhén (7.4 %) khéng bi
HoHL trwdc tha thudt, 92 bénh nhan (76.0%)
¢6 HoHL mittc d6 nhe, va 20 bénh nhén (16.5
%) c6 HoHL vira. Sau 48 gio NVHL, c6 8 bénh
nhéin (6.6%) van khéng MR, 73 bénh nhéan
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(60.33%) HoHL nhe, 32 bénh nhan (26.4%) c6
HoHL vira, va 8 bénh nhéan (6.6%) bi HoHL
ndng. Tuy nhién, trong 8 bénh nhan HoHL
ndng nay, 7 bénh nhén (5.78%) dung nap tét
voi diéu tri ndi khoa va c6 1 bénh nhéan (0.8%)
can phai phiu thuat cap ctru dé thay van hai
la va khéng d€ lai hau qua gi ning né. Bén

® HoHL Nhe

O HoHL Vua

0O HoHL Nang

@ Khong HoHL

canh d6, siéu am ciling cho thdy c6 17 bénh
nhan (14.1%) sau NVHL con t6n luu 16 thong
lién nhi nhé khong gay anh huwong huyét
dong vai ty 1€ Qp/Qs < 1.5:1. Mgt van dé quan
trong la cho t6i cudi thai ky c6 téi 95% tong
56 bénh nhan & mic NYHA I hoic II.

@ Khong HoHL
B HoHL Nhe

0O HoHL Vua

0O HoHL Nang

Hinh 1. Biéu d6 m6 ta HoHL trudc (bén trai) va sau (bén phai) NVHL

Theo doi me lau dai sau NVHL: Theo déi
lau dai dat dugc ¢ 111 trong tong s6 121 bénh
nhan (91.7 %) va theo doi siéu am dat duoc
0 66 bénh nhan (54.5%). C6 mét truong hop
(0.8%) t&r vong dot ngdt ca me va con sau 3
thang dugc NVHL va ¢ thang thi 8 ctia thai
ky. Bénh nhan nay dugc NVHL thanh cong
thang thit nam, sau d6 chét d6t ngdt tai nha va
qua hdi cttu phong van gia dinh c6 thé nguyén
nhan chét lién quan dén loan nhip tim. Qua
theo doi lau dai trén siéu am tim & 66 bénh
nhan, ¢6 2 bénh nhan trong s6 66 (3.0%) xuat
hién HoHL nang lén va duoc ph5u thuat thay
van hai 14 sau dé. Chi ¢6 1 bénh nhan trong s&
8 bénh nhéan sau NVHL c6 HoHL néng la tiép
tuc HoHL ndng qua theo doi, 1 bénh nhan da
duoc thay van cap ctiru ngay sau NVHL; va 6
bénh nhéan con lai 6n dinh 1am sang vdi mirc
dd HoHL c6 xu hudng giam di. Hon nita, qua
theo doi, ¢ téi 27 bénh nhan (40.9 %) c6 mitc
d6 HoHL giam di it nhat % theo thoi gian.

Trong s6 11 bénh nhan c6 tai hep van hai 14,
mot bénh nhan cé triéu chiing nang dugc
phdu thuét thay van, c6 6 bénh nhan duoc
NVHL lai, va 3 bénh nhan 6n dinh vdi diéu
tri ndi khoa. Céc bién c¢6 tim mach chinh (gop
lai ctia tr vong, phai thay van, nong van lai)
gdp 0 9 trong s6 66 bénh nhan duoc theo doi
siéu am nay (13.6%). Trong s6 57 bénh nhan
con lai (86.4%), song con ma khong triéu
chitng dang ké gap o 54 (94.7 %) bénh nhan
(NYHA class I hodc II), va c6 3 bénh nhan &
mutc NYHA class III.

Khi theo doi lau dai véi thoi gian trung
binh 36 + 47 thing, tdng sd séng con khong
c6 bién ching la 67 % (¢ 75 trong s6 111 bénh
nhan dugc theo doi lam sang) (hinh 2). Hinh
3 ciing cho thdy, két qua lau dai sau NVHL &
phu nit 6 thai cling twong tir  nhdm nhitng
bénh nhan la phu nit khong mang thai duoc
NVHL véi tu6i twong tur va duoc 1y tai cung
trung tam. D&i véi nhdm bénh nhan dugc lam
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siéu am theo ddi, cd tdi 76 % sd bénh nhan la
khoéng bj tai hep lai van sau theo doi trung
binh 36 thang sau NVHL, va 87 % ctia tong s&
cac bénh nhan duogc theo do6i lam sang khong
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phai phiu thuat thay van tim sau thoi gian
theo doi trung binh 1a 36 thang (dén 10 ndm).
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Hinh 1. Hinh 2: Biéu d6 theo di sdng con gitra 2 nhém bénh nhén c6 thai

va nhém khong c6 thai

Theo doi v6i tré sinh ra: Thoi gian mang
thai trung binh cho téi khi dé ¢ 111 bénh
nhén duoc theo doi day du la 37.3 £2.9 tuan.
Trong tong s6 121 bénh nhan duwgc NVHL
trong nghién ctru nay, ¢6 9 (7.43%) bénh nhan
khong lién lac duwgc. Mot bénh nhan tit vong
ca me va thai trong sau 3 thang dugc NVHL.
C6 mot bénh nhan bi xay thai tie nhién (0.9%).
C6 111 bénh nhan dwoc theo déi tdi khi sinh
dé cho thdy c6 111 dira tré ra doi c6 1 chét luu.
Trong s8 d6, c6 46 bénh nhan (41.4 %) dé bing
duong tu nhién (ké ca 4 bénh nhan duoc can
thiép forcep), nguoc lai, cé téi 65 bénh nhan
(58.6 %) dugc phau thuat 14y thai. Trong s& dé
tu nhién, c6 1 truong hop thai chét luvu nhu
da noi trén. Ty 1¢ dé non trong nghién ctru
nay la 11.7 % (13 bénh nhan). Can nang trung
binh cta tré khi dé la 2823.1 + 469.8 gr. C6 22
tré (19.8 %) c6 can nang khi dé thap (< 2600
gr). Qua theo déi lau dai cung vdi nguoi me,

36 + 41 thang (median 47), tdng s6 110 tré con
song sau dé phat trién kha binh thuong va
khéng c6 ghi nhan nao vé bat thuong vé hinh
thé€ cling nhw tri tué (chi c6 mét bé cé tinh
hoan lac chd trong & bung). Thuat toan thong
ké khong cho thay c6 mdi lién hé nao gitra
thoi gian mang thai dén lic nong van hai 14
v6i can nang tré khi dé (r =0.05, p > 0.5).

BAN LUAN

Nghién cttu ndy cho thdy NVHL bang
béng Inoue la tha thuat an toan va hiéu qua
dd6i véi phu nit ¢6 thai bi HHL ma suy tim
ndng. Nghién cttu nay ciing cho thdy nhan
dinh kha tuong dong véi mot sd bao cao
trudc day vé NVHL & phu nit ¢6 thai, [17-22]
tham chi con cho thay ty 1é thanh cong cé
phan nhinh hon véi 87% c6 két qua t6i uu dat
duoc va 95% sd bénh nhan van duy tri dugce
murc NYHA I hodc II téi cudi thai ky. C6 mot
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bénh nhan tir vong khéng lién quan dén thu
thuat sau 3 thang dugc NVHL, ¢4 1& lién quan
dén rdi loan nhip tim. Mot bénh nhan bi bién
chiing tran dich mang tim sau khi choc vach
lién nhi phai ngiing th thuat va dugc dan
leu an toan (0.83%) va mot bénh nhan khac bj
tai bién mach nao thodng qua. C6 mét bénh
nhan bj HoHL ning sau NVHL phai phau
thuat thay van cap va bénh nhan nay vin m3
dé tre an toan du thang. Két qua cua ching
toi cling cho thdy, dén hién tai, ddc biét & cac
nudc dang phat trién, NVHL nén duoc coi la
si Iwa chon hang ddu cho bénh nhan la phu
nit c6 thai bi HHL ngng, c6 triéu chitng ma
khong dap tng véi diéu tri. Tha thudt cling
nén can nhic cho ca nhitng bénh nhan c6
thai bi HHL khit, du triéu chiing chua nadng
nhung phai ndm vién lau hodc cin phai diing
nhiéu thudc méi 8n dinh dwoc véinguy co do
thudc diéu trj cing kha cao (vi du nhu giam
dong mau nudi thai, nguy co quai thai...).
NVHL ciing giam nhitng nguy co bién dong
huyét dong dot ngdt khi chuyén da va sinh
dé, mac du khi tién hanh nong van ¢ thoi
diém bénh nhan chwa c6 nhiéu triéu ching
[29,30]. Hep van hai la thuong dugc chan
dodn khi mang thai, ddc biét trong nghién
clru nay co toi gan gan 2/3 s6 bénh nhan khi
mang thai méi biét bi HHL. Vé van dé diéu tri
cho phu nit ¢6 thai bi HHL, thu6c chen beta
giao cam la mét lwa chon va cé thé lam giam
triéu chitng & khoang 73% s6 bénh nhan. Tuy
vay, véi bénh nhan HHL nang, ty 1& khong
dép ting cong thap hon nhiéu. M6t s6 nghién
ctru truede day (trude khi c6 NVHL) cho thay
phéu thuat tach van hai l4 trén tim kin ciing
la mot lya chon tot v6i nguy co cho me thap
nhung nguy co tit vong cho thai c6 thé téi 6%
dén 17% [31-32]. Thém vao d6, nhitng nghién
ctru v6i phiu thuat tim mé véi gy mé toan
than c6 thé lam tdng nguy co tir vong cho con
1én t6i 33% [32,33]. NVHL v& mit nguyén tic

c6 thé tién hanh bat ké thoi di€m nao néu
budc phai lam, tuy vay, thoi di€ém sau 12 tudn
1a da coi an toan véi tré trudc phoi nhiém tia
(vi cac phu tang da hoan tat biét héa). NVHL
thanh cong sé lam cai thién tinh trang huyét
dong cho bénh nhan, giai phéng sy bé tic,
lam nguoi me cai thién duogc triéu chiing va
tic dong dén thai sé t6t hon. Thém vao do,
NVHL thuong lam cho nguoi me mang thai
du thang hon, cung cap day dihon nguén e
dén tir cung va ddc biét la cai thién tinh trang
nguy kich dé xay ra khi ngudi me chuyén da
hodc sinh dé. Nghién ctu nay cho thdy, muc

- tiéu nghién cttu ban dau dit ra da duoc thoa

man vdi thanh cong o trén da sd cac bénh
nhan véi két qua tdi vu. Viée theo doi 1au dai
cling cho thdy sdng con khong bién cd ctia
nguoi me sau NVHL éﬁng twong tw & nhém
thuong va dac biét nhitng dra tré ciing phat
trién binh thuong.

KET LUAN

Két qua nghién cttu nay cho thay,
NVHL bing béng Inoue cho phu nit cé thai
bi HHL khit c6 triéu chitng nang la mét tha
thuat an toan, hiéu qua sém va qua theo
doi 1au dai to6t doi vdi cd me va dira tré.
Nghién ctru nay da thém bang chiing dé
nhan manh rang, NVHL la tht thuat hang
diu dé lura chon cho bénh nhan cé thai bi
HHL khit c6 triéu chitng ndng.
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Cai Thién Lam Sang Caa Bénh Nhan Cay May Tao
Nhip Tai Bong B Tim.

Ths Pham Nhu Hang, Ths D6 Kim Bdng, TS. Ta Tién Phuéc, PGS. TS Truong Thanh Huong,
GS. TS Nguyén Lan Viét.

TOM TAT

Muc dich: Chiing toi nghién cttu tinh trang cai thién 1dm sang ctia bénh nhan dugc cdy may tao nhip
tai dong bd tim. Phuwong phdp va két qud: 35 bénh nhan suy tim ning (véi 12 NYHA III & 23 NYHA
IV) véi QRS 2 120ms dugc diéu tri ndi khoa t8i wu duge cdy may tao nhip tai dong bd tim tir 1/2008
dén 9/2010 tai Vién Tim mach Qudc gia Viét Nam. Tat ca bénh nhan déu dugc danh gia trudc va sau
tha thudt cdy mdy 6 thang. Ty 1& thanh c6ng cta ky thudt cdy may tao nhip tai dong bd la 94,3%.
Bénh nhan c6 sy cai thién ro rang tinh trang NYHA (trudc cdy 3,6 + 0,4 so voi sau 6 thang 2,1 +0,7;
p <0,05) va chitc nang tim vdi EF (trudc cdy 23,7 + 5,7% so vdi sau 6 thang 37,5 + 9,6%; p<0,05), Dd
(trwdc cdy 71,2 +10,9 mm so vdi sau 6 thang 66,2 +9,5 mm; p<0,05), HoHL (trudc cdy 7,6 + 4,4 cm?2 so
vdi sau 6 thang 5,0 + 2,7 cm?; p <0,05), cung lugng tim (trudce cay 2,4 + 0,7 /phit so vdi sau 6 thang
3,7 +0,8 I/phut; p <0,05), chi s& gredel (trudc cdy 64,2 + 7,6 % so vdi sau 6 thang 58,1 + 6,4 %; p <0,05),
Pro-BNP (trudc cay 1132,3 + 1230,6 pg/ml so vdi sau 6 thang 209,0 + 154,2 pg/ml; p <0,05). Két ludn:
K&t qua diéu tri mdy tao nhip tai dong bd cling cho thdy cai thién ré rang tinh trang 1dm sang vdi
dd NYHA (tir 3,6 xudng 2,1) va chitc nang tim vdi phén sd tdng mau that trai (tit 23% 1én 37%) sau
6 thang theo doéi.

DAT VAN BE. tuong nay xuét hién & 15-30% bénh nhéan c6

suy tim n3ng [4-6]. O nhitng bénh nhéan nay
Suy tim la nguyén nhan tir vong hang dau diéu trj bang mdy tao nhip tai dong bo tim da
trong nhitng nguyén nhan tim mach. Tai My, duwgc mot s6 cc nghién ctru 1am sang dua ra
hién c6 5.000.000 bénh nhan suy tim. SO tir két qua déng khich 18 [7-21].

d tim ha dm tai My la 250.000
V?ng oﬁsuy fik an~g nanT‘ 5 . Y2 1 Vién tim mach qudc gia Viét Nam cling
bénh nhan [1-3]. Nhiing cai thién trong viéc ] o 5 e S

da tién hanh ca cdy may tao nhip tai dong
b tim ddu tién vao thang 10/2001 [22], tuy

nhién s6 lugng bénh nhan con lé té va chua

diu trj thudc da lam giam ty 1& t vong. Du
vay, bat chap viéc diéu tri tich cuc, nhung

hiéu qua cua cac thudce diéu tri nhiéu khi lam R 3 2 Qs SR LA AR

. k A= (153 (PRI, ¢ mot tiéu chudn thong nhat. Bat dau t

cho chiing ta cam thay bat luc. Thay tim c6 vé Eally 1 i v i H

LU A AR e (1 A 1/2008, Vién tim mach qudc gia Viét Nam

nhu la mét bién phap diéu trj hiéu qua nhung o) Ll A L o !

STEEA AR o4 U4, % da co hé thong siéu am Doppler md co tim

trong diéu kién Viét Nam no c6 vé nhu mét W 5 o

i 3 K (TDI) da gitap nhiéu hon trong viéc lya chon

thit “y hoc trinh dien”. ¢ Gk & Gyl i 08

va theo doéi bénh nhan ddt may tao nhip tai

Trong nhitng nam gan day, khai niém mat déng bd tim.
dong bo tim dugc dé cdp dén nhiéu hon . Hién

Vién tim mach quéc gia Viét nam.
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Chung t6i tién hanh nghién ctru nay voéi
muc dich:

Chung t6i nghién ctru tinh trang cai thién
lam sang cua bénh nhan dugc cdy may tao
nhip tai dong bo tim.

pdl TUGNG VA PHUGNG PHAP.

Bénh nhdn: 35 bénh nhan suy tim ndng
duoc ddt may tao nhip tai dong bd tai Vién Tim
mach Quéc gia Viét Nam thoi gian tir 1/2008
dén 9/2010. Tat ca bénh nhan déu duoc thong
qua mét quy trinh théng nhét tai Vién Tim mach
Qudc gia Viét Nam. Bénh nhan dit may tuan
theo nhitng tiéu chuan nhu Hudng dAn ctia Hoi
Tim mach hoc Hoa ky nam 2008 [23] nhu sau:
(1) Bénh nhan suy tim c6 d6 NYHAIII va IV; (2)
Siéu am tim c6 EF 35%; (3) Nhip xoang; (4) c6
r6i loan mat dong b tim (chén doan qua dién
tam d6 véi QRS 120 ms va siéu am doppler md
tim; (5) Bénh nhan dugc diéu tri t6i uu bang cac
thudc chéng suy tim.

Siéu dm tim: Tat ca bénh nhan déu duoc
ching t6i lam siéu am tim théng thuong va
siéu am tim md co tim (TDI). Siéu am mé co
tim gitp cho ching t6i lya chon thém tiéu
chuan mat dong bg co tim. Ngoai ra, siéu am
mo co tim giup xdc dinh vung mat dong bd
nhiéu nhat gitra cac ving co tim dé€ ching t6i
huéng dién cuc that trai dén vung do, giup
cho cai thién hon két qua diéu tri. Siéu am
tim thong thuong gitp ching t6i theo doi va
danh gia két qua.

Ky thuét cdy mdy tao nhip tai dong b tim:
Chung t6i tién hanh cay dién cye that phai trude
(c6 thé dung dién cuc xody hodc dién cuc mo
neo), thir ngudng. Tiép d6 ching t6i tién hanh
chup hé théng tinh mach vanh qua xoang vanh,
xac dinh nhanh tinh mach vanh muc tiéu dinh
dit dién cuc that trai, dua dién cyc that trai vao
vi tri nhanh tinh mach vanh, thir nguong. Cay

tiép dién cyc nhi phai, thir ngudng va vui may.
Véi nhitng mdy c6 hé théng chéng rung tu
dong (CRT-D), chiing t6i c6 lam thém xac dinh
ngudng chong rung (DFT).

Theo doi bénh nhdn: Bénh nhan duoc
ching t6i danh gia ¢ cac thoi diém trude thu
thuat cdy may, sau cdy may 01-05 ngay, sau
cay may 01 thang, sau cdy may 03 thang va
sau cdy mdy 06 thang.

Cdc thong s6 dénh gid: Nhiing thay déi
v& dd NYHA, mét s6 thong s ve siéu am tim,
Pro-BNP sau 6 thang.

Xt Ij s6'ligu: Cac s6 liéu cuia nghién ctu
déu dugc nhap va st ly theo cac thuat toan
thong ké trén may tinh véi sy tro gitp cua
phan mém SPSS for Windows version 17.0.
(SPSS. Inc South Wacker Drive, Chicago, IL).

KET QUA

1. Péc diém lam sang nhém bénh nhan
nghién ciru.

35 bénh nhan trong do6 c6 28 nam va 7 ni,
tudi trung binh 56,5 + 10,7 tudi (tré nhat 34
tudi va 1on nhat 75 tudi). Nguyén nhan bénh
nhom nghién ctru chiing t6i da phan la bénh
co tim gian chiém dén 78%, con lai 1a Tang
huyét ap suy tim chiém 11% va suy tim do
bénh ly bénh mach vanh chiém 11%. Nhom
bénh nhan nghién ctru ctia chiing t6i c6 tinh
trang lam sang kha ndng né véi da phan ¢ d6
NYHA 1V, c6 34% bénh nhan cé gan to khi
vao vién va 26% bénh nhan can phai truyén
dobutamin d€ 6n dinh tinh trang lam sang.
Ddc diém lam sang nhdm bénh nhan nghién
cttu dugc trinh binh & bang 1.
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Badng 1. D4c di€ém lam sang nhém bénh nhan nghién ctru

Céc thong sd
Tudi (ndm) 56,5+10,7
Gi6i (Nam/Nit) 28 /7
Nguyén nhan
Bénh co tim (%) 78
Tang huyét ap (%) 11
Bénh mach vanh (%) 11
Do NYHA III/IV. 12 /23
Gan to (%) 34
Nhip xoang (%) 100
Khoang QRS (ms) 155,8+25,3
Chi s6 tim nguc (%) 64,2+7,6
EF (%) 23,745,7
Dd.(mm) 71,2+10,9
ap luc dong mach phdi (mmHg) 49,00+13,8
Dién tich ho hai la (cm?) 7,6+4,8
Huy#ét ap tam thu (mmHg) 92,6+6,8
Huyét ap tam treong (mmHg) 62,3+7,3
Tan s6 tim (nhip/phat) 92,6+15,1
Pro BNP 1132,3+1230,6
Thudc sir dung
Loi tiéu (% bn st dung) 92
UCMC/UCTT (% bn stt dung) 83 /11
Khang Aldosterol (% bn stt dung) 63
Digoxin (% bn st dung) 48
chen béta (% bn sir dung) 52
Dobutamin (% bn stt dung) 26

2. Qua trinh cidy may.

33/35 bénh nhén da dugc chung t6i cdy
dién cyc that trai thanh cong, chiém 94,3%.
Chung téi cling cay 8 ca c¢6 kem may chéng
rung tu dong (CRT-D) chiém 24%. Trong 33
bénh nhan dwa dién cyre vao nhanh tinh mach
vanh 31 bénh nhan chiém 94% dién cyc duoc
dua vao nhanh sau bén va nhanh bén, 2 bénh
nhan chiém 6% dién circ dugc dua vao nhanh
trude bén.

