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Thr toa soan

Kinh gii cic quy déng nghiép,
Thua cdc dfc gid rit quy mén,

Dai hoi Tim mach toan quoc, Dai hoi lin thit XI, dang dén r4t gén. Dai hoi cda chiing ta
ndm nay sé dugc tiéh hanh vao ngdy 20 - 22 thing 11 tai Thanh ph6’H6 Chi Minh s6i dong.
Chiing ta hy vong vdo mot ky dai hoi voi ddy chat phat trién va hoi nhdp. Chiing toi rat
vui mimg nhén duoc nhiu tin va bai ciia cic déng nghiép va cdc quy dgc gid gén xa hoan
nghénh ciing nhr déng gop quy béu cho to bdo cia chiing ta ngdy mot phat trién vé moi

mdt. Nhdn djp ndy, thay mdt Hoi Tim mach va Ban bién tip, ching 6§ r4t xin trdn trong
. cdm on su hop tdc quy bdu cida céc ban va rat mong cic dbng nghiép va cc ban tiép tuc
hop tacva dong g0p nhiéu hon nita cho t6 bdo, cho Hoi Tim mach va déc biét cho su thanh
c6ng cua Dai hi Tim mach toan quéc lén thi XI.

Chuing t6i vén rdt mong su ung hg cda cdc dong nghigp va cdc ban trong viéc tham gia
tich cuc gidi béi, dong gop ¥ kién va cong sitc d€ xAy dung to bdo cia chiing ta ngdy mot
t6t hom, xiing ddng 14 tiéng néi chung cia nganh T im mach nudc nha.

Trong s6'ndy, chiing ta sé cing nhau dén téi hang loat céc nghién citu I4m sang khd ddc
sdc cia céc tic gid O nhiing trung tim, bénh vién khdc nhau trong cd nudc. Chuing ta cing
c6 djp 6n lai va im hiéu sdu thém vé nhiing vén dé cdp nhit trong tim mach thong qua
nhitng chuyén dé Ion nhu Nhiing vén dé téng quan ‘tz'ohg Tim mach, chuyén dé Tim mach
can thiép véi viéc diém lai nhiing thanh tuu trén thé gidi trong ndm qua, Chuyén dé Ting
huyét dp... Bén canh nhiing chuyén dé trén, trong Chuyén dé dinh cho nguoi bénh voi
chu dé “Ché dg 4n thich hop trong phong ngua bénh mach vanh” sé gidp cédc bénh nhén vé
nhén dén duoc r6 hon vé vin dé mé con khd nhiéu thdc mic.

- Chung t6i xin trdn trong chuyén t64 cdc vb,an, cdc quy déng nghiép nhing tlidng tin b6
ich trong s6'ndy va mot lin niza rdt mong su hop tdc va déng gop cua cic quy dong nghiép
va cdc ban.

Trén trong cdm on.

Thay mit Ban bién t&p
Téng Bién tap
GS.TS. Nguyén Lin Viét
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TIN HOAT DONG H@I

Thu mdi tham du
Dai hoi Tim mach todn quéc 1an thuf XI

Hoi Tim mach Hoc Québc gia Viét Nam xin trdn trong kinh mdoi:

Tham gia Pai hoi Tim mach Toan Quéc l4n thit XI.

Péay la mét trong nhung hoat d6ng quan trong cia Hoi Tim mach t8 chue mdi 2 n¥m.

Dai hoi 14n nay sé& dugc t6 chic tai Thanh Ph6 H6 Chi Minh va Héi Tim mach Thanh phé

- Hé Chi Minh s& diing ra d¥ng cai t6 chitc hoi nghi.

Dia di€m: Hoi trudng Théng Nhat TP. H8 Chi Minh
Thoi gian: tir ngay 19-22 thang 11 ndm 2006, trong a6 ngay 19/11 1a phién Tién Hoéi
Nghi. :

Chuong trinh Hoi nghi s& dudc giri t6i titng hoi vien trong thdi gian ngén nhat va s&
dugc théng béo trén Tap chi Tim mach hoc Viét Nam, tap chi Thdi sy tim mach TP. Hé
Chi Minh.

H¢i Tim mach Hoc Qudc gia Viét Nam xin tran trong kinh mdi. toan thé cac Hgi Vién va
cac quy déng nghi¢p ciing nhu cac ban quan tdm tham dy Hoi nghi.

DE tien cho cong téc t6 chitc, chiing t6i xin dé nghj céc dai bi€u tham du hoi nghj s& ddng
ky trudc theo mAu gt kém va gii vé dia chi cda Hoi Tim mach Hoc Viét Nam hoc Phan
Hoi Tim mach TP. H8 Chi Minh dugc dé cap dén & cubi thong bao nay. Ching t6i s& gtri
gisy mdi dén timg quy vi dai bifu c6 ding ky tham du hoi nghi. Han chét d€ chiing t6i thu
x€p gtti gidy mdi lai cho quy dai bifu ding ky trudc 1a ngay 30 thing 9 nim 2006. Sau ngéy
d6 cac dai bi€u vin c6 thé ding ky tham dy nhung ching t8i s& khOng c6 gidy mdi giri dén
truc ti€p ma tinh nhu la déng ky tai ch8.

Hoi Tim mach hoc Quéc gia Viét Nam ciing trin trong _kinh mdi cac Hoi vién, cac quy
déng nghiép va cac ban quan t4m tich cuc tham gia giti bai dong gép cho hoi nghj. Hoi Tim
mach hoc Viét Nam sé& tuyén chon nhitng nghién citu khoa hoc tiéu biéu trong linh vuc im
mach d€ bao cdo miéng trong hoi nghi ho3c poster. Cac dé tai tham du s& dugc mot hoi
dbng cac nha khoa hoc ¢6 uy tin cda H6i Tim mach phan loai va x4p x€p cho phu hgp véi
chuong trinh dai héi.

Céc lutu y khi tham gia giti bai cho Dai hoi: )

1. Lacdc cOng trinh nghién ciru khoa hoc trong linh viuc tim mach ho#c lién quan dwgc
tién hanh trong nhimg n3m gén day.

2. Nhitng c6ng trinh c6 tinh sdng tao, cé gia tri vé mit khoa hoc, c6 gia trj thuc tin va
tinh thdi su s& dugc vu tién danh gia xép loai.

3. Téac gia phai la ngudi truc hép tham gia nghlén citu va chiu trach nhiém vé tinh chat
khoa hoc ciing nhut tinh phép ly ctia cong trinh gtfi tham gia dai hoi.
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4. Bai nghién citu bao gém toan vin va tom tit (ti€ng Anh va ti€ng Viet), dung font chit
Vntime hoic Times New Roman (Unicode) c3 12. Toan vin bai khong qué 8 trang (g6m ca
tom tit, bang biéy, tai lieu tham khao). M5i bai dugc g{rl bao gém 01 ban in kém theo ndi
dung bdi trén dia CD ho¥c dia mém (floppy), bén ngoai ghi ro6 “Bai gtti tham gia Dai Hoi
Tim mach toan Quéc 14n thi XI". Khéng han ché s6 bai giri cho méi tac gia.

5. Dia chi gt bai:

- Khu vuc phia Bic gt t6i dia chi: Hoi Tlm mach Vlét Nam, Vién Tim mach, Bénh vién
Bach Mai, dudng Giai Phéng, Péng Da, Ha N6i hodc qua dudng email: info@vnha.org.vn

- Khu vuc phia Nam gui t6i: Phan H6i Tim mach TP. H8 Chi Minh, Bénh Vién Théng
Nh4t, s6 1 Ly Thudng Kiét, Q. Tan Binh, TP. H8 Chi Minh hoic qua email:
MCVNews@hcm.vnn.vn

6. Han chét (ching t6i d3 gia han 14n cu6i) d€ nhan bai t6m tét: khong qua ngay 15 thang
9 nim 2006 va bai toan vin khéng qua ngay 30 thang 9 n¥m 2006.

T4t c& cc bai s& dugc caAn nhic € mdi bédo cdo chinh thitc tai Dai hoi, hojc lam poster
va sé dudc in trong quyé7n K yéu cdc cong trinh tham gia Pai hoi.

Vi st thanh cong ca Dai hoi rt mong cac héi vién, cdc quy d8ng nghiép va cac ban tich
cuc tham du.

Chu Tjch H6i Tim mach Hoc Quéc Gia Viét Nam
- GS.TS. Pham GiaKhai -
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Thoéng bao vé Giai thudng cac nha nghién ciu tré
Ho6i Tim mach hoc qudc gia Viét Nam 2006

Nh3m dong vién va thiic ddy phong trao nghién citu khoa hoc trong céc ban tré nganh
Tim mach va ciing nhu thudng 18, n¥m nay Héi Tim mach hoc Viét Nam s& c6 tuyén chon
d€ trao gidi thudng cho nhitng nhitng nghién citu khoa hoc xu4t sic clia cac nha khoa hoc
tré trong linh vuc tim mach. Céc dé tai tham gia du thi s& dugc hdi déng cdc nha khoa hoc
c6 uy tin'ciia Hoi Tim mach chdm va tinh diém. Co cdu giai bao gém 1 gidi nhat, 2 gidi nhi,

-3 giai ba va nhiéu giai khuyén khich. Gidi thudng la nhitng mén tién thudng cb gia tri kém
theo bing khen, ky niém chuong.

Diéu kién tham gia thi Gidi thudng cac nha nghién citu tré la:

1.. Cac cong trinh nghién citu khoa hoc trong linh vuc tim mach dudc ti€n hanh cho
dén nhimg ndm gan day (khong qué 3 nim).

2. Phai la nhitng cOng trinh c6 tinh sang tao, cé gia tri vé m.’:it khoa hoc, c6 gia tri thue
tién va tinh thdi su.

3. Téc gia la ngudi truc ti€p tham gia nghlén citu va tubi khong qué 40 (tinh dén
20/11/2006).

Thu tuc tham dv la:

- Gtti bai nghién citu (todn van va tom tit) t&i Hoi Tim mach Hoc Viét Nam, ban in kém
dia CD hodc dia mém (ﬂoppy) bén ngoai ghi ro “Bai dv thi Gidi thudng cac nha Nghién
citu tré”. Khu vuc phia Bic g t8i dia chi: Hoi Tim mach Viét Nam, Vién Tim mach, Bénh
vién Bach Mai, dudng Giai Phong, P6ng Da, Ha N6i.

Khu vuc phia Nam gti t6i: Phan Hoi Tim mach TP. H8 Chi Minh, Bénh Vién Théng
Nhé&t, s6 1 Ly Thudng Kiét, Q. Tan Binh, TP. H6 Chi Minh

- Thoi gian nhan bai khéng qué ngay 15 thang 9 ndm 2006

Giai thudng dugc cong b6 vao dip Pai H6i Tim mach Toar Quéc 1an thi XI; 20 -
22/11/2006 tai TP. HS Chi Minh va mét s6 cong trinh doat gidi s& dugc mdi bao céo chinh
thitc tai Dai hoi va in trong quyén Ky yéu cdc cong trinh tham gia Pai hoi. R&t mong céc
quy déng nghiép tré tich cuc tham du.

Cha Tich Héi Tim mach Hoc Quéc gia Viét Nam
GS.TS. Pham Gia Khii
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Ba muoi nim phét trién phAu thuat im |
tai TP. H6 Chi Minh va cac tinh phia Nam (1975 - 2005)

PGS. TS. Pham Nguyén Vinh
ThS. BS. Phan Kim Phuong
ThS. BS. Nguyén Vin Phan
TS. BS. Nguyén Ngoc Chiéu

Bénh tim mach ngdy cing chiém ty l¢
cao trong tit bénh va tit vong con ngudi.
Tai cdc nudc tién tién, bénh tim mach va
bénh ung thu 13 hai bénh dugc quan tAm
hang d4u (1,2). 3 céc nudc dang phit trién,
di bénh nhiém tring con cao nhung bénh

ung thu va bénh tim mach ciing 14 bénh-

khién cho déan chiing phai chi y (3).

‘Céc bénh tim mach thudng dwge phan
ra nhiéu nhém bénh khéic nhau: bénh dong
mach vanh, bénh van tim, bénh tim bdm
sinh, ting huyét dp, bénh cd tim, bénh

mang ngodi tim, loan nhip tim... tit- 46 c6 -

phuong thitc diéu trj thich hop.

HAu hét cdc nhém bénh nay cdn dudc
két hgp diéu trj ndi-ngoai khoa (bénh dong
mach vanh, bénh van tim, bénh mang
ngoai tim...) hojc diéu trj ngoai khoa la
chink (bénh tim bdm sinh, budu tim) (4).

Do d6 s phét trién d6ng déu ndi va ngoai

khoa tim mach 14 rt c4n thiét.

1.LICH SUPHAT TRIEN PHAU THUAT TIM TAI
VIET NAM CHO DEN 1800

Phét trién phiu thust tim tai Viét Nam
tuong d6i chdm so vdi thé gidi va so véi
- mét s6 nudc khic trong khu vu!c boéng
Nam A. Tit thip nién 60, gido su Ton That
Tung, tai Ha Noi, bit ddu phat tr1é’n phiu
thu4t tim kin (nong van 2 14, c6t 6ng déng

mach), sau d6 la phiu thuat tim hd. Céc

Gido su Ding Hanh D¢, GS. Tén Th4t Bach
k€ tuc sy nghiép cia GS. Tén Th4t Ting,
phét trién phiu thuat tim hd tai mién Bic
cho dén nay.

Tai mién Nam Viét Nam, ciing tit thap
nién 60, GS. Nguy&n Hitu b4t ddu phiu
thuét tim kin (nong van 2 14) tai bénh vién
Binh Dan. Tuy nhién- sy nghiép cia GS.
Nguyén Hitu, do mét s6 diéu kién khach
quan, khong phét trién qua phiu thuat tim
hd. Ciing trong thdi gian ndy, nhitng nim
ddu th4p nién 70, phdu thuat tim hd &a
dugc ti€n hanh tai Sai Gon do é-kip cua
bénh vién Loma-Linda (My) thuc hién.
Nhém chuyén vién ndy bao gém phiu
thuét vién, bac si tim mach, béc s gay me,

‘chuyén vién tim phéi nhan tao, diéu

dudng; chi qua titng &gt lam viéc réi it vé.

‘Do d6 cac nhan vién y t€ dia phuong khéng
dugc chuyén giao ki thuat.

Sau n3m 1975, phu thu4t tim kin dugc
thuc hién tai Bénh vién Chg Ry TP. H6 Chi
Minh, bdi &-kip ctia GS. Nguy&n Khénh Du
va GS. Nguyén Doan Héng. Tai ddy bénh
nhan dugc phiu thuit tim kin: ‘con 6ng
d6ng mach, nong van 214 va phiu thuat tim
hd khéng tudn hoan ngoai cd thé (k§ thuat
ha than nhiét) cho bénh thong lién nhi.

- Tai bénh vién Trung wong Hué, phiu
thuat tim kin khdi ddu duge thuc hién bdi



TIN TUC HOAT DONG

" GS. Ding Hanh D@ trong cac chuyén cong
tic gidng day ly thuyét va thuc hanh. Sau
nay dudc ti€p n6i bdi hoc trd cha GS. Tén
That Tung la PGS. TS. Bai Dic Phi.

Cho dén ndm 1990, du d4 cé phiu thuat
tim hd, tai mién Bic Viét Nam, nhung su
phét trién khong déng déu va s6 lugng
bénh nhan dugc phiu thuit khéng cao. Cé
nhiu nguyén nhan, tir I do kinh t& tai

chinh, dén viéc t8 chitc chua theo chuyén
-'su d4n dén phiu thuat tim tai Viét Nam -

chua phét trién phit hgp véi nhu cdu cha
ngudi bénh.

2. PHAU THUAT TIM TAI TP. HG CHI MINH VA
CcAC TiNH PHIA NAM TU 1990 BEN 2005

Cho dén nim 1989, phiu thuit tim tai
TP. H6 Chi Minh chi dudc thuc hién tai
Bénh vién Chg Ry, chd yéu 13 phiu thu4t
tim kin bénh hep van 214 (nong van tim
kin) va bénh con 6ng ddng mach. Trong khi
d6 bénh ly tim mach tai Viét Nam r4t da
dang. Bang 1 néu lén cc bénh tim bdm
sinh thudng gip tai Viet Nam; trong d6

nhiéu nh4t 1a thong lién thét, thong lien nhi

va ti chtmg Fallot.

) Bing 1. Céc bénh tim bdm sinh thudng .
g4p tai Viet Nam

BTBS khéng tim
= Thong lién that
» Thong lién nhi
» Cén 6ng d6ng mach*-
= Kénh nhi thit
» Clta s6 phé& chu
* Hep van DMP b&m sinh
-« Hep eo DMC
BTBS tim :
.. * Td chitng Fallot

= Hoén vi dai déng mach

= Thédt phdi 2 dudngra
= Thén chung déng mach

» Tam thét doc nhét

» Khéng 15 van 3 14

*» Khéng 16 van DMP kém TLT

» Khéng 16 van DMP kém VLT nguyén ven

* Diéu tr bing PT tim kin -

Bénh van tim h4u thép tai Viét Nam
cling con r4t nhiéu va da dang (bang 2).
Ngoai hep 2 14 hiu thap, rét nhiéu bénh
nhan bj hep hd 2 14, hep hd van d6ng mach
chi hojc bénh nhiéu van. Do &6 rét cdn
phiu thugt tim hd: sita van hay thay van.

Bang 2. Céc bénh van t1m thudng gap
tai Viét Nam (1)

Hiu thip

* Hep 2 14 don d6c -

*Hephd 214;hdhep 214

* Hep hd van BPMC

- *Bénh nhiéu van

Do nguyén nhin khac

* H3 van 2 14 do thodi héa

* H& van 2 14 b4m sinh (Td: thi€u day
chiing) |

* HJ van 2 14 do gidn budng tim (td:
bénh co tim gian vo cin)

*HJ 2 14 do thi€u mau cuc b

* HJ van 2 14 hay van PMC do viém noi
tdm mac nhiém trung

N#m 1991 dénh d&u mot budc phit trién
phiu thu4t tim hd tai Thanh phé H6 Chi
Minh nhd sy thanh 14p Vién Tim TP. H
Chi Minh. Vién si Tién sT Duong Quang
Trung lic 46 1a Gidm d6c S3 Y t&€ TP. HS
Chi Minh ph6i hdp véi GS. Alain
Carpentier, Chu th Hiép hoi Carpentier,
dugc sy déng y ctia chinh phd Viét Nam
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quyét dinh dao tao é-kip phiu thuat tim tai
Phéap cho Vién Tim TP. H6 Chi Minh. Ngay
1/1/1992, bét ddu phiu thuat tim hd ddu
tien. Cho dén thang 6/2005 da c6 14.092

bénh nhin ngudi 1dn va tré em dugc phiu

thuat tim tai Vién Tim TP. H6 Chi Minh.
Khong chi bénh van tim va bénh tim b4m
sinh, céc bénh khac nhu bénh DMV, bénh

mang ngoai tim, budu tim, bénh ddéng -

mach chd,... cling dugc phiu thuat tai day.

Viéc thanh 1ap Vién Tim TP. H8 Chi
Minh budc khdi ddu cho phét trién phiu
thudt tim hd tai mién Nam Viét Nam. Tit
day, m6 hinh dugc nhan réng qua cong
tic chuyén giao kj thuat cho cic déng
nghiép & nhiéu tinh va thanh phd khac
trong ca nudc.

3. PHAU THUAT TIM: TINH THAN BONG BOI
TRONG LAM VIEC

Bénh tim mach thudng phitc tap tit chdn
doan dén diéu trj. Do d6 khic vdi mot s6 -

nganh phiu thuit khac, phiu thuit tim
cAn mot &-kip lam viéc két hgp chit ché
(bang 3). ‘

Chén doan bénh tim nhd vio bac st N6i
tim mach. Bac s§ N6i tim mach ngoai hiéu
biét vé bénh ly n6i khoa tim mach, con cdn
hi€u phin nao v& phiu thuat tim dé c6 thé
hop tic vdi bac s Ngoai khoa cho chi dinh
phéu thuat ding lic cho ngudi bénh. Céc
phuong tién cén lam sang rét cin thiét d€
chdn doén va cho chi dinh ph&u thuat dang
lic (bang 4).

Bang 3. Phiu thuit tim
cAn mot é-kip lam viec
Chén doan: BS néi tim mach
* Chi dinh phiu thuat:
 -BSn¢i tim mach
- BS phiu thuat

. * Trong phong mé:
- BS phiu thuat
- BS gy mé
- BS tim phéi nhan tao + KTV
- Diéu dudng phong mé
* Trong phong héi sitc:
- BS héi sitc (ndi khoa)
- Diéu dudng héi sirc
- BS phdu thuat; BS n61 tim mach .
(ETO.... :
* Chim s6c 14u dai sau phiu thuat
' - BS noi tim mach
- BS phiu thuit

Bang 4. Céc budc chdn doan
va chi dinh phiu thu4t
*Kham lam sang
*ECG, xquang ngic, huyét hoc va sinh hoa
* Siéu 4m tim qua thénh nguc (SATQTN)
* Siéu Am tim qua thuc quan (SATQTQ)
* ECG géng sic, siéu 4m tim géng sitc,

“xa ky cd tim...

* Théng tim chup mach

* MSCT, MRL: rdt it trudng hgp

Siéu 4m tim la phuong tién c4n 14m sang
cin thiét, gitip c6 chi dinh phiu thu4t cho
héu hét céc trudng hgp bénh tim bim sinh.
Nghién ctu cta Vinh va céng su (5) dua

trén 253 trudng hgp bénh d4u tién, cho

thdy siéu Am tim 2D va Doppler mau c6 40
nhdy 96,7%, d¢ dic hi¢u 97,7% trong chédn
doan BTBS. o] day ciing cin c6 tinh thdn
dbng do6i trong lam viec. M&i bénh nhan
déu cin 2 BS thuc hién siéu 4m, khi héi-
chén BS thit 3 s& xem xét, so sanh, khao sat
tuong quan vdi 14m sang va can l4m sang
khic trudc quyét dinh phiu thuat.

Trong phong md hay trong phong héi
sttc cling luén ludn cAn sy hgp tac giita cic
phéu thuat vién, bic si gdy mé, béc sy Tim

. ph6inhan tao, béc sy héi sic, ky thuat vién,



diéu dudng va bac s§ Noi tim mach trong
xtt tri tinh huéng binh thudng va cép citu
cho ngudi bénh.

Sau phiu thu4t tim, hdu hét ng;utc‘ii bénh
cén dudc kham dinh ky su6t ddi. O ddy cin
su hgp tac giita bac s§ Ngi tim mach va bac
sy Ngoai khoa.

4. CAN LAM SANG CAN nn?.r cHo PHAY
THUAT TIM

Siéu 4m tim.2D va Doppler mau la ﬁi@t

TIN TUC HOAT DONG

tién by 16n vé ki thudt, giip ngudi thdy
thudc nhin tryc ti€p qua tim, khao sat giai
phdu hoc va cd huyét dong cda tim. Tuy
nhién, c6 nhimg trudng hop bénh, bénh
nhan vin cdn dugc chup DMV hoic théng
tim khao sat giai phu hoc mach mau hoic
do sitc can mach phéi trudc khi cé chi dinh
phéu thuat (bang 5). :

Bang 5. Hiéu qud cta siéu 4m tim va théng tim.chélp mach
trong chi dinh phiu thut cic bénh tim .

Céc loai bgnh tim - - [Siéu 4m tim | Théng tim | Chup d6ng mach vanh
chup mach
Bénh tim bdm sinh +++ + 4 -
Bénh van tim - | +++ - R
Bénh dng mach vanh + - +++
+++: cAn thiét cho moi trudng hop; +: d8i khi cén; -: khéng cén thiét

- HAu hét cdc BTBS déu khéng cin théng
tim, tuy nhién mot s6 bénh nhu khéng 16
van DPMP kém thong lién thét hay tit chitng

Fallot, hoan vi dai d6ng mach c6 thé cin
théng tim (bang 6,7).

Bang 6. Cic BTBS cin thong tim trudc phiu thuat

Tén thuong tim Théng tim gitip chdn doan x4c dinh
- Khéng 18 van DMP kém TLT - Gidi phdu hoc DPMP va mach bang hé
' ’ chi - phéi
- TLT nhiéu 18/ vach ca - S6 lugng, vi tri va kich thudc 16 thong

- T6n thuong Tam that d6c nhat vé chitc
ning, trudc phlu thudt Glenn hay

- Ap Itc DMP; sitc cAn mach phéi; 4p
luc that trai cudi tAm truong; gidi

Fontan phiu hoc PMP, TMP va TM hé théng
Bing 7. Thong tim gitip chdn doan BTBS
Tén thuong tim C5 thé cAn thong tim
Tt chiing Fallot Giai phdu hoc PMP phén xa va mach bang hé chi
‘Hoéan vi PPM phéi Khong chic chin vé giai phéu hoc DMV
: C6 TLT nhiéu 18
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Su t6ng hop céac dit kién tit cac phuong
tién can lam sang khéc nhau, gidp cé chi

dinh ding lic vé phiu thuéat bénh van tim,
BTBS, ké c4 benh dong mach vanh (bang 8)

Bang 8. Quy trinh chén doan BDMV tai Vién Tim TP. HCM

LS: - Triéu ching co nang va thuc thé
- Tién s ban than va gia dinh
- Yéu t& nguy co

- ECG lic nghi

ECG géng stic va/hoac Echo

- X-quang nguc

- Siédu 4m tim lde nghi

- Huyét d6, Cholesterol, TG, HDL-C,
LDL-C, Dudng mau, CRP, Fibrinogen

5. THANH QUA PHﬁ,U THUAT TIM TAIL
TP. HCM VA CAC TINH PHIA NAM

Hién nay, khéng chi ¢6 Bénh vién Cho
Rdy va Vién Tim TP. HCM c6 kha nédng
phau thuat tim. Tai mién Nam Viét Nam,

Y

Dobutamin, Xa ky cd tim, MSCT
dong mach vanh

Chup Ddng mach vanh

c6 8 bénh vién cé thé phiu thuat tim kin
hay ca tim kin 14n tim hd (bang 9). Trong
mét vai ndm tdi, moét s6 bénh vién khac
ciing ¢4 thé phdu thuat tim hé (Bénh vién
Pa khoa Pa Ndng, Bénh vién Pa khoa
Cén Tho).

Bang 9. Thanh qua phéu thuat tim tai tai TP. HCM va cac tinh phia Nam:
cac bénh vién c6 kha ning phau thuat

Bénh vién Tim hd Tim kin
* Bénh vién trung wong Hué + +
* Bénh vién da khoa Ba Néng - o
* Bénh vién da khoa Nha Trang - +
* Bénh vién Chg Ray + +
4 Vién Tim TP. HCM + +
* Bénh vién Théng Nhat + +
* Bénh vién Nhi Béng I, 11 . +
* Bénh vién Triéu An + +
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Bing 10. Cac bénh tim c thé phiu thu4t tai TP. HCM va céc tinh phia Nam

* Bénhtim bdm sinh =
* Bénh van tim: stia van
thay van
*  Béc cAu dong mach vanh:
- ¢6 THNCT (on — pump)
- khéng THNCT (off — pump)
Bénh mang ngoai tim
Budu tim :
Céc bénh tim khéc

Bang 11. Thanh qua phau thuéat tim tai TP. HCM
va céc tinh phia Nam: s6 bénh nhan da dugc phiu thuat
(s6 liéu tit phong KHTH cac bénh vién)

Bénh vién

S6 bénh nhan da dugc phdu thuit

* BV Trung wong Hué
* BV Cho Riy |
* . BV Thong Nhit

*+ BV NhiDéngI*

* BV NhiDéng II*

* BV Triéu An

*  Vién Tim TP HCM

1500
797
62
189
272
490
14092

*: don vi chi phiu thujt tim kin
Nhitng con s6 trén cho thdy méc du

thanh tyu da dat dugc 1a khong nhd,

nhung mét van dé 16n con t6n tai la sy dap
ing phiu thuat khéng theo kip véi nhu ciu
ctia ngudi bénh. Tai Vién Tim TP. HCM, s¢

bénh nhan chd dugc phiu thuat dén thang

12/2004 1 8025 bénh nhan; dén 6/2005 1
8347 bénh nhan, cho dit bénh nhan dugc
phéu thuat da gia ting hang ndm (biu dé).

'11” 1191 124 1195 1200

‘ ; 1R
1000 1W”’ﬁxf

938 m
819
T

490

Nomire dopérés

1992 1993 1984 1985 1996 1997 1998

1999 2000 2001 2002 2003 2004

Bidu d6: S6 lugng céc bénh nhan dugc phiu thudt hing nim tai Vién Tim TP. HCM

Néu tinh thém s6 bénh nhan chd phiu thuat tai cic bénh vién khéc, con s6 nay sé 16n

hon nhiéu.
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6. cmmzfn 610 KYTHUAT: PHUONG CACH
HIEU QUA BE PHAT TRIEN TIM MACH VA
PHAT TRIEN PHAU THUAT TIM TAI VIET NAM

Mot don vi y t€ s& khong bao gid du sitc
gidi quyét moi nhu cdu ctia ngudi bénh.
Do d6 phuong cach hiéu qua 1a cén cé
nhiéu don vi y t& nhiéu thdy thu6c trén

nhiéu dia ban khac nhau chim lo cho
ngudi bénh.

Thita hudng kinh nghiém ddo tao tit cac
dbng nghiép Phép tai Paris, ding ddu la
GS. A. Carpentier; cac Bac s§ Noi tim mach
va phiu thuat vién tai Vién Tim tham gia
ddo tao va hudn luyén nhim chuyén giao
ky thuat (bang 12).

Bang 12. Pao tao husn luyén nhim chuyén giao k¥ thuat

*  BS ndi tim mach:

- siéu Am tim qua thuc quan
- siéu 4m tim thai

Hoi stic tim mach ;
Gay mé gitp phau thuat tim

* ¥ * ¥

- cac khéa hudn luyén vé siéu 4m tim va bénh 1y tim mach

BS phau thuat: I thuyét va thuc hanh

BS va KTV chay tim phoi nhéan tao

Siéu 4m tim khong chi hitu ich trong
chan dodn bénh tim mach. Phuong tién nay
con cin thiét trong phong mé (siéu 4m tim
qua thuc quan), trong phong hau phiu va
trong chdm soc lau dai sau phiu thuat. Cé
3 cd sd dao tao siéu Am tim tai Viét Nam:
Vién Tim mach qudc gia, Bénh vién Chg

Riy va Vién Tim TP. HCM. Thdi gian dao
tao méi khéa tir 3-4 thang. Cho dén nay da
c6 gan 2000 bac si dd dugc dao tao co ban

-vé siéu Am tim qua thanh nguc, mot s6 it

dugc dao tao siéu &m tim qua thuc quan va
siéu 4m tim géng sic (bang 13, 14).

Bang 13. Dao tao siéu 4m tim tai Vién Tim mach Vi¢t Nam

1993- 2005: 7 khoa chuyeén khoa dinh huéng tim mach (co hoc phan 51éu Am tim)
1999: 1 khod siéu &m tim (cho cac bac sy tit Da N&ng trd ra) '
Tir 1990: Thudng xuyén cé béc s§ cac don vi khac (2,3 hoc vién hoc siéu 4m tim 1-3 thang)

S6 hoc vien da dugc dao-tao (c6 cap chitng chi): 300
Bang 14. Dao tao Bac s§ thuc hanh siéu 4&m tim tai Vién Tim TP. HCM (6)

* Thai gian: 4 thang

* Cin ban vé siéu 4m tim
*  Bénhly: Bénh van tim
Bénh tim bdm sinh
Bénh déng mach vanh
Bénh mang ngoai tim
Cac bénh tim khac
*  Téng s6 BS. da theo hoc: 1418 béc s (26 khéa)
*  Céc tinh thanh tham du: 43 tinh, thanh ph6
Campuchia

Péng nhat: TP. HCM




TP. HCM: 368
Céc tinh va céc noi khéac: 105¢

TIN TUC HOAT BONG

Phéu thuét tim 1a mot chuyén khoa
sau, do d6 bac si phau thuét can dugc
dao tao ly thuyét va thuc hanh tai co s
chuyén sau. Do dic thu cda Viét Nam,
tai Vién Tim TP. HCM, cac phau thuat
vién ¢6 co hoi thuc hanh rdt nhiéu va
déng thoi gdp hau hét cic bénh tim
mach ctia ca nudc. Tir cic bénh van tim
hau thép, van tim thoai héa dén bénh
tim bam sinh phtic tap, cac phiu thuat
vién tai Vién Tim da c6 co hoi diéu tri
trén 14.000 trudng hgp bénh trong 13
ndm qua. Cac kinh nghiém thu thap
dugc s& rat hitu ich d€ gidp cac déng
nghiép tré hoc tap tai day. Dén nay da
c6 17 béc st phdu thuat tim dude dao
tao ngdn han (6 thang) dén dai han (2
ndm) tai Vién Tim TP. HCM. Céc béc st
nay dén tir nhiéu bénh vién trong ca
nudc (bang 15).

Phdu thuét tim 1a cong trinh cta ci
mot é-kip, do d6 vai trd cta bac st gay
mé héi stic, bac st phu trach tim phéi
nhan tao, cic diéu dudng va ky thuat
vién ctia phong m6 va phong héi stic
déu rat quan trong. Kinh nghiém va su
hiéu biét clia cac déng nghiép nay da
giup dao tao cac bac si, ky thuét vién va
diéu dudng gy meé héi sic (bang 16).

Bang 15. Cac don vi hodc nudc ¢6 BS dao tao phiu thuét tai Vién Tim TP. HCM

*

* K ¥

Campuchia: Vién Tim Phompénh
Hué&: BV Trung uong Hué
Can Tho: BV Da khoa Can Tho
Ha Noi: - BV Tim Ha Noi

- BV Viét bue

- Vién Tim mach Quéc Gia

TP. HCM: - BV Théng Nhit

- BV Chg Ray (ngén ngay)

- BV Nhi Déng I
- BV Nhi Béng 11
- BV Tim Tam Dic
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Bang 16. S6 liéu vé béc s§.ngoai khoa, bac s§ gdy mé, bac sy héi sitc,
béc s§ tim ph6i nhan tao di qua dao tao tai Vién Tim TP. HCM

BS ngoai khoa: 17

BS gay mé hai sitc: 24

Diéu dudng phong md va héi sitc: 7
BS phu trach tim phdi nhan tao: 6
Ky thuat vien GMHS: 10

KTV tim phdi nhan tao: 2

. .
L R R R K

7. PHAU THUAT TIM VIET NAM: HUGNG
PHAT TRIEN TUUNG LAI |

Ba mudi nim qua, phiu thuat tim Viét
Nam di dat dudc nhitng budc tién vimng
chic va hiéu qua, so vdi thdi ky trudc 1975.
Cac bac sy tré da chitng minh dugc kha
ning ti€p thu kj thuat hién dai nhanh
nhay, tinh thdn c4u tién va lubn cé y thic
trau déi, hoc hdi. Tuy nhién, trong nhitng
ndm tdi cAn phét trién hon nita mot s6 van
dé co ban sau

- Phiu thuat bénh tim bdm sinh cho tré
s0 sinh va tré dudi 1 tudi. Rat nhiéu BTBS

cln dugc phiu thu4t rdt sém (hoan vi dai

“d6ng mach, ting ap PMP ning...). Thuc
hién dugc cac phiu thudt ndy sé giam dugc
ganh ndng cho cac khoa néi tim mach, cac
bénh vién Nhi, ddng thdi gitp rdt nhiéu tré
trd lai cudc s6ng binh thudng.

- PhAu thuit bic cAu PMV méi duogc .

thuc hién thudng quy tai Viét Nam trong
khoang 4 nim qua. Do d6 phén 16n céc
* trudng hgp dudc thuc hién qua k§ thuat 8
dién can tim ph8i nhan tao (on-pump). Xu
huéng hién nay trén thé gidi 1a hdu hét cac
phdu thuat BCODMV déu khéng cén tim
ph6i nhan tao (off-pump). Do d6 cn cé céc
phiu thuit vién tré dugc dao tao thyc hién
BCDMYV theo phuong phap nay.

- Ghép tim c6 thé khong khé vé ky
thuét, nhung cin duogc t6 chitc hoan chinh

va c6 ngudn tai chinh déi dao. Hon nita cAn
c6 luat cho phép nhén phi tang va su chdp
thusn cha gia dinh ngudi cho. Pay la
phudng phép r4t hieu qua diu tri suy tim
giai doan cudi. ‘

- Phiu thu4t tim la chuyén khoa s4u, cAn
dudc dao tao tai bénh vién va trong trudng
dai hoc. Do d6 chuong trinh dao tao sau dai
hoc chuyén nganh phiu thuit tim 1a cin
thiét d€ dap ing nhu cdu ngay cang cao
clia ngudi bénh.

8. KET LUAN

Phiu thuat tim tai Viét Nam da duoc
phat trién ddu khdp gin ca nutdc: c6 nhiéu
trung tAm phiu thuat § Ha Noi, Hué va TP.
HCM. Tuong lai s& c6 ¢ Cdn Tho va Pa
Néng. Syt phat trién nhanh nhu vay trong
30 ndm qua, nhét la tai mién Nam Viét
Nam, da dap ing phén nao nhu ciu diéu
tri cho bénh nhén. Bdng thdi ciing da gitp
cac d6ng nghiép tim mach néi khoa cai tién
c6ng tac chuyén mén va chdm séc hiéu qua
hon cho ngud@i bénh.

Phiu thuat tim 14 cong tdc phitc tap, do
dé tinh thdn d6ng d6i trong cong viéc la
rét cn thiét. Tir 46 c6 thé riit ra cac kinh
nghiém chén doan va diéu tri hiéu qua.
Béac sT noi khoa, phdu thuat vién, bac si
gdy mé héi sitc, bic si tim phSi nhan tao,
céc ky thuat vieén va diéu dudng la mot
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thé théng nhét chung m6t muc tiéu diéu
tri bénh. o :

Chuyén giao ki thuat, giip cic déng
nghiép khac c6 co hdi hoc dugc ky thuét
mdi da dugc chitng minh cé hiéu qua trong
phat trién nganh tim mach nudc ta. Cin
nhén réng cac m6 hinh da dugc chung
minh ¢é hiéu qua. Tit &6, ngudi dan & moi
mién d4t nudc c6 thé hudng thanh qué cda
ki thuat hién dai, gitip c6 ddi s6ng khde
manh va hanh phic.
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NGHIEN CUU LAM SANG

Nghién citu gia tri cua chi s6 Tei trong danh gia chic
ning that trai va du bao suy tim & huyét ¢ cac bénh

nhan nh6i méu co tim cap

Nguyén Thi Thu Hoai, Nguyén Lan Viét, Pham Gia Khai

Vién Tim mach Viét Nam

Cho dén nay, siéu 4&m tim Doppler va
" 2D la phuong phap da chimg t6 dugc la
phuong phap c6 d6 tin cay cao, dé ap
dung trong 1am sing d€ danh gia chitc
ning tim thu va tim truong thit trai bing
cac thong s6 nhu thé tich t6ng méu, cung

lugng tim, phan s6 t6ng mau, van toc.

dong chdy qua van hai 14, cac thdi khoéng
co déng thé tich va gian déng thé tich...
Tuy nhién, cac cach danh giad chic ning

tim kinh dién nay chi t4p trung vao viéc

danh gia mét cach riéng biét chic ning
tam thu ho¥c chitc ndng tam truong. Van
dé dit ra la cAn c6 mot cach danh gia toan
- bd chitc ning thdt trai bao gém cé chirc
ning tam thu va chie ndng tAm truong vi
hai chitc ndng nay c6 mdéi tuong quan mat
thiét v8i nhau. Chi s6 Tei, hay con goi la
chi s6 chic nidng cd tim (Index of
Myocardial Performance - IMP), dugc tinh
bing ty 18 giita tdng cha thdi gian gian
dbng thé tich va thdi gian co dbng thé tich
so vdi thdi gian t6ng mdu that trai, la moét
théng s6 tuong d6i mdi, khong nhitng
biéu thi dugc dbng thdi ca chitc ning tam

thu va tdim truong that trai ma con c6 gia

tri trong tién lugng cac bénh nhan suy tim
(8). P& tim hifu v& mot van dé kha mdi mé
nay O Viét nam, chiing t6i tién hanh @é tai

“Nghién citu gia tri cta chi s6 Tei trong
danh gia chitc ning that trai va du bao suy
tim & huy8t § cac bénh nhan nhéi mau co
tim c4p” nhdm 2 muc dich sau:

1. Nghién ciu gid trj cua chi s6 Tei trong
ddnh gid chic ndng that trdi d bénh nhén
NMCT cdp (c6 do6i chiéu véi phén so tong
madu that trdi do bdng phuong phdp chup
budng thét trdi c6 chdt cdn quang va dp luc
cudi tim truong that trdi do bing phuong

- phdp thong tim huyét dong).
2. Nghién citu gid tri du bdo cua chi s6

Tei doi véi tinh trang su y im ot huyét o cic
bénh nhin NMCT cép. .

D01 TUONG VA PHUUNG PHAP NGHIEN CUU:

'Dai tugng nghién ciu

84 bénh nhan NMCT cép 14n d4u. Céc

~ bénh nhan dugc 14y vao nghién citu lién

tiép theo trinh tu thai gian. Tiéu chuan loai
tit bénh nhén la rung nhi, r6i loan nhip
phic tap, bléc nhi - that d¢ 2,3. _

Tiéu chuin chin doin NMCT: theo tiéu
chudn ctia TCYTTG, ¢6 2 trong 3 triéu
chitng sau: Con dau thit nguc dién hinh, ¢6

- hinh 4nh dién tdm d6 cda NMCT & it nhat

2 chuyén dao, men tim ting dién hinh.



CAC NGHIEN CUU LAM SANG

Phudng phap nghién ctru: nghién cu cit
ngang, mé ta, c6 déi chimg.

Tat ca cac bénh nhan déu dugc hoéi
bénh, kham lam sang ty mi, lam bénh an
theo mdu, lam cac xét nghiém co ban va
cac men tim, dién tam dé 12 chuyén dao,
lam siéu &m Doppler tim mau trong vong
24 gid. T4t ca cac bénh nhan déu dugc
chup doéng mach vanh. 52/84 bénh nhéan
dugc do ap luc cubi tam truong that trai.
16 bénh nhan dugc chup budng that trai c6
thu6c can quang.

a) Siéu 4m Doppler tim: Nghién ciu
dugc tién hanh tai phong siéu am tim -

Vién Tim mach Viét nam trén may siéu &m
ALOKA 5000 dugc san xuat tai Nhat ban
véi dau do 3,5 MHz va 5 MHz.

* Cédch thic tién hanh: Tién hanh do céc
théng s6 chic nang tim kinh dién theo
khuyén cdo cta Hoi Siéu &m tim Hoa ky.
Phan s6 t6ng mau EF dugc do bing
phuong phap Simpson. Thanh that trai
dugc chia thanh 16 vung va cho diém van
dong theo khuyén cao cia Héi Siéu 4m Tim
Hoa Ky. Do chi s6 Tei dua vao dong chay
qua van hai 14 va van dong mach cha. Cac
théng s6 nay déu dugc do 5 14n lién ti€p va
lay gia tri trung binh.

_ a-b _ wcr«An
MPl = ™ ki T =
T P
Do trén ph8 Doppler qua VHL . g‘__.s E._.g
Do trén ph8 Doppler qua van DMC :'C'Y:‘ b l o IRT:
O, :
PEP « W8 :
5 e + ¥ 4 % p IRT = c-d
: gV o T ICT = ab-IRT
. o . H
r— . >
(T e p4
st
.' =
[ ]

Hinh 1. So @6 cach tinh chi s6 Tei (hay chi s chitc ndng co tim MPI)

b) Chup déng mach vanh chon loc:
Panh gi4 vi tri, mic do t6n thuong DMV
theo H6i Tim mach Hoa ky.

