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QUYET PINH CUA CHU TICH HOI TIM MACH HOC QUOC GIA VIET NAM
Vé viéc thanh lap Phan hoi Tim mach can thiép Viét Nam

CHU TICH HOI TIM MACH HOC QUOC GIA VIET NAM

- Can ct Quyét dinh s6 315-TCCP ngay 27/2/1992 cua Chu tich Héi dong Bo trudng,
Trudng ban T6 chitc Chinh pht vé viéc cho phép thanh 1ap Hoi tim mach hoc Quéc gia Viét
Nam.

- Can ctt vao Chuong IV Diéu 10 cua Diéu 1é Hoéi Tim mach hoc Quéc gia Viét Nam -
vé viéc 10 chic cdc bd phan cta Hoi.

- Xét dé nghi cua Ban van dong thanh lap Phan héi Tim mach can thiép Viét Nam
(nam trong Hoi tim mach hoc Quéc gia Viét Nam) vdi tén giao dich Quéc t€ la: Vietnam
[nterventional Cardiology Society (a branch of the Vietnam National Heart Association).

QUYET PINH

Piéu 1- Cho phép thanh lap Phan hoi Tim mach can thiép Viét Nam (nam trong Hoi
Tim mach hoc Quéc gia Viét Nam) v6i tén giao dich qudc t& la: Vietnam Interventional
Cardiology Society (a branch of the Vietnam National Heart Association).

DPiéu 2- Phan hoi Tim mach can thiép Viét Nam la thanh vién chinh thic va hoat dong
tuan thu Piéu 1é ctia Hoi tim mach hoc Quéc gia Viét Nam.

TM Ban chap hanh
Hoi tim mach hoc quoc gia Viét Nam
Chu tich
(Da ky)

Giao su TS Tran Po Trinh
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DANH SACH BAN CHAP HANH
PHAN HOI TIM MACH HOC CAN THIEP VIET NAM

I. Chu tich danh du: GS.TS. Tran D6 Trinh
I1. Chu tich: GS.TS. Pham Gia Khai

II1. Ban co van

1. GS.TS. Tran D6 Trinh
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5. GS.TS. bang Van Phuoc

6. PGS.TS. Pham Nguyén Vinh
7. TS. Nguyén Ngoc Tudc

8. GS.TS. Nguyén Ngoc Thach
9. 1S. Lé Minh Khéi

IV. Pho Chu tich

1. TS. Pham Quéc Khanh - Viét Tim mach Viét Nam
2. PGS. TS. Huynh Van Minh - Bénh vién T.W Hué
3. TS. V6 Thanh Nhén - Bénh vién Cho Ray

V. Uy vién Ban chap hanh
.TS. Té Thanh Lich - Vién Tim mach Viét Nam
. ThS. Pham Manh Hung - Vién Tim mach Viét Nam
. ThS. Tran Van Péng - Vién Tim mach Viét Nam
. TS. Vi Dién Bién - Bénh vién Trung uong quan doi 108
. ThS. Nguyén Quang Tuén - Vién Tim mach Viét Nam
. TS. Nguyén Clru Loi - Bénh vién Trung uong Hué
. ThS. Téon That Minh - Bénh vién Thong Nhat
. TS. H6 Thuong Ding - Bénh vién Thong Nhat
. TS. Truong Quang Binh - Bénh vién Cho Ray
10. ThS. Nguyén Thuong Nghia - Bénh vién Cho Ray
11. BS. D6 Quang Huan - Vién Tim TP.H6 Chi Minh
12. BS. Huynh Ngoc Long - Vién Tim Tp. H6 Chi Minh
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13. BS. Nguyén Thanh Hién - Bénh vién 115-TP.Hé Chi Minh

VI. Ban thu Ky

1. Tong thu ky: ThS. Nguyén Quang Tuan - Vién Tim mach Viét Nam

2. ThS. Poan Thdi - Bénh vién Cho Ray
3. BS. Lé Van Truong - Bénh vién Trung uong quan doi 108.

Ha Noi, ngay 24 thang 11 nam 2003
Chu tich Héi tim mach hoc Quoc gia Viét Nam
GS.TS. Tran Do Trinh
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PHAT BIEU TAI HOI NGHI TIM MACH HOC MIEN TRUNG MG RONG
LAN THU HAI - NHA TRANG 7-9/10/2003

GIAO SU TS. TRAN PO TRINH
Chu tich Hoi Tim mach hoc Quac gia Viét Nam

Kinh thua cdc vi khach quy

Thua toan thé cdc dong nghiép Tim mach hoc than mén

Hor Tim mach hoc Quéc gia Viét Nam duoc xay dung tir non 2 Thap ky da 16n manh rat
nhanh va tién hanh thudng k¥ 09 Pai hoi Tim mach hoc toan quéc xoay vong qua cac Thinh
pho ¢6 cac Trung tdm tim mach 16n nhat ca nuée.

Trong khi d6, cac Dai hoi tim mach mién Nam va mién Trung ciing ¢ sdc hit rat quan
trong, tao ra moét phong trao nong nhiét xay dung nén tim mach hoc cta toan quoc phat trién
dong déu va dem lai rat nhiéu thanh qua t6t dep trong cong tac nghién ciu Khoa hoc Tim
mach cting nhu phong chéng cdc bénh tim mach trong nhan dan.

Céch day 02 nam, Héi Tim mach Thira Thién Hué€ véi PGS. TS. Huynh Van Minh lam
Chu tich da di tién phong t6 chic thanh cong Héi nghi Tim mach mién Trung mé rong lan
thi nhat, dua phong trao nghién citu bénh tim mach vung nay tién lén 1 budc quan trong.