3. Theo d6i bénh nhan sau 6 thang ciy
may tao nhip tai déng bo tim.

Sau 6 thang theo doi, 1 bénh nhan trong
nhom nghién cttu ciia chiing t6i tit vong vao
thang thit 2 trong qua trinh theo doi, bénh
nhan nay cta chung t6i da c6 cai thién ro rét
v€ tinh trang suy tim cling nhu d6 NYHA

Trong nhém 33 bénh nhan dugc cdy
may tao nhip tdi déng bd tim thanh céng,
c6 2 bénh nhan (chiém 93,9%) trong nghién
ctru chiing t6i khong co cai thién tinh trang
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lam sang véi khéng c6 thay d6i do NYHA
trede so v6i sau khi cdy mdy. Sau 6 thang

khi cdy mdy c6 1 bénh nhan c6 d6 NYHA
IV, 5 bénh nhan c6 d6 NYHA III, 16 bénh

Do NYHA Kha nang HD Tang

(gio/ngay)

nhan c6 ¢6 NYHA II va 8 bénh nhan c6 do
NYHA I Tinh trang cai thién mét sé thong
s6 lam sang dugc trinh bay ¢ hinh 1.

& Truoc
O Sau
O P <0,05

o

Pro BNP
(100 pg/ml)

can (kg)

Hinh 2. Tinh trang cai thién mot s thong s6 lam sang sau 6 thang  theo doi.

Tinh trang cai thién trén cic thong sd siéu am tim dugc trinh bay ¢ bang 3.

Bdng 3. Cai thién trén mot s6 thong sd siéu &m

Cac thong s6 Trudce cay Sau cay P

Dd (mm) 71,2 £10,9 66,2+9,5 <0,05
Ds (mm) 62,8+10,1 55,1+10,7 <0,05
Vd (ml) 279,4+96,5 232,0+£78,3 <0,05
Vs (ml) 207,5+ 77,2 155,4+68,4 <0,05
%D 12,5+3,7 17,445,8 <0,05
EF (%) 23,745,7 37,549,6 <0,05
Ap lyc dong mach phéi 49,0+13,8 35,6441 <0,05
Dién tich h¢ hai 14 (cm2) 7,6+4,3 2,7+1,8 <0,05
Cung luwong tim (ml/phut) 2,4+0,6 3,7+0,8 <0,05

BAN l“@" 6 thidng dit may, viéc giam ndng do nay da

RG rang may tao nhip tai dong bd tim da

cai thién mc d6 1am sang voi viée cai thién
dd NYHA, cai thién kha néng hoat dong lén
dén 2,3 gio trong mot ngay, ting can ndng cho
bénh nhén suy tim. Mdy tao nhip tai dong bd
cing lam giam mutc d6 Pro-BNP rd rang sau

dugc chiing minh lam cai thién tién luong
cho bénh nhan suy tim [10,11,13].

Nghién ctru ctia chiing t6i cling cho thay
may tao nhip tai dong b cai thién chitc nang
tim qua siéu am tim. Két qua nay ciing giéng
vai két qua cua cac nghién ctru khac [24,25].
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KET LUAN

Két qua diéu tri may tao nhip tai dong bd

cling cho thady cai thién r6 rang tinh trang lam
sang voi do NYHA (tir 3,6 xudng 2,1) va chirc
nang tim véi phan s6 tong mau that trdi (tt
23% lén 37%) sau 6 thang theo doi.
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ABSTRACT

Objectives: We investigated the clinical outcome of cardiac resynchronization therapy (CRT) in the patients
(pts) with severe heart failure.

Methods and Results: 35 pts with severe heart failure (12 NYHA III & 23 NYHA IV) and QRS 2> 120ms who
were receiving standard pharmacologic therapy, were implanted CRT at Vietnam National Heart Institute
from 1/2008 to 9/2010. All pts were evaluated before CRT and after 6 months CRT. Successful rate of CRT im-
plantation is 94,3%. Pts improve significantly in NYHA (before CRT 3,6 + 0,4 versus after 6 months CRT 2,1+
0,7; p <0,05), EF (before CRT 23,7 + 5,7 % versus after 6 months CRT 37,5 + 9,6 %; p<0,05), Dd (before CRT
71,2 + 10,9 mm versus after 6 months CRT 66,2 + 9,5 mm; p<0,05), mitral regurgitation area (before CRT 7,6 +
4,4 cm2 versus 6 months CRT 5,0 + 2,7 cm2; p <0,05), Cardiac Output (before CRT 2,4 + 0,7 1/min versus after
6 months CRT 3,7 + 0,8 I/min; p <0,05), Gredel index (before 64,2 +7,6 % versus after 6 months 58,1 + 6,4%; p
<0,05), Pro-BNP (before 1132,3 + 1230,6 pg/ml versus after 6 months CRT 209,0 + 154,2 pg/ml; p <0,05).
Conclusions: CRT improves the clinical outcome for pts with the heart failure.



& Tai ligu thong tin danh cho cdn bo y t¢

HA HUYET AP HIEU QUA

SUOT 24 GIO ™™
812)

B

(COTUONG TIM MACH,
AULCOTIM CAPDOT QUY VA
SUYTIMIRHALNHARVIEN @ ¢

g}'”r ) 4 ; Ty ) ; r’

Micardis: Thanh phan: Telmisartan 40-80mg. Chi dinh: Diéu trj cao huyét dp vo can. Phong nglia bénh I§ tim mach va ti vong & nhitng bénh nhan tit 55 tudi tré Ién c6 nguy co cao mac bénh Iy tim mach. Liéu dung:
40mg lan/ngay, c6 thé tang 1&n 80mg/ngay. Khong can chinh liéu trén bénh nhan [6n tudi hodc suy than. Chéing chi dinh: qua man vdi cic thanh phan cia thudc, phu ni c6 thai, cho con b, tac nghén mat, suy gan
nang. Than trong: tang huyét ap do hep dang mach than hai bén, ton thuang than hodc ghép than, suy kiét the tich ngi mach, nhiing bénh Iy kich thich hé RAA, tang aldosterone nguyén phat, hep van hai la va van
dong mach chu, tang kali md, suy gan. Phan itng phu: tueng duong vi gia dugc, nhiem triing, lo 1dng, r6i loan mét, chong mat, ri loan da day rudt, da va mo dudi da, bénh khdp, dau nguc, ban dd, ngita, mat ngu,
kho th. Tuong tac thudc: Khi diing vdi céc thudc diéu tri tang huyét ap khdc.

MicardisPlus: Thanh phan: Telmisartan 40mg va 12,5mg Hydrochlorothiazid. Chi dinh: iéu tri tang huyét ap v can. Dang thudc phdi hap liéu cd dinh MICARDIS PLUS dgtc chi dinh trén bénh nhan khong hoan toan
iém sodt dugc huyét ap néu chi diing telmisartan hoc hydrochlorothiazide don I8, Liu diing: 1 vién/ngay. Chding chi dinh: Qud mn vdi cac thanh phan cta thudc, phu ni ¢ thai, cho con b, téc mat, suy gan ndng,
suy than nang, ha kali mau, tang calci mdu. Thén trong: suy gan, tang huyét &p dong mach than, suy than va ghép than, mat thé tich ngi mach, nhiing bénh Iy kich thich hé RAA, tang aldosterone nguyén phat, hep van
hai I3 va van dong mach ch. Liéu phap thiazide cd anh huéng trén chuyén héa va nd tiét, kiém tra dinh ky cht dién giai, lam trém trong thém bénh [upus ban d6 hé théng. Phan ding phu: nhiém trung, réi loan méu,
bach huyét, ndi tiét, di ing. Réi loan mét, chong mat, rdi loan tim, mach, h hap, tiéu hda, gan mat. Bénh khdp, rdi loan da, tiét niéu, vi va hé sinh san. Tuang tac thudc: Lithium, digitalis, thudc chng foan nhip, ruou,
barbiturate hogc thudc ngt, cholestyramin, colestipol, corticosteroid.

Tai liéu tham khao: 1. Yves Lacourciere: A multicenter, 14-week study of Telmisartan and ramipril in patients with mild-to-moderate Dia chi nha san xuat:
hypertension using ambulatory blood pressure monitoring. American Journal of Hypertension 2006; 19:104-112. Boehringer Ingelheim Pharma GmbH & Co.KG
2.The ONTARGET Investigator: The New England Journal of Medicine 358:15 April 10, 2008. Binger St. 173, 55216 Ingelheim am Rhein, Duc.
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Micardis: Thanh phan: Telmisartan 40-80mg. Chi dinh: Diéu tri cao huy&t &p vo can. Phong ngtra bénh Iy tim mach va t&vong & nhitng bénh nhan tlr 55 tudi tré Ién cd nguy
0 cao mdc bénh Iy tim mach. Liéu diang: 40mq lan/ngay, cd thé tang Ién 80mg/ngay. Khang cén chinh liéu trén bénh nhan Idn tudi hoc suy than. Chding chi dinh: qua man
vai cac thanh phan cia thudc, phu ni c6 thai, cho con b, tic nghén mat, suy gan ngng. Théin trong: tang huyét &p do hep dong mach than hai bén, ton thuang than hodc ghép
than, suy kiét thé tich ngi mach, nhiing bénh Iy kich thich hé RAA, tang aldosterone nguyén phat, hep van hai la va van dong mach chi, tang kali mau, suy gan. Phan iing phu:
tuong duong vdi gia dugc, nhiém triing, lo ling, rdi loan mét, chng mét, r6i loan da day rudt, da va mo dui da, bénh khdp, dau nguc, ban d6, ngiia, mét g, kho thd. Tuang
tac thudc: Khi diing véi cac thudc diéu tri tang huyét ap khic. :

MicardisPlus: Thanh phan: Telmisartan 40mqva 12,5mg Hydrochlorothiazid. Chi dinh: Biéu trj tang huyét ap vo can. Dang thudc phdi hop liéu cd dinh MICARDIS PLUS dugc
chi dinh trén bénh nhan khng hoan toan kiém soat duc huyét &p néu chi diing telmisartan hodc hydrochlorothiazide don Ié. Liéu diing: 1 vién/ngay. Chdng chi dinh: Qua
man vdi céc thanh phan cda thudc, phu ni c6 thai, cho con b, téc mat, suy gan nang, suy than nang, ha kali mau, tng calci mau. Than trong: suy gan, ting huyét &p dong
mach than, suy than va ghép than, mét thé tich noi mach, nhiing bénh Iy kich thich hé RA, tang aldosterone nguyén phat, hep van hai 4 va van dong mach chil. Liéu phap
thiazide c6 anh hung trén chuyén hoa va noitiét, kiém tra dinh ky chat dién gidi, lam tram trong thém bénh lupus ban d6 hé thong. Phan éing phu: nhiém triing, rdi loan méu,
bach huyét, ndi tiét, di ing. Réi loan mat, chong mét, rdi loan tim, mach, ho hdp, tiéu héa, gan mét. Bénh khap, i loan da, tiét niéu, vii va hé sinh san. Tung téc thudc:
Lithium, digitalis, thudc chong loan nhip, rugu, barbiturate hodc thudc ng, cholestyramin, colestipol, corticosteroid.

Tai lidu tham khao: 1. ) B. McGill: Telmisartan plus hydroclorothiazide versus telmisartan or hydroclorothiazide monotherapy in patients with mild to Dia chi nha san xuat:
moderate hypertension: a multicenter, randomized, double-blind, placebo-controlled, parallel-group trial. Clinical Therapeutics Boehringer Ingelheim Pharma GmbH & Co.KG
‘ 2001; 23(6), 833-850 Binger St. 173, 55216 Ingelheim am Rhein, Dic.
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Nhan 2 Truong Hop Dwoc Tai St Dung May

Tao Nhip

Vinh Phuong (*); Lé Tran Anh Thi (**)

Ot phu nir 48 tudi, tién st nhip

chdm va da bi ngat nhiéu lin

trong 2 ndm qua, vao Bénh Vién
Khinh Hoa ngay 8/10/2009 voi chin dodn bloc
nhi that do 2 Mobitz 2. Bénh nhin khong dip
1eng voi Atropine, Diaphylline; dung Dopamine
ddp ieng tieng liic, ¢ liic nhip tim vé xoang 70 ck/
ph, nhwng sau dé chuyén dg phitc tap, cé lic bloc
nhi that hoan toan. Ngay 11.10.2009, ba bi ngirng
tim; sau 15 phut hoi sinh tim ddp lai, nhuwng hon
mé sdu va phdi tho mady. Sang 12.10.2009: cai may
tho, rit 6ng ndi khi quan, tién hanh ddat may tao
nhip tam thoi. Ngay 14.10.2009 ba tinh tio di lai
dwoc. Ba la mot nong din nghéo ¢ Thi Tran Van
Gid, Huyén Van Ninh. Gia dinh dwoc thong bio
ba cin dat may tgo nhip tim vinh vién, nhung ho
khong cé tien dé dat mdy méi, do do ba tiép tuc
nim & Khoa Hoi Sitc Cap Cieu dé’ cho dan xép.
Sau 8 ngay vao vién, ba da dwgc hién tang may tao
nhip ctia m@t bénh nhan da qua doi 6 My, tudi tho
pin woc con khoang 5.5 nam. Ngay 16/10/2009 ba
da dwoc dat mdy tao nhip vinh vién thanh cong:
khong 6 bang chitng nhiém trimg ndo va mdy
vdn hoat djng tot sau 9 thing theo doi.

Ca bénh ma ching toi trinh bay & trén
khong phai la truong hop hiém gip o cac
bénh vién khac trong toan qudc. Tir 1995
cdc bac si & Bénh Vién Khanh Hoa da bt
ddu thyc hién dit mdy tao nhip tai sit dung
cho bénh nhéan [1]. M§t may tao nhip trung
binh c6 thé€ c6 gia hang ngan USD, cao hon
rat nhiu hon so véi thu nhap binh quan dau

(*): BS diéu tri Khoa Tim Mach BV Khanh Hoa.
(**): BS diéu trj Khoa Héi Strc Cdp Ciru BV Khanh Hoa.

nguoi. Do d6 cdy may tao nhip tim vinh vién
1a mot dé xuét dét tién d6i véi bénh nhan da
s6 ngheo khé & nudce ta. O cac nude Au My,
nhi€éu bénh nhan ddt may tao nhip da chét
som do bénh tit hodc tinh hudng khong lién
quan dén chitc ndng clia may. Sé co rat nhiéu
bénh nhin ¢ cac nudc ngheo duge cliru séng
néu nhitng may tao nhip d6 duwoc hién ting
thay vi bj ném vao sot réc.

Mot cude diu tra da duoc thuc hién trén
1.009 d6i tugng & Phong Kham Ni Khoa cua
Truong Dai hoc Michigan va 100 bénh nhan
da ddt may tao nhip d€ danh gia kién thirc va
quan di€ém st dung cac may tao nhip dugc thu
h6i sau khi kham nghiém ti thi [2]. Két qua
cho thay 87% bénh nhén va 71% coéng chiing
déu sdn sang ting mdy cho nhitng ngudi b
hoan canh khé khan & cac nude khac, 53%
dong y thdo g& may d€ phan tich cai tién san
pham, 42% dong y d€ thu hdi may dé cac bac
si tha y st dung & cdc bénh vién danh cho
dong vat. Nhue vay da phan cong ching va
bénh nhan déu mudn thu hoéi may tao nhip
d€ tai sit dung & cac nudc ngheo vi muc dich
tw thién.

Tuy nhién viéc hién ting nay lai mau
thudn véi khuyén cdo cua Hiép Hoi Loan
Nhip Hoa Ky ring cdc mdy tao nhip phai
duoc tra lai cho nha san xuat dé€ kiém dinh.
Mic du vdy cdc nha san xuat da khong tai
ché& cac san phdm cta minh vi ho chi mudn
ban may méi (!) Theo ludt phap mét s6 nudce
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Chéau Au My, tat ca cac méy tao nhip déu phai
duogc thu héi sau khi bénh nhan chét dé tranh
chay nd thiét bj lic hoa tang. Thao g& may tao
nhip khéng duoc xem la kham nghiém tir thi
va c6 thé thuc hién boi bat ky bac si hodc ky
thuat vién nao ctia Khoa Giai Phiu Bénh. Hon
nita, bénh nhan khong phai la chu so hitu ctia
mady tao nhip tim, ma né thudc vé Trung Tam
cdy mady. Do d6, Trung Tam cay c6 quyén thu
h6i may tir cac co s& noi ma bénh nhéan chét
hodc tir cac bac si giai phzflu bénh dé hién tdng
cho bénh nhéan ¢ cac nude ngheo théng qua
cac T6 Chwire Ttr Thién, thi du & Phép la héi
Stimubank (Nancy, Phap).

Trong mat cude diéu tra 152 nha kinh do-
anh tang 18 & Mién Déng Nam Bang Michi-
gan d€ danh gia quan diém str dung cac may
tao nhip thu héi sau kham nghiém tt thi [3];
két qua cho thay: 4% may dugc tra lai cho nha
san xudt d€ phan tich, 84% da dugc bo vao
noi chira rac thai y t&€’hodc duogc cat gitt khong
muc dich. V& phia c4c nha kinh doanh 1€ tang:
69% tra 10i ho cam thay kho khan khi guri tra
cac may tao nhip lai cho nha san xuat, 81%
ung hé mot t6 chire trung wong doc lap dé
diéu phdi, 10% cho biét ho da hién ting may
tao nhip dé tai sit dung & cac nudc ngheo it
nhat mot lan trong doi, 89% mudn hién ting
may cho cac to chire tir thién néu cé co hoi.
Nhu vay phan dong cac nha kinh doanh tang
1& & Hoa Ky déu mudn thu hdi may tao nhip
sau kham nghiém tu thi d€ tai st dung o cac
nude ngheo vi muc dich nhan dao néu co co
hoi. Tuy nhién cé dén 166 may tao nhip hién
dang dugc luu gitt trong cac nha tang 1€ dong
nam Michigan khong c6 muc dich (!).

O nudc ta hién nay, Bao Hiém Y Té& chi
chi tra mét phan cho bénh nhéan c¢6 chi dinh
dit may tao nhip mdi, vi vay gia dinh ho
phai ganh chiju tat ca. Chinh do cac van dé
chi phi nén trong linh vuc dién sinh ly tim

chi c6 2 kha nang: hodc la khong ton tai hodc
1a chju canh kém phét trién nhu van thuong
xay ra & cac nudc c6 thu nhap thap. Dya vao
cac két qua nghién cttu trén thé' gidi trude do
cho thay viéc tai st dung may tao nhip co6 thé
thuc hién ma khong c6 nguy co ruai ro nao
cho bénh nhén [4,5], cdc bac si & m6t s6 bénh
vién tai Viét Nam, nhat 1a & TP HCM vao cudi
thap nién 90 va cho téi gan day, khi bao hiém
bit dau chi tra, da tién hanh dat may tao nhip
tai sit dung cho cac bénh nhan khéng da kha
ndng tai chinh dé ddt may mdi. Tuy nhién
chua thdy bdo cdo nao dugc cong bs dé lam
sang to cau hai liéu viéc dat may tao nhip tai
st dung ¢ nudc ta c6 phit hop véi khuyén céo
khong? Ddt may tao nhip da dung rdi c6 gay
nguy co nhiém truing, biéh chiing sinh ly hodc
si O thiét bi khéng?

Trong Khuyén Cao Nam 2008 ctia Hoi Tim
Mach Hoc Viét Nam vé chi dinh ddt may tao
nhip, khéng thdy khuyén cao nao dé cap dén
viéc tai st dung may tao nhip.[6] Phan dong
cac nghién ctru trong y van thé giéi déu cho
rang tai sit dung may tao nhip, mién la theo
dung cac tiéu chuén, khong gdy thém nguy
co bién ching cho bénh nhan. Nhitng phat
hién nay dugc xdc minh trong hai nghién ctru
tlr thap nién 1970’s & Thuy Dién: Havia va
Schuller ndm 1976 da bao cdo khong cé bién
chitng nao xay ra trén 50 bénh nhan duoc st
dung lai may tao nhip & Munksgaard -Kruse
nam 1984 da mo6 ta kinh nghiém 17 nam st
dung lai may tao nhip trén 498 bénh nhan
dat may da st dung so véi 1.197 bénh nhan
ddt may mdi cho thay ti 1 bién ching gitra 2
nhom khong c6 sy khéc biét cé y nghia thong
ké (5.9%: mdy mdi; so voi 4.8%: may st dung
lai).

