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TAP CHI TIM MACH HOC VIET NAM - SO 41-2005

Thu toa soan

Kinh gui cic quy déng nghiép,
Thua cdc déc gid rdt quy mén,

Tap chi Tim mach hoc Vigt Nam s6 ndy xin trdn trong gui t6i cdc ban mot loat cic bai
nghién citu khd mdi va hdp din cia mot s6 cic nha Tim mach hoc khdp céc mién dAt nuoc.
Chiing t6i hy vong céc ban sé tim dugc mot s6 diéu b6 ich tir nhiing nghién citu thuc t&
trong hoan cdnh Viét Nam va trén bénh nhan cu thé cia chiing ta. Cic ban ciing sé theo
doi mot s6 chuyén dé rat thu vi va thoi su do cdc chuyén gia hang ddu trong cédc linh vur
chuyén nganh sdu diic két lai. Dic bigt, chiing ta duoc tiép cdn véi mot khdi niém rét moi
trong tim mach d6 Ia “Déi co tAm that” Chuyén muc gido duc sitc khoé cho bénh nhan ky
ndy c6 chuyén dé vé béo phi va bénh tim mach - mot védn dé ciing khd thoi su hién nay do
s6'nguoi thua cdn va béo phi dang c6 xu hudng gia ting trén thé gioi.

Chiing t0i hy vong cic ban sé tim thdy dugc nhiéu diéu b6 ich vé dong gop thiét thuc
trong thuc hanh hang ngay.

Nhén dip ndy, ching toi rdt hoan nghénh va cim on su déng gép quy biu cua céc quy
' dbng nghigp trong viéc cung cdp cdc thong tin, bai v0 ciing nhu déng gop cdc y kién quy
bdu cho to bédo. Chuing t0i rat mong cdc quy déng nghiép va cdc ban tiép tuc phat huy va
tham gia nhiét tinh hon nita d&€ niing cao chét !uohgkbdng ngung cua to bdo.

Xin trdn trong cam on.

Thay mdt ban bién tdp Tap chi Tim mach Hoc Viét Nam,

| Téng Bién tip -
GS.TS. Nguyén Lin Viét
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TIN TUC HOAT DONG CUA HOI TIM MACH

Thong bao vé& Phan Hoi Siéu am Tim Viét Nam

PGS. TS. Pham Nguyén Vinh

Sau nhiéu nd luc van déng cting nhu
trudc tinh hinh thuc tién, ngay 24/6 nim

2005 tai TP.-'H6 Chi Minh da dién ra Hoi"

nghi Thanh lap Phan Ho6i Siéu 4m Tim
Viét Nam (SAT). Trong hoi nghi nay, cic
dai biu da nhat tri biu ra 21 dai biu
trong ban chdp hanh Phan hoi. Sau khi
Ban chdp hanh hop va bd phiéu kin da biu
ra dugc mot ban lanh dao cung cic uy
vien Ban chdp hanh Phan hoi. Ban chap

hanh Phan Héi théng nh4t mét s6 chién’

lugc hoat ddng nhu sau:
- Nhiém ky hoat déng cia Phan Hoi
SAT 1a 2ndm. '

- Ban chap hanh chju trach thiém vé-
soan cac tai liéu khuyén céo vé siéu am tim

¢ Viét Nam.
- Phan Hoi s& bdu chon mot Hoi déng
Khoa hoc. '

- Phén hoi s& t6 chitc hoi nghivé Siéu 4m

‘tim, m&i nAm mot ln.

- 58 t8 chifc cac 19p dio tao chuyén su
ngdn han.

- Th6ng nh4t viéc déng hoi phi la nim
mudi ngan d6ng/ndm do BS. Trin Thi
Kim Thanh (BV. Trung Vudng, TP. HCM)
la thd quy vdi s6 tai khoan Ia
0251001340285 tai Ngdn hang Ngoai
Thuong Binh Tay.

- 5& xay dung Web site.

- Ngay khi thanh lap da c6 426 Hoi vién
tham gia.

Sau d4y la Danh sach Ban chdp hanh
Phan H6i Siéu 4&m Tim Viét Nam, khoa I,
2005-2007: '

Ché tich: PGS.TS. PHAM NGUYEN

VINH -Vién Tim TP. HCM

Phé chua tich:
- BS.bao Huu Trung
- TS. D6 Doan Lgi
- TS.Le Thi Thanh Thai
Téng Thu ky: TS. BS. L& Thi Thién Huong
Céac Uy vién Ban ch&p hanh:
TS. Trdn Céng Poan
TS. Nguyén Thi Hau
BSCK2. Nguyén Thanh Hién
TS. Hoang Quéc Hoa '
TS. Binh Thu Huong
TS. Truong Thanh Huong
ThS. Ta Thi Thanh Huong
BSCK2. Nguyén Tang Luc
BS. Ta Pinh Viét Phuong
BSCK?2. Hoang Thi Quy
. BS. Tr4n Thi Kim Thanh
TS. Nguyén Van Tri
ThS. V& Quy Vinh
TS. Nguyén Anh Vi
15. BS. Nguyén Tudn Vi
Rat mong cac ban, cdc quy d6ng nghiép
tich cuc tham gia hudng ing vdi cac hoat

XN
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~dong ctia Phan H6i Siéu 4m Tim Viét Nam.

Moi chi tiét xin lién hé:

PGS. TS. Pham Nguyén Vinh, Vién Tim
TP.HCM.

DT(848)8651545.

Email: vientim@hmc.vnn.vn (lién hé
PGS. TS. Pham Nguyén Vinh).
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Phét bidu nhan ngay thanh lap Phan héi Siéu am

cta Hoi Tim mach Viét Nam

GS. TS. Pham Gia Khai .
Vién Tim mach Viét Nam

TP H6 Chi Minh ngay 24 thang 6 nim 2005

Lk

' Kinh thua cic v khach quy

Thua cdac ban dong nghiép

Ngay hom nay 1 méc danh ddu su
trudng thanh va phat trién cda chuyeén
nganh siéu 4m trong chuén doén céc bénh
tim mach & nu6c ta. ‘

Tit nhitng hinh anh Mode d4u tién cla
van hai 1a hep, bac si Edler va ki su Hertz
(Thuy Dién) ghi n&m 1953, ki thuat siéu
am trong chudn doén cic bénh tjm mach
da c6 nhimng tién bd to 16n, ma phén 16n
da dugc ing dung tai nhiéu nudc, trong
dé c6 Viét Nam.

Ngay nay, chudn dodn siéu 4m da la
mot thanh phin khong thé thifu clia lam
sang tim mach néi ngoai khoa ngudi 16n va
tré em, mét giao diém d€ cac tl:\lﬁy thu6c
g4p g0, trao d6i ¥ kién va kinh nghiém,moét
co s& @€ ching ta hoi nhap véi khu vuc.

T6i nhd lai, 8 mién Bic Viét Nam, vao
nhitng n3m 70 cta th€ ki trudc, tham khao
cac tai lieu hiém hoi tit nudc ngoai tinh cd
dua vé Viét Nam, ching t6i miy mo tim
hi€u vé siéu 4m - A, TM, 16i B. Nam 1974
chudn doan bénh li van hai 14 véi siéu Am
l1&n @4u tién dugc tng dung, dén nhitng
n3m 80, tai mot s6 bénh vién va trung tdm
y t& toan qudc, siéu 4&m 1D, r6i 2D da xuét
hién va trd thanh quen thudc, d¥c biét & cac

tinh phia Nam, hang loat cd sd da dugc
trang bi mdy siéu 4&m véi co ch€ linh hoat.

O Ha Noi, v8i B6 mén Tim mach, Vien
Tim mach lam hat nhéan, hang loat cong
trinh cd ban da dugc hoan thanh: cac théng
s6 siéu Am va siéu am Doppler tim & ngudi
16n, 16i tré em, cac thong s6 siéu &m vé
mach méau ngoai vi, cic dic diém bénh li vé
tim mach trén lam sang da dugc cong bs.

Su phat trién ctia chuyén nganh siéu 4m
khong thé thuc hién duge néu khéng cb su
phat trién vé diéu tri ngoai khoa: Vién Tim
mach thanh ph6 Hé Chi Minh, bt dau hoat
d6ng tit ndm 1991, vGi nén nép rd rang va
ki thuét cp nhat ngay tit nhitng ngay déu,
14 mot tdim guong cho t4t ca ching ta.

Trong nhitng ndm gan day, su phat trién
nhanh chéng clia tim mach hoc can thiép
da tao diéu kién cho ki thuat siéu 4m chan
doan chi€m linh mot vi tri khong thé thiéu
dugc: siéu 4m can 4m, siéu Am tim qua thuc
quan, siéu 4m ging sitc dung Dobutamin,
siéu &m Doppler mo (tissus Doppler).

M6t s6 cd sd di c6 siéu Am tim 3 chiéu,
4 chiéu rét thuén 1¢i cho quyét dinh diéu tri
nhiu bénh tim hau phat, va dic biet Ia
bam sinh,

Chiing t6i rdt vui mitng khi dugc ching
kién sy phat trién ctia mot ki thuat chuyén



biét nhung rat thich hgp véi hodn canh
nudc ta, sy phit trién v8i nhitng dong gop
khéng miét mdi cia méi ngudi trong ching
ta c6 mit ngdy hém nay, dai dién cho d6ng
dao cic ban déng nghigp d khip moi cd sd
cta ca nudc.

~ Sy phat trién d6, nhu mot didu tat yéu,

yéu cdu ching ta, nhitng ngudi st dung -

siéu Am trong 1Am sang, thanh lap Phan hoi
Situ Am tim Viét Nam. Phan héi nay sé&
. gitip phit tri€n, chu&n hoa cap nhat, va hgp

TIN TUC HOAT BONG CUA HOI TIM MACH

tac vdi cac Hoi siéu 4m khac trén the gidi.

Ching ta da t khing dinh minh qua
cac d6ng gop va thanh titu khong thé thidu
cho chuyén nganh tim mach, ching ta sé&
dugc khing dinh hon nita & trong va ngoai
nudc vdi Phan hoi Siéu Am tim: mot vi du
la Phan h¢i Tim mach Can thiép.

Xin chic cac ban déng nghiép thanh
céng va sitc khoé.

Xin cdm on céac vi khich quyQ
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Thong bao vé ngay Tim mach Thé& giéi

Chu tich H6i Tim mach hoc Viét Nam
GS.TS. Pham Gia Khai

NGAY TIM MACH THE Gl LA 6i?

L;ién doan tim mach th€ gidi la thanh

vién va dugc sy gidp dd cia T8 chitc y t&
the gidi, t6 chitc UNESCO dé t6 chitc
ngdy Tim mach Thé€ gidi vdi cic hoat
déng thé thao va gido duc sic khoé. Lién
doan Tim mach Thé gidi t8 chic sy kién
nidy nhdm muc dich ting cudng nhan
thic va cung cdp cac bién phap phong
ch6ng lam giam bénh ly tim mach va 46t
quy. Bit ddu titndm 1999 céc thanh vién
thudc lién doan tim mach thé& gidi nhom

hop tim cich han ¢hé€ sy ting nhanh cua
bénh Iy tim mach da cudp di marlg séng
clia 17 triéu ngudi trén thé gidi. Va tir do,
ngay Tim mach Th& gidi dugc t8 chic &
trén 100 nudc thanh vién cda Lién doan
Tim mach Thé gidi.

Tai Viét Nam, tinh hinh bénh ly tim
mach va d6t quy ting dén theo su phat
trién kinh t& xa hoi cda dat nudc. Theo
théng ké cua Bo y t€ tai cac bénh vién trong
ca nudc trong nidm 2000, ty 1& mic va ty 1é
tt vong cia cac bénh tim mach (trén
100.000 dan)

Tén bénh T§ 16 méc/100.000 T 1é ti vong,/100.000
Suy tim 437 1,20
Téng huyét ap 131,13 0,40
Nhéi méu co tim - ) 7,62 1,02
Tai bién mach mau ndo 46,84 3,02

Ty 1& méc cic bénh 1y tim mach va dét
quy cang ngdy cang tdng vi du nhu bénh
Tang huyét 4p, theo nghién citu cua Vién
Tim mach Viét Nam trong cong d6ng trén
25 tudi:

1960: 2% S mién bic.

1992: 11,7% toan quéc.

2003: 16,3% mién Bic Viét Nam (4 tinh
va thanh phd).

KHI NAO T8 CHUC NGAY TIM MACH THE G11?
Ngay Tim mach Thé€ gidi dugc 6 chitc vao
ngay chu nhat cudi cing cua thang 9 hang
ndm. St lwa chon nay vi vdo ngdy chi nhat
phén 16n moi ngudi va gia dinh cia ho
nghi ngoi nén ¢4 nhiéu thdi gian tham gia
cdc hoat d6ng dugc t6 chitc. C6 rat nhidu sy
kién dudc 8 chifc tai nhiéu dia di€m trong
ngay nay, hoc trong nhiéu tudn trudc va
sau ngay Tim mach Thé& gidi.
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Al T0 CHUC NGAY TIM MACH THE 61017

Thanh vién cta lién doan tim mach thé gidi
bao gém 186 hoi tim mach ciia trén 100 nuéc
thanh vién sé& t6 chitc ngay tim mach thé&
gidi. Md rong hon, cc t8 chic khong phai
thanh vién lién doan tim mach thé€ gidi nhu

cac bénh vién, trung tdm tim mach, truong

hoc.... déu c6 thé tham gia su kién nay*

" La thanh vién cta Lién doan tim mach
the gidi va ciing xudt phat tit sy thay d6i
mo hinh bénh tat vdi su gia ting cia bénh
ly tim mach va d6t quy Hoi Tim mach Viét
Nam ph6i hop vdi Vién Tim mach Viét
Nam t8 chitc nhiéu hoat d6ng trong cong
d6ng nhan ngay tim mach thé& gidi.

T3 CHUC NGAY TIM MACH THE G0 NHU THE NAO?

Nhitng hoat dong dugc t6 ckiic frén toan
thé giéi khong han ch€ ngud: tham gia bao
gbm hoat dong thé luc, ch& d6 &n hop 1y
phong chéng cac yéu 6 nguy cd cda bénh
ly tim mach va d6t quy. Nhung hoat dong
nay bao g6m nhiéu hinh thic vé phat dong
trén cac phuong ticn thong tin. dai chung
d€ c6 mot the gidi vdi trai tim kude manh.
Nhirng hoat dong nay thudng dudc thay
d6i hang nd3m. Vi du mot s0 hoat dong:

- Di b6 vi trai tim khoé manh.

- Cudc thi thé thao.

- Thi héi dap vé tim mach.

- Kham sang loc nhitng yéu t6 nguy co:
ting huyét ap, cholesterol, dudng mau...

- Néi chuyén vé dinh dudng hgp ly.

- L3i khuyén ché biéh mén #n.

- Cac cudc trao d8i vé bénh ly tim mach
gitta bac sy va sinh vién y.

- Phan phat cac tai liéu nhu: td rdi, 4o,,...

- T8 chitc cac chuong trinh trén dai phat
thanh va vo tuyén.

- Cac bu6i hop bio.
- Céc bai viét trén bao va tap chi.

CHU BE CUA NGAY TIM MACH THE 61017

Trong khi ti€p tuc vdi khau hiéu cta ngay
tim mach thé gidi: “Mot trai tim cho cudc
s6ng”, hang ndm ngay nay con c6 nhiing
chi dé dic biét rieng. Ndm nay tip trung
vao “Mot cAn ning phit hop - mot hinh thé
can d6i“ véi d6i tugng béo phi va thira can
§ ca cac nudc phat trién va cac nudc dang
phat trién. M6t s6 chi dé trong nhitng ndm
gan day:

2005 - M6t can nang phu hop, M6t hinh
thé can d6i.

2004 - Tré em, thanh thiéu nién vdi bénh
tim mach.

2003 - Phu ni, bénh tim v&i d6t quy.

2002 - Béo phi, hoat d6ng thé luc va ch&
d6 dinh dudng.

2001 - M6t trai tim cho cudc s6ng,

2000 - Hoat d6ng thé luc phong chéng
bénh 1§ tim mach.

T0 CHUC NGAY TIM MACH THE GI01 25
THANG 9 NAM 2005 TAI VIET NAM:

Ciing nhu cac ndm trudc, ndm nay Héi Tim
mach Viét Nam phéi hop cung Vién Tim
mach Viét Nam phat déng mét chuong
trinh phong chéng cac yéu t6 nguy cd cta
bénh ly tim mach va d6t quy trong céng
dbng. Dudi su tai trg cta nhan hi¢u ddu dn
Simply H6i Tim mach Viét Nam tién hanh
céc bubi néi chuyeén, tu van kham sang loc
mot's6 yéu t6 nguy co tai mot s6 quan tai
Thanh ph6 H6 Chi Minh va tha d6 Ha Néi
trong cac ngay thit 7 va cha nhat tix 27
thang 8 dén 25 thang 9.
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Tin titc hoat dong cia Hoi Tim mach Hoc Viét Nam thdi
gian qua va nhitng van dé can chd y trong thoi gian tdi

Thang 7, ndm 2005,
Hoi Tim mach hoc Quéc gia Viét Nam

MOT SO CONG VIEC CUA HOI TBII,NG.THﬂI.

GIAN QUA

1. Ban lanh dao méi va ban chdp hanh
nhiém ky mdi da ti€p quan va di vao hoat
dong tit sau Dai H6i Tim mach hoc toan
quéc lan th X (tir thang 4/2004).

2. Di thanh 1ap dugc 2 Phan héi (Tim
mach Can thiép va Siéu 4m tim) va sdp c6
thém mot phan hoi (Tang huyét ap). Day la
nhu cdu xuat phit tir thuc t& va xu thé phat
trién ctia chung. .

- Xin y kién déng gop cda céc hoi vién
dé c6 thé thanh 1ap mét s6 phan héi nita:
Tim b4m sinh, Suy tim, Nhip hoc...

3. Tiép tuc duy tri va phat trién t3 bao
Tap chi Tim mach Hoc Viét Nam. Da ¢ d6i
mdi vé hinh thidc ciing nhu néi dung trong
t3 béo. Budc ddu dugc danh gia tot.

Van dé dit'ra vdi td béo:

- Céan sy déng gbp tich cute cha céc thanh
vién, d4c biét tir Ban chap hanh nhat la van
d@ bai viet. -

- Ban vé co ché hoat dong cua td bao:
hién ‘nay khéng chuyén nghiép, phat
hanh mién phi cho céc héi vién, kinh phi
kha eo hep

- C6 nén thué khoan chuyén nghiép hoa?

4. Da xay dung dugc trang web riéng
cia Hoi (www.vnha.org.vn), chinh thic
hoat d6ng tit thang 1/20005. Viéc xay dung

trang nay la do MSD tai trg. Hién nay can
kinh phi hoat d6ng va duy tri cho trang
web “séng”.

5. Mot s6 Hoéi truc thudc da 6 chirc
nhitng hoi nghi, hoi thao khoa hoc thu hit
nhiéu su chd y va déng gbp tich cuc cho
hoat déng cda Hoi chung: H6i nghi Tim
mach mién Nam, H6i nghi Tim mach mién
Trung, H6i nghi Tim mach Quéc t€ caa Pai

Hoc Y Ha néi...

6. Ho6i Tim macﬁ Viét Nam da chinh
thitc trd thanh thanh vién cda Lién Doan
Tim mach Déng nam A (AFC). Chiing ta da
déng h6i phi v8i mitc wu dai mot nua 1a
3000 USD,/ndm.

Ngay 24 thang 3 nam 2005 da dién ra
cuéc hop Ban chdp hanh Lién doan Tim
mach Péng Nam A tai Thai Lan. GS. Pham
Gia Khai va ThS. Pham Manh Hung ctia
Viét Nam tham du. M6t s6 van dé chinh
cta cu6c hop nay la:

- Chinh thic quyét dinh Vlét Nam Ia
thanh vién chinh thic caa AFC

- Théng bao vé tai chinh

- Ban vé Ban thu ky lau dai (Permanent
Secretariat)

- Ban vé thanh lap (ho¥c d6i tén) Trudng
moén Tim mach Péng Nam A (ASEAN
College of Cardiology). ’

- Co ch&€ hoat déng ctia Lién doan

- Hoi nghi Tim mach Péng Nam A 14n
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thit 16 sé t6 chitc tai Bali Indonesia tir 27
dén 30 thang 10 ndm 2006.

- Quyét dinh cho Viét Nam t8 chitc Hoi
nghi k€ tiép 1an thit 17 tai Ha noi.

CAC CONG VIEC TRONG TAM TIEP THEO

1. T8 chitc H6i nghi Tim mach Toan quéc -

l4n thit 11. Giao cho Héi Tim mach. TP.
HCM 8 chitc. Cin th6ng nhat v& hoat dong:

-  Dia difm:

- Thoi gian:

- Chuong trinh so khdi

Pé nghi Hoi Tim mach TP. HCM xay
ding va dua thong béo sdm dé thong bao
tdi cac Hoi Vien. Ching t6i s& théng bao
sdm ndi dung d s6 bao sau.

2. Chudn bj t6 chic Héi Nghi Tim
mach P6ng Nam A l4n thit 17 (Pay la
nhiém vu trong tdm, 14 cd hoi ctia chiing ta
dé chitng té su hoi nhap véi cic ruedc trong
khu vuc va ciing 13 thach thic 16n)

- Dia diém: Dy kién Ha Noi (da xay
xong Trung tdm Fi0i nghi quéc t&€ vao
2006)?

-  Thoi gian?

- Cht tich Ban t6 chitc? s& la Cha
tich H6i Tim mach Béng Nam A nhiém
ky ti€p theo ,

- Ké€hoach kéu goi tai chinh? -

- Phén c6ng vé nhan su?

- Thué céc cong ty chuyeén t8 chitc
su kién?

Chiing t6i sé thong béo vé nhitng dién
bién tiép theo dé cac ban tién theo ddi va
cho y kién déng gop.

3. T6 chic mét s8 hoat dong: Ngay
Tim ‘mach th€ gidi - Chuong trinh trén
théng tin dai ching dé gido duc sitc khoé

tim miach- cho nhén dan (xem thong tin
trong phan Ngay Tim mach Thé gidi).

VAN BE HOAT BONG CUA HOI HIEN NAY

1. VAin la mot Hoi chuyén mén hoat
doéng te nguyén va khéng kinh doanh,
khéng vu lgi.

2. Dibu kién con khoé khin:

- Trusd la mét phong nhé mugn cta
Vién Tim mach

- Nhén su: Khéng chuyén trach va
chd yé&u 1a do nhd su nhiét tinh cda mot s6
can by, nhan vién Vién Tim mach Viét Nam
lam mét s6 cong viéc hanh chinh

3. Van dé tai chinh:

- Hién da thu Hoéi phi cia Hoéi vién
cho ca 2 nim 2004 va 2005, mbi Héi vién
déng 50.000 d/ndm. S6 tién nay qua it du

chi cho viéc in bao dep va gti cho hoi vién.
Chung ta cdn déng gép thém vé hoi phl tur
nhitng ndm sau.

- Nho tai trg cia mot s6 cong ty dugc
va phi quang cdo trén Tap chi Tim mach
nén vira qua Hoi da thu x€p dugc tién déng
Hoi phi cho AFC ndm 2004. Hién tai trong
tai khodn cta Hoi chi con khoang 30 triéu
déag Viet Nam.

- TAt ca cic khoan thu chi dudc luu
trit va c6 s6 quan 1y rd rang va do Téng thu
ky Hoi quan ly.

- R4t cAn nguén tai chinh thém cho
moi hoat d6ng?

4. Ratcin sit déng gbép v& moi milt cda
céac hoi vién va déc biét 1a Ban chdp hanh:

- .Chuyén mo6n: G6p y xay dung, bai
bao, hoat dd0ng chuyén moén khac

- Taichinh?

- Cobng suc?
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NHUNG KIEN NGHI

1. Tang tién thu hoi phi cta hoi vien?
2. Cén thué ‘hoéc hgp d6ng mot vai
nhin vién chuyén nghiép lam cong tac
hanh chinh, thu ky cho v&n phong cua Hoi.
3. Dimg ra hodc phéi hdp cic Truong

Dai hoc, Bénh vién 16n dé t6 chic nhlmg

khos dao tao ddc biét theo cac chuyén
nganh. C6 thé kién nghi lén céc c&p cao hon
diing uy tin va trach nhiém cta Héi d€ c4p
nhimng chitng chi chuyén mén theo timg
chuyén nganh theo hoat déng. Co6 thé t8
chitc thi titng dgt hang ndm dé cép chitng
chi. Hoi giit quyén ky va déng déu véi mic
18 phi nhat dinh cho hoat d6ng cua Hoi.

4. CHp céc ching chi déo tao lién tuc

N
1

cho céc cudc hoi thdo d€ cac hoi vien tich
cuc tham gia hon va c6 dong goép hon cho
cOng tac dao tao.

5. P& nghi cac Thanh vién Ban chép
hanh gii mo6t s6 théng tin cho Hoi theo
miu d€ c6 thé cap nhat va dé& dang lién he.

6. Tiép tuc xay dung mot s6 khuyén
céo chuyén mén mdi ctia Hoi va chinh sita
cip nhit mot s6 khuyén cdo trudc day cho
phii hgp. Dé nghi cic t6 chuyén trach cha
titng khuyén cao hoat dong.

7. Thanh lap thém mot s6 ban chuyén
trach clia héi nhu: tai chinh, phap ché,
quan hé quéc t&, van dong tai trg...

R4t mong céc y kién déng gop cla cac
quy Hoi vién va cac ban.
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Théng bao vé viéc t6 chitc Hoi nghi Tim mach
cac ni’6c ASEAN lan thax 17 - 2008 tai Viét Nam va thu

moi tham gia, tai trg héi nghi

Chu tich H6i Tim mach Hoc Quéc GiaViét Nam

GS.TS. Pham Gia Khai

" Kinh gidi:

- Cac Hoi vien Héi Tim mach Hoc
qudc gia Viet Nam,

- Cac Quy d6ng nghiép va céac ban

- Cac T6 chie, Co quan, Ban, Nganh
va cac quy cong ty, cac hang,

Trong thdi gian vita qua, nganh Tim
mach Viet Nam da c6 nhitng budc tién
déng ké va dang hoi nhap tich cuc véi cac
nudc trong khu.vuc va trén the gidi. Theo
nhu du dinh trudic day, ching ta da xin
phép t6 chizc Hoi nghi Tim mach ASEAN
Iin thit 16 n&m 2006 tai Viét Nam va dugc
Lién doan Tim mach Péng Nam A r4t ing
ho. Tuy nhién, do truéc day ta chua dong
dd héi phi va do Indonesia khéng sén sang
nhudng cho ching ta vi theo 1& thudng la
dén lugt ca ho. Bén canh d6, diéu kién co
s4 vat chat (dia di€m) cho t§ chitc Hoi nghi
quan trong nhu thé nay ¢ Viét Nam con
chuita ddy di. Do vay, ching ta da dé nghi
dugc 8 chitc Hoi nghi Tim mach cac nuéc
Pong Nam A l4n thi 17 tai Viét Nam vao
nadm 2008 va Lién Poan Tim mach Péng
Nam A ciing nhét tri cao tai cu6c hop thang
3/2005 tai Thai lan. Hoi Tim mach Viét
Nam d4 14y ¥ kién cta cac thanh vién trong
ban chdp hanh Hoi v& da nhat tri 1a sé didng
cai t8 chizc H6i nghi Tim mach Péng Nam
A 2008 tai Ha No6i Viet Nam. Thoi gian du
kién vao khoang thang 10-11/2008. Ching
t6i xin vui mirng thoéng bao tin nay tdi toan

thé cdc quy dbng nghiép, cac ban va céc
quy hang/cong ty. |

Pay thuc su 1a moét co hdilén va ciing la
nhiém vu ning né cua Héi Tim mach Viét
Nam phéi hoan thanh dé ching té kha
ning hoi nhép ctia nganh ciing nhu tao da
phat trién manh mé.

bé Hoi nghi c6 thé 3 chitc duge thanh
céng t6t dep, ching t6i kéu goi sy hudng
ing ctia c4c Hoi vién,.cac quy ddng nghiép
va d4c biét 1a cac thanh vién trong Ban chap
hanh Hoéi Tim mach Viét Nam. Chiing t6i rat
mong cac ban déng gop vé moi mét cho hoi
nghi c6 thé thanh cong 6t dep. Bén canh do,
chiing t6i cho ring su gitp dd vé tai chinh
VA cac nguén nhan - vat luc khac cda céc t8
chitc, cd quan, ban, nganh va quy hang, céng
ty la nhitng déng gop rat quan trong.

M6t l4n nita, chiing t6i r4t mong cac quy
déng nghiép, cac t6 chiic, ban, nganh va cac
quy hang (c6ng ty) tham gia hgp tac véi
Hoi Tim mach Viét Nam vi su phat trién
chung cta nganh Tim mach nudc nha va
chiing t6i danh gia rdt cao moi su ung ho
cla céc ban.

Moi thong tin khac va sy héi 4m xin céc
ban tham quan:
website: http:/ /www.vnha.org.vn hodc
liétn- hé qua hom thu dién i
info@vnha.org.vn).

Xin tran trong cam on.

Ha Noi, thang 7, ndm 2005
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Lich cac hoi thao tim mach quéc t&

Jan
Jan
Feb
Mar
Apr
Apr
May
Oct

>

2005 .

- 21 Aug China, Chinese
Taipei

- 17 Sep Syria

- 21 Sep Brazil

- 24 Sep Romania

- 25 Sep Poland

- 4 Nov Greece

- 80ct Ireland

- 10 Oct  Argentina

- 14 Oct Guatemala -

- 19 Oct  South Africa

- 20 Otct Russia

- 22 Oct Lithuanla

- 26 Oct Canada

- 28 Oct  The Netherlands

- 29 Oct Spain

- 23 Nov  Uruguay

- 2 Dec Chile

- 11 Dec Algeria

- 13 Dec Italy

2006

- 21 Jan France K

- 2 Feb Saudi Arabia

- 4 Feb Belgium

- 24 Mar  Australia

- 22 Apr Germany

- 28 Apr  The Nétherlands

- 6 May USA

- 28 Oct  The Netherlands

Last updated Augus 2005

National Congresses of
Societies of Cardiplogy

Talpel

Aleppo

Porto Alegre
Polana Brasov
Katowice
Rhodes
Killamey
Buenos Aires
Guatemala
Drakensberg
Moscow
Vilnius
Montreal
Ermelo
Barcelona
Montevideo
Pucon )
Algiers

Rome

Paris
Khobar
Brussels
Sydney
Mannheim

Boston, MA

2005-2006

www.tsoc.org.tw

www.scvanet.org
www,cardiol.br
Fax: +40 21 240 28 27

. www.ptkardio.pl

www.hcs.gr
www.irishcardiacsoclety.org
www.sac.org.ar
www.asocguatecardiologia.org
www.saheart.org
www.cardiosite.ru
www.hypertension2005.info
www.cardlocongress.org
www.cardiologie.nl
www.secardiologia.es
wWww.suc.org.uy
www.sochicar.cl
www.ands.dz/algeriancardio/accuell.htm
www slcardiologia.it

www.cardio-sfc.org
www.saudlheart17.com
www.bscardio.be
www.heartfoundation.com.au/2006conference
www.dgk.org

www, cardiologie.nl

WWW.SCpCp.org

www.cardiologie.nl

v WORLD HEART
FEDERATION®



15

i8

22

29

13

19

20

2005

Sep -

Sep -

Sep -

Sep -

Nov -

Nov -

Nov -

Nov -

Future World Heart Federation Scientific Congresses are marked in red
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7 Sep

17 Sep

22 Sep:

24 Sep

5 Oct

1 Nov

6 Nov

16 Nov

23 Nov

23 Nov

International

congresses & events

2005-2006

ESC Congress 2005
www.escardio.org; congress@escardio.org
@ +33492947600; R +3349294 7601

IX World Congress of Echocardiography and Vascular.Ultrasound
www.iscu2005.0rg; info@iscu.org
o +l 205 934 8256; B +1 205 934 6747

4tﬁ Warld Congress of Pediatric Cardiology and Cardlac Surgery

WWW. pccs.com. dr; pecs@congresosint.com.ar
@ +54 11 4382 5772; R +54 11 4382 5730

17th Annual Meeting of Mediterranean Assoclation of Cardiology
and Cardiac Surgery (MACCS) /. in conjunction with the annual
meeting of the Slovenjan Soclety of Cardiclogy

wWWww.maccs2005.org; infodesk@maccs2005.0rg

B +386:1'522 45 99

Venice Arrhythmias 2005 *
www, veniceairhythmias.org; Info@venicearrhythmias.org
@ +39 0541 305 820; B +39 0541 305 845

6th International Congress On Coronary Artery Disease
www.kenes.com/cad6; coronary@kenes.com
@ +41 22 908 04 88; B +41 22 732 28 SO

The Great Wall International Congress of Cardiology
www.gw-icc.org; heart@®gw-icc.org

Scientific Sessions 2005
www.americanheart.org; sessions@heart.org
Q@ +1 214 706 1543; B +1 214 706 5262

XX Congreso Interamericano de Cardiologia & XXIV Congreso
Naclonial de Cardlologia

www.smcardiologia.org.mx / www.solnca.org; soinca@adetel.net.mx

B +52 55 5573 0994

17th Blennial Congress of the Association of Thoracic and
Cardiovascular Surgeons of Asia * -

www.atcsa.org; info@atcsa.org

8.+632 529 3826

9

Congresses marked with * are sponsored by the World Heart Federatlon
Last updated August 2005

Stockholm-Sweden

Marrakech-Morocco

Buenos Aires-
Argentina

Portoroz-Slovenia

Venice-Italy

Istanbui-Turkey

Beljing-China

Dallas, Texas-USA

Canciin-Mexico

Manila-Philippines

WORLD HEART
FEDERATION®
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International
congresses & events

2005-2006

2005

27 Nov - 29 Nov International Course on Integrated Blomarkers, chemical and Lugano-Switzedeand
imaging endpoints in cardlovascular diagnosis, prevention and
therapy *
www. lorenzinlfoundation.org; biomarkers@iorenzinifoundation.org
Q@ +39 02 290 06 267; B +39 02 290 07 018

29 Nov - 2 Dec Asia-Pacific Interventional Advances Conference (APIA) * Newcastle-Australia
www, willorganise.com.au/apia; apla@willorganise.com.au
@ +61 2 4973 6573; B +61 2 4973 6609 .

1 Dec - 4 Dec 15th Aslan Pacific Congress of Cardiology * Mumbal-India
kumaranil122@vsnl.com;
www, philheart.org/new/Conventions/APSC15th/APSCmain.htm
@ +91 22 22 00 6848; B +91 22 2203 4660

3 Dec - 5 Dec 1st African Continental-wide Scientific Meeting on Yaoundé-Cameroon
Hypertension * *
www.amhy20085.africahypertension.org; admin@africahypertension.org
@ +32 428 425 497; B +32 2 555 4609 / +237 223 93 01

Future World Heart Federation Scientific Congresses are marked in‘red ‘.’ vp\éongnﬂ#gﬁ-m
Congresses marked with * are sponsored by the World Heart Federation

Last updated August 2005
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International
congresses & events

2006

2006

16 Feb - 19 Feb International Stroke Conference 2006 Kissimmee, FL-USA
www.strokeconference.org; strokeconference@heart.org
@ +1 214 706 1543; B +1 214 706 5262

11 Mar - 14 Mar Annual Sclentific Session 2006 ) Atlanta, GA-USA
www.acc.org; resource@acc.org
. @ +1 301 897 5400 ext. 694; B +1 301 897 9745

30 Mar - 1 Apr 1st International Conference on Hypertension, Lipids, Paris-France
*  Dlabetes and Stroke Prevention
www.kenes,com/strokeprevention; strokeprevention@kenes.com
@ +41 22 908 04 88; B +41 22 732 28 50

17 Aug - 20 Aug 16th World Congress of the World Soclety of Cardio-Thoracic Ottawa-Canada
Surgeons
www,wscts200€.org;,

2 Sep - 6 Sep XV World Congresi of Cardiology Barcelona-Spain
www.worldcardio20:06.0rg; congres. @escardio.org
@ +41 807 03 20; 8 +41 B0O7 03 37

3 Sep - 8 Sep 10th Interuational Congress sn Obesity Sydney-Australia
www.lcc2006.com; enquirles@ico2L"6.com
Q@ +61 2 9241 1475; B +61 2 9251 3552

15 Oct - 19 Oct 21st Scieatific Meeting of the International Soclety of Fukucka-)apan
Hypertension :
www.congre.co.jp/ish2006; 1sh2006@.:ongre.co.jp
B +81 6 6229 2556

12 Nov - 15 Nov Scientific Sessions 2006 Chicago, IL-USA
www,americanheart.org; sessions@heart.orc
@ +1 214 706 1543; M +1 214 706 5262

3 Dec - 7 Dec 19th World Dlabetes Congress Cape Town-South Africa
www.1df2006.0rg; WorldDiabetesCongress@idf.crg
@ 432254316 31; 8 +32 25385114

Future World Heart Federation Scientific Congresses are marked in red ‘.’ . %:k?\#g?rn‘r

Congresses marked with * are sponsored by the World Heart Federation
iast updated August 2005
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CAC NGHIEN CUU LAM sAm;

Budc ddu nghién citu mot s6 thﬁng sO dién sinh 1y tim
qua dudng mach mau 6 ngudi Viét Namibinhithudng

TS. Pham Qudéc Khanh, ThS. Trdn Vin Déng, GS.TS. Nguy&n Lan Viét,
GS. Vii Pinh Hai, GS. TS. Pham Gia I(h_éi - Vién Tim mach Viét Nam -

DAT VAN BE

Nghién citu dién sinh'ly hoc tim (PSLH)
bao gém phan tich mot cach c6 hé théng vé
16i loan nhip tim bing cach ghi va do nhiéu
hién tugng dién sinh ly hoc tim trén bénh
nhén trong tinh trang cd ban va danh gia
dap ung cta bénh nhan vdi cac kich thich
dién c6 chuong trinh. Ngudi ta thudng do
cac dién d6 trong budng tim va cin ci trén
m6i tuong quan cla céc dién d6 trong
bubng tim d6 d€ 14p nén ban d6 dién hoc
trong buéng tim. Dya trén ban d6 dién hoc
trong buéng tim, cic thiy thu6c chuyén
khoa c6 thé xac dinh chinh xdc cd ch&€va vi
tri gy ra nhitng r6i loan nhip tim.

Ky nguyén cta dién sinh 1y hoc Iam
sang thuc sy dugc md ra khi Scherlag va
cOng su (4, 7) da ghi thanh c6ng dién thé b6
His & ngudi ndm 1969. Ky thudt ghi dién
thé trong bubng tim nay da ngay cang
dugc phat trién thém bing kj thuat kich
thich tim c6 chuong trinh.

Nam 1993, tai Vién Tim mach - Bénh
vién Bach mai, ching t6i da bit ddu su
dung may kich thich tim c6 chuong trinh
qua dudng mach mau dudi st huéng dan

Dia chi lién hé: TS. Yham Quéc Khanh

Vién Tim mach Viét Nam -

Bénh vién Bach Mai, s6 76 dudng Gidi Phéng,
Poéng Pa, Ha Noi.

clia X-quang c6 man ting séng trong ch4n
doan mot s6 r6i loan nhip tim phitc tap dé
gitip dua ra dugc bién phéap diéu tri thich
hdp nhat cho ngudi bénh .

Trén thé gidi da c6 mot s6 nghién ciru vé
cac thong s6 dién sinh 1y tim & ngudi binh
thudng. Tuy nhién cho dén nay chiing t6i
van chua thdy & nudc ta c6 moét nghién nao
vé céc thong s6 dién sinh ly tim qua dudng
mach mau & ngudi binh thudng

Vi vdy, muc dich cda nghién citu nay la:

Budc ddu tim hi€u mét s6 théng s6 dién
sinh ly tim qua dudng mach mau & ngudi
Viét Nam binh thudng.

01 TUONG VA PHUONG PHAP NGHIEN i:l'lll

P6i tugng nghién ciru: la nhém nhitng
ngudi 16n (> 16 tubi) khoé manh binh
thuong. Day la nhém d6i tugng ma sau khi
dugc hdi bénh, kham thuc thé, lam dién tam
d6, siéu Am tim, X-quang tim phf;i da dugc
xac dinh 1a khong c6 cac bénh tim mach hodc
cac bénh c6 anh hudng dén hé tim mach.

Phuong phdp nghién citu
* Trang thiét bi

- Pién cuc thim do loai 4 cuc &4t & His,
nhi phai, that phai cda hiang Cordis hoic
Medtronics.

- Loai dién cuc dit d xoang vanh la loai
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4 cuc hodc 8 cuc cta hang Cordis hoic
Medtronics.

- Hé théng Xquang 2 binh dién c6 man
ting sang.

- Hé théng tham do dién sinh ly hoc tim
c6 thé ghi 32 kénh trong budng tim cia
Bard International.

- Hé théng kich thich tim c6 chuong

trinh loai Micropace ctia My san xuét”
" - May d6t ning lugng séng cé tin s6

radio loai Atakr cardiorythsm cua
Medtronics. :
Céch thic ti€n hanh

- Thé: thuat thim dé dién sinh 1§ hoc tim
va diéu tri dugc ti€n hanh tai phong théng
tim Vién tim mach

- Bénh nhin dugc gidi thich vé mit 1gi
hai cta thd thuit va ky gidy cam két trudc
khi tién hanh thd thuat.

- Gay té vi tri dudng vao bing Novociin

Bang 1. Két qui vé huyét ap

- bat c’iien cuc xoang vanh c6 thé qua
dudng tinh mach dudi don trai hodc dudng
tinh mach dii phai.

