La cipk

*

W24 N\ ;
Hoi Tim Mach Hoc Viét Nam \{ V
Vietnam National Heart Association “ﬁ bV
-x. & J

Tap chi

Tim Mach Hoc Viét Nam

Journal of
Vietnamese Cardiology

Trong s6 nay

Thu cla toa soan

Tin téic hoat dong cdia H6i Tim mach
Céc nghién cGu 1am sang

Chuyén dé Giéo duc lién tuc
Chuyén dé Tang huyét ap

Chuyén dé Ngudi bénh

Truong hdp lam sang

Huéng dan viét bai

Phiéu dang ki hoi vién

Don xin gia nhap hoi

Sé’ 42, Thang 12 Nam 2005




Tai ligu danh cho can bo y t&

AN AERNNEE FUSF°s X" W



A
| \%J

HAI TIM MACH HOC QlIAC GIA VIET NAM



Tap chi

TIM MACH HOC VIET NAM
S6 42-2005

; CO QUAN TRUNG LJ’ONG
CUA HOI TIM MACH HOC QUOC GIA VIET NAM
(TRONG TONG HOI Y DUGC HOC VIET NAM)

Toa soan:

Van phong Trung uong Hoi Tim mach hoc Viét Nam
Bénh vién Bach Mai - 76 Budng Giai Phong - Ha Noi
PT: (04) 8688488
Fax: (04) 8688488
Email: info@vnha.org.vn
Website: http://www.vnha.org.vn

Téng bién tap:
GS. TS. NGUYEN LAN VIET

Phé téng bién tap:
THS. PHAM MANH HUNG

. Thu ky toa soan:

THS. TRAN VAN BONG
TS. NGUYEN QUANG TUAN
THS. PHAM THAI SON
THS. NGUYEN LAN HIEU
THS. NGUYEN NGOC QUANG

Ban bién tap:
- GS,TS. PHAM GIA KHAI
GS.TS. NGUYEN MANH PHAN
GS.TS. PANG VAN PHUGC
. PGS.TS!PHAM NGUYEN VINH
W A PGS, HUYNH /AN MINH
TS. DO DOAN LGl
TS. PHAM QUOC KHANH
TS. VO THANH NHAN
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Gidy phép xuét ban s6: 528/GP-BVHTT
Cap ngay: 03-12-2002
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MUC LUC

THU TOA SOAN

TIN TUC HOAT BONG CUA HOI TIM MACH

e Thu madi hoi nghi Tim mach quéc t€ Phap - Viét

Théng béo ban dau vé Pai hdi Tim mach toan qudc 1an th( X
Quyét dinh thanh 1ap Phan Hoi Tang huyét ap Viét Nam
Tin t8 chiic hoat déng nhan ngay Tim mach thé’.‘)gi’éi ;

- M6t can n&ng phti hgp va mét hinh thé can déi - miot trai tim cho cudc séng

Lich cac hoi thdo tim mach quéc t&

CAC NGHIEN CUU LAM SANG:

Gbp phan diéu tri suy tim trong bénh ca tim gian bing Dobutamin

BS. Nguyén Anh Ngoc, TS. Ta Tién Phudc, BS. Nguyén Minh Hung

Két qué budc dau.clia phau thuat sita chita bénh Ebstein

tai Bénh vién Tim Ha Noi e

BS. Nguyén Sinh Hién, BS. Nguyén Vin Méo, BS. Dao Quang Vinh

BS. bang Hanh Son, BS. Binh Xuén Huy, BS. Vi Bic Thdng

Nghién c(u hinh thai va chitc nang that trai & van ddng vién trinh d6 cao
bang phudng phap siéu am-doppler tim

ThS. Nguyén Thj Thuy Hang, TS. Nguyén Ctu Long, TS. Nguyén Anh Vi
Viém hong do lién ciu tan mau béta nhém A

trén nhém hoc sinh ti 5 - 15 tudi

ThS. Vién Van Boan va céc céng su

Nghién clu méi lién quan gitta béo viing bung véi mét s6 yéu to nguy cd
bénh tim mach & bénh nhan tang huyét ap nguyén phat

Sinh vién Nguyén Cénh Toan, PGS.TS. Nguyén Dic Céng

CHUYEN BE GIAO DUC LIEN TUC

Bénh cao tim phi dai

1

21

30

40

49

95

Pham Nguyén Vinh, Nguyén Bang Tuén, Pham Nguyén Hoang, H6 Quang Huén



CHUYEN BE TANG HUYET AP
e Nhiing thay d&i vé chlic nang va cau tric tim sau qua trinh diéu tri 1au dai
thudc giam huyét ap Lacidipine va Atenolol trong nghién ciu elsa 7
Enrico Agabiti-Roseil, Bruno Trimarco, Maria Lorenza Muiessan, va céng su the
mét cho phdn nhom nghién ciu ELSA vé siéu am tim.
Lugc dich: Tién st Nguyén Quang Tuén

CHUYEN BE NGUOI BENH

e Tap thé duc va bénh tim mach ¢
ThS. Pham Manh Hung

TRUGNG HOP LAM SANG
e Hoi ching brugada dugc diéu tri

b&ng g&n may chuyén nhip chdng rung tu déng (ICD) ¢
TS. Pham Quéc Khanh, ThS. Tran Van Bong, ThS. Pham Tran Linh,
BS. Phan Binh Phong, GS. Pham Gia Khai

HUGNG DAN VIET BAI ¢
PHIEU DANG KY HOI VIEN HOI TIM MACH HOC QUOC GIA VIET NAM ¢

PON XIN GIA NHAP HOI TIM MACH HOC QUAC GIA VIET NAM 1



TAP CHI TIM MACH HOC VIET NAM - SO 42-2005

Thur toa soan

Kinh giti cic quy déng nghiép,

Thira cic déc gid rit quy mén,

Chuing t6i rat vui mung nhin duoc ngdy cang nhiéu tin va bai cua cdc dong nghiép va
cdc quy doc gid gdn xa ung ho ciing nhu déng gop quy bdu cho to bdo cua chung ta ngdy
mot phat trién vé moi mat. Thay mat Hoi Tim mach va Ban bién tip, chung to1 trdn trong
cam on su hop tdc quy bdu cua cdc ban va rdt mong quy déng nghiép va cac ban tiép tuc
hop tic va déng gop nhiéu hon nita cho to bao.

Trong s6'ndy, ching ta sé cung nhau tim hiéu mot s6 nghién citu Iim sang kha ddc sdc
vé kich thudc tim that trdi & bénh nhan hep hai I, diéu tri suy tim bang thu6c van mach...
Ching ta ciing c6 dip 6n lai va tim hi€u thém vé nhiing tién bo trong tim mach thong qua
cac chuyén dé 16n nhu chuyén dé Gido duc lién tuc voi cai nhin khdi qudt vé bénh co tim
phi dai, chuyén dé Tang huyét 4p voi nghién citu mdi vé thubc chen kénh can-xi trong
ngéin ngtra xo vida dong mach... Ddc biét, mot van dé cuc ky thoi su hién nay la viéc dat
mdy phd rung tu déng ngdn ngua dot tir & bénh nhan Brugada duoc dé cip dén nhan mot
ca I4m sang chon loc ddc sdc. Cac quy déng nghiép, va ddc biét cdc bah doc sé tim thay b6
ich trong chuyén dé Gido duc cho bénh nhin vé viéc tap thé duc va bénh tim mach.

Chiing t6i xin tran trong chuyén tdi cdc ban, cic quy dong nghiép nhiing thong tin b6’
ich trong s6 tap chi nay va mgt Iin niza rat mong cd su hop tic va dong gop cua quy déng
nghiép va cac ban.

Trén trong cam on.

Thay mat Ban bién tap
Té’ng Bién tap
GS.TS. Nguyén Lin Viét



TIN TUC HOAT DONG

TIN TUC HOAT BONG CUA HOI

Thu moi héi nghi Tim mach quéc té€ Phap - Viét

_HOI PHAT TRIEN
PHAU THUAT MACH MAU
DPONG NAM A

HOI TIM MACH HQC
QUOC GIA VIET NAM

HOI TIM MACH HOQC
THUA THIEN- HUE
THU MOI

Kinh gui: Qui Gido su, Phé Gido su, Tién si.
Kinh giii: Qui déng nghiép, cic Hoi vién Hoi Tim mach hoc Viét Nam.

Kinh thua Quy vi/

Thay mit Ban T6 Chiic chiing t6i han
hanh va vui mfmg kinh mdi cac hoi vien
Ho6i Tim mach hoc Viét. Nam, cac chuyén
gia, cac phiu thuat vién tim va mach mau,
cac déng nghiép quan tam tham du hoi
nghi Tim mach quéc t& Phap-Viét lan thi
IIT t6 chitc vao cac ngay 15, 16, 17 théang 12
ndm 2005 tai thanh pho Hué. -

HOI NGHI TIM MACH QUOC TE

PHAP-VIET dugce t8 chiic vi su phdi hop
va gidp dd dic biét ctia Hoi phat trién phau
thuat mach mau Pong Nam A (ADVASE),
ssang lap ndm 1995 do Bac si Pierre DES-
OUTTER (Paris, Phap) khdi xudng. Hoi
nghi lan dau tién 8 chric tai Ha Noi (2000)
va sau d6 la Thanh phé H6 Chi Minh
(2003), da thu dugc nhitng két qua hét stic
kha quan trong viéc trao d6i kinh nghiém,
tién bo trong chan doan va didu trj bénh Iy
tim mach 'd6éng ‘thoi cap nhat nhiing
phitong phap diéu tri méitrong phau thuat
mach mau cho cac bac si Viét Nam.

HOI NGHI TIM MACH QUOC TE
PHAP-VIET 1dn nay sé& dap ting hdu hét cac

quan tdm cta quy déng nghiép. Bén canh
nhtng tién bd No6i khoa va Ngoai khoa
trong cac linh vuc nhu dién sinh ly va r6i
loan nhip, suy tim, bénh tim bam sinh, cac
yéu t6 nguy cd tim mach... h6i nghi sé danh
kha nhiéu thdi lugng cho linh vuc mach
mau nhu mach vanh, déng mach canh,
dong mach 2 chi dudi, dong mach cha
bung, dong mach than, thuyén tic tinh
mach su va nhéi mau phéi... - nhiing van
dé ching ta chua that su phét trién manh.
Bén canh nhung posters, nhtng bao cao
duge chon loc tit nhiing tom tit gdi vé tir
cac  dbéng nghiep My, Trung Qudc,
Australia cling nhu cac nudc trong cong

déng Phap ngtt nhu Viét Nam, Phap,

Cambodge, Roumanie, Bi, Algérie... hoi
nghi sé dugc nghe nhitng bao cao chuyén
dé rat cap nhat tit cac hoc gia, gido su hang
d4u ciing nhu thao luan va trau déi kinh
nghiém théng qua cac video va live
transmission tit cac trudng hop lam sang.
Hoi nghi 14n nay ciing la mét dip hoc héi tur
phia ban cong nghé t6 chitc mot hoi nghi dé
dap dng yéu cau hoi nhap. Nhing bai bao



TAP CHI TIM MACH HOC VIET NAM - SO 42-2005

céo c6 gid tri duge tham dinh bdi hoi déng
khoa hoc s& dugc chon didng trén cac tap
chi Tim mach c¢6 uy tin & Phdp nhu
Angéiologie... Ching (61 hy vong diéu ndy
s€ lam ton vinh gia tri khoa hoc va hoc
thudt cua hoi nghi.
Quy doéng nghiép kinh mén!

~ bén véi Hoi nghi Tim mach quéc t&€
Phéﬁ-Viét lan nay tai Hué, trong tiét se
lanh cu6i ndm, thoi tiét rat ly twdng cho
quy déng nghiép thudng ngoan va ddm

minh trong nét diu dang tho mong ctia Hué
va chiém ngudng su uy nghi c8 kinh cta
cac danh tich. La thanh phd du lich néi
tiéng v&i Di san Van hoa Thé gidi vita dugc
cong nhén la d6 thi loai I va voi long hiéu
khéch, ching t6i kinh chic quy déng
nghiép nhiing ngay Hoi nghi day tinh khoa
hoc v&i nhitng kinh nghiém bé ich, nhtng
kién thic cap nhat nhat.
Rat han hanh dén tiép.

BAN TO CHUC HOI NGHI

MOI CHI TIET PANG KY THAM GIA XIN LIEN HE:
1. Van phong du 4n Trung tam Tim mach (BS. Ngoc, BS. Thuy)
“Tel: 054. 829366
Fax: 054.82.6269

Email: huecvcproject@dng.vnn.vn

2. PGS.TS. Bui Buc Phu
Tel: 0903.502.515.
Email: bdphu@vnn.vn

3. PGS.TS. Huynh Van Minh
_ Tel: 0914.062.226
Email: hvminh@dng.vnn.vn

N6i dung chuong trinh Hdi nghi xin tham khao Website hoi nghi:

www.aipcv-advase.net



TIN TUC HOAT DONG

1 ThS. Dao Duy An BV Kon Tum

2 TS. Vii Dién Bién BV. Trung uong Quén do6i 108
3 PGS. TS. Nguyén Dirc Cong Hoc Vién Quén y 103

4 TS. Ta Manh Cudng Vién Tim mach Viét Nam

5 TS. Nguyén Thi Dung Pai hoc Y Hai Phong

6 ThS. Lé Thanh Hai S3 Y t& Thita Thién Hué

7 TS. Lé Thi Hau Bénh vién Chg Ray

8 BSCK2. Nguyén Thi Diéu Hién | BV Théng Nhat TP.HCM

9 | ThS. Nguyén Thi Thu Hoai Vién Tim mach Viét Nam

10 | TS. D6 Quéc Hung Vién Tim mach Viét Nam

11 ThS. Pham Manh Hung Dai hoc Y Ha Noi

12 BS. Phan Nam Hung Bénh vién Pa khoa Binh Dinh
13 ThS. Pham Tran Linh Vién Tim mach Viét Nam

14 BS. Lé Thi Kim Ngan Pai hoc Y Can Tho

15 | BSCK2. Nguyén Bing Phong Bénh vién Viét Tiep Hai Phong
16 | ThS. Nguyén Ngoc Quang Dai hoc Y Ha Noi

17 TS. Tr 4n Van Tho | Khoa Y Dai hoc Tay Nguyén
18 | ThS. H6 Huynh Quang Tri Vién Tim TP.HCM

19 | TS. Nguyén Van Tri Dai hoc Y Duge TP.HCM

3. Giao cho Ban lanh dao va Ban chdp hanh Phan Hoi Tang huyét dp Viét Nam xay
dung quy ché, cac hoat dong cu thé ctia Phan Hoi va chiu trdch nhiém truéc Hoi Tim mach
hoc Quéc gia Viét Nam.

Quy Nhon, ngdy 8 thang 8 nam 2005
Cht: tich H6i Tim mach hoc Quéc gia Viét Nam
(d4 ky va dong déu)
GS. TS. PHAM GIA KHAI
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atorvastatin calciim
tablets

. Tom tat nghien cuu ASCOT:
Trén 19,342 bénh nhan cao huyét apva 2 3 yéu tb nguy co tim mac
" +Benh nhan co cholesterol TP £ 6.5 mmol/L (250mg/dL) dugc chia 1
cho 2 nhém hodc gia dugc hodc Lipitor 10mg.
+K&t qua: NMCT khong tif vong va tif vong do BMV giam 36%, dot ¢
t6ng bién ¢6 va can thiép trén TM gidm 29%, tdng hién ¢
Tai liéu tham K ncet 2003; 361: 1149-58 4, :

be! lipoprotein mau.
CAl *‘bénh nhan co
g hop . LIEU DU
0-80mg/n
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Tai ligu danh cho cén b y t&

PERINDOPRIL

7 Ian moi nga

s

F |

» Uc ché& men chuyén dudc ban quan Iy
thuéc va thuc pham Hoa Ky chidp

thuan co ty I1é day dinh cao nhat

75% - 100% '

» S dung 1 1an / ngay
dam bao hiéu qua 24 gio

Tang huyét ap

4 Kiém soat huyét ap hiéu qua sudt 24 gid 2
¢ Ngan chan va slia chiia tai cau tric tim mach bénh Iy ®

¢ Giadm baij tiét dam nieu*

Suy tim sung huyét

® Han ché tut huyét ap liéu dau®
@ Khdi tri an toan, chinh liéu don gian
¢ Ty lé dat liéu dich gadn100% ° = hiéu qua lam sang cao hon ’

1) PDR.2000. 2) Morgan T, Anderson A. Hypertension. 1993;21:568. 3) Thybo NK. Hypertension. 1995; 25(part 1): 474 - 481
4) Cordonnier DJ. J AM Soc Nephrol. 1999; 10: 1253 — 1263. 5) MacFadyen RJ. Br Heart J. 1991; 66: 206 -211.

6) Cleland JGF. Lancet 2002; 360: 1631 - 39.
7) Masueli M. Curr Med Res Opin. 2002; 18: 296 - 302.

Coversyl Ia ifc ch& men chuyén co tac dung dai. Cang thiic bao ché: Perindopril 4 mg. Dang hao ché: Vien nén dé
bé. Chi dinh: Tang huyét ap, suy tim xung huyét. Cach dimg: Ding thuéc 1 14n vao buSi sang. Tang huyét ap: 4
ma/ngay. Néu cdn thigt sau mot thang diéu tri, tang lidu dén 8 mg/ngay. Suy tim: Lidu khoi ddu 2 mg/ngay, liéu duy
trl 4 mg/ngay. Tac dung phu va phan iing co hai: hiém va nhe. Ho khan, mét moi, nhic ddu, rdi loan gidc nglitinh
ki, gidm khau vi, kn6 chiu ving thugng vi, budn non, dau bung, ngoai ban. Rat hiém: phis né loan than kinh mach
va giam hong cdu, tiéu cu. Chang chi dinh va nhiing diéu can phai dé phong: Tién sit man cam véi perindopril, phy
U mang thai, phu nit cho con bd. Tang huyét &p do hep dong mach than. Phu thuat/gay mé. Suy than: nén chinh
ligu heo d9 thanh thai creatinine. Nén kiém tra chic nang than trudc va trong thoi gian diéu tri. Co the phai hop véi
thudc Igi tiéu néu cdn; khong nén phdi hgp véi thuéc Ioi tiu gidl Kali. Phéi hgp véi thudc an than hoic thudc loai
imipramine ¢ thé lam ting tic dong ha ap. Ligu phap lithium c6 thé Iam tang ndng do lithium huyét thanh.
(TFén va l)lia'nhl ciia nha san xuat, mua ban thudc: Les Laboratoires Servier, Gidy, 45400 Fleury les - Aubrais

rance).
gﬂzlgaiégnlai Vigt Nam: VPDD Les Laboratoires Servier: TP. HCM: 162 Pasteur, Q. 1. Tel: 84-8-8 298 206 Fax: 84-8-

9.

Ha noi: 2A Nguyén Dinh Chidu, Quan Hai Ba Trung. Tel: 84-4-8 228 126. Fax: 84-4-8 228 130.
Ho so xin phép quang cdo clia CALDVN s: 490/02/QLD-TT cAp ngay: 02/10/2004

LES LABORATOIRES SERVIER

VIEN NGHIEN CUU DUQC PHAM SERVIER

-
e =
o

[—

—= SERVIER
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VASTAREL

Trimetazidine 35 mg

Cong thiic doi méi

2 1an/ngay dé diéu tri
tot hon bénh tim
thiéu mau cuc bé

Cai thién chuyén héa ning lugng co
tim théng qua tic ché qua trinh B oxy hé
axit béo

Hiéu quéa chéng thi€u mau cuc bo ca tin

Bao vé tim mach lién tuc subt 24 gid

Dung nap tét

Thanh phén: trimetazidine dihydrocloride 35mg,
dang phong thich méi. Chi dinh: diéu tri lau dai con
dau that ngyc. Liéu lugng va cach dung: mot vién
i j vamot vién budi t6i vao gio &n. Tinh chat

gc e hoc: béing cach bao toan chuyén hoa nang y T
 t€ bao bj thi€u oxy hodc thiéu mau, 60 cop, " :
r an chan giam néng do ATP noi bao, moﬁﬁe'zééghbémlion modifiée
b&o dam hoat dong clia bom van chuyén va ‘‘7"'17rimiac»s[gee l;gmﬂs‘
ng Na_Ka xuyén mang trong khi van duy tri sy eracion Modificadq

6i clia t€ bao. Trén ngudi: nghién ciu
&n bénh nhan dau tht ngyc cho thdy

azi a tang du tri vanh, nén lam cham khéi

phat thi€u mau cuc bd do géng stic, giéi han dao dong VA

€t 4p mot cach nhanh chong ma khong lam giao A

g dang k& nhip tim, gidm rd rét s6 con dau that Mﬂhe/m"m
iam r6 rét nhu cdu dung Nitrate. Than Widing 35
c6 thai: Nghién cuu trén dong vat
thdy tdc dung sinh qudi % Nepas
vi khéng c6 s6 liéu 1am sang va vi ly :
ng nén dung khi cé thai. Cho con bu: M"’WMM
&u, nén trong khi diéu tri khong nén
Téac dung phu: r8i loan tiéu hoa trong oy i
trudng hop. Trinh bay: Vi 60 vién ”ij'
Vithong tin ké toa c6 thé thay ddi tiing gt
 khdo s6 liéu thong tin ddy di dugc
Gc ban. Les Laboratoires Servier —
hi lién hé: Servier International, 22, rue
00 Neuilly — sur— Seine — Phap.
han hé so dang ky quang cdo clia CQLDVN: 070/04/QLD-TT

LES LABORATOIRES SERVIER
VIEN NGHIEN CUU DUQC PHAM SERVIER
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Tsunami @D TERUMO’

CORONARY STENT SYSTEM R
Khung gia d dong mach vanh an® ton th ll’ong

Ly
0 el o
Ciiy cann &° i quyét

+ D€ dang dit duoc vao nhung vung t6n thuong khé nhat, dit ngoan ngheo - khuc
khuyu, tuong thich hoan toan véi chiéu cong sinh ly.

+ Ap chit va chong do thanh mach bi xep, dam bao long mach luu thong hoan héo.

D6 1a nho cau tric doc nhat vé nhi:

bau Stent 6m bong va doan than xa c6 cau tric ai nuoc nén rét tron.
Cau tric dau STENT 6m bong hinh vién dan.

Hub
Hydrophilic coating Hypotube (2.0 Fr.)

Radiopaque markers Distal shaft (2.7Fr.)

Khau kinh cia STENT 6m bong rat nho. Bé méit STENT tron nhén.

Céu truc DUO - LINK mém mai khi 6m béng va ving chai khi duoc nong lén.
Cau truc timg phan két hop voi cdu tric toan phan gitip cho Tsunami dé dang
tién t6i ton thuong dich va gita long mach thong suét, thanh mach mém va khoe

E@@M@ﬁ Van phong dai dién tai Ha Noi

Phong 5 - tang 6 - Trung tam quéc t€*17 Ngo Quyén, Ha Noi.
Tel: (04) 936 1644 * Fax: (04) 936 1641 * Email: terumohanoi@fpt.vn




(Carvedilol 6,25

Bao Vé Tim, Ta
6 Tat Ca Cac Gi

%& canlivas 125

- TP. H6 Chi

'Khu D6 Thi M6i Binh Coéng, Quan Hoang Mai, Ha Noi
6407270

INDUSTRIE ‘8 L



(VIEN NEN ATORVASTATIN 10-20mg)

I'rong dicu tri roi loan lipid

LAM GIAM LDL - C VA TG
CcO HIEU QUA NHAT

LDL-C TG HDL - C

Liéu Dung : Ngay 1 vién duy nhat
Aztor 10mg: 5.000 d/vien
Aztor 20mg: 8.000 d/vién

o~ VPBD tai TP. H8 Chi Minh:
( Phong 201c¢ toa nha Hai Thanh - s6 2 - Thi Sach - Quan | - TP, H6 Chi Minh
: Tel: 08.8274079 * Fax: 08.8275263

E-mail: sunpharma@hcm.vnn.vn

S[]N VPBD tai Ha Nbi:

> Phong 416, Toa Nha CT1A, Khu D6 Thj Méi Dinh Cong, Quan Hoang Mai, Ha Noi
ARMACEUTICAL Tel: 04.6407270 - Fax: 04.6407270
INDUSTRIES L TD.

E-mail: ngohuythang@fpt.vn
E—



\ k- n? J4 t ; Tai liéu danh cho cdn b

Ngoai kiém soa
|

\ A

'POC KY HUGNG DAN SUDUNG TRUGC KHI DUNG

DANG TRINH BAY: Hoat cht Lacidipine vién nén 2mg, 4mg, hop 28 vién. CHi DINH: Diéu trj tdng huyét ap. LIEU DUNG:
dau 2mg/ngay, c6 thé tang liéu Ién 4mg ho&c 6mg tuy dép ting cia bénh nhan. CHONG CHi PINH: Qua man cam véi bat cut
phén nao ciia thudc, hep déng mach chii ning. THAN TRONG: Tién sii bat thudng trong hoat ddng nuit xoang va nt nhi thd
kéo dai, st dung chung véi thuéc chéng loan nhip tim nhém I va 1il, thudc chéng trdm cam 3 vong, dau thét nguc khong 8ni
nhdi mau cd tim cép, suy gan. TAC DUNG PHU: Pau dau, db btng mét, phu né, chéng mat, danh tréng nguc... TUGNG
THUOC: C6 thé lam tang tac dung ha dp clia I9i tiéu, chen B, tic ché men chuyén, cimetidine, khéng udng chung véi nuéc ép
QUA LIEU: Khong c6 trudng hop qua liéu lacidipine dugc ghi nhan. Khong cé thudc gidi doc dac hiéu. CO THAI VA NUOI CON
Khong c6 dii liéu vé tinh an toan clia lacidipine & phu nii ¢é thai. Chi dung trong thai ky va ltiic nudi con bu khi can nhac Fich
néang cho ngudi me nhiéu hon tac dung bt Igi c6 thé xay ra cho thai nhi hodc tré sd sinh.NHA SAN XUAT: Glaxo Wellcomé
Avda. Extremadura, n°309400- Aranda de Duero (Burgos).

1. Thomas F et al. Drugs 1998 Apr; 55(4): 509 - 517
2. H Haller et al. Drugs R&D 2002; 3(5): 11-323

Théng tin ké don chi tiét dudc cung cap theo yéu cau, xinll
TP.HCM : Metropolitan Tower

S S 235 B6ng Khdi, Q.1, TP. H3 Chi Minh, L&u 7, Phong
GlaxoSmithkline Tel: 84.8.8248744 - Fax: 8§8.8248742 :f

Lacipil 1a thudng hiéu san phdm clia Tap doan Dugc phidm GSK Ha Noi  : Ha Noi Tower v
S6 phiéu tiép nhan hé so dang ky 49 Hai Ba Trung, Q. Hoan Kiém, Ha Noi, Lau 4, Phon

quéng cdo clia Cuc QLDVN 0468/04/QLD-TT ngay 29/07/2004 Tel: 84.4.9362607 - Fax: 84.4.9362608
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TIN TO CHUC HOAT DONG
NHAN NGAY TIM MACH THE GIGI

Mot can ndng phu hop va mét hinh thé can d6i

- mot trai tim cho cudc sdng

T6 chiic Ngay Tim mach Thé gisi 25
thang 9 nam 2005 tai Viét Nam:

Ciing nhu cac ndm trudc, ndm nay Hoi
Tim mach Viét Nam ph6i hop cung Vién
Tim mach Viét Nam phat dong mot
chuong trinh phong chéng cac yéu t6 nguy
cd cta bénh ly tim mach va d6t quy trong
cong dong. Dudi sy tai trg ciia hang dau 3n
Cai Lan (Calofic) Hoi Tim mach Viét Nam
tien hanh cac budi néi chuyén, tu van,
kham sang loc mo6t s6 yéu t6 nguy co cta
ngudi dan ¢ mot s¢ quan tai Thanh ph6 Ho
Chi Minh va thu d6 Ha Noi trong cac ngay
th@ 7 va cht nhat tir 27 thang 8 dén 25
thang 9 nam 2005.

Chu nhit ngay 25 thang 9 nim 2005,
“Ngay Tim mach Thé gi6i”

Trén thé gidi ngay cang c6 nhiéu ngusi
bi du thira cAn niing, nhat la cic phu ni.
D6 la tinh trang béo phi, véi vong bung
qua I6n, va day chinh la mot yé&u t6 nguy
€O ctia bénh ly tim mach va dot quy, lam
giam d6 tudi d&é mdc bénh mach’ vanh
(dau thdt nguc) xudng khodng 4 - 8 tudi.
Gilt gin d€ c6 mot can ndng phu hop va
mot hinh thé can d6i sé lam giam dugc
cac yéu t6 nguy cd trén, d6 la 1y do tai sao
“Ngay Tim mach Thé gi6i® 25 thang 9
nam 2005 s& tap trung vao chi dé quan

trong: “Mot cin ning phu hop - mot thé’
hinh cin do7’.

Béo bung, chi don gidn bing cich do
vong bung s& dé dang danh gia dugc yéu -
t6 nguy co cta mot s6 bénh ly tim mach.
Tién sy Sidney Smith, Chu tich Hoi déng
khoa hoc cua Lién doan Tim mach Thé
gidi (WHF) cho biét: “Tréi tim khoé manh
c6 nguy co bi ton thuong do khong chi
lugng md trong co thé ma con do su phan
b6 lugng md nay trong co thé. Vong bung
qua 16n sé khang lai hoat dong ctda
Insuline, ddc biét la béo vung bung va
héng (hinh qua 1¢) s& lam tdng nguy co bi
ti€u dudng, ting huyét ap va céc benh ly
tim mach”.

Tién sy Smith cho biét thém: “Piéu
quan trong la phai quan tam t&i cAn ndng
- y€u t6 nguy co tiém tang véi trai tim
khoé manh. Vong bung qua 16n s& c6 dnh
hudng va lam tdng nguy co bi cac bién c6
ve tim mach & tré em, va mang lai két qua
diéu tri khong t6t & nhitng bénh nhan tim
mach. Vong bung ciing nhu huyét ap,
lugng cholesterol trong mau, la nhing
yéu t6 ma ching ta phai biét, hifu va
kiém soét ching”. Pan ong vGi vong bung
trén 94 cm va phu nt trén 80 cm la yéu t6
goi y nguy co mic cdc bénh Iy tim mach
va dot quy.

Muc dich cia “Ngay Tim mach Thé&
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gi6i” 1a khuyén khich moi ngudi huéng
tdi cudc song lanh manh bang cach ting
cudng luyén tap va giam cic nguy cd cua
bénh ly tim mach nhu cudc s6ng khong
thudc 14, dinh dudng hop ly va kiém soat
can n3ng. Thuc hién mét cudc s6ng lanh
manh s& lam gidm thi€u nhitng nguy co
cta bénh ly tim mach va doét quy. Nhting
nghién ctiu gin day thdy rdng: stic khoé
duoc cdi thién sau it nhat 6 tuan thuc hién
161 s6ng lanh manh.

Duy tri cAn ndng hdp 1y bao gém cén
béng nang lugng vao (calori dugc hap thu)
va ning luong ra (calori bi d6t chay).
Ngudi 16n chi can danh 30 phat di bo
nhanh médi ngay sé giam dugc cac yéu t6
nguy cd cta bénh ly tim mach. Thuc hanh
mot ché d6 dn can bang bao gém nhiéu rau
va hoa qua, san phdm tr ngi coc, san pham
it chat béo, bo thuc vat, dau dn nhu: hudng
duong, ngd, hat cdi, va dau 6-liu, thit nac,
ca va dau la t6t nhat.

TS. Janet Voite, Chu tich T6 chic gi
duc stc khoé, thudc Lién doan Tim ma
Thé gidi néi: “B6 me co vai tré quyét di
v6i con cai ho. Ngudi me dn thém rau
hoa qua thi con cai ciing sé &n thém rau
hoa qua”.

Véi khau hiéu “Mot trai tim cho cu
song”, “Ngay Tim mach Thé gi6i” da du
t6 chitc & trén 100 nudc thanh vién c
Lién doan Tim mach Thé gidi. Nhiing he
dong nay bao gém: kham stc khoé, di |
chay thé thao, noi chuyén véi cong do:
chuong trinh trinh dién, hoi thao kb
hoc, trién 1am va t6 chic cac cudce thi d
thé thao.