¢) Chup bubng that trdi c6 chat can
quang: Pédnh gia chic ndng co bép toan b
cua that trdi, tinh phan s6 tdng mau cua
tha' trai bing phuong phap “Area - Length
- Method".

d) Thong tim huyét dong: Do ap luc that
trai cubi tdm truong.
X ly s6 lidu théng ké

Céc s6 litu dugc xit ly bang cac thuat
todn théng ké y hoc trén méy vi tinh bang
phaAn mém SPSS 10.0 va EPIINFO 2000 ctia
T6 chic Y t& thé gidi.
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KET QUA NGHIEN CUu ‘ ~ nghién ciru 84 bénh nhan NMCT cfp gém
68 nam (80,9%) va 16 nit (19,1%), tudi thap
Trong thoi gian tit thang 5/2004 dén  ph4t 46, tui cao nhat 86.
thang 8/2005, ching to6i da tién hanh

Bang 1. Dic diém 1am sang clia cac bénh nhan NMCT cap

Tudi 67 £19
Nam/Nit | 68/16
Dai thao dudng | i 18 (21,4%)
Ting huyét ap 49 (58,3%)
R6i loan lipid mau 47 (55,9%)
NMCT thanh trudc 41 (48,8%)
NMCT c6 séng Q 69 (82%)
Néng d6 dinh CK trong mau (IU/]) 735 (256 - 2840)
Néng 46 dinh CKMB trong mau (IU/l) -~ | 68 (41-201)
Nong PMV va dit stent DMV 75(89,2%)
Dung thu6c tiéu sgi huyét 1(1,1%)
Diing Heparin trong lugng phén t thap 84 (100%)
Suy tim & huyét (Killip I - IV) . 33(27,7%)
S6c tim "  7(83%)
Ti vong (24h) 4(4,7%)
MGéi trtong quan giiia chi sd Tei
_ v6i EF (chyp budng thét tri)
Tao-
, § 50 4 ‘e
E|;4O 1 Y (N N

230 y=-44.664x +68.412 A

- r=-0.83

%‘ 20 A p<0,01

p—4 10 .

0 ; . T — )
0 0.2 04 0.6 0.8 1
Chi 56 Tei

Hinh 2. M6i tuong quan gitta chi s6 Tei v8i phan s6 t6ng mau that trai do
bing phuong phéap chup budng that trai c6 chat can quang
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MG6i twong quan giira chi s6 Tei v6i
4p luc cudi tAm truong thit trai
3 40 y=30.723x - 13.60
E, 30 - r=0,81
E p<0,01
g 20 - -
-]
] 10 -
£
& 0 T T T T
0 - 0.2 04 0.6 0.8 1
Chi s6 Tei

Hinh 3. M6i tuong quan giita chi s6 Tei v&i 4p luc cabi tAm truong that trai
do bing phuong phap théng tim huyét dong
Két qua trén cho thdy chi s6 Tei co m6i  0,83) va vdi ap luc that trdi cubi tim truong
tuong quan tuyén tinh chit ché véiphans§ ~ do bing phuong phdp théng tim huyét
tong mau do bang phuong phip chup  dong (r = 0,81). 4
bubng that trdi c6 chét can quang (r = -

Bang 2. So sanh céac thong s6 1am sang va siéu 4m Doppler
d céc bénh nhan NMCT c4p c6 tinh trang suy tim @& huyét vdi cac benh nhan NMCT c4p
khéng c6 tinh trang suy tim @ huyét: '

: Nhém NMCT khong | Nhém NMCT cé
Céc thong s6 c6 suy tim whuyét | suy tim @ huyét
(n=51) (n = 33) P

Tudi 65+ 19 67 + 10 NS
Tén s6 tim 71+ 12 74+ 26 NS
Huyét 4p tAm thu 132 +£39 129 + 45 NS
Huyét 4p tAm truong 80 + 27 82+ 28 NS
Néng @6 dinh CKMB (IU/1) 117 + 62 170 + 31 <0,01
Thé tich cu6i tAm truong that trai 89+ 19 91+ 32 NS
Phan s6 t6ng mau 49+11 39+ 10 <0,0001
E/Avanhail4 0,7+0,3 0,86+05 | NS
Thoi gian giam t6c séng E van 214 177 + 46 175 + 52 NS
Thoi gian co déng thé tich 52+ 17 65+21 . | <0,001
Thoi gian t6ng méau 284 + 35 231+40 . <0,001
Thoi gian gidn déng thé tich 85 + 29 98+32 - | <0,001
Chi s6 van d6ng thanh tim 1,35+ 0,14 1,76 + 0,24 <0,01
Chi s6 Tei ~ . 052+0,07 0,68 + 0,27 <0,0001
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Bang 3. Phan tich don bién vé kha ning du bdo tinh trang tim @ huyét
& bénh nhan NMCT c4p

Néng &6 ¢inh CKMB > 150 U/L <0,01 1,82 (1,04 - 2,72)
Phén s6 tong mau EF <40% < 0,001 1,94 (1,52 - 2,89)
Chi s6 vin déng thanh tim > 1,92 < 0,01 2,32 (1,52 - 3,47)
Chi s6 Tei > 0,62 {<0,0001 |2,73(1,82-3,54)

Bang 4. Phan tich da bién vé kha n¥ng du bdo tinh trang suy tim huyét
& cac bn NMCT c4p.

Nan@o dink CKMB > 150U /L NS 1,21 (0,5-1,67)
Phan s6 t6ng mau ? 40% <0,01 1,67 (1,12 -3,84)
Chi s6 van déng thanh tim > 1,92 NS 0,84 (0,37 -1,78)
Chi s6 Tei > 0,62 <0,01 3,1 (1,04 — 4,56)

BAN LUAN

1. Gia tri cta chi sé Tei trong danh gia
chirc ndng that trai ¢ cac bn NMCT cép:

Theo moét nghién citu ctia chiing t6i ndm

2004 (1) trén ngudi 16n binh thudng, chi s6

Tei c6 moi tuong quan tuyén tinh chit ché
v3i cac théng s6 hinh thdi va chitc ning tim
do trén siéu 4m. Két qua nghién ciru cha
ching t6i trong nghién citu nay trén cac
bénh nhan NMCT c4p (H.2, H.3) cho thdy
c6 m6i tuong quan tuyén tinh chit cheé giita
chi s6 Tei v&i phén s6 tong mau that trdi do
bing phuong phéap chup buéng that trai c6
chat can quang (r = - 0,83) va véi ap luc
cubi tdm truong that trai do bing phuong
phéap thong tim huyét dong (r = 0,81). Két
qua ndy ciing tuong tu v&i két qua nghién
citu cta Bruch (2000) (3). Tac gia Takasaki

(2004) (7) thdy chi s6 Tei § cac bénh nhan

NMCT cép ciing c6 modi tuong quan tuyén

tinh kha chit ché véi ap luc mao mach phéi
bit va chi s6 tim. Nhitng két qud nay cho
th&y chi s6 Tei, mot thong s6 dugdc do béng
phuong phap khong xam nhép, phan anh
mitc 46 16i loan huyét dong & giai doan cap
cta NMCT.

2. Gia tri du bao cta chi sé Tei doi vai
tinh trang suy tim & huyét & cac bn
NMCT cap:

Céc théng s6 duge dua vao nghién ciru
la cac théng s6 c6 su khac biét co y nghia
thong ké gitta hai nhém bénh nhéan: nhém
NMCT cép c6 suy tim & huyét (Killip II-IV)
va nhém NMCT c4p khéng suy tim i huyét
(Killip I). Céc théng s6 d6 la: néng d6 dinh
CKMB, phan s6 tong mau EF trén siéu 4m,
chi s6 van déng thanh tim, va chi s6 Tei
(bang 2). Qua phan tich don bién, ching t6i
nhén thdy néng d6 dinh CKMB > 150
UI/L, phan s6 t6ng mau EF < 40%, chi s6
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van dong thanh tim > 1,92, va chi s6 Tei >
0,62 la nhitng yé&u t6 du bao tinh trang suy
tim ¢ huyét (bang 3). V&i muc dich tim ra
nhitng y&u t6 du bao ddc lap cla tinh trang
suy tim @ huyét, ching t0i tién hanh
phuong phap phan tich da bién (bang4),
két qua cho thay chi cé phén s6 t6ng mau
EF va chi s6 Tei 1a ¢6 y nghia dy bao doc
l4p tinh trang suy tim @ huyét véi ty suat
chénh tuong ing 14 1,67 (1,12-3,84), p < 0,01
va 3,1 (1,01 - 4,56), p < 0,01. Két qua nay
tuong tu voi két quad cha cac tac gia,
Poulsen (2000), Jacob (2003), Ascione
(2003), Lavine (2003) (2,4,5,6).

KET LUAN

1/ C6 m6i tuong quan tuyén tinh chit
ché giita chi s6 Tei v8i phan s6 téng mau
do béng phuong phap chup buéng that trai
c6 chét can quang (r = - 0,83) va giita chi s6
Tei véi ap luc cubi tAm truong that trai do
béng phuong phap théng tim (r= 0,81).

2/ Chis6 Tei > 0,62 va phan s6 téng mau
EF < 40% nhimg la th6éng s6 c6 gia tri du
bao manh nhét d6i véi tinh trang suy tim &
huyét & cac bénh nhan NMCT c4p.

TAI LIEU THAM KHAO

1. Nguyén Thi Thu Hodi, Nguyén Lan Viét
Pham Thdi Son, P6 Doan Lgi, Pham Gia
Khai (2004). "Nghién citu chi s6 Tei (Tei-
index) & ngudi 16n binh thudng” Tap chi
Tim mach hoc Viét Nam. S8 39.

2. Ascione, De Michele et al, (2003) “Myocardial
global performance index as a predictor of
hospital cardiac events in patients with first
myocardial - infarction”. ] Am Soc
Echocardiogr. 2003 Oct; 16 (10): 1019 - 23

3. Bruch C, Schmermund A, et al (2000) “Tei -
index in patients with mild to moderate
congestive heart failure”. Eur Heart J 2000;
21:1888 - 95 ’

4. Jacob EM, Kenneth Egstrup, et al. (2003)
“Prognostic importance of systolic and
diastolic function after acute myocardial
infarction”. American Heart Journal.2003
January: 147 - 153

5. Lavine SJ. (2003) “Prediction of heart failure
post myocardial infarction: comparison of
ejection fraction, transmitral filling parame-
ters, and the index of myocardial perform-
ance” Echocardiography. 2003 No; 20 (8):
691-701 ,

6. Poulsen SH, Jensen SE, Tei C, et al (2000)
“Value of the Doppler index of myocardial
performance in the early phase of acute
myocardial -infarction”. J Am Soc
Echocardiogr 2000; 13 (8) 723 - 730 .

7. Takasaki K et al (2004) "Noninvasive estima-
tion of impaired hemodynamics for
patients with acute myocardial infarction

.by Tei index™ ] Am Soc Echocardiogr. 20 (2)
615 - 620.

8. Ter C (1995)" New non-invasive index for
combined gystotic and diastolic ventricular
function”. J Cardiol 1995; 26:396 - 40



TAP CHI TIM MACH HOC VIET NAM - SO 44-2006

" Tim hiéu dic diém lam sang va can lam sang
bénh nhan tdng huyét 4p tién phat dudi 35 tudi
tai khoa kham bénh- bénh vién Bach Mai

Vién Van Poan, Pong Vin Thanh, Vi Thi Ngoc Llén, Bu1 Thi Mién

Khoa Kham bénh - Bénh vién Bach Mai

T0M TAT

Muc tiéu: Tim hifu dic diém lam sang, ¢4n 14m sang § bénh nhan ting huyét 4p tién phéat dudi
35 tudi. P6i tugng: Bénh nhan dudi 35 tudi bj bénh ting huyét ap tién phat dat tiéu chuén cta JNC
VI (1997). Phuong phap: M6 ta cit ngang. K&t qua: Trong 61 bénh nhan, nit chi€m 73,7%, nam chiém
26,3%; 75,5% tit 18-25 tudi, 24,5% tir 26-35 tui; THA nhém I va II chiém 89%, nhém I chi€m 11%;
THA d6 I chiém 6,5%, @9 II chi€m 16,5%, @6 III chiém 77%; biéu hijen 14m sang véi 39,3% khéng cé

triéu chimmg, 13% c6 bubn nén,
" nghiém c4n 1am sang & mitc 46 binh thudng.

6,5% c6 héi hop danh tréng nguc, 2% c6 kho thd. Hau hét cac xét

AT VAN BE

Tang huyét ap la mot trong nhiing yéu
t0 nguy cd tim mach. Bénh THA da va
dang ngdy cang phat trién, khong chi thay
& ¢4c nude da phat trién ma con ngay cang

ting & cac nudc dang phat trién. Trén the

gidi, ty 1¢ ngudi mic bénh THA chiém
khoang 20%. O My, ty 1é ngudi ting huyét
ap chiém khodng 24% - 27,4% va trén 30%
ngudi My g6c Mexico (Kaplan, 1998), dic
biét ty 1é THA & ngudi tré theo s6 liéu diéu
tra cda NHANES (1988 - 1991) § sinh vien
Mg 1a 2%, NHANES (1976 - 1980) 1a 12%. G

cac nudc dang phat trién nhu nudc ta,

nhitng ndm 1960 thi ty 1é ting huyét ap méi
chi 1a 1%; Nam 2002, ty 1¢ ting huyét 4p la
23,2% & khu vuc Ha N6i, d TP.HCM ty lé
nay la 20,5% ndm 2004.

Song song vdi su gia ting cia bénh THA
thi ty 1& bién chiing do bénh THA géy ra
cling ngay cang nhiéu nhu TBMMN, nhéi

mau cd tim, suy thén, thdm chi c6 thé gay
tit vong hoic gdy tan phé&'su6t ddi. Bdi vay,
d€ gop phédn han ché cic bién ching clia

- bénh thi viéc phat hién sdm bénh THA, tim

nguyén nhan cda bénh ciing nhu viéc diéu
tri lién tuc, c6 kiém soat 1a mot van dé rat
quan trong trong viéc han ché cic bién
chitng cta bénh gy ra. Bénh ting huyét 4p
c6 dén trén 95% khong im dugc nguyén
nhan, chi khodng 3 dén 5% tim dugc
nguyén nhéan, dic biet THA xuét hién &
ngudi tré tudi thudng rat ning va biéu hién
trén lam sang cling da dang, do vay bénh
hay gy bién ching nguy hi€m nhu xu4t
huyét ndo, nhéi mau ndo, suy than. Ty 1&
THA & ngudi tré tubi ngay nay khong tim
thdy nguyén nhén ngay cang ting so vdi ty
1é bénh THA néi chung.

Chinh vi vy ching t6i nghién cdu dé
tai nay nhdm muc dich:

Tim hiéu ddc diém Iim sing cin lim
sdng d bénh nhin ting huyét dp tién phit
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dudi 35 tudi tai khoa Khim Bénh - Bénh
vién Bach Mai

D01 TUONG VA PRUONG PHAP NGHIEN CUU

Doi tuong

e Tiéu chuin bénh nhin tham gia

vao nghién ciu:

- Bénhnhén dudi 35 tubi.

- Bi bénh THA tién phat dat tiéu
chudn ctia JNC VI - 1997.

- DPéngy tham gia vao nghién ciu.

- DPén khdm bénh tai phong khim
tim mach Bénh vién Bach Mai tir thang
5/2005 dén thang 10/2005.

e Tiéu chuin loai trit bénh nhin
khoi nghién ciu:

- THA tha phat.

- Mic bénh tam thin.

- Khoéng d6ng y tham gia nghién ciu.

Phuong phap: Mé ta cit ngang

Mobi bénh nhdn cé mot bénh 4n nghién
citu theo méu thiét kériéng.

Héi bénh, khdm bénh toan than va b
phén va lam cac xét nghiém

Cong thidc mau

Sinh hoa: Dutdng mau; creatimin, ax1t
uric va dién giai dé.

Bilan lipid: Cholesterol, triglycerit,
HDL, LDL. :

Nu6c ti€u: Protein, héng ciu, dutdng

- Dién tim: Tim d4u hiéu day that trai.

Chup XQ tim phéi: Chi s6 tim nguc.

Siéu 4m thudng quy hé tiét niéu va
tuyén thugng thin.

Siéu @am Doppler d0ng mach thin hai
bén.

Néu c6 bit thudng dinh lugng cathe-
cholamine trong mau va nudc tidu.

Siéu 4m tim: Tim d4u hiéu day that trai

va céc t6n thuong khic.

Chup ddng mach thin néu Doppler
déng mach thdn nghi ngd c6 hep dong
mach than.

* Xu 1y s6 liéu:

St dung thuit toan?, tinh ty 1& phin
trdm, theo chuong trinh SPSS 10.0.

KET QUA NGHIEN CUV

Trong s6 965 bénh nhan THA chidng t6i
dang quan ly, theo d&i va diéu tri tai don
vi quan Iy bénh nhan THA tai khoa Kham
Bénh - Bénh vién Bach Mai c6 64 bénh
nhan THA dudi 35 tudi chiém ty 18 la
6,6%. Trong d6 c6 61 bénh nhédn ting
huyét 4p tién phét chiém ty 1& 6,3% va 03
bénh nhan THA thit phét chiém 0,3%, qua
tim hi€u 61 bénh nhan THA tién phat
chiing t6i thdy ring:

1. Ty 16 vé gioi

Trong 61 bénh nhan c¢6 45 nam chiém
73,7%, 16 nit chi€m 26,3%.

2 Ty 16 vé tudi

Trong 61 bénh nhan nghién citu tubi tir
18 - 25 nam c6 15 bénh nhan chiém 24,5%,
tudi tit 26 - 35, c6 46 bénh nhan chiém

"~ 75,5%.

3. Nghé nghiép

Trong 61 bénh nhan THA ching t6i gip
nhiéu thanh phéan khac nhau, nhiéu nhat la
khong nghe va néng dan, dic biét sinh vién
chiém ty 16 9%. =~

4. Phdn nhom THA (Theo INC VI)

Ty 1é THA tién phét don thudn chd yéu
& nhém I va II chiém trén 80%, con ting
huyét d4p cé nhiéu yéu t6 nguy co, ciing
nhu c6 t6n thuong cd quan dich chiém ty 1e
thap 11%.
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5. Thot gian phdat hién bénh

Pa s bénh nhan khong rd minh bj THA
tir khi nao chiém kha cao (75%). S6 bénh
nhan dugc biét bénh sém < 1 nim chi
chiém 14%.

6. Su phdn b6 cdc yéu t6 nguy co

Ty 1€ 16i loan lipid madu kha cao chiém
38%. U6ng rudu, bia va hait thuc chiém
28%. Khong c¢6 bénh nhdn nao bi dai
thdo dudng.

Bang 1. Su phan b6 cic yéu t6 nguy co.

Nhém nguy co n Ty 1&¢ %

Hqat thudce 1a 10 %
"Ubng ruou, bia 11 18 %
Stress trong cudc s6ng 4 7%
Béo phi ( BMI > 23) 0 0
it van dong thé luc 0 0
Dii thio dudng 0 0
Réi loan lipid mau 23 38 %
Protein niéu 3 5 %

7. Ty I¢ bénh nhdn c6 trigu ching lim
sang

Ty 1& bénh nhan c6 biu hién cic ddu
hiéu 1am sang chi€m 60,7%, thudng la

céc ddu hiéu cd ndng. S6 bénh nhan
khong c6 bi€u hién dfu hiéu l4m sing
chiém 39,3%.

Héi hop ddnh

Pau ddu, buén tr6ng ngyc

Khong trigu nén 13,0% 6.5%
ching39,3% : >
2,0% 19,6%
Khé tthO%/ Téc ngye 19.6%
Pau nguc
~19.6%

Biéu d6 1. Triéu chiing l4m sing
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8. Biéu hién 14m sang véi mite d6 THA sang (chi€fm 60%) va THA d6 3 c6 tdi
Khi huyét 4p cang ting cao cang cé 30/47 bénh nhéan cé bifu hién 1am sang
nhiéu dau hiéu I4m sang, § nhém THA  (chiém 63,8%).
d6 1 chi ¢6 1/4 bénh nhan c6 bi€u hién
lam sang (chi€ém 25%), thi nhém THA d6
2 da ¢6 6/10 bénh nhan cé biéu hién lam

Bang 2. Bi€u hién lam sang v&i mite 46 THA

Do ting huyét ap
Triéu chung lam sang bo1 bo Il bo III

N=4 % N=10 % N =47 %
Pau dau 0 0 2 3,2 6 9,8
Bubn non 0 0 0 0 0 0
Hoa mét, chéng miit 0 0 1 1,6 4 6,5
Héi hop dénh tréng nguc 0 0 0 0 12 19,6
Tic nguce 1 1,6 3 4,9 8 p 5
Dau nguc 0 0 0 0 0 0
Khé thd 0 0 0 0 0 0
Khéng triéu ching 3 4,9 4 6,5 17 27,8

TV 18 %

50
45
40
35
30

C6 trigu chimg Khong ¢ trigu chitng

EDol MWDo ODbo Il

Biéu dé 2. Triéu chiing lam sang va mitc d6 THA
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9. Pdc diém cdn lim sang

e Céc xét nghiém c6ng thuc mau, sinh
hoa mau, nudc tiéu déu binh thudng,

e Xét nghiém dién tdm d6: C6 5 bénh
nhan c6 d4u hiéu ting ganh that trai chiém
8%, c6 t8i 92 % bénh nhan c6 ddu hiéu dién
tam d6 binh thuong.

¢ Siéu 4m 6 bung thudng quy c6 3 bénh }
nhén c6 sdi nhu mé than chiém 5%, va kich

thudc vién séi dudi 1 cm.

e T4t ca bénh nhéan siéu &m Doppler
mach thén, siéu 4m tim hoan toan binh
thudng.

e C6 3 bénh nhén c6 protein niéu < 0,3
g/1, chi€ém 5%. Ba bénh nhan nay co cac xét
nghiém khac déu xic dinh khéng phai
viém cAu than, ma day la d4u hiéu t6n
thuong cd quan dich.

BAN LUAN
1. Tudi

S6 bénh nhan THA & lia tu8i 18 - 25
chiém ty 16 khé cao la 24,5%. Tuéi tit 26 - 35,
c6 46 bénh nhan chiém 75,5%, tui thap
nhét 1a 18, tu6i trung binh la 32. Két qua
nghién cttu cta Ennis IL, tudi trung binh la
21, d6i tugng nghién ciru la 3154 nguoi
binh thudng cho thdy ty le THA 1a 12%

2. Gidi

Trong nghién citu clia chiing t6i thay
nam chiém 73,7% nit chiém 26,3%, két qua
nghién citu ctia Ennis IL nam chiém 74% va
nit chiém 26% (3).

3. Cac yéu td nguy co

Trong 61 bénh nhan nghién ctru, chung
t01 thay da s6 cac bénh nhan khong thdy c6
yéu t6 nguy co ndo, trong s6 bénh nhan c6

yéu t6 nguy co thi cha yéu la r6i loan md
méu chi€m 38%, hiit thu6c va ubng rugu, bia
chiém ty 1é kha cao 28%. Két qua nghién citu
ctia Silva Ma trén 1253 sinh vién & Mexico
thdy rdng ty 16 THA 1a 7,7%, ty 1& hit thuéc
14 2,4%, thifa can 9,3% va béo phi 4,5% @),

4. Triéu chimg lam sang va mirc dc} THA

Trong s6 61 bénh nhan nghién ciu
chiing t6i thay ty 1é bénh nhan c6 biéu hién
cac ddu hiéu 1am sang chiém 60,7%, Trong
s6 bénh nhén c¢6 bi€u hién cic ddu hiéu
1am sang chii yéu thay & nhitng bénh nhan
c6 muc d6 ting huyét ap cao (d6 II va d6
III), cac triéu chimng nhu titc nguc, héi hop
danh tréng nguc xu4t hién cha yéu chiém
ty 1é trén 30,0%, ching t6 mic d6 ting
huyét 4p cang cao thi ddu hiéu 1am sang
xudt hién cang nhi€u. S6 bénh nhén khong
c6 biéu hién 1am sang chiém 39,3%, diéu
nay cling phu hdp v8i bénh canh lam sang
cta bénh ly THA 1a moét trong nhu‘ng bénh
rat it triéu chung.

’ - -A’ ~ -~ -
5. Dac diém can 1am sang

- Trong 61 bénh nhan nghién cttu ching
t6i thdy da s6 bénh nhan déu c6 cac théng
s6 xét nghiém trong gidi han binh thudng,
18% (11 bénh nhén) c6 b4t thudng céc.
thong s6 xét nghiém nhu ting ganh that
trai, Protein niéu (day la ddu hiéu cda t6n
thuong co quan dich, khong phai la nguyén
nhén gdy bénh), khong thdy trudng hgp
nao tim dugc nguyén nhan gay bénh. So
voi két qua cta Nussinovitch, d6i tugng
nghién citu 1a 6282 ty-1é tim dugc nguyén
nhan gdy bénh 14 0,76%, su khac biét nay c6
¥ nghia théng ké véi p < 0,05 (5). C6 thé do
s6 liéu cda ching t6i con nhd, con s6 lidu
cta 1a diéu tra trén d6i tugng hoc sinh va
sinh vién.
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- Cac xét nghiém tham do khac nhu siéu
am Doppler mach than, siéu &m tim déu
binh thudng d 61 bénh nhan nghién citu.

- Cac xét nghiém sinh héa mau déu binh
thudng, chi c6 3 bénh nhén c6 protein niéu
chiém 5% (khong c6 ddu hiéu cda viém cdu
than), 1a ddu hiéu cia t6n thuong co quan
dlCh d bénh nhan THA.

KET LUAN

Qua tim hiéu 61 trudng hgp THA tién
phit dudi 35 tudi ching t6i thiy ring:

1. Ty 1é THA tién phat & bénh nhan duéi
35 tudi chiém 6,3% trong s6 bénh nhan
nghién cttu.

2. Tudi bi ting huyét ap sOm nhat 1a 18
tudi, trung binh 1a 32 tudi.

3. Mic d¢ huyét ap cang cao thi triéu
ching 14m sang cang nhiéu.

Da s6 cac xét nghiém thim do déu trong
gi0i han binh thudng.
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Objectives: To determine clinical and laboratory characteristics of primary hypertension

patients under 35 years old.

Subjects: Primary hypertension patients under 35 years old fulfilled criteria of JNC VI (1997).

Method: cross-sectional description.

Results: Among 61 patients, 73.7% were female and 26.3% were male; 75.5% between 18-25
years of age, 24.5% between 26-35; 89% suffer from group 1 or 2 of hypertension, 11% group 3.
Percentages of 15t, 2nd, 31d degree were 6.5%, 16.5%, 77%, respectively. Percentages of asympto-
matic patients, patients with nausea, palpitation, dyspnea were 39 3%, 13%, 6.5%, 2%, respectively.

Most of laboratory tests were normal.
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Nhip nhanh vong vao lai nit nhi that:

Nhan xét vé mot s6 yéu t6 du bao thanh cong

ctia phuong phéap diéu tri bang séng cé tan s6 radio
(Atrio-ventricular node reentrant tachycardia: To comment on the some
successful predictors for management of the radiofrequency ablation)

Ths.Pham Nhu Hung, Ths.Pham Manh Hung, Ths.Nguyé&n Lan Hiéu,

TS. Ta Tién Phudc, GS. TS. Nguyén Lan Viet, PGS. TS.Nguyén Ngoc Tudc,
GS. TS.Pham Gia Khai.

Vién Tim mach Qudc gia Viét Nam.

T6M TAY

Muc dich: Ching t6i tién hanh nghién citu mét s6 yéu t6 du bao thanh cong ctia phuong phap
diéu tri cho bénh nhéan (BN) véi nhip nhanh véng vao lai nit nhi th4t (NNVVLNNT) bing séng c6
tAn s6 radio. Phuong phap va két qui: Nghién citu bao gém 16 bénh nhan NNVVLNNT dién hinh
vdi tudi trung binh 13 43 (21-64 tui), dudc diéu tri thanh cong bing séng c6 tin s6 radio. T4t ca cc
bénh nhan déu dugc diéu trj bing cich triét pha dudng din truyén chim. Chiing t6i thdy da phén
bénh nhén véi vi tri dich & P1 va P2 (81,2%); mot s6 bénh nhén & vi tri M1 (18,8%). 3 ddu xa dién cuc
d6t. Dién thé nhi da thanh phén c6 gia tri du bao thanh cong v3i d6 nhay 100%, d6 d4c hieu 16,4%;
gia tri du bdo duong tinh 23,8%; gia tri du béo am tinh 100%. Dién th€ dudng cham c6 d6 nhay 62,5%;
d6 dic hieu 80,5%, gia tri du bao duong tinh 76,9%, g{é tri du bdo 4m tinh 94,1%. Ty 1€ séng nhi/séng
tht kinh dién c6 40 nhay 56,2%; 46 dic hiéu 43,1%; gi4 tri d¢ béo duong tinh 23,6%; gia tri dut béo
am tinh 75,8%. Nhip b6 n6i xudt hién khi d6t c6 gia tri du bao thanh c6ng v8i d6 nhay 100%, 46 dic
hiéu 89,4%; gid tri du bdo duong tinh 86,2%; gia tri du bdo &m tinh 100%. K&t ludn: Ching t6i nhin
thdy céc yéu t6 du béo thanh céng 1a: vi tri d6t & viing thanh sau clia tam gidc Koch 6 vi trf gin véi
xoang vanh hon 1 gdn véi nit nhi that; nhip bo n6i c6 gié tri du bao thanh c6ng cao véi d6 déc hiéu
89,4% va gia tri du bao duong tinh 86,2%; dién th€ dudng cham & du xa dién cuc det c6 gia tn du
béo v3i d¢ dic hiéu 80,5% va gid tri du bdo dwong tinh 76,9%; trong khi d6 nhing gid tr; du’ béo thanh
c6ng thap nhu dién thé nhi da thanh phan véi d¢ dic hiéu 16,4% va gié tri du bao duong tinh 23,8%;
ty 16 séng nhi/séng, that kinh dién v6i d6 dic hiéu 43,1% va gia tri du bdo duong tinh 23,6%.

BE‘I’ VAN DE _ phét trién cta k§ thuat diéu tri bing séng
c6 tn s6 radio (radiofrequency) trong thp

Nhip nhanh vong vao lai niit nhi thst Ky vita qua da cho phép chiing ta diéu trj
(atrioventricular nodal reentrant tachycar-  khdi hoan toan con nhip nhanh nay véi ty
dia) la kha thudng g3p trén lam sang (1). Sy 1 thanh c6ng cao (2, 14). Tuy nhién cling c6
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ty 1é that bai nh4t dinh khi ta tién hanh ky
thuat nay (2, 14). Ching t6i tién hanh
nghién ctu nay véi muc dich nghién airu
moét s6 yéu t6 du bao thanh cong cua
phuong phap diéu tri nhip nhanh vong vao
lai nit nh that bing séng cé tin s6 radio.

! TUUNG VA PHUONG PHAP

Bénh nhidn: nghién citu bao gém 16

bénh nhan NNVVLNNT dién hinh tai Vién
Tim mach Quéc gia Viét Nam tir thang
7/2003 dén thang 4/2005. T4t ci 16 bénh
nhan déu dugc tién hanh theo protocol
thdm do dién sinh 1y cfia Vién Tim mach
Qudc gia Viét Nam. T4t ca bénh nhan déu

duge kham 14m sing, 1am dién tam d6 12

chuyé7n dao, siéu 4&m tim. Bénh nhan trudc
khi lam déu dugc nging thu6c chéng loan
nhip it nh4t 5 1an thdi gian ban huy.

Tiéu chuin chin doan: Ch4n doan nhip
nhanh do véng vao lai nit nhi that dién
hinh theo tiéu chuén clia Josephson (15):

1. Con nhip nhanh gay ra va chdm dit
béng nhét bép nhi, nhat bop that sém.

2. C6 dudng cong kép (budc nhay AH)
khi tién hanh tao nhip nhi ,

3. Gay ra nhip nhanh trén that phu
thuéc khodng AH.

4. Hoat d6ng nhi sém nh4t § dién cuc
dién thé His (thgi gian VA< 80 ms).

5. Séng P ngudc chiéu 14n trong QRS
hodc sau QRS.

6. Cac bién phap xoang canh c6 thé lam
ch&m va r6i két thic con nhip nhanh.

- Phuong tién: May chup mach 2 binh
dién ctia hing Shimazu. Hé théng theo dbi
dién sinh ly RMC series 3000 version 4.0
cta hang Nihon Kohden. May kich thich
Micropace Il cia hang Bard va may d6t
HAT 200 S ctia hing Dr Osypka.
Ky thuit d6t: Ky thuat dp dung trong

nghién citu la ky thuét d6t dudng cham. Ky

thuat ndy dugc dua theo kj thuat cta
Jackman (2). Catheter d6t dugc dit vao
trong that phai r6i xoay ra phia dudi cho n6
nim phia trudc cia xoang vanh, H€p d6 rit
ra tir tit qua van ba 14 cho dén khi dién thé
d4u xa ghi dugc dién th€ nhinhd va dién the
thdt 16n. Céc ving lap ban dé dién hoc sé &
vung sau dudi cia tam giac Koch. Ving d6t
(target site) s8 dugc dua trén hinh anh X-
quang, hinh anh dién d6 ctia dién cuc d6t.

D6t séng radio: Chiing t6i dit cudng do
d€ v&i Power = 30 W. Néu diu dién cuc d6t
khong bi xé dich, nhip b0 n6i dugc thdy
trong qua trinh phong tia, thoi gian d6t
thuong dugc kéo dai Ién tdi 30 giay.

D6t duge cho 1a thanh cong khi khong thé
gdy NNVVLNNT bing céc kich thich théng
thudng va ca khi truyén isoproterenol.

Thong sb xic dinh: Ching t6i lan lugt
xac dinh vi tri d6t &rén man hinh X-quang
dua trén bi€u d6 chi din cta Akhtar (3)
(chia tam gidc Koch tit b6 His dén xoang
vanh thanh 6 ving tit trudc ra sau Al, A2,
M1, M2, P1, P2) (hinh 1); Hinh 4nh dién the

- d4u xa cta dién cuc d6t (hinh anh dién the

nhi, ty 1&¢ séng nhi/séng thdt, dién thé
dudng cham); Nhip b n6i khi dét.

Hinh 1. Phan ving dua trén biu d6
cua Akhtar.
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Xit 1y s6 lidu: Qua phén mén SPSS for
Windows version 10.0 (SPSS.Inc South
Wacker Drive, Chicago, IL). ’

Két qua mdt s thong sd dién sinh ly

Két qud thim do mot s§ thong s6 dien
sinh 1y (DSL) cia nhém bénh nhén nghién
Kﬁ 0“"\ citu dugc trinh bay & cac bang 1, 2.

Nghién citu bao gém 16 bénh nhan (5
nam va 11 nif), tui trung binh 43 (thdp
nhat 14 21 tu6i va cao nhat la 64 tu8i). -~ -

Bing 1. Két qua thim do mot s6 thong s6 DSL cd ban cda nhém bénh nhan nghién ciu.

‘ . | Chuky N N
Thongs6 | Chuky |Khoang ‘S/h ];lkéy gy ‘S/h 1;1(6); (:mbll(g'c TGto | TGto
xoang AH XC 61 "1 blec n Cu;C & %‘N cdnhi | co thit
" | NT21 | "8
Trung binh + _ :
d6 léch 712+124 | 63+17 | 319+53 {238+29| 332156 | 255167 196 +38 | 210125
chu4n (ms) ' '
W: Wenckebach; NT: Nhi that; TN: That nhi; TG: Thoi gian.
Bang 2. K&t qua mot s6 thong s6 lién quan con nhip nhanh.
TG mot
. chu . A qas
TG tro TG tro chuvén Tao nhjp | Chiéu dai Khodn
Théng s6 dudng dudng troZl vugt tin | budc nhay Ah xvg
nhanh chdm & s6 AH
con nhip
nhanh
Trung binh + ; : . .
d6 léch chufn 328+54 | 248+29 | 332+38 | 275129 106 + 58 1513
(ms)

Ah-xv = Khoang thdi gian tit séng nhi § dién cuc His dén séng nhi & dién cuc xoang vanh.

Két qua cda dot biing séng radio diéu trj
nhip nhanh véng vao 1ai nat nhi that

Tién hanh d6t bdng séng radio cho 16 ca
cho thay: Ty lé thanh c6ng, khong gay ra
nhip nhanh vong vao lai nit nhi thit sau
d6t 1a 16/16 ca (chi€ém 100%). Trong bién
chitng, gdn nhu khong c6 bat cit bién chitng
gl, chi duy nhat 1 bénh nhén ching t6i giip

bi Hematome do qué trinh choc mach va

_béng ép. Hematome sau d6 tu tan di va

khéng cin phai c6 can thiép ngoai khoa.
Vi tri ddu dién cuc dét trén man hinh X-
quang

Vung dit dién cuc dua trén hinh dnh X-
quang dudc ching t6i chia ra thanh 6 vung
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theo Akhtar. Ddu dién cuc & ving d6t
thanh cong dugc dudng dan truyén cham
n3m & ving P2 la 8/16 (chiém 50%), ving
P1 1a 5/16 (chiém 31,2%) va & viing M1 la
3/16 (chiém 18,8%); con & cac vung khac
- nhu A1, A2, M2 thi khéng ghi nhan dudc.

pién dé & dién cyc dot dau xa

Hinh 4nh dién tam d6 tai ving dién cuc

d6t ddu xa cta 16 BN d6t thanh c6ng dugc

trinh bay & hinh 2.

- Hinh anh nay cho thay ring t4t ca bénh
nhan cia ching t6i déu c6 dién thé nhi da

thanh phén & ving d6t thanh c6ng. S6 ldn

thay dién thé nhi da thanh phén 1a 56/67

(chiém 83,5%) trong t6ng s6 l4n d6t. Dien

th¢’ dudng chdm & vung thanh cong chiing
t0i giip 13/67 (chiém 14,9%) l14n phoéng tia;
trong khi d6 chiung t6i gdp 3/67 (chiém
4,5%) c6 dién the¢ dudng cham & ving
khéng thanh c6ng. V& ty 1¢ song nhi/ séng

-that & ddu dién cuc d6t, chiing t6i gip 9/16

ca (chiém 56,2%) c6 ty 1& séng nhi/séng
that tit 1/5 dén 1/ 2; ¢6 3/16 ca (chiém
18,8%) c6 ty lé séng nhi/séng that < 1/5;
con lai ching t6i g&p 4/16 ca (chi€m 25,0%)
c6 ty 1¢ séng nhi/ séng that 1. Ching t6i
gip ty 1& séng nhi/séng that tir1/5 dén1/2
trong 38/67 lan d6t; 13/67 c6 ty 1é song
nhi/séng that <1/5; va 16/67 c6 ty 1& séng
nhi/ séng that 1.

—
T
S

~—

gt

-
-
A
Y

Hinh 2. Hinh anh dién tAm d6 tai ving dién cuc d6t diu xa
/ ctia 16 bénh nhan d6t thanh c6ng.

Hinh anh nhip b{:k ndi trén dién dé trong
qua trinh dét.

. Nhip b0 n6i trén dién d6 trong qua trinh
~ d6t bing séng radio la tiéu chuén d€ ching
t6i c6 ti€p tuc d6thay dimg. T4t cd cac bénh
nhan déu c6 nhip bd néi & ving d6t thanh
c6ng, cb t&t ca 23 nhip bd nbi trén tng s6
67 14n phong tia. Trong d6 s6 14n cé nhip bo
n6i khong c6 hiéu qua 1a 7 (sau d6t c6 nhip

b6 n6éi nhung khi kiém tra lai, ching toi
thdy vAn con gdy ra con nhip nhanh).
Trong nhip b ndi, ching t0i c6 gip mot s6
dang nhip b6 n6i khac nhau: . -

1. Nhip bo n6i xen 14n nhjp xoang trong
18/23 (chim 78,2%).

2. Nhip b6 n6i gia t6c trong 5/23
(21,8%). Trong nhém bénh nhéan c6 nhip bd
n6i gia t6c chi cé 1 ca (chiém 4,3%) c6 phan

ly that nhi khi d6t. Ca bénh nay héi phuc
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ngay sau khi ding phéng séng radio véi
thgi gian < 5 gidy.
BAN LUAN

N

Vung gidi phiu ctia dudng chim: Trong
nghién citu cia ching t6i, vi tri viing d6t
thanh c6ng dudng cham da s6 § viung P1
va P2, chiém t3i 13/16 bénh nhan (81,2%).
S8 con lai 3/16 bénh nhan (18,8%) & viing
M1. Nhu vay viung gidi phiu clia dudng
cham n3m & ving thanh sau cia tam gidc
Koch & vi tri gdn v8i xoang vanh hon la gin
vdi nit nhi that. Cac nghién ciru khic ciing

cho thdy két qua & vi tri tuong tur (2, 4, 7,
16). Vi vay, khi dinh vi dudng cham (map-
ping), ching ta nén hudng nhiéu t4i ving
sau dudi cda tam giac Koch. Nghién citu
cta Enjoji (17) va cong su thi cho réng ciing
khéng cin thdy dudng cham hoic dién the
da thanh phan ma chi cin dinh vi ving giai

- phéu va ty 18 séng nhi/séng that la da dé
" d6t dudng cham trong NNVVLNNT. Nhu

vay, dinh vi giai phiu chinh xac 1a cuc ky
quan trong trong thd thuat dét dudng
cham cia NNVVLNNT .

Bing 3. Gia tri du bdo thanh c6ng trén dién thé ddu xa
cua dién cuc d6t trong nghién citu cia ching toi.

~ . Gié tri Gia tri
Théng s6 BQ(;I)‘” bo d(%z)h‘e“ dut béo (+) du béo (-)
‘ (%) (%)
Dién thé nhi da thanh phin 100 164 23,8 100
Pién th€ dudng chdm 62,5 80,5 76,9 94,1
Ty 1é séng nhi/thét tir1/5 dén 1/2 56,2 43,1 23,6 75,8

Hinh inh dién th€ § ddu dién cuc d6t:
Du d6 nhdy cia dién th& nhi da thanh
phén trong két qua la 100%, nhung d6 dic
hiéu cta né rat thap chi cé 16,4% (bang 3).
Hinh anh séng nhi da thanh phan § d4u xa
dién cuc d6t hay gip khi ta 14p ban @6
(mapping) & viing thanh sau cta tam giac
Koch (10). Vé dién th€ dudng cham, ching
t6i c6 gip 3 69,5% bénh nhan. Nhu vay
khong nh4t thit cAn phai c6 dién thé
dudng cham trong vang d6t cé hiéu qua.
Gia tri du bao thanh c6ng cia dién thé
duong chdm kha cao véi d6 nhay t3i 80%
va d6 d¥c hiéu 1a 97,3% (bang 3). M6t s6
bénh nhén trong nghién citu ching t6i du
da dét thanh cong nhung van thdy dién
thé dudng cham sau khi da d6t. Nhan xét
ndy ciing twong tu trong nghién citu cua

Jackman (2), Haissaguerre (5), Kay (8),
Hirao 18. V& ty 18 séng nhi/séng that, theo
kinh dién ty 1 nay la tir 1/5 dén 1/2 .
Nhung trong nghién citu nay ré rang cé
m6t s6 nhitng bénh nhan ndm ngoai ty 1&
ndy (chiém t6i 43,5%). Tham chi c6 t5i
22,9% cac bénh nhén cé ty 1é séng
nhi/séng thit > 1 trong nghién citu cta
chiing t6i. Gia tri du bdo cta ty 1& séng
nhi/séng that kinh dién tit 1/5 dén 1/2
kha thdp véi 46 dic hiéu 43,1% va gid tri
du bao duong tinh thdp vdi 23,6% (bang 3).
Nhu vay khéng nhat thiét phai c6 ty 1é
song nhi/ séng that kinh dién § viing d6t
thanh c6ng.
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Bing 4. Gia tri du béo ctia nhip bd n6i & viing d6t thanh céng.