Do d¢ viéc sit dung lai mdy tao nhip da
1a chu dé cia mot Hoi nghi vé chinh sach cua
Hiép Hoi Tao Nhip & Dién Sinh Ly Bic My
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(NASPE: North American Society of Pacing
and Electrophysiology) dugc t6 chitc nam
1985. Sau Hoi Nghi d6 nguoi ta da dua ra cac
khuyén nghi : (a) luat phap quéc gia khong
nén cam st dung lai may tao nhip, (b) so véi
viéc sit dung may tao nhip tim mdi, may tai
st dung phai dugc chitng minh khong lam
tang nguy co hodc tadc dung cé hai cho bénh
nhan (c) can phai phan tich chi phi-lgi ich d&
chitng minh viéc tai sit dung mang lai lgi ich
lau dai vé kinh t&'[7].

Nam 1986, Mugica & cong sut [8] da diéu tra
151 bénh nhan dugc dat may tao nhip va nhan
thay khong cd sur khac biét dang ké vé ti 16 song
gitta cac bénh nhan sit dung may mai so véi
may da st dung. Nam 1996, Panja & cong sut [9]
theo doi 642 bénh nhan tai str dung may tao nhip
v6i mét thoi gian trung binh 7.5 ndm da két luan
rdng ty 1& tr vong & nhiém triing khong khéc
biét so véi nhitng nguoi ddt mdy tao nhip méi.
Nam 1998, trong mot nghién cttu bénh chiing
bao gdm 200 bénh nhén, Linde & cong sy da
khong tim thay sy khac biét co y nghia théng ké

v& ty 1& nhiém khudn hogc cac biéh chiing khac
gitta nhitng nguoi dat may tao nhip méi so voi
may da duoc st dung. [10]

Gan day nhat, trong mot tong phan tich da
dwoc bdo cao ngay 20/5/2010 tai cac phién hop
khoa hoc th&c‘mg ky. ctia Hoi Tim Mach Hoa
Ky, tac gia Joshua Romero (Dai hoc Michigan,
Ann Arbor) va cdng sir da truy tim ¢ cac co
so dit liéu y hoc tix 1/1/1975 — 1/7/2009 nhiing
nghién cttu so sanh may tao nhip tai st dung
v6i may tao nhip mdi ma tiéu chi chinh la ti 1&
biéh chitng toan bo. C6 4 thir nghiém két nap
603 bénh nhan da duoc dua vao téng phan
tich. Két qua cho thay so v6i mdy tao nhip
mai, may st dung lai khong két hop vdi gia
tang cd y nghia cac bién chiing toan b (OR:
0.98 [0.64 - 1.49]; p= 0.914). Ngoai ra, nguy co
ciing khong gia ting d6i véi nhiém trung (OR:
0.81[0.41 - 1.62]; p=0.552), cac bién chirng sinh
ly (OR: 1.06 [0.54 - 2.07]; p= 0.868), hodc may
bi st ¢ (OR: 1.29 [0.51 - 3.29]; p=0.590). Ttx
vong c6 lién quan dén thiét bi déu khong thay
O ca hai nhom. (Biéu d6 1)

Biéu do 1: Biéu d6 forest minh hoa nguy co biéh chiing toan bd vdi ti s& chénh & khoang tin

cdy 95%

Forest plot with odds ratio (OR) and 95% confidence Intervals of overall complication risk.

Reuse New
Total Events Total Events OR 95%-Cl

Rosengarten, M 18 4 52 8 1.67 [0.41; 6.02]
Pescariu, S 365 12 358 1 — 1.07 [0.47; 2.46]
Linde, C 100 3 100 7 B { 0.41 [0.10; 1.64]
Panja, M 120 14 4479 525 — 0.99 [0.57; 1.75]
Random effects model 603 33 4989 551 0.98 [0.64; 1.49]

[ [ | I |

0.2+ 506 % M5 "2 5

Favors Reuse Favors New
Devices

Nguon: Joshua Romero, Univ of Pennsylvania, Philadelphia, PA; Pacemaker Reutilization is a Safe and Effective
Means of Delivering Electrophysiological Healthcare in Third World Countries a Meta-Analysis




NGHIEN CUU LAM SANG

Céc tac gia da dua ra két luan rang st
dung lai may tao nhip la chon lua thay thé
an toan, hiéu qua va pht hop véi dao ly cho
nhiing bénh nhan ¢ cac nuwde ngheo khong du
kha nang dé chi tra cho diéu trj .

Mot van dé duoc dit ra la lam thé nao
dé dam bao rang mdy tao nhip tai st dung

sé hoat dong t6t va an toan cho bénh nhan.
Mudn dat dugc yéu cau dé thi mdy tao nhip
phai dap ting dugc cac tiéu chuan cho str viéc
dung lai. Tai Bénh vién Karolinska & Thuy
Dién nguoi ta da dua ra tiéu chan st dung lai

may tao nhip nhu sau:

Bdng 1: Tiéu chudn tdi sr dung mady tao nhip ¢ Bénh vién Karolinska [10]

nhip PSA (*)

1. Mdy khéng bi sy ¢ trong lan st dung trudc.
2. Khoéng c6 dau hiéu hu hong bé phan hién thj cia may.

3. Céc théng s6 do ludng déu binh thuong khi kiém tra bing mdy phan tich hé théng tao

4. Dy kién may c6 thé hoat dong > 1/3 tdng s6 tudi the binh quan, (**) hodc

5. May da duogc sir dung trudc dé <3 nam (**)

Viéc ki€ém tra mdy tao nhip da st dung
thuong trai qua 2 dot. Dot 1 : dung PSA dé
kiém soat cdc may tao nhip da duoc thu héi
sau khi kham nghiém ttr thi d€ chon ra nhiing
mady c6 du diéu kién d€ dua vao kiém tra dot
2. Dot 2 : phai dung may chuong trinh cta
chinh céng ty san xudt méi biét tudi tho cua
mady va dur doan thoi gian hoat dong con lai
clia may.

Cac may tao nhip tai st dung thuong
duoc xtr ly theo quy trinh nhu sau: sau khi
nhén tir nha quan, may dugc rira sach béng
ban chai, ngam Cidex plus 24 gio (bao dam
tiét trung), rlra qua nudc may, kiém tra véi
PSA, ngam Cidex plus 24 gio, rira lai véi
dung dich nudc va oxy gia, d€ kho, vo bao,
kiém tra lai véi may chuong trinh clia cong ty
san xuat may, khit ethylene oxide. Khdng nén
dung ethanol vi c6 thé 1am hu cac nut & dau

(*) PSA = pacemaker system analyzer

mdy ! Khong nén tiét trung bang hoi vi nhiét
dd cao c6 thé 1am hu pin. Nhiéu khi gap qua,
khong c6 dui thoi gian dé khit ethylene oxide
thi ngam lai trong Cidex-Plus khoang % gio,
rdi 1ay ra ngdm vao nuéc mudi v6 trung. N6i
chung sau 2 lan ngam Cidex-Plus 24 git, may
sé khong con vi trung nao cua bénh nhan cii.
Bat ky méy nao con ¢ lai trén ké chua duoc st
dung trong hon ba thang déu phai duwoc mo
ra va xét nghiém kiém tra lai vi khuan.

Tuy nhién viéc khit khuan chi c6 thé tiéu
diét vi tring , con cac protein ctia bénh nhan
trudc van co thé lay truyén cho bénh nhén
sau. Vi vdy nén tranh cdc mdy tlr cac quéc gia
¢6 nhiing bénh nhur Creutzfeld-Jacob, thi du
Anh quéc. Néi chung nguy co truyén bénh
rat 1 thap, nhung khong phai la khong cd.
Néu danh déi nguy co nay véi hé qua suy
tim ndng va tir vong, thi viéc tdi st dung may

(**) Bénh nhan du diéu kién dé tai sir dung may tao nhip 1a nhimg nguoi ma tudi the udc tinh cia ho thp hon so véi tudi thg may tao nhip.
Tiéu chuan nay chi phu hop voi bénh nhan & Thuy Dién, khé c6 thé ap dung ddi voi bénh nhin & cac nude ngheo.




TAP CHI TIM MACH HOQC VIET NAM - SO 58 - 2011

tao nhip cho cac bénh nhan c6 hoan canh khé
khan vé tai chinh 1a danh do6i rat thich dang.

Tém lai viéc tai st dung may tao nhip c6
thé dugc thyc hién ma khong lam gia tang
nguy co cho cac bénh nhan mién la ching
ta c6 mot quy trinh ding dén dé kiém soat
ky thuat va v6 khuan. Tai sit dung may tao
nhip tiét kiém dugc chi phi dang ké va lam
cho diéu tri tao nhip c6 thé dén duoc véi moi
bénh nhan ¢ chi dinh. Tuy nhién van dé chua
o rang la lam thé nao d€ bao dam may hoat
dong an toan khong bj sy ¢d khi tai st dung
néu chua dugc nha san xuat kiém dinh.
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GIGI THIEU

1. M& déu

Bénh ddng mach ngoai bién la thuat ngtx
dé cap dén nhitng bénh ly ctia cac dong mach
khong phai dong mach vanh, va theong duoc
gidi han ¢ nhitng dong mach cung cap mau
cho nio, tang, chi trén va chi dudi.

Mic dut cac ton thuong cau tric va chic
ndng cta dong mach da duoc chirtng minh
béng nhiéu co ché bénh sinh khéic nhau,
nhung xo vita dong mach duoc coi la nguyén
nhan phd bién nhat gay ra bénh ly cho dong
mach cha va cac nhanh ctia né.

Khuyén céo vé chan doan va diéu tri bénh
ly ddng mach ngoai bién dugc chia lam nhiéu
giai doan, trong d¢6 giai doan I tap trung vao

cac van dé chan doan va diéu tri bénh dong
mach chi dudi. Cac van dé ddt ra trong khuyén
cao dugc tong két tir cac nghién cttu trong va
ngoai nudc da dugc céng by, tir tham khao
cac khuyén cdo madi nhat ctia thé gidi, cu thé
la khuyén cdo ctia Hoi Tim mach va Truong
moén Tim mach Hoa Ky (ACC/AHA)[4],
khuyén céo ctia Co quan Uy nhiém va dénh
gia sttc khoe qudc gia ctia Cong hoa Phap
(ANAES = Agence Nationale d’Accréditation
et d’Evaluation en Santé, hién nay la HAS =
Haute Autorité de Santé), vé chdn dodn va
diéu tri bénh dong mach chi dudi [7].

2. Phan do mirc khuyén cao

D¢ I: C6 chi dinh, tirc 1a ¢ bang chiing va/
hodc sy dong thuan chung cho rang bién phap
chi dinh thu thuat/diéu tri la c6 19i va hiéu qua.
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D¢ II: Chi dinh can cin nhic t6i hoan
canh thuec té, tirc 1a thuce trang trong do c6 cac
béng chiing d&i 1ap va/hodc y kién phai duoc
thao ludn vé loi ich/hiéu qua caa tha thuét
hodc diéu tri:

Ila: Nghiéng vé c6 ap dung

1Ib: Nghiéng vé khong ap dung

D¢ III: Khong cé chi dinh, tic 1a tinh
hudng trong d6 cé cac bang chiing va/hodc y
kién chung cho réng thu thuat/diéu tri khong
6 loi ich va hiéu qua, tham chi c6 thé cé hai
trong mét s6 truong hop.

3. Phan loai mirc do bang chirng dwa vao
cac nghién citru lam sang

Mitc d§ bang chiing A: c6 céc sd ligu
cua nhiéu nghién ctru 16n ngﬁu nhién, hodc
nghién ctru tong hop.

Mitc d¢ bang chiing B: dua trén mot
nghién cttu ngau nhién hodc nhiéu nghién
ctru khdng ngau nhién.

Miic d¢ bang chitng C: dya trén kinh
nghiém hodc nghién ctru héi ctru, nghién ctru
thure t€'1am sang.

BAI CUONG

Bénh dong mach chi dudi (BBDMCD) la
tinh trang bénh ly ctia dgng mach chu bung
va cac dong mach chi dudi trong dé long
ddng mach bi hep gdy giam twdi mau co va
cac bd phan lién quan (da, than kinh) phia
ha leu. Bénh nhan BDMCD c6 thé biéu hién
triéu chirng lam sang hodc chua, nhung chi s&
c8 chan - canh tay (goi tat 1a ABI) giam so véi
gia tri binh thuong.

BDMCD thuong biéu hién dudi hai
hinh thai:

e Thiéu mau chi dudi khi ging stc, c6
bi€u hién triéu chiing 1am sang hodc chua,
dién bién man tinh.

e Thiéu mau chi dudi thuong xuyén (trdm
trong), c6 thé 1a man tinh hodc cap tinh.

Khuyén cdo tap trung vao bénh ly
ddng mach chi dudi do xo vira, vi day la
nguyén nhan thuwong gap nhat caa bénh
ddéng mach chi dudi man tinh (chiém
90%). Gan 95% bénh nhan BBMCD c¢6 it
nhat mét yéu t6 nguy co tim mach. Cac
bénh ly déng mach khac khéng do xo
vita, nhw bénh Buerger, bénh Takayasu,
viem dong mach sau xa tri, hep/téc bM
do chan thuwong ... chwa dugc dé cap dén
trong khuyén cdo nay.

DICH TE HOC

1. Yéu té6 nguy co

Nguyén nhan cht yéu cia BOMCD la do
xo vita dong mach. Cac yéu t6 nguy co chinh
ctua xo vita dong mach la thudc 14, déi thao
duong, r6i loan lipid mau, ting huyét ap va
tdng homocystein mdu lam gia tang sy phat
trién cila BODMCD va cac bénh ly dong mach
khac do xo vira.

Thuéc ld: Cac nghién ctu dich té 16n cho
thay huat thudc 14 lam tang nguy co BOMCD
tir 2 - 6 1an, va ting nguy co cit cut chi tir 3 -
10 1an. Hon 80 % bénh nhan BDMCD cé hut
thudc 14 [8,10-15].

Ddi thdo dudng: lam tiang nguy co
mac BDMCD tir 2 — 4 1an. C6 12 - 20%
bénh nhan BDMCD bi DTD [15,20]. Trong
nghién cttu Framingham, DTD lam tang
nguy co bi dau cach héi chi dudi gap 3,5
lan véi nam va 8,6 lan véi nix gidi [12].
Nguy co midc BDMCD ty 1é thuan vdéi
muc d¢ nang va thoi gian bij mic bénh
DTD [21,22]. Bénh nhan DTD ciing ¢6
nguy co bj thi€u mau chi duéi tram trong
cao hon hin so véi bénh nhan BDMCD
khong DTD [23,24].
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Réi logn lipid mdu: Cholesterol toan phan
ting 1én mdi 10mg/dl lam ting nguy co méc
BDMCD lén tir 5 -10% [ 19,28,29]. Cac nghién
cttu dich t& hoc cho thay bénh nhan dau cach
hoi chi dudi cé cholesterol toan phan cao hon,
LDL - cholesterol cao hon va HDL - choles-

terol thdp hon so vé6i ngudi binh thudong cling

Itra tudi [13,27,30].

Tiang huyét dp: Bénh nhan BDMCD c6
thé c6 THA kem theo, mic dit sy phdi hop
nay khong ré nét nhu véi bénh dong mach
vanh hay dong mach nao [10,29,31,32]. Trong
nghién citu Framingham, THA lam tdng nguy
co bi dau cach héi 1én 2,5 1an d6i vdi nam, va
4 1an d6i véi nit, mic do ting ty 1& thuan vai
murc d§ tram trong ctia THA [12].

Tang homocystein mdu: lam ting nguy
co mic cac bénh ly dong mach do xo vita tir
2 — 3 lan. M6t nghién ctru da phan tich chi ra
homocystein mau t&ng mdi 5 pmol/l lam ting
ty sudt chénh cta bénh dong mach vanh va
dot quy la 1,5. Khoang 30 — 40% bénh nhan
BDMCD c6 tang homocystein. Homocystein
mau tdng duong nhu lam ting nguy co tién
trién cia BDMCD, nhung co ché& cy thé van
con chua dugc nghién ciru day du [9].

2. Tan suét bénh déng mach chi dwéi

BDMCD la hgi chitng thuwong gédp véi
s6lugnglon trong d6i tuong nguoi trudng
thanh trén thé& gidi [10,29]. Cac nghién
cttu dich t& hoc xac dinh tin suit mic
BDMCD duwa vao triéu chitng lam sang la
dau cach héi va do chi s6 ¢8 chan - canh
tay. TAn suadt méc BDMCD phu thudc vao
tudi ctia bénh nhéan trong nghién cttu, cac
yéu t6 nguy co cia XVDM ciing nhu cac
biéu hién bénh ly déng mach phdi hop
khac do xo vira.

Trong nghién cttu Framingham, & d¢ tudi
30 — 44, tAn sudt mdi mic trung binh cua dau

cach hdi chi duéi & nam la 6/10000 va nit la
3/10000. Véi dd tudi tir 65 — 74, tan sudt nay
ting lén dén 61/10000 véi nam va 54/10000
v6i nit [33].

Nghién ctru PARTNER ¢ Hoa Ky trén
6979 bénh nhan dén kham ban dau tai co
sO y t& (tudi trén 70 hodc trén 50 kem theo
tién st hat thudc hodc DTD) chi ra ty 1&
BDMCD lén tdi 29% [34]. Trong nghién cttu
NHANES nam 2003, ty 1é mdc BDMCD véi
quan thé trén 40 tudi la 4,3%, trong d6 véi
dd tudi trung binh 66 thi ty 1&é nay 1én téi
14,5 %.

Trong mot nghién cttu tai Cong hoa Phap
trén 3694 bénh nhan > 40 tudi, co it nhat mot
yéu t6 nguy co (YINC) tim mach hodc dau
chi dudi, khi st dung tiéu chudn chan doan
la ABI<0,9, ty ¢ BDMCD trong quan thé nay
la 11%, v6i nam gidi la 14,5%, véi nit gidi la
7,9% [5].

Tai Viét Nam, cung vdi cac bénh déng
mach do xo vita khac nhue NMCT, dot
quy ... thi ty 1 bénh nhan nhép vién vi
BDMCD ciing ngay mét gia ting. Thong
ké tai Vién Tim mach Viét Nam chi ra ty
1é BN BDMCD diéu tri ndi tru tai Vién
tang tr 1,7% (2003) lén t6i 2,5% (2006) va
3,4% (2007) [3]. Ty 1é bénh nhan BDMCD
trong mot nghién citu tai Srilanka ndm
1993 1a 5,6%; tai Nam An D¢ 1a 3,9%
(1995) [6].

TIEN TRIEN TU NHIEN VA TIEN LUGNG

Tién trién tw nhién va tién luong cta
BDMCD dugc tém tét trong so d6 sau:
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| Bénhnhan BEMCD (250 tws) |

? T
————{Triéu chimg lam sang ban di\.i———_
4
Khéng triéu chimg |,..| Paukhéng | .| Paucachhdi |, | Thiéumau chitram trong
20% - 50% dién hinh 10%-35% 1%-2%
T 40% - 50%
nang vén
doéng tur tor { | 1 1
Séng soét Cétcut | | Tirvong
50% 25% tim mach
25%
Két qua sau
5 nam
]

Tién trién chung

i i
Pau cach hdi| |Pau cach| | Thi6u mau chi Bién c& tim mach Tirvong
én dinh hdi néng tram trong khong tif vong 15%-30%
70%-80% 16n 1%-2% (NMCT, dét quy)
10%-20% 20% r—J—‘
Do tim Khong do
mach tim mach
75% 25%

So d6 1: Tién trién tur nhién cua bénh ly déng mach chi dudi do xo vira
(Hirsch AT, et al. Circulation. 2006;113:€463-654).

TIEP CAN CHAN DOAN LAM SANG BBMCD dudi khi nghi va/hodc tinh trang loét khong
lién seo néu c6 (Miec dd bang chiing C).
1. Hoi tién st bénh ly mach mau, va kham

£ * D6i tuong cé nguy co bi BDMCD (Bang 1)
lam sang hé dong mach chi dwéi

can dugc bit dong mach toan b hai chi duwdi va
1.1. Khuyén cdo: kham ban chan (mitc d6 bang chimg C).

Nhom I: e D3i tuong trén 50 tudi cAn duoc hoi vé

* D&i tugng c6 nguy co bji BDMCD (Bang tién st bénh ly phinh déng mach cha bung
1) cAn duoc khai thic tién st suy giam kha trong gia dinh (muc dg bédng chiing C).
ndng di by, dau cach hoi chi dudi hay dau chi :

Bdng 1: Céc ddi tugng cd nguy co mic bénh dong mach chi dudi

*  Nguoi dudi 50 tudi, kem theo DTD, va mét yéu t6 nguy co phéi hep khac (thudc 14, roi
loan lipid mau, tang huyét ap, ting homocystein mau).