Khanh Hoa la tinh ¢6 nén tim mach hoc phat trién, cé truyén théng tir 15 nam nay, da cé
gang thuc hién duogc nhiéu k§ thuat tim mach tién bd nhu séc dién, tao nhip tim, dua viéc
chira bénh tim mach vao nén nép; noi day di timg dang cai Pai hoc Tim mach hoc Quoc gia
Viet Nam lan thi III tir 14 nam nay (1989) va thanh lap Hé1 tim mach tinh Khanh Hoa tu
nam 1999 voi TS. BS. Tran Van Huy, uy vién Ban chap hanh Héi tim mach hoc Qude gia
lam Chu tich, da t6 chitc duge nhiéu Hoi nghi tim mach va cac hoat dong khac. Va hém nay,
sau 1 thoi gian chuan bi tich cuc chu déo, ching ta tham du Hoi nghi Tim mach mién Trung
mo rong lan thi hai véi moét doi ngd bac si dai biu dong dao nhu thé nay. Pay that la |
niém vui 16n khéng nhiing cho Ban t6 chitc ma cho tét ca nhitng ngudi tim mach hoc chung
la.

Tién day, cling xin théng bdo la Pai hoi Tim mach hoc Quéc gia Viét Nam lan thit 10 sé
tién hanh trong 04 ngay, tir 26 dén 29 thang 4 nam 2004 tai Ha Noi. Pay 1a v chi cta Ban
chap hanh H6i muén sau 9 Dai hoi quay vong khap Béc, Trung, Nam thi dai hoi tron 10 lai
quay vé Thi do dé ti€p tuc mot vong quay méi. Théng bdo s6 2 ¢6 kém giay dang kv du dai
hoi da gui 161 cdc hoi vién, con dong nghiép nao muén diang kv thém thi xin guri dién hay thu
vé Ban t6 chic tai bénh vién Bach Mai. Ching t6i xin tran trong kinh moi toan thé cac hoi
vién va dong nghiép nhiét tinh tham du hoac gt bai bao cdo khoa hoc t6i dai hoé1 hoac tham
du cuoc thi "Giai thudng cdc nha nghién ctu tré” (Young investigators' award) chiing toi rat
hoan nghénh va da gia han gui bai thém. Tai Dai hoi 10 1dn nay, ching toi cling danh tron
mot ngay dau tién cho Hoi tim mach hoc can thiép toan quéc lan thi nhat do Phan hoi tim
mach hoc can thiép ctia Hoi t6 chic véi tu cach 1 Tién Pai hoi (Precongress). Va trong Hoi
nghi Nha Trang nay, vao buoi sing 8/10/2003 tai Phong hop s6 1 sé& dién ra hoi nghi hiép
thuong thanh lap Phan hoi tim mach hoc can thiép.

Nhin chung su phat trién hoc thuat va k¥ thuat déng déu va hai hoa & ca ba mién da ddy
manh toc do6 xay dung su nghiép Tim mach cta ching ta 1én that nhanh.

Va trong su nghiép chung dé, Hoi nghi Tim mach hoc mién Trung m& rong Lan thi 2
hom nay, v61 mot chuong trinh khoa hoc phong phi va hiap dan 12 mét déng gép rat quan
trong. Vay xin biéu duong Ban té chitc va nhiét liét chiic mung Ho1 nghi dat dugc thanh
cong tot dep.
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HOI NGHI THANH LGP PHAN HOI TIM MGCH HOC
CAN THIEP VIET NGM

GIAO SU TS. TRAN DO TRINH
Chu tich Hoi Tim mach hoc Quéc gia Viét Nam

Trong gan 10 nam qua, benh mach vanh & nudc ta phit trién rdim rd nhu séng bién trao
dang. Trong khi do6 cac bénh van tim, hep hai 14 van chua chiu thoai lui nhu ¢ cac nudc phat
trién, c6 1€ phai doi dén khi nén kinh t& dién bién kha hon hién nay. Con cdc bénh tim bam
sinh thi tu lau nay so luong hang nam ta khong kém canh bat ki nudc nao trén thé gidi. Lai
thém cdc bénh réi loan nhip tim gy rac réi va de doa tinh mang bénh nhan bat ci ltc nao.

Tat ca cac bénh doé déu can dén ban tay cua cac nha tim mach hoc can thiép. Thi day, o ca
ba mién dat nudc ram ro phdt trién tai Vién tim mach quéc gia, Bénh vién Trung uong quan
do1 108, Bénh vien Trung wong Hué, Bénh vién Cho Ray, Bénh vién Thong Nhat, Vién tim
thanh phé H6 Chi Minh... cac ban tay khéo 1éo va khéi 6¢ thong minh da san sang ddp Ung
nhu cdu can thiép thanh céng, khoi bénh ra vién trong niém vui khon ta cua cac gia dinh, tro
vé vi tri cong tac day phan khoi. Ro rang 1a cdc déng nghiép chiing ta da déng gdp rat nhiéu
cho viéc chay chita cac bénh nhan dé.

Lau nay, tuy cdc dong nghiép tim mach can thiép van sinh hoat chung rat tét trong Hoi
tim mach hoc Quéc gia, nhung quy luat tién héa chung mo ra cho ta thay nhitng nét dac thu
cua tim mach hoc can thiép. Toéi néi nhu vay la bao gdbm ca cdc bdé moén khac nhu siéu am
tum mach, loan nhip hoc ... Gio diy da dén lic cac dong nghiép tim mach tap hop nhau lai
thanh 1 16 chic dé cong luc bé sung cho nhau tri tué, kinh nghiém, gitdp d& nhau khi can.

