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o Thur toa soan

Kinh gifi cic quy déng nghiép,
Thua cic déc gid rdt quy mén,

Thé'la chiing ta lai chudn bj cho mgt ky Pai hoi Tim mach todn quoc, Pai hoi Iin thit XI.
Dai hoi cua chiing ta ndm nay sé duoc tién hanh vdo ngay 20 - 22 thing 11 tai Thanh ph6
H6 Chi Minh s6i déng. Chiing ta hy vong vdo mot ky dai hoi voi diy chét phét trién va hor
nhdp. Chiing t0i rdt vui mirng nhén duoc nhiéu tin va bai cua cdc d6ng nghiép va cdc quy
doc gid gdn xa hoan nghénh ciing nhu déng gop quy béu cho to bdo cta chiing ta ngdy mot
phit trién vé moi mit. Nhan dip ndy, thay mat Hoi Tim mach vd Ban bién tip, chung o1
rét xin trdn trong cdm on suhop tic quy bdu cua cdc ban va rdt mong cic ddng nghiép va
cdc ban tigp tuc hop tic va déng gop nhiéu hon nita cho to' bdo, cho Hoi Tim mach va dic
biét cho su thanh cong cua Pai hoi Tim mach toan quéc Iin thi XI,

Chiing t6i vén rdt mong su iing ho cia cdc déng nghiép vé cc ban trong viéc tham gia
tich cuc gui bdi, dong gop y kién va cong sitc dé’xéy dung to bdo cua chiing ta ngay mot
t6t hon, xiing ddng 13 tiéhg noi chung cia nganh Tim mach nudc nha. | |

Trong s6 ndy, chiing ta sé cung nhau dén i hang loat cic nghién citu IAm sang kba déc
sdc cda céc tic gid J nhitng trung tdm, bénh vién khdc nhau trong cd nudc. Chiing ta ciing
c6 dip 6n lai va tim hiéu sdu thém vé nhiing vdn dé cdp nhat trong Tim mach thong qua
nhiing chuyén dé Ién nhu Nhitng vén dé tong quan trong Tim mach, Chuyén dé loan nhip,
va dc bigt Ia Chuyén dé ting huyét dp... Cic quy déng nghiép, va dic biét cic ban doc sé
tim thay b6 ich trong Chuyén dé gido duc cho bénh nhan vdiStress va bénh tim mach.

Chiing toi xin trdn trong chuyén t5i cdc ban, cdc quy déng nghiép nhiing théng tin b6
ich trong s6'ndy va mot lin niza rdt mong su hop tic va dong gop cua cdc quy déng nghiép
va cdc ban.

Trén trong cam on.

Thay mit Ban blén tﬂp '
Téng Bién tap-
GS.TS. Nguyén Lin Viét



 TIN TUC HOAT DONG

TIN TUC HOAT BONG CUA HOI
Thong béo vé Dai hoi Tim mach toan quéc lan thit X1

Nhu di c6 thong bao so bo 14n trudc, nay Héi Tim mach Hoc Quéc gia Viét Nam chinh
thitc thong béo tdi toan thé cic héi vien clia Hoi, cic quy dbng nghiép va cac ban quan tAm
vé Pai hoi Tim mach Toan Quéc 14n thit XI. Pai héi l4n nay s& dugc t8 chitc tai Thanh ph6
H8 Chi Minh va H6i Tim mach Thanh ph6 H8 Chi Minh s& ditng ra déng cai t8 chitc h61 nghi.

Pia diém: H6i trudng Théng Nhat TP. H6 Chi Minh

Thai gian: tit ngay 20 -22 thang 11 nim 2006

Chuong trinh Hoi nghi s& dugc giti t6i titng hoi vién trong thdi gian ngén nh4t va sé dugc
thong béo trén Tap chi Tim mach hoc Viét Nam, tap chi Thoi s tim mach TP. H6 Chi Minh.

Hoi Tim mach hoc Quéc gia Viét Nam tran trong kinh mai cac Hoi vién, cac quy d6ng nghiép
va cac ban quan tdm tich cyc tham gia gtti bai déng gép cho hoi nghi. Héi Tim mach hoc Viét
Nam s& tuyén chon nhitng nghién citu khoa hoc tiéu biéu trong linh vt tim mach d€ bao cao
miéng trong hoi nghi hodic poster. Cic dé tai tham du s& dugc mot hoi déng cac nha khoa hoc
c6 uy tin cda H6i Tim mach phan loai va x3p x€p cho phit hdp le chlro‘ng trinh dai hoi.

Céc Iru ¥ khi tham gia giri bai cho Dai hoi:

1. Lacaccong trinh nghlén ciru khoa hoc trong linh vic im mach ho¥c lién quan dugc
tién hanh trong nhitng ndm gin day.

- 2. Nhimng cong trinh c6 tinh sang tao, c6 gia tri vé mit khoa hoc, ¢6 gia tri thuc tién va
tinh thdi su s& dudc wu tién danh gia xép loai.

3. Téc gia phai la ngudi tryc tiép tham gia nghién citu va chiu trach nhiém vé tinh chat

khoa hoc ciing nhu tinh phap 1y cfa c6ng trinh gwi tham gia dai hoi..
4. Bainghién citu bao gdm toan vin va tém tit (tiéng Anh va tiéng Viét), dung font
chit Vntime hojc Times New Roman (Unicode) ¢ 12. Toan vin bai khéng qué 8 trang
(g6m ca tom tt, bang biby, tai lieu tham khao). M&i bai dugc giti bao gém 01 ban in kém
theo no6i dung bai trén dia CD hoc dia mém (floppy), bén ngoai gh1 rd “Bai gtti tham gia
Pai H6i Tim mach toan Quéc 14n thlI XI” Khong han ché& s6 bai gln cho méi tc gia.

5. Dia chi gt bai:

- Khu vuc phia Bic gt t8i dia chi: Hoi Tim mach Viét Nam, Vién Tim mach, Bénh
vién Bach Mai, 78 dudng G1a1 phéng, Béng Pa, Ha Noi hodc qua dudng email: .

- Khu vie phia Nam g t6i: Phan Héi Tim mach TP. H6 Chi Minh, Bénh Vién ThOng
nh4t, s6 1 Ly Thudng Kiét, Q. Tan Binh, TP. H Chi Minh ho¥c qua email: .

6. Han chét A€ nhén bai: khong qua ngay 31 thiang 8 n3m 2006.

T4t c4 cac bai sé dugc can nhic d€ mdi bao cdo chinh thitc tai Pai hoi, hoc lam poster
va s& dugc in trong quyén Ky yéu cdc cong trinh tham gia Dai héi. ;

Vi st thanh céng ctia Dai hdi rdt mong cac héi vién, cac quy déng nghiép va céc ban tich
cuc tham du.

' Chu Tich Hdi Tim mach Hoc Qudc Gia Viét Nam
GS.TS. Pham Gia Khai
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Thong bao vé Gidi thudng cac nhanghlén clru tré
Hoi Tim mach hoc Quéc gia Viét Nam 2006

Nhim d6ng vién va thiic ddy phong trao nghién citu khoa hoc trong cic ban tré nganh
Tim mach va cling nhu thudng 1&, nAm nay Ho6i Tim mach hoc Viét nam s& c6 tuy&n chon
dé trao gidi thudng cho nhitng nhitng nghién citu khoa hoc xu4t sic clia cic nha khoa hoc
tré trong linh vuc tim mach. Céc dé tai tham gia dut thi s& dutge hoi déng cic nha khoa hoc
c6 uy tin ciia Hoi Tim mach ch&m va tinh diém. Co c4u gidi bao gdm 1 gidi nhat, 2 gidi nhi,
3 gi4i ba va nhiéu gidi khuyén khich. Giai thudng 1a nhitng mén tién thudng cé gia tri kém
theo bing khen, ky niém chuong.

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

7. Cac c6ng trinh nghién citu khoa hoc trong linh vuc tim mach dl:rdc tién hanh cho
dén nhitng nim gin d4y (khong qué 3 nim).

8. Phai la nhitng c6ng trinh c6 tinh sang tao, c6 gia tri vé mét khoa hoc, c6 gia tri thuc
tién va tinh thdi su.

9. Téc gia 1a ngudi truc tiép tham gia nghién cu’u va tubi khong qua 40 (tinh deén
‘20/11/2006) -

Tha tuc tham du la:

- Gui bai nghién ciu (toan vdn va tom tét) téi Hoi Tim mach Hoc Viét Nam, ban in
kém dia CD hoic dia mém (floppy), bén ngoai ghi 15 “Bai du thi Giai thudng céc nha
Nghién citu tré”. Khu vuc phia Bic gii t6i dia chi: Héi Tim mach Viét Nam, Vién Tim
mach, Bénh vién Bach Mai, 78 dudng Giai Phong, D6ng Pa, Ha N6i. Khu vuc phia Nam
gt tdi: Phan Hoi Tim mach TP. H6 Chi Minh, Bénh Vién Théng Nh4t, s6 1 Ly Thudng Kiét,
Q. Tan Binh, TP. H6 Chi Minh

- Thoi gian nh4n bai khéng quéa ngay 31 thang 8 nim 2006.

Gidi thudng dudc cong b8 vao dip Pai Hoi Tim mach Toan Qu6c 14n thit XI, 20 -
22/11/2006 tai TP. H6 Chi Minh va mot s6 c6ng trinh doat giai s& dugc mdi bao cdo chinh
thitc tai Pai hoi va in trong quyén Ky yéu céc c6ng trinh tham gia Pai hoi. Rdt mong cac
quy déng nghiép tré tich cuc tham du.

Chii Tich Hi Tim mach Hoc Quéc Gia Viét Nam
GS.TS. Pham Gia Khii
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Ky thuat kiém soat cdu néi chd - ph6i bing béng
trong phiu thuat stta toan bo bénh Fallot 4

o Nguyén Hitu Udc, Lé Ditc Thing

Khoa Phiu thuat Tim mach, Bénh vién Viet-Dic
 Nguyén Qudc Kinh

Khoa Gay mé Héi sitc, Bénh vién Vlét—DlIC

TOM TAT

Sita chita toan b bénh Fallot 4 3 nhitng bénh nhan da dugc béc cdu chi - phéi tam thdi, 1a loai
phiu thuat tim.thudng gip J Viét Nam. Trong cic phiu thuat niy, viéc ki€m soat cAu néi chit phi
- theo cach kinh dién lu6n 1a mot thi khé khin, kéo dai thai gian m6 (30 - 60 phiit) va c6 nguy cd
gdy céc bién chitmg niing né tham chi tit vong (nhut rach cdu n6i hojc dong mach phdi), nhat la khi
cAu néi bing d6ng mach dudi don & bén trai. Nghién cttu nhdm danh gia “ki thuat kiém soat ciu
néi bing béng” - mot ki thudt méi, vin ddm bao an toan, nhung cho phép kiém soét chii déng cdu
n6i, gidm thiéu céc bién chimg, va han ché thdi gian phiu thuat. Nhitng nét chinh cda ki thuat nay
1a: khong cin phiu tich vong quanh cdu néi, ma dit vao nhanh déng mach phéi c6 ciu néi 1 6ng
théng Foley - bdm béng d€ ki€m sodt tam thdi cdu néi, chay may va md binh thudng, ha than nhiét
kha sdu - réi ngitng tudn hoan trong vai phit d€ md déng mach phdi - im va khau bt chan cdu néi
tit bén trong. Nghién citu tién cétu gém 2 nhém: nhom nghién citu gém 20 bénh nhan mé sita toan
bo bénh Fallot 4 sit dung ki thuat ki€m soét cAu néi biing béng (18 trudng hgp c6 cdu néi chi - phéi
d déng mach phdi trai, va 2 trudng hgp cdu nbi d dong mach phdi phdi) va nhém chitng gém 37
bénh nhan mé sita toan by don thudn (khong c6 cAu néi) - c6 cing mot tiéu chudn vé bénh va thai

nghlén citu.

Két qua cho théy: thdi gian ngimg tuén hoan trung binh 14 3 phut 55 gidy (1°30” - 7)) vdi cac cdu
n6i § bén trai, va 4 phut 30 gidy (4’ - 5") véi cAu n6i g bén phai, d nhiét d6 thuc quan trung binh la
21,8°C (18 - 28). Khong c6 that bai vé ki thuat. So véi nhém ching, thdi gian cidp d6ng mach chd
trung binh cia nhém nghién citu dai hon 17,3 phiit, thdi gian chay may trung binh dai hon 23,3 phit
(p < 0,05), nhung khéng khéc biét vé tng thdi gian m8 (p > 0,05). Nhém nghién citu khong cé bién
chitng ndo, khong c6 tt vong, va thdi gian n¥m vién sau mé khéng khéc biét so véi nhém chiing (p

Dia chi lién hé: TS. Nguy&n Hiru Udc e
Khoa Ph3u thuat Tim mach, Bénh vién Viét-Dirc

40 Trang Thi, Quan Hoan Kiém, Ha Noi

Email: uocdhyhn101@yahoo.com.vn
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> 0,05). Két qua nghién citu cho thdy hiéu qué va tinh kha thi cia mét cach gidi quyét mdi vé& mijt
ki thuat kiém soéat cdu néi, trong phiu thuat sita toan bo bénh Fallot 4 & nhiing bénh nhan da dugc
béc cdu chi - phdi tam thdi, dic biét & ben trai.

SIIMMAIIY

CONTROLLING TECHNIQUE OF SYSTEMIC—TO—PULMONARY ARTERY SHUNTS
BY BALLOON IN OPEN REPAIR OF TETRALOGY OF FALLOT -

Nguyen Huu Uoc; Le Duc Thang; Nguyen Quoc Kinh
Cardio-vascular surgery departnient, Viet-Duc hospital, Ha Noi.

Open repair of tetralogy of Fallot at the patients, who have been provisionally systemic-to-pul-
monary artery shunts, is a popular kind of heart surgery in Vietnam. In these operations, control-
ling systemic-to-pulmonary shunts - according to the classical technique of dissection, is always a
quite difficult period. It lengthens the operation (from 30 to 60 minutes) and it sometime breeds
serious.complications, some of which might lead to mortality (such as pulmonary artery or shunt
damages), especially when the shunt on the left side - by subclavian artery; The aim of the research
is finding out a new technique, which is not only safe, but also lets us control the shunt more active-
" ly, minimizes complications, and restricts to some extend the operation’s duration. It is “controlling
technique of systemic-to-pulmonary artery shunts by balloon® (CSB). The main points of this tech-
nique: do not need to dissect around the shunt and the pulmonary anastomosis, just put in pul-
_ monary branch shunted a catheter with balloon (Foley) bulge the balloon to prov151onally control
the shunt, then run the extracorporeal circuit and operate as usual, lower deeply body temperature
- then completely stop the circulation in some minutes to open pulmonary artery - expose and
obliterate pulmonary anastomosis from the inside by direct suture. By descriptive researching
method, the main ob]ects of the research includes 20 patients being repaired tetralogy of Fallot with
CSB technique (researched group), 18 of whom have the shunt on the left side and 2 on the right
side, at Viet-Duc hospital in 4 years, from Aug, 2001 to Aug, 2005. To know clearer about advan-
tages of this technique, we compare researched group with a normal group including 37 patients
without shunt, in the same time and operative condition. The result of the research shows that: the
average time for stopping circulation is 3 minutes 55 seconds (1'30”-7") with the shunt on the left
side, and 4 minutes 30 seconds (4’ - 5°) on the right side, with the esophagus temperature 21.80C
* (180 - 280). All of the operation had a good result, these are no unsuccessful cases. In comparison
with normal group, the average time for aortic clamp is 17,3 minutes longer (p < 0.05), for extra-
corporeal circuit is 23.3 minutes longer on research group (p < 0.05), but the time for total opera-
tion is approximate to usual operations (p > 0.05). In post operate period, there are no nervous
complications as well as other complications concerning with technique CSB, there are no mortal-
ity cases-in the researched group, the period of being hospltahzed after operations is the same as
the normal group (p > 0.05). - ' ' ’ -
So this research lets us introduce a new solution for controlling technique of the shunt in open
repair of tetralogy of Fallot at the patients who have been provisionally systemic-to-pulmonary
-artery shunts, especially when the shunt on the left side.
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AT VAN bE

Fallot 4 1a m¢t bénh thudng gip, chi€ém
khoéng 5 - 9 % bénh tim bim sinh § tré so
sinh [4]. Phiu thust bic cdu cha - phéi (ki
thu4t Blalock, Potts...) d€ diéu tri tam thai
bénh Fallot 4 hay con kha phd bién & Viet
Nam. V4t liéu ding d€ bic cdu, bén carih
cac loai mach nhén tao, 1a d6ng mach duéi
don - phiu thuat Blalock kinh dién, hoic
chuyén g6c d6ng mach dudi don [1, 2]. Sau
nay, khi tién hanh phéu thuat 1in 2 d€ sita
toan bo, thi viéc ki€m soat cdu néi chi -
phéi 1uén 1a mot thi kha quan trong va kho
khin. Cho t6i nay, cac ki thuat ki€m so4t
cdu n6i kinh dién déu 1a phiu tich vong
quanh cdu néi ngay tir ddu cudc mé, réi
ti€n hanh thit hoic cit cu n6i, trudc khi
bt d4u chay may tim phéi nhan tao [5, 8].
Ki thuat nay thudng kéo dai trong khoang

30 phit dén 1 gid, c6 khi lau hon, véi nhiéu

khé khin va nguy cd géy ra cic bién chitng
it ning (rich cdu néi, rich déng _i‘ﬁ@ch
phdi), c6 khi dAn t6i ti vong (3). Cdu néi &
bén trai khé kiém soat hon & bén phai, va
d¥c biet khé trong trudng hop cdu n6i dugc
1am biing d6ng mach dudi don, vi tri miéng
n6i phia phéi & xa sit ra nhanh cla déng
mach phéi trii, hoic miéng néi ki€u Potts.
Véi muc dich khic phuc cic khé khin
trén, va tao th€ cha doéng hon cho ngudi
md, ching t6i da dé xuit va dua vao sut
dung mot ki thuat kiém soat cdu n6i méi -
“Ki thuat ki€m soat cdu néi chi - phéi bing
béng”, tai Bénh vién Viét Duc tir thang 8
nam 2001. Nguyén tic va nhitng wu difm
cta ki thuat niy nhu sau: (1) Khong cin
" phAu tich vong quanh cdu néi, dit vao
trong nhanh d6ng mach phéi (PMP) c6 cdu
nbi moét 6ng thong Foley va bom phéng
_ béng d€ bit tam thdi cAu néi, trong khi cude
. m68 vin tién hanh binh thudng nhu 13

khéng c6 cdu n6i, nhung cin ha than nhiét
kha sau d€ c6 thé cho phép ngimg tudn

“hoan ngoai co thé trong vong 10 - 15 phat;

(2) Khi ha dt than nhiét - tién hanh ngimg
tudn hoan, md doc nhianh DMP t8i gin
chén cAu néi s& boc 16 rat 16 miéng nbi phia
phéi, r6i khau bit miéng néi nay bing mét
‘dudng khau vit; (3) Phuc héi lai tudn hoan

_ ngoai co thé va ti€p tuc tién hanh phiu
” thuét, vio thi cu6i cuéc md sé khau lai ché

md PMP tryc tiép, hodc.cé6 miéng va néu
kich thuéc DPMP nhd, thudng két hgp véi
thd thuat va md réng dudng ra that phai.

pll TUONG VA PHUUNG PHAP NGHIEN CUU

Nghién ciru dugc tién hanh tai khoa
PhAu thuat Tim mach - Bénh vién Viét Ditc
tir thang 8/2001 t6i thang 8 /2005, gém 20
bénh nhan Fallot 4 ¢6 cdu néi chi - phéi cii,
dugc dp dung “ki thu4t ki€m soat cAu néi
bing bong” khi mé8 sita toan bé (nhém
nghién citu), va 37 bénh nhén Fallot 4
khong ¢6 cdu néi chi - phéi, duge m8 sita

‘toan bg thi diu (nhém chitng). Pay l1a mot

nghién citu tién citu v8i phuong phap mo ta
c4t ngang. Cac s6 liéu nghién ciru dugc xit

1i theo cac phuong phap théng ké y hoc, su

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

KET QUA VA BAN LUAN

K§ thuat kiém soét cdu néi chi - phéi

. ‘bing béng

e Qui trinh k§ thuat:

V& mit ngoai khoa, bao gdm mét s6 tha
thuat dudc tién hanh xen ké vao céc thi m8
binh thudng cta phiu thut sita toan bo:

- Ngay sau khi mé mang tim, tién hanh
phiu tich doc theo nhanh DMP vé phia cdu
néi chii - phéi, ti sat chan miéng n6i phia
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phéi, titc 1a chi cdn xdc dinh vi tri cla
miéng n6i trén nhanh DPMP, ma khéng can
phéu tich vong quanh ciu néi.

- Khau 1 tdi trén than DPMP trudc ché
chia nhanh (xem hinh 1). Do d6 dai khoang
cach gita tdi va chan cdu néi phia phéi.

- Chon 1 6ng théng Foley (s6 8 - 12).
Bom tht béng d€ tinh lugng dich s& bom
vao - du dé€ bit kin nhanh DMP tai cdu néi.
Dung chi budc danh dau mét khoang cach
tinh tit diém gitta bong ngude vé phia dubi
&ng théng, sao cho bang ding khoang cach
gitta tii va chan cau néi (xem hinh 1).

- Qua tii trén DPMP, dit 6ng thong Foley
vé phia ciu n6i - d6 sdu 6ng thong béng vi
tri dd danh dau. Bom cidng bong theo luong
dich da dy tinh. Pénh gié hiéu qua kiém
soat cAu n6i ctia béng (hét rung muu &

chan ciu néi, bdo hoa 6 xy giam). Théo dich -

lam xep béng.

- L&p dit hé théng tudn hoan ngoai cd thé.

- Bom phéng béng 6ng théng Foley dé
bit tam thdi cAu n6i trudc khi tién hianh
chay may - ha than nhiét (xem hinh 2).

- Tién hanh cic thi m8 nhu théng
thudng. Khi ha than nhiét di theo yéu cau

(thudng dang & thi déng 16 thong lién that)
thi ngiing tudn hoan ngoai cad thé - nhanh
chéng kiém soat cdu ndi cha phdi tit bén
trong DMP:

+ CAu ndi bén trar 1am xep béng, thao
bd 6ng théng Foley. M3 doc than DPMP lén
nhanh tréi, t6i cach chan cau néi tit 5 - 10

‘mm. Vén 2 mép dudng md s& thdy rat rd

miéng néi phia phéi. Khau bit kin miéng
n6i nay bang dudng khau vt chi 4.0 hoic
5.0 monofil - lién kim (xem hinh 3).

+ Cdu n6i bén phar lam xep béng, thao
bd 6ng théng Foley. M& doc nhanh DMP
phai, doan gitta d6ng mach cha lén tdi sau
tinh mach chd trén. Vén 2 mép dudng mo
sé thdy 16 miéng n6i phia phéi. Khau bit
kin miéng n6i ndy bing dudng khau vit
nhu trén.

- Phuc héi tudn hoan ngoai co thé ngay
khi khau kin miéng n6i phia ph6i. Cac thi
ma ti€p tuc nhu binh thudng,

- Khau ch8 md& nhanh DMP: nén lam khi
con cgp d6ng mach chu. Khau truc tiép néu
PMP réng. Dung miéng va (thuong la
mang tim) néu kich thudc DPMP khoéng 16n
(xem hinh 4).

Hinh 1. Tii trén DMP va do - danh dau khoang cach tai
- chén c4u néi trén 6ng Foley
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Hinh 2. Bom phéng béng kiém
soat cAu nbi

Hinh3

V& mit gdy mé va chay mdy tim ph6i
nhén tao, can thuc hién mot s6 thao tac
khac biét so vdi théng thudng, chu yéu
nhdm muc dich ha - ning than nhiét mo6t
céch an toan va bao vé ndo, cu thé nhu sau:

- Ha nhiét d6 phong mé xudng 18°C,
chan giwr nhiét chuwa hoat dong ngay.

- Diéu chinh luu lugng chay méay phu
hgp d€ ha nhiét d6 thuc quan theo yéu cdu
ciia phau thuét. Sau khi mdy chay dugc 15
phiit thi cho mét lidu thubc gian co dé

Hinh 4

tranh rét run va chudm tdai nudc da quanh
déu bénh nhan d€ bao vé ndo. Trong qua
trinh ha nhiét d6, néu c6 chénh léch qua
5°C giita thuc quan va truc trang thi cho
thém Isoflurane va moét vai thudc gian
mach (Nicardipine).

- Ngay trudc khi ngitng tudn hoan 5 - 10
phiit, cdn tiém mét liéu Thiopental (5 - 10
mg /kg), Manitol, va mét vai thudc khéc dé
han ché ting dudng mau. Néu nhiét do
thuc quan khoang 18°C, thi thdi gian ngiing
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tuén hoan an toan cho phép khoang 20 - 30
phiit (8). .

- Luu y khi lam &m: chay méy ting hru
Iegng, néu cén c6 thé ting thém 50% so vdi
ly thuyét. Duy tri huyét ap 40 - 70 mmHg,
cho thu6c gian mach néu cin thiét. Diéu
chinh sm thing bing kiém toan.

Két qua nghién ciru:

Vi tri va chét liéu cdu n6i chd - phéi cii:
Thong thudng, vdi cac ki thuat kifm
soat cdu ndi kinh dién, thi ciu n6i & DMP
phai d& kiém soat hon & DPMP trai, cdu néi
bing mach nhan tao d& phiu tich hon céu
ndi bing d6ng mach dudi don (4,7-8).
Trong s6 18 trudng hgp cé cdu néi d bén

trai (bang 1), cé t8i 6 trudng hgp dugc lam

bing d6ng mach dudi dén, dic biet c6 1
trudng hop cdu néi kiéu Potts - rat kho
kiém soit bing k§ thuat kinh dién (5,7).
Chi dinh sit dung ki thuat ki€m soat cdu
n6i bing bong dugdc dit ra trudc md cho 17
trudng hop, khong thay su khac biét d thi

- phAu tich ciing nhu thi khau bit miéng n6i

gitta 2 loai chdt liéu cdu n6i. Riéng &
trudng hgp cdu néi ki€u Potts - do nhan
dinh cdu n6i da tic (siéu &m khong thdy
cdu n6i, lAm sang c6 tim nhiéu), nén chi
dinh dugc dit ra ngay trong m8 sau khi
ciip d0ng mach chy, chinh vi vay viéc thuc
hién k§ thuat vira bj d9ng, vira kho khin.
Trudng hgp ndy sé dugc thao ludn ki hon
d phén sau.

Bang 1. Vj tri - loai - ch4t liéu cdu n6i chi phéi

o~ (Chétligu | Bongmach |\ hantao | Potts n
Vi tri dudi don ’ '
DMP trai 6 1 1 B
DMP phii 1 1 a— 2
N 7 12 1 20

Tuy cAu n6i d bén phai khong thudc loai
khé kiém soat, nhung ching t0i vin muén
stt dung ki thuat kiém soét bing bong cho
2 trudng hop, d€ tim hi€u nhitng wu nhugc
difm ctia né. Qua d6 c thé thdy ring mic
déu khong gip khé khin vé ki thuat ki€m
soat ciu ndi, thdi gian ngitng tuln hoan r4t
ngén (bang 2), nhung khi khau déng ché
md DMP phéi - néu cdn v md 16ng (1/2
trudng hop), thi rét khé thao tic do phiu

trudng nhd - nim su sau dong mach va
tinh mach ché, lam kéo dai gop doi thdi
gian cip dong mach chu so véi khéu truc
ti€p (180 phiit so vdi 93 phiit). Do vay theo
chiing i, khong cin thiét st dung k¥ thuat
kiém soat bing bong cho cdu néi & PMP
phai cho nhitng trudng hdp théng thudng.

Thoi gian ng&ng tudn hodn:

- Bing 2. Thai gian ngitng tudn hoan trung binh

Clu néi bén trai Clu n6i bén phai Potts
Thoi gian 235 giay 270 gisty 900 gidy
(130° - 7) @ -5) (15)
N 17 2 1
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Két qua & bang 2 cho thdy thdi gian
ngitng tudn hoan théng thudng chi gidi
han trong vai phit, hoan toan ndm trong
thoi gian an toan cho phép khi ha than
nhiét sdu. Tuy nhién, thuc t&€ nghién citu da
cho théy:

- D6i véi cdu n6i J bén trii: nhitng
truding hop c6 thdi gian ngitng tudn hoan
ngin (2 - 4 phit) thudng c6 mot s6 dic
diém nhu kich thuéc nhanh DMP Ién,
ho#c miéng n6i ndm gin géc nhanh. Con
nhitng trudng hgp thdi gian nging tudn
hoan dai (6 - 7 phit) thuong do kich
thudc nhanh DPMP nhd, miéng n6i nim xa
d phia ngoai vi ciia nhanh, nén khé thao
tac hon khi d3t cac mii khau bit miéng
néi phia phdi.

- D6i vdi cAu n6i bén phai: thanh cong
cta phiu thuit da minh chimg cho kha
ning dp dung ki thuat ki€m soat cAu néi
bing béng cho nhitng trudng hgp cb ciu
n6i chii - ph6i d PMP phai. Tuy nhién, theo
nhitng phéan tich d phdn trén, thi chi nén 4p
dung kj thuét nay cho nhing trudng hgp
gap kho khin khi phiu tich im cdu néi
theo phuitong phép kinh dién.

- DOl véi trudng hdp miéng n6i cha
phéi Wéu Potts, ngoai nhu:ng khé khin vé
ky thuat dit béng kiém soat cdu n6i do
chuta dugc chudn bj trudc, con c6 van dé vé
t6ng thdi gian ngimg tudn hoan kéo dai (15
phit) do mét s6 nguyén nhan khic nhau
anh hudng dén céc thao tac trén miéng néi
cht - phdi, 46 la:

+ Miéng ndi nim r4t sau phia ngoai vi,
vao tan gbc nhanh thuy trén.

+ Vi tri miéng ndi rdt kho ti€p can (mit
sau dudi nhanh DMP).

+ DMP trdi doan trudc miéng ndi chua
“dugc phdu tich, nén khong thé md rong
ngay ra phia ngoai vi, ving nim gin
miéng ndi.

+ Kich thuéc DPMP trdi nhé do hep & gbc
nhanh.

+ C6 r4t nhiéu tudn hoan phu d8 vé
PMP lam ng4p phiu trudng.

Tuy nhién, kinh nghiém tir truéng hgp
nay cho phép rit ra vai nhan xét sau:

+ Kiém soat miéng néi chi phdi kifu
Potts 1a mot ky thuat rat khé d6i véi cach
phiu tich kinh difn, ki thuat kiém soat
cu nédi bing béng - tuy van con khé khin
nh4t dinh, song c6 thé 1a bién phép don
gian va hiéu qua hon cho nhitng trudng
hop nay.

+ Khi m8 bic cdu cha - phéi bén trai,
tranh d3t miéng ndi ra phia ngoai vi cta
DMP hojc vao gbc cua dong mach thiy
phdi, nhat 1a khi c6 du tinh sita toan bo thi
2 cho bénh nhén.

+ Ki€m soat ciu n6i cht phdi bing béng
la mét glal phép citu canh hitu hiéu trong
khi m8 cho nhitng trudng hgp bi bd sét
mot shunt trdi phai l6n (nhu 6ng dong
mach, tudn hoan phu Idn) trong chdn doan
tritéc m8.

Nhigt d6 thuc quan khi ngimg tudn hoar:
két qua dao d6ng kha lén, tir 18 - 28°C,
nhung nhiét 46 trung binh chi 1a 21,8 d9,
titc 1a da s6 dugc ha than nhiét xudng rat
sau tdi 18 - 19°C. Cac trudng hgp ha than
nhiét vita phdi cin phai can nhic va thao
ludn giita phlu thuat vién va ngudi chay
méy, thudng dugc st dung & nhiing
trudng hop tré 18n, nhanh DMP rong, chan

_cdu néi khong n¥m qué xa ra phia ngoai vi,

titc 1a tién lugng thoi gian ngitng tudn hoan
khéng qua 5 phit. Trong trudng hgp tién
lugng khong chinh xac, tuy chua gip ca
néo, song theo chiing t6i ciing khong khé
giai quyét, vi khi d6 c6 thé d& dang dit lai
béng d€ bit ciu ndi trd lai, trong khi chd ha
nhiét d6 xuéng sau hon - cho phép ngimg
tudn hoan 14u hon.
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Céc bién chitng lién quan dén viéc
ngitmg tudn hoan va ki thust ki€m soat cdu
ndi bing béng: khéng c6 trudng hgp nao
that bai khi s dung k§ thuat, khong c6 tit
vong trong nhém nghién citu. Hoan toan
khéng c6 cac bién ching thifu méu nio,
thi6u mau chi. Khéng c6 chdy mdu lién
quan dén dudng md nhanh DMP. Trén
siéu Am doppler mau kiém tra sau mé,
khéng trudng hgp nao ¢b lubng thong t6n
Ivu qua cAu n6i chii phéi.

Két qua trén cho phép khing dinh tinh
déc hiéu va d6 an toan cao cda ky thuét
kiém soat cAu ndi chi phdi bing béng,

P6i chiéu véi nhém chimg

Dé khing dinh wu the ctia k¥ thuat kiém
- soat cdu ndi chii phdi bing béng, t6t nh4t 1a

so sanh nhém nghién cdu v8i mdt nhém
vin st dung kj thuat ki€m soat cdu n6i
kinh dién, nhung trén thuc &6 khong dd s6
lugng bénh nhan va céc tiéu chuin nghién
cttu phit hgp &€ tap hgp thanh m6t nhém
nhu vay. Tuy nhién, d€ gian ti€p nhén biét
dugc nhitng dic di€m khéc biét cla ky
“thuét mdi niy so vdi kj thuat kinh dién,
nghién citu 48 st dung mdt nhém chitng -
md stta toan bo bénh Fallot 4 thi ddu
(khéng c6 cdu néi cii), d€ so sanh vdi nhém
nghién citu vé& cic thong s6 c6 lién quan
chit ché dén ki thuat kiém sot cAu néi.
Mit khic, d€ ¢dm bio tinh thudn nhat cda
d6i twong trong nhém nghién citu, chiing
t6i chi chon 18 trudng hgp ¢ cdu néi chd
phéi cii & DPMP trai.

pic diém trudc mé:

Bang 3. Mot s6 dic di€m 1am sang trudc mé

—_Diic diém | Gisi Tubi trung | _SaO, trung Can ning
Nhém ‘ Nam Nu binh binh (%) trung binh(Kg)
Nghién citu 9 9 11,144 86,8+ 5,6 26,1+ 10,3
(n=18) (50%) | (50%) (3-19) _(79-99) (12-44)
Chiing 23 14 1149 828+139 25,0+9,8
(n=37) 622%) | (37,8%) | (3-20) (49 - 100) (12 - 45)
p >005 >005 <005 >005

Nhitng théng s6 trudc m8 & bang 3 la
" théng s6 c6 lién quan chit ché nhat dén
mitc 46 khé va d6 ning khi m8 sita toan b6,
dic biét la thong s6 tudi va can ning, vi &
tré 16n thi cic thao tac kyj thuét trén tim
thudng d& dang hon tré nhd.

Két qua cho thay khong c6 sy khéc biét
c6 ¥ nghia théng ké vdi p < 0,05 J giita hai
nhém d6i v6i hiu hét céc thong s6 trudc m6.

Duy chi c6 d6 bdo hoa oxy & nhém chimg
thap hon nhém nghién citu c6 ¥ nghia théng
k&, diéu nay d& hi€u vi nhém nghién ciru da
c6 cAu n6i chit phdi nén tt nhién d6 bao hoa
oxy phii cao hon. Nhu vy c6 thé néi la cac
diu kién clia bénh nhan trudc mé twong d6i
giong nhau gitta 2 nhém.

Pic diém trong mé:
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Bing 4. M6t s6 dic difm lién quan dén ky thuat md

» Béc diém Phan 46 hep Tao van K§ thuat | Thuong tdn

dudng ra that trai bMP* “Coeur phéi hgp

Nhém Nhe Vita Ning Monocuft | battant™* phic tap

Nghien ctru 5 9 4 3 17 2

(n=18) 278%) | (50%) | 22%) | (167%) | (944 %) (11,1 %)

Chiing 13 19 -5 10 31 0

(n=237) 351%) | (514%) | (134%) | (270%) | (838%)

p >0,05 > 0,05 >005

* Ky thuat lam gxam d6 hd van DPMP & trudng hdp cin mé rdng dudng ra that phai qua

vong van.

* K§ thuat can thiép trén tim trong khi tim vin d4p - d6i vdi mé tim hd

Tuong tu nhut & bang 3, nhitng théng s6
trong m8 & bang 4 1a thong s6 c6 lién quan
truc ti€p dén mirc 46 khé va thdi gian cua
phdu thuit sita toan bo. Phan d6 hep
dudng ra th4t phai dugc xay dung dua trén
d6 lan rdng ctia ving hep (5, 8), chi 3 ph&u
va van DMP (nhe), & phéu - vong van -
thAn DMP (vita), va hep lan ra tin g6c
nhanh DMP (n#ng) - doan hep cang dai va
cang lén cao thi phéu thuat cang khé va
thdi gian m5 cang kéo dai.

Péi vdi cac uuo‘ng hop 46 hep d mirc
vita va ning, thi cdn phai cit qua vong
van va v4 md rdng vong van DPMP, khi 46
van DMP sé bj mét chitc ning - gy hé
van ning va anh hudng x4u dén giai doan

hiu phiu. K§ thuét tao van DPMP dang 1

14 (monocuft) bing mang tim tu than (3)
la mét trong nhitng bién phiap nhim han
ch€ cac hdu qua xdu nay. Tuy nhién, viéc
thyc hién kj thuat niy cdn 1 thdi gian
khoang 15 - 30 phit, tic 1a sé kéo dai thai
gian m6 - d¥c biet 1a thdi gian cip dong
mach chid (PMC).

Trong m& tim hd, sau khi két thiic cic
tha thuat & tim trai, ho¥c dd déng kin cic
16 théng trai - phai (vi du 18 théng lién
th4t), thi trén nguyén tic c6 thé thd cip

PMC dé cho tim d4p lai, réi sé ti€p tuc tién
hanh cac can thiép khac trén tim phai - néu
thd thuat khéng quéa khé, vi du nhu: md
réng phéu - than DPMP, tao hinh van 3 134,
holc khau déng nhi phai. Qua trinh nay -
theo céc tai lidu nudc ngoai (6), dugc goi
tém lugc la “Coeur battant”. Viéc ing
dung ky thuit “coeur battant” giup lam
giam ding k€ thdi gian cip PMC, tuy it
anh hudng dén t6ng thdi gian phiu thuat,
nhung han ché dugc rdt nhiéu thdi gian
thi€u mau cd tim va tic dong tich cuc dén
tinh trang huyét dong trong giai doan hau
phiu (3, 6, 8).

- K&t qua d bang 4 cho thdy su khac biét
khéng c6 y nghia théng ké giita 2 nhém vé
cic théng s6 néu trén, vdi p > 0,05. Phéi
hgp vdi két qua cia bang 3, c6 thé nhan
dinh ring cic y&u 6 trudc - trong m6 lam
ning hoic lam kéo dai cudc mé8 thi khi
tuong d6ng giita 2 nhém nghién ciu.
Nhan dinh nay sé tao cd s3 khach quan khi
dénh gia ¥ nghia cha kj thuat ki€m soat
cdu nbi chi phdi bing béng so vdi phiu
thust sta toan b théng thudng vé thdi
gian m8 va két qua sau md, v qua d6
phdn nio c6 thé so sanh vdi ky thuit ki€m
soét cdu ndi kinh dién.
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Bing 5. Trung binh cac thdi gian cfia phiu thuat

NRSm | Nghien citu Chitng
o . . (n= 37) P
Thai gian (phiit)
Cip d6ng mach cha 84,9 +20,9 67,6 + 20,2 <0.05
(n/NC =16)* (54-111) (33-111) g
. Chay miy 1268+ 255 1035+ 26,5 <005
(n/NC = 15)** (90-171) (62-166) g
Md 2424263 216,4 + 31,9 > 005
(n/NC = 15)** (205-280) (155-305) g

Tuy nhién, & nhém nghién citu c6 2
trudng hop t6n thuong phéi hgp phiic tap,
trong d6 1 1a bat thudng déng mach vanh
(d6ng mach lién that trudc xudt phat tit
dong mch vanh phai), va 113 hep lan tda
toan bd nhanh' DMP phai. K§ thu4t sita
chita cic thuong t6n nay rit khé, vdi
trudng hgp bt thudng dong mach vanh
da phai phiu tich rdi toan b than déng
mach lién that trudc khéi cd viung phéu
that phm / “coeur battant’, lam kéo dai
thdi gian chay may tim ph61 nhén tao. Con
véi trudng hop hep lan téa nhanh phai, da
phéi philu tich toan by DMP phai doan sau
DMC tdi tan ché chia nhénh r6i vd md
rong bing mang tim ty than, lam ting thdi
gian cip PMC. Chinh vi vdy, khi so sanh 2
rhém vé thdi gian m8.(bang 5), d€ tranh
lam nhifu cic két qua chung, ching t6i
tam loai khdi nhém nghién citu 2 trudng
hgp nay va trudng hgp cdu néi kifu Potts
(xem muc 1), vi ching déu ldm kéo dai
thdi gian ‘'m8 nhung nguyén nhan lai
khOng lién quan dén ki thuat kiém soat
cdu ndi bing bong.

Trong .phiu thuit tim hd, ngoai thdi
gian cla toan bd cudc md, con cb 2 mébe
thdi gian rdt quan trong d€ danh gid mot
ca m6 - la thdi gian cip DMC va thdi gian
chay méay tim ph6i nhan tao. D6 dai cla

cac méc thdi gian nay phu thudc vao nhiéu
yéu 16, song quan trong nhat la s6 lugng
va mitc 46 cha cic tha thuit tién hanh

 trong m4. Két qui nghién citu d bang 5 cho

thdy thdi gian cip DPMC va chay mdy cta
nhém nghién citu dai hon nhém ching c6
¥ nghia théng keé - vdi p < 0,05, nhung
trung binh chi khoang 20 phit, do d6 t6ng
thdi gian m& chénh léch khéng nhiéu giita
2 nhém (p > 0,05). Nhan dinh nay rat cé y
nghia vi  nhém c6 cdu néi chi phéi - tuy
c6 thém mot thd thuat quan trong so véi
nhém md théng thudng, d6 1a ki thuat
kiém soat cAu néi bing béng véi nhiéu
céng doan nhu trén (xem muc 1), nhung.
do kj thuét khéng qua phirc tap, nén thaoi
gian md chi kéo dai thém mét chiit so véi
m6 khong c6 cdu néi. Theo kinh nghiém
cua chiing t8i va cac tic gia trén th€ gidi,
thi viéc kiém soat cdu n6i theo ki thuat
kinh dién thudng khé hon, lau hon (thdi
gian m8 dai hon khodng 60 phit), lam
ngudi m8 cing thé,ng hon, va cé nguy cd
gdy bién chirng rit ning.

Dic diém sau mé: |
D6i v6i nhém nghién citu, do c6 kj‘r

thugt kim so4t ciu néi chia phdi bing
béng, nén trong khi danh giad tinh trang
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bénh nhéan sau m&, cin dit ra mot s6 van
dé nhu: viéc ngitg tudn hoan cé gly ra cic
bifu hién cia thifu miu nio khéng, viéc
khau cdu n6i / ngimg tudn hoan c6 gy tic

mach do hoi khéng, ché khau cé6 dam bao
kin khong..., va cu6i cung la dién bién sau
md8 c6 ning hon khéng - thé hién bing mot

vai théng s6 chinh nhu trong béang 6.

Bang 6. Mot s6 dic diém chinh sau mé

Nhém

Nghién cira

- Chiing P
Dic diém (n=18) (n=37)
Trung binh thdi gian n¥m vién sau m8 76+13 84+16 <005
(ngay) (6-10) (6-14) -
10 20
6 di 6c trg ti >005
C6 diing thu 0 im (55,6%) (54,1 %)
) 13,1+6,8 123+ 9,4
snh thoi o . N >0
Trung binh thdi gian thd may (gid) (4-30) (4-43) o5
M8 lai 0 0

Phén két qua dudc trinh bay é muc 1va
trong bang 6 da gidi dap rat rd rang cac van

dé néu trén. So vdi nhém chitng - m6 sita

toan b thong thudng, bénh nhan & nhém
nghién ciu hoan toan khong c6 bifu hién
gi ning hon sau mé, du ky thuat mé8 khé
hon va thdi gian m6 dai hon, k€ cd & 3
trudng hop c6 cac bat thudng trong m6 néu
trén (bang 5). Tham chi thdi gian ndm vién
trung binh sau m& ca nhém chimg con dai
hon nhém nghién citu (p < 0,05), nguyén
nhén la ¢ nhém chitng cé 2 bénh nhan bj
* nhiém tring nhe vét m&, nén phai ndm lai
thém vai ngay d€ chim séc vét thitong,

KET LUAN

Nhu vay, nghién ciru nay da cho phép
gidi thieu mot cach giai quyét mdi vé mit
ki thuat kiém soat ciu ndi, trong phiu
. thuat stta toan bo bénh Fallot 4 & nhitng
bénh nhan da dugc bic cdu chi - phéi tam
thdi. K§ thuat méi nay budc ddu thé hién
mot s6 uu difm so véi cac ky thuat kinh
dién, d6 la: don gidn hon, chit dong hon,

nhanh hon, va an toan hon - tuy nhién chi
bi€u hién rd d6i véi cac c4n n6i 3 DMP trai.

Kinh nghiém rit ra trong khi ti€n hanh
ky thuat kiém soat ciu n6i chi phéi bing
béng cho th4y: khong nén lam cAu néi xa ra
phia ngoai vi ctia nhanh DMP; viéc kiém
soat cAu n6i kifu Potts ciing kha khé khin
- tuy nhién van dé hon rat nhiéu so véi céc
mé t4 kinh dién (4,7, 8);.c6 thé d& dang ing
dung ky thut nay d¢ kiém soat chdy méu
cip tinh trong mot s6 trudng hgp mé st
toan bd bénh Fallot 4 cling nhu cac bénh
tim bdm sinh khéc - vi du nhu con s6t 6ng
d6ng mach, s6t nhanh tuén hoan phu 16n,
cAu n6i chi phéi con thong nhung khong
xac dinh dugc trude mé, ki€m soat tam thoi
tudn hoan phu chi phdi quéa nhiéu.

TAI LIEU THAM KHAO

1. Ton That Bach, L& Ngoe Thanh (1988), “Bic
cAu chii phéi bing dong mach dudi don ty
than diéu tri cic bénh tim bdm sinh c6 tim -
phéi sang”, Ngoai khoa, 2/1988, tr. 8 - 11.

2. Vii Anh Diing, Ding Hanh De, T6n That



TAP CHI TIM MACH HOC VIET NAM - SG 43-2006

Bach (2003), “Chuyén g6c d6ng mach dudi
don trong phdu thuit Blalock diéu tri ti
chitng Fallot”, Tap chi Tim mach hoc, (33),
tr. 53-57. '

Nguydn Hitu Udc, Ding Hanh De (2001),
“Két qua ban d4u cha phiu thult sita toan
b6 bénh Fallot & tré 16n”, Tap chi Tim mach
hoc, (28), tr. 46-54.

De Leval M (1994), “Systemic-to-Pulmonary

artery Shunts”, Surgery for congenital heart
defects, W.B.Saunders company, pp. 247-
257.

Friedli B (1991), “Tétralogie de Fallot”,
‘Cardiologie

pédietrique, Médecine-

Sciences Flammarion, pp. 327-346.

6.

Hazan E, Neveux JY (1991), “La chirurgie
palliative dans la Tétralogie de Fallot et les
cardiopathies congenitales complexes”,
Encycl. Méd. Chir.(Paris) - Techniques
chirurgicales, Thorax, 42805.

Hazan E, Neveux JY (1991), “La correction
de la Tétralogie de Fallot dans les formes
anatomiques particuliéres”, Encycl. Méd.
Chir.(Paris) - Techniques - chirurgicales,
Thorax, 42815.

Kirklin JW, Boyes B (2003), “Tetralogy of
Fallot with pulmonary stenosis”, Cardiac
Surgery, Churchill Livingstone, pp. 948
1012.