*  Nguoi trong do tudi tir 50 — 69, co tién str hit thudc 1a hodc DTD.

e Nguoi2 70 tudi.

e Triéu ching & chi dudi lién quan dén ging stic (dau cach hoi) hodc dau khi nghi do
giam tudi mau.

e Khdm lam sang phat hién bat thuwong vé ddong mach chi dudi.

* Bénh ly dong mach do xo vita da biét: dong mach vanh, dong mach canh hay dong
mach than.
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1.2. Béc sij ldm sang cdn héi bénh nhin vé
trigu chitng va tién sir lién quan dén bénh lj
mach madu:

* Han ché& hay suy giam van dong thé
lwc & cac mirc dd khac nhau: mét, té, dau
chi duéi. Khai thac vi tri dau dau tién: vung
méng, chau hong, dui, bdp chan, ban chén.
Tinh chét dau lién quan dénh mitc 46 gang stic
va quang duong di duoc.

e Vét thuong khong hodc chdm lanh &
ban chan, cdng chan.

* Dau khi nghi & chi dudi, lién quan véi
su thay doi tu thé.

® Dau bung sau bira dn, kém theo sut can.

e Tién st gia dinh c6 phinh dong mach

0= M4t mach
1= Mach yéu
2=Binh thuong

chu bung.
2. Kham lam sang mach mau
Trinh ty kham bao gom:
* Do HA dong mach hai tay
e Kham tim
e Kham bung phat hién phinh DPMC bung,.
e B4t mach: Cac dong mach can bit bao gom:

Chi trén: DM canh, DM canh tay, DM
quay/tru.

Chi dudi: DM dui, khoeo, mu chén, chay sau.

Yéu cau: so sanh ca hai bén. Vé so d6 dong
mach, danh gié theo thang diém:

ey

3= Mach nay manh (Phinh)

* Nghe doc theo duong di cta dong
mach phat hién tiéng thoi.

e Kham cing - ban chan: Phat hién céc
dau hiéu loan dudng: dau, da lanh, xanh, loét
chan kiéu déng mach (vét loét nho, ranh gidi
10, trén viing cdp mau cua dong mach). Tim
bénh ly gian, suy tinh mach kém theo, nhat la
trong truong hop c6 chi dinh phau thuét véi
y dinh stt dung cau ndi tinh mach hién.

3. Cac triéu chirng lam sang thwong gap

Khoéng triéu chitng: Khong cé tri¢u chirng
dau cach héi chi dudi trén lam sang ro rét
(nhung thuong cé suy giam vé co nang).

Pau cach hdi chi dudi dién hinh: Dau
ki€u chudt rat & chi dudi, xuat hién sau khi di
duoc mot khoang cach nhat dinh, giam hodc

mat khi nghi.

Pau chi duéi khong dién hinh: Dau chi
dudi lien quan dén géng stic, nhung khong
giam r6 rét khi nghi, hay han ché& kha nang
di lai mot cach khong hing dinh véi nhiing
quang duong tuong tu.

Thiéu mau chi dudi tram trong: Pau chi dudi
khi nghi, vét thuong/loét khong lién, hoai tir.

Thiéu mau chi dudi cip: Triéu chiing 1am
sang duwgc md ta boi 5 chit P:

- Pain: Dau

- Pulselessness: Mat mach

- Pallor: Nhot

- Paresthesis: Di cam

- Paralysis: Mat van dong.
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3.1. Bénh djng mach chi dudi khong triéu chimg
Khuyén cdo
Nhom I:

* Ddi twong >50 tudi cd cac YTNC xo vira
dong mach, hodc d6i tuong >70 tudi can duoc
khai thac tién st suy giam kha ning di bo,
dau cach héi chi duéi hay dau chi dudi khi
nghi va/hodc tinh trang loét khong lién seo
néu c6 (Mtrc d6 bang chiing C).

e Can xac dinh d6i twgng c6 BDMCD khong
triéu chitng, bang tham kham lam sang va/hodc
do chi sd 8 chan - canh tay, d€ dua ra chién lugc
diéu tri nhdm giam nguy co bi NMCT, dét quy,
hay ttr vong (Mtic dd bang chiing B).

e Bénh nhan BDMCD khong triéu chitng
duoc khuyén cdo ngling huit thudc 14, diéu trj r6i
loan lipid mau, DTD va THA theo cac khuyén
c4o diéu trj hién hanh (Mtic d6 bang chiing B).

* Thudc chéng ngung tap ti€u cau duoc chi
dinh cho bénh nhan BDMCD khong triéu chitng
nham lam gidm nguy co bi cac biéh c8 tim mach
do thiéu mau cuc bd (Mtkc d6 bang chiing C).

Nhom Ila: ‘

* D6i tuong cd nguy co bi BDMCD, c6 chi
s0 ¢8 chan - canh tay khi nghi binh thuong (0,91
- 1,30), khong c6 triéu chiing dau cach hoi va
khéng c6 bing chiing 1am sang khéc ctia xo vita
ddng mach can duoc do chi s6 ¢6 chan - canh tay
khi ging sitc (Mtrc d6 béng ching C).

* D6i tgng ¢ nguy co bi BDMCD, ¢6 chi
s0 ¢6 chan - canh tay > 1,3, khong cd triéu chiing
dau cach hdi va khéong c6 bang chimng lam sang
khdc ctia xo vita dong mach can duoc do chi s&
ngon chan - canh tay hodc ghi thé tich mach dap
chi duéi (Mt d6 béng ching C).

Nhoém IIb:

® Thudc trc ché& men chuyén cé thé duoc
chi dinh cho bénh nhan BDMCD khoéng triéu
ching nhdm lam giam nguy co bi cac bién c&

tim mach (Mtic d6 bang chiing C).

3.2. Bénh djng mach chi duci co tri¢u
chitng dau cdch hoi

a. Khuyeén cdo

Nhoém I:

e Bénh nhan c6 triéu chirng dau cach hoi
chi dudi can dugc tham kham lam sang vé
mach mdu, bao gébm do chi s6 ¢8 chan - canh
tay (ABI) (Mitc d9 bang chiing B).

® V6i BN c6 triéu chitng dau cach héi, néu
chi s6 ABI khi nghi binh thuong, can phai do
lai chi s& nay sau khi BN géng strc (Mtic d6
béng chiing B).

® Bénh nhan bi dau cach hoi chi dudi phai
c6 han ch&'van dong ro rét, du da cd su cai thién
triéu chitng, va loai trir cdc nguyén nhan khac
cling gay han ché& ging strc khi dau cdch héi da
durgc cai thién (dau thdt nguc, suy tim, bénh phdi
man tinh, bénh xuong khop) trude khi danh gia
kha ning diéu trj tai twéi mau (Mic dd bang
chimg C).

e Bénh nhan bj BDMCD c¢ triéu chitng
dau cach hoi, dugc xem xét kha nang phéu
thuit hodc can thiép tai twdi mau, can (Mtrc
d6 béng chiing C):

* Pugc cung cap théng tin lién quan dén qua
trinh diéu tri bing cdc phuong phap noi khoa,
va tap luyén phuc héi chitc nang (PHCN);

* Pugc diéu chinh cac yéu t6 nguy co, va
diéu trj v6i thudc chéng ngung tap tiéu cau;

e Co triéu chitng lam sang ro rét, lam giam
kha nang lam viéc binh thuong cling nhu cac
hoat ddng thé luc quan trong ctia ban thén;

e C6 ton thuong giai phdu dong mach chi
dudi c6 thé dugce diéu tri bing can thiép hay
phau thuat véi nguy co thap, trong khi kha
ning thanh cong truede mat va lau dai cao.

Nhém III:

e Cac thdm do chan doan hinh anh déng
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mach khéng dugc chi dinh véi bénh nhén ¢ chi
s6 ABI sau gdng stic binh thuong (Mtic dd bing
ching C).

b. Lam sang

Trén lam sang, vi tri dau gitp goi y vi tri
ddng mach bi tén thuong:

Pau ¢ vung mong hodc dui: tén thuong
tang DM chu - chau

Pau ¢ bép chan: tén thuong tang dong
mach dui - khoeo.

Pau ¢ ban chéan: tén thuong cic dong
mach & cdng chan.

Dic diém sinh bénh hoc ctia dau cach hoi
chi duéi khéng don gian chi la phan ting vdéi su
giam cung cap mau ma con lién quan téi nhimng
thay déi do thiéu mau & co xuong (chuyén héa),
than kinh, va hau qua ctia qud trinh viém. Mtic
do thiéu mau chi dudi duoc phan do dua vao
phan loai ctia Fontaine hay Rutherford (Bang 2).

Bdng 2: Phan loai triéu chiing 1am sang BDMCD

FONTAINE RUTHERFORD
Giai doan Triéu ching b6 Loai | Triéu chiing
I Khong triéu ching 0 0 | Khdng triéu chiing
Ila Pau cach hoi nhe I 1 Pau cach hdi nhe
: : I 2 Dau cach hoi vira
IIb DPau cach hoi vira dén ndng
I 3 Pau cach hoi vira
11T DPau khi nghi II 4 | Dau khi nghi
I 5 Mat t6 chirc it
1Y Dau khi nghi
111 6 Loét, hoai tir

Pau céch hdi chi dudi do BDMCD can phai dugc phan biét véi nhitng bénh ly khac cling c6
dau chi duéi khi gdng sttc, con goi 1a “gia dau cach héi”.

Bdng 3: Phan biét tri¢u chiig dau cach hoi va “gia” dau cach hoi

Pau cach hoi Gia dau cach héi
Vi tri Pau kidu chudt rit, bé chiit chan. Dail ganig hon, nonghon,
{ té hon.
omghogr | rEmem s |
Khoang cach Co Thay doi
Xuat hién khi diing Héng dinh Thay d6i
Giam dau khi Khong Cé
Thoi gian con dau giam bung lai Ngdi, thay d6i tu the
<5 phut £30 phat
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3.3. Bénh dong mach chi duci co trigu
chitng thiéu mdu chi dudi tram trong

Khuyén cdo
Nhém I:

® BN bi thiéu mau chi dudi tram trong
(TMCDTT) can duogc danh gia toan dién va
diéu tri c4c y&u t& c6 nguy co cao dan dén cét
cut chi (Mtic d6 bang chitng C).

e BN bi TMCDTT c6 chi dinh phgu thuat
can dugc danh gia cac yéu td nguy co tim
mach trudc dé (Mitc d6 bang chiing B).

e BN ¢6 tién st TMCDTT hoidc da dwoc
diéu trf TMCDTT thanh céng, can dugc chuyén
gia mach mau kham dinh ky it nhat 2 lan/nam,
do ty 1é tai phat cao ctia bénh (Mtic d6 béng
chiing C).

® BN c6 nguy co bi TMCDTT (ABI dudi 0,4
0 nguoi khong bi PTD, hodc BN DTD c6 bénh
DPMCD da biét) cAn dugc thim kham ban chan
thuong xuyén dé€ phat hién nhing dau hiéu
thuc thé cia TMCDTT (Mtic d6 bang chiing B).

e Ban chan phai dugc kham truc tiép sau
khi bo giay, tat, va can kham dinh ky sau diéu trj
thanh céng TMCDTT (Mtic d6 béng chiing C).

¢ BN c6 TMCDTT véi cac triéu ching
nghi ngd do tic mach tir xa, cin duoc thim
kham d€ tim ki€ém bénh ly phinh déng mach
chi dué¢i (DMC bung, dong mach dui chung,
ddng mach khoeo) (Mttc d6 bang chiing B).

* BN TMCDTT c§ loét da hodc nhiém triing
chi dudi can duoc diéu trj khang sinh tich cuc
dudng toan than (Mitc dd béng chimg B).

® BN c6 TMCDTT va ton thuong trén da can
duoc diéu trj véi y kién clia chuyén gia chdm
s6c vét thuong (Mitc d§ bang chimg B).

® BN c6 nguy cobji TMCDTT (DTD, bénh
ly than kinh, suy than man, nhiém trung), néu
6 triéu ching ctuia thiéu mau cdp chi dudi,
can dugc khdm mach mdu cap ctru, va dugc
chuyén gia c6 kinh nghiém vé bénh mach mau
danh gi4, diéu trj (Mitc 46 bang ching C).

e BN c¢6 nguy co bi TMCDTT, hodc da
dugc diéu tri TMCDTT thanh c6ng, can duoc
dédn do va nhan dugc chuong trinh theo doi
lau dai, d€ ngan ngtlra nguy co tai phat (Mtc
dd bang chimg C).

3.4. Thiéu médu cdp chi dudi

Khuyén cdo

Nhom I:

e BN thiéu mau cap chi dudi cé thé ctru
van, can dugc danh gia nhanh chéng dic
diém t&n thuong giai phau ctia chi bj tic dong
mach, d€ ¢ thé lya chon phuong phap can
thiép hay phau thut tai twéi mau phu hop
(Mtic d6 béng ching B).

Nhoém III:

® BN thiéu mau cdp chi dudi khéng con
kha ndng cttu van chi, khong can thiét phai
danh gia d4c diém giai phiu mach, hay nd luc
tai twdi mau (Mirc d6 b%mg chiing B).

CAC THAM DO CAN LAM SANG

1. Chi sé cb chan - canh tay (ABI: ankle -
brachial index) va chi sé ngén chan - canh
tay (TBI: toe - brachial index)

Khuyén cdo

Nhom I:

® Chi s6 cd chan - canh tay khi nghi duoc
chi dinh trong chdn doan BDMCD ¢ téat cac
cac doi tugng c6 triéu ching dau chi duéi khi
géng stc, vét thuong/vét loét chi dudi khong
lanh seo, nguoi trén 70 tudi hodc trén 50 tudi
c6 kém theo tién str hat thudc 14 hodc DTD
(Mtec d6 bang chimg C).

e Chi s6 cd chén - canh tay can dugc do ca
hai chén, ¢ tat ca bénh nhan BDMCD méi phét
hién, dé khéng dinh chan doan va xac dinh gia
trj nén ban dau (Mic dd bang ching B).

e Chi s6 ngoén chan - canh tay duoc chi
dinh trong chan doan BDMCD ¢ céac bénh
nhan cé triéu ching nghi ngo trén lam sang
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nhung khong thé do dugc ABI do thanh déng
mach citng (thuong & BN bi DTD hay nguoi
cao tudi) (Mtic d§ béng chiing B).

® Do 4p luc ting tang chi dudi cd thé
duoc st dung trong chan dodn BDMCD khi
can xac dinh vi tri ton thuong giai phﬁu & chi
duéi d€ chuan bi cho k& hoach diéu tri (Mtc
d6 bang chiing B).
2. Ghi chi sé thé tich mach dap chi dwéi

Khuyén cdo: Nhém Ila:

® Ghi chi s& thé tich mach dép chi dudi
hitu ich trong chan dodan BDMCD, danh gia
vi tri va mitc do ton thuong, dong thoi theo
dai tién trién sau diéu trj tai twéi mau dong
mach (Mtrc d6 bang chiing B).
3. Nghiém phap géng strc trén tham chay,
c6 hodc khéng phéi hgp véi do ABI, va
nghiém phap di b 6 phut.

Khuyén cdo

Nhém I:

® NPGS trén tham chay dugc chi dinh
cho BN BDMCD cung c&p béng chiing khach
quan cta sy suy giam chic ndng van dong,
va giap déanh gia hiéu qua diéu tri (mic do
bang chiing B).

® NPGS trén tham chay véi quy trinh
chudn nén duwoc chi dinh d& khang dinh
quang duong di duwoc ma chua bj dau cach
héi, va quang duong t6i da di duoc (mic dd
béng chiing B).

® NPGS trén tham chay ph6i hop véi do
ABI truéc va sau khi lam nghiém phap duoc
chi dinh nhdm chan doan phan biét chiing
dau cach hoi do nguyén nhan dong mach va
khong phai do nguyén nhan dong mach “gia
dau cach héi” (mutc 46 bang ching B).

e D& dam bao an toan cho nhiing bénh
nhan BDMCD cén diéu trj PHCN bang c4c bai
tap géng stic, nén chi dinh lam NPGS cho cac
bénh nhan nay d€ xac dinh kha ning ging stic,

dénh gid su han ché géng sttc khdng do nguyén
nhan mach mau. (mttc d§ bang chiing B).

Nhém IIb:

® V6i BN cao tudi hodc khéng c6 kha ning
thyc hién NPGS, nghiém phap di b 6 phat ¢
thé duogc chi dinh d€ cung cap bang ching
khach quan ctia syt suy giam chitc nang van
dong, va giup danh gia hiéu qua diéu tri (muc
d6 béng ching B).

4. Siéu am Doppler dong mach.

Khuyén céo

Nhoém I:

e Siéu am Doppler duogc chi dinh d& chan
dodn vj tri tén thuong giai phau va danh gia
mitc d§ hep dong mach ctia BDMCD (murc dd
béng chiing A).

* Siéu am Doppler dugc khuyén cdo st
dung theo déi két qua phiu thuat bic cau
dong mach dui — khoeo hodc khoeo - ban
chan béng cdu ndi tinh mach. Thoi gian theo
doi 1an luet 1a 3 thang, 6 thang, sau d6 1a mdi
12 thang sau phiu thuat bic cdu (muc do6
béng ching A).

Nhoém Ila:

e Siéu am Doppler duogc chi dinh trong
treong hop Iya chon bénh nhan can thiép
dong mach qua da (mitc d¢ bang chiing B).

e Siéeu am Doppler duogc chi dinh trong
truong hop lya chon bénh nhan lam phau
thuit bic cAu ndi, va lua chon vi tri ndi khi
phau thuat béc cdu (mtc d6 bang chiing B).

Nhom IIb:

® Vai tro cuia siéu am Doppler trong theo
doi 1au dai két qua can thiép dong mach qua
da chua dugc chiing minh ddy du (muc d¢
béng chiing B).

e Siéu am Doppler c6 thé sir dung trong
theo ddi dinh ky két qua phiu thuat béc cau
dong mach dtii — khoeo bing doan mach nhan
tao (murc d§ béing chiing B).
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5. Chup cét I&p vi tinh dong mach (CTA:
computed Tomographic Angiography).

Khuyén céo

Nhom IIb:

* CTA c6 thé duoc can nhéc chi dinh d&
chan doén vi tri ton thuong giai phau, va xac
dinh tinh trang hep khit dong mach & BN bi
BDMCD (mtic d6 bang chiing B).

® CTA c6 thé dugc chi dinh thay cho MRA
trong truong hop BN BDMCD c¢6 chéng chi
dinh v6i MRA (mtc d6 bang chiing B).

6. Chup cong hwéng tir hat nhan dong mach
(MRA: Magnetic Resonance Angiography).

Khuyén céo

Nhom I:

® MRA c6 gia trj trong chan doan vi tri
giai phiu va danh gia mitc 46 hep déng mach
ctia BDMCD (mtic d§ béng ching A).

e MRA chi dudi can dugc thyc hién vdéi
tiém chat d6i quang tir gadolinium (mtc do
béng chiing B).

® MRA c6 gia tri trong lga chon bénh
nhan bj BDMCD lam can thiép tai tuéi mau
dong mach qua da (mitc d¢ bang chiing A).

Nhom IIb:

® MRA c6 gia tri d€ lya chon bénh nhéan lam
phu thuat bic cau dong mach va lwa chon diém
dé& phau thuat (murc d6 bing ching B).

® MRA c6 thé dugc str dung theo d6i bénh
nhan BDMCD sau diéu tri tai twéi mau thanh
cong bang can thi¢p qua da hay phau thujt
béc cu (mtc d6 bing ching B).

7. Chup dong mach chi dwéi cé can
quang.

Khuyén cdo

Nhém I:

¢ Chup dong mach chi dudi cé can quang
cung cap thong tin chi tiét vé dic diém giai

phdu ctia dong mach chi dudi, va dugc
khuyén cdo cho BN BDMCD c¢6 chi dinh tai
twdi mau (mic dd bang ching B).

e Can khai thac ky tién st di g thudc
can quang va diéu trj kip thoi cho BN trudce
khi tién hanh chup dong mach chi dudi cé
can quang (mtc d§ bang chiing B).

