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NGHIEN CUU LAM SANG

Mot s8 chi s mdi trong nghiém phap gang stic dé
chan doan bénh ly ddng mach vanh ¢ bénh nhan
dau that nguc

NGHIEN CU’U LAM SANG

Nguyén Van Dién
Nguyén Ctru Loi
Bui Dtre Phu

TOM TAT

Dit van dé: Bénh dong mach vanh 1a mot trong nhitng nguyén nhan gy tr vong hang dau ¢ cac
nudc phat trién va dang gia ting nhanh ¢ Viét Nam. Trac nghiém gang stic la mot trong nhiing
phuong phap chin doan sang loc khong xam nhéap phd bién hién nay. Déi twong va phuong
phap: nghién cttu m6 ta cat ngang, d6i chiéu trac nghiém gang stic bang tham lan véi tiéu chuan
vang 1a chup ddng mach vanh dinh luwong (QCA: Qualitative Coronary Angiography). Két qua:
112 bénh nhan (74 nam va 38 nit) tudi trung binh 50,10 + 9,15 duoc dua vao nghién ctru. Do nhay
va do dic hiéu ctia nghiém phép ging stic tham 1adn, vong phuc héi tan s& tim, AST/HR, TWA
1an luot 1a 85,7% va 96,5%; 85,2% va 86,8%; 91,3% va 61,8%; 43,5% va 96,6%. Co6 su twong quan
muc d§ vira gitta AST/HR va TWA véi chi s6 Gensini (r = 0,4169 v6i p = 0,0478 va r = 0,5204 vé6i p
=0,0109). Két luan: chi s6 AST/HR ¢4 do nhay chan doan bénh mach vanh cao, trong khi nghiém
phép gang stic tham 1an va chi s6 TWA c6 d6 déc hiéu cao > 90%. C6 sy twong quan giita TWA va
AST/HR véi mie d6 ton thuwong mach vanh.

PAT VAN BE

Bénh dong mach vanh (BDMV) dang
ngay cang gia tang ¢ nhitng nudc dang
phat trién néi chung va Viét Nam noi riéng.
O My c6 hon 11 triéu nguoi bi BDMV, hang
ndm cé thém 350.000 ngudi méi mac. Tai
Chau Au tir vong do bénh dong mach vanh
hang nam la 600.000 ngwoi, day la mot
trong nhitng nguyén nhan gay tir vong
hang dau [1,2,3].

Nghiém phép gang stc (NPGS) 1a mot

* Trung tdm Tim mach - Bénh vién Trung Uong Hué.

trong nhitng phwong tién tham do khong
chay mau duoc 4p dung tir ttr nam 1928 dé
chan doan sang loc BDMV, phan tang va
danh gia tién lugng trong bénh tim thiéu
mau cuc bg, trong d6 xe dap luc ké'va tham
lan duoc sit dung kha pho bién. Chung toi
tién hanh nghién ctru dé tai nay nham muc
tiéu: ddanh gid gid tri chin dodn va tién liong
ton thirong dong mach vanh cua mgt s6"chi s6’
méi trong nghiém phdp ging sirc tham lin &
bénh nhan dau thit ngwc (DTN).
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B0l TUGNG VA PHUONG PHAP
NGHIEN CUU

1. D6i twong nghién ciru:

Nhitng bénh nhan néi trt va ngoai
tra tai Trung tam Tim mach - Bénh vién
Trung Uong Hué& dwoc chan doan DTN,
kem theo mot hay nhiéu yéu t& nguy co
cua BDMV (tang cholesterol trong mau,
ting huyét ap, hat thudc 1a, dai thao
duong, tién st gia dinh c6 nguy co bénh
ly mach vanh).

Thoi gian nghién ctu tir 4/2007 dén
8/2008

Tiéu chuan chon bénh: Nhitng bénh
nhan cé con dau thit nguc On dinh duoc
xac dinh dwa vao tiéu chuan chan doan

cua AHA/ACC.

Céc thong s6 danh gia: d6 chénh ST/ tan
sO tim, thoi gian phuc hoi ST, luan phién
dién hoc song T (TWA: T wave alternant),
vong phuc hoi tan so tim.

2. Phwong phap nghién ctru

- Phuong phap nghién ctru: md ta cat
ngang, doi chiéu véi tiéu chudn vang la
chup dong mach vanh dinh lugong (QCA:
Qualitative Coronary Angiography).

- 56 liéu duoc xtt ly trén phan mém Ex-
cel 2003, Epi Info 6.0 va Medcal.

3. Két qua nghién ciru

1. Dic diém chung

Bang 1. Phan tich theo tudi va gioi

Tudi

E+1SD L6n nhat Nho nhat n
Nam 52,15+9,41 72 31 74
N@ 51,24 + 8,27 67 42 38
Chung 50,10 +9,15 72 31 112
Nhin xét: Khong co sy khac biét vé tudi gitta nam va ni.
2. Danh gia ti ¢ duong tinh cua NPGS
Béang 2. Két qua cia NPGS bang tham lan
Chi s6 . o
NPGS S0 luong Phan Tram (%)
NPGS (-) 89 79,47
NPGS (+) 23 20,53
Tong (n) 112 100

Nhin xét: NPGS tham lan dwong tinh trong 20,52% truong hop.
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3. Phén tich cdc chi s6 trong NPGS ¢ nhém c6 va khong cé téon thuwong DMV
qua chup DMV chon loc (QCA

Bang 3. Phan tich cac chi s6 trong NPGS.

Cac chi S(A), Co! Khoéng?
& p?
n=22 n=90
Do chénh ST/ TST
1,53 + 0,42 1,12+0,38 0,0065
(im/ck/ph)
Thoi gian phuc hoi
o1 glat e ol 3,54 + 0,52 2,41+0,21 <0,001
(phut)
TWA (uVol) 0,65 + 0,12 1,12 40,31 <0,001

Nhin xét: Cac chi s6 dd chénh ST / TST (TST: tan s6 tim), thoi gian phuc hoi, luan
phién dién hoc séng T (TWA) khac biét c6 y nghia thong ké gitra nhom c6 tdn thuong
DMV va nhém khong c6 ton thwong DMV (p<0,01).

4. Gid tri chdn dodn ciia NPGS bing thdm Lin

Bang 4. D6 nhay va d6 dac hiéu caa NPGS trong chan doan BDMV

Chup
: Chup Chup o . L
DMV NPG DMV (+) PMV(-) %o Do nhay | Do dac hiéu
Khoa Kho4
NPGS(+) 19 4 19,64 Hhoans whoang
tin cay tin cay
n 22 90 100 (62,6-96,2) | (88,5-98,6)

Nhgn xét: NPGS bang tham 1an khi d6i chiéu véi chup dong mach vanh c6 do nhay la
85,7% va d¢ ddc hiéu la 95,6%, twong ting khoang tin cay (CI) la 62,6-96,2 va 88,5- 98,6.
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5. Gid tri chdn dodn ctia cdc chi s6 méi trong NPGS thdm lin theo dwong
cong ROC

Bang 5. Do nhay va d6 déc hiéu cua cac chi s6 trong NPGS
d6i chiéu v6i chup mach vanh theo duwong cong ROC

Chi s& Do nhay Khoang bb Khoang Hé s6

(%) tin cay dac hiéu tin cay 1 -YOUDEN
Vong phuc hoi TST 85,2 64,4 - 92,8 86,8 80.3-94.5 1,720
A ST/TST 91,3 71,9 - 98,7 61,8 50,9 - 71,9 1,531
TWA (uVol) 43,5 23,2 - 65,5 96,6 95,9 - 100 1,401

Nhin xét: Céc chi sd vong phuc hoi TST, chi s6 A ST/TST, TWA cua NPGS véi diém cat
gidi han trén duwong cong ROC, c6 d9 nhay va dd dac hiéu twong ddi cao.

Biéu dé 1. Bi€u do gia tri (1-YOUDEN) ctia céc chi s6 danh gid NPGS
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6. Twong quan ciia cdc chi sé trong NPGS véi mitc do ton thuong dong
mach vanh

Bang 6. Hé s6 twong quan va muc y nghia gitra cac chi s6 trong NPGS
va thang diém Gensini danh gia mutc d¢ ton thuong DMV

Thang diém Gensini

Cac chi s6 NPGS ,
H¢ s6 twong quan (1) p

ST/TST 0,4169 0,0478
TWA 0,5204 0,0109
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Nhin xét: Co su twong quan ¢ murc dd vira gitta gia tri ctia cac chi s6 danh gia NPGS

v6i thang diém Gensini.

4. Ban luan
1. Phdn b6 tudi va gidi trong nhém
nghién ciiu

Theo Anthony P. Morise, nghién cttu
NPGS tham lan trén 5103 bénh nhan DTN,
nam gidi chiém ty 1& 51%, nit chiém ty 1é
49% [5]. Cuang giong véi phan do tuoi
nguy co cua Framingham thi nhom tuoi
6 ty 1&é bénh mach vanh 16n nhat 1a tt 40
dén 59 tudi [1]. Theo nghién ctru cua Giao
Thi Thoa va Huynh Van Minh vé NPGS
trén bénh nhan DTN thi nhém tudi 61-
70 chiém wu thé 42,6%, trong nhom tudi
nay c6 68,1% NPGS(+) va 31,9% NPGS(-)
[3]. B§ tudi nguy co trong nghién ctru ctia
ching t6i gan nhu pht hop véi cdc nhom
nghién cttu da néu trén.

2. Cdc chi s6' mdéi trong NPGS dé

chin dodn BDMV:

2.1. Chi s6'dg chénh ST / TST qua dién tich
dwoi dwong cong ROC.

- So sanh theo dién tich dudi dwong
cong ROC

Dién tich dudi duong cong phan anh
dd nhay va do ddc hiéu cua mot tiéu chuan
hay mot test chan doan. Trong nghién ctru
cta chung t6i dién tich dwdi duong cong
ROC cuia cac AST/TST c6 gia tri > 0,7 nén
cac chi sd trén co thé chdp nhan duoc vi 6
gid tri nay do nhay va d¢ ddc hiéu twong
doi c6 gia tri cho mot tiéu chuan chan
doan. Nghién cttu ctia chung t6i cling cho
két qua tuong tu Vinod Raxwal, Katerina
Shetler [14,16].

- So sénh dwa theo chi s6 YOUDEN.

Bang 7. So sanh gia tri chan doan cua AST/TST gitra cac tac gia

Gia tri chan doan AST/TST

Nhay 42%

Vo Thi Ha Hoa Déac hiéu 91%
1-Youden 1,33

Nhay 95%

Nguyén Lan Viét Dic hiéu 81%
1-Youden 1,76

Nhay 91,3%

Chung toi bac hiéu 61,8%
1,531

2.2. Ludn phién dién hoc song T (TWA)
TWA la chi s6 danh gia sy luan phién

dién hoc ctia song T, duoc tinh theo don

vi (uvolt). TWA gia tang trong bénh ly

DMV va la mot yéu t6 nguy co cua loan
nhip that. Trong nghién cttu cta ching
toi nhom DTNDH c¢6 TWA = 1,028 (uvolt)
l6n hon so v6i nhom DTNKDH la 0,715
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(uvolt) voi p <0,05, véi TST toi dala 157,16
+ 22,56 nhip/phut. Nghién cttu ctia ching
toi giong voi nghién ctu cua Markov

vé su khac biét chi s6 TWA trén 2 nhom
DTNKDH va DTNDH tuong tng (0,761
so vdi 1,36uV), p<0,01 [12, 13].

Bang 8. So sanh voi cac tac gia vé chi s6 TWA trong NPGS

Tuomo Hoang Anh Tién , A
Niemine [14 [4] Ching t01
TWA 1,56 uv 1,887 v 1,21 pv

biém cat gidi han cua TWA trong nghién cttu ctia chtiing t6i nho hon so véi nghién

cttu cia Tuomo Nieminen va Hoang Anh
Tién do d6i twong cua 2 nghién ctru trén la
bénh nhan suy tim [4,6,15].

Theo Hoang Anh Tién gia tri TWA o
nhém chiéng va nhém suy tim 1an luot
1a 1,83, 0,835(11V). Sy khéc biét vé TWA
0 nhom chiing va nhom suy tim la cd y

Vong ngwoc ch iéu

300- kim dong ho

200+

ST .
Chénh Xuong 400
(uv)

7

Bénh 1i dong mach vanh

o—e Gingsitc

nghia thong ké (p <0.0001). Tuy d6i tuong
nghién cttu cta chang t6i ¢ khac véi
Hoang Anh Tién nhung TWA la yéu t&
tién lwong bénh nén van khang dinh cho
chung toi si khac biét nay [4].

2.3. Vong phuc hoi TST trong qua trinh
ging sirc

Vong thuin chiéu

kim dbng hd
Binh thuomg

R

0- : & -
w 0—o0 Héiphuc w™ V)
_1 00 T ] T I 1 1
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Téan sb tim (TST)

Hinh 1. Vong phuc hoi TST bénh ly va binh thuong
(Okin, Exercises electrography, Textbook of Cardiology Medicine 2008)

Do chénh cua ST bi anh huong boi TST,
nén viéc theo doi sy thay d6i ST trong qua
trinh gang sttc cAn phai phdi hop TST, theo
doi ST khong phai cuc bd tai mot thoi diém
ma két hop voi bién doi cha tan s6 tim
trong qua trinh gang stic va giai doan hdi
phuc, goi 1a vong phuc héi TST [9, 10, 13].

Theo Okin va cfng su vong phuc hoi
TST trong qud trinh gang stic chuyén bién
thuan theo chiéu kim dong hé ¢ nhom
nguoi binh thwong, nhung 6 nhom nguoi
mac bénh DMV thi vong phuc hdi TST
nay nguoc chiéu kim dong ho (hinhl). Dé
chan doan binh thwong thi d6 nhay 95%



NGHIEN CU’U LAM SANG

va d0 dac hiéu 95%. D& chan doan c6 bénh
ly PMV thi d¢ nhay 93%, d¢ dac hiéu 74%.
Néu phoi hop tiéu chuan nay voéi chi sd
danh gia AST/TST thi d6 nhay va d¢ ddc
hiéu tang lén [15].

Qua day ta thdy giai doan dau tién cua
giai doan phuc hoi rat quan trong vi nd
quyét dinh chiéu cua vong phuc hoi TST.
Nghién cttu cua Milind Y. Desai, Erasmo
De la Pefia-Almaguer, Finn Mannting trén
100 bénh nhan lam nghiém phép gang stic
tham lan cho thay néu bién d6i TST trong
mot phut dau ¢ giai doan hoi phuc sau
gang sttc >12 nhip 1a yéu t6 chi diém nguy
co ti vong tim mach. Sy bat thuong nay
lién hé dén kha nang twdi mau co tim. Tuy
nhién theo mot s tac gia thi giai doan nay
con lién quan dén sy bién doi ctia hé thuc
vat trong qua trinh hoat dong [7, 12].

KET LUAN

- Gia trj chan doan chung cia TNGS
tham lan trong BDMV: d0 nhay: 85,7% va
do dac hiéu 95,6%.

- TWA la chi s6 méi duoc ap dung trong
NPGS, tuy d¢ nhay thap (43,5%) nhung do
dac hiéu rat cao (96,6%), gia tri tién lugng
rat tot (dw bao duong tinh 100%, dw bao
am tinh 87,3%).

- Co sy twong quan vira gitra chi s6
TWA véi mie d6 ton thuwong DMV theo
chi s6 Gensini.

- Chi s6 AST/TST ¢6 d¢ nhay va do dac
hiéu twong g 1a 91,3% va 61,8%.

- Vong phuc hoi TST ciing la mot dac
diém giup chan doan BDMV.
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Cac loai hinh diéu trj can thiép ndi mach tai bénh

vien Viét Pae - Ha NoOi

Lé Thanh Ding*
Poan Qudc Hung**

TOM TAT

Can thiép ndi mach ngay nay da tré thanh mét linh viee chuyén sau trong chuyén nganh chan doan

hinh anh, la phwong phap it xdm 14n, giam thoi gian diéu tri, hiéu qua diéu tri cao. Bénh vién Hiru

nghi Viét Dtec sau 1 ndm dau tién duoc trang bi hé thong chup mach sd hoa xod nén, budc dau da

di vao hoat dong, déng gop quan trong trong chan doan va diéu tri cac bénh ly mach mau cap ctru

(chan thuong gan, than, ho ra mau, dai mau do v& di dang dong-tinh mach théan...) va cac bénh

ly mach mau khong cap ctru (di dang thong dong-tinh mach vung dadu mat ¢d, nut tinh mach ctra

phai, gian tinh mach tinh, u co m& mach than, u mang nao..) v6i két qua kha quan duoc trinh bay

trong nghién cttu nay.

PAT VAN BE

Bénh vién Viét DPtic la trung tam phﬁu
thuat 16n nhat mién bic Viét Nam da dwoc
trang bi hé thong chup mach s6 hod xoa
nén (DSA) tir thang 11/2007, qua tdong két
1 nam hoat dong chung t6i xin thong bao
cac loai hinh diéu tri can thiép ndi mach
da duoc thuc hién: tong so lugt bénh nhan
dwoc chan doan va diéu tri: 620 bénh
nhan, trong d6 164 luot bénh nhan dwoc
diéu tri can thiép ndi mach, trong s6 bénh
nhan duoc diéu tri can thiép ndi mach co
43 bénh nhan duoc can thiép cap ctru, 81
bénh nhan can thiép khong cap ctu.

DOl TUGNG VA PHUONG PHAP
NGHIEN CUU

164 bénh nhan duoc diéu tri can thiép
ndi mach tir thang 11/2007 dén thang

10/2008 tai khoa chan doan hinh anh bénh
vién Viét Dtrc.
* Phuong phap nghién ctru hdi cteu mo ta

KET QUA NGHIEN CUU

Két qua nghién ctu duoc phan loai
theo titng nhém bénh ly cdp ctu chan
thuong, cap cttu 6 tri hoan va nhém bénh
ly khong cap ctu.

1. Nhém cép clru thwong va cap
ctru c6 tri hoan (Bang 1)

e Chan thuwong gan, chan thuong
khung chau

e Chan thuong than, dai mau do vo di
dang dong- tinh mach than, vo gia phinh
dong mach than.

* Ho ra mau

* Khoa chin doan hinh anh Bénh vién Viét Bac
Department of Radiology- Viet Duc Hospital
** Khoa phﬁu thuat Tim Mach Bénh vién Viét Dic

Department of Cardio Vascular Surgery - Viet Duc Hospital
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Bang 1. Nhom bénh nhéan cap cttu va cdp ctru ¢d tri hoan

Loai hinh can thiép S bénh nhan Diéu tri Vit liéu st dung
Chén thwong gan 05 Nut mach Keo Histoacryl
Chan thwong than 09 Nut mach Coils, PVA

Chan th 0
an u’O’nAg Ve 02 Nuat mach Spongel
xuong chau
Vadid tho
odidang Aong 05 Nut mach Keo histoacryl, coils
DM-TM than
Ho ra mau 22 Nut mach PVA

Trong nhom bénh nhan dwoc diéu tri
cap ctu thi gap nhi€u nhat la cac bénh
nhan ho ra mau s6 luong trung binh hodc
nhiéu de doa dén tinh mang nguoi bénh

can diéu tri can thiép cam mdu, chung toi
da tién hanh nit mach diéu tri cho 22 bénh
nhan, trong d6 cha yéu 1a ho ra mau do di

chiing lao ci, gian phé quan. Ngoai ra cac
chan thuong gan, than cé ton thuong thoat
thudc khoi long mach hay cé gia phinh
dong mach gay dai mau cling duoc tién
hanh diéu tri bang phwong phap can thiép

ndi mach cap ctu.

Hinh 1-2. Bénh nhan nam 28 tudi, chan thwong gan phan thuy trudce,céd ton thuwong
thong DM-TM, nut nhanh phan thuy trudc, khong con hinh anh gia thong DPM-TM

sau nut.
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2 Nhém bénh ly khéng cap ctru
(Bang 2)

¢ Gian tinh mach tinh, gia phinh dong
mach gan,

¢ Didang thong dong- tinh mach vung
dau mat co,

 Nut tinh mach ctra phai lam phi dai gan
trai trong diéu tri phau thuat cat gan 1én.

e Diéu tri nut dong mach gan hoa chat

trong diéu tri ung thu gan

¢ Nt cac nhanh ciua dong mach canh
ngoai cAm mau truede phau thuat cac khoi
u mang nao.

¢ Di dang thong dong - tinh mach
phoi, nat dong mach t cung diéu tri u xo
tr cung, nong dong mach than trong diéu
tri cao huyét ap

Béang 2. Nhom bénh can thiép khong cap ctu

Loai hinh can thiép S6 bénh nhan biéu tri Vit liéu str dung
Di dang thong dm-tm , .
R N o 07 Nut mach Keo Histoacryl
vung dau mat co
Did thong dm-t
L dang (Tg et 01 Nuat mach Amplatzer, coils
phoi
Gia phinh dm gan 01 Nut mach Coils
U co m& mach than 04 Nut mach Coils, PVA
Gian tinh mach tinh 07 Nuat mach Coils
U mang nao 06 Nuat mach | PVA, Spongel, Histoacryl
B D bicine,
U gan khong phau thuat 78 luot Nuat mach . 9xoru rehe
Lipiodol, spongel
U xo t&t cung 01 Nut mach PVA
Nuat TMC phai 06 Nut mach Histoacryl
Hep DM than 01 Nong mach Ballon

Loai hinh diéu tri can thiép ndi mach
duoc tng dung sém nhat ¢ Viét Nam va
dugc trién khai rong rai la diéu tri nut
dong mach gan hoa chat diéu tri cac khoi
u t&'bao gan khong c6 chi dinh phau thuat,
ching toi da tién hanh nit mach hoa chat
diéu tri cho 78 lwot bénh nhan.

Bén canh dé nhiéu loai hinh can thiép
ndi mach khéac cting da duoc trién khai
trong thoi gian ngén tai bénh vién, dac
biét 1a cac di dang thong dong mach-tinh
mach vung dau mat c6 duwgc nut mach dé
diéu tri hay nat mach trude phgu thuat

cho két qua tot.

Ngoai ranhiéu ky thuat khac ciing duoc
thuc hién va budc dau cho két qua tot nhu
nut tinh mach ctta (TMC) nhanh phai lam
phi dai gan trdi trong diéu tri phau thuat
cit gan 16n (6 truong hop), diéu tri cac di
dang dong mach- tinh mach phoi bang tha
du (Amplatzer) két hop vdi coils, gian tinh
mach tinh (7 treong hop), gia phinh dong
mach gan chung (1 treong hop), u co mo
mach than (4 treong hop), u xo tit cung (1
treong hop), u mang nao (6 truong hop).
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Hinh 3-4. Bénh nhan nit 54 tudi: di dang thong DM-TM phoi, chup kiém tra trudc va
sau khi nat mach bang 01 Amplatzer va 02 coils.

BiNH LUAN

1. NGt mach trong cap clru chan
thwong:

Chéan thwong bung va chan thuong
gan la cap ctru ngoai khoa ngay cang tang
cung voi toc do do thi hod, su tdng nhanh
cua cac phuwong tién giao thong tdc do cao
la mot trong nhitng nguyén nhan gay tt
vong, theo thong ké tit trong 2 nam 2006,
2007 c6 120 truwong hop chan thwong gan
tai bénh vién Viét Dc [1], hién nay diéu tri
bao ton duoc dat ra tredce tién, muodn diéu
tri bao ton cac treong hop chan thwong ¢
ton thuong tang dac nhu gan, lach, than
thi viéc chan doan chinh xac mc dd ton
thuong va theo doi 1a rat can thiét, ngoai
ra cung vdi su tién bd cua nganh XQ can
thiép da c6 nhiéu truong hop duoc diéu
tri bao ton nho phuwong phap can thiép noi
mach cdm mau [2], chung t6i da thuc hién

nat mach cAm mau cho 5 bénh nhan cé
chan thuwong gan do V c6 ton thuwong thoat
thudc ra khoi long mach, 2 bénh nhan chan
thuong vo xeong chau chay mau.

Diéu tri can thiép ndi mach trong cap
cttu chan thuong can c6 sy phoi hop dong
bd ctia nhiéu chuyén khoa: cac bac si lam
sang, bac si gy mé hoi strc va bac si chan
doéan hinh anh. Can dwoc tién hanh nhanh
trong diéu kién huyét dong bénh nhan
cho phép, thoi gian nhanh nhat ctia ching
toi d€ dua 1 bénh nhan chan thuong gan
dugc chan doan t6i phong can thiép mach
mau la 30 phut voi sy ¢6 mat cia nhém
béc si triee cap ctru.
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Hinh 5-6. Bénh nhan nit 48 tudi chan thuong gan co thoat thudc ra khoi long mach,

chup trude va sau khi nhanh phan thuy triedc bang keo Histoacryl

Cac truong hop dai mau do vo gia
phinh ddng mach than sau chan thuwong,
sau phﬁu thuat 1a cap cttu c6 thé tri hoan
duoc vi than nam trong khoang sau phtic
mac it khi gay nén tinh trang thiéu mau
cap tinh nguy hiém dén tinh mang.