Donhay | Do6dichiéu | Gid tridubdo (+) | Gié tri du béo (-)
' (%) (%) (%)
Nhip bd n6i d viing 0
46t thanh cong 100% 86,2 100

‘ Nhip b6 néi (NBN): Trong nghién ciru
~ ching t6i t4t ca cac bénh nhan déu c6

NBN & viing d6t thanh cong. Day 1a mot
tiéu chi quan trong d€ quyét dinh c6 nén
tiép tuc d6t hay dimg lai. T4t nhién vé van
dé nay van con kha nhiéu tranh cai, chua
c6 mét su théng nhit hoan toan. That ra,
mot s6 bdo cao cho thdy ring vang d6t
thanh c6ng khong nh4t thiét phai c6 NBN.
Nhung s8 lugng nhitng bénh nhin khéng
c6 NBN & viing d6t c6 hiéu qua kha it (19).
Trong khi d6 béo cdo cta Epstein MR (20)
ghi nhan nhip b6 nbi gia t6c (accelerated
junctional rhythm) 1d3 mot trong nhitng
d4u hiéu thudng gip J ving d6t c6 hiéu

qua. Tuy nhién mét s6 cic nghién ciu

khéc (6,21) da cho thdy ring nhip b néi
gia t6c thudng lam ting rd rang nguy cd bi
bl6c tim. Vi vy, néu c6 nhip bd nbi gia t6c
khi ta dang tién hanh dét thi nén ngimg
ngay qua trinh phong tia. Vung d6t gy ra
nhip b néi gia t6c nay c6 thé do d4u dién
" cuc & ngay gin vdi ving 16i cta nit nhi
that (AV nodal compact zone) (22, 23).
Boyle NG (24) da gidi thich ngudn g6c cda
nhip bd nédi trong d6t dudng cham khéng
phai 1a do tic dong truc ti€p cha d6t len
trén mit nhi th&t qua con dudng dén
truyén chdm ma 13 do tac déng lén tinh tu
dong tit mot hodc nhiéu vang trén ving

chuyén ti€p cta niit nhi thdt (AV nodal

transitional zone). Trong nghién citu nay,
gia tri du bao thanh céng cia nhip bo néi
rét cao v8i d6 nhay 14 100% va d6 dic hiéu

12 89,4% (bang 4), tuy nhién ty 1é s6 bénh
nhén c6 NBN ¢ viung d6t khéng c6 hiéu
qua ciing lén t3i 10,4%. Mot s6 tac gia khac
(18,24) con thdy ca NBN khi d6t duong
din truyén phu nhi thit (Atrio-ventricular
pathway) & viing viing véch.

Theo Li Y (25), gia tri du bao thanh cong
cia NBN va dién th€ dudng chdm l4n lugt
1a 94,9% va 84,9%.

Mot yéu t6 du doédn thanh c6ng da dugc
Sra ] (26) va Willems S (27) dé cap t6i la
dung kich thich duéi ngudng (kich thich
trong 3 gidy, vdi cudng d6 kich thich c6 thd
1én t3i 5 mA) & ddu dien cuu d6t lam ket
thic NNDVVLNNT. Theo Willems, d4u
hiéu nay c6 d6 nhay la 83% va d6 dic hiéu
len t6i 100% trong du doan vung d6t c6
hitu qud & dudng cham trong
NNDVVLNNT. Tuy nhién theo chung t6i
viéc kich thich & ddu dién cuc d6t c6 thé
lam xé dich ddu dién cuc d6t va hic d6 co
khi lai phan tac dung. Chinh vi suy nghi
nay ma ching t6i di khong tién hanh
phuong thitc néi trén trong nghién ciru nay.

KET LUAN

'Céc yéu 16 du bao thanh cong la vi tri
d6t & ving thanh sau ctia tam giac Koch &
vi tri gdn v8i xoang vanh hon la gn véi
niit nhi that; nhip bo nbi cb gia tri du bao
thanh cong cao vdi do dic hiéu 894% va
gid tri du bdo duong tinh 86,2%; dién the
dudng chdm & ddu xa dién cuc d6t cb gia
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tri du bao vdi d6¢ ddc hiéu 80,5% va gia tri
du bao duong tinh 76,9%; trong khi d6
nhitng gi4 tri du bao thanh c6ng thap nhu
dién th€ nhi da thanh phan vdi d6 dic hieu
16,4% va gia tri du bao duong tinh 23,8%;
ty 1¢ séng nhi/séng that kinh dién vé&i d6
ddc hiéu 43,1% va gia tri du bao duong
tinh 23,6%.
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ABSTRACTS

Objects: We investigate the some predictors of successful radiofrequéncy ablation for patients
with typical Atrio-Ventricular Node Reentrant Tachycardia (AVNRT). Methods and Results: This
study composed of 16 patients with typical AVNRT, mean aged 43+ 13, was treated by radiofre-
quency ablation. All patients was ablated of the slow pathway. We found almost patients have the
target site in P1 and P2 site; some patients have the target site in M1. In the distal ablation catheter,
multiple atrial potentials was associated with sensibility 100%, specificity 16,4%, positive predictive
value 23,8%, negative predictive value 100%; slow-pathway potential was associated with sensibil-
ity 62,5%, specificity 80,5%, positive predictivé value 76,9%, negative predictive value 94,1%;
Typical A/V ratio was associated with sensibility 56,2%, specificity 43,1%, positive predictive value
23,6%, negative predictive value 75,8%; Junctional rthythm occur during radiofrequency -energy
delivery, was associated with sensibility 100%, specificity 89,4%, positive predictive value 86,2%,
negative predictive value 100%. Conclusions: We found: the target site was recorded along posteri-
or or middle septum of the triangle of Koch, near to the coronary sinus; The predictive value of junc-
tional rhythm and slow pathway potential were as high as with specificity 89,4%; 80,5% and posi-
tive predictive value 86,2%; 76,9%, respectively; But the predictive value of multiple atrial potentials .
and typical A/V ratio were as low as with spec1f1c1ty 16,4%; 43,1% and positive predictive value
23,8%; 23,6%, respectlvely
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Nghién citu cac chi s6 bién thién nhip tim

o
B

J bénh nhan dai thao duong typ 2
c6 bién chitng thiéu mau co tim

Truong Pinh C4m, Hoang Vian Thuong, Nguyén Ditc Céng, Thai HOng Quang
Pham Quéc Khanh Pham Gia Khadi, Nguyén L4n Viét

mm ri\r

Thi€u méau co tim 1a mét bién chiing thudng gip & bénh nhan dal thdo duong (PTD) typ 2.
Nhiing dit lieu dugc cong b6 da cho thdy bénh ly thin kinh tu chil (TKTC) tim mach c6 lién quan
chit ché véi su gia ting nguy co thiéu mau cd tim (TMCT), r6i loan nhip tim va d6t t&t. Do dac bién
thién nhip tim (BTNT) dua trén Holter dién tdm d6 24 gid da trd thanh mo6t phuong phép quan
trong d€ danh gia tinh trang 16i loan chitc ning TKTC tim mach & bénh nhan BTD tjp 2.

Nghién citu nay khao sat BINT & 53 bénh nhan DTP tjp 2 ¢c6 TMCT so sanh v&i 31 bénh nhan
DTD typ 2 khong cé bién ching tim mach va 70 ngudi binh thudng phu hgp vé tudi, gidi va chi s6
khéi co thé (BMI). Céc thdng s6 BTNT dugc dénh gid bao gém cic chi s6 BTNT phan tich theo thdi
gian va cac chi s6 BINT theo phan tich phé tin s6. Két qua nhén thdy & bénh nhan DTD typ 2 c6

* bién chitng TMCT cb st giam cac chi s6 BTNT dic trung cho triong Iuc thdn kinh phé giao cam va
ting cac chi s6 biéu hién hoat déng giao cam. Phan tich nhip ngay dém ctia BTNT theo thdi gian

ciing cho th4y gidm uu thé hoat dong phé giao cdm vé dém § nhitng bénh nhan nay.
*Tir khda: Bién thién nhip tim, d4i thdo duong typ 2, bénh thin kinh tir chd tim mach

AT VAN BE

Thiéu mau co tim (TMCT) la m6t bién
chitng thudng gip & bénh nhan dai thio
duong (PTD) typ 2. TMCT cung vdi tinh
trang r8i loan chitc ning co tim va bénh ly
thdn kinh tu chd (TKTC) tim mach 1a
nhitng yéu t6 quan trong hang ddu thdc
d4y su tién trién ctia benh tim do PTP, hau
qud cubi cung la tic nghén déng mach
vanh va goép phdn dang k€ vio viéc gia
ting ty 1& bénh t4t va t& vong & bénh nhén
DTD typ 2. Su hién dién cda bénh TKTC
tim mach & bénh nhan DTD typ 2 lam ting
hoat déng cda thdn kinh giao cam, giam

triong luc phé giao cam gdy ting nhip tim
va gidm bién thién nhip tim (BTNT) - la
mét yéu t6 nguy cod doc l4p lam ting ty 18
tit vong & nhitng bénh nhan nay. Tinh
trang TMCT ciing tao ra su thay d6i quan
trong d6i vdi truong luc TKTC trén tim va
c6 thé danh gid qua theo ddi cic chi s6
BTNT bing Holter dién tdm d6 24 gid.
Trudc 4y, mét s6 cong trinh clia cac tac gia
trén thé& gidi da nghién citu vé su bién d6i
gia tri cac chi s6 BTNT & bénh nhan DTD
typ 2 6 bién ching TMCT. Tuy nhién, cho
dén nay chua thdy c6 tai liéu nao cong b6
vé vén dé& nay & bénh nhan PTD typ 2
ngudi Viét Nam. Dé tai nay thuc hién vdi
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muc tiéu: Nghién citu su bién doj cdc chi s6

BTNT ¢ bénh nhin DID typ 2 c6 bién
chung thiéu mdu co im.

DOl TUGNG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru:

154 d6i tugng gém 53 bénh nhan PTD

typ 2 c6 bién ching TMCT (nhém 1), 31
bénh nhan DTD typ 2 khong c6 bién ching
(nhém 2) va 70 ngudi binh thudng (nhém
3) dugc xac dinh qua thdm kham ]Jam sang,
" xét nghiém can 1am sang. T4t ca cac d6i
tugng déu dugc ghi Holter dién tAm &6 24
gid v&i hé théng phan tich-dit liéu BTNT
chuyén biét. Thdi gian nghién ciru tir 2-
2002 dén thang 2-2005 tai Vién Tim mach
Qudc gia. ‘

1. Tiéu chudn chdn dodn:

- Chén doan DTD theo tiéu chuin cta
Hiép hoi DTD Hoa Ky va T5 chtrc Y t& the
gidi (1998)

- Phan loai PTD typ 2 theo tiéu chudn
cta Fattoruso, Ritter va Foster D.W 1998 c6
van dung phi1 hgp vao diéu kién Viét Nam

(Thai Héng Quang va Lé Huy Liéu).
- Tiéu chuén xdc dinh TMCT:

+ Lam sang c6 con dau thit nguc, ké ca

dau nguc khong 6n dinh, kém theo bién d6i

ST-T c6 ¥ nghia trén dién tam d6 12 chuyén

dao, dién tdm d6 ging sitc hoic Holter dién
tim 24 gid.

+ Bénh nhén trong tién stt hojc hién tai
6 dau nguc, két qud chup d6ng mach vanh
chon loc ¢6 t6n thuong ¥ nghia (hep = 50%
khdu kinh long mach) theo tiéu chufn
danh gia mirc d6 hep d6ng mach vanh ctia
H¢i Tim mach Hoa Ky 1995.

- Tiéu chufn chon nhém chitng: Khong -

c6 céc bing chitng 1am sang va sinh hoa
ctia bénh DTD. Khéng méc cac bénh cap va

man tinh & tim, gan, than... C6 phan b6 tudi
va gidi tinh tuong du?o‘ng le nhém bénh
nhan DTD typ 2.
2 Tiéu chudn loai trir

- Trong nghién c@u nay loai nhing
trudng hgp: Pang s6t, nhifm khuén cép
tinh, hoén mé, rung nhi, bl6c nhi that 46 I -
OI va nhitng d6i tugng dang ding cic
thuéc anh hudng dén tdn s6 tim nhv digi-
talis va cac thu6c chéng loan nhip.

Phuong phép nghién ciru:

1. Thiét ké nghién ciu: Tién cita, cdt
ngang, phén tich va so sanh bénh ching

2. Phuong tién nghién cuu: :

- Hé théng ghi dién tim d6 MSC 8800
Holter Monitoring c6 cai dit phAn mém
phan tich dit lieu MSI phién ban 5.02 san
xuét tai Hoa Ky. Th6éng nhit sit dung 3
chuyén dao: Chuyén dao aVF sita d6i (kénh
1); Chuyén dao V1 - V5 sita d6i (kénh 2);
Chuyén dao V5 stta d6i bén trai (kénh 3).

Chi tiéu nghién ciru:

Céc chi s6 BINT dugc phén tich trén
Holter dién tdm d6

o Ciéc chi's6’BTNT theo thoi giar.

- SDNN: D¢ lech chudn cla t4t cd cac
thdi khodng R-R binh thudng trén Holter
dién tam d6 24 gid. Don vi tinh la miligidy.

- SDNN index (SDNNi): S6 trung binh
cia d¢ lech chuin cla tit ci cic thoi
khodng R-R binh thudng trén toan bo cac
doan 5 phit cia Holter dién tam d6 24 gic.
Don vi tinh la miligiay.

- SDANN index (SDANNi): Do lech

" chufn ctia s6 trung binh clia t4t ci céc thai

khoang R-R binh thudng trén toan bd cic
doan 5 phiit cia Holfer dién tam d6 24 gio.
DPon vi tinh 1a miligiy.
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- rMSSD: Cin béc 2 6 trung binh clia
binh phuong su khac biét giita nhimg thoi
khoang R-R binh thudng di sat nhau trong
mot két qua Holter dlén tam d6. Don vi
tinh la miligidy.

- pNN50: Ty 1& cia su khac biét giita
nhitng thdi khodng R-R binh thudng di sét
nhau ma 16n hon 50 miligidy dugc tinh

toan trén toan b® Holter dién tAm d6 24

gid. Don vi tinh 1a ph4n trdm (%).

Céc chi s6 BTNT theo thdi gian déu dic
trung cho hoat déng cta thin klnh pho
giao cam.,

e Céc chf s6° BINT theo phén tich ph6

tin s6:

- HF: D6 16n ciia BTNT trong dai tin s6
cao (high frequency power), nim trong
khoang tit 0, 15 dén 0,4 Hz. Day 1a dai tAn
s6 theo nhip ho hap, biéu hién hoat dong
ctia thin kinh phé glao cam trong diéu hoa
ho hép.

- LF: D6 16n cia BTNT trong dai tin s6
thdp (low frequency power), nim trong
khodng tir 0,04 dén < 0,15 Hz. LF thé hién
hoat d6ng cia c4 than kinh giao cam va
phé giao cdm nhung wtu thé nhiéu hon d6i
véi giao cdm. Viing tAn s6 nay biu thi ket
qué tic d6ng clia phan xa thu thé 4p luc lén
qua trinh diéu hoa huyét ap.

- VLF: D9 16n ctia BTNT trong dai tin s6
14t thap (very low frequency power), ndm
trong khoang tir 0,0033 dén < 0,04 Hz. VLF
dic trung cho cd ch€ ki€m soét chia TKTC
lén qué trinh difu hoa than nhiét, hé renin-
angiotensin va cac y&u t6 thé dich khac.

- ULF: D6 16n cta BTNT trong dai tin s6
cyc thép (ultra low frequency power), nim
trong khoang tir 0 dén < 0,0033 Hz. ULF c6 -
lién quan véi muac d9 tiéu thu oxy t6i da
trong hoat d¢ng thé luec.

-Ty s8 LF/HF déc trung cho tnrdng luc
hoat d6ng cua thin kinh giao cdm va d6
16n LF/HF c6 gia trj trong danh gia can
bing hoat d6ng giao cAm-phé giao cam.

- TP: Téng d6 16n clia BTNT trén t4t ca
céc dai tAn s6 (total power) theo phan tich
phé tit 0 - 0,4 Hz. Pon vi tinh cta cac chi s6
theo phan tich ph6 tin s6 1a miligiay (2).

Xt Iy s& liéu nghién ciu:

Céc s6 lieu thu thap dugc xtt Iy theo céac
thuét toan thong ké y hoc trén may vi tinh
véi phidn mém SPSS 11.5 (SPSS Inc. USA
2002) va STATISTICA 5.0 (StatSoft Inc.
Tulsa. USA 1995). .

KET QUA NGHIEN CUU

' Bing 1. Mot s6 dic diém chung clia cic d6i tugng nghién citu

DTD typ 2 c6 TMCT DTD typ2KBCTM | Nhém chimg P
Dic diém n=53(1) n=31(2) n=70(3)
n % n% n% n %

' ~ Pi2> 0,05
Nam 24 453 13 41,9 B | 71 D 0,05
- ' P12> 0,05
Nit 29 54,7 18 | 58,1 | 37 | 529 Do > 005

Tudi trung binh 61,4476 60,1+6,8 60,6 +6,5 > 0,05

BMI (kg /n7) 2,9+26 . 226+19 220+1,7 > 0,05

(TMCT: thiéu mdu co tim, KBCTM: khéng bién chiing tim mach, BMI: chf s6 khoi co thé)
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tudi trung binh, phan b6 gidi tinh ciing
nhu chi s6 kh6i co thé gifta cac nhém
nghién ciu (p > 0,05).

Céac d6i tugng nghién citu c¢6 d6 tudi
trung binh 14 60,7 + 5,6, tuSi thdp nh4t la
42, cao nh4t la 78. Khong cé khdac biét vé

Bang 2. Cic yéu 6 nguy cd tim mach & bénh nhan DTD typ 2

DTD typ 2 DTD typ 2
) | 6TMCT KBCTM
Yéu t6 nguy co n=53 n=31 - P
n % n %
Ting huyét ap 2 53 | 9 29,0 > 0,05
Phi dai th4t tri 20 37,7 8 25,8 > 0,05
R6i loan lipid méu 19 35,8 10 32,2 > 0,05
Hiit thu6c 14 (> 5 difu/ngay) 9 170 | 5 16,1 > 0,05
Nghién rugu (> 200 ml/ngay) 2 3,8 0 0 > 0,05
Thitacan (25> BMI>23kg/m%) | 12 22,6 5 16,1 > 0,05
Béo phi (BMI > 25 kg /m?) 5 94 2 6,4 >0,05 .

(TMCT: thiéu mdu ce tim, KBCTM: khéng bién chitng tim mach) ‘
Khéng c6 su khac biét vé tn sust cic  DTD typ 2 c6 bién chitng TMCT va nhém
yéu t6 nguy co gip d 2 nhém bénh nhan  khéng cé bién chitng tim mach (p > 0,05).

Bang 3. So sanh cac chi s6 BTNT theo thdi gian

: BTD typ 2 PTDYP2 | oo o
Chi 6 Nhom | 6 TMCT KBCTM Nﬁ‘:’;(‘l)fg)ng P
n=>53 (1) n=>31(2)
InNSDNN 4,01 +0,52 4,34 10,49 4,69+ 0,25 P12<0,05
. p1-3 < Olwl
INSDNNi 3,16 + 0,59 3,22+ 048 3764030 | Pr2>005
P12 < 0,001
| inSDANNi 3,80£0,76 4,03 + 0,60 459+038 | P12>005
P1s< 0,001
In-rMSSD 2,76 + 0,42 281+£045 3,31 + 0,41 P12> 0,05
P15 < 0,001
0,05
- 0,1 , 79 + P12> 0,

In-pNN50 1,16+0,16 117021 1795012 | Pl

(TMCT: thiéu mau co tim, KBCTM: khéng bién ching tim mach)

Cb6 bifu hién gidm rd rét gia tri trung  Gidm gi4 tri cha SDNN & nhém bénh nhan
binh ctda céc chi s6 BTNT theo thdigiand  DTP typ 2 c6 bién chitng TMCT khi so
nhém bénh nhan DTD typ 2 ¢6 bién chitng ~ sanh v6i nhém bénh nhan DPTD typ 2
TMCT so véi nhém ching (p < 0,001).  khong bién ching tim mach (p < 0,05).
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Bang 4. So sanh cac chi 86 BTNT theo phén tich ph6 tAn s6

Chi sé lem ’ *2;[? I\tdy(li)Tz ' Dgctmz _Nhém chlmg P
e ]  n=83@1). | =n=317Y n=70(3)

T Wt ] 026014 | 0472038 12:067 | P :5’051
InULF 6,61+ 0,49 | 6591053 6,24 £0,53 ;:2:0%%51
WVLE. 5274014 | - 523 £1,00 452+0,68 pplzf g'é"fl
LF _ 293:106 | 261% 6,74 216074 1;;:2: &%51
. InHE 0,81 +0,09 0,8240,10 146 0,54 PP;:: 3'(%51
In (LF/HF) | 3,62+ d 8 3,18+0,36 1,48+ 0,35 I::z :0(36%51

(TMCT: thiéu mdu co tim, KBCTM: kb0ng bién chitng tim mach) _

-Giam gi4 tri trung binh cia TP, HF (p <~ Giam TP, ting LF va ty s6 LF/HF 4 nhém
0,001), ting gia tri caa ULF, VLF, LFva ty - bénhnhan DTD typ 2 c6 bién chitng TMCT
s6 LF/HF (p <0,001) d nhém DTD typ2cé  so véi nhém khong bién chimg tim mach
bién chitng TMCT so v8i nhém chitng. (p <0,05).

Bing 5. Nhip ngay dém cuaa BTNT 8 cac nhém nghlén clru

- Nhém | DTPtyp2 | DTDtyp2 | \ps o :
Chi s6 6 TMCT KBCTM le‘f:;;"(‘;;‘g P
n=5(1) | n=31Q) -

InSDNN TBN 3,49 +0,41 358+0,55 |- 4,04+031 P13 < 0,05
' - P23 < 0/05
" | InSDNN TBD 354039 | 3794043 | 466033 | Pre<000
‘ : R P2s < 0,05
ISDNNTBBD/N | 1012007 | 106+006 | 115005 | Pres00
- P23 < 0105
In-rMSSD TBN 2774052 | 286+046 | 320:038 | Pras00
» . P23 < 0/05

In-rMSSD TBD 2814047 | 3074043 | 358:044 | Pro<0O0L
» P23 < 0,05
In-rMSSD TB B/N 1,01£0,06 | 1,07+0,09 1124008 | Prs<005
, P23 < 0,05
InpNNSOTBN | 086017 | 1043016 | 126017 | P20
P23 < 0105

In-pNN50 TBD 098£016 | 119:015 | 173018 | Pre <001
’ - ] H P23 < 0105
|mpNNSOTBE/N | 113:028 | 1L14x021 | 1372022 P13 <005
P23 < 0,05

 TMCT: thiéu mdu co tim, KBCTM khdng bi¢n c[umg tim mach, TBN: trung binh/ngay;
TBD: trung binh/dém,; TB B/N: ty s6 trung binh dém/trung binh ngdy)
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Giam gia tri trung binh ngay, trung
binh dém va ty s6 dém/ngay cda SDNN,
rMSSD va pNN50 & nhém bénh nhan
DTD typ 2 khoéng bién chitng tim mach so
v&i nhém chitng. Khac biét rd rét & gia tri
trung binh dém cia cic chi s6 nay &
nhém c6 bién ching TMCT so vdi ching
(p < 0;001).

BAN LUAN

Vé dic diém chung clia cac déi tugng
nghién cuu

Céc nhém nghién cttu tong d6éng nhau
vé céc dic diém d6 tudi, phan b gidi tinh
va chi s6 kh6i co thé (bang 1). Su lua chon
nay dam bdo tinh déng nh4t trong nghién
citu bénh chitng. Béng thdi, ciing khéng ¢
sut khéac biét vé ty 1é cac yéu t6 nguy co gip
& 2 nhém bénh nhan DTD typ 2 c6 bién
ching TMCT va nhém khéng cé bién
chitng (bang 2) vi ddy déu l1a nhimg yéu t6
nay anh hudng quan trong dén su thay d6i
cta BTNT di dugc cong b6 trong nhiéu
nghién citu trén thé gidi.

Vé bién ddi cac chi s& BTNT & bénh
nhéan DT typ 2 c6 bién chimg TMCT

Két qua tit nhitng nghién citu vé BINT
trén bénh nhan DTD cho thdy nhitng bing
ching rd rang vé réi loan chirc niing TKTC
v6i bifu hién gidm cic chi s6 BINT dic
trung cho truong luc phé giao cam, ting
gia tri cac chi s6 dic trung cho hoat dong
giao cam, gidm va tién dén mat nhip ngay
dém cua tin s6 tim déng thdi gia ting xu
hudng r6i loan nhip tim. Két qua nghién
cttu & bang 3 cho' thdy cac chi s6 BINT
theo thdi gian bao gdm SDNN, SDNN;,
SDANNi, rMSSD va pNN50 déu thap hon
1o rét 3 nhém bénh nhan DTD typ 2 ¢6

bién ching TMCT so véi nhém chitng (p <
0,007). Chi s6 SDNN gidm th4p hon &
nhém bénh nhan DTD typ 2 ¢ bién ching
TMCT khi so sanh véi nhém khéng cé bién
chitng (p < G.05). Két qua phan tich bién
d6i cac chi s6 BTNT theo ph6 tin s6 & bang
4 nhan thdy TP va HF thdp hon J nhém

_ bénh nhan DTD typ 2 c6 bién chitng TMCT

so v&i nhém chitng (p < 0,001) nhung chi
c6 TP 1a th4p hon & nhém bénh nhan DTD
typ 2 c6 bién chimg TMCT khi so vdi nhém
khéng c6 bién chung (p < 0,05). Ngudc lai
ULF, VLF, LF va LF/HF déu cao hon &
nhém DTD typ 2 ¢b bién ching TMCT so
véi nhém chimg (p < 0,01). LF va LF/HF
cao hon d nhém bénh nhan DTD typ 2 ¢6
bién chimg TMCT khi so vdi nhém khéng
cb bien chitng (p < 0,05). T4t ca cac chi s6
BTNT theo thdi gian va nhitng chi s6 theo
phan tich phd tin s6 1a TP va HF déu dic
trung cho truong luc hoat déng cda thin
kinh phé giao cdm. Chi s6 ULF, VLF va LF
biéu thi hoat déng clia than kinh giao cdm
va cd phé giao cam. Tuy nhién, khi c6 su
bién d6i gia tri cac chi s6 nay, ngudi ta
nhan thdy c6 lién quan nhiéu hon dén wu
thé hoat d6ng cia giao cam. Ty s6 LF/HF
d4c trung riéng biét cho hoat déng cda
thdn kinh giao cam. Nhu v4y, két qua nay
da cho thdy nhitng bing chitng rd rang vé
biéu hién suy giam truong luc hoat déng
cta than kinh phé giao cdm va ting hoat
dong thin kinh giao cdm & bénh nhan
DTD typ 2, dic biét § nhém bénh nhan cd
bién ching TMCT. Nam 1982, Kitney R da
stt dung nhitmg ph6 khac nhau clia tn 36
tim & bénh nhan BTD so sanh vdi ngudi
binh thudng da cho thdy phuong phéap
theo ddi BTNT ld mot tréc nghiém lam
sang khoéng xdm nhép cd ban va phu hgp

~ d€ danh gia r6i loan chitc ning TKTC &

bénh nhan DTD typ 2. Nghién citu cia
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Pagani M danh gid bénh 1y TKTC & bénh
nhian DTD bing phan tich phé BTNT da
cho th&y c6 bifu hién gidm HF va ting LF
so v3i nhém chitng. Su bién d6i nay lién
quan dén mizc d6 r6iloan chitc ning TKTC
qua danh gia bing cac tric nghiém phan
xa tim mach, déng thdi ciing dudc xem
nhu mo6t ddu hiéu 14m sang sém ca bénh

Iy TKTC & benh nhan BTD typ 2. Mot céng

trinh nghién citu quan trong dudc cong bo
bdi Gerritsen ] (Hoorn Study) vé r6i loan
chitc ning TKTC lién quan dén gia ting tit
sudt § nhitng bénh nhan DTD c6 ting
huyét 4p va tién st bénh mach vanh theo
di sau 9 n&m. Két qua cho thdy & nhiing
bénh nhan DT c¢6 biéu hién bién d6i cac
théng s6 BINT bifu hién suy gidm chitc
ning TKTC c6 nguy cd tit vong ting gp 2
14n so véi nhitng d6i tuong khong c6 DTD,
ting huyét a4p hodc bénh mach vanh kém
theo. Két qua nay ciing ggi y réng bénh Iy
TKTC d6ng vai tré quan trong trong viéc
gia ting ty lé tit vong & nhitng bénh nhan
DTD da c6 sdn nguy cd nhu ting huyét 4p
ho¥c TMCT.

- Két qud phan tich bién d6i nhip ngay
dém cta cac chi s§ theo thdi gian cda
BTNT (bang 5) cho thdy giam truong luc
pho giao cdm biéu hién bing gidm gi4 tri
trung binh ban dém, trung binh ban dém
va ty s6 dém/ngay & bénh nhan DPTD tjp
2, d4c biét la gidm xu huéng ting truong
luc phé giao cdm vé dém & nhém c6 bién
chitng TMCT khi so sanh vdi nhém chimg

(p < 0,001). Nhip ngay dém cta BTNT la

mot dic trung vé tinh 6n dinh céa hoat
dong TKTC trong ki€m soat tim mach &
nhing d6i tugng ngwdi binh thudng voi
xu hudng gia ting hoat dong thin kinh
phé giao cam vao ban dém khi ngi kém
theo gidm tin s6 tim. R6i loan nhip ngay
dém cta BTNT la mot bi€u hién quan

Y

trong ctia bénh ly TKTC va nguyén nhan
khdi phat céc bién ¢6 tim mach § nhing
bénh nhan nay. Nghién cuu cd ché dap
img chu ky ngdy dém cta BTNT va bién
d6i cia n6 trong mot s6 trang thai bénh Iy
c6 lien quan dén r6i loan hoat déng TKTC
c6 vai tro hét sitc quan trong trong viéc
chén doan, tién lugng ciing nhu kiém soat
va du phong cic bién c6 tim mach. S&
dung phuong phap phan tich ph6 BINT
Murakawa Y chitng minh ring hoat déng
ctia TKTC déng vai trd quan trong trong
diéu bién nhip ngay dém cia tin s6 tim va
BTNT & ngudi binh thudng va nhitng bénh
nhan c¢6 bénh mach vanh hoidc DTD.
Nghién citu gin day cda Perciaccante A va
Fiorentini A vé nhip ngay dém cta hoat
dong TKTC & nhitng nhém d6i tugng cb
dé khang insulin: r6i loan dung nap glu-
cose (IGT), 16i loan dudng mau lic dé6i
(IFG), TP typ 2 va nhém cé dudng mau
binh thudng. Két qua phan tich BTNT cho
thdy chi s6 SDNN gidm c6 ¥ nghia & ca 4
nhém nay khi so sanh véi nhém chitng (p
< 0,001). Trong khi d6 gia tri LF déu cao
hon & 4 nhém khi so véi ching (p < 6,001).
Phan tich héi quy tuyén tinh da cho thay
c6 mét tuong thuén giita gia tri LF va néng
d6 insulin & t4t cd cic nhém bénh nhan
nay (r = 0715, p < Q0001). Két qua nay goi
y ring tinh trang dé khang insulin c6 thé
nguyén nhin gép phén vao r6i loan chitc
ning TKTC & nhitng d6i tugng nay. Tuong
quan chit ché giita tinh trang m4t can bing
trong hoat déng TKTC véi bifu hién gia
ting qua mirc hoat tinh TKGC vao ban
dem va mic 6 dé khang insulin c6 thé
cho thdy tdm quan trong cda viéc phat
hién sém tinh trang dé khang insulin trong
viéc ngin chidn va du phong cac bién c6
tim mach § nhitng d6i tugng bénh nhan
nguy co. '
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KET LUAN

Két qua phan tich BINT & bénh nhén
DTD typ 2 c6 bién chitng TMCT nhén thay:
- Giam gid trj cdc chi s6 dic trung cho
truong Iuc hoat dong cfia thin kinh pho
giao cdm va ting gid tri cac chi s6 bi€u hién
vu the cda hoat d6ng giao cdm so v8i nhém

DTD chua c6 bién chitng tim mach va .

nhém ngudi binh thudng. ‘

- V& nhip ngdy dém cia céc chi s6
BTNT: Giam xu hudng ting truong luc
thén kinh phé giao cdm vao ban dém so véi
nhém ching.
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Background: Myocardial ischaemia is a serioys and common complication of dia-
betes mellitus type 2. Published data demonstrated that ecardiovacular autonomic neu-
ropathy (CAN) was strongly associated with the increased risk of myocardial
ischaemia, cardiac arrhythmias and sudden cardiac death. Measurement of heart rate
variability (HRV) based on 24 hours electrocardiographic Holter recording has become
an important method of assessment of the cardiac autonomic dysfunction in diabetic

patients type 2.
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Method and Results: This study was investigated HRV based 24-h Holter monitoring
in 53 diabetic patients type 2 with myocardial ischaemia then compared with 31 diabetic
patients type 2 without cardiovascular complications and 70 nondiabetic healthy subjects.
The subjects in three groups were matched for age, gender and body mass index (BMI).
HRV parameters included time-domain of HRV indexes and frequency-domain of HRV
indexes were assessed. '

Conclusions: The results showed that a decrease of parasympathetic HRV indexes and
an increase of sympathetic HRV indexes in diabetic patients type 2 with myocardial
ischaemia. The circardian rhythm of time domain HRV indexes also indicated that a
decrease of parasympathetic activity in night-time during sleep in these patients.

* Keywords: heart rate variability, diabetes mellitus type 2, cardiovascular autonomic
neuropathy.
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Déanh gia két qua s6m ctia phuong phap bit 6ng
dong mach qua da bang amplatzer & tré em

Nguyén Lan Hiéu, Pham Manh Hung, Nguyén Héng Nhung, Nguyén Mai Ngoc
Nguyén Ngoc Quang, DS Doan Loi, Nguyén Lan Viét, Pham Gia Khai va cong su

Vién Tim mach Qudc gia Viét Nam

BAT VAN DE

Bénh Con 6ng d6ng mach (COBM) la
mot bénh tim bdm sinh khi phd bién
(chiém 10 -12% t6ng s& cac bénh tim b&m
sinh), ding hang thit ba sau théng lién nhi
va théng lién that [20,24]. Ngay nay d€ diéu
tri CODM, phuong phap can thiép qua da
dang dugc 4p dung phé bién trén toan thé
gidi. Cac dung cu dé bit ODM rit da dang
trong d6 Amplatzer la mét loai dung cu
dang dugc dang dugc stt dung nhiéu nhat
hién nay. Nghién citu cta ching t6i dugc
thuc hién nhdm céc muc tiéu sau:

- Bude ddu dénh gid két qud ciia phuong
phdp bit OPM qua da bing dung cu
Amplatzer trén tré tir 5 tudi trd xudng con
t6n tai OPM,

- Pdnh gid muc do an toan cua thu thudt
nay.

D01 TUGNG NGHIEN CUu:

30 bénh nhén (7 nam, 23 nu), tir 7 thang
dén 5 tubi dugc chan doén xac dinh la
COPM, va dugc chi dinh bit OPM qua da
véi dung cu ADO.

Tiéu chuan Iya chon bénh nhan:

- Bénh nhan ngoai lita tudi sd sinh dén
5 tudi.

- COPM ma khéng kém theo mot s6

bién ching tai 6ng nhu phinh tach éng, c6
hién tugng shunt dao chiéu qua OPM trén
siéu &m Doppler tim, hay c6 TADMP c6
dinh trén théng tim.

- Gia dinh bénh nhan déng y chon phuong
phép bit OPM qua da v&i dung cu ADO.

Dung cu Amplatier ductus occluder
(viét tat 1a ADO):

Dung cu c¢6 hinh ném dai 7 mm dudc
1am béng luéi Nitinol. N6 ¢6 1 vanh rdng &
1 d4u véi dudng kinh 16n hon phén than 2
mm nén c6 tac dung bam giut dung cu vao
miéng OPM chd d8 vao PMC xubng. He
th6ng 6ng thong dua dung cu 1én bit OPM
co kich thudc tit 5-7 F.  °

/
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Phudng phap nghién cuu:

Cac bénh nhan déu dugc thim khdm
lam sang, lam cac xét nghiém (cong thic
mau, sinh hod médu, dién tdm d6, XQuang
nguc théng va siéu am Doppler tim). Sau
dé bénh nhan dudc dua ra hoi chén tai
Vién Tim Mach Viét Nam, c¢6 chdn doan
xéc dinh COPM va dugc chi dinh bit OPM
qua da.

Ky thuat ti€én hanh:

- T4t cd cac bénh nhan duge gay nga
theo dudng tinh mach (khéng dit néi
khi quan)

- Puong vao théng thuong la dong
mach va tinh mach dui phai.

- Thong tim phai va trai &€ do cac thong
s6 nhu ALBMP, ALDMC,..

- Chup DMC xubng trén hai binh dién,
nghiéng trdi 90 d6 va nghiéng phai 30 d6
nhim xac dinh vi tri, hinh thai va do kich
thudc OPM.

- Qua tinh mach dui, 6ng théng
Multipurpose 4-5 F dugc dwa 1én DPMP. Sau
d6, day din ddu thing thong thudng hoc

day dan ngdm nudc (Terumo) dugc lubn
trong 6ng théng d6 d€ di qua OPM sang
PMC xuéng.

- Dung cu ADO (dudc lua chon c¢6
dudng kinh nhé nhat 16n hon tit 1-3 mm so
v6i dudng kinh chd nhd nhat cia ODM) s&
dugc bt vit vao day cap, kéo thé’;ng ra
trong khiic néi va ddy vao long 6ng théng,
qua OPM sang DPMC xu6ng. Phan vanh
rong cta dung cu s& dugc md ra, toan bo hé
théng dugce kéo lai tit tir vé& phia ODM. Sau
khi phan vanh réng cda dung cu bi mic lai
tai ché nhd nhat cia OPM (thudng & ché
d6 vao DMP), toan b6 phin con lai cua
dung cu ADO sé& dugc gidi phong, bit kin
hoan toan ODM.




TAP CHi TIM MACH HOC VIET NAM - SO 44-2006

-
»

- Chup kiém tra trudc khi thdo dung cu
khdi day céap bing phim chup & tu thé
nghiéng trai 90 do. Khi dung cu da & vi tri
t6t nhat (ndm trong ObM, khoéng tho vao
trong DPMC xudng, DPMP), c6 dinh t6t, nd sé
dugc thao roi khéi day cap bang cach quay
vit ngugc chiéu kim déng hé ¢ dau ngoai
day cap.

- Chup DMC l4n cu6i d€ danh gia c6
shunt ton Iuu hay khong, déanh gia muc d6
shunt (néu c6), do ALBDMP, ALDMC sau
bit OPM.

- Radt 6ng thong, day dan.

- Bing ép dong mach, tinh mach dé cAm
mau.

Theo déi sau khi bénh nhan dugc bit ObM

Bénh nhan dugc theo ddi cac dau hidu

lam sang sau khi két thdc thu thuat (nhip
tim, huyét ap, nhiét d9,...), nhdm phat hién
cac tai bién nhu ¢hdy mdu, tu mau vi tri
choc mach, tan mau,...; siéu &m Doppler
tim 1 ngay sau khi can thiép va tai kham
theo dinh ky (1 thang, 3 thang va 6 thang
sau khi can thiép).

Xt ly sé liéu nghién ctru

Xt@ Iy bing phdn mém SPSS 10.0 va
théng ké y hoc EPI-INFO 6.0.

Két qua dugc trinh bay dudi dang t 16%
hozc trung binh d6 léch chudn (X SD).

KET QUA NGHIEN CUU

30 bénh nhan tir 5 tubi trd xubng cb
tudi trung binh 1 2,51+ 1,76 (n3m) v&i 12
tré dudi 1 tudi. Triéu ching cham I6n
gdp G 53,3% t6ng s6 bénh nhan va viém
nhiém dudng ho hdp thudng xuyen gip
3 63,3%.

Trén phim chup mach, duong kinh
trung binh ODM tai vi tri hep nh4t 14 4,87 +
2,58 mm. 90% céc trudng hgp OPM dang
type A (theo phan loai cia Krichenko).
Duong kinh ca dung cu ADO dugc st
dung la 5,77 £ 1,82 mm.

Tha thuét thanh cong & 26 trudng hgp
(86,7%). 2 trudng hgp OPM type C, dudng
kinh 12 va 15 mm phdi phdu thuat. 1
trudng hgp ADO phai thay bing Coil Pfm
do tu theé OPM. 1 trudng hop OPM qua
nho khong can bit 6ng.

ODM déng kin hoan toan trén phim
chup mach ngay sau khi bit 17 trudng
hop (65,4%). Cac bénh nhén con lai shunt
t6n luru it hodc khéng dang ké. Sau 1 dén 4
ngay, 7 truong hop van con shunt tén Iuu
trén siéu &m Doppler tim.
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Ti 1@ tai bién 6,6% (2 trudng hgp ngitng
thd ngdn sau tiém tién mé). Khéng cé cic
bién chitng nhu tic mach, mat mau nhiéu
phadi truyén mau, tan mau, huyét khéi
déng mach dui,... _

Céc khé khin khac: 1 trudng hgp tré
dudi 1 tubi cin sy gitp d3 cta bac sngoai
khoa dé tao dudng vao tinh mach. 1 trudng
hgp ADO c3 6 x 4 mm phdi thay bing ADO
8 x 6 mm va 1 trudng hgp ADO 8 x 6mm
thay bing ADO 10 x 8 mm déu do ban ddu
Itta chon dung cu qua nhé nén khéng déng
kin dugc OPM.

Céc triéu chitng co ning déu gidm hodc
mit & nhitng bénh nhan bit OPM bing
ADO. ~

* BAN LUAN

Tit khi Porstmann 14n d4u tién sit dung
thanh cong niit Ivalon d€ bit OPM cho
dén nay da cé rat nhiéu dung cu khac
dugc dua vao ing dung trong diéu trj bit
OPM. Tuy nhién, can thiép bit OPM kich

thudc 16n, trén tré nhé vin 1a mét thach’

thic. Nhung vdi hinh dang va kich c&
thich hgp, hé théng 6ng théng dua dung
cu vao lai thd nén dung cu ADO da cho
thay su tién dung cda né trong viéc diéu
tri bénh COPM.

Trong nghién citu ndy, gAn mot nita s6
cic d6i tuong nghién citu l1a nhimg bénh
nhi rdt nhd (40% tré dudi 1 tudi) nhung H
16 thanh céng caa tha thuat dat dugc kha
cao (86,7 %). ‘

Két qua déng kin 6ng hoan toan ngay
sau khi bit OPM dat 17/26 trudng hgp
(65,4%). Con lai 9/26 ca con shunt t6n luu
trén phim chup mach sau thd dung cu
ADO (34,6%) cao hon trong nghién citu
cta mot s6 tac gia khac nhu Thanopoulos
(7%) (26), Fischer (10%) (13). P6 la do

OPM & cac bénh nhan cta ching t6i c6
kich thudc 16n hon. Diu nidy ciing da
dugc néu ra trong nghién ciru cta Rao va
cdng su [22]. :

Ngoai ra, cac uu diém khac clia phuong
phép diéu tri nay la khong d€ lai seo, bénh
nhan khéng phai chiu mét cuéc mé, thdi
gian ndm vién va thdi gian héi phuc dudc
rit ngén.

Cac tai bién cda thd thust gip trong
nghién citu nay chi 1a hai trudng hop tré
dudi 1 tubi c6 xudt hién ngimg thd ngin
sau khi tiém tién mé nhung déu di dugc xtt
tri t6t, khong d¢€ lai di chitng gi. Chiing t6i
khéng gip trudng hgp nao tir vong, chay
méu, tan mau phai truyén mau, ép tim c4p,
tuét dung cu, tu mau J ben, huyét khéi
dong - tinh mach dui, tic PMP, hay tic
PMC nhv trong béo cdo cia mét s6 tac gia
ciing nghién citu vé bit OPM qua da véi
dung cu ADO [9,10]. '

KET LUAN

Qua danh gia budc ddu két qua bit
ODM & 30 tré tir 5 tui trd xubng bing
phuong phap can thiép qua da véi dung
cu Amplatzer, ching t6i rit ra moét s6 két
luén sau:

1. Bit OPM qua da v&i dung cu ADO la
mot cach diéu tri hiéu qua benh COPM &
nhitng tré nhé va 1ot nhd (nhii nhi) ngay ca
trong nhing trudng hgp OPM 6 kich
thudc 16n ma vai trd cha tha thuat bit OPM
qua da v3i cc loai dung cu khac bj han ché.

2. bay 1a 1 phuong phap diéu tri bénh
COPM c6 d6 an toan cao.

TAI LIEU THAM KHAO

1. Tran Thi An. Danh gia két qué diéu tri con
ong dong mach bing phuong phip can
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Xéc dinh ty 1é tit vong va mét s6 yéu t6 tién lugng it
vong tai bién mach mau ndo do nguyén nhan tim
mach

Tién si Nguyén Vin Triéu
Khoa Tim mach - Bénh vién 7 - TP Hai Duong

TOM TAT

Muc tiéu: Nghién citu maét s6 yéu t6 du bao kha ning tt vong & nhitng bénh nhan tai bién
mach méau ndo (TBMMN) do nguyén nhéan tim mach. D6i tugng va phuong phip: Nghién citu
md t4 phan tich danh gia cac y&u t6 dnh hudng dén tit vong TBMMN do nguyén nhan tim
mach & 267 trudng hgp TBMMN do nguyén nhan tim mach. K&t qua: Ty lé tit vong & nhing
bénh nhan TBMMN do nguyén nhan tim mach sau mot nim 1a 41,6%. Ty xudt chénh giita benh
nhén c6 h6n mé va khéng hén mé, cé 16i loan cd tron va khong cé 16i loan cd tron khi bénh
nhan vio vién l4n lugt 14 12,6 va 9,1 (p<0,01). Tudi va gidi khong c6 m6i lién quan chit ché t6i
tinh trang t vong. K&t ludn: Ty 1¢ tt vong do TBMMN rét cao, cac y&u 6 c6 thé du bao kha

ning ti vong TBMMN do nguyén nhén tim mach 14 tinh trang hon mé va ré6i loan cd trén khi

L

. bénh nhén vao vién,

Tit khoa: Tai bién mach méau néo, nguy cd tim mach, tit vong, tién lugng.