* Quyét dinh lya chon phuong phap diéu
trj tai tudi mau (can thiép qua da hay phau thuat
béc cdu) chi duoc dit ra sau khi da chup dong
mach can quang (hodc phéi hop chup dong
mach can quang vdi cac thim do chan doan
hinh anh khéng xam nhép khac) dé€ danh gia chi
tiét vé dic diém giai phau ctia cdc dong mach bi
ton thuong, bao gdbm ddng mach bi tic nghén,
cac dong mach bang hé va hé thong dong mach
phia sau vi tri tdc (mirc d6 bang ching B).

e Khuyén cdo nén chup déng mach can
quang theo phuong phép s6'héa x6a nén, vi cho
chat lugng hinh anh t6t hon so véi chup dong
mach can quang théng thudng (mtic do bang
chiing A).

e Can kham mach mau ky ludng trudc
khi chup dong mach can quang d€ lya chon
vi tri choc mach, dung cu chup mach phu
hop, ciing nhu giam t6i thiéu luong thudc can
quang phai stt dung (mttc d béng chiing C).

e Chup chon loc hodc “siéu” chon loc
déng mach dugc khuyén cdo nhim ting chat
luong hinh anh, giam liéu thudc can quang,
tang do nhay va d¢ ddc hiéu cua phuong
phdp (mtic d6 bang chiing C).

e Két qua chup dong mach chi dudi can
quang phai cho thay hinh anh r6 nét va khong
chdng lén nhau ctia céc vj tri chia d6i tai dong
mach chau, dong mach dui va dong mach
chay (mitc d¢ béng chiing B).

e Cin do thém chénh 4p qua vi tri hep,
hay chup ¢ nhiéu géc khac nhau khi hinh anh
chup dong mach chi dudi tai vi tri ton thuong
khéng rd rang (mirc d6 bing ching B).
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e Bénh nhan BDMCD c6 suy thédn trudc do6
can dugc truyén du dich trude khi chup dong
mach can quang (mtic d§ bang chiing B).

e Trong vong hai tuan sau khi chup déng
mach can quang, can theo dai trén lam sang,
kham mach mau va danh gid lai chirc néng than
nh3m tranh cac biéh chirng muén nhu tic mach
do khi, suy than do can quang hay tén thuong
tai vi tri choc mach (gia phinh déng mach, ro
déng tinh mach) (mtc d6 bing ching C).

Nhém Ila:

e Cac phuong phap chan doan hinh anh
khong xam nhap nhuw cdng hudng tir mach
mau, chup cit 16p vi tinh mach méau hay siéu am
Doppler c6 thé duoc st dung trong chién lugc
chan doan BDMCD nham chan doén chinh xac
déng mach ton thuong, quyét dinh thuc hién
thém thdm do xam nhdp, xac dinh vi tri choc
mach (mtc d§ bang chimg B).

 Bénh nhan BDMCD c6 suy chiic nang than
voi Creatinine mau trén 2.0 mg/dl duoc khuyén
cdo dung thém n-acetylcysteine trude khi chup
ddng mach can quang (mtic d6 bang chiing B).

BIEU TR

1. Piéu chinh céac yéu té nguy co tim mach

1.1. Diéu trj r6i loan lipid madu

Khuyeén cdo

Nhom I:

e Diéu trj bang statin dugc khuyén cdo cho
tat ca cdc BN bji BDMCD nhdm lam giam LDL -
cholesterol < 100 mg/dl (mttc d6 bang ching B).

Nhom Ila:

® Véi bénh nhan'BDMCD c6 nguy co rat
cao bi cac bién c6 do thiéu mau cuc bd, muc
dich diéu tri caAn dat duoc ctia LDL-C la <70
mg/dl (mttc d6 bang ching B).

e Bénh nhin BDMCD c¢6 HDL-C thap,

LDL - C binh thuong, va Triglycerid cao c6
thé duoc chi dinh diéu trj béng nhém fibrat

(mtc 4o béng chiing C).

Diéu trj rdi loan lipid mau lam giam cac bién
cd'tim mach ¢ bénh nhan xo vitadéng mach. Sta-
tin lam giam nguy co bi nhéi mau co tim (khéng
tlr vong) va tir vong do nguyén nhan tim mach
tte 24 — 34% & bénh nhan bénh mach vanh. Theo
NCEP ATP III (National Cholesterol Education
Program Adult Treatment Panel III) va khuyén
cao cua Hoi Tim mach Viét Nam, bénh nhan
BDMCD c6 LDL - cholesterol > 100mg/dl duoc
x€p vao nhédm “nguy co cao”, c6 chi dinh diéu
tri bf“mg statin véi dich diéu tri la ha LDL - cho-
lesterol xuéng dudi 100 mg/dl [2,4]. Néu bénh
nhan thudc nhém “nguy co rat cao”: BDMCD
kem theo (a) da YTNC (nhat la DTD), (b) YTNC
tram trong, hodc kho kiém soat (nhat 1a tiép tuc
hat thude), (c) da YTNC ciia hoi chiing chuyén
héa, (d) hdi chitng vanh cap; thi dich diéu tri ha
LDL - cholesterol mau la dudi 70 mg/dL.

1.2. Diéu trj tdng huyét dp

Khuyén cdo:

Nhom I:

* Muc tiéu ha HA < 140/90 mmHg ¢ tét
ca cac BN BDMCD cé THA dé€ lam giam nguy
co NMCT, suy tim, dot quy va tit vong do
bién cd tim mach. Néu c6 phéi hop DTD hogc
suy than man, muc tiéu diéu trj la giam HA <
130/80 mmHg (mttc d6 béng chiing A).

e Chen beta giao cam la thuéc diéu tri THA
6 hiéu qua, va khéng chdng chi dinh déi véi
BN bi BDMCD (mitc d6 béng chimg A).

Nhom IIa:

e Uc ch& men chuyén cé th& duogc chi
dinh diéu tri d6i vdi bénh nhan BBMCD
cé triéu ching, nhdm lam giam nguy co
mac cdc bién ¢8 tim mach (mic d6 bing
ching B).

Nhom IIb:

e Uc ch& men chuyén c6 thé can nhic chi
dinh cho bénh nhan BDMCD khéng triéu
chiing, nhdm lam giam nguy co méc céc bién
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cd tim mach (mttc d6 bang chiing C).

Huéng dan diéu tri THA & bénh nhéan
BDMCD tudn theo Khuyén cao ciia Hoi Tim
mach Viét Nam vé chan doan va diéu tri THA
o nguoi 16n [1]. Diéu trj thudc ha HA ¢6 thé lam
giam 4p lwre twdi mau chi, va lam ndng thém triéu
chiing dau cach héi. Tuy nhién, cac nghién ctiru
da cho thay hau hét bénh nhan BDMCD dung
nap kha tot véi diéu tri ma triéu ching khong
ndng thém, do d6 dugc khuyén cdo diéu trj t6i
uu dé€lam giam cac bién ¢§'tim mach. Chen beta
giao cam la thudc lam giam nguy co NMCT
va tit vong ¢ bénh nhan bénh mach vanh, tuy
nhién mt s6 bac sy khd de dit khi chi dinh diéu
tri bénh nhan BDMCD. Nhung mét nghién ctiu
da phan tich ctia 11 nghién cttu bénh — chiing
cho thay chen beta giao cam khéng anh huong
ti kha ndng van dong va ging siic cia bénh
nhan BDMCD.

1.3. Diéu trj ddi thdo duong

Khuyén cdo:

Nhom I:

® Thuc hién cac bién phap cham séc
ban chén dung cach: deo tat chan phu hop,
kham chuyén khoa chdm séc ban chan, vé
sinh ban chan hang ngay, b6i kem lam mém
va am da... duoc khuyén cdo cho t4t ca cac
bénh nhan DTD bi BDMCD. Kham va diéu
tri kip thoi moi bénh nhidn DTD bi bénh
DMCD c6 ton thuong da hay loét ban chan
(mtc d6 bang ching B).

Nhom Ila:

® Muc tiéu diéu tri bénh nhan BDMCD
c6 DTD la ki€ém soét tét duong huyét dé dat
HbA1C < 7%, nhdm lam giam céac bién ¢ vi
mach va cai thién tinh trang tim mach (mitc
dd bing chiing C).

1.4. Ngiing hiit thudc ld

Khuyén cdo:

Nhém I:

e Bénh nhan BDMCD hut thudc 14 hodc cac
dang khac cta thude 14, can duoc tu van dé bo
thudc 14, 6 thé phdi hop cac liéu phép tam ly, ste
dung ché pham thay thé’ nicotin, hodc thudc an
than néu can (bupropion) (mttc d6 béng ching B).

1.5. Diéu tri tdng homocystein madu

Khuyén cdo:

Nhom IIb:

 Chua ¢6 bing ching ro rang vé hiéu
qua diéu tri bang acid folic hay Vitamin
B12 d6i véi BN bi BDMCD c¢6 homocysteine
14pmol/l (mtc d§ bang chiing B).

1.6. Diéu trj thuéc chéng ngung tdp tiéu
cdu va thudc chong dong

Khuyén cdo:

Nhom I:

e Chéng ngung tap ti€u cau duoc chi
dinh trong bénh DPMCD do xo vita nham lam
giam nguy co NMCT, dot quy hodc t&r vong
do nguyén nhan mach mdu khac (mic do
béng ching A).

e Chi dinh diéu tri BDMCD do xo vita bing
Aspirin véi liéu trung binh ti 75 - 325 mg/ngay
duoc coi 1 an toan va hiéu qua nhdm lam giam
nguy co NMCT, dét quy, t& vong do nguyén
nhan mach mau khéc (mttc d6 béng chiing A).

® Clopidogrel (75 mg /ngay) dugc coi la
an toan va hiéu qua trong chi dinh thay thé/
phdi hop véi Aspirin trong diéu tri BDMCD
do xo vita nhdm lam giam nguy co NMCT,
dot quy, tir vong do nguyén nhan mach mau
khac (mttc d6 béng ching B).

Nhom III:

® Thudc chdng dong duong udng (khéng
vitamin K) khong duoc chi dinh trong diéu tri
bénh DMCD do xo vita dé lam giam nguy co
NMCT, dot quy hodc tir vong do nguyén nhan
mach mau khac (mttc d9 béng chiing C).
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Tim Hiéu Vé Can thiép Dong Mach Vanh Qua Da

TS. Pham Manh Hung

MOT SO TU CHUYEN NGANH NEN BIET

- Catheter Mot loai 6ng thong nhé lam
bing chat liéu nhua déo dic biét thuong str
dung trong can thiép dong mach vanh qua da.

- Stent Khung Gia do bang kim loai dic
biét, hinh dng, dang ludi, khi dugc bom lén
toi da bz\?mg bong tai vi tri hep dong mach
vanh lam long mach duoc théng rong. Co 2
loai stent: loai phti thudc chong tai hep va loai
khong phut thude.

Gidi thiéu

Can thiép mach vanh qua da la mét ky thuat
diing mét loai 6ng thong nho (catheter) d€ dua mét
béng nho vao long dong mach vanh bj hep hoéc
tic r6i nong rong ra va/hodc dit Stent (gia do) dé
lam tai thong long mach gitip dong mau luu thong
binh thuong cung cap mau nudi dudng trai tim.
Tréi voi phau thudt bic cAu ndi chi vanh can mo
16ng nguc, can thiép dong mach vanh c6 thé thie
hién chi bang céch choc m6t 16 nho trén da dé dua
catheter vao dong mach tir dtii hay 0 tay. Nguoi
bénh sé dugc gay té tai viing choc nén nhin chung,

1. Aorta

2. Right Coronary
# Artery

3. Left Anterior
Descending
Coronary Artery

. 4. Circumflex Coronary
Artery

¢ 5. Left Main
Coronary Artery

(Téng Thu Ki Hoi Tim Mach Hoc Viét Nam
Truong Don Vi Tim Mach Can Thi€p — Vién Tim Mach Viét Nam)

tht thudt nay khong gay dau hon mét 1an 1ay mau
lam xét nghiém. Bénh nhan van luén tinh tio trong
sudt qud trinh thuc hién tht thuét. Qua trinh thuc
hién thti thuat thuong dugc tién hanh trong vong
1 gio va phan 16n bénh nhan c6 thé vé nha sau 1-2
tinh tir khi két thic thu thuét.

Trong nhiing ndm vira qua, phuong phap nay
ngay cang phat trién va dat duoc nhiéu tiéh bd ké
ca vé ky thuat va hiéu qua diéu tri. Ngay nay, dung
cunho hon va tot hon rat nhiéu so véi nhiing dung
cu duoc st dung chup dong mach vanh lan dau
tién cach day vai thap ky. Nhiing loai thudc mdi
cling gop phan lam két qua can thiép t6t hon, duy
tri lau dai hon va giam duoc nhiéu biéh chiing
trong qua trinh thyc hién thu thuat.

Dong mach vanh va tim quan trong cta né.

Qua tim c6 bén budng va duogc ciu tao
boi mot loai t&€ bao co chuyén biét. N6 bom
mdu di dén phdi va toan b co thé dé trao
déi 6 xy va nudi co thé. Giéng nhu cic loai

co khéc ctia co thé con nguoi, co tim cling cdn

oxy dé hoat dong.

Coronary artery -
(supplies blood

and oxygen to
heart muscle)

]
Dead hoart muscle
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Hinh 1. Hinh anh dgng mach vanh (DMV)
nudi qua tim bén trai (1: déng mach chu; 2:
PMV phai; 3: Déng mach lién that trudc; 4:
dong mach m; 5: dong mach phdi). Hinh
anh xo vita giy tic long DMV gay hoai ti
vung co tim tuong tng (A: hinh qua tim véi
viing co tim bi hoai tir do DMV bj tic; B: hinh
anh phéng to DMV b tic).

Céc budng tim chira ddy mau nhung co tim
khoéng hap thu dugc 6xi tryee tiép tir mau. Thay
vao dé, can cd nhiing dong mach chuyén biét
goi la dong mach vanh dé duva mau dén nudi co
tim. Dong mach vanh & ngoai qua tim va nhanh
ctia n6 d6 vao nhiing déng mach nho hon. Cudi
cung nhiing nhanh ddng mach nho nay thadm
thau va cung cap mau giau oxi cho t& bao co
tim. Luu lwong mau chay qua dong mach vanh
thudc loai nhiéu nhat trong cac tang ctia co thé
(néu tinh trén khoi lugng co tim).

Khi chup mach vanh, bac si ctia ban sé
chi cho ban déng mach vanh bi hep/tic,
vi tri tic nghén va mic do ton thwong c6
can duogc can thiép nong va dit stent hay
khéng. Tén va nhanh ctia cac dong mach
vanh dugc chi & hinh 1.

Khi c6 tinh trang hep hay tic nghén trong
dong mach vanh, co tim sé khong dugc cung
cap du 6xy. Két qua 13, bénh nhén s& cé nhitng
con dau thit nguc khi géng stic hay tham chi
mot con nhéi mau co tim. Diéu nay sé duoc
ndi dén trong phan sau.

Bénh dong mach vank va con dau thiit nguc.

Nguyén nhan gay bénh déng mach
vanh chu yéu la do xo vita ddng mach. Theo
thoi gian, mang xo vita tich luy dan va phat
trién gay hep trong long dong mach vanh.
Mang xo vira la hdu qua cta tinh trang lng
dong cac chat béo trong mau (cholesterol)
va nhitng thanh phan khac ¢ thanh déng
mach vanh. Huat thudc 14, ting huyét ap,
dai thao duong va ting cholesterol, thiéu
hoat dong thé€ luc va béo phi... lam tang

nguy co hinh thanh mang xo vita va hep
tac long mach.

Hai van dé c6 thé xay ra khi mang xo viia
hinh thanh. Khi mang xo vita to dan, n6 cé thé
lam hep dan long dong mach vanh va giam
luong mau di nubi co tim. Mang xo vita it anh
huong téi dong mau nudi co tim cho dén khi né
lam hep trén 70% duong kinh dong mach vanh.

Khi co tim khong nhan dii mau thi sé xay
ra tinh trang thiéu mau co tim (d6i 6xy). Tinh
trang nay gay ra triéu chitng ma nguoi bénh
cam thay la con dau thit nguc. Mot s6 nguoi
chi cé cam giac dau thit nguc khi ging stc.
D4 1a do khi qua tim can nhiéu oxy hon so véi
binh thuong dé hoat dong, binh thuong cac
mach mdu sé gian ra d€ ting luong mau dén
co tim nhung do c6 sy tic nghén trong dong

~ mach vanh nén viéc cung cap mau cho tim bj

giam sut dan dén dau thit nguec.

Véin dé tht hai la mang xo vita nay c6 thé
nitt vo ra bat ky khi nao trong qua trinh hinh
thanh va phat trién ctia né. Khi d6, cuc méu
doéng cé thé duoc hinh thanh trén dinh cta vét
nirt. Néu cuc mau dong khong qué 16n dé gay
tdc dong mau chay qua ma chi gy hep nhanh
chéng dang ké long mach thi gy ra con Pau
thit nguc khong 8n dinh va con dau xay ra lic
nghi. Néu cuc méau déng lam tic hoan toan
dong mau trong dong mach vanh kéo dai hon
30 pht, co tim c6 thé bj ton thuong vinh vién.
Tinh tfang nay dugc goi 1a nhdi mau co tim.
Day la mét bénh cap ctru véi nhiéu bién chiing
chét nguoi, va la mét trong nhiing nguyén nhan
gay tir vong hang dau.

Phuong phép chup va can thiép dit stent
dong mach vanh.

Chup va can thi¢p (nong, dit stent) ddng
mach vanh qua da dé€ giai quyét kha triét dé&
tinh trang hep tic trong doéng mach vanh,
giup twdi mau cho co tim tét hon trong moi
diéu kién hoat dong géng stic ctia bénh nhan
va do do, cho phép bénh nhan cé thé hoat
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dong tro lai ma khong xuat hién con dau thit
nguc. Trong truong hop nhdi mau co tim,
cung voi viéc diéu tri bf?mg thudc toi wu, thu
thuat nay la mét bién phap giup tai twéi mau
ddng mach vanh dé& han ch&bdt ving co tim
ton thuong do thiéu mau, dong thoi cing
gitip phong tic hep tai phat, han ché& con dau
thit nguc trd lai. Hién nay, ddy la bién phap
duoc Iya chon hang dau dé€ tai thong dong
mach vanh trong nh6i mau co tim cap.

Trudc khi chyp hay dit stent dong mach
vanh, bac si sé giai thich cho ban hodc nguoi
nha ctia ban tai sao can thyc hién ky thuét
nay, du kién phuong phép tién hanh ra sao va
nhitng nguy co bién chitng c6 thé xay ra trong
qua trinh thyc hién. Ngay nay, véi nhitng tién
bd trong trang thiét bi, phuong tién hoi strc
va thudc hd trg, chup va can thiép dong mach
vanh qua da da an toan hon va nguy co ctua
né da giam di rat nhiéu. Tuy nhién, day van la
mot th thudt xam nhdp gay chay mau va c6
thé xay ra nhitng nguy co nhét dinh.

Nhiing nguy co cua tht thuat nay bao gom
chay méu, nhiém trung, phan tng di tng véi
thudc can quang str dung trong khi chup, nguy
co tén thuong mach mau, dét quy, va suy than...
Ngoai ra, cling c6 mét ty 1é nhat dinh cac Stent
da dit c6 thé dot ngdt bi tic lai gay ra nh6i mau
co tim can phai can thiép lai hogc lam cau néi
cap ctru, tham chi ca tir vong. Kha ning xay ra
tai biéh hay khéng phu thugc vao rat nhiéu yéu
t6. Theo thdng ké ctia cac nghién ctru 6n trén
thé'gidi, nguy co tai bién cin can thiép cap ctru
hay tir vong lién quan dén ky thuat chup dong
mach vanh la kha thap (chi 1 dén 2%).

Trudc khi thuc hién chup dong mach
vanh, ban cin dugc dung day du mdt s6
thudc nhu aspirin, clopidogrel,... ciing nhu
can dirng mot sd loai thudce khac ban dang
dung nhu thudc dai thao duong nhém met-
formin hay coumadin. Bénh nhén c6 tién st
di ng vdi thube can quang cd thé phai dung

mot s6 thudc chéng di tng trudc thu thuat
it nhat 1 ngay dé€ giam nguy co xay ra phan
ung di tng ndng né. Tét nhat ban hay ndi cho
béc si biét néu nhu ban bi di tng vdi thudc
nhudm hay tom cua...

Ban ciing c6 thé sé duoc dung mot loai
thudc an than nhe trude khi tién hanh tha thuat
dé& gitip thu gian, tranh cam giac cing thing.