Diéu tri nit mach cho cac bénh nhan
ho ra mau do di ching cta lao, gian phé
quan... da dugc thyec hién ttt nam 1974 tai
bénh vién Viét Pttc dudi may XQ tang
sang, da duwoc thuc hién lién tuc tie do toi
nay, voi su trang bi may chup mach s6
hoa xo0d nén cho phép danh gia cac ton
thuwong chinh xdc hon, hon nita viéc st
dung cac vat liéu nut mach méi nhu cac
hat nhua tong hgp (PVA), cac cudn kim
loai tro (coils) la cac chat gay tac mach
vinh vién cho két qua tot hon, tranh duoc
tai phat so vdi cdc vat liéu nat mach tam
thoi trede day.

2. Piéu tri can thiép néi mach cho
nhém bénh ly khéng cap clru
Phuwong phap diéu tri can thiép ndi mach

dan da thay thé dwoc phuong php phau
thuat trong rat nhiéu cac truong hop bénh
ly nhw cac ton thuong phinh mach, cac di
dang thong dong mach- tinh mach, cac khoi
u lanh tinh giau mach nhu u co mé mach
than, cac treong hop gian tinh mach tinh...

biéu tri can thiép ndi mach la phuong
phap it xam 1an, cho hiéu qua cao hon
hodc twong duwong véi phau thuat, giam
thoi gian nam diéu tri trong nhiéu bénh ly.
Chuing t6i da phoi hop véi khoa phau thuat
tao hinh (thanh 1ap 2006) diéu tri nit mach
tién phau cho 7 bénh nhan c6 di dang théng
dong mach - tinh mach vung dau mat co
cho két qua tot. DBdi voi cac di dang nay
thi viéc st dung vat liéu nt mach 1a keo
Histoacryl la lya chon ban dau, bom keo ¢
thé tién hanh qua duwong dong mach hoac
choc truc tiép vao 6 di dang, hoac phoi hop
cd hai phuong phéap. Ti 1é pha gitta His-
toacryl va Lipiodol phu thudc vao timng ton
thuong, kinh nghiém cua thay thudc, ti 1&
thich hop cho phép 1ap day toi da chat gay
tac vao trong & di dang.
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Hinh 7-8. Bénh nhan nam 32 tu6i, di dang thong PM-TM quanh tai trai,
cap mau tir cac nhanh cua DM canh ngoai chup trudce va sau khi nit mach.

Vat liéu nut mach phu thudc nhiéu vao
ton thuong va kinh nghiém cta nguoi
thay thudc, d6i vdi cac di dang thong dong
mach- tinh mach phoi thi vat liéu dwgc lya
chon la du kim loai (Amplatzer) hay cuon
kim loai (coils) [5], ching t6i da diéu tri
thanh cong cho 1 bénh nhan c6 ton thuwong
di dang thong ddng mach- tinh mach phoi
nhanh thuy dudi bén phai bang ca hai loai
vat liéu nay. Cac gid phinh dong mach
gan, gian tinh mach tinh thi vat liéu nat
mach dwoc wu tién lwa chon la cac cudn
kim loai tro (coils), d6i voi cac gia phinh
déng mach gan thi diéu tri can thiép la
loai bo tui gia phinh bang cach cat nguon
mach mau dén va di ra khoi tiv  phinh
(Stop in flow and out flow) [3] bénh nhan
cta chung toi ¢6 gia phinh dong mach gan
chung cling duoc diéu tri theo cach nay,
két qua kiém tra sau 3 va 6 thang thay tai
gia phinh bi loai ra khoi vong tuan hoan.
Riéng cac treong hop gian tinh mach tinh
thi diéu tri can thiép ndi mach cho két qua
tot hon phuong phap diéu tri phau thuat,
nho danh gia dugc dang giai phau caa tinh

mach tinh (4 dang) qua chup tinh mach
ma ti 1& thanh céng cao hon, thoi gian nam
vién ngan [4] (trung binh 6 gio d6i véi cac
bénh nhan ctia ching t6i), tranh duoc thu
thuat gay mé, gay té tuy song, giam nguy
co tai phat, nhanh chong trd lai sinh hoat
binh thwong.

Ngoai thu thuat nut dong mach gan
hoa chat da duwogc thuc hién thuong qui
tai bénh vién, diéu tri nut TMC ctra phai
trong phau thuat cat gan 16n [9] khi thé
tich gan tradi con lai khong du ciing da
duoc trién khai tai bénh vién Viét Dtec, da
c6 10 truong hop duoc thuc hién trong 2
nam 2007-2008, riéng nam 2008 1a 6 treong
hop, danh gia két qua ban dau cho thay su
tang 1én cé y nghia thé tich cua gan trai
con lai (do thé tich duoc thye hién trén cit
16p vi tinh truedc va sau khi lam tha thuat
4-6 tuan).
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Hinh 9-10. NGt nhanh phai tinh mach ctra bang keo Histoacryl
lam phi dai gan trai cho bénh nhan c6 chi dinh cit gan phai do u té' bao gan. Chup

truedc va sau khi nut.

Mot s6 cac ky thuat cling bat dau duoc
trién khai tai bénh vién: Nong dong mach
than diéu tri cao huyét ap do hep dong
mach than, nat mach trong di€u tri u xo ti
cung, nut mach trong u co mé mach than
c6 hiéu qua trong diéu tri cAm mau va du
phong v& khéi u [7], nit mach cam mau
triedc phau thuat cdc u mang nao.

3. Cac ky thuat dinh hwéng phat
trién trong twong lai

Cac ky thuat du dinh sé thuec hién trong
thoi gian toi: di€u tri can thi€ép ndi mach
trong cac treong hop di dang mach nao,
nut cac tui phinh dong mach nao, nong va
dat Stent dong mach chi, Stent dong mach
chu nguc diéu tri cac ton thuwong phinh va

ABSTRACT:

boc tach dong mach cha...

KET LUAN

biéu tri can thiép ndi mach ngay cang
phat trién dan da thay thé duoc diéu tri
phau thuat kinh dién trong nhiéu trueong
hop bénh ly, la phwong phép it xam lan, an
toan va hiéu qud, tuy nhién do gia thanh
con cao va phu thudc nhiéu vao trang thiét
bi va dao tao nén chuwa dwoc thuc hién
nhiéu. Bénh vién Viét Dtc sau 1 nam dwoc
trang bi mdy chup mach s6 hoa xoa nén da
gop phan nang cao chat luong chan doan
va diéu tri cho nhiéu bénh nhan.

Diéu tri can thiép ndi mach can co su
phoi hop dong bo cua cac bac si lam sang,
gay mé hoi sttc va chan doan hinh anh.

Endovascular activities at the Viet Duc University Hospital
Nowaday, endovascular intervention what have been becoming special field, is noninvated

method in radiology, reduce treated time, high effect. We have been supllied equiment of DSA

system for one year. It has had one important role in diagnosis and treatment selectively or in

emergency the vascular diseases such as: liver trauma, kidney trauma, renal AVM has hematuria,
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extracerebral AVM, spermatic varicocele, meningioma, renal angiomyolipoma...with encourag-

ing results. These results will be presented in this study.
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Nghién ctru danh gia danh gia chi s6 Duke trong
chan doan bénh ly dong mach vanh

NGHIEN CU’U LAM SANG

Nguyén Van Dién
Nguyén Ctru Loi
Bui Btec Pha

TOM TAT

Dit van dé: TNGS duoc 4p dung rat pho bién d€ chan doan sang loc bénh mach vanh. Phéi hop
c4c chi s trong NPGS sé tang gia tri chdn doadn ctia nghiém phép nay. D8i tugng va phwong phap
nghién ctru: 112 bénh nhan c6 biéu hién dau that nguc duoc lam TNGS. Déi chiéu két qua TNGS
v6i chup DMV c6 can quang. Két qua: Co sy khéc biét ¢6 y nghia gitra cac chi s& danh gia DUKE
trong nghiém phap gang stic gitta 2 nhém dau that nguc dién hinh va dau that nguc khong dién
hinh. Chi s& nguy co twong d6i (RR) tdng dan ttr nhém nguy co thap dén nhéom nguy co cao theo
thang diém Duke. C6 su khéc biét cd y nghia thong ké vé gid tri ctia chi s6 DUKE dénh gia nghiém
phép gang stic gitta nhém chup dong mach vanh c6 ton thuong hep va khong hep. Cé tiong quan
chic ché gitta gid tri ctia céc chi s§ DUKE trong gang stic véi ton thuong DMV theo thang diém ctia
Gensini (r=0,7031 v6i p=0,0001). K&t ludn: Chi s6 Duke danh gia tong quat két qua nghiém phap

gz“ing stec tham lan vGi d6 nhay va d¢ ddc hiéu rat cao (95,7%; 83,1%).

PAT VAN BE

Bénh dong mach vanh (BDMV) la
nguyén nhan bénh ly gay tr vong hang
dau & cac nudc phat trién va dang ngay
cang gia tang ¢ nudc ta. Viéc chan doan
som BDMV va diéu trj tich cuc giup lam
giam tan suat nhap vién vi nhéi mau co
tim va ti 1€ t& vong do bénh [1,2,3].

Nghiém phap gang stic (NPGS) 1a mot
trong nhitng phuong tién tham do khong
chay mau kha nhay trong viéc chdn doan
som, phan tang va danh gia tién luong
BDMVduwoc ap dung tir nam 1928 véi hai
phuong tién phd bién la xe dap luc ké'va
tham lan. Panh gia két qua NPGS dwa trén
nhiéu chi s6, trong d6 chi s6 khai quat nhat

* Trung tim Tim mach — Bénh vién Trung Uong Hué.

clia qua trinh gang stic la chi s6 DUKE.

Chting t6i tién hanh dé tai nham muc
tiéu danh gia gid tri chan doan bénh mach
vanh va tién lwgng mic d6 ton thuong
dong mach vanh cta chi s6 DUKE trong
nghiém phap gang sttc tham lan 6 bénh
nhan dau thit nguc.

D01 TUONG VA PHUONG PHAP
NGHIEN CUU

1. D6i twong nghién ciru:

GOm 112 bénh nhan ndi tra va ngoai
tra tai khoa N6i tim mach bénh vién Trung
Uong Hué dugc chan doan dau thit nguc,
kem theo mot hay nhiéu yéu td nguy co
ctia BDMV (tang cholesterol trong mau,
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tang huyét ap, hat thudc 14, dai thdo 2. Phwong phap nghién clru:

duong, tién st gia dinh ¢6 nguy co bénh - Phrong phap md ta cat ngang.
ly mach vanh). - Péanh gia két qua TNGS béang thang
Thoi gian nghién ctiu ttr 4/2007 dén 8/2008 ~ diém DUKE
Tiéu chudn loai trit: cac chong chi dinh (Duke treadmill exercise score: DTS)
caa NPGS duoc tinh theo cong thirc:
Phan loai con dau that nguc theo tiéu
chudn cia AHA/ACC.
D¢ dai thoi gian D¢ chénh ST Diém dau ngrc trong
DTS = thpc hiénnghiémphdap - 3% saukhigingsic -~ 4% NPGS tham lin
(phut) (mm)

Khoéng dau nguc = 0 diém, dau nguc B . ~ )
khong han ché van dong = 1 diém, dau  KET QUA NGHIEN CUU

nguc han ché'van dong =2 diém oz . )
1. Pac diem chung caa nhém

nghién clru:
1. Ddc diém tudi va gidi trong nhém

* <-10 diém: nguy co cao.
* Tt -10 diém dén + 4 diém: nguy co
trung binh, A
* > 5 diém: nguy co thap [5],[6],[11]. nghién ciiu
- S6liéu duwogc xtr ly trén phan mém Ex-
cel 2003, Epi Info 6.0, va Medcal.

Bang 1. Phan tich theo tudi cia nhém nghién cttu

Tuoi E+1SD Lon nhat Nho nhat
Nam 52,15+9,41 72 31
Nt 51,24 £ 8,27 67 42
Chung 50,10 £9,15 72 31

Nhin xét: Khong cé sw khac biét vé tudi trung binh gitra nam va ntt. Tudi 16n nhat
trong nghién ctru la 72, tudi nho nhat 1a 31.
2. Ddc diém cdc yéu t6 nguy co

Bang 1. Phan tich theo tudi cia nhém nghién ctu

Mttc nguy co Tilé
Nguy co thap 47,23%
Nguy co vtra 32,17%
Nguy co cao 20,6%

Nhin xét: Nguy co cao chiém ty 1é thap nhat trong nhom nghién ctru (20,6%). Da s6
c6 nguy co thap 47,25%.
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Bang 3. Phan muc nguy co theo biéu hién dau nguec.

N :
Sy <0 Théap Vira Cao Tong
Nhém

Dau that nguc 33 24 14 71
khong dién hinh 46,48% 33,80% 19,72% (63,39%)

Dau that nguc 12 13 16 41
dién hinh 29,27% 30,95% 39,02% (46,61%)

Chung 45 (40,18%) 37 (33,04%) 30 (26,78) | 112 (100%)

Nhdn xét: Theo diém danh gia ctia DUKE thi da s6 truong hop dau that nguc khong
dién hinh (DTNKDH) c6 nguy co thap (46,48%), nguoc lai voi trueong hop dau thét nguee
dién hinh (DTNDH) s6 bénh nhan ¢ nguy co cao chiém ti 1é cao nhat (39,02%).

2. Panh gia nguy co theo két qua NPGS:
1. Phdn miic nguy co theo két qua ging sikc

Bang 4. Phan mttc nguy co trong nhém NPGS (+)

i NPGS(+)
Dac diém
n=23 %
Nguy co thap 5 21,73%
Nguy co vira 8 34,79%
Nguy co cao 10 43,48%

Nhin xét: Trong nhém NPGS(+) nguy co cao chiém ty 1é 16n nhat (43,48%). Pang cha
y la trong nhém nay cé dén 91,3% la DPTNDH.

Bang 5. Nguy co twong d6i (RR) ¢ cac phan mttc nguy co

NPGS (+) NPGS(-) Khoang tin
Nguy co RR A
CPMV(+) | CODMV(-) | CDMV(+) | CBDMV(-) cay 95%
Thap 1 4 1 39 4,00 | 0,40-39,83
Vira 6 2 3 26 6,33 | 2,14-18,76
Cao 9 1 2 18 7,11 %,76-
18,30
Tong 16 7 6 83 7,12 3/82-
13,28
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Nhin xét: Nguy co twong doi tang dan theo cdc mirc nguy co tuwong tng la: nguy co
thap RR =4,00; nguy co vira RR = 6,33; nguy co cao RR=7,11.

2. D6 nhay va do6 ddc hiéu ciua NPGS tham lan theo ROC

Béang 6. D nhay va d6 dédc hiéu cua chi sd Duke trong NPGS

doi chiéu v6i chup mach vanh theo duwong cong ROC

, Khoang bo Khoang Hé s6
Chiss | Donhay (% ' '
150 onhay (o)1 1 cay dichiéu | tincay | 1-YOUDEN
ChisdDuke| 957 78,0 - 99,3 83,1 73,7-90,2 1,788

Nhin xét: Biém s6 DUKE c6 d6 nhay va d0 ddc hiéu twong tng la 95,7%

va 83,1%.

3. Tuong quan cdc thong sé ging
stic v0i mitc do ton thuong dong
mach vanh.

- Thang diém DUKE va murc d§ ton
thuong DMV theo Gensini

Bang 7. Hé s0 twong quan va mttc y nghia gitta chi sd danh gia DUKE

trong NPGS va thang diém danh gia Gensini

Thang diém Gensini

Céc chi s6 NPGS

Hé s6 tuong quan (r) P

DUKE

0,7031

0,0001

Nhin xét: Twong quan chdc ché gitra thoi gian ST con chénh sau gang stic va muc ton

thwong dong mach vanh danh gia theo thang diém Gensini v6i hé sd tuwong quan r =
0.7031, p < 0.0001. Phuong trinh dwong thang twong quan Y =-15.85 + 3.92 X. Khoang tin

cay 95% cho r =-0.041 dén 0.502.
BAN LUAN

1. Ty I¢ NPGS(-) va NPGS(+) trong
dc nhom nguy co

Phan tich ty suat chénh gitta 2 nhém
NPGS(+) va nhém NPGS(-), & 3 diém cit
danh gia NPGS cua Duke (-10; -0,22; 4)
cho thdy ty suat chénh tang dan theo cac
mitc diém cat nguy co twong tng OR la:

1,69; 2,186; 4,121, chiing to réng khanang
ton thwong DMV tang dan theo nhém
nguy co.

Nghién cttu ctia chung t6i phtut hop voi
nghién cttu cua cua Steve Lai va cong su
vé kha nang ton thuwong hep dong mach
vanh tdng dan theo nhéom nguy co: ¢ cac
nhém nguy co thap c6 kem NPGS(+) thi
kha nang chup DMV c¢6 ton thwong hep
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la 0,29; nhém nguy co vira kem NPGS(+)
la 0,64; nhém nguy co cao kem NPGS(+)
12 0,92. O céc nhém nguy co thap keém
NPGS(-) thi kha nang chup PMV c6 ton
thwong hep chi 0,06; nhém nguy co vira la
0,28; nhém nguy co cao 1a 0,72 [4].

2. So sanh do nhay va do ddc hiéu
ctia cdc chi s6 ddnh gid Duke, ST chénh
qua dién tich duwéi dwong cong ROC.

C6 rat nhiéu chi s6 danh gia trong
NPGS. So di ching toi chon so sanh chi
s0 Duke trong NPGS tham lan véi chi s6
ST chénh trén dién tam do gang stic vi: chi
s0 trén c6 do nhay va d6 ddc hiéu kha cao.
Ngoai ra ST chénh trén dién tam do6 trong
qué trinh gang stic 1a mot chi s6 thong
dung nhat trong theo doi NPGS. Chi sd
Duke danh gia tién lugng sau khi thuyc
hién NPGS. Vay viéc theo doi, so sanh cac
chi s6 nay 1a viéc lam c6 tinh tuan tu rat
can thiét cho qud trinh thwc hién NPGS
trén lam sang.

Trong nghién cttu ctia chung t6i khi so
sanh chi s& Duke, chi sd ST chénh trong
NPGS thi sw khac biét c6 y nghia vdi dién
tich khac biét gitta cdc duwong cong ROC
teong tng la: 0,177 véi p = 0,001; 0,181 voi
p =0,002.

Tuwong tu, nghién cttu ctia Steve Lai,
Amir Kaykha va cong sy vé NPGS tham
lan d6i voi nguoi 16n tudi cho thay dién
tich dudi duong cong ROC cta chi s&
Duke (0,72), 16n hon so voi dién tich dwdi
duong cong cua chi s6 ST chénh trong
géng stec (0,67), voi p < 0,001 [7].

Két qua cua chung t6i cling tuong tuw
voinghién ctu cia Mark DB, Shaw L, Har-

rell FE Jr va cOng sy v€ so sanh dién tich
dudi dwong cong cua diém Duke 1a 0,713
(95% CI 0,635-0,783), di€ém yéu td nguy co
theo Framingham va diém danh gia tién
test Morise theo tht ty la 0,641(95% CI
0,56-0,716) va 0,668(95% CI 0,588-0,741) su
khac biét nay cting khong c6 y nghia [5].

So sanh nghién cttu ctia chung téi voi
mot 58 tac gia khac c6 thé két luan rang
chi s6 Duke c6 gia tri d€ danh giad ton
thuong DMV sau khi da lam NPGS. Néu
bénh nhan c6 chong chi dinh lam NPGS
thi diém danh gia tién test Morise c6 gia
tri trong treong hop nay [4].

Trén 100 bénh nhan lam nghiém phap
géng strc tham 1an Milind Y. Desai, Eras-
mo De la Pefia-Almaguer, Finn Mannting
thdy rang c6 moi twong quan gitra tan s&
tim t6i da, phan tram muc gang stic, diém
gang stic Duke véi kha nang twdi mau ctia
co tim v&i hé sd twong quan theo thit ty la
r = (0,15; 0,05; 0,12) [6].

KET LUAN

Nghién ctru thang diém danh gia DUKE
trong trac nghiém gang sttc dé chan doan
bénh ly dong mach vanh cho thay:

1. Khéc biét c6 y nghia ctia chi s6 DUKE
trong nghiém phép gang stc gitta 2 nhom
dau that nguc dién hinh va dau that nguc
khong dién hinh.

2. Khi d6i chiéu muc danh gid cua
thang diém DUKE vé6i chup dong mach
vanh thi chi s6 nguy co tuwong doi (RR)
tang dan tt nhom nguy co thdp dén
nhom nguy co cao.

3. Khac biét 6 y nghia thong ké vé gia
tri ctia chi s6 DUKE danh gia nghiém phap
gang stc gitta nhom chup dong mach
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vanh ¢ ton thuong hep va khong hep.
4. Tuong quan chdc ché gitra gia tri cia  strc tham 1dn ¢d gia tri chan doan bénh
mach vanh véi d6 nhay va d¢ dac hiéu rat

cao (95,7%; 83,1%).

cac chi s6 DUKE trong gang stic véi ton
thuwong DMV theo thang diém ctia Gensini.

ABSTRACTS:

Diagnostic values of Duke index in coronary artery disease

Background: threadmill stress test is popularly applied for the sreening of patients with angina.
The combination of several variables would increase the diagnostic value of the test. Material and
method: 112 patients with angina were indicated for threadmill stress test. Test resuts expressed
by Duke index were compared with coronary angiography. Results: There was a significant dif-
ference of Duke index in threadmill stress test between typical and atypical angina groups, be-
tween groups with and without lesion. Relative risk increased from the low to the high risk Duke
index groups. There was a strong relationship between the risk level of Duke index and the sever-
ity of coronary artery disease estimated by Gensini score (r=0.7031 with p=0.0001). Conclusion:
Duke index in threadmill stress test has a specificity of 83.1% and sensitivity of 95.7% in diagnosis

of coronary artery disease.

TAI LIEU THAM KHAO

unselected patients presenting for exercise
testing with symptoms of suspected coro-

L Nguyén Thi Thay Héng (2001,)/ “Khao sat nary artery disease”, ] Am Coll Cardiol, 42,
chi s& tim mach thong qua gang stc trén pp. 842-850.
bénh nhan THA nhe va vira”, Ky yéu toan Mark DB, Shaw L, Harrell FE Jr, Hlatky
vin hoi nghi tim mach mién trung mo rong lin MA, Lee KL, Bengtson JR, McCants CB,
thit nhdt, Tr. 93-99. Califf RM, Pryor DB (1991), “Prognostic
2. Pham Gia Khai, Nguyén Huy Dung, Pham value of a treadmill exercise score in out-
Nguyén Vinh, Huynh Van Minh, L& Thi patients with suspected coronary artery
Thanh Thai, V6 Quang, Pham Manh Hung, disease”, .N Engl | Med, 325(12), pp. 849-
Chau Ngoc Hoa (2006), “Khuyéin Cio Cua 853.
Hoi Tim Mach Viét Nam Vé Chan Doin, Diéu Milind Y. Desai, Erasmo De la Pena-Al-
Tri Bénh Tim Thiéu Mau Cuc B§ Man Tinh”, maguer, Finn Mannting (2001), “Abnor-
Khuyén cio cua Hoi tim mach Vigt Nam vé mal Heart Rate Recovery after Exercise:
Chan Dodn va Diéu tri bénh tim mach - chuyén A Comparison with Known Indicators of
hod 2006-2010, Nxb Yhoc, Tr. 87-103. Increased Mortality”, Cardiology, 96, pp.
3. Giao Thi Thoa, Huynh Van Minh (2005), 38-44.
“Nghién ctu trac nghiém gang stc trén Steve Lai, Amir Kaykha, Takuya Ymazaki,
bénh nhan bénh tim thiéu mau cuc b”, Ky Mary Goldstein, Joshua M. Spin, jonathan
yéu toan van hoi nghi tim mach mién trung Myers, and Victor F. Froelicher (2004),
mo rong thing 4, Tr. 34-37. “Streadmill score in elderlyv men”, ] AM
4. Anthony P. Morise, and Farrukh Jalisi Coll Cardiol, 43, pp. 606-615.