DAT VAN pE

Tai bién mach méau nio la bénh phé bién
trén thé giéi. Ngudi ta da dua ra kha nhiéu
yéu t6 nguy cd TBMMN, tuy nhién nguy co
tim mach (ting huyét 4p va cic bénh tim)
vén 1a yéu t6 nguy cd TBMMN phé bién,
nguy hiém (16).

Hién nay, tit vong do TBMMN diing
hang thir 2 trén thé gidi. Udc tinh c6 dén
95% s6 ngudi t vong trén thé gidi do
TBMMN. Trong t6ng s6 16,7 triéu ngudi tit
vong do cdc bénh vé tim mach thi 5,1 tri¢u
ngudi tit vong do TBMMN. G Trung Quéc
va Nhat Ban, TBMMN la nguyén nhén gy
tt vong hang ddu. Ty lé t¢ vong do

TBMMN & cic nuéc dang phat trién chiém

gdn 2/3 t6ng s6 tit vong do TBMMN trén
toan thé gidi (11).

Trén thé gidi dd ¢6 mot s6 nghién citu vé
t vong va mot s6 yéu t6 anh hudng dén tir
vong (15, 19). G Viét Nam méi chi c6 mét
s6 nghién citu dich t& ty 1¢ tit vong (1, 6) va
mot s6 yéu t6 tién lugng két qua phuc hdi
chitc niing sau TBMMN (4, 7, 8). Trong khi
d6 mot van dé hét sic quan trong la céc
yé&u t6 tién lugng tt vong do TBMMN héu
nhu it dugc nghién ciu va chwa day dd.
Xuét phat tir 46 chiing t6i tién hanh nghién
citu nay nhdm muc tiéu:

Xdc dinh ty Ié tt vong vd mé6t s6 yéu t6°
tién lugng khid ning tf vong J nhiing
nguoi sau TBMMN mét nim do nguyén
nhén tim mach.
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PHUONG PHAP NGHIEN CUU
Pdi tugng nghién cuiru:

G6m 267 bénh nhan TBMMN lan thi
nhat do nguyén nhén tim mach dugc diéu
tri tai Bénh vién 7 va Bénh vién tinh Hai
Duong tit 1/2000 dén 12/2003. Céc bénh

nhan TBMMN dudc chdn doan theo tiéu .

chuin 14m sang cla t6 chirc Y t& thé gidi
(WHO) 10/92.

Phuong phap nghién cutu:

" Nghién citu mé ta phan tich.
- Tai thoi diém bénh nhén véo vigrn:

* Tinh trang h6n mé dudc danh gia theo
thang diém hon meé Glasgow (15). Bénh
nhén c6 di€m Glasgow = 8 diém khi vao
vién dudc coi la hén mé. ‘

* Panh gid tinh trang d6c lp chic nang:
Theo chi s6 Barthel.

* Danh gia tAm tri t6i thifu theo thang
diém tAm tri t6i thiéu (Mini Mental Status
Examination/ MMSE). Téng s6 diém trong
thang di€m nay la 29 diém. M6c 24 diém
duge dung dé phan dinh nhan thizc binh

* Bénh nhan dudc coi 1a ¢é r6i loan co
tron khi di€m Barthel d4nh gi4 vé r6i loan
co tron = 5.

* Tdng huyét 4p tam thu khi huyét ap
tam thu =140 mmHg, ting huyét ap tAm
truong khi huyét 4p tdm truong = 90
mmHg

* V& tubi: Chudng t6i chia 2 nhém: Nhém
I g8m nhitng bénh nhén < 60 tubi (tré tudi)
va nhém II gém nhitng bénh nhan > 60 tui
(cao tudi).

- Diéu tra tai cOng déng va dinh gii kéF
qué Truc tiép danh gid ty 1é tit vong cta
timg bénh nhan sau 12 thang TBMMN tai
cOng dong.

- Phuong phap xut 1y s6 liéu: Két qua
nghién citu dugc xtt Iy theo cic thuat toan
théng ké y hoc dua theo phdn mém EPI
INFO 6.04, phin mém SPSS 11.03 va
Microsoft Office Excel 2003,

KET QUA

1. Phan bé bénh nhan theo tudi va gidi:

thudng va bat thudng.
Bang 1. Phan b6 bénh nhan theo tudi va gidi.
Tudi : Nam : N | : Téng s6

S6 BN % S6 BN % S6 BN %
18-44 6 34 6 6,5 12 4,5
45 - 59 28 16 20 21,8 48 18
60 - 74 104 1594 45 48,9 149 55,8
>75 37 21,2 21 22,8 58 21,7
Téng s6 175 65,5 92 345 267 100

S6 bénh nhin trong nhém ngudi cao
tudi chiém ty 1¢ cao nhat: 77,5%;
S6 bénh nhan nam nhiéu hon nit (65,5%
so v3i 34,5%), khong c6 su khac biét c6 tinh

théng ké giita tudi ctia nam va nit 8 cac

nhém tubi (p >0,05).
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2. Phan b cac yéu té nguy co tim mach Trong s6 267 bénh nhan TBMMN do

nguyén nhan tim mach, s6 bénh nhan

ting huyét 4p chiém ty 1& rat cao: 95,5%;

95,5% chi c6 4,5% 1a do nguyén nhan cac bénh

' tim (hep van hai l4, rung nhi, nhdi mau co
tim, suy tim...)

3 Phan bd tir vong sau TBMMN mét nim

Bénh tim
Tang huyét ap

Biéu d6 3.2. Phan b6 cac yéu t6
nguy cd tim mach

Bang 2. Phén b6 tir vong sau TBMMN mot ndm.

Tinh trang Nam Nu Téng s6

BN S6 BN % .. S6BN % S6 BN %
Ta vong 69 39.4 42 45,7 111 41,6
Song sot 106 60.6 50 54,3 156 58,4
Téng s6 175 92 267 100

Ty 1 tit vong sau tai bién mach maundo  théng ké ty lé tt vong giita nam va nit
(TBMMN) mé6t ndm kha cao: 111 trong  (39,4% so v8i 45,7%) vdi p >0,05.
t6ng s6 267 bénh nhan TBMMN tur vong
trong vong moét ndm sau TBMMN, chiém 4. Lién quan giita réi loan co tron khi
t}’r 1é 41,6%. Chua c6 su khac biét c6 y nghia vao vién va tr vong

Bang 3. Lién quan giita r6i loan cd tron (RLCT) khi vao vién va tit vong

Tt vong Séng, Tt vong Téng
. OR P
RLCT n % n % sO
Khong 104 83,9 20 16,1 124
Co 52 36,4 91 63,6 143 9,1 <0,01
Téng s6 156 111 267

Sau TBMMN mot ndm, ty 1é t&t vong &  nhém bénh nhén c6 16i loan cd tron (tuong
nhém bénh nhan khéng ¢6 r6i loan cdtron dng la 16,1% so vdi 63,6%) (OR=9,1)
tai thoi diém vao vién thap hon so véi  (p<0,01). '
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5. Lién quan giifa tinh trang hdn mé khi vao vién va tlr vong

‘ Bang 4. Lién quan giita tinh trang hén meé khi vao vién va tit vong

Td vong ~ Séng T vong Téng | OR |
Hoén mé . n % n % s6 | 1 P
Co 18 | 207 | 69 | 793 | 8 |
Khong 138 | 767 | 42 | 233 | 180 | . |
) 12,6 <0,01
Téngs6 156 111 27 |

Sau TBMMN mot nim, ty 1é tt vong &  (tuong tng 1a 23,3% so véi 79,3%)
nhém bénh nhén khéng bi hén mé tai thoi ~ (OR=12,6). Su khéc biét gitta hai nhom coy
difm vao vién th4p hon so vdi nhém bénh ngl'ua théng ke vai p<0, 01 ~

"nhan bi hén mé tai thdi diém vao vién

6. Lién quan giira tudi va ty 1& tir vong

Bang 5. Lién quan giita tudi va ty 1¢ tit vong

T vong S6ng Td vong Téng ‘
> ‘ 1 0O
Tubi | n % n | % s0 R P
<60 37 | 61,7 | 23 | 383 | 60 |
> 60 ‘ 119 575 | 88 42’5, - 207 119 | >005
Téng s6 156 ~ [ 1 267 ~

' Khéng c6 su lién quan chit ché gitra tu61 tudi trén hay béng 60 (tuong tng 13 38,3%
va ty lé t vong trong vong mot nim sau  so vdi 42,5%) (OR=1,19). Su khic biét giita
TBMMN. S6 bénh nhan tudi dudi 60ty lé tit  hai nhém khoéng c6 y nghla théng ké véi p
vong thdp hon so vdi nhitng bénh nhanc6  >0,05.

7 Phan tich da bién céc y&u t8 lién quan dén tu’ vong
Bang 6. Phan tich héi quy da bién cdc-yéu t6 lién quan dén tit vong

Lxén quan dén tit vong
Yéu t6 ‘Phén tich don bién ‘Phan tich da bién
| - P I

Gidi | 0,327 | 0355
Tubi 0,563 0,484
Chi s6 Barthel khi vao vién - <0,001 . 0,988
Chi s6 Orgogozo khi vao vién <0,001 0,766
R6i loan ngbn ngir khi vao vién : <0,001 0,051
'R6i loan cd tron khi vao vien <0,001 0,009 0,38
Pifm tam trf t6i thi€u khi vao vién <0,001 0,362
Hé6n mé khi vao vién : <0,001 . <0,001 04
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" Trong phan tich don bién, c6 sdu yéu t6
bao gém: Chi s§ Barthel, diém Orgogozo,
r6i loan ngén ngit, r6i loan co tron, diém
tam tri t6i thi€u, hén mé khi vao vién lien
quan dén tinh trang t& vong trong vong
mot ndm sau bi TBMMN véi p < 0,01. Chi
c6 hai yéu t6 1a gidi va tuBi 1a khong lien
quan c6 ¥ nghia théng ké vdi tinh trang t
vong v&i p > 0,05. D& tim y&u t6 nao that su
lién quan dén t& vong, phan tich héi quy da
bién (mbi yé€u t6 déu dudc phan tich trong
méi can bing cac y&u t6 khic) dugc tién
hanh dua trén thuét toan phén tich loai trit
cac yéu t6 nhifu. Két qua chi c6 hai yé&u t6
1a tinh trang h6n mé va r6i loan co tron khi
vao vién thuc sy lién quan dén ti¥ vong
trong vong mét ndm sau TBMMN véi p <
0,05var>0,25.

BAN LUAN

Két qua nghién citu cia ching t6i nhe
da trinh bay trong biu d6 3.1 cho thay
TBMMN do nguyén nhan tun mach hay

gip J nhitng ngudi cao tubi (= 60 tudl) 1

Diéu nay phit hop vdi nghién ciru cha
nhiéu tic gia trong va ngoai nudc (1, 3, 6, 7,
8,10). Ty lé TBMMN & nam g¥p nhiéu han
nit, phit hgp vdi cac nghién ciu trude 46 (1,
6,7,8, 10, 16). ~
. Trong nghién citu cia ching t6i (biéu
d6 3.2), ting huyét ap chiém 95% tronig s8
cac bénh nhan TBMMN do nguyén nhén
tim mach. S6 liéu nay phi hgp véi két qua
nghién citu cta Sacco RL, Wolf PA &
Framingham, Hoa Ky (80,8%) va mét s6 tac
gia trong nudc nhu Lé Van Thinh (2001)
(85%), Pham Gia Khii (2004) (79,18%) va
Hoéng Van Thuan (2001) (80,1%).

Céc bénh tim 1a y&u t6 nguy cd quan
trong cia TBMMN. Két qua nghién citu
_ ctia chiing t6i trong bi€u d6 3.2 cho thdy ty

¢ 6 ngudi mAc bénh tim I 4,5%, thap hon
mét chiit so vdi két qud nghién citu cda
Nguy&n Minh Hién (2001) tai Vién Quan Y
103 (6,1%), thap hon ddng ké so v3i két qua
nghién citu cia Pham Gia Khai (2004) &
Vién Tim mach Viét Nam (14,5%) (2). Piéu
nay c6 thé do céc d6i tugng trong nghien

“citu cda Pham Gia Khai la cac bénh nhan

TBMMN & Vién Tim mach Viét Nam, nén
¢6 thé nguyén nhan tim mach & &6 nhiéu
hon. Hon mra, khé ning phét hién cac bénh
tim mach d Vién Tim mach t6t hon ciing c6
thé din dén ty 1é cic bénh tim mach &
nhitng bénh nhan TBMMN diéu tr tai Vién
Tim mach Viét Nam cao hon.

Nghién citu cta ching t6i (bang 3.3)
cho thdy ty 1& tit vong sau TBMMN ba
thang va mot n¥m rit cao (41,6%), tuong
duong v&i nghién citu ctia Terent A (42%),
cao hon so vdi ty 1& tf vong sau mdt nim
cia Burn J, Dennis MS va Appelros P (31
va 33%) (15) nhung thdp hon so vdi nghién
citu ctia Wibisono V & Indonexia va thdp
hon rdt nhiéu so véi nghién citu cda
Richard W 4 Gambia (75%) va Osuntokun
BO & Nigeria (89%)

Mot s6 tac gia khac & nudc ta nhu Pham
Gia Khii (2), Hoang Vin Thuan, Nguyén
Minh Hién va Nguyé&n Van Théng (6) dua
ra ty 1é ty vong do TBMMN, nhung chi yé&u
13 nhitng s6 liéu cac trudng hgp tit vong ctia
bénh nhan TBMMN tai bénh vién. Do vdy,
ty 1é tit vong trong cac nghién citu d6 thép
hon r4t nhiéu so v8i nghién ctitu cta ching
t0i (teong ing 1a 4,8%; 9,9%; 13 9% va 8,5%
so vdi 41,6%).

Trén thé gidi, inh trang i vong, dic

biét 1a cac yéu t6 du bo kha.ning tir vong

ctia bénh nhan sau bj TBMMN &3 dwrgc kha
nhiéu téc gid nghién ciru. M6t s6 tic gia st
dung heé théng thang di€m d€ du bio tinh
trang t& vong. Thang diém Guy (Guy
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Bing 7. So sanh ty 1¢ tit vong do TBMMN trén thé gidi va Viét Nam

Téc gid Ty lé tit vong trong Ty 18 tt vong trong
vong ba thang (%) vong mét ndm (%)

Kolominsky-Rabas PL (Ditc) 28,5 37,3
Burn J, Dennis MS (Hoa Ky) 27 31
Appelros P (Hoa Ky) [15] N , 33
Terent A (Hoa Ky) 24 42
Richard W (Gambia) 44 | 75
Osuntokun BO (Nigeria) 76 | 89
Wibisono V (Indonesia) | 46 “ |
Nguyén Vin Triéu (Viet Nam) 231 416

score) va Fiorelli (Fiorelli prediction
model) du béo kha ning tit vong & nhimg
ngudi tuong ing la sau 2 va 4 thang bi
TBMMN (9, 12). Thang diém Gompertz
(Gompertz G-score) va chi s6 tién lugng
Fullerton (Fullerton prognostic index) (13,
. 14) da dugc sit dung &€ du bao kha ning tir
vong trong vong 6 thang. Pi xa hon nua,
Wade va cong su (20) da duta ra thang diém
tien lugng ti vong trong 2 nim. Nhitng

thang diém du bdo kha ning tit vong trén

rdt dang tin cdy, tuy vay ching kha phic
tap va khé dp dung cho 1am sang duoe.

Yang Wang va cong su (19) da phét trién

mot hé théng du béo khd ning tit vong bao
gdm cac yéu t6 1a hon mé, r6i loan cd tron
va khé nuét. Tac gia thdy hé th6ng nay ¢6
thé du bao ty 1¢ t& vong 76% & nhém cb
nguy cd cao. Nhitng bénh nhan bj hén mé,
16i loan co tron va khé nu6t ¢6 ty 1é tit vong
trong vong mot ndm x4p xi 314n, 7 14n va 9
l4n cao hon nhing ngudi khéng c6 cac
triéu chitng nay mét cach tuong ing.

Trong khi d6 Peter Appelros (15) chi ra
cac yéu t6 du béo t& vong cho ngudi bi
TBMMN mét nim la TBMMN muac d6
n3ng, cac bénh tim, sa sut tri tué.

Nguyén Thi TAm, Nguyén Vin Théng
va cOng su (4) nghién citu qua phan tich
don bién cac yéu t6 tién lugng t& vong tai
bénh vién ca chdy mau nio trén 1éu thdy
c6 tdm yéu t6 tién lugng xau chdy mau ndo
trén 1éu la tinh trang h6n mé, 16i loéﬁ ho
hap, gidn ddng tit, s6t, huyét 4p t6i da 16n
hon 200 mmHg, thé tich § mau ty 16n, tran
mau nio that va chuyén dich dudng giita
16n hon mét cm khi vao vién.

Nghién citu cia ching t0i dua trén phan
tich h6i quy da bién khang dinh hén mé
(bang 3.5, bang 3.7) va 16i loan cd tron
(bdng 34, bang 3.7) lién quan chijt ché dén
tit vong sau mét nim bi TBMMN. 79,3% s6
ngudi bj hon mé, 63,6% s6 ngudi bi réi loan
co tron khi vdo vién t& vong trong vong
mot nim. Trong khi d6 ty 1¢ ti vong trong
vong mét nim S nhitng ngudi khéng bi
hén mé va r6i loan co tron khi vao vién
tuong ung la 23,3% va 16,1 %. Tudng tu nhu
nhu két qua nghién citu cda chiing t6i, két
qua nghién ciru cta TrAn Ngoc Tai va Vi
Anh Nhj (5) & Thanh ph6 H8 Chi Minh
ciing cho thédy tinh trang hén meé lién quan
chit ché dén ty 1é tit vong & bénh nhan
TBMMN tai bénh vién. |
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Mo6t s6 nghién citu khéc thay tubi ciing
la mot yéu t6 lién quan dén kha niing tit
vong. Tuy nhién, trong nghién citu nay
(bang 3.6, bang 3.7), chiing t6i th4y ty 18 tit
vong 6 nhém ngudi tré (38,3 %) khong cé s
khéc biét c6 ¥ nghia théng ké so véi ngudi
c6 tubi (42,5%) (OR=1,19) (p >0,05).

KET LUAN

Nghién citu ctia ching t6i khing dinh ty

1é tt vong cao TBMMN do nguyén nhan
tim mach va cic yéu 6 c6 thé du béo kha
ning tt vong cho nhitng ngudi sau

TBMMN mét nim do nguyén nhin tim

mach 14 tinh trang hén mé va r6i loan cd
tron clia bénh nhan khi vao vién. Tudi va
gidi tinh khong lién quan chit ché dén tinh
trang tt vong sau TBMMN m6t nim.
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SUMMARY

Predictors for death one year after stroke

Purpose: our study was to examine the predictors for mortality after stroke Methods: A follow up
study was performed in 267 stroke patients to evaluate factors influencing on one-year mortality.
Results: The proportion of patients who died one year after stroke was 41,6%. The adjusted odds
ratios of mortality for unconscious patlents (Glasgow comma scale =8) versus conscious patients
(Glasgow comma scale >8), patients with incontinence versus patients without incontinence were
12,6 (/%<0.01) and 9,1 (<0.01), respectlvely Age and Sex as well did not have an impact on mortal-
= 1ty after the event. ‘
. Gonclusions: The proportion of one-year mortality was high and unconsciousness and inconti-
*i, ngpge were significant predictors.of 1-year mortality after stroke. ‘
Key Words: Stroke, mortality, prognosis.
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Kha ndng dung nap cua diéu tri lau dai

ctia thuéc nhém chen canxi thé hé 3: Lercamdlpme
Amlodlpme va Lacidipine

8 nhitng bénh nhan ting huyét 4 ap l6n tudi

Gastone Leonetti, Bruno Magnam, Achille Ce: are Pessma, Alessandro
Rappelli, Bruno Trimarco, and Alberto Zanch ‘th' thay mit nhom
nghién ckeu COHORT. Co e e

5 E
A

Luoc dich: TS.BS. Nguyéi'Quang Tusn, FACC, FSCAI s+
Vién Tim mach Qu6c gia :ViferéNam . : e B

CosEA e e

51V b . S N

SR e WA

Cd s Tac dung phu cua thuo'c khéng thé dugc xem 1a von dé nho trong dléu tn té.ng huyét ap.
Muc dich cla thit nghiém nay nhim danh gi‘akha ning dung nap cua cac thuOc chen kénh canxi the
hé 3: lercanidipine, amlodipine va lacidipine & nhimg bénh nhén téng huyét ap (T HA) 16n tu61

Phuong phip: Nghién citu ma d6i va da trung tAm trén 828 bénh nhan THA I6n tudi (2 60 tudi), so.

sanh song song lercamdlpme 10 mg/ngay (n=420) voi amodlpme 5 mg/ ngay (n=200) va lac1d1pme'_.
2 mg/ ngay (n—208) ‘(d 1é 2:1:1). N&u huyép ap (HA) chua dugc ki€m soat t6i uvu (HA > 140/90
mmHg), l&é_u ‘thu6c mi1 d6i dugc ting lén gdp d6i, va c6 thé sit dung’ thém enalapril ho¥c atenolol
(keét hop i 19i ti€u néu cin thiét). Cic bénh nhan dugc diéu trj trong thdi gian trung binh khoang
12 théng. Két qua Cac bénh nhan diéu trj Amlodipine c6 tin xuft phu (19%) va ngung thuéc sdm
do phu @, 5%) cao hon mét céch c6 y nghia (P<0,001) so voi lercamdlpme Ova2 :1%) va lacidipine
(4val 4%) Tuong tu, cac. trléu chl;rng lien qizan dén phii (sithg va cam giac ning chan) thudng gip ‘
hon & nhém amlodipine (50%_ va 45%) so véi lercanidipine (35 va 33%) va thdp nhat trong nhém
lacidipine (34 va 31%) (p<0,01). Pa 86 c4c trudng hop phit x3y ra'sém, trong 6 thang ddu, su khac
biét giita.cic nhém trd nén 16 rang ngay tit khi bit ddu diéu trj. Céc tic dung phu khéc khong khac
nhau giita cic thu6c. Hiéu qua gidm HA nhu nhau J c 3 nhom. K&t luin: Cic thubc chen kénh
canxi ho dihyaropyridine tan trong md la lercanidipine va lacidipine c6 hiéu qua ha HA nhu
amlodipine, nhung lercanidipine va lacidipine dung nap t6t hon. Am | Hypertens 2002; 15: 932-940
© 2002 American Journal of Hypertension, Ltd. Ti khéa: Lac:dlpme, lercamdlpme, amlodxpme,
THA tlén phat phu, ldn tu61 _ : : S et

s PO ST T

(CHUYEN D NAY BUGC TAI TRQ BOI GLAXO SMITH KLINE).
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Mic du hiéu qua ha HA t6t va dugc sit

chen kénh canxi dihydropyridine thuong c6
tic dung phu va phai ngung diéu tri ho¥c
phdi thay thuéc khac nhém 1,4. Trong thoi
gian vita qua, d c6 nhiéu o6 ging d€ tao ra
cac ch& phdm m&i vita c6 hiéu qua cao vira c6
tinh dung nap t6t. Lacidipine va lercanidip-
ine 13 mot ché phAm mdinhét. Do cé d4c tinh
hoa tan trong md va chon loc mach mau cao
(5,6) lacipine (liéu tir 4-8 mg/ ngay) va ler-
canidipine (liu tit 10-20 mg/ngay) cho hiéu
qua giam HA tir tir va kéo dai trong ca
nghién aitu so sanh véi gia dudc (7,8) lAn
nghién ctru so sanh vdi cac thu6c ha HA khae
(9, 11, 12). Trong cac nghién citu nay, kha
ning dung nap cda lacipidipine va
lercanidipine r4t t6t, va t6t hon khi so sanh
v3i cac thudc chen kénh canxi dihydropyri-
dine (DHP) khéc {10, 12). Fuy nhién, d& so
sanh tin xuit phan \ag-phe-voi cic DHP
khéc cln c6 mét nglnén citu da 16n véi thoi
gian theo ddi dua dai dé phat hién s khéac blét
6 ¥ nghia 1am sang, va dugc thuc hién trong
céc diéu kién sat vdi thyc hanh lam sang
thuong ngay.

Muc dich cha nghién citu ndy nh3m
danh gia kha ning dung nap cda 3 thuc
chen kénh canxi DHP-la-fercanidipine v6i
amlodipine (13), va moét DHP tan trong ma
khéc 1a lacidipine (14). Céc thuéc dugc st
dung cho cac bénh nhan THA 1én tudi
trong thdi gian dai (tit 6 thang dén 2 n¥m)
mot cach ngdu nhién va mi d6i, nghién
cttu ciing bao gém cac bénh nhan c6 bénh
ly khac di kém, va diéu tri phéi hgp véi cac
thu6c ha HA khac néu can thiét.

~ PHUUNG PHAP NGHIEN CUU
Pai tugng nghién ciu

D6i tugng nghién citu bao gém cac bénh

nhén THA v6 cin dudc diéu tri ngoai trd.

dung réng rai trén lam sang, nhung céc thuéc * Tiéu chuén chinh @ dua vao nghién citu

bao gbm: tudi > 60, HA tam truong tir 96-
115 mmHg, va HA tdm thu tr 161-210
mmHg sau 2 tudn ngitng t4t ca cac thuéc ha
HA. Nhing bénh nhan c6 bénh Iy tim
mach niing bj loai khéi nghién citu.

T4t cA cac bénh nhan phai ky vao gidy cam
két trudc khi tham gia nghién citu. Nghién

- citu duge chdp thuan bdi cac dy ban y ditc

ctia céc trung tAm va phu hop véi tuyén bg
cua Helsinki va thyc hanh 1Am sang.

Thiét ké nghién ctu

Pay la nghién citu mi1 d6i, ngdu nhién, da
trung tdm (100 trung tim), c6 d6i ching,
chinh liéu ning d6ng trén 3 nhém tha
nghiém song song tai Italia. Sau 2 tudn
ngung tat ca cac thubc didu tri ha HA trudc
d6, nhitng bénh nhan hgp 1é duge chon ngiu

nhién ma d6i theo t 1& 2:1:1 sit dung lercani-

dipine (10 mg), amlodipine (5 mg), hodc
lacidipine (2 mg) 1 lAn/ngay (budc 1). Néu
tai thdi diém két thic 4 tudn diéu tri ddu tién
HA tAm truong khong gidm < 90 mmHg va
HA tim thu khéng giam < 140 mmHg, liéu

- thudcsé dugc ing lén gap déirlercanidipine

20 mg, amlodipine 10 mg, va lacidipine 4 mg
(budc 2). Va néu sau d6-4 tudn, bénh nhan

- vin chua dat muc tiéu diu tri, s& b8 sung

thém atenolol 50 mg/ngay hodc enalapril 10
mg/ngay (budc 3), lva chon mbi thudc tuy
thu6c vao nghién citu vién. Néu HA van
khéng dat < 140/90 mmHg, liéu atenolol
ho¥c enalapril dugc ting g&p d6i lan lugt 1a
100 va 20 mg/ngay (budc 4), sau d6 thém
hydrochlorothiazide 12,5 mg/ngay (budc 5)
ho¥c 25 mg/ngay (budc 6). Thdi gian diéu tri
iéu 6 thing, md rOng Ién tdi 2
n3dm mot cich mu d6i. Thu6c ubng mu d6i 1
14n méi ngay, ft nhat 1 gid tritdc khi 4n séng,
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HA, nhip tim, tic dung phu, ban thu
thap triéu chitng, tinh trang sitc khde, va su
tuan tha diéu tri déu dugc ghi nhén tai mbi
lin th¥m kham. Dién tdim dé 12 chuyén
dao, xét nghiém huyét hoc, sinh héa mau
va nudc ti€u déu dugc kiém tra két hgp véi
thim khdm l4m sang tai méi lan thim
kham vao thdi diém bt diu nghién ciru va
tudn diéu tri thi 8, 28, 52, 76, 92 va 104.
Khim thuc th€ dugc tién hanh tai thoi
difm bt ddu nghién citu va tudn diéu tri
thit 8, 16, 28, 40, 52, 64, 76, 92 va 104.

Do HA va nhjp tim

HA dugc do bing méay do HA chudn
khoang 24 gid sau liéu thu6c cubi cing. Po
" 2 l4n cach nhau 3 phiit § tu thé ngéi. HA
trung binh dudc stt dung nhu 1a gia tri HA
tham khdo 14m sang. Nhip tim dugc dém
tai ddng mach quay trong 30 gidy. HA va
nhip tim L cling dugc do sau 2 phut 3 tut the
ding théng

Céac tac dung phu

Tai m6i 14n thim kham, khai thac tac
dung phu, cic djc diém, thdi gian, mic 49
trdm trong, cudng d6, hanh vi, m6i quan hé
nhin qua déu dugc ghi nhén tit bénh nhén
va dugc phat hién bdi cac nghién cdu vién.
Phu ngoai bién dugc xem nhu tac dung
phu khi dugc phat hién bdi cac nghién citu
vién mét cach khach quan, pha nhe khi
khong dugc bénh nhéan bao cdo, phu trung
binh khi bénh nhan than phién t nhién,
phit ning khi phai thay déi kich thudc gidy
dép hodc c6 vét I3n cta gidy hay bit t4t.

Ban kiém tra trigu cht'mg

Vao cu6i mbi bubi tham kham, sau khi

ghi nhén théng tin vé cac tac dung phy, cac

nghién citu vién s& kiém tra bénh nhén ban
cau héi triéu chimg gém 16 muc. Sung
chan va ning/té/ngita chan dugc ghi nhan
trong ban cAu hdi nhu 14 triéu ching lién
quan dén phu, doc lap v8i dau hiéu phiu
dugc phat hién bdi céc nghién ciu vién.
Céc trieu chu:ng khic gém: hoa mit, r6i
loan thi gi4c, cAm gidc néng hay dé bimg,
dau ddu, héi hép/nhip tim nhanh,
yéu/mét, dau nguc, khé thd, ¢ néng, tao
bén hay titu chdy, ngita/d6 da, r6i loan
chitc ning tinh duc, sung dau tuyén vi,
sung hodc chay méu chén ring.

Panh gia tinh trang sirc khde

Cam gidc khdée manh dudc danh gia
theo thang di€m VAS (visual analog scale),
béng cach phéng v&n bénh nhén dva trén
thang di€m c6 s&n tit 0 (x4u nhat) dén 100
(t6t nh4t) d€ xac dinh cAm nhan khée manh
cta timg ngudi (15).

Phan tich dir liéu

+ Kich thudc ¢d@ miu nghién citu dugc xéc
dinh dva trén gia thuyét tin xudt phu
ngoai bién cta lercanidipine (2%) thap hon
so v@icac nhém khac (7.5%). Cing dua
trén gid thuyét nay 4 1&¢ phan ngiu nhién
cac nhém la 2:1:1, nghién citu bao gém t6i
thiu 360 bénh ‘nhan lercanidipine, 180
bénh nhan amlodipine, va 180 bénh nhan
lac1d1p1ne (46 manh théng ké = 90%, P =
0,05, kiém dinh 2 dudi, phim trdm du dodn
bd nghién citu = 20%).

Phan tich an toan s6 liéu dugc thuc hién
trén tit ca nhitng bénh nhan ngu nhién

* nhan it nhat mot lidu thubc diéu trj. Trong

trudng hgp mét dit liéu, quan sat 14n sau
cung dugc thuc hién theo thuat toan da
dugc dp dung cho HA, nhip tim va bg cau
héi VAS (phan tich nhém tham gia diéu tri).
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k ".I'huat toan nay ciing dudc ap dung cho

céc thong s6 tai thdi di€m bit ddu nghién
citu, phong khi mé4t dir liéu sau 6 thang
diéu tri d4u tién. An toan dit litu dugc
trinh bay cho tit ca cic bénh nhan ngiu
nhién; dir liéu vé HA, nhip tim, va thang
diém VAS dugc ghi nhan cho t4t ca céc
bénh nhén trong 6 thang ddu cta qué trinh

diéu tri va sau @6 cho nhitng nhém bénh
nhan d4 hoan thanh qué trinh diéu trj hon

6, 12, va 18 thang va do d6 dua vao phan

tich nhém bénh nhén tham gia diéu tri tai -

céc thdi di€m thing 12,18, va 24.

Tiéu chi chinh clda nghlén citu la tin
xudt phu ngoai bién trong ca 3 nhém dléu
tri. Danh gia d6 an toan ciing dua trén cac
kiéu tic dung phu, cic triéu ching, thay
d6i cAm giac'khée manh cta bénh nhan,
nhip tim, két qua xét nghiém, va dién tAm
d6. Hiéu qua diéu tri dugc klém trén may
vi tink; 1) cdc gid tri tuy@t d6i va thay d6i
HA so vdi lic mdi b4t ddu tham gia nghién
city; 2) phn trdm bénh nhan dap tng véi
diéu tri (HA tdm thu va HA tim trudng
gidm < 140/90 mmHg hodc HA tdm thu va
tam truong 14n lugt gidm di it nhat1a 20 va
10 mmHg); 3) phin trdm bénh nhan c6 tri
s6 HA t18 vé binh thudng (HA tAm thu va
tAm truong giam < 140/90 mmHg) va 4)
phén trdm bénh nh4n c6 nhu cdu st dung
thém thu6c ha HA. ‘

Dit liéu lic b4t ddu nghién \'cftu.du'c.jc SO

sanh thong qua phan tich phuong sai mét
y&u t6 (bién lién tuc) va phép kiém khi-

binh phurong (x?) hay phép kiém chinh xac
Fisher (bién phan loai). TAn xu4t phu
ngoai bién trong nhom diéu trj lercanidip-
ine dugc so sanh v&i amodlpme va

lacidipine qua phép %iém khi binh
phuong cb ty xuét chénh (odds ratio: OR) .
va khodng tin cdy (confidence intervals:

Cl) 95%. Tén xuét bénh nhan c6 tic dung

phu, r3i khéi nghién citu vi tic dung phu,
Vva 6 céc triéu chitng dudc danh gia tuong
tt nhau. Thay d8i HA tam thu va tim
truong dttdc danh gia qua phan tich déng
phu'o‘ng sai, st dung cac thong s6 tai thai
diém bt ddu nghlén citu nhu 1a déng bién

 s6. Cac ti 16 HA trd vé binh thu'dng, dap .

itng diéu tri, hoc diéu tri két hgp.dugc so -

~ sanh bing phep klém khi binh phuong.

Nhu'.ng thay d6i vé& cAm nhan khée manh
so vdi khi bét ddu nghlén citu (dua theo
thang di€m VAS) dugc danh gia qua phan
tich phwong sai l3p va giita cic phuong
phip diéu tri khic nhau bdi phan tich
d6ng phuong sai. :
Phan tich thit cdp theo quy trinh nghién
cttu dugc thuc hién trén céc thong s6 hiéu
qua 3 cac bénh nhan tham gia diéu tri hon
150 ngay ma khong vi pham quy trinh

‘nghién citu nhdm danh gia st phu hgp véi

phén tich nhém tham gia diéu tri chinh.
Ngodi ra, d€ danh gia hiéu qua cda diéu
tri THA 6 lién quan dén tac dung pha
ngoai bién hay kh6éng, m¢t phan tich théng
ké thém nita (chua dugc dé cip trudc khi

nghién ciru) dugc thuc hién trén HA tAm ¢

truong nhdm gidi thich tinh trang nay
(phén tich déng phuong sai).

Dit liéu dugc trinh bay trung binh + d6 :
1ech chufin SD (ho#c + SE dé diéu chinh gia
tri trung binh khi cin thiét theo yéu cdu clia
quy trinh nghién citu). £<0,05 dugc xem A
cdy nghla théng ké

KET QUA
Dir lidu 1am sang va dich té

Téng s6 859 bénh nhan dugc diéu tri
ngdu nhién, nhung 31 bénh nhan bi loai

khéi nghién citu trudc khi c6ng khai mat
mi vi khong c6 du dit liéu. Vi vy, chi ¢6
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828 beénh nhan (420 lercanidipine, 200
amlodipine, va 208 lacidipine) dudc phan
tich. Thoi gian diéu trj trung binh nhu

nhau d ca 3 nhém (lercanidipine, 357 + 214 -

ngay [trung vi, 352 ngay]; amlodipine, 329
+ 217 ngay [trung vi, 298 ngay]; lacidipine,
372 + 223 ngdy [trung vi, 355 ngay]). S6
bénh nhén tiép tuc nghién citu hon 6, 12, va

18 thang diu tri l4n lugt 1a 528 (276 ler-

canidipine, 118 amlodipine, va 134 lacidip-
ine), 323 (169 lercanidipine, 70 amlodipine,
va 84 lacidipine), va 153 (78 lercanidipine,
30 amlodipine, va 45 lacidipine). Trong 3
nhém diéu tri, cic bénh nhan don tri liéu
lidu- thép la 52%, 56%, va 47%, don tri liéu
liéu cao 22%, 23%, va 24%, két hgp 2 thu6e
19%, 16%, va 21%, va két hgp hon 2 thu6c
7%,6%, va 8%.

T6ng cong c6 226 BN (26% lercanidip-
ine, 31% amlodipine, va 26% lacidipine)
ngung nghién ciu trong 6 thang ddu cua
diéu tri vi riat khdi cam két (n =85), do tic
dung phu (n =74), tudn thd diéu tri kém (0
=5), hop tic kém (n =17), thiéu hiéu qua n
=7), vi pham quy trinh nghién cdu (n =17),
ho¥c vi cac 1y do khac (n = 21). Thém 20
bénh nhan khac nita ngung diéu tri vi cac
tac dung phu trong sudt thoi gian nghién
ctru kéo dai thém t6i 2 nim. Gép chung,

ngung diéu tri do tic dung phu xdy ra

trong cac nhém vdi tAn xuét khac nhau:
11% lercanidipine, 16% amlodipine, va 8%
lacidipine (¥ = 7,1282; P <0,05). Chi mét s&
it bénh nhan (n = 13) ngung nghién ciu
sdm vi thi€u hiéu qua.

Dic di€m chung clia cic d6i tugng
nghién citu tai thdi di€m phan chia ngiu
nhién dudc trinh bay trong bang 1. Khong
6 su khéc biét nao vé dic di€m gitta cac
nhém diéu tri. Hon 50% bénh nhan trong 3

nhém c6 bénh Iy kém theo (52% lercanidip-- .

ine, 54% amlodipine, va 55% lacidipine) va

khoang mot nita s6 bénh nhan trong cac
nhém duge diéu tri cac bénh di kém.

Céc tac dung phy

Tng cdng c6 109 bénh nhan trong nhém
lercanidipine (26%), 56 bénh nhan trong
nhém amlodipine (28%), va 45 trong nhém
lacidipine (22%) cho biét bi tic dung phu
mot cach chic chin, gin chic chin, c6 thé,
hodc mo hé d6i vdi diéu tri trong nghién
cu (¥ =2,3392; Pkhong c6 ¥ nghia théng
ké). Tac dung phu thudng gip nhit 1a phit
ngoai bién, tiéu chi chinh cda nghién citu
(hinh 1, trén cung). Tan xudt pht ngoai bién
gdp nhiu hon trong nhém amlodipine
(19%) so vdi lercanidipine (9.3%) va lacidip-
ine (4.3%) (X =24,6945; P <0,001; odds ratio
[OR]: amlodipine so vdi lercanidipine 2,29
[1,41-3,71], lacidipine so vdi lercanidipine
0,44 [0,21-0,93]). Ph4n 16n cac h'trb‘ng hgp
xay ra trong 6 thang d4u tién cha diéu trj
(amlodipine 18,5%, lercanidipine 83%, va
lacidipine 4,3%, x* = 25,2354; P< 0,001; OR:
amlodipine so vdi lercanidipine 2,50 (1,52-
4,10}, lacidipine so vdi lercanidipine 0,50
[0,23-1,06]) va su khic biét giita cic nhém
diéu tri rd rét ngay tit lic bét ddu nghién
ciu (hinh 2). Trong da s6 bénh nhan, mitc
d6 phit nhe véi lercanidipine va trung binh
v&i amlodipine va lacidipine. TAn xu4t bénh
nhan r3i khéi nghién cttu vi phit ngoai bién
khéc nhau c6 y nghia giita cic nhém diéu tri
(> =19,6886; P <0,001), nhiéu hon § nhém
amlodipine (8,5%) so v8i nhom lercanidip- -
ine (21%) va lacidipine (1,4%); OR:
amlodipine so vdi lercanidipine 4,24 [1,86-
9,70], lacidipine so véi lercanidipine 0,67

{0,18-2,50]). M6t 14n nita céc trudng hgp rdi

Kkhéi nghién citu sdm trong 6 théang ddu diéu
tri nhu sau: amlodipine (7,5%), lercanidip-
ine (1,9%), va lacidipine (1,0%) (¥ =18,5024;
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Bing 1. D¥c diém chung cfia 828 bénh nhén trudc khi diu trj ngdu nhién

(trung binh + d6 léch chuén)
Lercanidipine Amlodipine Lacidipine
(n = 420) (n = 200) (n = 208)
Tudi (nAm) 70+ 6 70+ 6 69+6
Gibi - nam/nit (%) 49/51 42/58 54/46
 |Chiéu cao (cm) 164+8 163+ 8 1648
Can ning (kg) 73+ 12 72+11 73+13
HA tAm thu (mm Hg) 170 + 10 171+ 11 170 + 10
|HA tam truong (mm Hg) 97+ 6 97 +7 97 + 6
Nhip tim (1in/phut) . 7410 73+9 74+9
Bénh st ting HA (%) %0 93 91
Thoi gian ting HA (ndm) 8+7 9+8 8+8
Didu trj ting HA (%) . 71 74 - 72
Bénh st gia dinh ting HA (%) ‘ 47 46 49
Pang huit thuéc 14 (%) = 17 12 16
BMI >30 (%) : o 21 21 23
Tang cholesterol* (%) 32 40 A 36
Dai thao dudng (%) - 11 ' 15 13
Bénh sit bénh ly im mach: (%) _ 4 4 6
Gian tinh mach (%) - NEEE 17 » 16

P <0,001; OR: amlodipine so vdi lercanidip-
ine 4,18 [1,74-10,02], lacidipine so véi ler-
canidipine 0,50 [0,11-2,38]). Phut thudng
xut hién J nit (14,3%) hon nam gidi (6,2%)
(P <0,05) va phan b8 déu nhau 3 cic bénh
nhin c6 hay khéng c6 gian tinh mach chi

dudi (10,2% so vi 10,4%). Su khéc bigt c6 7

‘nghia trong cic nhém diéu tri dugc thay &

ca nhém bénh nhan nam I4n nir va cicbénh

nhén c6 hay khong c6 gian tinh mach. Tén
xuft cac tic dung phu khic thudng dugc
bénh nhan than phién t nhién trong qua
trinh diéu tri véi thudc chen kénh canxi
(néng bitng mit, dau ddu, hoa mit, chéng
mit, suy nhugc, h6ikh0p va nhip tim nhanh)
tuong tu nhau gitta cic nhém diéu tri (bang

2, phin trén). Céc bién c6 tim mach (dot

quy, con thiu mdu ndo thodng qua, nhéi

méu cd tim, con dau thit nguc, loan nhip
tim, suy tim, va ng4t) hiém gip va tAn xust
xay ra 2,6% trong nhom lercanidipine, 2,5%
trong nhém amlodipine, va 1,9% trong
nhém lacidipine. 3 bénh nhan ti vong: 1
bénh nhan trong nhém lercanidipine (tu ti)
va 2 trong nhém lacidipine (d6t quy).