Khi ¢ trong phong can thiép, ban sé dugc
chuyén lén ban can thiép. Chyup va can thiép
dong mach vanh cé thé duoc tién hanh qua
dong mach vung ben, khuyu hay ¢6 tay. Vung
lam tht thudt sé dugc lam sach va cao 16ng, sat
khuan sach va phu vai (khan) v6 khuan xung
quanh. Bac si lam thu thudt sé gay té vung d6
bang thudc té trude khi choc (md) mot 16 nho
vao long dong mach tai vung doé. Tiép theo,
mot 6ng nho (dugc goi la sheath) sé duoc dua
vao dong mach. Qua éng nay, mét catheter dan
duong ddc biét sé dugc dua vao délai theo dong
mach dén dong mach vanh. Sau d6, mét day
dan rat nho va méng dugc ludn qua 8ng thong
trén d€ dua dén vi tri tdn thuong r6i xuyén qua
chd téc trong long dong mach vanh. iuy thudc
vao ton thuong cia dong mach vanh, bac sy c6
thé€ dung mét bong nhoé déc biét dua vao nong
chd hep/tic trong dong mach vanh hay khéng.
Qua béng nay gitip md chd tic bang cach ép
manh mang xo vita vao thanh mach lam mo
théng dong mach. C6 thé can nong mét vai lan
tiép theo vdi nhitng ¢& béng to hon hay véi ép
lyrc cao hon d€ giam mic d6 tic nghén. Thong
thudng, nong dong mach vanh béng béng c6
thé lam mutc dd hep giam di tir 20 — 30%. Cudi
cung, mdt hodc mat vai stent sé duge dit vao vi
tri ton thuong dé€ 6n dinh long mach va giam ty
1 tai hep sau can thiép.

Trong ky thudt ddt stent, mét stent dugc
dit bén ngoai qua béng nong gin trén dau mot
day dan dic biét. Khi qua béng nong duoc bom
cdng sé lam md stent va ép vao thanh dong
mach vanh. Khi ddy dan mang qua béng dugc
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rtt ra, stent sé nam lai trong long mach, c6 tac
dung nhu mét gia dé lam cho long mach khéng
co hep lai. Véi cac loai stent thong thuong, sau
khodng 6 thang, c6 mot ty 1& (20%) xay ra hién
tuong tai hep lai, do sy phat trién cta 16p co
tron mach va mang xo vita 16i vao trong long
mach qua cic mét stent.

Mt tiéh bo gan day 1a sy phat trién ctia loai
stent c6 phu thude ¢6 tac dung lam giam nguy
co mang xo vira phat trién trd lai sau mét thoi
gian. Thudc dugc phtt 1én cdc mét ludi trén
stent. Sau khi stent dugc dua vao trong dong
mach vanh, thudc dan dan duoc phéng thich
vao thanh mach trong vai tuan hodc vai thang.

Hinh 2. Hinh anh minh hoa cac budc dit stent DMV

Khi déng mach vanh b téc chi dugc diéu
trj v6i nong bang béng don thudn, nguy co
ctia tic cap lai va hep tai phat gy triéu chimg
(dau nguc tai phat) 1a rat cao khoang > 30%, do
mang xo vita bj nong v ra rat dé xap lai xudng
cap hodc lau dai thi phat trién tai hep lai rat
cao. Néu dit stent thuong, nguy co nay giam
xudng khoang 20% con néu dit stent phti thude
thi nguy co tai hep chi con 5 — 10%. Nguy co
tai hep tuy thudc vao ton thuong mach vanh,
tinh trang bénh nhan... Néu déng mach vanh
cang nho, ton thuong dai lan tda, nhi€u tén
thuong, bénh nhan dai thdo duong... 1a nhiing
nguy co tai hep lai sau can thiép rat cao. Bac sy
lam tht thudt sé giai thich cho than nhén cua
nguoi bénh nén dat stent thuong (khong phu
thudc) hay stent phui thudc tiy thudc vao timg
treong hop cu thé.

Bénh nhén thuong dugc bt ddu diéu tri

truedc can thiép bang clopidogrel (Plavix) mot
vai ngay truéc khi chup va dit stent déng
mach vanh. Clopidogrel 1a mét thudc ¢é tac
dung lam giam két dinh tiéu cdu giéng nhu
aspirin. Clopidogrel va nhitng thu6c tuong tu
can dugc dung it nhat trong 1- 3 thang sau
dat stent khéng boc thudc va 12 thang sau khi
duoc dat stent boc thudc d€ dw phong hinh
thanh huyét khéi gay tic stent.

Sau chyp va dit stent dong mach vanh

Sau khi chup va ddt stent dong mach
vanh, kim nhya & viing choc mach (c8 tay
hay dui) sé duoc rit ra. Vung vét choc sau d6
sé& duoc ép chdt. Néu can thiép dudng mach
quay (choc vung c6 tay), ban c6 thé di lai dugc
nhung t6t nhat nén nghi ngoi, gac cao tay va
dé vung tay d6 dugc on dinh giip cAm mau
tot hon. Sau khoang 2 gio, bang ép sé dugc
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noi bét va sau it nhat 5 gio, bang ép sé duoc
thao hoan toan.

D6i véi can thiép duong mach dui, bénh
nhéan cdn nam bat dong trong vong 6 dén 8
gi0, ddc biét 1a chan bén choc mach duoc cd
dinh d& chdc chén rang vét choc da cdim mau.
Trong mot s6 treong hop, c6 thé can mot tii
cat nho dat lén trén vi tri choc mach (da duoc
bing ép) dé€ ting luc ép lén vung do trong
khoang 1 -2 gio dau bang ép.

Sau thu thuat, vét choc c6 thé hoi dau tic
khi cham vao. Vuing choc ciing ¢6 thé hoi né
ho3c tim nhe trong mdt vai ngay: Diéu nay cé
th€ binh thuong nhung néu ban dau, sung né
va vung tim lan rong, hay néi véi bac sy. Déi
khi, bac sy c6 thé can cho tién hanh mdt s&
thdm do va xét nghiém dé chéc chin la khong
¢4 16 1o hay nhiém triing tai viing choc mach
tuy rang ty 1& nay rat thap.

Ban nén tranh ging stic thé luc trong 1 -
2 tuan sau thu thuat. Sau d6, phan lén bénh
nhan c6 thé dan tré lai hoat dong voi mie d
phtt hop, ké ca quan hé tinh duc. Nén tap thé
duc vira sttc déu ddn hang ngay.

Mot khi stent da duoc dit vao ddng mach
vanh, n6 sé ndm lai d6 mai mai. Sau mot vai
thang, cac t& bao ndi mac tir xung quanh sé
phét trién phu lén trén long stent. Qua trinh
nay c6 thé lau hon néu ta dung stent phu
thudc. Trong sudt qua trinh nay, khoang dudi
1% nguy co c6 cuc mau dong hinh thanh bén
trong long stent lam tic nghén dong mau
trong dong mach. Nguy co nay la 1on nhat
trong mot vai tuan dau tién sau khi dit stent.
Day la mét bién c8 nidng cé thé dan dén chét
ngudi. Do vay, ban can hiéu ring, viéc dat
stent thanh cong khong cé nghia 1a khoi bénh,
ma viéc gitt gin ton trong ch& do thudc men la
v0 cung quan trong.

D& giam nguy co nay, ban can dung thudc
chdng ngung tap ti€u cau déu din, bao gom
ca aspirin va clopidogrel d€ lam cho tiéu cau

bét két dinh. Ban sé can phai dung ca 2 loai
thudc trén it nhét trong 1- 3 thang néu dat
stent thuong, hay it nhat 12 thang néu ban
dung stent phti thudc va trong mdt vai truong
hop, c6 thé tham chi con lau hon tuy theo chi
dinh ctia bac s§. Sau d6, ban van phai tiép tuc
dung déu aspirin va nhitng thudc khac theo
chi dinh.

Nhu da néi ¢ trén, tic nghén c6 thé xay
ra sau khi can thiép dong mach vanh. Vi vy,
ban can duoc theo doi déu din va di kham lai
ngay néu co triéu chirng dau nguc tro lai. Khi
c6 nhitng dau hiéu canh bdo nhu dau nguc,
ding chan chir boi viéc dén vién som sé lam
tdng co hoi dé ban dugc diéu tri kip thoi.

Can phai nhan manh, viéc can thiép dat
stent DMV chi la mot bién phap bét bude phai
1am khi cé su tic nghén DMV gay de doa tinh
mang bénh nhan hodc anh huong nghiém
trong chat lugng cudc sdng. Can thiép DMV
khong c6 nghia la chita khoi bénh. Qua trinh
xo vita DMV (va ca cac ddng mach khac) sé
van tiép tuc va ban se c6 thé bi hep, tic DMV
ngay tai chd da can thiép hodc chdé nhanh
khéc. Do vay, cac bién phap diéu trj co ban,
phong ngtra van mang tinh chat quyét dinh.

Sau khi dugc can thi¢p ddt stent dong
mach vanh, ban cé thé& 1én k& hoach tap luyén
d€ tirng budc néng cao sirc khoé. Ban can kién
tri diéu chinh cac yéu té nguy co cé thélam cho
tinh trang ddng mach vanh xdu di. Hay kiém
tra dinh ky luwgng cholesterol trong mau. Néu
cholesterol cao, hay diéu chinh 16i séng va
dung thudc (theo don) dé€ kiém soat tét lipid
mau. Kiém soat tot huyét ap va duong huyét
béng ch& d6 4n, giam can va udng thudc déu
dan. Néu ban hat thudc 14, can bo thudc ngay
lap tic. Bz‘?mg viéc thuc hién nhitng diéu nay,
ban cé thé lam qua trinh tién trién ctia mang
x0 vira cham lai va c6 mét cude sdng tot dep
khong triéu ching.

Chiic ban thanh cong!
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Sw Khac Biet Gita Pioglitazone Va Rosiglitazone.
Quan biém Hién Nay Trong Piéu Tri Dai Thao

Duong Typ 2.

PGS, TS, BS, Trdan Vin Huy, FACC, FESC

ai thao duong (DTD) dang c6

mot su gia ting trén khdp thé

gidi, khong chi ¢ cac nudc phat
trién ma ngay ca cac nudc dang phat trién, két
qua ttr s lién déi gitra béo phi, viém va tang
duong mau [1]. Theo bao céo ctia T6 Chirc Y
Té& Thé Gidi du doan c6 mét su gia tang 39%
ty 18 DTD trong 30 ndm dau cta th&'ky 21[2].
Mic dau cé nhiéu tién bd nhung DTD van
con la bénh man tinh day phtc tap va thach
thitc trong di€u tri. Hién c6 nhiéu phuong
thirc diéu tri khac nhau da duoc khéng dinh
nhu can thiép thay déi kiéu séng va kiém
soat chdt duwong mau dén mot s6 1on tac nhan
duogc hoc ¢6 kha ndng bién doi tién trinh xo
vita huyét khoi DTD [1]. Nhitng thudc diéu
tri DTD typ 2 chinh la metformin, sulphony-
lureas, thiazolidinediones (TZDs), tc ché al-
pha-glucosidase (AGI), insulin va mét s6 tac
nhan khac nhu ceong glucagon like peptide
(GLP) -1 (Incretin mimetics) (exenatide), glin-
ide, pramlintide, dipeptidyl peptidase (DPP)
-4 inhibitors (Sitagliptin, Saxagliptin). Trong
dé metformin dugc xem nhu chon Iya hang
dau trong diéu tri DTD typ 2 do c6 tic dung
ttc ché&'sinh glucose tir gan 1am ha duwong mau,
giam HbA1lc 1-2%, giam ty 1¢ nh6i mau co tim
(NMCT) va tir vong chung, gia ré, nhung né
lai c6 ty 1é tac dung phu rdi loan tiéu hda, tiéu
chay cao gan 40% [3-4]. Suphonylureas kich
thich tuy tiét insulin, da duoc ghi nhan giam

Phé Chi Tich Phan Hoi Tang Huyét Ap Viét Nam. Chii Tich
Hoi TM Khénh Hoa.

cac bién cd vi mach, ha HbAlc 1-2%, tac dung
phu chinh la ty 1é gay ha duong mau cao, tang
can vira, trong dé cac suphonylurea thé hé
moi (glimepiride, glitazide) it gdy ha duong
mau nang so vdi chlorpropamide, glyburide.
Ngoai ra cac glipizide tac dung kéo dai va
cac suphonylurea thé' hé méi da duoc chiing
minh c6 hiéu qua hon thé& hé cii. Cac thudc
AGI lam giam hap thu cac polysaccharides ¢
rudt non chi giam HbAlc tir 0,5-0,8% trong
don trj liéu va cé tic dung phu vé duong
tiéu hda cao lam ngiing diéu tri dén 25-45%
[3]. Cac cuong GLP-1 lam giam HbAlc tir
0,5-1% nhung can phai tiém hai lan ngay,tac
dung phu trén duong tiéu hoéa nhiéu, gia dit,
an toan vé lau dai chua dugc chirng minh.
Nhom glinide tac dung giéng nhuw sulphony-
lure giam HbA1lc tir 0,5 dén 1,5 %, hiéu qua
nhanh nhung gdy tang can, ha duong mau,
liéu diing 3 1an ngay va gia dét. Pramlintide
giam HbAlc tir 0,5-1% nhung can phai tiém
ba lan ngay,tac dung phu trén duong tiéu hoa
nhiéu, gia dit, an toan vé lau dai chua duoc
chitng minh va ¢ ché¢ DPP-4 giam HbA1c tir
0,5-0,8%, an toan vé lau dai chua dugc ching
minh[5].

Déi véi TZDs la nhitng tac nhan gay
kich hoat thu thé sao chép rén nhan t& bao
(Peroxisome Proliferator-Activated Recep-
tor gamma) goi tdt PPAR gamma. Vai trd ctia
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cac PPARs 1a nhiing thu thé& hoat dong trén
sit sao chép nhan t& bao cé chitc ndng diéu
chinh cdc yéu t6 nguy co d6i véi bénh tim
mach gin lién véi hoi chitng chuyén héa ma
trong nhitng ndm vira qua da dugc nghién
cttu va tng dung trong diéu tri PTD typ 2
va céc r6i loan chuyén héa tim mach khac [7].
PPAR gamma dugc thdy ndi trdi & cac mé mo

Ligand activation

Cofactor recruitment

I PPRAR target genes
! 7P

e el

sl PR p PP P P

noi néd tao ra su biét hda t& bao m&d va luu
trit lipid. PPAR gamma c6 ligand 1a cdc TZDs
[1,5,6,]. Co ch& phan tix dap ting sinh hoc ctia
cac TZDs dugc minh hoa khéi quat qua hinh
1 tdc dong dén cac gen muc tiéu anh hudng
1én sy bigt hda chuyén biét trén t& bao m& va
lipid, tdng cwong suw nhay cam insulin [6].

NF«B-RE TRE ISGF-RE

Hinh 1. Co ché phan tir dap ting sinh hoc ctia cic TZDs.

Cac TZDs da duogc FDA chdp nhéan tai
Hoa Ky tir ndm 1999 la rosiglitazone va pio-
glitazone bao gém don trj liéu hodc két hop
v6i metformin, suphonylureas hodc insulin
trong DTD typ 2[5,6]. Cac TZDs cé tac dung
kiém soat duong mau bdng cich giam acid
béo ty do khdng este, giam cuong insulin
mau, ting cudng hoat dong insulin t& bao,
duy trl chitc nidng t& bao béta ctia tuy, ngoai
ra nd con ¢o cac tac dung chdng sinh xo vita,
giam triglyceride, giam CRP, ting HDL [6,7],
trong don tri né lam ha HbAlc tir 0,5-1,4%.

Trong nhitng ndm vira qua da c6 nhiéu thir
nghiém Ién cling nhu nhiéu phan tich gop
danh gia hiéu qua cta rosiglitazone va pio-
glitazone duoc cong bd, d6i vdi rosiglitazone
nhu DREAM[8], RECORD [9,10]... va piogli-
tazone nhuw PROACTIVE [11,12] PROactive
05 [13], CHICAGO [14], PERISCOPE [15]
[16]... cho thdy giita hai thudc ndy c6 nhitng
hi¢u qua khdc nhau trén 1am sang. Su khéc
bi¢t ndy n6 xuét phét tir co ché& phan tir ma
pioglitazone c6 thém co ché& bao gdm trén
PPAR alpha lam giam phén t&r bam té& bao
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mach mau ndi mac [VCAM -1 (vascular cell
adhesion molecule), tang Acyl-CoA oxidase,
tang 1 KB alpha trong ltic rosiglitazone khong
c6 hiéu quia nay. Tac dung nhom chi c6 mét
phan nho dwge khéi quat qua hinh 2 [17] -

So sanh hiéu qua cta pioglitazone va
rosiglitazone trén lam sang da c6 nhiéu phan
tich gop c6 nhitng két qua khong nhat quan,
nhu nghién cttu cia David J. Graham cho

4 Edotholial VCAM- 1
2 Acyl-CoA oxidase
# IkBa

PPARu

‘{:l?loglilazone

thay ¢ bénh nhan >65 tudi so voi pioglitazone,
dung rosiglitazone gay gia ting c6 y nghia
nguy co dot quy, suy tim va tit vong chung
cling nhu gia tdng nguy co c6 y nghia vdi tiéu
chi gop gom NMCT, dét quy, suy tim va tk
vong chung [18], trdi lai Debra A. Wertz phan
tich héi ctru cho thay khong c6 su khéc biét vé
NMCT cap, suy tim cap va tir vong gilta diéu
tri pioglitazone va rosiglitazone [19].

PPARG

E]..
A
?

v

PPARy

Rosiglitazone-
specific
genes

\

Pioglitazone-specific
pharmacaological
response

pharmacological

Rosiglitizone-specific
pharmacological
response

Hinh 2. Sy khac biét vé co ché phan t gitra

rosiglitazone va pioglitazone [16]

Tuy nhién trong da s6 cac thir nghiém va
phén tich gop déu cho thay rosiglitazone c6
nhiéu chitng ct 1am sang lam gia tang nguy
co NMCT va tr vong tim mach cé y nghia
[5]. M6t nghién ctru 16n ngdu nhién cé doi

chiing la thit nghiém RECORD (Rosiglita-
zone Evaluated for Cardiac Outcomes and
Regulation of Glycaemia in Diabetes) danh
gia hiéu qua cua rosiglitazone trén tim
mach ghinhdn khong cé hiéu qua cd loi trén
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tim mach, t& vong tim mach va nhap vién
vi tim mach & bénh nhan BDTD khi diéu tri
thém rosiglitazone véi HR 1a 0,99 CI 0,85-
1.16, NMCT c6 khuynh huéng tdng HR 1.34
CI 0.80-1.63 va tir vong tim mach HR 0.84
CI 0.59-1.18 [9,10]. Nhitng phan tich gop vé
cac thir nghiém lam sang cua rosiglitazone
trén ki€ém sodt dwong mau ndi bat nhat la
cta Nissen va Wolski vdi 42 thit nghiém,
27.847 bénh nhan cho thdy né lam gia tang
nguy co NMCT c6 y nghia (odd ratios 1.43
, 95% CI 1.03-1.98, P=0,03) va ting nguy
co tlr vong tim mach ¢ muc gidi han (odd
ratios 1.64 95% CI 0.98-2.74, P =0,06) [20].
Céc phan tich gdp khac nhu cia Pasty gom
43 thit nghiém véi 32.294 bénh nhan [21],
ICT 13.237 bénh nhén [22], FDA [23], Singl
...d€u cho thay gia ting nguy co vé& bénh
thi€u mdu co cuc b [24,25]. Mot s& nghién
cru quan sat khac cling ghi nhan tuong tu,
ddc biét nghién ctu hdéi ctru cua Dai Loan
trén 473.000 bénh nhan ghi nhan né lam
gia tdng nguy co cac bién c6 tim mach va
NMCT déc biét khi so véi metformin (odd
ratios 2.09, 95% CI1.39-3.24) [26]

Con d6i véi pioglitazone, hién da co
nhitng thit nghiém 16n ngau nhién cé d6i
chitng nhu PROspective pioglitAzone Clin-
ical Trial in macroVascular Events (PRO-
ACTIVE) nghién cttu trén 5.238 bénh nhan
DTD typ 2, sau thoi gian di€u tri trung binh
34,5 thang ghi nhan nhém pioglitazone
giam 10% cac bién c6 mach mdau Ién bao
gom tir vong chung, NMCT khong tt vong,
hoi chitng mach vanh cap, dét quy, doan
chi va tai lvu théng mach mau & céc chilén
nhung khong cé y nghia thong ké (21% vs
23.5%, P=0.095), giam 16% c6 y nghia théng
ké bao gom tir vong moi nguyén nhan, dét
quy va NMCT khong tir vong (khéng bao
gom NMCT thé€ im ling) (12.3% vs 14.4%,