(2003), “Evaluation of pretest and exercise
test scores to assess all-cause mortality in



m NGHIEN CU'U LAM SANG

Nhan xét diéu tri vo phong dong mach chu bung
tai bénh vién Viét Btc

DPoan Quéc Hung
Dang Hanh Dé

TOM TAT

Phong dong mach chu bung vd (PDMCBV) 1a bién chiing dang ngai nhat ctia bénh ly PDMCB, véi
nguy co tr vong cao ngay tai cac co so y t€ hién dai. Bao cdo phan tich 18 truong hop PDMCBV
(trén tong s6 81 PDMCB-nguc) duoc md tai bénh vién Viét Dtre tir 1/1989 t6i 12/1998. Két qua: tudi
trung binh 61(26-79 véi da s6 la nam gidi (78%)), chi c6 2/18 bénh nhan (BN) séng tai Ha Noi, toi
61% (11 BN) da phat hién c6 khoi “u bung” tir trede. Pau bung la 1y do vao vién ctia 100% BN, 28%
6 soc, tham chi mat tri giac 11%. Kham thay khéi PDMCB 78% (14BN), cam ting phtic mac 4BN.
Chi ¢6 3 BN chup CT Scanner, 4 BN khong lam siéu am do huyét dong khong 6n dinh (3BN) hay
chan doan nham viém phtc mac (1BN). 94% BN dugc mé truede 24 gio sau khi nhap vién. 100%
truong hop déu duoc mé véi duong trang gitra trén dudi ron, 5 BN ¢6 méau trong & bung va 14 BN
c6 mau tu sau phtic mac. PDMCB dudi than 1a 17 BN, ngang than 01 BN. Kep DMC trén than 5BN
(dwdi 15 phtat 4 BN), thay PMC bang doan &ng thang 13 BN, dng chit Y 5 BN, cam lai dm mac treo
trang dudi 2 BN, dm théan trai 1 BN. 15 BN phai truyén ttr 500 -1500ml mau. Khong c6 bién chiing
rach TM cha, TM than, niéu quan trong m6, mé lai do chay mau sau mé 1 BN, khong c6 nhiém
trung. Tt vong sém sau md 2 BN (10,1%) déu trong bénh canh suy da tang do tut huyét ap kéo dai.
T vong sau m6 9 nam 4 BN (1 BN do TBMMN, 1 BN nghi ngo do buc miéng noi, 1 BN nghi chay
mau tiéu hda do ro mach nhén tao, 1 BN nhoi mau co tim), 3 BN mét theo doi, con lai 9 BN song
khoe manh sau md tir 1-9 ndm. Két luan: Phat hién PDMCB sém, xtt tri tir khi chura c6 bién ching,
néu PDMCB da v& phai md ngay, nhanh chéng khéng ché DMC trén khoi phong, hiép dong chat
ché véi nhdm gay mé hoi stic, phat hién va can thiép dong thoi bénh phoi hop sé cho phép cai thién
két qua m& PDMCBV.

* Department of CardioVasc-VietDuc Hospital.
Surgical Discipline - Hanoi Medical University
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DAT VAN BE

Trong nhitng nam gan day, véi rat
nhiéu tién bd trong chin doan, ky thuat
mo cling nhu gay mé hoi stec, két qua mo
phong dong mach cha bung (PBDMCB) da
dwgc cai thién mot cach dang ké, voi ty 1é
ttr vong cua nhiéu trung tam, nhiéu tac gia
xudng dwdi 5% [22], nhung trong diéu tri
phong dong mach chubung vo (PDMCBV)
van khong c6 nhitng thay d6i nhu mong
muon, ty 1é tr vong va bién chiing con rat
cao: 43% theo Prance [21]; 20% - 60% theo
cac nghién ctu khéc rat moi day [10,21].
Do vay day van la mot thach thitc véi cac
phau thuat vién tim mach ciing nhu cac
béc s§ gay mé hdi stec. O Viét Nam, bénh Iy
mach mau xuat hién ngay cang nhiéu, lién
quan ty 1é thuan voéi tudi tho va cac yéu
t0 nguy co ngay cang tang (thuoc 14, dai
duong...), PDMCB va bién chiing cta nd

1a PDMCBV ciing khong nam ngoai xu thé
nay. Bao cdo chuing t6i phan tich 18 treong
hop PDMCBV da dugc md tai khoa phau
thuat tim mach bénh vién Viét Ptic trong
10 nam (1989 - 1998), nhim bude dau nhan
xét ddc diém bénh ly, nguyén nhan, thai do
chan doan va diéu tri thich hgp loai bénh
mach mau cip cttu nay trong diéu kién y
t&’ o Viét Nam.

80 LIEU VA PHUONG PHAP
NGHIEN CUU

Trong 10nam ttr 1/1989 t6i 12/1998, khoa
ph5u thuat tim mach Bénh vién Viét D&c
da thuc hién 81 phau thuat trén PDMCB
- nguc. Bénh ly PDMCB duéi than chiém
dasd: 64 truong hop trong c6 18 treong
hop vo phong (28%). Phan tich riéng 18
treong hop nay cho cac thong s6 nhu sau:

Bang 1. Tudi - Gidi

Cao nhat Thap nhat Trung binh
Tuoi
79 26 61
Gidi Nam: 14 (78%) Nit: 4 (22%)
Tién su: trong d6 1 truong hop da biét co PDPMCB

+ Hut thudc 1a: 12/18 (67%)

+Cao huyét ap: 6/18 (33%) khong diéu tri.

+Tién stt dau nguee: Chi duoc dé cap trong
ba trueong hop, con lai khong khai thac.

+Tién st “U bung”: 11 truong hop

+Dai duong va tai bién mach mau nao:
Khong truong hop

+ Dia du: Chi ¢6 2 BN song tai Ha Noi,

tte trude, 1 truong hop vo phong 1a triéu
chiing dau tién khién BN tdi vién.

Ly do vao vién: Bénh nhan tu dén hodc
chuyén tu tuyén dudi
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Bang 2. Ly do vao vién

S6TT Dau hiéu S6 luong BN Ty 1é
1 Pau bung 18 100%
2 Séc 5 28%
3 Mat tri giac 2 11%
Lam sang: + Tiéng thoi tai bung: 0

+ S0 thay khoi phong: u bung, gian nd,
dap theo nhip tim: 14/18 (78%)
+ Bung chudng, cam ng phtic mac: 4

+ Bung co ciing dau: 01

Can lam sang:

+Mach ngoai vi: Chi c6 5 ho so xac dinh
mach chi dudi rd, con lai khong ghi.
+Mach canh: Cling chi c6 9 ho so dé cap

mach canh khong thay dau hiéu bénh ly.

Bang 3. Can lam sang

SOTT Tham kham CLS SO BN
1 Siéu am trwdce khi vao vién 11
2 Siéu am liic vao vién 4
3 Chup cét 16p (CT Scanner) 3
4 Chup dong mach 0
5 Sinh hoéa 11
Thoi gian mé
Bang 4. Thoi gian tir khi dau bung dén khi vao vién:
Gio S6 BN Ty 1é
<24 gio 8 44%
> 24 gio dén vai ngay 10 56%
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Bang 5. Thoi gian tr khi vao vién dén khi mo

Gio S6 BN Ty 1&
<1gio 4 22%
<24 gio 13 72%

Sau 24 gio 1 6%
Bang 6. Két qua thuong ton trong mé
Thuong ton S6 BN
Mau tu sau phtic mac 14
Mau trong 6 bung: Nudc mau 2
Madu do 3
Khong c6 mau tu sau FM 1
PDMCB duwéi than 17
PDMCB ngang than 1
Bang 7. Vi tri v cta tui phong

Vi tri vo S6 BN

Sau bén trai 10

Sau bén phai 5

Trude 3

V& sau phtuic mac 15
V& vao 6 bung tu do 3
Bang 8. X1t tri
Xt tri S6 BN

Trang gitta trén dudi ron 18
Thay doan &ng thang 13
Thay doan cht Y 5
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Cam lai DMMTTD 2
Cam lai DM thén trai 1
Kep PMC dudi than 13
Kep BMC trén than: Dudi 15 4
40 1
Bang 9. Mau truyén trong mo:
Luong mau truyén SO BN
<500 ml 1
Tt 500 — 1500 ml 15
> 1500 2
* Tai bién trong mo:
+ Rach tinh mach cht - chau, rach tinh mach than: 0
+Ton thwong ta trang, niéu quan 0
+ Thuong ton phoi hop (u dai trang, than mong ngua...) 0
* Bién chitng sau ma:
Bang 10. Bién chitng sau mo
Bién ching S6 BN
Chay mau 1
Thiéu mau rudt 0
Nhiém trung 0
Bang 11. Tkt vong
Tt vong SO BN
Som ( sau md 30 ngay) 2
Mudn 4

* Gidi phdau bénh: C6 thir 10/10 vira xo dong mach, con lai khong luu két qua
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BAN LUAN
1. Sw thwong gap va co ché bénh
sinh.

- PPMCB (v6i hon 90% la PDMCB duwéi
than) [9] la loai bénh ly rat thuong gap,
nguyén nhan do vita xo chiém 95%. Co
thé dé dang thay qua cac con s6 sau: Riéng
trong bénh khoa ctia Debakey trong 15
nam c6 3.000 PDMCB; ttr 1992 — 1995 ¢ Cli-
nique la Defense (Phap) md 164 PDMCB,
trong 25 nam ¢ Vién Saint Luke — Kansas
City (M§) c6 577 PDMCB [9,11,14]. O Viét
Nam ndi chung, bénh vién Viét Dic ndi
riéng tuy sd liéu con rat it so véi thé gidi
nhung xu hudng ngay cang tang [7,26]. Tai
Khoa chtng t6i tir truong hop mé PDPMCB
dau tién 1971 cho téi ndm 1996 c¢6 80 BN,
riéng trong 2 nam 1997 - 1998 da c6 28 BN
PPMCB, theo d6 so lwong PDMCBYV ciing
tdng lén.

- Phong DM hay khu trti 6 doan dudi than
1a do cAc yéu t6 giai phau va huyét dong:

+ Chat Elastine trong 16p 4o gitra it hon
hai lan so véi doan PMC nguec, do d6 tinh
chun gian kém hon.

+ Song ap luc mach duoc khuyéch tan
di xa tim, PMCB nhat la chac ba la vung
ma song nay 16n nhat, dong thoi cling la
vung it dan hoi nhat.

+Thanh mach dwgc nudi dudng chu yéu
bdi su tham thau, mang vita xo (cha yéu 6
thanh sau) sé can tro sy thdm thau nay.

- PDMC gap nhi€u ¢ nguoi gia, lién
quan toi s mat tich chun gian caa 16p ao
gitta cting nhw hinh thanh cac mang vira
xo khi vé gia. O cac nuéc Chau Au - My,
tudi nay la 67 - 76 [18, 20]. Trong nghién
ctu cua chung toi tudi trung binh cua
bénh nhan Viét Nam la 61 (Bang 1).

- PPDMC lién quan téi hat thudc 14
(thuwong gdp gap 5-10 lan nguoi khong
hat): Thudc 1 kich thich cac protease hoat
dong tan cong vao 16p collagen ¢ thanh
mach. Chung tdi c6 67% bénh nhan c6 tién
st nay.

- Goi la PDMCB khi dwong kinh doan
phong 16n gap rudi duong kinh dong
mach chu ngang than (A.Thévenet) hoac
16n hon 0,5cm so voi dwong kinh DPMC
nam & gitta doan dong mach mac treo
trang trén (DMMTTT) va dong mach than
trai [27]. Khi khoi phong da hinh thanh thi
no sé tién trién gay ra cac bién chirng khac
nhau, trong d6 bién ching vo tai phong
la tat yéu khong thé tranh khoi (theo dinh
luat Laplace T = Pr? ). Nhu vay su tang
trudng dan téi vo ctia tai phdng tuy thudc
cac yéu to sau:

+ Kich thudc ban dau khi phat hién ra
khoi phong: Hién nhién kich thuwdc cang
16n, tdc dd vo cang nhanh [thuong duong
kinh ngang tang nhanh hon dwong kinh
truede sau: 7,9mm/nam so voi 2,2mm/ndam
[1,12].

+ Ap liec dong mach: Huyét ap cang cao
nguy co v0 cang tang.

+ Su thoai trién 16p ao gitta DMC
(élastin), hoat dong pha huy cua metal-
loprotease do véi yéu td ngoai lai (thudc
14...) [16]. Theo c4c nghién cttu, ty 1€ vo
khoang 20,3% véi khoang cach trung
binh la 48,7 thang tir ltic chan doan dén
khi vo [17, 27].

- Quan niém vé PDMCB v&: Tuy theo
cac giai doan va vi tri chd chay mau c6 thé
chia PDMCBV lam 4 loai [5]:

+ V& mo “Open rupture” vao & phtc
mang tw do.



NGHIEN CU’U LAM SANG

+ V& kin “ Closed rupture” véi sy hinh
thanh khoi mau tu sau phic mac.

+ V& vao tang ké can: tinh mach chq, ta
trang ...

+ V& man tinh “Chronic rupture”
hay do PDMCB (leaking AAA) véi 16
vd nho dwoc te han lai bdi cac to chirc
xung quanh PMC. Khdi niém nay dwoc
Szilagy duwa ra lan dau tién nam 1961.
Davidovic gdp 5 treong hop vo man tinh
trong 137 PDPMCBV chiém 3% [5]. Trong
18 bénh nhan cua chung t6i cd 3 truong
hop vo mo (17%), 14 vo kin (78%); 1 vo
man tinh (5%).

2. Chan doan

a. Chin dodn ldm sang PDMCBYV:

- C6 thé rat dé néu nhw bénh nhan c6
day du tam ching kinh dién: DPau bung,
tut huyét ap; u bung gian nd, dap theo
nhip tim. 3/18 treong hop cua chiung toi
vao vién véi ba dau hiéu nay, khi d6 chan
doan khong con 1a van dé nita ma lic nay
la thai do xtr tri lam sao that nhanh dé con
ctru sdng bénh nhan.

- Mot bénh canh khéc trong dé viéc
chan doan PDMCB nhung chua can thiép
ngoai khoa (phong nho, bénh nhan chua
dong y...) hodc bénh nhan dang cho md
phién trong khoa, dot ngot xuat hién dau
bung c6 hodc khong phoi hop véi sdc mat
mau. Chang t6i c6 8 BN (44%), dwoc xac
dinh trong bénh canh lam sang nhu vay.

- Ngoai ra, PDMCBYV lu6n la mot kho
khan trong chan doan lam sang, vi phan
16n BN dén vién véi dau hiéu duy nhat la
dau bung, hodc dau bung kem theo sdc,
bung chudng... 1a cac dau hiéu c6 thé gap
trong bat ky “bung ngoai khoa” nao. Theo

Akkedijik — ¢6 t6i 60% chan doan nham
trong lan kham dau tién boi cac bac sy
khong chuyén khoa [2]. Cac nguyén nhan
dan t6i chan doan nham la:

* Bénh nhan khong c6 tién st “U bung”,
lan dau tién dén kham vi dau bung.

* Bung chudng (do dén mudn), béo
md... kho so thdy khoi phong.

* SO thdy u bung nhung khong co cac
d&u hiéu dién hinh ctia phong mach (dap,
gian no, tiéng thoi ...)

* Co dau bung nhung toan trang, mach,
huyét ap on dinh, kham khong so thay
khoi phong.

18 BN trong loat nghién cttu ctia chuing
toi, c6 1 BN chan doéan triedc mo nham la
viém phuic mac do BN khong c6 tién st u
bung, dén vién mudn sau khi dau bung 3
ngay, mo bung ra mai biét la PDMCBV. 17
BN con lai khi dén véi chiing t6i chan doan
dugc ngay 1la PDMCBY, trong s6 d6 c6 3
treong hop da bi gitr lai ¢ cac tuyén duwdi
dé lam chan doan theo huéng “u bung”
(chup da day, chup dai trang, siéu am gan
mat...) nén lam cham thoi gian xt tri téi
vai ngay. Diéu nay la rat dang tiéc vi cac
BN nay vao Viét Dtic chi bang 1am sang da
xac dinh duwoc PDMCBV. Vi vay can thiét
phai pho bién nhiing kién thirc lam sang
vé bénh ly nay véi tat ca cac bac sy o cac
phong kham da khoa, han ché't6i da viéc
cham tré trong chan doéan va diéu tri.

b. Khi cic ddu hi¢u ldm sang con nghi
ngo, can phai hod tro chdn doén bang cac
phuong tién tham do can lam sang trong
do6 hang dau la siéu am Doppler. Day la
phuong phdp tham kham khong chan
thwong, dé thyc hién, d6 tin cay cao (95%),
ré tién, tham chi c6 thé lam tai givong. N6
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cho phép thdy duwoc hinh anh truc tiép
cta DMC va cac nhanh bén; kich thuwdc
khoi phong; huyét khoi, va rat quan trong
la khoang cach ¢6 trén tui phong so voéi
dong mach than. Siéu am Doppler bi can
tro trong cac truong hop BN dén mudn,
bung chudng, chay mau trong 6 bung tw
do; thanh bung béo m&, vudng hoi trong
rudt. 14/18 BN da dwoc lam siéu Am chan
doan triedc hodc ngay sau khi vao vién cho
chan doan dung PDMCBV. 4 BN khong
lam siéu am, c6 3 BN do tinh trang huyét
dong, 1 BN do chan doan viém phtic mac.

Cho dén nay cac tac gia déu thong
nhat rang siéu &m Doppler la phuong tién
tham do s6 mot trong chan doan PDPMCB
noi chung va PDMCBV ndéi riéng [15,23],
cling nhw vai tro rat quan trong cua né
trong theo doi dinh ky PDMCB kich thuwéc
nho (chua co6 chi dinh md) dé quyét dinh
can thiép ngoai khoa kip thoi.

Hién nay trong diéu kién y té& Viét
Nam, dao tao nguoi lam siéu am c6 kién
thitc co ban vé bénh ly mach mau dong
b véi viéc trang tri bi may moéc (hoan
toan kha thi) ¢ cac tuyén tinh, huyén,
chic chan sé lam ting kha ning chan
doan sém bénh ly PDMCB va han ché
bién chitng vo cuia no.

c. Cdc tdc gia niwedc ngoai dé cdp nhiéu dén
vai tro chup cit 16p vi tinh (CT Scanner), va
hién nay la cat 16p vi tinh da day. Pay la
phuong phdp thdm do it chdn thuwong,
v6i tiém thudc can quang, cat 16p mong
va tai tao hinh anh (Reconstruction) cho
danh gia rat tot tinh trang long mach,
thanh mach (huyét khoi, voi hoa...), lién
quan vdi cac tang xung quanh (ta trang,
niéu quan, TM than trdi...), vi tri cd trén

- duéi tai phéng... O cac nuede phét trién,
tham do nay dugc thuc hién nhat loai dé
chdn doan PPDMCBV (tat nhién khi dén
diéu kién huyét dong cho phép) vi né khéc
phuc dugc hau hét cac nhuwgc diém caa
siéu am va chup mach [6,12,15]. Tuy nhién
trong 18 BN nay chi c6 3 BN chup CT, s¢
di ty 1é thap nhu vay la bdi cac ly do sau:

- May CT méi dwoc trang bi ¢ Viét Dirc
ttr nam 1995

- Gia thanh mot 1an chup con dat so
v6i bénh nhan, ma da s6 la néng dan
(15/18 = 83%)

- Viéc chup CT cap cttu c6 bom thudc
can quang cho dén nay & Viét Dtc van
chwa duoc thwe hién mot cach that sw
nhuan nhuyén (nguoi triec khong quen
viéc, khong c6 may bom dién...)

- Bénh nhan dén véi vién trong tinh
trang huyét dong khong on dinh, khoéng
cho phép di chuyén...

Day la mot yéu diém con ton tai ¢ vién
chung t6i, hoan toan c6 thé khic phuc
duoc, d€ nang cao ty 1é chdn doan sém,
han ché chan dodn nham.

d. Chup dong mach la phuong phap
tham do cé chay mau, cho phép thay duoc
toan b tinh trang long mach, tinh trang
cac nhanh bén dong mach chu (mach than
tang, mach than, mach mac treo trang trén
- duwdi, mach chau trong bai bén...). Tham
do nay thuc t&€ it c6 vai tro trong chan
doan PDMCBV trén thé gidi noi chung,
cting nhu 6 vién Viét Ditc noi riéng voi
nhitng kho khan cta né (khong cé may
chup s6 hda, ngudi chup khong san sang,
gia thanh dat...). Vi vay, trong nghién ctru
chuing toi khong c6 bénh nhan nao duoc

chup mach.
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. Cdc tham khdm b6 xung c6 tic dung gop
phan chan doan gitp cho chuén bi va c6
tién lwgng mo. Ta biét PDMCBYV la bénh
ly vita xo dong mach & nguoi cé tudi, do
vay can phai danh gia chitc nang tim, gan,
than day du bang dién tam do, siéu am
tim... Theo nhiéu nghién cttu cac thong
s0 can lam sang sau quyét dinh tién lwong
mot cudc mo PPMCBV [19, 21].

+ Créatinin mau (>190 mmol/l)

+ Hémoglobine: 9g/1

+Dién tim (ECG) cé biéu hién thiét mau

co tim, suy vanh.

3. X ly

Khoang 40% PDMCBV tr vong trudc
khi dén dwoc vién, sd con lai dwoc md
ty 1é t&e vong la 40 -50% [18,19]. 17/18 BN
cua chung toi duwgc mo trude 24 gio (94%)
trong d6 c6 4 bénh nhan duwoc md ngay
trong gio dau tién (Bang 5)

- buong md st dung la duong gitta
trén dudi ron (100%). Nam truong hop
c6 nudc mau va mau do thuc sy trong o
phtc mac tu do, 14 treong hop cé mau
tu sau phtic mac ttr it dén rat nhiéu (khoi
mau tu lan téi co hoanh va xudng hd
chdu), 1 treong hop khoéng cé mau tu
nhung khi mé khéi phong da thay cé chd
vO ¢ thanh sau bén trdi dong mach chu
(Bang 6, Bang 7).

- Thuong ton trong mo xac dinh PDPMC
dudi than 17 (94%) PDMCB ngang than 1
treong hop (Bang 6). Kep DMC trén than
(dwdi hoanh, qua mac noi nho) thuc hién
ngay sau khi mo bung trong 4 trerong hop
BN vao vién trong tinh trang soc, nhot
trang, mach huyét ap tut. Dong tac kep
nay rat quan trong, cho phép cam mau
tam thoi, phau thuat vién cé thoi gian dé

phau tich nhanh ¢6 trén tdi phong, sau d6
nhanh chéng chuyén Clamps xudng dudi
than, dong thoi bac sy gay mé cd diéu
kién truyén mau - dich nang huyét ap, rat
ngan t&i da thoi gian tut huyét ap. Cat bo
doan phong thay bing doan mach nhan
tao ong thang 13 truong hop, ong chit Y
5 truong hop, cam lai DMMTTD: 2, dong
mach than T: 1 (Bang 8). Lwgng mau mat
trung binh la 900ml, mau truyén trong mao
1.000ml, ca biét phai truyén 1500 - 2000ml
mau. Khong cd treong hop sai sot ky
thuét nao trong mé (rdch TM than, rach
TM chau hay TM chu dudi, ton thuong ta
trang, niéu quan...). Ty 1é nay la 3,5% theo
Reedy FM [22], ¢6 thé do s6 liéu cta ching
toi con qua it nén chwa thé dat ra van dé so
sanh voi cdc tac gia niedc ngoai, mat khac
do chiing t6i tuan theo dting nguyén tic
khi phau tich: sau khi da cAm mau dwoc
0 trén tui phong, huyét dong BN da on
dinh, chting t6i binh tinh phau tich ting
thanh phan nguy co ra khoi tai phong (ta
trang, niéu quan, tinh mach than...) truedc
khi tién hanh kep - cat doan phong. Ciing
khong c6 thuong ton phdi hop 6 bung (u
dai trang...) dwgc tim thay trong mao.

- Hai truong hop cdm lai dong mach
treo trang dudi vao thanh bén mach nhan
tao déu do ban than no6 con thong (khi mo
tai phong) va dong mach chau trong hai
bén ¢ ton thuong (hep, téc).

- Mot trweong hop bi cdm lai mach than
do tti phong léch sang trai lan 1én toi sat
18 xuét phat dong mach than trai, bit budc
chiing t6i phai dat chéo Clamps (trén DM
than trai, dwdi DM than phai), cim lai dong
mach than trai vao suwon trai mach nhan
tao. Thoi gian thiéu mau than la 40 phut.
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- Ve ky thuat mo, khong c6 gi phai ban
luadn nhung du sao cting phai luu y 2 diém :

+ Phai chuan bi day du dung cu can
thiét : Clamps cac ¢d, kim chi thich hop
trede khi md bung. Poan mach nhan tao
(Prothése) sén sang véi cac dang (thang,
chtt Y) va c& khac nhau. Day la diém kho
voi ching t6i hién nay vi khong phai lac
nao cling ¢4 san prothése nén nhiéu khi
phai dung mot doan khong duang cd, kho
khan khi thao tac cac miéng noi, lam mat
thi gio - chdy mau mot cach vo ich. Mot
thuc té nira 1a nhiéu bénh nhan khong co6
kha nang thanh toan doan mach nay sau
khi ra vién.