Viéc thanh lap Phan hoi tim mach hoc can thiép da duoc dé cap va trao doi tir vai ba nam
nay. Pén dai héi tim mach hoc Quoéc gia lan tha 9 tai Hai Phong nam 2002, di dugc cudc
hop Ban chap hanh Hoi dua ra ban bac, hém d6 da c6 dai dién ctia Ban van dong thanh lap
Phan hoi la BS. Nguyen Quang Tuan du, trinh bay va bdo cdo tinh hinh. Tu dé, cong viéc
van xlc tién soi noi va tich cuc, va dén nay da cin mudi. Sau khi nhan dugc bdo cdo cua
Ban van doéng, chung t61 da hé1 v mot s6 Uy vién Thudng vu va ban chap hanh Hoi quéc gia,
al cling thay day la 1 viéc lam c6 ich, hop ly, kha thi va dang khuyén khich. Puong nhién,
lan nay la thanh lap Phan hoéi, van nam trong Hoi Quéc gia chung, vi su gan bo cta qua trinh
thii thuat can thiép vdi viéc chan dodn va diéu tri ca bénh néi chung, va vi hé tim mach 1a 1
chinh thé théng nhat trong 1 con ngudi. Con twong lai Phan héi vé sau ra sao, hay dé cho
tuong lai quyét dinh. Téi ciing xin bdo cdo rang trong khuén khé Pai hoi Tim mach hoc
quoc gia lan thu 10, tir 26-29 thang Tu nam 2004 tai Ha Noi s€ c6 Hoéi nghi Tim mach hoc
can thiép toan quoéc lan tha nhat vai tu cach la Hoéi nghi Tién Pai hoi (Precongress) voi |
chuong trinh rat phong phu c¢é su tham gia cua nhiéu chuyén gia gioi nudc ngoai, va nhiéu
ca bénh thao dién tai ché (Live Demonstration) rat sinh dong.

Hom nav la 1 ngay lich st va téi tin chac rang viéc thanh lap Ho1 Tim mach hoc can thiép
s€ ddnh ddu 1 moéc quan trong cho su nghiép phdt trién nén tim mach hoc Viét Nam.
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THONG TIM CAN THIEP BIEU TRI BENH TIM BAM SINH
0 VIEN TIM MACH QUOC GIA VIET NAM

NGUYEN LAN HIEU, PHAM MANH HUNG,
NGUYEN NGOC QUANG, NGUYEN QUANG TUAN,
TRAN VAN DUONG, NGUYEN QUOC THAL,

TO THANH LICH, DO DOAN LI,

KHONG NAM HUONG, NGUYEN MAI NGOC,
NGUYEN MINH HUNG, TRINH XUAN HOI,

NGUYEN LAN VIET, NGUYEN NGOC TUGC, PHAM GIA KHAI
(Vién Tim Mach Quoc Gia Viét Nam)

Trong vai nam tr¢ lai day vai tro cla thong
tum o tré em (pediatric cardiac catheterization)
da cé rat nhiéu thay doi. Ngoai vai tro khong
thé thiu duoc trong viéc chan doan xac dinh
cdc bénh tim bam sinh (TBS) phiic tap ngay nay
théng tim con dugc thuc hién nhu mot phuong
phdp diéu tri hiéu qua cho ngay cang nhiéu cdc
bénh TBS. Nho cdc ti€n bd cua khoa hoc ky
thuat, su hoan thién khéng ngimg cua cac dung
cu can thiép tim mach va dong thoi la kinh
nghiém ngay cang phong phu cua cdc bac s1tim
mach, mot sé luong 16n cac bénh nhian (BN) da
duoc diéu tri bang phuong phdp can thiép qua
da khong cin dén cdc cudc dai phau thuat vor
tudn hoan ngoai co thé.

Hién nay trén thé gidi viéc thong tim cho cac
em bé miac bénh TBS da trd thanh mot tham do
khong thé thiéu duoc trude khi dua ra cdc quyeél
dinh huéng diéu tri cu thé. Ngay sau khi thong
tim cdc bac s1 (BS) c6 thé quyét dinh can thiép
ngay cho BN bang phuong phdp qua da hay gui
phiu thuat stra chira v6i tudn hoan ngoai co thé.
Phau thuat véi tim kin khong ding tudn hoan
ngoai co thé ngay nay rat han hitu dugc su dung
trong diéu tri bénh TBS do phuong phap can
thiep qua da da dan dan thay thé duoc phau

thuat nay. Hon nra ¢ nhiéu trung tam trén the

gi61 viéc thong tim cho tre em ¢o thé thuc hién
cap citu néu ¢6 chi dinh can thiép dé ciru song
tinh mang cho BN, vi du nhu viéc tao 16 thong
lien nhi (TLN) ¢ tré¢ méi dé bi dao goc cac
dong mach (PM) 16n hay teo van ba 14, nong
van dong mach phoi (DMP) b1 hep khit hoac
leo ...

Tai Viét Nam nganh thong tim can thi¢p nol
chung va viéc can thi¢p qua da cac bénh TBS
no6i riéng con gap rat nhiéu kho khan do dieu
kién khach quan va chu quan. Tuy vay volr muc
dich c6 gang niang cao chat luong va hiéu qua
diéu tri mot sé cac trung tam tim mach lon da
bat ddu xic tién phuong phap can thiép moi me
nay. Vi du nhu tai Vién Tim mach (TM) quoc
gia Viét Nam da tién hanh can thiép qua da
thanh cong mot s6 trudng hop déng 16 thong
lién nhi (TLN), con 6ng DM, di dang DM vanh.
hep van DPMP... Bai bdo cdo nay chiing to1 xin
thong ké cdc két qua da dat duoc trong thoi gian
tir thing | nam 2001 dén thang 6 nam 20035.
Céc k&t qua tuy con nhiéu han ché nhung day la
su ¢6 ging khong ngimg cua tap thé bdc sI, y
ctia Viéen TM quoc gia Viét Nam cung Vol su
hop tdc gitp d& cla cdc déng nghiép trong va
ngoai nudc. Trude khi di vao phan s6 li¢u ching

161 xin duoc diém qua mot s6 chi dinh va

phuong phap tién hanh can thiép qua da dé diéu
tri cac bénh tim bam sinh.

Chi dinh tao lo thong lién nhi
Cdc chi dinh nong vdch lién nhi bang bong

l. Pao goc cac DM 16n di kem hoac khong
di kém vdi ciac 16 thong cua budng tim. Tuy
nhién néu tré c6 huyét dong on dinh va c6 kha
nang phau thuit sém trong vong 24 gio thi
khong cén tién hanh tha thudt nay.