NGHIEN CUU LAM SANG

Khao sat chi s6 Tei & cac bénh nhan

nh6i mau co tim clp

Nguyén Thj Thu Hoai, Nguy&n Lan Viét, Pham Thai Son,
D6 Doan Lgi, Pham Gia Khai
Vién Tim mach Viét Nam

ToM TAT

Pénh gi4 chitc ning toan b thét trai (bao gém ca chizc ning tim thu va tdm truong) bing chi s6
Tei, hay chi s6 chitc ning cd tim (MP]) trén siéu 4&m Doppler tim 1a mét phuong phap thim do khéng
chay mdu, d& 4p dung. Nghién citu nay nhim so sanh chi s6 Tei d cic bénh nhan NMCT c4p véi chi
s6 Tei & ngudi binh thudng ciing tudi cling gidi, d€ tim hi€u méi lién quan giita chi s6 Tei vdi vi tri
va s6 lugng DMV bj t6n thuong d cic bénh nhan NMCT c8p va so sanh chi s6 Tei & cac nhém c6
ho#ic khéng ¢ céc bién chimg cia NMCT cép. 84 bénh nhan NMCT cép 14n ddu va 61 ngudi khoé
manh, ciing tudi, ciing gidi dugc duta vio nghién citu. Két qua cho thdy: (i) chi s6 Tei & cac benh
nhan NMCT c4p cao hon so vdi ngudi binh thudng ciing tudi cling gidi (p <0,001), chii yéu do thai
gian gian d6ng thé tich kéo dai hon, thdi gian co déng thé tich va thdi gian téng mau ngén lai hon
so vdi chitng; (ii) chi s6 Tei cao hon h&n & nhém NMCT cfp c6 t8n thuong it 2 nhanh DMV trd len
(so vdi 1 nhanh), § nhém tic DM lién that trudc (so vdi tic PMV phai va PM mii, § nhém c6 bién
chitng (so v8i nhém khong c6 bién chimg). ' '

SUMMARY

TEI INDEX IN ACUTE MYOCARDIAL INFARCTION

Tei index, or myocardial performance index (MPI) has been proposed as a noninvasive and sim-
ple index that enables the evaluation'of global left ventricular (LV) function. The purpose of this
study was to compare Tei index of acute myocardial infarction (AMI) patients with that of healthy
adults, to investigate the relation between Tei index and the locations and the number of occlusive
coronary arteries, to compare Tei index in AMI patients with and without complications. The study
shows: (i)Tei index of AMI patients was higher than that of healthy adults (p <0,001) due to pro-
longed IVRT and shortened ICRT and ET; (ii) Tei index in AMI patients with 2 occlusive coronary
arteries was higher than that of patients with only one occlusive coronary artery (p <0,05). Tei index
in patients with occlusion in left descending artery was higher than that of patients with occlusion
in right coronary artery and circumflex artery (p<0,05); (iii) AMI patients with in-hospital complica-
tions had higher Tei index than those without complications.

Dia chi lién hé: ThS. Nguy&n Thj Thu Hoai
Vién Tim mach Viét Nam, Bénh vién Bach Mai
S6 78 Pudng Giai Phong, Péng Pa, Ha Noi
Email: hoainguyen@fpt.vn
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BAT VAN BE

Nh6i mau co tim (NMCT) 14 mét trong
nhitng bénh canh lam sang ning né, ¢6
nhiéu bién ching nguy hiém va c6 ty lé tir
vong cao (khoang 30% & My) (2). NMCT
din dén 16i loan chitc ning that trai, bao
gdm ca chitc ning tdm thu va chic ning
taAm truong (2, 3). Cac phuong phap danh
gia chitc ning that trai kinh dién chi tp
trung vao danh gia chitc ning tdm thu
hoic chitc niing tAm truong mot céch riéng
biét (2,3). Nam 1995, Tei Chuwa va coéng su
dd 14n d4u tién dua ra phuong phap danh

gia chifc ning toan bo that trai bdng chi s6

Tei (Tei-index), con goi 1a chi s6 chitc ning
cd tim. Chi s6 nay dugc do trén siéu Am
Doppler tim, dugc tinh bing ty 1¢ giita
t6ng cla thdi gian gian déng thé tich va
thai gian co déng thé tich so v&i thdi gian
t6ng mau that trdi, bifu thi ci chic ning
tam thu va tAm truong that trai (9). Pay la
mot thim do khéng chay méu, d& 4p dung,
c6 thé tién hanh nhiéu l4n trén ciing mot
bénh nhan (1,6,9). Viéc nghién citu chi s6
Tei & cac bénh nhan NMCT da dugc nhiéu
tic gid trén th€ gidi thuc hién (5, 8, 10),
nhung & Viét Nam, cho dén nay, ching t6i
chuta thdy c6 cong trinh nao.nghién ciu vé
van dé nay. Chinh vi vy, ching t6i tién
hanh dé tai nay nay nhim muc dich sau: (i)
So sanh chi s6 Tei & céc benh nhian NMCT
c&p voi chi s6 Tei 3 ngudi binh thudng
clng tubi ciing gidi; (i) Tin hléu mdi lién
quan giita chi s6 Tei vi v;
"PMV. bi t6n thudng & cac
NMCT c4p; (iii) So sanh chi s8 Tei & cac
nhém bénh nhan ¢6 va khong cé cac bién
chitng cia NMCT cap.

i va 56 lugng

DOl TUUNG VA PHUONG PHAP NGHIEN CUU
Dai tugng nghién ciu:

G8m 84 bénh nhan NMCT c4p 14n d4u
(g6m 68 nam va 16 nit) va nhém chimng la
61 ngudi cing tudi cung gidi khong cb

. bénh Iy néi khoa va tim mach. Cac bénh

nhan dugc 14y vao nghién ciu lién tiép
theo trinh trt thdi gian. Tiéu chudn loai
bénh nhén la rung nhi, bl6c nhi - that d6
23. Chdn dodin NMCT: theo tiéu chudn
ctia WHO, c6 2 trong 3 triéu ching sau:
con dau thit nguc dién hinh, ¢6 hinh anh
dién tim d6 cda NMCT § it nhat 2 chuyén
dao, men tim ting dién hinh.

Phuong phap nghién ctru:

T4t cd cac bénh nhan déu dugc héi
bénh, kham lam sang ty mi, lam bénh 4n
theo mAu, lam cic xét nghiém co ban va
cdc men tim. T4t ca cic bénh nhan déu
dugc lam dién tam d6 12 chuyén dao, lam
siéu &m Doppler tim mau trong vong 24
gi0. T4t ca cdc bénh nhan déu duqc chup

‘d6ng mach vanh.

“Sidu 4m Dopple.r tim tai phong 51éu
Am tim, Vién Tim mach Viét Nam trén
mady siéu 4m ALOKA 5000 v&i ddu do 3,5
MHz v 5 MHz st dung cic phin mém
cai trén may dé phan tich va danh gia céac

- két qua. Tién hanh do cac thOng s6 chuc

ning tim kinh dién theo khuyén cdo cta
Hoi Siéu 4m tim Hoa Ky. Do chi s6 Tei

2 dua vao dong chay qua van ha1 la va

déu dlrdc do 5 14n llén tlép va lay gla trl
trung binh. ‘
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a-b _ (ICT+IRT)

Index =
b ET

Hinh 1. So d6 céch tinh chi s6 Tei

.*. % J« &8 1‘
ICT+IRT/'ET = (a-b)/b =0.83

Hinh 2. Phuong phéap do chi s6 Tei trén siéu am.
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Chup d¢ng mach vanh chon loc: Panh
gid vi tri, mitc d6 t6n thuong DMV theo
Ho6i Tim mach Hoa ky.

Xit 1y s6 ligu théng ké: Cac s6 lieu dugc
xit Iy bing cac thut toan th6ng ke y hoc
trén may vi tinh bing phidn mém SPSS 10.0

va EPIINFO 2000 cia T6 chitc Y t€ th€ gidi.

KET QUA NGHIEN CUU

Trong thdi gian tit thang 5/2004 dén
thang 8/2005, chding t6i da tién hanh
nghién citu 84 bénh nhan NMCT cdp gém
68 nam (80,9%) va 16 nit (19,1%), tui thap
nh4t 46, tudi cao nh4t 86 va nhém ching
gém 61 ngudi. : |

Bang 1. Vi tri - loai - ch4t liéu cdu néi chi phdi

Tubi 67 £19
Nam/Nu 68/16
Dii thao dudng 18 (21,4%)
Ting huyét 4p 49 (58,3%)
R6i loan lipid méu 47 (55,9%)
NMCT thanh trudic 41 (48,8%)
NMCT cb séng Q 69 (82%)
Néng d6 dinh CK trong mau (IU/1) 735 (256-2840)
Néng d6 dinh CKMB trong mau (IU/1) - 68 (41-201)
Nong DMV va ditstent DMV 75 (89,2%)
Ding thu6c tiéu sgi huyét 1 (1,1%)
Diing Heparin trong lugng phan tit thap 84 (100%)
Suy tim & huyét (Killip II - IV) | 33 (27.7%)
S6ctim 7 (83%)
T vong (24h) 4 (4,8%)

Bang 2. So sénh mot s6 thong s6 gifra nh6ém NMCT c4p va nhém chitng.

L ' , Nhém chim Nhém NMCT -
Cac thong s6 . _(n=61) & (n=84) p

Tubi 66+9 67 +10 NS
Tan s6 tim (chu ky/phiit) ~ 71%9 79 + 14 NS
Huyét 4p tdm thu (mmHg) 127 £12 129 + 31 - NS
Huyét ap tAm truong (mmHg) 77 £11 79 + 29 NS
Phén s6 t6ng mau (%) 61+6 43+14 <0,001
Chi s6 Tei (Tei - index) , :

Thdi gian co d8ng thé tich (ms) 42+12 60 + 17 <0,001 -

Thdi gian t6ng mau (ms) 312+18 256 + 32 <0,001

Thdi gian gidn d6ng thé tich (ms) 82+ 15 95 + 21 <0,001
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So sanh giita nhém bénh nhan NMCT 15 rét v8i p < 0,001 vé phéan s6 t6ng mau,
cdp v3i nhém chitng, chiing t6i khong thdy  chi s6 Tei, thdi gian co déng thé tich, thai
su khac biét c6 ¥ nghia théng ké tins6 tim,  gian gidn déng thé tich va thai gian t6ng
huyét 4p tAm thu, huyét 4p tam truong. G mau thit trai.
cdc bénh nhan NMCT c4p, ¢ su khéc biét

Bang 3. M6i lién quan giita chi s6 Tei véi s6 lugng nhanh DMV bj t6n thuong trén chup
PMV chon loc & céc bénh nhan NMCT cdp

S6 nhanh DMV t6n thuong | Chi s6 Tei

1 nhénh (n=41) 0,55+0,09

2 nhanh (n=29) 0,69+0,07

3 nhanh (n=14) 0,74+0,25

> 2 nhanh (n=43) 0,72+0,23
p < 0,05

Chi s6 Tei & nhém NMCT t6n thuong tit 2 nhanh PMV trd 1én cao hon rd rét so véi
nhém NMCT t6n thuong 1 nhanh DMV, sut khac biét ¢6 y nghia théng ké véi p < 0,05.
Bing 4. Méi lién quan giita chi s6 Tei véi vi tri DMV bj t6n thuong
trén chup DMV chon loc § cac bénh nhan NMCT c4p.

PMV thi pham Chi s6 Tei

Than chung PMV (n=3) 0,78 + 0,17

DM lién that trudc (n=40) 0,69 + 0,09

PM vanh phai (n=22) 0,56 + 0,05

DM mii (n=19) 0,55+ 0,09

DMV phéi + mi (n=41) 0,55 + 0,07
P <0,05

Chi s6 Tei 3 nhém NMCT do tic PM lién that trude cao hon & nhém NMCT do tic PM
mii hoic PM vanh phai.

Bang 5. Tén su4t cac bién chitng cia NMCT cdp J cac d6i tugng nghién ciu

Céc bién chitng cia NMCT cap N | (%)
Phinh thanh tim ( Phinh thanh thdt trai, khéng vén dong ho#c van déng
nghich thudng > 3/16 vung trén siéu 4m) 4|48
Suy tim 1 huyét (Killip 2 - 4, Pa02 <60mmHg, hodc c6 ¢ tré uéu tudn
hoan trén phim chup tim phéi théing) 33| 27,7
S6c tim 7183
Con nhip nhanh kich phét that ho¥c rung tht 3| 36
Tran dich mang tim 2| 24
V3 tim (thing VLT ho#c thanh tit do ctia that trai phat hién trén siéudm | 1 | 1,2
T vong 4| 48
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Bang 6. So sanh chi s6 Tei d cac nhém NMCT cap c6 va khéng c6 bién chitng.

NMCT cép -Chi s6 Tei
Khoéng c6 bién chitng (n = 45) 0,52 + 0,10
C6 bién chimg (n = 39) 0,67 + 0,14
o <0,001

BAN LUAN

So sanh chi s6 Tei & cac bénh nhan
NMCT cép véi chi s6 Tei ¢ ngudi binh
thudng cung tubi cing gidi: két qua
nghién citu cta ching t6i trén 84 bénh
nhan NMCT lin d4u giai doan c4p va 61
ngudi binh thudng cing tudi ciing gidi
(bang 2) cho th4y chi s6 Tei d nhém NMCT
cip cao hon 15 ¥t so v8i & nhom ngudi
binh thu67ng (0,61+0,15 so vé6i 0,46+0,07; p
< 0,001). O cac bénh nhan NMCT cép, thoi
gian co déng thé tich dai ra hon so véi &
ngudi binh thudng (6521 ms so v&i 52+17
ms, p<0,001) do chitc ning tdm thu that
trai gidm, phdi mat mot khoang thdi gian
dai hon d€ co tao m6t ap luc di € mG van
DM chi dua mau vao DM chi. Thoi gian
t6ng mau & cac bénh nhan NMCT c4p
ngén hon so véi & ngudi binh thudng
(256132 ms so vdi 312118 ms, p<0,001) do
stic co cd tim kém, chi giit dugc ap luc téng
mau trong mot khoang thdi gian ngin.
Thoi gian gidn d6ng thé tich & nhém
NMCT cép dai ra hon so v8i  ngudi binh
thuong (9521 ms so véi 78115 ms,
p<0,001) do & cac bénh nhan NMCT giai
doan c&p, cht yé€u cé su giam chitc ning
tdm truong kifu 16i loan thu gian cg tim.
Do sut kéo dai clia thdi gian co ddng thé
tich va thdi gian gian ddng thé tich, su
ngdn lai cGa thdi gian t6ng méau, din dén
su tdng lén cda chi s6 Tei, mot thong s6
bifu thi chitc ning toan bo that trai bao
gém ca chitc ning tam thu va chitc ning

" tAm truong. Két qua nay tuong tu véi két

qua cta tic gid Poulsen (6-7).

Méi lién quan giita chi s6 Tei véi vi tri
va s6 lugng nhanh DMV bi t6n thuong &
cac bénh nhan NMCT c4p: Chi s6 Tei &
nhém c6 t6n thuong tit 2 nhanh DMV tr&
1én cao hon so v3i nhém chi ¢o t8n thuong
1 nhanh DMV (0,7240,23 so vd&i 0,5510,09;
p<0,05). Piéu nidy dudc gidi thich do &
nhitng bénh nh4n cing t6n thuong nhiéu
nhanh DMV, viing co tim bi thiu mau
cang r6ng, chitc ning that trdi ¢ nhiing
bénh nhan ndy cang bi suy giam. Chi s6 Tei
& cac bénh nhan NMCT cép c6 DM tha
pham la DM lién that trudc cao hon chi s6
Tei & cac bénh nhan NMCT c&p c6 DM thi
pham la DM vanh phdi hodc DM mii
(0,78£0,17 so vdi 0,55£0,07; p<0,05). Piéu
nay la do DM lién that trudc cdp mdau cho
s6 viing cd tim nhiéu hon so véi DM vanh
phdi va DM mii. Tac gid Cacciapouti (2004)
nghién citu trén 74 bénh nhan NMCT ciing
thdy ring & cac bénh nhan NMCT trudc
véach (t6n thuong vang cd tim do PM lién
th4t trudc twdi mau), chi s6 Tei cao hon &
cac bénh nhan NMCT trudc bén va sau
duéi (t6n thuong vung co tim do PM mi
va DM vanh phdi tudi mau) (5).

So sanh chi s6 Tei & cic nhém cé va
khong cé6 bién ching cia NMCT cap:
ching t6i nhan thay c6 su khac biét c6 y
nghia théng ké vé chi s6 Tei giita hai nhém.
Chi s6 Tei & nhém NMCT cdp c6 bién
chitng cao hon so véi & nhém khong cb



NGHIEN CUU LAM SANG

bién ching trong thdi gian ndm vién
(0,670,14 so v&i 0,520,10; p<0,001). Két qua
ndy tuong tu voi két qua caa cic tac gia
khéc nhu Ascione (4) va Toshinori (10).

KET LUAN

Nghién cttu chi s6 Tei trén 84 bénh nhan.

NMCT cép so sinh véi 61 ngudi binh
thudng cho théy:

- Chi s6 Tei & cac bénh nhan NMCT cdp
cao hon hin so véi ngudi binh thudéng cung
tubi cling gidi (p<0,001); _

- Chi s6 Tei & nhém NMCT cdp c6 t6n
thuong tit 2 nhanh DMV tr& lén cao hon &
nhém chi ¢6 1 nhanh DMV bi t6n thuong
(p<0,05). Chi s6 Tei § nhém NMCT c&p do
tic DM lién that trudc cao hon so v8i 3 nhém
tdc DM vanh phai va DM mii (p<0,05);

- Chi 56 Tei  nhém NMCT cép c6 bién
chitng trong thdi gian ndm vién cao hon
rd rét so véi chi s6 Tei d nhém khéng co
bién ching.
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Nghién citu tac dung phdéi hgp trén 1am sang cta
lovenox va aspirin trong diéu tri nh6i mau nao cap

Lé Vian Thach
Bénh vién Hitu Nghi

TOM TAT

Nghién citu nh3m dénh gi4 tic dung ph6i hgp trén lAm sang cta lovenox va aspirin trong diéu
tri nhdi méau nao c4p. Két qua nghién citu chi ra sau 3 ngay diéu tri vdi phac d6 trén cic triéu ching
1am sang d4 cai thién 6 rét. Cac kién nghi riit ra: nén chup cit 10p vi tinh hodc cong hudng tit so
ndo sm cho bénh nhan khi cé chédn doén tai bién mach nio; néu khong chong chi dinh nén 4p dung
sdm phac d6 ph6i hgp lovenox va aspirin trong diéu tri nhdi mdu nao cap.

SUMMARY

The purpose of this study was to assess the clinical effect of treatment between lovenox and
aspirin combination therapy on celebrans ischemic acute patient. We saw that: the clinical symptom
is gradually improved after 3 days treatment with both of these drug. The result also show that: we
should given celebrans ischemic patients as soon as to take C.T scanner or MRI. Further more: as

soon as posible we should applied lovenox and aspirin combination for these patient.

AT VAN BE

Tai bién mach mau ndo (TBMMN) 1a
nguyén nhan tt vong hang thi ba sau ung
thir va tim mach, xu hudng ngay cang gia
ting; trong d6, nhi mau nao (NMN) chiém
gin 85%. Chay mau ndo chi khoang 15%
(W.R. Hart 1995). TBMMN da trd thanh vén
dé 16n vi nguy cd t& vong va tan phé&.

Chén doén va diéu trj da c6 nhiéu tién
b6 nhd thanh tyu mdi clia y hoc gép phén
déng k€ ting tudi tho ngutdi Viet Nam. Gan
day cé nhiéu nghién citu vé TBMMN

Pia chi lién hé: TS. L& Vin Thach

Bénh vién Hiu Nghi,

$6 1 TrAn Khanh Dy, Hai Ba Trung, Ha Néi.
Email: 1312@hn.vin.vn

nhung chua nhiéu nghién ctu vé NMN,
d¥c biét vé bién phap diéu trj trong 72 gid
d4du. Ching t6i tién hanh dé tai nay véi
muc tieu: danh gia tic dung phéi hop cda
lovenox va aspirin trong diéu tri NMN cAp.

BOI TUUNG VA PHUONG PHAP NGHIEN CUU

D6i tugng nghién ciu:

Tién hanh trén 65 ngudi, chia 2 nhém:

Nhém 1 gém 35 bénh nhan (BN) chdn
dodn NMN c4p tai khoa cap citu Bénh vién
Hiru Nghi;

Nhém 2 gém 30 ngudi khoé manh, cung
d6 tubi.

' Chén doédn dua vao lam sangcd con dot
quy ho#c ¢6 1 trong 5 hoi c¢hing khuyét
ndo cf dién; va duta vao can lam sang (tiéu
chudn ving) ¢6 hinh dnh & gidm ty trong
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trén phim CLVT hay MRI (theo tiéu chuin
chan doan ctia NASCET). Loai trivcac bénh
nhian c6 ch6éng chi dinh ding Aspirin,
thu6c chéng dong.
Phuong phap nghién ctu:

Nghién citu tién citu vé hiéu qua diéu tri
gom cac budc:

- Kham l4m sang, chan doan so bo NMN, .

chup CLVT/MRI so nao sém. Xét nghiém
cong thitc méau, d6ng mau, sinh hod mau.

- Bénh nhan dugc diéu tri bing: Aspegic
ubng 200mg/ngay phéi hgp véi Lovenox
tiém dudi da bung t6ng 40mg/ngay (chia -
2 lan).

- Déanh gia lai Iom sang sau 3 ngdy diéu tri.

Xtt Iy s6 liéu: phdn mém théng ké y hoc
EPI INFO 6.04

KET QUA NGHIEN CiU

Bang 1. Dic difm tudi, gidi tinh clia nhém bénh va nhém chitng.

2 Nhém chitn Nhém bénh
DA diém @=30) (n=35)
Gidi:  Nam 15 (50%) 27 (77,1%)
Nit 15 (50%) 8 (22,9%)
Tubi trung binh 65,6 +7,9 69,9 + 8,3

Nhan xét: d6 tubi nhém bénh 13 69,9 8,3; nhém chiing (65,6 7,9).

Bang 2. Y&u t6 nguy cd cia nhém bénh nhan NMN.

Tién st bénh n %
Benh tim 0] o
Tiang huyét ap 23 | 657
Daithdodudng | 1 | 29

Uéng rugu 0 0
Huit thudc 14 0 0
THA + DTD 6 171
Téng s6 30 | 857

Nhén xét: c6 30 bénh nhan ¢6 yéu t6
nguy cd (85,7%). THA c6 23 bénh nhan
(65,7%), DTD ¢6 1 bénh nhan (2,9%), ci
THA va DTD: 6 bénh nhan (17,1%)

Bing 3. Triéu chitng co héng ctia nhém bénh trudc va sau diéu tri.

Trieu ching Trudc difu tri | Sau didu tri b

j n % n %
Noén ‘ 17 48,6 . 0 0 <0,05
Pau diu 25 71,4 12 | 348 | <0,05
Th4t ngén 5 14,3 2 | 58 <0,05
Néi ngong, nuét nghen 20 57,1 10 | 285 <0,05

- Nhan xét: cic triéu chitng cd ning thudng gip nh4t 1a dau d4u cé 25 BN (71,4%); néi
ngong, nudt nghen: 20 bénh nhan (57,1%); nén: 17 bénh nhén (48,6%).
Say diéu tri triéu chitng n6n hét hoan toan d cac bénh nhén, triéu chitng giam nhiéu 1a
dau d4u: Tit 25 bénh nhén (71,4%) xu6ng con 12 bénh nhan (34,8%).
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Bang 4. Céc triéu chiing cd ning ph6i hdp trudc va sau diéu tri.

S6 lugng Trudc diéu tri | Sau diéu tri
triéu chung n % n %
0 2 5,7 23 65,7
1 11 314:| 11 314
2 10 28,6 1 2,9
?3 12 34,3 0 0

Nhan xét: tir 12 bénh nhén xuéng khOng con bénh nhén nao c6 trén 3 triéu chlmg sau
diéu tri; 10 bénh nhén 2 triéu chitng giam con 1 bénh nhan.

Bang 5. Triéu chitng thuc thé ctia nhém bénh trudc va sau diéu trj

Trieu chitng : Trudc diéu tri | Sau dibu tri P
n % n %.

Liét 1/2 ngudi 35 100 | 31 | 886 | >0,05

Liét day TK VII 21 60 21 | 60 | >0,05

Phan xa TK bénhly | 13 37,1 13 | 37,1 | >0,05

RL cdm giac 3 8,6 2 | 57 | >0,05

RL co tron 1 2,9 1 29 | >0,05

Nhan xét: trubc dibu trj t4t ca cac bénh nhan déu cb triéu chitng thuc thé (chi y&u 1a liet
1/2 ngudi: 100%, liét VIL: 60%; phan xa thin kinh bénh 1y: 37,1%). Sau diéu tri su khic biét
khong c6 ¥ nghia théng ké (p>0,05).

Bang 6. Cac triéu chitng thuc thé ph6i hgp trudc va sau diéu tri.

S6 cac triéu ching Truc diéu tri | Sau diéu trj
n % n | %
0 0 0 2 5,7
1 11 314 11 314
2 12 34,3 11 31,4
3 . |11 | 34 | 10 | 286
4 ocLbob o1 29 L
5 1129 F o o]

Nhén xét: 2 bénh nhan héi phuc hoan toan triéu chitng thuc thé, khong con BN nao c6
5 triéu chitng,.
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Bang 7. Dién bién céc triéu chimg khac trudc va sau diéu tri. -

Triéu ching Trudc diéu tri Sau diéu tri p
HATT 156 + 19,7 129,1+ 8,2 <0,05
HATTr 91,4+88 81,1168 <0,05
Nhip tim 91,9+7,3 73,7+4,7 <0,05
Glasgow 141+1,1 14,8+ 0,6 >0,056

Nhan xét: cac thong s6 HATT, HATTr, nhip tim trudc diéu tri ting hon tri s6 binh
thudng; sau diéu tri déu giam cb ¥ nghia, vé gidi han binh thudng.
Y thic BN NMN tuong d6i t6t: di€m Glasgow trung binh: 14,1 + 1,1.

Mot s& diac diém hinh anh & NMN trén
phim cét I6p vi tinh va céng hudng tir

Bang 8. Vi tri xu4t hién 6 nhéi mau nio.

Vi tri n %

Ban cdu dai ndo 31| 886
Than ndo ' 2 57
Ca 2 khu vuc 2| 57

Nhén xét: tdn thuong NMN chu yéu
xuét hién & ban cu dai nao (31 BN: 88,6%)

Bang 9. Phan loai 8 NMN theo kich thudc.

Kichthuéc6NMN | n | %

<5mm 3 8,6
5-<10 mm 2 | 571
? 10 mm 12 | 343

Nhén xét: s6 lugng 6 NMN chu yéu la
kich thudc trén 5 mm (91,4%).

BAN I.Ili_\N
Phan bd vé tudi va gidi
Tu6i trung binh & nhém chitng la: 68,6 +

58; & nhém bénh 1a: 70,9 + 8,3. D6 tudi 2
nhém nghién ciru khéng khac biét c6 y

nghia. Két qué nay cao hon nghién citu cda
Lé Van Thinh (tui trung binh: 62,1 11,8),
c6 1& do bénh nhan cta bénh vién Hitu
Nghi phén 16n 1i ngudi cao tudi. Trong
nhém bénh ty 1é nam (77,1%) cao hon nit
(28,9%). Két qua cta ching t6i phi hgp véi
nghién citu ctia Lé V&n Thinh (nam chiém
70%). Ty 1¢ nam cao hon & nit do d6i tugng
cia bénh vién Hitu Nghi chd yé&u 1a nam
gidi, hon nita ty 1& nam méc bénh tim mach
ciing cao hon so vdint.

Pic diém lam sang clia nhém bénh nhian

Tién sur bénh va cic yéu t6 nguy co: 30
bénh nhan (BN) ¢ yéu t6 nguy cd (85,7%).
BN c6 THA gip nhiu nhat (23 BN: 65,7%),
DTD typ II (1 BN: 2,9%), 6 BN bi THA +
DTD typ II (17,1%). NMN do bénh van tim.
khéng gip trudng hgp nao; c6 1€ day la
bénh thudng gip J ngudi tré tubi; d6i
tuong cha ching t6i chd yéu ngudi cao
tubi. Két qud nay phu hgp véi Nguyén
Phuong Dung.Vai trd cia THA véi nguy co

.TBMMN 1la rit 18n, la yéu t6 dugc thita

nhan ddy du nhit trong nguyén nhan, bénh
sinh cda TBMMN. TCYTTG xép THA ditng
d4u trong s6 hon 20 yéu t6 nguy cd. Vé
bénh DTD, vdi hau qua 1a mitc 46 oxy hoa
r4t manh cc cd quan khi khong kiém soat
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dugc dudng huyét; nhiéu tic gid danh gid
bénh nay la yéu t6 nguy co rat 16n. Hau
qua suy giam chitc ning cac cd quan trong
bénh THA; déng thdi gay t6n thuong he
tim mach trong bénh DTD, nén THA va
DTD khong chi 14 2 yéu t6 nguy co chinh,
ma con la nguyén nhan gay nén NMN.

Béc diém 1am sang nhém bénh:

* Trudc diéu tri:

Triéu ching co ning nhém bénh thudng
gip 1a dau ddw: c6 25 BN (714%); noi
ngong, nu6t nghen (20 BN chiém 57,1%);
non 17 BN (chi€m 48,6%). Két qua nay phi
hop v8i Nguyén Thuy Huong (1998). Tan
xudt céc triéu chitng co ning phdi hgp bao
gém: 12 BN c6 trén 3 triéu ching co ning
(chiém 20%); C6 10 BN ¢6 2 triéu chitng co
ning (chiém 23,3%); 11 BN c6 1 triéu chitng
(chi€m 31,4%).

Triéu chitng thidn kinh thuc thé: trudc
diéu tri tat ca cac BN déu cd triéu ching
than kinh thuc th€ (chd yéu la liet 1/2
ngudi: 100%; Liet VII TW: 60%, phin xa
thin kinh bénh ly: 37,1%). C6 1 BN ¢6 5
triéu chimg thuc thé than kinh).

* Sau diéu try:

Triéu ching cd ning: n6n va buén nén
hét hoan toan & cac BN sau didu tri; triéu
chitng dau ddu gidm nhiéu: trudc diéu tri
c6 25 BN (71,4%) gidm xuéng cén 12 BN
sau diéu tri (34,8%) va triéu ching néi
ngong, nuSt nghen: t 20 BN (57,1%)
xuéng con 10 BN (28,5%).58 lugng cac
. triéu chitng co ning cai thién 18 rét: sau
- diéu tri gidm tir 12 BN xu6ng khéng con
BN nio c¢6 trén 3 triéu chitng; 10 BN c6 2
triéu chitng gidm con 1 BN. Céac BN chd
y&u chi con 1 triéu chitng co ning. Két qua
ndy phu hgp véi Luong Cong Thic,
Nguyén Xu&n Thén.

Triéu chitng thn kinh thuc thé: ¢6 1 BN
hdi phuc hoan toan triéu chitng thuc. thé,
khéng BN nao con ca 5 triéu chitng thin
kinh thuc thé.

Céc théng s6 HATT, HATTr, nhip tim
trudc diéu tri déu ting hon tri s6 binh
thudng; sau diéu tri gidm di cé y nghia, vé

~ gi6i han binh thudng. Diém s6 Glasgow

c6 xu hudng cai thién t6t 1én, tuy chua
ro rét.

Bénh nhan dugc diéu tri theo phac d6
1én ké& hoach trudc, néu ¢ chi dinh c6 thé
diung thu6c ha huyét 4p, thubc gian mach
ndo dudng ubng. Cac thubc hd trg chirc
ning thin kinh khac dugc ding khi ket
thic nghién ciau. Theo ching t6i, triéu
chitng co ning cdi thién rd rét sau 3 ngay
diu tri do phu nio giam. Ngoai ra &
nhitng BN nay vén dé ting déng mau, RL
huyét d6ng ciing 1a nguyén nhén t6n
thuong, lam ting n3ng triéu ching; diéu tri
lam gidm tinh trang ting d6ng mau, 6n
dinh huyét ddng, nén céc triéu chitng dugc
cdi thién nhanh chéng hon. Tuy nhién, véi
triéu ching thin kinh thuc thé sau diéu tri
c6 xu hudng gidm nhe khong 15 rét, c6 thé
do thi gian diéu tri va theo ddi con ngin;
ngoai ra viéc phuc héi khiém khuyét thdn
kinh sau TBMMN phu thudc rét nhiéu yé&u
t6 khac nita.

Mot sé dic diém hinh anh & NMN trén
phim chup CLVT va MRI

+ Kich thuéc trung bmh 8 nhéi mau nio
la8,06 424 mm.

+ S8 8 NMN gip nhiéu nhat c6 kich
thudc P -10mm (27 BN, 77,1%).

+ & NMN 6 kich thwéc 16n nhat 14 20
mm (2 8: 5,7%).

+ Vi tri xudt hién 6 NMN chd y&u § ban
cdu dai ndo (31 bénh nhan: chiém 88,6%).
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+ NMN & khuyét chi c6 5 trudng hgp
chiém 14,3%. NMN 8 khuyét trong nghién
citu cha ching t6i thdp hon so vdi két qua
cta L& Van Thinh, Lé Dic Hinh (2001): ty 1¢
nhdi méau nio & khuyét chi€m dén 29%; P.
Mohr va CS (1978) 14 23%.

Pé6i twgng nghién citu clia ching i cha

y&u 1a BN cao tudi, hé déng mach bj x0 vita

do tudi tic, la diéu kien thuan lgi din dén tic
mach, NMN nén t6n thuong nhéi mau nio 8
I6n do x0 vita d6ng mach sé chiém wu thé.

KET LUAN

Triéu chitng cd ning BN NMN sau diéu
tri cai thién t6t véi p < 0,05.Triéu chitng
than kinh thuc thé sau diéu tri tuy c6 dién
bién t6t 1én song chua 16 rét. Kién nghi: d
cd sd diéu trj c6 diéu kién t6t cdn chup
CLVT va MRI sdm cho BN TBMMN dé
ch&n doan xac dinh NMN va c6 k& hoach
diéu trj kip thdi. Trong phic 46 diéu tri
NMN c4p vdi Lovenox va Aspirin ph6i

.hdp nén ép dung sdm cho cic BN néu
khong chéng chi dinh.
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Dic diém l1am sang, Siéu 4m, Xquang va ty 1é t vong
cua 16 trudng hgp phinh tach d6ng mach chi nguc
cép tai Bénh vién Viét-Tiép Hai Phong

e Nguyén Bing Phong, Nguyén Ngoc Dlép, Nguyén Thi Trang

Khoa Tim mach

e Pham Minh Anh

Khoa Phiu thuat Léng nguc
e Nguyén Minh Tam

Khoa Héi sttc cdp cttu

o TrAn Quéc Tuidn

Khoa Chén doan Hinh &nh - Bénh vién Viét - Tiép Hai Phong

TOM TAT

Phinh tach dong mach chi nguc cdp (PTPMCNC) 14 mot cfp citu tim mach tuy it gip nhung
dién bién hét sitc ning né, ty & tir vong rét cao. Nghién citu dugc tién hanh nhdm muc dich: (i) M6
tA cic triéu ching lam sang va chdn doan hinh 4nh thudng gip cia PTDPMCNC (i) Danh gia ty lé
tit vong ctia béenh PTDMCNC. Nghién citu m6 ta tién citu 16 bénh nhan PTPMCNC tai bénh vién
Viét Tiép Hai phong trong thdi gian 18 thang, tit thang 1/2004 t5i thang 6/2005 cho thdy két qua:
Tam chiing TPX (T4ng huyét ap, con Pau nguc va hinh dnh Xq nguc thudng) cé gia tri du bao
duong tinh dat 80%. Ty 1é tit vong do PTDMCNC chiém 43,7%, trong d6 71,4% (5/7) tit vong trong
vong 48 gid, déu do s6c khong héi phuc, suy da phi tang. Tir d6 cac téc gia dé xust phac d6 chdn
doan PTDMCNC cho bénh vién céc tuyén trudc khi chén doan xac dinh bing chup cit 16p.

BAT VAN BE

- Phinh tich dong mach chu nguc cép
(PTPMCNC) la m6t cdp ciru tim mach tuy
it g&p nhung dién bién hét sitc ning né, ty
1¢ tit vong rdt cao mic du da c6 nhiéu tién
bo trong chdn doan va diéu tri noi khoa
ciing nhu ngoai khoa. Theo Khan JA va
Chandra N, m8i nim c6 khoang 5 - 30 ca

Dia chi lién heé: BS. Nguyén Bing Phong

Khoa Tim mach, Bénh vién Viét-Tiép Hai Phong
561 Dudng Nha Thuong, Thanh phé Hai Phong
Email: nguyenbangp@yahoo.fr

PTPDMCNC/1 triéu dan (1), con theo
Isselbacher thi tai Hoa Ky mbi nim c6
khoang 2000 ca, véi ty 1& tit vong 1% cho
méi gid trong 24 gid ddu va 70% sau tudn
d4u, 80% sau tudn thit 2 n€u khéng dugc
diéu tri kip thdi va ding d4n (2). DeBakey
(3-4) va Stanford (5) s6m duta ra cach phan
loai trén cd sd vi tri vét rach gay phinh
tach. Theo d6 type I, II cia DeBakey tuong
ing véi type A cla Stanford véi vi trf clia
vét rach 8 DPMC 1én, phinh tach c6 thé chi
khu tri & DPMC Ién nhung ciing c6 thé lan
xuéng DMC bung. Type III cia DeBakey
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tuong ing véi type B ctaa Stanford véi vi
tri vét rach va phinh tach 8 PMC xubng.
Hai cach phén loai nay rét c6 gia tri khoéng
nhitng trong tién lugng bénh ma con trong
chi dinh phiu thuat. Muc dich chinh cta
phau thuat 1a loai trit vét rach d€ ngin
chin hién tugng phinh tich tiép tuc phat

trién. Phiu thudt con nhdm khic phuc tinh-

trang nitt vd thanh DMC gay bién chiing
ché’y mau, hoc thay van DPMC néu hd chia
ning. Cung vdi cac phan loai cia DeBakey
va Stanford theo vi tri ctia vét rach, con c6
phén loai cda Svensson (6,7,11) chia
PTPMCNC thanh 2 loai: dién hinh (béc
tach n6i mac, c6 long gid/long that) va
khong dién hinh (chdy mau trong thanh
DMC, chi yéu 1a & 18p 4o giita, do v cac
mach nu6i mach-vaso vasorum, ho#c do
loét mang xd vita).Tai Bénh vién Viét-Tiép
Hai Phong, tit thang 1/ 2004 tdi thang 6/
2005 (18 thang) c6 16 ca PTPMCNC vao
diéu tri tai khoa tim mach (13 ca) va khoa
HSCC (3 ca). Qua 16 bénh nhén nay,
ching t6i tién hanh nghién citu nhim
muc dich: (i) M6 ta cac triéu chitng 1am
sang va hinh anh siéu 4m, X quang
thudng gip cia PTDMCNC, tit d6 xay
dung phéac d6 ch4n doan phit hgp véi tinh
hinh thyc t&€ cia Bénh vién Viét Tiep Hai
Phong; (ii) Danh gia ty 1 t& vong va xac
dinh cic yéu t6 nguy cd de doa tit vong
cia bénh PTPMCNC. |

Ol TUUNG VA PHUONG PHAP NGHIEN COU

Déi tugng nghién citu: gém cic bénh nhan
dugc chin dodn PTDMCNC trén lam sang
va chup cdt 18p vi tinh (CT), diéu tri tai
khoa Tim mach (13 ca) va khoa Héi sirc (3
ca) trong thdi gian 18 thang, tit thang
1/2004 t6i thang 6/2005. Hinh anh trén
phim chup CT duge xem 1a tiéu chudn

vang d€ chdn doan PTDMCNC trong
nghién citu cta ching t6i.
Phuong phip nghién cidu: M6 ta cit

ngang, tién citu (v6i mAu bénh 4n riéng).

KET QUA NGHIEN COU
Pic diém 1am sang

D9 tubi va gidi: 36 tubi trung binh 1a
60,8 + 10,5 (tir 37- 82); Nt gidi ¢ 4 (chi€ém
25%); nam gidi c6 12 (chiém 75%). DO tudi
trung binh va phén chia gi6i tinh trong
nghién citu cta ching t6i tuong ty nhu
nhiéu nghién citu nudc ngoai ciing nhu
trong céc tai lidu kinh dién.

Tinh chét cua con dau ngutc: 100% xuat
hién d6t ng6t, thoi gian dau trung binh: 48,2
+ 14,5h; 100% dau dit doi ngay tit ddu, sau
d6 gidm dan 62,5% (10/16) con lai la dau
tr6i len thanh timg con 37,5% (6/16). Kiéu
dau: nhu xé 62,5% (10/16); nhu dam 25%
(4/16) con lai la dau nhu bi bop nghen
125% (2/16). Vi tri khdi phat: tit nguc
81,25% (13/16); con lai 1a tit lung 17,75%
(3/16); khéng c6 trudng hgp nao khdi phat
tit bung. Trong s6 cac trudng hgp dau khdi
phat tit lung: hudng lan tit nguc ra sau lung
chiém 53,8% (7/13), hudng lan tit nguc ra
sau lung va xubng dudi chifm 38,5%
(5/13), con lai 1a khu trd tai chd 7,7% (1/13).
100% cac trudng hgp khdi phat dau tit lung
¢6 hudng lan xubng dudi (3/3). Dic trung
co ban ctia con dau do PTPMCNC la: khdi
phat dot ng6t va dir d6i, thoi gian dau kha
dai, kiéu dau nhu bi xé, d4m, v8i huéng lan
chi yéu 1a ra sau va xuéng dudi.

Téng huyét 4p: 100% bénh nhan c6 ting
huyét 4p lic nhap vién hodc di c6 trong tién
stt. Trong nghién citu cia ching t0i, 68,75%
(11/16) ca c6 ting huyét ap lic vao v8i HA
Tam thu trung binh 186,4. +27,7mmHg.
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Nhiing ca con lai déu c6 tién stt ting huyét 4p
10 rang;: 4/5 trudng hop c6 HATThu lic vao
vién < 90 mmHg, 1 trudng hop con lai HA
lic vao binh thuong (110/ 80mmHg) nhung
HA tut dén, sau d6 t vong vi s6c tim.

HS chi (HoC): chi€ém 31,25% (5/16)
trong d6 80% (4/5) la HoC mitc ¢ nhe
dén vira, 1 trudng hop HoC 16n (nghe thay
thdi tdm truong mitc 46 5/6) thi tit vong
do s6c tim.

Tran mau mang ph6i: chiém 18,75%
(3/16), cd 3 ca déu & bén tréi, lugng mau
trung binh: 550ml (nhiéu nh4t la 900 ml).

Triéu chitng mach ngoai bién: tridu
ching mach ngoai bién trong nghién ciru
cta chiing t6i khéng nhiéu, chi c6 18,75%
(3/16): 1 trudng hgp (6,25%) mach 2 tay
khéng déu, chénh léch HATT > 20mmHg
va 2 trudng hop (12,5%) mach 2 chan
khong déu (m4t mach 1 bén). Trong khi d6
c6 tac gia cho rdng c6 tdi 38% trudng hop
c6 chénh léch vé mach va huyét 4p J tay
va/ hodc chan.

Mot s6 bifu hién khac: nhu liét 2 chan:
c6 2 truong hgp (1 bénh nhén vao khoa
thin kinh véi chdn doan tai bién mach tuy,
1 bénh nhan liét 2 chan sau m6 thay doan
mach nhan tao § PMC xuéng, thdi gian
kep PMC 1a 60 phit); nu6t nghen: 1 trudng
hgp va khan tiéng: 1 trudng hgp.

Ty 1& chan doan PTDMCNC ban ddu (khi
da c6 két qua dién tam d6)

Tai phong Kham da khoa va phong cdp
citu néi: khong c6 trudng hop nao chin
doan ho#c nghi t3i PTDMCNC cdp ma tat
cd déu nghi dén cic nguyén nhan khac
nhu: Con dau thit nguc/Theo ddi NMCT
68,75% (11/16); Tut huyét ap 18,75%
(3/16); Tran dich mang phéi 6,25% (1/16)

va Liét tuy 6,25% (1/16). Tai khoa H6i sitc’

c4p ctru: trong s6 3 ca, ciing khéng c6 ca
ndo nght t6i PTPMCNC, ma déu nghi dén
cac nguyén nhan khiac nhu NMCT (2/3)
ho¥c tic dong mach phdi (1/3).

Tai Khoa Tim mach: trong s6 13 ca, chan
doan theo déi TD PTPMCNC dat 76,9%
(10/13), con lai la nght t8i cac chan doan

" khéc 23,1% (3/13) nhu NMCT khéng c6 ST

chénh lén: 7,7% (1/13) va Con dau thét
nguc khéng 6n dinh: 15,4% (2/13).

Chian doan biing hinh anh

Xquang nguc thudng c6 hinh anh trung
that gian trong 100% cac trudng hop trong
d6 gian bén phai chiém 25% (2/16); gian
bén trai chi€m 31,25% (7/16) va nhiéu nhat
la gidn cd hai bén chiém gin moét nia
43,75% (7/16). Ngoai ra c6 thé thdy hinh
dnh tran dich mang phéi chi®m 37,5%
(6/16) trong d6 dich mang ph6i trai cb 4
trudng hgp, dich mang phéi phai cé 1 ca va
dich mang phéi 2 bén c6 1 ca.

Siéu &m tim: véi cac kich thudc cd ban
nhu dudng kinh nhi trai 36,2+4,1mm;
dudng kinh that trai cu6i tAim truong Dd
48/4+9,3mm; phan s6 tong méu that trai
LVEF 61,6+7,5%; d¢ day vach lién that thoi
ky tdm truong la 11,5+1,2mm; d6 day
thanh sau th4t trai ky thoi tAm truong la
10,9+1,2mm. Siéu 4m tim gidp phat hién
tran dich mang tim trong s6 31,25% (5/16)
trudng hdp, trong d6 4/5 ¢ lugng dich &
mitc d6 tit 5-10mm, chi ¢ 1 trudng hgp
dich mang tim > 10mm nhung khéng c6
bat ky trudng hop nao gay ép tim. Siéu am
tim ciing phat hién dugc dich mang phéi
trong 7/16 truong hop trong d6 dich mang
phéi trai 1a 5 ca, mang phdi phai 1 ca va
dich mang ph6i ca hai bén 14 1 ca.

Siéu &m DMC cho thay cac kich thudc
trung binh cia géc PMC 1a 36,3+2,9mm;
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cia DPMC lén la 42,8+4,3mm; cta quai
PMC 14 33,1+5,1mm va cia PMC xuéng la
32,9+4,3mm. Siéu am DMC cho phép quan
sat thdy hinh anh mang néi mac bi tich
(flap) trong s6 56,25% truong hop (9/16)
trong ¢6 mang n6i mac ¢ PMC lén 1a 3 ca
(18,75%); 6 DPMC xuéng la 2 ca (12,5%) va &

su6t DPMC 1én va PMC xu6ng, quai PMC

la 4 ca (25%). Siéu &m DMC ciing phat hién
dugc 18,75% (3/16) c6 mau tu quanh PMC.

Chup c&t 16p vi tinh (CT) PMC (c6 tiém
thubc can quang) cho biét kich thudc cha
PMC 1én 1a 43,1+4,1mm; ctia Quai PMC la
33,9449mm va cia DMC xuéng la
32,7439mm. Chup CT bodc 16 hinh anh
Long gia/l1ong that trong s6 75% (12/16)

truong hop trong d6 6 PMC lén (DeBakey
1) 1a 3/12 ca (25%); ¢ DPMC Ién, quai va
PMC xubéng (DeBakey I) 1 6/12 ca (50%)
va ¢ PMC xubng (DeBakey III) 1a 3/12
(25%). Néu phan loai theo Stanford thi loai
A chiém 9/12 ca (75%); loai B 14 3/12 ca
(25%). Con lai 1a 4/16 trudng hap (25%) chi
c6 hinh anh mdu tu quanh thinh DMC
trong d6 De Bakey I 1a 1/4 truong hgp
(25%) con lai la De Bakey III 75% (3/4
trudng hgp). Hinh anh chup CT cho thdy
phidn 16n (3/4) cdc trudng hop la
PTDMCNC dién hinh (c6 long gia/ long
that) va 1/4 con lai la PTDMCNC khoéng
dién hinh theo phén loai clia Svenson.

Bang 1. So sanh kich thudc PMC nguc do trén siéu am vdi kich thudc do trén CT.

Chup CT p

Vi tri Siéu Am
bMC lén 47,8483 48,1+7,7 NS
Quai DMC 38,1+7,1 38,9+6,4 NS
DMC xuéng 35,9+4,3 36,2+3,9 NS

Ty Ié tir vong

C6 7 bénh nhén tit vong trong nghién
citu cta chiing t6i, chiém 43,7%, trong d6
714% (5/7) t& vong trong vong 48 gid d4u,
con lai 29,6% (2/7) ca té vong mudn: 1 ca &
ngay thit 6 va 1 ca & ngay thit 9. 100% cac
ca tit vong trong 48 gid d4du déu do s6c
khéng héi phuc, suy da phad tang. Dang
chi ¥ 14 ca 3 ca c6 biéu hién tran méu mang
phéi s6 lugng nhiéu déu tit vong va ca hd
chi nhiéu ciing tit vong trong bénh canh
sOc tim & gid thi 20.