- D4t dién cuc that phai, nhi phai, His c6
th qua dudng tinh mach dai phai hoic
tinh mach dui trai.

Tién hanh do cac khodng din truyén trong
tim nhu khodng PA, AH, HH, HV, QRS.

- St dung cac ky thuat kich thich tim c6
chuong trinh bao gém kich thich nhi va
that vdi tin s6 ting dan va sém dén véi
nhiéu khodng ghép d€ dénh gia chic
ning mit xoang, chitc ning din truyén
ctia hé th6ng nhi that bao gdm dn truyén
xu6i nhi-thdt va din truyén nguoc that-
nhi, thdi gian trd cé hiéu qua cda cd nhi
va co that. .

Xt Iy s6 liéu

Cac s6 lieu dugc xut ly theo phuong

phap toan théng ké.

Nhém déi tugng Huyét 4p (mmHg)
T'4m thu Tém trugng
Ngudi binh thuong 116+ 6 74+6
(n=19) '

Bang 2. Xét nghiém cd ban vé thanh phin mau va sinh hoa mau.

Nhém @61 tugng Héng cAu | Bach ciu Na* K* Cr
(T / l) (G / l) mmol/l mmol/} mmol/l ,
Ngui binh thudng 4.6 81 1390 | 41 | 1053
n=19) 10,4 11,5 +1,5 +0,3 +0(,1
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KET QUA VA BAN LUAN g6m 11 nam va 8 nit. Tudi trung binh: 44 +
9 nidm, cao nhdt: 68 tuBi, thap nh4t:
+ Nhém ngudi binh thudng: 19 ngudi 20 tudi _

Bang 3. Két qua xét nghiém co ban vé sinh hoa méau (ti€p)

Nhém déi tugng Uré Puong | Cholesterol | Triglyxerit LDL HDL
(mmol/)l | (mmol) | (mmol/l) (mmoV/) | (mmol)l. | (mmoll)
Ngudi binh thuong| 5,8 58 * T 4,2 1,7 2,4 1,2
n=9 +0,7 +1,1 +0,7 +0,3 +0,56 10,2

Bang 4. Két qua siéu 4m tim

Nhém déi tugng NT bMC Dd Ds EF
(mm) (mm) (mm) (mm) %)

Nguoi binh thuong
(n='19) 20+ 3 29+ 3 46+ 3 28+ 3 73+ 7

~
1

Tham do chuc ning mit xoang
Bang 5. Tham do chitc ning nut xoang

Nhém bénh nhén t DTXN t PHNX t PHNXd
(ms) (ms) {ms)

Nguai binh thuong .

n=19) 113 + 22 1166 + 152 387 + 69

Bang 6. Thai gian PHNX theo céc chu ky kich thich nhi khac nhau

Nhém doi tugng tPHNX (ms) & cAc mic tdn s6 kich thich nhi (ck/ph)
90 100 | 110 | 120 | 130 | 140 | 150 | 160 | 170 | 180-
Nguoi binh thudng _
(n=19). . . | 113 | 105 | 104 | 107 | 108 | 103 | 101 | 998 | 987 | 971 |

7 0 4 5 3 7 9 +15 | £13 | %17
97 | £12 | £17 | £15 | 12 | £16 | +14 3 1 0
9 0 0 4 1 8

Trong danh gia chiac ning mit xoang  (tPHNXd) la chinh. Tuy nhién ching t6i c6
chiing t6i sit dung cdc thong s6 thdi gian s dung thém thdi gian din truyén xoang"
phuc héi mit xoang (tPHNX) va thdi gian nhi (tDTXN) nhu 13 mo6t théng s6 tham
phuc héi nit xoang c6 diéu chinh  khdo d€ b6 sung cho chdn dodn nay.
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Bang 7. tPHNXA theo céc chu ky kich thich nhi khac nhau

Nhém d61 - tPHNXd (ms) & cac miic tdn sd kich thich nhi ( ck/ph)
tugng 90 100 | 110 | 120 | 130 | 140 | 150 | 160 | 170 | 180
Nguoi BT 280 | 256 | 256 | 281 | 293 | 265 | 259 | 229 | 211 | 190
(n=19) +64 | £66 | £91 | 79 | 99 | £10 | 95 | £10 | +88 | +11
: ’ 3 3 4
Bang 8. K&t qua nghién citu chic ning niit xoang cia mot s tac gia (1, 3, 4)

Tac gia tDTXN (ms) tPHNX (ms) tPHNXd (ms)
Breithardt 48 - 112 <1400 <508
Josephson 45 -125 < 1500 < 550

Delius <1400 < 525
Kulbertus < 1600 < 660

Strauss 68 - 156

Dhingra - 40-153

Nguyédn Manh Phan 80,2.+ 18,7 1194,7 + 148,4 384,6 + 92,9
Ching td1 113 £22 1166 £+ 152 387 £ 69

Chung t6i c6 nhan xét la khi kich
thich nhi d€ danh gia thdi gian phuc
héi niat xoang va thdi gian phuc héi
niit xoang c6 diéu chinh thi tPHNX dai
nh4t c6 thé xdy ra § b4t ky chu ky kich
thich nhi nao, diéu nay f)hg thu6c vao
mdi ca thé. Da dé khi thdm dd chdc
ning nit xoang nén kich thich nhi vgi
nhiéu tAn s6 khac nhau tit trén tln s8
cd ban dén 180 ck/ph, nhu vay sé cho
két qua dang tin cdy. Nhin chung
tPHNX va tPHNXd4 cda nhém ngudi
binh thudng dai nh&t khi kich thich nht
dudi tdn s6 130 ck/ph. Khi kich thich
nhi v8i tin s6 cao 170 - 180 ck/ph

thudng khong cho k&t qua tPHNX va
tPHNXd ‘dai nhat. Giai thich cho hién
tugng nay mot s6 tac gia cho la khi
kich thich nhi vdi tidn s6 cao nhu vay
thudng gay nén bl6c dudng vao nit
xoang do d6 kha ning tdc ch€ nut
xoang bdi cac kich thich nhi s& kém
hiéu qua (4). So sanh vdi két qua
nghién citu ctia cac tac gia khac, ching
toi cling c6 két qua gln tuong tu.
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K&t qua do cic khoang din truyén trong tim.

Bang 9. Cac khoang din truyén trong tim

Nhém @61 tugng

PA(ms) | AH(ms) | HH(ms) | HV(ms) | PQ (ms)
Ngu6i binh thudng 35+ 12 70 +£13 16+ 2 54+ 8 168 + 23

n=19

~ Néu so sanh vdi két qua ciia mot s6 tac
gia nudc ngoai ching t6i thdy két qua cla
ching t6i cling tuong tu |
So sanh két qua khoang PA vdi két qua
cta cac téc gia khac, két qua cta chdng t6i
ciing khong c6 su khac biét nhiéu. Con s6
gidi han t6i da cla cac tic gia la 60 ms.
Nhém ctia chiing t6i c6 1 ngudi c6 s6 gidi
han >60 ms. o ngudi nay cac théng s6 khac
nhu khoang AH, HH, HV déu trong gidi
han binh thudng: Theo mot s8 tac gia thi c6
nhitng truding hgp khoang PA daira do dat
dién cuc His qua xa va khi tin s6 tim ting
1én ciing lam ting khodng PA (4).
Két qua vé gié tri trung binh khodng AH

cua ching t6i c6 vé thdp hon mét it so vdi
két qua cha cac tac gid, nhung ciing ndm
trong gidi han tit nhd nhdt dén 16n nhat
nhu céc tac gia. ‘

Khoang HH trong két qua cta ching t6i
cling tudng tit nhu nhiéu tic gia khéac. C6 1
ngudi khoang AH 16n hon mitc 25 ms cta
cic tac gia, trong khi cac théng s6 khac déu
trong gidi han binh thudng. Gidi thich cho
hién tugng nay theo ching t6i c6 thé khi
dit dien cuc ghi dién the His, néu dit § v
tri ti€p xic t6t va J nhitng vi tri 16n cda
than bé His ciing c6 thé lam ting bién d6
va d6 rong dién the His.

Bang 10. Gia tri binh thudng cta cic khodng din truyén trong tim (4).

Cac tac gia PA (ms) AH (ms) HH (ms) .| HV (ms) PQ (ms)
Narula 25 - 60 50 -120 25 35 -45
(43 + 14) (88 + 21) (41 + 4) (172+11)
Damato 24 - 45 60 - 140 10- 15 30 - 55
(1161 14) (51+ 6) (167+16)
Beikheit 10 - 50 50 - 125 156 - 25 35 - 45
(37 £ 11) (78+ 18) (39 + 5) (154+ 19)
Ching t6i 15 - 89 45 - 101 11 - 28 40 - 75 116 - 219
' (35+ 12) (70 13) (16 2) (541 8) (158+ 23 |7

36,84% s6 bénh nhan trong nghién ctru
cta ching t6i c6 khoang HV & gidi han trén

muc gidi han 55ms, la mitc gidi han cao cua

nhiéu tac gid. Nhung néu tinh t6ng hgp cac
théng s6 PA, AH, HV d€ c¢6 khoang PQ thi
khoang PQ trong két qua cta ching t6i
cing gdn tuwong tu nhu Damato va

Beikheit, nhung c6 vé thap hon so véi két
qua cia Narula. Ching t6i cho la su khac
nhau .khéng nhiéu nay giita céc tac gia
ciing mot phan do ky thuét do va ciing c6
thé do tinh chét cta cac ching ngudi khac
nhau & céc nudc.
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Két qud thdm do giai doan tro hiéu qud co nhi vd co thit.

Bang 11. Két qua thdm do thdi gian trd hiéu qua co that,co nhi va thdi gian QRS

Nhém d8i tugng Thdi gian tra Thoi gian tro Thdi gian QRS
. ' hiéu qua co nhi | hiéu qua cothat.|. .. ..., . -
(ms)
(ms) (ms)
Nguoi binh 209 £ 36 224 + 25 91+7
thudng.(n = 19)

- Giai doan tro hiéu qua co nhi cé gidi
han tit 160 ms dén 380 mis, trung binh 209+
36 ms, 1 ca c6 gia tri > 300 ms, chiém 5,26%.
Giai doan tro hiéu qua co that giéi han tit
170 ms dén 300 ms, trung binh 224 + 25 ms.
Cb 2 ca gidi han > 300 ms, chiém 10,52%.
Nhin chung két qua ctia ching t6i ciing
gén gibng nhu két qua cta cac tac gia khac.

C6 5,26% s6 ngudi co gidi han trén gidi han

‘binh thudng cda céc tic gia, nhung ciing

chi & mitc cao hon mét chit, 380 ms so véi
300 ms. C6 10,52% s6 ngudi cd gidi han tro
hiéu qua cd th4t cao hon mitc binh thudng,
nhung & mitc cao hon khéng dang ké,
300ms so v38i 290 ms.

Bing)lz. So sanh véi két qua eta mot s6 tac gia vé thdi gian tro hiéu qua co nhi va co

that (4,
Téhc gid Thdi gian trd hiéu qua | Thdi gian trd hidu qua
cd nhi (ms) cd théit ( ms)
Akhtar 230 - 330 190 - 290
Josephson 170 - 300 170 - 290
Narula - 150 - 360 250 - 365
Ching t6i 160 - 380 170 - 300

S& df két qua giai doan tro cd nhi va
co thét cla cac tac gid khac nhau c6 thé
do ky thuat kich thich tim cé chuong
trinh ctia mdi tic gid c6 khéc nhau. Vi
giai doan tro cla t8 chitc phu thudc vao
chu ky kich thich t8 chitc trudc dé.
Chiing t8i s dung két qua cla Josephson
vi tic gid ndy da st dung nhimmg may
thim do thé hé mdi. Trong khi két qua
cia Akhtar, Narula vd mét s6 tic gia

khic lam & nhitng n¥m 70, khi- nhimg

may thdm do dién sinh 1y hoc chat luong
con chua t6t.

Giai doan tro hiéu qua cd nhi c6 gidi
han tit 160 ms dén 380 ms, trung binh 209 +
36 ms, 1 ca 6 gia tri > 300 ms, chi€m 5,26%.
Giai doan tro hiéu qua cd that gidi han tir
170 ms dén 300 ms, trung binh 224+25 ms.
D6 réng phic bd QRS gidi han tir 80 ms
dén 112 ms, trung binh 9147 ms, ¢6 2
trudng hgp c6 gidi han > 110 ms chiém ty
1é 10,52%.
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Két qud thim do hé thong dén truyén nhi-tht (NT) va that-nhi (TN).

Bang 13. Két qua thim do bl6¢ nhi-that (NT) va blc that-nhi (TN) khi kich thich tim
¢6 chuong trinh.

Nhém déi tugng Block NT Block TN (ms) P
(ms)
Ngugi binh thudng 373 £ 47 462 + 136 < 0,001
n=19 .

Bang 14. Bl6c nhi-that & cic mitc chu ky kich thich nhi khéc nhau,

'Nhém d81 tugng Chu ky kich thich nhi ( ms) gay bloc NT
<430 430 - 500 >500 - 750 >750
Ngudi binh thuong. 17/19 2119 0 0
n=19) (89,47%) (10,53%)

Bang 15. Bl6¢ that-nhi (TN) & cic mitc chu ky kich thich th&t khéac nhau.

Nhém ddi tugng Chu ky kich thich nhi ( ms) giy bléc TN
' < 430 430-500 | >500 - >750 Khéng
) 750 | DTTN
Ngudi binh thudng. 9/19 5/19 419 1/19 0
(n = 19) (47,37%) | (26,31%) | (21,05%) | (5,26%)

Chiing t6i sit dung kich thich nhi véi tin
s6 ting ddn d€ xic dinh & t4n s6 kich thich
nio thi co thé gay bl6c nhi-th4t va goi d6 la
diém Wenckebach theo chiéu xubi va kich
thich that vdi tdn s6 ting din dé xéc dinh &
tin s6 kich thich that nao c6 th€ gay bl6c
that-nhi thi goi 46 la difm Wenckebach
theo chiéu ngugc. Trong s6 19 ngudi binh
thudng, diém Wenckebach theo chiéu xu6i
& chu ky kich thich nhi 1a 373 + 47 ms va

di€m Wenckebach theo chidu nguge & chu.

ky kich thich that la 462 + 136 ms. Chu ky
kich thich that gay bl6c that-nhi dai hon rd
rét chu ky kich thich nhi gdy bl6c nhi-that.
Su khéc biét c6 y nghia théng ké véi P <

0,001. HAu hét cac nghién citu da chimg

minh 14 din truyén theo chiéu xuéi t6t hon

dén truyén theo chiéu ngugc d phén lén
mei ngudi. Ndm 1981, Akhtar (4) 43 xem
lai s6 liéu cia minh va dua ra nhan xét la
néu cé din truyén theo chiéu nguoc thi cé
khoang 1/3 din truyén theo chiéu ngugc
t6t hon dan truyén theo chiéu xubi va 2/3
din truyén theo chifu xu6i t6t hon din
truyén theo chiéu ngudc. Josephson (2, 4, 5)
thdy trong s6 450 bénh nhan ¢é din truyén
nhi-that thi 60% s6 ngudi c6 dan truyén
theo chiéu xu6i t6t hon din truyén theo
chiéu ngugc, 15% dan truyén theo chiéu
ngudc t6t hon din truyén theo chiéu xubi
va 25% din truyén theo chiéu xu6i tuong
tu nhu din truyén theo chiéu ngugc. Két
qua cda ching t6i ciing phu hgp vdi két
qua cta Josephson, Akhtar, Narula.
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Khi kich thich nhi v8i chu ky > 500 ms
(twong duong v8i < 120 ck/ph) thi khong
thdy c6 ngudi nao bi blfc nhi-that. Vi chu
ky kich thich nhi tit 430 dén 500 ms (twong
duong tan s6 kich thich 120 dén 140 ck/ph)
thi thdy c6 10,53% bi bléc nhi-that. Vi chu
ky kich thich <430 ms (tuong duong vi
tan s6 kich thich > 140 ck/ph) thi ¢ tdi

89,47% bi bl6c nhi that.Va nhu vay & ngudi-

binh thudng hiu hét cic trudng hop khi
kich thich nhi véi tin s6 > 140 ck/ph méi
gy dugc bl6c nhi-that. So sanh vdi két qua
cha Nguydn Manh Phan, diém
Wenckebach theo chiéu xu6i d ngudi binh
thudng trung binh 13 150 + 12 ck/ph (1).

Bing chiing duong kép qua mit nhi-thét

Theo k&t qud cha Josephson di€m
Wenckebach theo chiéu xuéi thudng & chu
ky kich thich nhf tir 350 ms dén 500 ms (4).
Két qué cta ching t6i ciing phi hgp véi
két qua cta Josephson.

C6 47,37% s6 ngudi bi bléc that-n.hl khi
kich thich th4t & tdn s6 > 140 ck/ph, 26,31%
s6@ ngudi bj bl6c that-nhi khi kich thich that
d tin s6 tir 120 ¢én 140 ck/ph, 21,05 % s6
ngudi bi bl6c that-nhi khi kich thich that &
tAn s6 80 -120 ck/ph, va 5,26 % s6 ngudi bi
bléc that-nhi khi kich thich that & tin s6 <
80 ck/ph. Trong nhém nay hdu hét s6
ngudi bi bl6c that-nhi khi kich thich nhi &
tin s6 > 120 ck/ph (chi€m 73,68%).

Bang 16. Phat hién bing chitng dudng kép J nit nhi that bing kich thich nhi c6 chuong

trinh . |
Nhom déi tugng “Budc nhdy | S0 lugng BN | T3 18 (%)
- (ms)
Ngudi binh thuong. (n = 19) 67+ 10 4 21,06

Ngu’dl binh thudng ciing gip 21 05% b
budc nhdy & miit nhi-thAtMot s6 tac gla nudc
ngodi thiy da chitg minh duce d ngudi
binh thudng cé khodng 5% - 107% cé bing
chiing dudng kép qua mit nhi that (8).

Kich thich im cé chz.rong tring gdy cdc

167 loan nhjp tim.

Céc r6i loan nhjp tim thoang qua c6 thé
xay ra khi kich thich tim ¢é chuong trinh &
ngudi binh thudng. Céc hién tugng réi loan
nhip ndy thudng thoang qua trong moét vai
gidy dén vai chuc gidy va hay gép cac r6i
loan nhip xu4t phat & tAim nhi.

KET LUAN

Qua nghién citu vé dién sinh ly tim qua
dudng mach mau trén 19 ngudi binh
thudng, ching t6i xin dua ra mot s6 két
luan vé budc ddu nhimg thong s6 dién sinh

ly tim & ngudi binh thudng da dugc khao

sat va xac dinh nhu sau:

+ Thdi gian cac khoang dan truyén
trong tim (ms):

PA =35+ 12; AH =70+ 13; HH = 16+ 2;
HV =54+ 8, PQ = 158 + 23.

+ tPHNX = 11661152 (ms); tPHNXd =
387+69 (ms); tDTXN = 113+22(ms). Khi
danh gia chic ndng nut xoang nén kich
thich nhi 3 tin s6 cao hon tin s6 tim cd ban
10 nhip va két thic & tn s6 kich thich 180
ck/ph. '

+ Thdi gian tro ¢6 hléu qua cda cd nht:
209+ 36 ms.

+ Thdi gian trd c6 hiéu qua cda co that:
224+25 ms.

+ Chu ky kich thich nhi gy bl6c nhi-that:
373+ 47 ms.

+ Chu ky kich thich that gay bléc that-nhi
462+136 ms.
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Gi4 tri ctia siéu 4m tim qua thuc quan trong danh gia
Vita xo @6ng mach chii nguc & bénh nhan nhéi mau nio

Bs Nguy&n Pitc Hai, Ts Pham Nguyén Son, Ths D8 Thanh Quang,
Ts Vi bién Bién Bénh vién TWQD 108

TOM TAT |

Vita xo d6ng mach (VXPM) néo la nguyén nhan chinh cia nhéi méu nio (NMN),
nhiéu nghién citu cho thdy vita xo déng mach chii nguc (VXDMCN) 1a yéu t6 chi diém
cho VXDPM nio. Situ 4m tim qua dudng thuc quén (SATQ) cho phép déanh gi4 chinh
xéc tinh trang VXDM chi nguc.

Nghién citu méi lién quan giita tinh trang vita x0 § d6ng mach chd lén (PMCL), d6ng
mach chi xuéng (PMCX), quai ddng mach chd (QDMC) vdi bénh NMN va tim hifu
gia tri dut béo st xuit hién NMN ctia mang VXDMCN dudgc danh gid bing SATQ.
SATQ dugc tién hanh trén 110 bénh nhan tudi tit 42 dén 79 va phan thanh 2 nhém:
nhém 1 gém 55 ngudi khoé manh, nhém 2 gm 55 bénh nhan bj NMN dugc chdn
doan dua vao 1am sing va chup cit 16p vi tinh so ndo theo tiéu chudn clia TCYTTG.
Bé ddy 16p ndi mac va mitc 46 VXDMCN ting cao 8 c4c bénh nhan NMN so véi nhém
chitng; mang vita xd thudng tap trung vio QPMC va PMCX. Mang VXDMCN ¢4 gia
du bao NMN véi d6 nhay va do dic hiéu cao, dic biet & DMCX va QDMC. Sut xust
hién mang VXDM & mét trong cac phdn cda DPMCN lam t&ng nguy co NMN lén tir 7,8
dén 26 14n. :
VXPMCN dugc phat h'én bing SATQ ¢6 gi4 tri du bao t6t cho nguy cd xust hién
NMN.

Mouc dich:
Phuong phép.

Két qud:

Két ludn:

qui. Ty le tit vong do dot qui & nit la
36,7/100.000 va & nam la 46,6/100.000 dan.
Nim 1995, theo bdo cdo vé cac bién chimng

AT VAN BE

Tai bién mach mau nio lé mét bién

ching rd't ning né clia bénh vita xo dong
mach (VXDM), d4y la mot trong nhitng
nguyén nhan chinh gdy nén t vong trén
thé gidi, dimng hang thit 3 sau cac bénh ly
mach vanh va ung thu, nhung lai la nguyén
nhén hang d4u cua tan phé€ d6i vdi ngudi
16n tudi, bénh d€ lai mot hau qua vé cing
niing né va la mot ganh ning rét 16n d6i vai
ngén sach xd héi (3). Hang ndm tai My ¢6
thém khoang 600.000 bénh nhéan (BN) d6t

Dia chi lién hé: BS. Nguyén Pic Hai
Bénh vién Trung uwong Quéan d6i 108,
Dudng Trén Hung Pao, Hai Ba Trung, Ha Noi

tim mach va d6t qui cda H6i Tim mach My
thi da c6 khoang khoang 150.000 ngudi My
cliét do d6t qui, c6 nghia la ci 3,5 phuit lai
c6 1 trudng hgp it vong do d6t qui. Con
ndm 2000, s6 BN tit vong do d6t qui tai My
khoang 167.000/n3m (2).

Ty 1é mic bénh chung theo th6ng ké cha
TCYTTG la 8 dén 10/1000 dan vao nidm
1987. Mic du d¢ 6 rdt nhiéu tién bo trong
chdn dodn sdm va didu tri chim séc tich
cuc cic BN bi tai bién, mach méu nio
(TBMMN), nhung sau TBMMN, 25% céac
bénh nhén vAn bi t& vong trong ndm d4u
tién, 3/4 cac bénh nhan d€ lai di ching
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vinh vién trong s6 d6 1/3 cé cufc s6ng
hoan toan phu thuéc vao nguudi khac. 1/4
cac bénh nhan sau TBMMN khéng con kha
ning ti€p tuc lam viéc hay tan phé&. V& mit
tam ly, sau TBMMN c6 1/4 cac bénh nhén
bi di chitng trAm uét, 12 dén 18% mé4t van
d6ng ngén ngit va 32% bi trAm cam (3).

Ballard (ndm 2003) theo do6i cac bénh nhan-

s6ng sOt sau A6t qui trong thdi gian tir 3
dén 15 thang da nhan thay: 9% cic BN da
phat trién chimg m4t tri nhé, kém theo s§
luegng 16n cac BN c6 16i loan nhan thatc, tri
nhd va sut chi ¥; chi c6 50% cac BN c6 céi
thién vé nhan thirc. '

Trong s6 cac bénh nhan bi TBMMN, ty
16 nhéi mau ndo (NMN) chiém 85%, hiu
hét NMN 1a do cidn nguyén VXDM. Viéc
phat hién s6m bgnh VXPM trudc khi xuat
hién cac triéu chitng 1am sang cé y nghia
rat 16n trong phong va diéu tri cac bién
chitng do bénh gay ra (6,7). VXPM la mot
bénh 1y toan thé, cic tn thuong do VX

thudng xudt hién cung lic & nhiéu vi trf

khac nhau. Céc t6n thudng & vi tri nay c6
thé 1a d&u hiéu chi diém cho su xu4t hién
mang VXPM 4 céc vi tri khac, v,l"f'a xd dong
mach chi ngue (VXDMCN) bao gid ciing
xu4t hién sdm nh4t. D3 c6 rit nhiéu nghién
citu chimg minh dudc m6i lién quan chit
ché giita VXDMCN dugc phat hién bing
siéu Am tim qua dudng thuc quan (SATQ)
véi NMN. VXDMCN la yéu t§ chi diém
cho NMN v@i 46 nhay va 46 d¥c hiéu cao.
Viéc phat hién dudc cac bénh nhan c6 nguy
cd cao cua NMN sé& gép phén to 16n trong
viéc du phéng va diéu tri cin bénh nguy
hiém nay. Tuy nhién & Viét Nam, chua c6

nghién citu ndo dé cap dén mé6i lién quan

nay, chinh vi vay chiing t6i tién hanh d8 tai

. nay nhim muc dich: Budc ddu khio sat dic

diém t6n thwong VXDMCN & cic bénh
nhan NMN, méi lién quan gitta cac tinh
chét, mitc 9 cia VXDMCN v8i NMN, trén
co s @6 tim hifu'gié tri dur bédo ctia mang
VXDMCN d6i v8i nguy cd NMN.

001 TUONG VA PHUUNG PHAP NGHIEN CUU

Déi twong nghién citu
110 d6i tugng righién ciu duge lam SATQ
c6 d6 tudi tir 42 dén 79 (trung binh 62,7 +
104) gdm 93 nam, 17 ni&t, dugc lua chon
trong cac bénh nhan diéu tri néi td tai
Bénh vién TUQD 108 trong thdi gian ti
thang 2 nim 2001 dén thang 12 nam 2003
va dugc chia thanh 2 nhém:

- Nhém 1 gém 55 ngudi khoé manh
dugc chon lam nhém chitng.

- Nhém 2 g6 55 bénh rihan bi NMN.
Phuong phap nghién ctu
- Bénh nhan: nhém chimg dugc Iva chon

~ trong s6 nhitng ngudi khoéng méc cic bénh -

tim mach ho3c cac bénh 1y dnh hudng tdi
tim mach, xac dinh qua thdm kham lam
sang, xét nghiém mau, X quang, dién tdm
d6 va siéu Am tim. Cic bénh nhan NMN
dudc chdn doan xic dinh dua theo.theo
tiéu chuén ch4n doan NMN ndm 1990 cia
TCYTTG.va dad dudc diéu tri 6n dinh tai
cac khoa.

- Tién hanh SATQ: chiing t6i st dung
hé th6éng siéu &m Doppler mau ALOKA
SSD-2200 vdi ddu do thuc quan da mat cit

‘thn s6 5 MHz tai khoa A2 -Bénh vién

TWQD 108. PMCN dudc danh gia tai cac
vi tri: d6ng mach chd lén (PMCL), quai
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PMC (QPMC) va PMC xuéng (PMCX)
tai vi iri 40cm (PMCX 40), 30cm, 25cm so
v&i cung ridng. | '

Bié1. d6i cta 16p n6i mac déng mach
dugc phan loai theo Fazio (1993), Khoury
b8 xung nam 1997 (11,12):

- D6 I 16p ndi mac c6 bé mit nhin, lién

tuc, long d6ng mach déu din, khong c6

dam ting 4m. Bé day 16p ndi mac <I'mm.
Do I dudc coi la binh thudng.

- D6 II: mang vita xd don gian v4i hinh
" anh ting 4m tai chd hay thanh dudng J 16p

ndi mac, long d6ng mach khéng déu din

va bj 14n vao < 3 mm.
- B IIl: mang vita xd réng > 3 mm l&n
vao long déng mach.
- D¢ IV: marg vita x0 rdng > 3 mm 16i
vio 1ong déng mach véi nhitng 8 loét va
ho#ic v8i hoa, mang VX di dong.

Ming vita xo d6 III va IV dudc coi la
mang vita xo hoan chinh.
Tinh toan va xu 1y két qua

Céc s6 liéu nghién citu dugc luu tri va
xtt 1y bing phan SPSS 11.5. Cic bién lién
tuc dugc bifu didn dudi dang s6 trung
binh va d6 lech chudn (SD). So sanh céc
bién dinh lugng bing kifm dinh t -
Student c6 ghép cip hoic khéng ghép
c4p. So sanh céc bién dinh tinh bing ki€m
dinh X°. Lugng gia nguy cd giita cac dic
diém 1am sing, mot s6 théng s6 siéu 4m
va su két hop giita ching vdi nguy co
NMN bing cach tinh toan ty sut chénh
OR (Odd Ratio) vdi khodng tin cdy 95%

- (95% CI). :

Gia tri p < 0,05 tinh toan trong cac so sanh
dugc coi la ¢6 ¥ nghia théng ke.

KET QUA |
Bing 1. Mot s6 d4c di€m chung cia cdc d6i tugng nghién citu

) . Nhom 1 Nhém 2

 Cdc dic diém n % n % p
Téng s6 5? 100 55 100
Nam 48 87,3 45 81,8 >0,05
Nt 7 12,7 10 18,2 >0,05
Tudi trung binh 61,84 +11,0 63,58 + 9,77 >0,05

Chung 62,68 £ 10.37

Chiéu cao (m) 1,62 + 0,05 1,61 + 0,08 >0,05
Cén ning (kg) 57,4+ 8,1 57,02 + 8,49 >0,05
BMI (kg/m?) 22,13+ 2,78 21,85+ 2,52 >0,05
Dién tich da (m? 1,61+0,11 1,60 + 0,12 >0,05
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- Céc d6i tugng nghién citu c6 d6 tubi
trung binh khé cao (62,68 i + 10,37 tudi),
nam gidi chiém da s¢ (it 82 dén 87%).

- P€ dam bao sy dbng nhét trong cac:

phép so sanh, ching t6i da chon lya cac d6i
tugng trong ca hai nhém d6ng nh4t ca vé
tudi, gidi tinh, chiéu cao, can ning va dién
tich da cia co thé-(p>0,05).

Bang 2. Dic diém l&m sang cta cic béhﬁnhén NMN

Péc diém lam sang " 86 luong (n) Ty 16 (%)

Déu hiéu lam sang A

Liét hoan toan nlla ngudi 9 : 16,4

Bai liét chi 46 ) : 83,6

R6i loan cAm gide 17 30,9

Réi loan ¢o vong 5 ' 9,1
Vi tri NMN (trén CT so néio) ‘

Ban ciu phai ' 26 47,3

Ban ciu trai 18 32,7

C4 hai ban clu 11 20
Kich thutéc 6 NMN

NMN § hihd 13 23,5

NMN § 1é6n ’ 42 76,4

D4u hiéu 14m sang thudng gip nhat la
bai liét chi th€ (83%); Chi c6 16 % cac bénh
nhan c6 bi€u hién 14m sang liét hoan toan
nua ngudi; it gdp r6i loan cam gic va rat it
gdp cac bénh nhén cé 16i loan cd vong. V&
hinh &nh chup ct 16p vi tinh so no: da s6

Bing 3. Dic diém chung v8 VXDMCN

cic bénh nhan c6 t6n thuong & ban cdu
phai, r8i dén trai; it gip bénh nhan c6 t6n
thuzong ca hai ban cdu. V& kich thudc: hiu
hét cic bénh nhan cé hinh 4nh nhéi mau
ndo 6 16n (76,4%).

Nhom 1 Nhém 2 P
| (n=55) (n=55)
Cé VX nhe (n, %) 21 (38.2%) 8 (14.6%) <0,01
mang
VX VX hoan chinh 15 (27.3%) 41 (74.5%) <0.001
Cong: 36 (65.5%) 49 (89.1%) -<0,05
Khéng c6 mang VX 19 (34.5%) 6 (10.9%) <0,01
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"~ 89,1% cic BN trong nhém NMN c6

mang VX & DMCN, & 1¢ nay Ii 65,5% &
nhém chimg (p<: 0,05). Trai lai, 34,5% chc
d6i tuugng nhém chitng khéng tim thdy

mang VX J bat ky doan nao cda DPMCN, -

trong khi d6 ty 18 nay chi 1a 10,9% & nhém
NMN (p<0,001). ‘ '

- Su khac biét gita nhém chitng va.-

nhém NMN cang 5 rét hon vé dic diém
ctia mang VX. Chi c6 27,3% cic d6i twugng
nhém ching c6 mang VXPDMCN hoan
chinh so v8i 74,5% & nhém cac BN

{p<0,001). Cht yéu cac mang VX nhe gip d

cac d6i tugng nhém chigng, ty 18 nay it hon
nhiéu & nhém cac BN (p<0,01).

Béng 4. So sanh kich thudc va chiéu day ndi mac

_ Nhém 1 Nhém 2
Vi tri DMCN p
(n=55) (n=55)
Kich thuée (mm) 24,22 +1,81 | 2579+ 2,16 <0,001
DMCL | Chiéu day (mm) 1,89+0,84 | 3,42+ 0,83 <0,001
: ‘.A'Kich thudc (mm) 22,18+2,04 | 22,92+ 2,72 >0,05
QDMC | Chidu day (mmy 2,11+ 0,87 | 4,33+ 1,24 <0,001
| Kich thudc (mm) | 19,86+ 1,85 | 20,41 2,52 >0,05
+ DPMCX 40 | Chiéu day (mm) 1,67+0,79 | 3,27+1,17 <0,001
Kich thuée (mm) 20,33 £2,05 | 21,16+ 2,78 >0,05
DMCX 30 | Chidu day (mm) 1,60+0,76 | 3.41+1,12 <0,001
Kich thude (mm)- - - | 21,28 +2,06 | 22,16 + 2,75 >0,05
DMCX 25 | Chiéu day (mm) 1,79+ 0,79 | 3,35+0,87 <0,001

- Kich thitoc PMCL ting & cic bénh
nhan NMN so vdi nhém ching.
- Chiéu day ndi mac PMCN & nhém

NMN 16n hon rd rét so v8i nhém
chiing Jd tAt ca céc vi tri cta PMCN
(P<0,001).
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Bang 5. So sanh mitc 6 VXDMCN tai cac vi tri theo phén d6 Fazio

o Nhém 1 Nhom 2
Vi tri DMCN [n,(%)] [n,(%)] P
D5 L1I 40 (72,7) 14 (25,5) <0,001
bMCL D III-IV 15 (27,3) 41 (74,5) <0,001
Dg I,II 41 (74,5) 11 (20,0) <0,001
QbMC Po III-IV 14 (25,5) 44 (80,0) <0,001
Ps LII 45 (81,8) 10 (18,2) <0,001
DMCX 40 [ psrIIv 10 (18,2) 45 (81,8) <0,001
D5 L11 46 (83,6) 10 (18,2) <0,001
DMCX 30 | pp II1-Iv 9 (16,4) 45 (81,8) <0,001
bs LIT 47 (85,5) 11 (20,0) <0,001
DMCX 25 b III.IV 8 (14,5) 44 (80,0) <0,001

- Ty 16 VXDMCN d6 IV chi y&u gip
d nhém céc bénh nhan NMN, trong khi dé
nhém chimg chu yé€u gip ndi mac binh
thuong hodc VX nhe (p<0,001).

- V& vi trf cila mang VX: da s8 céc bénh
nhan NMN xu4t hién mang VX hoan chinh
& DPMCX (80 d¢n 81,8%). Ty 1é nay it hon &
nhém chitng (8 14,5 dén 18,2%) (p<0.001).

Bing 6. DO nha KI d¥c hiéu; gia tri du bao duong tm.h 4m tinh va luong gia nguy co

KMN cua vxXbMC nﬁng
Vi tri DMCN { Dé nhdy | Pé ddc hiéu | DBDT DBAT
Vi tri don déc - ' ,
PMCL ‘ 74,5 72,7 75,9 74,1
QbMC ‘80 74,5 75,8 78,8
PMCX 25 80 85,5 84,6 | 81,0
DMCX 30 83,6 83,6 83,6 83,6
DMCX 40 81,8 81,8 81,8 81,8
OR 95%CI X2 P
PMCL 9,56 3,99-22,87 28,59 <0,001
QDMC 11,71 4,78-28,73 32,83 <0,001
DPMCX vi tri:
40 cm 20,25 7,68-53,37 44 .55 <0,001
30 cm 23,00 8,55-61,89 47,14 <0,001
25 cm 23,5 8,65-63,83 47,27 <0,001

DBDT: gia tri du bao duong tinh; DBAT: gia tri du bao &m tinh.
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- Mang VX hoan chinh d PMCN c6 gia
tri du bao nguy co bi NMN véi 46 nhay, 46
d4c hiéu cao (tit 72,7 dén 85,5%). Mang VX
tai PMCX va QPMC c6 gia tri du béo
duong tinh nguy cd NMN cao hon déng
mach cha 1én; VXDMCX c6 gia tri dut bao
duong va 4m tinh cao nhat (81, 84,6%).

- VXDMCN mitc d6 niing & 4t ca céc vi

tri la cac yéu t0 lam ting nguy cd NMN -

(p<0,001). VXDMCX la yé&u t6 chi difm rat
cd gia tri, lam ting nguy cd NMN lén tit 20
dén 23,5 l4n (voi gia tri p<0,001).

BAN LUAN

VXDM la qué trinh bénh 1y xuét hién tir
rdt sdm, Holman va céng su nhén thdy cac
vach lipid xudt hién ngay tir 10 ndm dau
tién cia cudc ddi tai PMC. Mang xo bét
d4u xudt hién ngay tir sau 10 tu6i va phat
trién dén theo thdi gian (4). (Cac biéu h én
lam sang cta bénh VXDM nhin chung bt
A@iu xudt hién 15 nét & 46 tubi 40-50 véi
nam gidi va 60-70 v&i nit gidi (5). Tubi cang
cao thi bi€u hién lan. sang ctia binh VXDM
cang ro. Hiu hét ca- bién chiny cta bénh
VXDM nhu NMN va NMCT xay ra trén céc
bénh nhan c6 &6 tudi > 50 (8). Nguyan Vin
Tao nhan xét qual000 trudng hop gidi
phiu thi thé thdy r&ng tir 30 tubi trd Ién
100% c6 t8n thuong VXPM, tubi cang cao
thi VXPM cang ning; cic thuong t6n
VXPM phan ph6i khéng déu, mitc d¢
thuong tn va tudi cta thuong t6n khéng
déng nhat, PMC nguc va bung bi sdm va
n3ng hon ca (1).

VXPM la bénh lan tod, mang vita xd
khéng bao gi x4y ra don ddc, xuit hién &
nhiéu ché trén mot dong mach va xay ra
cing lic & nhiéu dong mach. Su xu4t hién

clia mang VX tai vi tri nay c6 thé 1a ddu

hiéu du bao cho nguy co cing xuét hién céac
mang VX tai cdc vi tri khac. Cac nghién citu
v& VXDMCN & bénh nhan NMN da dudc
biét dén tit rdt lau, ngay tit nim 1950
Fischer va cOng su nghién citu trén GP thi
thé da nhan thdy méi lién quan giita
VXDM canh, PMCN (chd yéu 14 loét mang

- VX) v8i NMN; két qua nay lai dugc

Blackwood khing dinh nim 1960. Nhiéu
nghién citu khac da nhan thay ty 1& bi
VXBDMCN r4t cao & cac BN bi NMN. Pidu
nay da dugc Solberg va Strong khing dinh
qua nghién citu GPB & cac BN bi NMN sau
khi t& vong, cic nghién citu nay khging
dinh méi lién quan gita VXDMCN véi
VXDM nio, VX ctia cdc PM trong so nao la
nguyén nhan cia NMN, sau d6 cic tac gid
khac nhu Caplan, Lynch, va Gorelick
khing dinh mot l4n nita qua céc nghién
citu GPBL ctia minh.