2. Tinh mach phéi do lac ché hoan toan.
3. Thiéu san van ba la
4. Thiéu san van hai la

5. Thidu san DM phdi véi vach lién that kin.
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* Trong thot gian qua Vién TM Viét nam da
lién hanh thanh céong 1 truong hop phd vich lién
nhi (thu thuat Rashkind). Bénh nhan 12 mét tré
so sinh 12 ngay tuéi véi chan doan dio géc cic
dong mach lon. Tré bi tim nhiéu véi bio hoa
Oxy xuéng dén 70-75%. Sau thu thuat bio hoa
oxy lén dugc 85-90%. Thu thuat trén khéng
phai khé vé mat k¥ thuat tuy nhién dé dp dung &
tre nho dac biét 1a tré so sinh cdn phai cé6 mot é
kip im mach. ngoai khoa, nhi khoa va san khoa
pho1 hop v6i nhau chit ché méi cé thé giip cho
cac phuong phédp nay thuc su ¢6 hiéu qua.

Dung cu dong cdc 1o théng lién nhi

Thong lién nhi (TLN) la bat thudng bim
sinh thudng gap nhit, né chiém khoang 7% céc
di dang tim mach bam sinh. TLN 16 thit phat lai
la loal hay gép nhat trong cdc loai TLN va ciing
chinh la loai TLN c6 kha nang déng duoc bang
dung cu qua da.

Dong 16 TLN trén ngudi bing dung cu qua
da dugc thuc hién lin ddu tién nim 1974 bdi
King va céng su (5). Tuy nhién do kich thudc
qua lon (23F) do d6 khong dp dung duoc réng
rai. Mot thoi gian sau Rashkind cho ra doi mot
dung cu méi nho hon theo nguyén ly tr “mé 6”
nhung cling khéng thu dugc thanh cong do ty 1é
that bai cua tha thuat con cao.

Trong nhitng ndm gin day mot loat céac loai
dung cu méi duoc ra doi nhung theo chiing ti
0 2 loal dang chi ¥ sau day.

1. Dung cu Clamshell

Nam 1989 Lock va cong su thiét ké
Clamshell v6i 2 canh 6 ty dong mé dé déng 16
TLN (6). Sau d6 Cuc quan 1y thuéc va thuc
pham Hoa k¥ (FDA) da cho phép tién hanh thuc
nghiém ¢ mot s6 trung tdm can thiép va da thu
dugc cdc két qua rat kha quan. Tuy nhién dung
cu nay néu kich thudc nho hon 13mm thi cé
nhuoc diém rat dé gdy canh va dé con dé ludng
thong (shunt) ton du. Chinh vi vay dung cu da
duoc cai tién vé thiét ké va chat liéu dé dat hiéu
qua cao hon. Hién nay né dang duoc luu hanh
trén thi truong vo6i tén goi 1a Cardioseal hay
STARTFlex (Nitinol Medical Technologies,
[nc, Boston, Masachusetts).
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Vien TM quoc gia phéi hop véi cdac dong
nghiép nudc ngoai da ti€n hanh rat sém viéc
dong 16 TLN bang dung cu qua da. Hai truong
hop dau tién dugc dong TLN vao cudi nam
1999. Tuy nhién phuong phap va ky thuat déng
tuong doi phic tap va c¢é | truong hop bi gay
mot canh Cardioseal.

2. Dung cu Amplatzer

Duoc Amplatz va cong su mo ta lan ddu tién
trén doéng vat nam 1997(7). La loai dung cu
duoc hinh thanh boi cac sor Nitinol ¢é kich
thuoc 0.004 dén 0.005 inch. N6 ciing c6 hinh 2
cdnh 6 v&i 2 nut ¢ chinh gita 2 mat 6. N6 ¢6 rit
nhiéu kich ¢& khac nhau dé phu hop véi duong
Kinh cua 16 TLN, ma c¢6 trén thi truong la cdc
kich co tir 4 dén 40mm.

Sau khi ra doi dung cu Amplatzer da thu
dugc két qua tot rén rat nhiéu trung tam trén
thé gidi. V6i cac uu diém dé thuc hién, ty 1é
thanh céng cao va it tai bi€n. Chinh vi vay né da
duoc FDA chinh thitc cho dp dung trén dién
rong (33) sau khi két thic pha I va II cua thu
nghiém vl k€t qua ty 1&é dong kin hoan toan
ngay sau can thiép 12 91.26% va sau 1 thdng la
98.91% (39). Diéu dac biét quan trong la ty lé
bi€n chiing do can thiép rit thap khoang 0.78%
do d6 hién nay gan nhu la loai dung cu duogc 4p
dung chu yéu trén thé gidi trong viéc diéu tri
TLN 16 thir phat. Va thang 12 nam 2001 dung
cu nay da chinh thitc dugc dp dung tai Hoa ky.
Tai Viét nam, rat nhanh chéng tir ddu nam 2002
Vién Tim mach da ap dung phuong phiap méi
meé nay trong diéu tri TLN.