+ Phoi hop nhip nhang v6i gay mé - hoi
sttc. Trong khi ¢ cac nude phat trién may
hut mau truyén lai (cells — saver) duoc
dung hé thong o cac bénh nay (tiét kiém
duwoc mau + dich truyén) thi ching toi van
phai dung mau toan phan bén ngoai, chap
nhan cac nguy co va ton kém do truyén
mau gay ra.

4. Két qua

Giai phau bénh: Chi ¢6 10 BN dugc gui
va két qua 100% vira xo dong mach

Thoi gian nam vién trung binh: 10 ngay

Mot bénh nhan md lai sau 8 gio, do
chay mau ttr vo tai phong.

Tk vong sém sau mé (30 ngay dau):
2 treong hop tit vong sau mo 48 - 72h
trong bénh canh suy than - suy da tang,
nguyén nhan do tut huyét ap kéo dai
(11% - Bang 11)

Tk vong sau md 1 nam: 3 truong hop
trong d6 1 truong hop trong bénh canh
hon mé TBMMN (BN c6 tién st cao huyét
ap ttr nhiéu nam khong diéu tri hé thong).
Mot treong hop xudt hién dau bung

dot ngot tut huyét ap va te vong tai nha
(chung t6i nghi dén kha nang buc miéng
ndi). Truong hop th 3 sau mo 3 thang BN
da di lai sinh hoat binh thwong, dot nhién
non mau, di ngoai phan den, t& vong tai
nha sau 2 ngay, (khong c6 tién sit nghién
ruou, khong co tién st loét da day - TT
hay bénh gan mat), nhiéu kha nang do do
mach nhéan tao - ta trang. Rat tiéc ca hai
treong hop sau nay BN déu ¢ xa Ha Noi
va tlt vong tai nha nén ching t6i khong c6
chan doén giai phau bénh chinh xac.

Tt vong sau mo 2 nam: 1 truong hop
trong bénh canh dau nguc, cao huyét ap,
c6 thé do nhoi mau co tim.

Con lai 12 BN trong loat nghién cttu c6 3
BN chuing t6i mat lién lac, 9 BN cho dén nay
van song khoe manh (sau md tir 1 - 9 nam).

* Két qua sau mo phu thudc vao rdat
nhiéu yéu t6, quan trong nhdt la tinh
trang khi dén vién. Cdc yéu to tién
lugng xdu ld:

+ Tudi cao

+Giam hodc mat tri giac (do sdc mat mau)

+ Creatini tang > 190 mmol/l

+ Hémoglobin giam < 9g/1

+ ECG: Dau hiéu suy vanh

Theo Debakey, mach vanh la nguyén
nhan ctia 90% tit vong sém (trong vong 30
ngay dau sau md) va 74% tir vong mudn
[13,14,19,28,29].

* Thoi gian chdn déan va can thiép
phdu thudt:

Cho dén hién nay d6i vdi chung ta van
la yéu t6 quan trong. Mo cang sém cang
tot d€ tranh cac hau qua do roi loan huyét
dong kéo dai gay ra. C6 3 BN chung t6i chi
kip 1am cong thitc méu sau d6 dua thang
vao nha mo vi BN da ¢ trong tinh trang
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truy mach, mat tri gidc. Hai BN t& vong
som déu tut do huyét ap kéo dai > 12 tiéng,
soc khong hoi phuc. Ty 1€ tr vong sém cta
chang t6i chi 1a 11% thap hon nhiéu so véi
40% - 60% ctia cac tac gia nudc ngoai, co 1é
boi cac ly do sau:

+ Bénh ly phoi hop, dac biét 1a mach
vanh, mach canh, mach than hau nhu
khong co, hodc néu c6 thi 6 muic d) nhe.

+ Thao tac trong md dé dang hon do
BN Viét Nam gdy, thanh mach it vita xo
hon so vdi cac nwdc phuong Tay.

+ 50 lwong bénh nhan con qua it.

Tuy vay véi tinh hinh phat trién kinh t&

- xa hdi nhu hién nay, chic chan bénh ly da
mach mau da xuat hién va xu huéng ngay
cang tang, nén duing truedc bénh nhan vo
phong dong mach chu bung, mac du phai
hét stec khan truong nhung cling can thiét
phai lam dua cac tham do ECG, US - créa-
tinin, hémoglobin, dién giai do... dé€ tién
lwgng. Tuy nhién gan day c6 nghién ctu
cho réng, véi v& phong dong mach chu
bung sau phuc mac, huyét dong khong on
dinh khong nhat thiét phai md ngay sau
khi vao vién, ma cé thé cho BN nam tai
khoa hdi sttc tang cuong, trong thoi gian
d6 sé thuc hién cac bién phap chan doan
(SA tim, CT) va diéu tri chuan bi cho cudc
m&, bang cach d6 thay ty 1é tir vong quanh
md giam xudng dang ké [25].

* Bién chiing sau mo lién quan téi thiéu
mau chi dwéi (di cach hoi), thiéu mau dai
trang (ia chdy) chang t6i khong gap. Theo
Levison nguy co thiéu mau dai trang sau
md PDMCBYV la 30% va mot nira so do
phai cat dai trang. Cac yéu td nguy co ctia
bién ching nay la: Tut huyét ap kéo dai
> 30 phut, tut nhiét d9, toan chuyén hoa

(pH<7,3) truyén trén 6 don vi mau trong
md... [8,16]. Bién chiing do mach nhén tao
- t4 trang cling duoc y van nhac t6i [3,13].
Mot trong cac BN tt vong ctia chuing toi
xay ra trong bénh canh tuong tu. D€ tranh
bién chiing nay, can phai che phu doan
mach nhan tao that tot bf?mg chinh 16p vo
tui phong va sau d6 1a phac mac, kiém tra
dinh ky bang siéu am Doppler, néu nghi
ngo thi phai chup cat 16p va ndi soi da day
dé can thiép sém.

Mot diém ddc biét 1a du mo cap ciu
trong s6 16 BN (khong ké 2 truong hop
chét) khong BN nao c6 bién chiing nhiém
trung, co 1€ do ching toi tuan thu dung
cac thao tac vo trung, khong co ton thuong
phdi hgp trong mo (ctia duong tiéu hoa,
tiét niéu) va dwdi su bao vé cta khang
sinh toan than trong va sau mo.

KET LUAN

V& PPDMCB cho dén nay ¢ Viét Nam
va ngay ca cac nudc phat trién, van la mot
bién ching rat ndng cia PDMCB, ty 1é tw
vong va tai bién cao. D€ cai thién duoc
tinh trang nay, can phai:

+ Chan doan sém PDMCB ngay tur khi
kich thwdc con nho (<3,5cm). Mudn vay
phai phd cap cac kién thic co ban vé loai
hinh bénh ly nay téi cac bac sy da khoa:
(nguoi co6 tudi, hut thudc 14, khoi u bung,
dap, giannd...) d€ cd thé chuyén ngay bénh
nhan tdi cac co s¢ chuyén khoa tim mach.

+ Theo doi dinh ky 6 thang - 1 nam/lan
tién trién ctia khoi phong bang 1am sang
va nhat la siéu am Doppler, duoc thuc
hién boi cuing mot nguoi ¢ kha nang tot.
CT Scanner tuy rat t6t nhung cé 1€ chua
kha thi doi véi BN Viét Nam trong diéu
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kién hién nay. Chi dinh md khi bénh nhan
bat dau cé bicu hién dau bung hodc kich
thudc ngang khoi phong tang > lem/nam,
hodc duong kinh khdéi phong > 4,5cm.

+ Dting truée BN vo PDMCB, tuy rang
phai md cang sém cang t6t nhung trudc
dé can phai lam tham do mot cach day
dt - hé thong: Chirc ndng tim - gan - than
(ECG, US, Créatinin, Hémoglobin, GOT,
GPT). Céc tham do nay phai tién hanh hét
sttc khan treong tranh lang phi thoi gian
v ich. Chuéan bj day dt dung cy, phau tich

nham treéc moé (bung ngoai khoa) thi
néu can phai cAm mau tam chd v& bang
Clamps DMC, sau d6 chuyén ngay bénh
nhan 1én co s6 chuyén khoa gan nhat.

+ Hoi stee tich cuc trude - trong va sau
mo cho tim - than - gan - tiéu hoa.

Hy vong rang véi si phét trién khong
ngling cua cac phuong tién chdn doan
- diéu tri - gy mé héi strc, phau thuat
PDMCBYV bung sé ngay cang dem lai cho
bénh nhan mot ky vong song cao hon, tot
dep hon.

nhanh chéng ndm dau trén khéi phong dé
cam mau tam thoi. Truong hgp chin déan

ABSTRACT:

Ruptured abdominal aortic aneurysm (RAAA) is the most dangerous complication of abdominal
aortic aneurysms (AAA), with very high morbi-mortality. This paper analysed 18 cases of RAAA
(within 81 cases AAA in total) operated at the Viet Duc Hospital from 1/1989 to 12/1998. Result:
men 78%, mean age was 61 years old (26-79), only 2/18 patients have been lived in Hanoi, 61%
cases diagnosed as “abdominal tumour” previously. Abdominal pain was the reason of 100% cas-
es, 28% cases presenting a hemorrhagic shock, even unconscious at the time of admission to the
hospital (11%). 78% cases showed a palpable tumour, peritoneal reaction seen in 4 patients. CT
scanner has been done in only 3 patients, and ultrasound was denied in 4 cases by the unstable
hemodynamic circumstance or mistake in diagnosis (peritonite). 94% patients underwent a surgi-
cal procedure within 24 hours after admission to the hospital and 100% through the transperito-
neal median incision. 5 patients presenting hemoperitoneum and 14 patients with retroperitoneal
hematoma. Infrarenal AAA were 17 patients, and intrarenal AAA 1 patient. Suprarenal aortic
cross clamping times have been done in 5 patients (among them 4 times under 15 minutes). 13
cases operated with tube grafts, reimplantation of inferieur mesenteric artery in 2 patients, renal
artery in 1 case. 15 patients required a transfusion per and post-operation (500-1500 ml). There
was’'n complication of inferior vena cava, renal vein, or ureter. No infectious complication nor
colonic ischemia or ischemic bowel, but 1 patient has been reoperated caused by bleeding. Early
mortality was 10,1% (2 patients) caused by multiorgan failure (long lasting hypotension). Late
mortality (9 years intervals) was 4 patients (1 cerebral vascular accident, 1 ruptured anastomotic
aneurysm suspected, 1 duodeno- prothetic fistula and 1 myocardial infarction) , 3 patients miss-
ing of follow-up, and 9 patients remains in a good health. Conclusion: It is very important to
diagnose AAA early, treatment in the phrase of asymptomatic aneurysm. In case of RAAA, op-
erating immediately, stop bleeding by aortic cross clamping above the aneurysm, coordinating
tightly with anaesthetist-ICU, treatening the risk factors and associated diseases will ameliorate
the result of RAAA.
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banh gia ap dung ky thuat Catheter dong mach
phoi & bénh nhan phau thuat tim c6 nguy co cao
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TOM TAT

Pat van dé: Viéc st dung catheter dong mach phdi trong phau thuat tim chiém ty 1& tir 5 - 10%
tuy theo cac trung tdm tim mach 16n trén toan Thé gidi. Ky thuat nay thuong duoc xem nhu la
tiéu chudn vang 0 cac trung tam Hoi stec. Muc dich: Ky thuat catheter dong mach phoi duoc ap
dung mot cach an toan va giup cai thién cac két qua 1am sang 6 cac bénh nhan suy tim ndng va/
hodc cé nguy co cao trong phgu thuat tim ho tai Bénh vién trung wong Hué. Phwong phap: 60
bénh nhan c6 chan doan bénh ly van tim va/hodc bénh dong mach vanh c6 tién lvong ndng duwoc
chia ngau nhién lam 2 nhém. Nhém Swan-Ganz (n = 30) dwoc hudéng dan diéu tri boi ddnh gia
lam sang va dwgc khao sat cac thong s6 vé huyét dong: CVFE, PASP, PAWP, SvO2, CO, SVR va PVR
do boi catheter ddong mach phdi va nhém KTC (n = 30) chi dugc hudng dan hoi sttc boi catheter
trung tam thong thuong. Nghién ctru twong quan gitra gia tri cac thong s6 huyét dong nay theo
céc chi s8 tién lwong phau thuat tim cia Goldman va ctia ACC/AHA véi cac két qua 1am sang
(thoi gian th mdy va thoi gian diéu tri tai hoi stc). K&t qua: Miee dd ndng duoc danh gid boi: Tat
ca cac bénh nhan trudc ph?m thuat déu c6 NYHA III va IV; gid tri trung binh EF 49,98 + 8,39 %;
PASP trung binh 53,33 + 20,56 mmHg; thoi gian tuan hoan ngoai co thé trung binh 105,33 + 39,63
phat; thoi gian kep dong mach cht trung binh 75,75 + 28,44phat. Cac thong s6 huyét dong do
bdi Swan-Ganz c6 y nghia diéu tri dwgc phan anh boi: Twong quan gitta PAWP va CO (r = 0,35);
gitta SvO2 va CO (r =0,41); gitta thoi gian thd mdy va chi s Golman (r = 0,37); ngoai ra nhan thay
thoi gian tho mdy tdng dan theo phan d¢ tién lwong cia ACC/AHA. Két ludn: Ky thuat catheter
Swan-Ganz giup cai thién dang ké két qua 1am sang (giam thoi gian thd may va thoi gian diéu tri
& hoi stic). Muc tiéu ctia catheter dong mach phoi khi ting dung cho cac bénh nhan c6 tién luwong
ndng trong phéu thuat tim ho can dat dwgc: SvO2 > 70%; CI > 2,5 lit/phut/m2; MAP > 60 mmHg;
PAWP = 15 mmHg; HR < 100 lan/phat va Hematocrit > 30%.

PAT VAN BE phiu thuat tim dé phét hién nhitng bat
thuong vé cac gia tri ap lwc budng tim va
Viée stt dung catheter dong mach phdi  cc yéu t& quyét dinh hiéu suat tim nhat la

dé chan doéan va theo doi huyét dong trén  d6i véi nhitng bénh nhan ¢ nguy co cao

lam sang rat thong dung ¢ nhiéu trung
tam Hoi stec trén Thé gidi va hay dwoc ap
dung trong linh viee Gay mé Hoi stic cho

* Bénh vién trung wong Hué, Truong Pai hoc Y Hué.

roi loan huyét dong.
O Viét Nam, ky thuat nay chua dwoc
ap dung nhiéu, & Hué, do nhu cau phat
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trién ctia phau thuat tim hé ngay cang
tang, day la lan dau tién ching toi trién
khai nghién ctu ky thuat tham do huyét
dong bang catheter dong mach phéi & cac
bénh nhan phau thuat tim c6 nguy co cao
véi hai muc tiéu:

1. Khao sdt cdc chi so" toi wu cua dp lwc
budng tim, lwu lwgng tim, do bdo hoa oxy cia
mdu tinh mach tron, siec can cua mach mdu hé
thong ciing nhw ciia mach mdu phoi trong va
sau phdu thudt tim hé.

2. Nghién cieu twong quan giiva cdc chi
s0" huyeét dong trén voi cic yéu to tién liong
tim mach cua Trieong mon Tim mach Hoa Ky
- Hgi Tim mach Hoa Ky (ACC/AHA) va cua
Goldman trong phiu thugdt tim ho.

P01 TUONG BENH NHAN:

Gom 60 bénh nhan duoc phau thuat
bénh ly van tim va bénh dong mach vanh
tai Trung tam tim mach — Bénh vién Trung
wong Hué ttr 05/2007 — 03/2008.

Tiéu chuan chon bénh nhan
nghién ctru

1. Bénhnhéan dacé ton thwong nghiém
trong chttc néng tim trude phau thuat:

- Phan do suy tim theo NYHA > III

- Phan suat tong mau < 50%, do boi siéu
am tim qua thanh nguec.

- Buong kinh that trai cudi tam trueong
> 55 mm.

- Tang ap dong mach phdi, ap luc dong
mach ph6i tam thu > 60 mmHg.

- Day that trai trén ECG, chi s6 Sokolop
- Lyon Rv5 + Svl > 35 mm.

2. Bénh nhan chua c6 ton thuong chire
nang tim ndng nhung c6 nguy co cao do ky
thuat diéu tri ngoai khoa phtic tap kéo dai:

- Phan do suy tim theo NYHA > II.

- Bénh ly van tim c6 chi dinh ngoai khoa
can thiép tir 2 dén 3 van.

- PhAu thuét can thiép bénh ly van tim
két hgp lam cau ndi chu - vanh.

- Bénh dong mach vanh c6 chi dinh
phau thuat > 3 cau ndi chu — vanh.

- Phau thuat tim kéo dai, du tinh thoi
gian tuan hoan ngoai co thé > 120 phut va/
hoac thoi gian kep dong mach cha > 90
phut [4,11].

PHUONG PHAP NGHIEN CUU

- Nghién cttu tién cttu ¢ d6i chiing

- 60 BN c0 céc tiéu chuan trén dwoc
chia 2 nhém theo phuong phap bdc
thdm ngau nhién:

+ Nhom Swan-Ganz: bénh nhan duoc
ap dung ky thuat Swan-Ganz: n =30

+ Nhom KTC: dat catheter tinh mach
trung tam thong thwong: n =30

Phwong tién va ki thudt ddt catheter cath-
eter Swan-Ganz

e Vi tri dwong vao cua catheter:
Tinh mach canh trong thuong duocstt dung
nhat va thuong bén phai hon bén trai.

e BO catheter Swan-Ganz ED-
WARDS LIFESCIENCES 139HF75P
gom:

- Mot dng bang teflon ¢ duong kinh SF;
8,5F hay 9F. O d4u ngoai ctia 6ng nay c6
van, d€ tranh phut nguwgc mau ra ngoai khi
luén catheter qua dng nay, va mot duong
bén délam duong chuyén trung tam.

- M6t 6ng dé€ nong duong vao cua cath-
eter. (A)’ng nay duoc ludn vao trong mang
teflon d€ roi ca hai duoc luon vao trong
TM theo kim dan duwong. Sau d6 ca ong
nong va kim dan duoc rut ra, dng teflon
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dwoc gitr lai, van giup cho mau khoi trao
nguoc ra ngoai.

- Catheter Swan-Ganz duong kinh
7F hodc 7,5F (danh cho nguwoi 16n), dugc
chudn bi sdn sang. Tat ca cac 16 caa cath-
eter phai duoc lam day bang dung dich
heparin dé dudi hét bot khi bén trong.
DAu xa ctia catheter phai dwgc ndi san voi
mot bo phan cam nhéan ap luc, roi ndi vao
man hinh theo doéi chuyén biét dé€ quan

Bong latex

Bao nylon bdo vé —

* Ky thuat luon catheter Swan-Ganz

- Catheter PMP duoc ludn vao ong
thong teflon, ltiic nay da o trong tinh mach,
dén khoang 20 cm, néu duong vao la tinh
mach canh trong bén phai. Chi€u cong ctia
dau catheter phai duoc xoay vé phia bén
trai cia bénh nhan.

- Béng ltic nay duoc bom 1én, ludn tiép
catheter vao nhi phai, qua van 3 la xudng
that phai. Theo doi ECG dé€ phat hién roi
loan nhip va xt ly kip thoi.

SN

sat duong biéu dién 4p luc lién tuc. Cath-
eter dugc boc bdi mot bao nylon dé tranh
nhiém khuan. Béng ctia catheter phai duoc
kiém tra duoc gdn véi bom tiém c6 thé
tich t6i da la 1,5 ml (Hinh 2.2). Phia dau
xa cua catheter, khoang 10 cm cu6i cung,
duoc két cdu hoi ciing va tao thanh mét
duong hoi cong dé dé dang luon catheter
theo hudng dong mach phoi [5].

- Vi tri dau xa cta catheter duwoc xac
dinh boi duong biéu dién ap lwc dic
hiéu trén man hinh theo dai. O nhiing vi
tri khac nhau trong cac buong tim, sé c6
nhiing thay d6i trén dwong biéu dién ap
lwc v6i nhitng tri s6 ap luc khac nhau.

- Chiéu dai x4c dinh trén catheter khi
dau xa ¢ vi tri van 3 1a khoang 35 - 45 cm
néu duong vao ttr tinh mach canh trong
bén phai.

40 mmHg
PAPC

20 mmHg

EMc
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T that phai, tiép tuc ludn catheter, bong
cua catheter sé troi theo dong mau dén
vung phéu cta that phai, di qua van DMP,
chiéu dai twong ting trén catheter ltic nay
khoang 45 — 55 cm, dén trong long dong
mach phdi. Duong biéu dién c6 tri sd ap luc
tam treeong cao khdc biét giap xac dinh sw
hién dién dau xa cua catheter trong DMP.

- Ddy catheter vao xa hon cho dén khi dat
duoc 4p lyc mao mach phéi (chiéu dai 50 —
60 cm), ltc nay ap luc trung binh ha thap
xudng va khong con thay ap luc dang song
mach dap ctia PMP nira. Néu xa xep bong,
thi song mach dap cua DPMP lai xuét hién.

- Lac nay, vi tri bong ¢ duong ra mao
mach phdi. Can than trong vi co6 nguy co

e 1

B0 phan cam bién ap luc - MLT0670

* Ky thuat do cac ap lwc

- Bénh nhan duoc dit ¢ tw thé nam
nglra, diém zero ngang muc nhi phai la
giao diém cua khoang gian suon IV va
duong nach gitra. Bo phan cam bién ap luc
dwoc ddt ngang mitc nhi phai va lam zero
bang cach xoay khéa OFF ctia 3 nhanh vé
phia catheter, mo thong bé mat cam bién
v6i khi quyén, nhan nat “zero” trén bang
diéu khién cua man hinh.

- Tién hanh do cac ap luc vao cudi thi
tho ra. Ap luc nhi phai dugc do ¢ 16 gan
(proximal) bang cach xoay tu thé OFF ctia
khoa 3 nhanh vé phia 16 xa (distal).

- Ap luc dong mach phéi do & 16 xa thi

tang ap luc dot ngdt (néu bong duoc bom
kéo dai) dé gay v& dong mach phdi.

- Kiém tra vi tri catheter ddng mach
phoi boi x — quang hoac cé thé xac dinh va
diéu chinh vi tri catheter trong ltic phau
thuat tim ho c6 tuan hoan ngoai co thé.

« Phwong tién do ap lwc: hé théng
do ap lwc bao gom:

- Hé thong luu chuyén nudc tir cathe-
ter, cac khoa 3 nhanh va by phan cam bién
ap luc (Hinh 2.4) duoc ndi véi nhau thanh
mot hé thong kin.

- Hé thong luu truyén dién: tir bd phan
cam bién tin hiéu ap luc thanh tin hiéu
dién r6i dan truyén qua mot soi cap va
chuyén lén man hinh theo do6i (Hinh 2.5).

Man hinh theo doéi ap lwc va luru lugng tim

xoay tu th& OFF vé phia 16 gan.

- Ap luc dong mach phdi bit (PAPO)
cling dwoc do & 16 xa, nhung béng dau
catheter phai duwgc bom lén (1,5 ml). D€ do
dwoc PAPO can thoa man 2 diéu kién:

+ Pat duoc hinh dang “tdi wu” cua
duong biéu dién ap lwc PAPO khi bom
bdéng, khi xa bong thi xuat hién tro lai hinh
dang “t6i wu” cua dong mach phdi.

+ Gia tri trung binh PAPO nhé hon gia
tri ap lwc ddong mach phoi tam truong.

Kij thudt do luu luong tim

- X4c dinh chac chan béng dau catheter
da duoc xa va xuat hién duwong biéu dién
ap luc dong mach phoi. Lam lai zero trude
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mbi 1an do lwu lwong tim.

- Nhan nut “CO” sé xuat hién 1 bang
do lru lwong tim va dong chit “Ready for a
new measurement” trén man hinh theo doi.

- Lam day bom tiém 10 ml véi dung
dich glucose 5% lanh gan sdn vao khoa 3
nhanh mo thong vé phia 16 gan (duong
mau xanh) d&€ bom vao nhi phai.

- Bom nhanh 10 ml dd lanh khong ngap
nglng trong vong dudi 4 gidy. B phan
nhan cam nhiét d0 & dau xa cuaa cathe-
ter trong long DMP sé nhan cam su pha
loang nhiét va do dugc lvu lrvong tim. Gia
tri trung binh sau ba lan do chinh la lvu

lwong tim [1, 8].