-Céc truto‘ng hogp. tit vong mudn: Tru?dng
hgp tit vong & ngay 6 do huyét ap kho ki€m
soat v8i nhiéu con THA kich phat
(HATThu > 240 mmHg), bénh nhan
thudng c6 cac con dau trdi lén, sau dé tut

huyét ap 16i tit vong, kha ning do vd PMC.
Trudng hdp ti vong & ngay 9 dugc mé
thay doan mach nhén tao ¢ PMC xuéng &
ngdy thit 3, sau d6 liét tuy, suy than ning,
suy gan.

Trong s6 7 ca tit vong thi ¢ 6 ca tach
DPMC dién hinh (c6 long gid/1ong that), chi
c6 1 ca tich khong dién hinh theo phan loai
cta Svensson (chiém 14,3%) - trudng hop
ndy t& vong do nitt vd PMC gay chay méau
mang phdi, s6c. Trong s6 7 ca tit vong thi c6
6 ca phinh tach & doan lén (85,7%), nhung
chi ¢6 1 ca (16,7%) tach khu tri & doan len
va 5 ca (83,3%) tach su6t tit DMC lén qua
quai PMC va DPMC xuéng (Type 1 theo
phan loai cda De Barkey). Chi ¢6 1 ca ti
vong la do tich § DPMC xuéng.
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BAN LUAN

Ting huyét 4p (THA) gip & 100% bénh
nhan chiing t6 ring THA 1a y&u t6 nguy co
hét sitc quan trong ciia PT PMCNC. Theo
mot s6 tac gid khac, THA gip khoang tit
72 t6i 80% céc trudng hgp PTPMCNC (8).
S3 di c6 su khac biét nhé vé ty lé THA
gitta nghién citu cda ching t6i vdi cac tac
gid trén c6 thé la do trong nghién citu cla
ho c6 mét ty 1¢ nhét dinh PTDMCNC do
thoai hoa 18p 4o giita ctia thanh PMC (2.8)
trong hoi ching Marfan va hoi ching Ehrs
- Danlos v6n la 2 bénh cé bénh suit § Au
My 16n hon hin & Viet Nam. Mot ly do
nifa 1a ¢@ miu nghién citu cda ching t6i
con nhd. . .

Con dau trong PTDMCNC kha dién
hinh v&i cic tinh ch4t ndi bat sau: (i) Pau
nhut bj xé rach hosic bi d4m, lién quan truc
ti€p véi hién tugng bdc tich thanh DPMC;
(i) Hudng lan ra sau lung va xuéng dudi
phan anh hién tugng béc tach doc theo
dudng di cha DPMC nguc. Tuy nhién con
dau nguc véi cac tich chdt trén c¢hi cho
phép dmh hudng chén doan ma khéng cho
phép khéng dinh PTDMCNC. Vi vay trén
1am sang luon phai it ra chén doan phan
biét vdi cac trudng h0p dau nguc khac nhu
NMCT, tic DMP... S

Trin méu mang phéi (T MMP) gip kha
nhiéu (7 BN), chu yéu la bén trai, tuy
nhien s§ BN TMMP vdi lugng méu 16n
phai choc-hiit hodc diin hru khong nhiéu (3
ca). Qua kham lam sang khong phat hién
dugc tran mau mang phdi ma chi phit

hién qua chup Xquang thudng; Siéu 4m

hoc chup c4t 16p. Nguyer nhan thudng la
vi bénh nhan dang d tinh trang dau nguc

ning khién thdy thu6c hoic chua kip nghi

ti hojc ngai d€ benh nhan & tu thé ngbi

dé tien thim khém. C3 3 trudng hop
TMMP s6 luong 16n phéi choc hit hodc
din luu déu § trong tinh trang s6c 16i tit
vong, cho thdy bién chitng TMMP do nitt
v3 DPMC 14 yé€u t6 tién lugng rdt x4u trong
PTPMCNC.

Hé van d6ng mach chi gip & gdn1/3 s6

" bénh nhan (5/16 ca)..Ca 5 bénh nhén nay

déu bi phinh tich § DPMC lén, diéu nay phu
hgp v8i cd ch€ gdy hd chd trong
PTDMCNC. Phin 16n cic trudng hgp hd
chi 14 nhe (4/5), chi c6 1 trudng hgp hd
chi niing (c6 théi tAm trwong mitc 46 5/6),
sau d6 tit vong do suy tim trai c&p va s6c
tim. Trong trudng hgp hd chi ning, c6 thé
ap dung phiu thuat Bentall, tuy nhién tién
lwong van thudng ning khi da cé s6c tim,
va & Hai phong chua trién khai dugc phiu
thuét nay.

Xquang tim phéi thudng cho thdy
hinh anh gian PMC nguc & 100% trudng
hop nhung khong cho phép khing dinh
c6hay khéng cé tach PMC nguc. X quang
tim phdi thudng con cho thdy hinh anh
TMMP véi ty 1& gin tuong duo‘ng véi
CT (6/7). :

Stéu 4m tim cho thdy do day ciia vach
lien thét va thanh sau that trdi ting, pha
hgp vdi ty 1é THA gip 4 100% céc trudng
hgp PTDMCNC. Siéu 4m tim con phat
hién dich ming ngoai tim (MNT) & 1/3
bérh nhan, kha ning l1a do.nit vd8 BMC
gay chdy mau ho¥c thoat quin vao MNT.
Tuy‘ nhién lugng mau chdy vao MNT
khéng nhiéu va khéng c6 trudng hgp nao '
c6 ép tim trén sieu Am ciing nhu-tén Jam
sang phéi choé hit hose dn lia, Sifu am
tim con cho thdy hinh anh tran dich méang
phdi véi ty 18 phat hién twong ty nhu khi
chup phim CT. h
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Siéu &m DMC va chup CT cho thay kich
thuéc DPMC nguc ting rdt nhiéu trong
PTPMCNC, ching té gian DMC nguc 1a
yéu t6 nguy co quan trong cua
PTPMCNC. Kich thuéc PMC nguc do
dudc trén siéu 4m la tuong duong véi do
trén chup cdt 16p. Khd nang phat hién
PTDMCNC qua siéu am so v6i chup cdt
16p khé cao: 12/16, trong d6 hinh anh flap
& DPMC Ién gdp nhiéu nhat (7 ca). Ca siéu
am va chup CT déu cho thdy PTDMCNC
dién hinh (c6 long gid/long that) nhiéu
hon hin PTPMCNC khong dién hinh
(méu tu quanh thanh DPMC): 9 so v6i 3 qua
siéu &m va 12 so v@i 4 qua CT. Trong
PTDMCNC, siéu 4m qua thuc quan
(SAQTQ) 1a mét ki thuat tham do c6 gia tri
chan doén rét cao va an toan, c6 thé tién
hanh tai giudng (9). Trong trudng hop
bénh nhén bi s6c khéng dua di chup CT
dugc thi vai trd cia SAQTQ cang trd nén
quan trong. R4t tiéc tai bénh vién Viét Tiép
chua dugc trang bi ddu do thuc quan nén
ching t6i khéng tién hanh ky thuat nay

trong nghién citu cda minh. Dinh lugng
khéng thé don dong cia chudi ning cla
myosine c6 do nhay va do dic hiéu rat cao,
cho phép chan doan phan biét rat sém vi
NMCT (10), nhung day 13 k§ thuat dinh
lugng mién dich hoc ma & bénh vién Viét-
Tiép chua co. :

Tam chung TDX: ching t6i goép Tang
huyét ap, con Pau nguc va hinh anh Xq
nguc théng thuong thanh tam chang TDX.
D6i chi€u 20 bénh nhan c6 tam chitng TBX
ching t6i thu thdp dugc trong thdi gian
nghién ciru vdi két qua 16 bénh nhén
PTDMCNC qua chup CT, ching toi thay
gia tri du bdo duong tinh cua tam ching
nay so véi tiéu chuén vang la chup cit 16p
dat t6i 80%.

KET LUAN

Tam ching TDX déng vai trd quan
trong trong dinh hudng chdn doan phinh
tach dong mach chi nguc cdp. Siéu Am rat
cé gid tri trong phat hién budc dau tinh
trang boc tach ddong mach chi nguc ciing

CT ngyc: Phinh tich DPMC ngye dién hinh (long gia, long thit)
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SA: Iép ndi mac bj tich (lap) ngin PMC

ngwc xudng thanh long gi4, 10ng thit

T ngwc: Phinh tich khéng dién hinh (méu tu quanh BMC ngyc)

nhu bién chitng nitt v& gay chady mau vao
mang phdi va mang ngoai tim, v&i d6
chinh xéc khé cao so véi chup cdt 16p. Cac
kich thuéc dong mach chi nguc do trén
siéu Am tuong duong véi do trén chup cit
16p. Ty 1é t& vong cua phinh tich dong
mach cht nguc rat cao mic du diéu trj ndi
khoa tich cuc. Yéu t6 nguy co tit vong chi
yéu l1a tinh trang s6c do nut vd thanh
déng mach chu. Tiép theo la tinh trang
suy da phu tang do béc tach néi mac

PMC dan dén chén ép cdc DM nhanh lam
giam tudi mau cac bd phan quan trong
nhu ndo, gan, thén...

Trén co sG nghién cidu nay, ching t6i dé
xuét Phac d6 chédn doan PTPMCNC tai BV
Viét Tiép Hai phong ciing nhu tai cdc bénh
vién tuyén co sd khac nhu sau: (i) Trudc
con dau nguc khdi phat dot ngot, dit d6i, cé
xu hudng lan ra sau lung va xuéng dudi,
can nghi tdi PTDMCN, nhat 1a khi c6 THA
hodc s6c nhung c6 tién s THA; (ii) Tién



NGHIEN CUU LAM SANG

SA: Iép ni mac bj tach (flap) ngiin PMC
XQ ngyc: trung thit rgng ngwe xubng thinh 1dng gia, 1ong thit

CT ngyc: Phinh tich khéng dién hinh (méu ty quanh PMC ngyc)
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Su bién d6i cac thong s6 dién thé muo6n & bénh nhan
nh6i mau co tim

T6 Mudi - Bénh vién Da khoa Bic Quang Nam
Huynh Van Minh - Trudng Dai hoc Y Hué

TOM TAT

Nghién citu dugc tién hanh nhdm danh gia nguy cd xut hién r6i loan nhip that nguy hiém &
bénh nhan nhdi mau co tim (NMCT). Déi tugng nghién citu gém 52 bénh nhan' NMCT diéu tri
tai khoa N6i Tim mach Bénh vién Trung wong Hué. Dién th€ muén dugc ghi trén may Schiller
AT-60 (Thuy Si) vé8i trung binh 300 tri s6 QRS, &m tap cho phép <0,5mV, day tin s6 tir 25-25Hz.
Két qué cho thdy ty lé dién the mudn duong tinh & bénh nhan NMCT la 40,4%. Dién thé mudn
duong tinh xuat hién ¢ bénh nhan nhéi mau co tim cé r6i loan nhip cao hon so véi bénh nhan
khéng c6 16i loan nhip tim (p<0,05). Vi tri NMCT viing sau dudi cé ty 1& xuét hién dién thé muén
bat thudng cao hon so véi céc vi tri khic (p<0,05). Két luan: Pién thé muén la phuong phéap do
khong xam du béo cac nguy co vé 16i loan nhip nhét 1a r6i loan nhip th4t din dén de doa tinh
mang bénh nhén.

SUMMARY:

CHANGING OF VENTRICULAR LATE POTENTIAL
IN MYOCARDIAL INFARCTION

Aim: Many recent studies showed that there is changing of ventricular late potentials detected
in patiens with myocardial infarction. The development of ventricular arrythmias correlated with
the abnormality of the parameters of ventricular late potentials. Methods: 52 patiens were recruted
in the Department of Cardiology of Hue Central hospital. The signal average electrocardiography
was recorded by Schiller AT-60 made by Swiss, 300 QRS were filtered with. noise acepted
<0,5mV.The signals were resolved by 2 ways filters with a frequency spectrum from 25-250Hz.
Results: The prevalence of ventricular late potentials in myocardial infarction patiens was 40.38%.
The appearance of ventricular arryhmias in myocardial infarction patiens who had the positive late
potential was higher than those of negative late potential (p<0.05). The inferior location of myocar-
dial infarction was higher than other(p<0.05). Conclusion: Late potential in myocardial infarction
patiens was a non-invasive method, it can be used in warning the risk of severe ventricular arryth-
mias post myocardial infarction.

Dia chi lién hé: PGS.TS. Huynh Vin Minh
Trudng Pai hoc Y Hué
Email: hvminh@dng.vnn.vn
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BAT VAN BE

Trong nhitng thap ky qua, nhiéu nghién
cttu dd ghi nhin dugc nhitng séng c6 tin s
cao, bién d6 thdp & phén cusi phitc bo QRS
& trén dong vat thuc nghiém va & bénh
nhan ¢6 xu hudng xuét hién nhip nhanh
that. Nhitng séng rot nhé mitc microvolt
dugc goi 14 dién the mudn (PTM), ky thuat
dé ghi nhitng séng tin s§ cao bién d6 thap
biing su khuéch dai va trung binh du hiéu
ctia dién tAm d6 bé mit da dugc sit dung

dé phat hién nhiing song nay dugc goi la _
dién tim d6 trung binh ddu hiéu (signal

averaged electrocardiography, SAECG)
(2/4,8,14). Pién thé' mudn dudgc coi la su thé
hién nhitng khit cuc mudn va cho dén nay
nhiu nghién ciru cho thiy viéc phan tich
dién thé€ muén duge xdc dinh nhu 1d mét
trong nhitng phuong tién c6 hiéu qua nh4t
trong viéc danh gid nhitng bénh nhéan c6
nguy cd xudt hién rdi loan nhip that nguy
hi€m sau nhéi méu cd tim (NMCT) (11,13).
‘Do d6, ching t6i thyc hién nghién ciru dé
tdi nay vdi 2 muc tiéu: (i) Khdo sat cac
théng s6 dién thé mudn & bao cd tim va t
1e PTM duong tinh ¢ bénh nhan NMCT;
(i) Danh gia cac yéu t6 lam sang va can lam
sang lién quan dén dién the mudn § bénh
nhan NMCT.

B0! TUUNG VA PHUONG PHAP NGHIEN CUU

Déi tugng nghién citu g6m 52 bénh nhan
duoc chdn doan NMCT, diéu trj tai khoa
Noi Tim mach cda Bénh vién Trung Uong
Hu€ trong thoi gian tit thang 5/2003 dén

thang 5/2004; loai trit cdc bénh nhan dugc

chén doan NMCT nhung c6 block nhanh.
Phuong phap nghién ciu: M6 ta cit

ngang c6 theo di trong qua trinh diéu tri §

bénh vién. Tién hanh do SAECG do vao

ngay thit 5 dén ngay thit 15 k€ tir khi khdi
phat bénh. Nhimg bénh nhin tham gia
nghién citu dugc diéu tra theo bd ciu héi
gbm céc thong s6 nhu: tén, tudi, gidi tinh,
dia chi, ngay vao vién, s6 nhap vién, chin
doan va tién st bénh tat; Kham lam sang,
do chiéu cao, cAn ning, BMI, do vong

-bung, vong méng, HA; Cac xét nghiém cén

lam sang: CK, CK-MB, troponin T, biland
lipid, glucose mau, dién tim, Xquang tim
ph67i, chup ddng mach vanh, siéu 4m tim,
do dién thé mudn.

Do dién thé mudn: Dién thé muén dugc

ghi trén may Schiller At-60 (Thuy S7) véi
‘trung binh 300 tri s6 QRS, am tap cho phép

<05 mV. Cac déu hiéu dugc x& li bing bo
phan Toc 2 chiéu véi day tin s6 1a 25 # 250
Hz. Céc théng s6 thudng dugc xit ly bing
b6 phéan doc tu dong bao g6m cac thong s6:
(i) QRSA-Thai gian QRS dién tim thudng
quy; (i) HFQRSd, (The QRS duration
based on the filtered high frequency sig-
nal)-Thdi gian phitc b6 QRS tdn s6 cao
duge loc (tinh bing ms); (iii) LAHFd
(Duration of the high frequency, low
amplitude portion at the end of QRS cycle)-
Thdi gian cia phén cu6i QRS tin s6 cao ma
bién d6 < 40 mV (tinh bdng ms); (iv) RMS
(40ms) (Root mean square value of the high
frquency signal for terminal 40ms of the
ventricular activation)-Gia tri trung binh
ctia ddu hiéu tn s6 cao d 40ms sau cung
ctia hoat héa th4t (tinh bing mV); (v) RMS
(50ms) (Root mean square value of the high
frequency signal for terminal 50ms of the
ventricular activation)-Gia tri trung binh
ctia d4u hiéu tin s6 cao & 50ms sau cing
ctia hoat hoa that (tinh bdng mV); va (vi)
Am tap (tinh bing mV).

' Panh gid dién th€ mu6n bat thudng:
Theo mot s téc gia trén the' gidi nhu Gomes,
Kuchar chi cin 1 trong 3 théng s6 HFQRSd,
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RMS (40ms), LAHFd bt thudng la du tiéu Xt i s6 liéu: t4t ca cac s6 liéu dugc xtt Ii
chudn d€ chdn doan DTM (+).(5). Theo  bing cic phin mén Epi Info 6.04 va SPSS.
Buckingham, Fotaine thi cin 2 trong 3 théng o ‘
s6 trén bat thudng thi chdn dodn DTM (+). r atid ;

Chiing t6i chon 2 trong 3 thong s6 dién thé KET ﬂ“ﬂ "GHIE“ cUy

muén b4t thudng va dua vao tiéu chuin Dijc diém chung cta miu nghién citu:
ngudi Viét Nam nhu sau: HFQRSd > 100 Nam gip nhifu hon nit; tudi > 60 tubi
ms, RMS (40ms) < 24mV, LAHFd > 33ms. .~ nhiéu hon < 60 tudi (Bang 3.1)

Bing 1. Phén b6 bénh nhan theo ci nhém tubi vi gidi.

Nam Nu Cong
‘ nj| % n % n| %
260t 25| 481 | 12 | 23,1 | 37 | 71,2
<60t 131250 2| 38 {15 | 288
Cong 381731 | 14| 269 | 52 | 100

Nhém tubi

Két que’l dién thé mudn duong tinh va dién th€ mudn 4m tinh: PTM(+) ¢6 21 bénh nhan
chiém ty 1& 40,38%. DTM(-) c6 31 bénh nhan chiém ty 1& 59,62%.

Cdc thong 56 dién th€ mudn & bénh nhin NMCT: sy khic biét cd y nghia théng ke vé
cac thong s6 DTM giita bénh nhan c6 DPTM(+) va bénh nhan c6 DPTM(-) (p <0,05). Khéng
c6 sut khdc biét giita 2 gidi d bénh nhan NMCT (p >0,05).

Bang 2. Cic théng s6 dién thé mu6n d bénh nhan NMCT.

Két qua dién thé muén Gidi
Chung
PTM(+) | . DTM() Nam - Nit ,
HFQRSd |114,43+152 | 79,78+ 11,20 | 92,16+19,44 | 93,64 +23,08| 95,56 + 20,26
' p<005 | p>005 |
AQRS 1211919 | -6,60+839 | -343+1217 | -315+1043 | -375+1373
. p< 005 p>0,05
RMS(40ms) | 29,85+ 18,63 [104,41 73,7 | 73,17+ 62,47 | 77,40+ 8550 | 74,30 + 68,54
p<005 p>0,05 ' ’
RMS(0ms) | 3920+ 21,59 | 155,40 +75,21108,52 + 76,05 13313:5* 108,47 + 82,6
p <0,05 p>0,05 =
LAHFd 37,91+13,04 [19,26+82529,95+1448 26361073 | 26,79+13,86
: | p <0,05 p>005 | |

Cic chi s6 nhan tric, cAn 14m sang lién quan v6i PTM
Céc chi s6 nhan tric: khéc biet vé BMI giita 2 nhém DTM(+) va DPTM(- ) c6 y nghia théng
ke p< 0 ,05) (Bang 3).
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Bang 3. Chi s6 nhéan tric va huyét 4p ctia d6i twgng nghién citu.

Chi s6 nhan tric Chung DPTM(+) DTM(-) P
Tui 6747 +11,12 | 6805+11,19 | 67,07+11,25 | NS
Chiéu cao (cm) 159,40 0,07 | 160,95+0,06 | 158,41+0,08 | NS
BMI (Kg/m?) 21,50+£298 | 223313 | 19,22+292 .| <0,05
Vong bung(cm) 76,25+10,04 | 7538+10,08 | 76,84+10,13 | NS
Véng moéng(cm) 87,58+7,12 | 8671775 | 8816+673 | NS
VB/VM 0,87 + 0,07 0,87 + 0,05 0,87 % 0,07 NS
Mach (14n/ph) 81,65+13,19 | 81,81+11,16 | 81,55+1447 | NS
HA tAm thu (mmHg) 138,54 +£27,90 | 132,14 +32,73 | 142,87+23,69 | NS
HA tam truong (mmHg) | 8231+12,43 | 79,05+12,61 | 8452+11,19 | NS

Céc chi s6 sinh héa lién quan véi nhém nghién citu: Theo nghién citu clia ching i
khong thay syt khac biet gitta DTM(+) va DTM() § bénh nhan NMCT vé cic chi s6'sinh héa
nhu CK, CK-MB, troponin T, cholesterol, triglyceride, HDL-C, LDL-C, glucose, ure va cre-

atinin (Bang 3.4).

Bang 4. Céc chi s6 sinh héa clia d6i tugng nghién citu lién quan véi két qua DTM.

Chi s6 sinh héa Chung DTM(+) DTM() P
CK (UL/L) 328,01£333,54 | 422,61+370,53 | 263,94+29511 | NS
CK- MB (UI/L) 41,99+£4920 | 4058+3491 | 42955745 |NS
Troponin T(ng/mL) 1,62+3,78 0,94 +1,54 208471 |NS
Cholesterol (mmol/L) 4,91 +1,37 502+1,19 4,81 +1,49 NS
Triglyceride (mmol/L) |  1,84+0,79 1,93+ 0,81 178078 | NS
HDL-C (mmol/L) 1,58 + 0,51 1,57+ 0,53 158049 | NS
LDL-C (mmol/L) 3,28+1,17 3,14 + 0,89 337+089 | NS
| Glucose(mumol/L) |~“6283140. | 599560 -] 6464173 | NS
Ure (minol/L) 640+£184 | 674+187 617+:181 | NS
Creatinin (umol/L) 86,75+231 ‘| 93,19:1361 | 8239+1732 |NS
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R6i loan nhip tim, truc tim va huyét ap lién quan vdi dién th€ mudn: Sw khac c6 y nghia
thong ké vé r6i loan nhip tim gitta DTM(+) va PTM(-) (p<0,05). Khong c6 su khac biét giita
truc dién tim va bénh nhan THA giita DTM(+) va DTM(-) (Bang 3.5).

Bang 5. R6i loan nhip tim, truc tim va huyét ap lién quan véi dién thé mudn.

Rdi loan nhip tim Truc dién tim (trai) Téng HA
PIM | BTM(¥) | PIM() | BIM(+) | PTM(E) | PIM(+) | DM
n 7 2 4 7 7 15
Tile% | 3333 6,45 19,04 25,58 33,33 4838
=458 p<0,05 £=0,001 p>0,05 P=116 p>0,05

Su lién quan cta vi tri t6n thuong nhéi mau cd tim véi két qua DPTM: Cé su khéc biét c6
¥ nghia théng ké vé vi tri NMCT sau dudi ¢ DTM (+) va DTM (-) (p < 0,05). Khéng thdy su
khac biét & cac vi tri nhéi mau khac (p >0,05).

'Bing 6. Vi tri t6n thuong nh6i mu cd tim vdi két qua DTM.

‘Théng s6 PTM PTM (+) DTM (-) p
Vi tri nhéi mau n Tile % n Tile %
Trudc vach 6 28,57 9 29,03 NS
Trudc vach, mém 4 19,06 7 22,58 NS
Tru6c rong 2 9,52 7 22,58 NS
Thanh trudc 1 4,76 3 9,67 NS
Trude bén 1 4,76 3 9,67 NS
Sau dudi 7 33,33 2 6,47 <0,05
Cong , 21 100 31 100

Lién quan chi s6 t6ng mau (EF) va chi s6 co héi (SF) theo két qua dién the mu6n dudng
tinh va dién th€ mudn 4m tinh: C6 su khac biét c6 y nghia théng ké ctia EF & bénh nhan
dién th€ mudn duong tinh va dién th€ mudn am tinh (p <0,05) & khoéng cé y nghia thong
ké ctia SF & bénh nhén dién thé€ mu6n duong tinh va dién th€ mudn am tinh (p>0,05).

Bang 7. Chi s6 tdng méu (EF) va chi s6 co héi (SF) theo két qua DPTM.

Nhom bénh n EF SE
DTM(+) | 21| 43,28+11,18 | 37,00+ 13,69
DTM(-) 31 | 55,61+10,67 | 3242+8,91
P < 0,05 > (0,05
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Méi tuong quan giita cac théng s6 DTM véi céc chi s6 nhan trdc va thoi gian phirc bé
QRS trén Dién tam d6 thudng quy: Khong thiy su tuong quan giita cic chi s6 nhan tréc d6i
vdi cic thong s6 DPTM. QRS tuong quan thuén kha chit ché véi HFQRSd (r=0,75), tuong
quan nghich mic d¢ yéu vdi RMS(40 ms) (r=-0,28), tuong quan nghich mic d6 vita vdi
RMS(50 ms) (r=-0,41), tuong quan thudn mitc &6 vita véi LAHFd (r=0,36).

Bang 8. Hé s6 tuwong quan giita cac théng s6 ctia DTM vdi cac chi s6 nhan tric va QRS.

Chi s6 nhan tric - .
) x QRS Cao Ning BMI | VB/VM Tudi
Théng s6 PTM

HFQRSd 0,75 0,06 008 | 0,03 -0,03 -0,01

AQRS : 0,24 006 | 0,05 002 |. -0,16 -0,01
RMS(40ms) -0,28 0,14 0,17 -0,03 0,03 0,06
RMS(50ms) 0,41 0,14 0,19 0,01 0,05 0,08
LAHFd 0,36 0,14 0,09 0,02 -0,16 0,12

Su twong quan giira cac thong sé dién thé muon

Tuong quan giida HFQRSd voi DQRS & gida HFQRSd vdi RMS (40ms)

160

Bifu d8 1a. Tuong quan giira
HFQRSd vdi DQRS.

Bi€u d6 1b. Tuong quan
gitta HFQRSd véi RMS
(40ms).

HFQRSd

0 100 200 ~ 300 400
RMS(40m s)



NGHIEN CUU LAM SANG

Tuong quan gida HFQRSd voi LAHFd & giiia DQRS vdi RMS(40ms)

-]
2 Biéu d6 2a. Tuong
o quan giita HFQRSd
T véi LAHF.
100
60 -
40 p
]
Bidu d6 2b. -
Tuwong quan < 01
gif'xa DQRS vai =204
RMS (40ms). »
~-100 100 200 300 400
RMS@O0ms)
BAN LUAN (6); Kao T. va cong su do SAECG & 101

Két qua dién thé mudn

Ung dung céc két qua nghién citu trong
nudc va ngoai nudc vé dién th€ muén &
ngudi binh thuong va bénh nhan NMCT.
Két qua cua ching t6i c6 dién thé mudn
duong tinh 40,38% va dién th€ muén 4m
tinh 59,62% & bénh nhan nhéi mau co tim.
Két qua nay gén phu hgp véi nhidu nghién
citu trén thé gidi. Kozer va cOng su da do
SAECG ¢ 261 bénh nhan NMCT cé 91 bénh
nhan DTM duong tinh chiém 34,9% (9).
Theo nghién citu cia J.A.Gomes ti 1&¢ PTM
duong tinh chiém 35% & bénh nhan NMCT

bénh nhan ngudi Trung Qudéc sau NMCT
c&p 10+2,4 ngay, c6 36 bénh nhan DTM(+)
chiém 35,7% (8).

Pic diém vé cic chi s6 nhan tric cda
déi tuong nghién citu va tuong quan so
vdi DTM: Theo bang 3.3 su khac biét vé
tudi giita DTM(+) va DTM(-) khéng c6 ¥
nghia théng ké (p> 0,05). Theo Stefan H.
va cOng sy, tubi trung binh ciia bénh nhan
NMCT c6 DPTM(+) la 58 tudi), PTM(-) 1a 57
tubi, khong khic biét dang ké (p=0,89)
(12). Trong bang 3.3 khac biét gita PTM
duong va DPTM 4m so vdi chiéu cao ciing
khong c6 ¥ nghia th6ng ké (p> 0,05). BMI
giita hai nhém DTM(+) va DPTM(-) khac
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biét c6 y nghia théng ké (p<0,05) (bang
3.4). Theo nghién citu cha Lalani, tién
hanh do SAECG cho 105 d6i tugng, ¢ 62
ngudi c6 BMI > 30Kg/m?2 va 43 ngudi cb
BMI < 30 Kg/m2, nhin thdy DTM (+)
chiém 55% & bénh nhan béo phi; 4,6%
DTM (+) & ngudi khong béo phi, khac biet

¢b ¥ nghia théng ké (p = 0,01) (10). Nhu -

véy béo phi la nguy co cho xudt hién PTM
b4t thudng J cd ngudi binh thudng va
bénh nhan NMCT.

Dic diém lién quan céc chi mach, huyét
ap cua d6i tugng nghién citu: Su khac biét
gitta mach, huyét ap d6i véi két qua DPTM
va céc théng s6 DTM khéng c6 § nghia
théng ké. Nghién citu cda ching t0i c6 su
khéc véi nghién citu cha Kao T. va cong su
khi do SAECG & 101 bénh nhan NMCT
nhip tim trung binh cia nhém DTM(+)
thap hon ¢6 y nghia v8i nhém DTM(-) véi
p=0,04 (8).

Dic diém lién quan céc chi s6 sinh héa
ctia d6i tugng nghién citu: CK va CK-MB:
Xét nghiém men CK, CK-MB chi muc dich
cho chdn dodn. Bénh nhan nhép vién vao
trong nhimng thoi di€m khic nhau nén
néng d6 men tiy thudc vao thdi gian khoi
bénh dén khi lam xét nghiém. Theo nghién
citu cua Stefan H, khi theo ddi néng d¢
dinh ctia CK, nhan thdy néng d6 CK & bénh
nhan NMCT 6 PTM(+) 1a 1291U1/L, bénh
nhan c6 DTM() 1a 736U1/ L, khéc biét rd rét
véi p = 0,018 (12). Néng d6 cta CK/CK-
MB, Troponin T, glucose, uré, creatinin
dugc trinh bay trong bang 3.4 khéng thay
su khac biét giwa bénh nhéan c6 DPTM(+) va
DTM() (p>0,05).

Pic diém lién quan dién tim, huyét ap
va siéu 4m cda bénh nhén véi két qua PTM

R&i loan nhip: Theo bang 3.5, ching t6i
¢6 7 bénh nhéan 16i loan nhip ¢c6 DTM(+)
va 2 bénh nhan r6i loan nhip ¢c6 DTM(-),

su khac biét c6 y nghia théng ké (p<0,05).
Theo nghién citu cia Harold L, Kendedy
va cong su, cho thay DTM(+) rat hiém xay
ra ¢ bénh nhén cé co tim binh thudng (chi
0-6%), trong khi 70-90% c6 DTM(+) &
bénh nhan sau NMCT ¢6 16i loan nhip t6n
tai (7). Theo nghién citu cia Gomes, c6 27-
29% bénh nhéan r6i loan nhip c¢6 DPTM(+)
s& xudt hién nhip nhanh that va rung that,
trong khi d6 chi c6 1-4% & bénh nhan r6i
loan nhip ¢c6 DPTM(-) sau 1415 thang theo
ddi (6). Nhu vay, bénh nhan NMCT c6 16i
loan nhjp xay ra thi su xuét hién DTM bat
thudng chiém ty 1¢ cao. N&u c6 diéu kién,
nén ti€p tuc theo ddi va do Holter dinh

~ ky nhitng bénh nhan c6 PTM(+) d€ dénh

gié ty 18, thdi gian, cAc dang r6i loan nhip
xay ra.

Truc dién tim: Theo bang 3.5 bénh
nhén c6 truc dién tim trai la 11 bénh nhén,
c6 4 bénh nhan c6 DTM(+) chiém ty lé

19,04% va 7 bénh nhan c6 DTM(-) chiém

ty 1& 22,58%, khac biét khéng c6 y nghia
théng ké (p > 0,05). Nghién citu cta
ching t6i phu hgp véi nghién citu cha

Tremel F. va Schwebel C., sy hién dién

DTM khéng dnh hudng dén su t6n tai clia
su phi dai th4t tri, sy lvu hanh DTM la
25% trong nhém khong c6 phi dai that
trai, d6i vdi 33% trong nhém c6 phi dai
that trdi, sy khac biét khong ¢6 y nghia
théng ké (p > 0,05) (11). ‘

Tang huyét ap: khac biét khong cé y
nghia théng ké (bang 3.5).

Vi tri NMCT: Bang 3.6 cho thay trong 6
vi tri NMCT thudng gip trong d6 vung
sau dudi cé 7/21 bénh nhan chiém 33,33%
& bénh nhan DTM(+), 2/31 bénh nhin
chiém 6,45% & bénh nhan DTM(-), khac
biét c6 ¥ nghia théng ké (p < 0,05). Cac vi
tri khéac khong cd su khac biét c6 y nghia
théng ké (p>0,05). Theo Stefan H., PTM(+)
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d bénh nhan NMCT viing sau chiém 63%,
DTM(-) & bénh nhan NMCT vimng sau
chiém 37%; khac biét c6 y nghia théng ké
(p = 0,021) (12). |

Dic dim lién quan ctia chi s6 t6ng mau
(EF) va chi s6 co héi (SF) véi két qua DTM:
Bang 3.7 cho thdy EF trung binh cia nhém
bénh nhan c6 DPTM(+) la 43,28+11,18% va
EF trung binh cda nhém bénh nhan cé
DTM() Ia 55,61+10,67%: khac biet c6 ¥
nghia théng ké (p<0,05). Theo nghién citu
cia J.A.Gomes, bénh nhan NMCT c¢b
DTM(+) két hop vdi EF < 40% nhan thay’
34% c6 kha ning xu4t hién 16i loan nhip,
trong khi 46 nguy co 16i loan nhip chi 4%
d bénh nhan r6i loan chic ning that trai
nhung DTM binh thudng. Cing theo
J.A.Gomes, néu EF< 30% két hgp vdi
DTM(+) thi 3644% tit vong do r6i loan
nhip (5). Nhu vay, theo nghién citu cia
ching t6i va nhiéu tic gia khéac cho thiy
su két hgp DPTM(+) va EF thap 1a nguy co
cao cua xuft hién dién th€ mudn bat
thudng va de doa t vong do 16i loan
nhip. Su khac biét SF khong c6 y nghia
th6ng ke (p > 0,05). Nghién citu cua ching
t6i phit hgp vdi nghién citu cia Gomes,
khong c6 sut khac biét v& SF & bénh nhan
NMCT (6).

KET LUAN

Nghién citu vé dién th€ mudn & 52 bénh
nhén nh6i mau co tim (NMCT) tir thing 5
ndm 2003 dén thang 5 nim 2004 cho phép
riit ra mot s6 két ludn nhu sau: (i) Ty 1& dién
th&€ mu6n duong tinh & bénh nhan NMCT
la 40,38% voi cac thong s6 trung binh:
HFQRSd 114,43+15,20ms; AQRS:
1,21419,19ms; RM(40ms): 29,85+18,63mV;
RMS(50ms): 39,20+ 21,59mV; LAHFd:
DTM(+)=37,91+13,04ms. C6 méi tuong

quan thuén giga HFQRSd véi AQRS va
LAHFd, tuong quan nghich cia HFQRSd
v8i RMS(40ms) va RMS(50ms); (ii) Dién th&
mudn duong tinh xu4t hién vdi ty 1é cao
hon & nhém bénh nhan NMCT c¢6 kém
theo: r6i loan nhip tim; vi tri nhéi mau
ving sau dudi; EF thdp; béo phi.
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Danh gia su bién ddi néng d6 NT-ProBNP
§ dgt cAp ctia bénh nhan suy tim man

¢ Hoang Anh Tién, Huynh Van Minh,
Trudng Dai hoc Y khoa Hué

e Lé Thi Phuong Anh, Pham Nhu Thé .
Bénh vién Trung wong Hué

TOM TAT

Nghién citu nhéim dénh gia vai trd cia NT-Pro BNP trong chén doén va dénh gia d6 niing ctia suy tim. Néng
d6 NT-ProBNP dugc do trén 25 bénh nhén cb dgt ciip ctia suy tim man lita tudi tir 20-50, d6i chitng véi 25 ngudi
binh thuding tudng déng vé tubi va gidi. Ca hai nhém bénh-chimg déu dugc hdi tién st, chan dodn suy tim (tiéu
chudn Framingham), phan d6 suy tim (NYHA), chup X-quang phdi, dién tam d6, siéu &m Doppler, dinh lugng
NT-ProBNP. Két qua cho thay: néng d6 NT-ProBNP & nhém ching 14 369442443 so véi 419094491305 &
nhém bénh (p<0,001). Chén dodn suy tim béng NT-ProBNP (v6i diém cit NT-ProBNP 14 81.07pg/ml) c6 d6
nhay 14 96%, 46 déc hiéu 92%, gia tri du béo duong tinh 92,3%, gié tri du bao 4m tinh 95,8%. C6 sut twong quan
thuan chijt ché giita néng d6 NT-ProBNP va suy tim theo phan d6 NYHA (=0,90, p<0,001). K&t lusn: NT-
ProBNP 14 chi difm déng tin cily trong chén doén xic dinh ciing nhu dénh gia mitc d6 ning cda suy tim.

SUMMARY:

Objective: To investigate the accuracy of a novel assay for N-terminal pro-B type natriuretic pep-
tide (NT-ProBNP) in the diagnosis of heart failure and its severity.

Methods: Clinical data of 25 patients admitted because of decompensated congestive heart fail-
ure (CHF) and of 25 other patients without history of heart disease as control were recorded and tab-
ulated. The control persons and the cardiac patients underwent a complete physical examination,
had the diagnosis of CHF confirmed with the Framingham criteria, chest X-ray, ECG, echocardiog-
raphy, and level of NT-ProBNP was measured.

Results: There was no significant difference in age, sex in two groups (p>0.05). The level of NT-
ProBNP in the control group was 36.94+24.43; in cardiac disease group it was 4190.94+4913.05, the
difference was statistically significant (p<0.001). With a cut-off point of 81.07 pg/ml of NT-ProBNP
concentration, the sensitivity was 96%, the specificity was 92%, the Positive Predictive Value was
92.31%, the Negative Predictive value was 95.83%, the area under ROC is 0.9696 (confident interval
95%: 1.04 to 1.13). In the cardiac disease group, the severity of heart failure according to the NYHA
class 2, 3, 4 were 92%, 8%, 0% respectively. There was the strong correlation between the level of
NT-ProBNP and the severity of heart failure (NYHA class) (R=0.90, p<0.001).

Conclusions: NT-ProBNP is a valuable marker in diagnosing CHF and identifying its severlty
Besides, NT-ProBNP also is used to rule out noncardiac disease.

Pia chi lién hé: TS. Huynh Vin Minh
Trudng Pai hoc Y khoa Hué
Email: huynhvanminh@dn.van.vn
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DAT VAN BE

Suy tim cdp mat ba la mot nguyéﬁ nhan

chinh cta st nhap vién va lién quan dén t

18 cao tit vong va tai nhap vién (16,27). D6i
v&i nhitng nhém bénh nhén ¢ nguy co cao
thi tién lugng va chdn doan sém rat c6 ich
dé c6 quyét dinh diéu tri ting cudng thich
hgp. D6i véi suy tim man da c6 nhimg
khuyén cdo vé danh gia tién lugng, nhung
chiing ta vin chua biét nhiéu vé st nguy co
clia suy tim c&p. Do vay viéc st dung cic
chi diém sinh hoc trong chin do4n suy tim
cip, ciing nhu tién lufdng bénh 1a c4n thiét
trong chién lugc chdn doan va diéu tri bénh
nhén suy tim.

B-type natriuretic peptide (BNP) da |

dugc nghién citu trong nhitng nim gin
day nhu 1a mot chi di€m tinh trang qua tai
cua tim. BNP dugc bai ti€t chinh tir tdm
that va chiu trach nhiém trong viéc ting
ap sudt budng th4t, sitc cing thanh cd tim
(4-7). ProBNP s& phan tach thanh hai phdn
véi t lé tudng duong la NT-ProBNP va
BNP (25): NT-ProBNP thét su c6 ich trong
viéc h8 trg chdn doan suy tim, danh gia
tinh trang ning cta bénh, ph4n loai nguy
cd 3 bénh nh4n nhéi mau co tim, theo doi
tinh trang dién tién cta bénh tim, tién
lugng st suy giam chitc ning th&t trai
(17).Tuy vay van chua cé nhing s6 liéu cu
th€ vé lién quan giita NT-ProBNP va su
phén loai nguy cd cda tinh trang suy tim
cdp. Trén the gidi da c6 cOng trinh nghién
cttu lién quan NT-ProBNP va muc d¢ suy

tim theo ‘HOi Tim mach New . York .

(NYHA) ctia tic gia Maise AS (ném 2002),
cong trinh nghién citu lién quan giita BNP
va ap luc thdt trai, ap luc cubi tim truong
that trdi cda tac gia Maeda K (nim 1998)

nhung & Viét Nam vin chua c6 nhiéu
nghién citu lién quan BNP va suy tim c4p.
Nghién citu ndy dudc tién hanh nhim
muc dich: (1) nghién citu néng d6 clda NT-
ProBNP trong dgt cdp cia suy tim man;
(2) xdc dinh m6i lién quan giita NT-
ProBNP va mic d6 suy tim theo Héi Tim

" mach New York (NYHA).

BGI TUUNG VA PHUUNG PHAP NGHIEN CUU

D6i tugng nghién citu: G6m 2 nhém: (1)
nhém nghién citu gém 25 bénh nhan < 50
tudi bi dgt cdp clia suy tim man nhdp vién
tai khoa N6i Tim mach Bénh vién Trung
uong Hu€ tit thang 3 ndm 2005 va (2)
nhém ching gém 25 bénh nhan khoé

- manh, khéng c6 tién sk bénh 1y tim mach, -

khéng dung thu6c diéu tri bénh tim
mach, dién tdm d6 binh thudng, huyét ap
tam thu < 140 va huyét ap tdm truong <
90, ciing d6 tudi dugc chon qua cac dgt
tham gia hién médu nhan dao. Loai trir
nhitng bénh nhan suy thén 3 cac giai doan
(ure mau > 8,3 mmol/], creatin mau >115
mmol/1).

Phuong phap nghién citu: Nghién ciu tlén
ctu gém cac budc nhu sau:

- Xéc dinh chén doan suy tim theo tiéu
chufn Framingham, phan d6 suy tim theo
NYHA; xdc dinh dgt cdp cda suy tim man
theo khuyén cdo cta Hiép hoi tim mach
Chéu Au (ESC) 2005.

Ch&n doan xac dinh suy tim: 2 tiéu
chudn chinh hoic 1 tiéu chufn chinh+2 tiéu
chuan phu. : »

Ch4n doén dot cap ctia suy tim man khi
c6 st mdi xufft hién hoic sy ning lén ctia
cac triéu ching l4m sang nhu khé thd, mét,
phi, phdi nhép vién ho¥c phdi dung thuéc
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Bang 1. Chan doén suy tim theo tiéu chudn Framingham (1).

Tiéu chugn chinh’ - Tiéu chudn phu
- Kho thd kich phat vé& dém hojickhé thd d tuthéndm | - Pha c6 chan
- Tinh mach c6 n6i - Hové dém
- Ral 4m d phéi - Kho thd khi ging stic
« Timto - Ganldn
- Pha phéi cdp - Tran dich mang phéi
- Tiéng ngua phi T3 § tim - Dung tich s6ng giam 1/3 so vdi t6i da
- Ap luc tinh mach ting (>16 cm nutdc) - Nhip tim nhanh (>120 14n/ phiit)
- Phan héi gan tinh mach c6 (+)
- Giam 4,5 kg rong 5 ngay diéu trj suy tim

khong theo k&€ hoach (vi du: phong mach
hay phong cép citu).

- Po dién tim (may hiéu Cardlsum
503A) va lam siéu 4m Doppler tim (may
GE RT6800).

- Céch tién hanh test NT -ProBNP Miu
mau 1 mi sau khi'ldy titr bénh nhan dugc
dung vao 6ng nghiém chita s&n K3-EDTA.
Méau duwgc quay li tdm va huyét thanh
dugc lam dong tai -200C. Phan tich sinh
hoé BNP dugc tién hanh bing test mién
dich huynh quang. Dinh lugng néng d6
NT-ProBNP bing may Elecsys System
1010/2010/Modular analytics E170 trong
vong 24 gid d4u k& tit khi nhap vién.

Xi Iy 86 lidu: Cac két qua dugc xtt ly
theo phuong phap théng ké y hoc thong
thuong. NT-ProBNP dugc thé hién dudi
dang tri trung binh va 46 léch chudn. Gia
tri NT-ProBNP binh thudng dugc dé xuat

dua trén thong ké suy dién. So sanh su
tuong quan gitta NT-ProBNP va phén d6
NYHA theo tuwong quan s6 hang
Spearman. Dimg t-test so sanh trj trung
binh. Két qua thu dugc c6 y nghia thOng ké
khi p < 0,05.

KET QUA

Dic di€ém chung cha cac d6i tugng
nghién citu: Nghién citu thyc hién trén 25
bénh nhan c6 dgt cAp cud suy tim man, 12
nam (48%), 13 n@, lta tubi tir 20-50, tudi
trung binh 39,1617,82 va 25 d6i tugng
nhém chitng 14 nam (56%), 11 n&, tu6i
trung binh 39,6818,46, sut khac biét vé tudi,
gidi gita nhém bénh va nhém ching
khong c6 y nghia théng keé (p >0,05).

Pic diém vé nguyén nhan suy tim trén
nhém bénh :

Van hai 14 Van PMC | Van HL+DMC | Tim bdm sinh | Bénh cd tim
Nam 9(36%) 1(4%) 1(4%) 1(4%) 0(0%)
Nit 6(24%) 1(4%) 4(16%) 1(4%) 1(4%)
Chung 15(60%) 2(8%) 5(20%) 2(8%) 1(4%)
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Ti 1¢ bénh van 2 14 chi€m da s6 (60%) trong t6ng s6 céc nguyén nhan gy suy tim trén

nhém bénh (n=25). Bénh co tim gian chiém t 1¢ it nhat (4%).

Phan do suy tim theo NYHA trén nhom bénh

b1 bo2 b63 b 4

Nam 0(0%) - 5(20%) 7(28%) 0(0%)
Nit 0(0%) 3(12%) 8(32%) 2(8%)
Chung |  0(0%) 8(32%) _15(60%) 2(8%)

Khong c6 trudng hgp suy tim d6 1 theo NYHA (0%) dugc phat hién trén nhom bénh

(n=25). Suy tim d6 3 c6 ti 1& cao nhat (60%).

Pic diém trén siéu am Doppler tim clia nhém bénh

Nam Nu ~ Chung P
EF % 60,42 + 14,20 54,52 +18,01 | 57,35+16,24 >0,05
FS % 33,21 £ 9,29 29,25 +11,52 31,60 + 10,59 >0,05

Phan suit t6ng mau(EF) cia nhém bénh la 57.35+16.24, phan
31.60+10.59 '

Gia tri NT-ProBNP & nhém bénh va nhém chimg (pmolil)

suit co héi(FS) la

'Nhém chitng Nhém bénh

P
Nam (1) 31,88 +28,84 2860,15 +2704,43 <0,001
Nir (2) 43,38 +16.43 5419,36 + 6177,85 <0,001
Chung 36,94 £24,43 4190,94 + 4913,05 <0,001
p(lva2) . > 0,05 > 0,05
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M3i lidn quan giira NT-ProBNP va phan dd suy tim theo NHYA
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Bi€u d6 1. Tuong quan giita NT-ProBNP va theo phan d6 suy tim theo NYHA
Cé méi tuong quan thuén chit ché gitta néng d6 NT-ProBNP va suy tim theo phén 46
NYHA véi r=0,90; p<0,001.