Tar Viéen TM quéc gia, 16 BN déu tién duoc
dong thanh céng TLN bang dung cu Amplatzer
bao gdom 52 bénh nhan trong thoi gian tir thiang
3 nam 2002 dén thiang 6 nam 2003. Tuéi trung
binh 1a 22, nho nhét I1a 3 tudi va 16n nhat 1a 38
tudi. Pai da s6 1a nir gidi (75%) va kich thudc 16
théng tuong doé1 1én trén siéu Am thuc ‘quan
cing nhu do bang bong AGA trén théng tim
(trung binh 25 mm, 16 to nhit 1a 36mm va 16
nho nhdt 1a 12mm). Ngay sau déng ty 1& dong
kin hoan toan 1én dén hon 92% va theo doi sau
] tuan ty 1é déng kin hoan toan la 98%. Bién
ching gap trong hai truong hop. Bénh nhan thu
nhat 1a nit gidi 46 tuo6i bi khi vio dong mach



vanh gay co that DMV sau do duoc diéu tri
bang ciac thudéc gian mach vanh va da dong
thanh cong 16 TLLN sau dé. Bénh nhan tha 2 1a
nam giéi 35 tudi ngay thit 3 sau dong siéu am
phat hién dung cu Amplatzer bi di léch nhiéu do
doé da dugc quyét dinh phau thuat va 16 TLN véi
tudn hoan ngoai co thé. C6 1 trudong hop ¢6 2 16
TLN va da duoc dong thanh céng bang 1 dung
cu Amplatzer ¢d 36mm, | truong hop vira duoc
nong van PMP vira dugc dong 16 TLN. Thoi
gian nam vién trung binh la 3 ngay. T4t ca cac
bénh nhan duoc theo do1 doc theo thot gian cho
két qua rat tot vé kich thudc, chic nang tim, dp
luc dong mach phoéi cling nhu cac triéu chimng
lam sang. Trong tong s6 46 bénh nhan nay 29
truong hop duoc tién hanh vao nam 2002. Cac
bénh nhan nay hiu hét duoc gay mé nodi khi
quan (80%) va duoc ti€n hanh dong 16 thong
lién nhi dudi hudng dan cua siéu am thuc quan.
Trong 6 thing dau nam 2003 do hoan canh
khach quan 17 truong hop déng 16 TLN déu chi

216 TLN

duoc thuc hién dudi huéng dan cia siéu am qua
thanh nguc, do doé cac bénh nhan déu duoc gay
t& tal choé. Trong sé cac bénh nhan siéu am qua
thuc quan, chi c6 20% can gady mé nd1 khi quan,
s6 con lai chiing 161 cling chi gay té tai choé kem
theo thuéc an than nhe.

Chi dinh cua dong 16 thong lién nhi bang
dung cu

1. L6 TLN kiéu 16 thong tha phdt (ostium
secundum), do trén SA qua léng nguc va SA
qua thuc quan nhoé hon hay bang 34mm.

2. Co bo du rong xung quanh 16 thong (trén
Smm) so vG1 Xoang vanh, van nhi that, tinh
mach phoi phai va PMC.

3. BN c¢6 dong shunt trai phai (Qp/Qs>1,3),
tang ganh budng tim phai va c¢é giam oxy.
Ngoai ra cac BN cé diu hiéu ré1 loan nhip nhi,
tac mach nghich thuong ciing la cdac BN trong
dién chi dinh cho dit dong shunt nho.

Dong TLN duéi huéng dan cua SATQ

Bot khi g4y co that DMV phai trong qua trinh déng 16 TLN
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Dung cu dong ong dong mach

Viéc dong ong dong mach qua da da duoc
thue hién tir rat lau trong lich str. Ngudi ddu tién
dong 6ng dong mach (OPM) 1a Porstmann vio
nam 1967 (11). Lic dé éng va cong su sir dung
cu nut (plug) cua Ivalon nhung dé dua dung cu
nay vao can phai cé 6ng thong rit 1én kich
thuce 16F do do k¥ thuat nay khéng duoc ap
dung tiep dé.

Nam 1979 Rashkind va céng su sir dung
dung cu hinh 2 cdi 6 nho dé déng OPM (12).
Dung cu nay c6 hai ¢& l1a 12mm va 17mm tuong
duong voi1 6ng thong 8F va 11F. Két qua thu
duoc rat 16t va phuong phdp nay duoc 4p dung &
rdt nhieu nuoc dac biét la M§ va Nhat Ban. Két

Nguo1 su dung ddu tién loai Coil Gianturco

dé dong OPM la Grifka va cong su (15). Ty le
ton lvu shunt 1a 5% sau 1 nam va 4% sau 2
nam. Dai da s6 chi can 1 Coil (76%) mot s6
truong hop can 2 Coil (14%) va rat han hitu can
3 Coil hoac hon (5%). Nhiéu nhat dugc mé ta la
2 wruong hop phai dung 7 Coil dé déng OPM
(37). Nhuoge diem 16n cia Coil 1a chi ¢é thé dp
dung trong cic truong hop éng nho (duéi 4mm)
va c6 thé gap bién ching tic mach do Coil
“ban” vao DMP.

Tar Viéen TM quéc gia Viét nam hién
nay ching 161 van tién hanh déng thuong quy
hop ong PM bang Coil hoac béng
Amplatzer. Uu diém rd rang clia Amplatzer la
c6 thé dp dung & cdc truong hop 6ng 16n, it bién
chumg trong thu thuat va ty 1& déng kin 1a 100%.
Tuy nhién mét nhuge diém 16n cla leai dung cu

cdc truong

nay la gia thanh tai Viét Nam con qud cao so
vol Coil va phau thuét tim kin.
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qua chung la t6n tai dong théng (shunt) trén SA
Doppler sau 1 nam la 38%, sau 40 thang la 8%,
con trén lam sang coé ty 1é 1a tir 0 dén 5% (28).

Cho dén nay loal dung cu dugc "wa chu6ng"
nhét van la dung cu Amplatzer dung cho déng
ODM. Ty 1¢ thanh cong cua nod sau 1 thiang theo
do1 da lén dén 100% (40). Uu diém rd rang cua
loal dung cu nay la it bién ching, ty 1é déng kin
rat cao va co thé dp dung ¢ cdc loai OPM kich
thuéc 16n, hay & type B (Type ctra s6) cua
ODbM.

Mot dung cu theo nguyén 1y khac duoc dp
dung hét sic rong rai diac biét & chau Au (Ti
1994 dén nay da ap dung cho 1258 bénh nhan)
do la Coil Gianturco- Grifka.