Hudng ting “Ngay Tim mach Thé gi
ndm nay, H6i Tim mach Viét Nam sé t
hanh cac hoat dong truyén thong giao c
stic khoé cho cong dong, kham va tu véan
bénh ly tim mach... Chuong trinh dugc
ddu ngay 14 thang 8 tai hai thanh ph6
1a Thanh phé H6 Chi Minh va Ha Noi.
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Lich cac hdi thao Tim mach Qudc té

National Congresses of
Societies of Cardiology

2005-2006

20 Aug - 21 Aug China, Chinese Talpel www.tsoc.org.tw
Talpel
15 Sep - 17 Sep Syria Aleppo www.scvanet.org
18 Sep - 21 Sep Brazil Porto Alegre www,.cardiol.br
21 Sep - 24 Sep Romania Polana Brasov Fax: +40 21 240 28 27
22 Sep - 25 Sep Poland Katowlce www.ptkardio.pl
2 Oct - 4 Nov Greece Rhodes www.hcs.gr
620cti =28 0ct Ireland Killarney www.Irishcardiacsociety.org
7 Oct - 10 Oct  Argentina Buenos Alres www.sac.org.ar
12 Oct - 14 Oct Guatemala Guatemala www.asocguatecardiologia.org
16:20ct ¥i=5719.:0ct South Africa Drakensberg www.saheart.org
18 Oct - 20 Oct Russia Moscow www.cardlosite.ru
20 Oct - 22 Oct Lthuania Vilnius www.hypertension2005.info
22 Oct -.260ct Canada Montreal www.cardiocongress.org
26 Oct - 28 Oct  The Netherlands Ermelo www.cardiologle.n!
26 Oct - 29 Oct Spain Barcelona www.secardiologla.es
20 Nov - 23 Nov Uruguay Montevideo WWW,Suc.org.uy
29 Nov - 2 Dec Chile Pucon www.sochicar.cl
9 Dec - 11 Dec Algeria Algiers www.ands.dz/algerlancardio/accuell.htm
10 Dec - 13 Dec Italy Rome www.sicardiologia.lt
2006
18 Jan - 21 Jan France Paris www.cardlo-sfc.org
31 Jan - 2 Feb SaudiArabia Khobar www.saudiheart17.com
2 Feb - 4 Feb Belglum Brussels www.bscardio.be
23 Mar - 24 Mar Australla Sydney www, com.au/. e
20 Apr - 22 Apr  Germany Mannheim www.dgk.org
27 Apr - 28 Apr  The Netherlands < www,cardiologie.nl
3 May - 6 May USA Boston, MA WWW.scpcp.org
26 Oct - 28 Oct  The Netherlands www.cardiologle.nl
_International
cofigresses & events
2005
3 Sep - 7 Sep ESC Congress 2005 Stockholm-Sweden
www.escardlo.org; congress@escardio.org
@ +33 4929476 00; B +33 492 94 76 01
15 Sep - 17 Sep IX World Congress of Echocardiography and Vascular Ultrasound Marrakech-Morocco
WWw.iscu2005.0rg; Info@iscu.org
@ +1 205 934 8256; B +1 205 934 6747
18 Sep - 22 Sep 4th World Congress of Pediatric Cardiology and Cardiac Surgery Buenos Alres-
£ 3 A
G www.pces.com.ar; pees@congresosint.com.ar 198009
£ i @ +54 11 4382 5772; B +54 11 4382 5730
22 Sep - 24 Sep 17th Ann'unl Meeting of Mediterranean Assoclation of Cardiology Portoroz-Slovenia
and Cardiac Surgery (MACCS) / in conjunction with the annual
meeting of the Slovenian Society of Cardiology
wwww.ma ; 2
B +386 1 522 45 99
2 Oct - 5 Oct Venice Arrhythmias 2005 * Venice-Italy
www, org; ir org
@ +39 0541 305 820; B +39 0541 305 845
29 Oct - 1 Nov  6th International Congress On Coronary Artery Disease Istanbul-Turkey
www.kenes.com/cad6; coronary@kenes.com
@ +41 22 908 04 88; B +41 22 732 28 50
3 Nov - 6 Nov The Great Wall International Congress of Cardiology Beljing-China
www.gw-icc.org; heart@gw-icc.org
13 Nov - 16 Nov Scientific Sessions 2005 Dallas, Texas-USA
wwi i rt.org; org
@ +1 214 706 1543; B +1 214 706 5262
19 Nov - 23 Nov XX Congreso Interamericano de Cardiologia & XXIV Congreso Canciin-Mexico
Nacional de Cardiologla
www.smcardiologia.org.mx / www.solnca.org; solnca@adetel.net.mx
B +52 55 5573 0994
20 Nov - 23 Nov 17th Blennial Congress of the Association of Thoracic and Manila-Philippines

Cardiovascular Surgeons of Asia *
www.atcsa.org; info@atcsa.org
& +632 929 3826
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2005
Nov - 29 Nov
Nov.: = 2 Dec
Decizz 4 Dec
Dec i 5 Dec

2006
Feb - 19 Feb
Mar - 14 Mar
Mar - 1 Apr
Aug - 20 Aug
Sep - 6 Sep
Sepitis 8 Sep
Oct - 19 Oct
Nov - 15 Nov
Dec - 7 Dec

International
congresses & events

2005-2006

International Course on Integrated Biomarkers, chemical and
imaging endpoints in cardiovascular diagnosis, prevention and
therapy *

www.lorenzinifoundation.org; blomarkers@lorenzinifoundation.org

@ +39 02 290 06 267; @ +39 02 290 07 018

Asia-Pacific Interventional Advances Conference (APIA) *
www. willorganise.com.au/apia; apia@willorganise.com.au
@ +61 24973 6573; B +61 2 4973 6609

15th Asian Pacific Congress of Cardiology *
kumaranill22@vsnl.com;

www. philheart.org/new/Conventions/APSC15th/APSCmain.htm
@ +91 22 22 00 6848; B +91 22 2203 4660

1st African Continental-wide Scientific Meeting on
Hypertension *

www.amhy2005.africahypertension.org; admin@africahypertension.org
@ +32 428 425 497; B +32 2 555 4609 / +237 223 93 01

International Stroke Conference 2006
www.strokeconference.org; strokeconference@heart.org
@ +1 214 706 1543; B +1 214 706 5262

Annual Scientific Session 2006
www.acc.org; resource@acc.org
@ +1 301 897 5400 ext. 694; B +1 301 897 9745

ist International Confer’ence on Hypertension, Lipids,
Diabetes and Stroke Prevention
www.kenes.com/strokeprevention; strokeprevention@kenes.com
@ +41 22908 04 88; B +41 22 732 28 50

16th World Congress of the World Society of Cardio-Thoracic
Surgeons
www.wscts2006.0rg;

XV World Congress of Cardiology
www.worldcardio2006.o0rg; congress@escardio.org
@ +41 807 03 20; B +41 807 03 37

10th International Congress on Obesity
www.ico2006.com; enquiries@ico2006.com
@ +61 2 9241 1475; B +61 2 9251 3552

21st Scientific Meeting of the International Society of
Hypertension

www.congre.co.jp/ish2006; ish2006@congre.co.jp

B +81 6 6229 2556

Scientific Sessions 2006
www.americanheart.org; sessions@heart.org
@ +1 214 706 1543; B +1 214 706 5262

19th World Diabetes Congress
www.idf2006.0rg; WorldDiabetesCongress@idf.org
@ +3225431631; B +32 2538 51 14

Lugano-Switzerland

Newcastle-Australia

Mumbai-India

Yaoundé-Cameroon

Kissimmee, FL-USA

Atlanta, GA-USA

paris-France

Ottawa-Canada

Barcelona-Spain

Sydney-Australia

Fukuoka-Japan

Chicago, IL-USA

Cape Town-South Africa
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CAC NGHIEN CUU LAm SANG

Gop phan diéu tri suy tim

trong bénh co tim gidn bing Dobutamin

BS. Nguyén Anh Ngoc, TS. Ta Tién Phudc, BS. Nguyén Minh Hung

Vién Tim mach Viét Nam

DAT VAN DE

Bénh co tim gian (BCTG) la mot bénh
gdp twong d6i phé bigh & trén the givi. G
Viét Nam, ty 1& BCTG trén s6 bénh nhan
nhép vién tai Vién Tim mach Viét Nam la
3%(3). Bénh co tim gian tién trién dan dén
suy tim va ti vong. Hién nay c6 nhiéu
thude dugc dung dé diéu tri suy tim do
BCTG nhu: Tro tim, loi tiéuy, gian mach...

Trén the giGi, ngudi ta nght dén dung
cac thudc kich thich thu thé adrenergic dé

diéu tri suy tim giai doan cu6i cia BCTG

v6i cd ché ting kha ndng co bép ctia ¢o tim,,
ting cung lugng tim, cai thién tinh trang
suy tim cta nhitng bénh nhan nay. 3 Viet
Nam chua c¢6 cong trinh nghién cttu chi tiét
nao vé hiéu qua diéu tri suy tim cta
Dobutamin trong BCTG. Vi vay, tién hanh
nghién ctu ndy nhdm muc tiéu:

GOp phin dinh gii hidu qud diéu tri
suy tim giai doan cudi trong BCTG bdng
Dobutamin.

| TONG QUAN

BCTG la mot bénh duge biéu hién bing

gian cac budng tim, nhat la cac budéng tim

trai thudng gian nhiéu va gian vong van
hai la. Co tim nhgt nhat va nhéo c6 nhiing
6 xo hoa & duéi ndi tam mac. Cac dong
mach vanh binh thudng. Huyét khéi trong
budng tim chiém t6i 50% s6 trudng hop.
Chan doan xac dinh BCTG khi c6 dau
hiéu suy giam chic ning tam thu va gian
cac bubng thdt trai ma khong tim thdy
nguyén nhan thong thlrc‘ihg nhu bénh mach
vanh, bénh tim bam sinh, bénh van tim,
tdng huyét ap hodc bénh mang ngoai tim.
Ngay nay d6i véi BCTG, diéu tri noi

: X N . A X 2 A
khoa van la chinh dé nham muc dich 6n

dinh tinh trang suy tim. Viéc diéu tri bao
goém ché€ do &n han ché muéi va nude, gidm
hoat dong cua tim bdng cach giam tién
ganh, hau ganh va nhip tim, nhat la ting
stic co bop cta co tim. Dung lgi tiéu,
digitalis, khang vitamin K, thu6c diéu tri
r6i loan nhip tim, thudc chen ca béta va
anpha giao cam (carvedilol), va c6 thé la
cac amin giéng giao cam dé lam ting siic co
bép co tim nhu Dobutamin nhdm cai thién
tinh trang suy tim trong BCTG (6).
Dobutamin c6 tac dung téng stc co bop
cd tim do kich thich c6 wu tién cac thu thé
betal adrenergic. N6 lam ting nhip tim,
tinh dan truyén trong that, tinh kich thich
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cta t&€ bao co tim va nhat la lam ting cung
lugng tim do giam déng thoi stic can mach
ngoai vi va cai thién tuéi mau dudi noi tam
mac va lam gian mach khong chon loc (5).

Dobutamin lam ting thé tich t6ng mau
va cung lugng tim, déng thoi lam giam ap
luc d6 day that trai ciing nhu lam gidm stc
can dai tudn hoan va tudn hoan phdi.
Dobutamin cai thién cung lugng mau than,
lam ting ty 1é& loc cAu than, tang lugng
nudc tiéu va dao thadi mudi. Véi lidu
2,5Mg/kg/ph lam tang stic bép co tim, véi
licu 10-20Mg/kg/ph lam ting huyét ap.
Néu liéu cao hon 20Mg/kg/ph thi kich
thich thu thé beta2, tham chi ca thu thé
anpha adrenergic, lam tdng nhip tim, ting
huyét ap, gian phé& quan va co tac dung gay
r6i loan nhip tim. Dobutamin thudng
khong lam ting nhiéu nhu cau st dung
oxygen ctia cd tim, trit trudng hop nhip tim
hodc huyét ap hodc ca hai ciing ting.

Tac dung phu: Tang nhip tim, ting
huyét ap, r6i loan nhip tim, con dau thit
ngu’c néu dung liéu cao, hogc & nhitng bénh
nhan c6 bénh mach vanh. Ngoai ra, thuéc
con c6 thé gay ra mot s6 biéu hién khac
nhu: D6 da, s6t, ting bach cau, co thit thuc
quan, budén nén, dau dau, khé thé (7).

Dol TUUNG VA PHUONG PHAP NGHIEN CUU
Daoi tuong nghién ciitu

Cac bénh nhan chon vao chuong trinh
nghién cu déu da dugc chan doan 1a BCTG
va da vao diéu tri ndi trd tai Vién Tim mach,
dugce kham lam sang va lam cac xét nghiém
sinh hod mau, DTD, X-quang tim phdi, siéu
am Doppler mau, soi day méat.

Céc bénh nhan dugc lam thém mot s6
xét nghiém khac vita d€ gidp hudng t6i

chdn doén BCTG va loai trit nhiing truong
hop dé& nham:

- Céc xét nghiém sinh hoa mau d€ loai
trit bénh nhén suy gan, suy than ning.

- Chup X-quang tim phdi theemg dé danh
gia chi s6 tim-nguc (Gredel).

- Dién tim d6 d€ xac dinh phi dai that
trai, cac ton thuong clia nhéi mau co tim.

- Siéu am Doppler tim loai trir cac bénh
van tim, bénh mach vanh, THA.

- Soi ddy mét loai trir benh THA.

- Chup mach vanh d¢€ loai trir cac bénh
nhén 16n tudi bi bénh mach vanh.

Tiéu chuén lya chon

Bénh nhén bi BCTG, ndm diéu tri noi trd
tai Vién tim mach cé6: ;

- Céc van tim thanh manh.

- Duong kinh cu6i tAm truong that trai:
Dd > 60 mm.

- Phéan s6 tong mau: EF d < 35%.

- Chi 56 thé tich cu6i tAm truong that
trai: Vdi > 90ml/m’ da.

oA A . ~
Tiéu chuan loai tru

- Tudi < 80 tudi.
- Di tng v6i Dobutamin.

Cac thong s6 theo déi trudc va sau khi
dung thudc

- Cac triéu trang lam sang trudc va sau
khi dung thudc.

- Mot s6 thong s6 siéu &m tim trude va
sau khi dung thudc.

Céc thong s6 hay duge chu y nhat la:

- Mic d6 suy tim trudc va sau diéu tri.

- Ty 1 bién c6 tim mach, mic d6 gidm

b6t clia céc triéu ching suy tim trude va

sau diéu tri.



TAP_CHi TIM MACH HOC VIET NAM - SO 42-2005

Danh gia chic ning tdm thu that trai
trudce va sau diéu tri:

- EF (phan s6 tong mau that trai).

- % D (ty 1&¢ phan trdm co ngdn co that
tr4i).

- ALDMP (ap luc dong mach phdi) .

- CO (cung lugng tim).

Li€u dung cia Dobutamin:

- Loai biét dugc ctia Dobutamin ma
ching t6i dung trong nghién cttu nay la
Zacutec.

- Puong dung: truyén tinh mach bang
bom tiém dién.

- Cach st dung: Dobutamin dugc pha
truyén mot 6ng 250 mg vao dung dich
glucore 5% vita di 50ml bang bom tiém
dién, truyén tinh mach trong suét 24 gid.

- Liéu khoi dau la: 3pg/kg/phit (ngay
tha nhat). Liéu diéu tri thong thudng
5ug/kg/phat (tt ngay tha hai dén ngay
the muoi).

Dung thu6c truyén tinh mach 10 ngay,
phéi hop véi thude 1gi ti€u, tc ché men
Chuyén, chéng dong, kaliclorua.

Tiéu chuan danh gia hieu qua diéu tri
chéng suy tim ctia Dobutamin (Zacutec)
trong BCTG

Xt 1y s6 liéu

Cac két qua nghién cttu dugc trinh bay
theo trung binh d¢ léch chuin. Nhiing
thong s6 trudc, sau diéu tri va gitta cac
nhém déu dudc so sanh ting cdp theo
phuong phap T-student.

Quy trinh diéu tri Dobutamin (Zacutec):

Ngay 1 Ngay 2  5ug/kg/phut ;|  Ngay 10
3ug/kg/phut
[ e | i >
Giai doan A | ~ Giai doan B Giai doan C Giai doan D
< L | » < >

Giai doan A: Thdi gian lam xét nghiém dé chan doan BCTG. Siéu am tim .

Giai doan B: Liéu diing khdi dau clia Dobutamin (mét ngay).

Giai doan C: Liéu dung théng thudng clia Dobutamin (chin ngay). Siéu am tim lai.
Giai doan D: Tiép tuc dung thudc trd tim, ldi tiu, Gc ch& men chuyén.

KET QUA NGHIEN cUu

Lam sang va cdn lam sang

Bang 1. Phan bd bénh nhan theo gidi tinh va tubi trung binh

Gidi n % Tudi trung binh
Nam 19 45,23 51,84 +10,59
Nu 21 54,76 155,95 + 8,62
¥Chung 40 100 54 + 15,32
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45.23%

B Nam O N

Biéu d8 1. Phan b6 theo gidi

Nhu vay, ty 1é nam trén ni trong nghién citu nay phan b6 tuong d6i gan nhu nhau, tudi
trung binh ctia cac d6i tugng nghién ctu 1a 54 + 15,32 tudi.

Ty 1é bénh nhin phan b6 theo nhém tudi

Bang 2. Ty 1& bénh nhan phan bs theo nhém tudi.

L
G

Tudi
<50 tudi (%) >50 tudi (%)
Gi6i
Nam 41,2 57,9
Nt 33 67
Chung 37,5 62,5

E Dudi 50 tudi

O Trén 50 tudi

Biéu d6 2. Phan b6 theo nhém tudi
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Cac chi s6 co thé

Bang 3. Cac chi s6 co thé

N Trung binh
Cac chi s6 -~
Nam Nuw Chung
Chiéu cao (cm) 161,79 + 6,49 154,14 + 8,37 155,57 +.25,94
Can nang (kg) 53,261+ 7,91 48,52 + 10,79 50,78 + 9,41
BMI 20,35 20,42 2. 53
BSA (m? 1555 0,13 1,43 +0,18 1,49 +0,17

Chiéu cao, can ning trung binh ctia nhém d6i tugng nghién ctiu ciing la chiéu cao, cAn
ndng trung binh cta ngudi Viet Nam.

Danh gia muc d6 suy tim theo NYHA

Bang 4. Phan bé muc d6 suy tim theo NYHA

NYHA n %
II 9 22.0
III 20 : 50
v 11 27,5

V&i NYHA la phan loai mtc d6 suy tim ctia H6i Tim mach New York.

Bang 5. Céc triéu ching 1am sang

Triéu chung n %
Phu 3 7,5
Gan to 29 72,5
Tinh mach ¢6 ndi 29 72,5
Tim to 39 97,5
Nhip tim nhanh 30 75,5
Ran am phdi 3 | 779
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Biéu dd 9. So sanh hiéu qué diéu trj suy tim ctia Dobutamin
gitta hai nhém < 50 tudi va > 50 tudi

STT Thong s6 Trudce diéu tri Sau diéu tri Truéc diéu tri Sau diéu tri
(Nhom<50 tusi) | (Nhom<50 tudi) | (Nh6ém>50 tui) | (Nhoém=50 tudi)
1 Dd (mm) 62,85 + 8,43 62,53 +7,49 64,19 £ 7,66 63,89 £7,22
B2 Ds (mm) 54,47 + 8,07 50,91 £ 7,67 56,34 +7,52 52,28 £7,28
3 %D (%) 13,27 +3,21 18,65+ 4,11 12,68 +3,67 18,24 £3,71
4 EF (%) 27,45 £ 6,37 37,55 +7,44 25,84 + 5,69 36,62 + 6,5
5 Vd (ml) 204,5 + 64,2 200,5 £ 56,04 216 £ 63,42 207,2+51,42
6 | Vs (ml) 148,5 +£52,93 122,6 £ 55,61 155,7 £46,24 131,7 £38,99
7 | SV(ml) 55,98 £ 17,85 77,91 £ 20,02 66,56 + 57,8 80,8 + 38,45
8 SVI (ml/m?) 36,8 £9,74 52,84 £17,57 45,01 £ 37,34 54,83 +244
9 | TS tim (ck/p) 1003+21,6 | 101,3+21,08 | 91,75+1401 | 95,06+10,54,
10 CO (I/ phut) 3,29 +1,04 4,11+0,99 5,42 +£2,32 6,22 + 2,36
11 | CI(I/phut/m2) 2,21+0,8 2,75+ 0,63 3,99 £1,88 4,38 +1,78
12 |ALDMP(mmHg) | 41,27 £12,76 37,03 £712:29 44,33 +12,94 33,65 +7,96
13 | VdI (ml/m? 135,6 + 38,57 133,21+ 34,1 146,7 + 39,58 140,9 £31,95
BAN LUAN tuong nghién ctu la 161,7 + 6,5 cm ddi vai

Tinh hinh chung vé d6i tugng nghién ctu

Qua nghién ctu c6 thé rdt ra mot s

nhan xét va ban luan sau day:
- T6ng s6 bénh nhan cta nghién cu la

40 nguoi thi: ty 1& phan bo gidi tinh nam
452% va nt 54,8%; tudi trung binh 54 +
15,32. Ty 1é nay ciing tuong d6i déng déu
(bang 1).

- Ti 1 2 nhém: dudi 50 tudi va trén 50
tudi la 37,5 % va 62,5 % (bang 2).

* A ~ Qv 2 Ao
- Chiéu cao trung binh cua nhém doi

nam va 153,1 + 8,4 cm d6i v4i ntr. Can nang
trung binh 53,3 + 7,9 kg d6i v4i nam va 48,5
+ 16,8 kg d6i vdi nu. Day ciing la chiéu cao
va can ndng trung binh ctia ngudi Viét nam
(bang 3).

- Cac muc do suy tim véi NYHA d6
11, ITI, IV chiém 100%; phu 7,5%; gan to
72,5%; tim to 97 %; ran am & ph()?i 7,5%
va cdc triéu chung can lam sang: @
huyét pl15i d6 1,2,3 chi€m 90%; nhip
nhanh xoang 90%; ngoai tdm thu that
75;8%; ‘day th&t trdi 5%; bléc nhanh
trai 7,5%.
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Hiéu qua di€u tri chdng suy tim cua
Dobutamin trong BCTG

Theo ly thuyét, liéu dung cua
Dobutamin tu 2,5ug-10Mg/kg/phuat lam
ting stic co bop cta co tim. Theo nghién
ctu cta Joannis tic gia dung liéu
5ug/kg/phit, néu chua c6 tac dung thi
muethit = hai
10pg/kg/phut(4). Trong nghién cau nay,
1ay liéu 3ug/kg/phit l1a liéu khdi ddu cho
d6i twong nghién cttu va tang lidu lén dén

nang lidu lén

5ug/kg/phut rdi duy tri liéu d6 trong subt
qua trinh diéu tri t ngay thit hai dén ngay
th muoi.

Kiém tra diéu tri Dobutamin nhan thay:
cac chi s6 phan s6 tong mau cta that trai
tang lén tir 26,44 + 5,93% dén 36,97 £ 6,79%
c6 ldc t6i dinh > 40% (p< 0,001) va phan
trdm co rit cd cta that trai cung ting lén
fr 12,9 4 38 % wden (18391 1 31829
(p<0,001) mot cach 16 rét (bang 8). Ngoai
ra cdc triéu triéng suy tim giam bt nhu
Kkhé thd tit NYHA do IV xuéng NYHA
do I, gan nhd di; phu; ran 4m & phdi thi
mét hén; luong nudc tifu ting lén tit 673 +
266,43 ml dén 124642 + 264,55ml (p<
0,001) (bang 7); ap luc dong mach phéi
giam tur 43,15 + 12,79 mmHg xuéng con
34,92 + 9,37 mmHg; chi s6 thé tich t6ng
mau that trai tir 41,93+ 30,14 ml ting 1én
tGi 54,09 + 21,87 ml va cudi cung chi s6 thé
tich cudi tam truong that trai gidm tit 142,5
+ 39,08 ml xuéng 138 + 32,55 ml (bang 8).
Két qua nay ciing phu hgp voi két qua
nghién cttu cda tac gia Bruno va cong su
(1) va tac gia b6 Qudc Hung va cong su
(2). Chi c¢6 1 bénh nhan diéu tri suy tim
khong c6 két qua (2,5%), mdc du chic
ndng tdm thu that trdi c6 tang.

Giita 2 nhém d6i tugng nghién citu tudi
dudi 50 va trén 50, cac chi s6 siéu Am tim
trude va sau diéu tri Dobutamin: nhu phan
s tong mau that trai, phan trdm co rit co
that trai déu tdng 1én 15 rét, nhung khong
c6 su khéc biét c6 y nghia thong ké gitta hai
nhém tudi. Pidu d6 c6 thé 1a do s6 lugng
bénh nhan méi nhém khong nhiéu, nén
khong co su khac biét (bang 9).

KET LUAN

Nghién ctu thuc tién cho thay
Dobutamin c6 hiéu qua t6t gop phan diéu tri
suy tim trong BCTG. Véi liéu Sug/kg/ phut
trong thoi gian 10 ngay diéu tri cang véi cac
thuse loi tidu, gian mach, Dobutamin cai
thién tinh trang suy tim kha t6t.

Khi stt dung Dobutamin, phan s6 tong
mau that trdi da ting mot cach dang ké
(10,52 + 5,17%). Tuy nhién, bén canh nhung
hiéu qua dat dugc nhu da trinh bay 3 trén
thi viéc st dung Dobutamin ciing c6 nhiing
tac dung khong mong muén nhu: tim
nhanh, dé da.

Trén co sO nhiing két qua da thu duoc
trong nghién citu xin dua ra mot dé xudt:
dé la diéu tri suy tim giai doan cudi trong
BCTG nén phdi hgp st dung Dobutamin
v6i liéu 5pg/kg/phit trong thoi gian 10
ngay.

TAI LIEU THAM KHAO:

1. Bruno et al. Dobutamine echocardiography
in idiopathic dilated cardiomyopathy:
Clinical and prognostic implications. -The
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37:493- 499, 506- 511.
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K6t qua budc dau ctia phiu thuit stia chita
bénh Ebstein tai Bénh vién Tim Ha Noi

Primary results of surgical repair of Ebstein’s Anormality at Hanoi
Heart Hospital

BS. Nguyén Sinh Hién, BS. Nguyén Van Mao, BS. Dao Quang Vinh,
BS. Bang Hanh Son, BS. Dinh Xuéan Huy, BS. Vi Dtc Théng
Bénh vién Tim Ha No6i

TOM TAT

Muc dich: Thong bao nhitng két qua ban ddu vé phéu thuat sia chita bénh Ebstein theo
phuong phép A. Carpentier nhdm dua that phai va van ba 14 vé giai phau va chitc nang gan nhu
binh thudng. Phuong phap: Trong vong ba tuan tir 22/8 t6i 13/9/2005, nhém nghién ctiu da
tién hanh phau thuat stra chita cho 3 bénh nhéan Ebstein theo phuong phép A. Carpentier. Bénh
nhan gém hai ntw, 12 va 17 tudi; mot nam 42 tubi. Theo phan loai ctia A.Carpentier, bénh
nhén 12 tudi va 42 tudi thudc type C, hd van ba 14 1an lugt 14 2,5/4 va 4/4; bénh nhan 17 tudi
thuéc type B, hd van ba la 4/4 trén siéu am trudc m&. Bénh nhan 12 tudi cé thém hd van hai
14 1,5/4, thong lién that phan co be, tén tai 16 bau duc; bénh nhan 17 tudi c6 kém thong lién
nhi. K§ thuét stra bao gém: Khau hep buéng nhi hoé that phai theo chiéu doc; Khau thu hep
(tao hinh) vong van ba 14; Nang vi tri bam ctia van ba 14 vé mtc binh thuong; Dédt vong van
Carpentier cho hai bénh nhan 16n tudi; Ngoai ra, déng thong lién that, 16 bau duc va stta van
hai 14 cho bénh nhan 12 tudi, déng thong lién nhi cho bénh nhan 17 tubi. Két qua: Khong co
bién ching trong va sau m&. Hai bénh nhan tim va da héng cdu truéc m6 da hét sau mé. Hé
van ba 14 giam nhiéu, con dudi 1/4,2/4 va 2/4. Chitc ndng tim 6n dinh va kich thudc that phai
nhd lai sau m8. Ca ba bénh nhan déu c6 cdi thién vé mit cd nang. K&t ludn: Vi phuong phap
clia Carpentier, kha ning khdi bénh Ebstein la 98%. Diéu nayda md ra mét co may 16n cho
nhitng bénh nhan méc loai tim bam sinh nay, két qua dat dugc & 3 bénh nhan ban dau la rat
dang khich 1é.

SUMMARY

Objectives: Introduction of primary results of surgical repair of Ebstein’s Anomaly with
Carpentier technique in recovering function and anatomy of right ventricle and tricuspid valve
to nearly normal state. Methods: We performed 3 surgical repairs of Ebstein's Amomaly withi
- Carpentier’s technique in 3 weeks from August 22 to September 13, 2005, including 2 females
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aged 12 and 17 and 1 male aged 42. 2 patients were Carpentier class C, ages of 12 and 17 with
tricuspid regurgitation of 2.5/4 and 4/4 respectively. The 17 years old patients were Carpentier
class B with tricuspid regurgitation of 4/4. The patient aged 12 had 2/4 mitral regurgitation,
trabecular VSD, PFO and patient aged 17 had ASD. All patients were operated with technique
of Carpentier: vertical plication of atrialized right ventricle, tricuspid annuloplasty, mobiliza-
tion of anterior leaflet to true tricuspid annulus, prosthetic Carpentier ring annuloplasty for
patients aged older than 15; closure of VSD, ASD, and mitral repair for one patient; ASD clo-
sure for one patient. Results: No intraoperative and postoperative comlications. 2 patients
were free of cysnosis and polyerythrocyte post-operatively. Degree of tricuspid regurgitation
reduced significantly, with below 1/4, 2/4 and 2/4 respectively. Cardicac function improved and
dilatation of right ventricle reduced. All three patients had functional improvements.
Conclusion: Reparable rate of 98% of Ebstein’s anomaly using Carpentier technique give great
oppotunities to large number of patients with this congenital defect. Our primary results in this
three patients is satisfactory.

Hinh 1. Bu6ng nhi ho4 that phai (miii tén)
ndm gita ché ndi nhi that va vi trf bam thap ctia 1a vach va 14 sau van ba l4.
Surgery for congenital heart defects. W.B. Sauders company 2ed 1994.
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md pAv

Bénh Ebstein hay bt thudng Ebstein
(Ebstein’s Anomaly) 1a m6t bénh tim bam
sinh hi€m gip (dudi 1% t6ng s6 bénh tim
bam sinh), dugc mo ta 14n dau ndm 1866
boi Wilhelm Ebstein (1-7-16). Bénh dic
trung bdi sw bam thap ctia 1a véach va 14 sau
van ba 14 vé phia mém tim, chd bam la ranh
gidi gitta phan nhan va phan cd bé vi vay
da tao nén buéng nhi hoa that phai. Hau
qua la buéng that chic ndng bi thu hep (chi
con phén co bé va phan t6ng méu, phin
nhén tuong ting véi budng nhihod), van ba
14 hd thudng ning, nhi phai gian 16n (Hinh
1). Néu bénh khong dugc diéu tri ding c6
thé dan t6i cac bién chiing: loan nhip, suy
tim va tt vong (9,15).

Phiu thudt tim hd bao gém thay van
hodc tao hinh van ba 1a. Tuy nhién, thay van
it dugc ap dung do nhitng quan ngai vé
bién chang caa viéc dung thuSc chéng
dong néu thay van cd hoc va hién tugng véi
hoa, thoai hoa sém néu dung van sinh hoc.
Chinh vi vay, phuong phap stta van la lua
chon & hau hét cac trung tAm phidu thuat
tim b&m sinh trén thé gidi. Riéng tai Bénh
vién Tim Ha Noi, day la lan d4u tién nhitng
ngudi bi bénh Ebstein dugc tién hanh phiu
thuat stra chita. C6 nhiéu phuong phap stta
van nhung phuong phap A.Carpentier

TU LIEU VA PHUONG PHAP

Bénh nhan

dugc lua chon dé€ str dung vi ty 1é stta duoc
ciing nhu két qua stra la cao nhat (1, 2, 4).