Kij thuat do do bdo hoa oxy mdu
tinh mach tron: dam bdo cdc nguyén
tdc sau:

+ St dung mot miéng gac c6 tam dung
dich sat triing Bétadine d&€ mo 10 xa.

+Dudi sach luong dich & dong trong long
cuia catheter béng cach hut bo it nhat 2 ml,

+ Lay mau méu véi 1 bom tiém chuyén
biét (1ml/30 gidy) tranh 1an mau mao mach.

Cdc gia tri binh thuong cua cdc
thong s6 huyét dong 6 nguoi lon

Bang 2.5. Cac gia tri binh thuong [30]

Ky hiéu Thong s6 do dwgc boi Swan-Ganz Gia tri binh thwong lac nghi
PAM Huyét ap dong mach trung binh 70 — 105 mmHg
FC Tan s6 tim 60 — 90 lan/phut
POD Ap luc nhi phai 2-8 mmHg
PAPM Ap luc dong mach phdi trung binh 10 - 22 mmHg
PAPS Ap luc dong mach phoi tam thu 15-25 mmHg
PAPD Ap luc dong mach phéi tam truong 5-16 mmHg
PAPO Ap luc dong mach phoi bit 6-15 mmHg
SvO2 D6 bao hoa oxy mau tinh mach tron 68 — 80 %
QC Luu lugng tim 4-8 lit/phat
IC Chi s0 tim 2,8-4,2 lit/phut/m?
RVS Khang lwc mach méau hé thong 800 — 1400 dyne.sec.cm®
RVP Khang lwc mach mau phoi 45 - 250 dyne.sec.cm™®

Ddnh gid cdc yéu té'tién luong trong phau thudt tim

Tién lwong phau thuat tim hé theo IC (lit/phat/m2) va PAPO caa ACC/AHA [12]

Phan d¢ suy tim ACC/AHA IC PAPO Tién lwong
I:  khong suy tim >22 | <18 Tot
II: sung huyét phoi >22 | >18 T6t néu diéu tri
III: huyét ap thap <22 | <18 Kha t6t néu duoc diéu tri
IV: sung huyét va giam twéi mau | <2,2 [ >18 Deé ddt méc du diéu tri tich cuc
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Do 1 :Thoi gian thong khi nhan tao < 3h D¢ 1I: Thong khi nhin tgo 3h - 6h
D¢ III : Thoi gian thong khi nhin tao 6h - 18h D¢ IV: Thong khi nhin tao > 18h

Bang 2.7. Chi s6 tién luong cua Goldman va cong su [3]

Tiéu chuan Piém

1. Tién st a, Tudi> 70 5
b, Nhoi mau co tim cach dudi 6 thang 10
2.Kham lam sang:  a, Tiéng nguwa phi T3 hodc tinh mach ¢d phong 11
b, Hep khit van dong mach chu 3
3.ECG: a, Nhip khac nhip xoang hodc ngoai tam thu nhi ¢ 1an do ECG cudi 7
b, > 5 nhat ngoai tim thu that ¢ thoi diém bat ky trudc phau thuat 7

4. Toan than: PO2 <60, PCO2 > 50 mmHg, K+ <3,0 hay HCO3 <20 mEq/1
Uré mau > 50 hay Creatinine > 270 pumol/l, bénh gan man

5. Tinh chat phau thuat: a, Phau thuat trong 16ng nguc, dong mach chu 3

b, Phau thuat cap ctiu 4
Téng cong 53
Goldman biém Ty 1& xay ra bién chitng niang can hoi strc tich cuc
bol 0-5 diém 1-7% Thoi gian thong khi nhan tao < 3h
Dol 6 —12 diém 7-11% Thoi gian thong khi nhan tao 3h - 6h
bo 111 13 - 25 diém 14 -38% | Thoi gian thong khi nhan tao 6h — 18h
Do 1V > 26 diém 30-100% [ Thoi gian thong khi nhan tao > 18h

Xt 1y s6 liéu: phan mém EPI Info 2007; version 3.4 cia TCYTTG va Excel 2003.
KET QUA NGHIEN CUU

Dic diém bénh nhan:
- Nhém tudi 40 — 49: cao nhat: 28,33%; Tuoi TB: 40,8 + 15,8. Nam/nir = 1,5.
- Phan b bénh ly tim mach trong nghién ctru:

: 23.30% Van2la

l Van déng mach chu

B Nhiéu van

11.70%
Evanh
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Béang 3.4. Phan bo theo NYHA

Phan db Swan-Ganz KTC
n % n %
I 0 0 0 0
II 1 3,3 6 20,0
I 20 66,7 24 80,0
v 9 30,0 0 0
Bang 3.5. Phan bd bénh nhan theo phan sudt tong mau (FE)
Phan suat téng méau (%) Swan-Ganz e1e p
n % n %
>50% 11 36,67 22 73,33 0,1015
<50% 19 63,33 8 26,67 0,1644
Tong cong 30 100 30 100
FE trung binh ( X + SD) 49,98 + 8,39%
Bang 3.6. Phan bo bénh nhan theo ap luc dong mach phoi tam thu (PAPS)
PAPS (mmHg) Swan-Ganz KTC b
n % n %
PAPS <50 12 40 16 53,33 0,4450
PAPS =50 18 60 14 46,67 0,5296
Tong cong 30 100 30 100
PAPS trung binh ( X = SD) 53,33 + 20,56
Béng 3.10. Gi4 tri trung binh hematocrit (Hct) trudc va sau phau thuat
Thé tich huyét cau (%) Swan-Ganz ( X + SD) KTC (X +SD) P
Hct truede phSu thuat (T,) 37,67 £2,95 39,46 + 3,69 0,0637
Hct sau phgu thuat 30,94 + 2,85 29,79 + 2,60 0,0897

- Béc diém ky thuat ngoai khoa:
Béng 3.13. Phan bd bénh nhan theo tinh chat phtic tap ctia phau thuat

5 Swan-Ganz KTC
Tinh phitc t hau thuat
inh phttc tap phau thua - % - % p
S6 van duoc can thiép > 2 17 77,3 8 59,5 0,8039
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SO cau ndi chu - vanh > 3 4 57,1 7 87,5 0,5648

Thoi gian THNCT (phut) <120 18 60 21 70 0,4956

(trung binh: 105,33 + 39,63) | >120 12 40 9 30 0,9482

Thoi gian kep PMC (phut) [ <90 16 53,3 23 76,7 0,2660

(trung binh: 75,75 + 28,44) >90 14 46,7 7 23,3 0,6399
THNCT: tudn hoan ngoai co thé’ DMC: dong mach chu

DPic diém cac thong sé ki thuat SWAN-GANZ
- Tuong quan gitta FC va chi s6 tim khi FC <100 (r = 0,36) va > 100 (r = - 0,49)

So sanh gia tri trung binh POD giita hai nhom. Lién quan giita POD va IC
Swan-Ganz(1) (n = 30) KTC(2) (n=30) p(1)(2)
. POD 9,1+3,2 9,3+3,2 0,6665
0 IC 1,40 + 0,34
. POD 6,7 +2,6 6,8+2,5 0,8091
! IC 3,23+0,73
. POD 79+2,9 7,7 +2,2 0,6293
2 IC 2,84 +0,78
. POD 75+2,8 8,0+1,9 0,2112
} IC 2,56 + 0,52
. POD 6,9 +2,6 7,6 +2,0 0,0787
‘ IC 2,64 + 0,66
. POD 72+22 8,1+22 0,0619
° IC 2,75+0,53
. POD 7,6+2,5 8,0+2,5 0,3309
° IC 2,94 + 0,87
POD 75+24 81+24 0,1386
T IC 2,91+ 0,67
POD 75+25 7,8+2,9 0,4821
T IC 2,94 + 0,69
POD 8,6+2,8 83+2,7 0,4861
T, IC 3,1+0,66
PAM 68,87 + 8,27

- Twong quan gitta cac gia tri ap lic DMP tam thu do bdi siéu am tim va do bdi cath-
eter dong mach phoi: r = 0,87.
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PAPS do béi siéu fim tim (mmilg)

- Gia tri t61 wu vé ap lwc dong mach phoi bit va luu luong tim:

Bang 3.18. Gia trj trung binh cta 4p lwc dong mach phoi bit PAPO (mmHg)
va chi s0 tim IC (lit/phut/m2) & cac thoi diém TO, T1, T9 (n = 30)

Thoi diém Swan-Ganz ( X + SD) P
PAPO 21,47 + 4,44
T (€8]
’ IC,, 1,40 0,34
. PAPO,, 12,30 + 4,20 Py <0,001
1
IC,, 3,23+0,73 Py < 0,001
. PAPO 14,63 + 3,58 Py < 0,001
9
IC,, 3,10 £ 0,66 Py <0,001

- Twong quan gitra chi s6 tim va d¢ bao hoa oxy SvO2 (r = 0,41; p <0,05).

85 - %
80 - '.0. 80 -
K ‘ A 70
é 0 * 9
g 65 I A 60 -
60 -
s ¥=3817x+63.06 50 1
=017
50 : : : : - 40 : :
0 ! 2 3 ¢ 5 <25 2,5-<3,0 23,0 uUphatm2
Chi sé tim (lit/phiit/m2)

Phan bo' gid tri trung binh SvO2 theo chi s6'tim
- Céc thong so tinh dwoc boi ky thuat Swan-Ganz

Bang 3.21. Gia tri trung binh sttc can cua mach mau phdi va hé thong (n = 30)

Strc can mach méu (dyn.sec.cm™) Truedc mo (t,) Sau mo (t, ) p

Stec can mach mau hé thong 2061,00 £ 977,31 1253,10 +£269,89 | <0,001
Stec can mach mau phoi 325,40 + 190,00 193,71 £ 87,40 <0,001




NGHIEN CU’U LAM SANG

PAC BIEM KET QUA LAM SANG
- Thoi gian thong khi nhan tao sau PT

p<0,01

—
SN A AN ON A
L1 L1 L1 1

Thoi gian thé may trung
binh (gio)

Swan-Ganz KTC

Bién chirng cta ky thuat Swan-Ganz

- Khoéng c6 cac bién ching do thiét lap
duwong tinh mach TT 6 ca 2 nhom.

- C6 6 bénh nhan (chiém ty 1& 20%) co6
biéu hién ngoai tam thu thét thoang qua
khi luon catheter ngang qua that phai va
tw bién mat ngay sau khi luon catheter qua
khoi that phai ma khong can xuw tri gi.

- Khong c6 cac bién chiing do duy tri

- Thoi gian trung binh diéu tri tai hoi stic

o 50 p<0,01
]

,QE 40 A

2237 L

z 2220 A

2 29.23

T 10

<

5,1

B

ﬁ Swan-Ganz KTC

catheter Swan-Ganz nhuw nhiém trung
catheter, ton thuong viém noi tam mac,
nhoi mau phdi, vo dong mach phoi.

- Céc bién chiing khéc nhu thuyén tac
khi hodc thuyén tic do manh v& béng o
dau catheter khong xay ra.

CAC CHi SO TIEN LUONG TRONG
PHAU THUAT TIM HO

Bang 3.25. Phan bd bénh nhan theo chi s6 tién luong Goldman

Swan-Ganz KTC Chung
Phan d6 Goldman
n % N % n %
bo 11 0 0 4 13,3 4 6,7
Do III 10 33,3 24 80 34 56,7
bo IV 20 66,7 2 6,7 22 36,6
Toéng cong 30 100 30 100 60 100

- Twong quan gitra chi sd tién luong Goldman va két qua thoi gian TKNT

50 -
45 -

. | -
.g 40 ‘ - -
= 35 .
= 30 - R g * " * o
g 25 - * .
5 20 *
-5.3 15 | * * ® —0773x+ 2040
= * e R>= 0,136
o 10
5 .
0 , . )
0 5 10 15 20

Théi gian thong khi nhin tao (gid)
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- Bdc diém chi so tién lwgng cia ACC/AHA

Bang 3.27. Lién quan chi so tién lugng ACC/AHA va thoi gian tho may (gio)

Phan d¢ suy tim IC PAPO Thoi gian
n
Theo ACC/AHA (lit/phat/m?) | (mmHg) tho méy (gid) | T
I: khong suy tim >2,2 <18
II: sung huyét phoi >2,2 >18
III: huyét ap thap <22 <18 | 6| 820+19
0,0055
IV: sung huyét, + twdi mau <22 218 24| 10,79 +4,02

BAN LUAN

Phan suéat tong mau (FE)

- Phan sudt tong mau trung binh chung
cho ca 2 nhom la 49,98 + 8,39%. Két qua
nay twong tu voi két cua caa John Bryan
Sims va cong sut khi nghién cttu bénh nhan
phau thuat van tim c phan suat tdng mau
trung binh 1a 48,1 + 7,1%.

- Két qua nghién ctru cho thay ty 1€ BN
c6 FE < 50% kha 16n (63,33%). Diéu nay
cho thdy nhiing bénh nhan c¢é nguy co cao
doi hoi dat catheter Swan-Ganz thuong
khong con bao ton chitc nang tim. Day
cting la mot trong nhing tiéu chuan dé chi
dinh st dung catheter Swan-Ganz va gitap
phan biét gitta suy tim tam thu va suy tim
tam truong.

Ap lwc dong mach phéi tam thu
do b¢i siéu am tim

- Tang ap luc dong mach phoi lam tang
ganh that phai. D6 la mét trong nhiing yéu
to tién lwong bénh. Nghién cttu cho thay
phan 16n bénh nhan déu c6 tang ap luc
dong mach phdi tam thu ¢ mirc do trung
binh va nang. Gia tri trung binh cta ap lwc
dong mach phoi tam thu cua nghién cttu
la 53,33 + 20,56 mmHg.

- Ty 1&€ bénh nhan c6 4p luc dong mach

phoi tam thu > 50 mmHg khd cao ¢ ca
2 nhém nghién ctru (60% ¢ nhom Swan-
Ganz va 46,67% ¢ nhom KTC). Day la biéu
hién ton thuong chiic nang tam truong
0 cac bénh nhan nghién cttu. Hon nita,
nhom bénh nhan Swan-Ganz cé tang ap
phoi cao hon nhém KTC, diéu nay noi
lén su can thiét st dung ky thuat Swan-
Ganz cho d6i twong bénh nhan c6 ap luc
ddng mach phoi tang cao déc biét 1a bénh
hep van hai l1a. Theo Hoi Gay mé Hoi stic
Phap (SFAR), moét trong nhitng chi dinh
dat catheter Swan-Ganz 1a d6i twong bénh
nhan phau thuat van hai 4.

- Nghién cttu ctia Nguyén Thi Hong Lé
ciing nhu ctia John Bryant Sims va cong sw
[27] cling ghi nhan gia tri PAPS tuwong tu
chang t6i la 55 mmHg. J. Mayer va cong
si, khi nghién cttu so sanh 2 ky thuat do
Itu lwong tim b.%mg catheter Swan-Ganz
va bang thiét bi phan tich dang séng ap
litc dong mach trén 33 bénh nhan (hoi du
tiéu chudn st dung ky thuat Swan-Ganz),
nhan thady gid tri trung binh cua PAPS 1a 55
mmHg. Dac biét, ching t6i tim thdy moi
twong quan rat chat ché gitra 2 gia tri caa
&p lwc dong mach phdi tam thu do bang
siéu am doppler tim va do bang ky thuat
Swan-Ganz (r = 0,87).
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Gia tri thé tich huyét cau trwérc va
sau phau thuat tim hé

- PhAu thuat tim ho duoc phat trién ttr
khi c6 THNCT nham thay thé tam thoi
chttc nang tim va phoi trong thoi gian
PT, tir d6 phau thuat vién c6 thé xtr Iy cac
thwong ton trén mot qua tim ngung dap
va phau truong khong c6 mau. Pha loang
mau trong THNCT gitp lam day hé thong
tuan hoan bén ngoai cling nhu dé dat dugc

gid tri hematocrit thich hop gitp cho qua
trinh oxy hoa xay ra tai mang nhan tao tdi
wu nhat.

- Gia trj thé tich huyét cau thuong giam
dang ké sau PT tim ho. Két qua gia tri
trung binh hematocrit theo nghién ctru
chting t6i truwdc va sau phau thuat twong
tw v6i két qua cua nhiéu nghién cttu khac
vé pha loang mau duoc ghi nhan trong y
van nhu sau.

Béang 4.2. Gia tri trung binh hematocrit (Hct) tredc va sau phau thuat (%)

Tac gia Thé tich dung dich thay thé' [ Hct trudc mo Hct sau mo
Daele Van M. R. 2000 ml 37 29
Chung toi 1500 ml 37,67 7,95 29,79 £ 2,60

Th&i gian phau thuat va dic diém
ky thuat trong phau thuat tim

- Thoi gian phau thuat cang dai va k§
thuat ctia phau thuat tim cang phtec tap
doi hoi kéo dai thoi gian chay tuan hoan
ngoai co thé va thoi gian cap dong mach
chu. Diéu nay anh huwong nghiém trong
dén su twdi mau co tim va lam giam chac
ndng tim sau phau thuat. Do d¢, day la
mot trong nhing tiéu chuan dé st dung
ky thuat Swan-Ganz.

- Ty 1& bénh nhan c6 thoi gian THNCT
> 120 phat va thoi gian cap dong mach

chu > 90 phut la 40% va 46,7% & nhom
Swan-Ganz; Cac ty 1é nay la 30% va 23,3%
¢ nhom KTC. Diéu nay giai thich mot s6
bénh nhan c6 chiic nang tim trede phau
thuat con bao t6n ma chtng t6i van chi
dinh dat catheter Swan-Ganz vi tién leong
6 thé ton thuwong chirc nang tim dang ké
do ky thuat ngoai khoa.

- Gia tri trung binh vé thoi gian tuan
hoan ngoai co thé va thoi gian cdp dong
mach cht ctia nghién cttu teong tue voi cac
tac gia khac duoc mo ta qua bang:

Bang 4.3. Thoi gian THNCT va thoi gian cap DMC theo cac tac gia

Tac gia Thoi gian THNCT (phut) Thoi gian cap DMC (phut)
Andrew C. Fiore va cs 146 £52,6 93 + 36
Ira R. Goldsmith va cs 105,4 + 49 76 +42
Chung toi 105,33 + 39,63 75,75 + 28,44

THNCT: tudn hoan ngoai co thé’

DMC: dong mach chi
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BAC DIEM CAC THONG SO KV
THUAT SWAN - GANZ

Cac thong s6 do dwoc béi ky
thuat Swan - Ganz

Twong quan giiva lveu leong tim va tan so'tim

- C6 moi twong quan thudn kha chat
ché gitta tan sd tim va luu luwgng tim o
nhom bénh nhan nghién ctu khi tan sd
tim < 100 1an/phat (r = 0,36), va nguoc lai
c6 mdi twong quan nghich khi tan so tim >
100 lan/phut (r = - 0,49).

- Alain Combes ghi nhan c6 2 moéi twong
quan thuan va nghich khi tan sd tim < 120
lan/phuat va > 120 lan/phut, dac biét luu
luong tim giam nhanh chéng néu tan sd
tim > 140 1an/phut & ngwoi binh thuong.

Gid tri dp lwc dong mach phéi tdm thu do
bang Swan-Ganz

- Vao thoi diém trudce PT, gia tri trung
binh caa PAPS la 40,53 + 12,71 mmHg,
thdp hon so véi gia tri nay do bang siéu
am tim la 53,50 + 17,62 mmHg. Diéu nay
hop ly vi ching t6i tién hanh KT Swan-
Ganz sau khi da khoi mé bn, vi vay gia
tri ap lwc dong mach phdi do dugc béng
Swan-Ganz la thap do tac dung gian mach
cua thuGc gay mé .

- Tuy nhién, c6 moi twong quan rat chat
ché gitra 2 két qua cua gia tri PAPS do boi
2ky thuéat (r=0,87 va p <0,001). M6i twong
quan duoc biéu thi 1a duong thang tuyén
tinh ¢6 phuong trinh y = 0,6244 x + 7,1296
(Biéu d6 3.5).

- Tang ap lwc dong mach phdi tam thu
co y nghia tién luong bénh. Két qua trén
cang cung c6 do tin cay khi chung toi chon
lwra gia tri PAPS tang trén 60mmHg la mot
trong nhitng tiéu chudn dé chi dinh st

dung ky thuat Swan-Ganz [2].

Gid tri dp lyc dpng mach phéi bit (PAPO)

- Ap luc dong mach phdi bit déanh
gia gian tiép ap luc d6 day cua that trai
hay chinh la tién ganh caa that trai. Gia
tri PAPO trung binh vao thoi diém trude
phau thuat 12 cao 21,47 + 4,44 mmHg (binh
thuong 6 — 12 mmHg). Diéu nay cho thay
rang, cac bénh nhan cé suy tim, ton thuong
chttc ndng that trdi nghiém trong va c6 thé
6 tang ap luc DPMP phoi hop nén dwoc chi
dinh st dung k¥ thuat Swan-Ganz.

- O thoi diém T9 (lan do cudi cung
treede khi rat catheter Swan-Ganz), Gia tri
trung binh ctia PAPO la t61 wu 14,63 + 3,58
(= 15 mmHg) va cling tuwong tng voi gia
trj trung binh cua chi s6 tim la t6i wu nhat
(3,10 £ 0,66 lit/phut/m?).

- Theo nghién ctru, chuing t6i nhan thay
c6 twong quan thuan kha chat ché gita
PAPO va QC vao cac thoi diém sau phau
thuat khi PAPO <13 mmHg (r = 0,35). Diéu
nay cling duoc tim thay trong nghién ctru
cua Linton R. A. qua 131 1an do PAPO va
QC: mo6i twong quan thudn gitra PAPO va
QC khi PAPO <15 mmHg (r = 0,42) [5,6].

Lueu Iwong tim va dg bao hoa oxy ctia mdu
tinh mach tron

- Gi4 tri trung binh cua chi s6 tim (IC)
trude PT (T,) caa 30 BN nhém Swan-Ganz
la 1,40 + 0,34 lit/phut/m? Gia tri nay cai
thién ro rét sau PT: tir 2,56 + 0,52 lit/phut/
m? (thoi diém T,) dén 3,23 + 0,73 lit/phtt/
m? (thoi diém T,). Chuing t6i nhan thay gia
tri luu lwong tim o thoi diém T, cao nhat
twong tng voi lan do dau tién ngay sau
PT. Tuy nhién, d6 chua phai la tri so toi
uru theo nghién cttu, vi ngay sau PT stra
chita chiing t6i thuong sit dung thém cac
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thudc hd tro chie nang tim, dac biét la cac
catecholamin, cling nhu 6 thoi diém nay la
ltc BN chwa duge dong lai xwwong ttc nén
hoat dong cua tim khong bi chi phoi boi
cac ap luc trong 1ong nguc. Theo ching
toi, tri sO luu luwgng tim t6i wu dat dugc
vao thoi diém T, (3,10 + 0,66 lit/phtt/m?
gia tri nay 16n th hai qua cac thoi diém
do). Pay ciling la thoi diém chung toi dat
duoc cac tri s6 t61 wu vé PAPO cling nhu
vé SvO,.

- Két qua nghién cttu cho thay tuong
quan thuan kha chat ché gitra QC va SvO,
(r=0,41; p<0,05). Gia tri ciia SvO, la thap
(70,92 +4,37%) 6 cac BN c6 IC < 2,5 lit/phut/
m2 O céc BN ¢6 chi s6 tim tir 2,5 dén < 3,0
gia tri TB ctia SvO, tdng cao 74,93 + 4,13%
(2 70%). Day la gia tri t6i wu cta SvO, d6i
véi cac BN ¢ chi s6 nguy co cao dé s
dung KT Swan-Ganz vi khi chi s6 tim cd
tang cao hon ntra (thoi diém ma IC > 3,0)
thi SvO, cling khong tang thém. Diéu nay
phu hop ly thuyét vi su phan tach oxy tir
Hb cho mo6 c6 han dinh, trong khi su tiéu
thu oxy la mot gia tri phu thudc theo mitc
d6 chuyén hoa ctia co thé ch khong hoan
toan phu thudc khi lItu lvgng tim tang lén

thém ntra.

- Két qua nay twong tw vdi két qua cua
Sandham, khi nghién cttu st dung cath-
eter DMP 6 cac BN c6 cac yéu to nguy co
cao sau PT tim la dat muc tiéu IC > 2,2 lit/
phut/m? va SvO, > 70%. Két qua lam sang
la giam thoi gian TKNT, giam s6 ngay diéu
tri & hoi strc, giam rdi loan chirc nang cac
co quan va giam dang ké ty 1é t& vong.