Phan bé ciia NT-ProBNP theo phan do NYHA:
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Bi€u 46 2. Phan b6 clia NT-ProBNP theo phan d6 NYHA

Gia tri chan doan cia NT-ProBNP:

.ﬁ--u-mc-n‘-am
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D6 nhay 96%, d6 ddc hiéu: 92%, gia tri du bao dudng tinh 92.31%, gla tr1 dy bao 4m tinh

- 95.83%, ving dudi ROC: 0,97
BAN LUAN

Gia trj ciia n6ng d0 NT-ProBNP trong
chdn doan dgt c&p ciia suy tim man; vé sy
tudng quan giita néng d6 NT-ProBNP véi
tui va gidi, mot s6 bdo cio cho ring NT-
ProBNP ting nhe d6i v8i ngudi gia khoé
manh va phu nit lién quan dén tinh xo
citng nhe cda tim nhung khéng qua 50
ng/ml. Theo Clerio va Raymond, NT-
ProBNP ting nng d6 voi su gia ting cia
tui va ting nhiéu hon & phu nit. Thé tich
phén b8 cta nit gidi it hon nam gidi c6 thé
g6p phén cho su khic nhau nay.Vé yéu t6
tudi, c6 nhifu yéu t6 lam ting néng d6 NT-
ProBNP nhu khéi lugng cd tim, su thay d6i
dic hiéu cta bubng tim, giam thanh thai
ciu thin d6i véi natriuretic peptides.
Trong nghién ctu cha ching t6i, sut khic
biét gitta nam va nit  nhém bénh va nhém
ching khéng c6 y nghia th6ng ké. Khong
c6 st tuong quan giita tui va NT-ProBNP

véi he¢ s6 twong quan r=-0,02. Sy khéng
Kkhic biét nay cé 1& do miu nghién citu cda
chiing t0i con nhé (n=50).

Chiing t6i chon nhém nghién citu déu
dui 50 tubi € d& dang hon cho viéc so
sanh, cling nhu tim gia tri binh thudng cho
ngudi duéi 50 tui dua vao tai lieu di kem
test NT-ProBNP cta Roche. Su phan chia
nay cling phu hgp v&i James Januzzi trong
viéc chon diém cit cta tubi d€ danh gia
NT-ProBNP. M6c 50 tubi c6 1& 1a méc quan-
trong d6i v&i nhitg bién d6i sinh 1y hoa
trong cd thé. Do vay, két hop véi cic yéu t6
trén, ching t6i chon nhém nghién ciru déu
dudi 50 tubi.

Gié tri binh thudng ctia chiing téi dé
nghj 1a 31,88+28.84 pmol/l d46i véi Nam
va 43.38+16.43 pmol/l d8i véi nit. Gia tri
cha ching t6i khac biét so vdi gia tri 84 va

115 cia Roche (p<0,001). Mic du ching t6i

va Roche déu nghién citu trén nhém
chimng 13 nhitng ngudi hién mau nhan dao
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nhung st khic biét & day c6 thé do su
khac biét vé dic di€m sinh hoc clia cac dan
toc: ching t6i nghién citu & Viét Nam
trong khi Roche nghién citu & Anh. Néu c6
diéu kién nghién cttu trong tuong lai,
ching t6i s& tién hanh v8i miu 16n hon va
c6 tinh dai dién hon &€ c6 gi4 tri tham

khao d6i véi gié tri binh thudng & ngudi

Viét Nam.
Tuong quan BNP va 46 suy tim: Co
ché tiet (NT-Pro)BNP chu yéu la tit sic

cing cta thanh cd tim (7), NT-ProBNP-

huyét twong t&ng & nhitng bénh nhéan suy
tim va twdng quan thuén vdi ap luc 46 ddy
that trdi. Do d6, d6i v8i bénh nhén suy tim
cang ning tuong ung v4i phan d6 sty tim
theo NYHA cang cao thi néng d6 tiét ra
ctia NT-ProBNP cang nhiéu. Nha vay,
cung véi su ting din clda suy tiga theo
phan 46 NYHA, NT-ProBNP ciing ting
theo mo6t cach c6 y nghla Trong nghién
ciru cda ching t6i, két qua ciing tuong tu
va dugc trinh bay theo bi€u d8 3. Diéu nay
ddc biét c6 y nghia trong viéc danh gia d¢
ning cla suy tim dita vao NT-ProBNP, tir
a6 c6 thai @0 va chi dinh diéu trj cling nhu
tién lugng phit hgp cho bénh nhan. Theo
khuyén cio ESC, NT-ProBNP nén dugc
xem xét chi dinh trong cdc xét nghiém
dénh gia suy tim cdp. NT-ProBNP ding
dé danh gia khong nhitng suy tim tam thu
ma con suy tim tdm truong véi 6 nhay va
d6 ddc hiéu cao. NT-ProBNP c6 d6 nhay

95% va d¢ dic hiéu 55% trong phat hién.

giam chic ning th4t trdi.Theo Pfister,
cling v4i sy suy gidm cua chic ning that

trai, NT-ProBNP ting mét cach ¢ y ng]ma’

(p<0.05). Theo Zhang, NT-ProBNp danh
gia suy tim t6t hon siéu 4m tim. Nhu vay
vai trd cia NT-ProBNP ¢6 y nghia trong

déanh gid that trai, tham chi theo mét s6

nghién citu, NT-ProBNP c¢é gi4 tri hon

siéu 4m trong danh gia ChlIC ndng tdm thu
that trai.

Test NT-ProBNP la test c6 gia tri du
bao am tinh cao 95,8%, diéu ndy cho théy
NT-ProBNP cé gla tri trong chdn doan
loai trit suy tim ¢ bénh nhan nghi ngd suy
tim v8i néng 40 NT-ProBNP binh thudng.
Két qua chiing t6i kh6ng khac biét so véi
gia tri du bdo 4m tinh 100% cda tic gia
Hobbs va cOng su (p>0,05). Gia tri du bao
duong tinh cia NT-ProBNP trong nghién

~ citu cla chiing t6i 13 92,31%, gi4 tri nay c6

¥ nghia xac dinh nhitng bénh nhan nao
cin lam thém céic thim do vé tim mach.
Vung dudi ROC (receiver operating char-
acteristic) trong nghién ciru ching t6i la
0,97, khéng khac biét so véi 0,92 cua tac

~ gid Hobbs. Diéu nay khing dinh ring,

NT-ProBNP c6 gia tri cao trong ch&n doan
suy tim.

KET LUAN

Qua nghién citu néng ¢6 NT-ProBNP &
25 bénh nhan lita tudi tir 20-50 c6 dgt cap
ctia suy tim man, c6 d6i chi€u véi nhém
chitng cung d6 tudi, ching t6i sd b riit ra
két ludn sau: (1) N6éng d6 NT-ProBNP ting
c6 y nghia d6i v3i nhém bénh nhéan suy
tim; (2) N6ng 46 NT-ProBNP tuong quan
thuan v8i d6 trdm trong clia suy tim theo

- phén @6 NYHA, r=0,90.
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MGéi lién quan giita néng d¢ acid uric v&i huyét ap
G bénh nhan ting huyét 4p nguyén phét

¢ Nguyén Buc Cong

Bénh vién 103, Hoc vién Quén y
e Nguyén Cénh Toan

Hocvien QuanY

TOM TAT:

Nghién citu dugc tién hanh ¢€ tim hi€u méi lién quan giita néng 6 acid uric v&i huyét 4p & bénh
nhan ting huyét 4p (THA) nguyén phit. 43 bénh nhan THA (tudi trung binh 56,7 + 9,6) dugc do cac
chi s6 nhan tric, huyét ap va acid uric. Két qua cho thdy: Néng 46 acid uric trung binh la: 371,3185,7
pmol/]; 3 nam cao hon hén & ni; ty 1& ting néng d6 acid uric 1a 51,2%. Néng d6 acid uric d nhém
BMI > 23 cao hon hén nhém c6 BMI<23. C6 méi tuong quan thuan khé chit ché giita néng d6 acid
uric v8i huyét 4p tdm thu ciing nhu huyét ap tim truong (r tuong img l1a 0,629 va 0,578) véi p <
0,001. Tém lai: TAng néng 46 acid uric mdu khi d6i chiém ty 1¢ cao trong cic bénh nhan THA nguyén
phat. Cé méi tuong quan chit ché giita acid uric vdi chi s6 huyét 4p tam thu va tdm truong.

- SUMMARY:

Backgrounds: Some previous studies were reported that there was changed uric acid in patients
with metabolic syndrome. However, the relationship between fasting uric acid and blood pressure
in patients with essential hypertension was not well studied in Vietnam. Methods and Results: in
this study, some anthropometrical indexes (height and weight), blood pressure, fasting plasma uric
acid were measured in 43 patients with essential hypertension (male 23, female 20). The mean age
of subjects was: 56.7 1 9.6 years old. The results as bellowed: Fasting plasma uric acid of subjects
was: 371.3 1 85.7 pmol/1. The frequency of subjects with high fasting uric acid was 52.2%. Fasting
plasma uric acid in male (389.7 + 88.7 pymol/1) was higher than that in female (358.5 + 74.4 pmol/1)
with p < 0.05. Fasting plasma uric acid in hypertensive patients with body mass index (BMI) > 23
kg/m? (394.1 + 80.1 umol/1) was higher than that in hypertensive patients with BMI < 23 kg/m?
(329,1 + 82,0 ymol/1) with p < 0.01. There was a tight correlation between fasting plasma uric acid
and systolic blood pressure, as well as with diastolic blood pressure (correlation coefficient were
0.629 and 0.578, respectively) with p < 0.001. Conclusion: Frequency of hypertensive patient with
increased fasting plasma uric acid was high. There was a strong association between fasting plasma
uric acid and blood pressure in these subjects. ‘

Dia chi lién hé: PGS.TS. Nguyén Canh Toan
Khoa Tim Than Khdp va Noi tiét

Bénh vién 103, Thi xa Ha Béng, Ha Tay

E mail:‘ nguyenduccong@fpt.vn
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BAT VAN BE

Tang huyét 4p (THA) nguyén phat la
mot bénh phd bién va chiém ty 18 kha cao
trong cOng déng ngudi Viét Nam (theo
Pham Gia Khai 4 mién Béc Viét Nam-2002

¢6 16,32% dén s6 bi bénh nay) (3). Mot s6

nghién citu dich t& trudc day cho thdy ting
acid uric lién quan chit ché dén bénh mach
vanh, THA nguyén phat, khing insulin...
nh4t la & bénh nhan c6 hdi chiing chuyén
héa (metabolic syndrome) (7,9,14). Su ting
acid uric mau nay khong chi d nam gidima
con dugc thdy J ca nir gidi (15). Xudt phat
tiz ly do d6, nghién citu nay dudc tién hanh

nh3m muc tiéu sau: (i) Nghién ciru néng 46

acid uric mau & bénh nhan THA nguyén

phét; (ii) Nghién citu m6i lién quan giita .

ndng d6 acid uric mau vdi huyét ap tdm
thu va huyét 4p tdm truong d d6i tuong
nghién cifu nay.

Bl TUONG VA PHUONG PHAP NGHIEN CUU
Pai tugng nghién ciru

GOm 43 bénh nhan THA nguyén phét c6
tubi trung binh 56,7 + 9,6; c6 xét nghiém
dudng huyét lic déi < 7,0 mmol/1. Cac d6i
tugng nghién citu nay, dugc diéu tri ndi tri
tai khoa Tim-Than-Khdp-Noi tiét, Bénh
vién 103 tir thang 3/2004 - 8/2005. Chdn
dodan THA nguyén phat dua theo tiéu
chuin ctia JNC VII (2003).

Phuong phap nghién ciru: nghién cu?u
tién ciru, mo ta, cit ngang.

Cac d6i tu'dng trén dugc khai thac ky
vé tudi, tién si, benh st, thdi gian phat
hién bénh, céc yé&u t6 nguy cd; kham lam

\

sang toan dién va dugc ghi chép ddy du
vao miu bénh an nghién citu. Do huyét
ap: theo khuyén cédo cha JNC VIL D6i
tuong dugc goi 1a THA khi huyét 4p tAm
thu (HATT) > 140 mmHg va/hodc huyét
ap tdm truong (HATTr) 2 90 mmHg. Po
chiéu cao, can ning theo phuong phap do

- nhan tric hoc (4). Theo tiéu chudn cta T8

chic y t&€ Thé gidi dp dung cho Khu vuc
chau A-Thai Binh Duong (2000) khi déi
tugng c6 BMI > 23 kg/ m? dugc goi la thita
can va béo (1).

Pinh lugng néng d6 acid uric mau lic
d6i dugc tién hanh tai khoa Héa ‘sinh -
Bénh vién 103. Cac miu xét nghiém dudc
14y méu tinh mach budi sang qua 1 dém
khong #n (cich xa bita 4n it nhat 8 giog).
Chén doén ting acid uric dua theo tiéu
chufn v&inéng d6 acid uric > 420 pmol/14-
gidi nam va > 360 pmol/1 d gidi nit (2).

Xu 1y théng ké: két qua nghién citu duge
xit 1y bing phdn mém SPSS 10.0

KET QUA NGHIEN cUU

Pic diém & d6i tugng nghién citu: Tudi
trung binh cua d6i tugng nghién ciu 1a
56,7 + 9,6; hdu hét trén 40 va chi s§ BMI
trung binh twong d6i cao (23,943,0 kg/m?).
Huyét ap tAm thu va tdm truong trung
binh 1in luwgt la 171,2+19,4mmHg va
96,9+7,6mmHg.

Ty lé ting acid uric & d6i titgng nghién
ctu teong d6i cao cao (50,2%). Néng d6
acid uric d nam gidi cao hdn so vdi gidi nit
c6 ¥ nghia théng ké vdi p <0,05. Ty 18 ting
chi s6 BMI chung la 65,2%. Déng thdi, ty 1&
tang chi s6 BMI & gidi nam cao hon hin 'so
vdi gidi nit ¢6 y nghia véi p <0,05. |



___NGHIEN CUU LAM SANG

Bang 1. Néng d¢ acid uric va chi s6 BMI & bénh nhan THA nguyén phat.

énhnhén | Chung Gioi p
Thong s6 M=43) | Nam(@m=23) | Ni(n=20)
Acid uric (umol/1)| 371,3+857 | 3897+887 | 3585744 |<0,05
T§ 16 ting (%) 50,2 47,8 50 |>005
Chi s6 BMI - 239+30 | 235+£29 | 23427 |>005
Ty lé ting (%) 65,2 73,9 55,0 <0,05

Bing 2. Néng d6 acid uric ¢ bénh nhan THA c6 BMI > 23 va nhém c6 BMI < 23kg/m’

Nhém |  BMI2 23kg/m? BMI < 23kg/m? P
Théng s6 (n=28) (n=15)
Acid uric (umol/1) 394,1 £ 80,1 329,1+£82,0 <0,01

Néng d6 acid uric § nhém bénh nhan THA ¢6 BMI > 23 kg/m? cao hon so véi nhém
bénh nhan THA ¢6 BMI < 23 kg/m? c6 y nghia théng ké v&i p < 0,01. -

" Bang 3. Tuong quan gita néng d6 acid uric véi huyét ap tam thu (HATT)
va tam truong (HATTr) & bénh nhan THA nguyeén phat.

HATTr

Huyét 4p HATT
- Acid uric » (mmHg) (mmHg)
Heé s6 tuong quan r=0,629; p< 0,001 1=0,578; p < 0,001

C6 méi tuong quan thuan kha chit ché giita ndng 49 acid uric véi HATT, HATTr (he s6
teong quan 14n lugt 1a: 0,629 va 0,578 vdi p < 0,001).

BAN LUAN

" Hoi ching chuyén héa trén 1am sang
thudng dugc hinh dung gidng nhu mét
tang bing chim trong nudc. Héi chitng nay
thudng hay bifu hién trén lam sang bao
gém ddi thdo dudng typ 2, réi loan lipid
mau, bénh mach vanh va THA nguyén
phat... (8,9). Mot s6 nghién citu trudc day
thdy ring THA thudng di kém véi ting
acid uric mau va gidm thai acid uric niéu.

Theo Campion EW va cdng su (1987) thay
ring & nhitng bénh nhan ting acid uric
mau cé ty 1&¢ THA cao gdp 3 lan so véi
ngudi khong ting acid uric mau. Takada T
va cong su (1991) ciing thdy rang THA
nguyén phat gy t6n thuong than din tgi
giam chitc ning bai tiét ion Na+, din dén
giam thdi urat niéu va lam ting acid uric

- méu (trich dn lai tit 5). Theo L& Thanh Véan

va Poan Vin Dé (1999) thay ty 1 THA kém
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tdng acid uric chiém ty 1& kha cao 20,33%
(5)- Trong nghién citu nay, & cac bénh nhan
THA nguyén phat néng d6 acid uric mau la
371,3 + 85,7 pmol/1 véi ty 18 ting acid uric
chiém ty 1é kha cao 50,2% (nam gidi 47,8%
va nit gidi 45,0%). Két qua cta nghién citu
nay phit hgp véi két qua nghién ¢itu cda

Vii Pinh Chién, Poan Van Peé (2004) thdy -

ty 1& ting acid uric mdu ¢ nhém THA
nguyén phét va thi€u mau cd tim cuc b la
55,5%, trong &6 & nam gidi la 42,9% va nix
gi6i1a 12,6% (5). Két qua ty lé ting acid uric
¢ nit gidi trong nghién citu nay cé xu
hudng cao hon so két qua nghién citu cda
hai tac gia trén. Kha ning 1a do ty 1¢ thira
cin va béo & nit gidi trong nghién citu nay
chiém tuong d6i cao 55,0%. BJi vi, theo mot
s6 nghién citu trudc day béo phi cé méi lien
quan mat thiét dén néng d6 acid uric mau
(13,15). Két qua cda nghién citu ciing cho
thay néng d6 acid uric mau & nhém bénh
nhan THA c¢6 BMI = 23kg/m2 cao hon so
v6i nhom bénh nhan THA c6 BMI < 23
kg/m%. Két qua cha nghién citu nay phi
hgp véi mét s6 nghién ciru trude day cho
rang thita cAn va béo 1a mo6t khau quan
trong trong hoi ching ting acid uric méu
(11,14). Theo Nagahama K va c6ng su
(2004) thay réing ting acid uric mau cé lién
quan nhiéu dén béo (trich dan lai tit 5).
Miit khac két qua cta nghién citu nay
ciing thdy néng d6 acid uric mau cé tuong
quan thudn kha chit ché v6i HATT ciing

nhu HATTr (hé s6 tuong quan lan lugt 1a:

0,629 va 0578 véi p <0,001). Vi Pinh
Chién, Doan Vian Dé (2004) ciing thay néng
d6 acid uric mau c6 xu hudng ting din
theo mitc d6 bénh THA (THA d6 11412,5%,
THA 46 11 1a 57,1% va THA 46 11l 1a 55,6 %
vdi p < 0,05) (5). Két qua clia nghién citu
nay, phit hgp véi cac nghién citu cia mot
s6 tac gia trén thé€ gidi thdy c6 méi lien

quan maAt thiét gitta acid uric vdi chi s6
huyét ap (7,8,13).

KET LUAN

' Qua nghién citu néng d6 acid uric & 43
bénh nhan THA nguyén phat, ching t6i rat
ra mot s6 két luan nhu sau: (i) c6 su ting
néng d6 acid uric mau & bénh nhan THA
nguyén phat; (ii) c6 méi tuong quan chat
ché gitta acid uric mau véi chi s6 huyét 4p
d d6i tugng nghién citu nay.
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TRUONG HOP I.AM SANG

Nhan mét trudng hgp stfa ca van hai 14 va van dong
mach chii do viém néi tAim mac nhiém khuan

e Nguyén Hoang Ha, Vii Anh Diing, Trdn Vin Déng
Viér. Tim mach Viét Nam
¢ Nguyén Quéc Anh
Khoa Gay mé héi sirc, Bénh vién Bach Mai
e Déng Hanh beé
B6 moén Ngoai, Trudng Dai hoc Y Ha Néi

TOM TAT

Bénh an ctia mot trudng hgp bénh nh4n hd van hai 14 va hd van déng mach chi nhiéu do bién
ching clia viém noéi tim mac nhidm khudn (VNTMNK) di mé sita c4 hai van thanh cong tai Vién
Tim mach Viét Nam dugc mo t3 va phan tich cho thdy trong mot s6 trudng hgp VNTMNK c6 chi
dinh diéu tri ngoai khoa, phuong phap stta van vAn c6 thé ap dung thanh cong khong nhing chi véi
mot van hai 14 nhu kinh dién ma con ngay ca v6i hai van hai 14 va dong mach cht déng thdi.

Viém noi tdim mach nhiém khudn (VNTMNK) c4 van d6ng mach chd va hai 14 1a thuong ton
khong hiém gp trén thuc t€ 1am sing. Co ché dugc nhic dén 1a t6n thuong thiing van déng mach
chii trudc sau d6 vi khu&n theo dong phut nguge dén van hai 14 (7,11). Phuong phép phiu thuat
thudng dugc dp dung 1a thay c4 hai van (4,5,6,12). Trong bai bdo nay chuing t6i trinh by mot ca lam
sang dugc sita thanh c6ng ca hai van d6ng mach chd va van hai 14 do viém n6i tAm mac nhiém
khuén tai Vién Tim mach Viét Nam - Bénh vién Bach Mai, Ha N6i, v8i muc dich ban lu4n thém vé
chi dinh va k¥ thuat mé.

BENH AN MINH HOA vao vién: khéng phi, khong s6t, khé thd
khi géng sitc mic 46 NYHA II-III. Kham
lam sang: nhip tim déu 92 chu ky/ phat,
nghe tim c6 tiéng théi tdm thu 3/6 3 mdm
‘ tim lan ra nich; khéng rd tiéng théi tam
Dia chi lién he: ThS. Nguyé&n Hoang H, truong, phéi khong rales, gan khéng to.
 Phong Hau phu Tim C1, Vién Tim mach Viét Nam, Nghi ngo thffm phai to. Xét nghiém cén lam
Benh vién Bach Mai, 78 Gidi Phéng, D6ng Da, ~ Sang: mau ldng va s6 lugng bach cau trong
HaN6i - gidi han binh thuong. Siéu 4m Doppler
- Email: hthong@hn.vnn.vn mau tim: ¢6 hinh dnh hd van hai 14 nhiéu

Bénh nhan Nguyén N.Q., nam, 55 tudi,
dugdc chuyén dén tit tuyén dudi voi chdn
doan hd van hai 14 - suy tim. Tinh trang khi
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(dién tich dong hd hai 14 trén mit cit truc
doc 144 cm?2), d6ng thdi c6 hd van déng
mach chd nhiéu. Cac 14 van hai l4 va van
d6ng mach chi thanh manh, cé hinh 4nh
thing van hai 14, nghi ngd c6 siii van hai 14
va van dong mach chii. Bubng that trai gian
" nhe, dudng kinh buéng that trai cu6i thai
ky tdm truong Dd 57mm; dudng kinh
budng that trai cu6i thdi ky tdm thu Ds
30mm, phan suft t6ng mau that trdi EF
77%. Siéu 4m kiém tra hé tiét niéu phat
hién c6 gidn to dai b€ than phéi do sdi bd
than. Khai thac tién stt cho biét them bénh
nhén da timg c6 mot vai dot s6t cao rét run,
dau h6 thit lung phai, dd diéu tri khéi bing
khang sinh tiém & tuyén dudi. Chdn doan
ctia bénh phong 14 hd van hai 14 va hd van
d6ng mach chi nhiéu do viém néi tim mac
nhidm khuén, ngudn gbc c6 1é 1a tix viém
dai b€ than ngudc dong gay nhiém khudn
huyét va VNTMNK.

Sau khi can nhc 1¢i ich/nguy co gnra
md thay van c6 nguy cd nhiém trang va mé
14y sdi c6 nguy co suy tim, ching t6i quyét
dinh gii bénh nhan di phiu thuat 14y sbi
than tai khoa phiu thuét tiét niéu bénh
vién Viét Dic trudc sau d6 sé can nhic mé
thay van thi hai. Hai thang sau, bénh nhan
trd lai Vién Tim mach Viét Nam véi tinh
trang toan than 6n dinh, khéng con tinh
trang nhim khufn, da dudc mé 14y sdi.
Xét nghiém kiém tra lai méau lng, bach cdu

va nudc tifu khong cb gi bat thudng. Bénh

nhan dugc ching t6i xép m6 phién véi chi
dinh trudc m6 1a thay van d6ng mach chi
va van hai 14 (29/10/2005).

Dién bién cudéc m8 tim hd binh thudng
v8i may tudn hoan ngodi co thé. Sau khi
c&p d6ng mach chi, md ddng mach cha va
nhi trai, kiém tra thay thuong t6n van déng
mach cha 1a mot 16 thing & 14 khong vanh
‘kich thuéc 1-2 mm, vong van dong mach

chii khong dan, khéng phat hién dugc sui
van dong mach chi. La trudc van hai 14 c6
mot 1§ thing gin vong van hai la kich
thudc 8-10 mm, ngoai ra con c6 nhing
thuong t6n siii cii dd xo hda, nhitng nét sui
ndy ndm réi réc trong khoéng giita 18 thing
1a khéng vanh v6i 18 thing trén mit that 14
trudc van hai 14 (nhin qua dudng ra that
trai). Cac thanh phan khac cla van hai 14
nhu day ching va c6t cd khong bi t6n
thuong, vong van hai 14 gidn theo chiéu
trudc sau. Nhén dinh thuong t8n viém noi
tam mac di 6n dinh gan nhu binh thudng
trén nén ca hai van hai 14 va van dong

" mach chd, ching t6i quyét dinh khéng

thay van ma stta d€ bdo t6n c4 hai van. L8
thing trén 14 van d6ng mach cha dugc va

bing chi prolene 5/0 mili rdi khau truc

tiép; 16 thing trén 14 van hai la dugc xén
mép va va bing miéng va mang tim di qua
xit Iy gluteraldehyt ding chi prolene 5/0
khéu vit qua dudng ra that trai, dit vong
van hai 14 loai vong cung s6 30. Thai gian
chay tudn hoan ngoai co thé va thdi gian
cdp dong mach chi lan lugt 1a 150 va 110
phit. Dién bién sau mé 6n dinh,
Dobutamin liéu 5pg/kg.phiit, rit 6ng noi
khi quan sau 21 gid. Khang sinh sau m8
phdi hgp vancomycin véi amikacin trong 2
tudn. MAu bénh phim cit tir mép 15 thing
trén 14 van hai 14 cho két qua nuéi cdy tim

~vi khudn 4m tinh. Bénh nhan duge xust

vién sau m8 2 tuin diéu trj v3i tinh trang
toan than 6n dinh, khéng s6t, cd ning t6t,
khong khé thd, NYHA 1.

10 ngay sau khi ra vién, bénh nhan phai
tai nhép vién trong tinh trang s6t cao 39-40
d6, kém theo nhitng con rét run, moi kho
Iwdi ban. Chdn doan lic nh4p vién nghi
ngd VNTMNK tai phat sau mé stta van hai
14 va d6éng mach chd. Bénh nhan duoc
truyén lai ngay khéng sinh vancomycin va
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amikacin. Tuy nhién cac xét nghiém cén
lam sang kiém tra lai cho thdy xét nghiém
méu ¢ s6 lugng bach cdu gidm, giao dong
tir 2-3 G/1, mau l&ng chi ting nhe, siéu 4m
tim qua thanh nguc va thuc quan khong
phat hién bat ky ddu vét nghi ngd ndo cda
cac thuong t6n stii m3i do VNTMNK xung
quanh van hai 14 va d6ng mach cha. Véi
khing dinh khi phiu thuat thuong t6n

VNTMNK da “lanh* - khéng c6 kha ning

tai phat tai ché, khi hoi ch4n giita nhém cac
béc sy ngoai va ndi khoa, ching t6i théng
nhat va quyét dinh ngitng khang sinh dong
thoi theo doi sat nhiét d¢ va tinh trang

nhiém trung cda bénh nhan. Sau khi ditng

khang sinh 10 ngay, bénh nhén hoan toan
hét s6t, s6 lugng bach ciu ting din vé mitc
binh thudng, mdu léng binh thudng va
dugc xudt vién. Siéu &m Doppler mau tim
kiém tra sau m@ cho thay két qué sira hai
van t6t, chi con hd van hai 1a nhe (dién tich
dong hd 2,7cm?) va hd van DMC nhe,
budng that trai bé hin lai va trd lai kich
thuedc binh thudng, dudng kinh thit trai
cubi tAm truong Dd 39mm, dudng kinh
that trai cu6i tdm thu Ds 23mm, phén s6
t6ng mau that trai LVEF 70%. Bénh nhan
khéng con triéu chitng co ning, ging sitc
trd lai binh thudng, chi ding thuéc chéng
dong loai khang vitamin K (duy tri ¢ mitc
INR=2) tiép tuc dén hét thang thit ba sau
m8 (do c6 dit vong van hai 14). Theo doi
tiép tuc sau m6 4 thang, hién bénh nhan da

trd vé sinh hoat lao dong binh thudng,

khéng can ding bat ky thuéc gi.

BAN LUAN

Théng thudng céc thuong t6n VNTMNK
thudng x4y ra trén cc van tim bénh 1y nhu
thdp tim, thoai hoa hoic sa van (1,4,5,12).
" Trudng hgp bénh nhén cia ching t6i

VNTMNK lai xdy ra trén nén van tim hiu
nhu binh thudng, day la diéu hiém gip
nhung thuén 1¢i cho phiu thu4t sita van.
Hinh 4nh trong mé8 cho phép c6 thé nhan
dinh co ch€ thuong t6n 1a VNTMNK xdy ra
trén van dong mach chd trudc gay thing
van 16i mdi lan dén van hai 14 (drop

lession) gi6éng nhu céc tac gid m6 ta (7,12).

Chi dinh mé8 kinh dién cho cic thuong
t6n do VNTMNK trén céc van tim 14 khi da
anh hudng dén huyét doéng thi chi dinh
phiu thuat 13 khéng cin ban cii (1,4,6,12)
nhung vadn dé quan trong la chon thdi diém
m6 hgp 1. D6i véi bénh nhan cha ching
t6i, nguyén nhan gay VNTMVK c6 thé qui
do nhiém khudn tiét niéu, do vay viéc tri
hoan phdu thuit tim, tién hanh loai trit
nguy co tai phat nhiém khuén trudc m6 tim
hd 1a hgp 1y nhat 1a khi chitc ning that trai
va toan trang chua dién bién qua ning.

Théng thudng khi thuong t6n chi gidi-
han trén van hai 14 cic tic gia déu thong
nh4t nén sita van néu thuong t6n va ky
thuat cho phép (1,3,8,11,12). Tuy nhién néu
thuong t6n trén ca van hai l4 va d6ng mach
chi thi kha ning stta hai van cing ldc 1a
kh6éng nhiéu (4,6,12). Tim ki€m trong
nhitng bao céo vé sita van tai Viét Nam (ma
s6 lugng 16n nhat dugc thuc hién tai Vién
Tim thanh ph6 Hé Chi Minh (14-15)),
ching i chuta thdy 6 dé cap ndao dén sita
cd van hai 14 va d6ng mach chi do
VNTMNK cho dit xu huéng sita van hai 1a
va thay van d6ng mach chi vén chiém wu
thé tai Vién tim Thanh phé H6 Chi Minh.
Trudng hgp bénh nhan cua ching t6i nhd
thuong t6n rat thuan Igi nén ching t6i
quyét tdm va manh dan tién hanh stta ca
hai van hai la va d6ng mach chu.

Bénh nhan cua chiing t5i khi phiu thuat
thuong t6n VNTMNK coi nhu da “lanh”.
Nhén dinh nay mét phin di c6 tit trudc mé
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dua trén cac ddu hiéu l1am sang, xét nghiém
va siéu 4m. Déng thdi, khi tric ti€p. md tim,
chiing t6i da thim do cac thuong t6n thing
van d6ng mach chd, suii cit xo héa, thing 1a
trudc van hai 14 rat ky r6i mdi quyét dinh
stta ca hai van. Thuong t6n trén van dong
mach chi va cdc n6t stii da xo héa cho phép

hoan toan tin tudng ring thuong t6n da -

“lanh”. Riéng v&i thuong t6n thiing van hai
14 do khé chic chin hoan toan nén ching
t6i quyét dinh xén réng mép 18 thing d€
dam bdo khong con mé nhiém khudn trude
khi tién hanh va lai 16 thing,.

Théng thudng, vdi thuong t6n thung
van déng mach chi céc tic gia thudng va
lai 16 thing bing miéng vd mang tim
(13,16,17). Trén bénh nhan cu thé cha
ching t6i, do 18 thing nhd nén c6 thé va
truc ti€p ma khéng gay thi€u mo van déng

thdi han ch& dugc nguy co vo6i hoa 1a van

sau ndy. Vi thuong t6n van hai ld do
VNTMNK nhu mé ta, tit ca cic tic gia déu
théng nhat va 16 thing bing miéng va
mang tim da x1t Iy bdng gluteraldehyt vi d&
thao tic va khd ning khing khudn (9-
13,16). Tai Vién Tim mach Viét Nam, loai
ch4t liéu nay ciing dugc thudng xuyén sit
dung d€ va cac 16 thong lién that, thong
lién nhi... nén d4y cling la lva chon hang
ddu. Bén canh d6, do t6n hd van thudng
bao gid ciing c6 gidn vong van kém theo vi
vay céc tic gia khuyén luén lu6n nén dit
vong van (1,8,11). Trong trudng hdp bénh
nhin cu thé ctia minh, do nhi trdi nhé
(dudng kinh do trén siéu 4m chi c6 29 mm)

nén ching t0i quyét dinh thao tic va 16

thung trén 14 trudce van hai l4 tién hanh qua
dudng ra that trai (la mot diém méi trong
k§ thuat), vita phiu tich dé, vita dam bao
phu trudng quan sit 15, d6ng thai thao tac
lai thuan 1¢i va d& dang hon so vdi sita van
hai 4 qua dudng Carpentier kinh dién.

Dién bién sau m6 ctia dot s6t cao rét run
khién bénh nhan phai tai nhap vién sau mé
c6 1& 1a hdu qua cda suy tiy phan ing sau
dung vancomycin. V&i nhung nhan dinh
vé thuong t6n, ki thuat m6 ciing nhu ket
qua nuoi c4y vi khudn sau mé chiing toi
kién quyét loai trir kha ning VNTMNK tai
phét, ngitng khong sit dung khang sinh két
hop vdi theo dbi sat vé 1am sang va xét
nghiém (nh4t 1a mau ling va siéu 4m tim)
nén nhd d6 bénh nhan d3 héi phuc hoan
toan, ma khong c4n phai diéu trj thira, vita
kéo dai vira t6n kém.

KET LUAN

Trudng hgp bénh an béo cdo cho théy,
trong mot s6 trudng hgp cu thé, thuong t6n
d ca hai van d0ng mach chd va van hai 14
do VNTMNK gay thiing déu ¢6 thé dugc
chi dinh sita van v8i két qua hoan toan t6t
thay vi phai thay cd hai van. Céac kj thuét
mé8 sita van tién hanh vin 1a nhimg k§
thu4t kinh dién nhu v4 18 thing, dit vong
van... Mang tim qua x 1y bing gluteralde-
hytla vat liéu t6t nhat d€ lam miéng va cho
céc 18 thing do VNTMNK. Nhimg thuong
tdn trén van hai la ngay tai vong van hoac
gln sit vong van phia 14 trudc c6 th€ danh
gia va thao tdc qua dudng ra that tréi.
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Diéu tri ting huyét ap: thudc “cii” hay thudc “mébi”?

¢ H6 Huynh Quang Tri
Vién Tim TP H6 Chi Minh

Md BAU

Tit lau y gidi da biét ting huyét ap 1a
mot yéu t6 nguy cd quan trong cia d6t qui
va tai bién déng mach vanh (PMV). M6t
phan tich gop s6 litu cia 9 nghién ciu
quan sat tién ciru (t6ng cong 420.000 bénh
nhén dudgc theo dbi trung binh 10 ndm) cho
thdy tng v4i mot mic chénh léch kéo dai
cta huyét 4p tAm truong 1a 5 - 6 mm Hg,
nguy cd 46t qui giam 35 - 40% va nguy cd
tai bién DMV giam 20 - 25% (1). Trong s6
nhitng thu6c ddu tien duge ding d€ diéu
tri ting huyét dp c6 2 nhém thubc chen thu

thé béta va 19i tiéu 1a nhitng thudc hién nay

vin con dugc diing. Nhiéu thit nghiém 1am
sang trong thap nién 1980 cho thdy 2 nhém
thu6c nay glam nguy co bi cac bién c6 tim
mach ning & ngudi bénh ting huyét ép,
tuy nhién da s6 cac thit nghiém lam sang
ndy c6 qui m6 tuong d6i nhé. Ndm 1990
Collins va CS thuc hién mét phén tich gbp
s6 liéu cia 14 thit nghiém 14m sing phan
nhém ngiu nhién nhim danh gia 1¢i ich
clia thu6c ha huyét 4p (I9i tifu va/holc

Dia chi lién hé: ThS. H6 Huynh Quang Tri
Vién Tim Thanh ph6 H6 Chi Minh

520 Dudng Nguyén Tri Phu'o‘ng, Quén 10, TP
H6 Chi Minh

Email: hohuynhquangtri@yahoo.com

chen béta) so véi placebo & ngudi bénh
ting huyét ap. Téng cong c6 37.000 bénh
nhan dugc theo ddi trung binh 5 nim. Két
qua phan tich gop cho thdy khi ha huyét ap
tdm treong 5 - 6 mm Hg nguy co d6t qui .
giam 42% va nguy cd tai bién DMV gidm
14% (2). Nhu v4y, néu so sanh két qua cia
thtt nghiém 1am sang v&i két qua caa
nghién citu quan sit ta c6 the thay 1a diéu
tri ting huyét ip bing thudc 1gi tifu
va/ho¥c chen béta giam nguy co d6t qui
gin ding nhu du doan nhung lai gidm
nguy cd tai bién DMV thap hon kha nhiéu
so vdi du dodn (14% so vdi 20 - 25%). D€
giai thich vi sao diéu trj ting huyét dp bang
thuéc 1¢i tiéi va chen béta khong gidm
nguy cd tai bién DMV nhu du doan, mét s6
tac gia dua ra gid thuyét la cic thubc nay
tuy ha huyét 4p nhung lai c6 nhitng tic
dung phu lam gidm di 19i ich cta viéc ha
huyét 4p nhu gay r6i loan chuyén héa lipid
va dé khang insulin (la nhitng yéu 8 thiic
ddy xo vita d6ng mach) va ha K, Mg/méu
(1 nhitng y&u t6 thiic d4y cac r6i loan nhjp
nguy hiém) (3). V& sau nay xuit hién nhiéu
nhém thu6c diéu trj ting huyét 4p mdinhu
thu6c chen canxi, thudc ttc ché men chuyén
va gin day nhét la thuSc chen thu thé
angiotensin II. Mot cAu hdi dugc nhiéu nha
chuyén mon dit ra 1a liéu cac thudc ha
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huyét 4p “mdi” (chen canxi, @c ch€ men
chuyén, chen thu thé angiotensin II) ¢6 hiéu
qud giam cac bién c6 tim mach, dic biét 1a
tai bién DMV, cao hon céc thuSc ha huyét
&p “cii” (chen beéta, Igi tiéu) hay khong?

NHUNG NGHIEN CUU AU TIEN SO SANH
THUGC <m0 V01 THUOC “CO0~

Nghién citu d4u tién so sanh mot thudc
“méi” vdi chen béta/lgi ti€u trong diéu tri
ting huyét ap la nghién ciu CAPPP
(Captopril Prevention Project) (4). CAPPP
1a mot thit nghiém 1am sang phin nhém
ngdu nhién trén 10985 bénh nhin ting
huyét 4p (tAm truong > 100 mm Hg) c6 tudi
trung binh 52,5. Bénh nhén dugc phén
ngiu nhién cho dung captopril hoic thuéc
chen béta (atenolol, metoprolol) + 1gi tiéu
(hydrochlorothiazide, bendrofluazide) va
theo déi trung binh 6,1 ndm. Tiéu chi danh
gi4 (TCDG) chinh 1a phéi hop cic bién &
nhéi mau cd tim (NMCT), d6t quj va chét
do nguyén nhan tim mach. Két qua CAPPP
cho thdy tin sudt cdc bién c6 thudc TCDG
chinh cta 2 nhém captopril va chen
béta/lgi ti€u twong duong, tuy nhién tAn
suft bién c6 d6t qui xét rieng cia nhém
captopril cao hon ¢6 y nghia (p = 0,044) so
vdi nhom chen béta/1gi ti€u. C6 mot diém
dang luru ¥ trong CAPPP la mic du bénh
nhén da dugc phdn nhém ngiu nhién, vi
mét nguyén nhan khéng 15 nao d6 huyét
4p tam thu khdi di€m clia nhém captopril
cao hon ¢6 ¥ nghia so véi huyét 4p tdm thu
khdi diém ctia nhém chen béta/loi ti€u.
Céc tac gia CAPPP gidi thich su khéc biét
giita 2 nhom vé tAn sudt d6t qui chinh 1a do
huyét ép tdm thu khdi di€m ctia nhém cap-
topril caohon (4). o

Khéng 1au sau khi cong bS két qua cla

nghién citu CAPPP, nhém tic gid Thuy
Dién ditng ddu 1a Lennart Hansson va Lars
Lindholm lai c6ng b6 ti€p mot nghién citu
so sanh thu6c “mdi” vdi thubec “cii” trong
diéu tri ting huyét dp: d6 1a nghién citu
STOP-2 (Swedish Trial in Old Patients with
Hypertension-2) (5). Tham gia STOP-2 c6

6614 bénh nhan ting huyét dp (tam thu >

180 mm Hg va/hodc tdm triong > 105 mm
Hg) tubi tit 70 dén 84. Bénh nhan dugc
phan ngiu nhién cho ding thu6c “ct”
(chen béta atenolol, metoprolol, pindolol
hojc 1gi tiéu hydrochlorothiazide +
amiloride) hojc thu6c “mdi” (itc ch€ men
chuyén enalapril, lisinopril hodc chen canxi
felodipine, isradipine). TCDG chinh 1a chét
do nguyén nhan tim mach néi chung (do
do6t qui, NMCT ho#c bénh tim mach khac).
Thdi gian theo dbi trung binh 1a 4 ndm. Két
qua STOP-2 cho thdy thuéc “cii” va thubc
“mdi” c6 hitu qua kiém soat huysét ap
tuong duong va tin suét chét do nguyén
nhin tim mach cda 2 nhém thu6c “cii” va
thu6c “mdi” 1a bing nhau (bdng 19,8/1000
bénh nhin-ndm) (5).

Trong n¥m 2000 c6 2 thit nghiém lam
sang so sanh thu6c chen canxi vdi thubec
“cli” duge cong bo 1a 1a NORDIL (Nordic
Diltiazem) va INSIGHT (International
Nifedipine GITS study: Intervention as a
Goal in Hypertension Treatment). Trong
NORDIL 10881 bénh nhan ting huyét ap
(tdm treong > 100 mm Hg), tudi 50 - 74,
dugc phan ngiu nhién cho diing diltiazem
(180 - 360 mg/ngay) hoic chen béta/lgi
tiéu va theo dbi trung binh 4,5 nim (6).
TCDG chinh ciia NORDIL 1a phéi hgp cac
bién 6 dot qui, NMCT va chét do nguyén
nhén tim mach. Trong INSIGHT 6321 bénh
nhan ting huyét 4p (huyét ap >150/95 mm
Hg ho¥c huyét 4p tdm thu > 160 mm Hg),
tubi 55 - 80, dugc phan ngiu nhién cho



CHUYEN DE TANG HUYET AP

dung nifedipine dang phéng thich chdm
(gastrointestinal-transport-system - GITS)
30 - 60 mg/ngay hodc Igi tiéu
hydrochlorothiazide 25 mg + amiloride 2,5
mg/ngdy (3 c& 2 nhém cb thé phéi hgp
them atenolol hojc enalapril d€ ha huyét
ap xudng dudi 140/90 mm Hg) va theo doi
trung binh 4 ndm (7). TCDG chinh cta
INSIGHT la ph6i hgp céc bién c6 NMCT,
suy tim, d0t qui va chét do nguyén nhan
tim mach. CA NORDIL I4n INSIGHT déu
cho thdy thu6c chen canxi (diltiazem,
nifedipine GITS) c6 hiéu qua twong duong
thu6c chen béta/Igi tiéu trong viéc ngin
ngita cac bién c§ thudéc TCDG chinh. Tuy
nhién khi xét riéng timg loai bién c6 thi c6
su khac biét vé& hiéu qud céa cic thudc:
Trong NORDIL tin sudt dot qui cda dilti-
azem th&p hon so véi nhém chen béta/1gi
tifu (6,4/1000 bénh nhan-nim so vdi
7,9/1000 benh nhan-nim; p = 0,04), con,
trong INSIGHT tin suft suy tim méi méc
cta nhém nifedipine GITS cao hon so v&i
nhém 1gi tiéu (0,8% so v&i 0,3%; p = 0,028).

Né6i chung, qua ca 4 ‘thit nghiém 1&m
sang CAPPP, STOP-2, NORDIL va
INSIGHT c6 thé rit ra két luan la thudc
“méi“ (chen canxi, c ch€ men chuyén)
khong c6 uu diém rd rét so v8i thudc “ci*
(chen béta, lgi tifu) trong viéc ngin ngita
céc bién 6 tim mach ning & bénh nhan
ting huyét ap.

ALLHAT: MOT NGHIEN CUU LON GAY TRANH Al

Nghién citu ALLHAT (Antihypertensive
and Lipid-Lowering Treatment to Prevent
Heart Attack Trial) cOng bg cudi nidm 2002
dugc xem 1a mét nghién citu dénh ddu
budc ngoit (landmark trial) & Hoa Ky (8).
Tham gia ALLHAT c6 33357 bénh nhan
tudi > 55, c6 ting huyét 4p kém it nhdt mot

yéu t6 nguy co tim mach khéc (tiéén si
NMCT, tién st @6t qui, phi dai th4t trdi trén
dién tim ho#c siéu 4m tim, d4i thao dudng
typ 2, hiit thuéc, HDL < 35 mg/d], c6 bénh
tim mach do xd vita ddng mach). Bénh
nhan dugc phan ngdu nhién cho dung lgi
tiu chlorthalidone 12,5-25mg/ngdy.(n =
15255) ho¥c thuc chen canxi amlodipine
2,510 mg/ngay (n = 9048) hodc thudc tc
ché men chuyén lisinopril 10 - 40 mg/ngay
(n =9054) va dugc theo doi trung binh 4,9
nim. TCDG chinh 13 ph6i hgp cic bién c6
chét do bénh PMV va NMCT khéng chét.
Huyét 4p tdm thu trung binh trong subt
qua trinh theo ddi cia bénh nhan dung
chlorthalidone th4p hon 2 mm Hg (p <
0,001) so vdi bénh nhan ding lisinopril va
thap hon 0,8 mm Hg (p = 0,03) so vdi bénh
nhan dung amlodipine, huyét 4p tam
truong trung binh cda bénh nhan dung
chlorthalidone thdp hon 0,8 mm Hg (p <
0,001) so vdi bénh nhin dung amlodipine.
Xét vé TCDG chinh, 3 thu6c chlorthali-
done, amlodipine va lisinopril c6 hiéu qua
twong duong (tAn sudt dén cic bién c6
thuéc TCPG chinh sau 6 nim la 11,5% &
nhém chlorthalidone, 11,3% & nhém
amlodipine va 11,4% & nhém lisinopril)
(hinh 1) (8).

Xét vé cac TCPG phuy, giita 3 nhém cé
mét s6 khéc biét. So sanh gitta amlodipine
va chlorthalidone cho thdy tin suit dén
suy tim mdi mic sau 6 nim cda nhém
amlodipine cao hon ¢é y nghia (10,2% so
véi 7,7%; Nguy co taong d6i = 1,38; KTC
95% = 1,25-1,52). So sanh giita lisinopril va
chlorthalidone cho thiy tin suit dén dot
quj sau 6 nim ctia nhém lisinopril cao hon
(33,3% so vdi 30,9%; Nguy co tuong d6i =
1,10; KTC 95% = 1,05 - 1,16) va tn suét dén
suy im mdi mic sau 6 nim cla nhém
lisinopril cting cao hon (8,7% so vd&i 7,7%;
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Hinh 1. TAn suét dén chét do bénh d6ng
mach vanh va nh6i mau cd tim khéng chét
d 3 nhém chlorthalidone, amlodipine va
lisinopril trong nghién citu ALLHAT.