Muc dich bai viét nay 1a gidi thiéu
nhiing thanh c6ng ban ddu ctia phiu thuat
stta chita bénh Ebstein theo phuong phéap
A.Carpentier tai Bénh vién Tim Ha Noi.

NYHA: phén d6 chic ndng suy tim cta
hoéi Tim New York.

ECG: dién tim. BXN = Bloc xoang nhi;
BNP= Bloc nhanh phai.

RCT: chi s6 tim nguc trudc va sau mé
2 tuan.

Het: t 1¢ thé tich héng ciu trude va sau
m6 2 tudn.

IT: hé van ba 14 trén siéu am trude va
sau mé 2 tudn.

Qua trinh phiu thut

Phéu thuat dugc tién hanh qua dudng
md nguc gifta xuong tic. Tudn hoan ngoai co
thé thuc hién qua d6ng mach chti va céc tinh
mach chii. Dung dich liét tim 1a mau 4m pha
kali, khéng ha nhiét d6 co thé § mot beénh
nhén, hai bénh nhan con lai dung dung dich
tinh thé lanh va ha nhiét d6 co thé § 32°C.

Doéng thoi, viec danh gia kha ning co
bop ctia that phdi va bubng nhihoé khi tim
con dang dap 1a cin thigt &€ b6 sung cho
chdn doén siéu Am nhdm dwa ra chi dinh
chinh xac hon trong mé.

RCT(%)
Bénh : NYHA Hct(%) IT
S Tuodi | Gi¢i | Type | Tim ECG
nhan
Tm | sm tm | sm | tm | sm tm sm
1 12 Nu C ++ 1I I BXN 50 | 50 | 51,2 366 (25/4|1/4
2 17 Nu B +++ | III i BNP 9 | 55 61 31 4/4 | 2/4
3 42 Nam C - II I BNP 65 | 55 53 | 40 | 4/4 | 2/4
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Nhu’ng t6n thuong phoi hdp dugc
stta chita: déng thong lién that, sta van
hai 14 va khau 18 bau duc cho bénh nhan
12 tubi, va théng lién nhicho bénh nhan
17 tudi.

Két qua

Vi day la nhing truong hop dau tien
nén chi xin dva ra két qua riéng cta ting
trudng hop (bang 1):

Tat cd cac bénh nhan déu khong cé bién
ching trong va sau mé, dugc rit noi khi

quan trong vong 24 gid. Hai bénh nhan
trudc m6 c6 tim, da héng cdu, sau md
khéng con hién tugng nay. Khong bénh
nhén nao ¢6 bloc nhi-that sau m6, dic biét
bénh nhén 12 tudi c¢6 bloc xoang nhi trudc
mé da vé nhip xoang. Siéu 4m tim sau m&
cho thay chiic nang tim binh thudng. D6
hé van ba 14 giam vé mic chdp nhan dugc,
riéng bénh nhan 42 tudi c6 hep nhe van.
Chi s6 tim nguc giam dang ké & bénh
nhan c6 tim 16n truéec mé. C3 ba bénh
nhan déu c6 hoat dong chric ning sau mo
binh thuong.

Hinh 7. X-quang trudc va sau mé 2 tudn (bénh nhan 17 tudi)

BAN LUAN
Vé chi dinh mé

Ctng nhu hdu hét céc chuyén gia vé loai
bénh Ii nay, nhém nghién ciu chi dinh m&
cho nhiing trudng hop sau:

Khi bénh nhén tim nhiéu, c6 thuyén tic
mach nghich thudng, c6 suy tim @ huyét

hodc 16i loan nhip nang. Trong s6 3 bénh
nhan mé cla ching t6i, bénh nhan 1 va 2 6
tim, bao hoa Oxy mau d6ng mach dudi 90%,
bénh nhan 2 c¢6 chi s6 tim nguc 90% déu la
nhiing yéu t6 nguy cd cao. Bénh nhan thit ba
chi dinh vi 6 hoi chiing géng sitc.

Vé mit ki thuat: phiu thuat sta chita
cho type A,B,C; thay van sinh hoc cho type
D. Phdu thu4t néi tinh mach chg trén-dong
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mach ph6i (phiu thuat Glenn) cho nhiing
truong hop nhi phdi va buéng nhi hoa rat
16n, that phai giam co bép ning, gan to.

(Trong thdi gian qua da md hai truong
hop nhu vay).

Viéc phan chia type trong bénh Ebstein
dua trén cach chia ctia A. Carpentier:

Type A (Thé'nhe): La véch bam thap rat
it, bubng nhihoda nhd, 14 trudc binh thuong,
co b6p phéu that phai binh thudng.

Type B (Thé trung gian): L4 véch va 14 sau
bam thap 16, bubng nhihoa to vita, co bop gidm
nhe. L4 trude c6 dién tich binh thudng nhung
giam v&n dong, day ching b 41 do ngdn.

Type C (Thé ndng): La véch 1a t6 chite xo
bam rat thap. La sau dinh vao thanh that.
Bu6ng nhihoa rat 16n, thanh méng nhu tdi
phinh: La trudc han ché van déng vi day
ching thi€u hoic rat ngén, c6 nhidu bé co
noi gitra 1a trudc va phéu that phai.

Type D (Thé tii van ba la): Cac la van
khé nhan biét vi dinh hoan toan vao thanh
that. Co that phai mdng, co bép rat yeu.

Vé tudi phiu thuat: c6 thé chi dinh cho
bénh nhan rat nhé dudi 1 tudi tdi bénh
nhén trén 60 tudi (6, 12, 18), diéu nay tuy
thudc cha yé&u vao nhiing triéu chiing xuat
hién trén bénh nhan.

V& phuong phap mé

Phau thuat stta chita bénh Ebstein thé
trung binh va ndng thuc su la moét thach
thirc d6i v6i cac phau thuat vien. Két qui
cbng b6 cua cac trung tim phau thuat tim
trén the gidi khong giong nhau va thudng
rdt it khi van ba 14 dugc stta kin mot cach
hoanhdo (1, 3, 5,9, 10, 11, 14, 15, 16). Chinh
Vi vay da xuat hién khé nhiéu trudng phai
phau thuat stra chita:

Phuong phédp cta Hunter, Lillehei,
Hardy (2, 4, 5, 7, 8): dung cac soi chi 2-0 c6
pledget khau tir ché bam 14 véch va 14 sau
t6i vong nhi thét, c6 tic dung thu hep
buéng nhi hoa theo bé ngang. Tuy nhién,
n6 khoéng c6 tic dung lam ting thé tich
bubng that phai chitc ndng, c6 nguy co lam
x0&n vin mot s6 nhanh dong mach vanh va
déc biét c6 ty 1é bloc nhi that cao. Ki thuat
nay chi 4p dung cho nhiing truong hop mo
1a van trude con t6t (50% céc trusng hop ).

Phuong phép cta Danielson: ki thuat
cting tuong tu nhu trén nhung khéng khau
ving gén véch mang dé tranh t6n thuong
bo His, tuy nhién c6 khau thu hep mép sau
d€ d&m bio tdng do6 kin van ba 14. K1 thuat
nay cling chi 4p dung khi khéng c6 hep van
va di dong la trude binh thudng. Theo
Danielson, trong t6ng s6 323 bénh nhan, ty
1¢ sta chita chi 42,7%, con lai 1a thay van.
Ty 1é t& vong s6m clia sta van 14 6,5%, ti
vong muon la 7,6% vai thoi gian theo doi
trung binh la 7,1 ndm.

Phuong phép cia Mv. Ullmann (17):
khong thu hep buéng nhi hoé vi cho ring

- ban than budng nhi hoé s& phuc hdi chic

ndng sau khi stta kin van ba 1a, khau 1a
vach va la sau vé vi tri binh thudng, thu
hep bét vong van 1a vach bang sgi chi
khéu cé pledget tir mép trudc véach t6i mép
sau vach. Tuy nhién két qua phuong phéap
nay ciing khong phai 1a t6t: tit vong sém
4,4% ; md lai s6m 12,2% do hé& van ndng
sau mo.

Ngudc lai véi quan diém ctia Ullmann,
Qingyu Wu (18) lai cdt bd bubng nhi hoa
that phdi & 100% bénh nhan, sau d6 tao
hinh van ba 14 vé hinh dang nhu binh
thuong. Téac gia cho thay két qua rat khi
quan vdi ty 1é ti vong la 0%, 29/34 bénh
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Hinh 8. Phuong phap Hunter,
thu hep buéng nhiho4 theo chiéu ngang.
Encycl Med Chir (Elsevier, Paris),
Techniques chirugicales.
Thorax, 42-841, 1999.

nhan sau m6 van ba 14 kin hoan toan, 5
trudng hop con lai chi hd nhe.

Quan dim ctia nhém nghién ciu: dit méi
phdu thuit nhitng trudng hop dau tién
nhung ciing xin dua ra mét s6 nhan dinh
sau: ap dung phuong phap ctia A.Carpentier
an toan va hiéu qua. Ty 1¢ sta chita cao lén

t6i 98% & 191 bénh nhan (5, 6). Mt khac, ki
thuat nay vita cho phép thu hep buéng nht

hoa that phai, vira ting thé tich bubng that
phai chiic ning, déng thdi thu hep vong
van ba la. Nhiing trudng hop di dong 14
trude gidm vAn c6 thé sta chita duge. Ty 1é
bloc nhi that thap, két qua chung sau md
rat kha quan: ty 1¢ t vong s6m 9%, ty 1é
m6 lai 8%, 80% 14 ba la < 2/4 sau ma (6).
Co ché hg van ba 14 trong bénh Ebstein
la do nhiéu yéu t6: gian vong van, su bam
thdp va dinh cta 14 vach va 14 sau vao vach
that, thifu san moé van. Viéc stta van cho
kin la quan trong hon ca nén trong nhiing

Hinh 9. Phuong phap Danielson.
Pediatric Cardiac Surgery. Mosby 2003.

trudng hop bubng nhi hod nhd, nhém
nghién ctru chu truong khong khau thu
hep, nhat 1a & tré nhd. Trudng hop 14 trudce
va sau thi€u san, c6 ging tan dung t6i da
nhu mo 14 vach néu ¢ thé vi viée ding
mang tim d€ md rong moé van vin chua
dugc dénh gia ddy du. Trong trudng hop
nhu mé van nhiéu, chi cit rdi toan bo 14 sau
va 1/3 nhu mo6 la trude bdi viée thu hep
vong van la trude 1a khong can thiét.

Két ludn

Phiu thuat stta chita bénh Ebstein la
kho, rat nhiu phuong phap da duoc tién
hanh trén thé gidi, trong d6 phuong phap
cta A.Carpentier c6 nhiéu wu diém hon ca.
Qua phau thuat cho 3 bénh nhan cho thay
két qua rat dang khich 18, diéu d6 md ra
mot trién vong méi cho nhiing bénh nhan
méc loai bénh nay la sau phdu thuat, gidi
phdu va chic ndng tim vé gan nhu binh
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thuong. V6i viéc ap dung siéu am tim qua
thuc quan ngay trong mé bit ddu dugc
trién khai tai Bénh vién Tim Ha Noi, hy
vong két qua stta chita s& t6t hon nita trong
thoi gian toi. ‘
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Nghién cdu hinh thai va chic ning that trai

0 van dong vién trinh d6 cao

bang phuong phap siéu Am-doppler tim

Studying of left ventricular morphology and function in elite

athletes of Thua Thien - Hue province by echocardiograpy and
doppler sonography

ThS. Nguyén Thi Thay Hang, TS. Nguy&n Ciru Long, TS. Nguyén Anh Vii
Pai hoc Y khoa Hué&

TOM TAT

Nghién cttu dugc tién hanh trén 150 van déng vien (VDV), gém 103 nam (68,7%) va 47 nit
(31,3%). Tu6i trung binh 18,19 tubi. So sanh v&i 60 ngudi nhém ching. Két qua cho thdy: V& hinh
théi tim, LVDd (dudng kinh thdt tréi cusi tim truong) cao hon c6 y nghia so véi nhém chiing
(47,97 + 4,53 mm‘vs\4-4,15 + 3,95 mm, p < 0,01). C6 m6i tuong quan thuan giita LVDd v&i trong
lugng, dién tich bé mit co thé (BSA) p < 0,01. Chi s6 kh6i co that trai LVMI 16n hon ¢6 y nghia &
nhém VDV (110,64 + 28,9 mm vs 75,5 + 18,2 mm, p < 0,001). C6 25,33% VDV day that trai: nit
chi€m ti 1¢ 15,79%; nam la 84,21%. Chi yé&u 1a day that trdi khéng déng tdm v&i RWT > 0,45
(84,21% VDV c6 day that trai). Chiéu day vach lién that tim truong, chiéu day thanh sau that trai
tam truong déu cao hon c6 y nghia d nhém VBV (9,37 £ 1,51 mm vs 7,72 + 1,12 mm, p <0,01va
8,97 1,35 mm vs 7,67 + 1,19 mm, p < 0,01). Chiéu day thanh that tuong d6i (RWT) 16n hon c6 y
nghia d nhém VDV so véi nhém chiang (0,39 + 0,05 mm vs 0,34 + 0,05 mm, p < 0,01). V& chiic ning
that trdi, khong c6 sy khéc biét c6 y nghia giita VDV va nhém ching vé phan suat téng mau that
trai (EF), phan suét co ngdn (Fs), ti s6 VE/ VA, thoi gian gidm t6c séng E (dtE), thai gian gian déng
thé tich (IVRT).

ABSTRACT

We studied a total of 150 top-level athletes, 103 male (68,7%) and 47 female (31,3%), mean age
18,19 + 1,45 years. 60 untrained volunteers as control participants. Results showed: The mean
LVDd (47,97 + 4,53 mm) were increased over normal reported control subjects (44,15 + 3,95 mm),
p<0,01. There was a correlation between LVDd and body weight, body surface area (BSA)
p<0,01. LVMI (g/m?) was significantly greater in athletes than in controls ((109,9428,9 mm vs 77,2
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+ 18,1 mm, p<0,001). There are 25,33% of athlets with left ventricular hypertrophy (feI:nale:
15,79%, male: 84,21%) with 84,21% had evidence of uncentric LV hypertrophy. Interventricular
septum thickness, posterior wall thickness were significantly greater in athletes than in controls
(9,37 £1,51 mm vs 7,72 + 1,12 mm, p<0,01 and 8,97 + 1,35 mm vs 7,67 + 1,19 mm, p<0,01). The
overall mean relative left ventricular wall thickness of control subjects (0,34 + 0,05 mm) was sig-
nificantly smaller than that of athletes (0,39 + 0,05 mm, p<0,01). On LV function, there were no
significant differences between the athletes and the control subjects with respect to left ventric-
ular ejection, fractional shortening, E/ A ratio, DT (declaration time of E), IVRT (isovolemic ven-

tricular relaxational time).
DAT VAN DE

Viéc cdi thién nén kinh t& nudc ta
nhiing nim gan day da lam ting s6 ngudi
tap luyén thé duc thé thao. Diéu nay dan
dén nhiéu van dé dit ra vé phuong dién
thé chat cda ngudi tap, trong d6 nhing
thay d6i chitc ndng tim mach - chia khoa
ctia cac thanh tich thé thao - cé thé dnh
hudng dén chat lugng, thanh tich cta
quan ching cing nhu van d6éng vién
(VDV) trong cac moén thé thao dinh cao
trong nudc va quoc té.

Su tp luyén déu ddn v4i cudng d6 cao
mot mon thé thao, c6 thé din dén nhing
su thich nghi cGia hé théng tim mach vé"
médt lam sang, dién tim cting nhu hinh thé
va chitc ning. Nhiing thay d6i nay duoc
biét dén trong thuat ngit hdi ching tim
vdn dong vién (3, 7, 11, 12, 13). V&i cac
phuong phap thim do khong chdy méu
nhu dién tdm d6, dién tim qua nghiém
phap géng stic, siéu 4m tim va cong hudng
tir da gidp cac nha khoa hoc hi€u 18 hon
nhiing thay d6i trong cdu trdc chiic ning
tim thich ng v6i su van dong (7, 12).
Nhiing bién d6i trén tim ngudi luyén tap,
c6 khi la t6t gitip nang cao thanh tich cla
VDV nhung ciing chinh su thay d6i d6 lai
c6 thé nguy hiém dén tinh mang, ddc biét
trén ngudi c6 bénh 1y tiém &n. Nhidu

nghién ctu cho thdy nhing trudng hop
dot t khi tap luyén trén cac VDV déu do
nguyén nhan tim mach (1, 4, 12). Do d6
siéu &m tim la thdm do don gian c6 thé st
dung d€ danh gid nhiing thich nghi vé& mit
hinh thdi, chirc ndng cta tim VDV, qua d6
c6 thé gitdp phat hién nhiing trudng hop
bénh 1y néu co.

3 nudc ta, chua ¢6 nhiéu nghién cttu vé
van dé nay, do d6 dé tai tién hanh nhim
cac muc tiéu sau: :

- Khdo sdt su thay doi hinh thai va chic
ndng that trdi J cdc van déng vién trinh
do cao.

_ Tim hiéu t ¢ thay doi hinh théi that
trai va moi tuong quan giia su thay doi
hinh thai tim véi mot s6 chi s6 kich thudc
co thé cia cdc vdn dong vién.

Dol TUONG VA PHUONG PHAP NGHIEN CUU
D 6i tuong nghién citu

- 150 VDV thudc cac doi tuyén thé thao
Tinh Thita Thién Hug, c6 ch& d6 tap luyén
thuong xuyén tai cac Trung tam huédn
luyén cta Tinh. '

- 60 ngudi binh thudng khde manh, c6
lda tudi twong duong nhém nghién cuu,
khong tham gia tap luyén bat ky mon thé
thao nao.
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Phuong phap nghién ctu

Do cén ndng, chiéu cao, tinh dién tich da
cho tat ca d6i tugng nghién ciu:

- Can ndng: dung can béng hi¢u SMIC
Trung Quéc da duge d6i chiéu véi nhiéu
can khac.

- Chiéu cao: dung thudc do nhan tric
hoc Martin, cé chia s6 t&i milimet .

- Dién tich da (BSA) theo cong thitc Dubois:
BSA=1672 V (chiéucao can ning).

Hinh thai va chic ndng that trai:

Khao sat bing may siéu am - Doppler
mau VingMed CFX (Na Uy) vdi day du cac
chic nang: siéu am TM, siéu 4&m hai binh
dién (2D), siéu &m Doppler xung, lién tuc
va mau.

Céc chi s6 siéu 4m nghién ctu:

- Banh gia hinh thai tha't trai bang siéu
am TM, 2D theo cac mit cdt va s6 do quy
dinh ctia Hoi Siéu am tim Hoa Ky (2, 15).

- Chuc nédng tim duge danh gia thong
qua do c4c chi s6 trén siéu &m TM, siéu 4m
Doppler dong chdy qua van déng mach
cht va siéu am Doppler dong chay qua van
hai 14 ky tdm truong: Pudng kinh nhf trai
(NT); Duong kinh that trai cudi tAm truong
(LVDd); Dudng kinh that trai cudi tam thu
(LVDs); Bé day vach lién that tim truong
(VLTd) va tam thu (VLTs); Bé day thanh
sau that trai tdm truong (TSTTd) va tam
thu (TSTTs).

Céc thong s6 dugc tinh toan tir cac s6

do trén: .
+ Khoi lugng co that trai (LVM) va chi
s6 khoi co that trai theo cong thic cia Hoi
Siéu am tim Hoa Ky, day that trai khi LVMI
134 g/m? & nam va 110 g/m? & nit (2).

+ Bé day thanh that twong d6i (RWT):
RWT =2 TSTTd/LVDd. Trong trudng hop

khong c6 day that trai, néu RWT < 0,45 la
hinh thai that trai binh thudng va RWT >
045 la tai cdu trac that trdi déng tam
khong day that. Trong trudng hgp c6 day
that trai, néu RWT < 0,45 1a day that trai
khong déng tam va RWT > 0,45 1a day that
trdi dong tam.

+ Phan suét co ngdn sgi co (Fs) : Fs =
(LVDd - LVDs)/LVDd.

+ Phan suat t6ng mau (EF) : EF = (Vd -
Vs)/Vd.

Céc thong s6 siéu am - Doppler dong
chdy qua van déng mach chu:

+ Van t6c t6i da (Vmax), trung binh
(Vmean).

+ Tich phan van t6c - thdi gian (VTI
PMC)-

+ Thoi gian tién t6ng mau (Tttm) -va
tong mau (Ttm).

+ Cung lugng tim (CO) va chi s6 tim
(CD).

Cac thong s6 siéu am - Doppler dong
chdy qua van la:

+ Van t6c song E (VE) va séng A (VA).

+ T 1 VE/VA.

+ Thoi gian giam t6c (Tgt); Thai gian
gian ddng thé tich (IVRT); Thoi gian toan
tam truong (Ttttr).

Xt ly s6 lieu:

Cac két qua dugc xtt ly theo phuong
phédp théng ké y hoc va dung may vi tinh
vOi phan mém SPSS For Windows: _

- Két qua dugc thé hién dudi dang tri
trung binh va d6 léch chuan.

- Dung test so sanh két qua thu dugc, co
y nghia khi p < 0,05.

- So sanh su tuong quan bang théng s6'1.
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KET QUA
Pic diém hai nhém nghién ciu

Bang 1. Dic diém chung vé'cac d6i tuong nghién ctitu

Nhom VBV Nhém ching o)
(n=150) (n=60)
Tudi (ndm) 18,19 +:1,59 18,251,593 > 0,05
Gi6i: Nam 103 (68,7 %) 30 (50%)
Nit 47 (31,3%) 30 (50%)
Chiéu cao (cm) 165,3 + 6,95 163,45 + 6,28 > (0,05
Can nang (kg) 53,9 + 6,45 53,59 + 6,36 > 0,05
BSA (m?) 1,59 +0,12 1,57 £0,12 > 0,05
Tan s6 tim (ck/phut) 64,94 + 16,15 76,84 + 15,37 < 0,01
Thoi gian tap (thang) 43,84 +16,50
Mon tap: Vo thuat 48 (32%)
Bong da 41 (27,3%)
bién kinh 24 (16%)
Boi 161 9 (6%)
Béng chuyén 19 (12,7%)
Béng ban 5:(3,3%)
Cau long 4 (2,7%)
Céc thong s6 vé hinh thai va chitc ndng tim trén siéu Am TM
Bang 2. Cac théng s6 siéu &m tim trén hai nhém nghién ctu
Céc chi s6 Nhém VDV Nhém chiing p
(n=150) n=60)
DK nhf trai (mm) 31,08 + 3,49 28,42 + 3,59 <0,01
LVDd (mm) 47,97 +4,53 44,15 + 3,95 <0,01
LVDs (mm) 29,81+ 3,97 30,23 + 4,89 > 0,05
VLTd (mm) 957411 51 7724 112 <0,01
VLTs (mm) 12,71+ 7,24 11,194 1,79 <0,05
TSTTd (mm) 8,97 £1 35 7,67 41519 <0,05
TSTTs (mm) 13,21 41,20 12,74 +1,59 <0,05
Fs (%) 37,40 + 4,86 38,26 + 5,48 > 0,05
EF (%) 75,15 + 5,54 76,96 + 10,73 >0,05
RWT (mm) 0,39 + 0,05 0,34 + 0,05 <0,01
LVM (g) 175,86 + 53,29 119,04 + 33,18 < 0,001
LVMI (g/m? 110,64 + 28,9 75,5 +18,2 < 0,001
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K&t qud cic thong s6 dong chidy qua van dong mach chd thu dugce qua siéu 4m

- Doppler tim

Bing 3. Cac thong s6 dong chay qua van d6ng mach chd

Thong s6 Nhém VBV Nhém chiing p
(n=150) (n=60)
T/gian tién t. mau (ms) 65,8 + 9,93 64,33 + 9,09 > 0,05
T/gian t.médu (ms) 319,8 + 28,12 310,83 + 31,26 > 0,05
Vmax (cm/s) 109,05 £ 10,95 108,25 + 13,55 > 0,05
Vmean (Cr?(/ s) 66,21+ 8,83 65,73 + 10,22 >0,05
VTlppc (cm) 23,28 + 2,81 21,65 + 4,64 <0,05
Cung lugng tim CO (1/ phut) 4,72 +1,15 4,39+ 1,08 < 0,05
Chi s6 tim CI (1/ phiit/m?2) 2,92+0,84 2,820,63 > 0,05 .

Két qud cic thong s6 dong chay qua van hai 13 thu dugc qua siéu am -

Doppler tim

Bang 4. Céc thong s6 dong chiy qua van hai la

Thong s6 Nhom VDBV Nhém chitng p
(n=150) (n=60)
T/gian gian dong thé tich IVRT (ms) | 72+7,55 70,67+733 | >0,05
Van t6c dinh E hai 14 VE (cm/s) 9212+11,97 | 89,03+1424 | >005
Van t6c dinh E hai 14 VA (cm/s) 50,95+11,04 | 5170+1335 | >0,05
Vo 1,894 0,47 1812045 | >005
T/ gian gidm t6c Dt (ms) 1698+1887 | 176,07+3976 | >0,05
T/gian toan tam truong DFT (ms) | 561,96 + 114,68 | 451,67+77,66 | <0,001
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K&t qua thay d6i hinh thai that trai

Béng 5. Thay d6i vé hinh thai that trai

Thong s6 Nhém van dong vién
Nam (n = 103) Nu(n=
?
DKthat trai cu6i tAm truong (mm) : > 50 mm 50 (48,54%) 1213
55 mm - 60 mm 15 (14,56%) ’
Bé day VLT cu6i tim truong (mm) (=10 mm) 40 (38,83%) 7 (14,89
B& day TSTT cu6i tam truong (mm) (> 10 mm) 29 (28,16%) 48,51
LVMI (g/m2) Nam (>134 g/ m?2) 32 (31,07%)
N (>110 g/m2) 6 (12,77
Day that trai : Pong tam 6 (18,75%)
Khong déng tam 26 (81,25%) 6 (100¢
Tai cau triac TTr dong tam khong day that 11 (10,68%) 4 (8,51
Két qué vé sy tuong quan giita LVDd va cac chi s6 kich thuéc co thé:
: LvDd
LVDd (mm)
(mm ) (a) 70 -
80 - 4
= (b)
o ,' 40
A -
40 - £ 30 -
20 _ 20 =1
: 10 -
0 T T T T — BSA (m2) 0 . 1 P (kg)
0205 1 wils 2 25 3 0 50 100

Biéu d6 1. Tﬁdng quan thuan gitta LVDd véi dién tich da (r = 0,53 p<0,05) (a)
va gilta LVDd v&i trong lugng co thé (v = 0,44 p<0,05) (b)
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BAN LUAN

V& dic di€m chung trén hai nhém nghién
cdu

Nghién ciru ching t6i tién hanh trén céc
VDV lita tudi 18,2 + 1,6, do d6i tuong déu
la VDV néng khiéu cua tinh, thoi gian tap
luyén déu trén 3 ndm (43,8 + 17 thang), nén
da c6 nhiing thay d6i vé hé théng tim
mach, thudn Igi khi so sanh v&i nhém
chung khong tap luyén.

Hai nhém d6i tugng c6 su tuong dong
vé tugi, chiéu cao, can ning va BSA (p >
0,05), diéu nay thuan lgi cho nghién ctru vi
cac thong s trén siéu am c6 thé bi 4nh
hudng bdi cac chi s6 trén (3, 6). TAn s6 tim
thdp c¢6 y nghia trén nhém VDV 64,94 +
16,15 lan/ phit so véi nhém ching 76,84 +
15,37 lan/ phit (p<0,001); thudng thdy trén
ngudi tap luyén. Day la su thay d6i t6t cho
hoat dong tim, tim hoat dong c6 hiéu qua
v6i ting thé tich t6ng mau, tiét kiém ning
lugng, két qua ctia su téng truong luc phé
giao cam khi nghi (11, 12, 13).

V& hinh thai thit trai qua siéu 4m TM

Két qua nghién citu cho thay cac thong
56 vé hinh thai that trai déu 16n hon, 6 y
nghia & nhém VBV so v6i nhém chiung :
DK nhf trai 31,08 + 3,49 mm so v&i 28,42 +
3,59 mm, LVDd 47,97 + 4,53 mm so véi
44,15 + 3,95 mm; VLTd 9,37 + 1,51 mm so
vGi 7,72 £ 1,12 mm (p<0,01); TSTTd 8,97 +
1,35 mm so véi 7,67 + 1,19 mm (p<0,05);
LVM 175,86 + 53,29 g so v6i 119,04 + 33,18 g
(p<0,001). Bé day thanh that twong doi
(RWT) cao hon ¢ nhém VDV ¢ § nghia
(0,39 £ 0,05 so v6i 0,34 + 0,05, p<0,01).

Pluim B.M. da t6ng hop 59 nghién ctiu

v0i 1451 VDV trinh d6 cao tir cac trung tam
nghién cttu khac nhau ciing ghi nhan c6 su
thay d6i c6 ¥ nghia vé hinh thai tim & nhém
VDV (11). Su thay d6i cac dudng kinh tim
thuén 1gi cho nhiing thich nghi huyét dong
khi gdng sttc. Su van dong doi héi tim VDV
6 kha ning 16n van chuyén oxy nho tdng
thé tich t6ng mau, cham tin s6 tim va
thanh thét phi dai (3, 12), chinh diéu nay
dan dén su gian va phi dai budng tim khi
tim VDV ti€p tuc hoat dong d€ dam bio
chitc néng bom mau ctia minh (7, 11, 12).
Maét khac, su ting cac dudng kinh ctia tim
gidp tang stic bén VDV, Turpein va cong su
da st dung cong hudng tit va siéu 4m tim
d€ nghién cttu 9 nam VDV thude mén stc
bén va 8 ngudi nhém ching cho thay, c6 su
tdng co y nghia LVM va dudng kinh truc
dai that trai, déng thoi ghi nhan c6 su
tuong quan thuan gitta kha ning tiéu thu
oxygen t6i da v6i dudng kinh truc dai that
trai (12). Mot van dé dit ra la tim ctia VBV
16n tw nhién hay do tap luyén? Ehsani va
cong su da nghién ciu doc trén VDV moén
boi 16i trude va sau 12 tuln tap luyén, da
ghi nhan ting c6 y nghia LVDd, TSTTd
nhung sau 3 tudn ngitng tap thi cac thong
s6 trén lai giam c6 y nghia (10, 12). Cac
bing ching trén da ching minh su thay
d6i cac duong kinh tim & VDV 1a su thich
nghi sinh ly d6i vé6i tap luyén cudng do
cao. Tuy nhién, tru6c nhiing thay d6i trén &
VDV lu6n phén biét v6i nhitng truong hop
bénh Iy tim qua tai thé tich (13).

V& chiiic ning tim qua siéu 4&m Doppler i

Phan suét co ngén sgi co (Fs) va phan
sudt tong mau (EF) la hai chi s6 kinh dién
phan anh chiic ning tam thu that trai déu
khong khac biét gitta hai nhém nghién citu



TAP CHi TIM MACH HOC VIET NAM - SO 42-2005

(p>0,05). Chitc ndng tdm thu bang Doppler
dong chdy qua van dong mach chd cho
thay cac thdi khoang tam thu (Tttm, Ttm)
va van toc dong chay qua van déu khong
khéc biét 6 VDV so véi nhém ching (p >
0,05). O nhém VDV, cung lugng tim (CO)
c6 cao hon so v8i nhom ching (4,72 £ 1,15
so voi 4,39 £ 1,08 lit/phut, p < 0,05) tuy
nhién van & trong gi6i han ngudi binh
thudng (2). Nhung khi tinh chi s6 tim (CI)
thi khong khac biét gita hai nhém nghién
cau (p > 0,05). Pluim B.M. phan tich tur cac
nghién cttu da trung tdm chic ndng tdm
thu khong khac biét so véi nhém ching,
nhu vay khong c6 méi lién hé gitta thay d6i
hinh thai tim v8i chiic ndng tam thu that
trai (11, 12). Tuy nhién Pluim B.M. ciing
nhan manh rdng cac nghién cttu trén chi
phan 4nh thay ddi co hoc ctia khoang tim
hon 14 co ché co tim, ching han trong phi
dai that trai 6 bénh nhan ting huyét ap,
nhiéu nghién cu cho thay kha nidng hoat
dong sgi co tim bi gidm ngay ca khi EF van
binh thuong. Tuy nhién, chua c¢6 nghién
ctru sdu hon vé van dé nay 6 VDV (12). Cac
nghién ctu khac ciing ghi nhan su tudi
mau vanh cho co tim khong khac biét gita
VDV va nhém ching (7).