Gid tri sirc can mach mdu hé thong (RVS)

- Gid tri TB cia RVS vao thoi diém truedc
PT tang cao 2061,00 + 977,31 (binh thwong;:
800-1400) trong khi lwu lwgng tim truedc
PT théap (1,40 + 0,34). Gia tri nay vao thoi
diém sau PT giam dang ké 1253,10 + 269,89
trong khi lwu lwgng cai thién 2,70 + 0,50 lit/
phat/m?. Diéu nay ndi lén stec can mach
mau ty 1¢ nghich véi chitc nang tam that.

- Theo céc tac gia danh gia tinh hiéu
qua cua catheter DMP trong viéc hudng
dan diéu trj suy tim sung huyét, nhan xét
thudc gian mach la liéu phap dau tay dé
diéu tri suy tim cap khi c6 giam twdi mau
ma huyét ap con duy tri trong giéi han
binh thuong, phoi hop voéi cac triéu ching
suy tim sung huyét va giam luu luwong
nudc tiéu.

Bang 4.5. D4p ting sttc can mach méau hé thong (RVS) véi diéu tri suy tim

Tac gia RVS trude diéu tri RVS sau diéu tri
ESCAPE 1500 1100
Chung toi 2061,00 £ 977,31 1253,10 + 269,89

- Gia tri TB ctia RVS theo nghién cttu
cao hon cta cac tac gia khac, dac biét o
thoi diém trudce PT. Diéu nay ndi lén tinh
trang suy tim man tinh. O hoan canh
nudc ta, viéc phat hién va diéu tri suy tim
theong da muon, nhung BN duoc PT tim

con mudn hon do chi dinh PT cham tré va
do hoan canh kinh t€ ngheo nan so véi chi
phi PT tim [2].

Gid tri sitc can mach mdu phdi (RVP)

- Sttc can mach mau phoi tuwong quan
nghich voi chirc nang tam that, dac biét
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la that phai. Gia tri TB ctia RVP trudc
phﬁu thuat cao 325,40 + 190,00 dyne.sec.
cm-5 (binh thwong: 45 — 250). Gia tri nay
giam sau diéu tri 193,71 + 87,40 dyne.sec.
cm-5. Ngoai ra, tinh duwoc RVP c6 y nghia
hét stec quan trong dé€ diéu tri cho nhitng
bénh nhéan ting 4p DMP, nhat la tir khi
xuat hién cac thudc tdc dung chon loc trén
mach mau phoi.

KET QUA LAM SANG VA CAC YEU
TO TIEN LUGNG

Danh gid thoi gian thong khi nhdn tao theo
chi so'tién lirong cuia ACC/AHA.

- Thoi gian tho may TB cua nhém
Swan-Ganz 1a 9,00 + 4,03 gio giam han so
voi nhém KTC 1a 13,07 + 5,10 gio. Vi KT
Swan-Ganz, chung t6i c6 thé phat hién
nhttng rdi loan huyét dong d€ diéu tri sém
cting nhu c6 thé danh gid sém hon mot
cach chinh xac sw¢ 6n dinh cac thong s6
huyét dong néu trén dé tién hanh cai may
tho som hon.

- Toan bo 30 BN nhém Swan-Ganz déu
6 chi s6 tim do 6 thoi diém truée PT (T))
nho hon 2,2 lit/phat/m? Trong do co 6
BN c6 PAPO do ¢ thoi diém trudc PT <
18 mmHg dwoc xép do III theo ACC/AHA
va 24 BN do IV/ACC/AHA (c6 PAPO > 18
mmHg). Thoi gian TKNT trung binh cta
nhom BN d¢ III/ACC/AHA (8,20 + 1,92
gi0) thap hon cua nhém bn d6 IV/ACC/
AHA (10,79 + 4,02 gio). Trong truong hop
nay, catheter Swan-Ganz dac biét co y
nghia nhiéu hon so vdi catheter tinh mach
trung tam thong thuwong vi voi catheter
Swan-Ganz ta c6 thé xac dinh dwoc cac ap
lec &6 day cta ca that phai 1an that trai
va SvO,. D¢ 1a nhitng phuwong tién danh
gia tinh trang huyét ddng ctia BN dé tir do
cac nha hoi stic c6 thé diéu chinh cac gia
tri thé tich ciing nhu ¢d co s d€ tac dong
b.%mg cac thudc trg tim va van mach. Bang
sau mo ta nhiing phwong tién dé diéu tri
cai thién huyét dong theo huéng dan cta
cac thong s6 KT Swan-Ganz:

Huéng dan diéu tri suy tim dga vao cac thong s6 Swan-Ganz theo ESC guidelines [9]

Thong s6 Gia tri cac chi s6 va phuwong phép diéu tri
on bao ton > 2,2
Chi s6 tim IC| <22 <22 <22 <p |cOmPacTon
PAPO c1g | 7187 20hode o o o0 | s18-20 >18-20
(mmHg) binh thuong
PAS
> 85 <85 > 85
(mmHg)
" h Inot gian mach loi tiéu TM
ian mac notro
Xt tri bu dich g\ o o p loi tiéu TM | PAS !: inotrop
bu dich (+) loi tiéu TM . .
inotrop liéu co mach

- Chang t6i nhan thay c6 sy khac biét
khi hoi stic cai thién huyét dong gitra 2
nhém nghién cttu. O nhém Swan-Ganz,

ching toi c6 thé do duoc luu luong tim
nén chang t6i cha dong st dung cac thudc
inotrop dwong tinh ngay ca cho nhitng BN
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c6 huyét ap binh thuong (huyét ap tam
thu > 85 mmHg) nhung cé chi s6 tim giam
(IC < 2,2). Hodc trong treong hop nguoc
lai, huyét ap thap (< 85 mmHg) nhung chi
sO tim con bao ton va PAPO cao (> 18 —
20 mmHg) thi chiing t6i van chi st dung
thudc co mach.

Ddnh gid thoi gian tho may theo chi so'tién
lwong cua Goldman

- Goldman dwa vao cac triéu chung
Lam sang ciing nhu mot sd xét nghiém
CLS dé déanh gia chirc ndng cac co quan.
Hon nita, viéc cu thé hoa cac triéu chiing
Lam sang tuiy theo mttc d0 nang ctia bénh
thanh s& diém Goldman lam gian don cho
viéc tién leong bénh ctia cdc nha lam sang
va co tinh thuec té cao.

- Nhém Swan-Ganz c6 thoi gian TKNT
kha ngén tir 6 - 18 gio chiém ty 1& cao
83,33%. Day cting la khoang thoi gian tho
may ma Goldman tién lwgng cho cac BN
c6 chi s& Goldman ttr 13 — 25 diém. Cé su
twong quan thuan kha chat ché gitra chi s&
Goldman va thoi gian TKNT véi r = 0,37
va p <0,05. Két qua ctia nghién cttu tuong
twe voi ctia Hadian Mehrnaz khi nghién cttu
tién lwgng trén 1001 BN PT tim cé nguy co
cao tinh theo thang diém Goldman thi ty 1&
BN Goldman dd III (13 - 25 diém) c6 thoi
gian TKNT ttr 6 - 18 gio chiém ty 1é 56%.

Diéu tri & hoi sikc tim sau phau thudt tim ho

- Danh gia cac thong s6 huyét dong cta
KT Swan-Ganz lam nén tang cho cac tiéu
chuan cua huyét dong 6n dinh dé€ quyét
dinh chadm dat diéu tri tai phong cham
soc ddc biét. Két qua nghién ctru, chung
toi xac dinh cac gia tri can dat dugc vé
nhitng thong sd lién quan cua KT Swan-
Ganz trudc khi chuyén BN ra khoi phong
hoi sttc nhw sau [10]:

+ D0 bao hoa oxy mau tinh mach tron
SvO2 > 70% (bang 3.20)

+ Chi s0 tim IC > 2,5 lit/phat/m?
(bang 3.20)

+ Huyét ap trung binh > 60 mmHg
(bang 3.15)

+ Ap lyc dong mach phoi bit~ 15 mmHg
(bang 3.18)

+ Tan sO tim < 100 lan/phut (bang 3.14;
bang 3,15)

+ Hematocrit > 27% (bang 3.10)

- Nghién cttu st dung catheter DMP
0 nhitng bénh nhan c6 nguy co cao truedc
phau thuat ctia Sandham, N. Engl. ]. Med
2003 [7], cho két qua nhu sau:

+ Do bao hoa oxy cua mau tinh mach
tron SvO, > 70%

+ Chi s0 tim IC = 3,5 - 4,0 lit/phat/m?

+ Huyét ap trung binh > 70 mmHg

+ Ap luc dong mach phi bit = 18 mmHg

+ Tan sd tim < 120 1an/phut

+ Hematocrit > 27%

- Két qua trén ctia tac gia va cta chung
t6i dua ra nham qui hoach nhiing thong
s0 cua KT Swan-Ganz thanh nhiing tiéu
chuan cu thé can dat duoc dic thu cho
tirng trung tdm hoi stre. Chi c6 mot s khac
biét dang ké vé tiéu chuan chi sd tim (IC)
gitta hai nghién cttu c6 thé giai thich rang
chung toi tién hanh trén nhitng BN PT tim
ho, von da c6 ton thuong chirc nang tim tte
truede hodc nguy co sé bi ton thwong truc
tiép do phau thuat, con ddi twong nghién
ctru cta tac gia la nhitng bénh nhan khong
chi la PT tim.

- Thoi gian diéu tri tai phong hoi stic
trung binh ciia nhom bénh nhan dét cathe-
ter Swan-Ganz 1a 29,23 + 7,82 gio thap hon
nhiéu so véi nhom bénh nhan dit catheter
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trung tam thong thuong KTC la 40,27 +
9,04 gio. Su khac biét nay rat co y nghia
thong ké (p < 0,001) cho thay wu viét cta
ky thuat Swan-Ganz gitp danh gia som
va chinh xac huyét dong dé diéu tri som
va dé quyét dinh cham dut som diéu tri ¢
hoi stre gop phan cai thién tién luong bénh
va giam dang ké chi phi diéu tri ¢ hoi stic
(bang 3.24) [11].

Dinh gid bién chieng do kij thudt Swan-Ganz

- Bién chiing do KT Swan-Ganz theo
nghién cttu ctua chung t6i la khong dang
ké. C6 6 BN (20%) c6 biéu hién ngoai tam
thu that thodng qua khi ludn catheter
ngang qua that phai va tu bién mat ngay
sau khi luén qua khoi that phai. Nghién
ctu ctia Hadian va cdng sy vé tinh hiéu
qua va bién ching cua KT Swan-Ganz
cting ghi nhan c6 dén 12,5% co6 biéu hién
roi loan nhip that nhung tu bién mat ma
khong doi héi diéu tri gi.

- b€ du phong cac bién ching xay ra
khi dat catheter, chung t6i chon vi tri choc
tinh mach canh trong hon la tinh mach
dudi don dé han ché’ cac bién ching co -
nguc do choc tinh mach trung tam. Tuan
tht nghiém ngit nguyén tic vd khudn,
lu6n stt dung bao nylon bao vé catheter va
chi di chuyén catheter bang cach gian tiép
ttr bén ngoai ctia bao nylon nay. Ngoai ra,
ludn kiém tra bong ctia catheter phai luén
O tu thé “xep”, chi trit nhitng thoi diém
can bom phong béng dé do ap lwc dong
mach phoi bit.

- Cac bién chiing cta ky thuat hau nhu
khong xay ra trong qud trinh nghién cttu va
c6 thé du phong duoc. Chung to6i nhan xét
ty 1é cac bién chiing 1a khong dang ké so voi
ich loi ctia ky thuat Swan-Ganz dem lai.

KET LUAN

Qua nghién cttu ung dung ky thuat
Swan-Ganz dé khao sat huyét dong ¢ cac
bénh nhan phau thuit van tim va phau
thuit cau noi chu - vanh tai bénh vién
trung wong Hué tir 06/2006 dén 03/2008,
chung toi rat ra mot so két luan sau:

1. K§ thuat Swan-Ganz xac dinh dwoc
cac chi s6 huyét dong ma cac ky thuat khac
khong khao sat dugc. Két qua cac thong sd
huyét dong khi st dung ky thuat Swan-
Ganz dé€ hoi stc cac bénh nhan c6 nguy
co cao la:

- Ap lwec nhi phai: 8,60 + 2,80 mmHg

- Ap luc d6ng mach phéi bit: 14,63 +
3,58 mmHg

- b6 bao hoa oxy mau tinh mach tréon:
74,93 £4,13 %

- Chi s6 tim trung binh dat duoc: 3,10
+ 0,66 lit/phat/m2. Twong quan kha chat
ché gitra chi sO tim va d6 bao hoa oxy mau
tinh mach tron (chi s6 danh gia su twdi
mau) véir=0,41; p <0,05.

- Stec can mach mau hé thong: 1253,10 +
269,89 dyne.sec.cm?®

- Stec can mach mau phoi: 193,71 + 87,40
dyne.sec.cm®

2. Co6 su twong quan gitta cac chi s6
huyét dong thu duoc qua ky thuat Swan-
Ganz véi cac yéu t& tién legng trong phau
thuat tim:

- Twong quan thuén kha chat ché gitra
chi sO tién luong Goldman va thoi gian
thong khi nhan tao @ nhdm bénh nhan dat
Swan-Ganz (r = 0,37; p <0,05).

- Thoi gian thong khi nhan tao tdng
theo d6 nang ctia phan do6 suy tim ACC/
AHA: suy tim d¢ III: 8,20 + 1,92 gio, suy



NGHIEN CU’U LAM SANG

tim d6 IV: 10,79 + 4,02 gio va sui khac biét
c6 y nghia thong ké vé6i p <0,01.

- Két qua thoi gian thong khi nhan
tao va thoi gian di€u tri tai phong hoi
stic duoc rat ngan 6 nhém bénh nhan 4p
dung ky thuat Swan-Ganz:

Nhoém Swan-Ganz: 9,00 + 4,03 va 29,33
+7,82 gio

Nhém  catheter tinh mach trung
tam:13,07 + 5,10 va 40,27 + 9,04 gio.

Su khéc biét vé cac thoi gian nay gitra 2
nhém cé y nghia thong ké véi p <0,001.

va/hodc bénh déng mach vanh da cé ton
thwong nghiém trong chitc nang tim tt
tredc hodc cé tién legng nguy co cao do
phau thuat, ching tdi nhan thay muc tiéu
vé cac thong s0 lién quan ky thuat Swan-
Ganz can dong thoi dat duoc nhu sau:

e D{ bao hoa oxy cua mau tinh mach
tron SvO, >70%

o Chi s6 tim IC 2 2,5 lit/phat/m?

e Huyét ap trung binh > 60 mmHg

e Ap lpc dong mach phdi bit # 15
mmHg

. e Tan s tim < 100 1an/phut
KIEN NGH! e Hematocrit sau ph5u thuat > 27%.
- Khi nghién cttu huyét dong ¢ nhing

bénh nhan phﬁu thuat bénh ly van tim

ABSTRACT

Contexte: The use of pulmonary artery catheters (PACs) during cardiac surgery varies con-
sirderably ranging from use in 5 — 10% of the patient population. The PAC is often consirdered
as a gold standart of the intensive care unit (ICU). Objective: PAC use is safe and improves clini-
cal outcomes in patients undergoing open-heart operation with severe symtomatic heart failure
and/or preoperative high-risk factors at Hue central hospital. Methods: 60 patients of valvular
heart diseases and/or coronary artery diseases with severe pronosis were randomly divided into
2 groups: Group Swan-Ganz (n = 30) was assigned to receive therapy guided by clinical assess-
ment and an additional PAC. Group KTC (n = 30) was assigned to receive therapy guided by
clinical assessment alone. Research in incorporating between the Swan-Ganz hemodynamic pa-
rameters and the clinical outcomes (ventilating duration and duration in ICU). Results: Severity
of illness was reflected by the following values: All patients in 2 groups were classified of NYHA
III and 1V; average left ventricular ejection fraction 49,98 + 8,39 %; mean of pulmonary arterial
systolic presure 53,33 + 20,56 mmHg; extra-corporeal circulation duration 105,33 + 39,63 min;
aortic clamp duration 75,75 + 28,44min. Usefulness of the Swan-Ganz hemodynamic values was
estimated by: ralationships between PAWP and CO (r = 0,35; p = 0,0225); SvO2 and CO (r = 0,41;
p = 0,0315); ventilating duration and Goldman Risk-Index (r = 0,37; p = 0,0241); and ventilating
duration inscreased proportionally in severity of ACC/AHA classification. Conclusion: The PAC
use can improve outcomes in critical ill and high-risk cardiac surgical patients. Objectives of PAC
parameters in these patients are: SvO2 = 70%; CI 2 2,5 I/min/m2; MAP > 60 mmHg; PAWP = 15
mmHg; HR < 100 beats/min and Hematocrit > 30%.
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CHUYEN BE BAO TAO LIEN TUC
Ung dung STENT phu thudc trong thiee hanh 1am

sang

TS. BS. Pham Manh Hung

MG BAU

Can thiép dong mach vanh qua da (Per-
cutaneous coronary intervention (PCI) da
tro thanh mot tha thuat thuwong quy trong
diéu tri bénh ly ddong mach vanh (DMV)
va thuong cé sit dung stent. Viéc ra doi
ctia bién phap can thiép mach qua da bang
bong nong nam 1978 da thuc sy mod ra
ky nguyén mdi trong diéu tri bénh déng
mach vanh (Percutaneous transluminal
coronary angioplasty (PTCA). Tuy vay, ty
1é bién chiing tic mach cip va tai hep sau
thu thuat con rat cao (tdi 50 - 70% c6 triéu
chttng dau nguec lai). Do vay c6 téi 20 - 30
% s0 bénh nhan phai can thiép lai sau 1
nam vi tai hep, phat trién thém cua ton
thwong [1-3].

Viéc ra doi cua stent kim loai (stent
thuong - bare metal stents (BMS) ti
nhitng nam 1984 da lam giam dang ké ty
1é tdc mach cdp ngay sau can thiép va tai
hep néu so véi nong mach bang béong don
thuan. Tuy vay, ty 1é bi triéu ching dau
nguec lai van kha cao tir 30 - 40% va ty 1¢
phai can thiép lai trong ndm dau van la
ttr 10 - 20% [4-6]. Clng giong nhu PTCA,

van dé tai hep lai sau can thiép dat stent

thuong xay ra trong ndm dau tién va sau
do triéu chtiing xuat hién c6 1€ la do su
phat trién méi cua ton thuwong chit khong
phai do tai hep [6].

Stent thuong (BMS) cling lam gidm
déang ké ty 1é cac bién cd ngan han, giam
thoi gian nam vién, han ché& bién ching
tach thanh mach vanh (do nong vo), ty
1é bién chitng nhdi mau co tim cap va
ty 16 phai phau thuat lam cau néi cap
cau [7,8].

D¢ khéc phuc bién ching tai hep trong
stent dong mach vanh, mot loat cac bién
phap duoc dé xuat nhu dung thudc toan
than, bom thudc tai chd, dung phdng xa...
Nhung, hodc cacbién phap nay khong mang
lai két qua hodc nhiéu bién chiing khac.

Viéc ra doi cua stent pha thudc (Drug-
eluting stents (DES) da nhu cudc cach
mang, lam giam dang ké ty 1é tai hep
trong stent cling nhu viéc phai tdi can
thiép lai dong mach vanh. Nguyén ly
cua DES la van dua trén ciu trac stent
kim loai thong thwong, ngwoi ta phu 16p
polimer c6 tron thudc chong tai hep (vd.
sirolimus hodc paclitaxel) va do d6 thudc
sé gidi phdng tir tir tai chd ngan ngira

sy phat trién tang sinh 16p ao trong vao
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trong stent gay tai hep.

Ca hai loai stent pht thudc nhom limus
va paclitaxel da dugc chitng minh la lam
giam dang ké hién tuwong tai hep va ty 1é
tai can thiép khi so sanh vdi BMS [9]. Tuy
vay, DES c6 thé lam tang nguy co huyét
khoi trong stent néu viéc dung thudc
chong dong va ngung két tiéu cau khong
dugc ton trong do cac thudc loai nay lam

cham qua trinh ndi mac hda.

CO CHE HIEU QUA CUA STENT
PHU THUGC

Viéc tai hep (restenosis) sau can thiép
mach vanh bang nong béng don thuan
lién quan dén 3 yéu to:

- Co lai mach (acute recoil),

- Tai cau trac am tinh thanh mach (neg-
ative remodeling), va

- Tang sinh 16p 4o trong (neointimal
hyperplasia).

Viéc dung stent thuwong (BMS) da co
ban giai quyét duoc 2 yéu to trén, nhung
khong giai quyét dugc yéu t6 sau cung la
sit tang sinh thanh mach, sui vao trong
long stent gay tai hep.

Stent phu thudc (DES), véi viéc giai
phong thudc (thudc ngan ngtra phan bao)
tai chd da ngan can hién tuong tang sinh
16p o trong va do dé ngdn ngtra duwoc tai
hep [10]. Trong thuc nghiém, khong phai
loai thudc chdng phan bao nao cling ngan
ngtta duoc tai hep, véi hai loai sirolimus
va palitaxel da dwoc chitng minh la han
ché& duoc toc do phat trién 16p do trong va
trong stent gay hep long mach chi la (in-
stent lumen loss) (0,2 - 0,4 so v6i 0.9 - 1.0

mm vdi BMS) trong vong 6 - 9 thang [11-
14]. Viéc han ché tang sinh nay con duoc

duy tri tdi 2 nam [15].

BANG CHUNG LAM SANG

C6 3 van dé vé hiéu qua cua DES duoc
ban dén trong viéc chiing minh hiéu qua
ctia DES la:

1- Hiéu qua ctua DES so vdi BMS;

2-So sanh gitta cacloai DES thuwong dung,
(loai boc sirolimus so vdi boc paclitaxel);

3 - Viéc dung theo khuyén cao so véi
dung thuc t€'trén lam sang.

Tai Hoa Ky, DES duoc dung kha phd
biéh t6i 94% vao nam 2005 [16,17]. Tai mot
s0 nudc khac DES ciing duwoc dung ngay
mot nhiéuy, tuy nhién né phu thudc vao mot
sO yéu to, trong d6 co van dé gia thanh.

a) So sanh giita DES va BMS.

Co rat nhiéu bang chting 1am sang
chting to hiéu qua cua viéc dung DES so
véi BMS, trén ca ddi twong bénh nhan
dugc dung theo khuyén cao (on-label) va
dung theo thyec tién 1am sang (off-label).
Cac s0 liéu duoc tong hop tir nhiéu tht
nghiém ngau nhién 1am sang va cac thu
nghiém theo doi thuce t€'1am sang (registry
data bases).

Pa c6 mot nghién ctru phan tich tong
hop nam 2007 (meta-analysis) bao gom
s0 liéu ttr 38 nghién ctru ngéu nhién (ran-
domized trials) véi tong s6 bénh nhan 1én
tdi trén 18.000 nguwoi va dung stent theo
khuyén cdo (on label) [9]. Trong s& do,
phai ké dén nhiing thi nghiém rat 16n 1a
SIRIUS, TAXUS 1V, va TAXUS V, véi thoi

gian theo doi tr 1 ndm dén 4 nam. Muc
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dich cua cac nghién cttu nay la xem xét
hiéu qua cua DES so vdi BMS trong viéc
lam giam ty 1€ tai hep va tai can thiép lai,
va két qua cho thay lam giam dang ké
nguy co nay voi ty sudt chénh (odds ra-
tios) 14 0.30 (d61 vdi loai phu sirolimus) va
0.42 (d6i voi loai phu palitaxel), 95% CI la
0.24-0.37 va 0.33-0.53, theo thtt tu).

Trong mot nghién cttu ghi chép theo
thuee t€'lam sang (registry report) tai On-
tario, Canada, da phan anh hiéu qua cua
DES trong thiec hanh thwong ngay, trén
3.751 cdp bénh nhan dugc dung hodc
DES hoac BMS tir nam 2003 dén 2005
[20]. Sau thoi gian theo doi 2 nam, ty 1€
tai hep phai can thiép lai thdp hon mot
cach dang k& ¢ nhom dwoc dung DES (7.4
so v6i 10.7 percent). Hiéu qua cua DES
bi han ché & nhitng bénh nhan c¢6 2 hodc
3 yéu td nguy co cao cua tai hep la: dai
thdo duong, mach vanh nhé <3 mm, va
ton thwong dai > 20 mm.

b) Viéc dung DES trong thuc té
(khong theo khuyén cdo)

Co quan quan ly thudc va thuc phdm
Hoa Ky (FDA) méi chi khuyén cao viéc
dung DES véi 2 loai la (sirolimus-eluting
va paclitaxel-eluting stents (SES and PES)
cho nhiing bénh nhan c6 ton thuwong mai,
mot chd, d6 dai <28 dén 30 mm va duong
kinh mach tx 2.5 - 3.75 mm. Viéc dung
DES theo cach nay duoc goi la dung theo
khuyén cao (on-label).