Ban kiém tra tridu chimg

Ban kiém tra triéu chitg dudc thu thap
tir 402 trong s6 420 bénh nhan diéu trj ler-
canidipine, 191 trong s6 200 bénh nhan
diéu trj amlodipine, va 200 trong s6 208
bénh nhan diéu trj lacidipine; ti 18 bénh
nhén 14n lugt than phién c6 it nh4t 1 triéu
chitng trong thdi gian nghién citu 1a 72%,
73%, va 69% (¥ = 1,2671; P khong cb y
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nghia thong ké). Cac triéu chung lién quan
dén phu (sung va cam giac ning chi dudi)
la than phién thudng gdp nhat (hinh 1,
phan gia va day). Trong tat cd cdc nhém
diéu tri, tdn xudt c6 triéu chung lién quan
dén phit cao hon d4u hiéu phu. Lan lugt
hon 95% va 76% bénh nhén c6 phu ngoai
bién than phién sung va ning chi dudi tai
thoi diém lam ban kiém tra triéu ching,
nhung cdc triéu chitng nay khong can thiét
di kéem v3i dau hiéu phu théat su dugc phat
hién bdi céc nghién citu vién, cho thay cac
triéu chiing nay 1a nhitng chi diém cta phu
tién lam sang.

Sung chi dudi thudng gdp hon mét cach
¢6 y nghia (P <0,001) trong nhém amlodip-

Edema

Incidence (%)

6 montas Study end

Lower limb swelling

Incidence. (%)

Incidence (%)

ine (50% cac bénh nhéan) khi so sanh vdi
diéu tri lercanidipine (35%) va lacidipine
(34%) (¥ =14,8671, P <0,001; OR: amlodip-
ine so vdi lercanidipine 1,87 [1,32-2,65],
lacidipine so vdi lercanidipine 0,95 [0,67-
1,36)). Tuong tu, cam giac nang chi dudi
thuong gdp hon vdi amlodipine (45% céc
bénh nhén) so vdi lercanidipine (33%) va
lacidipine (31%) (x¥* =10,1803, P <0,01; OR:
amlodipine so vdi lercanidipine 1,64 [1,15-
2,34], lacidipine so v@i lercanidipine 0,90
[0,62-1,29]). Phan I6n bénh nhan than phién
cac triéu chimg nay trong 6 thang dau diéu
tri. Ngudc lai, tn xudt gdp céc triéu ching
khac déu gidng nhau gilta cac nhom diéu
tri (bang 2, phan dudi).

Edema

0 1mo. 2mo 3mo. 6 mo.Stwdyend

Hinh 2. Tan xuét phit ngoai bién (%) sau 1,
2,3, 6 thang diéu tri va khi két thic nghién
cttu (n = 828). Biu d6 dit liéu tach biét rd
gitta 3 nhém diéu trj lercanidipine (duong
khong lién tuc chadm tron), amlodipine
(dudng khong lién tuc chdm vuoéng) and
lacidipine (dudng lién tuc chdm tron).

Hinh 1. TAn xuat phi (%) (trén cung),
sung chi dudi (gitta), va cam gidc ngng chi
dudi (day) tai thoi diém 6 thang va két
thic nghién citu (n = 828). Biéu d6 cho thay
su khac biét gitta 3 nhém lercanidipine (tru
trdng), amlodipine (tru soc), and lacidipine
(tru den). x:- *P <0,01; **P <0,001.
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Tinh trang khoe manh

Cai thién c6 y nghia (P = 0,0001) vé
tinh trang khée manh chung khi so vdi
thoi diém bit ddu nghién cttu & ca 3 nhém
diéu tri theo thdi gian (hinh 3), khong c6
su khac biét nao gitra 3 nhéom. Nhu du
doén, tinh trang khde manh thay ddi theo
chiéu hudng tich cuc khong nhiéu trong 6
thang ddu diéu tri thi diém xdy ra cac tac
dung phu.

Két qua can 1am sang

Ca 3 nhém diéu tri déu khong lam thay
d6i hoic 1a thay d6i rat it cac théng s6
huyét hoc va sinh héa mau. Theo danh gia
cta cac nghién citu vién, s6 bénh nhan bat
thuong khong ting trong qua trinh diéu tri
s0 v4i khi bét ddu diéu tri.

Huyét ap

Sau 6 thang diéu tri, HA tdm thu va
tdm truong tu thé ngbi gidm c6 y nghia (P
< 0,01) trong nhém lercanidipine (gidm
trung binh da diéu chinh so véi lic dau [+
do léch chudn]: 29,6 + 0,7/14,3 + 0,4
mmHg), amlodipine (29,7 +1,1/14,5+ 0,6
mmHg), va lacidipine (29,4 = 1,0/14,0 =
0,6 mmHg). Ca 3 phéac dé diéu tri déu lam
giam HA tdm thu va tdm truong tuong tu
nhau (hinh 4, trén cung va giwa). Nhimng
thay ddi tuong tu 3 ciac nhém nhd hon
tiép tuc diéu tri > 6 thang, va dugc dua
vao phan tich tai cic thoi diém 12, 18,
hoéac 24 thang.

HA tu thé diing ciing giam ciing mitc d6
trong 3 nhém diéu tri. Trong 6 thang dau
caa diéu tri, HA tam thu va tdm truong tu
thé ditng déu giam lan luot tir 168,8 + 11,0/
98,3 £ 6,9 xuéng 140,3 + 154/84,1 + 8,9
mmHg trong nhém lercanidipine, tir 169,7

Change in VAS from
baseline (%)

+10,3/97,3 + 7,8 xuéng 140,6 + 14,8/83,3 +
94 mmHg v6i amlodipine, va tu 168,7 +
10,2/97,5 + 6,9 xuéng 141,4 + 16,7/844 +
9,3 mmHg vdi lacidipine, (P <0,01 cho ca3
nhém), khéng ¢6 su khac biét nao giva 3
nhém diéu tri. Khong c6 trudng hop nao bi
tut HA tu thé ding.

Ti 18 dap img va didu tri két hop

Sau 6 thang diéu tri, phan trdm bénh
nhan ddp tng, bénh nhan trd vé binh
thuong, va bénh nhan can diéu tri két hop
vdi atenolol hodc enalapril, thdm chi thém
hydrochlorothiazide, giéng nhau giwa 3
nhém diéu tri (hinh 5). Phan trdm tuong tu
dugc trinh bay theo cdc nhém bénh nhan
dugc tiép tuc phan tich tai thdi diém thang
12, 18, va 24 ctia qua trinh diéu tri.

%

6 months 12 months 18 months 24 months

Hinh 3. Thay d6i trung binh (%) vé tinh
trang khde manh qua dénh gia thang diém
VAS trén cac d6i tuong tham gia diéu tri
tai thang thw 6 (n = 828) va trong cac nhém
bénh nhan tiép tuc diéu tri va dua vao
phan tich tai thang 12, 18, va 24. Du liéu
tach biét rd gilta cac nhém diéu tri lercani-
dipine (tru trdng), amlodipine (tru soc), va
lacidipine (tru den). -
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Bang 2. Phan b6 twong d6i (%) cac taic dung phu theo than phién tu nhién
cta bénh nh an hoc dudc nghién citu vién phat hién va cic triéu chitng ggi y
dudc thu thap qua ban kiém tra triéu chitng

| Lercanidipine | Amlodipine Lacidipine (Py?
(n=420) | (n=200) (n = 208)

Tic dung phu - , '
Phit ' 9,3 19,0 43 <0,0001
Dauddu 48 2,5 “ 3.9 NS
Suy nhugc 3,8 3,0 29 NS
Chéng mit 2,9 45 14 NS
Héi hop N 2,6 1,5 43 NS
Hoa mét 19 35 0 1.9 NS
Nong bimg mit 2,9 | 2,5 2.9 NS
Nhip tim nhanh 1,7 05 0.5 NS
Triéu chitng* . - A : : ‘
Sungchidusi | 35 50 34 <0,001
Cam gidc néing 33 5 - | 31 <001
chi dudi S e ‘ ‘
Meét 37 34 32 NS
Choéng vang 30 35 30 NS
Pau ddu ' 28 e 270 33 NS
Néng bimg mit 24 26 24 NS
Nhip tim nhanh 24 : 18 20 NS
hojc héi hép

NS = khﬁng b )?' nghla
~* *Ban kifm tra tidu chlmg dugc thu thap I4n lugt 402 trong s8 420 bénh nhan lercani-
dipine, 191 trong s6 200 bénh nhan amlodipine, 200 trong s6 208 bénh nhan lacidipine.

Nhip tim va dién tam dé

Nhip tim khong thay d8i & tu thé ngdi
trudc va trong qua trinh diéu tri (hinh 4,
day). Nhu du doan, nhip tim ting nhe J tu

thé ditng, nhung vin khéng cé su khac biét
" trong qué trinh diéu tri vdi lercanidipine,
amlodipine, ho¥c lacidipine (dit liéu
khéng dudc trinh bay). S6 bénh nhan cé
biu hién b4t thudng trén dién tAm d6
khéng ting trong qua tnnh dléu tn $0 voi
trudc diéu tri. '

Phan tich bé sung

‘D& d4nh gia hiéu qua ha dp cb lién quan
vdi tAn xudt phiu ngoai bién hay khong,
mot phan tich théng ké bd sung dugc thuc
hién danh gia HA tdm truong d tu thé ngdi
trong 6 thang dau. Khéng c6 ‘'su khac biét

vé hiéu qua ha ép giita 2 nhém bénh nhan
c6 va khong c6 phu ngoai bién (ANCOVA:
diéu tri P =0,4452, phu P =0,1011, diéu tri
bénh nhén c6 phu P =0,5452). Hon nira, vi
didu tri cac bénh 1y di kém c6 thé anh
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Hinh 4. HA tu thé€ ngdi tam thu (SBP,
trén cung) va tdm truong (DBP, giua) va
nhip tim (HR, day) trén cac d6i tuong
tham gia diéu tri tai thang thi 6 (n = 828)
va trong cac nhém bénh nhan tiép tuc diéu
tri va dua vao phan tich tai thang 12 (n =
528), 18 (n = 323), va 24 (n = 153). Dit liéu
tach biét o gita cac nhém diéu tri lercani-
dipine (dudng khong lién tuc chdm tron),
amlodipine (dudng khéng lién tuc cham
vuodng), va lacidipine (dudng lién tuc cham
tron) (TB + d6 léch chuan). B = ldc bit ddu
nghién ciu.

Responders

incidence (%)
g8

6months 12 months 18 months 24 months

Normaiized

incidence (%)

AN N NN

6months 12months 18 months 24 monthe

100+

80 Combined treatment

incidence (%)
83

W

ol (7 [
//

emontm 12months 18 months 24 months

Hinh 5. Phan trdm trung binh (%) cta
bénh nhan dap ung (HA tdm thu va tam
truong <140/90 mmHg hodc giam lan lugt
HA tam thu va tam truong it nhat 20 va 10
mm Hg), bénh nhan tr§ vé binh thudng
(HA tdmm thu va tam truong <140/90
mmHg), va bénh nhan cé diéu tri ket hgp
trong cac doi tugng tham gia diéu tri tai
thang tht 6 (n = 828) va trong cdc nhém
bénh nhan tiép tuc diéu tri va phan tich tai
12 (n = 528), 18 (n = 323), and 24 thang (n =
153). Du liéu tach biét 10 giwa cac nhém
diéu tri lercanidipine (tru tring), amlodip-
ine (tru soc), va lacidipine (tru den).
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hudng dén tin xuit phi ngoai bién trong

thdi gian diéu tri thu6c chen kénh canxi, -

phan tich tuong tu dugc thuc hién tai thdi
diém tudn thd 4 (thoi difm tat ca bénh
nhan dang st dung phac d6 don tri liéu
liu thdp véi 10 mg lercanidipine, 5 mg
amlodipine, ho4c 2 mg lacidipine). M6t 14n
nita ciing khong thdy c6 su khac biét vé
hiéu qua ha 4p trén bénh nhan cé hay

khéng c6 phu (ANCOVA: diéu tri P =

0,2233, phu P =0,4555, diéu tri bénh nhan
¢6 pha P =0,4939).

Phén tich theo quy trinh nghién ctru-

564 bénh nhan (289 bénh nhan trong
nhém lercanidipine, 129 bénh nhan trong
nhom amlodipine, va 146 bénh nhan trong
nhém lacidipine) dugc dua vido phan tich
nay. Két qua cho thdy phu hop véi tat ca
céc thong s6 hiéu qua trén nhém bénh
nhan tham gia diéu tri.

o

BAN_‘ LUAN

Tdn xudt cac tic dung phu that su
khong thé xem 13 mét van dé nhd, ba't chdp
méi lién cha ching vdi 1dm sang. Su kém
tudn thu theo toa thufc diéu tri la mot
trong nhitng nguyén nhén chinh lam cho
viéc diéu tri that bai, d¥c biét khi diéu tri

- 1au dai cac cdn bénh man tinh nhu THA,
mot bénh ly thAm ling (4, 16, 18). Vi v4y,
dé danh gid hiéu qua clda thubc diéu tri
THA, dung nap thu6c ciing quan trong
ngang biing nhu hiéu qua diéu tri, bdi gia
tri thuc tién cia bat ky diéu tri n/éoy déu
phu thu6c vao su két hgp ctua hiéu qua
diéu tri va mitc 46 hgp tic cia bénh nhan
véi viéc st dung thubc hop ly. Cac phan
ldp thu6c khac nhau déu c6 thé cé hiéu
qua nhut nhau (4) nhung mitc dung nap

thu6c khic nhau ¢é thé tén tai trong cung
mot phan 16p thudce (12).

Nghién citu ndy tp trung danh gia tin
xud't cia phit ngoai bién, mot tic dung phu
thudng di kem véi diéu tri thubc chen kénh
canxi DHP (19, 21) tuy nhién cac tac dung
phu khac ciing dudc xem xét. Ngoai ra, vi
thudng c6 mot khoang cach gitta cam nhin
mic dung nap thubc cta béac si véi kinh
nghiém that st cda bénh nhan (4), nén c6
thé sit dung ban kifm tra triéu chimg d€
dénh gid tin xudt cla céc triéu ching.

'Nhu du doan, phit ngoai bién la tac
dung phu thudng gip nhdt & cic bénh
nhin trong nghién citu nay va la ly do
ngung diéu tri thudng gip nhat. Phii ngoai
bién, cac triéu chimg lién quan dén phu, va
ngung thu6c do phu thudng gip hon &
nhém bénh nhan diéu trj vdi amlodipine so
v3i 2 nhém diéu tri con lai véi lercanidip-
ine va lacidipine. Ngugc lai, t 1& cac tic
dung ngoai y khac hodc triéu ching kinh
dién cta thudc chen kénh canxi (nhu néng
bing mit, dau ddu, hoa mit, suy nhudc,
héi hop) khong khac nhau gilta cdc nhom
diéu tri.

C6 mot s6 diém cin ban lusn vé tin xu4t
phit ngoai bién trong nghién citu nay. Thit
nh4t, tin xuit khac nhau cda phu trong 3
nhém diéu tri khong lién quan dén hiéu
qua ha HA nhiéu hon cda amlodipine. Mic
d6 ha 4p nhu nhau gitta 3 phéac d6 diéu trj
va ciing khéng c6 sy khéc biét vé mic d¢
ha HA d bénh nhan c6 phu va khéng phu
¢6 chan. Thit hai, diéu tri két hgp khéng
anh hudng dén tin xuit phi trong nhém
diéu tri, tham chi nhu chiing ta da timg biét
thu6c ttc ch€ men chuyén lam gidm phu
chan do thu6c chen kénh canxi DHP (19)
Thuc t€, t 1é bénh nhan ph6i hgp thém
thu6c ha HA khong khac nhau ¢6 y nghia
gitta cac nhém diéu tri va, hon nita, i 16
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phi nhiéu hon trong nhém diéu tri véi
amlodipine rd rang ngay tit 14n kham ddu
tién khi bénh nhan chi diéu tri véi DHP.
Phu do DHP dudc quy cho su gia ting
thdm dich tir n¢i mach vao trong moé ké do
ting ap luc thuy tinh trong mao mach, bdi

sut itc ch€ manh truong luc mach mau g tién -

- mao mach hon 13  hdu mao mach (20, 21).
Cé mot s6 gid thuyét khac nhau nhdm giai
thich cd ch€ vé tin xudt phii thdp hon trong
2 nhém diéu tri vdi lercanidipine hoc
lacidipine. Mot co ch& c6 thé 1a do c6 su
khéc biét vé mirc d6 gian dong mach va
tinh mach giita cac thuéc nay, nguyén nhén
c6 thé do hoat tinh giao cam thdp hon va vi
vay su co mach mau it hon so v8i amlodip-
ine. Hoat tinh thdp hon ndy ciing thdy
trong nghién ciru so sanh lercanidipine v&i
felodipine, (22) nhung chua c6 so sanh nao
vdi amlodipine, 1a mot ch&t c6 hoat tinh
giao cam manh hon cac DHP khdc (23) m3c
di tin s6 tim khong thay d8i. Tuy nhién
van chua loai trit cd ché tic dong trén tinh
thdm mach mau va thoat dich sau d6 (21).
Mot quan sat quan trong khéc dudc ghi

nhén trong nghién citu nay 1a ca 3 thubc

déu khéng lam ting nhip tim kic nghi,
trong ca hai tu the ngdi va. dimg thing,
khing dinh diéu tri lau dai véi thu6c chen
kénh canxi tic dung kéo dai khéng lam

thay d6i tin s6 tim (24). Piéu nay c6 ¥.
nghia l4m sing, vi tn s6 tim 1a mot yéu t6
nguy cd tim mach quan trong treng dan s6

chung, tin s6 tim ting lén lam xdu tién
luong bénh nhén khi két hdp vdi mét yéu
t6 nguy <d khac nhu THA (25).

Nghién citu nay ciing cho thdy cé su cai
thién vé tinh trang khde manh trong tat ca

", . cac nhém diéu tri, diéu ndy ciing da dugc

| quan st trong mot s6 nghién citu vdi thudc
chen kénh canxi DHP trudc day (26, 28),
mic dil cic nghién citu khdc da ting bao cdo

khong cé thay d6i vé chat lugng cudc séng
(29) ho¥c ¢6 triéu chitng ndng dén 1én (30).

Muc tiéu thit hai trong nghién cu nay
14 so sanh hiéu qua cta lercanidipine véi 2
thubc chen kénh canxi. DHP cdn lai. Hiéu
qua ha dp cta ca 3 thu6c 1a t6i wu trén ca 2
tri 56 HA so vdi lic b4t ddu nghién ciu va
ti 1é bénh nhén dap ng diéu tri ciing nhu
phén trdm bénh nhédn yéu cdu diéu tri két
hop thubc. C4 3 phéac d6 diéu tri déu khong
gdy tut HA tu thé, mot vén dé nén tranh g
bénh nhan 16n tubi.

Két luan, vdi hieu qua ha HA gi6éng
nhau, 2 thu6c chen kénh canxi tan trong
md3 DHP, lercanidipine va lacidipine, c6
mic 40 dung nap thuéc t6t hon so véi
amlodipine, va két qua 1 hgp tic diéu tri
THA lau dai t6t hon v3i viéc st dung thubc
hgp 1y nhu mong dgi.
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CHUYEN BE DANH CHO NGUGI BENH
‘Ché d6 4n thich hop trong phong ngu’a

bénh mach Vanh

ThS. BS. Pham Manh Hing

Téng Thu ky Héi Tim mach hoc Qudc gia Vit Nam

~ M6ilién quan giita dinh duang.vc;ﬁ bénh
mach vanh da dugc nhiéu nha khoa hoc

quan tAm tit gdn mot th€ ki hay Nam 1908,

Ignatowski da gy xo vita dOng mach thuc
nghiém trén loai thd bing ché€'d¢ dn nhiéu
cholesterol va chat béo bao hoa. P4u nhitng
nim 1950, cic nghlén cttu vé dinh dudng
c6 d6i ching da chlmg minh acid béo bao
hoa va cholesterol trong thitc 4n lam ting
lugng cholesterol h'ong méu d ngudi. Curtg
lic d6, nhiéu nghién’citu dich t& hoc ciing
nhan théy, su’ ting ndéng d6 cholesterol
trong mau cb gla tri du bao. nguy cd mic
bénh mach vanh & cac qu5n thé ngudi dugc

nghién citu. Nhitng kham' pha néy ‘dd din

t3i sut hinh thanh gia thiét c8 dién vé m6i

lién quan giita qua tim véi van'dé dinh

dudng (classic diet-heart hypothesis), dé
cip dén vai trd chi y€u cla chit béo bao
hoa va cholesterol trong nguyén nhén hinh
thanh xd vita dOng mach va bénh mach
vanh & ngudi. Gia thiét nay ciing da dudc
tng hé bdi nhitng nghién citu vé tuong
quan sinh thai hoc gitta ltgng md bao hoa
trong ch€ d6 #n hang ngay vdi ti 1& mic
bénh mach vanh trén cac cong d6ng ngudi
d nhiéu quéc gia khac nhau va trong nhitng
nhém ngudi nhap cu tit cac quéc gia cb

nguy cd thap dén cic qubc gia cb nguy co

méc bénh mach vanh cao.

Mai cho t8i gan d4y, phan 16n cac diéu
tra dich t& hoc va thit nghiém 1am sang méi
b 4nh hudng bdi gid thiét ndy. Tuy nhién,
vén dé dugc dit ra ban ddu t6 ra qui so
Iwge bdi syt anh hudng cla ch€ d6 dinh
dudng d6i vdi benh mach vanh c6 thé
thong qua nhiéu con dudng sinh hoc khac
nhau hon la don thudn lugng cholesterol
toan phan hay cholesterol ti trong thdp
(LDL-C) trong mdu. Diéu nay din tdi doi
héi phdi c6 nhitng thit nghiém 14m sang cu
thé hon d€ khong b sét vai trd ctia nhidu
yéu t6 trung gian cdu thanh nguy cd bénh
mach vanh.

Trong hai thap ki gn day, gia thiét tim
- dinh dudng da dugc clng o6 vitng chic
hon bdi céc nghién citu lab6 vé co ché phan
t clia qud trinh hinh thanh vita xd dong
mach va vé vai tro chuy®n hoé cla céc
thanh phan dinh dtrang trong thitc &n ciing
nhu bdi cac nghlén cttu thuén tip tuong lai
déng tin cdy va cdc thit nghiém can thiép vé X
dinh dudng trén quy m6 1én. Mic du viéc
xdy dung moét ch€ d¢ in thich hgp trong
phong ngita bénh mach vanh con cAn nhiéu
thdi gian d€ hoan t&t nhung hién tai ching
ta da c6 duge nhitng hi€u biét chi tiét va
vimg chic vé m6i lién quan giita ch& d6 #n
uéng vdi bénh mach vanh. *



" CHUYEN-DE DANF

D¢ thuc hién bai tdng két nay, ching t6i

tim kiém trén Medline céac nghxén ety dl@hf ;

t& hoc va thit nghiém 1am sang v& m6i lien
quan gitta nhiéu thainh phin dinh dudng

(chét béo, cholesterol, axit béo omega-3, axit

béo dang trans, cac chét carbonhydrate; chi
s6 dudng trong mau, chét xo, folate, mét s6
thitc #n va ché d6 4n cu thé) véi bénh mach
vanh. 147 nghién citu dudgc chon lua, cac dur
lieu dugc kiém tra vé chat lugng ciing nhir
tinh xac ddng va dugc trich din bdi mot
trong s6 cac tac gia. Mic du dénh gia cao
nhitg thit nghiém 14m sang c6 d6i ching

nhung ching t6i chi thdy m¢t vai nghién

cttu nhu vy. Bdi vay, ching t6i tAp trung
phan tich cic nghién citu thudn tap tudng
lai vé hdu qua bénh tit cling nhu cac nighién
cttu vé cd ché chuyén ho chat dinh dudng,
Céc bling chitng dugc coi 14 gia tri nhat khi

c6 sut phit hgp vé két qua ctia nhiéu thiét k&

nghién ciru khac nhau. .

CHAT BEO

Vai tro chuyén ho# clia cac acid béo

Nhimng nghién ciu trén cho thﬂy,cac
acid béo bdo hoa lam ting va céac-acid béo

khong bio hod ¢6 nhiéu lién két doi lam

giam lugng toan phén ciing nhu LDL~cho-
~ lesterol (cholesterol H trong thép). Ca ba
loai acid béo (bao hoa, khong bao hoa cé
mot lien két d6i va khong bio hoa c6 nhiéu

lién két doi) déu lam ting HDL-cholesterol
(cholesterol t trong cao) khi chiing thay thé
chat carbonhydrate trong ché d¢ an, tic

dung nay c6 vé 18 rét hon déi vdi acid béo
" bao hoa. Lugng triglycerid trong méu ting
lén khi thay thé cac acid béo bing carbon-
hydrate. Khi d6, ca HDL-C va LDL-C déu

giam can d6i do vay t Ié gitta hai dang cho-

"tmg@cmd 1aiiny
“thdy the nﬁy t6 ra it c6 Ioi trong phong

lesterol it bi thay d6i trong khi lugng
lén. Ngudi-ta thdy, su

ngita bénh mach vanh. Tuy nhién, khi cac

~ chét béo khéng bao hoa thay thé chat béo

bao hoa, LDL-C gidm con HDL-C bién d6i
rét it. Thém vao dé, viéc thay thé acid béo
bao hoa bing acid béo. khong béo hoa c6
nhiéu n6i d6i lam ting sy nhay cAdm vdi

" insulin va té ra ¢é lgi d6i véi bénh nhan dai
~ thao duong type II. '

Trong nhiéu nghién citu vé chuyén hod cé
d6i chimg, céc acid béo dang trans (im thay
trong bo margarme, banh rm, “thitc &n chién
ki...) dutgc chitng minh la Iam ting LDL-Cva
glam HDL-C khi so sanh vdi tac dung nay
cta.cac acid béo khbng ‘bdo hoa dang ds.
Chit béo dang trans ciing lam tﬁng luto‘ng :
hpoprotem (@va tnglyc:end c6 thé gy giam
chifc ning 16p t& bao nol mo6 mach méu. Hon
nu'a, ching con can trd ‘qua trinh chuyén hoa
cta céc acid béo khéng bdo hoa cin thiét va
gay 161 loan cin béng prostaglandm do tac
dung tc ché men delta-6-desaturase, Cubi
cling; viéc &n phiéu thitc 4n cé chita acid béo,
dang trans c6 th€ gay ra tinh trang ting dé
khang insuline va lam ting nguy cd xuft hlen
dax thao du:dng type IL

Cac nghmcw dgch té hqx:

Cac ngluén cufu tlén hanh dua trén dla‘
du va nhém. ngufdl nhap cu da chio thdy
mot m6i tuong quan duong chit ché gura
lugng tiéu thu chat béo bao ,ho_a voi ti le
méc bénh mach vanh. Mic dy s6 liéu tit cac
nghién citu ndy dem lai nhitg bing chitng
vé vai tro cda cac yéu t6.moi trudng d6i vai
bénh mach vanh nhung chiing ciing bj anh
hudng nhiéu bdi cic khia canh vé dinh
dudng, tip quan s6ng va diéu kién kinh t&.
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Loai hinh nghién citu thuén tip tuong lai
c6 thé kifm soat t6t hon nhitng y&u t6 gay
nhiéu tiém tang 6. Cho du 44 t8n tai tir1au
gia thiét vé méi lién quan giita qua tim vdi
dinh dudng nhung cic nghién atu thuidn
tap vé vén dé nay lai rt it di, chi ¢6 2 trong
s6 chiing tim thdy m6i tuong quan duong
0 rang gitta lugng tiéu thu ma3 bao hod véi
nguy cd bénh mach vanh. Tuy nhién, phdn
18n cac nghién cite trede d6.bj han ché bdi
cd@ miu nhd, kha ning danh gxa vé dinh

dudng chua ddy dd va khOng klém soat t6t‘

cac y&u t§ gay nhidu.

Nghién ciu thuan tdp c6 quy mé ldn
nhét va chi tiét nhat 1a nghién ciru theo
doi 4 giai doan trén 80.082 phu niut trong

vong 14 ndm 0 trung tdm Nurse’s Health
Study. Cac s6 liéu cho thdy, lugng chat

béo dang trans va, § mo6t mirc d6 thdp
hon, lugng chat béo bao hoa cao trong
khdu phédn #n hang ngay lam ting nguy
cd méc bénh mach vanh. Trong khi ch&t

béo khong bao hoa (mét hodc nhibu néi

d6i) lai c6 anh hudng ngugc lai. Do tac
dung d6i ngugc nhau cia cic chit béo
nhu vy, lugng md toan phin dudi dang

phin trim ning lugng trong kh4u phin

dn khong lién quan cé y nghia vdi nguy
cd bénh mach vanh.

Bén canh nghién citu Nurse's: Health
Study, 3 nghién ciu thudn t4p 16n khac
ciing nhan thdy su ting nguy co mic bénh
mach vanh song hanh v3i ch€ d6 &n nhiéu
chat béo dang trans. Téng hop két qué cta
4 nghién citu, nguy cd tuong d6i chung
mé&c bénh mach vanh lién quan véi si khac
biét 2% (so vOi mirc quy dinh) lugng chat
béo dang trans trong khdu phin #n 1a 1.25
(khodng tin cdy 95% tit 1.11 - 1.40).

Cac nghién citu bénh chitng dua trén
cOng d6ng 16 ra it phu hgp véi nhau trong

vi¢c dénh gia mdi lién quan giita nguy co
mic bénh mach vanh véi lugng tiéu thu
ch4t béo.

Cac thir nghiém vé thay doi ILrQng md
trong ché do én ‘

Chi c6 moét vai nghién citu thu6e loai
ndy va phdn lén dudc tién hanh trén
nhitng ngudi mic bénh mach vanh. Cé hai
phuong phap dugc ap dung: phuong phap
thit nhit thay thé chdt béo bio hoa trong
ch& 46 &n biing ch4t béo khéng bao hoa cé
nhiéu n6i d6i va gilt nguyén lugng chat
béo toan phén; phudng phép thi hai giam
déu lugng tidu thu chit béo. Trong tat ca
cac nghién citu theo phuong phéap tha
nhét, néng d6 cholesterol trong mau cda
d6i tugng nghién citu gidm 16 rét. Thi
nghiém Finnish Mental Hospital Study
thay th€ bo c6 nguén g6c d6ng vat trong
bita 4n bdng bd nguén géc thuc vat. Két
qua cho thdy, t 1é m&c bénh mach vanh g
nhom d6i tugng nghién citu dude ghinhan
la gidm dang ké, nguyén nhan cb I& mot
phén 1a do su thay thé niy dd lam gidam
lugng ch4t béo dang trans dua vao co thé.
Nghién ciru ¢ Minnesota lai cho thdy, bénh
mach vanh khéng gidm dang k€ khi thuc
hién ché€ d¢ #n nhiéu chat md khéng bao
hoa cho dit néng d6 cholesterol dugc ghi
nhén 1a giam trong mau. Tuy nhién, thdi-
gian cia nghién citu nay chua dai, chi
khoang mét nim.

Acid béo Omega-3

Acid béo omega-3 c6 thé lam gidm nguy
co bénh mach vanh bing cach gitip phong
ngita cac 16i loan nhip tim, giam lugng
triglycerid trong mdu, giam d6ng mau va
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c ché céc t€ bao 16p noi mac. M6i twong
quan nghich giita lugng ci trong khdu
phén 4n véi i 16 tr vong do bénh mach
vanh d4u tién dudc ghi nhan trén mét cong
déng ngudi Ha Lan va c6 15 nghién citu
theo ddi doc dwoc thuc hién tié€p sau ds.
M6t t6ng két dua trén 11 nghién ciu trudc
nam 2000 két luén ring: m6i tuong quan
nghich nay chit ché d6i vdi cic tai bién
mach vanh chét ngudi hon 1a nhéi- mau co

tim khong bién chimg va 1¢i ich th€ hien 15

rét nh4t § nhitng d6i tugng c6 nguy co'mic
bénh mach vanh cao hon mic trung binh.

Sau t6ng két nay, 4 nghién cira thudn tap

tuong lai va moét nghién citu bénh ching
khéc ciing da khing dinh téc dung du
phong bénh mach vanh cda acid béo
omega-3 trong thitc &n c6 ngudn gbc sinh
vat bién d cic nhém d6i tugng khic nhau.
Dic biét, 2 nghién ciéru gin day da ching
minh viéc &n hon 2 sust c4 m&i tudn c6 thé
giam dugc 30% nguy co & phu nu cung hhu
nam gidi.

Acid alpha linofenic (ALA) 1a mét loai
acid béo omega-3 c6 nhiéu trong sita ddu

nanh. Khi vao co thé s& dugc chuyén thanh.

eicosapentaenoic acid (EPA) va docosa-
hexaenoic acid (DHA). Su ting néng d6

EPA va DHA trong mau c6 th€ ¢6 vai trd

ngin ngita bénh mach vanh. Phdn 16n cic
nghién citu thudn tp tuong lai déu nhan
thiy méi tudng quan nghich giita lugng
ALA trong kh4u phdn &n v&i nguy cd bénh

mach vanh gay chét ngudi ngoai trit mot’

nghién cttu c6 quy m6 nhé hon.

Ba thit nghiém 14m sang da phan tich
vai tro ctia acid béo omega-3 trong phong
ngita - thit phat bénh maeh vanh. Nghién
citu Diet And Reinfarction cho thdy,
nhitng bénh nhan dugc khuyén 4n cé hai
14n mbi tudn hedc s :dung diu ca (1.5g/

ngay) c6 t 1& tit vong trong 2 nim thép
hon 29%. Trong nghién ciu GISSI-
Prevenzione, viéc cung cdp hang ngay
EPA c¢6 them DHA (1g/ ngay) lam gidm
15% céc bién c¢6 mach vanh (t& vong, nhéi
méu co tim va dot quy). M6t nghién ciru tir
4n D9 cho thay Igi ich cla ca d4u cd va ddu
mit tac d6i v8i nhitng ngudi da bi nhéi
mau co.tim. Nghién citu Lyon Heart Diet
Study khing dinh, viéc ting cung c4p ALA
trong ché d6 #n lam gidm déng k& t 16 t&
vong chung, t 1& t vong do nhéi mau co
tim ciing nhu ti 18 nhéi mdu cd tim khong

gay t vong.

Nhu véy, cac nghlén curu trén da -
khang dinh 15 vai tro bdo vé cda acid béo
omega-3 bac gédm ca ALA va ddu ci trong
phong ngita thit phat bénh mach vanh.
Vai trd cia diu ca trong phong ngita tién
phét bénh mach vanh vin chwa dugc
nghién ciru.

CARBOHYDRATE

Phén 18n cac khuyén cio vé dinh dudng
déu nh4n manh 1gi ich cda viéc dn nhiéu
chit dudng phitc hgp, chd yéu 1a tinh bot:
va khong nén st dung nhiéu cac loai
dudng don. Tuy nhién, moét s6 thic 4n
chita tinh b6t nhu khoai tay chién va banh
mi tring nhanh chéng dugc chuyén hod
thanh glucose khi vao cd thé va tham chi
con lam ting cao hon lugng dudng ciing
nhu néng 40 insulin trong mau so véi
dudng mia (mot két hgp giita glucose va
fructose). Chi s6 dudng trong: mau
(glycemic index - GI) phén loai cac thitc &n
dua vao muc ting lugng dudng trong méau
sau khi 4n (tinh bing dién tich dudi dudng
cong ctia dudng bi€u dién néng d6 glucose
mén) so vdi glucose hojc banh mi tréng
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(véi mét lugng tuong duong 50 gam
dudng). Cac thitc &n c¢6 mic gelatin hoa
tinh bot thap (mi 6ng, bot dai mach...) hodc
6 hegng chdt xo hép thu dudc cao (lia
mach...) thudng dugc tiéu hoa chim do
viy lam ting chdm ndéng 46 dudng trong
méu, tic ¢6 GI thdp. Nhiéu thit nghiém
1am sang c6 d6i ching cho thdy, thuc hién
ch& d6 an vdi thitc &n c6 GI thip cho bénh

nhan dai thio dudng gitp ki€m sodt

dudng mau va m& méu t6t hon. Tuy nhién,

‘Can ¢6 nhitng nghién citu 16n hon &€

khéng dinh nhén xét nay.
Tich s6 dudng mau (glycemic load GL)
la tich s6 giita GI v&i phan lugng duong

clia mot loai thitc 4n, dudc st dung d&
dénh gia ca chét luong va s6 lugng dudng

tiéu thu. GL tuong quan chit ché hon vdi

miic lam ting triglycerid va mic lam giam

HDL-C trong mau cia mot thitc #n khi so
sanh véi GI. Mot m6i tuong quan duwong
chit ché gitta GL va nguy cd bénh mach
vanh dd dudc ghi nhan trong nghién ciru
theo ddi doc 10 ndm trén 75521 phu nt. Su
ting nguy cd méc bénh 16 rét hon d nhitmg

phu nit qua can hodc béo phi, diéu nay

ciing phit hgp vdi két qud cda nhiéu

nghién citu vé chuyén hoa: tinh ‘trang

khang insulin 1am ting anh hudng c6 hai

clia thitc 4n voi GL cao. Vi the) khéng nén-

déanh gia cic thic &n chita dudng don
thuén bing gia tri GI ma con phai cAn thém
gié tri GL.
. Mot cach khac &€ phan loai cac thitc n
cung cdp dudng la chia ngii cc, thic 4n
chinh clia phdn 16n ngudi dan cic nudc,
thanh hai nhém: ngii c¢6c nguyén hat va
ngi cdc dugc ché bién. Phén 16n ngit cbc
dugc ché bién trudc khi st dung. Cic san

ph&m ngii c6c ché biénh chita nhiéu tinh bot

nhung c¢6 hugng chit xod, sinh chit nguén

goc thuc vat va dic biét 1a cic acid béo cdn
thiét th&p hon cho dii chiing dudc b sung
thém vitamin va khoang chat. Nhiéu
nghién citu dich t8 hoc cho thdy, 3n ngii c6c
nguyén hat sé gidm dugc nguy cd bénh
mach vanh. POng thdi, cac nghién ciu
thudn tip tuong lai cling cho thdy m6i
tuong quan nghich giita lugng tiéu thu chat
xd véi benh mach vanh. Khong thé giai
thich ddy 44 méi tudng quan nghich nay
béng tic dung lam giam lugng cholesterol
trong méau cta chit xd trong ngii c6c, cé 1&
gia ti GI thap, ham lurdng chat xo va cac vi
chit dinh dudng cao cua thic dn da goép
phén tao nén lgi ich nay

FOLATE

- Nhiéu bing chitng cho thdy viéc cung
cdp ddy da lugng folate cé vai trd quan
trong trong phong ngira bénh mach vanh.
Céc nghién citu djch t& hoc da ching minh
méi tuong quan nghich gita nguy co mic
bénh vdi lugng folate trong khdu phin dn
bing phuong phap déanh gia thong qua bo
cau hdi va dinh lugng folate trong mau.
C6 18 difu nay 1a do tic dung lam gidm
lugng homocystein cta acid folic. Trong
hai th& nghiém ngiu : nhién cé d6i ching
placebo d€ d4nh gia &nh hudng clia folate
v3i syt xust hién va phat trién xo vita déng

mach, Vermeulen da nhan thdy viéc cung
cap folate va vitamin B6 trong ha1 nim
lam glam dang ké cac dau hléu can lam
sing cia xd vita dong mach (danh gia
théng qua nghiém phap ging sitc dién
tdim d6). Nghién citu Swiss Heart Study
cho thdy, didu trj phéi hop acid folic véi
vitamin B6, B12 1am gidm déng k& nguy co
tai hep phai can thiép lai § cac d6i tugng
dudc nong d9ng mach vanh sau 6 thang
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ciing nhu céc bién chitng tim mach khac

sau 11 thang.

* MOT S6 THU AN VA CHE B9 AN BAG BIET

M@i lién quan gita mét s6 thic ¥n va
ch€ @6 #n cu thé véi benh mach vanh da
dugc dé cap dén trong cic nghién cttu gln
day. Nhitng phéan tich nay c6 y nghia thuc
" tién trong viéc khuyén cdo ché& 46 dn thich
hop phong ngita bénh mach vanh. Ching
han, thay thé thit dd (thit bo, thit Ign...)
bing thit ga hodc c4 trong khdu phén in
hing ngay . c6 thé lam gidm nguy <d bénh
mach vanh. M6i tuong quan nghich giita
viéc dn dita vSi bénh mach vanh ciing
dugc ghi nhén trong nhiéu nghién cu
tuwong lai, didu nay cang cing c6 thém tim
quan trong cda viéc phan loai cic dang
ch4t béo khac nhau trong thitc &n. M¥c dt
13 loai qua chita nhiéu chat béo va vi th&
thudng khong dugc khuyén céo trong ché
d6 4n. Nhung thanh phdn chit béo cha
yéu trong dita 14 dang khéng bao hoa véi
mot hodic nhiéu lién két d6i trong phan i,
ching cé tic dung lam gidm lu’dng LDL-C’
trong mau.

Lgi ich cta cic loai rau qué d6i véi sitc
khoé da dugc thita nhan rong rél nhu:ng

chi méi thuc sy rd rang nhd cic bing
chitng dich t& hoc thuyét phuc trong

nhitng nim gin day Qua nghlén ciru vdi
* quy mo nhét tién hanh trén 84251 phu nit
va 42148 nam gidi, ]oshlpura da nhan thay
mdbi tuo‘ng quan nghich chit ché giita viéc
3n rau qua, dic biét rau xanh va cac loal
rau qua chita nhiéu vitamin C v8i nguy cd

bénh mach vanh. Tuy nhién, viéc &n nhiéu

- khoai tay lai khong t6 ra c6 1gi trong khia
canh nay. .

Gin day, nhiéu nghién citu da ching
minh vai trd cia moét s6 kiéu ché d6 an

_trong du dodn nguy co dai han bénh mach

vanh. Cic nghién citu nay cho théy, kifu
ché€ d6 4n “phong ngita” v3i nhiéu d4u, rau,
qua, ngii c6c nguyén hat, thit gia cAm va ca
c6 tac dung lam giam nguy cd bénh mach
vanh. Trong khi d6, ki€u ch€ d6 in
“phuong Tay" véi nhiéu thit dd, thit hop,
d6 ngot, thitc trang miéng, khoai ty, cac
moén, xdo ran va ngii c6¢c ché bién lam ting
nguy cd mic bénh, tic dung nay déc lap
Vi cac yéu t6 vé tap quan séng.

C6 hai thit nghiém ngiu nhién danh gia
v8 viée ap dung mot ché' do #n cu thé trong
phong ngita thir phat bénh mach vanh.
Nghién citu Indian Heart Study cho. thdy,
ché d6 an ban chay v@i nhiéu loai rau qua,
ngii.c6c nguyén hat va dita lam gidm t 18 tt
vong 41% va lam gidm ti 1é ti nhéi mdu co
tim 38%. Trong nghién citu Lion Diet Heart
Study, ché d6 3n cta ngudi Dia Trung Hai
c6 b6 sung ALA lam gidm it vong do bénh
mach vanh t6i hon 70%. Nhimng phat hién

'ndy, ciing v8ikeét qua cua nhiéu nghién citu

khéc da khing dinh 10i ich lam sang cta
ch€ d6 dn thich hgp trong phong ngua
bénh tim mach

KET HOP BIEU CHiNH GHE BO AN VA L01 SONG

Su két hgp cia nhifu yéu t6 dinh
dudng c6 ¥ nghia 16n hon 1a mot yéu t6
don d6c. Trong nghién ciu Nurses'
Health Study, mot ché d6 #n chita nhiéu
ch4t xd, acid béo omega-3 cod ngudn goc tu
sinh vat blén, folate, ch4t béo khong bao
hoa nhiéu n6i d6i-va chita it chat béo dang
trans vdi GL thdp cb gid tri du bao manh
vé st gidm nguy cd mic bénh mach vanh.
Ciing vay, ch& d6 #n nay di gép phén lam
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giam ti 1 cac bién 6 mach vanh trong 14
n3m theo dbi ti€p tuc trén cic d6i ttrdng
nghién ciu.

Bén canh #n u6ng, nhiéu ye’u 6 v 16

~s6ng ciing anh hudng manh t6i nguy co
méc bénh. Cic phan tich tit nghién cita

Nurses' Health Study du doan, 82% cac

bién 6 mach vanh trong nhém d8i tugng
nghién citu c6 thé phong ngita dugc bing

ché d6 #n uéng hgp ly va diéu chinh 165

s6éng. D6i vdi nhitng ngudi khong hit
thu6c, 74% bién c6 mach vanh c6 th€ phong
ngita dugc béing viéc 4n u6ng lanh manh,

duy tri trong lugng cd thd & mic hop ly,

tap luyén thé€ duc it nh4t nita gid mot ngay
va sit dung mot lugng cbn vita phai.