Trong nam 2002 chiing t61 da tién hanh déng
thanh céng 21 truong hop OPM. Trong s6 do
cO 7 truong hop déng bang Coil con lai la dong
bang Amplatzer. Khong cé bién chiing nang
nao. 6 thang dau nam 2003 ching t6i da tién
hanh déng 29 truong hop OPM qua da. Dac
biét trong s6 nay c¢6 4 BN OPM kich thuéc rat
I6n hon 15 mm do d6 khéng thé déng duoc
bang dung cu Amplatzer dung cho OPM (kich
thudc 1on nhét cua loai nay la 14-16mm) chinh
vi vay ching té1 da phai st dung Amplatzer
déng TLN dé déng cic OPM nay. 3 truong hop
dau tién két qua rat 6t véi kich ¢& dung cu si
dung la tr 17 dén 21mm. Tuy nhién rit ding
tiéc truong hop cudi cung, OPM kich thudc rit
I6n v61 dp Tue DMP va sic can phoi tang nhiéu,
dung cu duoc st dung la cd ASD 24mm. Sau
dong BN xudt hién tan mdu va budc phai phiu
thuat 1dy dung cu ra. Vi tinh trang lam sang
nang nén bénh nhan da tr vong trong qua trinh
gay mé hoi sic.



T AT T T ol B ¢ i s

Déng OPM Nam 2002 6 thang dau nam 2003 |
Trén 15 tuoi 15 BN 14 BN |
Du6i 15 tubi 5 BN 11 BN L e
Du6i 1 tudi 1 BN 4 BN Ii

So sanh v61 cdc nghién ciu trén thé gidi,
kich thu6c cia OPM trong nhém BN ciia chiing
to1 to hon nhiéu (trung binh 8mm). dac biét ¢o
nhimng trudng hop 6ng rat 16n. ¢ cdc tré nho twoi.
Riéng 6 thdng dau nam 2003 chiing t6i da déng
4 truong hop OPM & tré nhii nhi véi kich thude
tr 5 dén 8mm, bubng tim trdi da gian nhiéu vi
ap luc DMP bat ddu tang.

Phuong phidp déng OPM bing coil Ia
phuong phdp don gian va hiéu qua. Khac voi
phuong phdp déng bang dung cu phuong phap
nay chi can su dung éng thong kich thudc nho
4F hoac 5F. Truong hop dau tién thuc hién nam
1992 (Do Grifka thuc hién (12)) nhung sau dé
da duoc phdt trién hét siic nhanh chéng va tro
thanh phuong phdap duoc lua chon ¢ rat nhiéu
cac truong hop. Hién nay né chiém hon 90%
cac BN can thiép déng OPM qua da khi ObM
do trén phim chup nho hon 4mm. Cé thé dung
dudng dong mach hay tinh mach dé déng OPM
bing Coil. Theo ddi sau can thiép cdc dong
shunt t6n du sé€ tur bién mét di theo thol gian.
Bién chimg c6 thé gap la tic mach phéi hay
hi€m hon la tac mach dai tudn hoan. Ngoai ra ty
¢ tan mau (hemolysis) gap rat hi€ém khi con
luéng shunt tén du.

Tar Vién Tim mach quéoc gia Viét Nam 16
bénh nhian diu uén duoc dong 6ng PM bing
Coil cho ty 1¢ thanh céong cao. Ngay sau thu
thuat trén phim chup goc DMC ty 1& con shunt
ton luu kha cao (72%), shunt thuong rat nho,
dang khéi (Fumer). Theo di theo thoi gian ty 1¢
déng kin hoan toan lén dén gin 100% (3 thiang).
Co 2 truong hop bi roi Coil vao BMP tuy nhién
déu duoc gap ra theo dudong tinh mach bang
Snare hay Basket. Khong gap mét truong hop
nao bi nhiém triing, viém noéi tAm mac hay tan
mau ...

Chi dinh dung dung cu Amplatzer dé dong
ODbM:

1. BN ¢6 triéu ching duoc chan dodan con OPM
(da cd qua tai tim phai, tién sur viém nodi tam
mac nhiém khuan...).

2. BN khéng co tniéu ching nhung trén lam
sang cé tiéng thoi lién tuc.

3. BN c6 SA Doppler mau khang dinh con
OPbM va ¢6 ti€ng thoi tAm thu trén lam sang.

Chi dinh diing Coil Gianturco-Grifka:

Con OPM véi cdc tiéu chudn nhu vira néu
tuy nhién sau khi chup mach chi lua chon cac
truong hop OPM type A, C. D, E (ma t6t nhat
la type A hay E) theo phan loal trén phim chup
mach cua Toronto, khong dp dung ¢ type B
(26). OPM c6 kich thu6c nho hon 4mm.

H. Nong cdc van tim bang bong.
1. Hep van dong mach phoi

Hep van DMP la mét trong nhimg bénh tim
bam sinh hay gap nhat chiém khoang tir 5 dén
7% toéng s6 cdc bénh tim bam sinh. Nong van
DMP bang béng qua da la phuong phdp diéu tri
duogc lua chon hang dau khi ¢6 chi dinh can can
thiép. Phuong phdap duoc moé ta lin dau tién
nam 1982 boi Kan va céng su (16). Két qua
thong qua cdc tong két 1am sang 1a hét sic 16t
dep, giam dp luc tdm thu trong that phai va
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giam chénh dp qua van DMP ¢ hau hét cac BN.
Cac bien ching thuong hi€m gap, ha van DMP
c6 thé gap 6 mot s6 BN nhung thuong & miic do
nhe, vira va khong dé lai hau qua gi. Nong van
PMP bang bong qua da hién nay la phuong
phiap duoc lua chon dé diéu tri hep DPMP. Chi
dinh cua no cing tuong tr nhu chi dinh phau
thuat tach van DMP khi BN cé chénh 4p qua
van hon 50mmHg va véi cung lugng tim binh
thuong. Viéc nong bang bong cdc trudng hop
thiéu san van DMP hién nay vin con nhiéu
tranh cai. Trong cac truong hop nay phu thubde
vao kich ¢& cua vong van DMP va dudng kinh
ché hep trén van, béng nong thudong phai c6
kich ¢& nho hon va két qua thuong khéng hoan
chinh. Do vay chi dinh nay thudng dat ra & cac
truong hop can tri hoan phdu thuat (dgi mo)
hoac ¢ cdc trudng hop cu thé khong phiu thuat
dugc (CCD phau thuat vi nguyén nhan khic).
Nong van DMP ciing thu dugc thanh céng & cic
BN ¢6 ur ching Fallot va cdc dang TBS cé tim
vO1 hep khit van DMP. N6 thudng duoc chi dinh
trong cac gial doan tim nhiéu lén, BN & giai