Amarenco 1a mét trong nhitng tac gia
d4u tién nghién cttu hinh anh PMCN béng
SATQ trén cdc BN bi NMN, nhd kha ning
di chuyé7n thuan 1¢i cia ddu do siéu &m
trong long thuc quan, ddu do c6 thé
nghiéng sang tréi, phai, trudc sau mét cach
d& dang, d6ng thdi goc cit cia chum tia
siéu 4m hién nay c6 thé thay d6i tir 0 dén
18" do vay day la phuong phap c6 lgi
diém rét 16n, cho phép quan st va ghi lai
dugc hinh anh cia mang VXPMCN mot
cach truc ti€p va toan dién. Qua 500 d6i
tugng khoé manh va NMN & d6 tudi > 60,
tac gia da nhan thdy cac BN bi NMN cé
chiéu day mang VX ting cao hon 1o rét so
véi nhém chimg' chiéu day mang VX cang
ting, ty 18 NMN cang 16n (13). Sau
Amarenco, nhiéu nghién citu khic da tim
hi€u méi lién quan giita mang VXDMCN
v&i NMN. Marco Di Tullio (9) im hifu k§
hon vé chiéu day néi mac DPMCN trén 304
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déi tugng ngudi khoé manh va cic bénh
nhan bi NMN, tac gid nhén thay giita cac
d6i tugng c6 chiéu day mang VX-< 3 mm
va > 3mm, ty 16 NMN khéc nhau 4t c6 ¥
nghia. Nghién citu cta ching t6i cho thdy
chiéu day ndi mac trung binh ting cao hon
rdt c6 y nghia & t4t ca cac doan cia DPMCN
d nhém bénh nhan NMN so véi cac d6i

titgng nhém chiing; st ting ndy dic bietrd

nét tai QPMC va DPMCX (p<0,001).. D6 tubi
trung binh cia nhém nghién citu clda
chiing t6i kha cao, diéu nay giai thich ty le
phat hién mang VXDMCN & cd hai nhém
déu cao (65,5% & nhém chitng va 89,1% &
nhém NMN), tuy nhién, phéan tich vé miic
d6 cia mang VXPM chiing t6i nhan thdy
su khéc biét rdt ¢ y nghia gitta 2 nhom, s6
cac bénh nhain NMN cé mang VX hoan
chinh tai PMCN chiém t8i 74,5% trong khi
d6 ty lé nay & nhém ching chi 1a 27,3%
(p<0,001). Nhan xét nay ciing ph1 hgp véi
nhiéu tic gid khac nhy Khoury, Yahia,
Matsumura, Guo Yi, Gupta nim 2003 va
Fujimoto ndm 2004 (12,14).

Ngay nay, nho su ra ddi cia cac phuong
phap ch&n doén hinh 4nh hién dai nhut siéu
4m ndi soi mach mau, ngudi ta bi€t rd ring,
cac bién chitng csp tinh ctia bénh VXDM
déu xu4t phat tir sy it gdy cia cidc mang
VX khéng 6n dinh, tao 'diéu kién hinh
thanh cuc huyét khéi cp tinh tai vi tri dut
gdy. Khong phai mitc d6 hep cia déong
mach quyét dinh khd ning xdy ra cac bién
c6 cdp tinh, ma tinh chét cia mang VX mdi
déng vai trd quyét dinh trong bénh sinh
cta thifu mau cuc b cdp tinh cin nguyén
VXDM (8). Su ditt gay cua mang VX ciing
13 diéu kién d4u tién d€ hinh *hanh vét loét
trén bé mit cda mang VX. Di Tullio nhan
théy ty 1é loét ming VXDMCN cao hon gap
10 14n & cic BN bi NMN so v8i nhém

ching (9); Tunick nghién cdu trén 1100
bénh nhan ciing nhin thdy ty 1& mang
VXDMCN bi loét va véi hoa rét cao & céc
bénh nhan NMN, dic biét loét mang VX
két hgp chit ché hon véi NMN so vdi cac
mang VX v6i hoa (4). K&t qua cla ching t6i
ciing cho thdy, 70,9% cac bénh nhan NMN
c6 hinh anh loét mang VXPMCN so véi
125% & cac d6i tugng nhém ching
(p<0,001). Viéc phat hién mang VXDMCN
hoan chinh cé ¥ nghia tién doan nguy co
xudt hién cia NMN véi d6 nhay, d6 dic
hiéu cao, dic biét tai PMCX (tit 80 dén
85,5%) va gia tri du béo 4m tinh, duong
tinh tir 81 dén 84,6%.

DMCN 14 ndi ¢6 lrtu lugng tuén hoan va
4p luc 16n nhé4t trong co thé, déng thai tai
nhiéu vi tri cia PMCN c¢6 tach ra nhiéu

‘nhénh d6ng mach nhd hon, day la didu

kién hinh thanh cac dong chay r6i & céc vi

~ tri phan chia, d6 chinh 1a diéu kién thuin

1gi &€ hinh thanh va phét trién cla céc
mang VXDM. Diéu nay gidi thich 1y do
mang VXDMCN da s6 tap trung tai DMCX
va QDMC, DMCL it gap hon. Tunick nhén
xét thdy 36% céc bénh nhin cé mang
VXDMCN hoan chinh tai PMCX va
QDbMC trong khi d6 chi c6 1% cidc bénh
nhdn ¢6 VXDMCL, Tenenbaum thay
VXDPMCL & 3% cic bénh nhan NMN (10),
con Yahia nghién citu trén cédc bénh nhan
NMN tai Nhat bin théy 54% c6 VXDMCX,
45% tai QPMC va 13% céc bénh nhan
NMN cé méng VX tai DMCL. Két qua cta
ching t6i cho ty 1&¢ bi VXDMCL cao hon,
dat t6i 27% trong s6 cac bénh nhan NMN,
con tai PMCX va QPMC gip & 80 dén 85%
cac. bénh nhan. Sy khac nhau vé két qua
trudc hét do tiéu chuidn chon lya bénh
nhén, chung t6i da chon lua cac bénh nhan
c6 lita tudi cao hon céc tic gid khéc, hon



nita vé tiéu chuin danh gia, mot s tac gia
18y tiéu chun cta Mitusch (ndm 1994), s§
khac lai dua theo tiéu chufn ctia Ribakov
(1992), céc tic gia nay 14y tiéu chuén chidu
day mang VX cao hon so vdi Fazio.

Su xua't hién mang VXDMCN dudc phat
hién bing SATQ lam ting nguy cd bi
NMN. Két qua nghién citu cia ching t6i

cho thay, mang VX hoan chinh tai DMCN

lam ting nguy cd bi NMN, ddc biét
VXPMCX lam ting nguy cd NMN lén tir 20
dén 23,5 14n (95% CI tx 7,7 dén 638,
p<0,001). Twong tu, nhiéu nghién citu cua
cac tac gia khac nhau déu cé chung nhén
xét nhu ching t6i. Tenenbaum nghién citu
trén 108 bénh nhan NMN thdy thdy su c6
mit cia mang VXPMCN c6 dinh lam ting
nguy cd bi NMN 4,1 14n, mang VX di d6ng
lam ting nguy cd nay lén t6i 30,1 l4n.
Amarenco tim hifu nguy c¢ NMN dua
theo chiéu day cia mang VX da nhan thay
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nguy cd NMN ting ty 1é thuan vdi chiéu
day ciia mang VX, néu mang VX c6 chiéu
day < 4mm, nguy co bi NMN ting 1én 4.4
ldn, néu chiéu day ting > 4mm, nguy co
nay sé ting lén tdi 13,8 1an (13).

KET LUAN

- Chiéu day n6i mac PMCN 4 cac bénh
nhidn NMN ting cao hon nhitng ngudi
khoé manh, d%c biét 15 nét 8 QPMC va
PMCX vdi gia tri p < 0,001.

- Mang VXDMCN hoin chinh 1a ddu
hi¢u chi diém cho su xu&t hién cia NMN
v3i d6 nhay va d6 dac hiéu cao. Su c6 mit
cia mang vita x0 J At ca cic vi tri cha
PMCN lam tdng nguy co bi NMN lén tur
9,6 dén 23,5 14n (p<0.001).

- Pénh gia t6n thuong VXDMCN bing
SATQ la mo6t phuong phap hitu ich trong
viéc du phong va tién lugng NMN.
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- Value of transesophageal echocardiography for Assessment of thoracic aortic atherosclerotic
plaques in patients with cerebral infarction

Abstract .

Background: Atherosclerotic cerebral artery is main cause of cerebral infarction (CI). Several
studies showed close relation between CI and aortic atherosclerotic lesions. Transesophageal
echocardiography (TEE) has been used for direct imaging of thoracic aorta, providing qualitative
and semi-quantitative informations about atherosclerotic lesions.

Objectives: To evaluate the relation of atherosclerotic lesions in thoracic aorta with CI and the
prediction for CI of aortic atherosclerotic plaques by TEE.

Methods: TEE examinations using 5 MHz multiplan transducer were performed in 110 patients
aged from 42 to 79 including 55 patients with CI and 55 healthy peoples.

Results: the intigal thickness of thoracic aorta in the patients with CI was thicker and the com-
plex atherosclerotic plaques were most frequent in all parts of thoracic aorta than the healthy peo-
ples. Atherosclerotic plaques were found predominantly in aortic arch and descending aorta. The
present of an atherosclerotic plaque in thoracic aorta had high sensitivity and high specificity for the
prediction of CI, especially in the aortic arch and the descending aorta and was strongly associated

with CI (OR from 7,8 to 26).
Conclusion: Atherosclerosis of the thoracic aorta observed during transesophageal echocardiog-
raphy is a useful predictor of CI.
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Déanh gia hiéu qua phong thap cap I
trong diéu kién khong <6 xét nghiém lién cau

BS. Vién Vin Doan,
Bénh vién Bach Mai

T0M TAT

Nghién citu dugc tién hinh nhim muc tiéu danh gid hiéu qud phong thap cdp I
trong diéu kién khéng c6 xét nghiém lién cdu. Nghién citu dugc tién hanh trén-
10.592 hoc sinh tudi tir 5-15 tudi tai 7 trudng ti€u hoc va trung hoc co sd tai Ha Noi
dugc dibu tri bing penicillin mdi khi bj viém hong, nhdm danh gi4 hiéu qua phéong

thap cdp I

Két qua cho thdy viéc phong thdp cdp I c6 hiéu qua rd rét trong viéc lam giam ty lé
thap tim va bénh tim do thdp. Sau 3 nam theo dbi cic hoc sinh dugc phong thap cdp
I chi c6 1/10.592 tré méc thdp tim, chiém ty 1& 3,1/100.000 tré/ndm. Nghién citu
khuyén céo viéc trién khai rong rai chudng trinh dut phong thap cAp I va dé xudt viec
thanh l4p chuong trinh quéc gia v phong th4p tim va tim do thap tai Viét Nam.

DATVANDE

Thép tim 1a bién ching khéng sinh mu cta
viém hong do Lién cAu khufn tan mau béta
nhém A. Bénh thudng xdy ra & d6 tudi tir 5
dén 15 tudi. Hang nim trung binh hoc sinh bi
- viém hong tit 4-6 14n trong d6 c6 khoang 20-
© 35% 1a do lién cu A, néu khong duoc diéu tri
diing va kip thoi sé ¢6 0,3-3% s614n viém hong
do Lién ciu A c6 thé gay Thap tim. (5,7)
Thép tim - bénh Tim do thap & cac nudc
phat trién di gidm r4t nhiéu nhd viée ding
Penicilline d€ phong bénh. Ty lé Th4p tim
mdi mic hang n¥m chi duéi 5/100.000, conv

ty 16 mang bénh Th&p tim - bénh Tim do

thép 14 dudi 0,5/1000. Nhung & giita thap
ky 80, tai mét s§ bang Hoa ky va moét s6
nudc Béc 4u lai bung nd bénh Thap tim, 14n
nay s6 bénh nhén bj viém tim chiém t&i 90%
va c6 nhiéu t8n thuong varf tim n3ng né, sau

Dia chi lién hé: BS. Vién Vin Poan
Khoa kham bénh/Bénh vién Bach Mai, 76
Pudng Gidi Phéng, quan, DP6ng Da, Ha Noi.

d6 khang sinh dc biét la penicillin dugc sit
dung kh6ng nhitng d€ chita viém hong, ma
con dung cho moi quan nhan mdi dugc dua
vé doanh trai da dap tit dudc beénh.
(11,12,20).

O cac nude dang phat trién Thep tim -

. bénh Tim do thdp v4n la bénh tim phd bién

nhat, dic biét § tré em va ngudi tré tubi
chiém tir 40-65% s6 bénh nhan vao diéu tri
ndi trd tai cac khoa Tim mach (11). Nhiéu
nudc da tién hanh phong tii phét thip tim
cho hoc sinh d4 bj thdp tim, han ché€'s8 lugng
thdp tim tai phat, lam gidm céc t6n thuong
van tim do th&p, déng thdi t6 chitc y t& the
gidi ciing khuyén khich viéc tién hanh phong
thap cdp I & nhitng noi c6 diéu kién. Costa-
Rica da tién hang diéu tri viém hong cho cic
trudng hop viém hong, khéng c6 xét nghiém
lién cdu, da lam giam t3i 90% s6 trudng hop
vao vien vi thap tim. N&m 1999 WHO da udc
tinh hang nim trén the gidi c6 khoang 10
triéu ngudi bi Thap tim vdi ty 1& t vong 5%
chii y&u & nhiing nudc dang phat trién, c6 noi
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s6 ngudi bi Thap tim c&p lén t6i 200/100.000
ngudi va ty 1& mic bénh (prevalence) t6i
20/1000. (15,18,20). '

Thép tim - bénh Tim do thdp ciing la
bénh tim phé bién nh4t & Viet Nam, ké c4 tré
em va ngudi 16n. Ty 1€ bénh nhan Thap tim
- bénh Tim do thip dugc diéu tri ndi trd tai

Vién Tim mach Viét Nam chiém tdi hon 40%

cac trudng hdp nim vien (1996:44%, 1997:
46,2%, 1998: 40%). Ty 1&¢ Thép tim it 2%o
4,5%0 3 tré em tir 5-15 tubi tuy titng nghién
citu(1,3,5,11,20). '

Viéc tri viem hong bing Penicilline da
dugc Wannamaker dua ra tir thap ky 40 vin
1a bién phap phong bénh cé hiéu qua nhét
(6). Vi vay ching t6i tién hanh dé tai “Budc
diu danh gia hiéu qua phong thip cép I’ -
tai mot s6 diém & Ha Noi trong didu kién
khong c6 xét nghiém lién cu nhdm nhén
manh muc tiéu sau:

- S0 bo danh gi hiéu qua cia v1éc phong
thdp cap I J tré em tir 5-15. tubi tai mot s6
diém & Ha Noi.

- Hiéu qua kinh t& cda phong thap cép 1
trong diéu kién khéng c6 xét nghiém lién ciu

BOI TUUNG VA PHUII'NG PHAP NGHIEN ol

D46i tugng

Hoc sinh tit 5-15 tui tai mOt s6 diém &
Ha N6i (du kién khoang 10.000 hoc sinh
dugc phong thap cép I).

Phuong phdp tién hanh theo phuong
phép doc, tién citu

Chia 2 nhém nghién cdu cho phu hgp
véi diéu kién kinh t& xa héi

Khu vue ngi thanh - noi diu kién kinh t&
x4 héi cho phép:

Huéng dan cach phong thap cho cha me
hoc sinh, ki€m tra sitc khoé, phat hién bénh
hang n&m va hé trg cac mit khac khi ¢6 nhu

cAu. Chon nhitng trudng tiéu hoc, trung hoc
cd sd, c6 mang ledi y t€ ctia trudng, hoc sinh
héu hét 1a con can bg, cong chitc.

@ Kham va phat hién déng loat mébi
nam mot lan. Kham va phat hién khi tré c6
bi€u hién nghi bj Thap tim - bénh Tim do
thap (bdng lam sang va cdc xét nghiém cin
thiét). Chén doan Thap tim dva vio tiéu
chudn cia Ducket Jone sita d6i nam 1998.

e Hang nim méi hoc sinh dugc phat
t3 hudng din vé phong chéng bénh Thap
tim. Tai céc 16p thudc cac trudng tién hanh
nghién citu nay déu cé treo cic td tranh
tuyén truyén, huéng dén vé nhan biét va du
phong vé Thap tim.

¢ Hang ndm c6 bubi néi vé thap tm,
cach phong thip tim cho céc gido vién chu
nhiém. Sau 6 gi4o vién chi nhiém s& phé
bién lai cho cha me hoc sinh vao buéi hop
phu huynh hoc sinh, va giang vé thdp tim
cho hoc sinh trong chuwong trinh gido duc
sttc khde (chinh khod)

@ Tré bj bénh Thap tim - bénh Tim do
th4p: phong Thép cap Il két hgp vdi diéu tri,
theo d6i/quan Iy tai Vién Tim mach.

® Tré bj viém hong: Ubng Penicilline
theo chi din trong vong 10 ngay. Khéang
sinh dugc dung la Ospen 1000 000 don vi
(dudi 30kg: 500mg/ngay (800dv/ngay- 1
vién ospen), trén 30kg: 1000mg/ngay
(1.600dv/ngay-2vién ospen). Hodic dua céc
em dén Vién Tim mach d€ kham va lam xét
nghiém. Néu tré bj viém hong do lién cdu A
(cdy-dich ngody hong cé lién ciu A) s& dugc
titm 1 liéu Benzathine Penicilline (dudi
30kg: 600.000mg, trén 30kg: 1.200.000dv.

Khu vuc ngoai thanh - noi diéu kién kinh
t& xa hoi chua phat trién: Cung c4p todn bo
cdc djch vu y t&'va thuoc.

® Tép huéin cho tram y t& xa vé thdp
tim, phong chéng bénh thap tim. Tram y t&
tap huén lai cho cac gido vién, cho hoi vién
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hoi chit thap d6 cia xa (dic biét cach phat
hién viém hong, cach diéu tri viém hong,
tiém benzathine penicillin, cach x& tri séc
phan vé va cac phan ing di itng thu6c khéc.
Cung cip d4y dd Benzathine Penicillin,
bom, kim tiém...

o Hang ndm Vién tim mach kham

phat hién bénh cho toan b hoc sinh, cac xét

nghiém dugc lam tai vién Tim mach! Cac
trudng hop thap tim dugc phong th&p cap I
tai tram y t€ xd, theo dung quy trinh nhu &
vién Tim mach.
® Mai hoc sinh déu dugc phat to roi
huéng din cach phat hién va diéu tri viem
hong. Tuyén truyén, gido duc sic khoé vé
phong chéng bénh thap tim trén heé th6ng loa
truén thanh cda xd. Dén ap phic tai trudng
hoc, va céc ndi cdng cdng trong xa. Hoi vién
hai chit thap d6, cac bd tram xa xa dén ting
gia dinh tuyén truyén, huéng din vé sinh,
cach phathién va diéu tri viem hong, thap tim.
. @ MB&i khi ¢6 hoc sinh bj viem hong

Bang 1. Két qua nghién citu

déu dugc gia dinh, nha trtdng gui dén tram
xa x4 dé kham 1am sing viém hong. Néu
xac dinth viém hong sé dudc tiém benzatine
penicillin véi liéu 600 000 dv cho tré duédi
30kg, va 1200 000 dv cho tré trén 30kg. Néu
¢6 hoc sinh nao nghi bi thdp tim s& dugc
tram x4 gifi thing lén vien Tim mach kham
va xac dinh. .

e Hang thang tram xa xa ¢6 bao cao
vé cac hoat d6ng, c6 sy kifm tra gidm sat
cua vién Tim mach

KET QUA NGHIEN ciU

10.592 em dugc kham trén téng s6
11.474 hoc sinh ctia cac trudng, tirc ty 1& hoc
sinh dugc kham la 92%. Ty 1¢ tré bj Thap
tim hodc bénh Tim do thdp chi€m ty l¢
1,7%o0. Ty 1¢ tré mdi bi Thap tim chi chi€ém
) 1& 3,1/100.000 tré/nam.

Két qua ctia timg nhém nghién citu.

Két qua K&t qua cia Ké&t qua caa
cua toan b nhém 1 nhém 1
» nghién cu (ndi thanh) (ngoai thanh)
| n: 11474 n: 9447 n: 2027
Ty 1é tré em dugec kham 92% 91% 95%
phat hién bénh
Ty 1& Thép tim hodc bénh 1.7%o0 0,7%o0 6,5%0
Tim do thap . .
Ty 186 mdéi méc bénh Thép | 3,1/100.000 0/100.000 17,8/100.000
tim /n&dm
S6 liéu Penicilline /3ndm | Khéng x4c dinh | Khéng xac dinh 9844 liéu

Nhém 1: O ndi thanh Ha N6i (g6m 7
trudng tifu hoc, trung hoc cd sd).

Ty 1¢ bi Thap tim hoc bénh Tim do th4p:
<6 6 trudng hop bi bénh tim do thip trong
8661 hoc sinh dugc khdm chiém ty 1& 0,07%.

Ty 1¢ m&i bj Th&p tim khéng c6 em nao
bi Thip tim trong thdi gian tién hanh
chuong trinh (3 ndm).

Chi phi:

- Thubc: Do gia dinh hoc sinh tu mua.
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- Tuyén truyén gido duc sitc khoé

+ T3 rdi, ap phich + néi thanh:8661

Nhém 2: Ngoai thanh Ha N&i (xa Bic
Héng- D6éng Anh).

Ty 1¢ bi Thap tim ho¥c bénh Tim do
thap: ¢6 12 hoc sinh bi bénh trong 1931 hoc
sinh dugc kham chiém ty 18 0, 65%o.

- Ty lé mdi bi Thép tim ¢6 1 em trong 3,
nim, chiém ty 1&¢ 1/1931/3ndm =
17,8/100.000/n3m '

S8 14n cac nhéan vién y t&€ dén gia dinh
d€ huéng din phong Thap tim la: 1382 lugt
c6 nghia méi gia dinh dugc huéng dan truc
ti€p it nhat la 2 14n.

S6 bubi tuyén truyén trén loa truyén
thanh 1a 173 14n (trung binh méi tudn c6 1
14n tuyén truyén trén loa truyén thanh xa).

S6 t r0i durge phat/ ndm1931

Téng s6: 9844 trudng hgp viém hong
dugc phéat hién / 3 nam . |

S6 14n viém hong/tré/nim: 1,6 14n

S6 liéu Benzathine Penicillin: 9844/
3ndm

S6 liéu Benzathine Penicillin trung
binh/hoc sinh/n3dm: 1,6

Chi phi:

- Thu6c benzathine penicilin va tiém
thudc

8 000 d/liéu x9844 =78 752 000d

Méi hoc sinh/n¥m: 12 800d

- Tuyén truyén, gido duc sic khoé, tap
huan

+ Tap hufn: 70 ngudi/nidm x3 ndm x 20
000d = 5 793 000 déng
+ Td rai: 6 000 to x 1 000 &/ ta =6 000 000
d6ng '

+ Tuyén truyén tai nha: 1 382 lugt x 2

000 = 2 764 000 ddng

+ Phat thanh : 173 14n x 30 000 d/14n =
5190 000ddng

Téng s6: 19 747 000

- Téng chi phi 78 752 000 + 19 747 000 =
98 499 000 ddéng |

Chi phi trung binh cho 1 hoc sinh/ndm:
16 198 déng

biéu kién 18p hoc: tuong tu theo tieu
chuan thanh ph6: 58m2/ 16p hoc/ t6i da 38
hoc sinh (T4t ca cac 16p déu ¢ s6 hoc sinh
nhiéu hon tiéu chudn)

Bang 2. So sanh diéu kién s6ng gitta 2 khu vuc

Néi thanh Ngoai thanh Ghi chu
Diéuy kién song
S6 tré/gia dinh <2tré 2,9 tré
Thu nhép binh quin >5 000 000d8ng # 2500 000d6ng
déu ngudindm
Dién tich nha d/ngusi 4,5m* 2,2m? Bao céo caa
UBND TP
Ha ndi
Dién tich 18p hoc 58m? 58m? Béo céo clia
UBND TP
Ha ndi
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BAN LUAN

Phong thap cdp I cho hoc sinh 5-15 tubi
Ty 1é kham dat 92% ciing véi ddy da cac
xét nghiém, gitip chin dodn chinh xac,
bénh ly khéng bi bé xot.

Ty lé mang bénh Thdp tim hodc bérh
Tim do thép 1a 1,7%o, day la mot ty lé
tuong d6i thdp so v38i cac s6 liu nghién
ctru trudce day:

~ Bang 3. Ty 1é luu hanh bénh Thdp tim - bénh Tim do thdp J Viét Nam(3):

Niam Téc gia (ndi diéu tra) Ty 1& %0
1980 Train D3 Trinh 3-2-9,3
1989 Vién Bao vé stic khod tré em 3,96
(Mién bic)
1993 Hoang Trong Kim 2,23
(Ni thanh TP. H6 Chi Minh)
1993 Vién Tim mach 1,03
| (Noi thanh Ha Néi)
1997 | Vién Bdo vé stic khod tré em ‘ 4,5
(Mién béc) |
1998 Vién Tim mach (khu vyc Ha Noi) 1,7
Ngoai Thanh 6,5
Nbi thanh 0,7

Nhu vay ty 1¢ nay thdp hon nhiéu so
véi s6 liéu diéu tra trudc day d Viet Nam.
Nhung c6 ngoai thanh ty 1& m&c bénh cao
gap gin 10 14n nhém ndi thanh, cé 1€ hoc
sinh & ndi thanh dudc chdm soéc t6t hon,
ca vé dinh dudng, nha &, quin 4o 4m va
dédc biét dugc dung khang sinh khi bi
viém hong kip thdi hon nhém ngoai
thanh trudc thuc hién chuong trinh.

Ty 1¢ hién méc bénh (prevalance) clia
nghién citu nay cdn cao hon nhiéu nudc
khiac nhu Trung Qudc, Philippin,
Bangladesh, Nepal, Parkistan, Newdelhi

(ﬁn Do), nhung thap hon Sudan, Bolivia,
Ethiopia va viing Varanasi An D6. Nhu
vay chiing ta c6 thé thdy & khu vuc néi
thanh ty 1&¢ mang bénh Thap tim va bénh
Tim do th&p cua ching ta khoéng con cao
nita, nhung khu vuc ngoai thanh thi con
cao gén gi6ng nhu s6 liéu ctia An D6 (7).

Ty 1& mdi méc Thép tim (incidence)
cta hoc sinh khu vuc Ha Néi 1a twong
d6i .tha'p chi cao hon Costa Rica va mét
sé noi dd tién hanh diéu tri Penicilline

cho t4t ca cac em viém hong.
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Bang 4. Ty 1é mang bénh Thap tim - bénh Tim do th4p trén thé gidi nhitng nAm gin day

(12,13,14,17,20).
Téac gia, tai lidu Nim nghién ciu Ving nghién citu Ty 18/1000

WHO/Bull 1992 1986-1990 Ai cap 5,1
: ' Irak 2,0
Parkistan 0,9

Sudan 10,2
Trung quéc - 0,7
Philippin 0,6
Tonga ‘ 1,4
Bolivia 7,9
Elsalvador 0,3
Jamaica 2,9
Al-Sekait MA 1992 1990 Arap Saudi 2,4
ICMR 1991 (4n 46) 1990 New Delhe 1,2
Vellore 2,0
. Varanasi 4,0

Shresth V.K 1991 1990 Nepal 1,3
Haque 1991 1990 Bangladesk 0,8
Olik 1992 . 1991 Ethiopia 4,6
Touré S, 1992 1992 Conakry 3,9
Vién Tim mach Viét Nam 1998 Ha Noi B 1,7
] N&i thanh 0,6
Ngoai thanh 6,5

Vé mit ly thuyét gn 1 van hoc sinh &
Ita tudi hay bi Thdp tim néu cic em
hoan toan khong dudc diéu tri viém
hong trong 3 nim c6 thé tit 90-900 em bi
bénh ma trong nghién citu nay chi cé 1
em bj, nhu vay ciing cé thé nght t3i hiéu
qué ctia viéc phong thap tién phat. R&
rang la n€u c6 ca phong th4p tai phat va
phong thdp tién phat ty 1é bénh s& dugc
giam di rat nhiéu. Sau 10 nAm tién hanh
phong thdp tién phat & Costa Rica ngudi
ta cling dd lam gidm t8i 90% s6 bénh
nhan phai vao vién vi Thap tim (12). Véi
két qua nghién citu nay, ching ta ciing
c6 thé gidm ty 18 mic bénh Thdp tim
bing phong thdp tién phat.

V3i 2 céch tién hanh phong thap cdp
I, m3c du nhém ndi thanh c6 su tham gia

nhiéu cta cha me hoc sinh, st can thiép
cha y t€ it hon, xong c6 hiéu qua hon.
Diéu nay c6 thé gidi thich hoc sinh noi
thanh hdu hét 1a con can bo c6ng chic,
tidng 16p c6 trinh 46 hon, mdi gia dinh
chi c6 1 dén 2 con nén ngoai didu kién
cham' séc chung, thi nhém nay ciing
dudc b6 me quan tdm chim séc sitc khoe
t6t hon.

P6i v6i nhém ngoai thanh, bﬁng cac
bién phép can thiép v3i su tham gia tich
cyc cha hé théng chim séc sitc khde dia
phuong da c6 két qua t6t, dic biét tao
cho cha me hoc sinh nhitmg kién thic
ciing nhu y thitc ch¥m séc sitc khoé cho
con em ho. Vi s6 l4n viém hong trung
binh cho mé&i hoc sinh hiang ndm chi 1,6
14n, chic chdn con b sét nhiéu. V4&i kinh



phi. 16 198 déng / hoc sinh/nadm c6 thé
phit hgp véi diéu kién cac ving néng
thén Viét Nam.

Viéc chdn dodn va difu tri tit c3 céc
truong hop viém hong khéng cé xét
nghiém lién cau

Xét nghiém dugc lién cal hién chi thuc

hién & bénh vién tinh, hon nita chi phi cho .

xét nghiém lién cdu con d4t. Néu 9.844 14n
tré bi viém hong déu dugc lam xét"rlghiem
lién cAu s& t6n 492.200.000 dong. Néu xét
nghiém c6 thé chi ¢6 20% viém hong do
lién cAu, sé giam dugdc 80% s6 lidu benza-
thin Penicillin twong duwong 63.000.000
d6ng. Nhu vay chi phi cin ting thém
429.200 000d6ng: R3 rang 1a ca diéu kién k§
thuat va didu kién kinh t€ chua cho phép
ching ta tién hanh réng rdi xét nghiém
chin doan lién cdu phuc vv phong thép
tién phat.

Vin dé khang khang sinh khi kha ning
chi dinh penicillin qua mitc t6i 80%. Cho
dén nay ngudi ta ~hua thiy nhiéu béng
ching lién cdu kl 4ng penicillin. Trong
phong thap cdp II Penicillin van cé hiéu
qua rét t6t sau nhiéu nim dung lién tuc
penicillin, céc nhiém tring khac van dugc
diéu trji t6t vdi cac khang sinh thong
thuong khac (16,18).

Vin dé di dng véi penicillin. Penicillin 1a
mét trong nhitng khang sinh hay gy di
imng. Tuy nhién kha ning di ing & tré em it
hon ngudi 16n nhiéu. Viéc khai thac ky tién
stt di ing, thit phan ing trudc tiém ding
ky thuét, va theo ddi xtt tri t6t cic phan ing
di tng k€ ca s6c phan vé 1a viéc hét sitc
quan trong (16,20). Penicillin uéng cing cd
hiéu qué twong tu va giam r4t nhiéu cac

CAC NGHIEN CUU LAM SANG

phan ting di éng ning (s6c phan vé) 1a loai
thu6c nén dugc ap dung rOng rai trong
phong thép c4p I (Hau nhu toan bo nhém
noj thanh).

Phong thdp tién phat bing diéu tri
viém hong cho t4t ca cac 14n viém hong,
chdp nhan viéc diéu tri nhdm ca nhing
14n viém hong khéng do lién cdu A la bién
phap dat hiéu qua trong diéu kién cia
ching ta hién nay chua tién hanh xét
nghiém lién cAu rong rai (trong tuwong lai
khi ching ta c6 diéu kién xét nghiém
phan 1ap lién cdu/hong rdng rai va ré
tién, thi ching ta sé chi diéu trj cho nhitng
tré em bi viem hong do lién cdu A ma
thoi). Pay la phuong phap c6 thé tién
hanh s6m, rong.

KET LUAN VA KIEN NGH)

Phong thap cdp I 3 tré tir 5-15 tudi cb
hiéu qua rat 5 rét trong viéc lam giam ty 1&
Thép tim va bénh Tim do théap.

'Véi chi phi phu hgp véi hdu hét cac
ving dén cu cha Viét Nam, véi mang lugi
y t€cd 53, viéc phat hién va diéu tri kip thdoi
cac trudng hgp viém hong bing penicillin
(hodc cac khang sinh tudng duong) khéng
c6 xét nghiém lién cdu c6 thé trién khai
rong rai . |

Cung vdi phong thdp c&p II, cin trién
khai rong rdi chuong trinh phong thap cap

I cho toan b6 h ) sinh ph8 théng véi su

hgp tdc chit ché cha B6 gido duc va dao
tao, két hop chit ché vdi cic chuong trinh
khéc nhut chéng nhiém khudn dudng ho
hédp, dic biét chuong trinh chim sdc sitc
khoé ban ddu J céc trudng.
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SUMMARY

Effectiveness of the primary prevention of rheumatic fever without streptococal
laboraiouy
Vien Van Doan
The objectives of the study are to define effectiveness of the primary prevention of rheumatic
fever without streptococcal labolatory through using penicilline in Hanoi and in Institute of Vasculo-
cardiology. The study was carried out among 10592 students aged 5-15 at 7 primary schools and sec-
ondary schools in Hanoi . o '
 The results of the study show that the effectiveness of primary prevention of rheumatic fever in
terms of reducing rheumatoic fever . After three years following up, there is only 1 case of rheuma-
‘toic fever among 10592 children (3.1/100.000 children). -

The study recommended the expansion of the primary prevention

of rheumatic fever and establishment the national program of the rheumatic prevention.
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Nghién citu ty lé mang lién cau tan mau nhém cta hoc
sinh trudng tiéu hoc Phuong Mai, Péng Pa, Ha Noi

ThS. Vién Van Poan

Nghién citu dugc tiéh hanh nh&m muc tiéu xac dinh ty 16 hién nhi&m lién cAu tan huyét nhém A & hoc sinh
10 tudi tai Ha N6i noi chung va méc ty 1& hién nhi®m lién c4u tai cic thang trong ndm v&i t)’; 1& hién méc lién
cAu. Pja diém nghién citu tai trudng ti€u hoc Phuong Mai, Quan P6ng Da, Ha N6i. Nghién citu dugc tién hanh
trén 94 hoc sinh 18p 4 trong su6t 11 thang nam 1999, m8i thing moét 14n tién hanh ngody hong va céy trén moi
trudng thach mau nh¥m xac dinh lién cdu va dinh nhém lién cdu. ‘

Két qua cho thdy ty 1¢ hién nhi&m lién cdu & hoc sinh 10 tudi la kha cao va dao déng trong khoang tit 9,6%
dén 19,8% tuy theo thang trong ndm. Ty 1 nhiém lién cdu cao nhdt vao miia déng va mua xuén. Dic biét tyle.
hién nhim lién cdu cao nh4t vdo théng 4 (19,8%), tiép d&n thang 3 (17,4%) va thng 2.(15,4%). Ty 16 hién nhiém
lién cdu thip nhét vao mua hé va mua thu. T4t ca cdc miu bénh ph&m duong tinh véi lien cdu déu 1a lien cdu
tan huyét nhém A.

Nghién citu Khuyén cdo viéc phong 12y nhiém lién cdu tan huyét nhém A théng qua viéc miic &m va dinh

dudng t6t, d4c biét 1a dy phong 14y nhidm lién cdu trong nhimg thang mua déng va ddu mua xuan.

AT VAN BE

Lién cdu thudng cé trong hong tré
em binh thudng, nhung chi khi lién cdu
A gay viém hong mdi c6 kha ning gay
Thép tim d8ng thdi c6 kha ning lay

"qua nhing ngudi xung quang thanh
- cac dich nhé (trong 18p hoic trong gia
dinh). Nguyén nhan gay bénh thép tim
da dugc biét tir 1au la lién cdu khudn
béta tan mau nhém A theo phan loai
cda Lancefield (4). Cho dén nay ngudi
ta dd xac dinh gdn hown 130 typ huyét
thanh dwa vao khing nguyén vd
Protein M cta lién cdu, nhung ngudi ta
chi thdy c6 moét s6 typ hay gip trong
cac vu dich nhé Thdp tim, chit khéng
xac dinh ddy 44 nhitng typ nao gay
Thé4p tim, typ ndo khong gay Thédp tim,

Dia chi lién hé: BS. Vién Vin Doan
Khoa kham bénh - Bénh vién Bach Mai,

76 Pudng Giai Phéng, quian DPéng Pa,

Ha Nbi.

hon nita viéc xdc dinh cac typ huyét
thanh & cic vang khac nhau trén thé&
gidi ciing khac nhau.

Trén th€ gidi ty 1& hién mang lién
cdu dao ddng trong khodng tir 7-22%
tuy quéc gia. Tai My, ty 1¢ mang lién
cdu dao d6ng & tré em la 14-15%
(118,132). Ty 1¢ hién mang lién cdu cao
nh4't 1a & Bangladesh, chi€m 22% (6).

Tai Viét Nam cé rat it nghién ciu vé

"ty 1& mang lién cdu tan m4u nhém A &

tré em. Nguyén Thi Tuyén da théng
bao ty 1¢ mang lién cAu nhém A & hong
cua tré em lita tudi hoc sinh 1a 15% &
noi thanh va 16,1% J ngoai thanh (4).
Tuy nhién, cac nghién citu vé ty 1¢ hién
nhim lién cdu thudng chi & cac dia
phuong, mang tinh ch&t nhd 1é.

Muc dich cia nghién ciu nay la
nh3m xdc dinh ty hién 1& mang lién cdu

tan huyét nhém A va phan b8 nhiém . .

lién cdu tan mau nhém A theo céc thang
trong nim cha hoc sinh tiéu hoc tai



trudng ti€i hoc Phuong Mai, quén
béng Da, Ha Noi.

D1 TUUNG VA PHUNG PHAP NGHEN Cil

D4i tugng

‘Hoc sinh 18p 4 thudc trudng ti€u hoc
Phuong Mai, Quidn P6ng Pa, Thanh
ph6 Ha N¢i. Nhitng hoc sinh nay la
nhitng hoc sinh khoé manh vin di hoc

binh- thudng, 10 tudi. 94 hoc sinh cta

hai 16p 4 dwgc chon mot cach nglu
nhién vao nghién cidu va dugc ngody
dich hong, cdy, phén l4p lién cdu hang
thang trong vong 11 thang (9/1998-
7/1999).

Ky thuét xét nghiém .
Nhitng hoc sinh dugc chon aé

nghién citu dudc ngoay 14y dich hong
béng tim boéng vo6 trung, sau d6 dugc
cdy truc ti€p trén moi trudng thach
mau. Pifa thach mau cdy dich hong
dugc d€ trong ti &m 37°C trong 24 va

'sau d6. dugc doc k&t qua. Nhing tré

dugc xac dinh 14 c6 mang lién cau khi
trong moéi trudng nudi cdy cbd cac
khuén lac c6 cdc dic di€m sau:

® Khu#n lac mau tring duc

° Khvué’n lac hinh tron

® B khuin lac tuong d6i 15

® Dudng kinh khu&n lac trong
khoéng tir 0,8-1,2 mm

® (6 vong tan mau dudng kinh 3-4
mmn

Né&u c6 nghi ngd thi phéan 1ap khudn
lac r8i cdy ti€p trén moi trudng thach
mau va lam test Bacitracincin. Néu trén
mdi trudng cd Bacitracin ¢6 vung tc ch€
lién cdu, cé6 dudng kinh 8-10 mm thi
dugc chdn doan la dwong tinh.

'Bang 1. Ty 1¢ hién nhim lién cdu tan médu nhém A theo thdi gian

- Théng/nim S6 hoc sinh S8 mang lién cdu Ty 1é
9/1998 94 9 9,6
j0me98 93 12 12,9
11/1998 . 94 10 10,6
121998 | 92 12 13,0
/1999 . | " 94 13 13,8
211999 | 90 14 15,6
31999 % 16 17,4
411999 91 18 19,8
5/1999 a 94 11 11,7
6/1999 76* 8 10,5
711999 T4* 9 12,2
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Hinh 1. Ty I¢ hién nhiém lién cu tan mdu nhém A

Néu con nghi nghd nwa thi ti€p tuc
lam phan ing 4éng ngung két vdi
khang huyét thanh d3c hiéu vdi lién
cdu. L&y khudn lac nghi ngd tron vdi
khang huyét thanh d4c hiéu vdi lién cdu
trén lam kinh va két qua dudc coi la
duong tinh khi h8n dich két tda.

Két qud mang lién cdu tan méu
nhém A dudc phan loai thanh(3):

® (+) khi c6 <20 khu#n lac ljén cdu A

® (++) khl c6 >20s6 khudn lac lién
cau A

® (+++) khi cb s@ khuén lac lién
cdu A chiém da s6

Phan tich s6 liéu

86 litu dugc tinh toan va biéu hién
bing ty 1¢ hién nhiém lién cdu tan mau
nhém A trong 11 thing va theo tiung
thang trong ndm 1998-1999.

KET QUA NGIEN ClU

* S6 hoc sinh dudc xét nghiém it

di 1a do c6 moét s6 hoc sinh khéng di
hoc hé

Béng 1 va bi€u d6 1 cho théy ty 16 mang
lién cdu tan mau nhém A trong vong 11
thang cua 2 nim 1998-1999. Két qua cho
thdy ty 1é mang lién cdu tan mdu nhém A
cao hon d nhitng thing mia déng va ddu
mita xuén (13,0-19,8%), th&p d4n & nhiing
thang mua thu (10,6-12,9%)va th&p nh4t ¢
nhitng thang mua hé (9,6-12,2).

Bang 2 cho thdy ty 1¢ hién mang lién cdu
tan mdu nhém A (+) dao d6ng trong khoang
tit 1,1% dén 8,8%, cao nhat J thang 4 va
thang 5 néim 1999 va thap nhét § théng 9 va
thang 11/1998.

Ty 1¢ hién mang lién cdu tan mau nhém
A (++) dao dong trong khoang tir 2,1% dén
85%, cao nhit J thang 11 nim 1998 va
thang 4 nim 1999 va thdp nhit d thing 1
nam 1999.