- Két qua cdc nghién citu vé phong ngita
tién phat bénh mach vanh bing can thiép
dinh dudng va 18i s6ng da khéng t6 ra
thuyét phuc. Nguyén nhén c6 & la do

thifu sy ung thuin cia d6i tugng-va
khéng da cic nguébn luc. Tuy nhién,.

nghién citu Oslo Heart Study dd ching
minh viéc ngimg hiit thubc 14 va ting
lugng ch4t mad khéng bao hoa ¢ nhiéu néi
déi trong ché€ d6 4n 1am gidm 47% céc bién
c6 mach vanh § nhitng nam gidi c6 lugng
cholesterol trong mau cao hon .binh

thuong. Trong nghién citu Lifestyle Heart

- Study, sy két hgp mot ché d6 an it qhé't béo
vOi tp luyén thé Iuc, diéu c{hyinh‘stress va
Yoga lam gidm déng k€ qué trinh phat

trién xd vita d6ng mach. Tuy nhién, ngudi

ta cling nh4n thdy, ch€ d6 &n qua it chat
béo nhu véy td ra hoi cing nhic va khé
dugc nhiéu ngudi theo dudi.
NHUNG KHIA CANH CHUA RO RANG

Lugng chat béo khong bdo hoa thich

hgp trong ché& d6 &n 13 bao nhiéu vin dang

dugc tranh luin. Acid linoleic trong khdu
phin n thu?o‘ng dugc khuyén cédo khéng
nén vugt qua 10% ning luong. Bdi cho di
viéc #n nhiéu chit béo dang nay 16 ra c6 16i
d6i v3di tinh trang m& mau nhung mot ché
d6 4n nhu vay, lai c6 thé lam ting nguy co
méc bénh ung thu. Mic du vay, vdn dé nay
vln chua duwgc chimg minh trong cac

nghién cétu 16n.

Can' bing hgp Iy giita hai acid béo
khéng bio hoa ¢6 nhiéu n6i d6i 1a omega-
3 va omega-6 vin chua dudc xac dinh cu
thé. Mot s6 tic gid dé nghi gidm lugng
cung c4p acid linoleic (omega-6). d€ dat
dugc H 1¢ omega-3/ omega-6 trong khdu
phén &n cao hon. Tuy nhién vin chua ¢
nhiéu bing chitng khing dinh t 1¢ cao hon
nhu vay tuong ing vdi nguy cd thdp hon
méc bénh mach vanh. Ca hai loai acid béo
nay déu cé vai trd quan trong d6i véi viec
lim gidm nguy cd mic bénh, c6 1& théng
qua céccd ch€'khac nhau. Vi thé, cich hgp
ly nhét 13 ting cung cip omega-3 tir ca va
cac loai thuc phim nguﬁn gbc thuc vat
trong khi khéng glam lugng cung cap
omega-6. Nhu vdy s& vita lam ting H 1&
omega-3/ omega-6 vita t6i da hoa tac
dung bao vé tim mach cta hai loai acid
béo nay.

S§ lugng va loqi protein thich hgp
trong ch€ d6 in ciing 1a nhimg van dé
dang dugc tranh luan. Thay th€ protein
d6ng vat bing d4u phu lam gidm lugng
LDL-C. Thay th€ carbonhydrate bing pro-
tein dong vat lam ting lugng HDL-C va
giam lugng triglycerid trong mau. Cung
véi cdc nghién ciu vé chuyén hod, cac
nghién citu thudn tap tuong lai cho thdy,
ché& d6 4n nhiéu protein 1am gidm dang ké
nguy cd bénh mach vanh bén canh viéc



~ kiém soat cic y&u t6 nguy co im mach va
diéu chinh lugng chat béo trong khiu
phén &n. D tranh lam ting chat béo bao
hod, ngudn cung cdp protein chu yé&u cho
bita 4n t6t nhat la dira, dau tu.'dng, cac loai
gia cAm va ca.

Vai tré6 phong ngua bénh mach vanh

cua cée vi chit ngudn gbc thuc vat va chat

ch6ng 6xy hoa vin chua dugc xic dinh
mic di cé nhiéu.hita hen. Tic dung ha

cholesterol mau ctia chét sterol hay stanol

thuc vat da dudc ghi nhén trong cac thi
nghiém lam sang va hién tai kha phé bién
cdc san phdm thuong mai c6 chita nhitng
thinh phdn nhu vay. Tuy nhién, anh
hudng lau dai cta ching la van dé cin

dugc xem xét. Co 6 nghién citu thuin tap

phan tich méi lién quan giita viéc &n cic
chét flavonoid (ch6ng 6xy hoa?) vdi nguy
co bénh mach vanh. Mot m6i tuong quan

nghich rd rét dugc nhan thay trong mot

vai nghién cdu nhung mét s6 khac lai
khong ung ho két qua nhu vay. Cho di1 cé
nhidu bing ching hoé sinh hoc da khing
dinh vai tr$ cia cdc vitamin ch6ng 6xy hoé

trong viéc lam giam t6c d¢ cac phan ing .
6xy hoé v nhiéu bing chitng dich t& hoc..

chitng minh méi lién quan nghich giita sit
dung vitamin E v3i nguy co bénh mach
“vanh. Nhung két qua tit céc thit nghiém
cung cip vitamin E cho nhimg ngudi c6
bénh mach vanh trén lam sang t6 ra rat
dang thét vong. Cac nghién citu vé phong
ngira tién phat bénh mach vanh dang dugc
tién hanh cAn ¢6 nhitng két luan thiu ddo
hon vé van dé nay. '
Cu6i cung, m6i lién quan giita cac ch4t
khoang trong thitc &n nhu can xi, ma gié,
’kém, selen véi nguy co bénh mach vanh
van con la nhitng van dé b6 ngd. Phan
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16n nghién citu déu dva.trén cic méi
twong quan sinh thai hoc hodc thong qua
cic phan tich bénh chitng. Cin c6 thém
nhiéu nghién ciu tudng lai v8i quy moé
16n va tht nghiém 1am sang ngdu nhién
vé vai trd cia timg chét khoang trong
thitc &n hay nguén cung cap d6i vdi bénh
mach vanh..

KEI LuAN

Nht.mg béing ching. thuyét phuc tit cac
nghién ciru labd, cac diéu tra dich t8 hoc va
céc thit nghiém 1am sang trong vai thap ki
gin day déu chi ra ring, cé it nh4t ba chién
lugc vé dinh dudng té ra hiéu qua trong
phong ngita bénh mach vanh: (1) Thay thé
chat béo bao hoa hoic chat béo dang trans
biing chat béo khong bio hoa (dic biet
khong bao hoa c6 nhiéu lién két d6i trong
phan ti); (2). Ting cung cdp acid béo
omega-3 tit ddu ca hoic thuc vat; (3) Thuc
hién ch€ 36 ¥n nhiéu rau, qua, dita, ngii c6c
nguyén hat. Viéc két hgp cac bién phap c6
th€ dem lai nhiéu 1gi ich ho‘n so vdi m6t
bién phép don doc.

Béo phi 14 con dudng quan trong ma
qua d6 ch€ d6 dinh dudng c6 thé dnh
hudng t3i nguy cd mfc bénh mach vanh.
Tuy nhlén, méi lién quan giita 4n u6ng,
diic biet 4n md vdi tinh trang béo phi vin
1a vén 88 dang dugc tranh lusn. Cho dix
ngudi ta vin thufdng khuyén céo gidm can
tit viéc giam phén trdm ning lugng tir chat
béo. Nhung cdc thit nghiém dai han vé 1am
sang vin chuta c6 dd bing ching xéc dang
vé van dé nay. Cac nha nghién citu ngay
cang déng thudn ring, vié¢ cung c4p du
thita ndng ludng, cho du tir carbonhydrate
hay chét béo, déu lién quan téi sy ting
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trong lugng co thé. Ch& d6 4n tuong d6i it
ning ludng va cin d6i giita cac dang ch4t
béo dé dudc chdp thudn hon ché€ d¢ an
giam nhiéu ch4t béo. Cac nghién citu ngén
han véi quy m6 nhé da dé cap dén vai tro
clia mot s6 ch& d6 #n cu thé trong viéc
kifm soat can ning nhu ch€ d6 4n c6 GI
thdp, c6 nhiéu protein hay cé nhiéu san

phdm tit sita. Tuy nhién, cin cé nhitng

nghién ciru véi quy mé 16n va dai han hon
vé vén dé nay.

M3c du cac khuyén cao vé dinh dudng
phdé bién hién nay déu nh&n manh dén s6
lugng cin thiét .cha titng thitc 4n cu thé
(ch&ng han khong nén vugt qua 30% ning
lugng cung cap tit chdt béo). Nhung cac

‘tiéu chudn biing con s6 4y van chuta dudc
xac minh bdi nhitng bing chitng khoa hoc
chic chin va cong déng gip nhiéu khé
khin khi diéu chinh ch€ d6 #n theo cac
tiéu chuén d6. Cé nhiéu sy lya chon 'aé

" tao nén mét bita 4n hap din nhung vin c6

lgi cho \qué tim bing cach thay d6i lugng

 chét béo v carbonhydrate, mifn la dim

bao cung cép cac chdt béo va carbonhy-
drate c6 191, can d6i vé ning lugng va hgp
1y v& chi phi. Bing ching tit cic nghién
citu da khing dinh, ch€ d6 4n véi thanh
phén chat béo chi yéu la dang khéng bao
hoa c6 nhiéu ndi d6i; ngii c6c nguyén hat
vdi vai tro la nguén cung c&p carbohy-
drate chinh; nhiéu rau va hoa qua; d1 acid
béo omega-3 c6 thé giip phong ngita
dang k€ bénh mach vanh. Déng thoi véi
4n ubng hop 1y, tap luyén thé luc thudng
xuyén, tranh hiit thu6c 14, duy tri can
ning hgp 1y c6 thé lam gidm tf 1& méc céc
bénh tim mach chi yé&u & cic cong déng
cu dan phuong Tay. '
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Baxbaonaytomtét nhénmanhnhutngm

liéu da xuat bénh nim 2005 va ddu nim 2006 v&

tim mach can ttuep {béng 1) Ngoa1 Ta, chung

t6i ciing dd tom tit nhitmg thir ngluém lam-
sang mdi nhat dugc trinh bay &1 cac’hdi nghi-

ctia trudng mén tim mach hoc Hoa K3 (ACO),
hoi tim mach Hoa Ky (AHA), H6i nghi vé Tim
mach hoc can thiép. Chiing t6i hy vong ring

bai bdo nay s& dem dén cho cdc nha tim mach

hoc néi chung mét cii nhin bao quat vé tim
mach can thiép, va dem déh cho céc bac s§ lam
tim mach can thiép néi riéng mot kién thitc co
bén phuc vu cho viéc nghién aiu va thuc hanh
trong linh vic nay. Va sau cung, cic thanh vién
cGia Gy ban diéu hanh 12 da gidp chiing i
chon ra 10 bai béo hay nhat trong nim.

NHGI MAU cO TIM CAP (AMD)

Nam 2005, hdu hét cic nghién citu dugc
thiét k& déu tap trung vao viéc danh gia vai
trod cfia can thiép déng mach vanh qua da sau
diéu trj ban d4u bing thudc tiéu sgi huyét.

Can thiép mach vanh ctru van sau khi
lieu phap tiéu sgi huyét that bai

Mic dit can thiép ddng mach vanh qua

da (PCI) thi dda'da dudc cong!nhan la

phuong phap diéu'tri 6t nhat trong AMI:
nhung vai 3 cla no trong trudng hop!
da diéu tri bing phuorg phip ieu'soi

huyét that bai vin.&ang gay ranh edi:’

Trong tht nghiém. lam: sang MERLIN!
(Midlesbrough Early Revascularizition to.

Limit Infarction) da. dugodrinh bay: truti¢

day cho: thiysPCL 'khéng lam ; giams hodc!
lam gidm khong déng ké.dign Hch vung:
cg tim bi thiéy nidu treng khi H 1@ tai-bién:
mach néo va bién chitng phai truyén mau

lai cao hon.

Khong cé su khac biet vé t 1é tt vong
gitta hai nhém (1). Ndm 2005, két qua cta
mot thit nghiém 16n hon mang tén REACT
(Rescue Angioplasty versus Conservative
Treatment or Repeat Thrombolysis) ciing
da dugc cong b6 (2). 427 bénh nhan nhdi
médu cd tim cdp dd dugc diéu tri bing
thudc tiéu sgi huyét ¢6 ST con chénh lén

-sau 90 phit dugc phan b8 ngiu nhién vao

3 nhém: nhém can thiép ddng mach vanh
qua da citu vdn, nhém dung thu6c tiéu
huyét kh6i 1in thit 2 (reteplase) va nhém
diéu tri bao tén. Tiéu chi danh gia ban ddu
bao gém ti& vong, nhéi mau co tim tai
phat, d6t quy, hodc suy tim ndng trong

(CHUYEN DE NAY BUQC TAI TRQ BOI JOHNSON & JOHNSON VIET NAM).
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ving 6 thang gidm c6 y nghia d nhém can
thiép mach vanh cttu van /(15,3%) so vdi
nhém dung thubc tiéu huyét khéi 14n 2
(31%) va nhém diéu tri bao: t6n (29 8%) (p
= 0,001). | '

Can thlép mach vanh qua da ctu van
lam gidm t 18 tit vong, nhéi méu co tim tai
phat va suy tim. Hon nita, §.nhém dugc
can thlép mach vanh qua da c@u van sau
that bai ctia liéu phap tiéu huyét kh6i, dien
tich ving cd tim bj thi€u méu ciing nhd hon
2 nhém kia. K& qua nay cho thdy nhitng
bénh nhan th4t bai sau liéu phap tiéu huyét
khéi nén dugc can thiép mach vanh qua da
cltu van.

Can thiép mach vanh ngay sau Iléu phép
tiéu huyét khoi

Nhitng khuyén cao huéng dén thuc hanh

lam sang trudc day khong khuyén khich

viéc can thiép mach vanh qua da mét cdch

thudng quy cho tat ca cac tradng hgp nhéi

mdu cd tim cdp ngay sau litu phap tiéu

huyét kh6i 1a dua trén két qua ctia mot s§

nghién citu (ma hién nay da 16i thdi) cho
ring s& lam ting nguy cd chay mau. Tir 46
dén nay di c6 nhidu tién bd trong y hoc va
trong van dé difu tri bing thuéc. Nghién
citu CAPITAL AMI (Combined Angioplasty
and Pharmacological Intervention versus

Thrombolysis Alone in Acute Myocardial
Infarction) tién hanh trén 170 bénh nhan

nhéi mau co tim c6 ST chénh lén, thuéc
nhém nguy cd cao cho thdy can thiép mach
'vanh ngay sau diéu tri tiéu huyét khéi bing

teneplase uu viét hon nhém chi diéu tri

bing teneplase don thuén (3).

Sau 6 thang ti 1& gip cac bién c6 tim
mach 16n (MACE) gidm c6 § nghia d nhém
dugc can thiép mach vanh qua da ngay sau
difu tri tiéu huyét kh6i bing teneplase

(11,6%) so v&i nhoém chi diéu #ri’bing tene-
plase (24,4%); 3 =10,04; ch yeu do gidm
dau ngucva glam '1héi maw £¢ tim tai phat.
Gnhém didu tri béng teheplase khOng cosu
gia ting t 16 chdy mdu héng 3 nhém can
thiép mach vanh.qua da rigay 'sau khi diéu
trj tiéu huyét khél bing tbneplase Nhu vy,
trong thoi dai'c6 nhidu loai stént va nhiéu
loai thu6é chOng ngung tap tiéu cAu t6t nhut
hién naythi viéc can. ‘thiep math vanh qua
da thudng quy sau Héu' phap diéu trj tiéu
huyét kh6i khéng nhitng chi ar toin ma con
dem lai hiéu qua cad hon'Va cb thé sé dugc
Ira chon hont 1a viéc “chi quan sat va chd
doi” sad khi dimg thu6c tiéu huyét khéi.
Trong s6 nhitng bénh nhan dugc lua
chon’d€ can thiép mach varth qua da cé tri
hoadn sau diéu tri tiéu huyét khéi thi viec
ding sém Clopidogrel dem lai hiéu qua
t6t. Trong nghién citu CLARITY (PCI-
Clopidogrel as Ajunctive Reperfusion
Therapy), 1863 bénh nhan dugc can thiép
d6ng mach vanh qua da sau liéu phap tiéu
huyét khéi tit 2 dén 8 ngay (4). Sau 30 ngay,
nhém bénh nhan dugc¢ diéu tri bing
Clopidogrel khéng rhitng chi lam gidm
nhdi mau co tim tai phat va dot quy trudc
can thiép ma con cai thién hiéu qua dua
trén tiéu chi danh gia chung vé: tit vong do
nguyén rihan tim mach, nh6i méu co tim va
d6t quy sau can thiép (3,6% va 6,2%, p =
0,008). Hiéu qua cia Clopidogrel so vdi
nhém chimng c6 thé thay dugc khéng phu
thudc vao lidu tin céng cia Clopidogrel 1a
bao nhiéu va viéc c6 dung thudc ic ch€ thu
thé GPIIb, Ila phéi hdp hay khong (diéu
ndy tuy thufc vao théi quen va kinh

- nghiém cta tlmg bac s¥).

Can thiép mach vanh dugc tao thuan

Véi nhimg bénh nhan khéng thé tién
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hanh can thiép dong mach vanh qua da
kip thdi thi quan diém dung thuc tidu sgi
huyét trudc, sau d6 sé tién hanh can thiép
dong mach vanh qua da khi c¢6 diéu kién
da dugc ing ho vi nhu the sé lam dong
mach vanh bi tic sé¢ dugc tii ltu thong
sdm. Tuy nhién, th@ nghiém ASSENT4
(Assessment of the Safety and Efficacy of a
New Treatment Strategy for Acute
Myocardial Infarction) da dugc bao céo tai
hoi tim mach chau Au va héi tim mach
Hoa Ky lai cho thdy can thiép mach vanh
qua da dugc tao thuén’sau khi da dung dd
liéu tenecteplase c6 hai hon so v3i nhém
can thiép déng mach vanh thi dau (5).
Nghién ctru nay dugc thuc hién trén 1667
bénh nh4n nhéi mau co tim cAp trong vong
6 gid ddu tién va thdi gian k& tir khi xu4t
hién dau nguc tdi khi nong dugc chd mach
vanh bj tic udc tinh 1a > 90 phiit, cdc bénh
nhan dugc chia ngdu nhién lam 2 nhém:
nhom can thiép déng mach vanh dugctao
thudn (trudc 46 di dung du liéu
tenecteplase) va nhém can thi¢p ddng
mach vanh ngay thi ddu.

Thit nghiém nay da phai dimng lai sém

hon du kién vi ban théng ké va an toan
cia thit nghiém cho thdy sau 30 ngay ti 1¢
t¢ vong 0 nhém can thiép mach vanh
dugc tao thuén cao hon ¢ nhém can thiép
doéng mach vanh ngay thi ddu (H ¢ t&
vong tuong ung la 6,6% va 3,6%, theo thit
te, p = 0,013). Ti 1¢ gip cac bién c6 tim
mach (bao gém t& vong, suy tim & huyét
hay s6c tim) cao hon J nhém can thiép
mach vanh dugc tao thudn mét cach c6 y
nghia théng ké so vdi nhém can thiép
déng mach vanh tién phat ngay thi ddu
(18,6% so v3i 13,4%, p = 0,005).

Thém vao nita t & 46t quy § nhém can
thiép d6ng mach vanh dugc tao thuén
ciing cao hon (2,65% so véi 0,12%, p =

0,0001). Tit két qua ctia nghién citu nay cho
thdy chiing ta khéng nén dung thu6c tiéu
huyét khéi d€ “ting cudng” tdi lwu thong
ché tic cho viéc can thiép d6ng mach vanh
qua da ngay sau d6.

So sanh can thiép mach vanh qua da véi
diéu trj bding thudc tiéu sgi huyét

VAn chita im ra bién phap tai tudi mau
t6i wu cho céc bénh nhan cao tui (6).
~ Thit nghiém PAMI danh cho ngudi cao
tudi (The Senior Primary Angioplasty in
Myocardial Infarction trial) nghién citu
trén 483 bénh nhan = 70 tudi va dd diéu

kién dung thu6c tiéu sgi huyét, cac bénh -

nhén dugc phan b8 ngdu nhién thanh 2
nhém: nhém duge cankthiép' déng mach
vanh ngay thi ddu va nhém ding thudc
tiéu soi huyét ph6i hop vdi heparin liéu
thap (60UI/kg) (7). Thit nghiém nay ciing
phai ditng lai sém hon du kién vi gip phai
khé khin trong viéc tuyén chon bénh
nhan (s6 bénh nhan cao tudi va du diéu
kién dung thu6c tiéu sgi huyét khong
nhiéu). Panh gid két qua ban d4du dua trén
sut cOng gop t 18 tit vong va dét quy trong
vong 30 ngay cho thdy t 1¢ ndy cao hon &
nhém diéu trj bdng tiéu sgi. huyét so véi
nhom can thiép mach vanh qua da (13% so
vGi 11,3%), tuy nhién su khac biét nay
khéng c6 y nghia théng ké. Khi téng hgp
cac bién c6 bao gém tit vong, nhdi mau cd
tim tdi phét va d6t quy thi ti 1é nay § nhém
can thiép mach vanh qua da thdp hon
nhém tiéu sgi huyét véi ti 1¢ 14n lugt 1a
11,6% va 18%, (p = 0,05). Loi ich ctia viec
can thiép mach vanh qua da thdy rd nhat
& nhém bénh nhan trong d6 tubi tir 70 dén
80 (giam 37% ti vong, giam 55% céc bién
c6 bao gém ca tt vong, nhdi mau co tim va
dot quy, p < 0,001). Tuy nhién, v8i nhitng
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ngudi = 80 tudi thi tién lugng khong t6t &
ca nhém can thiép dong mach vanh qua
da va nhém tiéu sgi huyét v4i ti 1é t& vong
14n lugt 12 19% va 16%, p = 0,72; t lé gip
cic bién c6 (t& vong, nhéi mdu co tim tai
phét va dot quy) déu 1a 22%, p = 0,96. Thir
nghiém nay nh&n manh vai tro cha tubi
tdc nhu la mot yéu t6 nguy co doc lap
trong nhdi mdu co tim cdp va hién nay
chua c6 bién phéap tai twdi mau ndo té ra
c6 hiéu qua vugt tréi d6i vai nhu:ng ngudi
= 80 tubi.

Can thiép mach vanh qua da thi ddu

C6 rét it cac nghién citu danh gia hiéu .

qua ctia viéc ti ltu théng mach vanh béng

phuong phap co hoc cho nhitng bénh nhén

dén vién sau 12 gid k€ tir khi nhdi mau.
Nghién cqu BRAVE-2 (Bavarian
Reperfusion Alternatives Ealuation) chia
365 bénh nhan nhéi méau cd tim cdp c6*ST
chénh lén dén .vién sau 12 gid mot cich
ngdu nhién thanh 2 nhém: mét nhém duge
~ can thiép dong mach vanh qua da ph6ihgp
v6i dung abciximab va mot nhém diéu tri
ndi khoa (8). Dién tich vang cd tim: thi€u
méu do bing sestamibi 3 nhém can thiép
dong mach vanh qua da nhé hon d nhém
diéu tri noi khoa (8% va 13% tuong dng, p
< 0,001), c6 su cai thién trén cac bién c6 bao
'g6m (ki vong, nhéi mdu cd tim va 46t quy)
'3 nhém can thiép d6ng mach vanh (4,4%

va 6,6%) tuy nhién su cdi thién nay khong

¢ y nghia théng ké. Nghién citu nay cho
thdy v&i nhitng bénh nhan nhéi mau co tim
dén vién sau 12 gid va khong con dau nguc,
tai ltu théng mach vanh bing phuong
phép ca hoc vin c6 thé c6 1¢i. Trai v6i quan
niém trudc day cho ring chi nén ti luu
thoéng mach vanh khi bénh nhan dén vién
trong vong 12 gio dau.

Mic du djt stent trong can thiép dong
mach vanh thi d4u da ching minh 14 lam
gidm t 18 tic c&p va tai hep so vai chinong
béng don thudn nhung hiéu qua thuc su
v8 lau vé dai cia né vin chua cai thién la
bao. Mehta va cong sy da tién hanh
nghién citu, theo ddi 2087 bénh nhan dugc
can thlép dong mach vanh thi d4u, trong
86 d6 c6 692 ngudi dugc dit stent (9) Dt
stent cho hinh anh dong chady ngay sau
can thiép t6t hon va hiéu qua 14m sang
ngin han t6t hon so véi chi nong béng
don thuén nhung t 1¢ t vong sau 5 ném
§ 2 nhém 13 nhuf nhau. '

Théi gian ké tir khi xay ra nhdi méu co
tim cho téi khi md théng du'dc dong
mach vanh bj tic

Nghién ctu NRMI-4 (The National
Registry of Myocardial Infarction) da
chitng 8 wu th€ vugdt tréi cha can thiép
mach vanh qua da so v&i diéu trj tiéu huyét
kh6i trong diéu tri nh6i mau co tim c4p cd
ST chénh lén & My. Khi can thiép mach
vanh qua da di dugc chdp nhan rong rai
thi ngudi ta con quan tAm dén viéc lam the
nao d€ can thiép mach vanh dat dugc hiéu
qua t6t nhat va md rong pham vi diéu tri
cta phuong phép nay cho ca nhitng bénh-
nhin nhap vién ban d4a & cic bénh vién
khéng ¢6 kha ning can thiép mach vanh:
Herrmann d3 to’ngkét r4t ddy & va chi tiét
nhitng tic hai clia viéc van chuyén bénh
nhan chim tr& (10).

Trong mot bang phan tich cia nghién
cuu NRMI -3,4 Nallamothu efng su cho
thay chi c6 4% trong:-tong s6 4278 bénh:
nhan -dugc van chuyén t6i phong thong
tim can. thiép trong vong 90 phit ddu ké

_tir khi*bi nhéi méu (11). De Luca va cong

su danh gi4 tc hai ca viéc van chuyén
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cham tr&, ho chi ra ring dién tich ving co
tim bj thi€u mau va t 1¢ t vong sau 1 nim
t6i hon & nhitng bénh nhan dén can thiép
muon (12). Khong chi khau van chuyén
lam chdm viéc tdi tudi mau cho mach
vanh ma ngay ca viéc bénh nhan vao vién

ngodi gid hanh chinh va ngdy cu6i tudn

ciing gép phdn vao viéc nay. Magid va
cong su danh gid hiéu qua trén 33647 bénh
nhin dudc can thiép d6ng mach vanh qua
da tit nim 1999 dén nam 2002 (13). Két qua
cho thdy thdi gian tir khi xuét hién nhéi
mau cho dén khi nong duge ddng mach
vanh bing béng vudt qia 120 phit cha
yéu xay ra vao gid nghi. Trong suét
khoang thoi gian nay, c6 54% bénh nhan
dén ngoai gid hanh chinh. Khodng thoi
gian trung binh tir khi xu4t hién nhéi mau
cd tim dén khi nong dugc d6ng mach
vanh la 116 phiit ngoai gid hanh chinh va
94 phit trong gid hanh chinh. Ti 1¢ t&
vong trong bénh vién cao hdn & nhém
bénh nhan dén ngoai gid hanh chinh so
vdi nhém dén trong gid (p <.0,02). Nhitng
nghién cttu nay cho thdy mét thuc tai
dédng buén 1 hién nay ngay c& d My he
th6ng can thiép ddng mach vanh qua da
ciing chua d1 t6t. Bradley va cong st ciing
dua ra mot k€ hoach cu thé, chi tiét 3 timg
khau d€ lam gidm sy cham tré trong d6
diic biét nhdn manh dén vai tré clia cac bic
* s¥ tiép nhan bénh nhan d4u tién (14). Cic
nghién citu ndy nhdm muc dich kéu goi sut
chi y.clia timg dia phuong dé ning cao
chét lugng chim séc sitc khde.

Cac loai thudc va thlet bi ngén chdn sy
chét clia t& bao ca tim

Nglrc‘ii ta v5n khéng ngimg tim kiém cic
loai thuSc va cac thiét bj mdi nhim cai
thién su tudi mau cho cd tim.Bang 2 trinh

bay két qua cia 9 nghién ciu dugc xubt
ban n&m 2005.

Thit nghiém AMISTAD - 2 (The Acute
Myocardial Infarction Study of Adenosin)
xem xét liu truyén adenosin tTnh mach
trudc khi tai tudi miu cé lam gidm dién
tich viing nhéi mau va cdi thién hiéu qua
vé mit 14m sang hay khéng (15). Nhutng
bénh nhan dugc tai théng mach vanh (bing
phuong phép tiéu sgi huyét hay can thiép
d6ng mach vanh qua da) dudc chon ngiu

" nhién vao 2 nhém: nhém dugc truyén

adenosin lién tuc 3 gid trudc khi tai luu
thong mach vanh- (lifu 50 ho3dc 70
ag/kg/phit) va nhém chiing. Khéng c6 su
khéc biét vé muc tiéu ddnh gid ban ddu
gitta 2 nhém (bao gém suy tim & huyét
mdi, 14n ddu nhp vién vi suy tim & huyét
hay tit vong trong vong 6 thang). Tuy
nhién, § nhém diéu tri bing adenosin thi
dién tich viing nh6i mau nhé hon, chinh
diéu nay c6 thé sg thic ddy su ra ddi clia
mét loai thu6c mdi va cé hiéu qua trong
tuong lai.

Tht nghiém CREATE-ECLA (The
Effect of Glucose- Insulin-Potassium
Infusion on Motality in Patients with
Acute ST - Segment Elevation Myocardial
Infarction) nhdm gidi dap cho cau héi lieu
truyén tinh mach glucose- insulin-potassi-
um (GIK) c6 lam cai thién t 1¢ tir vong
bénh nhan bj nh6i mau cd tim cdp (16).
D4y la th nghiém 1dn nhdt vé litu phéap
GIK, 20201 bénh nhan nh6i méu cd tim-
cdp c6 ST chénh 1én nhép vién trong vong

-12 gid k€ tit khi bi nhéi mau da dugc lua

chon diéu trj vdi GIK truyén tinh mach
mdt cach ngdu nhién hay diéu tri thudng
quy. Trong s6 nay c6 khoang 1800 bé¢nh
nhan dudc tdi twdi mau bing can thiep
d6ng mach vanh qua da thi d4u. Sau 30
ngdy, ti 1é tit vong do tit ca cic nguyén
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nhan § nhém nghién citu va nhém chitng
1a khong c6 su khic biét, t 1& tt vong &
" nhém chitng va nhém nghién citu 14n lugt
1a 9,7% va 10,0%, p = 0,45. Ciing khong c6
b4t cit su cai thién ndo vé t 1¢ giip cac bién
¢ thit phat nhu: ngitng tim, s6¢ tim hodc
nhéi mau cd tim tai phat. Tuong tu, trong
thi nghiém GIPS-2 (The Glucose- Insulin-
Potassium Study) nghién citu trén bénh
nhéin nhéi mau cd tim cdp khéng cé ddu
hiéu ctia suy tim thi thdy GIK ciing khong

lam giam dién tich viing nhéi mau hay cai

thién t 1é t& vong (17).

Khi diing nicorandil- moét chét lam md
kénh kali va cung cdp NO dudng tinh
mach ngay trudc khi md théng déng mach
vanh s& lam cai thién dong méau qua ché
mach vanh vita dugc can thiép va hon thée
nita con 1lam giam su chénh 1&n cda doan
ST. Ciing trong ndm 2005, Ishii va cfng su
da nghién citu nglu nhién, dai han (trung
binh 2,4 n¥m) nhitng bénh nhan dugc diéu
tri bing nicorandil, két qua cho thay thu6c
ndy lam t I tt vong do nguyén nh4n tim
mach va lam giam s6 14n phai nhép vién vi
suy tim xung huyét (18).

Nam 2005 la nim ma dung cu va céng
nghé hit huyét khéi cling nhu hé théng
bdo vé phia xa trong khi can thiép nhéi
mau cd tim con chua thu dugc két qua nhu
mong muén. Trong s6 3 nghién ciru dugc
cdng b6 ndm nay vé vai trd ctia thiét bi hat
huyét kh6i trong nhéi méau cd tim thi 2 cho
két qua t6t con nghién citu thi 3 thi cho két

qud ngudc lai: ding dung cu hdt huyét

khéi lai 1am cho két qua can thiép t8i hon.
Trong thit nghiéem REMEDIA (Reduction
of Distal Embolization by Thrombus -
Aspiration in Primary and Rescue
Angioplasty)- 1a mét thit nghiém l4m sing
ngdu nhién da cho thdy viéc st dung 6ng
théng hit huyét kh6i mang tén Driver do

hang Invatec S.r.l, Brescia, Italy san xuét
trudc khi dit Stent lam gidm su chénh lén
cta doan ST va cdi thién tudi mau cd tim
(19). Ciing twong tu thit nghiém thit 2 mang
tétn X AMINE ST (X- Sizer in Acute
Myocardial Infarction Patients for
Negligible Embolization and Optimal ST
Resolution) ding dung cu hit huyét khéi
mang tén X- Sizer (eV3, Plymouth,
Minnesota) trong khi can thiép mach vanh
ciing khién cho sy thoai trién ctia doan ST
chénh lén t6t hon (20). Ngudc lai, thi
nghiém thi 3 Kaltoft thay riing sau 30 ngay
thi nhitng bénh nhan ding thém thiét b
Boston Scientific Rescue (Mountain View,
California) trong khi can thiép d6ng mach
vanh thi lai c6 dién tich cd tim bj chét 16n
hon nhitng bénh nhan chi can thiép déng
mach vanh don thuén (21).

Ciing vé chu dé nay con c6 2 nghién citu
nita danh gid vai tro cta thiét bi bao vé tit
xa va dd cho thdy két qua trai v8i mong
dgi. Trong thit nghiéem EMERALD (The
Enhaced Myocardial Efficacy and Removal
by Aspiration of Liberated Debris), ngudi
ta dung bong GuardWire (Medtronic,
Santa Rosa, California) bom 1én & ddu xa va
thiét bi hit huyét kh6i d€ tranh hién tugng
nhitng manh xo vita va huyét kh6i nhd gay
thuyén tic J phia xa (22). Tuy rdng nhimng
thiét bi nay c6 thé 14y di nhitng manh vun
xd vita va huyét khdi thiy duge 3 70% s6 ca
nhung né khéng 1am cai thién dong chay
TIMI - (Thrombolysis In Myocardial
Infarction), khong lam ting hiéu quad tudi
méu cd tim, lam giam dién tich viing co tim
bj nhéi mau hay cai thién vé mit lom sang.
Trong thi nghiém PROMISE (The
Protection Devices in PCI - Treatment of
Myocardial for Salvage of Endangered
Myocardium), ngudi ta d4t mot bd loc &
ddu xa d€ han ché thuyén tic do mang xd
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vita va huyét kh6i, nhung né khéng lam cai
thién van t6c dong mau qua siéu 4m
Doppler cia dong mach vanh vita can
thiép sau khi da gdy giin t6i da bing
adenosin hay lam gidm dién tich viing nhéi
méu qua hinh anh chup MRI (23).
Tuu chung lai thi nhitng thi nghiém
lam sang nay déu khong cho thdy vai tro
~cta dung cu hit huyét khéi ciing nhu thiét
~ bi béo vé ddu xa d€ ngin ngita thuyén tic
trong su6t qda trinh tai liru thong mach
vanh bing phuong phap co hoc, Vai tré cha
né trong trudng hdp c6 huyét khéi I6n nhu
thé nao thi con cin phdi c6 thém nhiéu thit
nghiém lam sang nua.

Tai tao cd tim sau nhdi méu co tim cép
bﬁng phudng phép t& bao hoc

Vléc st dung t& bao gOc dé ting cudng
kha niing héi phuc cuaa t& bao cd tim sau
nhéi méau cd tim ciing da dudc nghién eiru
nhiéu trong ndm 2005. Th& nghiém
REPARR - AMI 13 mét th nghiém da
trung tdm, ngdu nhién tién hanh trén 204
bénh nhan nhéi mau co tim c&p § Pic va
Thuy Sf (24). T4t ca cac bénh nhan nhéi
mau cd tim c4p duge can thiép déng mach
vanh qua da thi ddu déu dudc choc hit
tiy xwong sau khi dit stent khoang 4-5
ngay. Tiy xuong dugc hit ra s& dugc
chuyén téi phong xét nghiém trung tdm
dé tach chiét ra t&€ bao gbc, sau d6 dl.wc
dong gbi va gui tra lai dudi dang céac san
phdm c6 chita tién t& bao don nhén hay
placebo. Cac san phdm nay dugc dua vao
dong mach vanh qua catheter c6 gin béng
bom & d4u. Sau 4 thang & nhém dugc tiém
t& bao g6c thdy cb su cai thién vé phan

xudt t6ng mau rd rét so v4i nhom ching

(5,5% va 3%, p = 0,014),va tinh trang lam
sang c6 cdi thién hon chiit it nhung khéng

c6 y nghia th6ng ké. Su cai thién vé phéan
xudt t6ng mau chi thdy dugc d nhém cb
EF<49% trudc didu tri va ¢ nhém bénh
nhan dugc diéu tri khong sdm hon 5 ngay
k& tir khi nhéi mau. ASTAMI 1a mot thit
nghiém lam sing ngdu nhién dinh gia
hiéu qua trén chitc ning thét tréi bing
céch tiém vao dong mach vanh té& bao gbc
don nhéan tir than & 101 bénh nhan nhéi
mau cd tim cip dugc dit stent trong vong
12 gi®d ddu (25). Nhitng ngudi tham gia
nghién citu dudc tiém té& bao don nhan tir
tiy xuong ctia chinh minh hay placebo
vao mach vanh trong vong tir 5 dén 8 ngéy
sau khi dit stent.

Panh gia chuc ning that trai trudc va
sau 6 thang diéu trj bing cdc phuong phap
chin doan hinh dnh nhu:SPECT (single-
photon emission computed tomography)
siéu 4m tim va chup cdng hudng tit (MRI).
Khong c6 sut khac biét giita 2 nhom trén bat
cit théng s6 nao. Tham chi, bing phutong
phap MRI ngudi ta con thdy & nhém ching
c6 xu huéng chic niing thit trai dugc cai
thién hon. Trong mét nghién citu nhé khac
tién hanh trén 35 bénh nhan nhéi miu co
tim c&p dugc dit stent ddng mach vanh.
Két qua cho thdy viéc tiém t& bao gbc vio
doéng mach vanh 'co lam cdi thién chifc
niing that trai ph&n nao nhung mit khac lai
lam ting ti 1& g¥p cac bién 66 mach vanh
(26). Trong t6ng s6 19 bénh nhan dugc tiém
t&bao gbc (t& bao tién than cha CD133+ vao
mach vanh) thi c6 2 bénh nhan bj tic lai
trong stent, 7 bénh nhan bj tai hep, va t6n
thudng mdi & d6ng mach thi pham gip 8.
2 bénh nhan. Trong nhém chimg chi c6 4
bénh nhén bj tai hep.

Ngudi ta hy vong réng viéc tiém yéu t6
kich thich sinh trudng dong bach cdu hat
G-CSF (granulocyte: colony ' stimulating
factor) dudi da ciing sé lam cai thién chic
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ning thit trai sau nhéi méu co tim cp vi

nd 1am gidi phéng t€ bao tir thy xuong do
vay ting cudng t& bao gbc lru hanh trong

mau. Tuy nhién G-CSF ciing lam ting s6

htgng bach cdu va ti€u cdu luu hanh trong
mau va liéu diéu nay cé lam ting nguy co

nhéi mau co tim hay khong thi coén chua

dugc biét. Trong thit nghiém FIRSTLINE-
AMI (Front- Integated Revascularization
and Stem Cell Liberation in Evolving
Acute  Mpyocardial = Infarction by
Granulocyte Colony Stimulating Factor)
ngudi ta thu dudc dit liéu tiz 50 bénh nhan

dad dugc dit stent d0ng mach vanh thi ddu

phdi hop véi abciximab, trong s6 nay mot

" nita dugc ding G-CSF 6 ngay sau khi dit -

stent va mot nita thi kh6ng (27,28). Nhitng
bénh nhan dugc dung G-CSF c6 su cai
thién vé van d6ng thanh co tim, gidm
dudng kinh that trai cu6i tAm truong ’va
ting phAn xudt tong mau. Tuy nhlén,

mot thit nghiém 1am sang tién citu, ngiu
nhién, mu d6i mang tén REVIVAL2
nghién citu vé vai trd cda G- CSF lai cho
thdy chit nay khong lam cai thién vé chitc
ning th4t trai ciing nhu dién tich ving
nhéi mau sau 6 thang do bidng phuong
phdp SPECT hay MRI (29). Trong thit
nghiém nay, 114 bénh nhin nhéi mau co
tim cdp da dudc can thiép ddng mach

vanh thanh c6ng va c6 dién tich viing nhéi

mau = 5% dugc chon ngdu nhién lam 2
nhém: nhém ding G-CSF va nhém chitng
trong vong 5 ngay. Két qua khéng cho
_thdy c6 su cai thién vé dién tich ving nhéi

méu ciing nhu kha ning héi phuc cda t&

~ bao co tim, tuy nhién ciing khbng lam gia
ting ti 18 tai hep. Cung da n01 lén van dé
vé bién chitng cta G-CSF dugc dé cap
trong mot s6 bdo cdo. o] mot nghién citu

trén 7 bénh nhan d4 can thiép dong mach
vanh qua da, nhitng bénh nhan nay dugc

ding G- CSF trong vong 2 tudn d€ kich
thich tudn hoan bang hé phat trién (30).
Hai trong s6 7 bénh nhan nay bi tic lai c4p
tinh trong stent. Nghién ciru thit 2 dung
G- CSF trong vong 5 ngay cho bénh nhan -
dau thit nguc ning né d€ kich thich sdn
xudt cac mach mau bang hé (31). Hai trong
s§ 16 bénh nhan bj nhi mau cd tim cdp
trong d6 c6 mot trudng hgp ning né. Liéu
nhdi mau co tim & day 1a do huyét khéi va

- lieu ring véi viéc dung thuéc chéng

ngung tap tifu cAu mot cach tich cuc hon
c6 lam giam dugc bién c6 nay?

Dé két luan lai thi nim 2005 33 dua ra
cac két qua nghién citu trai ngugc nhau vé
vai trd cia t€ bao g6c trong liéu phap tai
tw6i mau cd tim; tuy nhién ciing dd md ra
nhiéu hita hen. Co ché hoat d6ng cia t&
bao gbc nhu thé€ nao, nén dung loai t& bao
nio va dung cic phuong phap gi &€ danh
gia sut an toan va hiéu qud cda né vin con
dang la mot thach thic d6i véi cic nha
khoa hoc.

Soc tim -

Mic du da cé nhiéu-tién bd trong ky
thuat can thiép d6ng mach vanh, c6 nhiéu
cac loai thuéc va trang thiét bi hé trg kém
theo nhung tién lugng ctia bénh nhan nhdi
mau cd tim cdp c6 sbc tim van con rdt ning
né. Klein va cdng sy dd nghién ciru tién
lugng & 483 bénh nhan nhéi mau cd tim
cdp ¢ s6c im di can thiép dong mach
vanh qua da trong béo cdo quéc gia & My
(The American College of Cardiology-
National Cardiovascular Data registry).
Cho du thad thu4t thanh cong trong 79% s6
trudng hgp nhung i 1é tir vong trong bénh
vién ciing rat cao (59,4%). Klein va cOng su
dua ra mot cach du doan t 18 tit vong trong
bénh vién dua vao 4 chi s8 trudc can thiép:
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tuBi cao, phu nit, tic nghén hoan toan
LAD,tién sit c6 suy than (creatinin mau
>2,0mg/dl la nhitng yé€u t6 1am ting t 18 tt
vong trong bénh vién (32). Trong thu
nghiém NRMI, Babaev va cong su dua ra

cac khuynh huéng trong diéu tri va danh

gia hiéu qua 14m sang § nhitng bénh nhan
nh6i méu co tim-s6c tim trén 293633 bénh

nhan Tinh tir nim 1995 dén 2004, s6 bénh

nhan s8¢ tim dugc can thiép mach vanh
qua da ting it 27,4% lén dén 54,4%. Ti 18 tit
vong trong bénh vién do s6c tim gidm tit
60,3% xubng con 47,9%. Trong mot nghién
citu 16n phan tich da bién c6 hi¢u chinh cho
thdy can thiép mach vanh qua da lam giam
ti 16 tit vong trong bénh vién & nhitng bénh
nhén séc tim. Trong thi nghiém SHOCK
(Should we emergently revascularize
Occluded Coronaries in cardiogenic shock
group), White va ofng su dé cap dén tim
quan trong ctia phiu thuat cla viéc 1am ciu
n6i chi vanh (CABG) trong chién lugc diéu

tri tai tudi mau cho nhimg trudng hgp séc

tim c6 t6n thuong ning né hé théng dong
mach vanh (34). Dzavik va cOng su ciing da
mo ta két qua nghién citu trén 56 bénh
nh4n s6c tim = 75 tu6i trong thit nghiém

SHOCK (35). Cho du i lé i vong & nhém’

s6c tim can thiép dong mach vanh s6m 13

cao hon nhém da dugce didu tri ndi khoa 6n°

dinh thi c6 mot diém cin lvu ¥ 13 cdc dic

diém 1am sang va t6n thuong & 2 nhém la
kh6ng nhu nhau: nhém can thiép sém c6

phan xuft t6ng méau cao hon (356% va

27,5%, p = 0,051) va ti 1é nh6i méau cd tim

thanh trutdc thip hon (40,6% va 62,5%, p =

0,11). Tit két qua cua nhitng thé nghiém

nay cho thdy can thiép dong mach vanh
qua da cho nhitng bénh nhan nhéi mau co
tim-s6c tim = 75 tui trong vong 36 gid dau
dem lai nhitng két qua budc ddu dang
khichlé1a c6 cdsd.