Tuy vay, trong thic hanh thueong ngay,
cac tinh hudéng thuong gdp lai khong
don gian véi nhiéu ton thwong rat phic
tap: da ton thwong, mach nho, dai, than

chung, phan nhanh, tac hoan toan man
tinh... Viéc dung DES trong nhiing tinh
hudng nay goi la khong theo khuyén cao
(off-label).

Theo mot nghién ctru ghi chép lam sang
(registries) tai Hoa Ky, ty 1é dung DES kiéu
off-label la khoang 24% nam 2003 - 2004
[23], 47% gitta nam 2005 [24] , va 55% néu
tinh tr thang Bay nam 2004 dén thang 9
nam 2005 [25].

Vé két qua dinh gid s dung DES
off-label

Khi danh gia két qua dung DES kiéu
off-label phai ghi nhan 2 van dé: 1) hiéu
qua ctia n6 so voi BMS va, 2) so sanh vdi
viéc dung theo khuyén cao (on-label)

Theo mot nghién cttu ghi chép cua
NHLBI (Dynamic registry) so sanh viéc
dung DES off-label so v6i BMS trén 6551
bénh nhan, trong dé viéc dung off-label
ctia BMS la 55% va DES la 49%[22]. Ty 1é
tai hep phai can thiép lai thap hon dang
ké 0 nhom dung DES so v6i nhom dung
BMS ké ca theo kiéu on-label hodc off-la-
bel sau mot nam theo doéi (OR 0.53, 95%
CI 0.41-0.69 va 0.63 95% CI 0.0.52-0.77,
theo thtt tw).

D€ danh gia hiéu qua viéc dung DES
kiéu off-label so véi kiéu on-label, c6 2
nghién cttu ghi chép thyc t€'1am sang l6n
la (D.E.S.cover va EVENT). Nghién cttu
D.E.S.cover bao gdm 5.541 bénh nhan
duwgc dung DES trong 6 thang dau nam
2005; 47% dwgc dung kiéu off-label [24]:
Sau 30 ngay, cac bién c¢6 tim mach nang
nhu t& vong, nhdi mau co tim, huyét khoi

trong stent c6 vé cao hon & nhém dung
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theo kiéu off-label (2.5% so v6i 1.0 %, ad-
justed hazard ratio [HR] 1.45, 95% CI 1.24-
3.48). Khong co6 su tang nguy co sau do
khi theo doi dén 1 nam. Sau 1 nam, ty 1é
tai hep phai can thiép lai cia nhém off-la-
bel cao hon dang ké so v4i nhdm on-label
(7.6% so v6i 4.4 %, adjusted HR, 1.49; 95%
CI 1.13-1.98). Két qua ciing thdy twong
te trong nghién cttu ghi chép lam sang
EVENT trén 3.323 bénh nhén [25].

Qua day cho thay, viéc dung DES ro
rang co loi hon BMS. Tuy vay, viéc dung
mot cach khong theo khuyén cao cho két
qua han ché&hon cach dung theo khuyén
cdo, ddc biét luu y toi bién ¢d huyét khoi
trong stent. Viéc dung DES theo cach
khong khuyén cdo (off-label) phai duoc
can nhéc than trong gitra loi ich va nguy
co va can doi voi cac phuong an diéu tri
khac nhw la n6i khoa hoac ph?iu thuat
cau noi.

c¢) Vin dé ding DES cho nhiing ton
thuong ddc biét

Cac loi ich va nguy co ctia dung DES
trong thuc t€'1am sang duoc ban dén doi
véi cac ton thuwong ddc biét hoac bénh canh
lam sang dac biét nhu: ton thuwong than
chung dong mach vanh trai, ton thwong
nhiéu nhanh, ton thuwong dai, ton thuong
mach nho, ton thuong chd chia nhanh, ton
thuong tic hoan toan man tinh... hodc
trén nhitng bénh canh 1am sang dac biét
nhu: nhoi mau co tim cap, bénh nhan dai
thao duong, tai hep trong stent cti, cau noi
tinh mach...

Trong thuc té, cac nghién cttu lam sang

da chiing minh hiéu qua ctia DES da thé

hién rd hon trong nhiing ton thuwong dac
biét nay néu so véi BMS. Tuy nhién, trong
mot s§ tinh hudng can can nhac gitra loi
ich va nguy co cua viéc dung DES néu so
véi cac bién phap diéu tri khac (diéu tri
ndi khoa, phau thuat cau néi...)

d) So sanh giita hai logi stent phu
thudc thuong dung trén lim sang (si-
rolimus so vdi paclitaxel)

Mot nghién ctru gdp tong hop nam 2007
(meta-analysis) dwa trén 16 nghién ctu
ngau nhién da phan tich trén 8.695 bénh
nhan voéi ton thuong méi caia DMV duoc
diéu tri bﬁing DES so sdnh 2 nhém trén,
bao gom ca két qua ban dau cua nghién
cttu SORT OUT 1I, cho thdy nhém bénh
nhan dwoc dat loai stent phu sirolimus-
eluting stents (SES) c6 két qua tot hon so
voi nhom duoc dédt loai stent phu pacli-
taxel-eluting stents (PES) trong thoi gian
theo doi trung binh tit 9 - 37 thang [26]: Ty
1€ tai hep phai can thiép lai thap hon (HR
0.74, 95% CI 0.63-0.87); ty 1¢ huyét khoi
trong stent cling thap hon (HR 0.66, 95%
CI 0.46-0.94). Tuy nhién, khong c6 sy khac
biét v€ cac bién cd ndng cong gdp (chét,
nhoi mau co tim).

Thuec t&, cac nghién cttu d6i dau van
dang tién hanh va cau tra 10i cho stent DES
ndo tot hon van chua dwoc nga ngidi va con
tly thudc vao rat nhiéu yéu to vé thiét ké
stent, hoan canh lam sang, dac diém ton
thuwong...

e) Vin dé cian d6i gid thanh - lgi ich
(cost-effectiveness)

ba c6 nhitng nghién cttu vé van dé gia
thanh -loiich cia DES. Nghién ctru SIRIUS
so sanh viéc dung DES véi BMS trén 1.058
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bénh nhan véi hau hét ton thuong phtrc
tap, can thiép lan dau. Két qua nghién ctu
nay vé khia canh gia thanh — hiéu qua cho
thay chi phi tai vién d6i voi nhom dat SES
cao hon $2881 so v4i BMS. Sau 1 nam, thi
gia thanh lai thap hon rat nhiéu véi ($309
véi mdi bénh nhan) do viéc khong phai
can thiép lai. Gia tri duoc tinh theo diéu
chinh chat lugng cudc sdng (cost per qual-
ity-adjusted life year (QALY) dat duoc la
$27,540.

Cing tuong tw nhw vay, viéc dung
stent nhom PES trong nghién citu TAXUS
IV trén 1.314 bénh nhan cho thdy QALY
dat duoc 1a $47,798 [28]. Viéc chi phi thap
hon theo thoi gian khi bénh nhan dwoc
dung DES lién quan dén viéc giam duoc
nguy co phai tai can thiép do tai hep
bMV [29,30].

VAN BE TAI HEP SAU KHI BAT
STENT PHU THUGC

Viéc ddt DES khong ¢ nghia la loai trte
hoan toan duoc tai hep hodc cac bién cd
khac. Mac du ty 1é nay la thap nhung nguoi
ta thdy van gap va thuong cé lién quan dén
nhiéu yéu té vé lam sang va thuong ton
mach (dai thdo duong, mach nho, dai, chia
nhanh, 16 vao, nhiéu mach...) ciing nhu vé
ky thuat lac dat stent da khong duwoc no
hét, khong ap thanh toan bg, con khoang
trong gitta thanh mach va stent, thudc
khong phat huy tac dung... [10,31-34].

Nhiing chttng ctt nay dugc chung
minh qua nghién cttu d6i véi stent boc si-
rolimus-eluting stents (SES): trong nghién
ctru E- SIRIUS viéc tai hep cd lién quan

dén ky thuat ddt stent, c6 nong bong trude
hay khong, c6 nong bong ap lic cao sau
do hay khong [31].

Nghién cttu bang siéu am trong nong
mach (IVUS), cho thay, nhitng bénh nhan
bi tai hep sau dat stent boc thudc thuong
van con ton tai mic do hep sau khi dat
stent (stent chuwa no hét); c6 ton thuong
nitt v& thanh mach, c6 giy mat stent, c6
khoang trong gitta stent va thanh mach...

Do vay, d€ tranh t6i da hién tuong tai
hep sau khi dat DES can cha y nhiing
diém sau vé mat ky thuat:

- Stent phai pha hét ton thuong

- Nén nong mach bang béng truée &€ mé
rong mach cho stent ap thanh tot va né tot.

- Nén tranh dat stent chong nhau

- Nén nong béng ap luc cao (néu can)...

Viéc diéu tri tai hep trong DES hién van
con ban cai. C6 thé dung cach nong béng
don thuan, nong bong c6 phu thudce (loai
khac), dat DES loai khac, dat BMS hoac

nén can nhac phau thuéat cau noi.

VAN DE AN TOAN LAU DAI KHI AT
STENT PHU THUOC

Khi ra doi, DES da mang lai mot sy
lac quan qua mttc cho cac nha tim mach
can thiép. Tuy nhién, dén ndm 2006, mét
s6 bdo cdo da canh bdo vé dd an toan cta
DES qua theo doi lau dai.

Mot van dé rat ro 1a DES lam giam ty
1é tai hep lai trong stent so véi BMS. Tuy
nhién, viéc tai hep la qua trinh dién ra tir
tit, gay triéu ching va can phai can thiép
hodc phau thuat nhung thuong khong

gdy nguy hiém dén tinh mang ngay. Trai
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lai, nhiing bién c6 tic mach dot ngot do
huyét khoi c6 thé gay bién cd nang tram
trong va cd thé chét nguoi. Van dé dat ra
voi DES la c6 dat dwoc mie dd an toan
(it nhat ngang voi BMS). Cac lo ngai vé
d6 an toan cua DES da dwoc phan tich vé
huyét khéi trong stent (huyét khéi mudn),
tr vong, nhdi mau co tim, giam mang ludi
tuan hoan bang hé, tang phan tng qua
man tai chd...

1. Huyét khéi trong stent (Stent
thrombosis)

Huyét khoi trong stent xay ra khoang
1% tong s6 bénh nhan duoc ddt DES trong
nam dau tién. Viéc xuat hién huyét khoi
khi dat DES c¢ 1é c6 lién quan dén viéc
cham ctia qua trinh ndi mac hoéa phu stent
(do thudc ttc ché) dan dén viéc dé hinh
thanh huyét khoi trén stent (du sao cling
la di vat trong long mach). Viéc hinh thanh
huyét khoi nay la nguyén nhan trong phan
16n cac truong hop dan dén tir vong hodc
nhoi mau co tim cap sau dat DES.

Trong mot nghién ctru gan day trén
8.146 bénh nhan duoc diéu tri bang DES,
ty 1é huyét khoi duoc ghi chép 1a 3.3% sau
4nam theo doi [51]. Pai thdo duong co lién
quan dén ty 1& bi huyét khoi sém cao hon
va huyét khoi mudn lai thay nhiéu hon &
nhting bénh nhan dau thit nguc on dinh,
tuoi tré, dung loai PES. Tac gia Baran trong
mot phan tich khac lai cho thdy nhiing
thang diém nguy co huyét khoi trong DES
la: [52] (ngtng thienopyridine < 6 thang,
dai thao duong, ton thuwong dai >28 mm,
dat nhiéu stent, mach nho <3 mm, calci
héa, hodc than chung BDMV). Huyét khoi

trong Stent gdp ¢ 0.8% nhom bénh nhan
nguy co thap, trong khi gap ¢ 3.6% nhom
nguy co trung binh va t6i 12.6% ¢ nhém
nguy co cao.

2. T vong va Nhéi mau co tim
cap sau dat DES

Bén canh viéc quan ngai vé huyét khoi
mudn trong stent, mo6i quan tam vé ty 1é
t vong va NMCT cap sau dat DES ciing
duoc ban dén nhiéu trong thoi gian vira
qua. Mot s thong ké tong hop nam 2006
da dé cap dén van dé nay gay nén sy chu
y quan trong cua gioi Y hoc va Xa hoi. Tuy
nhién, khi phan tich k§ va qua theo doi lau
hon, ty 1¢ t&t vong va NMCT ¢ nhém dét
DES ciing khong khac biét so véi nhém
BMS [36-40].

Mot nghién cttu tong hop trén 3445 1dy
ra it 4 nghién ctru ngau nhién so sanh gitra
BMS va PES [40] da cho thay khong c6 su
khac biét vé ty 1é tir vong gitta 2 nhom nay
qua theo do6i 3,2 ndm.

Trong thuc t&'lam sang, ¢ 2 nghién ctru
ghi chép trén thuc hanh la nghién ctu
(Swedish Coronary Angiography and An-
gioplasty Registry (SCAAR) trén 13.000
bénh nhan da cho thay cé ty 1€ tir vong ¢ vé
cao hon ¢ nhém duroc dung DES trong thoi
gian theo ddi tir 6 thang dén 3 nam [42]. Tuy
vay, khi theo doi dén 4 ndm thi khong thay
su khdac biét dang ké [43,44]. Mot nghién
ctru khdc la REAL registry trén 10.000 bénh
nhan nguy co cao dugc can thiép BPMV
cting dang duoc tién hanh [19] .

D6i v6i nhom bénh nhan bi déi thao
duong: ty 1é t vong sau dat DES rat

khac nhau qua cac nghién cttu, c6 nghién
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cttu cho thay ¢ su gia tang ty 1€ t& vong
(12.2% so v6i 4.4%, hazard ratio 2.9, 95%
CI 1.4-6.1) trong mot nghién nghién ctu
tong hop [37], nhung mot s6 nghién ctru
tong hop khac lai khéng thay su khéc biét
[38,46].

Theo nhiing bao cdo mdi nhat lai cho
thay DES kha an toan néu so sanh voi
BMS. Nghién ctru lam sang tai New York
(The New York State Registry [53] so sanh
11.436 bénh nhan dwoc diéu tri bang BMS
(trwde khi co DES) va 12.526 bénh nhan
dugc diéu tri bang DES. Nguy co va loi
ich dwgc phan tich sau 2 nam da nghiéng
vé nhom duwgc duge dung DES, trong
d6 nhan manh sy cai thién ty 16 NMCT
khong gay tit vong va cac bién c6 phai tai
can thiép DMV. Cing tuong ti dit lieu
thong ké ctia hé thong bao hiém ¢ Hoa Ky
la Medicare database [54] ciing cho thay
bénh nhan dugc ddt DES c6 ty 1€ bi tai can
thiép, md cau ndi hoac NMCT thap hon so
v6i nhom BMS.

Nhitng phan tich trén cho thay, viéc
huyét khoi mudn trong DES 1a mot thuc
t&, tuy nhién ciing khdng du bang chiing
két luan DES gay nguy hiém so v6i BMS.

Khi phéan tich sdu hon, nguoi ta thay,
huyét khoi trong DES thuong lién quan
dén viéc dung cac thudc chong ngung két
tiéu cau mot cach khong dung muc.

Do vay, khuyén cdo mdi cua cac Hoi
Tim mach thuong néu ra su can thiét phai
dung 2 loai thudc ttc ché ngung két tiéu
cau (aspirin va clopidogrel) trong vong it
nhat 1 nam.

3. Chrc ndng tuan hoan bang

hé bMV

Viéc trc ché cac yéu td phat trién
(growth factors), cytokines, va chemotac-
tic proteins boi cac thudc boc trong DES
6 thé anh huong dén dong chay phia sau
va hé tuan hoan bang hé caia DPMV. Trong
mot nghién cttu trén 60 bénh nhan cé
triéu chiing sau dat stent, tién hanh chup
lai DMV [48], chi s6 tuan hoan bang hé
(collateral flow index (CFI) va dién tam
dd duwoc phan tich cho thay: 1) CFI giam
dang ké ¢ nhing bénh nhan duoc dat DES
so v6i nhém BMS (0.154 so v6i 0.224) va,
2) murc chénh 1én cta ST > 1 mV khi bom
bong thuong gap hon & nhom DES (83 so
v6i 55%).

bay c6 1é cing goép thém phan giai
thich cho bién c& huyét khéi trong stent dé
gap hon ¢ nhém DES.

4. Phan trng qua murc (Hypersen-
sitivity reactions)

Khi dat DES c6 thé c6 mot s6 phan ting
qua mttc, tuy nhién nhitng phan ting toan
than thuong la do viéc dung thudc phoi
hop (aspirin, clopidogrel).

Mot s6 phan tng tai chd c6 thé gap:

viém, loét, phinh, khong lién ndi mac...

CHi BINH DUNG STENT PHU THUGC
VA STENT THUGNG

Viéc chi dinh dung BMS hay DES can
can nhic lya chon dua trén thuc t& va can
bang gita nhitng loi ich va nguy co cting
nhing vu diém va nhuoc diém cta ting
loai stent. Van dé tai hep va huyét khoi
trong stent 1a 2 van dé 16n nhat can quan

tam dé€ quyét dinh nén dung loai stent
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nao. Nhu da dé cap dén ¢ trén, DES lam
giam ty 1¢ tai hep sau dat stent, giam ty 1¢
phai can thiép lai nhung c6 thé lién quan
dén nguy co huyét khoi sau dat stent nhat
la khi bénh nhan khong dugc (khong theé)
dung clopidogrel dai ngay.

1. Goi y trird'ng hop nén dat stent
thwong

* Bénh nhan khong thé dung dwoc hai
loai thudc chong ngung két tiéu cau (as-
pirin phoi hop véi clopidogrel) kéo dai
trong it nhat 1 nam

* Bénh nhan cé nguy co chady mau cao

* Bénh nhan dang phai dung thudc
chong dong duong udng kéo dai do bénh
ly khac

* Bénh nhan can phai phau thuat sém
(trong 1 ndm sau d6) ma phai ding thudc
chong ngung két tiéu cau

* Bénh nhan ma khong thé dat duoc
DES do k¥ thuat hoac bénh nhan c6 mach
vanh 16n (dwong kinh > 3.5 mm), hoac ton
throng ngan (< 10 mm).

2. Goi y nhirng trwong hop nén
dat DES

La nhitng truong hop khong nam trong
nhom trén

Ton thwong 1an dau

Puong kinh tt 2,5 - 3,5 mm; D¢ dai
<30 mm

Can nhéc 15 loi ich - nguy co

3. Can can nhéac khi quyét dinh

* Bénh nhan bi NMCT cap

* Bénh nhan bi dai thao duong

* Ton thwong nhiéu mach

* Cac treong hop dung kiéu off-label
(mach dai, nho, ton thuong than chung,

chd chia nhéanh, 16 vao, stent goinhau...)
* Can nhac gia thanh tai co sd can thiép

TOM TAT

e Stent c6 phu thu6c (DES) la mot budce
tién bd trong can thiép ddng mach vanh
da lam giam dang ké ty 1 tai hep trong
stent cling nhu ty 1€ phai can thiép lai.

e DES clng lién quan dén mot s6 van
dé can quan tam: huyét khdi trong stent,
tir vong va tai nhoi mau co tim sau dat
stent... Tuy nhién, néu ching ta ton trong
cac khuyén cdo vé viéc dung stent ciing
nhu dung cac thudc chong ngung két tiéu
cau thi DES khong nhiing khong lam tang
cac nguy co ma con c6 thé lam giam cac
nguy co néu so voi BMS.

e Can can nhac gitra 1¢i ich va nguy co,
bénh canh cu thé dé c6 quyét dinh tot nhat
mang lai 1¢i ich t61 vu cho bénh nhan khi
dat DES hay BMS cho bénh nhan.
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CHUYEN MUC DANH CHO NGUGI BENH

Cac dau hiéu canh bao bién c6 tim mach nang

GS.TS. Nguyén Lan Viét

Cé 3 bién ¢ tim mach ndng thuong gap
va ¢ thé dua dén ti vong hodc tan phé'la:
Nhoi mau co tim, Ngung tuan hoan, Dot
quy, (Tai bién mach nao). Van dé ddt ra la
lam sao ban c6 thé nhan biét duwoc nhiing
ddu hiéu canh bao cac bién c6 nay dé cd
thé kip thoi hanh dong gitip giam dang ké
cacnguy co dan dén hau qua xau nhat. Bai
viét nay giap trao d6i vdi cac ban cac dau
hiéu canh bdo va thai do xt tri kip thoi véi
cac bién cd nay.

Ban c6 nguy co bi nhéi mdu co tim,
nging tudn hoan hay dot quy khong?

biéu d6 co6 thé xay ra voi bat ky ai, bat
ky hoan canh nao va ¢ dau.

Trén thé gidi, ty 1&é mac bénh tim mach
dang ngay cang tang. Trong nhiéu truong
hop, nguoi bénh chi dwoc phat hién khi da
xay ra cac bién chiing nang né nhu nhoi
mau co tim, dot quy hay ngting tuan hoan.
Tai Hoa Ky, khoang 1/3 nguoi truedng
thanh méc cac bénh tim mach. Hon 37%
treong hop tit vong la do bénh tim mach,
chiém nhiéu hon tong s6 truong hop ti
vong do 4 nguyén nhan hang dau tiép
theo cong lai.

Tai Viét Nam, trong khoang hai thap ky
gan day, ty 1é ngudi mac bénh tim mach
cting dang tang nhanh. Viéc chan doan va
diéu tri cac bénh tim mach cting dat duoc
nhiéu budc tién méi. Nhung d€ diéu tri tot

cac bénh tim mach ciing nhu dé€ han ché
cac hau qua nang né, mdi nguoi nén biét
duwoc cac dau hiéu canh bdo sém cua bénh
va c6 thai do xt tri kip thoi.

Nhiing diéu ban cin biét

Nhoi mau co tim, ngtrng tuan hoan hay
tai bién mach nado thuong xay ra dot ngot
nhung cling c6 mot s6 dau hiéu mang tinh
canh bdo c6 thé xuat hién trudc d6. Nhiing
nguoi c6 nguy co cao nhu: nguoi cao tudi,
ngudi c6 tién st dot quy can biét nam rd
vé cac dau hiéu canh bao nay.

Kién thiic 1a sy séng con. Modi ndm ¢
nhiéu nguoi chét do nhoéi mau co tim,
ngting tuan hoan hay dot qui cé thé da
dugc ctru song néu ho hay mot ngwoi nao
do gan ho biét duoc can phai lam gi. D€ xtr
tri dung nhitng treong hop cap ctu nay,
ban can nhan ra cac dau hiéu canh bédo va
c6 nhitng hanh dong kip thoi.

biéu gi xay ra trong nhéi mdu co
tim cip?

Trong truong hop nhdi mau co tim cap,
dong mau téi co tim dot ngdt giam nhiéu
hay tic lai do mot hodce nhidu dong mach
vanh bi tac nghén béi cuc mau dong hay
do mach bi co thit kéo dai. Néu t& bao co
tim khong duoc cung cdp mau trong vai
phtt, chting sé bi tn thwong vinh vién va
chét. Cac nghién ctru trén thé' gioi déu cho
biét, viéc can thiép tai twdi mau co tim sé
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mang lai hiéu qua cao nhét trong vong 6
gio dau ké tir khi xudt hién triéu ching
dau tién. Vi thé' ma viéc nhan biét va hanh
dong kip thoi khi c6 cac ddu hiéu canh bao
la rat quan trong.

Céc dau hiéu canh baola cach phan ting
cta co thé ban cho biét c6 van dé khong on
xay ra do co tim cuia ban khong dwgc cap
mau binh thwong va ban can duoc gitp
d6. Ban can duoc diéu tri ngay dé han ché
t61 thi€u vung co tim ton thuong. Diéu nay
sé lam tang kha nang hoi phuc va tham chi
o thé cttu song ban. “Thoi gian l1a co tim”
va ban phai duoc diéu tri ngay trong vong
vai gio sau khi xuat hién triéu ching.

Nhiing ddu hi¢u canh bdo nhoi mdu
co tim

Khi nhéi mau co tim xay ra, cac dau
hiéu sau thuwong xuat hién mot cach dot
ngot va dién hinh:

* Bénh nhan dau ngwc dit doi, cam gidc
nhu bi bép nghet trong 16ng nguc.

* Dau thuong lan 1én vai trai, xudng
mat trong canh tay trdi va ban tay trai.
Pau ciing c6 thé lan ra sau lung hodc lan
1én co.

* Nguoi bénh c6 thé dau dén muc va
mo hoi, kho tho, 6m 1ay nguec.

Mot vai treong hop nguoi bénh chi
thdy dau vung mai tc kem theo nén
rat nhiéu. Ctng c6 khi nh6i mau co tim
thuwong xudt hién tr t&, bénh nhan thay
dau nhe hay chi thay khé chiu & nguc.
Trong nhitng truong hop khong dién
hinh nhw vay, nguoi bénh thuong khong
biét tinh trang tram trong hon dang tiém

an phia sau nén khi cac triéu chiing that

rd rang mdi tim su giup do.