Ty 1¢ hién mang lién cdu tan mau nhém
A (+++) dao d0ng trong khoang tit 0% dén
6,6%, cao nhat & thang 1, 2 n&m 1999 va th&p
nh4t d thang 11 ndm 1998.
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Bang 2. Ty 1€ hién nhiém lién cdu tan méu nhém A theo thdi gian

Thiang/mam &+) (++) (+++)
9/1998 1,1 6,4 3,2
10/1998 4,3 5,4 3,2
11/1998 2,2 8,5 0
12/1998 3,3 ' 5,4 | 3,3
1/1999 55 2,1 6,4
2/1999 3,3 56 - 6,6
3/1999 5,4 6,5 5,4
4/1999 8,8 .7 3,3
5/1999 6,4 43 1,1

- 6/1999 - 2,6 6,6 13
9/1999 5,4 5,4 1,3

BAN LUAN
Trong nghién citu nay ty lé hién mang
lien cdu & tré 10 tubi dao I6ng theo
thang tit 9,6%-19,8%. Nghién citu nay
ciing tudng d46i phu hgp vdi mot s6
nghién citu tai Vit Nam. Nguy&n Thi
Tuyén khi nghién cttu trén hoc sinh tai
Ha noi théng béo ty 1&¢ hién mang lién
cdu chiém 15%-16% (4). Mdt nghién ciru
khéc ciing cho thdy ty 1& hién mang lién
cdu d Yén Bai la 12% (5). Mot nghién citu
khéc nghién citu trén 4 labo & khu vuc
phia Bic cho thdy ty 1¢ hién mang lién
cdu tan huyét nhém A dao déng trong
khoang 6%-9% (1,2). v

Trén th€ gidi ty 1é hién mang lién ciu tan
huyét nhom A dao ddng tit 6,9%-22%. Tai
Ai Cap, ty 1¢ hién mang lién ciu & hong 1a

15%, tai An D6, ty 1é nay 1a 19,7%, Singapore
1a 11%-21% va & Israel 1a 6,9%-11% (9). Tai
M¥ va tai Bangladesh, ty 1& hién mang lién
cdu kha cao, dao déng tir 15%-22% (6,8).
Yéu t6 mia anh hudng dén viec nhidm
lién cdu tan huyét nhém A ciing da dugc
nghién ctiru dén trong moét s6 nghién citu
nhung cho cac két qua rat khac nhau thim
chi con trai ngudc nhau. Mot s6 nghién ciru
trén the gidi cling da théng bao 1a ty lé
nhiém lién cdu thudng cao nh4t vao nhiing
thang mua mua d6ng, cudi thu va ddu mua
xuan (7,10). Diéu nay ciing d& hidu 14 do
khi hau trong nhitng thdng nay rit lanh do
vdy dé bi nhidm céc vi khuin dudng ho
hap néi chung ciing nhu lién cdu tan huyét
nhém A néi riéng. |
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Tudi ciing la moOt yéu t& dnh hudng dén
ty 1& mang lién cAu tan mau nhém A. M6t

56 nghién citu trong va ngoai nudc déu

th6ng nh4t § kién la tré em trong d6 tudi
hoc dudng tit 6-15 tubi la c6 ty 1 nhiém lién
ciu cao nh4t. Trong nghién citu nay ching
t6i chi xét nghiém hoc sinh 10 tubi ciing la

nhém hoc sinh ndm trong d6 tubi mang.

lién cAu cao nhat.
KET LUAN VA 1EN

Ty 1é hién nhifm lién cdu § hoc sinh 10
tudi la kha cao va dao d6ng trong
khoang tir 9,6% dén 19,8% tuy theo
thang trong nim. Ty 1é nhiém lién c4u
cao nh4t vio mia d6éng va mia xuan.
Dic biét ty lé Hién nhiém lién cdu cao
nh4t vao thing 4 (19,8%), ti€p dén thang
3 (17,4%) va thang 2 (15,4%). Ty 1& hién
nhiém lién cdu th&p nh4t vao mua hé va
mia thu. T4t cAd cic miu bénh phdm
duong tinh vdi lién cdu déu 1a lién ciu
tan huyét nhém A.

Théng qua nghién citu nay chung t6i
khuyéh cdo viéc phong lay nhiém lién cdu
tan huyét nhém A thong qua viée git vé
- sinh miii hong, mic &m va dinh dudng
t6t, d4c biét 13 du phong 14y nhiém lién
cdu trong nhitng thing mua d6ng va diu
mua xuén.
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Prevalance of streptococus group A among primary school students in Phuong mai,
dong da, hanoi . =

Vien Van Doan

Nguyen thi kim Oanh

Truong Thanh Binh

Streptococcal laboratory-

RF/RHD prevention study Unite Vietnam Heart Institute -

- The objectives of the study are to define the prevalence of the streptococus group A among stu-
dents aged 10 years of age and the prevalence in different months of year in Hanoi. The study was
carried out in Phuongmai primary school, Dongda, Hanoi. 94 students were tested and followed up
for 11 months in 1999.

The results of the study show that the prevalence of streptococus was high among students and
varried from 9.6% to 19.8% belonging different months of the year. The prevalence of streptococus
was highest in the Winter and Spring, especially in April (19.8%), following in March (17.4%) and
Fabruary (15.4%). The prevalence of streptococus was lowest in the Summer and Autum. All posi-
tive cases were streptococus group A. '

The study suggested the prevention of the streptococus infection by the worming up body and
good nutrition behaviour, especially in the Winter and Spring.
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Néng d6 Homocyteine méu, yéu t6 nguy co
mdi 0 bénh nhan tai bién mach mau néo c6 ting huyét ap |

ThS. Nguyén Ditc Hoang*, ThS. Lé Thanh Hai*, PGS. TS. Hoang Khanh**, PGS. TS.
Huynh Dinh Chién**,
*G3 Y T€ -Thita Thién Hué,

** Pai Hoc Y Hué.

Mouc dich:

Phuong phdp:

Két qui:

Két Infn:

TOM TAT

1. Xac dinh néng 46 Homocysteinemia trung binh trong nhém béi\h{hﬁng.
2. Xac dinh ti 18 n8ng 46 Homocysteinemia trong nhém bénh-ching.

3. Xéc dinh m6i tuong quan giita ndng d6 Homocysteinemia trung binh véi mot
s6 y&u t6 nguy co cia TBMMN. o

Pinh lugng ndng 46 Homocysteine mau liic déi (nhin d6i qua dém it nh4t 10 gid). Xét
nghiém Bilan Lipid mau, danh gi4 céc yéu t6 nguy cd trong 81 bénh nhan méc bénh
TBMMN (tu6i trung binh 63.2 + 12.4, 49 nam, 32 nif) c6 THA va 81 ngudi ching binh
thudng (tudi trung binh 62.6 + 12.9, 49 nam, 32 ni¥) tuong ddng vé tudi va gidi. Tat ca
bénh nhan TBMMN dang diéu trj tai BV. Trung Uong Hué (2004).

Néng d6 Homocysteine mau trung binh trong nhém bénh (17.7+7.9) cao hon
trong nhém ching (10.88+2.75), khac 'biét c6 y nghia théng ké (p<0.001). Ti'le
ndng d6 Homocysteine mau ting trong nhém bénh (72.84%) cao hon so vdi nhém
ching (16.05%), c6 ¥ nghia théng ké (p<0.001). Ti sudt chénh (OR) ting dén theo
tit phan vi cha nhém chiing. Cé sy tudng quan chit ch& giita néng:do
Homocysteine méu vdi mot s6 YTNC ctia TBMMN. o

Cé su hién dién ting néng d0 Homocysteine mau trung binh & bénh nhan
TBMMN cé THA, ting néng d6 Homocysteine mau 14 YTNC mdi gép phén vao
bénh sinh TBMMN c6 THA. Cé su tuong quan chit ché giita néng d6
Homocysteine mdu v8i mot s§ cdc YTNC ciia TBMMN.- Hyperhomocysteinemia
c6 thé tién dodn sdm ho¥c tic dong dén bénh TBMMN, c6 THA.

BAT VAN Bf

ting & Vit Nam. TBMMN c6 thé gdy
chét ngudi nhanh™ chdng ‘nhiifrg . niiéu

Tai bién mach méau nao (TBMMN) la
mot bénh 1y do nhiéu nguyén nhan khéc
gdy nén va ngay cang c6 xu hudng gia

Dia chi lien he:
ThS. Nguyén Dic Hoang, khoa khdm bénh
- Héi siic - cp citu Bénh vién Huong Tra, tinh
" Thira Thién - Hué&
Email: hoang-tram@pmail.vnn.vn

khi d€ lai tin ph€ la mo6t ganh ning cho
gia dinh bénh nhan va xd h¢i. TBMMN
x4y ra da phin do su hifu biét khéng diy
di v& cin nguyén bénh nay va mét khi
da xay ra, viéc diéu trj sé cuc ky t&6n'kém.
Mic ddu ¢ nhiéu ti€n bo dang k€ vé cac
phuong dién chdn doan, didu tri ndi,
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khoa hay ngoai khoa, nhung ti 1 tit vong
do TBMMN vin con kha cao & nhitng
nudc tién ti€n va rat cao § Viet Nam.
Chinh vi vay, dé phong TBMMN la mét
bién phap chu dao cda nhiéu nudc tién
tién nhu két lugn cda T6 chitc Y t& The
gidi da rit ra TBMMN c6 kha nidng du
phong hieu qua (2).

Cb nhiéu y&u t6 nguy cd (YINC) gy

TBMMN, trong d6 cé6 nhitng YTNC
khong thay d6i nhu: Tudi, gidi, ching
toc, di truyén va nhitng YINC thay ddi
dugc nhu: THA, PTD, r6i loan Lipid
méu, bénh tim... (4, 7, 15). Dic biet THA
1a YINC néi tr6i (prominent) (Chiém t
le 70-85%) (3) trong tat ca cac YINC cua
TBMMN. '

Trong nhitng nim gin d4y, céc tac gia
nudc ngoai dé c4p kha nhiéu dén néng do
Homocysteine mau, YTNC mdi ciaa bénh
mach méau trong 46 c6 TBMMN. D& hi€u 15
hon van dé nay ching t6i tién hanh nghién
citu @& tai nay nhdm muc dich:

1. - Xéc dinh néng do
Homocysteinemia trung binh trong
nhém bénh-ching. ,

2. Xac dinh t lé néng do
Homocysteinemia trong nhém bénh-
chitng théo difm cit gidi han cia nhém
ching. N

3. Xac dinh m6i twong quan giita
néng d6 Homocysteinemia trung binh
v3i mot s6 yéu t6 nguy ¢d cia TBMMN.

B6I TUGNG VA PHUUNG PHAP NGHIEN CUU

D8i tugng '
81 bénh nhén ch4n doan TBMMN, cé
THA dudc déanh gia lam sang va chup cdt
18p vi tinh so ndo. 81 chitng khoé manh,
chua 14n nao bi TBMMN tuong déng vé

tudi, gidi. TAt ca bénh nhin nay dang
diéu tri néi trd tai Bénh vién Trung Uong
Hué€. Thdi gian nghién ciu tir thang
3/2004 d&n 11/2004.

Phuong phap nghién cidu 1

Phuong phap nghién ciu bénh-
ching. o

* Po huyét ap, phan d¢6 THA theo
JNC VII [10].

* Can, do chiéu cao, tinh BMI (1, 6).

* Do vong bung, vong méng, tinh chi
s6 VB/VM (1, 6).

Cac xét nghiém

* Dinh lugng néng d6 Homocysteine
(Hcy) mau lic d6i, xét nghiém tai khoa
sinh hoa Bénh Vién Cho Ray:
- Bénh nhéan nhip d6i qua dém it nhat
10 gio. ' ’

- Pinh lugng Homocysteine méu
theo ky thuat mién dich huynh quang
phén cuc (FPIA = Fluorescence
Polarization Immuno Assay) vdi b¢ kit
IMx Homocysteine cta hiang Abbott va
chay trén may IMx. Ngudng phat hién la
<0.5 micromol/L va c6 sy phu hgp cao
néu so sanh vdi cac ky thuat diung sic ky
16ng cao 4p (r = 0.989). Uu diém cd ban
cia ky thuit nay la don gidn, nhanh
chéng, song vdn dam bao 46 chinh xac
cao. Chinh nhd nhitng vu di€m nay ma
viéc do néng &6 Homocysteine trong
thuc hanh lam sang dugc thuc hién dé
dang hon nhiéu. Néng d6 Homocysteine
tir 4.45 dén 12.42 micromol/L dudc xem
la binh thudng (5).

* Xét nghiém Bilan Lipid mau.

* Xét nghiém Tifu cdu, Hct, Ure,
Creatinine mau.

* X quang chup cdt 18p vi tinh: Ghi lai
cac hinh anh thuong t6n cta TBMMN.
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Xt 1y s6 liéu

Cic s6 litu duge xi 1y va phén tich
trén chuong trinh Exel 98" va chuong
trinh phdn mém Epi. Info 6.0.

KET QUA VA BAN LUAN

Phan b6 tudi chung theo nhém bénh::
ching -
" Tubi cang 16n thi néng do

Homocysteinemia cang ting, nam 16n hon
nit. Diu ndy phén ndo ly gidi 1a 4 &
TBMMN ting din theo fudi, nam cao hon
nit khac biét c6 y nghia théng ké (p<0.01).
Theo nghién cttu ctia Framingham va
NHANES két lu4n riing mitc Hey mau ting
din theo tubi. Theo tic gia Perter Wilson

(2004), ‘gidm d6c nghién cifu tim cua
Framingham, da nghién ciu 1.160 d6i
tuong & Framingham th¥m kham va theo
ddi 14n thit 20, do néng d¢ Hcy mau toan
phan da di dén két lun néng d6 Hcy méau
d nam gidi cao hon nit gidi va ting din
theo tudi. Su ting dén theo tubi xac dinh c6
¥ nghia théng ké (p<0.001).cho ca nam va
nit ngay ca khi diéu chinh néng 46 vitamin

‘mau. Dir liéu tt NHANES III ching minh

ring néng 46 Hcy mau ting dén theo tudi
va cho thdy c6 rat it sy khac biét trong

nhém ching to¢ (19). Nghién citu cha -

chiing t6i ciing cho két qua tuong tu. N6ng
d6 Homocysteinemia ting dan theo tu61,
nam 1én hon ni. .

Tudi trung binh Nhém bénh | Nhém chiing ' .p
Nam 61.7+12.8 61.1+13.7 >0.06
Nit 65.5+11.7 64.8+11.5 >0.06
Nam/Nit 1.53 1.53 >0.05

Khoéng khéc biét c6 y nghia théng ke (p>0.05) gitta nhém bénh-chitng.

Bang 2. Phan b6 titng nhém h‘iO?i theo nhoém bénh-ching

oy Nhém ‘Nhém
bénh “ching
30-50° | 51-70 | 71-90 | 30-50 51-70 71-90
Nam 10 26 13 10 26 13
Nit 4 16 12 4 16 12
Téng cong 14 42 25 14 42 25
TS 18 (%) 17.3 51.85 | 30.87 | 17.28 51.85 30.87

_Khéng khéc biét c6 y nghia théng ke (p>0 .05) theo titng nhém tu61 gitta nhém bénkr-

ching

Phan b6 nhém tudi thudng gip TBMMN trong mot s nghién ciru
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Bang 3. Phan b ti 16 TBMMN theo gidi

N Nam- Nit Téng céng p
n 49 32 81 .
T4 18 (%). 60.49. .. 39.51 100 <0.01

Khac biét c6 § nghia théng ke (p<0.01) giita ti 1& nam, nit bi TBMMN

Bing 4. Phan b6 ndng d6 Homacysteinemia trung binh theo titng nhom tudi, theo gidi

)  Nhém tudil -
Néng d6 Hey trung bin 30-50 51-70 71-90
Nam 12.60 15.06 18.58
Ni 10.88 11.33 14.45
20 -
, —e— Males
10
s —=— Females
i | T
o | B
|
\ 30-50 51-70 71-90
|

Hinh 1. Néng d(f; Homocysteinemia theo titng nhém tudi, gidi

Bing 5. So sanh cac y&u t6 nguy cd giita nhém bénh-chimg

YTNC Nhém bénh Nhém chiing p
Thuscld | 10.57+13.9 10.92+14.22 >0.05
Rugu 0.91+2.8 0.76+2.64 >0.05
VBVM | 1.67+6.56 0.88+0.06 >0.05
Triglyceride | 170.04+77.91 171.25+86.45 >0.05
Cholesterol | 199.41+52.67 194.49+52.44 >0.05
HDL-C 45.53+9.42 46.48+10.33 >0.05
LDL-C 119.87+41.68 113.76+38.82 >0.05
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Khong khiac biét c6 y nghia théng ké (p>0.05) mét s6 cac YINC giita nhém

bénh- ching

Bing 6. So sanh néng 46 Homocysteinemia trung binh gitta nhém bénh-ching

YTNC Homocysteine
Nhém bénh 17.7+7.91
Nhém ching 10.88+2.75
p <0.001

NHAN XET: .

Theo nghién citu cda tic gid Ningjun Li
& cong su (2002), nghién citu vé giai phdu
bénh cdu thin J nhimg bénh nhan ting
Hcy méau da di dén két luan ring: Ting
Hcy méu la YINC quan trong gdy bénh do
t6n thuong cdu than gay THA, doc lap véi
ap luc mau (17).

Theo nghiénicitu cia Regina Kahleova
va cs (2002) két luan ring: THA- & nhitng
ngudi thanh nién vita két hgp folate mau
th&p hon va Hcy cao hon va ¢6 hién dién dé
khang insulin so vdi nhitng ngudi thanh
nién binh thudng. Nghién citu cho thay
THA & nhitng ngudi tré c6 thé 1a mot phan
ctia su bi€u hién s6m ctia hoi ching dé
khang insulin, r6i loan folate va chuyén
hoa Hcy mau 6 thé déng vai trd trong cic
giai doan sém cda THA.

Theo nghién citu clia tac gia Parnetti L
va cdng su (2003) ting Hcy mau mét YTNC
bénh mach mau ndo. Nhiu céng trinh
nghién cttu 43 xdc dinh méi tuong quan
d6c 1ap va chiit ché két hop giita ting Hcy
miu trung binh va bénh xo vira mach mau,
c6 m6i lién quan giita ting Hcy méu va
TBMMN, d4c biét dang chi y vai trd cha
Hcy gay ra t6n thuong thanh néi mac mach
mau (18). ~

Nghién cttu dich t& hoc ctia Ebbesen LS.
(2004), Hyperhomocysteinemia la YTNC
déc 1ap gy nhéi mau co tim, TBMMN, tic
mach mau ngoai vi (14). ‘

Theo nghién citu cua tic gia Makris. M.
(2000), ting Hcy méau két hdp vdi huyét
kh6i dong mach. Trong mét nghién citu
da quoc gia d Chau Au véi 750 bénh nhan
tit 9 quéc gia, cac bénh nhan c6 Hcy mau
cao ¢ nguy cd tuong d6i (RR) gdp 2 lin
véi cac tdc nhan d6ng mach, t 1& nay cao
hon khi két hgp véi ting cholesterol (RR
1.4) va hdu nhu hién dién 3 bénh nhan hiit
thubc 14 (RR 2.4). Sau khi diéu chinh vé
tudi, gidi va cac YINC, tac gid két luan
ring ting Hcy mau s& 4nh hudng gp
nhiéu 14n khi dugc két hgp véi cac YTNC
khéc chgng han nhu ting cholesterol, hut
thudc 1a va THA. Cac bénh nhan c¢6 THA
nhung Hcy mdu binh thudng c6 nguy co
teong d6i (RR) vdi tic nhan d6ng mach
chi 14 3.8, trong khi THA két hgp véi ting
Hcy mau thi RR 10.8 (16).

Trong nghién citu cda ching t6i (2004),
khi so sanh néng d6 Hcy mau gitta nhém
TBMMN cé6 THA véi nhém chitng khoé
manh, khi da so sainh YTNC khac giita
nhém bénh-ching thi néng d¢ Hcy trong
nhém TBMMN c6 THA cao hon nhém
ching khong THA c6 y nghia th6ng ké
(p<0.001).



Ciing nhu theo nghién citu cta Vivian
Fonseca (1999), ting Hcy mau 14 YTNC ctia
bénh tim mach, thic ddy va hinh thanh
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sdm benh mach méu 1a YINC ti vong do
nhdi méau cd tim (20).

Nhém Nghién citu DPing Van | Framingha | Adachi H & cs. Ahamad
ching cua ching Phuéc m (2003) | (Japan-2002) Hassan & cs.
t61 (tp HCM- (I.ondon-2004)
(Hué&-2004) 2003)
N=81 N =106 N=1.160 | N=1.111 N=172
Tudi 62.89 + 56.8 + 9.4 67 63+10 | 66.3+10.2
12.63 »
Néng dé 10.88 10.68 11.9° 10.9 12.01
Hey
(Mmol/L)

Theo bang két qua nghién ciu trén,
néng @6 Homocysteine mau trung binh
trong nhém ching khoé manh ctda ching
t6i so vdi cac nghién ciu trong nudc va

nghién citu dich t& hoc nudc 1igoaj (vdi s6

lugng 16n) cling cho nhitng két qua tuong
tu. Do vay d& chon di€m cit giéi han (cut
off) c4c tic gid trong nudc ciing nhu nuéc
ngoai thudng 14y trung binh cdng nhém
chitng cong thém 1 d6 léch chuén (1 SD).

Bing 8. So séanh t1 1& néng 30 }Homocyste.n2mia trung binh giita bénh va chitng dua vao

diém cét gidi han (cut off)

Piém ci: Hey Ti 18 Ti 18 p
(Mmol/L) nhém bénh nhém chitng
10.88 +2.75=13.63 |  172.84% 16.05% <0.001

" Ti 1 néng do Homocysteinemia trung
binh gitta nhém bénh-ching khac biét c6 y
nghia théng ké (P<0.001).

Theo nghién citu cia Framingham va
NHANES (2003), nghién citu 1.160 d6i
tugng va theo ddi lan thit 20, do néng d6
Hcy mau cho tat ¢ cic d6i tugng tubi 67
hoc 18n tudi la 11.9 Mmol/L (19).

Theo nghién citu dich t& hoc ciia tic gia
Adachi H & cOng su. (2002) tai Nhat, trong

6 1.111 trudng hop (452 nam, 659 nit) tudi

63 + 10 (pham vi, 40 dén 94 tudi) néng do

Hcy trung binh la 10.9 Mmol/L (11).

Ciing nhu theo nghién citu cia tac gia
Ahamad Hassan & cdng su. (2004), 172
chimng khéng bi TBMMN, nh8i mau co tim
hodc khéng st dung cac thudc lam ting
Hcy ciing cho néng d¢ tHcy trung binh la
12.01Mmol/L (12). Vi vay, viéc chon diém
ct gidi han c6 thé 14y trung binh cong ctia
nhém chiing cong thém mot do lech chuan
(TBC + 1SD). Do dé trong nghién citu ctia
chiing t6i, viéc chon diém cét gidi han la
TBC +1SD =10.88 +2.75 = 13.63
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Bang 9. Phan b8 Homocysteinemia theo tit phan vi cia nhém chung

T phan vi nhém ching tmin tl t2 t3 tmax
Homocysteinemia 56 9 10.76 12.55 175
(Mmo]/L) ’ - b b 3

Bang 10. Ti suit chénh néng d6 Homocysteinemia trong nhém bénh theo ti¥ phan vi
ciia nhém ching

- Ta pﬁﬁn vi nhém ching - t1->t2 t2->t3 t3->tmax
Homocysteinemia (Mmol/L) 9-<10,76 10,76-<12,55 12,55-<17,5
OR 7,63 10,8 16,37

Néng d6 Homocysteinemia cang ting thi ti sudt chénh cang ting. Didu d6 néi 1én ring
khi néng 46 Homocysteinemia ting thi tién lugng bénh TBMMN cang niing. -

Theo nghién citu ciia Chen Z & cs (2005), két lusn rdng ting Hey méu c6 thé tién doan
sdm bénh d6ng mach vanh (13). '

Béng 11. Tuong quan Homocysteine vdi tui, huyét ap va Glasgow

Chi s6 Tudi HATTh | HATTr | HATB | Glasgow
Homocysteine
T 0,232 0,512 0,39 0,472 -0,403
p p<0,05 | p<0,001 | p<0,001 | p<0,001 | p<0,001
i
| 5 : Homocysteinemia
20
| |
; 10
5 | : Glasgow
-0
<8 8-<=15

Hinh 2. Tuong qlian giita néng 6 Homocysteinemia va thang diém Glasgow
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Cé tuong quan thuén cé y nghia théng
ké gitta néng 46 Homocysteinemia v&i céc
yéu t6 (Tudi, HATTh, HATTr, HATB).
Theo nghién citu cia tic gi Yang F &cs
(2005), mot nghién citu dich t& hoc tai My
da & dén két ludn  ring
Hyperhomocysteinemia thudng xuit hién

cac bat thudng vé than kinh, ddu hiéu s6m_
ctia x0 vita ddng mach (21). Dic biét frong

nghién citu cha ching t6i (2004), c6 su
tuong quan nghich gita néng d¢
Homocysteinemia v&i thang di€m
Glasgow (p<0.001). Vi vay, néng do
Homocysteinemia c6 thé danh gia gidn tiép
tién lugng mic d6 ning cia TBMMN.

KET LUAN:

1. C6 su hi¢n dién tirg néng do
Homocysteine méu trung >inh* d bénh
nhan TBMMN cé6 THA.
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Bing 9. Phan b6 Homocysteinemia theo tit phan vi cia nhém chitng.

T{ phén vi nhém ching tmin tl t2 t3 tmax
Homocysteinemia
56 | 9 10,76 12,565 17,5
(Mmol/L)

Bang 10. Ti suit chénh néng 46 Homocysteinemia trong nhém bénh theo tit phan vi
ciia nhém chitng

—

Ta phé:n vi nhém ching - t1->t2 t2->t3 t3->tmax
Homocysteinemia (Mmol/L) 9-<10,76 10,76-<12,55 12,55-<17,5 -
OR 7,63 10,8 16,37

Néng d6 Homocysteinemia cang ting thi ti sudt chénh cang ting. Diéu d6 néi lén ring
khi néng d¢ Homocysteinemia tang thi tién ltgng bénh TBMMN cang ning.

Theo nghién citu ctia Chen Z & cs (2005), két luan ring ting Hcy méu c6 thé tién doan
s6m bénh d¢ng mach vanh (13). '

Bang 11. Tugng quan Homocysteine véi tudi, huyét ap va Glasgow

Chi s6 Tubi HATTh | HATTr | HATB | Glasgow
Homocysteine
r 0,232 0,512 0,39 0,472 - -0,403
p p<0,05 | p<0,001 | p<0,001 | p<0,001 p<0,001
i
‘ 25 Hopjocysteingmia
20 |
10
|
‘ 5 1 . Glasgow
0
<8 8-<=15

i

Hinh 2. Twong quan giita néng d6 Homocysteinemia va thang diém Glasgow
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C6 tudng quan thudn c6 ¥ nghia théng
ke giita néng 46 Homocysteinemia vdi cac
y&u t6 (Tubi, HATTh, HATTr, HATB).
Theo nghién citu cta tac gi Yang F &cs
(2005), mot nghién ciru dich t& hoc tai My
di di dén két ludn  ring
Hyperhomocysteinemia thudng xuét hién

cac bat thudng vé than kinh, ddu hiéu sém

clia xd vita déng mach (21). Pjc biét trong
nghién citu cta ching t6i (2004), c6 su
twuong quan nghich gita néng do
Homocysteinemia v&i thang diém
Glasgow (p<0.001). Vi viy, néng do
Homocysteinemia c6 th€ danh gia gian tiép
tién lugng mitc d6 ning caa TBMMN.

KET LUAN:

1. C6 su hién dién tinrg néng do
Homocysteine méau trung dinhr & bénh
nhan TBMMN c6 THA.
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Abstract
Objects

1. Definition the mean concentration of Homocysteinemia in patient-control groups.

2. Definition the rate of Homocysteinemia increased in patient- control groups.

3. Correlation between the mean concentration of Homocysteinemia with amount risk factors in stroke
patients.

Methods

To quantitate the mean concentration of Homocysteinemia in fasting (at least in 10 hour) To examine bilan
Lipid of the blood and estimate the risk factors in 81 stroke patients, who were the hypertension (mean age + 15D,
63.2+124, 49 males, 32 fernales) and 81 healthy control subjects (mean age + 1SD, 62.6 + 12.9, 49 nam, 32 nix) with
age and sex, corresponding, at the Hue Central Hospital (2004)

Results

The mean concentration of Homocysteinemia in patients group (17.7+7.9) were higher than in healthy controls
group (10.88+2.75), there were statistically significant associations between 2 groups (p<0.001). The rate of
Homocysteinemia in patient group (72.84%) increased higher than in healthy control group (16.05%), there were sta-
tistically significant associations between 2 groups (p<0.001). The OR increased following quartile of healthy con-
trols group, corresponding. There were statistically significant associations between the mean concentration of
Homocysteinemia with amount risk factors in stroke patients.

Conclusions

There is hyperhomocysteinemia in stroke patients, there were hypertension. Hyperhomocysteinemia in stroke
patients are new risk factors in the pathogenesis of stroke. There were stahstlcally significant associations between
the mean concentration of Homocysteinemia with amount risk factors in stroke Hyperhomocysteinemia can be
considered as predictor for preliminary or active in stroke patients, there were hypertension.
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Nghién cttu su thay d6i khang Insulin ¢ bénh nhan tang
“huyét ap nguyen phat c6 thita can va khéng thura can

PGS.TS. Nguyén DPuc Cong*, PGS.TS. Lé Gia Vinh**.

Nguyén Canh Toan**; Nguyén Thé Cudng**, Nguyén Dtro‘ng Diép**, Pham Tran
Anh Khoa**, D8 Thi L& Quyén**.

i

TOM TAT:

Trong nghién citu nay, chiéu cao, cin ning, néﬁg d6 glucose va insulin tinh
mach liic déi dugc tién hanh do § 94 bénh nhan THA nguyén phét (nam 46,
nit 48) c6 tudi ddi trung binh 58,7 - 8,6. Chi s IR dugc tinh theo cong thitc
HOMA. Két qua nghién citu cho thdy:

+ Néng 46 insulin (mU/1) va chi s6 IR trung binh l4n lugt 14 12,96 - 4,57 va
3,18 - 0,97. Néng d6 insulin va chi s6 IR guxa hai gldl nam va nir khéng cé su
khac biét (p > 0,05).

-+ Néng d6 insulin va chi 56 IR trung binh & nhém THA béo phi va nhém

THA thira can 14n luot la: 18,18 - 7,62; 14,11 - 6,11 va-4,24 + 1,07; 3,26 + 1,14
cao hon so v8i nhém THA khong thira cin (8,85 - 2,79 va 2,15~ 0,75) vdip
< 0,001. Gitta 2 nhém THA thita cin va THA béo phi chua dat c6 y nghia
théng ké vdi p > 0,05.

+ C6 m6i tuong quan thudn giita néng 46 insulin va chi s6 IR v&i huyét ap

. tam thu (r 14n lugt 1a: 0,62 va 0,63) cling nhu v3i huyét 4p tAm truong (r 14n

lugt 1a: 0,54 va 0,55) véi p < 0,001.

Tém lai, c6 sy ting néng A0 insulin va chi s6 IR & bénh nhan THA nguyén
phat. Hién twong nay rd hon d bénh nhan THA c6 thita cin va béo phi, déng
thdi cé6 mébi twdng quan thudn giita néng d¢ insulin va chi s6 IR v&i huyét ap
d bénh nhan THA nguyén phat.

* Tit khéa: néng d0 insulin, chi s khang insulin (IR), THA nguyén phat.

AT VAN BE

Tit ndm 1988, Reaven GM di mo ta vai

goi la hoi ching chuyén héa (The
Metabolic Syndrome) (10, 11). M6t s6
nghién citu d3 cho thdy ting dé khang

tro cta khang insulin, ting néng 6 insulin
mau va dit tén 1a “héi chiung X” nay dugc

Dia chi lién hé: SV. Nguyén Cénh Toan

""Lop dai hoc dai han Quan y khoé 34, He -

Pai hoc/Hoc Vvién Quan y, Thi xa Ha Dong-
Ha Tay.
E mail: canhtoan_HD2002@yahoo-.com

insulin thudng gip 6 mot s6 bénh nhu: dai
thao dudng (DTD) typ 2, bénh mach vanh
va THA (2, 3,11, 15). Theo Kaplan cho réng
"insulin ¢6 vai tré6 quan trong trong co ché
bénh sinh THA" (7, 8). P4ng thdi, béo phi

c6 lién quan chét ché vdi su khang insulin.
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d Viét Nam, ty 18 thita can va béo phi da trd
thanh méi quan tdm cda y t& cong dbng
(Ha N6i ¢6 t6i 37,7% dan s6 bj béo). Vi vay,
béo phi la mét yéu t6 nguy co va la mot
khiu quan trong trong co ché& bénh sinh
cia bénh THA nguyén phat (7). M6i lién
quan nay ¢ Viét Nam con chua dugc quan

tim diing mitc. D€ goép phén tim hifu vai.
trd cda insulin va béo phi trong cd ché&

bénh sinh cta bénh THA nguyén phat,
nghién citu nay dugdc thuc hién nhdm céc
muc tiéu sau: T

1. Tim hifu su khang insulin é bénh
nhan THA nguyén phat.

2. S0 sénh su khang insulin & nhém bénh
nhan THA ¢6 thita cin, nhém bénh nhan
THA béo phi-véi nhém bénh nhan THA
khong thita can va m6i lién quan giita su
khang insulin v6i huyét 4p d d6i tugng nay.

0T TYONG VA PHUOUNG PHAP NGHIEN iU

D6i tugng nghién ciu

G6m 94 bénh nhan THA nguyén phat

(nam 46, nit 48) c6 tubi dJi trung binh 58,7
- 8,6 dugc chia thanh 3 nhém (34 bénh nhan
thudc nhém THA khoéng thira cén, 30 bénh
nhan thuéc nhém THA thita can va 30 bénh
nhén thuéc nhém THA béo phi). T4t ca cac
d6i tugng nay dugc diéu tri ndi trd tai khoa
Tim - Than - Khdp - N6i tiét, Bénh vién 103
tit thang 9/2004 - 4/2005. Ch4n doan THA
nguyén phat dua theo tiéu chuén céa JNC
VII (2003)

Phuong phap nghién cdu
Thiét k& nghién citu: nghién citu tién
ciru, m6 ta, cit ngang,.

NGi dung nghién citu

* Kham lam sang

Cac d6i tuong trén dugc khai thag ky vé
tudi, tién s, bénh si, thdi gian phat hién
bénh, cic yéu t6 nguy cd; kham toan dién
va ghi chép ddy da vio miu bénh an
nghién cau. -

+ Do huyét 4p: theo khuyén cdo cuda
JNC VII - 2003 d6i tugng nghién ctitu dugc
goi la THA nguyén phat khi huyét ap tAm
thu (HATT, > 140 mmHg va/ hodc huyét
ap tam truong (HATTI) >90 mmHg

+ Do chiéu cao va cin ning, tinh chi
s6 khéi co thé (Body Mass Index - BMI),
phén loai chi s6 khdi cg thé theo titu
chudn cda T6 chitc y t& Thé gigi (WHO)
ap dung cho Khu vuc, chau A - Thai Binh
Duong (2000) (2).

+ Khoéng thira can BMI < 23 kg/m?

+ Thita cAnBMI = 23 - 24,9 kg/m?

+ Béo phi BMI 2 25 kg/m?

+ Béo d6 I BMI = 25 - 29,9 kg/m?

+ Béo d6 IIBMI > 30 kg/m?

* Dinh lvgng néng d6 glucose va néng
d6 insulin lic d6i o

Pugc tién hanh tai khoa Hoa sinh, Bénh
vién 103, cac mAu xét nghiém dugc 1y mau
tinh mach budi sang qua mot dém khong
&n sau it nhat 8 gio.

Tinh chi s6 khang insulin theo c6ng
thitc HOMA:

HOMA IR = insulin lic d6i (mU/])

‘glucose lic d6i (mmol/1)

225

Xt 1y th6ng ké: két qua nghién ciu
dugc xi Iy bing phdn mém Epi. Info 6.04
cia WHO.
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KET QUA NGHIEN clu

' Bang 1. Tubi'va gidi cda d6i twong nghién citu,

Dic diém Tubi Gisi Téng
Théng sd
40-49 | 50-59 | 560 Nam N
'S6 lugng, n o5 | 21 | 42 46 48 94
Ty 16 (%) - 26,6 | 287 | 44,6 48,9 51,1 100
Tudi (TB- PLC) Chung (58,7 - 8,6) 58,5-9,4 | 58,8-7,9 | p>0,05
', [{HATT (7B- PLC) | Chung (164,7 - 16,6) | 166,3-18,3 | 163,8-20,2 | p > 0,05
"HATTr (TB- DLC) Chung (97,5 - 8,7) '96,7-7,4 | 98,7-9,5 | p>0,05
Phén loiai BMI Khong thita can Thita can 30 Béod6129 Béodoll
n (%) 34 (36,2) (31,9 (30.8) 1(1,1)

Néng d6 insulin mau va chi s8 IR giita hai gidi nam va nit khéng c6 sut khac biét c6 y

nghia théng ké p > 0,05.

Bang 3. So sanh ndng 46 glucose, insulin va chi s6 IR 3 nhém THA thira cAn, nhém

THA béo phi vdi nhém THA khong thita can & bénh nhan THA nguyén phét

(BMI < 25 kg/m?)

Théng s8 .
: ne Glucose (mmol/l) | Insulin (mU/]) Chi s6 IR

| Nhém -

Khong thita cdn (n = 34) '

(BMI < 25 kg/en?) - 5,37 +0,76 8,85 + 2,97 2,15 + 0,75

Thita cin (n =30)

‘ + + * + *
| (23 < BMI < 24,9 kg/m?) 5,43 + 0,82 14,11 + 6,11 3,26 +1,14

B hi =30

6o phi (n =30) 5,66 + 0,74 18,18 + 7,62*

4,24 +1,07*

y
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+ Ghi chu: * sy khéc biét co y nghﬁ thong ké so v3i nhém khéng thira can vdi p < 0,001.
- Néng d6 insulin va chi s6 IR § nhém THA thita cAn va nhém THA béo phi cao hon so

v8i nhém THA khoéng thira can (p < 0,001).

Béng 3. So sanh néng d6 glucose, insulin va chi s6 IR § nhém THA thita cAn v8i nhém
THA béo phi & bénh nhan THA nguyén phat

h'\ & ’
Thongsd | o) cose (mmoll) | Insulin (mU) Chi s5 IR
Nhém
Thta cdn (n =30)
43 + 0,82 14,11 + 6,11 26+ 1,14

(23 =BMI< 24,9kg/m?) 54310, = 3
Béo phi (n =30)

| 5,66 + 0,74 18,18 + 7,62 4,24 + 1,07
(BMI = 25 kg/m?) = =
p ‘ > 0,05 >0,05 > 0,05

Tuy néng d6 insulin va chi s6 IR 3 nhém THA béo phi cé cao hon so vdi nhém THA
thita cAn, nhung chua thdy su khac biét giita hai d6i tuong nay c6 y nghia théng ké p > 0,05

Bang 4. Tlfdng quan giita néng 46 insulin-va chi s6 khéng IR véi huyét 4p ¢ bénh nhan

THA nguyén phat
Théng s6 Insulin Chi s6' IR p
Huyét ap
HATT r=0,62 r=0,63 < 0,001
HATTr r= 0,54 r=0,55 < 0,001

Néng d6 insulin va chi s6 khang IR c6 hé s tuong quan thuan v3i HATT cing nhu

HATTr ¢6 y nghia théng ké véi p < 0,01.
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BAN LUAN

Defronzo RA, Ferraninni (3, 5, 6, 17)
da vi hoi chitng chuyén héa nhu ting
bing chim trong nudc ma phén chim cta
tang bing nay kho c6 thé tim thay dugc.
N6 chi bi€u hién trén lAm sang gém DTD

typ 2, r6i loan lipid (RLLP) mau, béo phi-

va THA. M6t s6 két qua nghién citu trén
th& gidi déu cho rdng khang insulin c6 vai
trd rdt quan trong trong co ché€ bénh sinh
THA nguyén phat (5, 6, 8, 11, 15). Két qua
nghién cu nay, phit hgp vdi céac nghién
ctru trén thé gidi ciing nhu mot s6 nghién
citu d Viet Nam. Nguyén Kim Luong,
Thai Héng Quang (1999) nghién cttu trén
49 bénh nhan THA nguyén phat thay
néng d6 insulin va chi s6 IR trung binh
14n luot 1a: 10,53 + 3,32 va 2. 51 + 1,75 cao
hon so vdi nhém chiang 4,37 + 1,72 va
0,80 + 0,34 cé ¥ nghia th6ng ké v < 0,001
(1). K&t qua ctia nghién citu nay trén 94
bénh nhan THA nouyén phat thdy néng

d6 insulin va chi s’ IR 14n lug:1a: 12,96 + -

4,57 va 3,18 + 0,97 c6 xu hudng cao hon
so vdi két qua cta hai tac gid trén. SO di
nhu vay, vi céc d6i tugng trong nghién
citu nay da s6 la d6i tuong thira can
(chi€m 31,9%) va béo phi (chiém 31,9%)
vGi chi s6 BMI trung binh 24,8 + 4,3
kg/m?, con cac a6i tugng THA nguyén
phét cua hai tac gia trén s6 bénh nhan
béo phi chiém ty 1é 14t thap (6%) v&i BMI
trung binh 21,4 - 2,5 kg/m? Lim SC va
cOng su (2002) th&y rding & ngudi béo thi
néng d6 insulin va chi s6 IR cao hon
ngudi khong béo (9).