Nguy cd tuong d6i = 1,07-1,31). Dua vao
két qua ndy nhém tac gia ALLHAT dua ra
két luan: “Thudc 19i tifu nhém thiazide ¢
hiéu qua cao hon (amlodipine va lisinopril)
trong viéc ngin ngua mot hodc nhiéu tai
bifn tim mach va ré tién hon. Céc thuéc
ndy phai dugc wu tién dung nhu liéu phéap
budc 1 trong diéu trj ting huyét dp”. ALL-
HAT c6 ¢3 miu 18n, thoi gian theo doi kha
dai va qui trinh theo d&i chit ché, tuy nhién
nghién citu ndy ciing mic phdi mot s&
khuyét diém nén bi nhiéu ¥ kién chi trich,
nhat 14 tit cic téc gid & Chau Au. Y kién chi
trich thi¢ nhét 1a qui trinh diéu trj cia ALL-
HAT phi thuc t&; Néu bénh nhan khéng
dap itng véi diéu tri budc 1 thi § budc 2
bénh nhén dugc cho dung phéi hop thém
atenolol, clonidine ho¥c reserpine va &
budc 3 bénh nhéin s& duge dung ph6i hgp
thém hydralazine u6ng. Clonidine va
reserpine 1a nhitng thu6c hiu nhu khéng
con dudc ding trong thuc hanh lam sang,
con hydralazine c6 nhibu tic dung phy,
dic biét la gay hoat héa hé than kinh giao
cam nén c6 hai nhiéu hon 19i (9). Y kién chi

trich thi 2 1a bénh nhan da den dugc diéu
tri khéng thich hgp: Khoang 35% bénh
nhén tham gia ALLHAT la ngudi da den,
nhitng ngudi ndy c6 hoat tinh renin huyét
tuong thdp nén thudng dap ing kém vai
ttc ch& men chuyén va dap ing t6t véi 1gi

" tiéu. Trong nhém lisinopril nhitng bénh
~ nhan da den c6 huyét 4p khong dugc ki€m

soat vin khong dudc cho dung thém lgi
tiéu nén trong s6 ndy c6 mot t 1é kha cao c6
huyét 4p khoéng dudc kiém soat t6t (9). Y
kién chi trich thit 3 13 ch4n doan suy tim
mdi mic § nhitng ngudi dugc phan cho
dung amlodipine trong ALLHAT kho6ng
thuyét phuc: Nhiéu bénh nhan trudc khi
dudc tuyén vio nghién citu dugc diéu tri
bing 19i tiéu (don tri hojc ph6i hgp), sau
khi vao nghién ciru lai dugc phan cho diing
amlodipine va c6 th€ chinh viéc d8i thubc
ndy di 1am 16 6 suy tim tiém tang c6 tir
trudc. Hon nita, amlodipine d6i khi gay

. phii ngoai vi § chan, d& din dén chan dodn

nhim la suy tim (10). Y kién chi trich thit 4
14 cac tac gia ALLHAT da dua ra két ludn
nén wu tién ding Igi ti€u thiazide dua vao
cdc TCDG phu (tin suét dot qui va suy tim
mdi mic) va chi phi cha thudc thay vi dua
vao TCDG chinh (tAn-suft cic bién c6 thudc
TCDG chinh cféa 3 nhém tuong duong)
(10). Neil Poulter, chi tich H6i Ting Huyét
ap Anh va la mot chuyén gia ddu nganh vé
ting huyét ap clia Chau Ay, di phét bifu
nhu sau vé ALLHAT: “ALLHAT khong
dudc cong nhén la mot thir nghiém lam
sang danh d4u budc ngoit d bat cd mot noi
nao khac ngoai Hoa Ky” (9).

Mic du vay, két qua ALLHAT d4 c6 anh
hudng r4t 16n trén viéc bién soan Bédo céo
l4n 7 cha 4y ban Quéc gia Lién hiep vé
phong ngira, phat hién, lugng gia va diéu
tri ting huyét ap ctia Hoa Ky (goi tit 1a INC
7) vi mét Iy do don gian la qua nifa nhém
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bién soan JNC 7 la nhitng d6ng tic gid cda
nghién ctu ALLHAT. Theo JNC 7, 1¢i tifu
thiazide dugc xem la tri liéu wu tién budc
d4u trong ting huyét dp giai doan 1 (tAm
thu = 140-159 mm Hg, tdm truong = 90-99
mm Hg) va ciing dudc khuyén cédo dung
ph6i hgp v3i mét thu6c khic trong ting

huyét dp giai doan 2 (tam thu > 160 mm Hg -

hodc tm truong > 100 mm Hg) (11).

LIFE, ANBP2 VA CONVINCE |
Trong 2 n¥m 2002-2003 ngoai ALLHAT

c6 3 nghién citu 16n khéc so sanh thubc

“mdi” vdi thubc “cli” trong difu tri ting
huyét ap da dugc cong b6 la LIFE, ANBP2
va CONVINCE.

LIFE (Losartan Intervention For

Endpoint reduction in hypertension) la

mot thi nghiém 14m sang phan nhém ngiu
nhién trén 9193 bénh nhéan ting huyét ép,
tudi trung binh 67 (nit chiém 54%), c6 phi
dai that trdi trén dién tim (tich s6 Cornell >
2440 mm*ms ho#c chi s& Sokolow-Lyon >
38 mm). Bénh nhan dugc phin ngiu nhién
cho diing thu6c chen thu th€ angiotensin II
losartan (khdi ddu 50 mg, t6i da 100
mg/ngay) hodc atenolol (khdi ddu 50 mg,
t6i da 100 mg/ngay) va theo ddi trung binh
4,8 nidm (& ca 2 nhém c6 thé phéi hgp thém
hydrochlorothiazide & budc 2 &8 kiém soat
huyét dp). TCDG chinh 1a phé6i hgp céc
bién c6 NMCT, dot qui va chét do nguyén
nhén tim mach. Két qua LIFE cho thay hiéu
qua kiém soat huyét 4p clia losartan va
atenolol tuong duong, tuy nhién tin suit
céc bién cf thu¢c TCDG chinh, d¥c biét la
dét qui, cia nhém losartan thép hon 6 y
nghia so vdi nhém atenolol (mitc gidm
nguy o bdi losartan so v4i atenolol 1a 13%;
p =0,021) (12).

ANBP2 (Second Australian National

Blood Pressure Study) dugc cong bd khéng
lau sau ALLHAT va c6 két qua khac véi
ALLHAT. Trong nghién citu nay 6083 bénh
nhan ting huyét 4p (tAm thu > 160 mm Hg
ho¥c tAm truong > 90 mm Hg), tudi 65 - 84,
dugc phan nglu nhién cho ding thudc dc
ché men chuyén (enalapril dugc khuyén
khich dung) ho¥c 1gi tiéu thiazide
(hydrochlorothiazide dugc khuyén khich
diing) 4é ha huyét ap tam thu > 20 mm Hg
xu6ng dudi 160 mm Hg va ha huyét 4p tam
truong > 10 mm Hg xuéng dudi 90 mm Hg.
Thdi gian theo d&i trung vi 1a 4,1 nim.
TCDG chinh 1d phéi hop cic biéh c6 tim
mach (NMCT, d6t tit do tim, suy tim, tic
dong mach cdp, béc tich hojc v3 phinh
dong mach chd, d6t qui, con thodng thi€u
méau nio) va chét do moi nguyén nhan. Keét
qua ANBP2 cho th4y huyét 4p cta 2 nhém
tc ch€ men chuyén va lgi tifu thiazide
gidm tuong duong, tuy nhién tin sudt cac
bién c6 thudéc TCDG chinh cda nhém 1ic
ché& men chuyén thdp hon (H s6 nguy cd =
0,89; KTC 95% = 0,79 - 1,00), nh4t la 3 bénh
nh4n nam tham gia nghién citu (& bénh
nhan nam 8 s6 nguy cd = 0,83; KTC 95% =
0,71 - 0,97) (13). ‘

Vi sao trong ANBP2 thu6c ttc ché men
chuyé’n t6 ra wu viét hon 1gi tifu thiazide
trong khi ALLHAT lai cho két qué trai
ngugc? Su khic biét vé két qua cda 2
nghién citu c6 thé€ do: (i) Pic diém cua
bénh nhan dugdc tuyén vao 2 nghlén citu
khéc nhau (vi du tu6i trung binh cta bénh
nhén tham gia ALLHAT la 67 va cia bénh
nhén tham gia ANBP2 la 72, trong ALL-
HAT c6 hon 1/3 bénh nhén la ngudi da
den con trong ANBP2 36 ngudi da den rét
it...); (ii) Lgi tifu dugc ding trong ANBP2
la hydrochlorothiazide c6 thdi gian tac
dung ngén hon so v4i chlorthalidone dugc
dung trong ALLHAT (14).
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CONVINCE (Controlled Onset
Verapamil Investigation of Cardiovascular
End Points) 1 mot thit nghiém l4m sang
phin nhém ngiu nhién trén 16602 bénh
nhan ting huyét ap, tubi > 55 va cd it nh4t
mot yéu t6 nguy cd tim mach khac ngoai
ting huyét a4p. Bénh nhan dugc phan cho
dung verapamil dang tac dung kéo dai (180-
360mg/ngay) hoic thubc “cii” (atenolol 50-
100mg/ngay + hydrochlorothiazide 12,5-25
mg/ngay). TCDG chinh la phéi hgp céc
bién o6 dot qui, NMCT va chét do nguyén
nhén tim mach. Sau thdi gian theo doi trung
binh 3 n¥m nghién citu budc phai chdm dit
s6m vi thi€u kinh phi (2 c6ng ty SEARLE va
PHARMACIA ngitng tai trg vi Iy do thuong
mai). K&t qui CONVINCE cho th4y tin su4t
dén céc bién of thuéc TCDG chinh sau 3
nidm cta 2 nhém verapamil va thuéc “cii”
khéc biét khong c6 ¥ nghia (4,94% so véi
4,73%; p = 0,77) (15).

PHAN TiCH GOP BPLTT

Nam 2003 nhém nghién ciu BPLTT
(Blood Pressure Lowering Treatment
Trialists - Collaboration) bao gém nhiing

“chuyén gia d4u nganh vé ting huyét4p cta
Hoa Ky, Chau Au va Uc da cong b6 mot
phén tich gop s6 liéu cda 29 thit nghiém
lAm sdng phan nhoém ngiu nhién vé diéu
tri ting huyét ap (bao gém CAPPP, STOP-
2, NORDIL, INSIGHT, LIFE, ALLHAT,
ANBP2, CONVINCE vé mot s6 thit nghiém
14m sing khac) (16). Téng s§ bénh nhan
trong phan tich gdp la 162341 ngudi. Muc
titu cda phan tich gop la so sanh anh
hudng clia cdc nhém thudc khac nhau trén
nguy co bj cic bién o tim mach ning &
bénh nhan ting huyét 4p. Phan tich gép

nay chitng minh mot s6 di€m hét sitc quan

trong nhu sau: (i) So véi placebo, ca thutic

chen canxi 14n thu6c dc ché men chuyén va
thudc chen thu thé angiotensin I déu gidm
¢ ¥ nghia nguy co bj cdc bién c§ tim mach
niing; (ii) Hiéu luc phong ngita cac bién c6
tim mach n3ng néi chung cua thuéc *méi”
(chen canxi, c ch& men chuyén) va thusc
“ci” (chen béta, 1gi ti€u) tuong duong

- nhau. Tuy nhién xét riéng fimg loai bién c6

thi hiéu qua cta cdc nhém. thubc c6 khic
nhau: Thu6c-chen canxi gidm nguy co dot
quj nhiéu hon nhung giam nguy cd suy tim
méi mic it hon so v8i thudc “cii”, con thudc
{tc ch& men chuyén gidm nguy cd dot qui it
hon so véi thu6c “cii” va gidm nguy co suy
tim mdi méc nhiéu hon so v8i thu6c chen
canxi; (iii) Ha huyét 4p cang nhiéu thi nguy
cd bj cac bién c6 tim mach ning cang thap.
D6i vdi hiu hét céc bién c6 tim mach ning
(nhu d6t qui, NMCT, chét do nguyén nhan
tim mach), trit suy tim, mitc gidm nguy co
bi bién c6 ti 1¢-thuén v&i mirc ha huyét ap
do diéu tri.

50 SANH PHOI HOP THUGC:

NGHIEN CUU INVEST

Nhiéu nghién citu cho thdy & bénh
nhén ting huyét dp don trj litu chi ki€m
so4t dugc huyét dp trong khoang 50% cac
trudng hop va ngay ca khi mat kha nhiéu
thdi gian d€ d6i thudc nhiéu 1dn (don tri
liéu ndi ti€p) cling chi c6 khoang 3/4 bénh

~ nhan dugc kifm soat t6t huyét ap (17,18).

Vi vay khuynh hudng hién nay la phdi
hop thubc sém trong diéu tri ting huyét
ap, nhat 1 § nhitng bénh nhén ting huyét
ap giai doan 2 hodc ting huyét dp c6 kem
nhiéu yé&u t6 nguy co tim mach khac. Tit
thuc t€ ndy dd nay sinh van dé so sanh 2
(hay nhiéu) ph6i hgp thudc chit khéng chi
don thuén 1a 2 (hay nhiéu) thu6c trong
diéu tri ting huyét 4p. INVEST
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(International = Verapamil-Trandolapril
Study) la thit nghiém 14m sang d4u tién so
sanh 2 phéi hgp thuéc diéu trj ting huyét
ap. Trong INVEST 22576 bénh nhén ting
huyét 4p, tubi > 50 va c6 bénh PMV (tién
sit NMCT, hep 2> 50% m6t PMV 16n trén
phim chup DMV, dau thit nguc hoic ddu

hiéu thi€u mau cuc bd tim khi lam -

nghiém phép ging sitc) dugc phan nglu
nhién cho dung ph6i hgp thubc “méi”
(verapamil 180 - 240 mg + trandolapril 2 -
4 mg/ngay) hodc phéi hgp thufc “cii”
(atenolol 50 - 100 mg + hydrochloroth-
iazide 25 mg/ngay) va theo do6i trung
binh 2,7 nim (19). TCDG chinh 1a phéi
hdp cac bién c6 chét do moi nguyén nhéan,
NMCT khoéng chét va d6t qui khong chét.
Két qua INVEST cho thdy 2 ph6i hgp
thuéc “mdi” va thuéc “cii” cé hiéu qua
tuong duong trong viéc kiém soat huyét
ap va ngin ngita cac bién c6 1am sang:
Téin suét TCDG chinh 14 9,93% & nhém
phéi hgp thubc “méi” va 10,17% & nhém
ph6i hdp thubc “cii” (p=0,57).

ASCOT-BPLA: CHUNG CU' QUAN TRONG
vE TINH UU VIET CUA PHOI HOP
AMLODIPINE + PERINDOPRIL

ASCOT-BPLA (Anglo-Scandinavian
Cardiac Outcomes Trial-Blood Pressure
Lowering Arm) la thit nghiém lam sang vé
diéu tri ting huyét 4p mdi nhét dugc cong

bd. Trong nghién ciru nay 19257 bénh nhan
" ting huyét ap (tAm thu > 160 mm Hg hoic

tAm truong 2 100 mm Hg), tudi 40 - 79, c6
it nhat 3 yéu t6 nguy co tim mach (phi dai
that trdi trén dién tim ho#c siéu Am tim, dai
thao dudng typ 2, bénh déng mach ngoai
vi, tién st 46t qui hodc con thodng thigu
mau nao, nam gidi tui > 55, albumin niéu
vi lugng hojc 1am sang, hiit thudc, H s6

cholesterol toan phin/HDL > 6, tién stt gia
dinh mic bénh PMV sém) dugc phéan
nglu nhién cho dung phéi hgp thubc “ci”
hodc ph6i hgp thuSc “méi“ (20). Pich
huyé't‘ dp 8 cd 2 nhém phéi hgp thubc
“mdéi” va thubc “cii” 1a <140/90 mm Hg (<
130/80 mm Hg & bénh nhén cé dai thao
dudng). 8 nhém phéi hgp thubc “méi”
bénh nhidn dugc cho dung amlodipine
khdi ddu 5 mg/ngay, t6i da 10 mg/ngay,
sau d6 ph6i hgp thém perindopril khdi
d4u 4 mg/ngay, t6i da 8 mg/ngay d€ dat
dich huyét ap. G nhém ph6i hgp thubc
“c” bénh nhan dugc cho dung atenolol
khdi d4u 50 mg/ngiy, t6i da 100
mg/ngay, sau d6 ph6i hgp thém ben-
droflumethiazide khdi ddu 1,25 mg/ngay,
t6i da 2,5 mg/ngay d€ dat dich huyét ap.
Thdi gian theo d6i trung vi la 5,5 nim va
TCDG chinh ld phéi hgp cic bién c6
NMCT khéng chét (bao gdm NMCT yén
Iing) va chét do bénh BPMV. Dic di€m
bénh nhén tham gia ASCOT-BPLA dugc
néu trén bang 1.

Két qud ASCOT-BPLA cho thdy phéi
hgp amlodipine + perindopril kiém soat
huyét 4p t6t hon ph6i hgp atenolol + thi-
azide (tinh trung binh trong su6t nghién
citu, huyét ap cia nhém amlodipine +
perindopril thdp hon 2,7/1,9 mm Hg so
v8i nhém atenolol + thaizide) va cé anh
hudng thuan Igi hon trén chuyén héa glu-
cose, lipid va chic nidng than (vao cuéi
nghién citu nhém amlodipine + perindo-
pril ¢c6 HDL cao hon, TG, dudng huyét va
creatinin huyét thanh th4p hon ¢6 ¥ nghia
so v8i nhém atenolol + thiazide). TAn sut
TCDG chinh ctia 2 nhém khéc biét khong
c6 ¥ nghia (8,2/1000 bénh nhan-n¥m &
nhém amlodipine + perindopril va
9,1/1000 bénh nhan-nim & nhém atenolol
+ thiazide; p = 0,105), tuy nhién tAn suét
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Bang 1. Dic difm bénh nhan tham gia ASCOT-BPLA.

Nhoém amlodipine + perindopril Nhém atenolol + thiazide
(n =9639) (n=9618)
Gi6i nam 7381 (77%) 7361 (77%)
Tudi (nim) 63,0+ 8,5 63,0 +8,5
<60 3558 (37%) 3534 (37%)
> 60 6081 (63%) 6084 (63%)
HA tam thu (mm Hg) 164,1+18,1 163,9 + 18,0
HA tAm trudng (mm Hg) 94,8+10,4 94,5+10,4
Pudng huyét (mmol/1) 62+21 6,2+2,1
Creatinin (pmol/1) 98,7 +16,6 97,7+17,0
LDL (mmol/1) 38+10 38+1,0
HDL (mmol /1) 13104 1,3+04
TG (mmol/1) 1,8+10 1,9+1,0
Hiit thuéc 3168 (33%) 3109 (32%)
Déi thdo dudng 2567 (27%) 2578 (27%)
Tién st 40t quy 1050 (11%) 1063 (11%)
Bénh d9ng mach ngoai vi 586 (6%) 613 (6%)

ctia nhiéu bién c6 14m sang khéc, bao gbm
tt vong do moi nguyén nhén va ti vong
do nguyén nhdn tim mach, cida nhém
amlodipine + perindopril thdp hon c6 y
nghia so v8i nhém atenolol + thiazide
(bing 2). Trén hinh 2 14 tdn sudt dén t&
vong do moi nguyén nhén ctua 2 nhém. Ti
lé phdi ngung thuSc do tic dung phu
ning ld 2% & nhém amlodipine +
perindopril va 3% & nhém atenolol + thi-
azide (p < 0,0001).

ASCOT-BPLA la nghién citu vé diéu tri

tdng huyét ap 16n nhét tit trudc dén nay J -

Chau Au. Két qua cta nghién citu nay da
chitng minh mot cach thuyét phuc tinh vu
viét ctia phéi hgp amlodipine + perindopril

so v&i phéi hgp thubc “cii”. Mot s6 cau héi
da ndy sinh tit két qua ca ASCOT-BPLA.
Cau héi thié nhat 1a vi sao ph6i hgp
amlodipine + perindopril c6 hiéu qua ngita
cic bién c6 lam sing cao hon phdi hgp
thu6c “cii”? 2 cd ché sau day dudc néu len
d€ giai thich diéu nay: (i) Ph6i hgp
amlodipine + perindopril kiém soat huyét
ap t6thon (khac biét huyét dp gitta 2 nhom,
nhu da dé cap J trén, 13 2,7/1,9mmHg); (ii)
Phéi hgp amlodipine + perindopril c6 dnh
hudng thudn 1¢i hon trén chuyén héa glu-
cose va lipid, ngén ngira dai thao dudng
mdi mic va bdo vé than hiru hiéu hon
(21,22). C4u héi thit 2 ndy sinh 1a do d4u c6
su khac biét vé két qua gita ASCOT va
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Bang 2. So sanh tin suit cac bién cd 14m sing trong nghién citu ASCOT-BPLA.

Ta:;:: a Tén suft &
amlodipine + nhém atenolol Ti s6 nguy co
Bién & el |+ thiazide . C%‘;{,’/o P

perindopril || 400 pan 1.8 )

(/1000benh | L

phon-nam) | [FRArmam
Tiz vong do moi nguyén 13,9 15,5 0,89 (0,81-0,99) 0,0247
nhan ,
Ti vong tim mach 49 65 0,76 (0,65-0,90) 0,001
Céc bién 06 DMV néi chung 14,6 16,8 0,87 (0,79-0,96) 0,007
Céc bién c6 va thi thuat '
/phi thust DMV 274 32,8 0,84 (0,78-0,90) < 0,0001
Dau that ngyc khong On 14 2,0 0,68 (0,51-0,92) 0,0115
dinh :
Potquy . 6,2 81 0,77 (0,66-0,89) 0,0003
Bénh d6ng mach ngoai vi 25" 39 0,65 (0,52-0,81) 0,0001
Dii thdo dudng mdi méc 11,0 15,9 0,70 (0,63-0,78) < 0,0001
Suy than méi mic 7,7 .91 0,85 (0,75-0,97) 00187 |

INVEST du c2 2 nghién citu déu so sanh

;oT ' phéi hgp thubc chen canxi + tc ché men
chuyén vdi ph6i hgp thudc “cii” (atenolol +

hydrochlorothiazide)? Diém d4u tién c6
thé thdy 1a dic di€m bénh nhan tham gia 2
nghién cqu INVEST va ASCOT-BPLA
khéc nhau (tt ca bénh nhan trong INVEST
déu c6 bénh BMV, trong khi d6i vdi
- ASCOT-BPLA nhitng ngudi c6 tién sw
HB-089 (35% (1 081-098) p-0.024T NMCT hosc dau thit ngue dugc loai tir
‘ ] d4u). Diém thit 2 ciing rét quan trong 14 cac

thudc dung trong 2 nghién citu khac nhaw:
Thu6c chen canxi la verapamil trong
INVEST va amlodipine trong ASCOT-
BPLA, thuéc ttc ch€ men chuyén la tran-
dolapril trong INVSET va perindopril
trong ASCOT-BPLA. Néu ta nhd lai két
qua cta 2 nghién citu dugc cong b6 gin
d4y 1a EUROPA (chitng t perindopril ¢6

Hinh 2. T4n sudt dén t& vong do moi
nguyén nhin cia nhém amlodipine +
perindopril (dudng dudi) va nhém’
atenolol + thiazide (dudng trén) trong
-nghién citu ASCOT-BPLA. -
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hiéu qua ngin ngirta cic bién c6 tim mach)
va PEACE (cho thdy trandolapril khoéng c6
hiéu qua nay), ta c6 thé thdy la khong phéi
moi thu6c e ch€ men chuyén déu c6 loi
nhu nhau (23,24). '

vAN BE BAI THM! BUdNG mjl mAc GBENH

NHAN TANG HUYET AP

Nghién citu doén ~hé  ARIC
(Atherosclerosis Risk in Comn:unut:es) trén
12550 ngudi Ién tudi 45-64 & Hoa Ky cho

thdy ting huyét dp 1a mot y&u 6 nguy co -

ctia d4i thao dudng méi méc: Trong nghién
cifu nay nhimg ngudi ting huyét ap c6 tAn

suft d4i thdo dudng mdi méc cao gp 243

14n so v6i nhimg ngudi khéng ting huyét
ap (25). Gdn day trong y vin da xuft hién
nhiéu canh bdo vé nguy co ddi thdo dudng
mdi méc d nhitng bénh nhan ting huyét 4p
dugc diéu trj bing thudc chen béta/lgi
ti€u: Khi danh gié lai két qua clia cac. thit
nghiém l4m sang 19n vé difu trj ting huyét
ap, ngudi ta nhan thdy nhitng ngudi dugc
diéu trj biing thudc chen béta/lIgi tifu cb
tAn sudt dai thdo dwdng méi méc cao hon
c6 ¥ nghia so véi nhitng ngudi dugc diéu
trj bing thu6c tic ché'men chuyén (CAPPP,
ALLHAT, ANBP2), thu6c chen canxi
(INSIGHT, ALLHAT), ph6i hgp thudc itc
ch& men chuyén + thuc chen canxi
(INVEST, ASCOT-BPLA) ho#c thu6c chen
thu thé angiotensin II (LIFE) (26,27). M6t
ngoai 1é duy nhét 14 nghién ciru STOP-2:
Trong nghién citu ndy tin suit dai thdo
dudng mdi mic cda 3 nhém itc ché men
chuyén, chen canxi va chen béta/lgi ti€u
twong duong nhau (5). Tuy nhién cin leu y
la STOP-2 dugc thuc hién trén nhitng bénh
nhén ting huyét 4p cao tubi (2 70) nén
khéng phdi ld mét mé hinh thich hgp d€

nghién citu dai thdo dudng mdi mic (Néu
méc bénh dai thio dudng typ 2 thi thudng
mic bénh & lia tubi trung nién chit khong
phéi sau 70 tu6i) (28). Mot s6 ngudi, trong
d6 c6 cac tac gia ALLHAT, cho rdng hién
tugng nhitng ngudi duge diéu tri bing

thubc “cii” c6 tn suét d4i thido dudng maéi

méc cao hon so vdi nhitng ngudi dugc diéu
tri bng thu6c “méi” 1a khéng quan trong
vi trong hiu hét cic thit nghiém lam sang t
1¢ t& vong va bién c6 tim mach ning d
nhitng ngudi ding thubc “ci” va nhimng
ngudi ding thubc “méi” khong khac biet
(8). Lap ludn nay da bj chi trich vi da s6 céc
thit nghiém 1am sang kéo dai khong qua 5
nim, khodng thdi gian ndy khong dd dai
d€ thdy xust hién cic bién chitng tim mach
cia ddi thio dudng mdi mic (28).
Verdecchia va cOng su theo ddi 795 bénh
nhan ting huyét dp trong thdi glan trung
binh 6 nAm (d4i nhat: 16 nim) d€ im hidu
du hau tim mach cda dai thdo dudng mdi
méc (29). Cac tic gid nay nhén th4y tAn sudt
cdc bién ¢6 tim mach ning 13 0,97/1000
bénh nhan-nim & nhitng ngudi khong dai
thdo dudng, 3,90/1000 bénh nhin-nim &
nhitng ngudi bj dai thdo dudng mdi mic
trong thdi gian theo d6i va 4,70/1000 bénh
nhin-nim § nhitng ngudi c6 bénh dai thio
dudng ngay tir ddu (hinh 3). Nghién citu
cia Verdecchia va CS chitng té ring néu
theo d&i dd thoi gian thi sé thdy dai thao
dudng mdi méc cling din dén ting nguy co
bi cic bién ching tim mach.

Su ting nguy cd dai thdo dudng mdi
méc 3 bénh nhén ting huyét 4p dugc diéu
tri bing chen béta/19i ti€u dugc cac tic gid
Anh rfit quan tdm va diéu nay di thé hién
trong Hudng din didu trj ting huyét p 14n
IV ndm 2004 cia Héi Ting Huyét ap Anh
(goi tit 1a BHS-IV). Trong Hudng din nay
c6 néu: “Tranh ding ph6i hop lgi tiu +
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Hinh 3. Bén tréi 1a kha ning con séng khong bj bién c6 tim mach ning theo thdi gian
ctia nhitng ngudi khong d4i thio dudng (nhém A), nhitng ngudi b déi thdo dudng méi
mic (nhém B) va nhitng ngudi da c6 dai thdo dudng tit ddu (nhém C); Bén phai la tin

sudt cic bién 6 tim mach nng (/100 bénh nhan-nAm) ctia 3 nhém.

chen béta cho nhitng ngudi cé nguy cd cao

mic bénh dai thio dudng (tién st dai thdo

duong gia dinh, béo phi, r6i loan dudng
huyét hic d6i, ngudi thudc ching toc cé tin
sudt luvw hanh dai thao dudng cao)” (30).

KET LUAN

Tir két qua ctia cac thit nghiém lam sang
* vé didu trj ting huyét dp dd dugc cong b6
c6 thé nit ra mot s6 két luan nhu sau: (i)
Khi diéu tri #ing huyét ap, ha huyét ap l1a
diéu kién tién quyét vi mic giam nguy co
bi cac bién c6 tim mach ning c6 tuong quan
tuyén tinh véi mic gidm huyét dp do diéu
tri. Céc thudc “mdi“ (ic ché men chuyén,
chen canxi) va thubc “cii (I9i ti€u, chen
béta) c6 hiéu qua tudng duong trong viéc
gidm ti¥ vong va bénh tat tim mach néi
chung. Tuy nhién trong viéc ngin ngia
mot s6 bién cf tim mach nhu d6t qui hay
suy tim méi mic, giita cdc nhém thudc

khéc nhau c6 sy khac biét vé hiéu qua.
Riéng & ngudi bénh ting huyét 4p c6 phi
dai thét trai, thubc chen thu th€ AT I ¢6 Igi
hon thuéc chen béta atenolol; (i) & bénh
nhén ting huyét &p giai doan 2 ho¥c ting
huyét 4p c6 nhiéu yé€u t6 nguy cd tim mach
kém theo, ph6i hgp thu6c ha huyét dp rat
cAn thiét. O cic d6i tugng ndy phéi hgp
amlodipine + perindopril ¢6 hiéu qua ngira
tit vong va bénh tat tim mach cao hon phéi
hop chen béta + Igi tifu; (iii) Diéu tri ting
huyét 4p biing phéi hgp chen béta + 1gi tifu
c6 thé ting nguy cd dai thio dudng méi
méc vé dai han, do 46 nén tranh dung phéi
hop nay cho bénh nhén chwa c6 dai thao
dudng nhung c6 nguy cd cao méc bénh.
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M6i lién quan giita tinh trang c6 triing hay khéng c6
triing huyét 4p ban dém va nguy co bénh ly tim mach

Huynh Vin Minh, Lé Thanh Hai, Lé Nhan, Lé Thi Bich Thuan

Bénh vién Trung uong Hué

TOM TAT:

" Trong vai n¥m trd lai day k¥ thuat do huyét dp lién tuc 24 gid da c6 mit & mot s6 co s& khdm
chita bénh, nhung hiéu biét va 4p dung k§ thuat ndy van con it dugc quan tm. Bai bdo niy dugc
t6ng hop tit nhiéu tii liéu nhdm cung cop thém théng tin vé loai hinh k§ thuat niy, nhat 13 tinh trang
Cb triing hay Khéng cb triing huyét 4p ban dém v6n dugc xem 1a yéu t6 nguy cd ctia bénh tim mach

dugc dé cap trong nhifu nghién citu gin day.

M{ BAu

' Nhip sinh Iy huyét ép ngay dém vdi gia
- tri huyét 4p ban ngay cao hon ban dém da
dwgc nhic dén trong nhidu thip nién qua
& c& ngudi binh t}mbng va ngudi méc
bénh ting huyét dp. Hinh énh dao d¢ng
thudng gip vdi dinh huyét 4p bit gap vao
quanh thdi di€m 9 gidf sang va 7 gid t6i, ha
xu6ng nhe quanh thdi di€m 3 gid chifu va
ha xu6ng sau nh4t quanh thdi diém 3 gid
sang, Bién d¢ thay ddi trong 24 gid 14 it
d6i véi huyeét ap tAm truong so véi huyét
ap tam thu, bién &6 thay d6i trong khoang
10-20% so vdi tr} s6 huyét ap trung bmh
ban ngay.

Hinh anh dao d6ng huyét ap ngay dém
véi huyét 4p thip hon trong chu ky “nghi
dém” so vdi chu ky “hoat dong ngay” dugc
dinh nghia 13 “C6 triing huyét ap ban dém”

Dja chi lién h¢: PGS.TS. Huynh Vin Minh
_Bénh vién Trung uong Hué&
Email: hvminh@dng.vnn.vn

 (thuat ngit gbc tiéng Anh 1a dipper), va

dao d6ng huyét dp ddo ngudc lai thi dugc
goi la “Khéng cé triing huyét 4p ban dém”
(nondipper). Hai thuit ngir ndy da dugc
gidi thiéu trong chuyén dé Ting huyét ap
céch day khodng 20 nim, qua khao sat 123
bénh nhin ting huyét ap véi két qua c6
102 ngudi ¢ triing huyét dp ban dém
(82,9%) va 21 ngudi khong cé triing huyét
4p ban dém (17,1%). Hai trang théi nay
guan sit thdy & ca ngudi mic bénh ting
huyét ap va ngudi c6 huyét 4p binh
thudng. Mot s6 tac giz trong nudc dich
thust ngir dipper nay thanh ha huyét ap
ban dém ho¥c sut huyét 4p ban dém... D&
hinh tugng hod trang thai dao dong huyét
dp ndy, tranh nhim véi thuit ngit “ha
huyét ap”, dich Viét hoa va 1am ngén gon
thuét ngi, chiing t6i dé nghi sit dung cic
cum tir:

- Cé tring, CT (dipper): dudc dinh
nghia la trang thai ha huyét ap trung binh
ban dém 16n hon va biing 10% so v&i huyét
ap trung binh ban ngay.
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- Khéng cé tring, KCT (nondipper):
dudc dinh nghia la trang théi ha huyét ap
trung binh ban dém nhé hon 10% so véi
huyét 4p trung binh ban ngay.

- Cé6 triing trung gian, CTTG (inferme-
didte dippen): khi ty huyét 4p ban dém /
huyét ap ban ngay ti 0,78 - 0,87 (<0,78 la
C6 triing va >0,87 la Khong c6 triing)

- C6 tring sdu, CTS (extreme dipper)
dudc dinh nghia la trang théi ha huyét ap
ban dém nhiéu > 20% so vdi huyét dp thm
thu trung binh ban ngay, trang thai nay
dutge nhan dinh 13 mot thay ddi huyét ap
ban dém bat thudng § nhitng ngudi mic
bénh ting huyét ap, 1a nhitng ngudi d& c6
khuynh hudng hinh thinh thwong t6n
mach ndo im l4ng hon so vdi nhitng ngudi
6 trang théi CT hay KCT.

Ty lé¢ gidm huyét 4p ban dém cida
huyét 4p tAm thu va huyét dp tdm truong
dugc tinh toan theo c6bng thitc: % =
[(trung bink huyét ap ban ngay) - (ung
binh huyét 4p ban dém)] x 100. Nhitng
bénh nhan dudc chia thinh 2 nhém dua
theo c6 hay khong ha huyét ap trung binh
ban dém 1dn hon 10% so vdi huyét ap
trung binh ban ngay.

Nhitng nghién citu gin day da quan
tAm nhiéu dén trang thai KCT do trang
thdi nay lién quan dén tién lugng: (i)

-phitng ngudi KCT cho thdy mitc huyét 4p

trung binh 24 gld cao hon ngudi CT, két
qua thuong t6n cd quan dich va cé tién
‘lugng bénh x&u hon; (i) nhitng ngudi
KCT sé c6 tinh trang ding 1én cda huyét
ap lic thac ddy cao hon ngudi CT va la
mot nguy co cho bénh tim mach; (iii) mét
tinh trang huyét ap qua th4dp ban dém lién
quan vdi nhitng thuong tn thi€u mau cuc
bo d6i vdi nhidu cd quan, nhitng ngudi
KCT thi it roi vao trang thdi nay so vdi
ngudi CT.

Ky thuat do huyét ap lién tuc 24 gis

Do huyét ép lién tuc 24 gid déng vai trd
rit quan trong trong thuc hanh lam sang
do trang thai CT va huyét 4p ban dém chi
c6 thé danh gi4 bing k¥ thuat do huyét ap
lién tuc 24 gid. Po huyét ap lién tuc 24 gid
tao cd hoi d€ danh gia 4nh Ludng cla cac
yéu t6 hanh vi hay tdm thdn kinh 1én huyét
dp do no c6 kha ning do dugc huyét ap
trong su6t khi dang hoat ddng trong ngay.
Do huyét ap lién tuc 24 gid cho phép phan
tich t6t hon dao ddng huyét ap trong sust
24 gid hon cic cach do huyét dp théng
thudng l4m sang hién nay, cho ra cac gia trj

thuc clia huyét 4p. Bing ki thuat nay c6 thé

chdn do4n ting huyét 4p “4o choang tring”
va gian biét dugc 2 trang thai CT va KCT
cta huyét dp. Do huyét dp lién tuc 24 gid
cho phép ghi lai dién bién tdn s& mach 24
gid, qua d6 c6 thé cung cip nhitng thong
tin quan trong lién quan dén bénh ly tim
mach. Trong k§ thuét do huyét ap 24 gio,
cdc nha ky thuat 43 cai d4t sin hé théng
phédn mém théng ke va bifu thi véi cc bifu
d6 difn bién huyét 4p tAm thu, tim truong
va tdn s6 mach theo thdi gian, do &6 rat
tién ich cho doc két qua véa nghién ciu
khoa hoc.

Mot van dé chua ly gidi dugc lién quan
vdi do huyét ap lién tuc 24 gid 14 dinh
nghia thdi diém 0 gid sinh hoc. Mic du
d6ng y 13 huyét ap ban ngdy va ban dém
nén dugc xac dinh dwa vao méc 0 gid sinh
hoc, nhung viéc xac dinh mdc sinh hoc nay
chua tim dugdc sy cOng nhan chung. Méc
gitta cla thoi gian ngu titng dugc ap dung
trong cic nghién citu va c6 thé dugc xem la
mdc 0 gid sinh hoc.



TAP CHI TIM MACH HOC VIET NAM - & 43-2006

SW saloubudsads ..c.‘ Ko o ‘--‘..‘-.\-Ja-...l--‘.-\.lo.‘--..-‘.-\ )..l.-‘.-l.
" Ld [] * (D LJ [d . [ * 1) [J k4 L]
cagvebanionreptoporpoaprunignnps

"0

Passsuie [meniig)
ol
gete

B BIOPROREINT B DEOPR I it S 0

etV LI EMIIDIIPIIPIIsitolqetpsidotingiaginies

'-vo‘--o commponronssegocpoopugeeiongeeyed
I EYINEINE YRYTNNT RN RN PRY T RY TR

foncentinssptopigrosotgrige

seed sebonwismseBDoel,

-.pto' e = o ce@tapropovnce

Puxe 04y

Hed MO A P U SN A S PSR D S-S

YT AL N -_\-J'.-I‘-o.-oh-}lt.\.!vol-o.lcu\;b:lo‘..l-s'll\.'.o} DIYIEAN ERITN TR ITLYY
w a.t..t.\..‘c.*c.‘..(h...‘.-‘..‘.c’

&

ectsgecspetestraqecpgesscspensegre

emodasfonfacho

SR Sl I b ot 98 DR P 0 at % O

I e R R L ot

1600 1700 %900 2100 Z200 100 500 800 700 000 1100 1900 1500 1700

1600 1900 3000 2200 2400 200 400 600 600 1000 1200 1400 W00

——— Syviale
fmm sy

o Oaglole
— (1rrets NIOOL

Yonvg ]
Pilas
- )€ aves ol

Hinh 1. Biéu thj dién bién huyét dp tAm thu, tAm truong va tin s6 mach lién tuc trong 24
gid¥ clia bénh nhan Nguy2n Xuan H. 56 tubi mic bénh ting huyét 4p nguyén phat (Po
bing may do huyét 4p lién tuc 24 gid hiéu Cardiette bpone Italia tir 15g ngay 7.11.05-15g
ngay 8.11.05 v8i ch& d6 do 30 phiit/14n tai Bao vé sitc khoé can bo Thira Thién Hué).

C6 nhiéu bao cio ding trén y van lién
quan k¥ thut do huyét ap lién tuc 24 gid.
M6i lién quan giita mitc huyét 4p theo ddi
bing do huyét ap lién tuc 24 gid va thuong
t6n cd quan dich déu dugc chi ra trén
nhitng nghién citu cit ngang, két qua cho
thdy c6 twong quan giita huyét ap trung
binh theo d5i vdi do huyét 4p lién tuc 24
gid va thuong t6n co quan dich, huyét ap
theo dai huyét 4p lién tuc 24 gio la 6 gia trj
hon huyét 4p do nglu nhién trong tién
lugng tit vong, d¥c bi¢t 1a 4p dung do
huyét 4p lién tuc ban ngdy. MJ r6ng ra
ngudi ta nhén dinh ring huyét 4p ngiu
nhién/lam sang la it dai dién cho mic
huyét ap thuc so vdi huyét dp theo doi
bing do huyét 4p lién tuc 24 gid. Thém mot
Iy do cho ring huyét 4p do khi khim lam
sang la c6 gia trj tién dodn kém nhu ting

huyét ap 4o choang tring din dén sai sét
trong chdn doan. Vi vy, ki€m tra huyét 4p
béng do huyét ap lién tuc 24 gio 1a khOng
thé thidu dugc.

K€ tir nhing ndm ddu cfa thap nién
1980, nhiéu nghién citu dua ra sy danh gia
gia trj tiétn doan cda ki thuit do huyét ap
lién tuc 24 gid va xem nhu 13 yéu 0 quyét
dinh ty lé méc bénh va ty lé tit vong. T4t ca
nhitng nghién citu cho thy ring do huyét
ap lien tuc 24 gid la tien doan kha t6t
nhimg bién ¢ tim mach hon 1a chi do
huyét ap theo tiéu chudn phong kham'
hang ngdy hay thdm kham lam sang. Hon
nita, nhitng bénh nhan ting huyét 4p ma c6
huyét 4p ban dém van duy tri mic cao (vi
du huyét ap ngay dém KCT) thi c6 vién
canh xdu hon so v&i nhitng bénh nhan cé
sut huyét dp ban dém trén 10%.
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Co ché& khac nhau chi phdi nhip huyét ap
ngay dém

Hién tai, cd ch& ha huyét dp vao ban
dém la chua 18 rang mic du da c6 nhiéu nd
Iuc nhdm gidi thich co ch€ nay. Bing chitng
kha thuyét phuc cho réng vai trd chi phéi

ctia hé thin kinh giao cdm lén nhip ngay -

dém cda huyét 4p. Thong thudng, gidm
huyét 4p ban dém cang nhiéu thi cic chi s6
danh gia hoat dong giao cam cang ting.
M4t sut huyét 4p ban dém trong bénh ting
huyét ap tim th4y xdy ra lién quan vdi giam
hoat tinh hé th6ng thin kinh sinh thuc,
gidp ly gidi hién tugng KCT & bénh ting
huyét dp nguyén phat. Hon ntta, sy mét
cin bdng giita hoat ddng thin kinh giao
cam va phé giao cam trong su6t 24 gid
dugc cho rdng 1a tic nhan chinh lam thay
d6i nhip d6 huyét 4p. Nhiéu nghién citu
ciing chi ra vai trd tién phat clia cic gluco-
corticoide trong tic dung diéu bién nhip
ngdy dém cia huyét 4p. That vay, nhitng
nghién citu trudc ddy trén nhitng ngudi
cho st dung glucocorticoide ngoai sinh da
cho két qua tuong tu nhu vita néu. .
Nhitmng dir liéu nghién citu thuc nghiém
trén dong vat da boc 16 nhiéu van dé trong
dién bién huyét ap 24 gid dudi nhimg diéu
kién thich hgp. Nhitng con chu6t lai tao
gen thudng dugc st dung trong nghién
citu cd ché nhip ngdy dém huyét dp. Hinh
anh dao d6ng huyét idp ngiy dém dao
ngudc dudc tim th4y & nhitng con chuét lai
tao gen (mREN2) 27 di kém vdi ting huyét
ap, tiép sau A6 1a giai doan tri hoan lién tuc
ctia trang thai nay d4n dén lam dao ngugc
hoan toan nhip sinh hoc huyét 4p. Nhitng
dong vat twong tu ciing duge dua vao
nghién citu sy diéu hoa ngiy dém tim
mach eda nhén suprachiasthamic va hodc
mo6n thin kinh melatonin. Phd huy nhan

vita néu, nhip ngay dém cta huyét 4p hiu
nhut m4t hin, chat khang melatonin t6ng
hop S-21634 1a khéng c6 thé€ tai lap lai
nhitng thay d6i ngay dém clia huyét 4p,
ching t6 ring nhan suprachiasmatic chi
ph6i nhip huyét ap noi sinh. D€ d4nh gid
st chi ph6i tudn hoadn cia peptide lién
quan v3i gen calcitonin (calcitonin gene-
related peptide - CGRP) trong ting huyét
ap, nhiéu nghién ciru cho thdy ting néng
d6 CGRP ban dém di kém vdi giam huyét
ap va gidm nhip tim.

Nhimg yé&u té anh hudng dén trang thai
Cé triing - Khéng cé triing huyét ap
ban dém"

C6 nhiéu co ché€ khic nhau anh hudng
lén trang thai CT va KCT huyét ap ban dém.
Cb thé néu ra mét s6 yéu t6 anh hudng sau:

Tu thé'co thé'va chit Inomg gidc ngi

Tu th€ n¥m: M6t y€u t6 anh hudng
huyét 4p ban dém 1a tir the ctia co thé. Khi
bénh nhan nim 1én mét bén cd thé, huyét
4p ghi trén hai canh tay 14 khac nhau do
anh hudng cta ap luc thuy tinh giita tay va
tdm nhi phdi. Khic nhau ghi nhan 13 ti
10mmHg trd 1én. Do d6 tu th€ nim ngita
the gian dugc khuyén céo trong khi do
huyét 4p lién tuc 24 gid. '

D6 sau va chdt lugng cha gidc ngu
ciing anh hudng lén trang thdi triing
huyét 4p. Binh thudng huyét dp la & mitc
thp nh4t trong vai gid ddu cha gifc ngh
khi giai doan 4 gifc nga chiém wu thé€. R6i
loan thd lic ngt lién quan v4i xudt hién
tinh trang KCT.

Tubi
Anh hudng 16 nét nhat 1 tubi tic. O
nhitng bénh nhan 16n tudi bién 46 huyét 4p
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tam thu gidm rd hon bénh nhén tré, trang
thai KCT ban dém dugc xéc dinh bing do
huyét 4p lién tuc 24 gid im th&y nhidu nh4t
& benh nhén 16n tudi vdi tudi trung binh
62,9 tubi so vdi tudi trung binh 42,8 tudi &
bénh nhan 16n tudi ¢ CT. Ha huyét dp ban
dém & bénh nhin nam 16n-tudi cling dugc
quan sat. ‘

Trong nghién citu anh hudng tubi tic
lén nhip huyét d4p ngdy-dém va tin sudt
bién c6 mach mau & nhitng ngudi KCT, 419
bénh nhan ting huyét ap dugc do huyét 4p
lién tuc 24 gid. Két qua cho thdy rdng su
khac nhau huyét dp ngay-dém gidm c6 y
nghia theo tufi tic va tAn sust KCT 16n hon
d ngudi 16n tubi so véi ngudi tré tudi
(61,5% so voi 29,8%). Méi lien quan giita
ngudi KCT va bién 6 tim mach chi dugc
xdc dinh § nhitng ngudi tré ting huyét 4p
KCT (OR 2,0), d nhitng ngudi 1dn tubi c6
tin sut biéh 6 tim mach giéng nhau & ca
ngudi CT va KCT.

Nhitng nha nghién ciru da tién hanh
thdm do v8i mét quy m6 16n hon mang
tinh quéc t& trong dé 4765 ngudi c6 huyét
4p binh thudng va 2555 ngudi mic bénh
ting huyét 4p véi tubi tir 10-99 tudi, két qua
cho thdy KCT ting gdp 2,8 14n & lita tudi 30-
60 tudi va 5,7 14n & lita tudi 60-80 tubi. Ty
sult chénh 1a 1,0 46i vdi nam so véi nit va
1,6 d6i vdi ngudi ting huyét dp so vdi
ngudi ¢ huyét dp binh thudng,.

. Gidi

Mot yéu t6 khong chic chin anh hudng
dén tinh trang CT/KCT la gidi. Trong
nhiéu nghién city, su tic d6ng qua lai giita
KCT/CT va gidi tinh 1a khéng 16 rang,
nhung ciing c6 bdo cdo dé cap dén su khéc

nhau tién trién ting huyét 4p & 2 giéi trong

difn bién huyét 4p ngdy dém.