P=0.027), nhung tirng yéu t6 riéng khong
c6 y nghia [11]. Trong mot phan tinh nhanh
ctia nghién ciru nay cho thdy & bénh nhan
DTD ¢6 tién st NMCT (2.445 bénh nhéan)
giam 28% NMCT tai phat, giam 37% cac
bién c6 hoi chirng mach vanh cdp & nhéom
c6 diéu tri pioglitazone 45mg/ngay[13].
Trong phan nhéanh nghién ctu & nhiing
bénh nhan DTD typ 2 c6 tién st dét quy
(984 bénh nhan), pioglitazone c6 hiéu qua
giam tai phat dét quy dén 47% (HR=0.53,
ty 1é bién c6=5.6% pioglitazone vs 10.2%
placebo; 95% CI=0.34-0.85; P=0.0085) va ti
vong do tim mach, NMCT khéng ttr vong va
dot quy khéng tir vong giam 28% (HR=0.72,
ty 1é bién c6 =13.0% pioglitazone vs 17.7%
placebo; 95% CI=0.52-1.00; P=0.0467) [12].
Tuy nhién PROACTIVE c6 ty 1é suy tim
nhap vién gia tdng c6 nghia, nhung ty 1é
tir vong do suy tim khong khac biét so véi
nhom chiing [11-13], chinh vi vay ¢ nhing
bénh nhan suy tim d¢ III va IV NYHA can
chéng chi dinh véi TZDs. M6t phan tich
goép vé hiéu qua cua pioglitazone trong
19 thtr nghiém véi 16.390 bénh nhan BTD
diéu trj tir 4 thang dén 3 ndm rudi. Chét,
NMCT hodc dét quy xay ra ¢ 375 trong
8.554 bénh nhan (4,4%) nhan pioglitazone
va 450 trong 7836 (5,7%) bénh nhan diéu
tri liéu phap dpdi chitng (HR 0.82, CI 95%,
0.72-0.94; P=.005) (hinh 3). Suy tim nédng
dugc ghi nhan trong 200 bénh nhan diéu tri
pioglitazone chiém ty 1& 2.3% so véi nhém
ching 139 (1.8%) (HR, 1.41; 95% CI, 1.14-1
.76;P=.002) nhung khong c6 mét sy gia tang
tr vong do suy tim [16]
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Két Qua PROactive
45mg pioglitazone 5238 BTD T2/ 3 nam

[TV chung, NMCT khéng TV, Dt Quy |

0.84 (95% CI 0.72-0.98).

| 16% 144

B Pioglitazone
 Placebo

e

[TV chung, NMCT khéng TV, B9t Quy |

* Dormandy et al. Lancet 2005; 366;1 279-128

Pioglitazone va Céc Bién C6 Tim Mach
(19 thi nghiém 16.390 bénh nhan BTB T2)

Daath, Myoccardial Inforcticn, or Strcke

107
Hazard ratio =0.82 (96% confidance
| interval, 0.72-0.94)

81 p=.cos

Estimaled Event Rate, %

A. Michael Lincoff; JAMA. 2007,298(10):1180-1188

Hinh 3. Nhitng két quia ctia nghién cttu PRoactive va phén tich

gop 19 thit nghiém vé pioglitazone,

Ngoai ra nhitng nghién cttu nhw CHI-
CAGO [14). [Carotid Intimal-Medial
THICkness (CIMT) in Atherosclerosis us-
ing PioGlitazOne] da cho thay pioglitazone
ngan nglra sy tién trién xo vita dong mach
canh ¢ bénh nhan DBTD typ 2. Ddc biét
nghién cttu PERISCOPE cho thdy cé chiing
ctt lam sang ngdn ngtra sy tién trién xo vita
dong mach vanh. Sau 18 thang, 360 bénh
nhan nghién cttu da dugc IVUS d€ so sanh
v6i IVUS géc. Bénh nhan diéu tri véi pio-
glitazone cé maot s giam -0.16% (95% CI,
-0.57% dén 0.25%) phan tram thé tich mang

‘ Hiéu qua Trong Tiéu chl Chinh
Ty Le Thé Tich Phan Tram Mang Va Thay Bbi (%)

8 Glimepride (n=181)
B Pioglitazone (n=179)’ .

e P80 4

Pioglitazone

Glimepiride

vita va su giéim ndy chua cé y nghia so vdi
nén tang ban dau. So sanh gitra hai nhém
c6 mot sy khac biét c6 y nghia véi P=0.02
(hinh 4). Nhitng s6 liéu ndy da chiing minh
mot cAc rd rang rang sau 18 thang diéu tri,
bénh nhan diéu tri véi glimipiride c6 mot
su gia tdng tién trién xo vira mach vanh
mach céach ro rét, trong khi dé bénh nhan
diéu tri pioglitazone khong cé su tién trién
mang vita

PERISCOPE; So v6i cae thir nghiém khac
2 il

5 GAMELOT ¥
'L placebo &

s {5 [ e PERISCOPE
Change in' * ! Ry e almennde. b 2
Percent i ; AACTIVATE
Atheroma 0.5 i o plaebo
Volume REVERSAL ILLUSTRATE -
(%) 4 atorvastatin Aovastatin |
0 -

ASTEROID
rosw astatin

Hinh 4: Két quia PERISCOPE ngén can tién trinh xo vita mach vanh, so sanh véi cac thi

nghiém khac [15]
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Tuy nhién d€ két luan pioglitazone c6
chi dinh uu viét giam cac bién ¢ tim mach 6
bénh nhan DTD typ 2 dénh nay van chua dugc
cac chuyén gia théng nhat [5].

Cédc Quan diém hién nay déi véi TZDs:
Pioglitazone va cdc khuyén cdo hién hanh.

Do nhiéu tidc dung anh hudng xau trén
nguy co tim mach nhiéu hon so véi céc tac
dung loi ich cta rosiglitazone nén Co Quan
Thudc Men Chau Au (EMA) va Cong Dong
Chau Au (EU) vé theo dbi an toan ctia thudc
da chinh thic rit rosiglitazone khong duoc
phép luu hanh trén thi truong toan Chau Au
ttr 22 thang 9 ndm 2010 [27]. Riéng tai Hoa Ky
thi Co quan thuc phdm thudc men Hoa Ky
(FDA) da hai 1an hop xem xét vé tinh an toan

cua rosiglitazone, 1an 1 nam 2007 [22] va 1an 2
thang 7 ndm 2010 da théng nhat van tiép tuc
cho phép rosiglitazone luu hanh véi ddc biét
chit y canh bao, chi dugc chi dinh cho mét s6
truong hop can thiét ¢6 chi dinh TZDs nhung
khong dung duoc pioglitazone [28].

Mot s6 khuyén cdo méi nhu ctia Hoi Dai
Théo Duong Hoa Ky (ADA) va H6i Nghién
Ctru Déi Thae Buong Chau Au (EASD) nim
2009 da chia chi dinh thudc diéu tri DTD typ
2 theo hai tang v6i ba budce theo hinh 5, trong
dé pioglitazone duoc chi dinh trong bude 2
nhu thuée hang thit 2 phéi hop véi metform-
in va trong phéi hop ba thi thude [29].

Tuygn 86 £dny Thuin va Hudng din didu ]

Bann DAl Thao dwéme tip 2 — ADA/E

Lop 1: Cac tri liu c6t 16} aa o
dwoc tham dinh t6t

Lic chan doan:

Thay déi 16i s6ng
+ Metformin

L&p 2: Cac trj liéu cot
16i da dwoc
thdmdinh it tot
hon*

ASD

L6 E&qg + Metformin

Lbi sbng + Metformin
+ Sulfonylurea?
13§ Ay 4

_+ Ploglitazone
. # Sulfonylurea®

Léi song $4 Metform'ﬁ: “
+GLP 1 agoniéi i

Ung ho thay ddi 16 séng mot cach thwdng xuyén

Kiém tra A1C méi 3 thang cho dén khi A1C <7% (hodc dat myuc tieu) va sal
'Sulfonymreas khac khéng Phal 1a glyburlde hay chlorpropamuie B 5ir dung 14

Nathan DM ?t gl Diabetes Care {2003,

it \qge{

Hinh 5. Phéc d6 diéu tri DTD typ 2. Tich cuc can thiép thay déi 16i sdng, ki€ém tra HbA1C mdi
3 thang cho dén khi <7% r6i kiém tra moi 6 thang, Néu HbA1C >7% la can thay d&i phuong thirc

diéu tri
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Sau khuyén cdo cia ADA/EASD, Truong
Mén Déi Thao Duong Hoa Ky (ACE) phéi hop
Ho6i Noi Tiét Hoa Ky (AACE) cling cap nhat
khuyén cdo vao thang 12/2009 trong viéc chon
lya thudc diéu tri kiém soat duwong mau 6 bénh
nhan DTD typ 2 dua trén tiéu chi an toan it bién
chiing ha dudng méu, tinh hiéu qua va tong gia
ctia liéu phép diéu tri bao gém gia thudc, chi
phi theo déi, cac bién c& ha duong mau, cac tac
dung phu va diéu trj cac bién ching ctia DTD,
trong dé dua vao cac mic HbAlc d€ chon lya
litu phap don tri don hay ph6i hop 2 hodc 3
thae thudc [30]. Khi HbA1C tir 6,5-7,5%, TZD c6
thé st dung trong don tri ngay tir dau va xem
xét diéu tri phoi hop hai hodc ba thit thude khi
khong dat muc tiéu. Cht y, TZD can nhiéu tudn

.«: &\} AACE/ACE DIABETES ALGORITHM For Glycemic Control

LIFESTYLE MODIFICATION

mdi dat hiéu qua t6i da va can dugc uu tién o
nhiing bénh nhan c6 bing chimg 16 rang vé
dé khang insulin hodc héi chimg chuyén héa
(HCCH) va & nhiing bénh nhan gan nhiém m&
khéng do ruou [30]. Trong phdi hop thudc, do
tinh an toan va hiéu qua cia metformin nén
dugc chon lam nén tang. Khi metformin chong
chi dinh, TZD c6 thé duoc dung lam nén tang
trong phoi hop 2 thir thude. Vi metformin hodc
TZD sé dung nhu mét thude lam gia ting su
nhay cam insulin. Thudc thir hai la cuong GLP,
tc ché DPP-4, glinide, hodc sulfonylurea. Khi
murc HbAlc tr 7,6 tré 1én thi can phdi hop thude
ngay, phac d6 chon lua thudc cia AACE/ACE
duoc cap nhat 12/2009 theo hinh sau [30]:

A1C Goal
<6.5%'

L~ meeerrr—

A1C6.5-7.5% A1C 7.6-9.0% A1C >9.0%
Dowg % sz | R
fopsmmn PRI e l
Menrivrapy Duai Torapy®
T E\ v 7 I 2 3 Y
[uu orre' | GLP1 [ T2D?| AGH GLP.for Dpwa’ m;:"‘ :
or
* s wer | o | o207 INSULIN 18U INSULIN
2 1Mo - £ Other | MeT | ¢ | TZD? 2 Othee
» t
Dai Thorath BU or Glinids Agent(s) e - Agent(s)
1 orpppat | 1TEP
GLP-1 or DPPY ‘ AT
MET + | T2
. rnie 1 erapr *
Glnloe or 8U
20 . GLP-Y or DPP4 ! oLy ) * Masy not be spprogeses bor all pstients.
c or OPP4 ' = Forpaflanta with diarates anii A1C <8 5%,
olesovelam phammacologie Ry mey b conbdarad
MET * ] neT | o[ Gipy =M AIC gARl NAL aehiawad Aataly
worpa | gy 1 Prefered initial sgent
1 DPP& * PG and * TG or GLP 1
+ 24 Ma 1207 = a11erc
i Mc""g:_’l\’:l"""‘" for Ghyeemic I TIDI rectabelic ayndroms andror
P OND W Commmes. nonelcshuby faky Byar diveans (NAFLD)
= A 230 Cothairpersens 3 A MLPPG
Tz Vielena W, Kogbard MU, | ACK, MACL
GLFtor | ¢ Poul B. Jelbngee. MO, MAC K : l":‘:' ""5"" UL &
a7 o e & ac para 14 PecAmInAn.
oppa ! Ghinide or SU Zsctar 1. s oamgardzn, WL, FAZk PR ’Tg
INSULIN e e e » :Ml&;m!u ";“"'W‘
A 2 Other Daclw £14 41 UOFACS, FACE 11 O wve prawliabiie with prancind
b Agentis) * o1 ot MU, kh FACE Puolsis D
L Mertas K Cavan il YL 1D i
G G - . 7 Decreswe sec wtapugon by 504 when
o Giurbmi g, MO FACY TACE
NSULIN twiana Handdelivimn BIZ, TR0, FACE g0 (AP-LonOne S
Cowa¢ 50krzr VOFPLE B WAIC 4 D.5X. combinst en Ra with anents
2 o"“" HaO It b WD FATF that cause hy poalycamia shauld br uaed
Agortis) Fliis La=y, 173, WACE with cwaion
€te 3 Maghae, WL SAZF “lE ¥ WAIC > B.5X, in poiierity o Dusl Themy,

FIAtl Y F Senoars 17 FACE

wrvolin shiow h Lee voimintensd

Hinh 6. Phac d6 diéu tri DTD typ 2 chon lya thudc ki€m soat dudng mau dua theo phan tang
HbA1 ctia AACE/ ACE. MET: metformin, SU: sulphonylureas, TZD: thiazolidinediones, AGI:
tic ché alpha-glucosidase (AGI), GLP-1:glucagon like peptide-1, DPP-4: dipeptidyl peptidase -4

inhibitors .
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Nong Van Hai L4 Bang Béng Qua Da:
Tai Sao? Khi Nao? Nhw Thé Nao?

GS. Pham Gia Khai
(Chi tich Hpi Tim Mach Hoc Viét Nam)

Bai viét dé'trao 46 lgi 02 bai bdo vé Nong Van Hai Ld Bing Béng & hai d6i tuong hep lai van hai 14 hodc van c6 ton

thuong toi, ding trong cing s nay.

DAT VAN DE

Vao th&'ky 19 va nhitng ndm diu th&'ky 20,
bénh Hep Van Hai L4 (HIIL) vin kh4 phd biéh
ngay ¢ cac nwdc phat trién, sau dé bénh giam
dan va tuong doi it gdp do nguoi ta da hiéu ro
co ché& gay bénh d€ c6 cach phong ngtra ciing
nhu do diéu kién kinh t&'xa hoi va vé sinh phat
trién t6t. Tuy nhién, & cdc nudc dang phat trién
(trong d6 c6 Viét Nam) thi cho dén nay bénh
HHL van kh4 hay g3p trong sd cac bénh ly tim
mach. Theo thdng ké tai bénh vién, thi & Vién
Tim mach - bénh vién Bach Mai sd bénh nhan
ndm vién vi bénh van tim do thap van chiém
trén 2/3 va trong d6 s6 bénh nhan cé ton thirong
van hai 14 cling chiém té6i 2/3 [1]. Thong ké tai
cac nudc phat trién hién nay chi ¢6 0,5 bénh
nhan thap tim trén 100 000 dan, nhung cac nuwdce

dang phat trién hojic Chau A van g&p khd phd.

biéh, tir 2 — 10 /1000 dan [4-7].

Nam 1984 khi Inoue, mot phﬁu thuat vién
ngudi Nhat Ban 1an ddu tién cong bé ki thuat
nong van hai l4 bing béng qua da khéng can
phai mé dé diéu tri HHL véi két qua kha t6t.
Cho dén nay, nong van hai la qua da (NVHL)
da trd thanh phuong phdp dugc lwa chon
hang dau cho cic bénh nhan HHL trén toan
thé& gioi va day la tha thudt chiém vi tri thi
2 (v€ s0 lugng cling nhu y nghia) trong cac
thu thut can thiép Tim mach. Tai Viét Nam
NVHL da duoc thue hién tir nhitng ndm 1997

va dén nay da tré thanh phuwong phap diéu tri
kha thuong quy cho bénh nhan HHL.

TAI SAO?

Pa c6 nhiéu tac gia trén thé gidi da theo doi
lau dai >10 ndm sau NVHL, két qua thu duoc
déu phan anh loi ich thyc thu cia NVHL. Pala-
cios va cong syt theo doi trén 732 bénh nhan sau
NVHL trung binh 11 ndm, két qua cho thay, ty
1& s6ng con dat dugc t6i 97% va khong cd triéu
ching dat & 67% sau 11 nam theo doi ¢ nhiing
bénh nhan cé két qua NVHL t6t. Gan day Arora
va cong s [53] theo ddi trén 4.850 bénh nhan
sau NVHL trung binh 94 thang cho thdy ty 1&
tai hep la chdp nhan dugc 4,8%. Kinh nghiém
trong nudc cia Pham Manh Hung va cdng su
cho thay, NVHL trén 5.000 trueong hop cho két
qua sém va trung han rdt kha quan véi ty 1é
thanh céng cao va hiéu qua tot.

Cau hoi quan trong dat ra la liéu NVHL
6 thé hiéu qua duoc nhu phiu thuét kinh
dién hay khong, dic biét la theo dai lau dai?

Mot s8 tac gia ciing da so sanh gitta NVHL
v6i mo tach van trén tim kin hodc trén tim ma.
Két qua thu duoc rat ung hd cho NVHL, cu thé
1a dién tich 16 van thu duoc sau NVHL, ty 1§
bién ching, ty 1é tai hep qua theo déi la tirong
tw nhau gitta hai nhém, déi khi  nhém NVHL
0 troi hon (Bang 1).
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Bdng 1. So sanh két qua NVHL v6i md tach van

Tacgia | Sobn/kt MVA Theo déi (th) | Hep lai(%) Bién chiing
Trude | Sau TV | HoHL | Stroke
20 PMV 0,8 1,6 = 0 5 0
Turi
20 CSC 0,9 1,6
100 PMV 0,8 0,8 5 3 5 0
Arora | 100 CSC 24 2,4 4 2 3 0
30 PMV 0,9 20 7 0 0 0
Farhat 30 CSC 0,9 1,6 27 0 0 0
30 OSC 0,9 241 3 0 0 0
30 PMV 0,9 2,1 10 0 6,6 0
Reyes 30 0SC 0,9 2,0 13 0 3,3 0

PMV: Nong Van Hai Ld; CSC: M6 tach van tren tim kin; OSC: M§'tich van tim mé

Céc nghién ctu ciing nhu thuc t& cho
thay, NVHL la phuong phép dugc uu tién lua
chon cho diéu tri HHL 1a vi:

- Thir nhat, day la phuong phap da dugc
chitng minh c6 ty 1é thanh cong cao va it
bién ching.

- N6 cai thién dang ké tinh trang huyét
déng ciing nhu dién tich 16 van.

- NVHL da duoc chirng minh la c6 két
qua tuong tu thdm chi con hon néu so véi mo
tach van ca trén tim kin hodc mo vé két qua
tredc mét ciing nhu theo doi lau dai [2,8,10].

- Trén hét, NVHL la thu thudt khong can
phai mé& nén tuwong déi it xam pham, c6 nhiéu
uu diém so v6i m& nhu: thoi gian nam vién
ngén, it dau dén, it bién chitng do md gay ra,
khéng dé lai seo trén nguec, tam ly nguoi bénh
thoai mai hon...

- Cudi cung, NVHL con thuye hién dugc
trong mét s6 tinh hudng lam sang kha ddc

biét ma khi dé cudc phau thuat cé thé khé
thanh cong nhu: 6 phu nit ¢6 thai, & nguoi
suy tim ndng qud, ¢ bénh nhan dang trong
tinh trang cap ctu...

KHI NAO?

(Chi dinh cho nong van hai 18)

Viéc lga chon bénh nhan cho NVHL
déng vai tro hét sttc quan trong vi né quyét
dinh khong nhiing loi ich diéu tri ma ca su
thanh cong ctia phuong phap. Khi ma dién
tich 16 van < 2 cm? thi thuong da gay trigu
chitng nhung phai dén khi < 1,5 cm? thi cac
triéu chiing thuong ro va cac bién chiing tang
déang ké. Cho dén nay, cac nghién ctru déu chi
ra rang chi dinh NVHL nén ¢ nhiing bénh
nhan HHL da c6 triéu chitng véi mic d6 hep
vira dén nhiéu. NVHL (hodc mé tach van) &
nhiing bénh nhan nay da ching minh dugc
la cai thién dang ké triéu chiing cho bénh
nhén va ty 1é song con. Tuy nhién & nhiing
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bénh nhan HHL nhe (dién tich > 2 cm?) thi
hoan toan chwa nén chi dinh NVHL vi viéc
cai thién triéu chitng va séng con la khong
1o va lai NVHL du sao ciing la mét tht thuit
can thiép cé thé cé nhitng bién chiing nhat
dinh va can chi phi vé kinh t& Khuyén cdo
ctia H6i Tim Mach Hoc Viét Nam (2008) vé
diéu tri bénh nhan bi bénh van tim cé dé xuat
la véi nhitng bénh nhan HHL khit (dién tich
< 1,5 cm?) thi du triéu chitng nhe hay nimg
cting c6 chi dinh can thiép, con néu dién tich
> 1,5 cm? thi nén xem xét cac kha niang khac,
chi can thigp khi ging sttc ma cé su gia ting
déng ké ap lirc ddng mach phdi va chénh ap
qua van (so dé 1,2) [6].

Viéc lya chon bénh nhian cho NVHL con
can phai cdn ct vao cdc chi tiéu khac d6 1a:

- Bénh nhan khéng cé cac tién st tic mach
mdi xay ra gan day (trong vong 3 thang).