chita toan bé va dung dé nong cac nhanh cla
DMP. Tuy nhién bong nong khéng duoc chi dinh
trong cac truong hop hep phéu DMP khong phéi
hop v61 hep van DPMP.

Tar Viét nam, 16 ddu tién bénh nhan duoc
nghién ctru tai Vién TM quéc gia Viét nam véi
49 bénh nhén tudi thdp nhat [a 1.5 thang tudi va
cao nhat 1a 55 tu6i (trung binh 1a 14). Ty lé
thanh cong dat hon 85% (chénh dp giam, khong
bién ching nang). Chénh ap 161 da qua van
DMP giam trung binh tir 8SmmHg (cao nhat 1A
195mmHg va thap nhat la 52mmHg) xuéng dén
25mmHg. Tuy nhién do khé khan vé mat dung
cu, ching t61 da dp dung rat nhiéu cac phuong
phap khdac nhau dé nong van PMP nham thu
dugc k€t qua tét nhat cho BN nhu: nong bang
bong don ngoal bién, béng dé1, bong Inoue.
Chinh vi khéng ¢é nhitng loai béng chuyén
dung nong van DMP nén trong 5 truong hop
ching t61 khéng dua duoc béng 1én DMP va
thu thuat phai ngung. Trong tuong lai véi
trang thi€t bi ddy du hon ching t6i nhan thay
rang day 1a thi thuat hoan toan c6 thé dp dung
rong rai vol su hidu qua cao va rat it bién

doan nang can nong DMP dé€ doi phiu thuat sta  ching.
' Nong van DMP 2001 2002 6 thdng nam 2003
| >15 tudi 9 8 7
' 10 dén 15 tudi 2 4 2
| 1 dén 10 tudi 1 5 2
' Du6i | tubi 1 4] 6
| Téng cong 13BN 19BN 17BN

V&1 kinh nghém duoc tich ldy, hién nay
chung té1 ¢6 kha ning nong thanh coéng cic
truong hop hep phoi ¢ tré nhit nhi, can nang
bénh nhén nho nhét dugc nong van DPMP qua da
bang dung cu tai Vién Tim mach Viét nam Ia
4kg. Dac biét chiing t6i da ti€n hanh nong van
DMP ¢ 3 bénh nhan c¢6 chdn dodn t& ching

Fallot v41 hep rat khit van DMP. Trong dé ¢é |
chdu nho 3 thang tudi can nang 5 kg bi tim rat
nhiéu khé cé thé phdu thuat Blalock, sau nong
van DMP tré héng 1én rd rét va phdt trién can
nang tot, san sang cho viéc phau thuat stra chira
toan bo.

I'ruoc va sau nong van déng mach phéi bang béng qua da
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2. Hep van hai la (HHL)

Co rat nhiéu cac cong trinh nghién citu chi
ra hiéu qua cia nong van hai 14 bang béng qua
da. Cdc cong trinh 16n chu yéu tap trung O nguoi
l6n vé1 ¢ mau nghién ciu lén dén hang nghin
BN va chu yéu la ¢ cdc wruong hop HHL do théap
tim. Vi du nhu theo nghién ciu ctua bac s1 Pham
Manh Hung va cong su tai Vién Tim mach quoc
gia Viet Nam da tién hanh nong 1500 truong
hop hep hai la do thép vdi két qua thu duoc hél
sttic kha quan. Cac bién ching

e LI T
0. B00E

¢6 thé gap la choc thung tim, bloc nhi that, rach
van hai 1a va ho hai 1d nhiéu. TLN sau thu thuat
thuong ¢ mitc dé nhe va mat di theo thot gian
dac biét khi sir dung bong Inoue. Bénh nhan nho
tuoi nhat duoc ching 161 nong van hai 1d qua da
12 1 BN nam 9 tuoi. Tuy nhién tuyét dai da so
cac truong hop l1a hep hai la do thap um. Cic
nghién ciru vé hiéu qua cua nong van hai la
bang bong ¢ cic BN HHL bim sinh van dang
duogc tiép tuc thuc hién.

Y el
o3 4338

Nong van hai la bang béng Inoue

3. Hepvan dong mach chu (HVPMC)

Nong van DMC bang béng qua da kinh dién
duoc ap dung o tré nhi nhi hoac tre nho véi1 hep
khit van PMC. Cidc nghién ctru chi ra raing két
qua thu duoc hoan toan tuwong duong nhu mé
tich van DMC véi ty 1é bién chitng chip nhan
duoc. Trong khi dé cdac nghién ctru lai chua chi
ra duoc tinh uu viét cua phuong phap nay khi ap
dung ¢ ngudi trudng thanh. Theo cdc nghién
citu mai nhat, ¢6 thé tién hanh nong van BPMC ¢
cic bénh nhan tré (<21 todi) néu ¢é triéu ching
(dau nguc, ngat, kho tho) hoac mé1 xudt hién su
thay déi trén DTD (ST chénh xuéng, séng T dao
nguoc O cac chuyén dao trudc tim) va dac biét
trén thong tim chénh dp dinh-dinh 1én hon
S0mmHg.

Cdc chi dinh cua viéc dp dung nong van
tim bang bong qua da

[. Cac chi dinh da duoc théng nhat:

a. Hep van DMP

b. Hep bdm sinh (khong canxi hod) van
bMC

¢. Hep van hai la do thap.