Lipoprotein va Vitamin

Su oxy ho4 lipoprotein ty trong thdp va
céc chit ch6ng oxy hod nhu vitamin E va
vitamin C ciing dugc khdo st d nhitng
ngudi ting huyét 4p cé6 CT hay'KCT. So
sanh v8i nhitng ngudi CT, nhing ngudi
KCT ting c6 ¥ nghia nhitng ch4t phan itng

- acid thiobarbituric va cdc san phdm quang

hod ctia su peroxyde lipid, néng d9 vitamin
C cho thdy thép hon. Xét § goc 46 gidi tinh,
su khac nhau la ¢é y nghia giita CT va KCT
d nit gidi nhung khéng c6 ¥ nghia & nam.
Dua ra vai trd oxy hod lipoprotein ty trong
thap trong cd ché€ bénh sinh xd vira va vai
trd cla vitamin C vdi tdc dung ngudc lai,
nhiéu dit liéu cho thdy nhimg ngudi KCT
cé nguy cd x0 vira cao hon nhing ngudi
CT, dtic biét la & niz gidi.

NG0i tiét chuyén hod

Nhitng yé&u t6 khdc dnh hudng dén tinh
trang CT/KCT bao gém dung nap glu-
cose, man kinh va nhay cdm mudi. Ngoai
vai trd chi phéi clia hé than kinh sinh thuc,
dién bién ngdy dém cda huyét dp ciing
chiu 4nh hudng nhip ngiy dém cda hé
théng san sinh ch4t gy nghién ndi sinh,
truc ndi tiét dudi dbi-tuyén yén, hé théng
renin-angiotensin-aldosterone va cac pep-
tide hoat mach. Gidm huyét 4p ban dém
hay ddo ngudc lai dd dugc ghi nhén 4
bénh nhan dai thio dudng, u san sinh
cathecholamin, h¢i ching Cushing, nhitng
hoi chimg thira cocticoide mu6i, cudng
giap, hoi ching ngung thd lic nga, hen
ph€ quan cé huyét 4p binh thudng va ting
huyét ap, suy thdn man, nhitng bénh nhan
ting huyét 4p c6 day that trdi, suy tim
sung huyét, chiing gid nhugc can gidp va
liéu phdp st dung erythropoietin. Trong
mét s6 trudng hgp, tinh trang KCT phat
khdi do tinh trang h6t hoang hay do hé



hdp lam r16i loan gifc nga (ngay hay
ngung thd).

Hoat déng ciia co thé’

Nhiing tic d6ng cta cong viéc thay déi
lén nhip ban ngay cta huyét ap da dugc dé
cap trong cac nghién citu gin ddy. Lam

viéc ban dém hay nhiing thay d6i ban dém
dugc dé cap nhu mot yéu t6 tién doan doc

lap cta tinh trang KCT. M4t nga kéo dai
din dén giam CT (tuyét d6i hay tuong d6i)
cta huyét ap. '

Tinh trang Khéng c6 triing huyét ap ban
dém nhu mot chi diém thuong tén co
quan dich

Nhiéu nghién citu cho thdy tinh trang
KCT huyét ap ban dém nhu la mét yéu t6
tién doan thuong t6n cd quan dich. Nhitng
do ludng thudng dugc st dung nhat dé
tien doan la day that trai, dam vi niéu va
hinh anh chup cong hudng tir cia nao.

Day that trai la mot chi diém thudng
dudc dé cap nhat phan anh thuong t6n co
quan dich d bénh ting huyét 4p. Ngay ca &
nhitng bénh nhan ting huyét ap khéng
triéu ching, c6 day that trai thi tién luong
tim mach x&u hon so véi khong c6 day that
trai. Mot s6 nghién cttu da cong bg thudng
bét gip day that trai & nhitng ngudi KCT.
Cuspidi va cs. tién hanh nghién cttu so
sanh tin sudt day th4t trai 238 ngudi CT
so vdi 117 ngudi KCT, két ludn cho thdy
khéng c6 khac biét chi s6 kh6i that trai
gitta 2 nhém, nhung tAn suit day that trai
@ nhém KCT cao hon ¢é ¥ nghia so véi
nhém CT.

Khoang 1 trong 4 bénh nhan mic bénh
ting huyét ap theo ddi huyét ap lién tuc 24
gid d4¢ trung véi mat hay han ché sut
huyét ép ban dém. Ngudi ta mdc nhién
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xem m4t tinh trang sut huyét 4p ban dém &
nhitng bénh nhan KCT 14 lién quan véi
thuong t6n cd quan dich do ting huyét ap
trAm trong nhiéu hon nhitng ngudi CT c6
sut huyét ap vao ban dém.

M4t sut huyét ap ban dém dugc dé cap
nhu la yéu t6 nguy cd bénh tim mach va
ndo do anh hudng tac d6ng xau kéo dailén
cac cd quan dich. Nhitng dit liéu 1am sang
hé trg cho méi lién hé nay 1a mitc huyét ap
trung binh ngay-dém va mat sut huyét 4p
ban dém twong quan véi tinh trang gia
ting thuong t6n co quan dich bao gém
nhitng r6i loan chitc ning tim, ndo, mach
mau va than. -

Nhitng bénh nhan dudc chdn doan sdm,
chua bao git dugc diéu trj va ting huyét ap
mitc d6 nhe c6 thé c6 nhitng bat thudng tim
mach kém tinh trang CT/KCT. Trong
nhém ting huyét 4p médi dugc chan doan,
tam nhi trdi, chi s6 dudng kinh cudi ky tam
truong va phan suét chita tAm nhf la thay
ddi 15 chi giip trong nhém KCT khi so sanh
v8i nhém ching. M4t sut huyét ap ban
dém dudc xac dinh la nguyén nhan tién
phét cua tai bién mach méau ndo hay mot
b4t thudng thit phat do tai bi€n mach mau
nio gy ra. Nhéi mau nio th€ 6 khuyét c6
thé dugc thim do bing cong hudng tit
chiém khodng 30-50% & nhiing bénh nhan
ting huyét 4p 16n tui khong triéu ching,
ngoai yéu t6 nguy cd tudi va ting huyet ap,
thi bat thudng huyét &p ban dém cho thdy
ciing 1a mot yéu t6 nguy cd, J nhitng bénh
nhian ting huyét dp 16n tudi cho thay
nhitng ngudi KCT cé tAn suft nhéi mau
ndo 8 khuyét cao hon nhimng ngudi CT.

Bénh than da nang do nhifm s§c thé troi
14 mot bénh ly than di truyén thudng gip
nhat din dén suy than giai doan cu6i. M6t
tin sudt 30% ting huyét ap gip 3 bénh
nhén bénh than da nang nhifm sic thé troi
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va gip 80% 3 nhitg bénh nhan suy than
giai doan cu6i. Nhitng thay d6i huyét 4p
ngay dém b4t thudng va huyét dp cao lén,
mic dit vAn con ndm trong gidi han huyét
&p binh thudng, c6 sy gia ting thuong t6n
cd quan dich.

Nhip huyét 4p ban ngay va ting huyét
ap 4o choang tring dugc tim thdy anh
hudng dén sy tién trién bénh than trong
bénh ly than. Trong mot nghién citu dé cap
dén van dé nay, cho thdy bai xuét albumin
niéu d nhitng ngudi KCT 14 cao hon cé y
nghia so v8i nhitng ngudi CT va nhing
ngudi binh thudng. C6 mét tuong quan rd
gitta huyét 4p tAm truong 24 gid va huyét
dp tAm truong ban dém va t6c d6 bai xu4t
albumin niéu & nhitng ngudi KCT, hién
dién thuong t6n thdn nhiéu hon 3 nhiing
ngudi KCT so vdi nhitng ngudi CT.

Nhitng nghién ciu CT va KCT da dugc
thuc hién voi nghién citu sut huyét dp ban
dém nhu 12 mot chi di€m ctia hau qua thay
d8i huyét 4p ngay dém. Sut huyét 4p ban
dém va dang lén huyét ap bubi sang cta
huyét &p tAim thu tuong quan cé y nghia
véi chi s& khéi that tréi va t6c d6 song
mach trén siéu 4m tim. Siéu 4m cho thdy
giam huyét 4p ban dém tuong quan c6 y
nghia véi chi s§ phan tan QTc va chi s6
kh6i that trdi. Khoang QTc cuc dai va chi s6
phéan tan QTc 1a dai hon, va chi s& khéi that
trdi c6 khuynh huéng ting In & nhing
ngudi KCT so vdi ngudi CT. Tuong tu,
nhitng ngudi KCT thudng mic chitng loan
phip trén th4t va thit nhiéu hon nhitng
ngudi CT. Nhing nha nghién ciu nhén
" dinh d4nh gié nhitng thay d6i ban ngay
cta huyét 4p tac dong lén mach va tim va
c6 thé 1a mot cong cu hiru hiéu &€ danh gia
tien lugng va diéu tri.

bing vé phuong dién lam sing, th!
nhitng ngudi KCT va CT khong khac nhau

15 rang, nhung tién ltgng & nhitng ngudi
KCT la t6i hon véi thuong t6n cd quan dich
thudng gip hon va 6 ty 1é cao bién c6 tim
mach khi so sanh véi nhimg ngudi CT.
Nhitng quan sat 14m séng xic dinh nhitng
ngudi KCT ¢6 nhitng mic ¢ khac nhau
suy y&u hé thn kinh sinh thuc, véi dic

- trung chd yé€u giam hoat hé phé giao cam

cb thé 1y gidi st gia ting nguy cd bénh tim
mach & nhitng ngudi KCT. Ngudi ta nghi
ring nhimg thay d6i ngay dém huyét 4p &
bénh ting huyét 4p chi ph6i d6 trdm trong
cia bénh hon 14 nguyén nhan giy bénh,
ching han sy hiing dinh cdia tinh trang m4t
sut huyét 4p ban dém gip & nhitng bénh
nhan ting huyét ép ac tinh.

Su gia ting thuong tén cd quan dich di
kém KCT cé nghia 14 tai 14p huyét 4p ngay
dém binh thudng sé& c6 lién quan vdi tién
lugng, nén b8 sung cho dich diéu tri 1a bao
ton sut huyét ap ban dém ngoai nhimng
diéu trj lam thay d6i gid tri tuyét d6i cda
huyét ap. That vay, ti l4p lai tinh trang sut
huyét 4p ban dém c6 thé thanh cong &
bénh nhin suy th4n man khi diéu tri véi
isradipine.

Khong cé triing huyét &p ban dém nhu
mot yéu t6 tién doan vieén canh Iam sang

Mot cau héi 16n dugce dijt ra & day lieu
tinh trang KCT 6 lién quan v8i nguy co
cao bién cf tim mach hon la tinh trang
CT khéng? .

Chiing ta di vao tim hi€u moét s6 cong
trinh nghién citu trén quy mé6 16n lién quan
dén van dé nay, trong d6 ap dung ky thuat
do huyét ap lién tuc 24 gid:

Nghién citu Ohasama (2002) dugc tién
hanh v8i miu 1542 ngudi Nhat va theo dai
trong 9 nim, két qua thdy ring tinh trang
triing va muc huyét ap 1a nhitng yéu t3 tién
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dodn d6cl4p nguy tit vong do bénh tim mach
so vdi nhitng ngudi CT c¢6 huyét dp binh
thudng, nguy co tuong d6i & nhitng ngudi
KCT c6 huyét ap binh thudng 1a 235, &
nhitng ngudi CT cé ting huyét ap 1a 2,67 va
“nhitng ngudi KCT cé ting huyét ap la 5,37.
Nghién ciru PIUMA (Progetto Inpertensione

Umbria Monitoraggio Ambulatoriale) &

Italia, trong nghién citu da tim thdy ring &

nit va nam KCT 14 ¢6 nguy cd céc bién c6

gdp doi so véi ngudi CT.

Cb6 moét s6 nghién ciru dugc thu'c hién
trén nhitng nhém bénh nhan chon loc két
luén rdng ngudi KCT lién quan véi nguy cd
gia ting. Trong nghién ciru 288 bénh nhin
dai thao dudng c6 87 bénh nhan cé nhip
huyét 4p ban dém dao ngudc, tiép tuc theo

ddi 3-4 ndm cho thdy nhjp huyét 4p ban

dém ddo ngudc nay 1a mot yéu t6 tién doan
manbh ty 1é t vong va cac bién c6 tim mach
gdy chét ngudi.

Nhiéu nghién citu tién hanh trén nhém
bénh tai bién mach méu nio. Mansoor va
cs. (2005) tién hanh nghién citu trén 166
bénh nhan nhéi mau nio va 217 ching dé
xem huyét 4p ban dém cao c6 th€ gidi thich
cho nguy cd cao d6t quy & ngudi My g6c
Phi va ngudi My géc Tay Ban Nha, két qua
cho thdy tinh trang KCT lién quan véinguy

co dot quy trudc ddy ngay khi cac yéu t6

nguy cd khac da dugce hiéu chinh.

Nhitng nghién citu trén 43 phdn nao chi

ra dugc biing chitng kha thuyét phuc nguy
cd ctia tinh trang KCT d6i v4i tién doan cac
bién c6 bénh 1 tim mach.

Hidu qua cda diéu tri ting huyét &p lén
tinh trang Cé triing - Khdng cé triing
_huyét ap ban dém

Bénh ting huyét ép thudng dic trung
véi ting chi s6 huyét 4p ghi nhan trong ca

ngdy va dém, d6 1a ly do giai thich dich
diu tri ca cic thubc ting huyét ap la
nhdm lam gidm chi s6 huyét 4p trong ca
ngay va dém. Diéu tri ¢ truc ti€p lam
chuyén d8i nhimg ngudi KCT c6 ting
huyét ap thanh nhitng ngudi CT c6 huyét
ap binh thuong la dang con tiép tuc nghién
citu, nhung chic ch¥n la kha thi,

Trong s6 nhitng bénh ly tim mach, ting
huyét ap la dai dién cho hinh anh thay d6i
huyét 4p ngdy dém di kém véi ty 1é méi
mic cao hon cta nhitng bién c6 khong
mong muén vao thdi di€m giita thitc day
va budi trwa. Thai khic trj liéu hé trg cho
viec ding thu6c & nhimng thdi diém khac
nhau trong ngay dua theo nhip sinh hoc.
Trong thdi khic tri liéu cla nhitng bénh
tim mach, quan tdm d4c biét nhdm vao
nhitng thu6c phéng thich chim dem lai
hiéu qua diéu tri su6t trong 24 git chi cin

. ubng thuéc 1 l4n trong ngay. Trong ting

huyét ap c6 CT, ding thubc vao budi sang
cho nhitng thu6c chen béta tic dung kéo
dai va tc ché calcium cho thdy khéng ché
huyét 4p dugc trong 24 gid, trai lai thudc itc
ché men chuyén cho th&y c6 hi¢u qua hon
khi stt dung vao bubi t6i. 3 nhu‘ng bénh
nhin ting huyét ap ma KCT, st dung
thudc tc ché calcium vao budi t6i cho thdy
c6 hiéu qua hon.

Bénh nhan véi ting huyét 4p trdm
trong cdn dp dung da tri liéu. Trong
trudng hop nay, t6i thi€u moét trong nhitng
thu6c ch6ng ting huyét 4p nén dugc cho
vao ban dém d€ lam gidm gia trj huyét 4p
ban dém, dic biét huyét ap ting sudt trong
khi dang ngd va nhu vdy sé phong ngita
tinh trang ting huyét 4p qua mic vao thai
di€m thirc day.

Dép ing diéu tri ting huyét 4p lam anh
hudng huyét ap trong cd 24 gid. Vi du,
Lisinopril va hydrochlorothiazide la nhimg
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thu6c c6 hiéu qua d bénh nhén ting huyét
ap c6 béo phi, nhung dép dng diéu tri 1a
khéc nhau giita nhitng bénh nhén c6€CT va
bénh nhan KCT. Hiéu luc cia NaCl léen
nhip huyét 4p ngdy dém ciing dugc dé cap
trong cic nghién ciru gin d4y trén nhiing
bénh nhén ting huyét ap nguyén phat va
phin nhém dua theo hién dién hay mé4t
nhay cdm v8i mu6i. T4n sudt KCT 12 cao
hon ¢é y nghia & nhitng bénh nhan nhay.
cam muéi (ting huyét 4p 16n hon 10% khi
cho dung nap NaCl) so vdi nhitng bénh
nhan khiang mu6i khi ding ch€ d6 4n cé
NaCl cao, diéu nay ggi y dung nap NaCl
lam gidam sut huyé't ap ban dém trong
tru'dng hgp nhay cdm muéi nhlmg khéng
gidm sut huyét ap ban dém & bénh nhan
khang muéi.

Nhitng bénh ting huyét ap cé nhitng
b4t thudng quan sat duge c6 thé givp ich
trong diéu trj ting huyét dp c6 nhitng dién
bién thay déi huyét ap khac nhau, difu
ndy lam giam nhitng bién chitng cd quan

dich va han ch& chi phi diéu tri. Gbenh

nhin ting huyé't ép c6 CT, diltiazem tic
dung chidm dung vao 8 gid sang cho két
qua khéng ché ting huyét ap t6t nhit
trong su6t thdi gian nghi dém, diltiazem
cho két qué t6t nhét trong hoat dong ban
ngay. Hiéu huc chéng ting huyét ap cda
imidapril cho vao thdi diém gifta sang va
chiéu 14 t6t cho bénh nhéan ting huyét 4p
c6 CT hon & bénh nhan ting huyét ap
KCT. Tuy nhién, & bénh nhén ting huyét
ap KCT, diltiazem dugc théng bao c6 hiéu
qua t6t nhit trong su6t khi nghi dém.
Nhitng két qua tuong tu ciing thay trong
diéu tri-doxazosin: huyét ap tdm thu ban
dém gidm rd chi & nhitng ngudi KCT
nhung khéng giam d nhitng nguyi CT,
. diéu nay-gdi y lién quan dén hoat dong,
thén kinh giao cam trong chi phéi gia ting

huyét dp su6t ban dém c6 thé khic nhau
giita c6 CT va KCT.
- Thdi khic tri lieu ting huyét ap c6 thé

~ 1am ddo ngugc tinh trang huyét 4p ngay

dém. V3i mét quyét dinh liéu lugng phu
hop, nicardipine hydochloride c6 th€ lam
giam huyeét 4p tm thu vio cic thdi diém

“ma cé gia tri cao trudc khi diéu tri. Chi s6

thdi gian huyét 4p tdm thu chi ra r5 ring
tinh trang KCT dudc binh thudng hoé bing
cach diéu tri nay.

Sy djch chuyé’n‘ giira tinh trang Cé triing
va Khdng cé triing huyét 4p ban dém

Tinh trang CT va KCT la kh6ng hoan
toan d6c lap v6i nhau. That vay, c6 thé
chuyén d6i lAn nhau dwéi nhimg diéu
kién nh&t dinh. O nhimg ngudi KCT,
huyét 4p bubi séng va si dao dong tin s6
thdp nhip tim la thay d6i dén mitc thdp
hon so v8i nhitng ngudi CT va lién quan

‘véi dién bién ngay dem dao ngudc cua

hoat dong giao cam.

Trong nghlén ciru lién quan hoat d6ng
ban ngay cta 90 béc si, tinh trang KCT
duge tim thay c6 thé thay d6i va lién quan
vOi hoat d6ng mang lai tit ho trong khi
thitc, ciing nhu chit hegng gidc nga. Bdng
cach theo d3i huyét ap 48 gid thay vi 24 gid
& bénh nhan ting huyét 4p nguyén phat:
Ngudi ¢6 CT vio ngdy ddu duy tri CT vao
ngay thit hai 1a 72% (103/144) va chuyén

d6i sang KCT la 28% (41/144). Ngudi c6

KCT vao ngay d4u duy tri KCT vao ngay
thit hai 14 69% (75/109) va chuyén d6i sang
CT 14 31% (39/109). Thi vi d€ thdy riing ty
1¢ dich chuyén tit CT sang KCT va ngugc
lai 1a tuang tu.

Trong mot béo cdo thay d6i huyé't ap
ngay dém va nhitng hiéu luc cda 4p hec
dudng thd dudng tinh lién tuc qua miii lén
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nhitng bénh nhan cé ngung thd lic nga do
- ticnghén, 15 trong s6 22 bénh nhén 1a KCT
trudc khi diéu trj chuyén d6i thanh CT sau
khi diéu tri théng khi duwdng thd qua miii
trong vong 3 ngay. Tac gid nhéan dinh ring
tinh trang KCT la thudng gip & nhitng
bénh nhén ngung thd lic ngd do tic nghén,

ap luc thd duong tinh lién tuc qua miii lap -

lai sinh ly huyét 4p ngay dém va vi vay
giam nhitng yéu t6 nguy co tim mach trong
nhitng ngudi KCT cé bénh ngung thd lic
ngu ning.

Han ché natri dugc sit dung réng rai
trong diéu tri ting huyét ap va ciing da
dudc bao céo cho thdy lam thay d6i nhip
ngay dém huyét dp & nhitng bénh nhan tir
tinh trang KCT thanh CT. Trong m6t quan
sat trén 70 bénh nhén, nghién citu tac dfng
nhay cdm cda natri 1én huyét ap, ciing nhu
tuong tac giita nhay cam natri va han ché&
natri, dugc xac dinh nhu mét yéu t6 doc
18p lam han ché sut huyét dp ban dém &
bénh nhin ting huyét dp nguyén phat.
Han ché natri c6 thé tai lap sut huyét ap
ban dém, d¥c biét 4 nhitng bénh nhan ting
nhay cam natri s& lam han ché& sut huyét 4p
ban dém. Nghién citu ciing cho ring gidm
khi ning bai xu4t natri cfia than c6 thé 1a
mét trong nhing cd ché lién quan hinh
thanh tinh trang KCT.

D€ xac dinh viéc han ché& natri ¢6 &nh
hudng tinh trang sut huyét 4p ban dém hay
khéng, 42 bénh nhan mic bénh ting huyét
ap nguyén phat dugc duy tri ch€ d6 an cé
natri cao (12-15g/ ngay) va mot ché an cb
natri th&p (1-3 g/ngay) trong vong 1 tuln.
Sut huyét 4p ban dém thdy 5 d nhiing
ngudi khéng nhay cam natri. C6 mét su
tuong tic qua lai rd gilta han ché natri va
sut huyét 4p ban deém chi gip d nhing
ngudi nhay cam vdi natri, chitng té ring
mizc 40 sut huyét 4p ban dém bi anh hudng

bdi han ché natri. Hon nita, nhitng thay d8i
sut huyét 4p ban dém do han ché natri c6
méi lién quan thudn vdi nhay cam natri va
lién quan nghich v3i sut huyét 4p ban dém
trudc khi han ché€ natri. Sy han ché sut
huyét dp ban dém, dugc nhan dinh trong
thé nhay cdm natri, c6 thé dugc tii lap véi
han ché& natri, chitng té rdng nhip sinh ly
huyét dp ngay dém chuyén d6i tir tinh
trang KCT sang tinh trang CT.

Ngoai han ché natri, diéu tri véi thuéc
19i tiu ciing cho th4y lam chuyén d6i nhip
ngay dém huyét ap tit KCT sang CT. Piéu
tri vdi hydrochlorothiazide (25 mg/ngay),
sut huyét 4p ban dém bj han ch& & nhitng
ngudi KCT, c6 thé tai lap lai khi st dung
cac thu6c 1¢i ti€u véi cich tuong tu nhu
han ch€ natri, ngudi ta cho ring thin va
chuyén hoé natri d6ng nhitng vai trd quan
trong trong hinh thanh nhip sinh ly huyét
ap ngay dém.

KET LUAN

Nhu vay ki thudt do huyét ap lién tuc
24 gid da gidi quyét nhiéu bat cap gip phai
v3i cach do huyét dp thong thudng trong
kham chita bénh tai cac phong kham nhu:
(1) C6 dugc két qua huyét ap trung binh
ban ngdy trong trang thai hoat dong thé
ch4t va thay d6i tam sinh 1y; (2) c6 dugc két
qua huyét dp trung binh ban dém trong
trang thii nga vé dém; (3) c6 dugc dién
bién huyét 4p ngay dém; (4) c6 dugc dién
bién tin s6 tim lién tuc trong 24 gid; (5)
phat hién tinh trang c6 triing hay khong c6
triing huyét 4p ban dém

Tinh trang Khong c6 tring chi dugc
phat hién bing do huyét ap lién tuc 24 gid
1a mot chi diém gi4 tri trong: (1) Tién doan
thuong t8n co quan dich nhu tim, ndo, than
va nhiéu co quan khéc; (2) Tién lugng vién
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canh ctia bénh nhu sy gia ting tin sudt cac
bién c6 tim mach va ty 1é tit vong.

Chinh tinh trang CT va KCT chi ra vdi
do huyét ap lién tuc 24 gid dugc dé cap
trong chuyén dé nay giip ly giai va hO trg
mot s§ van dé nhu:

- Tinh trang CT va KCT c6 thé chuyén
d6i 14n nhau & ca nhitng bénh nhan dugc
diéu trj va khéng dugc diéu trj.

- Thdi khdc trj liéu tao cd sd giip cho
diéu trj dat hiéu qua cao hon trong diéu tri
ting huyét 4p dua vao cic dit liu ctia dién
bién huyét 4p chi ra dugc CT hay KCT &
nhimg bénh nhan ting huyét ap.

- C6 mét vién canh x4u hon & nhimng
bénh nhin ting huyét ap KCT so vdi
nhitng bénh nhan ting huyét dp c6 CT.
Hon nita, nhimg ngudi KCT ¢6 nhitng dép

ting khéc d6i véi diéu trj ting huyét 4p so

véi nhitng ngudi CT, thdi khic tri liéu va
can thiép cdc thu6e chéng ting huyét ap
ding thdi diém c6 thé 1am chuyén d6i tir
tinh trang KCT sang tinh trang CT.

- Dva véo nhitng dit liéu va quan sét, c6
thé suy ludn tinh trang KCT 1a mét giai
doan trung gian trong hinh thanh bénh 1y
ting huyét 4p. N6 hién dién dudi dang
KCT chuyén d6i tit tinh trang CT va tiép
tuc tién trién thanh bénh ting huyét ap.
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Céc bién déi tuyét d6i va tuong d6i

vé @6 day 16p noi - trung mac d6ng mach canh
va mang vita xo d6ng mach trong diéu tri dai han
bang thu6c ha huyét ap: két qua ti€p theo

cta nghién citu ELSA

(European Lacidipine Study on Atherosclerosis)

Lugc dich va tdng hop: Ths. Pham Manh Hung, BS. Phan Binh Phong
Vién Tim mach - Bénh vién Bach Mai

TOM TAT:

Tong quan: Qua ELSA, mét nghién citu ngdu nhién, mi1 d6i tién hanh trén 2334 bénh nhan ting
huyét ap, thi viéc diéu tri ha huyét 4p bing Lacidipine trong 4 nim lam chdm qué trinh tién trién
cia méng vita xd d0ng mach canh déng k€ so vdi diéu trj bing Atenolol. D€ han sai s6, két qua
chinh ctia nghién citu dugc dya trén phén tich cic ban ghi sieu am Doppler mach canh bang
phuong phép ghi siéu m kép tai thdi diém két thiic nghién citu theo moét trinh tu ng&u nhién va
dugc lam mii. Két qua chinh chi giéi han & viéc phan tich d¢ day 18p ndi - trung mac ddng mach
canh (IMT) do J 4 ‘thanh xa cia d0ng mach canh chung va chd chia nhanh déng mach canh 2 bén
(chi s6 CBMmax). D6i tugng va phuong phap: Cac két qua phu ctia nghién citu dua trén phan tich
t4t cA cic ban ghi siéu 4m kép trong 4 nim nghién citu vé dic diém thanh gn va thanh xa cta dong
mach canh chung, ché chia nhanh va d6ng mach canh trong 2 bén. Viéc phan tich dugc tién hanh
ng#y sau thdi diém ghi siéu 4m va déu dugc 1am mit. D& han ch€ sai s6 do nhiéu va do ngudi doc,
250ban ghi siéu am kép tai thai diém b4t ddu nghién citu da dugc chon d€ phan tich lai hing nim
nh3m dénh gia va tinh toan yéu t6 hiéu chinh sai s6 theo ddi doc (kiém dinh chat lugng theo doi
doc). Két qua: Cac s6 liéu thu dudc sau 4 ndm nghién citu cho thdy, Lacidipine cé tic dung lam
giam 46 day 18p noi - trung mach dong mach canh mot cach c6 y nghia so véi Atenolol. Cac théng
s6 v& IMT d6ng mach canh ciing c6 xu hudng gidm khi tién hanh ki€m dinh theo ddi doc trén 250
ban siéu 4m mach ban d4u, tuy nhién hién tigng nay sé dugc khic phuc néu dp dung yéu t6 hitu
chinh sai s6 da dugc tinh toan qua chinh nghién citu. Két ludn: Lgi ich twong d6i cta Lacidipin so.
vdi Atenolol c6 thé dudc danh gia chinh xé4c trong thdi gian nghién citu ciing nhu tai thdi diém két
thiic nghién cttu. Tuy nhién, cic thay d6i tuyét d6i lién quan dén diéu trj (tién trién hay thoai trién)
khong thé danh gia dugc chinh x4c qua mot nghién citu dai han néu céc sai s6 theo dbi doc khong -
dugc hiéu chinh.
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GI01 THIEU

ELSA (Nghién citu vé tic dung cda
Lacidipine d6i v8i xd vita dong mach &
Chau Au) 1a nghién citu ngu nhién, ma
d6i tién hanh trén 2.334 BN ting huyét ap
nhdm danh gia tac d0ng cta 4 nim diéu trj
bing Lacidipine va Atenolol d6i vdi su
thay d6i d6 day 16p noi trung mac dong
mach canh (IMT) dua trén ch/'s6 trung binh
dé ddy lon nhét I6p ndi - trung mac J
thanh xa céc dpng mach cdnh chung va ché
chia nhdnh cua né (CBMmax). Két qua
chinh ca nghién citu cho thay, Lacidipine
lam cham tién trién ctia IMT mot cach c6 ¥
nghia (p < 0.0001) so v&i Atenolol. Khac
biét vé mitc d6 tién trién CBMmax sau 4
nim 1a - 0.0227 mm (3 nhém du dinh diéu
tri - intention-to-treat: ITT) va -0.0281 mm
(3 nhém hoan tat diéu tri - completers).
- Mitc 6 tién trién IMT 1a 0.0579 mm d6i vi
nhém dugc diéu tri bing Atenolol va
0.0359 mm d6i v8i nhém dugc dibu tri
béng Lacidipine.

O nhém bénh nhan dugc diéu tri bing
Lacidipine, s§ ca c6 mang xd vita dong
mach canh tién trién it hon trong khi s6 ca
c6 mang x0 vita déng mach canh thoai
trién nhiéu hon so vdi nhém dugc diéu tri
bing Atenolol. Tic dung lam cham tién
trién clia mang xo vita déng mach cinh
khong triéu chitng cda Lacidipine so véi
Atenolol doc lap vdi tic dung ha huyét ap
tuong dudng clia hai loai thu6c nay tham
chi c6 phén tr¢i hon cia Atenolol.

PHUONG PHAP NGHIEN CUU
D3i tugng tham gla nghién ciu

2334 bénh nhan ting huyét dp dugc
chon lva ngiu nhién vao nghién citu ELSA

tir 410 don vi 14m sang & Phap, Pic, Hi
Lap, Italia, Tdy Ban Nha, Thuy S§ va Anh
Quéc. Cac d6i tugng nghién citu c6 tudi tit
45 - 75 (trung binh 56); nam gidi chiém
54.8%; HA tam thu do & tu thé ngdi gidi
han tir 150 - 210 mmHg (trung binh 163.5
mmHg), HA tAm truong do & tu thé ngdi

-gidi han tir 95 - 115 mmHg (trung binh

101.3 mmHg).

Can thiép

~ Ngoai trir 4y ban An toan, t4t ca bénh
nhé4n va ngudi tham gia nghién citu déu
dugc 1am mi vé k€ hoach diéu tri trong
su6t thdi gian nghién ciru. Sau 4 tudn khdi
d4u bing gid dugdc, cic bénh nhan dugc
ngiu nhién diéu trj bing Lacidipine (4 - 6
mg liéu duy nhat/ ngay) hodc Atenolol (50
- 100 mg liéu duy nhat/ ngiy) c6 hoic
khéng ké&t hgp véi thubc lgi tiu
hydrochlorothiazid € ddm bdo ki€m soét
t6t hon huyét ap.

Phudong phap thu thap dir lieu

3 méi trong s6 23 trung tAm tham gia
nghién citu ELSA, siéu 4&m Doppler dong .
mach canh biing phuong phép ghi siéu 4m
kép (két hop hinh &nh ki€u B v&i Doppler)
dugc tién hanh bdi 2 chuyén gia c6 kinh
nghiém. Céc thdi diém danh gia siéu 4m
bao gém: trudc diéu tri, sau mbi nim diéu
tri va sau 4 n&m v3&i nhitng trudng hgp rit
khdi nghién citu sém. Cac thoéng s6 nghién
citu dugc do dac trén thanh gin va thanh
xa cia doan xa d6ng mach canh chung, chd
chia nhanh va doan gin d6ng mach canh
trong hai bén. T4t ca cic trung tdm tham
gia nghién citu déu sit dung mat loai may
siéu 4m vdi ddu do 8 MHz (Biosound 2000
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II Sa; Biosound Esaote Inc., Indlanapohs,
Indiana, USA).

Ké’t qua

Céc théng s6 phu dudc phan tich trong
nghién citu bao gém su bién déi ca:

1- CBMmax - trung binh IMT 16n nh4t

ctia 8 thanh gin va xa cia déng mach canh
chung doan xa va ché chia nhanh 2 bén;

2- Mmax - trung binh IMT 16n nh4t cta
12 thanh gin va xa cia déng mach canh
chung doan xa, ch8 chia nhanh va dong
mach canh trong doan gén 2 bén;

3- Tmax - IMT 18n nhét cda 12 thanh gin
va xa cac doan mach canh nhu trén;

4- CCmax - trung binh IMT 18n nhét ciia
4 thanh gin va xa cda doan xa dOng mach
canh chung 2 bén;

5- CBmax - trung binh IMT 16n nh4t cda
chd chia nhanh 2 bén}-

6~ Icmax - trung binh IMT 16n nhét cta 4
thanh gin va xa cfia doan gin déng mach
canh trong 2 bén;

7- FWmax - trung binh IMT 16n nh4t cia
6 thanh xa cla doan xa déng mach canh
chung, ch8 chia nhénh va doan gin déng
mach canh trong 2 bén;

8- NWmax - trung binh IMT 16n nhat
cia 6 thanh gin cda doan xa d6ng mach
canh chung, ch8 chia nhanh va doan gin
d6ng mach canh trong.

T4t ca cac théng s6 trén déu dugce do
dac dua trén phuong phap ghi siéu 4m kép
tai thoi dim bit ddu va sau mdi nim

nghién citu. 250 ban ghi siu 4m tai thdi

diém bt ddu nghién citu da dugc chon dé
phan tich lai hang n&m nhdm tinh toan va
hiéu chinh sai s6 c6 thé cé gura cac l4n
phén tich ket qua.

Mot thong s6 phu khéc ciing dugc phan

tich 46 1a su thay d6i lién quan dén diéu trj
vé s6 lugng clla mang xd vita d6ng mach
canh (doan mach cé6 IMT ? 1.3 mm).

PHAN TiCH mﬂna KE

Céc s6 liéu dugc phan tich théng ké dua
trén moOt quy trinh chi tiét da-dugc thiét lap
trudc thdi diém xo4 mii ctia nghién citu. Hai
nhém nghién citu chinh dugce phan tich la:

1- Nhém du dinh diéu tr (intention-to-
treat - ITT) bao gém nhitng BN dugc chon
va dugc theo dbi it nhét 1 nm trong nghién
citu (1012 dugc diéu tri bing Atenolol va
1023 dugc diéu tri bing Lacidipine, thdi
gian theo ddi trung binh 3.75 nim);

- 2- Nhém hodn tit difu trj (Completers)
bao gém nhitng BN dugc chon va hoan
thanh ddy du thoi gian ciing nhu quy trinh
nghién citu (764 dugc diéu tri biing Atenolol
va 755 dugc diéu trj bing Lacidipine).

KET QUA

Sur bién doi lién quan dén diéu trj J
thanh mach cdnh: s6'liéu chiu'a higu chinh

So vdi Atenolol, Lacidipine c6 hiéu qua
t6t hon d6i véi su thodi trién mang vita xo
mach canh phan anh trén t4t ca cic thong
s§ CBMmax, Mmax, Tmax, CCmax,
CBmax, ICmax, FWmax, NWmax. Hiéu
qua cta Lacidipine trén t4t ca cic théng s6
IMT da-dugc chitng minh 4 ca nhém du
dinh diéu trj (ITT) va nhém hoan tt diéu
tri (completers). Trong s& cac doan mach
cinh, thay d8i lién quan dén dibu trj thé
hién r5 nhit & d6ng mach canh trong, tiép
d6 14 chd chia nhénh va sau ciung 1a dong
mach canh chung. Nghién citu ciing cho
thdy, st bién d6i 3 thanh gin va thanh xa
d6ng mach canh la twong duong véi

~ khoang tin cay nhu nhau.
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Béng 1. Hiéu qua lién quan dén diéu tri Lacidipine
so v8i Atenolol trén cic thong s6 IMT & hai nhém nghién citu

T CBM,,,

Mmax
Tinax
CCinax
CBipax
ICmax
FW ax
NW ax

Completers CBMp,,, e

e e
Mmax

Tmax
CCrax

cB., = — e

lCmax smvenssavacas o..............

FW ax . T o
NWox = 2 = e

mm —0.07 0.06 0.05 0.04 0.03 0.02 0.01 0 +0.01
' Lacidipine Atenolol

better better
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Bing 2. Bi¢h d6i ctia IMT lién quan dén diéu trj
(hiéu s6 giita 14n do cu6i cung va 14n do d4u tién: mm) - s6 lieu chua hiéu chinh

ITT CBM,,

Completers CBM,5,
Mmax

Tmax

CCrnax
CB nax

1Cha
FWmax
NW g

mm—0.07 0.06 0.05 0.04 0.03 0.02 0.01

Béng 2 cho thdy su bién d6i clia tt ca cic
thong s6 vé& IMT tai thdi diém ket thuc diéu
trj so vdi thdi diém bit ddu nghién citu. O
ca 2 nhanh ctia nghién citu, gén nhu tit ca
céc thong s6 tai thdi diém keét thic diéu tri
déu gidm c6 ¥ nghia ngoai trit IMT cta
dong mach canh chung (ting nhe nhung
khéng c6 ¥ nghia th6ng ké § nhém dugc
diu trj bing Atenolol). Su thodi trién ctia
IMT lu6n 16n hon & nhém dugc diéu tr
bing Lacidipine th€ hién & cic théng s6
Mmax, CCmax, ICmax, FWmax va NWmax
(ITT) va CBMmax, Max, CCmax, ICmax va
NWmax (completers).

Kiém dinh chét Iuvgng theo déi doc (lon-
- gitudinal quality control)

0 +0.01
Lacidipine Atenolol
better better

250 ban ghi siéu 4m tai thdi di€m bt ddu
nghién citu da dugc chon d€ kiém dinh ch4t
lugng theo ddi doc. Cac ban ghi nay dugc
dem ra phan tich lai (re-read) vao cac thdi
diém sau 1, 2, 3 v 4 nim va ngudi doc hoan
toan khong biét vé két qua nhitng 14n phén
tich trudc. K&t qui kiém dinh cho thdy xu
hudng giam dén gia trj cac thong s6 vé IMT
theo thdi gian: cic thong s6 doc tai thdi diém
bét d4du nghién citu > sau 1 nim >> sau 2
ndm > sau 3 nim va > sau 4 ndm. Tit sy thoai
giam cac théng s6 nghién citu do viéc phan
tich lai gAy ra, cac yéu t6 hiéu chinh sai s6 da
dugc tinh toén riéng cho titng thong s8 vé
IMT (CBMmax, Mmax, Tmax, CCmax,
CBmax, ICmax, FWmax, NWmax).
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Bing 3. Bién d6i ctia IMT lién quan dén diéu trj
(thay d6i hiing nim: mm/ nim) - s6 liéu chura hiéu chinh

Absolute Relative difference
Population Outcome Treatment Mean SE difference P (96% Ch
M e e s %o e o
M'-_' ‘L‘:',m“’_‘;'m il e -00082 00231 8.53
Tow gﬁ;‘;’m oo a&g -00170 03080 302
=N - S
Clee m e o0 -0ow?  o0s3s4s 360
'Covme toriome  ooaty gm -00080 02487 2.48
FWner f::i:.'m e pyeset -00068 01417 3.26
NWoras f:?‘d‘;'gm e pesid -00120 00014
Completors  CBMpmex f:m o oo -00060 00402 2.12 (1.08,9.13)
Mo /L\:m -00029 ppedts ~0.0050 0.0018 3.40 (1.76, 18.41)
T taiene  ooaer Ooia -0o114 00020 2.10 (1.04, 7.56)
CCom m e e -00042 00207
Chom m Tootel oo  —00080 04622 148 (0.81,3.1)
Cove fuenclol O o -00078 00417 350 (1.63,370.61)
FWorwe Caiiowe 00108 oooie  -00047 00404 2.20 (1.21,7.04)
NWow  Mlonoie Joomt 00018 _ooos1 00003 0.25

Swr bjéh d6i lien quan dén diéu trj J
thinh mach cdnh: s6ligu da higu chinh

Lgi ich twong d6i cha Lacidipine so véi -

Atenolol trén tht cd cdc thong s6 nghién
citu sau khi dugc hiéu chinh ciing tuong tu
nhu trudc hiéu chinh.

Bang 3 va 4 cho th4y, sau hiéu chinh,
cic théng s6 vé& IMT khong nhiing khong
giam ma con ting cé ¥ nghia trong qua
trinh diéu trj (c6 nghia 1d mang xo vita tién
trién chit khong phdi thodi trién). Tuy
nhién, ANCOVA cho thdy su tién tri€n cac
thong s6 IMT & nhém Lacidipine lu6n nhé
hon nhém Atenolol. Khéc biét ndy 6 ¥
nghia th6ng ké d6i vdi Mmax, CCmax,
ICmax, NWmax (ITT va completers) vi
CBMmax, CBmax, FWmax (completers).

Nhu vay, cho du su thay d6i tuyét d6i vé
IMT la d6i l14p nhau giita s6 liéu chua hiéu
chinh va sau hiéu chinh (thodi trién va tién
trién) nhung Lacidipine lu6n chitng tb 1gi
ich vugt trgi so vdi Atenolol trén cac thong
s6 IMT, lgi ich twong d6i nay dugc chitng
minh twong duong trén s@ litu chua hiéu
chinh ciing nhv 43 hiéu chinh. 3 nhém BN
dugc diéu trj bing Lacidipine, t6c 46 tién
trién hing nim cia CBMmax th4p hon
41% (ITT) va 32% (completers) so v@i
nhém BN dugc diéu trj bing Atenolol.
Tudng tu nhu vdy, Mmax thdp hon 69% va
56%; Tmax thap hon 51% va 47%; CCmax
thdp hon 65% va 39%; CBmax th4p hon
62% va 54%.
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Bing 4. Bién d6i ctia IMT lién quan dén diéu trj
(hiéu s6 giita l4n do cu6i cung va 14n do d4u tién: mm) - s6 liéy dd hiéu chinh

Absolute Relative difference

Popuiation Ouicome Treatment Mean SE difference P (98% CN)

m CoMom C:!:':i'm o P ~00079 03339 085 (0,59, 1.20)
Meae AI.::::M g:g;; &gg“g -00147 0.0143 058 (0.36, 0.84)
Tew ::’;:'m pyeredl g:g::: ~00280 01788 0.68 (0.34, 1.12)
CCree C:';gm ’ 8:8238 Byson 00109 00278 0.7 (0.44, 087)
Clre C:!:gm oo pyreesd ..0.0168 01012 0.66 (0.28, 1.08)
Crnea AL:';':M g:gm Pyl -0.0222 00430 030 (0,08, 0.74)
Pl mm g:g;:“' g:gg:: 00100 02035 0.75 (0.50, 1.07)
NWrex m P b ~00228 0.0018 028-003,0.84)

Completers  CBMna :::;‘m g:gg:: g-zg:: +0,0192 0.0443 0.69 (0.45, 1.00)
Mows ‘L:;:m o040z ppoo ~00225 00012 0.44 (0.24,0.68)
T ::::m Sones e ~0.0479 00877 054 (0.24, 0.05)
Clne m‘;‘m g:gm g:gg;‘,’ ~0,0182 00224 0.81(0.38,001)
CBie c:!;‘:m e Pt -0,0334 00044  048(0.22,080)
Cree C:';:M pponss ppee ~0.0268 00388 0.16(-020,057)
Floar C:;‘;p"’i‘m ppeeed oner ~0,0183 00448 0.61 (0.38,090)
NWeue C:"‘;:M g:gg;: g‘_m -0.0304 00003 0.18 (~0.15,047)

Bing 5. Bién d6i cia IMT lién quan dén diéu trj
(thay d8i hiing nim: mm/ n¥m) - s6 liéu da hiéu chinh
Absoksts Relative difference

Popustion.  Outcome  Trestment Mean sE differance P 5% Co

o Gl Aamneld o ppeosd -0.0073 02006 080 031, 133)
Moss Fpodse P et —0.0072 00467 0.31 (0,01, 0.78)
T “'”“l. " gm g:g;;: -0017 02071 048(0.18,274)
Clome Aanola pyded) doon -00070 00085 0.35 (0.10,0.74)
Cinee Atanolol Pt Pl -00125 01475 0.38 {0.13, 1.44)
o B S S e o
PV e e . o oo -00085 02120 0.6 (0.24, 1.18)
MWom  Munoa e oo -sotts . 00048

Completers - CBMwww  Manclo bt oo -0.0049 00418 0.88 (0.44, 0.09)
Mo ""P“". yii ety —0.0068 00017 0.44 (0.2, 0.88)
e Aanowa Py oo -00121 0.0865 0.53 (0.22,093)
Clne m " b 00 --00032 oot 0.81 (0.38,0.91)
CBaw Aunal Qousa ot -0.0086 00036 0.48 (0.21,0.78)
Ko e o o -oo0ss o040t 0.13(-028,087
P Aendlol potte R el -0.0045 00828 0.60 (0,38, 0.60)
NWaa - Alsnolol 0.0006 0.0014

Lacidipi 00018 0.0014 ~00078 00004  0.16(-0.13,0.48)
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Sut thay d6f vé s6 lupng méng vita xo

- mach canh trén mot bénh nhén
S6 lugng mang vita xd mach canh trung
binh trén moét bénh nhan, dugc tinh toan
trong qud trinh nghién citu ciing nhu tai
thdi di€m két thiic nghién citu, ¢6 xu hudng
giam khi dua trén phén tich s6 lieu chua
- hiéu chinh nhung lai ¢6 xu huéng ting khi
dya trén s6 litu da dugc hiéu chinh. Tuy
nhién, trong ca hai trudng hgp, Lac1d1pme
dugc chitng minh lu6n hiu qué hon so véi
Atenolol d6i véi sy tién trién s6 lugng

mang vita xd 46ng mach canh.

BAN LUAN

Ciac két qua ti€p theo ctia nghién citu
ELSA cho thdy: Lacidipine cé hiéu qua
vugt tréi hon so v8i Atenolol trong viéc
lam ch4m tién trién cla tinh trang vita xd
dong mach canh khéng triéu chitng. Ciing
vy, khi dénh gia sy thay d6i vé s6 lugng
mang vita xd mach canh trén mét bénh
nhén thi thdy thdp hon c6 ¥ nghia d nhém
dugc diéu trj bing Lacidipine khi so véi
nhém dugc diéu trj b&ng Atenolol.

Két qué nghlén citu cling cho thay, hiéu
qua clia dibu trj thé hién rd nhat 8 ¢chd chia
‘nhanh va d6ng mach canh trong va it nhat
& dong mach canh chung. Két qua trén day
cia ELSA d4 cing c6 thém két ludn trudc
day clia nghién citu ring cic bién d6i cla
IMT 14 d&u hiéu ctia tinh trang x0 vita d6ng
mach canh khong triéu chimg, chd chia
nhanh va d6ng mach canh trong la nhitng
vj tri hay c6 mang xd vita mach trong khi
dong mach canh chung thi ngugc lai. Su
thay d6i s6 lugng mang xd vita ciing thé
hién rd & ch8 chia nhanh va d6ng mach
canh trong hon 1a 46ng mach canh chung.

Nhitng phén tich méi trong ELSA da
mang dén nhitng thong tin quan trong, mot

sy canh bdo, vé hudng bién ddi cia IMT
trong diéu tri ting huyét 4p bing thudc la
liéu qué trinh tién trién clia tinh trang xo
vita dong mach thuc sy ddo nguge duge
hay chi cham lai? Két qua ctia ELSA cho
thay c6 sut tién trién trong c4 hai nhém diéu
tri thu6c mic du mic d¢ thap hon c6 y

‘nghia & nhém dugc diéu tri bing

Lacidipine. Trong khi mét vai nghién citu
truéc 46 da ghi nhan dugc syt thoai giam
tinh trang xo vita ddng mach vd&i mét s6
loai thudc diéu tri ting huyét ap. Cac dit
litu méi tix ELSA cho thdy, trong mot
nghién citu dai han, sai s¢ phan tich c6 thé
xdy ra v8i rat nhiéu nguyén nhan khic
nhau nhut thay d6i ngudi phan tich két qua,
thay d6i vé kinh nghiém 3 chinh mot ngudi
phan tich két qua qua thdi gian nghién ciu,
sy anh hudng cda trinh tr thdi gian 1am

- siéu Am mach va ky vong vé st thodi gidm.