Két qua ¢ bang 3 cho thdy: cac chi s¢
chitc nédng tam truong & VDV déu khéng
khac biét so véi nhém ching (p > 0,05),
ngoai trur thoi gian toan tdm truong dai hon
c6 y nghta § VDV (561,96 + 114,68 so véi
451,67 + 77,66 ms; p < 0,01). Diéu nay phan
anh sy chdm tdn s6 tim va nhu vay lam
gidm su co bop ctia nhi trong giai doan d6
ddy that do tam truong kéo dai (11). Chic
nang tAm truong binh thuong hodc ting
nhe ¢ VDV pha hgp véiy van (7, 12). Nhu
vay day that trai & VDV la thich nghi sinh

ly khéng anh hudng dén chic ning tam
truong nhu day that trai bénh ly.

Vé thay d6i hinh thai tim & VDV va tuong
quan giita LVDd vé6i kich thuéc co thé

Két qua nghién ctitu cho thay (Bang 4) :
c6 ty 1é cao VDV c¢6 LVDd trén gidi han
trén theo chi s6 ngudi binh thudng Viét
Nam (2), trén 50 mm & 48,54% nam VDV va
chi 2,13% & n@, c6 14,56% nam VDV cb
LVDd I6n hon 55 mm, khong c6 trudng
hop nao vugt qua 60 mm . VLTd va TSTTd
trén 10 mm ciing cht yéu ¢ nam VDV
(14,56% va 28,16%), khong c6 truong hop
nao trén 13 mm. Thudng nhung VDV c6
LVDd trén 60 mm la VDV dua xe dap,
Hockey trén bing, nhitng mon doi héi su
véan dong toan than vdi nhiéu khoi co tham
gia(13). Ty lé nay phua hgp véi nhiéu
nghién ctu khac, Pelliccia va céng su
nghién cttu dudng kinh khoang tim & 1300
VDV trinh d6 cao & 38 mon thé thao khac
nhau ghi nhan: LVDd trén 55mm (gidi han
trén binh thudng ) & 45% VDV, 14% trén 60
mm, c6 VDV 1a 70 mm; Bé day thanh that
hiém khi trén 13 mm, trudng hgp trén 16
mm kém theo khoang that khong gian thi
phdi xét dén trudng hop bénh ly, nhu bénh
co tim phi dai (13).

Day that trai véi LVMI > 134 g/m?
nam va 110 > g/m’ & nit gdp ¢ 31% & nam
(62,5% la VDV béng da ) va 12,8 % ¢ nit
VDV, chi yéu la day that trai khong déng
tam G 81,2% nam VBV va 100% & nit VDV.
Téi cau trac that trai dong tAm khong day
that gdp 10,7% & nam va 8,5% & nit. Day
that trai 1a dau ching néi bat cla hdi
chiing tim vin déng vién, két qua su thich
nghi ctia tim do nhing thay ddi vé huyét
dong va ganh ndng lén tim khi van co (4, 6,
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7,11). Ty lé thay d8i hinh thai that trai cao
d nam VDV la diéu ma cac y van déu ghi
nhan. o) ntt, do su dic thu vé mat thé chat,
khéi lugng tap luyén ciing nhu kha ning
géng stic déu kém so vi nam, méc dau tim
cua n&¥ VDV ciing thay d6i thich nghi v&i
tap luyén nhw VDV nam nhung & mirc d6

thap hon, do dé, su phan biét giita hoi

chiing tim VDV va bénh ly tim nhu bénh
cd tim phi dai chi & nam VDV (3, 8). Hinh
théi thich nghi cta day that tréi tuy thuoc
vao loai hinh van déng cta titng mon thé
thao, mén thé thao van dong tinh nhu vo
thuat, ctt ta thudng gip hinh thai day that
trdi d6ng tdm, mon thé thao van dong nhu
chay dai, boi 16i thi day that trai khong
dong tam (13). Nghién ctu thay day that
trdi gap chu yéu 6 VDV béng da véi day
that trdi khong déng tam, loai hinh van
dong nay lam thay d6i hinh théi tim tiy
chuong trinh tap luyén, c6 khi tap luyén
tinh, c6 khi déng. Do d6 can c6 nghién citu
thém ntta trén loai hinh tap luyén nay.
Di€u rd rang rang, nhitng mon thé thao doi
hdi thé luc va sitc manh thudng c6 ty Ié day
that trai cao hon (13). Céc nguy co bién c6
tim mach ciing lién quan dén cac mon thé
thao nay. P. Fornes va D. Lecomte da
nghién cttu 29 trudng hgp dot ti trong lic
tham gia cac hoat d6ng thé thao tir 1990
dén 1999, tat cd déu do nguyén nhan tim
mach. Tuy vay trong s6 nay chi 4 ngusi

dugc biét 1a c6 bénh ly tim mach va da s6

ngudi con lai khong bao gid dén gip thdy
thudc chuyén khoa (5). Gan day chiing t6i
ctng ghi nhan nhiing trudng hop dot ti §
trong va ngoai nudc chu yéu la mén béng
da, mon thé thao doi hdi su géng stic 16n va
kéo dai, do d6 su hiéu biét vé thay déi hinh
thai tim gidp cac nganh lién quan chy y

hon dén ki€m tra y t& dinh ky, c6 hiéu qua,
nhdm trénh nhitng trudng hop dot tir dang
tiéc xay ra.

Nghién cttu ciing cho thdy c6 mdi twong
quan thuan gitta LVDd véi can ning va
BSA trong nhém VBV (r=0,53 va r = 0,44).
Nghién ctu cua Pelliccia cho thdy LVDd
6 tuong quan thuan véi BSA (r = 0,76),
tudi (r = 0,29) va tuong quan nghich véi tin
s6 tim (r = -0,37) (9), twong quan thuan gitta
LVDd va can ndng (11). Nhu vay, nhiing
VBV c6 thé hinh t6t ¢6 thé c6 LVDd ting va
nhu da dé cap & trén, didu nay thuén lgi
cho tdng stic bén ciing nhu ting tiéu thu
oxygen t6i da khi géng sitc manh.

KET LUAN

Qua nghién ctu 150 VBV thuéc cac doi
tuyén thé thao Tinh Thita Thién Hu& (103

' nam va 47 n@) tudi trung binh 18,19 + 1,59

c6 doi chi€u nhoém chitng khong tap luyén
béng phuong phap siéu 4m - Doppler tim,
c6 thé dua ra mot s6 ket luan sau:

Ve hinh thai va chic ndng that trai:

- G nhém VBV 6 tdng y nghia LVDd,
VLTd, TSTTd so v6i nhém chiing (p <
0,01, p < 0,05). RWT cao hon ¢6 y nghia &
nhém VDV (p < 0,05), LVMI (g/m?) ting
c6 ¥ nghia ¢ nhém VBV so véi nhém
ching (p < 0,01).

- Chttc nang that trai tam thu véi Fs va
EF khong khac biét c6 y nghia giita hai
nhém (p > 0,05), cic thong s6 Doppler
dong chay qua van déng mach chi ciing
twong déng gitta hai nhém, ngoai trit
VTI, PMC va CO cao hon & nhém VDV
(p < 0,05). Tuy nhién, chi s6 tim CI khéng
khac biét c6 y nghia gitta hai nhém nghién
citu (p > 0,05),
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- Chiie ndng tdm truong khong khac biét
c6 y nghia gitta hai nhém nghién ciu qua
cac thong s6 VE, VA, VE/VA, DtE, IVRT (p
> 0,05), riéng thdi gian toan tam truong dai
hon & nhém VDV ¢6 y nghta (p < 0,001).

Vé ti 1¢ thay d6i hinh thai that trai va
tuong quan gitta LVDd vé&i cac chi s6 kich
thudc co thé :

- Ti 1¢ day that trai chi€m wu thé & nam
v0i 32 VDV (31%) va nit c6 6 VDV (12,8%),
trong d6 cht yéu la day that trai khong
déng tAm chiém 81,25%.

- Tuong quan thuan gita LVDd véi
trong lugng co thé (r = 0,44) va véi BSA
(r=0,53).

TAI LIEU THAM KHAO

1. JM Barrry - Sudden death in young
athletes. N Engl L Med 2003; 349(11) : 1064-
1075.

2. Céc gia tri sinh hoc ngudi Viét Nam binh
thudng thap ky 90 - thé ky XX. NXB Y hoc
2003; tr:124-144.

3. R.B Devereux - Echocardiography insights
into the pathology and prognostic signifi-
cant of hypertensive cardiac hypertrophy.
American Journal of hypertension, 2,1989,
pp. 186-195.

4. Fagard R.- Athlete’s heart. Heart, 89,2003 ,
pp-1455-1461.

5. P. Fornes, D. Lecomte - Mort subite et
activite physique et sportif. Prat 2001 Jun
30;51(12 Suppl):31-35.

6. J.C Longhurst; AR Kelly; W.J Gonyea and
Mitchell - Echocardiographic left ventricu-

10.

11.

12.

13.

14.

lar masses in distance runner and weight
lifter. ] Appl Physiol 1980; 48 : 154-162.
D.Oakley - The athlete’s heart. Heart, 86,
2001, pp . 722-726.

A.Pelliccia , B]. Maron and Col.- Athlete’s
heart
characterization' of highly trained elite
female athletes. Jama 1996; 276 (3).

A Pelliccia, Di Paolo FM, BJ.Maron - The
athlete’s heart: remodeling, electrocardio-

in women. Echocardiography

gram and preparticipation screening.
Cardiol Rev 2002 Mar-Apr; 10(2):85-90.

A Pelliccia, BJ.Maron and Col.
Remodeling of venricular hypertrophy in
elite athletes after long-term decondition.
Circulation 2002, pp. 105-944.

BM.Pluim, AH. Zwinderman, van der
Laarse A, van der Wall EE.- The athlete’s
heart. A meta-analysis of cardiac structure
and function. Circulation 2000 Jan 25;
101(3):336-44.

J.C. Puffer. The athletic heart syndrome -
Ruling out cardiac pathologies. The physi-
cian and sportsmedicine, 2002, 30(7).
Thompson P.D.; Mark Estes III N.A.
Athlete’s heart. From : Textbook of cardio-
vasculair medecine. Lippincott Williams &
Wilkins 2002.

Tran D4 Trinh - Hoi chiing tim van déng
vién. Tap chi Tim Mach hoc, s6 35, 2003; tr:
62-63.

Nguyén Lan Viét, D6 Doan Lgi, Pham Thai
Son, Déang Viét Sinh, Pham Gia Khai - Céc
thong s6 sieu &m Doppler tim cta dong
chdy qua van hai 1a va van ba l4 & ngudi
binh thudng. Tap chi Tim Mach hoc Viét
Nam, s6 21, 2000; tr: 25-37.



CAC NGHIEN CUU LAM SANG

Viém hong do lién ciu tan mau béta nhém A
trén nhom hoc sinh tit 5-15 tubi

Vién Vin Doan va cac cOng su

Don vi nghién citu phong chéng bénh thap tim - Vién Tim mach

AT VAN BE

Lién cAu khudn tan mau béta nhém A Ia
vi khuén Gram (+). Chiing c6 kha ning gay
nhiém trung & nhiéu b phéan, déng thoi
chiing lai thudng t6n tai trong hong khong
gdy bénh. Viém dudng ho hdp trén hay
thudng goi 1a viém hong nhiém trung do
lien cdu ph6 bién va quan trong nhat. Tré
em, thanh thi€u nién va nguoi tré tudi 1a
nhtng nhém hay bi viém hong do lién ciu.
Tré em tudi hoc dudng thudng bi viem
hong nhiéu hon, c6 khi thanh dich nhé
trong 16p hoc. Hang ndm, trung binh tré
em tudi hoc dudng thudng bi viem hong tur
4 - 6 lan. Nguyén nhan viém hong da s6 do
virus, khoang 20% do lién cau (5, 15). Néu
viém hong do lién cau khong dugc diéu tri
hodc diéu tri khong day dd, sau khodng 1 -
4 tuén, c6 thé bi thap tim (7, 12).

Viém hong gan nhu bao gid ciing c6 su
tiép xtic véi ngudi co lién cau. Thoi gian 4
bénh thudng tit 1 - 4 ngay. Bénh thudng
khdi phat cap tinh, c6 dau hong, hoi chiing
s6t, kho chiu, hong viem khong xuét tiét,
sung hach limpho. Cac triéu ching lam
sang thay doi tit rat nhe, tham chi thoang
qua dén rdm ro, va dic biét cac triéu ching
thay d6i rdt nhanh. Cac triéu chitng c6 thé
hét sau mot vai ngay tham chi & ca nhiing

truong hop khong dugc diéu tri (11).

Bi€u hién 1am sang clia viem hong do
lién cau khong c6 tinh dic hiéu, dic biet §
tré nhd, tuy nhién c6 5 dic diém sau day
can chd y:

- Lita tu6i: tit 3 dén 15 tudi.

- S6t: tu nhién s6t 6 thé s6t cao dic biet
& tré nhé hodc chi s6t vira.

- Dau hong: dau tu nhién, khi nuét dau
ting lén, khong kem theo ho.

- Hai amydalae sung to, c6 khi c6 tiét dich.

- Sung dau hach goc ham.

- Thudng khéng c6 ho, chay nudc miii.

Dé xac dinh chic chin cin c6 bing
ching nhiém lién cdu, ma gia tri nhat la
nudi cdy, phan lap lién cdu tit hong ngudi
bénh (tiéu chudn vang) (6).

D€ tim hiéu tinh trang viém hong & lita
tudi hoc sinh, ciing nhu gid tri cta cac triéu
chitng 14am sang, xét nghiém trong chin
doan xédc dinh bénh, tao cd sd cho phong
thap cap 1, nhdm nghién citu thuc hién dé
tai nay vdi cac muc dich sau:

- Tinh ty 1& viém hong do lién ciu
trong cdc trudng hdp viém hong & Iita
tudi hoc sinh.

- Xac dinh gia tri ctia cac triéu chiing 1am
sang: sOt, dau hong, amydalae sung to,
hach goc ham to, dau.

- Xé&c dinh gia tri ctia cac xét nghiém lién
cau trong chdn doan viém hong lién cAu.
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p0l TUONG, PHUONG PHAP NGHIEN cUU

Cac hoc sinh tir 5-15 tudi, cé it nhat 1

bi€u hién lam sang viém hong dugc gia
dinh, nha trudng gai dén kham tai bénh

vién Bach Mai hodc dugc phat hién khi
kham stic khoé dinh ky cho hoc sinh nhung
chua dugc dung thudc khang sinh.

C3 mau nghién ctu s& dudc tinh theo
cong; thuce:

_ 72 Pq
n=>2 (l—alz)—c‘iT
Trong d6:
n: cd mau.
Z(1—a/ 2): Hé s6 tin cAy & miic xac suat

95% 1a 1,96.

P : Ty 1é¢ hién nhiém lién cau (udc
lugng = 50% d€ c3 mAu 16n nhat).

Q :Tylé khong nhiém lién cdu =50 %.

D :Sais6 mong mudn = 5%.

C38 mau tinh dugc 1a 384 hoc sinh. Trong
nghién cttu nay 1dy 421 hoc sinh. Céc hoc
sinh ¢6 1 hay nhiéu triéu ching lam sang
ctia viem hong nhu: s6t, dau hong, hach
goc ham sung to, dau, amydalae sung to,
c6 khi 6 tiét dich dugc hdi ki tién s, bénh
stt, yéu t6 dich té... sau d6 dugc:

- Ngoay dich hong, cdy, phan lap lién

A

cau.

- Dung tdm bong vo trung phét nhe trén
bé mit 2 amydalae, mit trudc man hau.

- Cdy dich ngoay hong vao moi trudng
thach méau, 4 am 37° C trong 24 gid.

Phan lap khuén lac lién cAu trén moi
truong thach mau duwa vao hinh dang va
tinh chat tan méau ctia khuan lac lién cAuy,
dém s6 khudn lac. Panh gid mitc d6 nhiém
lién cAu bing s6 lugng khudn lac lién cau
c6 trong dia thach nuoi cay:

(+): C6 < 20 khudn lac lién cdu A/ dia
thach.

(++): C6 > 20 khuan lac lién cdu A/ dia
thach.

(+++): S8 khuén lac lién cAu A chiém da
sO trong dia thach (10-14).

Xac dinh lién cdu A béng:

- Test bacitracin: Tach 14y 1 khuén lac
dién hinh, cay lai vao dia thach mau mdi,
roi ddt 1 khoanh gidy c6 bacitracin vao bé
mit dia thach mau, d€ 4 &m 37°C trong 24
gid, doc két qua.

- L4y nhitng khudn lac da dugce chon
loc, lam phan dng ngung két vSi khang
huyét thanh khang lién cAu, phan tng
ngung két (1).

- Chufn d6 hiéu gia khang thé khéng
streptolysin O. (ASO): 1dy mdu tinh mach
dé chudn d6 antistreptolysin O. Néu hiéu
gia ASO cao la bing ching co thé nhiém
lién cAu. Hiéu gia ASO dugc tinh béng don
vi Todd, d6 la d6 pha loang huyét thanh t6i
da dd dé tic ché hoan toan tinh phan huy t&
bdo ctia Streptolysin O. Phuong phép
Japlon c6 céi tién dugc 4p dung dé chudn
d6 hiéu gid khéng thé khang streptolysin O
(ASO) v6i cac murc hiéu gia sau: 12, 50,100,
125,166, 250, 333, 500, 625, 833, 1250.

Viém hong do lién cAu dugc chdn doan
khi xét nghiém c6 lién cAu, t6t nhat la cay,
phén lap dugc lién cAu, hodc hiéu gia ASO
tdng cao (14).

TAt ca cac chau nghi bi viéem hong déu
dugc tiém benzathine penicillin 1 liéu duy
nhdt (600.000 dv cho tré < 30 kg va
1.200.000 dv cho tré > 30kg) hodc ubng
ospen trong 10 ngay (1.000.000 dv cho tré <
30 kg va 2.000.000 dv cho tré > 30 kg chia
lam 2 1an trong ngay) theo chuong trinh
phong thdp cdp 1 nhu trong diéu kién
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khéng c6 xét nghiém lién cAdu ma khong

doi két qua xét nghiém.
banh gia két qua:

- Ty lé cdy dich hong c6 lién cau
Ty 1é chung, ty le ting nhém & trudng

.2 A [N
va 0 bénh vién.

o . 7 N U s o
S6 triéu chiing 1am sang & cic chau cay

c6 lién cau.
Mic d6 nhiém lién cau.

Cac triéu chiang lam sang hay gap.

- Két qua ASO

CAC TRIEU CHUNG LAM SANG HAY GAP

Hiéu gid cta toan bo nghién ctu.

Hiéu gid cta cac truong hop cdy (+), (-)
vd cua cic mitc &6 nhidm lien cau
(24 34))

KET QUA NGHIEN cUU

C6 421 hoc sinh c¢6 bicu hén lam sang
viém hong dugc nghién ctiu, bao gém 232
em dugc phat hién & truong trong cac dot
kham stc khoé, 189 em duoc gia dinh, nha

trudng dua dén bénh vien d€ kham.

?2 1A . , . Al oA A N
Bang 1. Ty 1¢ hoc sinh c6 cic bidu hién lam sang

o2 A A N
Biéu hién lam sang

Toan b6 nghién citu (n = 421)

Kham ¢ trudng (n=232)

Khéam & bénh vién (n=189)

Da s6 tré c6 sung amydalae, nhém tré dugc dua dén bénh vién kha
lai nhém phat hién & trudng ty 16 sot rat thap 5,17%; chi ¢6 15,2%

Sot Dauhong | Amydalae |Hach goc ham
sung to sung to
201 186 395 64
47,74 % 44,18% 93,82% 15,20%
12 78 228 28
517% 33,62% 98,27 % 12,06%
189 108 167 36
100% 57,14% 88,35% 19,04% |

Bang 2. Ty 1& hoc sinh theo s6 triéu chiing 1am sang

m déu do s6t, nguoc
6 sung hach géc ham.

Da 86 céc tré em chi ¢6 1 hodc 2 trieu ching lam sang (76%

S6 tr/c lam sang 1 tri¢u chiing | 2 triéu chitng | 3 triéu ching | 4 triéu ching
Toan b6 nghién citu (n=421) 134 186 82 17
31,82% 44,18% 1947 % 4,03%
Kham § trudng (n=232) 106 112 14 00
45,68% 48,27 % 6,03% 0,0%
Khédm 6 bénh vién (n=189) 28 74 68 17
14,81% 39,15% 35,59% 899% |

), 86 tré c6 4 tri¢u chiing lam

sang rdt it (4,03%). Tuy nhién d6i véi cac tré em dugc dua t6i kham & bénh vien da s6 ¢6
2 dén 3 trigu chiing lam sang (74,74%).
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KET QUA CAY, PHAN LAP LIEN CAU

Ty 1é cdy c6 lién cdu ctda toan bo nghién
ctiu la 18%, ty 1é ndy cling tuong duong vdi
nhitng nghién ctu ctia mot s6 nude, tuy
nhién thdp hon nhiéu so véi nghién ctu

ctia Nguy@én Thi Tuyén (31,6%).

Trong s6 cac tré c6 lién cdu trong cdy
dich hong, gdp cht yéu ¢ nhém c¢6 2 va 3

triéu ching, it trudng hop c6 4 triéu ching,
Tuy nhién d6i v6i nhém kham & trudng da
s6 gdp O tré chi c6 1 hodc 2 tricu chung.
Ngudc lai nhém khdm & bénh vien gdp

nhiéu nhét 6 nhiing tré ¢6 3, 4 triéu ching.

Bang 3. Ty 1é hoc sinh cay dich hong c6 lién cau

Toan b nghién ctu Kham ¢ trudng | Kham & bénh vién
(n=421) (n=232) (n=189)
S6 cdy dich hong c6 76 65 41
lién cau (18%) (15%) (21, 7%)

Bdng 4. Phan b6 cac muc d6 nhiém lién cdu qua nuéi c&y dich ngody hong

Mtic d6 nhiém lién ciu + ++ +++ .
Toan bo nghién ctu (n=76) 24 47 05
31,57 % 61,84 % 6,57 %
Kham & truong (n=35) 8 26 01
22,9% 74,3% 2,8%
Kham & bénh vién (n= 41)) 16 21 04
39,02% 51,21% 9,75%

Bang 4 cho thdy da s6 nhiém lién cAu d6 1, 2, nhiéu nhat 14 do6 2: 61,84%; chi c6 6,57% bi

nhiém lién cau d6. Do nhiém lién cau trung binh quy udc 1a: 1,75 %.

Bang 5. Ty 1¢ phan b6 theo cac nhém c6 s6 tricu ching lam sang khac nhau
trong nhung tré c6 lién cau trong c4y dich hong

SO triéu ching lam sang 1 triéu ching | 2 triéu ching | 3 triéu chiing | 4 triéu Chli’ng;
Toan b6 nghién cttu (n=76) 13 20 34 09
17,10% 26,31% 44,73% 11,84%
Khdm & trudng (n=35) 12 17 06 0
34,28 % 48,57 % 17,14% 0%
Khém & bénh vién (n= 41) 01 03 28 09
2,43% 7,31% 68,29 % 21,95% |
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2 P A AL 2 1:a A
Bang 6. Ty 1é cdy co lién cau
ctia cac nhom tré c6 s6 triéu ching khéac nhau

IT 1 triéu chimng | 2 triéu ching | 3 triéu chitng | 4 triéu ching W
Toan b nghién cétu 13/134 20/186 34/82 9/17
(76/421 tré) 9,7% 10,75% 41,46% 52,94%
Kham & trudng 12/106 17,112 6/14 0/0
(35/232 tré) 11,32% 15,17 % 42,85% 0%
Kham & bénh vién 1/28 3/74 28/68 9/17
(41/189tré) | 357% 4,05% 41,17% 52,94%

Nhém c6 1 trigu ching lam sang chi c6
9,7% c6 lién cAu; tuy nhién t}’/ 1é nay cao
hon & nhom nha trudng (nhém nha
trudng cha yéu la amydalae sung to,
nhém bénh vién chd y&u 1a s6t). Nhom c6

tit 3 tridu chitng 1am sang trd 1én ty 1é co
lién cAu cao han, nhung cling chi t6i hon
50%. Trung binh c6 2,5 triéu ching lam

sang/ tré.

Bang 7. Ty 1é gép cac triéu chung lam sang & nhitng tré cdy c6 lién cau

S6 cay dich hong c6 lién cau 56t Dauhong | Amydalae | Hach goc
sung to ham sung to
Toan bo nghién ctu (n=76) 53 47 63 24
69,73% 61,84% 82,89% 31,57%
Kham & trudng (n=35) 12 15 35 13
34,28% 42,85% 100% 37,14%
Kham & bénh vién (n=41) 41 32 28 11
100% 78,04% 68,29% 26,82%

G4p nhiéu nhat la amydalae sung to
+6i-dén s6t, dau hong va cudi cung la
hach goéc ham to, dau. Tuy nhién &
nhém kham & bénh vién gip nhiéu

nhat la s6t, day la triéu ching chinh dé
gia dinh dua cac chau di kham, trong
khi d6 nhém kham & trudng gidp nhiéu
nhat lai 1a amydalae sung to.
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Bang 8. M6i lién quan gitta mic d6 nhiém lién cau va cac triéu ching lam sang

leécnni\a‘iim 1 triéu ching | 2 triéu Ch{mg 3 triéu chiing | 4 triéu ching Sét:lijlgl :;;ng
+ (n=24) 5 6 11 2 24
++ (n=47) 7 12 21 7 26
EJ’ (n=5) 1 2 2 0 22

Khong thdy cé su lién quan gitta muc nhi®m lién cau khéac nhau khéng c6 su
d6 nhiém lién cau va cac bifu hién 14m  chénh léch nhidu (ti 2,2 dén 2,6 triey
sang cta viém hong. S6 triéu chung lam ching lam sang). '
sang trung binh cta cic nhém c6 do

KET QUA CHUAN BO HIEU GIA ASO

Bang 9. K&t qua ASO chung ctia nhém nghién cttu

Aso(dvTodd) | 0 | 50 | 100 | 166 | 200 | 250 | 333 | 500 | 625 | 833 | Trung binh
Nha trudng o Eosidlibe ded 7ot ide ]l 2 )l 000 157,8
(n=323)

Bénh vién el Ao b | del s 000 D e
(n=189)
| Chung(p=t2ny | 1 |51 105 |14 |18 | 29| 2 | 1 | O] O 1519

Bang 10. So sanh ASO gitta hai nhom:
nhém cdy c6 lién cAu va nhém cdy khong cb lién cau

250 10 150 ] 100 | 166 | 200 | 250 | 333 | 500 | 625 | 833 | 1250 [p |
el e o e

Khoéng co 11 39 92 98 96 18 1 0 0 0 149,0
lién cAu

| n=345
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Nghién cttu méi lién quan gitta béo vung bung voi
mot sd yéu t6 nguy co bénh tim mach 6 bénh nhan
ting huyét ap nguyén phat

Sinh vién Nguyén Canh Toan, PGS.TS. Nguyén Diic Cong
Hoc vién Quéan y

TO1% TAT

Mot s6 nghién ctiu trude day cho rdng, vong bung-waist circumteren (WC) 1la mot yéu t6 nguy
cd gay bénh tim mach. Tuy nhién, & Viét Nam nghién cttu vé chi s6 ndy con chua nhiéu ¢ bénh nhan
ting huyét ap (THA) nguyén phat.

Trong nghién ctru nay, chiéu cao, can nang, WC, vong mong, huyé’t ap, glucose, cholesterol toa:
phén (TC), lipoprotein c6 ty trong cao (HDL-c), lipoprotein c6 ty trong thap (LDL-c}, triglycerid
(TG) va insulin mau ldc d6i da duge do & 80 bénh nhan THA nguyén phat (37 nam, 43 nt) c6 tu¢
trung binh 1a 57,0 = 9,2. Chi s6 khang insulin - insulin resistance (IR) dugc tinh theo cong thi:
HOMA (homeostasis model assessment). Chi s6 WC va WHR dugc dua theo tiéu chudn ctia TS chur
Y t€ thé gioi (WHO) ap dung cho khu vuc chau A-Thai Binh Duong (2000). K&t qua ctia nghién ctiu
cho thdy:

- Cé moi tuong quan thuan chit ché gita WC véi BMI (r = 0,81; p < 0,001).

- C6 m6i tuong quan thuan gitta WC v6i huyét 4p tam thu, huyét 4p tam truong, insulin, ch.
s6 IR, TC, LDL- ¢ va TG (hé s6 tuong quan lan luot 1a: 0,46; 0,45; 0,38; 0,39; 0,42; 0,44 va 0,49 v¢
p < 0,001). Khong thady m6i tuong quan gitta WC vdi glucose méu lic déi va HDL- ¢ trong nghién
clru nay.

T6m lai: Chi s6 WC c¢6 mdi tuong quan mat thiét véi mot s6 yéu t6 nguy co bénh tim mach «
bénh nhan THA nguyén phat.

TU KHOA

- Vong bung (WC ).
- Vong bung/vong mong (WHR ).
- Tang huyét 4p (THA).

Dia chi lien hé: PGS. TS. Nguyén Ditc Céng

Phé chi nhiém khoa Tim - Than - Khép - Noi tiét,

Bénh vién 103 - Ha Dong - Ha Tay.

E mai: nguyenduccong@fpt.vn Tel: 0913347205.
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SUMMARY

Backgl'oumafs~ Some previous studies reported that waist circumference (WC) was cardiovascu-
lar disease risk factors. However, in Vietham the WC was not well studied in essential hypertensive
patients.

Methods and results- In the present study, we measured weight, height, WC, hip circumfer-
ence, blood pressure (BP), fasting plasma glucose, insulin, total cholesterol (TC), high density
lipoprotein cholesterol (HDL-c), low density lipoprotein cholesterol (LDL-c) and triglyceride (1TG)
in 80 essential hypertensive patients (37 male, 43 female and the mean age was 57.0 + 9.2 years
old). The insulin resistance (IR) index was calculated by Homeostasis Model Assessment
(HOMA). The WC and waist to hip circumference ratio (WHR) were defined overweight and obe-
sity according to criteria of World Health Organization (WHO) for Asian-Pacific region (2000).

The results as below:

- There was a strongly correlation between the WC and Body Mass Index (the correlation coeffi-

cient was 0.81, p < 0.001).

_ There was correlation between the WC and systolic BP, diastolic BP, fasting plasma insulin, IR
index, TC, LDL-c and TG (the correlation coefficients were: 0.46, 0.45, 0.38,0.39, 0.42, 0.44 and 0.49,
respectively with p < 0.001). There was not correlation between the WC and fasting plasma glucose,

HDL-c in the present study.

Conclusions- We concluded that the WC was strongly associated with some cardiovascular risk

factors in essential hypertensive patients.

Key words: waist circumference (WC), waist to hip circumference ratio (WHR) and hypertension.

DAT VAN BE

Béo phi dang la mot van dé SEIC khoé
dang dugc nhiéu su quan tdm cua cong
dong trén thé gidi (1). Béo pl}i c6 lién
quan dén nhiéu 16i loan chuyén hod va
bénh man tinh nhu: bénh mach vanh, r6i
lc;an lipid (RLLP) mau, THA nguyén phat,
IR (5)... Trong d6, béo viung bung /du’g’c
xem nhu c6 moi lién quan mat thiét hon
cd (1, 5). D¢ dénh gid mic do béo cua
viing bung nhiéu nghién citu trude day
thuong st dung WHR (3, 4, 8). Tuy nh{én,
mot s6 nghién cttu gan day cho rdng
WHR it ¢6 gid tri dén cac yéu t6 nguy co
bénh tim mach (6, 7, 10). Pong thdi, céc
téc gid nay goiy nén st dung WC lam yé&u

to nguy cd dén cac bénh man tinh noi trén
(7,10). O Viet Nam, mot s6 nghién cqu da
st dung WC va WHR lam thong s6 yéu t6
nguy cd tim mach & bénh nhan dai thio
duong typ 2, THA nguyén phat (3,4). Tuy
nhién, chua thdy nhiéu nghién cqu vé
moi lién quan gitta WC véi céc yéu t6
nguy co bénh tim mach ¢ bénh nhan THA
nguyén phat. Xuat phat tit ly do do, tién
hanh nghién citu dé tai nay nhim cac muc
tiéu sau:

- Nghién cuu mdrt lién quan gida WC
voi chi s6"khoi co thé (BMI ) & bénh nhan
THA nguyén phat.