Trong nghién citu nay, néng d¢

insulin va chi s6 IR & nhém THA béo
phi va nhém THA thwa cén (18,18 +
7,62; 14,11 + 6,11 va 4,24 + 1,07; 3,26 +
1,14) cao hon so vdi nhém THA khéng
thira can (8,85 % 2,79 va 2,15 + 0,75) 6
¥ nghia théng ké p < 0,001. Vay & nhitng
bénh nhan THA c6 thwta can hodc béo
phi (BMI > 23 kg/m? thi néng do
insulin va sy khang insulin cao hon
nhirng bénh nhan THA khoéng thita can
(BMI < 23 kg/m?), phu hgp vdi nghién
citu ctia Kaplan cho ring trong cd ché&
bénh sinh cia THA ngoai su khang
insulin cén cé vai trd tham gia cua béo
phi (7, 8). Béng thdi ¢iing phu hop véi
mot s6 tac gia khac cho rdng béo phi la
m@t kh&u quan trong lam ting su khang
insulin (7, 9, 10, 14). Mic du néng d6
insulin va chi s6 IR & nhém THA béo
phi ¢6 cao hon nhém THA thira cin
nhung su khédc biét chwa dat muc c6 y
nghia théng ké (p > 0,05).

Két qua nghién citu nay cho thdy, &
bénh nhan THA nguyén phat néng do
insulin va chi s6 IR ¢6 m6i tuong quan
thuan véi HATT (hé s6 tuong quan r 14n
eyt la: 0,62 va 0,63) ciing nhu véi
HATTr (hé s6 tuong quan r l4n lugt la:
0,54 va 0,55) c6 y nghia théng ké p <
0,001. V4y, ting néng d6 insulin va chi
s§ IR thi huyét 4p ciing ting theo. Diéu
nay c6 thé 1y giai ring ting su khing
insulin s& lam cho mé&t tic dung t6ng
hgp NO t& bao ndi mac, mat tic dung
biét hda t€ bao cd tron thanh mach va d6i
khang vd&i PDGF (platelet derived
grownth factor) va ting dap tng cda t€
bao véi cac yéu t6 ting trudng IGF - 1,
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angiotensin II ldm ting sitc can ngoai vi
dén dén huyét ap ting.

Hiéu rd sy khang insulin 14 mot trong
nhitng co ch€ bénh sinh quan trong cta
bénh THA nguyén phat c6 y nghia thuc
tién trong linh vuc diéu tri va du phong.

Vi ting tinh trang khang insulin khéng

nhing lam THA ma con d&n dén nhiing
bifu hién lam sang phitc tap khac nhu:
RLLP mau, PTD typ 2, bérih mach vanh
(4, 5, 12, 13). Nguyén Kim Ludng, Thai
Héng Quang (2001) thdy & bénh nhan
PTD typ 2 c6 kém THA thi néng d6
insulin, chi s6 IR cao hon so v3i nhém
THA nguyén phét va bi6u hién RLLP
ciing c¢6 xu hudng cao hon so v4i nhéom
THA nay. Nhu vay, khi mic thém mot
bénh nita thi c6ng tic diéu tri va du

phong & bénh nhan THA nguyén phat s&

gip kho khidn hon. § bénh nhan THA
nguyén phat, néng d¢ insulin va chi s6
IR ting theo con s6 huyét ép (c6 y nghia
p < 0,001) nén g d6i tugng THA kém
theo ting chi s6 IR ma khi diéu tri bing
thudc ha 4p thong thudng khong dat
dugc huyét 4p mong muén ho#c & bénh
nhan THA nguyén phat khang thuéc thi
c6 nén st dung glucophage hodc media-

tor (nhitng thu6c lam gidm su khang

insulin) hay khong? Ciing cin phai can
nhic véi nhitng thu6c ha 4p lam ting
néng d6 insulin anh hudng dén sut khing
insulin nhu thuéc 1gi tiu thiazid, nhém

thubc chen ? khong chon loc - nhat la &

bénh nhdn THA nguyén phat c6 thita cdn
hodc béo phi.

KET LUAN

Qua nghién citu néng d¢ glucose,
insulin ldc d6i va chi s6 IR (HOMA) & 94
bénh nhan THA nguyé_n phat, ching t6i
rat ra mot s6 két ludn nhu sau:
© + Néng d6 insulin va chi s6 IR trung
binh & bénh nhan THA I4n luot 1a: 12,96
+ 4,57 va 3,18 + 0,97. Néng d6 insulin va
chi s6 IR giita hai gidi nam va nit khong
c6 su khac biét (p > 0,05).

+ Néng 40 insulin va chi s6 IR trung
binh & nhém THA béo phi va nhém THA
thita ‘can l4n lugt la: 18,18 + 7,62; 14,11
+6,11 va 4,24 + 1,07; 3,26 + 1,14 cao hon
so vOi nhém THA khong thira can (8,85 +
2,79 va 2,15 + 0,75):c6 y nghia théng ké
véi p < 0,001. Néng d6 insulin va chi s6
IR gitta 2 nhém THA thita cdn va THA
béo phi khong dat su khac biét c6 y nghia
théng ke (p > 0,05). |

+ C6 mdéi tuong quan thudn gilta
néng d6 insulin, chi s6 IR v8i HATT (hé
s6 tuong quan r 14n lugt 1a: 0,62 va 0,63)
cling nhut v8i HATTr (hé s6 tuong quan r
14n lugt 1a: 0,54 va 0,55) cé y nghia théng

'ké véi p < 0,001.
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Back grounds - Some previous studies showed that there was an insulin resistance (IR) in

essential hypertensive patients. Obesity is an importa:it factor to increase the IR in these patients.

However, the relationship between IR and blood pressure in obese individuals was not well stud-

ied in Viet Nam.

Methods- Medical records of 94 essential hypertensive patients were reviewed and the data were

tabulated. Anthropometric indexes (included height and weight), plasma fasting glucose and insulin

concentration were recorded. The mean age was 58.7 + 8.6 (male 46, female 48). The IR index calculat-
ed follow to Homeostasis Model Assessment (HOMA) formula.

Results- The results showed that:

- The fasting insulin concentration (mU/1) and IR index were: 12.96 + 4.57 and 3.18 + 0.97. The fast-
ing insulin concentration and IR index between male and female were not different (p > 0.05).

- The fasting insulin concentration and IR indexes in obesity hypertensive group and over-

weight hypertensive group were: 18.18 + 7.62; 14.11 + 6.11 and 4.24 + 1.07; 3.26 + 1.14 respectively
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higher than that in without overweight hypertensive group (8.85 + 2.79 and 2.15 * 0.75 respective-
ly) with-p-< 0.001. No significant difference between obesity hypertensive group and overweight
hypertensive group was observed (ﬁ > 0.05).

- There was a tight positive correlation between the fasti;g insulin concentration, IR indexes
and systolic blood pressure (coefficient of correlation r were 0.62 and 0.63), diastolic blood pres-
sure (coefficient of correlation r were 0.54 and 0.55) with p < 0.001.

Conclusions- There was an increase of fasting insulin concentration and IR index in essential
hypertensive patients. The finding was better in overweight and obesity hyperténsive patients.
There was a tight positive correlation between the fasting insulin concentrations, IR index with
blood pressure in essential hypertensive patients.

Keys words: obesity, insulin resistance and hypertensive.
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Tim nhanh xoang

ThS. Pham Nhu Hung, ThS. Pham Manh Hing, TS. Ta Tién Phuac ,,

Vlén Tim mach Viét Nam

Tim nhanh xoang thudng xu4t hién nhu mét dap ing véi nhitng thay d6i sinh 1y (vi du khi ta
ging sitc); hodc ciing c6 thé 1a mot dap tng vi nhitng kich thich qua mitc (vi du tinh trang cudng
giap trang). Su suy gidm trong cd ch& diéu chinh nhip xoang c6 th€ din ti tim nhanh xoang khéng
tuong ximg (inappropriate sinus tachycardia). Tim nhanh xoang qud mitc ciing c6 thé xuét hién khi
thay d8i tu th€ con goi 1a hoi ching tim nhanh do thay d6i tu thé (postural orthostatic tachycardia
syndrome- POTS). Tim nhanh xoang ciing c6 th€ do cd ché vong vao lai & tai mit xoang con goi la
tim nhanh vong vao lai nit xoang (sinus node re-entrant tachycardia).

TIM NHANH XOANG SINH LY

Binh thudng, tin s6 nhip xoang & ngudi
16n la tir 60 dén 100 chu ky/ phuit. Otréem,
tAn s6 nhip xoang c6 nhanh hon, nhung
hiém khi vugt qua 200 chu ky/ phit & tré
em dudi 1 tudi. Tuy nhién, nit xoang c6 thé
bi tac dong bdi nhiéu yéu t6 nhu tinh trang
gidm oxy méu, cing thing, thay d6i nhiét
d6, toan chuyén hoa, hoc mén (nhu héc mén
tuyén giap va serotonin).

Pinh nghia: Tim nhanh xoang dudc xac
dinh khi tdn s6 nhip xoang vugt qua 100
chu ky/phit. TAn s6 tim nhanh xoang
thudng tir 100 dén 180 chu ky/ phit.
Nhitng dap ung sinh ly binh thudng véi
stress, do cam xiic hojc sinh 1y, c6 thé gay
nén cd tim nhanh xoang do kich thich hé
giao cdm. Tim nhanh xoang ciing c6 thé
do dap ting cda nhitng tinh trang bénh ly

Dia chi lién hé: ThS. Pham Nhu Hung

Vién Tim mach Viet Nam, Benh vién Bach Mai,
76 Dudng Giai Phéong, quan Béng Da, Ha Noi.
Emai: phamnhuhung@hotmail.com

nhu s6t, ha huyét 4p, gidm thé€ tich tudn
hoan, thi€u mau, tinh trang nhiém trung,
bénh ly 4c tinh, bénh mach vanh, suy tim,
tdc mach phéi, s6c va cudng gidp. Tim
nhanh xoang ciing c6 th€ do dung café,
thudc 14 hodc uéng rugu; do dung cac
thu6c kich thich nhu amphetamine,
cocaine, ma tuy t6ng hgp (ecstasy)(1) ; do
dung cac thudc dugc ké nhu atropine,
aminophylline,  salbutamol, cathe-
cholamine; cdc thuc ch6ng ung thu nhu
doxorubicin, daunorubicin.

Co ché: Tim nhanh xoang la do tic dong

sinh ly 1én t& bao chi nhip cda co tim va tit

- su thay d6i tinh tit dong & vi tri khit cuc nhi

ngay trén nit xoang (2). Nhung tic déng
gay lén ndy cd adenosine monophosphate
vong lam md cac kénh ion, lam qua trinh
khit cuc tdm truong pha (4) dén sém do
ddy nhanh dén dat dién thé ngudng, lam
cho tin s6 ting nhanh lén.

Chdn doan: G nhip xoang, song P duong
tinh & DI, DII va aVF, 4m tinh & aVR trén
dién tam d6 12 chuyén dao. Séng P thudng
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am tinh & V1 va V2 nhung duong tinh & V3
dén V6. Khoang PR binh thudng tir 120ms
dén 200ms. Song P ¢6 hinh déng binh
thudng nhung ciing c6 thé ¢6 bién d6 rong
hon binh thudng va cé dinh (3) , lic nay rat
khé phan biét v&i tim nhanh nhi Tim

nhanh xoang khéng phai la con tim nhanh.

kich phat, day 1a diém phan biét v&i tim
nhanh vong vao lai nit xoang. »

Piéu tri: Diéu tri nhip nhanh xoang
thudng phdi im nguyén nhén giy tim
nhanh xoang va diéu tri nguyén nhan tim
nhanh. Tuy nhién, chen béta c6 thé ¢ hiéu
qua trong tim nhanh xoang do stress cAm
xdc, va céc 16i loan lien quan dén r6i loan
than kinh thuc vat (4). Chen béta ciing dic
biét c6 hiéu qua trong cai thién tién lugng
& nhitng bénh nhan tim nhanh xoang sau
nhéi mau co tim (5) va suy tim (6). Chen
béta c6 thé cho cho nhitng bénh nhén
cudng gidp. Chen kénh canxi nhu vera-
pamil, diltazem ciing c6 thé dugc dung
trong trudng hgp nay néu chen béta co
chéng chi dinh (7).

TIM NHANH XOANG KHONG TUUNG XUNG
(INAPPROPRIATE SINUS TACHYCARDIA)

Tim nhanh xoang khong tuong ximg
hay con goi la tim nhanh xoang khong kich
phét‘ man tinh (chronic non-paroxysmal
sinus tachycardia) hay tim nhanh xoang
dai ding (permanent sinus tachycardia).
Pinh nghia: Tim nhanh xoang khoéng
twong xing 1a tinh trang ting tin s6 nhip
xoang dai déng khi nghi ma khong lién
quan, hay khéng tuong xing vdi mirc 46
géng sitc, mic d6 cam xic, tinh trang bénh
1y va nhitng thu6c st dung.

-Co ché: C6 kha nhiéu cac nhén t6 gép phéan

gy lén con tim nhanh nay nhung cé 2 co
ch€ chinh:

- Gia ting tinh tw d6ng cha niit xoang (8).
~ B4t thudng vé diéu hoa tinh tu
dong cta nit xoang vdi su gia ting truong
luc giao cam va gidm truong e pho giao
cam (9).

C6 diéu khong rd c6 hay khOng nhitng
co ch& nay tic dong truc ti€p cha su suy
giam than kinh tu d6ng 1én niit xoang ho#c
c6 hay khéng bat thudng trong ndi tai cia
ban than nit xoang (10, 11).

Mot ca ché& khac cho con tim nhanh nay
la bat thudng ngay tai mit xoang. Lowe va
cong sut qua soi kinh hién vi dién tit da thdy
nhitng bat thudng vé cdu tric nit xoang 3
mot s6 bénh nhén tim nhanh xoang khéng
tuong xitng (12). ‘

Mot vai bao cao con ghi nhdn tim
nhanh xoang khéng tuong xitng & mot s6
bénh nhan dugc diéu tri bing séng radio
(radiofrequency ablation), dic biét la &
nhiing bénh nhan sau d6t dudng cham
trong con tim nhanh vong vao lai nit nhi
that (atrio-ventricular nodal reentrant
tachycardia) (13). M6t s6 tic gia choring la
do c6 su mét can bdng giao cam va phd
giao cdm, tuy nhién ban chat thuc su cda
hién tugng nay van chwa 15 rang.

Chdn doan: Mot ty 1¢ kha 16n khoang
90% tim nhanh nay gip & phu nit, d4c biét
hay xu4t hién G nhan vién y t§ (11, 14). Tu6i
trung binh thudng gip la 38, 12 tudi. Cac
triéu chitng ndi tr6i 1a hdi hop, danh tr6ng
nguc, dau nguc, khé thd, choang vang, dau
dau. Mic d6 trieu ching cda tim nhanh
ciing rét khac nhau c6 bénh nhan khéng hé
cam thay cé trieu chimg chi phat hién qua
kham tinh ¢, c6 bénh nhén lai c6 nhiing
cam giac rat ning né. Triéu chitng thudng
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dai ding va lanh tinh. Hau hét bénh nhan
khong hé ¢ bénh ly tim mach, chi c6 mét
s@ rati.iém g&p bénh nhan c6 di kém vdi sa
van.hai la. Tim nhanh xoang khéng tuong
xing & bénh nhéan dugc diéu tri bing song
radio thudng kéo dai dudi mét thang va

khong cén diéu tri (13). Tim nhanh xoang
khong tuwong xing 3 phu nit 1dn tudi

thudng c6 kém theo ting huyét ap va r6i
loan tAm than (15). Kham l4m sang va lam
cac xét nghiém thudng chi cho phép ching
ta loai trit dugc nguyén nhan thi phat cia
con tim nhanh chit khéng gép phan cho
chdn ‘doan con tim nhanh. Nghiém phap
géng sic va holter dién tam d6 goép phén
ghi lai nhitng triéu chitng c6 lién quan dén
16i loan nhip. Dién tam d6 12 chuyén dao
gitp ta chdn doan phéan biét tim nhanh
xoang khong tuong ximg v&i tim nhanh
nhi 8 ngoai vi (ectopic atrial tachycardias).
Darih gia tAn s6 ndi tai c6 thé gitip ta phan
biét mot s6 co ch€ va giip hudng dén lua
chon diéu trj. T4n s6 tim noi tai dudc tinh
qua truyén propranolol tinh mach
(0,2mg/kg), sau &6 tiém tinh mach
atropine (0,04mg/kg) trong 2 phit. Tan s6
tim noi tai wéc tinh dugc tinh bing 118,1-

(0,57 x tudi) (16). N&u tin s6 tim noi tai ting

hon tin s6 tim noi tai udc tinh thi bénh
nhan c6 b4t thudng phan xa thu thé nhan
cam (17). Néu tin s6 .tim ndi tai ting hon
tin s6 tim ndi tai udc tinh ggi y do giam
truong luc phé giao cam (9).

Chén doan tim nhanh xoang khéng
tuong xitng duta trén cac tiéu chuin sau (10,
11, 14):

- Bifu hién tim nhanh xoang dai
déng trong ngay (tn s6 xoang vugt qué

100 chu ky/ phut) ting nhiéu khic6 nhitng .

hoat d6ng thudng ngay va tin s6 tim trd vé

binh thudng Iic nga khi ta ghi holter dién
tam d6 trong 24 gid.

- Tim nhanh khéng kich phat.

= Hinh anh séng P trén dién tim d6
va hoat dong dién khi thim do dién sinh ly
giéng vdi nhip xoang.

- Loai trit cic nguyén nhéan thi phat
nhu cudng giap, u tuy thugng than.
Diéu tri: Diéu tri nhip nhanh xoang khong
tuong xing Ia diéu tri trieu ching. Khong
hé thdy nguy cd gy suy tim & nhitng bénh
nhan khong dugc diéu tri (18). Diéu tri
thu6c thudng dugc lva chon déu tién, tuy
nhién thudng khong c6 hiéu qua. Du
khong c6 nhitng thit nghiém ngiu nhién,
d6i chitng, mu d6i v8 sit dung chen béta,
nhung thu6c ndy vin 1a thu6c lya chon
hang dau cho diéu tri loai tim nhanh nay.
Céc thuéc chen kénh canxi nhu diltiazem,
verapamil ciing cho thdy cé tac dung (19).
Nhimng thuc nay thudng it tic dung phu.
Mot s6 thubc c6 tac dung manh-hon lén
tinh t dong cha nit xoang nhu amio-
darone va propafenone, c6 thé cho 8 mét s&
bénh nhén, tuy nhién ta phai cAn nhic tic
dung phu cta nhitng thu6c ndy, nhat la da
s6 bénh nhin cta con tim nhanh nay la
ngudi tré tudi. Mot s8 thuSc mdi tic dong
d4c hiéu 1én chic ning nit xoang, bing
cdch ic ch€ kich hoat trang thdi cudng
phén cuc (If), dang dudc nghién ciru, tuy
nhién chua duge khuyén cio dung cho
nhifig bénh nhan nay (20). Véi nhimg
bénh nhéan khong dap ing vdi thudc, c6 thé
diéu tri bing cit qua day thong dién cuc
(catheter ablation) (13, 21). Ty lé tai phat
cua phuong phép diéu tri nay 1a khé cao
(50%). Céc tic dung phu ctia phuong phap
diéu tri nay la tran dich mang tim, t6n
thuong ddy thin kinh phé vi, hoi chitng
tinh mach chi trén, va cn phai cdy may
tao nhip vinh vién. Tuy nhién céc tic dung
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phu 14t hi€ém gip. Mot s6 béo cao ghi nhan
c6 thé diéu tri bing phiu thut, biing cach
cdt bd niit xoang (22). Ciing c6 bao cao vé
viéc lam tic dong mach nudi nit xoang d&
diéu tri r6i loan nhip ndy. Bing cach sk
dung ethanol d€ lam tic d6éng mach nit
xoang, bénh nhan thuc hién phuong phap

niy c6 thé c6 bi€u hién giéng nhu nhéi~

mau co tim sau dudi (23). Tuy nhién, trong

ky nguyén d6t bing séng radio, nhitng kj

thuat nay it dudc sit dung.

HOI CHUNG TIM NHANH DO THAY 0! TU THE
(POSTURAL ORTHOSTATIC TACHYCARDIA
SYNDROME- POTS)

H6i chitng tim nhanh do thay d8i tu thé
12 mot phdn trong rat nhiu cac r6i loan
suy chic ning ty dong (24). Nhimng r6i
loan nay khong bao g6m ha huyét ap tu
thé ning va ngédt do than kinh phé vi va
khéng c6 bat cit bing chitng vé 16i loan
than kinh tw dong. Hoi chitng tim nhanh
do thay d6i tur the bi€u hién bing nhip tim
nhanh quid mitc khi thay d8i tu th& ma
khéng cé d4u hiéu ha huyét ap va khong
thdy o r6i loan thdn kinh tu d6ng. Né
thudng di kém v3i moét s6 triéu ching nhu
mét khd ning géng sic, héi hop danh
tréng nguc, dau ddu, mét (25).
Pinh nghia: Hoi chitng tim nhanh do thay
d6i tut thé bi€u hién bing tim nhanh xoang
tu the ding dai ding, ting qua mitc so vdi
khi nim (tin s6 tim trén 120 chu ky/ phiit
va ting hon 30 chu ky phuat so vé&i khi
ndm), triéu ching ctia bénh xudt hién khi
ditng va m4t &i khi nim ma khéng cé triéu
chitng tut 4p va ddu hiéu bénh thén kinh
te dong.
Ca ché&: Cé nhiéu co ché giai thich cho hoi
chitng tim nhanh do thay d6i tu thé. Tir

gidm thé tich tu phat (26), gidm thé tich
tudn hoan (27) dén co ché ting lugng mau
vao bé chita mau & lach (28) va gidm khéi
lugng héng cau do suy gidm san xuit ery-
thropoietin (29). Tuy nhién, c6 2 cd ch& ndi
tr6i nhat: (i) Do ting nhay cam béta trung
wong lam mét di phan xa phé€ vi binh
thudng khi ta ditng ddy. Ban chét ctia né la
do thiu hut protein van chuyén norepi-
nephrine, sy bat thudng nay dan téi mat di
su gidi phéng cda norepinephrine dan t&i
lam gia ting dap ing giao cam véi mot
kich thich sinh 1y (30, 31); (ii) Co ché thit 2
14 co ché r6i loan tinh ty dong ting phin
gip phén 16n trong hoi ching tim nhanh
do thay d6i tu thé. Co ché nay do m4t phan
xa co mach ngoai vi 1a mat phan xa co mach
khi ta dung ddy vi vy lam nhip tim gia
ting. St m4t phan xa co mach la do mat
mot phin than kinh giao cam, dic biét &
chan, t6n thuong & dong mach nhiéu hon
tinh mach (25, 30). Hon m6t nita bénh nhéan
tim nhanh do thay d6i tu thé ¢ s6t virus
truGe d6, § nhitng bénh nhan nay thudng
c6 tién lugng t6t hon (25).
Chin doin: Bénh nhan héi chimng tim
nhanh do thay d6i tu thé thudng cé nhitng
triéu chimg nhu héi hop dénh tréng nguc,
mét méi nhiéu, mat khd ning ging sic,
choang vang, dau ddu. Bénh nhan c6 cdm
gic lanh va khong thé chiu duge & moi
truong néng (30).

Chan doan dua trén:

- Khi 1am Test ban nghiéng th4y tdn
s tim ting lén it nhat 30 nhip trong 5 dén
10 phut d4u tién hodc tin s6 tim vugt qua
120 chu ky/ phuit.

-+ Khong c6 ha huyét ap tu thé.

- Khéng thdy dugc nguyén nhén
beénh thn kinh ty dong.

- Xu#t hién triéu ching & tu thé
dang.
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3 bénh nhén héi chiing tim nhanh do
thay d6i tu thé do typ ting nhay cadm béta
trung wong thudng cé néng d6 cate-
cholamine méu ting cao (néng d6 norepi-
nephrine >600 ng/ml) va tin s6 tim lic
ndm ting lén trén 30 chu ky/ phit khi
truyén isoproterenol liéu 1mcg/ phit30.

Diéu tri: Hién nay, van c6 rét it nhing -~

nghién citu vé hiéu qua diéu tri 1au dai cda
bénh ly nay. Viéc sit dung diéu tri 46t qua
day théng dién cuc da dugc ching minh la
lam triéu ching xu&t hién ning né hon.
Mot s6 trudng hgp sau d6t du lam nhip
xoang chdm lai nhung triéu ching vin con
dai ddng, tham chi mét s6 trudng hop con
xau di hon so vdi trudc diéu tri, chua ké
dén mot s6 trudng hop phai cdy may tao
nhip vinh vién. Nén chi dinh diéu tri cho
nhimg bénh nhén nay la bing cac bién
phép co hoc hojc dung thudc (24).

- Bién phip diéu tri khéag thudc:
Bénh nhan dugc khuyén cdo nén dung dd
nudc (mot ngdy tir 1,2 lit dén 2 lit nudc) va
mudi (10 dén 15 g mu6i) hang ngay (32).
Khi ngti ddu dugc ¢ 5i cao hon 11t givdng
tir 10 dén 15 cm. Han ché géng sitc va cac
hoat dong sinh Iy (33). Viéc diing tat quan

3 chén ciing ¢ thé lam tdn s6 tim mot s6

bénh nhan vé binh thudng .

- Dung thu6c: Viéc diéu tri hoi
chitng tim nhanh do thay d6i tu th& phai
ph6i hgp thudc. Viéc dung don d6c moét
thu6c gdn nhu khéng cé hiéu qua. Su
dung chen béta va fludrocortisone thay
cdi thién rd rang & bénh nhan gidm thé
tich tu phat (34). St dung ph6i hgp nhitng
thu6c nay vdi cac thubc tic dong lén
trung wong (nhu methylmedinate, cloni-
dine) hodc cac thu6c tic dung ngoai vi
(nhu midodrine) cling cho thdy cé hiéu
qua (35). Cac thu6c tac dung ngoai vi cé it

tdc dung phu hon nhirng thuéc tac dung
trung wong. Phenobarbital cling cho thdy
c6 hiéu quad nhung dung kéo dai c6 thé
gdy phu thudc thu6c. Octreotide, mot
thudc néi troi tic dung lam co mach lach,
c6 thé chi dinh cho nhitng trudng hgp tim
nhanh do thay d6i tu th& bdi nguyén nhan
ting lugng mau vao bé chita mau J lach.
Trong trudng hop céc bién phap trén
khong c6 hiéu qua, c6 thé thit dung ery-
thropoietein. Erythropoietein khong chi
lam tdng khaoi lugng héng cdu ma con lam
co mach. Tuy nhién, bing chitng cho s&
dung thu6c nay la tir ha huyét ap tu thé,
chi khong phai trong héi ching tim
nhanh do thay d6i tu thé (29).

TIM NHANH VONG VAO LAl NUT XOANG
(SINUS NODE RE-ENTRANT TACHYCARDIA)

Du tim nhanh vong vao lai nit xoang da
c6 khai niém tit rat sdm vao nam 1943,
nhung né chi dugc ching minh trén thé
vao ndm 1968 va hién tugng nay chi dugc
nghién ciu trén ngudi ndm 1985 (36).
Pinh nghia: Tim nhanh vong vao lai nit
xoeng c6 vong vao lai quanh nit xoang,
con tim nhanh nay thudng kich phat,
khong dai dézmg, séng P trong con tim
nhanh giéng v3di song P trong nhip xoang.
Con tim nhanh nay thudng dwoc khdi phat
bidng mo6t ngoai tim thu nhi.
Co ché: M6 hoc xung quanh nit xoang
tao ra cd s3 din truyén cho mét vong vao
lai. Nhung hién tai van chua 16 c6 hay
khéng vong vao lai nay chi & niit xoang
hay khong? Tuy nhién, r6i loan nhip nay,
ciing nhu tim nhanh vong vao lai nut nhi
that, tic dong phé vi va adenosine c6 thé
cit dudc con tim nhanh, diéu nay gdi y
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co ché& vong vao lai cia con tim nhanh
nay(37).

Chén doan: Ty 1é tim nhanh vong vao lai
niit xoang chiém khoang 1,6% cac con tim
nhanh trén that khi ta lam th&m do dién
sinh Iy. Bénh nhan thudng c6 nhiing triéu

ching nhu héi hép danh tréng nguc,
choang vang. Thudng rat it khi c6 ngat do

nhip tim hiém khi vuot qua 180 chu ky/
phiit. Chan doén c6 thé dua trén hinh dnh
dién tam d4, tuy nhién do phai chan dioén
cd ché con tim nhanh, thim dé dién sinh 1y
la cin thiét d€ phan biét v&i cic con tim
nhanth nhi khac (37).

Tim nhanh véng vao lai nut xoang
thuong dua vao cac ddu hiéu sau:

- Tim nhanh xu4t hién kich phat.

- Hinh dang séng P giéng v4i hinh
dang séng P trong khi nhip xoang

- Khi thdm do dién sinh 1y, hoat déng
dién hoc ctia nhila it cao xuéng thip va tit
phai sang trai.

- Cb thé gy lén hoic két thuc con
bing mét kich thich nhi sém.

- C6 thé két thiic con tim nhanh bing
tic dong phé vi hodc adenosine.
Piéu tri: Hién tai, vAn chua c6 bat cit
bing chitng lam sang nao vé viéc stt dung
thudc trong du phong tim nhanh vong
vao lai nit xoang. M6t s§ thufc va bién
phéap nhu nhitng tic dong phé vi, adeno-
sine, chen béta, chen kénh canxi, amio-
darone, tham tri digitalis c6 thé cit dugc
con tim nhanh. Thadm do dién sinh ly va
diéu tri bing séng radio chi c6 chi dinh
khi bénh nhan khéng dap ing diéu tri véi
cac bién phap théng thudng hodc khé
phén biét con tim nhanh. Ty ¢ diéu tri
thainh c6ng cbia phuong phap diéu tri
bing séng radio la kha cao (38).
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CHUYEN BE GIAO DUC LIEN TUC
Dai tam that

Mot goc nhin mdi vé hoat dong cta tim

BS. Nguyén Ngoc Quang®*, ThS. Lé Pinh Tung**
*B6 mo6n Tim mach, **B6 mén Sinh ly, Truéng PH Y Ha N6i

Dai co tAm th4t (ventricular myocardial band) 1a thuét ngit dudc Francisco (Paco) Torrent-
Guasp (1932-2005) dua ra ldn ddu tién ndm 1954, theo d6, dai co tAm that 1a dai co dai dién cho
toan thé két cdu ctia céc sgi cd tim, xoén 6c thanh timg cudn d€ tao nén cfu tric théng nhdt cha
qua tim. Vay, ddi co tdm th4t 1a gi? C4u tric d6 s& gidi thich cd ch€ hoat ddng cha tim nhu thé
nao? C6 gi mau thuin vdi cic quan niém c6 dién? Cé thé ing dung cii nhin mdi nay nhu the
nao vao thuc tién lam sang?-Bai bao nay nhdm muc dieh- gidi thieu khai quat vé-mo hinh.dai
o tam th&t v8i hy vong gbéc nhin mdi tit khdi niém nay sé& cho phép hiéu sau sic hon hoat déng
tinh t& cda qua tim, tit d6 6 nhitng phuong thitc diéu trj phit hop véi cic bénh tim mach, dic

biét 1a suy tim. -

Cdu trdc xodn ctia qua tim da ting
dudc Lower mé ta tit nhitng ndm 1660 bao
gbm cdc sgi co tim di tir ngoai vao trong
theo chiéu kim d6ng ho r6i lai di ra ngoai
ngugc chiéu kim déng hé tao nén mot
vong xody d moém tim. Nim 1864,
Pettigrew ciing dd moé t4 cfu tric xodn
ngugdc va xudi chidu kim déng hé § mém
tim. Rong rd su6t hon nda thé ky qua,
Torrent-Guasp tién hanh phéu tich hon
1000 qué tim tit nhiéu loai khac nhau d€
minh chithg cho cdu tric nay. M6 hinh
dai co tam th4t cho phép m6 phong hoat
dong théng nhat cia qua tim va ly giai cac
hiéu qud huyét dong tao ra nhd co bép
cta khéi co tam that (31).

Dia chi lién hé: BS. Nguy&n Ngoc Quang
B6 moén Tim mach, Tredng PH Y Ha néi
Vién Tim mach Viét Nam - Bénh vién Bach Mai,
76 Dudng Giai phéng, Péng Da, Ha noi
Email: quangtm@hmu.edu.vn

Mic di nhiéu bai nghién ciu véi ddy
da chi tiét da dudc xudt ban tir 20 nim
trtdc nhung quan diém nay khéng nhan
dudc sy quan tAm rdng rii cia céng déng
cédc nha khoa hoc. Chi tit nim 2002, sau
tifng vang cda hoi thdo “Form and
Function: New Views on Disease and
Therapy for the Heart” va nhat la sau cac
két qua ddy trién vong clia phiu thuat tao
hinh that trai dua trén khai niém daico tAim
that, quan diém nay méi thu hit dugc su
quan tAm nghiém tic tit gidi khoa hoc.
Hing loat cic cong trinh nghién citu sit
dung mé hinh toan hoc, vét ly; sit dung céc
phuong tién hién dai nhw chup céng hudng
tit, thim do dién sinh 1y dugc trién khai dé
di sau nghién city, 1y giai, danh gia va im
céch itng dung céch nhin méi nay (6,11,15-
16,19,33).
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Hinh 1. Cau tric xoén ctia dai co tam that. (trich tit http:/ / www.helicalheart.com)
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KHAI NEM GIAI CO TAM THAT

Torrent-Guasp mo6 ta Dai cd tdm that
bit ddu chay dai tit d6ng mach phdi r6i
két thic ¢ dong mach chd, bao gém hai
cudn, xodn theo hinh vé &c, tao thanh hai

bubng tim: th4t phdi va that trai. Cuén
xodn thit nhat, cudn day (basal loop), bao”

gém cac sgi co n¥m trén cac mit phing
vuéng gbc véi truc tim (truc dai cha tim
that), dugc chia lam hai doan: doan phai
(right segment) - tuong ung vdi thanh tu
do cta that phai va doan trai (left seg-
ment) tham gia cdu tao thanh tu do that
trai. Cudn xodn thit hai, cu6n dinh (apical
loop), bao gém céc sgi cd ndm trén cac
mat phéng sc;ng song vdi truc tim, dugc
chia thanh hai doan: doan xu6ng (descen-
dent segment) - chay tir ddy tdm thadt dén
mém tim va doan lén (ascendant seg-
ment) chay theo huéng ngugc lai, tit mém
tim 1én phia day tim, xién theo hai huéng
ngudc nhau (dang chit X véi goc cdt
khoang 90 (31) (Hinh 1)

K&t cau xodn 8¢ tao lap tir ddi co tim
that chia thanh hai cuén-bén doan néu
trén mang ndng y nghia chitc ndng hon la
d¥c trung mo hoc. Méi doan chinh 1a su
sdp x€p cdc sgi co theo cac chiéu khac
nhau trong bé co tam that, tao ra hiéu qua
cd hoc déc hiéu va chic ndng tuong ing
khi ching co bodp moét cach hitu hiéu trong
mdi chu chuyén tim. Hai chic ning do
tam th&t thuc hién gém bom mau vao
dong mach va hit mau trd vé tim c6 thé
giai thich nhu thé nao trén mé hinh cdu
trdc dai co tim that ?

- Céc thuc nghiém dién sinh 1y hoc cta

Cox (11) cung c&p nhitg bing ching cho
thdy thanh tu do that phai (dugc tao bdi
doan phai ctia cuén day) la ving déu tién
cia kh6i cd tdm thdt dugc kich thich
trong mdi chu chuyén tim. Céc. thuc. |
nghiém khac cia Robb (25), Armour (2),
Spach (28) ciing cho thdy hién tugng kich
thich va co bép cd tim dién ra lién ti€p
dugc lan truyén cha yé&u theo truc doc
cla sgi cd tim (3 mic t& bao va mo), dién
ra tudn tir & cac doan ctia dai co tam that
(6 mitc co quan).

Hoat d6ng cd ban ctia tdm that c6 thé
s0 sanh mot cach thé thién véi hoat dong
cta mot dong cd d6t trong, trong d6 cudén
day dong vai tro nhu xy-lanh con cuén
dinh déng vai trd nhu pit-téng. Tuy nhién
sit khac nhau co ban & ch8, d6i véi déng
co d6t trong xy-lanh ding yén trong chu
trinh 1am viéc, ngugc lai, d6i v8i qua tim,
cubn day (déng vai tro xy-lanh) lai
chuyén déng lén va xuéng trong mbi chu
chuyén tim di ring hién tugng trugt cta
cuén didy (xy-lanh) trén cu6én dinh (pit-
tong) khoéng don gidn nhu mot xy-lanh
kim loai. Cudn ddy chuyén déng lén va
xuéng cing vdi cudén dinh méi khi cuén
d4y gian ra hay co ngdn lai, giy ra su ting
hay gidm thé tich budng tam th4t trong
m&i mét chu chuyén tim (Hinh 2), chimng
minh r4t rd bdng hinh anh chup- cong
hudng tit (MRI) & lat cdt doc cia qua tim
dang co bép (16, 19, 27, 33).
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Hinh 2. Chuyén dong xoin vin cla
- cudn dinh (doan xubng va doan lén) trong
chu chuyén tim (6,34).

Theo quan di€m méi nay, co-gian cta dai
cotam that, dua trén cic hoat ddng hiéu qua
clia timg cudn-doan trong dai cd tim sé tao
thanh mét vai budc van ddng cd ban cta kh6i
co tam that nhu: co hep (co thit), co ngén
(vin xodn), gidn dai (thao xodn) va gian réng.
(31) (Hinh 3).

Hinh 3. Cac giai doan co bép cla dai co
tam that. (32)

Co bép ctia doan phai va trai (co hep
hay co thit), trong pha nén (compression
phase), s& 6m khit va th4t chit 14y cudn
dinh, khién cho phdn day tam thit (cha
khdi co tdm that hinh nén) thu hep theo
bé ngang va hudng tdm, gy ting ap lan
thit nhat trong cac bubng cac that va lam
mdm tim gidn ra d6t ngdt vi tai thai diém
trudc d6 mém tim vAn con trong trang
thai nghi (gdy ra hién tugng mém tim
dap, d& dang cam nhan dugc qua thanh
nguc). Cho du cudén day thit chit cling
khéng lam gidm dang ké dudng kinh
trong bubng that vi tai thdi diém nay cac
tim th4t da ddy méu dén mitc khéng thé
thém hon dugc nita va cac van nhi that
da dong. Pha nay b4t ddu tir khi hét thoi
ky tdm truong va kéo dai dén khi két
thic doan ting ap ldn thi nhét (phin
dam & bifu d8 4p luc s6 2 trong hinh 3).
Theo quan niém kinh dién thi giai doan
ndy chinh 1a pha co ding tich. Thuat
ngit “déng tich” dudng nhut khoéng phan
anh ding thuc t€ bdi vi su ting 4p trong.
pha ndy duong nhién do6i hdi su giam
thé tich tdm thdt & mot mitc 46 chiit it
nao &6 (31).

Co bép ctia doan xudng (co ngin hay
vin xodn), trong pha t6ng mau (ejection
phase), tao ra ba hién tugng tuong ing:
tAm th4t co ngén theo truc dai; day tdm
that quay ngugc chiéu kim d6ng hé; vong
van nhi th4t gidm kich thudc va thay d8i
hinh déng (ching minh qua cac nghién
ciu cua Karwatowski (17), Lorenz (19),
Rademakers (24). Ba hién tugng nay lién
quan dén chiéu sip xép dic thu cta cac
sgi co tim doan xudng tai thdi diém ching
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bét ddu co bép so vdi médm tim (lic nay
khéng ctt déng). Do b8 tri theo hudng
doc, khi co, cac sdi cd rit ngdn chiéu dai
cta khéi co tdm that hinh nén va ép phin
diy tdm th4t xu6ng dudi vé phia mém
tim. Hon thé nita, cac sgi co dugc sdp xép
hoi chéch, khi doan xu6ng co ngén, phdn
ddy tam that s& quay ngugc chiéu kim
dbng hé (hién tugng xodn khéi nén co
tAm that nhu Borelli m6 ta ndm 1600) (6),
ciing tita cach vt mot tim vai wét. Cudn
ddy co hep tir trudc két hgp cung doan
xuéng co ngin lam gidm lién tuc dudng
kinh day kh6i co tam th4t, thay d6i kich
thudc va hinh dang cta vong van nhi that.
Chuyén d6ng di xuéng cha diy that (nén
thét thu ngén lai, nhu 6 tam gidc minh hoa
D trong hinh 3) lam cho 4p luc trong
bubng thit ting 1én 14n thi hai, két hop
vdi sut xoén lai ctia khéi co tdm thét tao ra
s bom mau vao cic dong mach chd va
phéi. Pha nay b4t ddu tit cudi pha nén,
kéo dai dén khi ting ap 1An thit hai dat
dén gi6i han t6i da (phin dam trén bifu
d6 4p luc thit trai s6 3 trong hinh 3). Theo
quan niém kinh dién thi giai doan nay
tuong itng v8i pha téng mau nhanh, trong
d6 tam that co thit lai dang k€ theo chidu
ngang d€ t6ng mau di. Tuy nhién, hinh
anh chup c6ng hudng tit chi cho thdy khéi
nén ¢ tam thét chi gidm vé chiéu dai (day
that dich vé phia mém tim), goc dinh cia
hinh nén lai khéng thay déi trong su6t
chu chuyén tim,:thanh tim day 1én hon la
hep 16ng ctia bubng thit, phit hgp hon véi
mo hinh 1y thuyét méi (31).