D€ gidm thiéu sai s6, két qui chinh clia
ELSA da dugc phéan tich trong vong 6
théng sau khi két thic nghién citu bdi mot
nhém gidi han nhitng ngudi phén tich, cic
két qua phu thu nhén trong suét qua trinh
nghién citu di duge kiém dinh va hiéu
chinh sai s6 theo ddi doc. V&i phuong phap
nhu vy, phat hién quan trong cua ELSA la
van c6 su tién trién cla xd vita ddng mach
c4 hai nhém diéu trj thudc (Lacidipine va
Atenolol). Tuy nhién, ciing chinh trong
ELSA, céc két qua phu néu dua trén s6 liéu
chua hiéu chinh lai cho th4y sy thoai trién
chit khong phéi tién trién cia IMT dong
mach canh. R3 rang, sit thodi trién nhu vay
14 do sai s6 va nhiéu gay ra. Trong s céc
nghién citu ching minh c6 thodi trién xd
vita d0ng mach khi diéu tri thudc ha ap
trudc day, khong thdy nghién ciru nao ap
dung mot quy trinh tranh nhifu nhu &
ELSA, do vdy cic bing chimmg vé thodi
giam cin dugc xac nhan thém.
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Di1 biing phuong phap phan tich nao di
ching nita, két qua ti€p theo cha ELSA da
ching minh mét cach chinh xac Igi ich
twong d6i cia Lacidipine so v&i Atenolol.
Va do vy, két qua cac nghién citu trudc
day khi danh gia hiéu qua twong d6i cda
f%t thu6c ha huyét dp so v8i mot thudc
d

ac hoic gia dugc trén cac thong s6 IMT.

dng mach canh (ching han Verapamil so
voi Chlorthalidone, Nifedipine so vdi
Hydrochlorothyazide, Amlodipine so vdi
gia dugc...) 1a déu c6 thé tin cay dugc.

Céac két qua mdi tit ELSA khéng cung
cAp thém théng tin vé cd ché tai sao
Lacidipine lai ¢6 1gi ich vugt tréi Atenolol
d6i véi tién trinh xd vita déng mach. Nhu
da dé cap trong phén trudc cha ELSA, tac
dung chéng. xd vita déng mach cta
Lacidipine khong lién quan tdi tic dung
d6i véi huyét 4p bdi tac dung ha dp trén
lam sang cta Lacidipine va Atenolol 13
tuong duong tham chi c6 phAn trdi hon cda
Atenolol. Cic co ch€ dic hieu cha
Lacidipine lién quan t3i tic dung chfng xd
vita dong mach c6 thé 1a: dc ché san sinh
céc dang 6xy phan ing, gidm hoat tinh cic
phan i két dinh § t€ bao ndi mac va bao
t6n chitc ning ndi mac mach.
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CHUYEN BE ROI LOAN NHIP
Hoéi chitng QT dai b4m sinh

e Pham Nhu Hung, Ta Tién Phudc.
Vién Tim mach Viét Nam |
¢ Pham Manh Hung

Vién Tim mach Viét Nam, B¢ moén Tim mach, Pai hoc Y Ha Néi.

TOM TAT

Hoi chitng QT dai b4m sinh biéu hién bing hinh 4nh QT dai trén dién tdm dé va nhiing réi loan
nhip th4t gay ng4t va dot t&, gém 2 hoi chitng 1am sang chinh 1a hoi chitng Jervell va Lange-Nielsen
ciing hoi chitng Romano-Ward. Tuy r4t hiém gip, nhung ddy la mét hoi chimg nguy hiém, bénh
nhan c6 nhitng con ngét do nging tim va dot t, tinh trang nay xudt hién khi c6 nhitng hoat déng
sinh 1y hodc cdm xiic & nhitng ngudi tré khoé manh, phin 16n J tré em va tudi hoc dudng, c6 ty le
tit vong cao néu khong dugc phat hién va diéu tri...

m_\r VAN BE

Hoi chimg QT dai bdm sinh biéu hién
bing hinh anh QT dai trén dién tim d6 va
nhitng r6i loan nhip that gay ngat va 46t tu.
Hoi chitg QT kéo dai bao gém 2 hoi ching
lam sang chinh la héi chung Jervell va
Lange-Nielsen cung héi ching Romano-
Ward. Du nhitng héi ching nay rit hiém
gép, nhung do mét vai d¥c tinh ma ching
ta cin hifu biét vé hoi chitng nay. Thit nhAt,
day 1a mot hoi ching nguy hiém, bénh
nhéan ¢ nhitng con ngdt do ngimg tim va
dot tit, tinh trang ndy xudt hién khi c6
nhitng hoat ddng sinh 1y ho¥ic cam xic &

Dia chi lién he: ThS. Pham Nhu Huang

Vién Tim mach Viét Nam, Bénh vién Bach Mai,
78 Giai phéng, D6ng Pa, Ha Noéi

Email: phamnhuhung@hotmail.com

nhitng ngudi tré khoé manh, ph4n 18n g tré
em va tudi hoc dudng. Thit nita, hoi chitng
ndy c6 ty 1& t vong cao néu khéng dudc
phét hién va diéu tri. Néu dugc diéu tri,
bénh nhan c6 thé tranh dudc dot tt. Cubi
cung, syt hiéu. biét v& gen trong hoi chitng
QT dai gidp cho cac thay thu6c tim mach
c6 su lya chon trong diéu trj, né gitp lam
gén két giita cac thay thu6c tim mach va

cac nha nghién citu sinh hoc phan ti.

Hi chimg Jervell va Lange-Nielsen

Hoi chimg QT dai bAm sinh dutgc miéu
ta l4n d4u tién bdi Jervell va Lange-Nielsen
(1) véo nim 1957 vé mét gia dinh ngudi
Nauy vdi nhitng dic di€m nhu diéc, cé
nhiéu cic con ngt tai di tdi lai, c6 khoang
QT dai trén dién tam d6 va dot tit § tré em.
Trong gia dinh ndy, cha me va 2 dia tré
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trong 6 ngudi con khong c6 diéc, khong hé
6 con ngit. Trong khi d6, 4 dita tré c6 diéc
thi lai ¢6 nhitng con ngat tai di tai lai bt
d4u xung quanh tudi tit 3 dén 5 tudi, con
ngét thudng xudt hién khi ging sitc va mét
moi. Nhitng dita tré ndy da dugc kham lam
sang, chup XQ nguc va lam cac xét nghiém
vé dién gidi. Ddu hiéu ndi tr6i nhat &

nhitng dita tré ndy la khoang QT kéo dai tit

0,49 dén 0,53 gidy. 3 trong 4 dita tré ti vong
3 tubi 4, 5 va 9. Gidi phiu bénh ly mot
trong nhitng dita tré 6 khong hé thy t6n
thuong ciu tric & tim. Cic tic gid cling
thdy ring khoang QT dai ra hon khi ging
sic, dung quinidine va tiém adrenaline.
Hoi chitng da cho thay di truyén gen lin
véi diéc bdm sinh, dugc goi ddu tién 1a hoi
chitng thinh-tim sau dugc goi hdi ching
Jervell va Lange-Nielsen hay h61 ching QT
kéo dai ki€u gen l3n.

Hoi chtmg Romano-Ward

Hoi chimg QT kéo dai véi kidu di truyén
gen trdi duge phat hién vao ndm 1963 bdi
hai tac gid ddc 14p 1a Romano (2) § Italy va
Ward (3) & Ireland. Khic v8i hoi ching
~ Jervell va Lange-Nielsen, bénh nhan trong
hoi chimg Romano-Ward khéng c6 diéc.

Ngoai trit, triéu chitng di€c, cac triéu ching
lam sang khic ca h6i ching Romano-
Ward gi6ng nhu hoi chitng Jervell va
Lange-Nielsen.

Sinh hoc phan t ciia hdi chimg QT dai

Nhan biét gen trong hoi chimg QT dai

Béo cdo ddu tién ghi nh4n sy lién he
giita hoi chitng QT dai v3i nhiém sic thé 11
xult hién vao nim 1991(4). Cho t8i thdi
diém hién nay di c6 8 kiéu gen dugc tim
thay tit LQT1 dén LQTS (bing 1) vé chiing
ta thdy riing cic gen dudc tim ra vin chua
ditng lai. Dén nay, cic gen dugc nhan biét
trong hoi chitng nay la LQT1 (KvLQT1) &

‘nhiém séc 11(4), LQT2 (HERG) & nhiém séc

th€ 7(5), LQT3 (SCN5A) & nhifm sic thé
3(6), LQT4 (ANKB) & nhifm sic thé 4(7),
LQT5 (KCNE1)(8) va LQT6 (KCNE2) (9) &
nhiém sic thé 21, LQT7 (KCNJ2) & nhiém
sc thé 17(10), LQT8 (CACNA1) (11).
Khoéng 95% hoi ching QT dai la c6 kifu
gen clia LQT1, LQT2 va LQT3 (12). Khoang
78% kifu d6t bién gen chi thay trén mot gia
dinh hoc chi trong mot c4 thé (12). Mot s6
kifu gen c6 nhitng type nhd hon (13).
Trong khi d6 mét s6 bénh nhan lai c6 su két
hgp mot s6 kiéu gen vdi nhau (14).

Bing 1. Tén danh phap, tén gen, protein ctia hoi ching QT dai.

Tén danh phép Tén gen (tén khic)
LQT1 KCNQ1 (KvLQT1)
LQT2 ' KCNH2 (HERG)
LQT3 SCN5A
LQT4 ANKB
LQT5 KCNEI (mink)
LQT6 KCNE2 (MiRP?)
LQT?7 KCNP2

- LQT8 CACNA1

Protein
Tiéu don vj a kénh K* I,
Tiéu don vj a kénh K* I,
Tiéu don vi a kénh Na* I,
Ankaryn-B
- Tiéu don vi B kénh K* I,
Tiéu don vi § kénh K* I,
“Tiéu don vi a kénh K* Iy,
Tifu don vi a kénh canxi Cav1.2
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KvLQT1 vd KCNE1

LQT1 va LQT5 cé nhitng dic tinh 1am
sang kha gi6ng nhau do ca 2 gen cung tac
doéng 1én qua trinh tao thanh kénh ion caa
dong IKs (15,16). D6t bién ¢ KvLQT1 la
gen hay g3p nh4t trong hoi ching QT kéo
dai, ty 1& chiém khoang 45% (12). D6t bién
& KCNE1 hiém g3p hon, chi€m duéi 3%

trong hoi chimg QT kéo dai (12). Su dot

bién gen cta LQT1 ndm J 11p15.5 & vj tri
246 ma alanine dugc thay th€ bing valine
ho¥c acid glutamic (17). Con d6t bién gen
cha LQT5 & vi tri 21p22.11 (18,19): Dot
bién & KvLQT1 va KCNE1 s& bi€u hién hoi
chimg Jervell va Lange-Nielsen khi c6
kiéu gen ddng hgp tit. Hién vin chua 15
néu c6 nhing nhan t6 kich thich & kiéu
gen dj hgp tt trong KvLQT1 va KCNE1 cé

thé gy ra hoi ching Jervell va Lange--

Nielsen hay khéng.

© Mot diéu thi vj 13 nhitng kham phé vé
sinh hoc phan t& di trdi ngugc lai véi
nhitng khai niém truéc d6 va hoan toan
téich rdi v8i nhitng tridu ching. Ci hai b6
me cia bénh nhan hoi chitng Jervell va
Lange-Nielsen déu mang trong minh héi
chitng Romano-Ward. N6i mét cach khdc,
gen cua hoi chitng Jervell va Lange-Nielsen
la di truyén vdi dic diém di trayén gen
troi, trong khi d6 diéc 1a di truyén véi dic
diém di truyén gen lin. Thém vao d6 su
phitc tap & chd khéng phai t4t cd cac dot
bién déng hgp t& trong gen KvLQT1 déu
gy ra diéc.

HERG vi KCNE2

Cé 2 kiéu gen trén cing tic dung lam
giam chitc niing kénh ion ctia dong IKr (20).
Trong &6 HERG la bién d6i & ti€u don vi a
kénh Kali cia dong IKr. Cac nghién ciu
déu cho thay su thay d6i nhé trong chudi
amino acid da lam gidm chic ning cta

dong IKr (5,20). Dot bién gen cha LQT2
nim & nhifm sic thé s6 7 & vi tri 7q 35.36. -
Sy thay d6i nay xu4t hién & amino acid 561,
khi d6 A dugc thay th€ bing V(5). Khi c6 su
thay d6i nay s& din tdi sy thay d6i chdtnén
trong chitc ning cta kénh Kali. Ty 1& gip
clia gen trong LQT2 ciing x4p xi so véi

 LQT1 chi€m khoang 45% trong hoi chitng

QT dai (12). Cac nghién citu ciing cho thdy
khéng c6 su khéc biét vé mitc 46 1am sang
ctia 2 kifu gen HERG va KvLQT1 (21). Con
bién d6i KCNE2 & tiéu don vj B Kali ctia
dong IKr. Dot bién gen ctia LQT 6 n¥m &
nhiém sic thé 21 § vj tri 21p21.12 (18,19).

SCN5A

Bién d8i cia gen SCN5A ciing la bién
ddi clia gen trong hoi chitng Brugada (22).
Tuy nhién, sy khic nhau vé vj tri bién d6i
cia gen da gly ra 2 hoi chitng khac biét
nhau du déu gy ra r6i loan nhip that va
d6t t2. Su khiac biét cia héi ching
Brugada so vdi hgi ching QT dai 1a
khoang QT trong h6i chitng Brugada hoan
toan binh thudng, va tinh chét dién tam
d6 khac biét vdi khoang ST chénh lén va
hinh anh Bl6c nhanh phai. Trén sinh hoc
phan t, sy khéc bi¢t dugc ching minh 15
d 2 hoi ching nay. O hoi ching QT dai su
thay thé cta amino acid don & vi tri 1623
(R1623Q) (23), trong khi d6 su bién d6i &
hoi ching Brugada la & vi tri 1620
(M1620T) (22). Gen SCNS5A téc déng lén
kénh natri c¢d tim, né lam thi€u hut dong
natri vao trong mang t€ bao dén t6i lam
kéo dai khodng QT (23). O day, chiing ta
ciing thdy mot su khdc biét giita cic type
gen trong hoi ching QT dai, trong khi cac
gen KvLQT1 va KCNE1 lam pha huy chitc
ning kénh, gen HERG va KCNE2 lam
giam chitc ning cta kénh thi gen SCN5A
lai lam gidm dong di qua kénh.
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ANKB

Trong khi tit cd cic gen khic déu tic
ddng lén kénh ion thi gen cia LQT4 lai tac
ddng lén protein 1a ankyrin B ma protein
nay neo vao kénh jon d¥c hiéu trén mang t&
bao. LQT4 gy d6t bién & mét protein tiép
'hop. Vi trf bién d6i & nhidm sic th€ s64 3 vi
tri 4G25-q27 (6). Dang chinh ctia ankyrin B &
t€ bao cd tim 1a 220kDa. Céc protein gén
véo ankyrin c6 thé gép phén tryc tiép hoic
gian tiép 1én hoat d6ng dién hoc cha tim.
Bdi vi c6 nhiéu protein g&n véi ankyrin nén
16i loan nhip trong LQT4 c6 thé do phéi
hop nhiéu vi tri nht bom natri, bom .trao
46i Natri/Canxi, tai receptor inositol 1,4,5
trisphosphate. M6t diéu thi vi 1a d6t bién
ankyrin B c6 thé din tdi sy thay d6i nhan
biét canxi & € bao cd tim ngudi trudng
thanh ma né c6 th€ déng vai trd chinh trong
khdi phat nén r6i loan nhip (24).

KCNJ 2 vi CACNAT

D6t bién gen trong LQT7 va LQTS gay
ra r6i loan nhiéu cd quan. Dot bién KCNJ2
gy ra héi chiing Andersen-Tawil (10). H6i
chitng niy bao gém cic triéu chimg liét c6
tinh chat chu ky, r6i loan tAm thdn va QT
dai. Trong khi d6 sut phat hién gin day tha
pham gady ra hoi ching Timothy la
CACNA1 (11). Hoi chimg Timothy bao
g6m céc triéu chiing nhu 16 loan nhip gy
t& vong, c6 hién tugng dinh cic ngén tay
va ngén chén, di€c, suy gidm mién dich, ha
dudng huyét titng hic, bit thudng vé nhan
biét va dién tAm 48 6 QT dai.

POt bién gen ctia LQT 7 ndm & nhifm
sic thé 17 v tri 17923 (19). Dot bién KCNJ2
lam giam dong qua IK1, lam gidm ti cuc
cla dién th€ hoat ddng, kéo dai thdi gian
dién th€ hoat déng va lam mé4t sy 6n dinh
dién thé mang lic nghi'gdy ra réi loan nhip
that, gidm Kali mau dn tdi liét chu ky (25).

bot bien LQT8 vdi gen CACNAL tic
ddng lén don vj o ciia kénh canxi type L
(Cav 1.2) (11). Kénh Cav1.2 1i kénh cla
dong canxi di vao bén trong t& bao. Su hoat
déng hay b4t hoat ciza kénh nay sé tic ddng
lén dién thé hoat d6ng va hoat ddng co bép
cla cd tim. Vi thé, d6t bién CACNA1 gay ra

- nhitng biéu hién 14m sang rd rang.

- A, -n -~ -
Biéu hién 1am sang

Qua gin 50 nim, sau khi Jervell va
Lange-Nielsen bao cdo ca bénh ddu tién,
dén nay da c6 rt nhiéu ca bénh da dudgc
phat hién va cho ching ta mét hinh dnh
1am sang rd rang clia bénh. Biéu hién 1am
sang dién hinh dugc muu t4 trong nhiéu
nim vdingét va ngimng tim xudt hién khi cé
nhitng hoat d6ng sinh 1y ho¥c cam xic &
nhitng ngudi tré khoé manh va dién tam d6
vdi khoang QT kéo dai. Néu nhitng bénh
nhén nay khong dudce didu tri, ngat s& tai
phét lai thdm tri mot s6 16n trong ho bi tit

vong. Tuy nhién, tit nhimg phat hién qua

sinh hoc phan t bic tranh 1am sang truyén
théng trén di c6 nhiu thay d6i. Ngoai
nhitng ca bénh ning, vin cé rat nhibu cic
ca l4m sang c6 bi€u hién iam sang nhe
nhang. Hon nita khodng 30% céc ca lam
sang khéng c6 bifu hién bénh 1§ & cic
thanh vién gia dinh (26). Biéu hién lam
sang cua hoi ching QT dai trén hai khia
canh: ngét va hinh anh dién tAm d6.

Ngat

Ngét 1 do xoén dinh va sau d6 1 rung
that. Xo&n dinh thudng di kém véi ting
dot ngot hoat ddng giao cim, vi nhu cb
nhitng cam xic manh (d¥c biét 1a lo ling,
titc gian) hojc cé nhitng hoat d6ng thé ch4t
nhu boi, chdi the thao. Thitc day dot ngot
ciing c6 thé tao ra xoin dinh & mot vai



CHUYEN BE RS LOAN NHIP

bénh nhan. G phu ni, tj 16 xuét hién ngat
kh4 cao khi dang trong chu ky kinh nguyeét
ho¥c sau khi dé. Mot s6 trudng hgp xuét
hién d6t tit trong lic nghi, ma thudng gip
hon ki khi ngi. Cic trudng hdp triéu
chitng néu trén c6 thé xudt hién khic biet
tuy theo kiéu gen (27). Chi 6 khodng 3%

bénh nhan LQT1 cé ngét hodc ngitng tim -

khi nghi ngai va lic ng4, trong khi 46 ty 1&
ndy lén t8i 61% & bénh nhan LQT3. Ngugce
lai, c6 97% bénh nhan LQT1 c6 nght khi
géng sitc va khi c6 nhitng cdm xiic, trong
khi né chi xay ra & 33% bénh nhan LQT3.
Bénh nhan LQT?2 ciing tudng tu nhut bénh
nhan LQT3.

Hinh &nh dign tam dé

Khodng QT

Khoéng QT dugc do dua trén diéu chinh
nhjp tim theo céng thic cta Bazett (28).
Bmh thttbng, khoang QT khong dai qua 440
ms, tuy nhién khoang QT c6 thé dai toi 460
ms nhung vin binh thudng dic blét hay gip
3 phu nit lic sinh, do thay d6i clia hormon
ndi tiét (29). DO dai ngin clia khodng QT &

m&i bénh nhan c6 the thay déi va sy thay

d6i nay khong hé ¢ su lién quan dén kha
ning gy r6i loan nhijp, du m¢t s6 béo céo c6
cho thay bénh nhén c6 16i loan nhip ning né
thudng c6 lién quan dén khoang QT rét dai
trén 600 ms (30). Nhung khong phi tat ci
nhitng bénh nhan c6 ki€u gen ctia hoi chimg

QT dai c6 QT dai trén 440 ms, khodng 6%.

bénh nhan (30,31) mang kifu gen cfia hoi
chitng QT dai c6 khoang QT hoan toan binh
thudng mic di mot s6 1n nhitng bénh
nhan nay c6 ngét va ngimg tim.

Hinh dang séng T

Phin 16n hinh dang séng T dién hinh
ho#c:2 pha hodc nhon. Nhitng hinh &nh nay

phén 16n thay & nhitng chuyén dao trudc
tim. VA mét ddu hiéu quan trong trong
ch&n do4n hinh 4nh cta hoi ching QT dai
14 hinh 4nh séng T nhon xu4t hién ngay sau
khi ging sic (32).

Luén phién dién hoc cia séng T

Su thay d6i hinh dang séng T tit nhip
nay sang nhip khac thuong xuit hién khi
c6 nhitng hoat d6ng sinh ly hodc cdm xuic,
n6 c6 thé ditng trudc mot con xoin dinh.
Pay 1a mot ddu hiéu quan trong nhén biét
nhitng bénh nhén ¢4 nguy cd cao.

Khodng ngitng xoang

Mot s6 bénh nhan c6 khoang ngitng
xoang trén 1,2s ma hoan toan khéng cé r6i
loan nhip xoang di kém. Khoang ngimg
xoang nay thudng d\mg trudc mOt con
xodn dinh.

T4n s6 tim

Té4n s6 tim thdp hon binh thudng & mot
s6 bénh nhan c6 hoi ching QT dai, hien
tugng ndy dic biét hay thdy trén tré em.
Trong khi géng sitc, phdn 16n bénh nhén c6
héi chitng QT dai thudng c6 tAn s8 tim thap
hon so v8i ngudi binh thudng.

Ty I& tir vong

Néu khong dugc diéu tri, bénh nhan c6
hoi chimg QT kéo dai cb ty 1& ti vong rét
cao. Vao nhitng nim 1960 va 1970, khi
chiing ta chia ¢6 phuong thic diéu trj bénh
thich hgp, ty 1é t& vong trong nim d4u sau
con ngit ddu tién 1a 20%. Sau 15 ndm, ty 1¢
tit vong len t6i 50% (33). Ngdy nay, nhd
nhimg tién bd diéu trj, ciing nhu mot s§16n
bénh nhan cé iguy cd th&p dugc chin doin
ma ty 1é tit vong trong 54 thang theo dai
sau khi phat hién bénh gidm xuéng con
0,9% (34). ‘
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TIEU c’nul(u CHAN BOAN

G nhitng bénh nhan dién hinh, khéng hé
c6 khé khin gi khi ching ta chdn doan hoi
chitng QT dai. Tuy nhién, § nhitng bénh
nh4n ranh gidi, ch&n doan phic tap hon va
phai doi héi danh gia nhiéu yéu t6 bén
canh bénh st va dién tAm d6 bé mit. Tiéu
chudn clia Schwartz (35) dugc st dung
nhiéu nh4t dugc trinh bay & bang 2. Tiéu
chuin chdn doan nay dua trén su cho diém
cia dién tAm dé, 14m sang va y@éd t6 gia

dinh. Héi ching QT dai dugc xac dinh khi
s6 diém cong lai trén 4 di€m. S6 di€m tdng
dudc chia lam 3 mikc: (i) néu diém tir 1 hoiic
thdp hon bénh nhén it c6 kha ning méc hoi
ching QT dai; (ii) néu di€m tir trén 1 dén
3,5, bénh nhan c¢6 kha nang trung binh mic
héi chimg QT dai; (iii) néu diém trén 4

~bénh nhan c6 nhiéu khd ning mic hoi

chitng QT dai. Chiing ta ciing nén nhd moét
dic diém quan trong clia hoi ching QT dai
la tré thudng xudt hién triéu chimg ngt
ngay trong mot vai nim ddu doi.

Bang 2. Tiéu chun chan doan hoi chitng QT dai.

Diém
D4u hiéu dién tAm d6
Khoang QT: > 480ms 3
460-470 2
450 ms (nam gidi) .1
Pi c6 xoén dinh 2
Séng T luan phién dién hoc 1
Séng T nhon & 3 chuyén dao 1
TAn s8 tim th&p so v3i tudi. 0,5
Bénh sz,
Ngdt: Cé gingsitc 2
Khéng 1
Diéc bdm sinh 0,5
Bénh sit gia dinh
Thanh vién gia dinh dugc xac dinh ¢6 héi ching QT dai - _ 1
Dot tir khéng rd nguyén nhan & ngudi tré dudi 30 tudi. ' 0,5
BIEV TRI giao cam ma hdu hét qua trung gian hé thdn

Su khdi phét clia phén 16n céc r6i
loan nhip nguy hiém trong hoi ching QT

dai 1a do sy thay d6i d6t ng6t clia hoat dong

kinh giao cam (27). Tuy nhién, mot s§ bénh
nhan ¢ r6i loan nhip treng hic ngd hoc hic
nght ngadi (27), 16i loan nhip nay lién quan
dén nhitg khoang ngimg khi c6 nhip cham.



Nhiimg tic dong 1én khang adrenergic

Ngay tit nhitng ni¥m 1985, cic nghién
citu da cho thdy hiéu qua cda tic dong lén
khang adrenergic trong diéu tri hoi chitng
QT dai (33). Ty 1é tit vong ctia nhém bénh
nhan dugc diéu tri (dung chen béta hoic

phiu thu4t cdt bd than kinh giao cam, hoic.

ca hai) chi c6 9%, trong khi d6 ty 1é nay la
53% & nhém khong diéu tri sau 15 nim
theo d6i. Tuy nhién, nghién ciu nay khong
phan biét giita hiéu qua cda chen béta va
phiu thuét ct bd than kinh giao cam. Du
vay, bao cdo ciing két luan ding thubc
hodc phiu thuét c4t bd than kinh giao cam
hodc ca hai déu c6 thé 1am cai thién tién
luong ctia bénh nhén c6 triéu ching.

Thudc chen béta

Thudc chen béta 1a thudc dudge lua chon
d4u tién diéu tri cho bénh nhan hdi chitng
QT dai c6 triéu ching, trir khi c6 nhitng
chéng chi dinh. M6t nghién citu déng ky
quéc t& (International Registry)(36) tién hanh
trén 869 bénh nhan diéu tri chen béta bao
gém 315 bénh nhén khéng c6 triéu chitng da
cho chiing ta nhitng trién vong mdi.

Propranolol van con la mét thu6c dugc
stt dung nhiéu nh4t. Liéu ding thudng 1a 2-
3mg/kg/ngdy, va c6 th€ ting lén
4mg/kg/ngay. Thubc cé thé dung kéo dai
tuy nhién nhitng bét 1gi cta thuSc nhu
chéng chi dinh cho nhitng bénh nhan hen

phé& quan va thu6c phai st dung nhiéu 14n

trong ngay nhu vay khéng thich hgp 14m
véi tré em, khi chiing d& dang quén viéc
ubng thu6c. Mot s6 thuSc dugc wa thich
‘diing hon hién nay do thdi gian ban huy
kéo dai nhur Atenolol, Metoprolol, Nadolol.

Tuy vay, vln c¢6 mot s6 nhd bénh nhan
khong, thé ding dugdc chen béta do nhip
qué chdm ho¥c do nhip co ban r4t thip, ma

CHUYEN DE ROI LOAN NHIP

nhém bénh nhén nay thudng 13 bénh nhan
LQT 3. Véi nhitng bénh nhan nay, viéc
phéi hgp giita chen béta va cdy may tao
nhip tim 13 thich hgp va can thiét. Di1 ¢6
hiéu qua cao nhung khong phai t4t ca bénh
nhan déu dugdc bdo vé véi chen béta. O
nhitng bénh nhan cé ngét, su tai phat ngat
1a khéng hiém, khoang x&p xi 30%, thi kha
ning bi ngitng tim va d6t ti 1a thap chi
khoang 3%. Trong khi d6 & nhitng bénh
nhan di c6 nging tim, kha ning bi ngitng
tim va d6t tir bat chdp da dung chen béta
1én t3i 13%. Tuy nhién, két qua nay ciing c6
nhitng han ché nh4t dinh ma ta gip trong
tdt ca cac nghién ciu ding ky (Registry).
Chiing ta khong thé biét c6 bao nhiéu bénh
nhén chét thuc su khi dung thuéc diéu tri.
Chiing ta ciing khong biét c6 bao nhiéu
bénh nhan di ngitng thudc hoic bd diéu tri
trong cac nghién ciru dang ky. Trong thuc
hanh, viéc dung chen béta liéu t6i da ma
khéng gy bién chitng nén 1a su lva chon
d4u tién 3 nhitng bénh. nhan ¢6 ngit. G
bénh nhin c6 ngung tim, chen béta ciing
dugc cho nhung nén ph6i hgp vdi dung
cdy may tao nhip ch6ng rung (ICD).

Cufi cing, ching ta ciing thdy chen béta

dc biét t6i wu cho nhing bénh nhan LQT1
‘(do su suy gidm dong IKslam cho nhitng

bénh nhin nay nhay cdm vé8i cate-
cholamine va vi vy dédp dng t6t v3i chen
béta). Trong khi, d6 né lai cé ty 18 cao cac
bién ching tim mach 3 bénh nhan LQT2 va
LQT3 (37).

Cit b6 thén kinh giao cam tim trii

Ky thuat nay da tién hanh hon 35 ndm
qua (tit ndm 1970) 3 mot vai trung tdm trén
thé gidi. Ct bd than kinh giao cAm tim tri
bing hojc cit bd thin kinh giao cam c8
nguc bén trai hoic cit bd than kinh giao
cam nguc cao bing cach cit bd mot nita
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thdp cia hé th6ng hach hinh sao bén trai
cung vdi hach nguc doan tir T2 dén T4. Mot
ky thuat nén dugc loai bé 1a ct toan bo he
théng hach hinh sao bdi kj thust nay s&
gidy nén hoi chung Horner, trong khi
nhitng kj thu4t da trinh bay & trén khong
¢6 ho3c r4t it gy hoi ching Horner (38).

Nghién cttu 16n nhat dén thai diém hién
tai dugc tién hanh trén kha nhiéu quéc gia
bao gém 149 bénh nhén hoi chitng QT dai
¢6 nguy co cao (39). 99% s6 bénh nhan nay
6 triéu chitng, 75% s6 bénh nhan cé bién
ching tim mach dit da diung thuSc chen
béta. C4t bd thdn kinh giao cdm tim trai
thdy lam gidm 1 rang ca tAn xu4t va xu4t
hién clia ngét va ngitng tim sau 5 ndm theo
doi. Ty lé ngat la 8% va dot tit1a 3%. Ty lé
s6ng con sau 5 nim 1a 97%. Mot diém quan
trong trong nghién ciu nay la bénh nhan
ti€p tuc c6 ngat bat chap di sit dung chen
béta. Cit bd than kinh giao cdm tim trai du
khong du phong duge hoan toan dot ti
nhung nghién citu van cho thay sy gidam rd
rang bién ching tim mach. Viéc cdt b thin
kinh giao cAm tim trai c6 th€ du phong lau
dai bénh nhin c6 héi chimg QT dai la rat
quan trong d¥c biét 1a § tré em, khi ma
nhiéu khi chiing ta khé c6 thé ki€m soat
dugc viéc ubng thudc cta tré. V8i nhitng
bénh nhéin cdy mdy tao nhip ch6éng rung,
cit bd thin kinh giao cam tim trai c6 thé
lam giam tin xudt danh s6c. V&i nhimg tré
nhd, né ¢é thé 1a cdu nbi cho viéc bénh
nhan c6 thé c4y méy tao nhip chéng rung
sau nay.

Nhung that khéng may, bat chdp nhimg
hiéu.qua rd rang nhut vay, cit bd thin kinh
- giao cam tim trdi vAn khéng dugc tién
hanh nhiéu. M6t phén vi it trung tAm phiu
thuat thuc hién, mot phan do su khéng
déng quan di€m giita thay thudc noi khoa
va thay thu6c ngoai khoa phiu thuét 16ng

nguc. Ma hau qud cda né 1a cdc béac st lam
sang chon cach d&€ dang hon 14 cdy may tao
nhip va cdy mdy tao nhip ch6ng rung du
cach lua chon nay khong phai la t6t nhat
cho bénh nhéan.

Cay may tao nhip

Mot s6 nghién citu da chi ra hiéu qua
cta tao nhip tim trong hoi chitng QT dai
(40). Khéng may, hdu hét bénh nhan cdy
mdy tao nhip déu dugc diung chen béta
hoic cit bd than kinh giao cAm do vay rat
khé danh gia hiéu qua cda mét minh may
tao nhip.

Trong mot nghién citu cda Dorostkar va
cOng su (41), 122 bénh nhén véi hdi chimng
QT dai dugc cdy may tao nhip. 47% bénh
nhéan dugc ding chen béta, 7% dudc cit bd
thin kinh giao cAm. Nhung sau khi cdy
may tao nhip s6 bénh nhan dung chen béta
ting 1én 72% va 17% cét bd than kinh giao
cadm. Sau 5,5 nim theo d&i, c6 sut giam 16
rang s6 lugng cac con ngét tir 4 xuéng con
0,4 v&i p<0,0005. N6 cho thay bing ching
15 rang vé 19i difm cta cdy méy tao nhip.
Tuy nhién, trong s6 bénh nhan nay ciing c6
nhiéu bénh nhin cdy mdy tao nhip da
khong lam thay d6i céc bién ching tim
mach. Pa c6 7 bénh nhan chét trong khi ¢
mdy tao nhip trong thdi gian nghién ciu.
Trong nhitng bénh nhan nay, s6 cac bién
ching tim mach ting 1én 15 rét sau khi cdy
may tao nhip. 4/7 bénh nhan nay da khOng

' dung chen béta. C6 1/7 bénh nhan da cit .

b6 than kinh giao cam.

Qua nghién ctu nay, chiing ta thdy ring
khong nén sit dung méy tao nhip nhu la
mét bién phap don ddc trong héi ching QT
dai. Cdy may tao nhip dugc chi dinh 13
rang cho nhitng bénh nhan héi ching QT
dai cé bl6c nhi that, nhip chadm, ho3c c6
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bing ching c6 khoang ngimg xoang lién
quan dén r6i loan nhijp. V3i mét s6 bénh
nhéan ¢4 nguy co cao da cdy mdy tao nhip
thi may ch6ng rung tu d6ng ludn sén sang
chuén bj khi cin thiét.

Cidy may tao nhip chdng rung

Con s6 bénh nhan hoi chimg QT dai

dugc cdy may tao nhip chéng rung ngay
cang ting. Mdy tao nhip chéng rung
khéng du phong dudc su xudt hién cia cac
r6i loan nhip ma chi du phong 46t tit &
nhitng bénh nhan ndy. Nghién citu cda
Zareba M va cOng su (42) nghién citu trén
125 bénh nhan hoi chitng QT dai dugc cay
mady tao nhip (trong d6 cé 54 bénh nhan d3
c6 tién sit ngitng tim, 19 bénh nhan c6 tién
stt c6 ngdt tai phat va c6 yéu t6 gia dinh du
da dugc diéu tri chen béta va 52 bénh nhan
dugc cdy mdy vi nhitng 1y do khac). Nhém
chimg gém 161 bénh nhan (trong d6 c6 89
bénh nhan ngitng tim va 72 bénh nhin
ngét tai phdt du da diéu tri bing chen
béta). Sau 3 nim theo dai, ty 1& t& vong 1a
1/73 bénh nhén (1,3%) & nhém bénh nhan
cdy méay tao nhip ch6ng rung so véi
26/161 benh nhan (16%) & nhém khéng
cdy may chéng rung. Nhu vay cdy mdy tao
nhip ch6ng rung c6 tac dung du phong dot
tit 3 nhitng bénh nhan héi ching QT dai c6
nguy co cao.

Chi dinh t6t nhat cho cdy may tao nhip
- pha rung 1a bénh nhan tiép tuc c6 ngat du
da dugc dung thudc chen béta va cit bd
than kinh giao cAm, bénh nhéan da ghi dugc
béng chitng vé ngitng tim trudc d6, nhitng
bénh nhan cé nguy cd ddt tit cao.

Tuy nhién, c6 mot vai vén dé trong dit
‘may tao nhip ch6ng rung. O benh nhan cdy
may tao nhip chéng rung, c6 su giai phong
mot s6 16n catecholamine do dau va lo ling

khi may phéng s6c, din t6i ndy co ti€p tuc
cdc r6i loan nhip khic lam cho ti€p tuc
danh ti€p nhitng phat s6c & nhitmg bénh
nhin ndy tao nén moét vong xoin luin
quén. Do vy viéc ding thuéc chen béta
khi da cay may chéng rung 14 cAn thiét dé
lam giam s6 14n danh s6c cua may.
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CHUYEN BE DANH CHO NGUUI BENH
Su cang thézmg (Stress) va bénh tim

Pham Manh Hung
B6 mo6n Tim mach, PH Y Ha N¢i -

Vién Tim mach Viét Nam

TOM TAT

Khong chi c6 cc yéu t6 nguy co nhut huyét ap cao, hiit thudc, tiéu dudng..

. ma ngay ca cac yéu

t6 hanh vi ciing c6 thé gy con dau tim. Hanh vi d6i phé v6i nhitng cing thing (stress) trong cudc
s6ng hang ngay nhu 16i suy nghi, cdm gi4c va hanh déng cua con ngudi c6 anh hudng sdu sic tdi
tinh trang tim mach ctia ho: trong d6 st lo sg va cing thang la trang | thai dang phai ban nhat.
Trong'y hoc hién dai, cing ngay vai trd cda stress (tam dich la cing thﬁng than kinh) cang duoc

dé cap dén...

AT VAN BE

Trong mot thdi gian rat dai, cdc nha khoa
hoc thuding phan van tu héi tai sao 14t nhiéu
ngudi khong o6 cic yéu t6 nguy cd nhu
huyét ap cao, hiit thubc va cholesterol mau
cao nhung van bi céc con dau tim. Vay con
cac nguyén nhan nao khic c6 thé gay dau
tim? Theo mot s6 nha khoa hoc khéng chi c6
cic nguyén nhan sinh If ma con phai ké dén
yéu t8 hanh vi. Trong vong 30 nim 4 lai,
thong qua hang loat nghién cita, m6t nhém
cac nha khoa hoc di chitng minh mét gia
thuyét 1a hanh vi d6i phé v8i nhitng cing
thing (stress) trong cudc séng hang ngay
" nhu 16i suy nghi, cam gi4c va hanh déng cia
con ngudi c6 anh hudng sau sic t6i tinh

Dia chi lién hé: ThS. Pham Manh Hung

Vién Tim mach Viét Nam, Bénh vién Bach Mai
Ha Noi,

S6 78 Dudng Gidi phéng, Dong Pa, Ha Noi.
Email: hﬁngmpham@gmail.com

trang tim mach cia ho. Pa tit 14u y hoc
phuong dong ciing dd dé cap dén trang thai-
can bing cudc s6ng cha con ngudi gém 7
trang théi (th4t tinh): &i, 6, hy, no, sdu, bi, ai
va lac. Va dé cudc s6ng dugc didu hoa, co thé
dugc khoé manh thi cac trang thai trén phai
0 tu the can bing. Bat k€ sy thii qua nio
ciing c6 thé dnh hudng dén sitc khoé. Trong

. do sut lo sd va ciing thing la trang thai dang

phdi ban nhét. Trong y hoc hién dai, cang
ngay vai trd cta stress (tam dich la cing
thing thin kinh) cang dugc dé cap dén.

STRESS LA 617

C6 quan diém cho ring, stress la tinh
trang cing thing dén mitc dinh diém. Theo
nhitng quan diém khic thi stress 1a tinh
trang din dén sut ciing cd, co citng cac khép
ngén tay va quai ham. Vao nhitng n¥m
1930, tién st Hans Selye, mot chuyén gia
nghién citu vé stress, mo ta stress 1a sw dap
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tting clia cd thé trudc bt ky mét yéu t6
mang tinh cdp bach, vi du nhiét -d¢ qua
néng hay qua lanh. Sau d6 thi cac nha khoa
hoc dua ra dinh nghia: stress la mét trang
thai ma cdc c4 nhan phai t nd luc cao, mic
dii ca nhan khéng mong muén, nhdm dap
ing v3i nhitng tinh huéng va sy kién trong

cu6c séng ctia ho. Diéu nay cé nghia 1a -

stress khong chi 1a phan tng ctia co thé
tredc nhitng thach thitc mang tinh thé chat,
tAm 1y ma con 1a nhitng phan itng thudc vé
hanh vi, tinh thin, tinh cam. (Xem bang
ddu hiéu va triéu chitng cda stess tinh
thin). Nhitng thach thitc nay c6 thé mang y
nghia rdt quan trong nhu cai chét ctia
ngudi than hay mdt viéc lam, nhung
thudng gép la nhitg su kién va tinh huéng

ching ta hay gép hang ngay nhu viéc bi ket

xe hay bit déng quan diém véi déng
nghiép. Qua trinh phan idng cha cic ca
nhén véi nhitng tinh hu6ng nhu vay c6 thé
‘gdy ra nhiéu anh hudng sau sic dén sitc
khoé ctia ho.

Khéng phai At ca stress déu b4t Igi, ma
mot s6 nhat dinh con mang tinh tich cyuc. Vi
du ban sé& cam th&y khoan khodi sau khi
hoan thanh xu4t sfc mot viéc khé khin, va
nhitng stress nhu v4y dugc ti€n si Selye goi
14 stress c6 19i @€ phan biét véi nhitng stress
¢6 hai cho sitc khoé. Vay lam th€ nao d€ mot
c4 nhan c6 thé xéc dinh stress ho dang trai
qua 1a c6 1¢i hay c6 hai? Tinh cdm chinh Ia
yéu t6 quan trong nh4t &€ phan biét. Vi du

stress c6 Igi 1a tAm trang vui thich, h hdi va

. cam gidc cOng viéc dugc tién hanh t6t. Con
stress c6 hai la tinh trang mét mdi, cdu kinh

va cam giac cong viéc c6 vén dé khong 6n.

STRESS GAY TAC DONG THE NAD?

Phan img tinh thén, tinh cdm va hanh vi

Dring trudc mot sy kién hay tinh hu6ng

thi tuy ting ngudi ma cé nhitng cach nhin
nhén sy viéc khic nhau. Vi du nhu khi phai
d6i mjit v3i han cong viéc sdp dén gén, c6
ngudi thi cam thay sg hai khéng vugt qua
dgc, nhung véi ngudi khdc thi ho lai coi d6
la dong lec @€ 1am viéc hét minh,

Mot yéu t6 khac anh hudng dén phin
itng cda ca nhan 1a cam giac lam chd hojc
mét tu chi. Mot nghién citu vé cong nhan
lam viéc day chuyén di chi ra ring nhitng
ngudi cong nhan nao c6 thé chi dong trong
nhip d6 c6ng viéc holic lva chon vi tri lam
viéc trong day chuyén s& lam viéc c6 hiéu
qua hon va thdy thoai mai hon nhing
ngudi hoan toan bi thu dong.

Mot yéu t6 nita gép phin gay cing

“thing 13 viéc khong du doan trudc dugc
- nhitng thay d6i. Vi du mét tiéng dong dot
“ngdt c6 thé gay cho ching ta giat minh,

nhung néu biét trudc sé cd tiéng déng do

“ thi ta khéng cam thdy giat minh.

Nhitng ngudi cé “kha ning han ch€ cing
thing” 14 nhitng ngudi c6 dudc mang ludi
h8 trg xa hoi, tinh trang sitc khoé t6t va tu
tin. Ho s& d6i phé 6t v&i nhitng ciing thing
trong cuOc séng.

Phan img sinh ly

Nhitng phén #ng mang tinh tinh thin,
tinh cdm, hanh vi cda c4 nhan d6i vai

- nhitng su kién hay tinh hu6ng dugc mé ta

3 trén 12 yé&u t6 chi chét trong viéce xac dinh
mot loat nhimg thay d6i sinh ly dién ra
trong co th€ @€ chun bj cho co thé &4p tng
v8i nhitng su kién hay tinh huéng d6. Su
phén ing vé sinh 1y & co thé ngudi ciing
giéng nhu & cd th€ dong vat. .
Phan ing ndy difn ra rat tiy nhién khi ca
nhan phai d6i mit véi tinh hu6ng thuc sy
khé khén, ho¥c khi cd nhén tu danh gia d6
1a tinh hu6ng khé khin. Chi trong mét tic
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D4u hi¢u va triéu ching ctia cing thing tinh thin
C6 nhiéu d4u hiéu déi day khi xuét hién riéng 1é chwa chic d4 1a triéu chitng caa
cing thing, nh4t 14 cic d4u hiéu vé thé ch4t. Tuy nhién néu vai dfu hiéu ciing
dugc quan sat thdy trén mét ca thé thi ching sé& 1a nhitng chi bao vé viéc mic cing
théng tinh thdn :

Chi bio mang tinh thé€ chit Chi bio vé tinh cim

Mit cing thing ' Gian gitr '

Co dau, cing, citng Th4tvong

Va m6 héi, mit bitng 46 Cam gidc tréng 18ng

Tay lanh va 4m 6t Khéc 16¢ nhiéu ngay ca khi khOng cod
Méy co & mit: may mét, chép mét lién tuc, nguyén nhan cu thé

nhdén 16ng may...... : Trdm cdm

Dam chén hay g nhjp ngén tay Mét méi

Dau ddu Hoang s¢, hoang mang

Cé 16i loan vé gidc ngt | Thé hién ban than qué mitc ho¥c ngugc
Chéng mit , lai, kh6ng c6 kha ning thé hién

Céc dfu hiéu da day rudt: bubn nén, dau | Thi€u kién nhén
bung, di dai tién 10ng, tio bén, khong tieu, | D& bi kich thich

cbn cdo : _ Phan itng qua khich
Ho S Khé tap trung
Meét méi ‘ Hay quén, hay nhdm l4n

Mot s6 bat thudng vé da: néi m4n, mun Cam giéc lubn bj thdi gian thiic ép
Hen : : -

Pau lung | Chi bio vé& hanh vi

Kh6 miéng, kho hong Néi nhanh

Thay &6i khdu vj (giﬁin holic ting) Pi nhanh

Dénh tréng nguc N Hiit thuéc lién tuc
Uéng nhiéu rugu, bia
Nghién ring
Lam nhidu viéc moét Lic

Khong nghi ngdi, lic nao ciing voi
vang, khong thé ngéi yén mét chd

Cin méng tay

Vo toc

An khéng phai vi déi

Cé vén dé vé tinh duc

Phan itng thi€u suy nghi
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tic, hé théng thin kinh giao cam hoat d6ng-

va tuyén yén tiét ra mot s6 hodc mon. Pibu
nay din tdi sy gidi phéng mot loat adrena-
lin va cortison, cé tac dung hoat héa su
hoat &9ng clia b6 nio va cd thé nhu lam Hm
d4p nhanh hon, huyét ap ting, mau chdy
nhiéu hon dén céc cd 16n va nio, m3 tit cac

mo du trit duge chuyén hod thanh céc axit .

béo d€ lam niing lugng cho su hoat dong
cta cd. Khi d6i mit vdi nhitng tinh huéng
thuc sy nguy hiém nhu trong dam chiy,
céc dap itng va thay d6i trén dién ra nhanh
va manh mé hon nhiéu. Trong khi khé ma
nhim l4n nhitng d4u hiéu nhy tim d4p dén
dap, tay va m6 héi khi d6i mjt tinh hu6ng
nguy hlém, phan itng sinh ly d6i véinhiing
cing théng vé thin kinh ho¥c nhimng cing
thing 13p lai thudng xuyén thudng khoé
nhan biét hon nhung con cé thé nguy hiém
hon dén sitc khoé hdn

Céng thing thdn kinh va sy phét trién
cla bénh tim

Nhitng cing thing thin kinh thudng
gdp trong cudc sé'ng hién dai va né khac
véi nhiing cing thing mang tinh thé chat.
Nhiing cing thing nay thudng khong giam
di, ma lai thudng xuyén ting lén va kéo dai
lien tuc. Phan itng v&i nhitng cing thing
nay doi héi lugng hoéc mén va ning lugng
tit chét béo it hon nhung lai lién tuc. Tuy
nhién co thé phan itng trudc cic cing thing
v8 tinh thin hay thé ch4t 13 nhut nhau. Do
d6 lugng hodc mon va chat beo dugc huy
d6ng trong nhing cing thing thdn kinh
khéng dugc tiéu thu hét va din tdi tinh
trang ting huyét ap, nhip tim qua pwic cAn
thiét. Diéu niy sé din t8i su 16i loan vé
huyét dong, lam 4p luc tai thanh déng
mach ting lén, djc biet cb thé xiy ra &
mach vanh - mach méu nu6i cho tim.