- Nghién cia mor lién quan gita WC
voi huyétap, glucose, IR va lipid mdu & doi
tuong nghién ciu nay.
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pol TUONG VA PHUONG PHAP NGHIEN CUU
D6i tugng nghién ctiu

G6m 80 bénh nhan THA nguyén phat
(nam 37, ni 43 ) ¢6 tudi trung binh 57 + 9,2
c6 xét nghiém duong huyét lic doi
<7 mmol/1.

D61 tuong nghién citu nay duge diéu tri
ndi tra tai khoa Tim - Than - Khép - Noi
tiét, Bénh vién 103 tr thang 9/2004 -
4/2005. Chan doan THA nguyén phat dua
theo tiéu chudn ctia JNC VII (2003).

Phuong phap nghién cttu

Thiét ké nghién cifu: nghién ctu tién
ctiu, mo t4, cit ngang,.

No6i dung nghién cuu

*Kham ldm sang

Cac d6i tugng trén dugc khai thac ky vé
tudi, tién st, bénh st, thoi gian phat hién
bénh, cac yéu t6 nguy co; kham toan dién
va dugc ghi chép day dt vao mau bénh an
nghién ctru.

* Do huyét ap: theo khuyén cao cta JNC
VIL Dé6i tugng duge goi 1a THA khi huyét
ap tam thu (HATT) = 140 mmHg va/hodc
huyét ap tam truong (HATTr) = 90 mmHg.

* Po cac chi s6 nhan trdc

Do chiéu cao, can ning, WC va vong
moéng theo phuong phap do nhan trdc hoc
thong thuong (2).

Tinh chi s6 khéi co thé - Body Mass
Index (BMI ) theo cong thic:

Chi s6 BMI = Can ndng (kg)/Chiéu
cao® (m?).

Theo tiéu chuén cta T8 chic y t& The
gi0i - World Health Organization (WHO)
ap dung cho Khu vuc chau A-Thai Binh
Duong (2000) khi d6i tugng c6 WC ting

(WC & nam gi6i = 90 cm, nit gidi = 80 cm )
WHR ting (& gi6i nam = 0,9 va nit = 0,85)
dugc goi la béo bung (1).

* Dinh Iuong néng do glucose, TC,
HDL- ¢, LDL- ¢, TG va insulin mau lic doi

Dinh lugng néng do glucose, TC,
HDL- ¢, LDL- ¢, TG va insulin ldc déi
dugc tién hanh tai khoa Héa sinh - Bénh
vién 103. Cac mau xét,nghiém dugc lay
mau tinh mach bu6i siang qua 1 dém
khong dn (cach xa bwa &n it nhat 8 gio).
Insulin mau ldc déi duge dinh lugng
béng phuong phdp mién dich phéng xa
(radio immuno assay-RIA).

Chi s6 IR dudc dua vao phuong phap
danh gia hing dinh n6i moéi (HOMA:
homeostasis model assessmenf) cua
DR.Matthew va cong su (5).

Chi s6 IR = insulin (mU/I) x glucose
(mmol/1)/22,5

Xu Iy théng ké: két qua nghién cdu
dugc xtt 1y bang phan mém SPSS 10.0.

Chi s6 WC ¢6 m6i tuong quan thuan
vOi mot s6 yéu t6 bénh tim mach (p <
0,001) trir glucose va HDL- c. Trong khi
do, ty 1@ WHR khong c6 tuwong quan
thuan véi cac yéu t6 nguy co bénh tim
mach (p > 0,05).

BAN LUAN

Céc yéu t6 nguy cd tim mach luon di
kem theo v6i béo phi nhu la: THA va RLLP
mau (1, 3). Ddc biét béo phi c6 méi lien
quan mat thiét dén hoi chiing chuyén hod -
metabolic syndrome (5). Nhiéu nghién cttu
trude day cho thdy c6 mdi lién quan mat
thiét gitta béo vung bung v6i hoi ching
chuyén hod (5, 11, 12). Trong nghién citu
nay, cdc chi s6 nhan tric nhu: chiéu cao,
can ndng, WC, vong méng da dudc do theo
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KET QUA NGHIEN CUU

Bang 1. Tudi va gidi § doi tugng nghién cdu

W Tudi (n = 80) Gidi (n = 80) p
Thong s6 40-49 | 50-59 > 60 Nam Nt
W 25 | 17(21,2) |38 (47,6) | 37 (46,2) | 43(53,8)

(31,2)
Tudi (X +SD), nam Chung: 57,0 +9,2 578+94 | 560+93 | p>0,05
’H‘A’T?/’—'— Chung;: 171,3 + 20,6 1733+ 22,3| 17004199 | p > 0,05
(} + SD), mmHg
HATT: Chung;: 97,8 + 8,9 98,9+104 | 97,7474 | p>0,05

Tudi, HATT va HATTr gitra hai gi¢i nam va nt khong co su khac biét (p > 0,05).

Bang 2. Tuong quan gitta WC
va WHR v&i BMI & bénh nhan THA nguyén phat

N,/’(j:{_t;] X & SD' Ty 1é ting (%) Twong quan v&i p
h BMI
B e 63,8% r=0,81 < 0,001
L_VXEB—’——————— 0,90 +0,06 70,5% r=0,19 =0,09

Chi s6 WC va t§/ 16 WHR tang & cac doi tugng nghién ctru 1an luot 1a: 63,8% va 70,5%.
C6 moéi tuong quan thuan chat ché gitta WC véi chi s6 BMI, trong khi d6 WHR khong
tuong quan v6i BML

Bang 3. Tuong quan gita WC vGi mot s6 yéu t6 nguy cd bénh tim mach.

Chi | HATT | HATTr | Glucose | Insulin Chi s6 1€ HDIL-c | LDL<c
teu | mmHg) | (mmHg) | (mmol/l)| (mU/1) IR |(mmol/l)|(mmol/1)|(mmol/])
r=046 | r=045 | =012 | r=0,38 | 1 =0,39 r=042 | r=017 | r=044
WC
p<0,001 | p<0,001 | p =031 | p<0,001 p<0,001 | »r<0,001 | p=0,13 | p<0,001
;=001 | r=010|r=016 |r=-001 | r=0,01 | r=017 | r=0,20 | r=0,10
WHR
i | p7005 | p>005 | p>005 | p>0,05 | p>005 | p>0,05 | p>0,05 | p>0,05
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phuong phép nhan trdc hoc & 80 bénh nhan
THA nguyeén phat (2). Theo tiéu chudn cta
WHO thi ¢6 63,8% s6 bénh nhan tang WC;
70,5% taing WHR. Nhu vay, 3 bénh nhan
THA nguyén phat béo bung chiém ty 1é
khé cao. Két qua cta nghién ctu nay thay
rang, chi s6 WC c6 mdi tuong quan thuén
chit ché véi chi s6 BMI (hé s6 tuwong quan r
la: 0,81 véi p < 0,001). Trong khi do, WHR
lai it twong quan v&i BMI (hé s6 tuong quan
rla: 0,19 véi p = 0,09). Theo mot nghién ciu
ctia ES.Tai va cong su (7) thdy WC c6 tuong
quan thuan chit ché vdi chi s6 BMI (r = 0,86
véi p < 0,001), con WHR co6 hé s6 tuong
quan r la: 0,33 véi p = 0,33 (7). Mot s6
nghién ctu gan day thudng dung chup X-
quang CT (computer tomography scanner)
hodc MRI (magnetic resonance Imaging)
bung la nhiing phuwong phap cho tiéu
chuan chan doan chinh xac ctia béo vung

bung (1, 6). DC. Chen va cong su (8) cho*
thay mé; md duéi da vung bung - subcuta- .

neous abdominal adipose tissue (SAT )
hodc m6 md bung nodi tang - visceral
abdominal adipose, tissue (VAT ) c6 mdi
lien quan chit ché véi WC (SAT ving trudc
bung, SAT vung sau bung, VAT c6 hé s6
tuong quan voi WC lan lugt 1a: 0,67, 0,86 va
0,67 véi p < 0,001). R. Ross va cong su (9)
nghién ctu thay c6 mai lién quan mat thiét
gitta WC v&i téng mo md dudi da ving
bung & 15 ngudi phu nit béo. Déng thdi
khong thay méi lien quan gita WHR voi
m3 ving bung thong qua chup MRL Chi s6
BMI la mét chi s6 thong dung thudng danh
gia miic d6 béo clia cd thé nguoi (khi BMI
= 23 kg/m? theo tiéu chuén cta chau A-
Thai Binh Duong (2000) dugc goi la thua
can va béo) (1). Theo nhiéu nghién cau
trude day thay chi s¢ ndy la mot chi s6 co

ban danh gia tinh trang béo cua co thé
ngudi d6i voi cac yéu t6 nguy cd bénh tim
mach (1, 3, 4). ES. Tai va cong su thay BMI
méi tuong quan rat chit ché véi tong khoi
md (Total fat mass), ty 1é phan trdm béo
clia co thé (percentage body fat) vGi hé s6
tuong quan lan luot la: 0,86 va 0,70 (p <
0,001). Péng thdi, tac gid nay ciing thay
WHR it tuong quan dén t6ng khéi md, ty 1é
phén trdm béo cua co thé, SAT, VAT (7).

Mit khéc, trong nghién ctru nay chi s6
WC c6 moi tuong quan thuan véi HATT,
HATTr, insulin, chi s6 IR, TC, LDL- c va TG
(hé s6 tugng quan lan luot la: 0,46; 045;
0,38; 0,39; 0,42; 0,44 va 0,49 véi p < 0,001).
Trong khi d6, WHR khong tudng quan voi
cac thong s6 nay. ES. Tai va cong st nghién
cttu & 21 ngudi phu nit ¢ tudi la 38,8 + 11,7
va BMI 22,6 + 2,3 kg/m? thi thdy WHR
khong tuong quan véi TC, HDL- ¢, LDL- ¢,
chi s6 IR v&i hé s6 tuong quan lan luot la:
0,015, - 0, 371, 0,09 va 0,024 (p > 0,05) (7).

Tit nhitng két qua thu dugdc ctia nghién
cttu nay ching t6i thay: WC c6 mo6i lién
quan chit ché véi cac yéu t6 nguy co tim
mach hon 1a WHR & cac bénh nhan ting
huyét ap nguyén phat.

KET LUAN

Qua nghién ciu lién quan gitta WC vi
cac yéu t6 nguy co benh tim mach ¢ 80
bénh nhan THA nguyén phat. Ca thi rit ra
mot s6 két luan nhu sau:

- C6 mdi tuong quan thuén chét ché gita
WC véi BMI (r = 0,81; p < 0,001).

- C6 méi tuong quan thuan gita WC voi
HATT, HATTr, insulin, chi s6 IR, TC, LDL-
c va TG (hé s6 tugng quan lan lugt la: 0,46;
0,45; 0,38; 0,39; 0,42; 0,44 va 049 vGi p <
0,001). Ngugc lai, ty 16 WHR khong c6
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tuong quan v6i HATT, HATTr, glucose,
insulin, chi s6 IR, TC, HDL- ¢, LDL- ¢ va TG
(p > 0,05).

Toém lai: Chi s6 WC c¢6 méi tuong quan

vOi mot s6 y&u t6 nguy co bénh tim mach
bénh nhan THA nguyén phat.
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CHUYEN BE GIAO DUC LIEN TUC

Bénh co tim phi dai

(Hypertrophic Cardiomyopathy)

Pham Nguyén Vinh, Nguyén Pang Tuén, Pham Nguyén Hoang, B6 Quang Huan
(Chuyén dé nay duoc su tai trg boi Les Laboratoir Servier)

Bénh co tim phi dai (BCTPD) la bénh di
truyén cta co tim. Bénh c6 ddc diém la
bubng that trai nhd, phi dai ndng, vach
that kém xao tron su sdp x€p soi myofibril
clia co tim. Dic diém di truyén & day la
tinh troi trén nhiém sic thé thudng.
BCTPD c6 thé c6 kém hay khong nghén
dudng ra cha that trai. Tan sudt bénh
khoang 1/500-1/1000 dan (1), ding hang
tht hai trong nhém bénh co tim, sau bénh
co tim gian nd.

Tt nadm 1989, nguoi ta da xac dinh
duge dot bien gene di truyén bénh nay
ndm trén nhiém sc thé 14 (NST 14) (2), c6
khodng 100 dot bién da dugc xac dinh.
Cac gene nay quy dinh tao lap béta
myosin heavy chain protein - la thanh
phéan chinh cta sarcomere va bd mdy co
ctia t& bao co tim.

BCTPD dudc mo ta 1dn ddu bdi Teare
vao ndm 1958 (3), cung thoi gian d6 Sir
Russell Brock béo cao vé cac bénh nhan ¢
d6 chénh ap luc & budng tong that tréi,
dudi van DMC. Trong thap nién 1960,
Braunwald va cong su mo ta cc ddc diém
cta bénh: phi dai khong d6i xing vach
that, xao tron sdp x&p myofibrill va do

chénh 4p dudi van thay d6i theo huyét
dong (4).

Bénh c6 nhiéu tén goi khéac nhau: phi dai
véach that khong d6i xing (asymmetric sep-
tal hypertrophy), hep duéi van DPMC do
phi dai v6 cdn (idiopathic hypertrophic
subaortic stenosis IHSS), hep co dudi van
PMC (muscle subaortic stenosis), BCTPD
c6 nghén (hypertrophic obstructive car-
diomyopathy). Sau nay T6 chiic Y t& The
giGi théng nhat tit BCTPD d€ chi bénh gay
phi dai tién phat co tim, c6 kem hay khong
do chénh ap thay d6i & dudng ra that trdi
(5) (bang 1).

NGUYEN NHAN

Trudc kia, ngudi ta nhan thdy cic yéu
t6 lién quan dén BCTPD bao gom gia tang
catécholamine mau hodc r6i loan chuyén
héa calci. Khao sat cd tim ¢ BCTPD cho
thay c6 su gia ting ndng d6 norepinephrine
trong cd tim, gia tding than kinh giao cam.
Cé su két hgp gitta BCTPD vdi cac bénh
nhu u tdy thugng than, dau t& bao xo than
kinh (neurofibroma-tosis) va }nultiple
lentiginosis.
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Gian va ton thuong co co that trai hodc ca 2 that. Nguyén nhan:
gia dinh, di truyén, virus, mién dich, rugu, déc chat, khoéng 1o
nguyén nhan hodc phéi hop véi bénh tim mach da biét.
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Phan iing méin cam va doc

Phi dai that trai va/hodc that phai, thudng khong d6i xing,
thu’dng 6 vach lien that. Dot bien protein sarcoplasmic 1a nguyén
nhan cta nhiéu bénh nhan.

Han ché d6 day va giam kich thude tam tru’o‘ng d 1 hay ca 2 that.
Chrc nang tam thu binh thudng hay gan binh thuong. V6 can
hay ndm trong bénh hée thong (td: amyloidosis, bénh noi mac co
tim).

CHUYEN DE GIAO DUC LIEN TUC

Co that phai b thay thé dan din bing mé ma, mé soi, cb mot it &
nhip that trdi. Thudng la bénh gia dinh.

Céc bénh co tim khong phit hgp véi cac nhém trén. Td: 16i loan
chitcc ndng tdm thu kém gian it, bénh mitochondria va bénh
fibroelastosis.

Chic ndng that trdi gidm gi6ng bénh co tim gian nd: céc ton
thuong cuc bd khong cit nghia duoc bing d6 ning cta nghén
DMV hoic t6n thuong thiéu mau cuc bo.

Roi loan chie ndng that tréi vugt miic, so véi do ting tdi do hep
van hay hd van.

Phi dai that trdi kém suy tim do 161 loan chiic ning tam thu hoic
tdm truong.

Viém co tim dan dén 16i loan chiic ndng tim.

Do nhiéu nguyen nhéan nhu noi tiét, bénh du trix glycogen, thi¢u
chat (td: giam kali) hogc r6i loan dinh dudng.

Bao gém bénh mo6 lién két va bénh tham nhiém (td: sarcoidosis,
bénh bach Cau)

Bao goém bénh Duchene, bénh Becker va loan dudng myotonic.

Bao gom thét di¢u Friedreich, hoi chitng Noonan va lentiginosis.

Bao gém cac phén ung vdi ruduy, catecholamine, anthracycline,
xa tri.

Bénh cd tim chu sinh

Bi€u hién dau tién trong ky chu sinh; c6 thé c6 yéu t6 khac.
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Hinh 1. So d6 mo6 ta cic thanh phan cua sarcomere

va tAn sudt su dot bién cac thanh phan nay

Ngay nay, moi ngudi déu dong y
nguyén nhan BCTPD la sy dot biéh clia
mot vai trong it nhat 10 gene ma hoa su tao
lap sarcomere cta tim (2-6). Cac gene nay
qui dinh tao lap cac protein cd tim nhu
beta-myosin heavy chain, myosin-binding
protein C, cardiac troponins T va I, alpha-
tropomyosin, actin, titin va myosin light
chains. Cac d6t bién nay di truyén tinh troi
trén NST thudng. Phi dai co tim c6 thé la
phan tng bu trit véi 16i loan co co tim do
16i loan chitc ndng sarcomere néu trén.
Nhu vay BCTPD chinh la biéu hién ctia r6i
loan tién phat sarcomere cd tim.

Bi€u hién ctia BCTPD c6 nhiéu dang
khéc nhau, c6 thé 1a do c6 nhiéu gene khac
nhau gay ra bénh va c6 nhiéu cach dot bién
trén tung gene. Biéu hién ctia bénh c6 thé

khong chi tiy thudc vao dot bién gene, ma
con tuy thudc vao yéu t6 khac nhu moi
truong (7).

GIAI PHAU BENH

Vé dai thé, c6 su phi dai khong doi
xting véach that kém budng that trai nho
trong BCTPD (hinh 2). N6i mac co tim co
thé ddy bdi mo sgi; thudng c6 mot mang
mo sgi ¢ phan trén vach lién that, ngang
ché d6i dién van hai 14 véi vach nay trong
ky tdm thu. Van hai la thudng binh
thuong, tuy nhién c6 thé gian day ching
kém chuyén dich t6i trudc cac co tru phi
dai ctia that tréi.

Mach vanh & thugng mac tim binh
thudng, nhung cac tifu DMV ndm trong
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véch tim thudng nho do ¢6 s ting sinh nodi
mac. C6 su gia ting s6 lugng cc ti€u DMV
ndm trong co tim.

V& vi thé, ¢6 st xdo trén sdp x&p cac
myofibril, cic sgi nay phi dai, bi cit dat
thanh ting doan ngén bdi mo lien ket
Nhan t& bao trd neén 16n, di dang kém su
hién dién mo 891 va sgi co thodi hoa.

Xao tron su sdp xép céc sgi myofibril
khéng chi & vach lien that ma con & vach
tw do that trdi. Tén thuong ndy khong
ddc hiéu cta BCTPD, con gap & cac bénh
tim ldm gia ting 4p luc that trai. Tuy
nhién ty 1¢ su xdo tron sdp xép soi
myofibril xdy ra § day khong nhidu bing
& BCTPD (8).

PR

Hinh 2. Gidi phiu bénh co tim
mot bénh nhan BCTPD bi dot ti (TL 7)

SINH LY BENH

C6 nhiéu van dé trong sinh ly bénh
BCTPD: 16i loan chiic nang tdm truong,

- nghén duong ra that trai, hd van hai 13,

thi€u mdu cuc b co tim va loan nhip tim.

R&i loan chitc ning tim truong

Céc yéu t6 dan dén 16 loan chiic ning
tdm truong ¢ bénh nhan BCTPD bao gom:
phi dai ndng vach tim, thi€u mau cuc bo
co tim lan toa, ting tdi ap luc do ngheén
dudng ra that trai, co bép khong déng bo
bubng that.

Réi loan tim truong gia téng khi ging
suc hogc khi ¢6 ting tiét catécholamine 9-
10). Hau qua cta r6i loan tam truong that
trai la ting ap luc tinh mach phéi, din dén
khé thd, sung huyst phdi.

Réi loan chitc ning tam truong that trai
la bat thuong sinh ly benh chinh cua
BCTPPD.

Nghén dudng ra that trai

Nhiéu yéu t6 din den nghén dudng
ra that trai trong BCTPD: phan day vach
liéen that day hon trong co co tam thuy,
bat thuong cdu trdc van hai 14 (Ia van va
day chang dai kém cot co déng thap),
ménh van hai 14 bi kéo vao budng t6ng
that trai do hiéu qud Venturi (dan deén
gia ting d6 nghén).

Dic di€m cta nghen dudng ra that trai
G day 1a thay ddi theo huyét dong; gidm
thé tich tuin hoan, tdng co co tim, ge“ing
stc déu lam thay d6i do chénh ap Ivc qua
ché nghén.

Nghén duong ra that trai lam tang triéu
chung co ndng ctia bénh nhan BCTPP,
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Thiéu mau cuc bd co tim

Thi€u méau cuc bd co tim ndng, ngay ca
nh6i mau co tim cdp c6 thé xay ra & bénh
nhan BCTPD, trong khi DMV & thugng
mac tim binh thuong (11).

T6n thuong dong mau DMV & day la do
cac mach vanh trong vach tim nhd va tic
nghén. Déng thoi c6 su bat twong hop gitia
cung va cAu oxy co tim. Vach tim day can
nhiéu oxy trong khi twdi mau DMV trong
cd tim kém.

R6i loan hé than kinh tu chu

Khoang 25% bénh nhan BCTPD c6 dép
ting huyét ap bat thudng khi géng stic:
huyét 4p tam thu khong ting trén
20mmHg hodc ngay ca giam (12). Co ché'la
do 16i loan than kinh tu cht, dan dén gian
mach khi ging stic.

HG van hai 14

HG& van hai 1a thudng gdp ¢ bénh nhan
BCTPD c6 nghén dudng ra that trdi, gop
phan lam téng khé thd cac bénh nhan nay.

Day c6 thé la hién tugng thi cap clia

nghén dudng ra that trai. Hién tuong

van dong t6i trude cta 14 van hai 14 (sys-
tolic anterior motion - SAM) lam bién
dang b6 may van dan dén hd hai la. Do
ndng ctia hd hai la ty 1é thuan véi mic do
nghén dudng ra that trai. Do d6 gia tang
héu tai hay gia ting tién tai lam giam do
chénh &p luc qua chd ngheén, s& lam gidm
hé hai 14.

Mot vai bénh nhan BCTPD c¢6 hd van
hai 14 tién phat nhu do ddt day chéng,. o)
cac bénh nhan nay, triéu chimg khé thd
thuong nang (13).

BIEU HIEN LAM SANG
Triéu ching co ndng

Phén 16n bénh nhan BCTPD khong triéu
ching cd ndng, phat hién bénh dua vao am
théi, dién tam d6 va nhat 1a siéu am tim.

Ba triéu chiing cd ndng chinh la kho thd,
dau thit nguc va ngat. Doi khi c6 dot ta,
thudng & ngudi tré, dudi 50 tudi.

Kho thd thudng gdp nhat, xdy ra & 90%
bénh nhan BCTPD c6 triéu ching co ndng,.
Khé thd xay ra khi géng sitc, c6 thé c¢6 &
bénh nhan nghén hay khéng nghén duong
ra that trdi. Tuy nhién d6 ndng cda nghén
dudng ra that trai va d6 niing hd hai 14 lam
gia ting kho thd. o) bénh nhan khong
nghén dudng ra that trai, khong hd hai 13,
su 161 loan chic ndng tam truong that trdi
la nguyén nhén ctia kho thé.

Con dau thit nguc xay ra 6 70-80% bénh
nhan BCTPD c¢6 triéu ching cd nang. Co
khoang 15% bénh nhan BCTPD c6 NMCT
phat hién khi phAu nghiém ti thi. Dau thét
nguc xay ra di DMV & thugng mac tim
binh thuong.

Ngat xay ra 6 20% bénh nhan BCTPD c¢6
triéu chiing co ning, tién ngat téi khoang
50% bénh nhan. Ca ché ctia ngat 1a c6 thé
do 16i loan huyét dong hay do loan nhip
tim. Su hoat héa thu thé 4p luc & that trai
tao phan tng gian mach la mot trong cac
nguyén nhan cta ngat. Nghén duong ra
that trai gia ting khi van dong cling la mot
trong cac cd ché ctia ngat trén BCTPD.

Céac triéu chiing cd ndng ctia bénh nhan
BCTPD gia tdng khi géng stic, mat nudc
hodc thoi tiét néng 4m (gia ting mat nudc),
ubng rugu, s6t. G ngudi tudi cao (trén 60
tudi), cAn chi ¥ tim cic nguyén nhan tién
phat khac gay triéu chung tuong tu: hep
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D

A: Tim binh thudng.
C: Phi dai lan tda vach lién that.
E: Phi dai d6ng tam that trai.

B: Phi dai véch lién that dudi van DMC.
D: Phi dai lan tda vach sau that traj.
F: Phi dai mém tim (BCTPB) thé mdm tim.

Hinh 6. So d6 cdc thé ctia BCTPD tity theo vi tri ch6 ddy & véch tim (TL 7)

Siéu dm tim - Phat hién, d6 ndng, co ché clia hé 2 14,

Siéu Am tim 2D va Doppler la tiéu chuin & THTI dau hieu SAM & 14 truéc va la sau
vang dé chdn doan BCTPD (15). Hieu quid van2la
cta siéu Am tim trong BCTPD bao gom: - Loai trir cac bénh gay ngheén duong ra
- Phét hién bénh. that trdi khong do BCTPD.
- Phan loai thé bénh.

- Diy khéng doi xung vdch lién that: ty

- Khao sat d6 nang ctia nghén dudngra 16 bé diy VLT trén bé day vich sau that

that trai, 6 ddy clia vach lién that. trai >1,3 khao sat bing siéu am TM. Siéu
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am tim 2D gitip xac dinh vi tri ché day: &
day tim, 3 gitta tim, 3 mém tim hay day
Jan tda (hinh 6). D6 day trung binh & vach
tim bénh nhan BCTPD khodng 20-22mm;
& vai bénh nhan c6 thé day t&i 30-50 mm.

Mot s6 trudng hop khéc c6 thé lam day
that trai (16, 17, 18).

- Cac bénh nghén dudng ra that trai
ngoai BCTPD: THA, hep van PMC, hep eo
DMC...: phan biét bang siéu am.

- Bénh thAm nhiém va bénh du trit glyco-
gen nhu cardiac amyloidosis, bénh Fabry,
bénh that diéu Friedreich: phan biét bang
ECG (c6 dién thé thdp, khac véi BCTPD).

- Tim van dong vién: vach lién that day
nhung khong quéa 15mm.

Hinh 7. Mit cdt canh tc truc doc ngang qua that trai: hinh anh bénh co tim phi dai

- Tim thai nhi va so sinh; nhat1a § tré c6
me bi dai thdo duong.

- Nghén duong ra that trdi va dau hiéu

SAM: khdo sat bing siéu 4m 2D va
Doppler. Ddu hiéu SAM thudng thay & 1a
trudc van hai 14; tuy nhién c6 thé c6 & ca hai
la truée va sau. Siéu &m 2D ciling giup loai
trir hep dudi van, hep tai van hay trén van
DMC. Tinh chat dong hoc cta nghén dudng
ra that tréi biéu hién bing “dang ludi dao”
(dagger-shaped) ctia phé Doppler lién tuc
qua dudng ra that trai (19). Do chénh éap luc
sé thay d6i khi bénh nhan lam cac thi thuat
nhu Valsalva, hit amyl nitrite hay van dong.

- HO hai Id: khdo sat bang Doppler mau
va Doppler lién tuc. Truong hop ho van hai

tdc nghén trén bénh nhan nam 8 tudi. That trai diy déng tam; bé day véch lién that 1a
d1=13,5mm; bé day thanh sau that trdi la d2 = 7mm. Ty lé¢ VLT/thanh sau that trai = 1,9.

I 12 hau qua cda SAM, phS Doppler mau
sé hudng vé phia bén va phia sau, déng
thdi phd Doppler lién tuc s& cho thay dinh
vao ky gitta dén cudi tam thu.

Truong hop hd 2 14 do bat thudng tién
phét & b6 may van hai 14, dong hd s&
hudéng vé trude hay dong trung tam.

- Chitc ndng tam truong: khdo sdt bang

Doppler dong mau qua van hai la, dong
tinh mach phoi.

Siéu am tim qua thuc quan (SATQTQ)
khéng can thiét trong hau hét cac truong
hgp BCTPD. Chi trong trudng hgp can
khao sat ky hep kin ddo dudi van DPMC
hodc khdo sat k§ bat thudng bo may van
hai 14, mé&i cAn dén SATQTQ.
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Hinh 9. Mt cdt canh tc truc doc: hinh 4nh bénh o

tim phi dai trén bénh nhan nam 18 tuéi.

Hinh anh SAM 14 van truéc van hai 14 (A). Mt ct canh tc truc ngang — ngang 2 that, bé
day vach lién that 1a 24mm, bé déy thanh sau that trai 1a 8 mm, ty 1é vach lién that/thanh

sau that trai = 3 (B)
? N -
Anh cong hudng tir chi cin thiét khi
hinh anh siéu 4m tim khong duogc 16 hay
khi can khdo sét cac mach mau ngoai tim,

Théng tim

Siéu &m tim la tiéu chudn vang trong
ch&n doan BCTPD, do d6 thong tim thuong

khong dudc thuc hién & cac bénh nhan nay.
Chi khi c6 bat tuong hop giita siéu am tim
vGi cac bidu hién 1am sang mdi cin thuc
hién théng tim.

Chup DMV ¢6 can quang can thiét khi
triéu chitng cd ndng qué cao so véi mic do
nghén dudng ra that trai. K§ thuat nay
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Hinh 10. Doppler lién tuc bénh nhan BCTPD.
C6 nghén dudng ra that trai va h hai la (TL 7)

ciing cAn thuc hién & ngudi cao tudi (trén
25% bénh nhan BCTPP cao tudi c6 kém
bénh DMV thuong mac tim) (20). Cau co
tim (myocardial bridge) qua chup DMV,
thudng g&p & ngudi tré bi BCTPD (21).

Tric nghiém ging stic

Tric nghiém ging stic bdng thudc (siéu
am tim, xa ky co tim) khong c6 vai tro trong
BCTPD. Dit khong c6 t6n thuong DMV &
thuong mac tim, stress siéu am tim van c6
thé duong nghiém do t6n thwong mach
vanh trong co tim va su bat twong hop gitta
tu6i mau va nhu cdu & bénh nhan BCTPD.

Géng stic bang van dong cd y nghia tién
luong khi huyét ap giam néu gdng stic hodc
xudt hién loan nhip that (22). Géng stic kém
do lugng oxy tiéu thu giup udc luong gidi
han van dong ctia bénh nhan (23).

Dién tién tu nhién

Tién trién tu nhién cta BCTPD thay
d6i theo thé bénh va theo tudi, nhiéu
bénh nhan khong c6 hay cé 'nhe triéu
chung co ndng sé 6n dinh mot thoi gian
dai. Tk vong hang nim & ngudi 16n
BCTPD khodng 3% (theo s liéu cac trung
tam 16n). Néu dua vao quén thé chung tat
ca bénh nhén, t& vong hing ndm chi gan
1% (24-25). Ta vong cao hon d tré em,
khoang 6% (26).

TL: Kofflard M]J et al. ] Am Coll Cardiol
2003; 41: 987

Ngoai dot ti, triéu ching lam sang
thuong tién trién cham. Bénh nhén c6 tic
nghén s& tién trién nhanh hon bénh nhan
khong tic nghén. Triéu ching co ning tién
trién theo tu6i, su xuadt hién rung nhi
Khoang 5-10% bénh nhan sé tién trién dén
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gidn buéng that va gidm co bép that trai
tuong tu bénh co tim gian nd (27).

Nhiéu bénh nhan BCTPD s6ng dén tudi
cao. Khoang 25% bénh nhan duwoc chan
doan bénh & tudi > 75, § nhiing bénh nhan
nay, hiém khi bi dot ti (26).