Triéu chiing nhdi mau co tim cua ni
cing khong khac ¢ nam gidi, thuwong
gdp dau nguc dir doi vung nguc trai. Tuy
nhién, 6 phu nt, cling rat hay gap nhiing
treong hop c6 con dau khong dién hinh
nhu trén: khoé thd, budn ndén, ndn va dau
lung hay dau ham.

Ban nén lam gi khi nghi ngo bi nhdi
madu co tim?

Néu ban c6 cac triéu ching trén, can
hanh dong ngay khi con dau ngurc xay ra.
Hay nho:

* Néu ban hay mot ai d6 c6 cac dau
hiéu bdo dong trén, ditng cho doi gi nita
hay goi nguoi gitp ngay.

* Hay goi cap ctru 115 ngay. Day 1a cach
nhanh nhit d€ nhin duwoc duoc sy tro
giup kip thoi. Boi cap cttu c6 thé cho ban
hay nguoi bénh dung cac thudc can thiét
va van chuyén dén cac co s y t€ chuyén
khoa trong thoi gian nhanh nhat, hon la
néu ban nho moét ai d6 dwa dén bénh vién.
Chi ¢6 ddi cdp ctru méi c6 kinh nghiém
cting nhuw du phuong tién dé€ xw tri trong
nhitng treong hop bat ngo xay ra ngung
tudn hoan. Hon nita, nguoi bénh ngay
lap titc dwoc danh gia so bo va ghi nhan
nhtng thong tin can thiét trong qua trinh
van chuyén nén sé dugc diéu tri kip thoi
hon khi dén bénh vién.

* Néu ban la nguoi bénh va khong thé
goi duoc dodi cap ctru, hay nho mot ai do
dwa ban dén bénh vién, dung ty minh
14i xe trit khi ban khong co6 sw lwa chon
nao khac.

Néu ban gap mot treong hop ¢ triéu
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chiing bao hiéu nghi ngo nhdi mau co
tim, khong nén tu giai thich do chi la triéu
chitng kho tiéu thong thwong. Hay goi cho
doi cadp ctru dé nguoi dé dugc dua dén
bénh vién cang sdm cang tot va cac bac si
sé la nguoi tim hiéu va dwa ra cau tra 1oi
chinh xdc nguyén nhan gay ra triéu ching
délagi.

biéu gi xday ra khi mdt nguoi bi
nging tudn hoan?

Ngtrng tuan hoan xay ra khi tim khong
co bop hodc co bop nhung khong con kha
nang bom mau. Tim déap rat nhanh, loan
nhip lam leong mau tré vé tim hau nhuw
khong cé cling nhuw “bép rong”, khong
thé tong mau vao dong mach chu. Doi
khi nh6i mau co tim ciing gdy ra nging
tuan hoan. Ngiing tuan hoan cling cé
thé 1a hau qua cta ngung tho kéo dai,
roi loan dién giai tram trong, dudi nuwdc,
dién giat hay sau chan thuwong. Trong
mot sO treong hop, ngwoi bénh co thé tw
vong ma khong ré nguyén nhan.

Chét nao va chét 1am sang xay ra chi
trong tir 4 dén 6 phut néu ngling tuan
hoan kéo dai. Co hoi ctru song nan nhan bi
ngting tuan hoan sé giam di ttt 7 - 10% cho
mdi phut khong duoc diéu tri. Sau 10 phat
ngling tuan hoan, kha nang cttu séng nan
nhan la rat thap.

Tuy nhién, nhitng nan nhan bi ngiing
tuan hoan c6 thé duoc ctru song néu dugc
diéu tri ngay bang hdi sttc tim - phdi (ép
tim thGi ngat va sdc dién) kip thoi. Soc
dién co thé gitip dua nhip tim trd lai binh
thuong. Thu thuat nay dwoc goi la pha

rung chuyén nhip.

Ban can lam gi néu nging tudn hodn
xay ra?

Phai hanh dong ngay lap tttc. Nan nhan
bi ngling tuan hoan chi cé thé sdong duoc
vai phut néu khong cé su cap ctru kip thoi
ctua nguoi xung quanh. Nhing dau hiéu
sau cho biét mét nguoi c6 kha nang bi
ngling tuan hoan hay khong:

* Nan nhan dot ngot ngat xiu, mat phan
tng voi xung quanh, goi hoi khong biét
(néu dang dung hodc ngodi co thé khuyu
nga, doi khi gay ra chan thuwong thém
ngoai tinh trang ngiing tuan hoan dang
xay ra).

* Ngung thd, mat mach, toan than
tim tai.

* Co thé c6 biéu hién co giat hoac
mém nhin, va d6i khi dai tiéu tién
khong tw chu.

Néu ban nhan thdy cdc ddu hiéu nao
O trén hodc mot ai d6 dot ngdt ngat
xiu va khong dap tng vdi xung quanh,
hay goi ngudi dén ho tro ngay lap tic.
Néu khong mat qud nhi€u thoi gian,
hay goi cap ctu 115 d€ doi cdp ctu
dén giup ban.

Bat dau tién hanh hd hap nhén tao ngay.
Ha hoi thdi ngat — ép tim s€ phan nao gitp
cho dong mau duogc day tir tim vao dong
mach chu va 1én néo, duy tri sy sdng cta
nan nhan cho tdi khi cac nhan vién y té&
dén noi. Néu ban khong biét cach ha hoi
thoi ngat va trong tay c6 dién thoai, hay
goi dén trung tam cip ctu, ban sé dugc
huéng dan phai lam nhw thé nao.

Néu ban biét cach st dung may pha

rung (may soc dién) va néu san c6 phuwong



T4F CHI TIM MACH HOC VIET NAM - SO 51 - 2009

tién ¢ do, hay tién hanh soc dién ngay dé
chuyén nhip tim ctia nan nhan vé nhip
binh thwong.

Bon bwéc can lam ngay khi co nan nhin
ngueng tudn hoan: (1) Goi tre giip/ cip cieu
(2) ha hoi thoi ngat — ép tim (3)soc dién phd
rung chuyén nhip (néu co thé) (4) tiép tuc cip
cibu héi sikc tim phoi tai bénh vién.

biéu gi xdy ra khi c6 nguoi bi
dot quy?

Dot quy xay ra khi mot dong mach
cung cap oxy va chat dinh dudng cho mot
vung nao bi vo hoac thc dot ngodt boi cuc
mau dong. Hau qua ctia hién tugng nay
la phan nao dwgc cap mau bodi dong mach
roi vao tinh trang thiéu 6xy va t& bao ndo
sé chét chi sau vai phut. Bénh nhan c6 thé
bi liét, hon mé tham chi ti vong tuy thudc
vao dién nao bi anh huwong va mtc do
tram trong cta ton thuong. Do la ly do tai
sao viéc nhan biét cic dau hiéu canh béo
va x& tri ngay la rat quan trong.

Trong thap ky qua, c6 rat nhiéu thanh
teu quan trong vé phong va diéu tri dot
qui. Mot vi du 1a sw xudt hién cta cac thude
tiéu soi huyét trong diéu tri cac truong
hop nhdi mau ndo. Thudc nay néu duoc
st dung sém trong vong 3 gio dau thi ¢
thé lam giam murc d6 anh hudng cua dot
qui do lam giam dién ndo bi ton thuong.
Tuy nhién, chi phi diéu tri bang cac thudc
ndy van con kha cao so véi kha néng cua
phan 16n cac bénh nhan ¢ nuwde ta va thudc
can dugc cac bac sy chuyén khoa chi dinh
sau khi da danh gia day du tinh trang cta
nguoi bénh.

Dot qui 1a mot cap ctru y hoc, ban can

biét cach phat hién dot qui va cac dau hiéu
canh bdo. Ciang gidng nhu trong nhdi
mau co tim, cang tri hoan thi vuing nao
ton thwong cang 16n. Do d6, néu ban phat
hién thay cdc dau hiéu canh bao dot qui,
hay hanh dong ngay.

Nhiing ddu hiéu canh bdo dot quy,

* Dot ngodt xuat hién té hodc yéu nira
ngroi (mot bén tay chan).

* Ngat hodc nang hon la hon mé.

* Mat kha nang noi (that ngon) hodc roi
loan kha nang ndi hay hiéu 10i ndi.

* Dot ngot ¢6 nhiing r6i loan thi giac o
1 hay 2 mat: nhin doi, lac, ...

* Dot ngdt mat kha nang thang bang va
phoi hop dong tac.

* Dot ngot dau dau dr doi, non khong
rd nguyén nhan.

Céc dau hiéu trén co thé chi thoang qua,
kéo dai trong vai phut roi nguwoi bénh lai
tro lai binh thuwong. Hién twong d6 dwoc
goi la con thiéu mau nao thoang qua.

Thiéu mau ndo thoang qua la nhing
dau hiéu bdo trudc cuc ky quan trong
cta dot qui va nguoi bénh can dwgc nhap
vién ngay. Pung sai 1am bo qua cac dau
hiéu canh bao nay, hdu qua cé thé sé rat
nang né.

Ban nén lam gi néu dot quy xdy ra?

Ban can hanh dong ngay. Néu dot qui
hay con thiéu mau ndo thoang qua xay ra,
hay ghi nhé nhiing diéu quan trong sau:

Khong phai tat ca cac dau hiéu canh bao
trén déu cung ltc xay ra trong con dot qui.
bling bd qua bat c¢ mot dau hiéu canh
bao nao c6 kha nang do dot quy, tham chi

ca khi ching da bién mat.
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Kiém tra thoi gian, tri¢u chiing ddu
tién bt ddu tir khi nao?

Néu ban hodc mét nguoi nao dé xuat
hién moét hay nhiéu triéu ching caa dot
qui, diing chan chwr gi nita, hay lap tic goi
cho doi cap ctru d€ duwgc van chuyén ngay
dén bénh vién.

Néu ban khong goi duoc doi cap ctu,
hay nho mot ai d6 dwa ban dén phong cap
cttu gan nhat.

Tai phong cap ctru, bac si sé tién hanh
cac xét nghiém va tham do dé khéng dinh
xem liéu d6 c6 phai la con thiéu mau nao
thoang qua, dot qui hay nguyén nhan nao
khac. Ngay ca khi da chac chan rang nguoi
bénh bi dot quy, cac bac sy ciing can lam
thém cac tham do hinh anh nhu chyp CT
scanner so nao, chup cdng hudng tir dé’két
luan nguoi bénh bi nhoi mau nao hay xuat
huyét ndo boi chién lugc diéu tri trong hai
tinh hudng nay khong giong nhau.

Hay ghi nhé ban khong dwoc tri hoan

Mdi nguoi déu biét cach phat hién va
xtt tri trong cac truong hop cé nguoi bi
nhdi mau co tim, ngung tuan hoan hay dot
qui la mong muon ctia ching t6i. Néu ban
bi roi vao tinh huéng d6 hodc néu ching
kién mot ai d6 co cdc ddu hiéu ké trén, ban
can biét nguoi d6 dang gap nguy hiém va
ban can hanh dong that nhanh.

Ban co thé giup giam muc d§ tram
trong va bién chang cta bénh, tham chi

6 thé ctru song tinh mang ban hay nguoi

bénh néu ban biét cach xt tri kip thoi.

Cic bwoc thwe hién ha hoi - théi ngat
— ép tim:

* P4t nan nhin ndm nglra trén nén
dat cting.

* Kiém tra xem trong miéng bénh nhan
o vat gi la khong (k€ ca rang gia): 18y bo
tat ca di vat d€ lam thong duong tho.

* Hat cdm ctia nan nhan vé phia trudce
dé duong tho thang va thoang.

* Ha hoi thoi ngat: dung ban tay trai
gift cdm ctia nan nhan, ngén tro va ngén
cai ban tay phai kep chat mii nan nhan,
md miéng nan nhan. Nguoi cap ctru hit
sau mot hoi rdi thoi manh vao miéng nan
nhan.

* Ep tim ngoai 16ng nguc: nguoi cap
citu quy bén canh nan nhan. Dat hai tay
ctia nguoi cap ctitu (ban tay phai trén mu
ban tay trai) lén 1/3 duwdi xuwong tc cua
nan nhan, an manh dong thoi ca hai tay
cho 16ng nguc nan nhan xep xudng. An
déu dan nhw vay 5 - 7 1an thi thuc hién lai
budc ha hoi thoi ngat nhuw trén.

* Néu ¢ hai nguoi cung cap ctu thi
mot nguoi ha hoi thdi ngat, mot nguoi ép
tim (xen ké khoang 5 1an ép tim va mot 1an
ha hoi thoi ngat).
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Huwdng dan cho cic tac gia Dang bai trén Tap chi

Tim mach hoc Viét Nam

(Ban Bién tap - Tap chi Tim mach hoc)

ap chi Tim mach hoc Viét Nam

sé xét dang nhiing bai viét phu

hop vé cac van dé lién quan dén
ndi va ngoai khoa Tim mach hoc. Muc
dich ctia tap chi la nham mang dén doc gia
nhitng nghién cttu quan trong, nhitng bai
viét sau sdc, nhing treong hop 1am sang
va nhiing quan diém lién quan dén thuc
hanh tim mach hoc.

Quy dinh bién tap

No6i dung cua cac bai viét 1a thudc vé
chinh tac gia chit khong phai ctia ban bién
tap hay nha xuat ban. Ban bién tap va nha
xuat ban sé khong chiu trach nhiém vé mat
phap ly hay dao dtrc ndi dung cac bai bao.
Ban bién tap va nha xuat ban ciing khong
chiu tradch nhiém vé chat luong ctia cac san
pham hay dich vu nao dugc quang cao trén
tap chi. Khi guri bai viét, cac tac gia phai xac
nhan trong ban thao gt cho toa soan: “Toi
doéng y chuyén toan b ban quyén xuat
ban bai bao nay [tén bai bdo] cho Hoi Tim
Mach hoc Viét Nam va cam doan bai viét
la nguyén ban, khong xam pham bat ky
quyén xuat ban hay quyén sd hitu ciia mot
bén thit ba, khong guri dén mot tap chi khéac
va chua tirng duoc dang tai”.

Tranh chdp vé quyén loi

Tac gia cta cac bai viét gui toi Tap chi
Tim mach hoc Viét Nam phai néu 10 cac

ngudn tai tro cho nghién cttu (néu cd). Ban
bién tap phai dugc biét vé cac t6 chirc khac
c6 thé 6 tranh chap vé ban quyén (nhu
quyén dong sé hiru, tw van...).

Panh gia

Cac bai viét sé duoc hai hay nhiéu bién
tap vién danh gia. Bai viét dwoc chap nhan
trén co s& ndi dung, tinh sang tao va tinh
gia tri. Néu duoc chdp nhan dang, bién tap
vién co thé chinh stra d€ lam cho bai viét
rd rang va dé hiéu hon ma khong lam thay
doi y nghia cta né. Ban thao khong duoc
dang sé khong dwoc hoan lai, tuy nhién
nhitng ban in cong phu sé dwoc giri tra lai
cho tac gia.

Cdc chuyén muc

Tap chi sé bao gom cac chuyén muc
dudi day. D€ dam bao bai viét ctia minh sé
duoc xét dang trong mot chuyén muc nao
doé tac gia phai viét tén cua chuyén muc
gtri bai 1én phong bi.

Cidc nghién cieu lam sang

La cacnghién cttu thir nghiém lam sang
moi, chuyeén sau.

Cdc bai téng quan

Céc bai phan tich tong hop va sau sac
vé cac van dé chung c6 lién quan dén thuc
hanh noi khoa tim mach hay phﬁu thuat
1ong nguec.

Cdc chuyén dé thoi sw Tim mach

Céc phan tich quan trong va sau sac vé
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nhitng khia canh moi trong tim mach hoc,
dac biéet la vai tro cua cac phuong phap
chan doan va di€u tri moi trong thuc hanh
tim mach hoc.

Cdc chuyén dé gido duc thwong xuyén

La céac bai co ban trong thuc hanh noi
khoa tén mach hay phau thuat 16ng nguc
gianh cho moi ddi twong c6 quan tam dén
thwc hanh tim mach.

Chuyén dé thiét ké'nghién citu

Tém tat vé& cdc dé cuong nghién ctu,
bao gdm nhiing khai niém, nhing gia
thuyét co so, phuong phap luan va ké
hoach nghién ctru.

Ca lam sang

Nhitng ca lam sang hay minh hoa
cho cac nguyén ly ndi va ngoai khoa tim
mach.

Chudn bi ban thdo

Tap chi chi xét dang nhiing ban thao
goc. Ban thao dugc ché ban dung sé tao
thuén loi cho qua trinh bién tap va xuat
ban. Cac yéu cau bao gom: 3 ban sao cta
ban thao cung vdi tat ca nhing tai liéu
lién quan (bao gom ca gidy uy quyén
xuat ban).

Cac ban sao phai duwgc in trén mot mat
gidy kho A4, kich thuwdc 210 x 297 mm
hodc twong duong, khoang cach dong ¢
ché do double va dat 1€ du rong. Cac bai
viét phai c6 cac d& muc nhu: Tom tat (c6 ca
ban tiéng Anh), Dat van d€, Phuong phap
nghién ctru, Két qua, Ban luan va Két luan.
Toa soan khuyén khich cac tac gia gui bai
theo duong thu dién ttr.

Khi bai viét duwgc nhan dang, ban thao
cudi cting phai dwoc giri dén bang dia mém
hodc dia CD cung véi 3 ban in trén giay
khac. Bai viét, bao gdm ca cac bang biéu, can

dwoc soan trén moi treong Microsoft Word,
hodc dudi dang mot file text-only. Tac gia
phai dam bao néi dung trong dia mém hoéc
dia CD phai hoan toan khép véi ndi dung
trén ban in ctia ban thao cudi cung.

Cach trinh bay

Cac ban thao phai dwoc trinh bay bang
van pham Viét Nam dwgc chap nhan. Cac
chir viét tit can dugc dung nhat quan
trong toan bd bai viét. Cac cum tir viét tt
can duoc viét day dua khi xuat hién lan
dau tién trong bai va sau d6 la ky hiéu viét
tat dwoc dit trong dau ngodc don. Co thé
tham khao thém cuén “Scientific Style and
Format” ctia Ban bién tap tap chi Biology,
cudn “The Chicago Manual of Style” cua
Nha xuat ban Truong Pai hoc Chicago,
hodc cudn “Manual of Style” xuat ban lan
thit 9 cia AMA d€ tham khao thém vé quy
dinh trinh bay ban thao.

Dénh sd trang

Trang tiéu dé dwgc danh so la trang 1,
trang dé muc tém tat 1a trang 2, va tiép tuc
dén toan bo cac trang tai liéu tham khao,
hinh chu thich va cidc bang biéu. S& caa
trang dugc dat o goc trén bén phai cua
tirng trang.

Trang tiéu dé

Trang tiéu dé€ can dugc danh theo ché
dd cach dong la double, bao gom tiéu dé,
tén day du caa tac gia, hoc ham cao nhat
dat duwoc, chirc vu tai noi lam viéc, va tén
tiéu dé thu gon trong khoang t6i da 40 ki
tw can chon ra mot nguoi trong cac dong
tac gia (co du dia chi, s6 dién thoai, so fax,
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noi cong tac cting nhu dia chi e-mail) dé
nhan thu hoi dép, ban in tht, va cac yéu
cau tai ban.

Phan tém tit

Mdi bai viét phai c6 phan tém tat
khong qué 250 tir. St dung cac dé muc
sau cho tirng phan trong tém tat: Co so
nghién cttu, Phuong phap, Két qua, Két
luan. Phan tém tat nay khong dwoc dua ra
nhitng ndi dung khong co6 trong ban thao.

Tai liéu tham khao

Danh sach cac tai liéu tham khao phai
duoc danh s6 1an lwot theo trinh tir ma
tai liéu dé duoc trich dan trong bai viét
va duoc liet ké trén mot bang riéng cling
v6i ché€ dd cach dong nhu trén. Céch trinh
bay tai liéu tham khao nén duoc viét theo
hudéng dan trong cudn “Uniform Require-
ments for Manuscripts Submitted to Bio-
medical Journals” (Ann Intern Med 1997,
126: 36-47). Néu tai liéu tham khao la trich
dan tir cidc &n pham dinh ky thi nén bao
gom cac thong tin theo trinh ty sau: tén
cua 3 tac gia dau tién, tiéu dé bai bao, tén
tap chi, ndm xuat ban, so tap chi va trang;
vi du: Figueras J, Monasterio Y, Lidén RM,
Nieto E, Soler-Soler J.Thrombin formation
and fibrinolyhc activity in patients with
acute myocardial infraction or unstable
angina: in-hospital course and relationship
with recurrent angina at rest. ] Am Coll
Cardio 2000; 36: 2036-43. Tén viét tit cua
cac tap chi phai theo cach viét duwgc dung
trong cudn “Cumulated Index Medicus”.
Vi cac tai liéu tham khao 1a sach thi nén
bao gdm cac thong tin theo trat tu sau: tén

cua 3 tac gia dau tién, tiéu dé€ cua chuong,
(nhitng) tac gid chu bién, tén sach, tap
(néu cd), xuat ban lan th may (néu co),
nha xuat ban, thanh phd, nam va so trang
dwoc trich dan (néu cd); vi du: Marelli
AJ, Moodie DS, Adult congenital heart
disease. In: Topol EJ, ed. Textbook of car-
diovascular medicine. Lippincott-Ra ven,
Philadenphia, PA, 1998: 769-96. Nhiing s&
liéu chuwa duoc cong bd va nhitng trao doi
thong tin ca nhan ciing c6 thé duoc trich
dan trong bai viét nhung khong dwoc coi
la tai liéu tham khao. Cac tac gia phai chiu
trach nhiém vé tinh xac thuc ctia cic trich
dan tham khao.

Cha thich va hinh minh hoa

Can gui 3 ban sao rd rang duoc in trén
gidy chat luong cao dé€ c6 thé quét vao
may tinh. D€ c6 duoc chat luwong ban in tot
nhat, tranh trinh bay minh hoa trén nén
tham mau hoéc nén cé cham, trong trueong
hop khong thé tranh duoc, nén giii nhiing
hinh minh hoa bang dang anh dé c6 chat
luong tot nhat. St dung nhing duong ke
lién ddm nét va kiéu cht dam. Nén viét
chit trén nén tréng; tranh kiéu nguoc lai
(chit trang trén nén sam mau) .

Céc hinh minh hoa (gom 3 ban in trén
nén gian cd thé sé yéu cau tac gia dong
thém mot khoan 1€ phi d€'in cac hinh mau.
Trudce khi xuat ban, cac tac gia gt bai sé
nhan dugc mot ban du tru kinh phi in bai,
sau do tac gia bai viét c6 thé quyét dinh sé
tra thém khoan 1¢ phi trén hay chap nhan
in hinh den trang. Chinhiing bttc anh chup
cac hinh vé chat luong tot méi duoc st
dung. Khong gtti cac hinh vé nguyén ban,
phim X-quang hay cac ban ghi dién tam
dd. Nén st dung anh in trén gidy bong, cd
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dd tuong phan den trang cao. Kich thudc
phu hop ctia mot hinh minh hoa la 9 x
12 cm. Cac cha thich cho hinh nén duwoc
danh theo ché& d¢ cach dong da néu trén
mot trang giay riéng va duoc dwa vao cudi
ban thao. Néu hinh anh dwoc 1ay tir mot
bai xuat ban trudc d6 phan chu thich phai
dua ddy du thong tin vé ngudn trich dan
va phai gtii kem thw chdp thuan cua tac
gia cung ban thao. Nha xuat ban sé khoéng
hoan lai cac hinh minh hoa nhan duoc.
Cac biéu do c6 thé duoc duoc gui theo

dang van ban dién ti. Tat ca cac hinh phai
6 chiéu rong it nhat la 9cm. Céc hinh nén
duwoc ghi dwéi dang .JPEG hodc .TIF trong
dia nén, dia CD hodc dia mém. St dung
cac phan mém do6 hoa nhu Photoshop hay
Mlustrator d€ tao hiéu ting, khong dung
cac phan mém trinh chiéu nhu Power-
Point, CorelDraw hay Havard Graphics.
Céac hinh mau nén dit la CMYK, it nhat
ban dudi dang in mau. Dy sang t6i cua
hinh nén dat & mirc it nhat.

Dia chi lién hé va gui bai:
BAN BIEN TaP
Tap chi Tim mach hoc Viét Nam, Vién Tim mach - Bénh vién Bach Mai,
76 Buong Giai Phong, Dong Da, Ha No6i
DT/ Fax: (844) 8688488;
Email: info@vnha.org.vn; Web: www.vnha.org.vn