- Khong kém theo hé van hai la hodché
van dong mach chu hodc néu cé thi mic dd
ho van khong qua 2/4.

- Khéng cé hinh anh huyét khéi trong nhi
trdi trén siéu am, d6i voi cac bénh nhan rung
nhi nhat thiét phai loai trir bing siéu 4m qua
thuc quan.

- Hinh thai van phai phtt hop cho NVHL
(c6 thé dua trén chi s6 siéu am tim hay
Wilkins score).

HHL (NYHA 1-2)

/\

HHL nhe (MVA > 1,5 cm ?)

v

Siéu 4m giing sitc

v

HHL nhiéu (MVA < 1,5cm?)

|

PAP > 60 mmHg —® ¢6 —» Hinh théi van t6t cho NVHL

MVG > 15 mmHg

v

Khong Khong

Theo doi hang nam

Hinh1: Thai d¢ d6i véi HHL triéu chiing nhe

e

L

l Nong van hai 14 |
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HHL (NYHA 3-4)
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INong van hﬂ

Hinh 2: Phac d6 vé thai d6 diéu trif HHL véi bénh nhén ¢4 triéu chiing nidng

NVHL théng thuong duoc tién hanh mot
cach c6 chuan bi va lua chon, tuy vay NVHL
ciing c¢6 thé tién hanh cip cttu cho mot s6
bénh nhan HHL c6 phtt phéi cdp hodc nhitng
bénh nhan suy tim ndng c6 thé sdc tim ma
khéng déap tng diéu tri ndi khoa.

D6i véi nhitng bénh nhén cé tién st
tdc mach, can cho thudc chdng déng dang
udng tot trong it nhat 3 thang va lam siéu
am qua thuc quan khiang dinh khéng cé
huyét khéi trong nhi trai thi NVHL c6 thé
dugc tién hanh. D&i véi nhitng bénh nhan
c6 huyét khéi trong nhi trai, ¢é thé cho diéu
tri bang thudc chdng déng dang udng trong
it nh4t 3 thang va ki€m tra lai siéu am qua
thuc quan, néu cuc mau déng da hét thi c6
thé tién hanh NVHL. Mot s& nghién cttu
cho thay cuc huyét khéi nhi trai thuong ly
giai dugc sau sém nhat 3 thang [12,17]. Véi

nhitng tac gia c6 kinh nghiém, thi NVHL
béng béng Inoue c6 thé tién hanh dugc ca &
nhitng bénh nhan c6 huyét khdi trong tiéu
nhi trdi ma khong gay tai bién tic mach
dang ké nao [20].
CU THE NHU THE NAO?

Cic yéu t6 dy dodn thanh cong két qia

C6 kha nhiéu yéu t6 c¢6 anh huong dén
két qua NVHL béng béng, trong dé c6 cac
yé&u td truwde khi lam thu thudt, ngay trong
khi lam thu thuat. Nhitng nghién cttu phan
tich da bién trén cac trung tam 1én vé NVHL
da chi ra réing cdc y&u t& c6 anh huong dén
két qua NVHL la: diém siéu am (hay diém
Wilkins), tudi cao, calci hod van nhiéu trén
hinh chiéu X quang, tién sit md tach van
hai 1a trudc d6, cé6 kém theo ho van hai 14
trude nong. Khi phan tich don bién thi thay
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rang cac yéu t& c6 anh huong dén két qua
NVHL la: tudi tré ty 1é thanh coéng cao r6
rét (p=0,0001); nam gidi (p=0,0003); khong
c6 tién st md tach van (p=0,0078); NYHA
tredc nong van ¢ muirc thap, khéng co calci
hoa van trén x quang, di€ém siéu am thap
(p=0,00001), khong c6 hoac kém theo HoHL
nhe (p=0,0001), ap lyc DPMP trudc nong van
con thap (p=0,001) [2,21-25].

1. Diém siéu am (echo score hay Wilkins
score).

Péay la mot dit lieu cuc ky quan trong
giup cho dy doan thanh cong ctia két qua sém
cling nhu theo doi lau dai. Tac gia Wilkins
ndm 1988 da trinh bay vé mét thang diém dé
luwong hoa tinh trang van va day chang gitp
cho du bdo thanh céng cuia két qua véi do
nhay cao (Bang 2).

Bing 2. Thang diém siéu &m (Wilkins score)

biém | Didong van TG chirc dudivan | DG day van Mic d¢ voi hoa van

i} Van di dong t6t, | Day it, phanngay | Gan nhu | C6 mét diém voi
chisatbovanhan | satbo van binh  thuong | hoa
ché& (4-5mm)

2 Phan gitta than | Day téi 1/3 chiéu | Day it phia bo | V6i hoa dai rac phia
van va chan van | dai day ching van (5-8mm) bo van
con di dong tot

3 Van vin con di | Day téi doan xa [ Day lan xudhg | Vbi hod lan dén
ddng véphiatruwée | day ching ca than la van | doan giita 14 van
trong thoi ky tam (5-8mm)
truong, (cht yéu
la gbc van)

4 Khong di dong | Day nhiéu va co | Day nhiéu toan | V6i hoa nhiéu lan
hodc rat it rut c6t co day | bd ca la van | toatoanbd van

chéng (>8-10mm)

Trong 4 thanh phén cta thang diém nay
thi tinh trang day ctia la van va td chitc dudi
van c6 anh hudng nhigu dén dién tich 16 van
duoc cai thién sau nong®. Cac nghién ctru
theo déi ngdn han va trung han déu chi ra
rang véi diém siéu 4m < 8 ty 1& thanh cong
sé dang ké&. C6 mot khoang “xam” la tr 9 - 11
diém, theo mdt s tac gia c6 kinh nghiém, két
qua NVHL van c6 thé dang ké. Tuy nhién voi
diém siéu am > 11 thi khéng nén nong van
hai l4 béng béng. Hién nay modt phuong phap

nong van qua da bang dung cu kim loai do
Cribier dé xut c6 thé cho nhitng két qua tét
ngay ca ¢ nhitng bénh nhan c6 tinh trang van
kha xau (di€m siéu Am cao)®.

Hién nay thang diém siéu 4m ctia Wilkins
duoc hiu hét cac trung tam nong van hai la
trén thé gidi st dung nhu la mét tiéu chudn
quan trong trong viéc chon bénh nhan cho
NVHL.

Tuy vay, trong thuc t& véi nhitng trung
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tam c6 kinh nghiém, va ddc biét trong mot s&
tinh hudng dc biét (véi nguy co cao cho phau
thuat), viec NVHL van c6 thé& duoc tién hanh
voi két qua tot & bénh nhén c6 hinh thai van
khong duoc t6i wu nhu mong mudn (diém
Wilkins <9). Bai bdo ctia téc gia Nguyén Hong
Cuong va Pham Manh Hung trong cling s6
nay la mét minh ching rd. C4ch dit van dé va
tién hanh la hop Ii trong bdi canh thuec t& ctia
chung ta, khi ma bénh HHL van nhiéu, nhiéu
bénh nhén dén vién trong giai doan ndng,
nguy co phiu thuét cao, diu kién thay van
con khé khan... Két qua thu duge bude dau
cho phép chiing ta khuyén céo vé viec NVHL
vin c6 thé tién hanh kha thi & nhiing déi
twong bénh nhan c¢6 tén thuwong van ndng va
6 nhitng trung tam c6 kinh nghiém NVHL.
2. Tinh trang véi hoa van trén X-quang.

Trén film X-quang, tinh trang vo6i hoa
van hai 14 cling duoc coi nhu 1a mét théng
s6 quan trong gitp du doan thanh céng cua
NVHL. Theo nghién ctru ctia Palacios [10] va
céac cs, bénh nhan khong cé véi hoa van hai
14 hodc c6 rat nhe trén X-quang thi dién tich
16 van dat duoc sau nong 16n hon déng ké va
ty 18 HoHL thap hon so véi nhém cé voi hoa
kha nhiéu trén X-quang: (2,1 + 0,1 cm?) so v6i
(1,5+0,1 cm?).

3. Tién st c6 mé tach van tim.

Mic du cac nghién ctru déu thong nhat
la két qua NVHL ¢ nhitng bénh nhan da c6
tién sit md tach van hai la ¢6 han ché& hon (vé
dién tich 16 van) néu so v6i nhém chua c6 mé
tach van, nhung NVHL van nén tién hanh
va c6 duoc két qua tét & nhom cé tién st mo
tach van hai la [10, 30]. Cling theo nghién ctru
ctia Palacios va céc cs, theo doi trén 120 bénh
nhan da co tién sit md tach van hai la thdy
dién tich dat dugc sau nongla 1,7 £ 0,1 cm?so

v6i nhitng bénh nhan con lai 12 2,0 + 0,1 cm?

Tuy nhién, nhém c6 tién stt m& tach van hai la
c6 di€m siéu 4m cao hon dang k& va néu chi
chon nhitng bénh nhan c6 diém siéu am thap
thi két qua thu dugc cling ching kém gi so
v6i nhém chua mé&. Nhu vay, tién stt mé tach
van, ban than né khéng phai la yéu t6 du bao
xau két qua NVHL.

4. Tudi.

Veé két qua trude mét, tudi la mot yéu t&
c6 anh hudng kha ro. Ty 1€ thanh cong thuong
thap hon, véi két qua han ché& hon ¢ nguoi
cao tudi. Ty 1é thanh cong vé huyét dong &
nguoi cao tudi > 65 chi dat duwgc khoang 50 %.
Viéc han ché nay c6 1€ & nguoi cao tudi, ty 1&
rung nhi nhiéu hon, van calci hod nhiéu hon
va thuong diém siéu am ciing cao hon.

5. Rung nhi.

Viéc ting duwoc dién tich 16 van sau m&
¢ nhém bénh nhan c6 rung nhi han ché& hon
50 voi nhédm nhip xoang (1,7 + 0,1 cm? so voi
2,1+0,1 cm?) [10]. Tuy nhién, rung nhi khong
phai la yéu t6 quan trong anh huwong dén
NVHL. C4c phan tich cho thay ring, nhém
rung nhi thuong l6n tudi hon, diém siéu am
cao hon, v6i hoa van trén X-quang nhiéu hon
va ty 1& c6 md tach van trude dé cling nhiéu
hon. Néu chi tach riéng nhém rung nhi ma
c6 diém siéu 4m tuong tw nhém nhip xoang
thi két qua thu dwoc cling khong kém. Mot
van dé ddc biét quan trong can luu y & nhiing
bénh nhan rung nhi la nguy co huyét khéi cao
va can phai dugc lam siéu am thuc quan mét
cach hé thong d€ loai trir nguy co nay trudc
khi tién hanh NVHL.

6. H&¥ van hai 1& c6 tir trweéc kém theo.

Viéc HoHL mitc d6 vira dén nhiéu trudc
nong van la mét yéu t6 doc lap du bdo két
qua toi. Két qua & nhém HoHL vé viéc cai
thién dién tich 16 van ciing rat han ché&. Bénh
nhén c6 HoHL thuong kem theo tinh trang
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van t6i hon, di€ém siéu 4m x4u hon va ty 1&
rung nhi cao hon. Véi tat ca cac truong hop
c6 HoHL kém theo >2/4 déu la chéng chi dinh
cho NVHL.

HoHL truéc nong van ciing khong hin
phai la mét yéu t6 dw doan mirc d6 HoHL
ndng lén sau nong van. Con nhiéu thanh
phan khéc cé thé du doan kha ning HoHL
ndng sau nong van hai la.

Trong thuyc té, thang diém Wilkins duw
doan dugc két qua chung cho NVHL nhung
khé dy doan mirc d6 HoHL ndng sau nong
van. M6t thang diém khéc ctia Padial dé xuét
da giai quyét phan nao van dé nay véi diém
cht y 1a sy can d6i cia 2 mép van.

MQT SO LQ'I iCH PAC BIET CUA NVHL

1. NVHL cép ciru & bénh nhan cé phu
phéi cép.

Trong HHL rat hay gdp bién ching phu
phdi cip de doa tinh mang bénh nhan. NVHL
c6 thé coi la tha thudt kha nhanh chéng giai
quyét bé& téc huyét dong dé ctru bénh nhan.

Trude day, d€ giai quyét tinh hudng nay
thuong cdp ctru ndi khoa va md cap ctiru. Tuy
nhién, ty 1é t&¢ vong kha cao do bénh nhan
phai chiu dung mét thu thuat ndng, phai gay
mé va hiu phéu. Viéc nong van hai la da té
ra rat loi th& trong hoan canh nay va da tra
lai cho nhiéu bénh nhan HHL cudc song ciing
nhu nhitng cai thién vé chat lugng cudc song
vé sau.

2. Nong van hai la & nhitng bénh nhan suy
tim nédng.

Kha nhiéu bénh nhin HHL cta ching
t6i dén vién khi suy tim da rat nhiéu kho c6
thé giai quyét bing cac thudc ciing nhu la
nguy co cao cho phiu thuét. Can phai nhan
manh la d6i véi nhitng ddi tuong nay, trude
day thuong cé két cuc rat toi do phau thuat

khéng thé tién hanh duoc vi nguy co rét cao
khi gy mé va hau phau cho bénh nhan. Va
day cling l1a mét lgi th&' quan trong cia NVHL
vi tht thuat khéng can gay mé, tién hanh kha
nhanh va dem lai dugc két qua rat kha quan
[2,17,18,19].

3. Nong van hai la & phu nir c6 thai.

NVHL da dwoc coi nhu la tha thuét
hang dau cho phu nit ¢6 thai bi HHL khit boi
tinh it xam 1an cling nhu cac két qua nghién
cttu chitng minh lgi ich va tinh an toan ctia
phuong phap nay cho ca me va thai nhi. Van
dé phoi nhiém tia X thyre su khong déng ngai
do thoi gian thi thuat ngan, bénh nhan duoc
che chén viing bung va dung siéu am phéi
hop khi tién hanh thu thuat. Hon nita NVHL
chi nén tién hanh ¢ thang th&t ndm tr¢ di d6i
vdi thai ky.

Céc nghién cttu trong va ngoai nudc déu
ghi nhan lgi ich nay. Mot s6 tac gia nudc
ngoai cé diéu kién so sdinh NVHL véi phau
thuat tach van hodc thay van trong thoi ky
mang thai thdy NVHL c¢6 hiéu qua tuong tu
vé huyét dong nhung it tai bién hon cho ca
me va con.

4. Nong Van Hai La lai & bénh nhan da
dwoc NVHL tai hep.

Ciing nhu bién phap phiu thuat, NVHL
diéu tri HHL khéng phai l1a bién phép vinh
vién. C6 mot ty 1& rat nhiéu bénh nhan tai
hep lai sau NVHL. Thoi gian trung binh tai
hep la sau 5 — 10 ndm. Van dé dit ra la liéu
c6 thé nong lai cho nhitng bénh nhan nay
khong? Nghién cttu ctia tac gia Tran Lan
Anh, D6 Doan Loi va cdng sy trong cling s&
tap chi nay da tdi khing dinh la tht thuat
NVHL la kha thi va hiéu qua cho nhiing
bénh nhan HHL tai phat sau NVHL trude
day. Nhén dinh nay ciing duoc mdt sd tac
gia nudc ngoai khing dinh.



TRAO BOI CUA CAC CHUYEN GIA

KET LUAN

Nong van hai 14 ching t6 duoc loi ich
khong nhiing tirc thoi ma con duy tri duoc
qua theo doi theo thoi gian. Loi ich vuot trdi
ctia NVHL duoc thé hién khong chi ¢ nhitng
bénh nhan HHL th6éng thuong ma ddc biét o
nhitng tinh thudng khé khin cho cac phuong
phép diéu tri kinh dién. Tuy nhién, dé& co6 két
qua tét nhat cho NVHL, can c6 su lwa chon
bénh nhan phu hop cling nhuw ton trong céc
budc ky thuat cia NVHL.

Nhiing phén tich trén c6 thé dua dén két
luan: Nong Van Hai L4 nén duoc coi la tha
thuat wu tién lwa chon cho bénh nhan HHL,
ddc biét trong mdt s trwdong hop nhu ¢6 thai,
cap ctru... Bén canh d6, NVHL ciing c6 thé
tién hanh duoc véi sy cin trong va & trung
tam c¢6 kinh nghiém cho mét sd bénh nhan
HHL ma trudc day duoc coi la chdng chi dinh
(van v6i hda, huyét khdi tiéu nhi trai...).
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HUONG DAN VIET BAI

riéng cling vdi ché d¢ cach dong nhu trén. Cach trinh
bay tai liéu tham khao nén duogc viét theo hudng dan
trong cudn “Uniform Requirements for Manuscripts
Submitted to Biomedical Journals” (Ann Intern Med
1997, 126: 36-47). Néu tai liéu tham khao 1a trich dan
tlr cac dn pham dinh ky thi nén bao gom cac thong
tin theo trinh tir sau: tén ctia 3 tac gia dau tién, tiéu dé
bai bao, tén tap chi, nam xuat ban, sd tap chi va trang;
vi du: Figueras J, Monasterio Y, Lidén RM, Nieto E,
Soler-Soler ].Thrombin formation and fibrinolyhc
activity in patients with acute myocardial infraction

or unstable angina: in-hospital course and relation-

ship with recurrent angina at rest. ] Am Coll Cardio
2000; 36: 2036-43. Tén viét tit ctia céc tap chi phai theo
cach viét duogc dung trong cudn “Cumulated Index
Medicus”. Vi cac tai liéu tham khao la sach thi nén
bao gom cac thong tin theo trat tw sau: tén ctia 3 tac
gia dau tién, tiéu dé ctia chuong, (nhiing) tac gia chit
bién, tén sach, tap (néu cd), xuat ban lan thir may
(néu c6), nha xuat ban, thanh phd, ndm va s trang
duoc trich dan (néu c6); vi du: Marelli AJ, Moodie
DS, Adult congenital heart disease. In: Topol EJ, ed.
Textbook of cardiovascular medicine. Lippincott-Ra
ven, Philadenphia, PA, 1998: 769-96. Nhiing s0 liéu
chua durge cong bd va nhiing trao d6i thong tin ca
nhan cting c6 thé dugc trich dan trong bai viét nhung
khong duroc coi 1 tai liéu tham khao. Céc tac gia phai
chiu trach nhiém vé tinh xac thuc ctia cac trich dan
tham khao.
_ Cha thich va hinh minh hoa
«Can giri 3 ban sao 15 rang dugc in trén gidy chat
cao dé c6 the quét vao may tinh. D& ¢ dugc
% ban in t6t nhat, tranh trinh bay minh hoa

\. \ v ~A ’ AL \
U mau hodc nén ¢4 cham, trong truong
\

hop khong thé tranh dugc, nén giri nhitng hinh
minh hoa bang dang anh d& ¢4 chat luong 5t nhat.
Str dung nhitng duong ké lién dam nét va kiéu chiv
dam. Nén viét chit trén nén tre"'mg; tranh kiéu nguoc
lai (chit trang trén nén sAm mau) .

Cac hinh minh hoa (g0m 3 ban in trén nén gian
c6 thé sé yéu cau tac gia déng thém maot khoan 18
phi d& in cac hinh mau. Trude khi xuét ban, cac tac
gid gui bai sé nhan dugc mot ban du trit kinh phi
in bai, sau d6 tac gia bai viét c6 thé quyét dinh sé
tra thém khoan 1é phi trén hay chidp nhan in hinh
den tréng. Chi nhiing bitc anh chyp cac hinh vé cht
lwong t6t mdi dugc str dung. Khong guii cac hinh
vé nguyén ban, phim X-quang hay cac ban ghi dién
tam dd. Nén stt dung anh in trén gidy bong, cé d
twong phan den tting cao. Kich thudc phit hop ctia
mot hinh minh hoa 1a 9 x 12 em. Céc cht thich cho
hinh nén dugc danh theo ché dg cach dong da néu
trén mét trang gidy riéng va duoc dua vao cudi ban
thao. Néu hinh anh dugc ldy tir mot bai xuat ban
triedc d6 phén cha thich phai dua day du thong tin
vé nguon trich dan va phai giri kém thuw chap thuan
clia tac gia cling ban thao. Nha xuat ban sé khong
hoan lai cac hinh minh hoa nhan duoc.

Céc biéu do ¢ thé duoc duge gt theo dang
vin ban dién tir. Tét ca cac hinh phai cd chiéu rdng it
nhétla 9cm. Cac hinh nén duwgc ghi dudi dang JPEG
hodc .TIF trong dia nén, dia CD hodc dia mém. St
dung cac phan mém d6 hoa nhu Photoshop hay
Mlustrator d€ tao hiéu ttng, khong diing cac phan
mém trinh chiéu nhu PowerPoint, CorelDraw hay
Havard Graphics. Cac hinh mau nén ddt la CMYK,
it nhat ban dudi dang in mau. D6 sang t6i ctia hinh
nén dit & mic it nhat.
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