Dot t& do BCTPD thudng xay ra § nguoi
tré. Day la nguyén nhéan thudng gap nhat &
dot t trén van dong vién tré (28). Co ché
ctua dot tir thudng 1a nhip nhanh that va
rung that; it hon I v6 tam thu, rung nhi tAn
s6 nhanh va phan ly dién co (29).

Cac y&u t6 nguy co ctia dot ti bao gom (7):

- Tién st ngung tim hodc nhip nhanh
that kéo dai.

- Tién st gia dinh d6t t& sém do BCTPP.

- Nhiéu con nhip nhanh that khong kéo
dai ghi dugc bing Holter dién tam dé.

100

- Phi dai tim that ning (bé dAy véch tim
> 30mm).

- Ha huyét ap khi géng stic.

Mot nghién cttu cho thdy ciu co § benh
nhan tré hodc thiéu mau co tim ndng phat
hién dugc bang xa ky co tim cing lam tang
nguy co dot tir (30). Khio sat dién sinh ly tim
khéng gitip tién dodn nguy co dot tix (31).

Cac bién ching khac cta BCTPD bao
gom: viém néi tAm mac nhidm trung,
thuyén tic mach he théng va rung nhi
Viém n6i tim mac nhiém tring xdy ra  4-5
% bénh nhan BCTPD (32). Manh sii thuong
nam & vach tim d6i dién van hai 14; ¢6 khi &
van hai 14 hodc van PMC. Rung nhi xdy ra
& 30% bénh nhan BCTPD Ia ngudi cao tudi
(33). Py la d&u hi¢u benh tién trién ning,
] bénh nhan rung nhi cap, c6 r6i loan huyét
déng, can chuyén nhip xoang cap ctiu.

y of cardiac survival (%)

X

i |
Years - ' (4]

== (3eneral population
= Patients with HC

LAl

15 20

Hinh 11. Budng Kaplan-Meier vé song con & 225 bénh nhan BCTPD
theo s6 lieu cong déng; c6 didu chinh theo tudi khi so sanh v6i nhém chung.
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POTT ning

Bién d6i chitc nang

——» Thiéu mau cuc bo co tim | ¢—

'

Chét & bao

v

Sai héa thay thé

Vach tim méng

Tai ciu tric that trai | ¢

v

R6i loan CNTT

v

Suy tim tién tri€n/khang tri

PDTT: Phi dai that trai CNTT: chtc ndng tam thu

TL: Maron BJ et al. Am J Cardiol 1998; 81: 1339-1344

Hinh 12. Gid thuyét vé bénh sinh cta giai doan cu6i BCTPD
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TAi o tri the 8 § BCTPD lln quan v6i 61

i

Tai c4u truc dién
tién cham suét doi

v

Véch tim méng tur tir
Budng tim thay déi it -
Tién trién 1am sang .
thay doi

TL: MARON BJ ET AL. AM J CARDIOL 1998; 81: 1339-1344

Hinh 13. Cac dang c&u triic that trdi trong tiéh trién tw nhién BCTPD

Thuyén téc mach hé thong xay ra 4 6%
bénh nhan BCTPD, thudng & bénh nhan 6
kém rung nhi Céc bénh nhan BCTPD cod
rung nhi cn ding khang dong lién tuc du
khéng ngan hoan toan dugc dot quy.

BIEU TRI

Piéu tri BCTPD chi dua vao cac nghién
ctu quan sat, héi cdu. Khong c6 mot
nghién ctu ngdu nhién nao’ so sanh cac

bién phéap diéu tri.
Nguyén tic chung v€ diéu tri

T4t ca cha, me, anh, chi, em bénh nhan
BCTPD can dugc kham nghiém do tinh di
truyén troi trén NST thuong ctia bénh nay.
G tré em va thiéu nién can siéu am tim moi
3 niam; sau d6 méi 5 nam khi dén tudi
trudng thanh.

T4t ci bénh nhan cin dugc khuyén
khong choi thé thao ganh dua, van dong

A N 2.
can vita phai.

& bénh nhan c6 nghén dudng ra that trai,
cAn phong viém ndi tim mac nhiém trung.

T4t ca bénh nhan can dugc khuyén
tranh mat nudc.

Diéu tri ndi khoa

Muc tiéu cta diéu tri ndi khoa BCTPD la
gidm triéu ching cd nang. Tac dung cta
diéu tri Ia gidm nghén dudng ra that tréi
dong hoc. :

- Chen béta thudng la thudc dau tién
dugce lwa chon diéu tri BCTPD c6 triéu
chitng co ning (34). Hiéu qua cta thudc la:

+ Gidm dap tng tan s6 tim khi gdng stc.

+ Giam d6 chénh ap luc budng tong that
trai khi ging stc.

+ Giam dau thit nguc.

+ Cai thién chic ndng tdm truong that
trai.

- Chen béta gitp cdi thién triéu ching
Jam sang nhung khong ngan dugc dot tur.
Khéi ddu ding thudc liéu thap, ting dan
dé dat tin s6 tim lic nghi la 60 1an/ phit.
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Liéu lugng chen béta thudng cao hon liéu
luong st dung cho bénh nhan bénh BMV;
c6 thé can t6i 320 hodc 480 mg
propanolol/ngay.

- Uc ché€ calci ¢6 hiéu qua trong diéu tri
BCTPD (35). Thudc c6 tac dung giam co co
tim va lam cham tan s6 tim (verapamil, dil-
tiazem). Verapamil la tic ché calci duge st
dung nhiéu nhat trong diéu tri BCTPD do
c6 it tac dung lén hau tai. Thubc cé tac
dung cai thién chiic ndng tam truong, giam
d6 chénh ap luc qua budng tong va giam
triéu ching co ndng. Liéu lugng thudc
cling dugc stt dung tit thap dén cao sao cho
tan s6 tim ldc nghi 1a 60 lan/ phut. Liéu cao
Verapamil c6 thé t&i 480mg/ngay.

- Disopyramide c6 tac dung giam co co
tim, do d6 cai thién triéu ching co ndng; da
dugc st dung diéu tri BCTPD (36). Liéu
lugng st dung tir 300mg - 600 mg/ngay.
Thudc it duge st dung do c6 tac dung phu
chong cholinergic.

Khi st dung chen béta khong hiéu qua,
c6 thé thay thé€ bing verapamil. Khi da &
liéu cao chen béta ho#dc verapamil ma van
khéng hiéu qua, nén phéi hgp véi disopy-
- ramide. Khong nén phoi hgp chen béta véi
verapamil. Khi diéu tri bdng thu6c khong
cai thién triéu chitng co ndng, can nghi t&i
cac bién phap diéu tri khac.

Cit bo co tim vach lién that

Phiu thuat Morrow bao gém xé co
tim, cdt bd co tim viung vach lién that phi
dai (myotomy - myomectomy) dugc thuc
hién ta 4 thap nién nhdm diéu tri
BCTPD. Phiu thuat nay hién nay duoc
coi la tiéu chudn vang trong diéu tri
BCTPD tic nghén khong dap tng dicu tri
béng thudc (37).

Phau thuat gitip m& rong budng tong
that trai, do d6 gidm hay loai bd do chénh
ap luc qua buéng tong. Nhd d6 hién tuong
SAM khong con nita. O bénh nhan c6 hd
hai 14 do SAM, ciing s& giam d6 hd hai 1a.
Mot s6 bénh nhan BCTPD kém hd hai la do
co ché& khéc, c6 thé can thém stra van hai 14
hay thay van hai la.

T vong cta phiu thuat Morrow hién
nay dudi 5%. o) bénh nhan tré < 50, mot s6
trung tdm c6 kinh nghiém c6 thé dat ti
vong <1 %.

Kinh nghiém tit 40 ndm qua cho théy
phau thuat Morrow c¢6 hiéu qua lau dai,
bénh nhan khong bi tai nghén (38-39).

Tao nhip hai budng

Cac nghién cttu quan sat dau tién vé tao
nhip hai buéng (nhi phai va that phai) cho
thay hiéu qua cai thién triéu ching co ning
lén t6i 90% bénh nhan BCTPD tac nghén(40).
Tuy nhién cac nghién ctu chuan héa ky hon
cho thdy chi khoang 10-20% c6 giam do

‘chénh ap qua budng tong that trai (41).

Hién nay tao nhip hai buéng chi nén
déanh cho cac bénh nhan c6 nguy cad cao vGi
cac bién phap diéu tri khac (TD: bénh nhan
cao tudi c6 kém cac bénh khac) va & bénh
nhan c6 nhip cham, khi d6 tao nhip sé cho
phép gia ting thudc diéu tri.

Hiy b6t vung vach thit bing alcool

Ky thuat nay st dung thong tim can
thiép, bom c6n 100° qua catheter vao nhanh
vach d4u tién cta nhanh DMV lién that
trudc, nuoi vung cd tim phi dai lam nghén
buéng téng that trdi. Hau qua la tao nhoi
mau khu tri, lam méng ving cd tim, do d6
lam giam do chénh ap qua buéng téng that
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Hypertrophied
septum

Ethanol-induced
infarction

Hinh 15. Anh chup mach vanh bénh nhan

Hinh 14. So d6 mé ta ky
thuat tiém ethanol vao
nhanh vach PMV & bénh
nhan BCTPD

TL: Braunwald E. N
Engl ] Med 2002; 347: 1306

dugc hiy bét viing vach bang alcool (TL 7)

tréi (42). Két qua thuong rat kha quan, do
chénh ap tir 70mmHg c6 thé gidm t6i dudi
20mmHeg,

Bién chiing chinh ctia phuong phép nay
bao gém: ;

- Bl6c nhi that hoan toan.

- Béc tach dong mach vanh.

- Nhéi mdu co tim dién rong do coén
thoat ra caic nhanh DMV khdc.

- Thong lién that.

- Thiing véch co tim.

- Rung that khong phé rung dudc.

Céc bdo cdo dau tién cho thay tan suat
bién chiing bl6c nhi that hoan toan tur 30-
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40%, hién nay chi con khoang 15% (43).
Can chd y 1a bién chitng bl6c nhi that hoan
toan va loan nhip that c6 thé xdy ra cham
vao ngay 10-12 sau tha thuét.

Cac bién ching con lai ngay cang it hon
do cdi thién dung cu va ki thuat. Tuy nhién
con mot s6 quan ngai vé su phd bién qua
nhanh cta ky thuat:

- Nhéi méu co tim tao ra c6 thé ¢6 hai vé
lau dai.

- Bénh nhan BCTPD c6 tan suat loan
nhip that cao; phdi hgp v6i NMCT tao ra sé
ting nguy co loan nhip that.

- Chi dinh qua rong do dé& thuc hién.

- Ciing do dé thuc hién, cdc trung tam it
kinh nghiém s& khong quan tdm tdi cac t6n
thuong di kem nhu hep dudi PMC, bénh
van hai la tién phat...

Thoi gian theo ddi cac bénh nhan nay
mdi chi duge 5 nam. Do d6, chi dinh diéu
tri t6t nhat cho cac bénh nhan nay 1a cac chi
dinh ap dung cho phau thuat xé co tim, cit
bd co tim (7).

DPiéu tri BCTPD khong nghén

Van dé chinh diéu tri § day la cai thién
chitc ndng tdm truong. Cac thudc da duogc
st dung c6 hiéu qua 1a 1gi tiéu, chen béta va
verapamil (7).

Mot s6 bién phap diéu tri khac dang
dugc nghién ctu 1 dc ché men chuyén,
chen thu thé angiotensin II va statin (44).

Thai ky

Bénh nhan BCTPD can dugc khuyén cao
v€ nguy cd mdc bénh cta con cai.

Khong c6 chéng chi dinh mang thai d6i
v0Oi phu nt BCTPD, trit phi c6 triéu ching
¢d ndng ndng.

Khi c6 thai, kh6i lugng tudn hoan tang
do d6 thai phu dung nap t6t hon. Can st
dung chen béta hay verapamil trong su6t
thai ky. Khi c6 sung huyét phéi c6 thé dung
Igi tiéu liéu thap. Dot ti khong gia ting &
thai phu BCTPD, tuy nhién thai phu can
sinh & trung tdm 16n c6 theo ddi tim mach
sat trong khi chuyén da.
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CHUYEN DE TANG HUYET AP

CHUYEN BE TANG HUYET AP

N‘hﬁ:lg thay d6i vé chitc ning
:’}illucg’iu t.r:ic tim sau qua trinh diéu tri 1au dai
. ¢ 81am huyét 4p Lacidipine
va Atenolo] trong nghién cttu elsa
(European Lacidipine Study on Atherosclerosis)

e Enrico Agabiti

-Rosei, Bruno Trimarco, Maria Lorenza Muiessan,

va cong sy 5 5 4 i ; S si i
& st thay mt cho phan nhoém nghién citu ELSA vé siéu am tim.

Lugc dich: Tig:

en st Nguyén Quang Tuén - Vién Tim mach Viét Nam

MUC TIEU NGHIEN gy

'ADénh 8ia hieu qud va tim hidy moi
ll?n quan cua vige didy tri ha huyét ap
fhes dé’i. tr\én su thay d8i th)'.i luong co
L

: -nh nhan bi ting

huyét ap tién phs v
phat tham gia va ié
gt g1a vao nghién

THIET KE NaHiEN clu

4 trong

23 trung tam th i ié
e g am gia nghién

e A(Bre'scia, Glasgow, Naples va

) am tim dugc thuc hién cho cac
befnh nhan khij b4t dau tham gia r;ghién cuu
Ve duge lam laj dinn ky cho dén hét thai
gvlan nghién cu 4 nim § cac bénh nhan bi
tdng huyst ap tién phat. Theo.df)i bé dé};

16p 4o trong va 16p éo gitta ctia dong mach
canh (IMT) cta cac bénh nhéan sau khi ngau
nhién Iva chon diéu tri bang Lacidipine
hodc Atenolol hop thém
hydrochlorothiazide néu cin thiét dé kiém

(c6 phoi
soat huyét ap).

PHUONG PHAP NGHIEN CUU

Situ Am tim mot chiéu (TM) va hai
chiéu (2D) dugc ding dé do chiéu diy
thanh tim va kich thudc budng that tréi, tir
d6 tinh ra khdi lugng co that trai va chi s6¢
Khéi Iuong co thét tréi (LVMI). Céc hinh
anh siéu &m duwgc danh gid mu bdi mot
trung tdm doc lap (Brescia). Danh gia IMT
hai bén tai vi tri dong mach canh géc va
hanh canh (tai ché dong mach canh chia
doi) (CBMmax).
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KET QUA NGHIEN clu

Tai thoi diém bit dadu nghién ctu, cac
thong s6 vé siéu am tim va siéu am dong
mach canh sin c¢6 & 278 bénh nhan (tué’i
trung binh 54 + 7, nam gidi chi€m 57 %, béo
phi chi€m 22%). C6 su lién quan c6 y nghia
thong ké gitta LVMI v6i CBMmax (r = 0,22,
P < 0,001) tai thoi di€m bit dau nghién
cttu, doc 1ap v3i tudi. Phan tich da bién cho
thady CBMmax va huyét ap 24 gid la c6 lién
quan chdt ché véi LVMI tai thoi diém bit
dau nghién ciu. Mic do giam LVMI mot
cach c6 ¥ nghia dugc quan sét thiy d c 2
nhém trong qua trinh diéu tri (kéo dai 4
ndm) bang Lacidipine (n=96) (giam 12,5%)
va Atenolol (n=78) (gidm 13,9%) vdi
P<0,00T va khong thay c6 su khac biét gita
2 nhém diéu tri. Su thay d6i LVMI khong
lien quan dén su thay d6i cda chiéu day
thanh dong mach eanh. Phan tich da bién
cho thay khoi lugng co that trai va su thay
ddi huyét ap tam thu trung binh 24 gid c6
lien qian chit ché voi su thay déi khéi
lugng co that trai.

KET LUAN

Nghién cttu 16n dugc theo ddi dai han
nay cho thay diéu tri ting huyét ap véi
Atenolol hay Lacidipine déu lam giam khoi
lugng co that trai tuong tu nhau. Giam kh6i
lugng cd that trai qua qua trinh diéu tri c6
lien quan v6i khai lugng co that trai tai thoi
diém ban dau, déng thai su thay d6i huyét
ap tam thu trung binh 24 gid cling khong
thdy c6 su lién quan v3i nhitng thay d6i
cau tric dong mach canh. Nhiing thay doi
IMT d6ng mach canh ctia tAt ca cac bénh
nhan tham gia vao nghién citu ELSA dau
khong lién quan dén su giam di cta huyét

4p, ma bi anh hudng nhiéu bdi loai thudc
duge ding d€ diéu tri bénh ting huyét ap.
J Hypertens 2005; 23:1091-1098.

TONG QUAN

Viéc lugng gia nguy cd tim mach c6 vai
trd quan trong trong danh gia tinh trang
lam sang cta cac bénh nhan ting huyét ap
tién phat, viéc st dung cac thim do dé phat
hién t6n thuwong tién lam sang cta cac co
quan dich nhu siéu am tim va siéu am
dong mach canh dong vai tro cuc ky quan
trong trong viéc phan tang nguy cd. Mot s6
nghién citu cho thay nhiing thay ddi vé cau
tric dong mach canh thudng song hanh
vdi su thay d6i that trdi. Do vay, kha ning
ngin ngtra, lam chdm, thdm chi lam dao
ngudc qua trinh phi dai that trdi va bién
d6i cau tric cia dong mach canh dugc dic
biét quan tam.

" PHUONG PHAP NGHIEN cUU

Day la nghién ctu tién ciru, mu doi, da
quéc gia so sanh ngdu nhién hiéu qua diéu
tri cic bénh nhan ting huyét ap nhe va vita
bang Lacidipine hodc Atenolol sau 4 ndm
d6i v6i su vita xo dong mach canh, thong
qua su lugng gia chiéu day t6i da trung
binh ctia 16p 4o gitia va 16p o trong (IMT)
ctia dong mach canh chung va hanh canh
(CBMmax).

BENH NHAN VA BIEU TRI

Cac doi tuong nghién cttu chuyén dén 4
trong s6 23 trung tdm nghién ciu (Brescia,

Glasgow, Napoli va Pisa) dudc lua chon .

vao trong phan nhém nghién ctu tim
mach. Cac bénh nhin nay la mot phan
trong nghién c@u chinh ELSA va cung
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dugc diéu tri mot cach ngdu nhién véi ciing

mot phuong phép lugng gia (dong mach

canh, lam sang, va theo doi huyét 4p lién

tuc 24 gio) nhu cac d6i tugng trong nghién
ctu chinh ELSA.

HUYET AP

Do huyét ap trén lam sang dugc thuc
hién 3 l4n tai thdi diém bit dau nghién cury,
tai m6i 1an tai kham theo chuong trinh va
dinh ky 6 thang sau d6. Po huyét 4p dugce
thuc hién & tu the ngdi bing may huyét ap
k& thuy ngan. Do huyét 4p 24 gio duoc
thue hién tai thoi diém bt ddu nghién ciu
va hang ndm sau d6. Tat ca cac s6 liéu duge
chuyén'vé Trung tim phan tich thong ke.

SIEU AM TIM

Siéu am tim dugc thuc hién tai ldn thim
kham truéc khi phan ngdu nhién theo
nhém diéu tri (ngay trudc va sau khi lam
situ am danh gia dong mach canh), siéu
am tim dugc lam lai hang ndm sau d6 cho
dén khi hét thoi gian diéu tri. Danh gia siéu
am mot cach toan thé (bao gém hinh 4nh
siéu am TM that trdi v6i su kiém sodt cha
siu am 2D qua mit cdt truc ngdn va truc
dai canh tc, v8i mit cit tt mém tim va
hinh anh siéu am Doppler dong chay qua
van hai 1d) dugc ghi lai trén bang video.
Cac may siéu am sau dugc st dung:
Hewlett Packard Sonos 1000 va 1500
(Andover, Masschusetts, USA); Toshiba
SH65A  (Otawara-shi, Japan); ATL
Ultramark 9 (Bothell, Washington, USA),
Aloka 870 SSD (Tokyo, Japan). Tai méi
trung tdm c6 moét bac si chiu trach nhiém
lam siéu am tim.

- Cac bénh nhan duge lam siéu Am tim

vao budi sang, sau khi ndm nghi it nhat 30
phit & tu the nghiéng tréi, tai thoi diém
cu6i thi thd ra. Sau khi hoan thanh nghién
ctu chinh ELSA, tat ca cac bang video dugc
gtii dén trung tam doc va phan tich két qua
(Internal Medicine Department, University
of Brescia, Italia) bing mo6t phan mém
riéng vdi 2 ngudi doc khong dudc biét vé
viéc diéu tri cia cac bénh nhan trén. Cac
thong s6 dugc danh gia sau khi lay trung
binh cta 5 chu ky tim lién tiép. Kich thuéc
budng that trai, chiéu day véch lién that,
chiéu day thanh sau that trdi dugc danh gia
theo khuyén cdo cta Hoi Siéu 4&m Hoa Ky.
Khéi lugng co that trdi dugc chia cho dién
tich bé mit co thé (BSA). Phi dai that trai
dugc chan doan khi chi s6 khoi lugng co
that tri = 125 g/m* ¢ nam gidi va = 110
g/m? & nit gidi. Chiéu day thanh tim cudi
tam truong (< 0,42 hodc = 0,42) cling dugc
coi la mot chi s6 nhay v&i phi dai that trai.
Chtic ning that trdi duge danh gia bing
phan s6 co ngén sgi cd tim, nhu da duge
mo ta trudc day.

Ph8 Doppler ghi dugc van t6c dong
chdy qua van hai 14 qua mit cit 4 buéng
tim tt mém. Dinh vén t6c d6 day that sém
(dinh E) va muon (dinh A), va ty 1é cia n6
dugc tinh dua trén 3 chu ky tim lién tiép.

MUc TIEU

Muc tiéu ddu tién cda phan nhém
nghién ctitu ndy la danh gia nhitng thay ddi
vé giai phiu tim lién quan dén viéc diéu tri
(chi s6 khéi lugng co that trai va cac thong
s0 khac) gitta hai nhém. Muc tiéu thit hai la
su thay d6i chitc ning tim (noi tAim mac va
phén s6 co ngdn sgi co tim, ty 1¢ E/ A) trong
mbi nhém diéu tri so véi thoi diem trude
khi nghién cau.
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Céac phan tich thém nhdm danh gia su
lién quan gita:

- Su thay d6i tim va cac thong s6 vé cau
triic mach mau trong ca thdi diém bit diu
nghién cttu va trong qua trinh nghién cttu.

- Su thay d6i cau tric tim (chi s6 khoi
lugng co that trai) va su thay d6i cac thong
s6 huyét dp (do khi kham lam sang va ghi
huyét ap 24 gio).

- Su thay d6i khoi lugng co that trai va
CMBmax trong qua trinh diéu tri.

PHAN TiCH THONG KE

Céc s6 liéu dugc phan tich theo mot k&
hoach da dugc thiét lap tir trude khi nghién
citu. Huyét ap (do trén lam sang va ghi 24
gid), cac s6 lieu siéu &m dong mach canh va
that trai duoc tinh toan cho tat ca cac bénh
nhén. D& so sanh cac ddc diém co ban gitra
hai nhém nghién ctru chung t6i dung
Fisher’s test, chi-square hodc Wilcoxon test.

Phan tich héi quy da bién dugc tién
hanh d€ xac dinh cac bién lién quan dén su
thay d6i LVMI tir khi bit ddu nghién citu
cho dén khi két thuc nghién ciu. Gia tri c6
y nghia théng ké khi P < 0,05. Cac thuat
toan phéan tich dugc tién hanh dua trén
phan mém SAS 8.01 (SAS Institute Inc,
Cary, North Carolina, USA).

KET QUA
Bénh nhan

Téng s6 bénh nhan dwge sang loc cho
nghién ciu ngdu nhién la 303 bénh nhan;
trong do 278 nguoi (123 tir Napoli, 84 tu
Brescia, 50 tir Glasgow va 21 tu Pisa) ¢6
cac thong s6 ky thuat vé siéu 4m tim va
situ am dong mach canh dugc 14y vao

nghién ctitu va theo ddi trong sudt qua
trinh diéu tri. Cac bénh nhan dugc phan
tich theo 2 nhéom:

- Nhom 1: 172 bénh nhén c6 siéu Am tim
va situ &m dong mach canh ca tai thoi
diém bit dau va két thic nghién citu (3
hodc 4 nam).

- Nhom 2: 146 bénh nhan c6 két qua siéu
am tim va siéu &m ddng mach canh tai thdi
diém bt dau nghién cttu, sau 1 nadm diéu
tri, va khi két thic qua trinh nghién ciu (3
hodc 4 ndm). Bang 1 cho thdy cac dic diém
ban dau tuong tu nhau gitta hai nhém
dugc lua chon mot cach ngdu nhién diéu
tri bang Lacidipine hodc Atenolol. Ngoai
trir hit thude 14, cac ddc diém nay ciing
twong tu nhu cac bénh nhan trong nghién
ctu chinh (n=2259).

Trong nghién ctu nay, s6 bénh nhéan
dugc dung thudc ngdu nhién & nhém
Lacipil & Atenolol tai thdi diém bt dau 14y
96 bénh nhan va 78 bénh nhan. Khi két thic
qué trinh diéu tri 18y 58 va 44 bénh nhan
theo thu tu twong tng, trong d6 c6 54 va 44
bénh nhan mbi nhém duge dung liéu khdi
dau thap.

Trong nhém tudi thi theo protocol, s6
bénh nhan ¢ méi nhém dung Lacipil va
atenolol tai thi diém bit dau 14y 80 va 66.
Sau 1 ndm ldy 69 bénh nhan diéu tri
Lacidipine don tri liéu va 56 bénh nhan
diéu tri Atenolol don tri liéu va sau 3- 4
nam lay 39 va 46, theo thi tu dung liéu
khdi dau thap.

HATT: huyét ap tdm thu; HATTr: huyét
ap tam truong; LVML chi s khdi lugng co
that trdi; LV EDD: duong kinh that trai cu6i
tam truong; LV ESD: dudng kinh that tréi
cu6i tam thu; IVSAT: chiéu day véch lién
that cu6i tdm truong; PWAT: chiéu day
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5 o 0 A N S 3 o o5 5
Bdng 1. Cac dic diém lam sang va siéu &m cta cac d6i tugng nghién citu.

Cll?‘i?lnxlflégliz'tt?lluti};ig?f;r: Eli:l Phan tich theo protocol
Atenolol Lacidipine Atenolol Lacidipine
(n=78) (n=96) (n=66) (n=80)
Gidi nam/nu (%) 32/68 46/54 32/68 43/57
Hit thubc 14 (c6/khong/ da cai) (%) 19/49/31 25/59/15 20/50/29 24/59/16
BMI (kg/m?) 27,1+2,9 274 +3,7 269+2,5 27,7:£ 8,6,
Tubi (ndm) 53,5+ 6,8 5371467 52/ 6,5 52,8 + 6,4
LVMI (g/m? 106,0 + 23,0 103,7+27,8 | 106,5+21,9 | 104,6 £27,6
LV EDD (cm) 5,30 £ 0,48 5,19 +0,53 5,30 +0,48 519 £0,50
LV ESD (cm) 3,18 +0,52 3,04 +0,57 3,15+0,48 3,01 £0,54
IVSdT (cm) 1,04 £ 0,18 1,03 +0,18 1,05+£0,17 1,05+0,18
LV PWdT (cm) 0,92 +0,12 0,92+0,15 0,92 +0,11 0,93 +0,14
RWT 0,35+ 0,06 0,36 + 0,06 0,35 +0,05 0,37 + 0,06
Midwall FS (%) 18,94 + 3,43 19,15+£2,99 | 19,11£3,30 | 19,24 +2,73
Tyl¢ E/A 0,97 0,27 0,93 £0,21 0,97 £0,28 0,94 £0,21
CBMmax (mm) 1,146 £ 0,234 | 1,123 £0,206 | 1,144 £0,234 | 1,109 + 0,185
HATT do trén lam sang (mmHg) 159,6 +11,0 161,2+12,4 | 157,2+10,4 | 160,5+12,5
HATTr do trén lam sang (mmHg) | 100,0 +4,7 100,5 + 4,2 99,5+4,7 100,3 £ 3,8
HATT do 24 gid (mmHg) 1358 £12,8 137,5212,8 | 1342 +11,7 | 138,3£13,1
HATTr do 24 gid (mmHg) 85,6 £7,4 86,7 9,1 853+7,8 87,3+£9,4

thanh sau cudi tam truong; RWT: chiéu day
thanh tim tuong d6i; FS: phan s6 co ngan
sdi cd tim; CBMmax: chiéu day t6i da 16p
4o trong va 16p o gitta do & dong mach
canh g6c va hanh canh.

Hiéu qua cua viéc diéu tri d6i voi ciu tric
va chic ndng tim

Nhom bénh nhin dinh gid tai thoi
diém diu va cubi ciia nghién ciu

Nhu da trinh bay trong bang 2, khoi
lugng co that trdi, chi s6 khéi lugng co that
trdi, chiéu day véch lién that, chiéu day
thanh sau that trdi, va dudng kinh tam
truong that trai déu giam di mot cach rd rét

sau qud trinh diéu tri (P < 0,001), nhung
khong c6 su khac biét gita hai nhéom
nghién cau.

HATT: huyét 4p tam thu; HATTr: huyét
ap tam truong; LVML: chi s6 khéi lugng co
that trai; LV EDD: dudng kinh that trai cu6i
tam truong; LV ESD: dudng kinh that trai
cudi tam thu; IVSAT: chiéu day véch lien
that cubi tam truong; PWAT: chiéu day
thanh sau cudi tam truong; RWT: chiéu day
thanh tim tuong d6i; FS: phan s6 co ngdn
sdi co tim; CBMmax: chiéu day t6i da 16p
40 trong va 16p 4o gitta do & dong mach
canh gdc va hanh canh. ** P < 0,001 so v&i
thi diém bt ddu nghién citu.
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Bang 2. Su thay dd6i cac chi s6 trén siéu &m va huyét ap trong sau qua trinh diéu tri

Atenolol (n=78) | Lacidipine (n=96) | P (gitta 2 nhém)
LVMI (g/m? -14,8 +18,7%** -13,0 £17,6*** 0,65
LV EDD (cm) -0,18 £ 0,37*** -0,12 £+ 0,43*** 0,83
LV ESD (cm) -0,44 £ 0,49*** -0,30 + 0,48%** 0,16
IVSdT (cm) -0,10 £ 0,14%** -0,09 £ 0,12%** 0,93
LV PWdT (cm) -0,04 £ 0,09%** -0,04 + 0,09%** 0,68
RWT -0,00 £ 0,04 -0,00 £ 0,05 0,62
Midwall FS (%) 2,54 +.3.27%#% 1,90+ 2,97 0,29
Ty le E/A -0,03 £ 0,34 017 +1,14 0,37
CBMmax (mm) 0,069 + 0,153 0,044 + 0,128 0,18
HATT do trén lam sang (mmHg) -20,1 + 14,5%** -21,4 +14,8%* 0,46
HATTr do trén lam sang (mmHg) -15,8 £ 7,0%** -16,5 £ 7,7*%** 0,56
HATT do 24 gig (mmHg) -5,1 £ 14,3%** -5,0 £11,8%** 0,99
HATTr do 24 gio (mmHg) -6,2 + 8,5%* -4,3 £ 8,2%** 0,06
Tan s6 tim (chu ky/ phut) -9,25 +12,4%** -1,74 +10,7 0,002
Tan s6 tim 24 gio (chu ky/phut) -3,8 £ 9 3%+ -086+7,3 0,08

Trong ca hai nhém déu cé ting phan s6
co ngdn sgi co tim mot cach c6 y nghia
théng ké twong tu nhau. Nhom diéu tri
bing Lacidipine c6 ting ty 1& E/A, trong
khi d6 nhém diéu tri bang Atenolol thi lai
giam nhe di. Tuy nhién su khéc biét nay
chua c6 y nghia thong keé.

Nhom bénh nhin dinh gid trong phin
tich theo protocol

Theo bang 3, trong nhém bénh nhan nay
khéi lugng co that trai, chi s6 khéi luong co
that trdi, chiéu day véach lién that, va duong
kinh that trai tAm truong gidam di tuong tu
nhau gitta hai nhém nghién cttu trong toan
bd qua trinh diéu tri. Chi s6 khéi lugng co
that trdi gidm di mot cach dang ké sau 1
ndm diéu tri, va sy thay déi nay cang trd
nén. 15 rét hon vao cudi giai doan nghién
cttu. Phan s6 co ngén sgi co tim tédng 1én &

ca hai nhém nghién ctiu, su thay d6i nay
trd nén c6 y nghia théng ké & cudi giai
doan nghién cttu.