Co bop ctua doan 1én (gian dai hay thao
xo#n) trong pha gidi nén (decompression

phase), tao ra ba hién tudng tuong ung:
tam that kéo dai dot ngot theo truc dai,
day tam th&t quay thuén chiéu kim déng
hé, vong van nhi th4t ting kich thudc va
thay d8i hinh dang. Chinh chiéu sip xép
khéng gian ddc thi cda cac sdi cd tim
thudc doan lén khi co di khién day tam
that xoay theo chiéu kim déng hd, tao ra
st thdo xodn mét phin dai co tdm that,
gidi phong lugng mau con lai trong budng
tim khdi sitc nén ctia khéi cd tim. Day tam
that chuyén dich lén trén (kéo dai mot
phén nén co tdm that, nhu 6 tam gidc
minh hoa D trong hinh 3) lam ting nhanh
thé tich bubng th4t trong khi t4t ca cac van
dang déng, vi vy sé lam gidam 4p luc va
tao ra mét luc hit mdu manh tir tdm nht
trd vé d6 ddy tam that. Pha nay bit ddu tai
thdi diém ket thiic cta pha t6ng mau va
kéo dai dén khi 4p luc trong budng that
giam xuéng bing ap luc trong bubng nhi
(phdn dam trén bifu d6 ap luc that trai s6
4 hinh 3). Theo quan di€m kinh dién thi
giai doan nay tuong ing vdi pha tong
mau cham va pha gian ding tich. Tuong
tu nhu trude, thut ngit “déng tich” khong
phit hgp véi thuc t€, bdi vi su giam ap (lan

_thit nhat) trong giai doan nay lién quan

dén su ting lén & mot mic nhat dinh thé
tich bu6ng tam th4t (31).

Vé hinh thé, doan 1én dai hon doan
xuéng, vi th€ d6 chéch (d6c) cha cic sgi co
thudc doan 1én vugt trdi so v3i cac sgi co
thudc doan xudng (k€ ca khi khéi co tam
that nghi ngoi hoan toan). Hai doan nay
bit chéo va bao quanh mét di€m tua dong
hay khéi cd huyét (hemoskeleton), chinh
1a thé€ tich méu con lai trong bubng that.
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Nhu vay, thé tich mau con lai budng that
khéng chi ch6ng dd thu dong luc ép do
cac doan co tim bao quanh gdy ra ma con
cht d6ng cung ca&p mot diém tua cho cac
doan co tim nay d€ hinh thanh luc bop.
Nguyeén 1y Odon bdyll c6 thé 4p dung dé
giai thich hiéu qua co hoc (luc bép) cla céac
sgi co tim khi thay d6i thé€ tich mau trong
budng that (thay d6i ban kinh cta diém
tua, din dén thay d6i khoang cach va ty 1
clia canh tay don theo dudng cong) trong
chu chuyén tim (nhin chung, kh6i co
huyét cang 16n thi hiéu luc canh tay don
cang nhdé va ngudc lai). Thuc tién lam
sang rd rang cho thay cac diéu kién tién tai
khéc nhau (thay d6i d6ng hoc ctia kh6i co
huyét) anh hudng rat 16n dén co bép tam
th4t, ma théng thudng vln dugc ly giai
bing dinh luat Starling (31).

Vé c4u tric, doan xu6ng «4p trung ct
y&u céc sgi thing, trong khi doan 1én chi
yéu 1a cdc sdi xién (tao think dang bit
chéo chit X giita hei doan ctia cuén dinh)
gdy ra nhitng tac d mg d6i '4p i<hi co bop.
Trudc khi co, doan lén da pha: chéng lai
su kéo dai lién ti€p bdi su co bép dang
dién ra cha doan xuéng, lam cic sgi cd tim
cang trd nén xién hon, ting sitc cing theo
dudng cong cua cac s¢i thuéc doan lén
dén muc t6i da (hiéu ung “lam uwét™) (5)
Doan lén bit ddu co khi doan xuéng
ngitng co bop, dién ra khi diém twa dong
c6 kich thudc nhd nh4t (th€ tich mau con
lai trong budng th4t sau khi t6ng mau), vi
th€ dat dugc hiéu luc t6i da nhd co ché
don bdy.

-Chinh nhd cdu triic xo&n cta dai cd tim
that ma khi doan lén co da lam tam that
dugc kéo dai ra. “Nghich ly nay” ciing

twong tu nhu hinh anh con rin cu6n ca
kh6i co thé d€ viron 1én khéi mit dat, cang
xodn né ciang vuon 1én duge cao hon (5):
ltic @4u doan xubng co, xodn van, xiét lai c6
tdc dung t6ng mau tit budng that vao cac
d6ng mach, déng thdi kéo cing doan lén
(trong khi doan 1én chua co). Khi doan 1én

" co bop, xon vin, cc sgi co tim rit lai, diy

lén. Khi tim t6ng mau, c6 cing d6ng thoi
cta ca hai doan, vi th€ hic doan xu6ng
nging co, doan lén dang cing 4y duoc
bubng ra va tim gian nd ra. Nam 1930, Katz
da dua ra biing chitng cho thdy ap luc trong
tam th4t sut gidm ngay ca trong pha d6 ddy
thét nhanh (dP/ dt<0), nghta 1a phai c6 hien
tegng ting nhanh va manh thé tich tdm
that dién ra trudc d6 (dV/dt>0) d€ gay ra
dugc mot luc hiit hiéu qua (dP/dV<0) (10).
Trong trudng hgp nay su co bép clia doan
lén 14 15i gidi thich cho syt ting lén vé thé
tich tam thét. |

Pha hit mau (suction phase) b4t ddu
tai thoi di€m két thiic pha gidi nén va kéo
dai dén khi két thiic su giam ap l4an thit hai
trong tdm thét (phdn d4m trén bi€u dé ap
luc that trai s6 5 hinh 3), do sy gidn hoan
toan khéi nén co tdm that. Trong pha nay
pldn ddy tAm that thuc hién budc chuyén
ddng cubi cing di lén phia trén (nhu 6 tam
giac minh hoa D trong hinh 3) bdi su co
bép cia doan lén gay ra. Ciing vi su sip
xép d4c thu theo khéng gian cla cac sgi co
thudc doan nay, khi co sé tao ra budc xoay
chuyén cuéi ciing theo chiéu kim déng hé
cha ddy tAm that khién khé6i co tAm that
dudc: thao xodn hoan toan. Két qua 13,
trong pha nay méau tit tim nhi dugc hit
mot cach chu dong xuéng tam that. Theo
quan diém kinh dién thi giai doan nay
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Béng 1. So sanh cac éiai doan ctia chu chuyén tim theo mé hinh méi va c8 dién (32).

Céc giai doan chu chuyén tim ctia dai co tAm thét
Téam thu TaAm truong D&n mau
Pha Nén Téng Giai nén Hit mau D&n mau
mau ‘

'| Thé tich Gidm Tang Thay d6i (£)
Hoat Co bép Nghi ngoi
ddng
Théigian| 005 | 009 | 017 | 008 | o011 |019] 011
‘ U U Y U U U U

Céc giai doan chu chuyén tim c8 dién
Tam thu Tam truong

* B C D E A
Pha Co déng Téng | Toéng mau | Gianding | DSddy | DAn | Nhi

tich mAu cham tich that mau thu

nhanh nhanh

Thé tich | Khong ddi Giam Khéng d6i Tang
Hoat Co bop Nghi ngai
déng ,
Thdigian] 005 | 009 | 017 0,08 011 | o019 | o011

* Tu’ong ing voi cdc giai doan A,B.CD,E trong hinh 3~ ** Tinh bdng gzéy, cho chu

chuyén tim dai 0.8 gzé_y (nhip 75 chu ky/phut).

twong dng v8i pha d6 ddy th4t nhanh,
trong d6 budng that nd rong dang k€ theo
chiéu ngang. Tuy nhién m6 hinh cia
Torrent-Guasp, dugdc minh chitng bang
chup cong hudng tit cho thdy pha nay don
thuan chi c6 d4y tAm that chuyén dong di
lén (31).

Doan 16n bit d4u co bp tai thdi di€m
dinh cja dudng cong ap luc va két thic tai
thoi diém cu6i cha pha hit méu (pha d6
ddy th4t nhanh theo kinh dién). Hiéu qua
huyét d6ng thi phu hgp va mang y nghia
cla tdm truong (that trai gian va kéo dai
ra) mic dit co ché thuc sy 1a do hoat dong

co co (tAm thu), néi cach khac hién tugng
d8 diy tam that 1a mot hién tugng chu
d6ng dugc thuc hién bdi sit co bép ctia cac
sgi co thudc doan 1én (31).

Dai co tAm th4t gian va nghi ngoi hoan
toan (gian 16ng), & pha dn mau (drainage
phase), bit ddu tir lic két thic pha hiit
mau va kéo dai dén thdi diém bit ddu pha
nhi thu, ngay trudc khi pha nén cta chu
chuyén ké tiép (phdn d4m trén biéu d6 ap
luc that trai s6 1 hinh 3). Ap luc thdp va
déng bo trong cic budng tim & giai doan
nay la két qua cda viéc gian va nghi ngoi
hoan toan cta dai co tdm that. Hién tugng
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gian réng ra cla cac khoang tam that dugc
bit d4u bing hoat d6ng co bép cla doan
lén & cic pha trudc thi dén pha nay da
hoan tit. Hon nita, tam that dén lic nay da
dugc d6 ddy mau, lugng mau dua tir tim
nhi xubng that trong giai doan nay hiu
nhut khong déng ké. Theo quan di€m kinh

dién, giai doan nay thudc vé thoi ky tam "

truong va dugc goi la tién tAm thu vi dién
ra trudc pha nhi thu. Thdi ky nay tim dugc
(Inghf ngoill va cac budng that nhan mau
mot céch thu dong.

Rd rang dad c6 mot su khac biét vé cac
pha trong chu chuyén tim giita quan ¢iém
<8 dién va moé hinh méi dua trén khai
niém dai co tdm thit, trong d6 quan trong
nhét 1a giai doan co bép cia doan lén
(theo ki€u thdo xoin) di tao ra luc hit
mau vé tdm th4t 4€ a6 ddy thiit. Giai doan
co cd chu d6ng nay cdn duyc coi la n Ot
phﬁn cta thdi ky tdm thu, mic da day da
1a thai ky tAm trwong theo quan diém c8
dién (thdi kyy méu trd vé tam that) (31)
-(Bang 1)

NHONG BIEM TON TAI

Cach mé ta va giai thich hoat dong ctua
dai co tAm that dugc Torrent-Guasp dua ra
nh4t 1a vé hién tugng d6 ddy tAm thét vin
con nhiéu diém cin lam sang 9.

DA4u tien, theo mé td cha 6ng, dai co
tam tha't bao gém hai cuén, cudén day nim
ngang dugdc bao boc bdi cuén dinh bit
chéo d€ tao ra mot hinh xodn 6c. Tuy
nhién nhiéu tc gia lai cho rdng, dai co nay
dugc chi 1a san ph4m nhan tao bing cich
lam bién dang va bép méo khi phu tich

qua tim (4,20). BE Iy gidi vé van dé nay,
Torrent-Guasp trinh bay chi tiét phuong
phéap phiu tich clia minh, theo huéng chi
dao cta cac sg¢i co tim. (Hinh 1). Budc dau
tién 1a tich d6ng mach phéi ra khdi dong
mach chd, sau d6 tach doc theo vach lién
th&t d€ md3 thanh tut do th4t phai: hic nay
cudén day cta dai co tdm that bao quanh
cuén dinh gi6ng nhu mot tdm 6&p bén
ngoai. Qua trinh phiu tich tiép tuc theo
cac thd sgi cd tim d€ tach phédn 6p nay ra
khdi phia sau vach lién that dén tin thanh
tu do that trai. Hudng cac sgi cd tim thu6c
cudn ddy theo phuong nim ngang sé 16 1o
dén ra trong qua trinh phiu tich. Buéc
ti€p theo 14 dd phdn d6ng mach chd ra,
tach cic géc phai va trai (trigones) d€ c6
thé boc 16 co tam th4t. Qua trinh nay sé
thdo xodn hai doan xu6ng va doan Ién cda
cuén dinh. Huéng xién cta cac thd co tim
trong cu6n dinh ciing hién 15 rang trong
qua trinh phiu tich. Két qua thu dugc sau
khi phu tich hoan toan la mét dai co tim
th4t chay tit d6ng mach phéi dén dong
mach chi. Ngugc lai, c6 thé tai tao hinh
anh qué tim nguyén ven sau khi gdp nép
dai co tam th4t nay. Cudn dai co nay tir
¢i.m u6n gip nép trén cic thd cd hoic
xodn dai co nay & giita, bién chiéu ngang
clia cac thd co tim thanh chiéu xién s& hinh
thanh nén cuén dinh. Sau d6 xo&n cu6n
dinh @€ tao hinh xo4n ctia qua tim, véi cac
doan xuéng va lén. G&n d6ng mach cha
vao doan xuény; tai viung goc (trigones-
viing chan PMC) sé thu dugc hinh that
trai va vach lién that, lic nay chi con mot
doan con md 1a thanh tu do cda that phai.
Pong tac cubi cung chi la 4p d6ng mach
phéi canh d6ng mach chii va th€1a ca trai
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tim dugc tai tao hoan chinh (5). Tac gia
Lunkenheimer cung c§ thém tinh tin ciy
cho khéi niém c4u triic xoén cia qua tim
bing mot nghién citu st dung kj thuat
bom khi duéi ap luc qua déng mach vanh
4é tach céc sdi cd tim va boc 16 cdu tric

xo4n bén trong cda tdm th4t ma khéng cin..

phiu tich tir ngoai vao. Sau d6 chup cit
16p vi tinh (CT) xo&n 6c qua tim cho th4y
cac dudng xodn theo chiéu kim déng hé &
bén trong va ngudc chiéu kim déng hé &
bén ngoai qua tim, c6 tinh lién tuc, gop
phén tao nén toan b hinh déng qua tim
(4,20). Nhu vay, cdu tric xodn ddp (hai
cu6n theo hai chiéu khéc nhau) cha tdm
that di dugc xac dinh bing ca phuong
phap phau tich va ca bing kj thuat chup
c4t 16p vi tinh khéng x4m nhép.

Diém thit hai, Torrent-Guasp mé ta dai
co tAm thét chay dai tit d6ng mach phdi
dén dong mach chi va diéu nay dudng
nhu vi pham nguyén 1y phat trién phoi
thai hoc, cho ring qua tim dugc phat trién
lén tir “6ng mach”, mot cdu tric xudt hién
trudc khi than chung' d6ng mach chuyén
thanh déng mach chi va d6ng mach phéi
(4). Gidi thich vé vén dé nay, tac gia
Buckberg cho ring, cdu hinh phat trién
sém nh4t cda tim lién quan dén bén doan
gém tam nhi, tam that, bong dong mach
(bulbus cordis) va thadn chung déng mach
(truncus ateriosis) v3i wu th& phat trién 5
rét cta tdm that so vdi béng déng mach.
Su phat trién khédc nhau nay cé thé gy ra
hién tugng xodn lai cia 6ng nodi tAm mac,
giai thich cho viéc hinh thanh cic nép co
tim (4). Nhitng nghién citu khac cua
Manner d4 xac nhan ring hinh dang xo&n
6c sdm clia phoi ga gop phén tii khing

dinh c&u tric xo4n trung tdm cta qua tim,
va hoat déng xodn chitc ning cia cac sgi
cd tim. Nhitng ¢iém tudng déng nay dugc
ghi nhin J rdt nhiéu loai khéc nhau tit loai
ca Zebra (mét loai ca nguyén thuy da c6 tir
cach day vai trdm triéu ndm) cho dén loai
ngudi (6,21-22). Tuy nhién nhu vdy mdi

chi xac nhan dugc cdu tric xodn claa co

tim, con nhan dinh dai co tdm that chay ti
dong mach phdi dén d6ng mach cha vin
con dang d€ ngd.

Difm thit ba, 1a trinh tu co bop cua cac
doan cda dai co tam that. Tac gid
Buckberg stt dung cac ddu do it 1én cac
doan clia dai co tAm that (sonomicrome- -
ter) nhan thdy trinh tu co bép cda céc
doan khéng nhu Torrent-Guasp moé ta.
Nghién cdu cho thdy cu¢n ddy co bép
theo trinh tu tit phai qua trai (doan trai co
bép sau doan phdi 0,1ms) va doan xuéng
cta cudn dinh co cung lic v8i doan trai
cia cudn day. Diéu nay khong gi6ng gid
thuyét cia Torrent-Guasp vé khodng tré
cia hoat déng co bép gilra doan trai va
doan xudng. Két qua cia Buckberg ciing
cho thdy mdm tim khong thé gian (giéng
nhu gia thuyét cia Torrent-Guasp) vi
doan xuéng cia cudén dinh dang co, déng
thdi trong pha nén ca cuén day va doan
xuéng cia cudn dinh cing co, khac vdi
cach giai thich ctia Torrent-Guasp (chi ¢
cudn day co lai trong pha nay). V&i cudn-
dinh, Buckberg ciing chi ra hoat dohg co
bép theo trinh tu tir doan xuéng dén
thanh sau tam th4t (tré 0,1 ms) va cuéi
cing mdi dén doan lén (tré 80 ms so vdi
doan xudng). Trinh tu co bép nay phit
hop vdi mo td chia Torrent-Guasp, song
di€m quan trong ma Buckberg chi ra la
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thoi diém t6ng méau (tl:rdng ung vdi g1a tri
dP/dt> ) lai triing c& vao thdi ¢iém co
bép cta doan lén. Nhu viy trong pha
t6ng mau cé sut co bép cia ca doan xuéng
va doan lén va doan xuéng. Nhan dinh
nady ciing phu hgp véi nhitng hinh anh

chup cong hudng tit kém theo (6,31). .

Cuéi ciing, nghién citu ciia Buckberg cho
thdy hoat d6ng chiéc ning cda kh6i co
" tam th4t phic tap hon, c¢6 su ph6i hgp
cla cac doan co tim chit khéng don gian
chi co bép theo trinh tu doan nay ndi ti€p
doan khiac nhu mé hinh cda Torrent-
Guasp dua ra.

C6 thé thdy, quan diém cHiu triic xoén
ctia co tim di dugc khiing dinh va la mé6
hinh c6 su hai hgp dén ky la giita céc loai
hay vé&i cac hién tugng khéc trong tu nhién.
Nhitng diém chua hgp 1y, con yéu trong
gia thiét dai co tam that trai dang dugc cac
nghién citu khac, ing dung thanh tuu va ly
thuyét ctia nhiéu nganh khoa hoc d€ im
hi€u siu hon, b sung va hoan thién din.

fmfu VONG

Khai niém midi vé dai ¢o tm thit tao ra
nén tang mdi cho mdt'cudc cach mang vé

sinh ly tim mach hoc. Cach nhin méi nay c6 -

th€ anh hutdng sau sic dén cach nhén thic
vé bénh hoc tim mach, md ra cic huéng
méi trong diéu trj suy tim, bénh co tim.
Nén ching phai can nhic dén viéc bao t6n
hinh dang buéng tdm th4t § nhitng bénh
nhan suy tim, khi cdc buéng tim bién dang
thanh hinh trén ch@ khong phai hinh nén
ban ddu ! Cic thd thuit tao hinh that trai
(phiu thuat Dor) di budc ddu ching té
dugc tic dung phuc héi chitc ning that trai,

ngin ngita tai cu tric & bénh nhén suy tim
sau nhdi mau co tim. Khéi niém nay ciing
md ra mot hudng nghién citu mdi vé hoat
d6ng dién cda tim, vé hién tugng déng bod
gitta kich thich va co bép & céc tin s6 tim
khéc nhau.
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CHUYEN BE TANG HUYET AP

Bao vé than bing liéu phép tc ché men chuyén:
Tit co s sinh Iy bénh dén chitng ct 1am sang

ThS. H6 Huynh Quang Tri
Vién Tim TP H6 Chi Minh

ANH HUONG cUA THUOC UC CHE MEN
CHUYEN TREN LOC CAU THAN:

Binh thudng & than c6 su tu diéu hoa
(autoregulation) giit cho tudi mau than va
ap luc trong cAu than 8n dinh khi huyét ap
trung binh thay d6i trong mét khoang kha
réng tir 80 dén 160 mm Hg. Co ché thir nhat
ctia su tut diéu hoa 1a phan xa van mach cta
tiéu dong mach dén (afferent arteriole): Khi
huyét 4p trung binh gidm, tiéu d6ng mach

ngh-l

. Noarmal

dén dan ra, ngugc lai khi huyét dp trung
binh ting, ti€u d6ng mach dén co lai (1). Co
ché thi 2 cda tu diéu hoa 1a hién tugng
phan héi 6ng than - cdu than (tubu-
loglomerular feedback), tic la thay d6i
truong luc cla tifu dong mach dén dap
ing vdi néng @6 NaCl § 6ng than xa (1).
Ngoai ra, su co ti€u d6ng mach di (efferent
arteriole) qua trung gian angiotensin II
ciing gép phin duy tri 4p luc trong ciu
than khi ap luc ttdi mau than giam.

Chronic
hypertension
with chronic
ranal diseasa

Chronic
hypertension
with normal

Intraglomerular Pressure

renal tunction

80 120

160

. Mean Arterial Pressure (mm Hg)

Hinh 1. Dudng biéu dién su tlf diéu hoa ap luc trong ciu than cia ngudi binh thudng,
ngudi ting huyét 4p man c6 chitc ndng than binh thudng va ngudi ting huyét 4p man kem

t6n thuong than man.

Dia chi lién hé: ThS. H8 Huynh Quang Tri
Vién Tim Tp H6 Chi Minh, 512 dudng
Nguyén Tri Phuong, Q 10, Tp Hé Chi Minh
Email: hohuynhquangtri®@yahoo.com




o) bénh nhan ting huyét ap man, do ¢6 r6i
loan chitc néng ndi mé va bién déi cau triic cic
tiéu d6ng mach than, dp luc trong cdu than bt
d4u gidm & m6t mitc cao hon 80 mm Hg va bét
d4u ting & mot mic cao hon 160 mm Hg. Néu
biéu dién sy thay déi 4p luc trong cAu than
theo thay d6i ctia huyét 4p trung binh trén mot

bifu d6, ta c6 thé thay & ngudi ting huyét ap

man c6 hién tugng dudng bi€u dién “lech
phai” (hinh 1). Riéng & bénh nhan ting huyét
&p man kém t6n thuong than, su tu didu hoa bi
16i loan do hé tiéu dong mach trude cAu than
mét kha ning co dan. § nhiing ngudi nay ap
Iuc trong cAu than thay d6i gén nhu song song
v3i huyét ap trung binh (hinh 1).

Khi khdi ddu diéu tri mot bénh nhan
ting huyét ap' man bing thu6c ha huyét ap,
ap luc trong cdu than s& b4t ddu gidm & mot
mitc huyét 4p cao hon so vd. ngudi binh
thudng (do dudng bifu diér. tur diéu t.oa
lech phai). Hé qud tic thdi cta g.dm ap luc
trong cdu than 1a gidm van toc loc ciu than
(glomerular filtration rate), biéu hién 1a ting
creatinin huyét thar a. Ting creatinin huyét
thanh ddc biét thudng gip d bénh nhan ting
huyét 4p man kém t8n thuong than (1). Su
gidm van t6c loc cdu thin nay mang tinh
chat huyét déng chit khéng phan anh t6n
thuong thuc thé cia than va thudng la
thoang qua. Sau mot thdi gian van t6c loc
cdu than s& phuc héi lai va c6 thé ting vi
kiém soat t6t huyét ap gitp cai thién cau
trdc va chite nng cac tifu dong mach & than
va chuyén dich dudng biéu dién tu diéu hoa
sang trai (vé vi tri binh thudng) (2).

Khi khdi ddu diing thubc tc ché men
chuyén cho bénh nhan ting huyét 4p man
van t6c loc cdu than rat thudng giam vi
ngoai tic dung ha huyét ap thubc dc ché
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men chuyén con gy dan tiéu dong mach di,
lam dp luc trong cdu than ha nhiéu hon.
Ciing nhu véi cac thubc ha huyét ap khac,
sy giam van t6c loc cdu than khi khdi ddu
ding #c ch€ men chuyén mang tinh chat
thodng qua, véi thoi gian van t6c loc cdu
than thudng phuc héi lai va ting lén, phan
anh 19i ich vé dai han cta viéc gidm ap luc
trong cdu than bdi thubc c ché men
chuyén. Ngoai tic d6ng thuan lgi trén huyét
dong trong than, thudc dc ché men chuyén
con bdo t8n chic ning than théng qua c
ché tic d6ng cla angiotensin II trén cic t&
bao gian mé cdu than va cai thién chiic ning
ndi mac mach mau (3).

Theo hudng din cia Héi Tim Hoa Ky
(American Heart Association), khi dung tc
ch€ men chuyén cho bénh nhan c¢6 t6n
thuong thdn man nén khdi d4u bing liéu
thap va ting liéu that cham (3). Su tdng cre-
atinin huyét thanh khi khdi ddu diung tc
ch& men chuyén thudng khéng qua 20%
1,3. Né&u creatinin huyét thanh ting > 30%
3 14n kifm tra ddu (1 tudn sau khi bt ddu
dung tc ché men chuyén) hojc ting tién
trién theo thdi gian nén tam ngung thudc
va tim xem bénh nhén c6 cac yéu t6 nguy
cu clia suy than cdp do c ché men chuyén
hay khéng (bang 1).

HIEY LUC BAO VE THAN CUA THUOC Uc
CHE MEN CHUYEN O BENH NHAN BAI
THAOD BUUNG

Liéu phap wc ch€ men chuyén trong dai
thao dudng typ 1 ,

Hiéu luc bao vé than cia thubc itc ché
men chuyén & bénh nhan dai thio dudng
typ 1 da dugc biet dén tir ddu thap nién 1990.
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Bing 1. Cic y&u t6 nguy cd ctia suy than cdp do thudc ttc ch€ men chuyén (1,3).

ngudi cé6 mot than ddc nhat
- Bénh than da nang

nhiéu ...)

[th6ng)

- Hep dong mach than 2 bén hoiic hep déng mach than

- Gidm thé tich tudn hoan (qu4 lidu 1i tidu, tiéu chiy, 6i mial

- Huyét 4p qua thap khong dam bao tudi mau than mot cach
thich ing (giam cung lugng tim ning, gidm sitc can mach h§

- Dung thu6c khang viém khéng steroid
- Dung cyclosporine hay tacrolimus

Lewis & CS thuc hién mét thit nghiém 1am
~ sang phan nhém nglu nhién va mu d6i trén
409 bénh nhan dai thao dudng typ 1 c6 dam
niéu > 500 mg/ngdy va creatinin huyét
thanh < 2,5 mg/dl (221 Mmol/1) (4). Bénh
nhén c6 tudi trung binh 1a 35, 75% c6 ting
huyét ap va 25% c6 huyét ap binh thudng.
Bénh nhén dudc phan ngiu nhién cho dung
captopril 25 mg x 3/ngay hoic gia dugc.
Tiéu chi danh gid chinh 1a creatinin huyét
thanh ting gdp 2 so vdi lic mdi vao nghién
citu. K&t qu thit nghiém lam sing nay cho
thdy sau thdi gian theo ddi trung vi 3 nim ¢
25 bénh nhén trong nhém captopril va 43
bénh nhén trong nhém placebo ¢6 creatinin
huyét thanh ting gap 2 (khac biét c6 y nghia
: p = 0,007). Ngoai ra, liéu phap captopril con
giam 50% nguy co bi phéi hgp cac bién &
chét, phai chay than nhan tao va ghép thin 4.

Liéu phap tdc ch€ men cuyén trong dai
thao duong typ 2

O bénh nhan dai thio duding typ 2 hién
ciing da c6 kha nhiéu ching ct vé hiéu luc
bdo vé than clia wc ch€ men chuyén, ca &
nhém bénh nhan cé ting huyét 4p l4n &
nhém bénh nhan ¢6 huyét dp binh thudng.

Khi phan tich két qua cta nhiéu thit nghiém
lam sang so sanh anh hudng cta cac nhém
thu6c ha huyét ap khac nhau trén tit vong
va bién ching mach mau (bién chitng mach
mau 16n 14n bién chimg vi mach, bao gém
bénh than va suy than giai doan cu6i), Vijan
va Hayward nhan thay 2 nhom thudkc tc ché
men chuyén va chen thu thé angiotensin II
c6 hiéu qua gidm t¥ vong va bién ching
mach méu cao hon cac nhém thuéc ha huyét
&p con lai (5). '

Nghién ciru MICRO-HOPE
(Microalbuminuria, Cardiovascular, and
Renal Outcomes - Heart Outcomes
Prevention Evaluation) cung cdp chimng cit
thuyét phuc nhat vé hiéu luc bao vé than
clia ttc ch€ men chuyén & bénh nhan dai
thao duong typ 2. Trong nghién citu nay
3577 bénh nhan dai thio dudng (98% 14 typ
2) tudi = 55, ¢6 tién sit bénh tim mach hoc
c6 it nhat mot y&u t6 nguy co tim mach (56%
bénh nhan c6 ting huyét ap), khéng c6 tiéu
dam dai thé va khong c6 suy tim dugc phan
ngéu nhién cho dung ramipril 10 mg/ngay
ho#c placebo, theo ddi trung binh 4,5 ndm.
Két qua MICRO-HOPE cho thdy ramipril
giam 25% (p = 0,0004) nguy cd bj ph6i hgp
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cac bién ¢6 nhéi mau cd tim, dot qui va chét
do nguyén nhén tim mach va giam 24% (p =
0,027) nguy cd mic bénh thin (diabetic
nephropathy, tic ti€u dam dai thé) (6). So

vdi bénh nhan dung placebo, bénh nhan
diung ramipril c6 dam niéu (bifu thi qua H
s6 albumin/creatinin niéu) thap hon c6 y
nghia sau 4,5 nim (hinh 2).

3-6- —~
£ ; == Placebo
~ H _— H
. = 55 C~Rampirii
[ -
§ p=0-0Z
=
&
£
Z
T
E .
05— - 3
o] 1 Vs ‘

Time (vears)

Hinh 2. Tién trxén cia dam niéu theo thdi gian d nhém dung ramipril va nhém dung

placebo trong nghlén ciru MICRO-HOPE.

Nghién citu BENEDICT (Bergamo
Nephrologic Diabetes Compl'cations Trial)
cong b gin d4y cung cAp thém chimg ctt
vé hieu luc bao vé thén cta thu6c ic ché
men chuyén trong di thio dudng typ 2.
Tham gia BENEDICT cé 1204 rgudi bénh
ting huyét 4p, dai tdo duding t¥p 2 khong
c6 bdt thudng dam niéu (7). Bénh nhan
dugc phan ngiu nhién vao 1 trong 4 nhém:
trandolapril (2 mg/ngay) phéi hgp vera-
pamil (180 mg/ngay), trandolapril don tri
(2 Mg/ngay), verapamil don tri (240
Mg/ngay) va placebo. Piéu tri kéo dai it
nh#t 3 nim véi huyét ap dich 13 120/80 mm
Hg. Tiéu chi danh gia chinh la xuat hién
dam niéu vi th€ (albumin niéu > 20
Mg/ phiit, it nhat 2 trong 3 14n xét nghiém
ké ti€p nhau). Sau thdi gian theo doi trung
vi 3,6 ndm, cac tac gia BENEDICT ghi nh4n
tAn sudt dam niéu vi th€ maéi xu4t hién l1a
5,7% trong nhém trandolapril + verapamil,

6,0% trong nhém trandolapril, 11,9% trong
nhém verapamil va 10,0% trong nhém
placebo (khac biét cé y nghia giita 2 nhém
¢6 dung trandolapril va nhém placebo) (7).
Nhu vy, BENEDICT chimg tb & bénh
nhén dai thao dudng typ 2 ting huyét ap
litu phap tic ch& men chuyén giip ngin
ngita biéu hién sém nhét clia t6n thuong
than 1a dam niéu vi thé.

G bénh nhan dai théo dudng tjp 2
khéng c6 ting huyét 4p hiéu luc bdo vé
than ctia ttc ch& men chuyén da dugc Ravid
Mordechai va cac cfng su thudc bénh vién
truong dai hoc Tel Aviv (Israel) ching
minh qua 2 th& nghiém lam sang c6 thai
gian theo ddi kha dai. Trong thit nghiém
thi nhat, 94 bénh nhéan dai thao dudng typ
2 khong' c6 ting huyét 4p, c6 creatinin
huyét thanh < 1,4 mg/dl (124 Mmol/1) va
dam niéu vi thé (30 - 300 mg/24 gid) dudc
phan ngdu nhién cho dung enalapril 10
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mg/ngay hodc placebo trong 7 nim. Sau 7
nim dam niéu cta nhém enalapril khéng
thay d6i c6 y nghia trong khi dam niéu cta
nhom placebo ting tir 123 + 58 mg/24 gio
len 393 + 223 mg/24 gid. Ngoai ra liéu
phép enalapril con:gidm 42% (p < 0,001)

nguy cd mic bénh than 8. Trong thu.

nghiém thi 2, 156 bénh nhan dai théo
dudng typ 2 khong c6 ting huyét ap va
ciing khong c6 bt thudng dam niéu dugc
phan ngiu nhién cho dung enalapril 10
mg/ngay hoic placebo. Sau 6 nim tin suét
dam niéu vi thé ctia nhém enalapril 14 6,5%
va cta nhém placebo 1a 19%, cé nghia la
enalapril giam 12,5% (p = 0,04) nguy co bj
dam niéu vi thé (9). Ngoai ra d6 thanh thai
creatinin cia nhém enalapril ciing gidm it
hon c6 ¥ nghia (p = 0,04) so vdi nhém
placebo (9).
Liéu phap @c ch€ men chuyén trong suy
thin giai doan cu6i phai thim phin phiic
mac tai nha

o) bénh nhin suy than giai doan cu6i
phai thdm phan phiic mac tai nha (continu-
ous ambulatory peritoneal dialysis) chirc
ning than n luu c6 y nghia tién lugng
quan trong, chic ning nay cang dudc bao
t6n thi t 1é tf vong va bénh tat vé dai han

cang thdp. Li va cic cOng su thuéc bénh |

vién Prince of Wales (Hong Kong) phén
ngiu nhién 60 bénh nhin suy than giai
doan cu6i (da s6 do bénh dai thio dudng)
phai thdm phan phiic mac tai nha vao
nhém dung ramipril 5 mg/ngay hodc
nhom chitng. Sau 12 thang theo d6i, cac tac
gia nhan thdy van t6c loc ciu than t6n luu
cia nhém ramipril giam it hon so v8i nhém
chitng (2,07 ml/phit/1,73 m*> so véi 3,0
ml/phit/1,73 m*? ; p = 0,03) va s6 bénh

nhén trd nén v6 niéu hoan toan ctia nhém
ramipril ciing it hon so v8i nhém ching (14
so vdi 22) (10). ‘
Lyi ich cia thubc ic ch€ men chuyén trong
bénh thin man khéng do dai thao dudng
Maschio & cdng su 1a nhitng ngudi ddu
tién nghién citu anh hudng cta thubc itc
ché men chuyén trén su tién trién cta suy
than man khéng do dai thao dudng. Trong
mot thit nghiém l4m sang kéo dai 3 ndm-
583 bénh nhén suy thdn man dugc cac tac
gia ndy phan ngiu nhién cho ding thudc
ttc ch€ men chuyén benazepril hojc place-
bo 11. Céic bénh than g6c gébm bénh ciu
than (192 bénh nhan), viém than mo6 k& (105
bénh nhin), xd héa ciu than (97 bénh
nhan), bénh than da nang (64 bénh nhan),
bénh than di thio dudng (21 bénh nhan)
va bénh than khéng rd nguyén nhan (104
bénh nhén). 227 bénh nhan c6 suy thdn nhe
(46 thanh thai creatinin = 46 - 60 ml/ phuit)
va 356 bénh nhan c6 suy than via (46
thanh thai creatinin = 30 - 45 ml/ phiit). Sau
3 nim cé6 31 bénh nhén trong nhém
benazepril va 57 bénh nhan trong nhém
placebo bi ting creatinin huyét thanh gép 2
so v8i lic mdi vao nghién ciru hodc phai
chay than nhéan tao (khéc biét c6 y nghia : p
< 0,001). Phan tich phan nhém cho thdy
litu phap benazepril : (1) c6 1gi d6i véi ca
bénh nhan suy than nhe 14n suy than virta ;
(2) c6 19i d6i vdi nhitng ngudi bi bénh cdu -
than, benh than déi thio dudng hodc bénh
thdn khéng r5 nguyén nhan nhung khéng
c6 1gi.d6i v8i ngudi bénh than da nang ; (3)
dic biét c6 181 461 vdi nhitng bénh nhan lic -

méi vao nghién ciru ¢6 dam niéu > 1g/24

gid (11).
Nghién citu 16n thi 2 danh gid anh
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hudng cda itc ché men chuyén trén tién
trién cda bénh than man khong do dai
thao dudng la nghién ciu REIN (Ramipril
Efficacy In Nephropathy)'do nhém tac gia
GISEN (Gruppo Italiano di Studi
Epidemiologici in Nefrologia) thuc hién.

Bénh nhan tham gia REIN la nhitng ngudi .-
tudi 18 - 70, c6 huyét ap binh thudng hojc
ting huyét ap, c6 bénh than man khoéng

do dai thdo dudng (d¢ thanh thai creatinin
trong khoang 20 - 70 ml/phit/1,73 m?),
c6 dam niéu > 1 g/24 gi¢ va khong c6

diing #c ché men chuyén trong.vong:2 .-

thang trudc. Pa s6 bénh nhén bi bénhyciu
than, m6t s6 it bi bénh than mo6 k& hoic da:
nang. Bénh nhan dugc phan ngdu nhién
cho dung ramipril (1,25 - 5 mg/ngay) hodc
placebo. Tiéu chi danh gia chinh la mic
thay d8i van t6c loc cAu than va tién trién
dén suy thén giai doan cudi (phai chay
thdn nhan tao). Hiéu luwc chda ramipril
dugc danh gid d 2 phan nhém riéng biét :
phidn nhém 1 gém nhimg ngudi cé6 dam
niéu lic mdi vao nghién citu trong khoang
1-3 g/24 gid va phan nhém 2 gém nhimng
ngudi c6 dam niéu lic mbi vao nghién
citu > 3 g/24 gid. Két qua REIN cho thay

ramipril c6 hiéu luc bdo vé than J ca 2
phan nhém (12, 13) (bang 2).

Thit nghiém l4m sang 16n thi 3 danh
gia hiéu luc bdo vé than caa thubc ic ché
men chuyén & ngudi khong bi dai thédo
dudng la thi nghiém AASK (African
American Study of Kidney ‘Disease and

" Hypertension) c6ng b6 nim 2001 (14).

Trong AASK nhitng bénh nhan ting huyét

. 4p vO ciin ngudi My g6c Phi cé bién chimg

suy thin (van t6c loc ciu than = 20 - 65
ml/phiit/1,73 m?), khong c6 mot bénh Iy
khic c6 thé gy suy than va khong c6 dai
thao “dwdng dugc phan ngiu nhién cho

- diing amlodipine 5 - 10 mg/ngay (n = 217)

hodc ramipril (n = 436). Sau thdi gian theo
ddi trung binh 3 ném, cic tic gia AASK
nhan thay 2 nhém c6 mitc gidm huyét 4p
ngang nhau. Tuy nhién sau khi da hiéu
chinh theo cdc d¥c diém lic mdi vao nghién
citu, nhém ramipril cé van t6c loc cu than
giam ch&dm hon 36% (p = 0,002) va nguy co
bi céc bién c6 1am sang (giam vén t6¢ loc cAu
than > 50% hodc 2 25 ml/phut/1,73 m?, suy
thén giai doan cudi, chét) thap hon 38% (p =
0,005) so v&i nhém amlodipine (14). Ldi ich
ctia ramipril thé hién r5 nh4t & phan nhém

Bang 2. K6t qua cia nghién citu REIN (12, 13).

-Phéin nhém.

S6bénh | - Mitc gidm vén toc loc Tién trién dénsuy | Tién trién dén dam niéu
B nhian | cu than méi thang than giai doan cuéi =3 g/24 gid
Phénnhém2 | 166 | 0,53+0,08mlUphttd | 18bénh nhan trong
(dam niéu = ' nhém ramipril va 0,88 +| nhém ramipril va 40
3 g/24 gio) 0,13 ml/phiit  nhém |bénh nhéan trong nhém
placebo (p = 0,03) placebo (p = 0,04)
Phannhém1 | 186 | 0,26%0,05mlphitd | 9bénhnhantrong | 15bénhnhan trong
(dam nigu = nhém ramipril va 0,29+ | ramipril vd 18bénh | nhém ramipril va 27
1-3g/24 gig) 0,06 ml/phiit 8 nhém nhén trong nhém | bénh nhén trong nhém
placebo (p = 0,69) placebo (p =0,01) placebo (p = 0,005)
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nhitng ngudi c6 t s6 dam niéu/creatinin
niéu > 0,22 (tuong dng v3i dam niéu > 300
mg/ngay) : d phan nhém nay ramipril giam
48% (p = 0,003) nguy cd bi cac bién <6 lam
sang so vdi amlodipine (14). _
Ciing trong ndm 2001 Jafar & cdng su

cong b8 két qua cia mét phan tich gop.