HOI CHUNG BONG MACH VANH CAP (ACS -
Acute Coronary Syndrome) -

Cé nhiéu nghién ciu ngdu nhién so
sanh can thiép ddng mach vanh s6m so vadi
diéu tri noi khoa. Thit nghiém RITA-3
(Randomized Intervention Trial of unstable
Angina) theo doi trong vong: 1 ndm cho
thdy can thiép d6ng mach vanh sém trong
ACS s lam gidm dau nguc va nang cao
chét lugng cudc s6ng hon so v&i diéu tri
néi khoa (36). Theo d6i trong vong 5 nim
cho thdy can thiép sém lam gidm 1 tix
vong va nhéi mau cd tim (4 sudt chénh la
0,78, p= 0,044) (37).

Trong mot phan tich t6ng hgp tit 7 thir
nghiém 14m sang so sanh viéc can thiép
thudng quy vdi can thiép cé chon loc @
bénh.nhén c¢6 hoi chimg dong mach vanh

. ‘cap cho thdy viéc can thiép c6 chon loc lam

giam ti 1é nhéi mau co tim, gidam dau nguc
va giam s6 lan phai nhap vién (38). Mic du
ti 16 tit vong 3 nhém can thiép.cao hon song
néu tinh ti sawkhi ra vién thi ti 1¢ t vong
d nhém can thiép it hon. Mot nghién citu
phan tich t6ng hgp két qua cia 10 nghién
ciu ngdu nhién trén 9990 bénh nhan cho
thdy can thiép dong mach vanh sdm lam
giam t& vong va nh6i méu co tim (H su4t
chénh = 0,79, p =0,01),  Ié t vong giam
khoéng c6 ¥ nghia théng ké (39). Nhitng két
qua diéu tra niay cho thdy dung thu6c
chéng ngung tap ti€u cdu tich cuc (p =
0,005) va dit stent (p = 0,01) la 2'y€u t6 tién
lugng c61gi cho bénh nhan hdi chitg dong
mach vanh cdphoncd. -

GAn day nh4t 1a thit nghiém 14m sang
ngdu nhién nghién citu 1200 bénh nhan
c6 hoi chitng d6ng mach vanh cdp da
nhép vién & Ha Lan, so sinh can thi¢p

~ s6m v3i can thiép c6 chon loc (40). Mic

di sau 1 n3m t 1& tai nhap vién & nhém
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can thiép c6 giam hon (7,4% so véi 10,9%,
p = 0,04), nhung ti 1& nhéi mau cd tim lai
tang (15% va 10,0%, p = 0,005), dan dén
két qua cu6i cung la khong c6 su khac
biét v& muc tiéu ban ddu bao gém téng
hop cta cac yéu t6: tit vong, nhéi mau cd
tim va tai nhap vién. Su gia ting ti 1¢ nhéi
mau cd tim trong nghién citu nay co6 1é
mot phdn do dinh nghia vé nhéi mau cd
tim & vao xung quanh thdi di€m lam tha
thuat hoi rOng rai. :

CAN THIEP BONG MACH VANH TRONG BENH
LY MACH VANH MAN TINH

Can thiép mach vanh qua da so véi diéu
tri noi khoa va phau thuat béc ciu nai
_chii vanh.

So sanh vdi nong béng don thudn thi dit
stent 1am ting t ¢ thanh céng cia thi
thuit, gidm thi€u phiu thuat lim cdunéi
chi vanh c4p cttu va viéc tii hep.Vi nhimng
Iy do néu trén ma viéc dit stent da trd
thanh phuong phép can thiép chinh khong
thé thi€u dugc khi can thiép ddng mach
vanh qua da. Cac nha can thi¢p tim mach
béy gid can thiép ca nhitng trudng hdp von
trudc day la chi danh cho céc bac sj phiu
thuat. N3m 2005 ciing 1a nAm d4u tién so
- sanh hiéu qua ctia stent thudng (BMS - bare
mental stent) v&i phdu thuat lam cdu n6i
chi vanh. '

Serruys va cong su di nghién ciu trén
1205 bénh nhan bi t8n thuong nhiéu nhanh
mach vanh, nhitng bénh nhan niy, so sanh
7 :VIQC diéu tri bing &4t stent thudng vdi

:‘"phau thuét bic cdu n6i chu vanh (CABG-
”:jCoronary Artery Bypass Graft) sau thdi
_gian‘theo ddi 1a 5 ndm (41). Ti 1é tit vong &
nhém can thiép va nhém phdu thuat ln
lugtla 8% va 7,6%, su khac biet khéng €6 y

nghia théng ké. Ti 1¢ t& vong, séng ma
khong gip cic bién chitng nhu: d6t quy,
nhéi mau cd tim la nhu nhau d 2 nhém
(nhém can thiép 18,2%, nhém phéu thuit
14,9%, p = NS). Ti 1¢ phadi tai twdi mau lai &
nhém can thiép cao hon nhém CABG
(30,3% va 8,8%, p < 0,001) va & 208 benh
nhan tiéu dudng dudng nhu ti 12 tit vong la
cao hon & nhém dit stent so v8i nhém
phiu thuat (134% va 8,3%, p = 0,27).

Ciing nhu vay, Rodriguez va cOng sy
c6ng b8 moét két qua theo doi qua 5nim &
450 bénh nhéan so sanh cac bénh nhan dugc
dit stent v6i CABG trong thit ‘nghiém
ERACI II (The Argentine Randomized
Trial of Coronary Angioplasty with
Stenting versus Coronary Bypass Surgery
in Patients with Multivessel Disease) (42).
Ti Ié tit vong & 2 nhém 14 nhu nhau, t6ng
hgp ti 1& s6ng va s6ng khong bi nhdi mau
cd tim ciing khéng khac nhau nhutng tile
phai tai théng d6ng mach cao hon d nhom
dit stent.

Con ¢6 2 bao cao nita so sanh ké’t qua
ctia viéc can thiép d6ng mach vanh qua da
v6i CABG. Béo céo cia Hannan va cong su
trén 37212 bénh nhAn tdn thitong nhiéu
mach dugc dit stent hay phiu thuat lam
cdu n6i chi vanh & bang NewYork tit nim
1997 d&n nidm 2000 (43). Bio cao thir 2 céa -
Malenka va c6ng su trén 14493 bénh nhan
t6n thuong nhiéu mach vanh tit nim 1994
dén nidm 2001 & mién bic nudc Anh (44).
C4 2 bao cao nay déu cho thay & bénh nhan
t6n thuong 3 than déng mach vanh t 1¢
s6ng con cao hon & nhém CABG (sau khi
da hiéu chinh theo tudi). Bio cio &
NewYork ciing cho ring ti 1é s6ng sau 3
niAm d3 hiéu chinh trong nhém phiu thugt
cao honnhém dit stent & nhitng bénh nhan
tdn thuong 2 than dong mach vanh va t8n
thuong 'doan gin d6ng mach lién that



trudc. Ngoai ra, ca 2 nghién citu déu cho
ring # 1& phdi tai twéi mau dong mach
vanh da can thiép hay phiu thuat trudc
day. Tt két qua cua nhitng nghién citu nay
sé dit ra cdu hdi vy néu dit stent boc
thu6c (DES - drug eluting stent) thi két qua
sé ra sao so v8i CABG? Cau hoéi nay sé
dugc trd 15i bing két qua cta cac nghién
citu ngdu nhién, dai han ma hién nay dang
tién hanh.

Can thiép dong mach vanh qua da trong
tn thuong tic nghén hoan toin man
tinh (CTO- Chronic Total Occlusion).

CTO v&n la mét thach thic d6i véi cac
nha can thiép tim mach. Trong du an
Alberta, McLellan va cong su da téng két
lai k6t qua theo déi dai han trén 2056
bénh nhén (45). Trong nghién citu nay, c6
648 bénh nhan CTO dudc tai luru thong
mach vanh khOng triet d4. Sau 3 ndm
theo doi, H 18 tit vong d nhém nay téng
25% va H 1¢ phai m8 lam cdu n6i mach
vanh ting 45%. Vi vay lua chon phuong
phép niao d€ diéu tri CTO thuc sy la vén
dé cAn dugc quan tAm. Stone va cac déng
nghiép da viét 2 bai bao vé can thiép
mach vanh qua da va CTO, trong &6 téom

tit ddy d4, 16 rang vé 2 vdn dé nay

(46,47). Abbas va cOng sy dd mo6 ta mot
k§ thudt mdi nhdm hd trg trong diéu trj
CTO (48). D6 1a viéc truyén tenecteplase
hoic alteplase liéu thdp trong vong 8 gid
sau khi k§ thuit md. théng CTO bing
- phuong phap kinh dién thdt bai va thay
hiéu qua t6t trong 54% s6 ca.

Leon va cOng sy lai tiép can van dé theo
mot cach khéc, trong thit nghiém DIRECT
ho chia ngu nhién nhitng bénh nhan
khéng dugc tai théng d6ng mach vanh ddy
¢ thanh 3 nhém: nhém dudc tai tao mach

CHUYEN DE TIM MACH CAN THIEP

xuyén cd tim bing laser: m6t nhém liéu
thap, mot nhdém liéu cao va nhém kia 1a
nhém chitng (ciing dudc thuc hién cic thao
tac ky thuat giéng nhém kia nhung thuc
chdt 1a khéng hé dugc tai tao mach xuyén
co tim) (49). Ti 1é t vong trong 30 ngay ddu
d nhém tii tao mach xuyén co tim bing
laser cao hon nhém chitng va khéng cé su
cdi thién gi vé tinh trang dau nguc ciing
nhu khd ning ging sitc so vdi nhém chitng
(DIRECT = Direct myocardial revascular-
ization In Regeneration of Endomyocardial

Crharmels‘Trial)_,. o

" Nhimgyéuto anh hu&ﬂﬁdé’ﬁ hiéu k‘qué' lam

sang sau khi can thigp CTO cé cheon lgc.,

Mot yéu t6 nguy cd duy nhét c6 thé bien
d6i dugc d61a ki thuat va kinh nghiém ctia
nhém lam can thiép. Hannan va cong su
théng bao vé van dé nay trong ban béo céo
th6ng ké 107713 ca dugc lam can thiép &
bang NewYork tit ndm 1998 dén nim 2000
da cho thdy nhimg ngudi lam it (<75 ca
trong mot ndm) lam viéc d mot bénh vien
c6 it bénh nhén can thiép (<400 ca trong
mot nim) s& lam ting nguy co tit vong va
phai phiu thuét lam cdu n6i gdp 6 l4n so
v6i nhimg ngudi lam nhiéu ca trong mot
don vi ¢6 d6ng bénh nhan. Ciing tuong tu
Moscucci va cdng su da t6ng hgp céc dit
lieu & Michigan cho thdy t 18 gip cic bién
c6 tim mach 16n cao hon d nhitng ngudi
lam < 89 ca trong mot nim (p < 0,0001) (51).
Hai nghién citu nay da thic ddy viéc han
ché can thiép déng mach vanh qua da
trong CTO. :

- Cram va c0ng su da dét ra vin dé néu
mé ra cdc bénh vién c6 kha ning phiu
thuit lam ciu n6i chi - vanh thi ligu hiéu
qua lam sang c6 dugc nang lén? Ho da
cong bd két qua cia cac dit liéu théng ke tir
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15 bénh vién dic biét trong thdi gian tit
ndm 2000 d&n ndm 2001 trong d6 c6 69000

bénh nhén di dugc can thiép dong mach

vanh qua da hay phiu thuit lam cdu néi
chi- vanh (52). Hiéu qua vé mit 1am sang
dudgc so sanh vdi cac bénh vién da khoa néi
chung. S8 lugng bénh nhan & nhitng bénh
vién dic biét 16n hon, t 1é tit vong trong 30
ngay khong hiéu chinh & bénh vién dic biét
thdp hon & bénh vién da khoa théng
thudng. Nhung sau khi ¢4 hiéu chinh theo
céc yéu 16 nguy cd thi su khéc biét nay
khéng cén nita. Tir &6 ho két lun ring # le
tt vong d cac bénh vién thap hon 1a do ho
chon bénh nhén chit ché hon va 86 ludng
bénh nh&n déng hon. ‘

Moscucci va cfng su da dua ra dit liéu
gdi y ring c6 1& nhimg bénh nhan & nhém
nguy cd cao khong dugc nghién citu va

thong ke ddy dua (53). Ho da thO'ng ke s6

liéu trong 2 nim 1998 va 1999 & 2 bang
NewYork (dugc sy dy nhiém cla- chinh
quyén lién bang) va Michigan (khong dudc
st iy nhiém ctia chinh quyén lién bang). Ti

1¢ t&t vong th6 chua hiéu chinh & bang

Michigan cao hon NewYork (1,54% va
0,83%, p < 0,0001). Sau khi ¢4 hiéu chinh cac
tinh trang bénh Iy di kém theo thi khéng c6
su khac biét vé t Ié tit vong. Ti1é bénh nhan
s6c tim § bang Michigan cao hon (14,4% so
v3i8,7%, p < 0,001), i 1¢ suy tim & huyét va
cic bénh 1y ngoai tim mach & bang
Michigan ciing cao hon. Céc tic gia da két
. lun rdng viéc théng bdo vé tinh trang tit
_vong & cac bang s& din dén viéc chay theo

thanh tich (muén cho H 18 t& vong & bang

minh th4p hon) ma khéng nhén diéu tri can

thiép cho nhitng bénh nhan ning vi vy s&

gdy nhifu trong qiia trinh lua chon bénh

nhén va lam nhimg bénh nhAn néng khOng :

dugc diéu tri ddy dd.
Con mét nghién cttu khic céng dbn

nguy cd din d_é'n viéc can thiép thu dugc

két qua khéng nhut mong mu6n & nhitng
bénh nhén c6 bénh than man tinh (CKD -
Chronic Kidney Disease). Ix va céng su
nghién citu 290 bénh nhan CKD dugc can
thiép d0ng mach vanh qua da (n = 151)
ho#c phiu thuit lam cdu néi chd - vanh
(n = 139) trong nghién citu ARTS - I
(Arterial Revascularization Therapies
Study) (54). Nhiing bién ¢6 tim mach 16n
cao hon & nhitng bénh nhin CKD trong
ca nhém can thiép mach vanh qua da va
nhém phiu thuit bic cdu néi cha - vanh.

" Lemos va cOng su ciing cho thdy t 1é tit

vong sau 1 ndm & nhitng bénh nhan CKD
cao hon nhém khéng bi suy th4n man
(7,6% va 2,5%) cho dit c6 4t stent boc
thu6c di ching nita-(55). Néu dit stent
boc thudc thi tf 1& phai tai tudi mdu lai cé
giam di (nguy co-twong d6i bdng 0,37,
khodng tin caty tir 0,15 dén 0.90, p = 0,03).
Va sau cung Dangas va cOng su ¢6ng bo
két qua nghién citu cho thdy ring i 1e tit
vong sau 1 ndm & nhém bi suy than do
thuc can quang d nhém can thiép dong

- mach vanh qua da ting 1én trdm trong

(56). Déng chii ¥ hon ca 1a 75% t& vong
trong nim ddu ¢ nhitng bénh nhéan suy
than man méi phai loc mau 1d do nguyén
nhén thu6c can quang,

Nhitng -thit nghiérh 1am sang trén day
cho thdy cdn phéi djc bi¢t quan tam dén

‘quén thé c6 nguy cd cao ndy va bi¢n chitng
nguy hiém c6 thé din dén tit vong khi can _

thiép ddng mach vanh qua da cho nhtmg
bénh nhan CKD.

Lidu phép té bao va phén t trong bénh

Iy thigu mau cd tim man tinh.

- Mic'du vai trd ca € bao gfc tiém truc
ti€p vao ddng mach vanh cé thé c6 19i sau
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nhéi mau co tim cdp, nhung trong nhéi
‘mau co tim cii va bénh ly dau thit nguc thi
ngudi bénh khong thé gidi phéng ra cac
héa ch4t d€ thu hit cac t& bao g6c tdi ving
cd tim thi€u mau dugc nita. Liéu khi 4y vai
* trd cta t€ bao gbc ra sao? Chinh vi-vy ma
hiu hét cic nghién citu déu t4p trung vao
viéc tiém cac t€ bao gbéc cho nhitng bénh
nhén c6 bénh ly mach vanh man tinh ho#c
suy tim. Thi nghiém EUROINJECT- 1 la
mét thé nghiém nglu nhién, mu d6i
nghién citu 80 bénh nhan dau ngwc CCS 3
" hoic 4, duge tiém vao cd tim yéu t6 ting
trudng ndi mac mach mau A (plasmid vas-
cular endothelial growth factor A) hoic
placebo (57). Nhitng bién chitng c6 lién
quan t8i qda trinh tiém yéu t6 ting trudng
ndi mac mach mdu A x3y ra d 5 trong s6 40
bénh nhan chiém t1¢ 12,5%. Sau 3 thang su
giam tudi mau cd tim trén cac nghiém phap
ging sitc d cd 2 nhém 1a nhu nhau. Ngac
nhién hon ca la chat nay c6 thé lam cai
“thién van d6ng viing co tim va lam giam
mitc 49 dau nguc cho du muc tiéu danh gia
ban d4u 1a khéng dat dugc: Piéu nay goi y
dén hiéu qua trong difu trj chb'ng -thifu
mau co tim.

Strauer va cOng su cong b6 két qua thu
dudc trén 18 bénh nhan nhdi mau co tim ci
(cach thdi di€m nghién ciu tit 5 thang dén

-8 nim) dugc tiém € bao gbc J tay xuong
vao dong mach vanh khi.-bom béng (58).
Sau 3 thang thi thdy dién tich vang nhéi
~ mau giam dudc 30%, EF ting 15%, khong

gip trudng hop r6i loan nhip nao va chi

‘mét bénh nhan bi tai hep.

 Ngudi ta dang nghién citu nhléu ky
thudt mdi @€ ting cudng sy lién két cua t&
bao néi mac mach mau. Béo cio HEAL-
ING (Healthy Endocardial Accelerated
Lining Inhibits Neointimal Growth) da
dua ra két qua dua trén 16 bérth nhan mdéi

phaét hién c6 thuong t6n dong mach vanh
dugc diéu tri bing stent Jam - tit thép

khéng 11 boc bén ngoa1 bdi- mét- 16p chat

nhay la khing thé don. dong CD - 34 (59).

_ Loai stent ndy hdp dan céc t&: ‘bao non (la

nhitng t& bao sé sinh ra t€ bao ndi mac
mach méu sau nay), khién cac t€ bao nay
pha kin stent t3i hon 90% dién tiép xc
v8i déng mau chi sau 1 gid, chinh diéu
ndy s& lam gidm su hinh thanh huyét kh6i
cling nhu sy ting sinh § trong long stent.
Trong bao cdo nay khong cé bénh nhan
nao bj tic stent ban cép cho du da ngimg

uéng Clopidogrel tit ngay thi 28. Chup lai

mach vanh sau 6 thang thi thiy c6 2 bénh
nhén bi tai hep chiém ti 1é 13%, va dudng
kinh ché bj hep lai giém 0,63 + 0,52 mm so
vdi dudng kinh ngay sau dit stent. Bao
cao HEALING 1I sé thu nghxém cac ky-
thuét dit stent mdi vdi cac khang thé don
dong dugc bao ché va bdo quan cdn than,

c6. hoat tinh sinh hoc cao. Nghién cau
PREVENT- 4 (Project of Ex- vivo Vein

Graft ENgineering via Transfection) la

mot nghién citu ngdu nhién tién hanh trén
3014 bénh nhan dugc phiu thuat lam ciu
n6i chi - vanh (m8i bénh nhan dugc lam it
nh4t 1d 2 cdu néi tinh mach). Cic bénh
nhin ndy dugc phan chia ngiu nhién
thanh 2 nhém, nhém ching va nhém dugc
diéu tri trudc bing edifoligide tiém vao
tinh mach sé 14y lam cdu néi (chat niy la
y&u 6 ttc ché chuyén dang phan bao vdi
du dinh s& ic ché sy ting sinh trong cdu
néi) (60). Sau 18 thang chup lai d6ng mach
vanh cho thdy két qua ban ddu (baa gém
tt vong hoic héng it nhat mot cdu ndi -
hep > 75%) khong giam d nhém diing chét
c ché€ phan bao so vdi nhém ching du
tinh trén titng bénh nhan (45,2% va 46,3%,
p = 0,66) hay tinh trén titng cdu n6i tinh
mach (28,5% va 29,7%, p = 0,44).
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Cac bién phap phong chdng téi hep.

DES (Drug - Eluting Stents) - Stent boc
thu6c. Céc thit nghiém 14m sang so sanh
stent boc sirolimus (SES - Sirolimus -
Eluting Stents) vdi stent boc paclitaxel PES
(Paclitaxel - Eluting Stents).

Trong ndm 2004 ching ta da thay 2 loa1

stent boc thu6c dugc dung rdng rai sau khi.
da dudc FDA cOng nhan tai My dé6. la

Cypher (Johnson & Johnson). va Taxus
(Boston Scientific). Nam 2005, ngudi ta da

so sanh 2 loai stent nay. Kastrati va cOng su

-d t6ng hgp ddy du lai cac thit nghiém 1am

sang so sanh 2 loai stent nay (61). Ciing

chinh tic gia ndy va cac d6ng nghiép cia
‘minh trong thit nghiém ISAR- DESIRE tién
hanh trén 300 bénh nhan da so sanh viéc
dit stent boc thudc va viéc hep lai trong

stent gitta 2 loai stent nay vdi nhau va véi

v6i phuong phap phéng xa (mdi nhém 100
bénh nhén) (62). Trong thit nghiém ISAR.~
DIABETES (Intracoronary Stenting and

Angiographic Results: Do Diabetic Patients

Derive Similar Benefit from Paclitaxel -
Eluting and Sirolimus - Eluting Stents),
Dibra va cong st nghién citu trén 250 bénh
nhan tiéu dudng trong d6 125 ngudi dugc
diing stent boc paclitaxel va 125 ngudi con
lai dugc dit stent boc sirolimus (1dy ngiu
ihién) (63). Goy va cOng su ciing nghién
cttu hiéu qua 1am sang trén 202 bénh nhan
dudc dit stent boc sirolimus hay paclitaxel
sau 7 thang diéu tri {64). Trai voi cac that
nghiém l14m sang nhé nhu d3 trinh bay trén
‘day, ndm 2005 c6 3 thit nghiém 14m sang
ng&u nhién trén quy mo 16n bao gém:

+ SIRTAX (Sirolimus - Eluting and
Paclitaxel - Eluting Stents for Coronary
Revascularization) (65)

+ REALITY (Prospective ‘Randomized
Multi-Center Head-to-Head Comparison of

the Sirolimus-Eluting Stent (Cther) and
the Paclrtaer-Elutmg Stent (Taxus) (66)

"+ CORPAL (Drug-Eluting Stents for
Complex Lesions: Randomized Rapamycin
Versus Paclitaxel) (67). ' :

"Theo thit tr 3 th nghiém nay 14n lugt
nghlén citu trén 1012, 1353 va 652 bénh
nhan d€ so sanh truc tlép SES véi PES.
Trong d6 thi chi c6 thi nghiém SIRTAX
dugc cong b6 chmh thitc (65). Kastratl va
cong su di tong hop két qua ctia 6 thu‘
nghlém trong mot phan tlch tong hop aé
danh gid hiéu qua lam sang va hinh anh
chup mach ctia 3669 bénh nhan (61) (hinh
1). Theo dai 1am sang thi thay c6 25 trong
1845 bénh nhéan trong nhém SES va 29
trong 1824 trong nhom PES tit vong va su
khac biét khoéng c6 y nghia théng ke. Ta
vong vi nh8i mau co tim x4y ra d 91 trong
1845 bénh nhan dung SES va 106 trong 1824
bénh nhan dung PES va sy khéc biét nay
ciing' khong c6 ¥ nghia théng ké. D6 an toan
1a nhu nhau §-2 nhém nhung xét vé& mit
hinh anh chup mach thi SES dudng nhy la
t6t hon PES: ti lé phdi tai thong mach vanh
tuong ing 14 5,1% va 7,8%, p = 0,001, va t 1&
hep lai trén phim chup mach la 9,3% va
13,1%, p = 0,001.-Con c6 2 bao cao nita cling
cho thdy lgi ich céa SES cho d&n thdi difm
theo ddi gan day nhét (68,69).

Bdi vi 46 an toan 1a nhu nhau va H 16 tai
hep thap & ca 2 loai DES cho nén cic y&u t6
khac nhu syt s&n 6, syt van chuyén d& dang
va gi4 cd s& gop phén quan trong trong viéc
quyét dinh s& diing loa1 DES nao d My vao
ndm 2006.

DES chua dugc FDA cong nhan.

' ENDEAVOR (Endeavor ABT- 578 Drug
Eluting Stent With a Bare Mental Stent for



Coronary Revascularization) 1a mot thi
nghiém lam sang ngiu nhién, da trung
tdm, da qudc gia thuc hién trén 1195 bénh
nhdn t6n thuong déng mach vanh méi
~ phét hién l4n d4u. Nhitng bénh nhan nay
dugc chia thanh 2 nhém, mot nhém dung
* stent endeavor (la loai stent boc mot chat
tuong tu nhu rapamycin cé tén ABT-578
cia hang Medtronic), m¢t nhém ding
stent Driver lam bing hgp kim cobalt va so
* sanh két qua 2 nhém v3i nhau (70). Cac

'bién 6 ban ddu bao gbm: tii thong lai

mach vanh, nh6i mau cd tim va tit vong do
nguyén nhin tim mach dugc danh gi4 sau
9 thang. Két qua cho th4y i 1& gip cac bién
¢6 nay & nhém DES gidm hon nhiéu so véi
" nhém stent thudng (BMS - Bare Mental
Stent):8,1% va 15,4%, p < 0,0005), chu yéu
1a do giam 4 lé phai tai ltu théng mach
vanh. Mic du H 1@ tai hep thap (9,5% va
32,7%, p < 0,0001) ciing nhu su thu hep

dudng kinh 1ong mach & nhém DES it hon

(0,62 so v&i 1,03mm)-so véi BMS nhung con

kém hodn so vdi cic loai stent boc thuéc da

dugc FDA c6ng nhén.

- Thitnghiétm ENDEAVOR HI (Randomlzed
Comparison of Zotarolimus - Eluting and
Sirolimus - Eluting Stents in Patients With
Coronary Artery Disease) la mot thi
nghiém l4m $dng ngiu nhién, nghién citu

trén 436 bénh nhan, cic bénh nhan nay

- dugc dit stent endeavor DES hojc stent
Cypher, so sanh 2 loai nay vd8i nhau (71).
Mic du ti 1& giip cac biéh ¢ tim mach 16n
la nhu nhau nhlmg t 1¢ phai tai can thiép
mach vanh'd nhém dit stent endeavor
DES cao hdn (6,3% va 3,5%), mitc d6 thu
hep dudng kinh long mach nhiéu hon
(0,34mm so véi 0,13mm, p < 0,001), mic d6
thu hep dudng kinh trong long stent nhiéu
hon (0,60mm so v&i 0,15mm, p < 0,001), H
lé tai hep trong stent cao hon (9,2% so voi
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4,3%, p = 0,04). Hang Medtronic dang tién
hanh mét thit nghiém khac so sanh hiéu
qua cta endeavor v8i Taxus PES trén 1548
bénh nhan.

ISAR- TEST la mét thit nghiém 14m sang
ngiu nhién thuc hién trén 450 bénh nhén so
sanh hiéu qua cta stent Yukon DES
(Transluminal, Hechingen, Germany) loai
stent nay c6 nhitng 18 nhé trén bé mijt phi
bdng rapamycin (khéng polymer) vdi
paclitaxel stent (polymer) (72). Sau 9 thang
theo d&i, hiéu qua vé miit 14m sang 1a nhu
nhau. Ti 1¢ tai hep l4n lugt la 14,2% va
15,5% (p = 0,73), dudng kinh bj thu hep
trong 1dng stent déu 1la 0,48mm, dudng
kinh bi thu hep trong long mach vanh lan
lugt 1a 0,34mm va 0,24mm (p = 0,09) &
nhém stent khong ¢6 cdu tric polymer va
6 cdu tric polymer tudng tng. Cac tac gia
cho ring hiéu qua chéng tii hep cla Yukon
DES khong thua gi so vdi stent c6 cdu tric
polymer « Taxus DES.

Thit nghiém JUPITER II nghién cdu
ngiu nhién trén 332 bénh nhan dugc diéu
tri bing stent khéng c6 cfu tric polymer:

Janus Tacrolimus - eluting Carbo (Sorin

Bio-medica, Saluggia, Italy) (c6 cac tii giai
phéng thuéc & mit ngoai stent) voi stent
Tecnic Carbo (Sorin Bio - medica Cardio)
(73). Mic du 4 1& phdi tai théng mach vanh
va t 1¢ tai hep thap hon d nhém diit stent
loai Janus nhung trén hinh anh chup déng
mach.vanh sau 6 thang khong cho thiy ¢
su khic biét vé dudng kinh 16ng mach bi
hep. Kétqua khéng nhu mong dginay 1a do
stent thudng t6t hon so vdi du kién hay do
dong hoc cta thudc thi con chura 16 0 ché.
‘Mot nghién citu nhd khac nita. nghién
citu ngdu nhién 42 bénh nhan dugc diéu tri
bing stent boc everolimus (n = 27) hay
BMS (n = 15) (74). Chup mach vanh lai sau
6 thang thi thdy ¢ nhém DES dudng kinh
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long mach bi thu hep giam hon so vdi
nhém BMS (0,10mm so vdi 0,85mm, p <
0,0001), va khéng c6 trudng hdp nao bi
huyét khéi trong stent, khong c6 trudng
hop nao bi phinh thanh mach. Pudng kinh
long mach bi thu hep 1a 0,Imm giéng nhu
~ stent boc sirolimus; vi ca hai loai thu6c nay
déu c6 chung mét co ch€ dc ché su tﬁng
sinh cta t& bao cd tron.

Tinh dén cudi nim 2005 thi da c6 27 thir
nghiém lam sang ngdu nhién da va dang
dugc tién hanh so sanh hiéu qua gitta BMS
va DES. Su thu hep dudng kinh long mach
duge minh hoa & hinh 2. T8ng hgp lai két
qua cia nhitng nghién ciu ndy cho thay su
giam dudng kinh 16ng mach 0,6mm la &
gidi han an toan cho phép. Bdi vi trong
tuong lai thit nghiém 14m sang ngu nhién
véi stent thudng 1a hdu nhu khéng con
nita, vi vay tiéu chudn danh gid mitc d6
hep cho phép ctia dudng kinh long mach
chi mang tinh ch4t tiéu chudn quy udc (75).

Huyét khéi trong stent Véi DES

Mot loat céc bai bdo nim 2005 dé cap
dén védn dé an toan cia DES. Hwang va
cdng su khi nghién citu trén chudt da cho
thdy viéc hinh thanh cuc mau d6ng trong
long mach s& lam giam hdp thu d6i vdi
paclitaxel (76). Liéu diéu nay c6 lam giam
hiéu qua ciing nhu d6 an toan céa DES hay
khong dang dugc nghién cita trong thir
nghiém HORIZONS (Harmonizing

" Outcomes with Revascularization and

Stents). Ngudi ta dang quan tAm dén vén
dé tic stent ban cdp trong DES. B¢ tra 15i
cho c4u héi nay, Bavry da t6ng hgp cac dit
kién tir 8 thit nghiém 1am sang ngiu nhién
so sanh PES va nhom chimg (77) trong khi

Moreno va cong su lai t6ng hgp céc s6 lieu.

tit 10 thi nghiém 14m sang ngiu nhién so

sanh SES va PES (78). Cac nghién citu nay
déu cho thdy t 18 huyét khéi ban c4p trong
stent 1a thidp va nhu nhau d ca nhém diéu
tri bing DES va BMS. '

Mot diéu c6 thé giai thich cho huyét
kh6i mudn trong DES la do vi tri dit stent

. khong dung tit diu hay di léch thi phat

sau nay. Fujii va cOng sw-da nghién ciu
trén 15 bénh nhén tic stent Cypher ban cap
béng siéu &m trong 1ong mach (79).

Két qua cho thdy van dé khong phai la
vi tri dit stent khong ding ma chinh la
stent khong dudc lam md hét trong hdu
hét cac trudng hgp téc ban cap trong stent.
D6 ciing chinh 1a két qua ma Tanabe va
cong sy Hm thdy khi lam siéu 4m trong
1ong mach trong thit nghiém Taxus II (80).
Vi tri stent khong ding & giai doan muén
xdy ra & 5,4% d6i v8i BMS va 8,7% d6i véi
paclitaxel stent, su khac biét nay khong c6
¥ nghia théng ké. Vi tri stent di léch J giai
doan mudn khéng c6 lién quan gi dén su
hinh tharih huyét khéi & giai doan ban c4p.
Thit nghiém SIRIUS dung siéu 4m trong
long mach theo ddi doc theo thdi gian da
cho thdy 4 16 sai 1éch vi tri &4t stent cao
hon' & nhém diung stent Cypher (0% va
8,7%, p < 0,05), nhung trong thit nghiém
TAXUS 1I két qud cho thay khéng c6 su
khéc biét v8 cac biéh c6 tim mach trén lam
sing d nhém stent bj di léch khéng diing
vi tri & giai doan mu6n (81). Chinh vi th&
ma ngudi ta phdi nghién citu im ra mét co’
ché @€ gidi thich cho viéc hinh thanh huyét
kh6i § giai doan ban c&p. Ong va cong su
thdy rdng viéc ngitng 2 loai thuéc chéng
ngung thp ti€u cAu trudc 14,5 thang k& tit
sau khi djt stent s& 1am ting nguy co hinh
thanh huyét kh6i ban cdp trong stent lén
nhiéu 14n (82,83). Bdi vay & mot s6 bénh
nhén c6 t6n thwong phitc tap v& mit gidi
phiu viéc ding 2 loai thudc ch6ng ngung
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tap ti€u cAu dai ngay 1a c4n thiét ching han
nht & bénh nhén cé t6n thuong than
chung d6ng mach vanh trai vi viéc hinh
thanh huyét kh6i ban c4p & nhitng bénh
nhén nay la rat nguy hiém vi nguy co ti
vong cao. :

Mot s thé tdn thuong mdi.

Nhirng th# nghiém lam sing quan
trong khién FDA tan thanh 2 loai DES la
Cypher va Taxus chi tién hanh § nhiing
t6n thuong ngén va don gidn. Trong thir
nghiém BASKET (Basel Stent. Kosten
Effektivitats Trial) cAu héi vé chi phi khi
djt stent boc thu6c cho nhiing t6n thuong
don gidn da dwoc d4t ra (84). Trong nghién
citu nay 736 bénh nhan dudc chia nglu
nhién thanh 3 nhém dugc dit SES, PES hay
cobalt- chromium stents va két qua dugc
danh gia sau 1 nim. Mic du t6ng hgp céc
y€u 6 nhu: tit vong, nhéi méu co timhay
phai tdi thong dong mach vanh ¢ nhém
thap hon & nhém DES (7,2% va 12,1%, p =
0,02), nhung gia thanh diéu tri & nhém
DES lai cao hon. Bdi vi d6i vdi nhitng t6n
~ thuong don gian t 1¢ phai tai théng dong
mach vanh 1a thdp d ca 2 nhém dung stent
thudng hay boc thu6c nén gia thanh &
nhém diéu trj bing DES khong giam hon
so vdi BMS cho du ti l¢ pha1 tai thong
mach vanh thap hon sau 1 ndm.

N&m 2005 ciing dem dén cho chiing ta
nhing du liéu thu duge khi nghién ciu
nhitng t6n thuwong phic tap ma trudc
day chua titng dé cap dén. Vdi muc tiéu
nay trong tht nghiém TAXUS V do

Stone va cOng su tién hanh (85), TAXUS |

VI do Dawkins va cOng su tién hanh (86)
da dem dén cho ching ta thém thong
tin. Ca 2 th& nghiém 14m sang nay déu
nghién ciu trén nhing t6n thuong dai

‘nghiém -

‘va phitc tap. Stone cho thdy ti 1¢ phai tai

thong mach vanh giam tit 15,7% xu6ng
con 8,6% (p < 0,001) (85), Dawkins va
cong su ciing cho thdy ti 16 nay giam tir
18,9% xubng con 6,8% (p = 0,0001) (86).
Khéng ¢6 thong bao gi vé mic d6 an
toan. Ciing tuong tu thit nghiém SCAN-
DSTENT (Stenting of Coronary Arteries
in Non- Stress/ Benestent Disease Trial)
d nhitng bénh nhan cé t6n thuong phic
tap, t 1é phai tdi théng mach vanh va ti
1¢ gdp cac bién c6 tim mach ldn giam
hon & nhém diéu tri bdng DES mét cich

c6 y nghia théng ké so vdi nhém diéu tri

bing BMS (87).
Sabaté va cOng su da ngh.lén ctu trén
160 bénh nhan tiéu dudng dugc chia thanh

2 nhém diéu tri v3i BMS hay SES (88). Ong

nhan thdy ring dudng kinh long mach bj
hep 4 nhém ding stent Cypher gidm hon
so vOi nhom diéu tri bing BMS (047
0,5mm vs 0,06 + 0,4mm, p < 0,001). Hiéu
qué nay ¢ nhém bénh nhan ti€u dudng c6
nghiém phip ting dudng huyét duong
tinh v&i nhém phu thudc insulin Ia nhu
nhau. Trong thi nghiém ngiu nhién
TAXUS 1V, Hermiller va cdng su da trinh
bay két qua diéu tri vdi PES trén bénh nhan
tifu dudng (89). Trong tdng s6 318 bénh
nhin nghién ciu (108 ngudi phu thudc
insulin), ti 1¢ tdi hep gidm 81% J nhém diéu
trj bing PES (34,5% vs 6,4%, p < 0,0001).
Nhu v4y ca PES va SES déu ¢6 hiéu qua
trén bénh nhan ti€u dudng.

Nhiing dit kién trén day rit quan trong
hé md ra mot tuong lai phong chéng tai
hep & bénh nhan ti€u dudng. Trong thit
PRESTO  (Prevention of
Restenosis with Tranilast and - its
Outcomes) ti€n hanh trén 11484 bénh
nhan, Singh va c6ng su nhan thdy ring
nhitng t6n thuong dai, tn thuong 16 vao,
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t6n thuong & d6ng mach lién that trudc va
& ngudi tifu dudng lam ting nguy cd phai

tai can thiep d6ng mach vanh lén nhiéu

14n néu dung BMS (90). |

Do tinh chdt d4c biét vé giai phdu ma
nhitng t6n thuong & dong mach lién that
trudc lam ting nguy co tai hep trong stent,
chinh vi vay hiéu qua ctia DES trong t6n
thuong d vi tri ndy dugc nghién ciu rat ky

ludng. Dangas va cac d6ng nghiép nghién

cltu trén 536 bénh nhén tn thuong dong
mach lién th4t trudc trong thit nghiém

TAXUS IV trong d6 cac. bénh nhan duge

phén chia mot cach nglu nhién dung BMS
hay PES (91). Sau 1 nidm, ti 1& gip céc bién
c6 tim mach *3 nhém PES gidm hon so véi
nhém BMS (13, 5% vs 21,2%, p = 0,01), t ¢
tai hep ciing giam hon (11,3% vs 26,9%, p
= 0,004).
- Seung va cOng su nghlén clirtu v1éc sut
dung SES trong t6n thuong 18 vao cia LAD

(92). Trong nghién cdu nay 68 bénh nhan-

dugc diéu trj bing SES dudc so sanh v3i 77
bénh nhin diéu tri bing BMS hai nim
trudc khi cé su ra ddi caa SES. Trén hinh
nh chup mach cho thdy  I¢ tii hep &
nhom SES thap hon (5, 1% vs 32,3%, p <

0,001). Quan trong hon ca 1a khong c6 sur tai
hep than chung d6ng mach vanh trai vgi
SES nhung lai ¢ 7% trudng hgp diéu tri
bing BMS bj tii hep J than chung. Va sau
cung Tsagalou va cOng su dd nghién citu

trén 66 bénh nhén c6 t6n thuong LAD dugc
dit stent dai trén 60mm (93). Ho nhé4n thy

ring i 18 nhdi mau co tim xung quanh thai
diém 1am thi thuat cao (17%) va tf 1 phai
tai thong mach vanh ciing cao (15%). Chinh

vi vy d4 c6 nhiéu tién bo trong diéu tri t6n-

thuong LAD nhung nhimg khé khin cdn
phai vugt qua d6 1a t6n thuong cac nhanh

bén 16n va t 1é ti vong xung quanh thdi .

diém can thiép con cao.

Vi t Ié tai hep d6i véi DES la thdp nén
ngudi ta quan tdm nhiéu dén van dé dung

DES trong diéu tri nhitng t6n thuong
than chung d6ng mach vanh trai. Trong
thdi gian tir thang 3 ndm 2003 dén thang 3
n3m 2004, Park va ciac d8ng nghiép nghién
citu trén 102 bénh nhan duge diéu tri bing
DES va so sanh két qua thu dugc vdi nhém
chitng da dugc diéu tri bing BMS trong
qtia khit (94). Tit khi c6 su ra ddi cia DES
thi cling da c6 nhiéu ¢ai tién vé ky thuat
dit stent. Ngudi ta dung nhiéu stent hon,
nhiéu t6n thuong chd chia nhanh dugc can
thiép va ngay cang it st dung ki thuat
khoan ph4 mang xo vita. Pidu quan trong

‘hon cé 1a d6i vdi cac bénh nhan dugc diéu -

tri vdi SES, t 1¢ tai hep thap hon (7,0% vs
30,3%, p < 0,001), va ti 1é khong gip céc
bién c6 tim mach 16n cao hon (98% vs 81%, |
p = 0,0003). Céc tac gia & trung tdm l6ng
nguc ciing dd cong b6 mot két qua tuong
tr (95). Khi so sanh 95 bénh nhan duge
diéu tri vdi DES vdi 86 bénh nhan dudc
diéu tri v3i BMS trong thdi gian trudc d6
thi thay t{1& phai tdi théng mach vanh thdp
hon (6% vs 23%, p = 0,004). Tuong tu,
Chieffo va cOng su khi so sanh 85 bénh
nhan dudc diéu trj v6i DES véi nhém
chitng 1a cdc bénh nhan dugc diéu trj véi
BMS trong qiia khit thi thdy sau 6 thang
lé gip céc bién c6 tim mach lén & nhém
DES thdp hon (20% vs 355%, p = 0,089)
(96). Tit két qua ctia 3 nghién ctu trén day
da thiic d4y viéc tién hanh cac thit nghiém
1am sang ngAu nhién so sanh viéc can thiép
dong mach vanh qua da véi phiu thuat
bic céu nbi chii- vanh & nhutng bénh nhan
¢6 nguy cd cao.