Trong nhém diéu tri bing Lacidipine, ty
1é E/A tdng 1én sau 1 ndm va ca qud trinh
nghién cttu, tuy nhién su thay d6i nay
khong cé y nghia thong ké. Trong nhém
Atenolol, ty 1&¢ E/ A tang lén sau 1 ndm diéu
tri, tuy nhién lai gidm di mot cach dang ké
tai thoi diém két thiic nghién ctiu.

Su lién quan voi l1im sing cua khoi
Iuong co that trdi.

Tai thi di€m bt ddu nghién ciu, 24%
bénh nhén c6 phi dai that trai. Chi s6 khoi
luong co that trai c6 lién quan truc ti€p voi
thdi gian bi ting huyét 4p (r=0,15, P=0,02),
chi s6 khéi lugng co thé (BMI) (r=0,12,
P=0,052), va huyét ap tam thu trung binh
24 gis (r=0,25, P=0,0001), huyét 4p tam
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truong trung binh 24 gio (r=0,22,
P=0,0004), mic dit khong c6 su lién quan
v6i huyét ap do trén lam sang. C6 su lién
quan ngugc gitta tan s tim trung binh 24
gid (r=0,22, P=0,0003), trong khi khong c6
su lién quan vd&i dudng mau, creatinine
mau, ndng do cholesterol toan phan va
triglyceride. Chi s6 khdi luong co that tréi
litn quan déng ké véi sy thay d6i caa huyét
ap tam thu va tam truong 24 gio.

Cé su lién quan gitta khoi lugng co that
trai hay chi s6 khoi lugng co thét trdi véi
CBMmax (r = 0,21; P < 0,001 va r = 0,22; P
< 0,001). Su lién quan nay van c6 y nghia
th6ng ké sau khi hiéu chinh theo tubi (r =
0,22; P < 0,001 va r = 0,22; P < 0,001).

Cac bénh nhan bi phi dai that trai co
CBMmax 16n hon (CBMmax 1,211 + 0,252
so v&i 1,167 + 0,241 mm, P = 0,007). Cac
bénh nhan béo phi (BMI = 30 kg/m?®) ciing
c6 chi s6 khéi lugng co thét trdi 16n hon
mot cach c6 ¥ nghia thong ké (P = 0,007) so
v3i cac bénh nhan khong béo phi, nhung su
Khéc biét nay khong cé y nghia thiong ke
v6i do day thanh tim tuong doi, va cac chi
s6 siéu Am dong mach canh gitta hai nhom.

Diéu tri

Phén tich da bién cho thdy su thay d6i
kh6i lugng co that trdi c6 lién quan chat che
v8i khoi lugng co that trai tai thoi diém ban
ddu va su thay d6i huyét 4p tdm thu trung
binh 24 gid, nhung khong lién quan dén
loai thu6c diéu tri. Su thay d6i tAn s6 tim
(ghi dugc trén lam sang va 24 gid) khong
c6 lién quan vdi su thay d6i khéi lugng co
that trai trong qud trinh diéu tri. Khong c6
st lién quan gitta kh6i lugng co that trdi voi
su thay d6i do day thanh dong mach canh
trong qua trinh diéu tri ting huyét ap.

BAN LUAN

Nghién cttu ngau nhién c6 kiém soat nay
so sanh hiéu qua lau dai ctia thu6c chen kénh
canci Lacidipine v&i thuSc tc ché béta giao
cdm Atenolol, day 1a hai loai thudc diéu tri
bénh ting huyét dp dang dugc st dung rong
rai trén thé gidi trén chitc ndng va khdi lugng
cd that trdi, ciing nhu su thay ddi huyét ép do
24 ¢ig, va cdu tric dong mach canh.

Két qua nghién ctiu chinh cho thay cac
ché& d6 diéu tri, dung thudc Lacidipine hodc
Atenolol mét 1an méi ngay, déu c6 hiéu qua
twong tu nhau bao gém giam kh6i lugng co
that trai qua qué trinh dicu tri kéo dai 4 ndm.
Miit khéc, theo céc két qué chinh cta nghién
citu ELSA, ci 2 ch& d6 diéu tri nay déu anh
hudng dén qua trinh tién trién cdia ITM va
qué trinh vita xd dong mach canh véi cac
mitc d6 khac nhau va Lacidipine cho thdy c6
hiéu qua cao hon. Do vay co thé két luan
ring céc hiéu qua trén tim mach caa hai ché€
d6 diéu tri khac nhau trén céc cd quan dich
v6i Lacidipine & rdng c6 hiéu qua hon
Atenolol trong lam giam vita x0 va chiéu
day thanh dong mach canh, va c6 hiéu qua
tuong tu nhu Atenolol trong tai cau tric tim.

Su thay d6i 18 nhat cua khéi lugng co
that trai dugc thay trong nim dau tién cua
qué trinh diéu tri, nhung kh6i lugng cd that
trai c6 xu huéng giam ti€p tuc trong nhing
nim didu tri sau d6. Trudc nghién ciu
ELSA, cb rét it nghién cttu vé hiéu qua ctia
viéc diéu tri ting huyét ap trén khéi luong
o that trai dugce danh gia bng siéu am tim
trong thdi gian kéo dai hon 12 thang. C6 2
nghién citu ngdu nhién, mu doi gan day
theo ddi hon 12 thang. Nghién cttu LIFE so
sanh hiéu qua ctia Atenolol vdi thude tc
ché thu thé angiotensin II Losartan trén phi
dai that trai qua thoi gian diéu tri 4 ndm va
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nghién cu ELVERA danh gia hiéu qua cta
thudc e ché men chuyén Lisinopril so véi
thudc chen kénh canci Amlodipine bang
siéu Am tim qua 2 ndm theo ddi. Trong ca
hai nghién cttu nay déu cho thay c6 su cai
thién khéi luong co thét trai tiép tuc kéo
dai sau 1 ndm dau tién diéu tri, cung vdi su
ki€ém soat t6t huyét ap, nghién cttu nay
hoan toan phit hgp vi céc két qua trén.

ELSA la nghién citu dau tién so sanh
hiéu qua ctia thudc chen kénh canci nhom
Dihydropyridine vdi thufc tdc ché béta
giao cdm. Cac nghién ctu lam sang so sanh
hiéu qué clia cic nhém thudc diéu tri ting
huyét ap trén khoi lugng co that trdi, thude
Gc ché men chuyén da so sanh véi
Atenolol, trong khi thu6c chen kénh canci
thudng dugc so sanh véi thudc e ché men
chuyén hoic thuéc 19i tidu.

Céc nghién citu vé siéu am tim trudc day
so sanh Lacipil v6i Nifedipine va thudc loi
tiéu thudng tién hanh trén s6 lugng nhung
bénh nhan bi ting huyét ap. Két qua cho
th&y c6 hiéu qua tuong tu trén céc chi s6 vé
c&u triic that trai, nhung vi han ché ctia cac
mAu nghién ciu do vay da khong cho phép
dua ra duge nhiing két luan xac dang.

Két qué trong nghién citu nay da chi ra
ring ca hai ch& d6 diéu tri déu lam thay ddi
kh6i lugng co that trai, 6 day thanh tim va
kich thudc tim tuong tu nhau, d6ng thoi su
thay d6i khoi lugng co that trai phu thudce
chti yéu vao mic do va thoi gian hau ganh
clia that trdi dugc giam di. Do vay, khi
diing thudc tic ché béta giao cam hodc thude
chen kénh canci nhém Dihydropiridine, cac
y&u t6 khac ngoai cdc yéu t6 vé huyét dong
hoc dudng nhu khéng déng vai tro quan
trong trong lam gidm khoi lugng co that tri
va do day thanh tim.

Céc nghién ctru trudc day cho thay hiéu
qué khéc nhau ctia céc thudc diéu tri ting
huyét 4p khic nhau trén khéi lugng co that
trai bing cach do huyét ap trén lam sang.
Gia tri tién lugng t6t hon ctia huyét ap tam
thu so v6i huyét 4p tam truong c6 thé dugc
gidi thich 14 do vai trd quan trong cta
huy6t ap tam thu trén trén sdc cdng thanh
tim ma sic cing nay la yéu t6 quyét dinh
lam phi dai co thét trai.

Hiéu qua trén chiic ning thét trai

Su gidm dan khéi luong co that tréi
trong qud trinh diéu tri v6i Lacidipine va
Atenolol theo cling su cai thién ting lic
chitc ndng tdm thu duge danh gia qua phan
s6 co ngén sgi cd tim, day la mot yéu t6 tién
lugng doc lap vé cac bién c6 tim mach gay
tit vong hay khong gay ti vong.

Céc bénh nhéan dugc diéu tri véi thusc
chen béta giao cdm c6 tan s6 tim trung bink
do trén lam sang giam khoang 9 nhip/ phiit
th&p hon rat nhiéu so véi do nhip tim 24
gid (khodng 4 nhip/phtit) tai thdi diém két
thiic nghién cdu. Mot s6 lugng 16n bénh
nhan dugc didu tri bing thubc chen béte
véi lidu thap (Atenolol 50 mg) trong toan
b6 qua trinh didu tri. C6 thé thay sw cai
thién phan s6 co ngén s¢i cd hodc kich
thudc that trdi & nhém bénh nhan diéu tri
béng Atenolol kém hon hon so v6i nhom
diéu tri bang Lacidipine, cing nhu trong
két qua ghi nhén lai trude day khi so sanh
atenolol v&i nhém tic ché men chuyén.

Hiéu qua diéu tri ctia thudc diéu tri &g
huyét 4p trén chitc ning tdm truong da
dugc danh gid qua mot s6 nghién ciu vdi
nhing két qua rat khac nhau. V6i mot s6
luong 16n bénh nhan c6 phi dai that trai
trong nghién citu LIFE, su cai thién mot
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cach dang ké t6c d6 d6 ddy that trai chi thay
3 cac bénh nhan c6 giam khdi lugng co that
trdi sau 1 ndm diéu tri ting huyét dp. Trong
nghién ciu ELVERA, su ting ty 1&¢ E/A
quan sat thdy sau 1 ndm diéu tri J ca hai
nhom thu6c (Lisinopril va Amlordipine)
nhung khong thdy cé su cai thién thém &
ndm tht 2 trong qua trinh diéu tri.

Trong nghién cttu nay, nhém nghién
cttu theo doi su thay déi ty 1¢ E/ A qua qué
trinh diéu tri lau dai, khong thay c6 su thay
d6i c6 ¥ nghia théng ké gitta hai nhém
thuéc, mac du bénh nhan dugc diéu tri
béng Atenolol cho thdy c6 giam ty 1¢ nay,
va nhitng bénh nhan dugc diéu tri béng
Lacidipine cé xu hudng cai thién ty 1& nay.
Chiing t6i chi danh gia van t6c d6 day tam
truong qua van hai 14 s6m va mudn, day la
nhting chi s& phu thudc rat nhiéu vao tinh
trang tién ganh va hau ganh caa tim. Tuy
vdy, nhitng nghién ctu gan day da cho
thay réng ty 18 E/ A c6 gia tri tién lugng vé
cac bién c6 tim mach va suy tim.

Su lién quan giita tim, mach va huyét ap

C6 su lién quan tat yéu gitta khoi lugng
co that trdi vdi do day 19p do trong va 16p ao
gitta dong mach canh tai thoi diém bt ddu
nghién citu. Tuy nhién ching trd nén khong
c6 lién quan v&i nhau sau khi diéu tri. Su
gidm huyét 4p dat dugc & cd hai nhom diéu
tri dAn dén lam gidm khoi lugng co that tréi,
trong khi hiéu qua trén cdu tric mach mau
lai lién quan nhiéu hon dén co ché tac dung
cta thudc chen kénh canci nhu tdc ché su
hinh thanh méng vita x0, tic ch& san sinh ra
cac sdn phdm ctia qué trinh phan éng oxy...

No6i tém lai, trong nghién cttu 16n, c6
kiém soat va theo ddi lau dai nay so sanh
hiéu qua diéu tri ting huyét ap béng

Atenolol hodc Lacidipine cho thay c6 su
giam khdi luong co that trai mot cach cé y
nghia thong ké va tuong tu nhau gitra hai
nhém. Day la nghién ctu nglu nhién, c6
ki€m soat, theo doi lau dai 16n nhat danh
gia hiéu qua cta viéc diéu tri ting huyét 4p
trén khoi lugng co that trai, cung véi danh
gia su thay d6i IMT vé&i do huyét ap 24 gis.
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CHUYEN DE NGUOI BENH

Tap thé duc va bénh tim mach

ThS. Pham Manh Hung
B6 mén Tim mach - Pai hoc Y Ha No6i
Vién Tim mach Viét Nam

Ndm nguy cd chinh, 16n nhat gay ra
hodc lam ning thém bénh tim mach bao
gom: ting huyét dp, r6i loan mad trong mdu,
hit thudc, béo phi va ludi van dong. Tap
thé duc khong chi khic phuc dugc tat lusi
van dong ma hon thé nita con han ch& duge
cac yéu t6 nguy co khac, tiw d6 lam phong
va chéng dugc cic bién chitng nguy hiém
ctia bénh tim mach nhu tai bién mach mau
ndo, nhéi mau cd tim, bénh déng mach
vanh... Khong chi dén bay gid ngudi ta mdi
biét dén tac dung cta tap thé duc ma ngay
tit cach day hang trdm ndm, Hai Thuong
Lan Ong Lé Hitu Trac, mot dai danh y cta
Viét nam voi phuong chdm “..B& tinh,
dudng khi, t6n than. Thanh tdm qua duc,
tht chan, luyén hinh...” da nhan manh dén
tac dung cta tap thé duc d6i vdi viéc
phong bénh. Y hoc hién dai, cac thay thudc
chuyén khoa tim mach nhéan dinh thé nao
vé van dé nay?

Tap thé duc c6 nhiing tic dung gi?

Tap thé duc thudng xuyén cé nhiing
diém lgi nhu: lam ting kha ning dung nap
v6i géng stic, gidm can, lam gidm huyét ap
dong mach (nén phong dugc cac bién

chitng tim mach do bénh ting huyét ap),
lam gidm cac thanh phdn md c6 hai trong
mau (nhu LDL hodc cholesterol toan
phén), trong khi lam ting cac thanh phan
md c6 1gi (nhu HDL) nhd d6 lam giam
mitc d6 va tién trién cta xd vita dong
mach. D6i véi bénh nhan mic bénh dai
thao duong hodc béo phi (héi chung
chuyén hod), luyén tap thé luc thudng
xuyén lam ting kha ning stt dung insulin
clia cd thé, gitp cho viéc kiém soét t6t hon
néng do dudng trong mdu, nhd d6 lam
gidm nguy cd xudt hién va phat trién cta
bénh déi théo dudng. C6 thé thdy rét rd
viéc luyén tap thudng xuyén dé lam giam
cac nguy co chinh gay ra hodc lam ndng
théem bénh tim mach nhu dé trinh bay &
trén. Mic du tic dung ctia chuyén luyén
tap thuong xuyén d6i véi ting yéu t6
nguy cd la nhd, song tac dung tong cong
d6i v6i nguy co xuat hién hodc phat trién
bénh tim mach la rat dang ké, tham chi
nhiéu khi hon hin néu so véi tac dung cta
mot s6 bién phap phong bénh tim mach
khéc nhu ngiing hit thudc 14, thay d6i ché
d6 &n hop 1y hodc dung thudc du phong.
Luyén tap thé duc thudng xuyén lam
ting kha ning trao ddi, van chuyén va st
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dung oxy tai cd va cdc m6 ctia cd thé, nho
d6 ting kha ning déap tmg cta cd thé véi
géng stc. Diéu nay ddc biét quan trong voi
nhitng bénh nhan bi bénh tim mach, suy
tim bdi vi nhitng bénh nhan loai nay v6n
da gidm kha ning géng stc. Bdi thé ma viéc
luyén tap thé luc 1a mot trong nhitng phan
quan trong ctia chuong trinh phuc héi chite
ndng ctia cac bénh nhan tim mach ch:fmg
han d6i v6i bénh nhan da suy tim, bénh
nhan sau nh6i mau co tim. Nho ¢6 chuong
trinh tap luyén phtt hgp ma nhiing bénh
nhén loai nay nhanh chéng trd lai ddi s6ng
sinh hoat va lam viéc hang ngay, cai thién
rd rét chat lugng séng, trd nén tu tin nhiéu
hon, it lo ldng va it bi stress hon. Hon thé
nita, cdc nghién ctru khac nhau da cho thay
nhd c6 tap luyén thé luc thich hop sau nhoi
méu co tim ma ty 16 t& vong c6 thé gidm tit
20 dén 25%: nhiing béing ching rd rét, chic
chén khong thé chéi cai vé loi ich cua viéc
tap thé luc d6i véi bénh nhan méc bénh tim
mach. Tuy nhién ching ta can luu y, cho
du loi ich rd rang, song tap thé luc khong
thé thay thé dugc cic bién phap diéu tri
khéc: luyén tap don thudn khong thé lam
co tim bép manh hon hay déng mach vanh
it hep hon. :

Ngodi ra, tap thé duc thli(‘jng xuyén con
c6 nhitng tic dung khac nhu cing c6 d6
chéc clia xuong, gidm su xudt hién cta cin
bénh dau lung nhat 1a & d6 tudi gia.

Tap th€ duc c6 nguy hiém gi khong?

Khi tap thé duc, rd rang 1a ching ta phai
géng stic du it hodc nhiéu, vi thé khong
phdi la khong c6 nguy hi€m, thAm chi mot
s6 bién c6 tim mach c6 thé xuat hién nhu
con dau thit nguc hodc 161 loan néng nhip
tim. Tuy vay, nguy cd d6 cuc ky thap, chi

xap xi gan la mot l1an xudt hién néu tap
400.000-800.000 gid (hay twong ducng voi
viéc chi c6 mét ngudi bi bénh trong s6 400
- 800 nghin ngudi tdp luyén, néu tinh
trung binh mot ngudi tap mot git). Doi véi
ngudi da c6 sdn bénh mach vanh, du c6
cao hon, song nguy co nay ciing chi gan
bing mot trong t6ng s6 62.000 gid tap (hay
169 nim néu ngudi dé tdp mot gid mot
ngay). Nhiing ty 1¢ qua thap nhu vay cho
thdy d6 an toan cao cta viéc tap luyén
ngay ca khi ching ta c6 bénh tim mach.
Mot diém déang luu y khac la nguy co bién
chitng bénh tim mach con thdp hon nita &
nhitng ngudi thuong xuyén luyén tap.
Nhidu nghién cttu cho thdy, néu tap thé
duc tuong d6i déu din (khoang 5 lan mot
tudn) thi nguy cd xay ra bién ching tim
mach niing trong liic tap da gidm t6i 50 1an
so v6i nhitng ngudi ludi van dong. Hon
the nita, néu tinh chung cho tat ca moi
ngudi, thi t6i 90% cac bién c6 tim mach xay
ra khi nghi ngoi, chit khong phai lic dang
van dong.

Nhu vay, tap thé duc déu cb thé coi la
rat, rat an toan. Tuy nhién, ching ta ciing
nén dé€ y t6i nhitng biéu hién bat thuong
khéac v8i moi ngay, ndy sinh trong hoc sau
khi luyén tap nhu cam gidc dau nguc (ndng
tiic hay ép trong nguc, lan lén cim, c8, vai
hodc lan xuéng canh tay), thd doc khac
thudng, hoa mét chéng mit, choang vang
ho#ic cam gidc hing, héi hop la thudng.
Néu phat hién thdy co, ching ta nén t6i cac
bac sy chuyén khoa tim mach dé duoc
kham va tu van vé ché€ do luyén tap phu
hgp. Dng thdi cac bac s§ s& hudng dan ché
do luyeén tap phu hgp cho bénh nhan nghi
ngd méc bénh tim, binh phuc sau khi da
nh6i mau co tim, suy tim...
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Bét ddu viéc tip th€ duc nhu thé nao ?

Néu di sdn c6 bénh tim mach hodc sdn
c6 nguy co cao xudt hién bénh tim mach
(tuBi trén 45 két hgp véi c6 it nhat hai
trong s0 cac yéu t6 sau: hut thudc 14, ting
huyét ap, r6i loan m& mau, dai thdo
dudng, ludi van dong, béo phi, tién st c6
ngudi than trong gia dinh mic bénh tim
mach trude tudi 55) thi ching ta cAn tham
khdo y kién cta céac bac sy chuyén khoa
tim mach trudc khi lva chon moét hinh
thitc tap luyén thé duc thé thao phi hgp
cho minh. T4t ca moi tai liéu déu cho thay
cac lgi ich rd rang tu viéc tdp luyén muc
d6 trung binh mdi ngdy nta gid. Néu
chiing ta khong thé sdp xép thdi gian d€ c6
thé gianh riéng ra m&i ngay ntta gi déng
hé cho viec Tuyén tap thi c6 thé bit ddu
bdng nhitng hinh thic hét sitc don gidn

chéng han ching ta tu leo cAu thang b6 &
co quan hay § khu tap thé thay vi di thang
méy hodc c6 géng di bo d€ di chg mua
sdm hay t6i noi lam viéc (néu gan) thay vi
ct di xe may. C6 ging thu x&p nhiing
khoang thdi gian ngén cd chiing 10 phit
dé van dong chan tay trong lich lam viéc
hang ngay ctia minh. Van dé chinh 1a &
chd chiing ta phai thay ddi va hoat dong
tay chan nhiéu hon.

Huéng din cdta Trung tdm phong
chéng bénh tat caa Hoa ky (CDC) néu rd:
Mbi ngudi 16n cAn/nén tham gia choi thé
thao, tap thé duc ho¥c van dong chan tay
d mtc do vita phai it nhat 30 phut mébi
ngay d6i v6i gan nhu tdt ca cac ngay
trong tudn. Hoat dong thé luc & mitc do
vira tuong duong vdi viéc di bo véi t6e
d6 trung binh (6-7 km/gid) hodc cac
cong viéc khac nhau nhu lao ddng ngoai

Loai hoat dong thé luc Met Calo tiéu

thu/gio
Di bo t6c d0 cham (3-4 km/ gid) 2,5 175
Di bd t6c d0 nhanh (5-7km/ gig) 8,9 245

Choi gon 2,5-4,9 175-340
Tap uén déo 4,0 280
Lam vuon 44 310
Dap xe dap (thong thd) 4,0 280
Dap xe dap (t6c d6 vira) 57 400
Boi (chdm) 4,5 315
Boi (nhanh) 7,0 490
Leo d6i (khong deo vat ndng) 6,9 480
Leo dbi (mang thém 5 kg) 7,5 525
Chai ten-nit (don) 7,0 525
Chai ten-nit (d6i) 6,0 420
Chay b6 (9-10 km/ gid) 10,2 710
Chay bo (12-15 km/ gi®) 18,2 930
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dong, lam viéc nodi trg, di xe dap, boi...
Miic d6 tiéu hao nidng lugng cho ba muoi
phit hoat dong thé luc trung binh 14 600
dén 1200 calo mdi tuan, twong duong vai
3 dén 6 lan mic tieu thu ning lugng t6i
da lic nghi (MET), tic la khoang
70 calo/ gig.

Cén luu y rdng tap thé luc c6 tic dung
tich ltiy, nghia la tap luyén trong nhiing
khong thdi gian ngdn trong ngay, nhung
véi tong thdi gian t6i thi€u 30 phit mbi

ngay ciing tac dung tung dung nhu viéc
tap luyén lién tuc 30 phut.

Hay lu6n lu6n tAm niém rang tap luyén
thé duc, gitt gin cd thé can d6i c6 tac dung
v6 cung 16n lao dén chat lugng cudc séng,
dén tién trién cta cac bénh man tinh, lam
giam nguy cd xuét hién va phat trién cta
rat nhiéu bénh tim mach.

Nao ching ta hay tap thé duc déu din di
va chic céc ban thanh cong!
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TRUONG HOP LAM SANG

Hoi chitng brugada dugc diéu tri bing gin may
chuyén nhip chéng rung tu dong (ICD)

TS. Pham Quéc Khanh, ThS. Tran Van Déng, ThS. Pham Tran Linh,
BS. Phan Binh Phong, GS. Pham Gia Khai - Vién Tim Mach Viét Nam

G101 THIEU

Nam 1992, mo6t hoi ching mdéi da dudc
mo ta bao gdm nhitng con ngét va/ hodc
chét dot ng6t & nhitng bénh nhéan c6 céu
tric tim binh thudng va trén dién tam d6
(DTD) c6 bifu hién ki€u bl6c nhanh phai
v&i ST chénh lén tit V1 dén V3. Nam 1998,
nhttng bénh nhén c¢6 hoi chiing nay con c6
tién lugng rat tdi va chua thay ¢ bao cao
béng diéu tri ICD. Cing thdi gian nay
ngudi ta ¢ mo ta ban chat gen ctia bénh va
su két hgp ctia né véi su dot bién gen kénh
natri cia tim (SCN5A). Do nhiing 16i loan
nay dé& dang chan doan trén DTD nén s6
bénh nhan khong c6 triéu chiing dudc xac
dinh da ting lén.

 Héi ching Brugada c6 két hgp véi yéu
t6 nguy co cao vé chét dot ngot do tim. ST
chénh lén dugc tao ra lai hodc lam tang 1én
bing st dung thuc chen kénh natri &
nhitng bénh nhan cé nghi ngd bi hdi ching

Dia chi lién hé:

TS. Pham Quéc Khanh,

Vién Tim mach Viét Nam, Bénh vién Bach Mai,
76 Dudng Gidi Phong, Dng Da, Ha Noi

Brugada. Trong hoéi chiing nay, chan doan
dua trén tién stt c6 chét dot ngot va dién
tam d6 c6 bifu hién ki€u ST chénh 1én tir
V1 dén V3, c6 hodc khong cé bléc nhanh
phéi. Trong mét s6 trudng hop tién lugng
c6 khéac nhau bdi vi mot s6 bénh nhian c6
bidu hién dién tAm d6 bat thudng nhung
khong c6 triéu ching hodc trong gia dinh
c6 tién st chét dot ngot va tiéu chuan DTD
bat thudng. Nhitng nghién cdu tién ciu
trong conh déng ngudi Nhat ban trudng
thanh (22017 ngudi) cho thy ty 1¢ 0,05% c6
hoi ching nay. So Sanh DTD ctlia nhiing
bénh nhan khong c6 triéu ching véi BTD
cta nhitng bénh nhéan c6 triéu ching thi
thay khong c6 su khac nhau (1).

BENH AN LAM SANG

Mot bénh nhadn nam 34 tudi vao nhap
vién tai bénh vién Viét-Tiép Hai Phong
thang 10/4/2005 v&i ly do c6 nhing con
ngit. Trong thdi gian ndm diéu tri tai
bénh vién, dugc theo ddi va phat hién
trén monitor c6 con xodn dinh va rung
that (hinh 1), bénh nhén ti€p tuc xuat hién
3 lan ngat.
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Hinh 1. Rung that dugc khdi phét sau ngoai tAm thu that

Bénh nhan da dugc cap ctu béng s6c dién qua thanh nguc va sau do diéu tri duy tri
béng xylocain. Trén dién tam d6 12 chuyén dao biéu hién hoi ching Brugada dién hinh voi
ST chénh lén tir V1 dén V3 va c6 biéu hién ki€u dang bléc nhanh phai (hinh 2).

ik}

THR TS ST

12 chuy

Hinh 2. Hinh 4nh DT

Dl .
én dao lic nghi
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Bénh nhan dugc chuyén tiép dén vien
Tim mach Viét nam d€ xac dinh chan doan
va diéu tri tiép. Trong thdi gian diéu tri tai
Vién tim mach, bénh nhan lai xudt hién
mot con rung that va dugc diéu tri bang soc
dién qua thanh nguc. Kiém tra X-quang tim
phdi, siéu 4m tim va cac xét nghiém co ban
déu cho két qua binh thudng. Xac minh vé
gia dinh bénh nhan cé mét ngudi anh rudt
va méOt ngudi em rudt c6 hinh anh cta hoi
ching Brugada trén trén DTD nhung
khong c6 triéu ching lam sang. Bénh nhan
da dugc xac dinh chan doan la hoi ching
Brugada c6 r6i loan nhip that, tiép tuc dugc
diéu tri duy tri bang atenolol va xylocain
va dugc chi dinh diéu tri bing gin may
chuyén nhip chéng rung tu dong (ICD).
Ngay 20/4/2005 bénh nhan dudc gdn méay
ICD ctia Medtronics thé hé GEM kiéu VR.
May ICD dugc gdn tai ving co nguc tri,
dién cuc dugce dua vao that phai qua tinh
mach dudi don trai, thit ngudng tao nhip <
1V va bién d6 dién dé trong buéng tim 12
mm. Tién hanh thit test dién sinh 1y tim co
ban gay dudc con rung that va thit ngudng
ch6ng rung 15] va 25] déu c6 kha ning
phuc hdi dude nhip xoang (hinh 3a, 3b va
hinh 4). Bénh nhan dugc ddt ngudng s6c
25]. Tam ngay sau khi cdy may ICD, tinh
trang tii may tao nhip 6n dinh, bénh nhan
duogc kiém tra lai chuong trinh méay va xuét
vién. o] bénh nhan nay nhém nghién ctu
chi @t chuwong trinh chéng rung théat véi
ngudng khdi dau 25].

BAN LUAN
Tién lugng va diéu tri hdi chitng Brugada

Néu khong duge diéu tri, nhiing bénh
nhan Brugada c6 triéu ching sé& c6 tién

lugng xau. 1/3 s6 bénh nhan c6 con ngét
hodc dugc héi tinh sau chét dot ngodt c6 con
nhip nhanh that da 6 trong vong 2 nim.
Tién lugng cta nhitng ngudi khong co
triéu chiing v6i hinh &nh DTD dién hinh
ciing c6 tién lugng x&u. Tham chi khi
khong c6 triéu chung ti trudc thi 1/3
nhiing ngudi ndy c6 bi€u hién con nhip
nhanh that da 6§ ddu tién hodc rung that
trong vong 2 ndm theo dai (1).

Nhitng s6 liéu niy rat quan trong dé
dua ra chién lugc diéu tri cho nhitng bénh
nhan Brugada, bdi vi cac thudc chong loan
nhip tim (amiodarone va chen béta) khong
c6 kha néng bao vé chéng chét dot ngot do
tim. Cach diéu tri hién c¢6 duy nhatla gén
may ICD.

Thiét bi nay da dugdc thita nhan 1a c6 kha
ning diéu tri r6i loan nhip that ¢ nhiing
bénh nhan Brugada. Ty 1é t&t vong toan bo
& nhitng bénh nhan bi hoi ching nay la 0%
trong thdi gian theo ddi 10 ndm. Tét ca
nhttng bénh nhéan c6 triéu chiing nén nhan
thiét bi diéu tri nay (1).

Téc gid Brugada chia cac bénh nhan nay
thanh 4 nhém d€ diéu tri:

- Nhitng bénh nhén cé triéu ching can
gén ICD.

- Nhitng bénh nhan khéng co triéu ching
v6i tién st gia dinh c6 ngudi bi chét dot ngot
va khoang HV kéo dai va c6 kha ning gay
con nhip nhanh that hodc rung that. Nhiing
bénh nhan nay cin gin may ICD.

- Nhitng bénh nhan khong cé triéu ching
va khong c6 tién st gia dinh bi chét dot ngot
nhung c6 kha ndng gay r6i loan nhip nhanh
that da 6 bén bi, ciing can gan ICD.

- Nhitng bénh nhan khéng c6 triéu
chiing, khong c6 tién st gia dinh c6 chét
dot ngot va khong co kha nang gay r6i loan
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Hinh 3a. Gay rung that vdi test T-shock

Hinh 3b. Gay rung that véi test T-shock v6i ndng luong 25]

dé€ xo4 rung that va phuc héi nhip xoang

nhip that thi khong nén diéu tri nhung nén
dugc theo ddi cdn than vé kha ning xuét
hién triéu ching loan nhip tim.