Khi r6i loan huyét d¢ng ting va céc
hoéc mén do ciing thing gy ra luu hanh

_ lién tuc trong méau sé lam t8n thuong ndi .

mac thanh mach. Pugc huy d6ng bdi cac
hoéc mén nay, cic ti€u ciu trong méu van
chuyén dén va bam dinh tai thanh mach
v8i muc dich lam gidm qud trinh t6n
thuong. Nhung khoéng may la chinh qua
trinh nay lai lam cho thanh mach day lén
va din dén nguy cd tic mach. Bén canh d6
cholesterol ty trong thap (LDL) ciing dugc
san xudt ra tit cdc t&€ bio md trong qua trinh

* phan {mng véi cing thing. Theo thdi gian,

nhitng thay d8i niy s& d4n dén qua trinh xd
vita 3 dong mach vanh.

Sy ciing thing, thidu mau cuc bd co tim
va dau tim

Khi dong mach vanh hep dén mirc d¢
lam giam hru lugng mau mot cich nghiém
trong sé d4n dén viéc mau cung cdp cho co
tim khong dé d€ né duy tri hoat dong co
bép trong khi tim cdn co bép nhiéu hon dé
dép ting véi ciing thing. Két qua 1a cd tim
bi thifu mau cuc b8. Hon nita, chinh
nhing ho6c moén tiét ra do cing thing
ciing c6 thé gay co nhé thanh mach va
cang lam cho mdu lutu thoéng qua mach
vanh giam. Vi du sy tic nghén trong mach
vanh dat ¢én 90% thi anh hudng ctia hodc
mon gy co nhoé mach sé dat 10% din t8i
mach bj tic nghén gn nhu hoan toan va
con dau tim xay ra.

Sy thi€u méu cuc bo co tim &i kém véi

" nhitng hoat d6ng th€ luc ging sitc s& gay

ra con dau thit nguc. P6i khi § mot s6
cing thing vé tinh thin hoc tinh cim, qui
trinh thi€u mau cuc b co tim c6 thé didn
ra mot cach ling 16. Piéu ndy cang nguy
him hon vi c4 nhan khong thdy ddu hién
dau nguc hay khé chju nén ho sé khong
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nghi ngdi hodc khéng ubng thubc. Thuc
vay, mét s6 nha khoa hoc cho réng sy thiéu
mau cuc bd cd tim ling 18 1a mot y&u t6 ¢

thé gay ra con dau ngyc dén dén t voﬁg. ‘

Cac yéu td tam ly xd hdi va nguy co
bénh tim

Trong xd hoi phuong Tay ngdy nay,

cudc sbng cla con ngudi ngdy cang phai
d6i mit v8i nhitng cing thing va thach
thirc, nhtmg rat kho dmh lugng nhitng
cing thing nay dién ra & mitc d6 the nio va
dnh hudng cu th€ dén sitc khoé ting cd

nhén ra sao. Cé rt nhiéu ngudi hang ngay

phai d6i miit vi nhiéu cing thing nhung
nhitng phan dng sinh ly chinh lai khong
difn ra. Nhim xic dinh anh hudng cta
cing thé’.ng, cac nha khoa hoc dad dwa ra
mot s6 bién phép do ludng. '

Mot thang hé théng tu ddnh gid cing
thing dugc tién si Holmes va Rahe, trudng
t6ng hgp Washington, xéc dinh vio giita
nhitng nim 1960 vdi tén goi Thang do
ludng dép dng xa hoi. Sau khi tién hanh
nghién cttu hang ngan cd thé, hai nha khoa
hoc da liet ké 43 su kién trong cugc song
dugc coi la yéu t8 gy cing thing va dudc
xép thit tu theo muc doé gay cing thang
trdm trong nhét. Chang c6 gi ngac nhién
khi viéc qua ddi cta v¢ hoic chéng dugc
cho 100 di€m va ding hing diu trong
danh sach. Nhung nhitng su kién mang
tinh tich cuc nhu thanh cong xut sic cta
cd nhan, hay nhitng su kién dién ra déu
d¥n nhu dén trudng hoc hing nim ciing

" dwgc coi 14 yéu t6 gy cing thing véi s6

diém tuong ing la 28 va 26. Mot cau hdi
quan trong dit ra: vy cudc séng €la cac ca
thé thay ddi dén mitc 46 nao trudc nhtmg
su kién nay?

Theo dbi lién tuc céc bénh nhén trong

mot s6 nim, hai tién st Holmes va Rahe da
thong ke ring khi s6 difm do ludng su
cang thé’.ng trén 150 trong mdt nim thi ca
nhén d6 s& c6 nguy cd mic bénh n¥ng nhu
dau tim trong hai nim tiép theo. Hau qua
nay x4y ra c6 thé do sy phan tng lién tuc
cfia co thé trudc nhitng st kién gy cing
thing trong cudc s6ng. Céc riha khoa hoc
ciing chi ra ring c6 nhitng su kién, tinh
huéng dién ra mot cach bat ngd trong cudc
s6ng thi ciing c6 nhitng su kién, tinh huéng
dudc tién lugng trude. Khi cd nhan c6 k&
hoach d€ d6i phé véi nhimg thay d6i néy
thi ciing d6ng nghla vdi viéc ho di gidm
dugc tic dong cta su cing thing va lam
gidm nguy cd mic bénh.

Cb rdt nhiéu su kién gy cing th;’mg ]
mitc d6 trdm trong dugc liét ké trong danh
sach “Thang do ludng. ddp ung xa hoi” c¢6
liéen quan mat thi€t dén bénh tim. Vi du
nhu sy qua ddi cha ngudi than hay nhitng
ci s6c tinh cdm i kém nhitg tham hoa c6
thé gy nén con dau tim c4p tinh va c6 thé
gy chét dot ngot. Trong tran dong d4t tan
phé Athens nam 1981, c6 rdt nhiéu ngudi
tit vong do hodng sg t6t 46 chit khéng phai
do bj chon viii dudi d6ng d4 nit.

Nhimng tinh cAm tiéu cuc kéo dai ciing
gdy tac dong lén bénh tim. Khi mot ca nhan
phai chju lo 4u, phién mudn lién tuc thi ho
s& c6 nguy cd cao vé bénh tim va tt vong
hon nhitng ngudi ¢6 kha ning kiém soat,
khic phuc dugc tinh cim d6.

Nhitng nghién citu vé& nghé nghiép trén
phuong dién yéu cdu chuyén mén, tinh tu
chi, long t¢ trong trong cOng viéc cla tién
si Robert Karasek, trudng téng hop
Columbia, dua ra két qua la nguy co mic
bénh tim cao & nhitng ngudi chju sic ép

" céng viéc 18n, nhung tinh tu cha va tu

trong trong c6ng viéc yéu. Vi du nhimg
ngudilam viéc ddy chuyén phdi lam nhitng
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thao tac lp di 1ap lai khong ngimng, khong
c6 tinh tut cht trong cng viéc s& cd nguy cd
cao nhét. l '

Nhimg phu nit vita lam cong viéc xa hdi
14n viéc nha, chdm séc con cdi s& luén chiju
tinh trang ciing thing. Ho thudng c6 nhimg
d&u hiéu cing thing vé thé chat va tinh

thdn nhu trdm cdm, con d4c mong, r6i loan

dudng rudt va cam gidc bi ldn 4t hon
nhirng ngudi chi lam cong viéc xa hoi hoic
chdm séc gia dinh don thudn. Vi nhitng
ngudi c6 dia vi kinh t& xi hoi kém, it nhan
dugc su giip dd ciing chju nguy cd bénh
tim cao.

‘Ban than bénh tat ciing 1a yéu t6 gay
cing thing, dic biét 1a bénh tim. Trong
modt nghién ciru cic nha khoa hoc chi ra
ring nhitng ngudi c6 phan ing tich cuc,
thich nghi t6t v8i qua trinh chita tri bénh
sé c6 tién ludng t6t, con nhimg ngudi
khOng thé d6i mijt v3i benh tat s& c6 ty le
t vong cao mic di1 duge chém soc trong
diéu kién y t€ tot.

Mot nghién ciu vé yéu t6 tAm ly va
hanh vi trong cudc s6ng xa hoi ngdy nay
dugc tién hanh trén khi. K&t qua cho thdy
1a nhitng con khi 4n ch& d6 giau cholesterol
két hgp vdiviec moi trudng s6ng bi de doa
sé méc bénh tim ning. Ty 1& méc bénh sé
khong cao khi yéu t6 ch€ d6 4n va sy de
doa vé méi trudng s6ng bj tach riéng.

Vay céc yéu t6 tAm ly déng vai trd thé
ndo trong bénh tim mach? Cau tra 13i § day
la chua rd rang, nhung ching ta c6 the dy

doén ring chiing c6 th€ gay nén cing thing -

kéo dai, lién tuc va c6 hai cho con ngudi.
Phan img c6 khuynh huéng gay bénh
mach vanh va céc kiéu hanh vi

‘Theo nhiéu chuyén gja, m6t nhém hanh
vi dugc x€p loai c6 thé gy nguy cd méc

bénh tim mach cao. Hai nha tim mach hoc
Califonia la Meyer Friedman va Ray
Rosenman da nghién ciu thdy nhimg
ngudi hay chju sic ép va chay dua trong
cOng viéc c6 nguy cd mic bénh tim mach
cao hon nhitng ngudi don thudn cé théi
quen hiit thudc, ting huyét ép hay choles-
terol mau cao. Nhitng ngudi c6 nhém hanh
vi nhu vay dugc x&p la kifu A, con nhing
ngdi khéng c6 dugc x€p la kifu B. Hai nha
tim mach ciing théng ké ring 50% dan s6
6 nhém hanh vi ki€u A,

Theo Meyer Friedman ‘va Ray

‘Rosenman, nhimg ngudi c6 hanh vi kiéu A

14 nhitng ngudi thudng xuyén phai vat 16n
dé vugt khé khin, trd ngai, c6 thé 1a nhimng
trd ngai thuc sy nhung ciing c6 thé phat (
sinh do tri twdng tigng cla ho. Trong d6
nhitng trd ngai vé thdi gian thudng gip
nh4t, thAm chi cdc bac st da-dit tén 1a “bénh
voi vang”. Nhitng ngudi dan 6ng c6 hanh
vi kifu A thudng la nhimg ngudi thanh
c6ng trong cOng viéc. Ho thudng néng
tinh, hay cdu kinh, thi€u kién nhin, hay
nghi ngd, c¢6 tinh canh tranh, lam nhiéu
cOng viéc mot lic va b thai d¢ khong than
thién. Nhitng ngudi phu nit ¢6 ki€u hanh vi
nay ciing chia sé hdu hét cac dic tinh trén,
chi c6 diéu ho thudng d6i xit nhiin nhin
hon dan 6ng. Con nhitng ngudi c6 hanh vi
thudc ki€u B, ¢ nam va nit, d8u cé tinh
tinh dé& chju, hoa dng va ciing 1a nhiing
ngudi thanh céng, thdm chi thanh céng
hon nhitng ngudi ¢ hanh vi kifu A.
Friedman va Rosenman cho ring
nhitng ngudi ¢6 hanh vi kifu A ciing c6
nhitng nd luc nhdm d4y lui cdm gidc bat
an hay nghi ngd ban thin. Nhung that
kh6ng may, nhitng hanh vi nd luc nay lai
tao nén vong xoin lam t6n hai dén ban
than hon. Ngudi c6 hanh vi ki€u A thudng
“chon” nhitng tinh huéng c6 tinh yéu ciu



TAP CHI TiM MACH HOC VIET NAM - SO 43-2006

cao, hoic tu ddnh gid tinh huéng cla ho c6

tinh yéu ciu cao mic du trén thuc t&

khéng phdi hic nio ciing vay. Ho ¢6
nhitng phan ing mang tinh tiéu cuc nhu
tue thic ép ban than trudc nhimg tinh
huéng ndy. Su phan img tiéu cuc ny lai
gy ra cho ho cam gidc bét an, va cit nhu
vay vong xoén dugc tao thanh.

Tai sao nhitng ngudi c6 hanh vi kiéu A
d& bj mic bénh tim mach hon nhitmg ngudi
c6 ki€u B? C6 thé do phan tng qua nhay
cta hé thdn kinh giao cam & nhitng ngudi
ndy, nhiéu hoéc moén dugc tiét ra hon, im
d4p nhanh hon va huyét dp ting cao hon.
Vi nhimg ngudi c6 hanh vi kifu A tu dit
minh véo nhitng tinh huéng cé tinh doi
héi, yéu cdu cao, nén ho ciing trai qua
nhitng phan img sinh 1y kéo dai clia co thé
" trudc nhitng cing thing ndy, va do d6 tim
" mach ctia ho ciing bj anh hudng hon.

Hanh vi kifu A phat trién khi ndo va
nhu thé€ nao? do di truyén hay do yéu &
ngoat lai? Mot s§ nghién citu trén c3p song
sinh két luin ring, mot s6 hanh vi ki€u A
cé tinh di truyén, trong khi cdc nha khoa
hoc khic cho ring con céi chju anh hudng
hanh vi cia b6 me qua qua trinh gido duc
va do d6 khi I6n 1én con céii ciing thiua
hudng nhitng hanh: vi nay do bét chuéc
hon 12 duge di truyén.

Tién sT Karen Matthews, trudng tng

hop Pittsburg, dira ra su so sanh thd vij vé
harnh vi kiu A & nhitng ngudi trdng thanh
va d tré nhd. Ciing giéng nhu ngudi I6n, tré
nhé c6 hanh vi ki€u A thudng lam viéc vdi
. cudng d6 cao, khong kién nhin va tinh khi
néng ndy. Ba ciing quan sat thdy nhitng
héanh vi ndy dudc tao thanh do b8 me hoic
ngudilén ap A3t va thiic giuc tré nd luc lién
tuc d€ dat két qua cao. Bén canh d6 ho ciing
djt ra cho tré nhitng tiéu chudn qua cao, vi
du néi véi tré: “Con dang thuc hién t6t,

nhung 14n sau cdn phai nd lyc hon nita”.
Diéu nay s& lam cho tré nan long va 6 cdm
gidc lac 16ng va mét tin twdng vdi xa héi.
Hon thé nita, nhimng tac déng nay con cb
tinh khuyéch truong: tré phan ing vdi viéc
két hgp su danh gia tich cuc (“con dang

_ thuc hién t6¢) va vdi sy héi thic (“nhung

14n sau phai n8 luc hon nita”) bing viéc tao
ra tinh canh tranh cao va quyét liét hon.
Diéu nay lai cang lam nhitng dita tré nhu
vay dudc danh gia cao va cang bi héi thic
0 luc hon nita.

Xac dinh kidu hanh vi

Hinh vi ki€u A khong phdi ld ban tinh
con ngudi ma la mét tip hop cac hanh viva
né dudc xic dinh bdng sut c6 mit nhimg
hanh vi nay ma khéng c6 mit nhitng hanh
vi khac. Viée xac dinh dugc théng qua

_phéng véan ca nhan theo miu va ca nhan tu

dién vio phi€u hoi.

Mot “tiéu chufn vang” trong viéc xac
dinh kifu hanh vi A I phuong phép phéng
vén theo miu do Friedman va Rosenman

thiét k€. Ngudi phdéng van dua ra mot loat

cAu hdi nhdm chi ra nhitng phén ing nhu
thi€u kién nhén, cau kinh, canh tranh va

_ thifu than thién cfia ci nhan trudc tinh

huéng d3t ra, vi du héi phan éng caa ca
nhan trudc viéc phai xép hang Hic ket xe.
Bén canh d6 cac hanh vi cda ca nhén ciing
dugc thu bing dé quan sat nhitng chi bao
ctia hanh vi ki€u A nhut viéc gt ddu, nhay
mét lién tuc, b0 mit lanh lung va diéu b
dong tac khac.

Phuong phdp ty ddnh gid thong qua
viéc dién phiéu, vi du “Thang dénh gia
hanh vi ki€u A”, c6 nhuge diém 13 dua trén
stt cam nhdn chi quan cda titng ca nhén,
nhung la phuong phép dé 1am va ré tién.
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Thang dénh gia hanh vi kifu A

Tuy thudc vio mitc 46 phan iing ctia ban trudc tinh huéng gay cing thing ma dénh
d4u gin hay xa véi hai théi cuc dugc néu ra trong mdi muc

1. Khéng bao gid chdm trd
2 anh tranh quyét liet
3. Poan trudc ngudi khic sép
néi gi (phan ng bing cach gat
d4du, xen ngang, hodc két thic
cAu néi ctia ngudi khic)

4. Ludn véi vang

5. Thi€u kién nhin hic phai chd
doi o

6. N8 lirc todn tAm toan §

7. C6 1am nhiéu viéc ciing mot
lic, nght dén nhiing gi cAn lam
tiép theo

| 8. Hing say khi phat bifu

9. Mu6n nhimg ngdi khac cong
nhén minh ldm viéc gidi

10. Nhanh (n uéng, di b6, v,v...)
11. Té ra khé khén‘

12. Thé hién tinh cdm

13, it hao hitng ngoai cOng viéc

14. R4t tham vong

p—

Cam thdy binh thudng trudc
nhitng cudc hen-
Khong canh tranh -

La ngudi ludn ldng nghe ngudi
khac . :

KhOng bao gid voi vang, ngay
ca khi bj thiic giuc

C6 thé chy dgi mot cach kién
nhin

Binh thudng

Lam titng viéc riéng 1&

La ngudi néi cham rai cé cén
nhic

Chi cAn minh thod man 1a duq,
khong cén quan tim dén viéc
ngdi khdc nght gi

Cham rai khi 1am viéc gi

Té ra dé tinh

Binh thén, khong quan tAm dén
viéc thé hién tinh cdm

C6 nhiéu quan tAm thich thd

Thod man v&i cong viée
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Hanh vi kidu A va danh gia mdi nguy co

Mot nghién citu qui m6 vé vieéc danh gia
hanh vi ki€u A nhu la mét y&u t6 nguy cd
cia bénh tim di dugc tién hanh tir ddu
nhitng n¥m 1960. Nhém nghién citu hgp
tac phuong Tay (WCGS) da theo dai 3.500
ngudi dan 6ng khoé manh trong vong tam
nim va di ching minh ring: (1) hanh vi
kiéu A 14 y&u t6 nguy cd ddc lap cd thé gay
bénh tim; (2) nhitng ngudi dan 6ng c6 hanh
vi ki€u A c6 nguy cd méc bénh tim cao gép
2 14n nhitng ngudi c6 hanh vi kifu B; va (3)
hanh vi ki€u A 13 mot chi s6 du bao t6t vé
con dau tim l4n thit 2 § nhitng ngudi ma
mach vanh da c6 van dé.

Tuy nhién mot s6 nghién ciru gén day
da khong tim ra dugc méi lien quan gnra
hanh vi ki€u A va bénh tim hay nhitng ca
tit vong nhanh do bénh tim. Su khac biét c6
thé 1y gidi & phuong phdp tién hanh céc
nghién citu ndy la khic nhau. Nhiéu
nghién citu nita cdn duge tién hanh d€ lam
sang t& vén dé nay. Tuy nhién khong thé
phi nhan nhitng bing chiing vé méi lien
quan ctia mot s6 hanh vi kifu A va bénh
mach vanh.

Trong khi d6i tugng cda cic nghién citu
trén déu 1a nam gidi, mot nghién citu cha
- Framingham da dua ra s§ liéu vé phu nit
nhu sau: nhitng phu nit ¢4 hanh vi ki€u A
tudi tir 45 dén 64 thudng d& mic benh tim
va con dau thit nguc. D6i vdi nhitng nit
cdng chitc, d¥c biét lam céc cOng viéc vin
phong, thi nhitng phu nit ¢6 trén ba con trd
lén ¢6 nguy cd mic bénh tim cao gép 2 ldn
nhitng phu nit khéng c6 con. Nhitng phu
nit ¢6 nguy cd méc bénh tim l4n thir 2
nhiéu nh4t trong nghién citu cda Thoresen
1a nhitng ngudi ludn lo 4y, &n cin giup d3
moi ngudi-va luén té ra 46 lugng. Diéu
nay khac h&n véi nam gidi, nhitng ngudi

cé nguy cd cao thudng néng ndy va thiéu
d6 lugng.

Vay d6i véi tré nhd, liéu hanh vi kifu
A c6 kéo dai cho dén tu6i trudng thanh va
dem dén nguy cd mic bénh tim mach-hay
kh6ng? Mot nghién citu cha trudng tdng

hgp Stockholm da chi ra riing hanh vi
" kifu A & mot dita tré 13 tuli s& t6n tai

su6t cho dén 27 tubi. Cic nghién citu khac
thi két luan ring nhitng sinh vién dai hoc
c6 hanh vi kiu A s& ¢6 nguy cd mic bénh
tim mach sau nay va ching ta ciing biét
ring cac bénh mach vanh la bénh tién
trién tit tir va b4t ddu ngay tit thdi ky tho
4u. Tuy nhién, cic nghién citu cin dudc
tién hanh them &€ xac dinh 8 vai trd dich
thuc'cta hanh vi kidu A trong subt cudc
d3i con ngudi. :

Glam nhe cac nguy cd ciing thing

Gi6éng nhu théi quen hiit thudc 14, cho-
lesterol mau cao va huyét ap cao, cac
nguy cd tic hai cia cing thang cling ¢6
th€ dugc gidm nhe. Mot s6 cic hoat d6ng
dép ung thich hgp sé mang lai 19i ich, vi
du tap thé duc thudng xuyén s& lam gidm
lugng hodc mon luw hanh trong méu do
cing thing sinh ra. (xem chudng 7). Th4m
chf théi quen di b§ nhe nhang sau gid lam
viéc cling c6 tac dung lam tiéu tan nhitng
hodc moén tao ra trong nhitng gio lam viéc
cing thing,

Vi moOt s6 ngudi thi litu phap tAm 1y va
tu vén ciing mang lai hiéu qud. Theo cic
chuyén gia, sy cai thién do nhimng liéu
phap niy mang lai c6 tinh tich cuc 16 rét va
kéo dai. Nhém liéu phdp nay dic biét c6
hiéu qua d6i v8i nhitng ngudi phai trai qua
nhitng t6n thudng mAt méat. Xdy dung va
tai thiét m6i quan he hé trg trong cong
déng s& c6 tic dung lam gidm nhe céc cing
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thdng trong cudc séng va gitp ho tranh
khdi nhitng tic hai xu do cing thing
mang lai. Cé6 nhitng bing chitng cho thdy
ring nhitng ngudi séng c6 don, khéng cb
méi quan hé v38i ngudi khac sé& d¥c biét bi
t6n thuong do nhitng hiu quéd clda cing

théng. Ngoadi ra, viéc chdm séc vat nudi

trong nha ciing la mot bién phap tranh
cing thing t6t.

Cac ky thuat thu gidn

Nhitng k§ thu4t thu gidn don gian rat dé
hoc (xem bang “Phén ing thy gian”). Néu
dugc thuc hanh thudng xuyén, ching c6
tic dung lam gidm mirc 49 va thoi gian
nhitng phéan iing ctia he than kinh giao cam
véi ciing thing. Yoga, ngdi thién va khi

cong dudng sinh cting c6 nhitng tic dung
tuong tu.

Ngoai ra c6 mét s6 chuong trinh day
cac ki thuét thu gian. Trong chuong trinh
“Thu gidn cd chuyén sau”, cac chuyén gia
s& hudng din nhimng bai tip cing cd va
dén cd trong vong 5 dén 10 phiit cho méi
nhém cd. Qua dé, hoc vién s& dugc hudng
din nhén biét cam giic cing hay déan co 1a
th& nao va hoc thd sdu d€ tao thém thu
gian. V@i viéc luyén tdp thudng xuyén,
hoc vién s& biét dudc nhitng cdm gi4c lién
quan dén viéc hoat d6ng clia he thin kinh
giao cam va s& dat dugc tinh trang thu
gidn. Diéu nay gidp cho ca nhan lam gidm
cac phan ing sinh 1y nhung khéng anh
hudng dén chitc ning hoat dong binh
thudng cta né.

Phin ing thu gidn

ky thuat thy gian:

nhém cd ndo trén cd thé b céng
2. Nhim mét

‘Theo tién si Herbert Benson, Trudng Dai hoc Téng hgp Harvard, thu gian la co ché
lam glam tic dong cua cac phan ung sinh ly do cang théng gay ra. Duéi day 1a mot

1. Ngéi yén ling trong mot tu the thoai mai. Bléu quan trong 1a khong d€

3. Bét ddu tit ban chan va 1én dén mit. Tha 18ng toan bd cd va giit cho chiing &
tinh trang tha long |

4. Thd qua dudng mii mot cich tu nhién va déu din, bit diu cAm nhan nhip
thd cia chinh minh. Lic thd ra hdy dém thdm trong d4u 1 tit ngén vi du
“mot”. Sut nhic lai tit nay trong lic thd cé tic dung gitip viéc tp trung vao
nhip thd

5. Tién hanh lién tuc trong 10-20 phit (ban c6 thé md mit d€ nhin déng hé
nhung ditg d€ chuéng). Khi két thiic, hay ngdi yén trong tu th€ d6 vai phuit,
hic d4u vAn nhdm mit, sau 46 md mitra.

6. Dimg ban tdm viéc ban thuc hién k¥ thuét ndy c6 t6t d€n mitc ndo. Néu ban

 cam th4y khong tip trung, hay quén diéu d6 di va huéng su chi y ciia ban
vdo viéc d6m mot tit ngén d4 néu.
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K¢ thuat thay d&i hanh vi

Trong s6 cac phuong phép diéu tri cing
thing thi kj thust chuyén d6i hanh vi 1a
bién phép t6t nhat. Trong phuong phap
nay, hoc vién s& dugc hoc céch lam thu
gidn co t6i da va thuc tdp chiing trong cac
tinh huéng cing thing cho trudc. Phuong
phép nay tap trung dén viéc gidp hoc vién
- nhan biét dugc nhu!ng bién dng tam trang
trong chinh cd thé minh. Hoc vién $¢ hoc
céch kiém soat cac phan tng tinh thén, tinh
cam ctia minh va biét cach hudng cac phan
ing ndy theo cach khéng gdy tic hai.

Nhimng can thlép nay khOng nh¥m chuyén.

d6i gia tri cfa c4 nhan d6i véi su thanh
cong ma chi chuyén d6i phuong phip dé
dat dugc muc dich d6. Véi nhitmg ca thé
khoé manh, su thay d6i vé cic ddu hiéu
sinh 1y, ddc biét la lugng cholesterol va
huyét ap, dugc ghi nhan.

Mbt s6 nghién citu & Canada va My chi
ra ring nhitng bénh nhan c6 hanh vi kiéu A
sau khi m&c bénh co tim néu nhan dgc tu
vén vé bénh va hoc liéu phéap thay d6i hanh
vi thi nguy co mdc bénh tai phat sé gidm
mot nita so vdi nhitng bénh nhan chi nhan
doc tue van vé bénh.

Da s6 cac chuyén gia déu cho ring liéu
phép chuyén d6i hanh vi ¢6 tic dung quan
trong d6i vdi nhitng ca nhén c6 nguy co
cao. Nhin chung diéu nady tuy thudc véo

timg ca nhan, vao ti€u sit bénh tit, tinh

trang sic khoé va dic biét vao viéc sin
sang tham gia luyén tip liéu phap. Dugi
day la mot s6 k¥ thuat hay dung nhét:

Su phdn héi sinh hoc

Cac hoc vién dugc cung cép lién tuc
nhitng théng tin vé viéc co thé ho phan
{tng véi cing thing ra sao va hoc kiém
soat cic phén ing sinh 1y do cing thing

,gay ra. Khi ti€p xic v6i tic nhan gay cing

théng, su phan ing ctia co thé s& dugc do
ludng va “phan héi” lai. Sy phan héi cic
phén tng nay c6 thé bing cich li’mg nghe
tiéng dong hodc nhin bi€u d6 trén man
hinh vé su thay d6i huyét ap, nhip tim.
Hoc vién s& hoc cach ki€ém soat nhing

- phén ing clia cd th€ thong qua nhitng

dung cu do ludng truc ti€p nhitng phan
ing ndy. Phuong phép ndy c6 hiéu qua
giéng nhu phuong phap thu gian nhung
¢6 nhugc diém 1a cdn dén may méc va, do
dé, t6n kém hon. ' ‘

Kiém soit su mét mof

K¢ thuat nay dudc tién hanh qua 3 giai
doan va rat d& dang ap dung véi nhiing
tinh huéng gy cing thing, bao gém su
luyén tip qua viéc tudng tugng, viéc ting
nhan thitc vé cdm giéc co thé va thu gian
sdu. Mot phan dic biét ctia lieu phap nhan
manh dén sy thay d8i trong dép ing khi
cdc cing thing c6 tinh cop bach vé thdi
gian dugc thiét k& rieng cho chuong trinh
phuc héi céc bénh tim. Liéu phap nay ciing
c6 tinh kh& quan trong viéc kiém soét bénh
ting huyét ap.

Kzém sodt con giin gu;/ Lléu phdp
‘mién dich” vii cing thing

Liéu phap nay thudng dién ra qua 3 giai
doan. Trong giai doan thit nh4t, hoc vién
hoc cich quan sat, t4p trung vao su cdm
nhan cia chinh bén than trong vé tinh
huéng va nhitng phén ting ctia co thé trong
nhitng tinh huéng nay sé dugc ghi chép lai.
Hoc vién sé dudc day cach phén biét tinh
tich cyc va tiéu cyc cda phan ing gian giit.
Trong giai doan 2, cic hoc vién hoc nhing
ky thuat &€ d6i pho vai st gian giit nhu thu
gian, ngbi thién. Ching c6 tic dung bién
suy nghi gidn gitt ndy thanh nhig suy
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nghi c6 tinh tich cuc hon. Hoc vién ciing
hoc cich thé hién nhing tinh cdm mang
tinh tiéu cuc theo mét cich nhe nhang, tén
trong ngudi khac. Giai doan thit 3 1a hoc
vién s& sit dung nhitng ky thuat hoc dugc
d€ phén ing véi nhitng cing thing trong

tinh huéng dua ra va dudi su gidm sat cta

cdc nha liéu phdp. Giai doan nay c6 tac
dung giap hoc vién dp dung ki thuét vao
thuc t&, va thudng 4p dung trong diéu tri
phuc héi bénh tim, d4c biét c6 hiéu qua
trong diéu tri gao huyét 4p.

T4t 4 céc liéu phép ké trén déu an toan
khi thuc hién déng. Piéu quan trong la ca
nhan phdi tim cho minh chuong trinh thich
hgp, ddi st hudng din cda chuyén gia va &
céc dia di€m y t& thich hgp.

Khi nao cén dén diéu trj va do al thyc hién?

Moi ngudi c6 thé dua vao cdm nhén cla
ban than va nhitng vi du vé cic ddu hiéu,
triéu chitng clia stress dugc k€ § trén dé tra
18i cAu hdi nay. Tuy nhién, nhitng d6i
tugng sau ddy cin cha y:

- Lam nhitng c6ng viéc c6 yéu clu cao,
phét hién trén 5 déu hiéu va triéu ching
cla stress xay ra thudng xuyén

- Pang trdi qua nhitng si kién quan
trong trong cudc s6ng nhu viéc mét ngudi
than, ly di, chuyé’n nhi, v,v..

- Tyt nhan thdy ban than 6 diém twong
déng véi nhitng ngudi c6 hanh vi kifu A

- Bi bénh tim (con dau tim, con dau thit
nguc), dic biét trén nhitng ngudi c6 hanh
vi ki€u A va nhitng ngudi cdm thdy meét -
méi, lo 14ng khi ho d6i miit v6i bénh tim.
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Huong din cho cac tic gid Ding bai trén Tap chi

Tim mach hoc Viét Nam

(Ban Bién tp - Tap chi 7im mach hoc)

ap chi Tim mach Hoc Viét Nam s&
I. xét ding nhitng bai viét phu hgp

vé céc vén dé lién quan dén ndi va
ngoai khoa Tim mach hoc. Muc dich cda tap
chi 12 nhdm mang dén d¢c gia nhitng nghién
ctu quan trong, nhitng bai viét siu sic,
nhitng trudng hgp lam sang va nhitng quan
diém lien quan dén thuc hanh tim mach hoc.

Quy dinh bién t@p

Noi dung cda cac bai viét 1a thudc vé
chinh tic gia chit khéng phai cia ban bién
t4p hay nha xu4t ban. Ban bién t4p va nha
xut ban sé khong chiu trach nhiém vé& mijt
phap Iy hay dao dirc ndi dung cac bai bao.
Ban bién t4p va nha xu4t ban ciing khong
chiu trach nhiém vé ch4t lugng cda cac san
phdm hay dich vu nao dugc quing céo trén
tap chi. Khi gt bai viét, cac tac gia phai xac
nhén trong ban thdo gt cho toa soan: “T6i

déng ¥ chuyén toan bd ban quyén xu4t ban’

bai bao nay {tén bai bao] cho Hoi Tim mach
. hoc Viét Nam vd cam doan bai viét la
nguyén ban, khéng x4m pham bat ky
quyén xuit ban hay quyén sd hitu ciia mot
bén thit ba, khéng giri dén mot tap chi khac
va chua titng dugc ding tai”.

Tranh chip v€ quyén lgi !

Téc gia ctia cac bai viét giti tdi Tap chi
Tim mach hoc Viét Nam phai néu ré cic

ngudn tii trg cho nghién citu (néu ¢d). Ban
bién tap phai dugc biét vé cac t8 chitc khic
c6 thé€ ¢6 tranh chdp vé& ban quyén (nhu
quyén ddng s hiry, tu van...).

Danh gia

Céc bai viét s& dugc hai hay nhiéu bién
tap vién dénh gia. Bai viét dugc chdp nhan
trén co sd ndi dung, tinh' sing tao va tinh
gia tri. Néu dugc chdp nhan ding, bién tap
vién c6 thé chinh sita d€ 1am cho bai viét rd
rang va dé& hifu hon ma khéng lam thay
ddi y nghia clia né. Ban thdo khéng dugc
ddng sé khong dugc hoan lai, tuy nhién
nhimg ban in cong phu s& dugc gui tra lai
cho tac gid.

Cac chuyén muc

Tap chi s& bao gém cic chuyén muc
dusi day. D€ ddm bao bai viét cthia minh s&
dugc xét ding trong mdt chuyén muc ndo
do, tic gia phai viet tén ctia chuyén muc
gui bai lén phong bi.

Céc nghién citu Jdm sdng

La cdc nghién th& nghiém 1am sang méi,
chuyén siu.

Céc béi tdng quan

Céc bai phan tich tng hgp va sau séc vé
cac vin dé chung c6 lién quan dén thuc
hanh noi khoa tim mach hay phdu thut
16ng nguc.
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Ciic chuyén dé thoi su Tim mach

Cac phan tich quan trong va sfu séc vé
nhung khia canh m@i trong tim mach hoc,
d¥c biet 1a vai trd cla cac phuong phép
chén doén va diéu tri m&i trong thuc hanh
tim mach hoc.

Cic chuyén dé gido duc thuong xuyén -
Li cdc bai cd ban trong thuc hanh n6i

khoa tim mach hay phiu thuit 16ng nguc
gianh cho moi d6i tugng c6 quan tdim dén
thuc hanh tim mach.

Chuyén d¢ thiét ké' nghién ciftu

Tém tit vé cac dé cuong nghién citu,
bao gém nhitng khai niém, nhing gia

thuyét co sd, phuong phép luan va k€&

hoach nghién cttu.

Ca lém sang

Nhitng ca 14m sang hay minh hoa cho
cac nguyén Iy néi 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
thuan 1gi cho qué trinh bién tdp va xuat
bén. Céc yéu cdu bao gém: 3 ban sao cia
bén thdo ciing vdi tit ca nhitng tai liéu lién
quan (bao gém ca gidy uy quyén xu4t ban).
Céc ban sao phai dugc in trén m6t miit gidy
kh8 A4, kich thudc 210 x 297 mm ho¥c
tuong duong, khodng cach dong & ché do
double va dt 18 ¢4 rong. Cac bai viét phai
6 cic 48 muc nhur: Tém it (c6 ca ban tiéng
Anh), D4t vdn dé, Phuong phap nghién
citu, Két qua, Ban luin va Két luan. Toa
soan khuyén khich céc tic gid gt bai theo
dudng thu dién .

Khi bai viét dugc nhén ding, ban thao
cubi cing phai dugc gii dén bing dfa

mém ho3c dia CD clung véi 3 ban in trén
gidy khdc. Bai viét, bao gém ca cac bang
bi€u, cin dugc soan trén moi trudng
Microsoft Word, hodc dudi dang moét file
text-only. Tac gia phdi ddm bdo ndi dung
trong dia mém hodc dia CD phai hoan
toan khdp véi ndi dung trén ban in cda
ban thao cu6i cing.

Cich trinh bay

Céc ban thdo phai dugc trinh bay bing
vin pham Viét Nam dugc chdp nhan. Cac
chit viét tit cdn dugc diing nh4t quan trong
toan bd bai viét. Cac cum tir viét tit cAn
dugc viet ddy da khi xudt hién 14n ddu tien
trong bai va sau 46 la ky hiéu viét tit dugc
d4t trong d4u ngojic don. C6 thé tham khio
thém cufn “Scientific Style and Format”
cta Ban bién t4p tap chi Biology, cuén “The
Chicago Manual of Style” cia Nha xust ban
Trudng Pai hoc Chicago, hodc cuén
“Manual of Style” xuit ban lin thi 9 cha
AMA dé€ tham khao thém vé quy d;nh trinh
bay ban thao.

Danh s6 trang

Trang tieu dé dugc dénh s6 la trang 1,
trang dé muc tém tit la trang 2, va tiép tuc
dén toan bd cac trang tai liéu tham khao,
hinh chi thich va cic bang biéu. S6 cia
trang dugc d4t & géc trén bén phdi cha
titng trang, ’

Trang tiéu 4&

Trang tiéu dé cin dugc danh theo ché
d6 cach dong la double, bao g6m tiéu dé,
tén ddy da cda tic gid, hoc ham cao nhit
dat dugc, chuc vu tai noi lam viéc, va tén
tiéu dé thu gon trong khoang t6i da 40 ki
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tw. Cin chon ra mot ngudi trong cic déng
tac gia (c6 da dia chi, s6 dién thoai, 6 fax,
noi céng téc ciing nhu dja chi e-mail) d€
nhén thu hdi dap, ban in thu va céc yéu
cAu tai ban

Phin tom tit

MBi bai viét phai c6 pha\r’lr tom et khOng

qué 250 tit. Sit dung cac dé muc sau cho
timg phén trong tém tit: Co sd nghién city,
Phuong phép, Két qua, Két lusn. Phdn tém
tit nay khong dugc dua ra nhitng ndi dung
khéng cé trong ban thao.

Tai liéu tham khio

Danh sach cac tai liéu tham khao phai

dugc danh s6 14n lugt theo trinh tu ma tai

- litu 46 dugc trich din trong bai vigt va
dugc liet ké trén mot bang riéng ciing véi
ché& 46 cich doéng nhu trén. Cach trinh bay
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 liéu tham khao la
trich din tit cic 4n phdm dinh ky thi nén
bao gém cac thong tin theo trinh tu sau: tén
cua 3 tac gia ddu tién, tiéu dé bai bao, tén
tap chi, nim xuit ban, s6 tap chi va trang;
vi du: Figueras J, Monasterio Y, Lidén 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
céc tap chi phai theo cach viét dugc ding
trong cuén “Cumulated Index Medicus’.
V4i céc tai lieu tham khado la sach thi nsn

bao gdm céc théng tin theo trat tu sau: tén
cta 3 tic gid d4u tién, tiéu dé cha chuong,
(nhitng) tic gia cha bién, tén sich, tdp (néu
c6), xudt ban 14n thi may (n€u cb), nha xust
ban, thanh phé, nim va s§ trang dudc trich
d&n (néu cé); 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. Nhimng s6 liéu chua dudc
cong b8 va nhitngtrao d6i thong tin c4
nhén ciing c6 th€ dugc trich din trong bai
viét nhung khong dugc coi la tai liéu tham
khdo. Cic tac glé phai chju trach nhiém vé

- tinh xéc thuc cia céc trich d4n tham khao.

Chu thich va hinh minh hoa

Cén gm 3 ban sao rd rang dugc in trén

* gifly chat lugng cao d€ c6 thé quét vao may

tinh. D€ c6 dudc ch4t lugng ban in t6t nh4t,
tranh trinh bdy minh hoa trén nén thim
mau ho¥c nén cé chdm; trong trudng hop
khong thé tranh dudc, nén giti nhitng hinh
minh hoa bing dang 4nh d€ c6 ch4t lugng
t6t nhit. Sit dung nhimg dudng ké lién
dam nét va ki€u chit d4m. Nén viét chit
trén nén tring; tranh kifu ngugc lai (chit
tring trén nén sAm mau).

Céc hinh minh hoa (g6m 3 ban in trén
nén gian c6 thé s& yéu cdu tic gid déng
thém mot khoén 18 phi d€ in cic hinh mau.
Trudce khi xult bdn, cic tic gid gii bai sé
nhan dugc mot ban dy trix kinh phi in bai,
sau d6 tac gia bai viét c6.thé quyst dinh sé
trd thém khoan 1é phi trén hay chdp nhan
in hinh den tring. Chi nhitng bitc anh chup
cac hinh vé chit lugng t6t mdi duge st
dung. Khéng giti cac hinh vé nguyén ban,
phim X-quang hay céc ban ghi dién tam d4.
Nén st dung anh in trén gisy béng, c6 46
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tiong phan den tréng cao. Kich thudc phit
hgp ctia mot hinh minh hoa 1a 9 x 12 cm.
Céac chi thich cho hinh nén dugc danh theo
ch€ 46 cich dong da néu trén mot trang
gidy riéng va dugc dua vao cubi ban thio.
Néu hinh anh dugc 14y tit mot baj xuit ban
trtdc d6, phén chd thich phai dua ddy dd

th6ng tin vé ngudn trich din va phai gii

kém thu chép thuén cia tic gia cing ban
thdo. Nha xuit ban sé khong hoan lai cac

Ciéc bifu d6 c6 thé dugc duge gii theo
dang vin ban dién ti. T4t ca cac hinh phai c6
chiéu rOng it nhit 1a 9 cm. Cac hinh nén dugc
ghi dudi dang .JPEG hodc .TTF trong dia nén,
dia CD ho¥c dia mém. St dung cic phin
mém d6 hoa nhu Photoshop hay Hlustrator
d€ tao hiéu tng, khong diing cic phdn mém

* trinh chiéu nhu PowerPoint, CorelDraw hay

Havard Graphics. Cac hinh méau nén dit la
CMYK, it nhét ban duéi dang in miu. D

hinh minh hoa nhén dudc. sdng t6i cda hinh nén d4t & ouic it nhét.
Dja chi lién hé va gii bai:
BAN BIEN TAP

Tap chi 7im mach hoc Viét Nam, Vién Tim mach - Bénh vién Bach Mai,
76 Pudng Gidi Phéng, Déng Da, 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
3 R 7 L Tubi: covovvnnnnn.. Gidi voovovnnn..
Coquan cONG tAC: ... ...ttt i ittt it e
e V. v ittt et ittt et ee e eeneenesansnseneneeneenssnseesnensanneseensnnnnens
Nam t6t nghiép PH/TC: ............. i trudng: .....ovhiiii e L.
Hocham/hoc Vit .. ot e ettt i eee i einenenns
Piénthoaicoquan: ............... .ot e _
Diachinhariéng: .......... b et seseenee et eraserana [
Dién thoai RhA Fi8NE: .+ .vevvvnnennnnnn... Didong: ..ot
Diachi thit HEN 6 ... .ottt ettt et ettt e e et earaeneanannnnanans \
Dia chi gtti tap chi: ....... e eee it iieaatessiasaanans et

............................................................ R I R R A IR RN

Déng ¥ nhan céc &n phfm va thong tin tit H6i TMHOGVN bao gém:
O Tap chi va cac &n phdm khéac 0 Gidy mdi hoi nghj, hoi thao khoa hoc

0 Théng tin hoat d6ng Hoi 0 Cac thdm do, nghién citu ctia Hoi
DPéng gbp hoi phi cho hoat d6ng cia H6i TMHQGVN: :
O Hoi phi trong............ nim tf ndm........... TONG 56: covvvnrererererrrnerrrrnns VND
(1 Céc khoan hd trg tue nguyén khac TONG 86: cvvereerrenererernenreernne VND -
TOng CONE: .ovveesssversserresees VND
Ngay ....... thang ....... ndm ...

(ky va ghi 16 ho tén)

Phidis diing ky (kém theo 2 dnh 4x6, 1 don xin gia nkap vé 1 bén Iy lich khoa hoc néit c6) xin gi& ther hodc
fax vé dja chi: o

Van phong Hoi Tim mach hoc Quoc gia Viét Nam, Vign Tim mach hoc Viét Nam

Bénh vign Bach Mai, 76 Dutng Gidi Phong, Qudn Ddng Da, Hi Noi

Dién thoai: (82-4)-868-8488 Fax: (84-4)-868-8488
Phiéu ding ky c6 thé tim thdy trong Tap chi Tim mach hoc Vigt Nam hodc tdi xudng tai dia chi website
cua Hoi TMHQGVN.
Hgi phi hang ndm tir ndm 2006 13 200.000 VND (Hai trdm nghin déng Viét Nam). Hgi phi va cdc khodn
. déng gop khic xin giti bing phiéu chuyén tién vé cing dja chi trén (khong gui tién mat trong phong bi
thu) hodc chuyén khodn theo dja chi: Hgi Tim mach hoc Quoc gia Vigt Nam, tii khodn s6: 0010370002358
tai Ngén hang Ngoai thuong Vigt Nam VIETCOMBANK, dia chi 198 Trdn Quang Khai, Quan Hoédn
Kiéin, Hi Noi, Viet Nam.
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PON XIN GIA NHAP
HOI TIM MACH HOC QUOC GIA VIET NAM

Kinh gazi: HOI TIM MACH HOC QUOC GIA VIET NAM

ndl Ongtac: ... R

Dudc su gidi thiéu caa hdi viéen Hoi Tim mach hoc Quéc gia Viet Nam; xudt phat tit
nhu ciu va nguyén vong ctia bén than; sau khi ¢4 tim hi€u, nghién citu k§ Diéu 1& Hoat
dong ctia Hoi Tim mach hoc Quéc gia Viét Nam ciing nhu quyén 19i va nghia vu cta Hoi
viéen H6i TMHQGVN; t6i lam don nay xin tu nguyén gia nhap Hoi Tun mach hoc Quéc
gia Viét Nam. -

Néu dugc chap thuan 1a Hoi V1én cha Hoi TMHQGVN, t6i hita.s& chdp hanh ddy da
moi diéu le, quy dinh, ndi quy hoat dong caa Hoi TMHQGVN va s&n sang déng gép
nhing nd lirc cia ban than trong v1éc xdy dung Hbi Tim mach hoc Quéc gia Viét Nam
ngay mot 16n manh.

Toi rit mong dugc su chdp nhan cla H61 TMHQGVN va xin chén thanh cam on.

Ngudi viét don

(ky va ghi ré ho tén)

Don xin gia nhdp (kem theo 1 phiéu déng ky, 2 dnh 4x6 va 1 bdn bech khoa hoc nefz co} xin g thur hodc
fax vé dja chi:
Vén phong Hoi T1m mgch hoc Quoc gza 'Viét Nam, Vign Tim mach hoc Vigt Nam
Bénh vign Bach Mai, 76 Pudng Gidi Phéng, Quén Dong Pa, Ha Noi 3
) Dién thoai: (84-4}-868—8488 - Fax: (84-4)-868-8488
Don xirr gia nhdp c6 thé tim thdy trong Tap chi Tim mach hoc V’ét Nam hodc tdi xudng tai dfa chi web-
site cda Hoi TMHQGVN. = :