(meta-analysis) tdng hgp s6 liu ctia 11 thit
nghiém 14m sang phan nhém nglu nhién so
sanh cac ch€ d9 diéu tri ha huyét 4p c6 hoic
khong c6 dung tc ché& men chuyén & nhing
ngudi bénh than khong do dai thio dudng
(t5ng cong 1860 bénh nhan, theo ddi trung
binh 2,2 ndm) (15). Hai tiéu chi danh gid
chinh 1a: (1) suy than giai doan cudi (phai
chay than nhén tao dai han) va (2) creatinin
huyét thanh ting gdp 2 so véi lic mdi vao
nghién citu hodc suy than giai doan cudi.
Phan tich gop cho thdy sau khi da hiéu
chinh theo cic d¥c diém lic méi vao nghién
citu va theo mitc thay d6i huyét ap, diéu tri

o
1.0
2 os
E 06
3 ot
g 0.2
00+ F <0003
T J 1 1
0 12 P2} 36 48
Follow-up, mo
Patients, n
Comral 919 752 632 404
ACH 941 770 657 450 56

Creatininve Concentration or ESRD

Survival without Doubling of Baseline Serur

bé’mg ttc ch& men chuyén gidm c6 ¥ nghia

tiéu chi danh gia chinh : nguy cd twong ddi
ctia nhém e ché men chuyén so véi nhém
ching la 0,69 [0,51 - 0,94] d6i v4i bién c6 suy
than giai doan cu6i va 0,70 [0,55 - 0,88] d6i
véi bién o6 creatinin huyét thanh ting gap 2
ho¥c suy than giai doan cu6i (hinh 3) (15).
Nhitng bénh nhan dudc hudng Igi r6 nhat
tit diéu trj biing ttc ché'men chuyén la nhimng
ngudi c6 dam niéu > 0,5 g/24 gio (15).

HA HUYET AP XUGNG MUUC NAO LA TOT NRAT
CHO MUC TIEU BAO VE THAN? '

Theo béo céo 14n 7 ciia Uy ban lién hiep
Qudc gia vé Phong ngira, phat hién, lugng
gia va diéu tri ting huyét ap cia Hoa Ky
(NC 7), d ngudi bénh than man nén ha
huyét ap xu6ng dudi 130/80 mm Hg (16).
Khuyén cdo nay dua chii yéu vao két qua
cua cac nghién ciu quan sat va két qua

& -

1
0 12 24 3%
Followsup, mo

Hinh 3. Ti 1¢ con s6ng khong bi suy than giai doan cuéi (bén trai) va ti 1& con s6ng
khong bi suy th4n giai doan cu6i hoc creatinin huyét thanh ting gdp 2 (bén phai).
Pudng bifu dién & trén la cia nhém dung e ché men chuyén va ¢ duédi la cda nhém

dung placebo.



phén tich phan nhém cua nghién citu
MDRD ‘Modification of Diet i Renal
Disease) ggi ¥ la ha huyét ap xubng thap
gitip ngin chin su tién trién cta suy than &
nhitng bénh nhén c6 ti€u dam tir vita dén
nhiéu (17). Tuy nhién hién vin con nhiéu
tranh cdi xung quanh mot s6 van dé nhu

“Ha huyét 4p xuéng mic nao ? Cé phai -

cang thap cang t6t hay khong?” va “Cac
nhém thu6c ha huyét ap c6 hiéu luc bao vé
than nhu nhau hay khéng?”.

Phan tich gOp cta Jafar & cOng su tir 11
thar nghiém ldm sang trén 1860 ngudi bénh
thdn man khéng do dai thio dudng cho
th4y khi ha huyét 4p tAm thu xu6ng trong
khoang 110 - 129'mmHg nguy co suy than
tién trién th4p nhét, tuy nhién khi ha huyét
dp tAm thu xu6ng dudi 110 mm Hg nguy
cd suy than tiéh trién ting lén c6 y nghia
(bang 3) 18.

-Mdi day trén bao Annals of Internal
Medicine c6 ding bai cong bd két qua theo
d6i dai han (hon 10 n&m) 840 bénh nhan
tham gia nghién citu MDRD, mét két qua
cung c&p thém ching cit vé 1gi ich cda diéu

tri ha huyét 4p J ngudi bénh than man 19.

840 bénh nhan nay la nhitng ngudi c6 bénh
than man (da s6 khong do dai thao dudong),
c6 van t6c loc cdu than trong khoang 13 - 55

CHUYEN DBE TANG HUYET AP

ml/phiit/1,73 m?, dugc phin vao mét
trong 2 nhém: nhém ha huyét ap tich cuc
(dich huyét ap: huyét dp trung binh < 92
mm Hg, twong éng vdi huyét ap < 125/75
mm Hg) va nhém ha huyét ap théng
thudng (dich huyét 4p: huyét 4p trung binh
< 107 mm Hg, tuong ing v38i huyét ap <
140/90 mm Hg). Sau khi hiéu chinh theo
cac khac biét lac mdi vao nghién ciru, cac
tac gia nhan thdy ha huyét ap tich cuc giam
32% (p < 0,001) nguy co suy thin giai doan
cubi (phai chay than nhan tao hoic ghép
than) va gidm 23% (p = 0,0024) nguy co suy
than giai doan cu6i hodc chét (19). Tuy
nhién trong MDRD 2 nhém bénh nhan cé
khac biét vé ] 1é ding tc ché men chuyén :
trong nhoém ha huyét ap tich cuc 51% c6
diing c ch& men chuyén con trong nhém
ha huyét ap thong thudng chi c6 32% cb
dung ttc ché men chuyén. Nhiéu tic gia cho
ring su giam nguy cd suy than giai doan
cudi ghi nhan dugc trong MDRD c6 lién
quan véi t 1& ding @c ch&€ men chuyén
khéic nhau giita 2 nhém hon la véi muc
huyét ap dich khac nhau giita 2 nhém.

Két qua cta nghién citu REIN-2 dugc
cong b8 méi day dudng nhu cing c6 thém
nhan dinh nay. Trong REIN-2, 338 ngudi
bénh than man khéng do dai thdo dudng,

Bing 3. Nguy cd suy than tién trién tiry theo huyét 4p tAm thu dat dugc trong qué trinh
diéu tri - Phan tich gop ctla Jafar & cong su (18).

Huyét ap tdm thu (mm Hg) Nguy cd tuong d6i (khodng tin cdy 95%)
<110 2,48 (1,07 - 5,77)

110-119 1,0

120 - 129 1,23 (0,63 — 2,40)

130 - 139 1,83 (0,97 — 3,44)

140 - 159 2,08 (1,13 - 3,86)

- 160 3,14 (1,64 — 5,99)
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c6 dam niéu > 1 g/24 gid va 46 thanh thai
creatinin < 45 ml/phit/1,73 m? dang

dugc diéu tri bing ramipril 2,5 - 5

mg/ngay (va thudc ha huyét ap khac phoéi
hop &€ dat huyét 4p tAm truong < 90 mm
Hg) dugc phan ngdu nhién vao nhém

kiém soat huyét ap tich cuc (dich huyét ap:

£ 130/80 mm Hg) hofc nhém ki€m soat
huyét 4p théng thudng (dich huyét dp: tdm
truong < 90 mm Hg) (20). Bénh nhan trong
nhém kiém soat huyét dp tich cuc dugc
diéu trj ha huyét ap bang felodipine 5 - 10
mg/ngay. Tiéu chi danh gia chinh la suy
thén giai doan cuéi. Sau thdi gian theo ddi
trung vi 19 thang cac tac gid REIN-2 ghi
nhén huyét 4p bénh nhéan giam tir 137/84
mm Hg xuéng 130/80 mm Hg trong nhém
kiém soat huyét ap tich cuc va giam tir
136/84 mm Hg xuéng 134/82 mm Hg
trong nhéom ki€m soat huyét ap théng
thudng. C6 38 bénh nhén trong nhém
kiém soat huyét ap tich cuc va 34 bénh
nhan trong nhém kifm soit huyét ap
thong thudng bi suy than giai doan cubi
(khéc biet khéng c6 y nghia: p = 0,99) (20).
Nhu vay, REIN-2 chitng t6 & ngudi bénh
thdn man khéng do dai thao dudng cb
dam niéu > 1 g/24 gid dang dugc diéu tri
bing thubc @c ché men chuyén va ki€m
soat huyét 4p tdm truong & mirc < 90 mm
Hg, ha huyét ap thém bing felodipine
khéng mang lai mét lgi ich nao.

KET LUAN

Hiéu luc bao vé than cta thubc e ché
men chuyén kh6ng nhitng c6 mot co s3
sinh 1y bénh vitng chic ma con dugc ching
minh bdi nhiéu dit liéu 1am sang. G ngudi

“bénh ddi thao dudng (ca typ 1 1&n typ 2)

liéu phép ttc ché men chuyén cé tac dong
trén nhiu giai doan tién trién cda t6n
thuong than: ngita dam niéu vi thé & bénh
nhan khong c6 bét thudng dam niéu, ngira
dam niéu dai th€ & bénh nhén c6 dam niéu
vi thé, lam cham su gidm van t6c loc cdu

“than va gidm nguy cd bi suy than giai doan

cubi. O ngudi bénh than khéng do di thao
dudng liéu phap e ché men chuyén ciing
c6 19i ich tuong tu. Lgi ich nay khéng chi
xudt phat tit tic dung ha huyét ap cuaa
thuéc ma nhiéu kha ning con cé lién quan
vGOi tac d6ng dic hiéu trén truc renin-
angiotensin. Dich huyét 4p cin dat d6i véi
ngudi bénh thdn khéng do dai thdo dudng
theo khuyén céo ctia JNC 7 1a <130/80 mm
Hg, tuy nhién ha huyét 4p xu6ng qua thip
1a khéng hop ly vi: (1) Khéng cb ching ca
vé 1gi ich cta viéc ha huyét ap that tich cuc,
nh4t la bing thu6c d6i khang canxi d ngudi
d3 dugc diéu tri-bing thubc dc ché men
chuyén va kiém soat huyét ap tm truong
dudi 90 mm Hg ; (2) Ha huyét 4p tdm thu
xudng dudi 110 mm Hg c6 thé ting nguy
cd suy than tién trién ; (3) Ha huyét 4p cang
thap thi cang phai dung nhiéu thu6c nén
chi phi diéu tri cang cao.

Trong thuc hanh, d€ ki€m soat huyét ap
& ngudi benh than man thudng khong thé
dua don thuin vao thuSc dc ché men
chuyén, tuy nhién tc ché men chuyén phai
l1a mot thanh phin trong phéi hgp thuéc
kiém soat huyét 4p. Khi ding tc ché men
chuyén cho ngudi bénh than man phai
khdi ddu bing liéu thdp, ting liéu that
chadm va theo dbi dinh ky creatinin huyét
thanh va néng d6 kali trong mau.
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CHUYEN DE NGUOI BENH

CHUYEN BE NGUUI BENH

Béo phi va bénh tim mach

ThS. Pham Manh Hung
B6 mén Tim mach -
Truong Dai Hoc Y Ha Néi
Vién Tim mach Viét Nam

Béo phi la mot trong nhitng van dé ndi coém & cac nude phét trién va c6 xu hudng ting manh mé &
céc nudc dang phat trién. C6 khodng 55% déan s6 My bj thita can (overweight) hodc béo phi (obese).
Day la mot he qua cta su phat trién xa hoi vdi ddi s6ng dinh dudng ngay mot nang cao va 16i séng
phuong tay hod. Mot van dé da rd rang la béo phi chinh la mét nguy co ctia sitc khoé véi nhiéu nguy
co dic biét cho bénh tim mach. Bén canh d6, chiing ta ciing cin phai hi€u biét 13 c6 thé tranh dudc

béo phi hoic gidm dugc béo phi vdi nhitng hifu biét va ch& d9 4n udng, sinh hoat hgp 1y.

MOT VAI CON SO BEG PHI

o Cu3ngudi My c6 mot ngudi thita can
(Bng qua 20% so vdi can n3dng «ho phép).

® Cb63% dan s6 My dudc coi la benh
béo phi (>100% can nir.g ly tudng).

® Chi phi chim séc va cic van dé lien
quan dén béo phi chi€m tdi 68 ty USD m&indm.

@ Cacnudc da: g phiét irién ciing ¢ ty
1é béo phi gia ting nhanh chéng.

@ Didu tra § Viét nam cta Vién Dinh

dudng n¥m 1985 c6 04% ngudi béo phi § -

thanh ph6, con s6 nay da ting 1én 1,5 % n¥m
1995 va da lén t6i 12% nim 2002.

@ Hién tai béo phi dugc nhan dinh Ia
[lvan d& thuong gip & ngudi Ngheéo clia nudc
Giau va gip J ngudi Gidu d nuéc Nghéo™.

Dia chi lién hé: ThS. Pham Manh Hiing

B6 m6n Tim mach, Trudng Pai hoc Y Ha Néi
Vién Tim mach Viét Nam -

Bénh.vién Bach Maij,

76 dudng Gidi phong, P6ng Pa, Ha Noi.
Email: hungmpham@hmu.edu.vn

BEO PHi GO ANH HUONG 61 DEN SUC KHOE?

Mot loat cac bénh ly sau dugc biét rd la
c6 lién quan dén béo phi: '

® Bénh doéng mach vanh (dau thit
nguc), nhéi mau co tim, c6 thé dot tir

® Suy tim it huyét (do nhu cdu 6 xy va
cdc chat dinh dudng ctia co thé béo phi la
qua cao)

® Tai bién mach nao (d6t quy)

@ Viem khdp dic biét i khdp hang va
g6i vi Ia nhitng noi bi tdic d6ng nhiéu cta
trong luong co thé '

® Tiéu dudng (iype 2)

® Ting huyét ap

® R&iloan md (lipid) mau

@ Conngimg thd khi ngt (Sleep apnea)

e Ting ty Ié ung thu vi, budng tring,
tuyén tién liét, doi trang

GAC NGUY CO NAY TANG RA SAD?

Céc nghién citu trén thé gidi da cho thay
nguy o cac bénh do béo phi gay ra la:
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@ Ting nguy cd mic bénh ddng mach
vanh 1én 4 14n so véi binh thudng

@ Ting nguy co dot quy 1én 6 14n

@ Ting huyétap 1214n

@ Tifu dudng ting 6 l4n.

D6 14 ching ta chua dé cip dén khia
canh xa hoi va tAm Iy ngudi bénh bj béo phi.

Chic hin chiing ta khéng ai c6 th€ coi béo .-

phi la dep duogc!
Thé nao 1a béo phi?
D€ hiéu thé nao 1a béo phi chiing ta cin
hiu vé khai niém Chi s6 kh6i co thé (BMI).
® BMI = (Trong lugng co thé tinh bing
kilogam) / (chiéu cao tinh bdng mét) (2).
Mo6t s8 khéi niém thé trang cta ching ta
nhu sau:
“Thi€u can”: BMI < 185
“Binh thuong™: 18.5 - 24.9
“Thita can™: 25 - 29.9
“Béo phi”: > 30
“Cutc béo” hodic “Béo bénh”: khi BMI> 40
- M6t s6 thong s8¢ khac dua trén vong eo
va ty 1é eo/hong. Khi nam gidi c6 vong eo
trén 40 inches (100cm) ho3c nit trén 35 inch-

-es(95cm) 1a c6 nguy cd cao. Nam gidi

thuding béo bung nhiéu hon (con goi Ia béo
hinh qua tio) va nguy co 16n hon nit gi6i
thudng béo hong (béo hinh qua 18).

Nhiing nguyén nhin din dén thita cin va
béo phi la gi? ‘

R4t kho c6 thé dua ra mot cau tra 19i don
gian cho nguyén nhan cia béo phi. Thong
thudng béo phi va qua can thudng do lugng
calo dn vao vugt qué lugng calo tiéu thu.
Mot s§ thudc c6 thé gdy béo phi. Mot
nguyén nhén quan trong caa béo phi la do
yéu t§ di truyén (gen). Cac gen nay c6 dip
phat huy manh khi con ngudi ¢ méi trudng
ma céc thitc &n gidu ning lugng sdn co.

Yéu t§ vé& tam sinh 1y ciing la mét trong
nhitng nguyén nhan c6 thé gay béo phi.

Nhu vdy, cé nhiéu y&u t6 tuong tic nhau dé
c6 thé i'nguyén nhan din dén béo phi. Tuy
nhién, duy tri dugc lugng calo dua vao va
lugng calo tiéu thu & mic can bing la m6t
trong nhung bién phap hiru hiéu ngin chin
dugc béo phi.

Tuy nhién viéc gidni can va chéng béo
phi 13'mét cong viéc khéng dé dang chat
nao! , , .
Viéc nay doi héi nghi hec rat 16n. Rt
gian kh6 va d& chén nan vi két qua khéng -
thdy ngay trudc mét trong khi cac thic &n
gidau ning lugng lai nhu nhing cam db
mang tinh ban ning.

Hay kién tri va tip trung.

: Vén dé rit quan trong 1a ban cn c6 mot
chuong trinh hanh dong cu thé véi nhimg
muc tifu thiét-thuc cho titng giai doan. Va
ban cArt'phdi hifu ring: .

@ Ban cf thé gidm can dugc.

@ Viéc gidm cén s& lam thay d6i 1o rét
chét lugng cudc song va sitc khoé clia ban.

® Ban dung v6i nghi t8i mét than hinh
ly tutdng.

® Ban da thanh cong khi ban da ning
cao dudc sitc khoé cia ban!

C6 phéi 1a mot s6 bénh c6 thé gay ra
béo phi khéng?
~ Ding, tuy nhién rat it loai. Béo phi cé thé

‘14 hdu qua cia cudng céc tuyén ndi tiét nhu

budng tring, tuyén thugng than hodc do
suy giap. Doi khi mot s6 khéi u c6 thé gay ra
béo phi. -

Vay thi, t6i dang bj béo phi va t6i di sin
sang tich cuc d€ gidm béo, t6i sé phai lam
gi day? ) S

Trudc hét hay d3t cho minh nhitng muc
tieu thuc té.

Néu ban dang ting can thi hay tim céch -
ditng ngay. Tham chi ban chi bi ting 1-2 cAn
cling hét sitc canh gidc. ‘



Néu ban thuc su da thita can thi nén djt
ké& hoach gidm khoang 10-15% va giit nhu
vdy. TSt nhét 13 nén giam cin khoang 4-6
lang trong mot tudn 1a hop ly d€ duy ti
dugc mitc dinh dudng cin thiét cho cd thé.
Néu gidm qué nhanh ciing c6 thé gay ra
van dé cho co thé ciia ban.

Hay bit ddu bing cach tap thé duc déu .-

d¥n, khoang 30-45 phit mbi ngay va tit ca
cac ngay trong tudn. Khéng nén bt diu
tip qua nidng va nén bit ddu bing di bo
ho¥c hinh thitc thé duc vita phai thich hop
ma ban thay chiu dung t6t.

Hay hoc cach #n u6ng hop ly (xem bai
ché& d6 an). |

Hay kién tri vad ditng chan nan, vi két
qua va 1¢i ich clia viéc gidm can kh6ng phai
nhin thiy ngay trudc mét.

Nén chon ch€ 48 gidm cin nhu thé nio?

Cé rét nhiéu ché d6 gidm can dugc dé
xudt dé gidm cén chéng béo phi. Viéc chon
ch€ d6 &n u6ng phai dufa trén hoan canh cu
thé ctia cudc s6ng. P6i khi cling nén hdi y
kién t¢ v&n cda bac s§. Tuy nhién, cin luu
y nhitng nguyén tic co ban nhu sau:

'@ Béo phi la mét tinh trang man tinh
nhung c6 thé khéng ché dugc bing k&€ hoach
&n u6ng hgp Iy cho tuong lai caa ban.

@ R4t dé bi béo phi ho¥c ting can trd
lai sau nhitng dgt tich cuc ché' d6 gidm can.
Do vay, phai lu6n kién tri va giit gin ché d6
lién tuc. '

® Khong c6 moét ch€ d6 nao hoic
thu6c nio 1a ky dieu d€ c6 thé Iam gidm can
va chéng béo phi nhit ¥ mu6n ma chi c6 su
kién tri va nghi luc méi c6 thé giam dugc
cin va git dudc cAn ning.

Ché& d9 3n it chit béo cé y nghia gi?

Nhimg nghién citu 1dn va theo doi lau
dai d4a ching minh rd rang la ch& d6 an it
chat béo da c6 tic dung rd rang trong viéc

* . lim-gidm ty l& bénh I tim mach (bénh

dong mach vanh va ting huyét ap). Tuy

CHUYEN BE NGUOI BENH

",‘p‘hién, moOt van d8 con ban cai la ché 46 An

vdi ty 18 chét béo thé€ nao thi thich hgp?
Néu ching ta &n qua it chit béo thi cd cfu
bita 4n s& trd nén khong can déi va co thé
phai diéu chinh bing chuyén hoa cic chat
khac sang chét béo gay ra nhitng r6i loan
chuyén hoa. Bdi vi, chat béo r4t cin dé
cung cip ning lugng va téng hop mot s6
chét quan trong cta co th€ dic biét la cac
chdt noi tiét. M6t s6 nghién citu cho ridng
nén c6 ché€ d¢ &n khoang 10% chét béo.
Ché€ d6 in chay thi sao?

Pay la ch€ d¢ #n bao gém cac thutc dn
ngudn gbc tir thuc vat véi rét it chat béo,
nhiéu ch4t tinh bot va nhiéu ch4t xo. Ché
d6 #n nay c6 1¢i cho tim mach nhung c6 thé
gdy thiéu ning lugng, protein va tuong d6i
khé thuc hién ciing nhu khéng phéi phd
bieh d€ c6 thé theo dubi lau dai. Mot s& tac
gid con dé cap dén ché do #n vung Dia
trung hai vdi dic trung nhiéu ca hodc ché
A6 in 16ng. Tuy nhién, cac ché& 46 nay khé
phd bién va cdu ky.

Téi wdc gia nhu moi thit don giin hon, va
t6i c6 cin phadi suy nghi qua truéc khi in
thitc ¥n khéng?

Trong mét chitng muc nao dé ban vin
phai hét sitc chi § d&n khdu phén in va
thinh phin thitc #n trudc khi &n. Tuy
nhién, mot nguyén tic don gian 1a ban lu6n
luén nghi vé ché' d6 in it chat md d6ng vat,
it n¥ng lugng, nhiéu chit xo.

Viy t6i 6 th€ 4n nhi€u hon khéng khi t6i
di tap thé duc déu?

Xin tra 18i 1a Khong. Thé duc 1a cong
viéc bdt budc trong 16 trinh gidm can
nhung néu chi thé duc ma khéng c6 ch& 46
&n kiéng thi ciing sé khong c6 ich gi, tham
chi c6 thé con lam ban ting can nhanh hon

vi thé duc da gitp chuyén hoa thitc in d&

hon va ban &n ngon miéng hon.
Céc nghién citu:dd khuyén nén tap thé

duc déu dan it nh&t 30 phit hing ngay
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trong tudn. Viéc d6 lam thiéu dét khoang
700-1000 calo trong vong mot tudn va ban
cin thiéu d6t khodng 3500 calo d€ gidm
dugc nita can.
Mét 56 di€u cdn luu ¥ l1a:

@ Tubi tho ctia ban s& dugc cai thién

déng k€ nho tap thé duc ddu din va né 6 14

mot khau quan trong d€ gidm can.
® Bancén phai dugc thim kham va tu
vén ctia béc s§ trudc khi tién hanh tap thé
duc. Nam gidi trén 40 tudi va nit gidi trén
50 tubi cAn dugc lam nghiém phap géng
sitc trudc khi c6 ch& d6 tap thé duc hgp 1y.
~ Khi tap th€ duc c6 th€ lam ban cing
thdng, mét mdi hoic chan thuong khép.

Hay bit ddu hét sitc tr t6n va phai nghe -

ngéng tinh trang sitc khoé sau d6 méi ting
dén cudng a6 tap thé duc.

Cic thubc gidm cin, vitamine cé tic dung
gi khéng?

Hay ludn nhé ring, ting can rat d& trd
lai sau khi gidm can. Hién nay c6 hai nhém
thu6c gidm cin dugc sit dung nhiéu Ia
Redux va Fen-phen. Tuy nhién, thuc t& da
cho thdy dung cac thu6c ndy gy giam can
nhanh nhung khi ngitng thudng ting can
lai nhanh. Hon thé nita khi diing cac thuéc
giam cin thudng c6 nhiéu tic dung phu.

Redux va fenfluramine (fenfluramine la
chit ddu cda “fen” trong “fen-phen”) da bi
riit khdi thi trudng do c6 thé gay ra ting ap
dong mach phdi, mot bién ching cuc ky
nguy hiém va c6 thé t6n thuong van tim.

Phentermine va céc thu6c tuong tu
(phentermine chit thit hai “phen” trong
“fen-phen”), c6 tac dung ting cudng mot
ch4t din truyén thdn kinh trong nio goi 1a
“norepinephrine”.

Meridia (sibutramine) la moét loai thu6c
hién dudc dung thém vao trong ché d6
gidm can. Thubc nay c6 thé cé hai dén he
tim mach, bénh d6ng mach vanh. Khi dung

phai c6 ¥ kién cha bac sy. Orlistat la thu6c -
1am gidm hdp thu ch4t béo qua dudng ruot.

Mot s6 thu6c dugc thao dugc quang cao
c6 thé gidm can. Tuy vdy, céc thanh phén cfia
ching ngudi ta c6 thé chuta biét 15 hét va
chiing c6 thé ¢6 &fih hudng dén hé tim mach
nén chiing ta phai hét sitc thin trong khi dung
Toém lai

Ching ta khong nén tu diing cac thuéc
giam cAn ma chi nén bdng ch& 46 luyén tap
va &n ubng. Trong moi trudng hgp néu
thay that can thiét thi phdi cé chi dinh cia
thdy thubc va sy gidm sat chit ché trong
viéc diing cic thubc giam céan.

Vai tré ctia phiu thuit trong gidm cin?

P cb vai ki thuat dude ing dung dé
giam cAn nhung ciing c6 nhitng nguy co
nh4t dinh. Néi chung, viéc phiu thuat chi
dét ra khi bénh nhén qua béo. Ky thuat hay
dugc ding nhiéu la cit bt da day c6 kém
ho¥c khéng néi tit ruét.

Két luin

Béo phi c6 xu hudéng ngay cang phé
bién. N6 thuc su 1a m6i nguy hiém vé sitc
khoé chit khéng phai chi don thuén 14 van
dé thdm my hoc sut thdi phéng.

Khong c6 mét phuong cach ky diéu nao
d€ gidm can nhanh chéng ma chi c6 sw quyét
tdm bén bi méi 1a bi quyét thanh céng.

D6 la van dé lau dai va cin phai gidi
quyét lién tuc.

Viéc glam cdn J ngudi béo ph1 chic
chin 13m gidm dugc nguy co bénh tat (dic
biét bénh tim mach) va nang cao chat lugng
cudc séng. '

Khéng ¢6 mét muc tiéu giam can nao
dugc coi 13 théng nh4t. Tuy timg thé trang
va néi chung nén dit muc tiéu ban ddu
giam 10% trong lugng sau 46 ti€p tuc cho
dén mitc trong lugng 1y tutdng.

Cac thudc gidm can khéng dugc
khuyén cdo ding mot cach thudng xuyén
va thudng 1a “loi b4t cap hai”.
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Nhéan mét truong hop bénh co tim chu sinh
c6 biéu hién réi loan nh1p tim nang

BS. Huynh Dmh Lai
_Bénh vién Pa Ning

Ho va tén bénh nhan: LE THi T. T 33
tuél, n¢

Dia chi: Duy Xuyén Quéng Nam

Vao vién 11g10 ngay 26/03/2005

Bénh sit Khong c6 tién s bénh Iy tim
mach, nhap vao Khoa San Bénh vién Da Néng
trong tinh trang: h6t hodng, tim tai, khé thd
nhiéu, tn 6 thd 40 lAn/ phiit. Mach nhanh
140 14n/phat, HA tirig cao 200/100mmHg,
than nhiét 37°C, phu hai chén .

Xtt tri Adalat 30mg u6ng + Furosemide
100mg tiém tinh mach dugc chup Xquang
tim phéi thing: béng tim to, chi s6 tim nguc
60%, sung huyét phdéi hai bén. Siéu 4m thai:
song thai s6ng 30 tuédn, mot nhau, moét
bubng 6i, do ECG: nhjp nhanh xoang tin
s6 140 lan/ phiit va Protein ni¢u 300mg/dl
duoc chuyén mé cap citu.

Chdn doan trudc mé: Thai con ra ldn
thit hai 30 tudn, song thai, tién san giat
ning, de doa phu phdi, suy ho hép, suy
tim. M8 xong lic 13gi& 40 14y dugc hai bé
gai 1kg va 1,7 kg nhung ngat ning IA =5/1
va c4 hai t&t vong sau d6 vai ngay, me dugc
chyyén sang phong hau phiu ning.

Huyét dong sau mé HA =
170/100mmHg, mach 90 14n/ phit, diing
thém khang sinh, Magne sunfat, cho thém

Dia chi lién hé:

BS. Huynh Dinh Lai

CK II N6i tim mach  _
Khoa HSCC BV ba Néng

Hypnovel + Fentanyl d€ thd méy hé trg.
Dén 1gid30 sing 27/03, bénh nhan tinh hodn
toan, mach 64 14n/ phut, HA = 30/80mmHg,
riit bd 6ngmoi khi quan va tir thd déu.

Lidc 5 gid san phu lén con co giat, sot
39°C, phat hién mach chdm, nhip tim
khoang 50 ldn/phit khéng déu, xit tri
Atropin 0,5mg TM + Seduxen 10mg tiém
bdp TM va Paracetamol TB, do ECG thdy
bloc A -V c&p III, dugc hoi chdn chuyén
khoa Noi Tim mach diéu tri ti€p v3i chdn
doan: bénh cd tim chu sinh / hiu phiu
song thai ngay thit hai, suy tim c&p va phan
ly nh thdt hoan toan, chua cé chi dinh &t
may tao nhip tim.

'Didu tri: Khiang sinh phéi hdgp,
Furosemide 40mg TM/ ngay, Bricanyl
1mg/ ngay tiém dudi da, Imdur 60mg/
ngay uéng.

Dén 9 gid ngay 01/ 04 bénh nhan d6t

ngdt ngung tim, thd ndc, tim toan than,

Mach = 0, HA =0, ngung thd, do dién tim
c6 rung that, s6¢c dién 3 14n 300j, d¥t noi khi
quén chuyén khoa Héi sttc c8p citu diéu tri
tich cuc. '

Stt dung Adrenalin + Dopamin truyén
T™, .thd mdy hd trg, lic 13gid30 ngay
01/04 bénh nhén c6 mach 120l4n/phat,
HA = 130/90mmHg, nhung chua tinh. Két
qua ion 46 mau: Na* 135mmol/l, K*
3,5mmol /1, Ca2+ 0,99mmol/1.
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Dén 18 gid ngay 02/04 trén ECG xuét
hién ngoai tim thu th4t nhip d6i, kém
nhitng con nhip nhanh that. X¢ tri
Lidocaine 60mg TM va duy tri 2mg /phut
+ Pannagin 20ml hoa truyén tinh mach. -

Ngay 04/04 con ngoai tdm thu that
thua, mach 55 1an/ phit khong déu, HA =

130/ 80mmHg. ECG vén con bloc AV III;

da hoan toan tinh tao, tu thd déu, rit ndi
khi quan, hé trg Oxy qua sonde miii, duy
tri Lidocaine 1mg/ phit + Furosemide
40mg/ ngay TM + Imdur 60mg/ngay +
Panangin 3 vién/ ngay.

8 gio 15 phut ngay 07/04 1én con rung
that 14n 2, sau d6 ngung tim ngung thd,
mach = 0, HA = 0, dit lai NKQ, s6¢ dién
chuyén nhip. déng by, kém xoa ép tim
ngoai 16ng nguc, dung Adrenalin +
Lidocain + Panangin TM.

Lién tiép sau d6 13 gid va 17 gid ngay
07/04 1én con rung that 14n tha 3 va 4, lai
s6c dién chuyén nhip déng bé va ding
Adrenaline + Dopamin TM, kém Lidocain
TM, Furosemide TM, Imdur, Panangin,
Vastarel uéng. Két qud ion d6: Na*
137mmol/1, K* - 4mmol/l, Ca2*
1,02mmol/1. :

23gid ngay 07/04 bénh nhén tinh lai,
ECG van con bloc A-V III, kém ngoai tim
thu th&t nhip d6i, duy tri Lidocaine 2mg/
phiit va Dopamin 8mcg/ph chuyén TM.

9 gid 30 ngay 08/04 bénh nhan dugc
dat may tao nhip tam thdi sau d6 tinh trang
huyét d6ng 6n: mach 80ldn/phut, HA =
140/80mmHg, nhiét 37°C, ty thd 20 ldn/
phiit va dugc chuyén N6i Tim mach didu
tri ti€p.

Ngay 13/04 siéu 4m tim c6 huyét khéi
moém véi d =1,44cm x 1,02cm ndm & vang
mdm tim, tinh trang van hai la thanh manh

c6 hd 2/4, LVDd= 59mm, EF = 47%, PAPs
= 30mmHg, ti€p tuc diéu tri bing cac
thu6c: Fraxiparin 15.000 Ul tiém DD/ngay,
Aspegic 100mg/ngay, Imdur 60mg/ngay,
Digoxin 0,25mg/ ngay, Kaleoride 1200mg/
ngay, Furosemide 40mg/ ngay uéng.
Ngay 15/04 bénh nhan dugc dit may
tao nhip vinh vién, mode VVI, huyét dong
6n dinh va xu4t vién ngay 27 /04/2005.
Céc thu6c tim mach da dung;

Dopamin: 6 6ng ( 1200mg)

Lidocaine: 167 6ng ( 6.680mg)

Adrenaline: 45 6ng (45mg)

Atropine : 2 6ng ( 0,5mg)
BAN LUAN

Bénh co tim chu sinh la bénh ly gy
gian va suy that trai xdy ra' d san phu tir 3
thang cudi thai ky cho dén 6 thang sau khi
sinh, nguyén nhén gdy viém cd tim chua
dugc xac dinh rd rang. Co tac gia cho 1a do
nhim virus trong lic ba me mang thai,
nhung ciing c6 y kién cho la ¢6 lién quan
dén nhiém d6c thai nghén va cac yéu t6
mién dich xay ra trong thdi ky nay gay nén.
Ty 1&¢ mic bénh ciing thay d6i tuy ndi,
trung binh 1/3000- 1/15.000, hay gip 4
phu nit n6ng thén hon thanh thi, nhiing
san phu dugc sin séc va theo ddi thai ky
t6t, c6 ty 1&é mic bénh it hon.

Bi€u hién 1am sang c6 thé thdy bénh canh
nhu suy tim sung huyét v8i khé thd, phi hai
chi, tim to, nhip tim nhanh, & mau & phéi.
Bénh thudng kém theo cic triéu ching cta
nhifm doc thai nghén nhu ting huyét ap,
nhitc diu, ti€u dam, co giat va phit phéi cap.
Dién bién thudng nidng vdi suy tim cap, r6i
loan nhip tim, suy tudn hoan cdp va c6 ty lé
tit vong kha cao ( 50 - 70%).



TRUONG HOP LAM SANG

Can lam sang cho thay béng tim to trén
phim nguc thing, siéu am tim cé hinh anh
bénh co tim dan, EF % gidm, cdc van tim
binh thudng, dién tim xuat hién nhiéu hinh
thai loan nhip khac nhau tit nhe dén ning,
nhung hiém thay ddu hiéu nhéi mau co
tim. Theo Diao M, Diop IB va c¢s ( CHU

Aristis Le Dantec, Dakar Senegal) ghi nhan "

19 trudng hgp bénh co tim chu sinh c6 ty 18
loan nhip kha cao: ngoai tdm thu that
36,8%, nhip nhanh that 21%, bloc AV cdp 1
9%, riéng nhip nhanh xoang la 68,4%, t)’f lé
tir vong chung 62%.

Trd lai v8i ca 1am sang nay, cac trieu
chiing lam sang va can lam sang kha dién
hinh. Rat tiéc bénh nhan vao vién kha
mudn, lai song thai, me suy hoé hap nidng,
duge mé ngay dé 14y thai va héi sitc cho
me nhung do trong lugng tha. qué thap va
tré bi ngat ning nén khéng ciru dudc nai
thai nhi.

Riéng san phu dudc chan doan va diéu
tri t6t, theo doi sat, phéi hgp nhiéu chuyén
khoa, 4p dung nhié: bién phép ‘ti€u tri tich
cuc nén da ciu s6ng dugc bénh 1.hén qua 4
lan nging tim do rung that va bloc A- VIIL

Phan ly nhi that hoan toan do t&n
thuong dudng dan truyén thudng gip
trong viém cd tim. Giai doan dau ching t6i
hy vong diéu tri ndi khoa nang nhip tim
bang thu6c nhung that bai. Ngoai bloc A-V
I1I, bénh nhan con xuét hién nhiéu dang
loan nhip khédc nhu ngoai tam thu th&t nhip
d6i, nhip nhanh thét, trong khi ion @6 da
dugc ki€m soét khé t6t. Chiing t6i ciing ghi
nhan gid tri ctia s6¢ dién chuyén nhip déng
b0, két hop vdi viéc ddt may tao nhip tim
trong trudng hop nay la yéu t6 quan trong
@€ citu s6ng bénh nhan.

Tém lai, viém cd tim chu sinh 1a mét
bénh ly tim mach thai san cdn dugc chu
trong. V& co ché bénh sinh chua rd rang
nén can c6 nhitng khao sat sdu hon vé mit
bénh hoc. Bénh ¢6 thé da dién bién trudc
khi sinh nhiéu théng, c6 thé anh hudng dén
ca tim clia me va tim cua thai. Theo ching
toi dé quan ly thai sdn t6t hon can dua viée
kham tim mach b:ﬁng siéu Am tim, do dién
tim huyét ap va theo ddi, nhip tim thudng
quy nhat la cac ba me cé nguy co cao nhu
da thai, nhiém d¢c thai nghén la v6 cung
can thiét .

Hinh 1. Hinh anh Dién tim khi nhéap vién
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Hinh 2. Hinh anh Dién tim Block AV cap III

it

Hinh 3. Hinh anh Dién tim nhip nhanh that

Hinh 5. Hinh anh Dién tim rung that trudc séc dién
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Hinh 6. Hinh anh Dién tim sau s6c dién

Hinh 7. Hinh 4nh X-quang tim ph6i khi vao vién
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Hinh 8. Hinh 4nh X-quang tim phéi sau khi d4t may tao nhip tim
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SUMMARY

A ciinical case of a twin bearing woman with peripartum myocarditis. On admission,
her presentations are oedema, hypertension, acute respiratory insufficency, tachycardia
and heart failure. Chest X-rays show cardiomegaly and pulmonary congestion, and pro-
teinuria. Then, she was immediately operated but her two children were dead postpartum.
During the postoperation period, she presents polymorphic arrythmias and 4 times car-
diac arrest. The trace of ECG various complicated: 3rd A-V block, bigeminy ventricular
extrasystole, ventricular tachycardia and ventricular fibrillation. Cardiac resuscitation
associated with cardioversion shock and pace-maker implantation give excellent result.

‘She was discharged a complete recovery.
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BIEM TIN THO1 SU TIM MACH TREN THE Gidh

Tim mach can thiép - cac nghién ctru tai Hoi nghi khoa hoc
thuong nién. Truong mo6n Tim mach Hoa Ky ACC 2005

K¢ tit khi Co quan Quén Iy Thuéc va Thuc phdm Hoa ky (FDA) cap phép cho céc loai stent phd
thudc sirolimus (Cypher) nim 2003 v sau d6 la stent pht thu6c paclitaxel (Taxus), d&n nim 2004,
theo s6 liéu cha NHLBI Dynamic Registry, di c6 trén 70% trudng hdp can thiéep PMV d My dugc
&t stent phad thudc.1 Nhimg dit litu dugc c6ng bs trong Hoi nghj Khoa hoc clia Trudng moén Tim
mach Hoa ky ACC 2005 gin day cho biét nhiéu hon vé tinh an toan va hiéu qua ctia céc stent pht
thudc. Lin d4u tién két qua cta viéc so sanh truc ti€p gitta hai loai stent phd thuéc ciing dudc cong
b6. Hiéu qua ddy &n tugng clia cic stent phi thubc dugc khing dinh trong hdu hét (chit khéng phai
tt cd) cac thuong t8n mach vanh. V&i cic stent pht thuc, mot tuong lai ddy tudng séng cta tim

mach can thiép dang bét ddu.