V@ viéc stt dung thiét bi ICD cho diéu tri
r0i loan nhip thit

Mic du c6 nhiéu tién bo trong cdp ciru

ndi khoa va ky thuat héi siic, nhung chét

dot ngot do ngling tim van con la mot van

dé 16n trong stic khoé cong dong. Hau hét
nhiing ngudi ngung tim ngoai bénh vién
khong dudc ctiu s6ng. Nhiing ngudi dugc
cap cttu hdi stic c6 thé c6 t6n thuong ning
né trong thdi gian dai va tén thuong van
d6ng do cham tré trudc khi nhip co ban 6n
dinh dugc phuc héi. Trong nhitng nim
1970, do ¢6 dong ca thic ddy bdi cai chét
cta mét déng nghiép, D.M.Mirowski va
Mortom Mower cung nhiing dong nghiép
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ctia ho, da phat trién khai niém vé mot thiét
bi Ay c6 thé tu dong theo ddi va phan tich
nhip tim va phat nhat s6c chéng rung tim
khi né phat hién rung that. Sau nhiéu nim
tht nghiém, vao ndm 1980, ca cdy may lam
sang dau tiéen da dugc thuc hién cho mot
phu ntt tré bi rung that tai phat. Tiép sau do
may chéng rung chuyén nhip cdy da phat
trién tit ap dung diéu tri cu6i cung cho
nhtng bénh nhan bi ngung tim tai phat
sang tiéu chudn quan ly dé st dung phong
ngita cAp mot (du phong hién tugng c6 thé
de doa tinh mang) va phong ngita cdp hai
(du phong tai phat nhitng 16i loan nhip tim
c6 thé gay t vong hodc ngung tim) &
nhttng bénh nhéan bi bénh mach vanh.

Thanh phan va chitc ndng ctia may:

Mot hé théng chéng rung chuyén nhip
cay, mot hodic nhiéu dién cuc dé tao nhip va
dién cuc chéng rung. May phat xung dién
c6 moét s6 thanh phan (bang 1). Mot bo
phan titanium dugc gén kin ¢ thé kém
theo moét pin lithium silvervanadium
oxide, b6 phan trd khang va chuyén dién
thé, capacitor dé du trit nap dién, bo vi x@
1y, mach dién d€ kiém soat phan tich nhip
tim va phét s6c dién diéu tri, bd nhd dé trix
cac s6 liéu vé dién d6 va céc s6 liéu khac va
b6 phan d€ diéu khién tir xa. Tién bo vé ki
thuat c6 thé lam gidm dan vé kich thudce
ctia thiét bi, cho phép cdy dudi da phia
trude thanh nguc cta bénh nhan.

Phia trén cia may tao nhip bao gém mot
d4u epoxy resin d€ tiép n6i véi dién cuc tao
nhip va dién cuc chéng rung. Dién cuc
chéng rung c6 kha ning phat s6c dién voi
ndng lugng cao t6i tim nhung khong gay
t6n thuong co tim. Trong cic loai may
chéng rung, thai ky ddu stt dung loai ban
dién cuc ngoai mac, nhung hién nay chu

yéu la dién cuc tinh mach. Méi dién cuc
ch6éng rung bao gébm 1 hodc hai coil lam
phan tan nhiét khi phat cuong d6 dong
dién cao. Trong hau hét cac hé théng may
tao nhip lam viéc nhu mot phan cta hé
thong chéng rung. Pién cuc chéng rung
bao gbm loai hai cuc dugc st dung cho tao
nhip va nhan cdm & that. Néu ca hai dién
cuc tao nhip doc 1ap vdi coil chéng rung,
ching hinh thanh mét cai goi la cdp cuc
chuyén dung (dedicated bipole). Néu mot
coil chéng rung dugc ndi véi dién cuc vong
d€ cdm nhéan, chiing hinh thanh cdp cuc vi
mach (integrated bipole). Ca hai hé théng
déu c6 hiéu qué trong hiu hét cdc bénh
nhan. Dién cuc ¢6 dinh cht dong (screw in)
va thu dong déu dugc st dung trong 1am
sang. Cac thiét bi hai budng va hai that
cling c6 c6ng cho dién cuc nhihoc that trai
dung d€ tao nhip hojc nhan cam. May
chuyén nhip chéng rung nguyén thuy

‘dugc thiet k& chi c6 thé phét hién rung that

bang cach phan tich cac séng va dugc dit
tén la chic ndng tuong quan cé kha ning
(probability density). St dung céc thiét bi
nay cho nhip nhanh that dudc tao ra la rat
quan trong, ti€p sau d6 tan s6 cta séng R
dugc phat hién bing nhan cam that cta
may tao nhip trd thanh cach do chuén s
dung dé xac dinh nhip tim.

Nhitng th€ hé may chong rung hién nay
c6 mach nhan cdm hai cuc thét loc cac tin
hiéu dén &€ loai trir cac thanh phan khong
mong mudn cb tan s6 thap (VD séng T..) va
thanh phan c6 tan s6 cao (VD: cac hoat
dong dién cda gan cd). Mot hodc nhiéu
viing phét hién nhip nhanh c6 thé dugc lap
chuong trinh. Tan s6 nhanh nhédt hodc
ving rung that dugc diéu tri bang s6c dién.
Ving véi gidi han tAn s6 thdp hon c6 thé
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dugc didu tri bang tao nhip chéng nhip
nhanh hodc s6c dién déng bd v6i ning
lugng thap, hodc trong moét s6 trudng hop,
chi dugc theo dsi. BSi vi bién do cta dién
d6 hai cuc c6 thé thap hodc khong 6n dinh
trong khi rung that, tat cd cac may chong
rung chuyén nhip cdy cho phép diéu chinh
céc khodng d6 nhay-gain khi mot séng R
khong dugc nhan cam, dé phat hién tin
hiéu c6 bién d6 thap khi rung that xay ra.
Trong nhiéu trudng hop, tdn s6 cta nhip
nhanh xoang hodc céc 16i loan cta nhip
trén that khéc c6 thé § trong ving da duogc
thiét lap phat hién nhip nhanh that hodc
rung that c6 thé dan téi phat nhiing nhat
s6c diéu tri khong thich hgp. Do d6, hau
hét cic may chéng rung cdy dudc lap
chuong trinh d€ lam ting kha ning phan
biét gitta r6i loan nhip trén that va réi loan
nhip that.

Céc thiét bi don bubng phd bién nhat c6
thé phan biét khdi ddu dot ngdt cia nhip
nhanh xoang véi nhip nhanh that. Ching
c6 thé xac dinh kha ning 6n dinh cta chiéu
dai chu ky tim &€ phat hién rung nhi va c6
thé x4c dinh dic tinh vé hinh dang va d6
rong trong dién d6. D6 véi cac thiét bi cay
hai budng, cac thong s6 vé dién d6 nhi c6
thé st dung thuét toan hoc dé phan tich.
Ki€u ban ddu da phat nhiing diéu tri sau
khi g&p céc tiéu chudn vé r6i loan nhip ma
c6 thé dAn dén phat nhitng nhat s6c khong
can thiét khi 161 loan nhip tu phat da dugc
két thiic. Do d6 cac may chéng rung hién
nay phan tich lai nhip trude khi phat s6c va
giam dau véi tich dién duge du trir.

Trong mot mdy chéng rung chuyén
nhip cdy, hai phuong phép co ban dugc st
dung &€ két thic 16i loan nhip: Tao nhip
ch6ng nhip nhanh va s6c dién truc tiép.

Thay thudc lua chon phuwong phap dé st
dung trudc tién cho diéu tri trong mdi
viung phat hién nhip nhanh. Tao nhip
ch6ng nhip nhanh la mét ky thuat dién
sinh 1y hoc chu&n hitu ich d€ két thic con
nhip tim nhanh don dang. Cac nha dién
sinh 1y hoc c6 thé 1ap trinh may dé dua ra
mot hodc nhiéu kiéu tao nhip chéng nhip
nhanh d¢€ lam ngiing céc con nhip nhanh.
Céc dic tinh cta tao nhip burst ¢6 thé dudc
lap trinh va c6 thé thay d6i, phu thudc vao
viing phat hién. Tao nhip chéng nhip
nhanh khong gay dau cho bénh nhan bdi vi
capacitor khong can nap dién, c6 thé phat
nhanh. Tuy nhién tao nhip chéng nhip
nhanh khong phai lu6n cé hiéu qua, va nd
c6 thé 1am gia t6c nhip nhanh that hodc néu
dugc 4p dung vdi nhip nhanh trén that, tao
ra mét loan nhip that. Do d6 phét s6c dién
lu6n duoc lap trinh ti€p theo khi tao nhip
chong nhip nhanh khong hiéu qua.

Tét c4 cac méay chuyén nhip ch6ng rung
c6 thé duoc lap chuong trinh dé phat soc,
thudng 1a véi ndng lugng thdp hodc sbc
khong d6ng bo v8i ndng lugng cao hon. S6c
véi ning lugng thap c6 thé thdi gian nap
dién ngén hon, nhung ching c6 thé 1am gia
t6c nhip nhanh that, mit khac véi ndng
luong thap khong thuan lgi d6i véi bénh
nhén. S6¢ véi ning lugng cao dugc st dung
cho nhitng ving v4i tn s6 cao nhat va &
nhitng ving véi tan s6 thdp hon néu tao
nhip chéng nhip nhanh hodc s6c v6i ndng
lugng thdp ma khong thanh cong hodc
khong dugc lap trinh. Thong thudng nhat
s6c dau tien dugc dit it nhat la 10] trén
ngudng chéng rung cudi cung dugc do. Cac
kiéu thoi ky ddu dude st dung 1a cac song
mot pha, nhung st dung séng hai pha cai
thiéhi dwgc ngudng chong rung. Chéng
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rung dugc st dung qua dudng tinh mach cé
thé phat ning lugng sdc 30] dat dugc thanh
cong cho hadu hét cac trudng hop, nhung
trong mot s6 it cac trudng hop thi loai dién
cuc khac hodc thiét bi c6 ndng lugng cao hon
6 thé can thiet d€ dua ra diéu tri.

D6i v6i bénh nhan Brugada khi cdy may
ICD ching t6i chi d€ ché d6 chong rung
that va khong d€ ché d6 chéng nhip nhanh
that vi § nhiing bénh nhan nay khi c6 r6i

loan nhip that s& nhanh chéng dan dén
rung that. Do vay, can két thic r6i loan nhip
that nhanh va c6 hiéu qua. Sau khi cdy ICD
bénh nhan dugc tiép tuc diéu tri kéthop véi
thu6c chéng loan nhip tim nhu chen béta
giao cAm, mexitil... & han ché t6i da kha
nang xuét hién céc r6i loan nhip thét.

Pay la mot linh vuc diéu tri con rat méi
mé & Viét Nam, do d6 can dudc tiép tuc
nghién cuu.

Bang 1. Cac ddc diém ky thuat ctia may chuyén nhip chéng rung céy.

Trong luong (g) : 50 - 120.
Thé tich (don vi) : 30 - 70.
Pin : Lithium - silver vanadium oxide.
Capacitors : Aluminum ho#c aluminum chloride electrolytic.
V4 may : Titanium. : :
Dién cuc : Coil ch6ng rung qua dudng tinh mach.
Dién cuc tao nhip va nhan cdm nhi phai, that phai
that trai c6 thé 1a & ngoai mac hodc patches dudi da
Chic ndng
That : S6¢, tao nhip, nhan cam that phai, hai that.
Nhi : nh&n cam, tao nhip ( s6¢).
Tudi tho ctia pin (ndm) | :4-9.
Gia thanh (USD)
Thiét bi :10 000 - 40 000 ho&c hon nira**.
Cédy may : 6000 - 12 000 *.

* Gi4 thanh clia thii thuat cdy méy bao gém tién ndm vién va tién chi phi cho thdy thudc

lam tha thuat.

** Nhitng may ICD c6 thém chitc nang déng bo hod hai that c6 thé dit hon.

TAI LIEU THAM KHAO

1. Josep Brugada, P. Brugada, R. Brugada:
Brugada syndrome- advances ir¥ dardiac elec-
trophysiology and arrhythmia rﬁanagement.
Symposium in Phuket- Thailand 11/2000.

2. Alan Kadish-Defibrillation in the Brugada

syndrome. Journal of cardiovascular electro-
physiology.Vol 16, No 3, 2005.

3. Hiroshi watanabe, et al: Unsuccessfull inter-
nal defibrillation in Brugada syndrome.
Focus on refractoriness and ventricular fib-
rillation cycle length. Journal of cardiovas-
cular electrophysiology.Vol 16, No 3, 2005.



TRUONG HOP LAM SANG

4. Mitsuhiro Nishizaki, et al: Spontaneous T

wave altenans in a patient with Brugada
syndrome - Responses to intravenous
administration of class I antiarrhythmic
drug, glucose tolerence, and atrial pacing.
Journal of cardiovascular electrophysiolo-
gy.Vol 16, No 2, 2005.

. G. Silvia, et al: Genetic of cardiac arrhyth-
mias. Chapter 28. Braunwald’s heart disease.
Elsevier Saunder Inc. USA, 2005.

6. Thomas H Lee: Guidline — Cardiac pace-

maker and cardioverter-defibrillator.
Chapter 31. Braunwald’s heart disease.
Elsevier Saunder Inc. USA, 2005.

. B.D. Sandra, A.E. Kenneth, E.E. Andrew,

Sudden cardiac death: past, present an
future. Futura Publishing Company, Inc,
New York, USA,1997.

. J.P. Dimarco:Implantable cardioverter-

defibrillator. N Eng ] Med 2003;349:1836-47.




TAP CHi TIM MACH HOC VIET NAM - SO 42-2005

Huéng dan cho cac tac gia Ding bai trén Tap chi

Tim mach hoc Viét Nam

(Ban Bién tap - Tap chi 7im mach hoc)

ap chi Tim mach Hoc Viét Nam sé
xét dang nhiing bai viét phu hop
vé cac van dé lien quan dén ndi va
ngoai khoa Tim mach hoc. Muc dich cua tap
chi 1a nhim mang dén doc gia nhiing nghién
cltu quan trong, nhing bai viét sau sdc,
nhting trudng hdp lam sang va nhtng quan
diém liéen quan dén thuc hanh tim mach hoc.

Quy dinh bién tap

Noi dung cta cac bai viét la thude vé
chinh téc gia chit khong phai ctia ban bién
tap hay nha xuat ban. Ban bién tap va nha
xuét ban sé khong chiu trach nhiém vé mat
phép ly hay dao ditc ni dung cac bai bao.
Ban bién tap va nha xuét ban ciing khong
chiu trach nhiém vé chat lugng clia cac san
pham hay dich vu nao dugc quang cdo trén
tap chi. Khi gui bai viét, céc tac gia phai xac
nhén trong ban thao gtti cho toa soan: “T6i
déng ¥ chuyén toan bd ban quyén xuét ban
bai bao nay [tén bai bdo] cho Ho6i Tim mach
hoc Viet Nam va cam doan bai viét la
nguyén ban, khong xdm pham bat ky
quyén xuat ban hay quyén s6 hitu ciia mot
bén thit ba, khong gi dén mot tap chi khac
va chua titng dugc déng tai”.

Tranh chip vé quyén loi

Téc gi4 cta céc bai viét gui tdi Tap chi
Tim mach hoc Viét Nam phai néu rd céc

ngudn tai trg cho nghién ctru (néu co). Ban
bién tap phai dugc biét vé cac t6 chirc khac
c6 thé c6 tranh chap vé ban quyén (nhu
quyén déng sd hitu, tu van...).

Panh gia

Céc bai viét s& dugc hai hay nhiéu bién
tap vién danh gid. Bai viét dugc chdp nhan
trén cgbslé, ndi dung, tinh sang tao va tinh
gia tri. Né&u dugc chap nhan dang, bién tap
vién ¢ thé chinh stta 6 lam cho bai viét rd
rang va dé hi€u hon ma khong lam thay
ddi y nghia ctia né. Ban thao khong dugc
ding sé khong dugc hoan lai, tuy nhién
nhiing ban in cong phu sé dugc gui tra lai
cho téc gia.

Cac chuyén muc

Tap chi s& bao gom cac chuyén muc
du6i day. BE dam bao bai viét ctia minh s&
dugc xét ddng trong mot chuyén muc nao
d6, tac gia phai viét tén ctia chuyén muc
gti bai 1én phong bi.

Cdc nghién ciu IAm sang

La cac nghién thi nghiém lam sang mdi,
chuyén sau. :

Céc bai téng quan

Céc bai phan tich téng hgp va sau sdc vé
cac van dé chung c6 lién quan dén thuc
hanh noi khoa tim mach hay phau thuat

lﬁﬁéxngqc.
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Cidc chuyén dé thoi sw Tim mach

Céc phan tich quan trong va sau sic vé
nhting khia canh mdi trong tim mach hoc,
ddc biét 1a vai trd cta cac phuong phap
chan doan va diéu tri méi trong thuc hanh
tim mach hoc.

Ciéc chuyén dé gido duc thuong xuyén

La cac bai co ban trong thuc hanh noi
khoa tim mach hay phu thuat 16ng nguc
gianh cho moi d6i tugng c6 quan tdm dén
thuc hanh tim mach.

Chuyén dé thiét ké nghién ciu

Tém tdt vé cac dé cuong nghién ciu,
bao gém nhitng khai niém, nhimng gia
thuyét co sd, phuong phap ludn va k&
hoach nghién cau.

Ca Jam sang

Nhiing ca 1am sang hay minh hoa cho
cac nguyén ly noi va ngoai khoa tim mach.

Chudn bj bdn thdo

Tap chi chi xét ddng nhitng ban thao
gbc. Ban thdo dugc ché ban ding sé tao
thuan 1gi cho qua trinh bién tdp va xuét
ban. Cac yéu cdu bao gém: 3 ban sao clia
ban thao ciing véi tat ca nhiing tai liéu lién
quan (bao gém ca gidy uy quyén xudt ban).
Céc ban sao phai dugc in trén mot mit gidy
khS A4, kich thudc 210 x 297 mm hodc
tuong duong, khoang cach dong & ché do
double va dit 1é da rong. Cac bai viét phai
c6 cac ¢ muc nhu: Tém tat (c6 ca ban tiéng
Anh), D3t van dé, Phuong phap nghién
cttu, Két qua, Ban luan va Két luan. Toa
soan khuyén khich cac tac gid gui bai theo
dudng thu dién .

Khi bai viét dugc nhan déng, ban thao
cudi cing phai duge gai dén biang dia

mém hodc dfa CD ciing v6i 3 ban in trén
gidy khac. Bai viét, bao gébm ca cac bang
bi€u, cAn dugc soan trén moéi trudng
Microsoft Word, hodc dudi dang mot file
text-only. Tac gid phdi ddm bao ndi dung
trong dia mém hodc dia CD phai hoan
toan khép véi ndi dung trén ban in cua
ban thao cudi cung.

Cach trinh bay

Céac ban thdo phai dugc trinh bay bing
vin pham Viét Nam dugc chdp nhan. Cac
chit viét tit cAn dugc dung nhat quan trong
toan bo bai viet. Cac cum tir viét tit can
dugc viet ddy du khi xuat hién 1an dau tién
trong bai va sau d6 1a ky hiéu viét tit duogc
dit trong d&u ngodic don. C6 thé tham khao
thém cu6n “Scientific Style and .Format”
ctia Ban bién tap tap chi Biology, cuén “The
Chicago Manual of Style” ctia Nha xuat ban
Trudng Pai hoc Chicago, hodc cuén
“Manual of Style” xuat ban 1an thtt 9 cta
AMA dé€ tham khao thém vé quy dinh trinh
bay ban thao.

Déanh sd trang

Trang tiéu dé dugc danh s6 la trang 1,
trang ¢ muc tém tit 1a trang 2, va ti€p tuc
dén toan bo céac trang tai liéu tham khao,
hinh chi thich va céc bang bifu. S6 cta
trang dugc dit & goc trén bén phai cua
ting trang.

Trang tiéu dé

Trang tiéu dé can dugc danh theo ch&
d6 cach dong la double, bao gbém tiéu dé,
tén ddy dd cla tac gia, hoc ham cao nhét
dat dugc, chic vu tai noi lam viée, va tén
tieu dé thu gon trong khoang t6i da 40 ki
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tu. CAn chon ra mét ngudi trong cac déng
téc gia (c6 du dia chi, s6 dién thoai, s6 fax,
noi cong tac ciing nhu dia chi e-mail) dé
nhéan thu héi dap, ban in tht, va cac yéu
cAu tai ban.

Phin tom tit

M3i bai viét phai c6 phan tom tit khong
qué 250 tit. St dung cac dé muc sau cho
ting phan trong tém tit: Co sé nghién ciru,
Phuong phap, Két qua, Két luan. Phan tém
tat nay khong duge dua ra nhitng ndi dung
khong c6 trong ban thao.

Tai liéu tham khao

Danh sach cac tai liéu tham khdo phai
dugce danh s6 1an lugt theo trinh tu ma tai
litu dé duge trich dan trong bai viét va
dugc liét ké trén mot bang riéng cling véi
ché& @6 cach dong nhu trén. Cach trinh bay
tai lieu tham khdo nén dugc viét theo
huéng dan
Requirements for Manuscripts Submitted
to Biomedical Journals” (Ann Intern Med
1997; 126: 36-47). Néu tai liéu tham khao la
trich d&n tit cic &n phadm dinh ky thi nén
bao gédm cac thong tin theo trinh tu sau: tén
ctia 3 tac gia ddu tién, tiéu dé bai bao, tén
tap chi, ndm xudt ban, s6 tap chi va tfang;
vi du: Figueras J, Monasterio Y, Lidon RM,
Nieto E, Soler- Soler J. Thrombin formation

trong cudn “Uniform

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 cua
céc tap chi phai theo céch viét duge dung
trong cuén “Cumulated Index Medicus”.
Vi céc tai lieu tham khdo 14 sach thi nén

bao gém cac thong tin theo trat tu sau: tén
clia 3 téc gid dAu tién, tiéu dé cha chuong,
(nhitng) tic gia cht bién, tén sach, tap (néu
c6), xuét ban 1an thi méy (néu cd), nha xuat
ban, thanh ph6, ndm va s6 trang dugc trich

. dan (néu c6); 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. Nhitng s6 lieu chua dugc
cong b6 va nhiing trao ddi thong tin ca
nhén ciing c6 thé dugc trich dan trong bai
viét nhung khong dudc coi la tai liéu tham
khéo. Céc téc gia phai chiu trach nhiém vé
tinh xéc thuc ctia cac trich dan tham khao.

Chit thich va hinh minh hoa

Cén gti 3 ban sao 1o rang dugc in trén
gidy chat lugng cao d€ cé thé quét vao may
tinh. D& cé dugc chat lugng ban in t6t nhat,
tranh trinh bay minh hoa trén nén thAm
mau hodc nén c6 chdm; trong trudng hop
khong thé tranh dugc, nén gii nhing hinh
minh hoa bing dang anh d€ c6 chat luong
t6t nhat. St dung nhitng dudng ké lién
dam nét va kifu chit dd4m. Nén viét chit
trén nén tring; tranh kifu ngugc lai (chit
trdng trén nén sAm mau).

Céac hinh minh hoa (gém 3 ban in trén
nén gidn c6 thé s& yéu cdu tac gia dong
thém mot khoan 1é phi d€ in cac hinh mau.
Trude khi xudt ban, cic tac gid gui bai sé
nhéan duge mét ban du trix kinh phi in bai,
sau d6 tac gia bai viet c6 thé quyét dinh sé
trd thém khoan 1é phi trén hay chdp nhan
in hinh den trdng. Chi nhitng bic anh chup
cdc hinh v& chat lugng t6t méi dugc su
dung. Khong gt cac hinh vé nguyén ban,
phim X-quang hay cac ban ghi dién tam d6.
Nén st dung anh in trén gidy bong, c6 do
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tuwong phan den trdng cao. Kich thuéc phu
hgp ctia mot hinh minh hoa 1a 9 x 12 cm.
Céc chi thich cho hinh nén dugc danh theo
ché d6 cach dong da néu trén moét trang
gidy riéng va dugc dwa vao cudi ban thao.
Néu hinh dnh dugc 14y tit mot bai xuét ban
trude d6, phan chi thich phai dua day da
thong tin vé& nguén trich ddn va phdi gui
kém thu chdp thuan ctia tac gia cling ban
thao. Nha xuét ban sé khong hoan lai cac
hinh minh hoa nhan dugc.

Céc bifu d6 c6 thé duge dugc ghi theo
dang van ban dién t&. T4t cd cac hinh phai c6
chiéu rong it nhat 1a 9 cm. Cac hinh nén dugc
ghi dudi dang .JPEG hodc .TIF trong dia nén,
dia CD ho#ic dia mém. St dung cac phan
mém d6 hoa nhu Photoshop hay Ilustrator
d€ tao hiéu ting, khong dung cac phan mém
trinh chiéu nhu PowerPoint, CorelDraw hay
Havard Graphics. Cac hinh mau nén dét la
CMYK, it nhat ban dudi dang in mau. D
sang t6i ctia hinh nén d&t & mic it nhat.

Dia chi lién hé va gui bai:
BAN BIEN TAP
Tap chi 7im mach hoc Viét Nam, Vién Tim mach - Bénh vién Bach Mai,
76 Dudng Giai Phong, Dong Da, Ha Noi
DT/Fax: (844) 8688488;
Email: info@vnha.org.vn; Web: www.vnha.org.vn
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Déng ¢ nhan céc &n phdm va thong tin tir Hoi TMHQGVN bao gom:
= Tap chi va céc &n pham khac 0 Gisy mdi hoi nghi, hoi thao khoa hoc

O Thong tin hoat dong Hoi - [ Céc thdm do, nghién cttu ctia Hoi
Déng gop hoi phi cho hoat dong ctia H6i TMHQGVN:
7 Hoi phi trong............ ndm tr ndm........... EOnodsey e e VND
7.Cac khodn hé trg tu nguyén khac fiohoco L VND
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(ky va ghi ré ho tén)

Phiéu diing ky (kém theo 2 dnh 4x6, 1 don xin gia nhap va 1 ban Iy lich khoa hoc néu c6) xin guti thu hodc
fax vé dia chr: 5/

Vian phong Hoi Tim mach hoc Quéc gia Viét Nam, Vién Tim mach hoc Viét Nam

Bénh vién Bach Mai, 76 Duong Gidi Phong, Quin Doéng Da, Ha Noi

Dién thoai: (84-4)-868-8488 Fax: (84-4)-868-8488
Phiét déing ky 6 thé tim thay trong Tap chi Tim mach hoc Viét Nam hodc tai xudng tai dja chi website
cua Hoi TMHQGVN.
Hoi phi hang nam tix ndm 2006 Ia 200.000 VND (Hai tram nghin déng Viét Nam). Hoi phi va cdc khoan
dong gop khdc xin gii bing phiéu chu yén tién vé cing dia chi trén (khong gui tién mdt trong phong bi
thu) hodc chuyén khoan theo dja chi: Hoi Tim mach hoc Quéc gia Viét Nam, tai khodn s6: 0010370002358
tai Ngan hang Ngoai thuong Viet Nam VIETCOMBANK, dia chi 198 Tran Quang Khai, Quan Hoadn
Kiém, Ha Noi, Viét Nam. :
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DON XIN GIA NHAP
HOI TIM MACH HOC QUOC GIA VIET NAM

Kinh giti: HOI TIM MACH HOC QUOC GIA VIET NAM

Menitoillar e e b e s e e S B R ST S

chuc vu:

nolieOmentacs & 1 i a L e il O i a

Dugc su gidi thiéu ctia hoi vién Hoi Tim mach hoc Quoéc gia Viét Nam; xudt phat tir
nhu cAu va nguyén vong cta ban than; sau khi da tim hiéu, nghlen citu ky Diéu lé Hoat
d6ng ctia Hoi Tim mach hoc Quéc gia Viét Nam ciing nhu quyén 1gi va nghia vu cua Hoi
vien Hoi TMHQGVN;; t6i lam don nay xin tu nguyén gia nhap Hoéi Tim mach hoc Qubc
gia Viét Nam.

Néu dugc chdp thuan 1a Hoi vién ctia Hoi TMHQGVN, t0i hua sé Chap hanh day da
moi diéu le, quy dinh, noi quy hoat dong cda Hoi TMHQGVN va sén sang dong gop
nhiing nd luc cta ban than trong viéc xay dung Hoi Tim mach hoc Quéc gia Viét Nam
ngay moét 16n manh.

To6i rit mong dugc su chap nhan cda H6i TMHQGVN va xin chan thanh cam on.

............... ,ngay ...... thang ....ndm ........
Ngudi viét don

(ky va ghi 16 ho tén)

Don xin gia nhap (kém theo 1 phiéu ding ky, 2 dnh 4x6 va 1 ban 1y lich khoa hoc néu cd) xin gui thuhodc
fax vé dia chi:

Vén phong Hoi Tim mach hoc Quéc gia Viét Nam, Vién Tim mach hoc Viét Nam

Bénh vién Bach Mai, 76 Puong Gidi Phong, Quén Dong Da, Ha Noi

Dién thoai: (84-4)-868-8488 Fax: (84-4)-868-8488
Don xin gia nhap cé thé tim thdy trong Tap chi Tim mach hoc Viét Nam hodc tdi xuéng tai dia chi web-
site cia Hoi TMHQGYVN.
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\dme Trinh bay va thanh phén: Hop 30 vién, méi vién chita 1.544mg rimenidine ditrydrogen phosphate, tuong duong véi 1mg
enum 1mg la mot hop chat oxazoline c6 tinh chét ha &p, tac dong trén ca hai cu tric van mach trung udng va ngoai bién. Khac véi cac
m c6 tinh chon loc d6i véi thu thé I imidazoline hon thu thé _2 - adrenergic. Chi dinh: Tang huyét 4p. Chéng chi dinh: trdm cdm nang,
i creatinin <15mi/phat) vi hién chua co cac s6 ligu nghién ciu. Luu §: khong bao gio dugc ngung didu tri dot ngt, nén giam liéu tu ti. Than
tri taing huyét &p khac, c&n theo dai khi diing Hyperium cho cac bénh nhan c6 tién s bénh Iy tim mach (dot quy, nhdi mau co tim). Khéng
i gian didu tri. & bénh nhan suy than, khong can chinh liéu néu do thanh thai creatinin > 15mi/phat. Hyperium khong khuyén cao diing cho
ghiémtrong finh vuc nay. Phu ndl o6 thai khéng nén duing mac du khong gy quithai hay nhiém doc thai nghén nao duoc ghinhantrong
on bi: do Hyperium baitiét qua sifa viva 9 céo ding trong thi (.Tac dung dén kha nang diéu khién phuong tien
ing nghién ciiu ma doi c6 kiém chiing véi gid dugc cho thdy Hyperium knong c6 bt ky tac dung nao trén sytinh tao & lidu didu tri (1, 2 vién
6 liéu cao hon hay két hop Hyperium véi cac thubc lam gidm sy tinh tao thi c4n than khi li xe va van hanh may moc vi dé budn ngd

khuyén cao: két hgp véi cac thubc IMAO, cac thube chéng trdm cam 3 vong, vi tac dung chéng tang huyét ap cda Hyperium c6 thé bj déi
g phu: Liéu 1mg trong suét thl nghiém c6 d6i chaing, ty 16 tac dung phu hau nhu tuong duong véi i duge. Lidu 2mg, nghién clu cé déi
,3g/ngay) hay _2 methyldopa (500-1000mg/ngay) cho théy ty 1& tc dung phu th&p hon hin so véi clonidine va a2 methyldopa. Tac dung
M‘ vatamthai 3 lidu diéu tri: suy nhugc, ngl gat, mét mdi khi van dong, dau thusng vi, kho mieng, tiéu chy, ndi ban & da, va ngoai lé: lanh
j(ing, r6i loan tinh duc, lo au, trAm cam, nglia, phi, chudt rat, budn nén, tao bon, dd mat. Lidu dung va cach dung: liéu khuyén cao 1vien
vao budi sang. Néu két qua khong 6t sau 1 thang diéu trj, lidu c6 thé tang 2 vien mdi ngay chia hai 1an (1 vien budi sang, 1 vien budi t6i)
161 vé mat 1am sang va sinh Iy, Hyperium c6 thé ding & bénh nhan b tang huyét ap I6n tudi, hay dai thao dudng. O bénh nhan bi suy than,
i d6 thanh thai creatinin > 15mi/phat. Qua liduz khong c6 trudng hdp nao hap thu qua mic dude cong bé. Céc trieu chiing sau cung 12 ha

e da day, cAn diéu i triéu ching. Hyperium chithdm phan nhe. Vi thong tin ké toa c6 th thay ddi theo tiing nudc, vui long tham khao
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