Nim 2005, Valgimigli va cdng su da l4n
ddu tién cong b6 két qud cua mot thi
nghiém lam sang ngdu nhién danh gid hiéu
qua cda stent boc thu6c trén bénh nhan
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nhéi méu cd tim c&p (97). 197 bénh nhan
dugc chia ngiu nhién thanh 2 nhém: nhém
ding SES ph6i hgp véi tirofiban, nhém
dung BMS phéi hgp v8i abciximab. Két
qua dénh gid budc ddu dua trén su tng

hgp cla céc bién c6: tir vong, nhéi mau cd

tim, d6t quy hay tai hep. T11¢ nay thdp hon
d nhém DES so véi nhém BMS (19% vs

50%, p < 0,001), cha yéu1a do-ti 18 tai hep
thdp (9% vs 36%, p = 0,002). Ti 1é huyét

khéi trong stent khong khac nhau gitta.2
nhém. Cho du nhing du liéu nay c6 mé ra
nhiéu hita hen thi vin cin thém nhiéu. thi

nghiém 14m sang nira trudc khi DES dugc
khuyén cao dung thudng quy trong nhdi -

mau cd tim cip.

Mot s6 nghién citu trén cdc nhom d61
tugng khac ciing cho thdy DES dem lai
hiéu qua l4m sang t6t va ti 18 tai hep thap
nhu hep cdu n6i tinh mach (98), hoi ching
d6ng mach vanh cap (99), tai hep trong
stent (100), va t6n thuong tic nghén Hoan
todn man tinh (101, 102). |

DES va phudng phap phéng xa.

Cho maii tdi nhitng nim gin day thi
phuong phap duy nhét c6 hiéu qua diéu
tri ch6ng tai hep trong stent thudng la
phdng xa. SISR (Sirolimus - Eluting Stent
Versus Brachytherapy in Patients With
Bare Metal In - Stent Restenosis) 1a mot
thz nghiém ién hanh trén 384 bénh nhan
bi hep lai trong stent nhdm so sanh hiéu
qua giita SES vdi phuong phap phéng xa
(103). Két qua cho théy ti 18 hep lai ciing

nhu t 1¢ ti vong, nhdi mdu cd tim & nhém

- SES giam hon so v&i nhém diéu tri phéng

xa (12,4% vs 21,6%, p = 0,023). Phan tich -

trén hinh anh chup d6ng mach vanh cho
thay dudng kinh 16ng mach bj thu hep

nhém diéu tri phéng xa ciing 1dn hon.

Téng hgp lai cdc két qua thu dugc cho
thdy SES c6 wu diém vugt tr6i hon phuong
phép phéng xa trong diéu tri chéng tai
hep tmng stent. :

Cic loai stent boc thubc mdi.

Mot chién lugc méi trong diéu tri
chéng tai hep trong stent la viéc sit dung
loai stent boc titanium-nitride-oxide. Chét
nay c6 d¢ tuong hop vé mit sinh hoc cao
vdi thép khéng ri nén da dugc chimg
minh in vitro 1a ¢6 tic dung gidm viém
mach' va giam sy ting sinh t& bao trong
1ong mach. Ciing trong n&m 2005, tac gia
Windecker va.cOng su cho biét dung stent
boc chit ndy lam gidm dudng kinh long
mach bi hep (0,55mm vs 0,90mm, p =
0,03), giam tai hep (15% vs 33%, p = 0,07),
va gidm thé tich t& bao ting sinh trong
long mach (18 vs 48mm3, p < 0,0001) so
vdi nhém khéng dugc diéu tri bing loai
stent boc thu6c nay (104).

Diéu trj thubc ph6i hop dé chbng tii hep.

Nhiéu loai thuéc uéng c6 thé c6 tac
dung phong chéng tai hep. Cilostazol
(Otsuka American Pharmaceuticals,
Rockville, Maryland), 1& mét loai thudc
ch6ng ngung tap tiéu ciu ciing c6 hiéu qua
chéng tdi hep trong stent khi ding nhu la
mot lieu phap phéi hgp véi BMS. Thu
nghiém CREST (Cilostazol for Restenosis
Trial) 13 thit nghiém da trung tdm, bénh
nhin dugc ding cilostazol cé t 1 tai hep
sau 6 thang trén phim chup mach thép hon
hén so véi nhém chitng (105). Quan trong
hon ca 1a 1¢i ich con thdy dugc trén bénh
nhan ti€u dudng va nhitng bénh nhan c6
kich thudc mach vanh nhé. -

Pioglitazone (Takeda Pharmaceuticals,
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Osaka, Japan), mét loai thu6c ha dudng”

huyét dang uéng ciing c¢6 d¥c tinh chéng
tai hep. Marx va cfOng su da nghién citu 50
bénh nhan da dugc dit stent va khéng
méc bénh tiéu dudng, ho dugc chia thanh
2 nhém: mét nhém diung pioglitazone
30mg/ngady trong vong 6 thang va nhém
chitng (106). Qua theo d&i 6 thing, & nhém

diéu tri thdy c6 sy gidm thé tich t€ bao

ting sinh trong 16ng stent, gidm 4 18 tai
hep hon so vdi nhém ching (3, 4% vs
32,3%, p < 0,01).

Zohnhofer va cdng sut lai nghién citu
viéc sit dung chét c6 tén imatinib (chat
#c ch€ men kinase cda hormon ting

trudng chiét xust tir tiéu cAu) dé phong
chéng tai hep trong stent § 180 bénh
nhan (107). Sau 6 thang chup mach vanh
kiém tra két qua cho thdy khéng c6 su

khéc biét vé t] 1¢ tai hep giita nhém diéu

tri va nhém ching. .

Thiét bj bdo vé chéng thuyén tic.

Thit nghiém SPIDER danh gia hiéu qua
ctia dung cu loc 1am bing nitinol ¢6 dang
mét ludi khi can thiép ¢du néi tinh mach
ndng (108). Mot 1¢i ich clia dung cu nay la
ngudi lam can thiép c6 thé ding guidewire
théng thudng d€ di qua thuong t6n trudc
khi tri€n khai thiét bi bao vé ch6ng thuyén
téc d4u xa. Thit nghiém dugc ti€n hanh trén
732 bénh nhan dudc can thlép mach vanh,

cac bénh nhin nay ho¥c dugc diing thiét bi
SPIDER (eV3, Plymouth, Minnesota) ho¥c

dugc ding mot thiét bi gia da duge chdp
nhéan (hinh 3). Sau 30 ngay, ti 1é gip cac bién
c6 tim mach 16n 14 9,2% & nhém dung SPI-
DER va 8,7% & nhém chimg (p = 0,012 for
non-inferiority). Thi nghiém PRIDE

(Protection During Saphenous Vein GRaft

Intervention  to - Prevent  Distal
Embolization) so sanh hiéu qua cia béng
bom giy tic ¢ ddu xa c6 tén TriActv -
(Kensey Nash, Exton, Pennsylvania) v&i
GuardWire (Medtronic) hay FilterWire EX
(Boston Scientific) (109). Sau khi can thiép
dong mach vanh khéng c6 su khéc biét vé t
lé dat duwgc dong chdy TIMI 3 giita nhém
diéu tri va nhém chimg (nhom TriActiv 1a
99,1% va nhém chung 1a 97,8%, p = 0,20).
Sau 30 ngay, ti 1 gip cac bién c6 tim mach
16n 14 nhu nhau & nhém diéu trj va nhém
chithg. Nhiing dir kién nay cho thdy ca 2
thiét bi SPIDER va TriActiv déu c6 tac dung
béo vé& ngin ngita thuyén tic & ddu xa nhu
céc thiét bi m&i ra d5i gin day.

M6t phuong phap nita ¢6 tic dung lam
ngin ngita thuyén tic trong khi can thiép
c4u ndi tinh mach néng la dung cdc thiét b
bao vé & dAu gin. Thit nghiém PROXIMAL
(Proximal Protection During Saphenous
Vein Graft Intervention Using the Proxis
Embolic Protection System) la mét thu
nghlém non-mfenonty so sainh hiéu qud
bdo vé cia hé théng Proxis_ (St. Jude
Medical, St. Paul, Minnesota) vdi thiét bi"
bo vé phia xa mang tén FilterWire hay .
GuardWire (110). Sau 30 ngay, ti 18 g¥p cac
bién c6 tim mach 18n 14 9,2% & nhém ding
thiét bi Proxis va 10,0% & nhém chimng,.
diéu nay goi ¥ réing cac thiét bj bao ve.8
d4u gin ciing ¢6 hidu qua nhu thiét b; bao
vé diu xa. :

K& tit khi c6 su ra d3i cta thiét b1 bdo ve
chéng thuyen tic thi ciing da ¢6 cac j kién .

_khéc nhau vé so sanh hiéu qua cla thiét bi-

bao vé c6 dang loc va thiét bj bao vé c6
dang béng bom. Rogers va cong su trinh
bay mo6t phan tich vé mit hinh thai hoc
cta céc hat nhé dugc gidi phéng ra trong
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su6t quia trinh can thiép ciu n6i tinh mach
cho thdy khong c6 su khic biét vé khéi
lugng céc hat nhé thu dugc J cic dang

thiét bi bdo vé chéng thuyén tic ddu xa -

hay ddu gin (111). Sau cing trong thit

nghiém SAFER (Saphenous vein graft
Angioplasty Free of Emboli Randomized), .
Giugliano va cdng su cho ring nguy co

thuyén tic d ddu xa khong ting lén &
nhitng t6n thuong dai lan téa hay t6n
thuong sau khi 43 khoan mang xo vita
(112). Tuy nhién, ngudi ta thdy ring
GuardWire dem lai 19i ich trong nhiing
trudng hgp t6n thuong khong lan tda,
diéu ndy ggi ¥ ring dung cu ndy nén ding
thudng quy trong nhitng trudng hgp can
thiép trong cdu n6i tinh mach.

BENH LY BONG MACH I':Hll VA BONE MACH

GANH

N&m 2005, vdn dé diéu tri bénh ly dong
mach cdnh va d6ng mach chu ciing dugc
dit ra. Viéc can thiép bénh Iy phinh dong
mach chi bung qua da ciing dd dudc theo

doi dai han. P4nh gid hiéu qua l14m sing
sau 30 ngdy cho théy can thi¢p phinh d6ng

mach chi bung qua da an toan hon so vdi
phiu thuat. Ciing trong ndm 2005, nghién
citu DREAM
Endovascular Aneurysm Management)
- tién hanh ¢ Ha Lan (113) va nghién citu
EVAR1 (Endovascular Aneurysm Repair)
tién hanh d Anh (114) cung cip cac dit lieu
qua theo ddi dai han. Trong thit nghiém
DREAM, 351 bénh nhén phinh d6ng mach
chi v6i dudng kinh >5cm duge chia ngiu
nhién thanh 2 nhém can thiép qua da va

phiu thuat, dugc theo ddi danh gia kha.

~ ning s6ng trong thdi gian 2 ndm. Mic du

ey

(Dutch  Randomized -

. ti 18 s6ng con trong giai doan sdm d nhém

dit stent cao hon nhung sau 2 nim thi
dudng cong Kaplan- Meier bi€u dién s6ng
con la nhu nhau & cd 2 nhém:89,6% &
nhém phiu thuit va 89,7% & nhom dit
stent (p = NS) ti 1é s6ng ma khong gip céc
bién chitng & 2 nhom 14n lugt 13 65,9% va
65,6% (p = NS). Ciing tuong tu trong thir
nghiém EVAR1, 1082 bénh nhan dyoc chia
ngiu nhién lim 2 nhém:djt stent (n = 539)
va phiu thuat (n = 543). Sau 4 nim 4 I tit
vong § ca 2 nhém déu la 28%. Quan trong
hon c4 1a bién chitng sau thd thuat & nhém
dat stent va nhoém phiu thuat lan luot la
41% va 9%, (p < 0,001), va chi phi cho viéc
d4t stent cao hon so vdi phau thuét. Hai
thit nghiém ndy goi y ring d6i vdi cic
bénh nhin phit hgp vdi viéc phiu thuat thi
viéc ‘d3t stent khong lam ting kha ning
song s6t. Hon nita d6i véi nhitng bénh
nhan dinh d4t stent thi phdi xem xét cdn
than vi t lé gip cac bién ching xung
quanh thdi ¢ifm dién ra thi thu4t cao hon
3 nhém dit stent. Sau ciing nhém nghién
citu tién hanh thit nghiém EVAR ciing da
nghién citu trén 338 bénh nhan khéng cb
kha ning phiu thuat (115). Két qua diing
nhu dy doan, kha ning s6ng s6t sau 4 nim
& nhém diéu tri ngi khoa la 64% va that
khong may, djt stent khong lam cdi thién
ti 18 s6ng s6t. Tém lai ndm 2005 cac dit lieu
thu dugc tit céc thit nghiém lam sang cho
thdy viéc @it stent trong cac trudng hop
phinh déng mach chd bung khong lam
ting t1 1 s6ng s6t vé l4au dai so vdi phau
thuat ma ngugc lai chi phi qda cao va tle
bién chitng cung cao hon. Trong trudng
hdp khéng thé phiu thuat dugc thi vai trd
cia phwong phip dat stent con chua du’dc _
chitng minh.

Trong n&m 2005, Rosenfield va cong su
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xudt ban mot tdi lieu th6ng nhat vé viec
dao tao va hoan thién ky thuit dit stent
dong mach canh (116): Casserly va c6ng su
mé ta hién tugng dong chdy chdm sau khi
d4t stent d6ng mach canh (117). Hién
tugng nay xay ra & 10% trong t6ng s6 414
bénh nhan dugc dit stent ddng mach canh
va diing kém thiét bi bao vé chéng thuyén
tic § ddu xa. Diéu nay s& din dén nhimng
hau qua x&u bdi vi ti 1 giip tai bién d6t quy
trong thdi gian chu phiu d nhiing bénh
nhan ndy cao hon so vdi thong thudng
(9,5% vs 1,7%, p = 0,03).

CAC LOAI THUGC DUNG PHOI HOP TRONG
CAN THIEP

Thudc chdng ngung tap tiéu ciu

Trong nhéi mau cd tim c&p c6 ST chénh
lén ho3c hoi ching déng mach vanh cép.
Mot phén tich t6ng hop tir t4t cd cac'thi
nghiém 14m sang ngdu nhién vé vai trd
cta abciximab trong nhdi mau co tim cip
tién hanh trén 27115 bénh nhén cho thay
thu6c ndy lam gidm tai phat nhéi méu co
tim trong vong 30 ngay (2,1% vs 3,3%, p <
0,001), d6i v&i ca nhém dung thubc tidu
sgi huyét va nhém can thiép dong mach
vanh qua da (118). O nhém can thiép déng
mach vanh qua da thi d4u, thu6c nay lam
gidm 4 1é t& vong trong 30 ngay ddu (2,4%
vs 3,4%, p = 0,047), gidm H 1¢ tit vong dai
han (6 dén 12 thang) (44% vs 6,2%, p =
~ 0,01) ma khéng lam ting nguy co chay

méu ning. Trai lai, § nhém bénh nhan

dung thu6c titu sgi huyét, thuéc nay
khéng lam gidm H 1& tt vong ma ngugc lai
lai lam ting nguy cd chay mau (5, 2% vs
3,1%, p < 0,001).

Can thiép dong mach vanh qua da co
chon Ioc.

Mic dit abciximab c6 hiéu qué trong
can thiép d6ng mach vinh qua da &
nhimg bénh nhan cé hoi ching déng
miach vanh cop hay nhéi méu cd tim ¢4 ST
chénh lén, nhung ngudi ta khong biét ring

diing dudng truyén tinh mach lién tuc

trong 12 gid hay tiém tinh mach mét liéu
truc tiép thi c6 hiéu qua hon. Thit nghiém
lam sang EASY nghién citu nglu nhién
1005 bénh nhan dugc dit stent qua dudng
d6ng mach quay va dung ph6i hgp abcix-
imab, hoc truyén 12 gid lién tuc trudc khi
can thiép ho¥c tiém bolus mét liéu duy
nhét 16i cho xuét vién trong vong tir 4 dén
6 gid sau khi can thiép (119). Hiéu qua l4m
sang sau 30 ngdy va 6 thang la nhu nhau &
cé 2 nhém, va chi c6 88% chia nhém tiém
bolus I xudt vién an toan UOng cung ngay
can thlép _

Mot s6 nhitng trudng hgp chéng chi
dinh hoan toan vdi aspirin va clopidogrel
do trong tién si bi di d@ng véi aspirin.
Silberman va cOng su da nghién citu trén 16
bénh nhéan hdi chitng d0ng mach vanh cip
dugc diéu trj bing phuong phép giai min
cam nhanh v§i aspirin (120). Ngitng thu6c
chen B giao cam, ngudi bénh dugc theo dai
trong don vi chdm s6c mach vanh, theo doi
cac ddu hiéu sinh t6n, ddu hiéu dj ing va
do thé tich dong thd ra t6i da cit mbi 30
phit. Phuong phép gidi min cdm aspirin
nhanh nay dudc thuc hién trong vong tir
2,5 dén 3,5 gid bing cach bt ddu vdi liéu
thap (1 dén 5 mg) sau d6 gdp déi lidu sau
mébi 30 phiit cho dén khi dat tng liéu 80
dén 100 mg. St dung nap 6t vdi aspirin
xay ra trong khoang 93,5% t8ng s6 bénh
nhéan va diéu ndy cho phép tién hanh can
thiép doéng mach-vanh qua da ciing nhu
viéc sit dung aspirin dai han.

" Su khang Clopidogrel da dugc dé cap
dén trong nhi€u bao cao. Serebruary va cac



cong su cho réng dap u:ng véi Clop1dogre1
khéng tuan theo quy tic phan d6i ma tuén
theo quy luat chuén theo hinh chuéng dp,
- d61a két qua nghlén ciu thu dugc trén 544
bénh nhan (121), Muc dép ing trung binh la
41,9 + 20,8% néu su ngung tap ti€u clu xay
ra khi néng d¢ adenosin diphosphate 1a
5amol/1. Su dap ing kém dugc dinh nghia
khi mitc dap ing kém hon mitc trung binh
tit 2 d¢ lech chuin tr8 1en, xay ra & 4,2%
t6ng s6 bénh nhan.
‘ Minh chu:ng cho su khang Clopldogrel
dd dugc mo ta trong 2 bao cdo. Gurbel va
cong sy nghién citu vé tiéu cu J 20 bénh
nhén tic stent ban cap do huyét khéi va so
sanh v&i 100 ngudi thufc nhém chimng
trong cing d6 tudi khong bi huyét khéi
trong stent (122). Nhitng bénh nhan bi tic
stent ban cdp cdé su ic ché khong hoan
toan receptor P2Y12 va mic d6 ngung tap
ti€u cdu nhiéu hon mitc ngung.tip tiéu
cAu khi néng d¢ adenosin diphosphate:1a
5amol/1 (494% £ 4% vs 33% = 2%, p <
0,05). Trong mot nghién citu khac tién
hanh trén 192 bénh nhan, phén dng cta
tiéu cAu d6i vdi adenosin diphosphate 1a
y&u t6 tién lugng cho cac bién c6 gy ra do
thi€u mau sau can thiép ddng mach vanh
qua da nhung chinh d6 bén cta cuc mau
mdi la y€u t6 tién lugng t6t nhét (dinh
lugng fibrin tao thanh tit thrombin va sy

tuong tic ctia ti€u cdu do bing d@ dan héi’

cuc mau) (123).

‘Liéu ching ta c6 th€ lam gi d€ ngin

chin sut dap ting kém clia ti€u ciu?’ ‘
- Trong mot nghién citu trén 190 bénh
nhan, mic d6 dap ung kém clia tiéu ciu
(khi wc ch€ dugc < 10% khi néng ngung
tap cla tifu cdu) gidm tir28% véi lidu t4n
cong ban diu la 300mg Clopldogrel xufng
con 8% vdi lidu tan c6ng ban d4u 1 600mg
Clopidogrel (124). M6t nghién citu ngu
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nhién khac cho ring véi liéu tan cong 1a 600

g Clopidogrel sé& lam ting néng d6 cha

cac chét chuyén hda hoat dong luu hanh
trong huyét tuong va din dén gidm sy
ngung tAp tifu cdu sau khi uéng 4 gid hon
so v3i liéu 300mg (125). Tuy nhién véi liéu
tAn cong la 900mg thi chuta thay 1¢i ich hon,
diéu nay ggi y ring sy hap thu Clopidogrel
la ¢6 han. Hochholzer va cOng su nghién
citu vé& d6 ngung tap cla tifu clu & vao
thdi diém truéc khi uéng 600mg
Clopidogrel va vao nhu:ng khodng thoi
gian nhat dinh khi dang lam théng tim can
thiép (126). Hiéu qua chéng ngung tap ti€u
cdu manh nh4t sau khi uéng 600mg
Clopidogrel & vao thdi di€m 2 gid sau
(danh gia dua trén d6 ngung tap clia tiéu
cAu, su c6 mit ctia P- selectin va GPII/ Illa
trén b8 mit cha tiéu cdu). Nhitng dir liu
nay cho thdy nén ding 600mg liéu tAn cong
thay vi 300mg va nén uéng it nhat 2 gio
trudc khi can thiép.

Hiéu qua vé mit1am sang cla viéc ding

liéu tén cong 300 hay 600mg dugc danh gia

trong nghién citu ARMYDA-2 (Antiplatelet
Therapy for Reduction of Myocardial
Damage during Angioplasty) (127).
Nghién ciru nay 14 mot nghién citu nglu
nhién thuc hién trén 255 bénh nhan nhitng
bénh nhan nay dudc chia thinh 2 nhém
ngdu nhién ding 300 hay 600mg
Clopldogrel trudc khi can thiép tir 4 dén 8
gld Ti 1& nhéi mau cd tim xung quanh thdi
diém can thiép gidm hon & nhém ding liéu
600mg liéu t4n cong. |

Nhu du doan tir trudc, Vléc dung ph61
hop thubc itc ché GPIIb/Ia sé lam ting
hitu qué tc ch& ngung tap tiéu cdu & ca 2
nhém: nhém ding lidu 300 va 600mg

Clopidogrel (128). Liéu su két hgp nay
c6 mang dén 1gi ich vé mit 1am sang hay
khong thi con phai kiém chu:ng thém. Tuy
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vay viéc két hgp 3 thubc chéng ngung tap
ti€u cAu di cho th4y nhitng 1gi ich v& mijt
lam sang. Lee va cOng su cong b6 mot
nghién cttu quan sat trén 3012 bénh nhéan
dit stent, hdu hét (84%) déu dugc ding 2
loai thuSc chéng ngung tip tifu

cAu:aspirin va Clopidogrel/ Ticlopidine -

(129). Khoang gin mot nita trong s8 ho
ti€p tuc diung 2 loai thu6c chéng ngung
tap tiéu cAu va phén con lai ding 3 thudc
(ph6i hgp thém Cilostazol 200mg t4n
cong sau d6 duy tri liéu 100mg chia 2 14n
trong ngay). Khong dung DES hay thu6c
ttc ché€ thu thé GPIIb/IIla phéi hgp. Cho
dit 4 nhém dung 3 loai thu6c chéng
ngung tap ti€u cAu s6 mach phdi djt stent
nhiéu hon va chiéu dai stent dai hon
nhung ti 1& huyét khéi sau 1 thang thdp
hon nhém chi ding 2 loai thu6c chéng
ngung tap tiéu cdu (0,1% vs 0,5%, p =
0,024). Yéu t6 tién lugng huyét khéi trong
stent bao gém can thiép dong mach vanh
thi ddu J bénh nhan nhdi mau cod tim c4p
va khong dung Cilostazol. Dung phdi
hop 3 thubc chéng ngung tap tiéu cdu c6
th€ dung nap t6t ngoai trit mot ti 18 nhd
céc benh nhan bi ndi ban trén da (1,1% vs

0,5%, p = 0,079). Tt két qua cda nghién

citu quan sat ndy ciing nhu két qua cta
thit nghiém ngdu nhién CREST cho thdy
ring nén phdi hgp Cilostazol cho nhitng
bénh nhan c6 nguy co huyét khéi hoic tai
hep cao.
Sau ciung thit nghiém JUMBO-TIMI 26
(Joint Utilization of Medications to Block
“Platelets Optimally- Thrombolysis In
Myocardial Infarction) danh gia hiéu qua
cia thuSc @c ché€ receptor P2Y (12)
thienopyridine mdi c¢6 tén prasugrel trén
904 bénh nhén dugc can thiép mach vanh
qua da c6 chufn bi hay cdp citu (130).
Prasugrel cho thdy hiéu qua an toan khéng

thua kém gi Clopidogrel, khéng lam ting
nguy cd chdy mau hon so vdi Clopidogrel
va ti 1é gip cac bién ching tim mach 16n
trong vong 30 ngay thap hon.

Thudc chéng dong

~ Bdi heparin khéng phan doan cé
nhitng han ché€ nén ngudi ta ciing da tién
hanh nhiéu th nghiém nhim dinh gi4
hiéu qua 14m sang khi can thiép déng
mach vanh cda cdc thu6c ch6ng déng
thay thé€ khéc. Thit nghiém SYNERGY
(Superior. Yield of the New Strategy of
Enoxaparin, Revascularization, - and
Glycoprotein IIB/IIla Inhibitors) so sanh
hiéu qud cda enoxaparin vdi heparin
khong phan doan trong diéu tri hoi ching
d6ng mach vanh c4p vdi du dinh can
thiép sdm. So sanh vé t 1¢ tt vong va nhéi
mau cd tim trong 30 ngdy déu thi enoxa-
parin ciing t6 ra khong thua kém gi so vdi
heparin. Hiéu qué vé mit 1am’sang cla
thit nghiém nay sau 6 thang va mot nim
ciing dd dugc théng bao nim 2005 (131).
Theo dai trong thdi gian dai thi H 1é gip
cac bién c6 tim mach § nhém ding enoxa-
parin cao hon mét chiit, tuy nhién ti 1é t&
vong va nhdi miu co tim trong 6 thing
d4u thi khéng khac nhau gitta nhém

(17,6% vs 17,8%, p = NS), i 1¢ ti vong sau

1 n3m ciing nhu nhau gita 2 nhém (7,6%
vs 7,3%, p = NS). a

Mehta va cOng su nghién citu trén quin
thé€ 350 phi cong can thi¢p d6ng mach vanh
qua da c6 k€ hoach hay cdp citu, so sanh
hiéu qua cda fondaparinux ding dudng
tinh mach véi heparin (132). Ti 1& chdy mau
tuong duong nhau gitta nhém ding fonda-
parinux va heparin (6,4% vs 7,7%, p = 0,61)
va céc tiéu chi vé hiéu qua khong khac biét
gitta 2 nhém. Hién con ¢6 nhiéu nghién citu
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dang du dinh tién- hanh vé loai thudc chéng
dOng mdi nay.

KET LUAN

Nam 2005 1a ndm xudt hién nhiéu tién
bd vé khoa hoc thuc nghiém cda nganh
tim mach hoc can thiép. iy ban diéu hanh
12 (The Innovations in Intervention steer-
ing committee) da chon ra 10 nghién citu
quan trong hang ddu dugc c6ng b6 nim
2005 (bdng 3). Ciing khong 14y gi lam la
khi cic thi nghiém vé tai théng mach
vanh bﬁng phuong phap co hoc va hiéu
qua cia DES chiém linh hau hét cic thi
nghiém 16n. Hon nita, viec diing cac thuéc
phdi hop trong khi can thiép ciing la muc
titu hang d4u cin quan tdm nghién citu.
Ching t6i cling da c6 trong tay két qua
thu duge vao nim 2006 cha nhimg thit
nghiém 16n nh4t, m&i nh4t tién hanh trong
nim 2005. Phdn 16n cac thi nghiém nay la
lien quan tdi litu phap t& bao gbc voi

nhiéu théng tin chi tiét. Nhiéu théng tin
trong linh vuc DES, d4c biét 1a c6 nhiéu
dang ky 16n trong thue hanh thudng ngay
sé dudc cong b6.

Sip tdi day c6 thé s& c6 mot vai thi
nghiém nglu nhién trén quy m6 nhd so
sanh hiéu qua cda viéc dit stent boc thu6c
vdi ph3u thust lam cdu n6i chd- vanh
nhung nhitg th® nghiém 16n va quan
trong con dang trong thdi gian tién hanh va
phéi cdn it nhét 1a 3 nim nita méi hoan
thanh. S& ¢6 nhiéu ban ding ky vé van dé
can thiép djt stent d6ng mach canh, nhung
16n hon cd 1a thi nghiém CREST vin con
dang trong thdi gian tién hanh va cin
nhiéu thdi gian d€ hoan thién. Sau ciing thi
nim 2006 s& c6 thé dugc ching kién nhiéu
thir nghiém c6ng b6 vé van dé thay van
qua da. Hay chd xem!
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Hu(mg d4n cho cic tic g1a Dadng bai trén Tap chi

Tim mach hoc Viét Nam

(Ban Bién t4p - Tap chi Tim mach hod)

ap chi Tim mach Hoc Viét Nam sé&

I xét dang nhitng bai viét phi hgp

vé cic van dé lién quan dén ndi va

ngoai khoa Tim mach hoc. Muc dich ctia tap
chi la nhim mang dén déc gid nhitng nghién
citu quan trong, nhitng bai viét sdu sic,
nhimng trudng hgp 1am sang va nhing quan
diém lién quan dén thuc hanh tim mach hoc.

Quy dinh bién tip

Noi dung cla cic bai viét 1a thudc vé

- C chmh tac gla chir khéng pha1 clua ban blén

tap hay nha xu4t ban. Ban bién tap va nha
xuft ban sé khéng chiu trach nhiém vé mt
phép ly hay dao ditc ndi dung céc bai béo.
Ban bién tap va nha xuét ban ciing khéng
chiu trach nhiém vé chdt lugng ctia cac san
phdm hay dich vu nao dugc quing céo trén
tap chi. Khi gui bai viét, céc tac gia phai xéc
nh4n trong ban thao giti cho toa soan: “T6i
déng y chuyén toan b6 ban quyén xudt ban
bai bao nay [tén bai bao] cho H6i Tim mach
hoc Viet Nam va cam doan bai viét 1a
nguyén ban, khdng xdm pham bdt ky
quyén xudt ban hay quyén sd hitu clia mot
" bén thit ba, khong giti d¢n mét tap chi khac
va chua tiing dudc ding tai”.

Tranh chdp vé quyén lgi

Tac gid cla cac bai viét giti toi Tap chi

Tim mach hoc Viét Nam phai néu 15 cac

ngudn tii trg cho nghién citu (néu cé). Ban

‘bién tp phdi dugc biét vé cac t6 chitc khéc

c6 thé c6 tranh chép vé ban quyén (nhut
quyén d6ng sd hitu, tu van...).

Danh gia

Cac ba1 viét s& dugc hai hay nhiéu bién
tap vién danh gia. Bai viét dugc chdp nhan
trén co sO nodi dung, tinh sang tao va tinh
gia tri. Néu dugc chép nhan ding, bién tap
vién c6 thé chinh sita d€ lam cho bai viét rd
rang va d& hi€u hon ma khong 1im thay
d6i y nghta clia n6. Ban thio khong dudc
ding s& khong dugc hoan lai, tuy nhién
nhiing ban in céng phu sé dudc gln tra lai
cho tac gia. ,

- Cdc chuyén muc

Tap chi s& bao gém céc chuyén muc
dudi day. D€ ddm bao bai viét cia minh s&
dugc xét ding trong mot chuyén muc nao
do, tac gla phai viét tén cta chuyén muc
gui bai len phong bi.

Céc nghién citu ldm sing

La céc nghién thit nghiém ldm sang mdi,
chuyén siu. '

Céc bai tb‘;'zg quan

Céc bai phan tich t6ng hop va sau sic vé
céc vdn dé chung c6 lién quan dén thuc

hanh ndi khoa tim mach hay phau thuét
16ng nguc
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Céc chuyén dé thoi si Tim mach

Céc phan tich quan trong va siu sic vé

nhimng khia canh mdi trong tim mach hoc,
dic biét 1a vai trd cta cdc phuong phap
chdn doan va diéu tri mdi trong thyc hanh
tim mach hoc.

Céc chuyén dé gido duc thuong xuyén

La cac bai co ban trong thyc hanh ngi
khoa tim mach hay phiu thut 16ng nguc
gianh cho moi d6i tugng cé quan tim dén
thuc hanh tim mach.

Chuyén dé thiét ké nghién citu
Tém tit vé céc dé cuong nghién ciu,
bao gém nhimg khai niém, nhimg gia

thuyét cd sd, phuong phap luin va k&

hoach nghién citu.

Ca {im sdng

Nhlrng ca lam sang hay mmh hoa «cho
cac nguyén ly noi va ngoai khoa tim mach.

Chuén bj bdn thdo

Tap chi chi xét ding nhitng ban thao
g6c. Ban thdo dugc ché ban diing s& tao
thuin 1¢i cho qué trinh bién tip va xudt
ban. Céc yéu cAu bao gém 3 ban sao cta
ban thdo ciing vdi tdt ca nhlmg tai liéu lién
quan (bao gﬁm ca gidly uy quyén xuAt ban).
Cac ban sao phai dudc in trén mot miit gidy
khé A4, kich thudc 210 x 297 mm hoic
“tuong duong, khoang cach dong & ché do
~ double va dit 1& ¢ rong. Cac bai viét phai
6 cac d& muc nhu: Tém tit (co ca ban tiéng
Anh), D3t van dé, Phuong phap nghién
ciru, Két qua, Ban luan va Két luan. Toa
soan khuyén khich céc tic gia gln bai theo
dudng thu dién .

Khi bai viét dugc nhan ding, ban thio
cubi cing phai dugc gii dén bing dia

mém ho¥c dia CD cung vdi 3 ban in trén
gidy khac. Bai viét, bao gbm ca céc bang
bidu, cdn dudc soan trén moéi trudng
Microsoft Word, hodc dudi dang moét file
text-only. Tac gid phai ddm bao ndi dung
trong dia mém ho¥c dia CD phai hoan
toan khdp vdi n6i dung trén bén in cla
ban thdo cuéi cung.

Cich trinh bay
Céc ban thdo phai dugc trinh bay bing

~ viin pham Viét Nam dugc chdp nhén, Céc

chit viét tit cAn dugc diing nthét quan trong
todn bo bai viet. Cc cum tir viét tit cAn
dugc viét ddy da khi xudt hién 14n d4u tien
trong bai va sau' d6 1a ky hiéu viét tit dugc
djt trong ddu ngodc don. C6 thé tham khdo
thém cu6n “Scientific Style and Format”
ctia Ban bién t4p tap chi Biology, cu6n “The
Chicago Manual of Style” cia Nha xudt ban
Truong Pai hoc Chicago, hodc cuén
“Manual of Style” xudt ban I4n thi 9 clia
AMA &€ tham khao thém vé quy dinh trmh
bay ban thao.

Dénh s6 trang

Trang tiéu dé dugc danh s6 1a trang 1,
trang dé muc tém tit 1a trang 2, va tiép tuc
dén toan bd céc trang tai liéu tham khao,
hinh chi thich va céc bang bi€u. S8 cla
trang dugc dit & goéc trén bén pha1 cta
timg trang. '

Trang tiéu dé

Trang tiéu dé cAn dugc danh theo ché
d6 cach dong la double, bao gbm tieu dé,
tén ddy di cha tic gid, hoc ham cao nh4t
dat dugc, chitc vu tai ndi lam viéc, va tén
tiéu dé thu gon trong khoang t6i da 40 ki
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tit. CAn chon ra mét ngudi trong cic déng

téc gia (c6 du dia chi, s6 dién thoai, s6 fax,

ndi céng tac ciing nhu dia chi e-mail) dé

nhén thu héi dép, ban in tht, va cic yéu

clu tai ban.

Phin tom tit

M3 bai viét phai c6 phan tom tit khong
qué 250 tit. S& dung cic dé muc sau cho
titng phdn trong tém tit: Co s nghién ciru,
Phuong phap, Két qua, Két luan. Phin tém

tit nay khong dudc dua ra nhitng néi dung
khéng c6 trong ban tho.

Tai liéu tham khdo

Danh sach cac tai liéu tham khao phai

dugc danh s6 14n lugt theo trinh ty ma tai
lidu d6 dugc trich dan trong bai viét va
dugc liét ké trén mot bang riéng ciing véi
ché€ d¢ cach dong nhu trén. Cich trinhbay
tai litu tham khdo nén dugc viét theo
huéng din trong cu6n “Uniform
Requirements for Manuscripts Submitted
to Biomedical Journals” (Ann Intern Med
1997; 126: 36-47). Néu tai lieu tham khdo la
trich din tit cic 4n phdm dinh ky thi nén
bao g6m cac thong tin theo trinh tu sau: tén
cia 3 tac gia d4u tién, tieu dé bai béo, tén
_-tap-chi, n3m xu4t ban, s tap chi va trang;
vi du: Figueras J, Monasterio Y, Lidon RM,
Nieto E, Soler- Soler J. Thrombin formation

and fibrinolytic 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 cta
cac tap chi phai theo cach viét dugc ding

trong cufn “Cumulated Index Medicus”. -

V&i cac tai liéu tham khdo 1a sach thi nén
bao gém céc thong tin theo trit tu sau: tén

© clia 3 tic gid dAu tien, tieu d8 cla chuong,

(nhing) téc gid chid bién, tén sich, tAp (néu
c6), xuét ban 14n thit mdy (néu cd), nha xudt
ban, thanh phé, ndm va s trang dudc trich
dan (néu cd); vi du: Marelli AJ, Moodie DS, -
Adult congenital heart disease. In: Topol
EJ, ed. Textbook of.cardiovascular medi-
cine. Lippincott- Raven, Philadenphia, PA;
1998: 769-96. Nhimg s§ litu chua dugc
cong b6 va nhitng trao d6i thong tin ca
nhén ciing ¢6 th€ dugc trich dn trong bai
viét nhung khong dudc coi la tai liéu tham

~khéo. Céc téc gi phdi chiju trach nhiém vé
- tinh xac thuc cta cac-trich d4n tham khao.

Chi thich va hinh minh hea

Chn gtti 3 ban sao 15 rang dugc in trén
gidy ch4t lugng cao dé c6 thé quét vao may
tinh. D& c6 dutge chat lugng ban in t6t nh4t,
tranh trinh bay minh hoa trén nén thim
mau hodc nén ¢6 chdm; trong trudng hop
khong thé tranh dugc, nén giti nhimg hinh
minh hoa bing dang anh d€ c6 chét lugng
t6t nhit. S&¢ dung nhitng dudng ké lién
dam nét va kifu chit dam. Nén viét chit
trén nén tring; tranh kifu ngudc lai (chit
trdng trén nén sim mau).

Cac hinh minh hoa (gdm 3 bén in trén
nén gian c6 thé s& yéu cdu tic gid déng
thém mot khoan 1 phi d€ in cic hinh mau.
Trudc khi xudt ban, cdc tic gia gui bai s&
nhan dugc mot ban du tris kinh phi in bai,
sau d6 tac gia bai viét c6 thé quyét dinh s&
tra them khoan 1&-phi trén hay ch&p nhén
in hinh den tring. Chi nhitng bi¢ anh chup
cdc hinh vé chdt lugng t6t mdi dugc su
dung. Khéng gifi cac hinh vé nguyén ban,
phim X-quang hay cac ban ghi dién tam d6.
Nén st dung anh in trén gidy béng, c6 d6

" tuong phan den tréng cao. Kich thudc phit



hgp cia mot hinh minh hoa 14 9 x 12 cm.
Cac chi thich cho hinh nén dugc danh theo
ché d6 céch dong da néu trén mot trang
gidy riéng va dugc dua vao cubi ban thio.
Néu hinh anh dugc 18y tit mot bai xudt bin
trudc d6, phéan chi thich phdi dua ddy da
théng tin vé nguén trich din va phai g
kém thu chdp thudn cia tac gia cung ban
thao. Nha xudt ban s& khong hoan lai cic
hinh minh hoa nhan dugc.

Céc biéu d6 c6 th€ dugc dugc gu‘.l theo

‘ HUONG DAN DANG BAl

dang vin ban dién tir. T4t ca cac hinh phai c6
chibu rong it nhat 12 9 cm. Céc hinh nén dugc
ghi dudi dang JPEG hojic .TTF trong dia nén,
dia, CD ho¥c dia mém. Stt dung cac phin
mém d6 hoa nhu Photoshop hay Nlustrator
d€ tao hiéu ing, khong ding céc phidn mém
trinh chiéu nhu PowerPoint, CorelDraw hay

- Havard Graphics. Cac hinh mau nén dit la.

CMYK, it nth4t bin dudi dang in' miu. DO
sang i cia hinh nén d4t & mic 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 Puting Gidi Phéng, P6ng Pa, Ha Noi '
DT/Fax: (844) 8688488;
Email: info@vnha.org.vn; Web: www.vnha.org.vn
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PHIEU DANG KY HOI VIEN
HOI TIM MACH HOC QUOC GIA VIET NAM

Hovatén: ............ Tubi:. ..ot Gidi o
Coquan cOng tac: ....... ..ot e
e VU ot e e
Hoc ham/ hoc Vi .. oot i ettt ettt et eennanns
Piénthoailiénlac: ........... ..o i e
Diachiliénlac:............... e EEPRYO R
Dia chi thu dien tit: ...... ST e, e
Pang ky tham gia Dai héi Tim mach Toan qubc lin thit XI, bao gbm: . '

[ Tham gia H6i nghi chinh thire D Tham gia phién tién H¢i nghj (19/11)

0 Tham gia bai bdo cdo 0 Pang ky khach san
Phi ddng ky Dai hoi: ,

[ Khong phai 1a Hoi vién Hoi TMHQGVN S6 tién: 500 000 VND

0 La Hoi vien Hoi TMHQGVN ~~ 56 tién: 200 000 VND

(Panh dduV vao 6 phia trudc néu dbng )

(ky vd ghi ré ho tén)

- Phiéu ding ky xin giti thu hodc fax vé 1 trong 2 dja chi sau:
1. Van phong Hgi Tim mach hoc Quoc gia Viét Nam, Vién Tim mach hoc Viét Nam
Bénh vién Bach Mai, 76 duong Gidi Phéng, Quén Dong Pa, Ha Noi
Dién thoai: (84-4)-868-8488  Fax: (84-4)-868-8488
Email: info@vnha.org.vn hodc hungmpham@gmail.com
2 Phén Hoi Tim mach TP. H6 Chi Minh.
Nguoi nhdn Nguyén Trdn Nguyén, s6'106 Nguyén Du, P. Bén Thanh, quﬁn 1, TP. HCM.
Tel: 08 8227312, Fax: 08 824 8538 :

Email: MCVNews@hmc von v hodc nguyen ntc@hotmail.com



TIN TUC HOAT DONG

'DON XIN GIA NHAP
HOI TIM MACH HOC QU6C GIA VIET NAM

' Kinh gui: HOI TIM MACH HQC QUOC GIA VIET NAM |
Téntdila:.................ooiiiiilL, et e

NOTCONG tAC: .. o i e ittt s e

Pudc sy gidi thieu cda hdi vien H6i Tim mach hoc Quéc gia Viét Nam; xuét phat ti
nhu cAu va nguyén vong ctia ban than; sau khi da tim hi€u, nghién citu ky Diéu lé Hoat
d6ng ctia H6i Tim mach hoc Quéc gia Viet Nam ciing nhit quyén 19i va nghia vu ctia Hoi
vien H6i TMHQGVN; t6i lam do‘n nay xin tu' nguyén gla nhﬁp Hoéi Tim mach hoc Quéc
gia Viét Nam.

Néu dudc chdp thuan 1a Héi vién cda H6i TMHQGVN, t6i hita s chap hanh day da
moi diéu le, quy dinh, ngi quy hoat dong ctia H6i TMHQGVN va sin sang déng gop
nhitng nd luc cda ban than trong viéc xay dung Hoi Tim mach hoc Quéc gia Viét Nam
ngay mét 16n manh.

T6i rit mong dudc sut ch&p nh4n o Hoi TMHQGVN va xin chan thanh cam on.

Ngudi viét don

(ky va ghi ré ho tén)

Don xin gia nhip (kém theo 1 piuéu ding ky, Za’nh 4x6vd 1 ban lylzch khaa hoc néu co) xin g b‘m'}fba'c
fax vé dja chi’:

Van phong Hoi Tim mach hoc Qudi:‘ gia Viét Nam, Vign Tim mach hoc Vigt Nam

Beénh vién Bach Mai, 76 Puong Gidi Phéng, Quan Ddhg Da, Ha Noi

Dién thoai: (64-4)-568-8488 Fax; {84-4)-6’68-8488
Don xin gia nhap c6 thé im thdy trong Tap chi Tim mach hoc Vigt Nam bodc té’z xud'ng tal dja chi web-
site ctia Hoi TMHQGVN. fe