THU NGHIEM SIRTAX

Muc tiéu cia tht nghiém ngiu nhién

SIRTAX nhim so sanh d6 an toan va hiéu
qua ctda stent phd thufc sirolimus
(Cypher) véi stent phid thu6c paclitaxel
(Taxus) trong can thiép mach vanh (2).
Thi nghiém dugc tién hianh d6c 14p
(khong c6 hé trg tit céc hang thiét bj y t6),
bao gém 1012 bénh nhan tai bénh vién
truong dai hoc Bern, Zurich (Thuy S§). Cac
thuong t8n mach vanh dudng kinh tit 2,25-
4,0mm dugc chon vao nghién citu, khong
tinh dén s6 lugng thuong t6n hay s6 mach
vanh. Tieu chi chinh cda nghién citu bao
gbém ty 1& hdn hgp giita chét do nguyén
nhan tim mach, nhéi mau co tim, tdi can
thiép thuong t8n dich do thiu mau (TVR)
sau 6 thang. Cac tiéu chi phu cda nghién
citu bao gém ty 1@ tdi can thi¢p thuong tn
dich (TLR),.mach dich (TVR), mic 46 hep
mudn (late loss) trong thuong t8n (trong
phin dugc dit stent va 5mm hai ddu) xac
dinh trén phim chup mach é mét nhém
nghién citu nhé &3 xac dinh trudc (khodng

gén 500 bénh nhan). Dic di€m bénh nhan,
mitc ¢ thuong t6n mach vanh khong khac
biet ding k€ giita nhém bénh nhan dugc
dit stent Cypher hay Taxus. Ty 1¢ nhéi
mau co tim cé doan ST chénh 1én (25% mébi
nhém), héi chitng déng mach vanh cdp c6
Troponin duong tinh, va dau thit nguc 6n
dinh (khoang 50% mdi nhém) ciing twong
duong nhau. Hai nhém bénh nhén ciing
tuong ddng vé dic difm, s6 lugng, chiéu
dai (trung binh 19mm) thuong t6n hay quy
trinh can thi¢p. Ty 1¢ thanh cong cla thd
thuat déu khoang 99% trong ca hai nhém.
Ty 1é céc bién c6 tim mach chinh (MACE)
sau 9 thang chiém 6,2% & nhém bénh nhan
dit stent Cypher va 10,8% ¢ nhém bénh
nhin &3t Taxus (p=0,009). Trong s§ cac
bién c6 tim mach chinh (MACE) chi duy
nh4t ty Ié tdi can thiép tn thuong dich 1a
khéac biét c6 y nghia théng ke, thdp hon
hén & nhém bénh nhan dit stent Cypher
(4,8% so véi 83%, p=0,02). Ty 1& ti vong
chung, tt vong do nguyén nh4n tim mach,
hay nhéi méu co tim khéong khic biét giita
2 nhém. '
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Trong s6 527 bénh nhadn dugc chup
mach theo ddi sau 6 thang véi ‘hon 700
thuong t6n, phdn hep muén trong thuong
t6n it hon dang k€ & nhém dit Cypher so
véi nhém dit Taxus, (0,19mm so v&i
0,32mm; p=0,001), déng thdi ty 1& ban tai
hep trong thuong t6n (in-segment binary

réstenosis) cing thdp hon (6,7% so véi-

11,9%; p=0,02). K&t qua ctia nghién citu cho
thdy bién 6 tim mach chinh sau 9 thang
cla stent pha thu6c sirolimus (Cypher)
gidm dang k€ so vdi stent phi thubc pacli-
taxel (Taxus) chi yé&u la do giam dugc mitc
d6 tai hep trén phim chup, ciing nhu giam
nhu cdu tii can thiép thuong t6n dich.

THU NGHIEM REALITY

Thit nghiém ngdu nhién nay (dugc su
tii tr¢ chta cong ty Cordis,
Johnson&Johnson) ciing so sanh hai loai
stent phd thu6c dugc FDA théng qua bao
gém 1353 bénh nhan thu thap dugc tir 90
trung tAm tai chu Au, chau A va chau My
Latinh (3). Tiéu chuén Iwa chon bao gém
céc bénh nhan thiéu méu co tim thim ling,
dau nguc én dinh hay khéng én dinh véi
nhitng thuong t6n hep trén 50% & cac mach
c6 dudng kinh 2,75-3,0mm. Chiéu dai
thuong t6n phai trén 15mm va thuong t6n
thit hai (néu cé) phai cach thuong t6n d4u
>10 mm. Bénh nh&n cé nhdi mau co tim
trong vong 72 gid, thuong t6n tai 18, t6n
thuong than chung DMV trai khong dugc
béo vé, phan s6 tng mau dudi 25%, t6n
thuong tdc nghén man tinh (CTO) hay tai
hep trong stent déu dugc loai trit khéi
nghién ciu. Tiéu chi chinh cda nghién citu
bao gém ty 1& ban tai hep xac dinh bing
phim chup mach (QCA) sau 8 thang. D3c

di€m bénh nhan trong hai nhém Cypher va
Taxus la tuong tu nhu nhau, 28% la bénh
nhin dai dudng, 7% phu thudc insulin.
86% bénh nhan trong hai nhém c thuong
t6n d6 B2/C (phan loai ctia ACC/AHA);
chiéu dai trung binh 17mm. Thanh c6ng
cta thi thudt 99% trong ca hai nhém. Trén
90% bénh nhan dugc theo ddi bing chup
mach sau 8 thang, trén 95% dugc theo doi
vé lam sang.

Ty 1&¢ ban tii hep trong thuong t6n
chiém 9,6% & nhém benh nhan dugc dat
Cypher va 11,1% & nhém bénh nhan dugc
d&t Taxus (p=0,31). Khéng c6 su khac biét
dang ké giita ty 16 tir vong chung, tit vong
do nguyén nhan tim mach, ty 1¢ tai can
thiép mach dich (TLR) ho3c cac bién c6
tim mach chinh (MACE) sau 8 thdng. Cac
tham s6 do dac trén phim chup mach nhu"
muc d¢ hep mudn (late loss) dudng nhu
kha hon ¢ nhém stent Cypher, phdn hep
muén trong stent d nhém dit Cypher la
0,09 mm so v&i 0,31mm & nhém dit stent
Taxus (p<0,001). Ty lé huyét kh6i trong
stent chiém 1,8% & nhém d4t Taxus so
v8i 0,4% S nhém dit Cypher, khéc biét ro
rét ¢6 y nghia théng keé (p=0,0196), day
ciing 1a nghién citu ddu tién cho thdy su
khac biét vé mitc d6 an toan giita cac loai
stent phu thu6c. T4t cd cac trudng hgp
huyét khéi trong stent déu xay ra trong
vong 30 ngay k€& tir khi dit. Ngugc lai
qua cdc th nghiém TAXUS-L, -1I, -1V, va
-V, trén 1500 bénh nhén, chi cé 4 trudng
hgp huyét khéi tic stent (0,3%). Tuy
nhién huyét khéi trong stent khéng phai
1a mét tiéu chi nghién citu, c6 thé do sai
s&8 théng ké (alpha), nén chua thé rit ra
dugc két ludn gi (theo nhan xét cta Dr.
Eberhard Grube).
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THU NGHIEM SIRTAX ISAR-DIABETES

Thit nghiém ngiu nhién nay, dugc tai
tr¢ bdi Trung tdm Tim mach Ditc so sanh
truc tiép (head-to-head) giita stent Taxus
d6i véi Cypher & 250 bénh nhan dai thao
dudng 3 2 trung tAm tai Dic (4). Tiéu chi
hghién ctiru chinh la mc 46 hep muén (late
loss), tieu chi nghién ciru phu 1a ty lé tai
hep trén phim chup mach va nhu ciu tai
can thiép thuwong t6n dich (TLR) sau 9
thang. GAn mét phén ba s6 bénh nhan mic
bénh ti€u dudng phu thudc insulin, chiéu
dai thuong t6n trung binh la 13mm. Chi ¢6
82% bénh nhan.dudc chup mach kiém tra.
Mitc d6 hep muén 3 nhém bénh nhan djt
stent Taxus 1 0,67mm so vd&i 043mm &
nhom bénh nhidn dit stent Cypher
(p=0,002). Ty lé tai hep trén phim chup
mach chiém 16,5% & nhém bénh nhan dit
stent Taxus va 6,9% & nhém bénh nhan dit
stent Cypher (p=0,03). Ty 1é tdi can thiép
t6n thuong dich chi€m 12% & nhém bénh
nhin &4t Taxus so v3i 6,4% & nhém bénh
nhan d4t Cypher (p=0,13). Khéng c6 su
khéc biét vé ty 1é tit vong hay nhéi mau co
tim gita nhitng bénh nhin dit stent
Cypher hay Taxus.

Két qua clia ba thit nghiém dugc trich
din di cho thdy stent phu thu6c sirolimus
(Cypher) cé tac dung chéng ting sinh ndi
mac nhiéu hon so véi stent pht thudc
paclitaxel (Taxus), song hiéu qua lam
sang t6t hon chi dugc ghi nhan & thi
nghiém SIRTAX, va su khéc biét chi lam
giam c6 3,5 trudng hgp phai can thiép lai
mach vanh néu can thiép DMV cho 100
bénh nhén.

THU NGHIEM TAXUS-V

Pudc tién hanh tai 66 trung tadm tai My,
do hiang Boston Scientific tai trg, thu
nghiém nay so sanh nglu nhién hiéu qua
clia stent thudng, Express (hing Boston
Scientific Corp.), v&i stent phii thu6c pacli-
taxel & nhitng thuong t6n PMV phitc tap
(5). Tht nghiém TAXUS-V bao gém 1156
bénh nhan ngiu nhién duge dit stent
(khong phéi cAp citu) cho cac thuong t6n
don thudn cé chiéu dai tir 10 dén 46mm,
v8i dudng kinh mach tham chiéu tir 2,25
d6n 4 mm. 39% céc thuong t6n dai d<2,5
mm; 26% thuong t6n dai e>26mm, chiéu
dai doan mach dugc dat stent trung binh la
28mm. Ty 1€ tai can thiép mach dich (TVR,
tiéu chi nghién ciqu chinh) sau chin thang
chiém 17,3% & nhém @it stent thudng va
12,1% & nhém dit stent Taxus (p=0,018),
theo béo cdo cta Dr. Gregg Stone. Ty 1& ban
téi hep (binary restenosis) chiém 33,9% &
nhém ching va 18,9% & nhém dit stent
Taxus (p<0,0001). Khéng hé c6 su khac biét
gitta hai nhém vé ty 1é t vong, nhéi mau
co tim cdp, hodc huyét khéi trong stent
(0,7% so v8i 0,7%) sau chin thang.

Phén tich riéng nhém bénh nhan dugc
d4t stent dudng kinh 2,25mm cho thay ty 18
tai can thiép t6n thuong dich (TLR) gidm
dang ké & nhém bénh nhan dugc djt stent
Taxus (104% so véi 21,5%; p=0,03). Ty lé
tai can- thiép mach dich (TVR, tiéu chi
chinh) gitta hai nhém khéng khac biét dang
k€ (24,7% & nhom dit stent thudng so vai
16,0% & nhém dit stent Taxus; p=0,16),
nhung ty 1é bén tai hep th4p hon dang ké &
nhom dit stent Taxus (31,2% so v3i 49,9%;
p=0,01). Khéng hé cé su khac biét giita hai
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nhém vé ty 1é huyét khéi trong stent, ty lé
tit vong, nhéi mau cd tim hay céc bién c6
tim mach chinh (MACE) sau 9 thang.
Riéng trong s6 379 bénh nhan dit nhiéu
stent, ty 1& cac bién c6 tim mach chinh
(MACE) sau 30 ngay lai cao hon hin &

nhém dugc ddt stent Taxus so véi nhom
dit stent thuong (8,3% so vdi 3,3%;

p=0,047). Nguyén nhén dugc cho la do c6
hién tugng hep cac nhanh bén nhiéu hon
(42,6% so v3i 30,6%; p=0,03) ho¥c lam giam
dong chay TIMI nhiéu hon (41,9% so véi
28,6%; p=0,02) khi d&t stent Taxus so vdi
khi djt stent thudng. Diéu nay c6 phai lién
quan dén 16p polymer pha thu6c phu
ngoai stent lam hep cac 16 bén cta stent hay
khéng, cho dén nay van chua rd rang. Sau
9 thang, khong hé thdy c6 su khac biét nao
giita ty 1& t vong, chét do nguyén nhan tim
mach hodc huyét khéi trong stent, mic 1u
c6 gidm déng k& ty 1@ ti can thiép mach
dich (29,8% so v6i 16,2%; p=0.02) ciing nhu
gidm déang k€ ty 18 ban tai hep (57,8% so véi
27,2%; p<0,0001) kh" &4t stent Trixus so véi
dit stent thudng.

THU NGHIEM ARTS-H

Tht nghiém ARTS-I la thd nghiém
ngiu nhién, da trung tdm & chau Ay, thuc
hién tit ndm 1997 va 1998, trong d6 1205
bénh nhan c6 bénh ba thdin PMV ngiu
nhién dwdc m8 béc cAu nbi chi vanh hay
can thiép qua da 44t stent thudng. Sau
mot nim, khong hé c6 su khac biét gitta ty
16 t& vong, d6t quy hodc nhéi mau cd tim
gitta hai nhém, mic dit & nhém dit stent
thudng, ty 1@ tai can thiép cao hon 17% so
v6i 3 nhém mé cdu n6i dii ring gia thanh

thap hon 2973 USD. Thit nghiém ART-II
la thit nghiém mot nhanh, ngiu nhién, da
trung tdm & chdu Au bao gém 607 bénh
nhan mic bénh ba thin PMV dugc dit
stent phu thuéc sirolimus (trung binh 3,7
stent mbi bénh nhan) sau d6 so sanh két
qua dai han véi cac nhém & thit nghiém
ARTS-1(6). Tiéu chi chinh ctia thi nghiém
ARTS-II nhdm danh gia hiéu qua cta viéc
d4t nhiéu stent Cypher cho bénh nhan da
than DMV so v8i nhém mé bic ciu néi
cta tht nghiém ARTS-], dva trén cac chi
s6 nhu ty 1€ bién c6 tim mach chinh va tai
bién mach ndo (MACCE) sau 1 nim. Két
qua thit nghiém ARTS-II cho thdy, ty 1¢
cac bién c6 tim mach va tai bién mach nio
chinh (MACCE) 4 nhém dit Cypher la
10,4% so v8i 11,6% va 26,5% la cac ty lé
twong ing 8 nhém mé cdu n6i va it
stent thudng trong thit nghiém ARTS-L.

'Véi d4c thu bénh nhan & thit nghiém

ARTS-II ning hon (ty 1¢ bénh nhan dai
thai dudng, t6n thuong mach nhiéu hon,
nhiéu cac yéu t¢ nguy co hon), Dr. Patrick
Serruys va cong sy, sau khi hiéu chinh da
cho thdy ty 1¢ bién c§ MACCE & thui
nghiém ARTS-II la 8,1% so véi 13,1% &
thit nghiém ARTS-1. Hon thé nita, ty 1&
phéi hop giita tt vong/TBMN/NMCT
thdp hon dang k€ & thit nghiém ARTS-II
so vdi ARTS-1 (p<0,001). Ty lé tai can
thiép sau mot ndm & ARTS-II ciing thdp
hon dang k€ so v&i ARTS-I (4,1% so véi
8,5%; p=0,003). I £3c du day khong phai la
mot thit nghiém ngiu nhién thuc sy, song
nhiing két qua nay da ing ho cho chién
ltge &t nhiéu stent pha thudc d nhing
bénh nhan da thdAn DMV cé thuong t6n
phit hop cho can thiép.
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THIY NGHIEM ENDEAVOR-Il |

Pay la th nghiém mu d6i, ngiu nhién,
tién hanh & 72 trung tdm quéc t€, so sanh
d6 an toan va tinh hiéu qua cda stent hgp
kim cobalt Driver, phi thu6c ABT-578
(hang Medtronic Vascular, Santa Rosa,

California, hang tai trg thi nghiém) so véi -

stent Driver thudng, trén 1197 bénh nhan
vdi nhitng thuong t6n mdi, don thudn(?).
Duong kinh stent la 2,25-3,5mm v&i chiéu
dai thuong t6n 1a 14-27mm. Tiéu chi chinh
la ty 1& chét do nguyén nh&n tim mach,
nhéi méu co tim, tai can thiép mach dich
sau 9 thang. 600 bénh nhan d4u tién dugc
chon @€ chup mach kiém tra sau 8 thang.
Pic diém bénh nhan va thuong t6n khong
khéc biét dang ké giita hai nhém. 78% bénh
nhan c6 cic thuong t6n mic d6 B2/C
(phan loai ACC/AHA), chiéu dai thuong
t6n trung binh 14mm, dudng kinh mach
tham chiéu trung binh 1 2,75mm. Ty lé
thanh c6ng thi thuat dat > 99% bénh nhan.
Ty 18 cic bién c6 tim mach chinh sau 9
thang th&p hon dang k€ & nhém bénh nhan
a4t stent Endeavor (74% so v8i 14,7%;
p<0,0001). Ty 1& tai can thiép t6n thuong
dich xdy ra it hon § nhém &t stent
Endeavor (4,6% so vdi 12,1%; p<0,0001),
nhung khéng c6 su khéc biét vé ty lé tit
vong hay nhéi méu co tim. Ty 1& cac bién c&
chung (tiu chi chinh) chiém 8,7% & nhém
&4t stent Endeavor so vdi 15,4% & nhém
dat stent thuong (p<0,0005).

600 bénh nhan dudc chup mach kiém
tra sau 8 thang cho th4y ty /& ban tai hep
trong thuong t6n thap hon hin & nhém
dit Endeavor (13,3% so vdi 34,2%,
p<0,0001) cing nhu miuc d& hep muédn
trong thuong t6n (0,36mm so véi 0,71mm;

p<0,0001) va mitc 40 hep muédn trong
stent (0,62mm so vdi 1,03mm; p<0,0001).
Ty 1é huyét khéi trong stent thap (0,5% &
nhém d¥t Endeavor) va khong cé bing
chitng vé viéc stent nd kém (malapposi-
tion). P an toan va hiéu qua cda stent
Endeavor lam gidm déng k& ty 18 tai hep
trén lam sang va cac bién c6 tim mach
chinh so vdi stent thudng Driver.

STENT CYPHER SO V(I STENT THUGNG @
CAU NOI TINH MACH HIEN TRONG

Thit nghiém ddu tién so sinh stent
Cypher vdi stent thudng & cac thuong t6n
mdi tai cAu n6i tinh mach hién trong dugc
Vermeersch va cOng su (8) tién hanh tai
Antwerp, Bi. Tiéu chi chinh cda tha
nghiém tién citu nglu nhién don trung
tdm nay la mitc 40 hep muén (late loss)
trong stent va trong doan dugc d#t stent
trén phim chup mach sau 6 thang theo
ddi. Tiéu chi nghién céu phu la ty 1é ban
tai hep va cac bién c6 lam sang. Dudng
kinh mach méu tir 2,5 dén 4 mm. Nhimng
bénh nhan c6 néng d¢ creatinin miu >
3mg/dl, tic hoan toan cdu n6i, cdn trén 2
stent, tién sut xa tri DMV, hojc stent trudc
d6 ndm trong khodng 5mm k€& tir t6n
thuong déu bi loai trit. Dung cu bdo vé
huyét khéi doan xa dugc dung trong 80%
trudng hgp. 75 bénh nhan dugc ngiu
nhién dat stent Cypher hay stent thudng,.
D¢ tudi trung binh cla cic cdu ndi tinh
mach hién la 13,5 nim. Pic difm lam
sang, t6n thuong va vi tri cla cic cdu néi
1a twong tu nhau gitta hai nhém diéu tri.
Tha thuat thanh céng 100%. Tiéu chi
nghién citu chinh, mitc 46 hep mudn thap
hon dang k€ & nhém dit stent Cypher, ké
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cd trong stent (0,43mm so véi 0,93mm;
p<0.0005) hodc trong doan d#t stent
(0,46mm so v&i 0,93mm; p<0,0005). Ty lé
ban tai hep & nhém &t stent Cypher 1a 5%
so v8i 37% O nhém dit stent thudng
(p<0,0005). Trong s& 42 bénh nhan djt

stent Cypher chi c6 2 trudng hgp tai hep
va khéng cé trudng hdp nao tic hoin

toan, so vdi 15 trudng hop tai hep va 2
trudng hop tic hoan toan cdu néi d 43
bénh nhan djt stent thudng. Ty 18 cic bién
6 tim mach chinh sau 6 thang 1a 16% &
nhém &4t stent Cypher so véi 27% d nhém
djt stent thudng. Cac nha nghién ciu két
luat ring, d4t stent Cypher d cac cu né6i
tinh mach hién an toan va ¢ hiéu qua lam
giam mitc 6’ hep muén ciing nhu ty 1&
ban tAi hep.

AT STENT PHU THUOC 0 CAC MACH NHO

Tién lugng 14u dai sau khi dit stent phu
sirolimus ¢ nhitng mach nhé cé dudng
kinh < 2,7mm d@ dudc Leon va cOng su9
t6ng keét trén gdn 1000 bénh nhan tap hop
tit 6 thiz nghiém da trung tdm. So v&i cac
mach nhd dugc dit stent thudng, két qua
trén phim chup mach va lam sang sau 8-9
thang t6t hon hin § nhém dt stent Cypher
vé mitc d6 hep mudn (10,2lmm so véi
0,81mm; p<0,0001); vé ty ¢ tai hep (6,9% so
v6i 39,8%; p<0,0001); ty 18 tai can thiép t6n
thuong dich (TLR, 3,5% so véi 17,1%;
p<0,0001); va ty 1& cic bién c6 tim mach
chinh (MACE, 6,4% so vd&i 194%;
p<0,0001). Huyét khéi trong stent d nhém
bénh nhan dit stent pha sirolimus chi xay
ra d 0.8% trudng hgp, mot ty Ié khong khac
déng ké so vdi nhém chig,

BAT STENT TON THUONG THAN CHUNG
KHONG BUUC BAO VE |

St dung stent phu thu6c trong diéu tri
bénh Iy than chung PMV trai khong dugc
bao vé (khoéng cé ciu néi) dudc xem xét
dudi nhiéu géc d6 tai Hoi nghi Khoa hoc
Trudng mén Tim mach Hoa Ky 2005. S6
liéu cta Registry da trung tdm tai chu A
trén 138 bénh nhan cho thdy stent phu
sirolimus va paclitaxel c6 hiéu qua tuong
duong, nghia la ty 1¢ tai hep dudi 3% va ty
1& cac bién c6 tim mach chinh MACE hay ty
1¢ tai can thiép mach dich (TVR) chila 1,5%
trong 12 thang(10). Tuy nhién két qua ghi
nhén tir bénh vién Scripps Clinic cho thay
c4n th4n trong hon. Trong s6 51 bénh nhan
dugc dit stent Cypher, c6 2 trudng hgp
huyét khéi stent cdp tinh ngay tai vién, 1
trudng hgp chét sau 5 thang, ty 1& tai hep
trén 30%(11). Tai hep thudng xdy ra & 18
vao cta d6ng mach mii va thudng khéng
c6 triéu ching. Nhimg bénh nhan cin can
thiép lai thudng c6 mic d¢ tai hep rét ning.
Céc nha nghién citu khuyén cao ring viéc
dat stent than chung ddng mach vanh trai
nén khu tri cho moét s6 bénh nhan nhat
dinh va b4t budc phdi chup mach d€ theo
ddi, t6t nha't la vao lic 3 thang va 9 thang,.

TON THUUNG CHIA BOI

Nhiéu phan itng khac nhau da dugc thé
hién qua cic bdo cdo vé viéc sit dung stent
pht thu6c & nhitng t6n thuong ché chia
nhanh (bifurcation). Trong sé 178 bénh
nhan dung ky thuét crushing, Ge va cdng
su(12) théng bdo ty 1é huyét khéi trong
stent la 2,8% va ty lé cac bién c6 tim mach
chinh 14 18% sau 6 thang. Két qua 1a tuong
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duong giita hai loai stent phu thu6c
Cypher hay Taxus. St dung chién lugc
truyén th6ng, dit stent nhanh chinh va chi
du phong stent cho nhanh bén cho 82 bénh
nhdn, Lefevre va c6ng su(13) ghi nhén
khong c6 trudng hop nao huyét khdi stent
va ty 1é tai can thiép mach dich (TVR) chi cé
2,5% sau 7 thang.

TON THUUNG TAC NGHEN MAN TINH (CTO)

Mic du chura hé c6 mot thit nghiém d6i
chitng ngdu nhién dit stent pha thu6c &
nhing t6n thuong tic nghén man tinh
(CTO), cac dit liéu tit cac nghién ciru mo ta
dugc bdo cdo tai HOi nghi Khoa hoc
Truong mén Tim mach Hoa Ky 2005 da
cho thay khuynh huéng cai thién vé hiéu
qua cta cic stent pha thuéc so vdi cac
stent thudng. Trong s6 415 bénh nhan CTO
cta registry e-Cypher, ty 1& bién c6 tim
mach chinh (MACE) va tii can thiép t6n
thuong dich (TLR) sau 6 thang tudng dang
chi1a 3,3% va 1,4% (14). Phan tich tién cttu
céc s6 lieu cla registry da trung tdm tai
chéu A trén 380 bénh nhan CTO ciing cho
th&y ty 1é tai hep < 2% va ty 1é cdc bién c6
tim mach chinh (MACE) chi c6 2,3% (15).
Ty 1¢ chup mach d€ theo ddi lai khong
dugc dé cap dén. Két qua giita hai loai
stent Cypher va Taxus ciing khong khac
nhau. Sy ph6i hop gita cac kj thuat lai
day din (guidewire) mdi (nhdm ting kha
ning thanh c6ng lic ddu khi can thiép cac
t6n thuong tic nghén man tinh) véi cac
stent phti thu6c (@€ dc ché€ qua trinh ting
sinh ndi mac va tai hep) da tao ra nhiéu co
hoi diéu trj véi cic bénh nhan CTO va
trong nhiéu trudng hop trdnh dugc yéu
cdu phdi diéu tri bing phiu thuat.

NHOI MAU CO TIM CAP

Can thiép d4t stent DMV qua da da trd
thanh lva chon hang d4u trong diéu tri cac
trudng hop NMCT c¢6 doan ST chénh 1én,
nh4t 1a d nhitng bénh nhan cé nguy cd cao.
Mic dir chua hé c6 thit nghiém ngdu nhién

-~ nao diung stent phi thuéc & bénh nhan

NMCT cé doan ST chénh lén, da s6 cac bao
cao tai H6i nghi Khoa hoc Trudng mén Tim
mach Hoa Ky déu cho thdy tinh an toan va
hiéu qua cta stent phd thuéc. Trong s6 312
bénh nhan NMCT c6 doan ST chénh 1én,
thu thap lién ti€p tai mot trung tdm, 51%
dugc dit stent phd thubc sirolimus va s6
con lai dugc dit stent thudng(17). Sau 6
thang, khong c6 trudng hgp huyét khéi
stent ndo J nhém d4t stent Cypher, va
nhém nay cé két qua t6t hon vé cac phuong
dién nhu ty 1é can thiép lai (1,4% so véi
7,8%; p=0,005); nhéi mau lai (0,6% so voi
4,1%; p=0,05) va cac bién c6 tim mach chinh
(34% so vdi 16,3%; p=0,0001).

Trong s6 216 bénh nhan NMCT c¢6 doan
ST chénh 1én dugc diéu trj tai 4 bénh vién &
Italia, két qua sau 30 ngay diéu tri l1a nhu
nhau gitta 2 loai stent Cypher va Taxus véi
ty 1é tt vong twong tng la 2% va 3%, ty 1é
huyét khéi trong stent twong ing la 1% va
2% (18). Tuy nhién két qua tit registry e-
Cypher trén 171 bénh nhan dit e>1 stent
Cypher trong vong 24 gid k& tit khi nhéi
mdu cho théy ty 1@ tic trong stent 14 4,7% va
tai can thiép t6n thuong dich (TLR) sau 6
thang cao hon nhém bénh nhan khdng c6

‘bénh canh cdp (8,2% so v&i 1,8%, p<0,001)

(19). CAn phai tién hanh mét nghién citu
tién ciru chi ti€t hon vé stent phu thuéc
trong NMCT c6 doan ST chénh lén.
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TAI HEP TRONG STENT

Mic dit xa tri 1ong mach vanh da thé
hién dugc tinh an toan va hiéu qua trong
viéc ngidn ngita tai hep lai, nhitng bao cao
trong Hoi nghi Khoa hoc Trudng mén Tim
mach Hoa Ky 2005 lai cho thay stent phi

thudc 1a hudng chién luge duge va chuéng

hon. Trong s6 133 bénh nhan dugc xa tri
long mach vanh tai mét trung tam, c6 toi
mot phan ba s6 d6 cudi cung phai tai can
thiép do xa tri that bai (20). Nghién citu mo
ta cua Iofina va c6ng su trén 124 bénh nhan
ghi nhéan thay ty 18 tai hep chi chiém 11% &
nhém bénh nhan d4t stent Cypher so véi
30% & nhém xa tri (21). Trong s6 142 bénh
nhan d4t stent Cypher cho t6n thuong tii
hep trong stent ctia registry e-Cypher, ty lé
tai can thiép mach dich 1a 15%, mic di ty le
tdc stent do huyét kh6i chiém tdi 3,5%(22).
Két qua ghi nhan tit registry da trung tem
tai chau A trén 260 bérh nhan ciing tng ho
cho viéc diéu tri bing stent phd thu6c nhu
Cypher hay Taxus (ty 1€ tai can thiép mach
dich sau 12 thang tudng 1ing la 7.4% va
13,4%)(23).

THU NGHIEM BARRICADE

Nghién citu thudn tip nglu nhién nay
nh3m dénh gia mitc d6 an toan va hiéu qua
cia stent pha 16p PTFE (polytetrafluo-
roethylene) so vdi stent thudng khi dat &
cic cAu n6i tinh mach hién(24). Tiéu chi
chinh cda nghién citu 14 mic d6 tai hep
trén phim chup mach sau 8 thang. Bao cao
d4u tién trén 243 bénh nhan d4u tién cho
thay dic di€m hic ddu va két qua sau 30
ngdy tuong tu nhu nhau. Tuy nhién xét vé
ty 1¢ bién c6 tim mach chinh (MACE) sau 9

thang, két qua cia nhitng bénh nhan dit
stent phi PTFE t6i hon (33% so véi 21%;
p=0.047). Ty 1¢ tdi hep trén phim chup
mach chiém 32,5% & nhém dit stent phu
PTFE so vd8i 25,6% & nhém dit stent
thudng (p=0,39) va c6 khuynh huéng trd
thanh tdc nghén hoan toan cao hon (20,3%
50 v3i10,5%; p=0,09) vi th€ nghién citu nay
da phai két thic sdm. Du sao, loai stent
phd PTFE vén la bién phap diéu tri citu
mang cho nhitng trudng hgp xuyén thing
(perforation) mach vanh.
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Hudng dan cho cac tac gla

bang bai trén Tap chi 7im mach hoc Vzet Nam

(Ban Bién tap - Tap chi 7im mach hoc)

ap chi Timi mach Hoc Viét Nam sé&
‘ I xét ding nhimg bai viét phi hgp vé

cac van dé lién quan dén noéi va
ngoai khoa Tim mach hoc. Muc dich cia
tap chi 1a nhdm mang dén déc gia nhitng
nghién citu quan trong, nhitng bai viét sau
sic, nhitng trudng hdp 14m sang va nhimg
quan diém lién quan dén thuc hanh tim
mach hoc. V

Quy dinh bién tap
N6i dung ctia cac bai viét 1a thuoc vé

chinh tic gia chit khéng phai cia ban bién

tap hay nha xuft ban. Ban bién tip va nha
xud't ban s& khong chju trach nhiém vé mit
phap ly hay dao ditc n¢i dung céc bai bao.
Ban bién t4p va nha xuét ban ciing khong
chiu trach nhiém vé ch4t lugng cia cic san
ph&m hay dich vu ndo dugc quang cdo trén
tap chi. Khi gizi bai viét, cdc tic gia phai xac
nhan trong ban thao gii cho toa soan: “T6i
déng ¥ chuyén toan bd ban quyén xu4t ban
bai bao nay [tén bai bao] cho H8i Tim mach
hoc Viét Nam va cam doan bai viét la
nguyén ban, khéng x&m pham bat ky
quyén xu&t ban hay quyén sd hitu ctia mét
bén thit ba, khéng giri d&n mét tap chi khac
va chua titng dugc ding tai”. '

Tranh chip v€ quyén lgi

Téc gia clia céc bai viet gii toi Tap chi
Tim mach hoc Viét Nam phai néu rd cac
ngudn tai trg cho nghién citu (néu cd). Ban

bién tap phai dugc biét vé cac t8 chitc khic
c6 thé cb tranh chdp vé& ban quyén (nhu
quyén ddng sd hiru, tr van..)). .

Dinh gia

Céc bai viét s& dugc hai hay nhiéu bién
tap vién danh gia. Bai viét dugc chdp nhan
trén co sd ndi dung, tinh sang tao va tinh
gia tri. Néu dugc chap nhan ding, bién tap
vién c6 thé chinh sita d€ 1am cho bai viét 15
rang va d& hi€u hon ma khong lam thay
d6i ¥ nghia ctia né. Bin thao khong dugc
dang sé khong dugc hoan lai, tuy nhién
nhitng ban in c6ng phu sé& dudc gii tra lai
cho tac gia.

Cidc chuyén muc

Tap chi s& bao gém cdc chuyén muc
dudi day. D€ ddm bdo bai viét ca minh s&
dugc xét ding trong mot chuyén muc nao
d6, tac gia phai viét tén cda chuyén muc
gui bai 1én phong bi.

Cidc nghién citu 14m sang

La cdc nghién thi nghiém 14m sang mdl,
chuyén séu.

Céc bai tong quan

Céc bai phan tich t8ng hgp va sau sic vé

céc vén dé chung c6 lién quan dén thuc

hanh néi khoa tim mach hay phiu thuit
16ng nguc. '

Cic chuyén dé thoi sw Tim mach

Céc phan tich quan trong va siu sic vé
nhiing khia canh méi trong tim mach hoc,
d¥c biét 1a vai trd cla cic phuong phap



chén doén va diéu tri mdi trong thuc hanh
tim mact: hoc. i
Cidc chuyén dé gido duc thuong xuyén
La céc bai co ban trong thuc hanh noi
khoa tim mach hay phiu thuit 16ng nguc
gianh cho moi d6i tuong cé quan tam dén
thyc hanh tim mach.
' Chuyén dé thiét k& nghién ciu
‘Tém t4t vé cac dé cuong nghién ciru,

bao gém nhitng khdi niém, nhitng gid’

thuyét co sd, phuong phap luan va k&
hoach nghién ciru.

Ca ldm sang

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

Chudn bj bdn thdo

Tap chi chi xét déng nhitng ban thdo
g6c. Ban thdo dugc ché ban diing sé tao

thuén lgi cho qua trinh bién tdp va xuft

ban. Cac yéu cdu bao gém: 3 ban sao cta
ban thao cing véi t4t cd nhitng tai lieu lién
quan (bao gém ca gidy uy quyén xuat ban).
Céac ban sao phai dugc in trén mot mit gidy
khd A4, kich thudc 210 x 297 mm holc
tuong duong, khoang cach dong & ché d6
double va dit 18 di réng. Cac bai viét phai
6 cac dé muc nhu: Tém tit (c6 ca ban tiéng
Anh), Dt van d6, Phuong phdp nghién
citu, K&t qua, Ban luan va Két luin. Toa
soan khuyén khich céc tac gia gt bai theo
dudng thu dién tir.

Khi bai viét dugc nhan ding, ban thdo
cubi cing phéi dugc giti dén bing dia mém
hoic dia CD cing véi 3 ban in trén gidy
khéc. Bai viét, bao gbm c4 cic bing bifu, cin
dugc-soan trén moi trudng Microsoft Word,
ho¥c dudi dang mot file text-only. Téc gia
phéi ddm bao n6i dung trong dia mém ho¥c
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dia CD phai hoan toan khép véi ndi dung
trén ban in cia ban thao cubi cling.

Cich trinh bay

Céc ban thao phdi dugc trinh bay bing
van pham Viét Nam dugc chdp nhan. Cac
chit viét tit cAn dugc ding nhat quan trong
toan bo bai viet. Cac cum tir viét tit cin
dugc viet ddy da khi xuét hién 14n ddu tién
trong bai va sau d6 la ky hiéu viét tit dugc
dit trong d&u ngodic don. C6 thé tham khio
thém cudn “Scientific Style and Format”
cta Ban bién tap tap chi Biology, cuén “The
Chicago Manual of Style” cia Nha xuét ban
Truong Dai hoc Chicago, hodc cuén
“Manual of Style” xuét ban l4n thi 9 cta
AMA @€ tham khao thém vé quy dinh trinh
bay ban thao.

Danh s6 trang

Trang tiéu dé dugc danh s6 1a trang 1,
trang dé miuc tém tit 1a trang 2, va ti€p tuc
dén toan bd cac trang tai liéu tham khao,
hinh chd thich va cic bang biéu. S8 cta
trang dugc dit & goéc trén bén phai cla
titng trang, '

Trang tiéu dé

Trang tiéu dé cdn dugc danh theo ché
d6 cich dong la double, bao gém tiéu dé,
tén ddy du cda tic gid, hoc ham cao nh4t
dat dudc, chic vu tai noi lam viéc, va tén
titu dé thu gon trong khoang t6i da 40 ki
tu. CAn chon ra mét ngudi trong cac déng
tac gia (c6 dd dia chi, s6 dién thoai, s6 fax,
noi cong tic ciing nhu dia chi e-mail) d8
nhén thu héi dap, ban in th, va cic yéu
cAu tai ban.
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Phén tém tit

Maéi bai viét phai c6 phén tém tit khong
qua 250 tit. St dung cic dé muc sau cho
titng phén trong tém tit: Co sd nghién citu,
Phuong phéap, Két qua, Két luan. Phin tém
tdt nay khong dugc dua ra nhitng n6i dung
khéng c6 trong ban thao.

Tai liéu tham khio

Danh sach cac tai liéu tham khao phai
dugc danh s6 1an lugt theo trinh ty ma tai
litu d6 dugc trich din trong bai viét va
dugc liét ké trén mot bang riéng ciing véi
ché€ @6 cach dong nhu trén. Cach trinh bay

tai litu tham khdo nén dudc viét theo
“Uniform

huéng din. trong cubn
Requirements for Manuscripts Submitted
to Biomedical Journals” (Ann Intern Med
1997; 126: 36-47). Néu tai lieu tham khao 1a
trich din tit cic &n ph&m dinh ky thi nén
bao gém cac thong tin theo trinh tuf sau: tén
cla 3 tac gia ddu tién, titu dé bai bao, tén
tap chi, nim xudt ban, s6 tap chi va trang;
vi du: Figueras ], Monasterio Y, Lidon RM,
Nieto E, Soler- Soler J. Thrombin formation
and fibrinolytic activity in patients with
acute myocardial infraction or unstable
angina: in-hospital course and relationship
with recurrent angina at rest. ] Am Coll
Cardio 2000; 36: 2036-43. Tén viét tit cla
cac tap chi phai theo cich viét dugc ding
trong cuén “Cumulated Index Medicus”.
Véi céc tai liéu tham khao la sach thi nén
bao gém cac thong tin theo trat tu sau: tén
cta 3 tac gia ddu tién, titu dé cta chuong,
(nhitng) tic gia chi bién, tén sich, tap (néu
c6), xudt ban lin thit may (néu c6), nha xust
ban, thanh ph6, nim va s6 trang dudc trich

din (n€u cd); vi du: Marelli AJ, Moodie DS, -
Adult congenital heart disease. In: Topol
EJ, ed. Textbook of cardiovascular medi-
cine. Lippincott- Raven, Philadenphia, PA;
1998: 769-96. Nhitng s8 liéu chwa dugc
c6ng b6 va nhimng trao d8i théng tin ca
nhén ciing c6 th€ dugc trich din trong bai
vi€t nhung khéng dugc coi la tai liéu tham
khdo. CAc tac gia phai chju trach nhiém vé
tinh xé4c thuc cda cac trich dn tham khao.

Ch thich va hinh minh hoa

Cén gtti 3 ban sao 16 rang dugc in trén
gidy chat lugng cao d€ c6 thé quét vao may
tinh, D& c6 dugc chat lugng ban in t6t nh4t,
tranh trinh bay minh hoa trén nén thim
mau ho¥c nén cé chdm; trong trudng hgp
khong thé tranh dugc, nén giti nhitng hinh
minh hoa bing dang 4nh A€ c6 ch4t lugng
t6t nhat. S& dung nhitng dudng ké lién
dam nét va kiéu chit ddm. Neén viét chit
trén nén tring; tranh kiu ngugc lai (chit
trdng trén nén sdm mau).

Céac hinh minh hoa (gém 3 ban in trén
nén gidn c6 th€ s& yéu cdu tic gid déng
thém mot khoan 1é phi d€ in cac hinh mau.
Trudc khi xuit ban, cic tic gia gui bai sé
nhén dugc mot ban du tra kinh phi in bai,
sau d6 tic gid bai viét c6 thé quyét dinh s&
tra thém khoan 1é phi trén hay ch&p nhan
in hinh den trdng. Chi nhitng bitc anh chup
cac hinh v chat lugng t6t mdi dugc sit
dung. Khéng gtti cac hinh v& nguyén ban,
phim X-quang hay céc ban ghi dién tam dé.
Nén sit dung anh in trén gidy béng, c6 46
tuong phén den tring cao. Kich thudc phi
hgp ctia mot hinh minh hoa 1a 9 x 12 cm.
Cac cha thich cho hinh nén dugc danh theo
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ch& d¢ cach dong da néu trén mot trang
gidy riérig va dugc dua vao cu6i bin thio.
Néu hinh anh dugc 14y tit m6t bai xuit ban
trudc d6, phin chd thich phai dua ddy da
thong tin v& nguén trich din va phai gui
kém thu chép thuan cia tic gia cing ban

thao. Nha xust ban s& khong hoan lai cic

hinh minh hoa nhin dugc.
Céc bi€u d6 c6 thé dugc duge gii theo
- dang van ban dién ti. T4t ca céc hinh phai

¢6 chiéu rong it nhat 14 9 cm. Cac hinh nén
dugc ghi dudi dang .JPEG hodc .TIF trong
dia nén, dia CD hodc d¢ia mém. St dung cac
phin mém d6 hoa nhu Photoshop hay
Ilustrator d€ tao hiéu ing, khong dung cac
phdn mém trinh chifu nhu PowerPoint,
CorelDraw hay Havard Graphics. Cac hinh
mau nén dit la CMYK, it nhat ban duéi
dang in mau. D6 sing t6i cua hinh nén dit
d muic it nhAt.
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