2. Céac chi dinh cé thé thuc hién:

a. Thiéu san van DMP

b. Hep van hai 14 bam sinh

c¢. Hep van DMP trong cdac bénh TBS phiic
tap c6 tim, bao gébm ca moét vai trudong hop cua
tt chirng Fallot. :

d. Hep do mang ngéan ¢ duéi van BDMC

3. Chéng chi dinh:

a. Hep phéu DMP khong di kém véi hep van
bMP

b. Hep do phi dai co ¢ dudi van DMC

c. Bénh co tm phi dai véi tac nghén phia
dudi van BDMC

d. Hep trén van DMC

I. Cac can thiép khac trong bénh tim bam
sinh

1. Nong cho hep eo DMC

Phiu thuat van la phuong phag diéu 1 tiéu
chudn trong cic BN hep eo DPMC tuy nhién van
con ty 1é tr vong nhat dinh do phau thuat. Nam
1979, Sos va cong su da tién hanh ca nong eo
PDMC dau tién (18). Sau do ky thudt nay duoc
ph6 bién boi Lock va cdc tac gia khdc (19).

Chi dinh nong eo PMC bang bong ciing
giong nhu chi dinh cla phdu thuat: tang dp o
phia trén chd hep véi chénh dp l6n hon
20mmHg hodc phim chup mach thdy hep khit
vOl su cO mat cua tudn hoan bang hé. Co ché
cua bong nong sé lam pha vo lop nd1 mac va
mot phdn 16p trung mac cua mach mdu. Chinh
vi vy né c¢6 nguy co tao nén chdé phinh hoac vo
sau can thiép cling nhu cé ty & tdi hep nhat
dinh.

a. D61 vai cic truong hop hep eo DMC tu
nhién:

TAP CHi TIM MACH HOC VIET NAM - SO 36-2003-13




Bong nong c¢o the thuc hién hiéu qua ké tr
ngay thir 3 sau Khi ra doi. Lam giam ro rét
chénh dp va tang dudng kinh ché hep trén phim
chup mach. Chénh ap tdm thu sau nong dudi
1Ommllg o 50% truong hop va duéi 20mmHg o

7 dén 91% cdc truong hop. Bién ching hay
gap nhat la ¢ cho choc DM (20). Do hiéu qua
thay ro rét o nhém BN nho hon 7 thiang so véi
cac BN lon hon Ita tuoi nay khuyén cdo nén dp
dung phuong phap nay ¢ d6 tuéi trén (can thiép
som) (21).

b. Do1 vl cdc trudng hop tdai hep eo PMC:

Tdr hep sau phau thuat ciing chiém ty lé
dang ké cidc BN hep €0 B'\K Tv Ié tr vong
(TV) tang cao ro rang néu mo lai cdc BN nay.
Chinh vi vay moét ngluen ciiu da trung tam da
duoc thuc hien nham ddnh gid hiéu qua cla

nong bang bong ciac BN tdi hep eo DMC. Ty le
TV cua can thlep qua da la | ’E, L?’ BN). Bién
ching tai cho choc DM duila 8 Ty 1é phinh
mach chu sau nong la hiém E,dp ‘\Iuhu n cuu ket
luan nong bang hnnﬂ thich hop hcfn so vai phau
thuat & cdc lruong 11#:_':p ta1 hep eo DMC (22).

Tar Vien TM quoc gia truong hop diu tién
dugc nong hep eo BMC vao thang 2 nam 2003.
BN nam gidi 13 toéi , chénh dp qua eo DMC la
90mmlig, sau khi nong bang bong chénh dp t6n
lru 10mmHg. Theo doi sau 5 thang chénh ap
trén siéu dam la 17mmHg. BN hoan toan hét cic
triéu ching lam sang. Tuy nhién ching t61 nhan
thdy ty 1& hep eo DPMC don déc ciing nhu hep
van DMC bam sinh tuwong d6i hiém gap & cdc
BN Viét Nam.

Truoc va sau nong eo PMC bang béng qua da

2. Pat Stent trong con OPM

Dat stent (gia d&) cho OPM dé dam bao luu
luong tudn hoan phéi duoc thuc hién trong cac
truong hop teo van BMP hoac hep qua khit DMP.
Thu thuat nay cé muc dich nhu phiu thuat Blalock
tao cdu noi chu phoéi trong ciac bénh TBS. Pay la
mot phuong phédp diu tri tam thoi dé dam bao
Oxy cho BN.

Tar Viégn TM qudéc gia, ching 161 da tién
hanh dar stent cho 2 BN nho tuoéi (2 va 4 thang).
Truong hop tht nhat & mot bé gai 2 thang
tudi bi teo van DMP véi vich lién that Kkin
(APSI), BN duoc nong van PMP qua da 2
thing sau do. Trudng hop thir 2 1la 1 BN teo
van DMP kém véi TLT (APSO), tudn hoan
ph6i hoan toan phu thuéc vaio OPM. Sau dat
stent 0 ca 2 truong hop bao hoa oxy déu duoc
cai thién ro.

Dat stent éng dong mach o bénh nhdn teo van DMP
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3. Nut cho do dong mach vanh

DO PM vanh 14 bat thuong c¢é thé diéu tri
bang Coil, huac dung cu qua da (Amplatzer,
Cardio Seal...). Nguoi thuc hién can nam viing
glai phau DM‘» va ky thuat thong um. Do
DMV co thé tir bén trdi hoac bén phai vao nhi
phai, thit phai va BDMP. Coil thuong thu duoc
thanh cong khi diéu tr1 ché do cua mdét mach
mau 16n duy nhat (thuong la DMV phai). Bién
ching ¢6 thé gap la dong khong hét van con lai
luong thong, thi€u mdu co uim néu doan xa hon
nita cia mach vanh bi tac mot cach khong chu v
(inadvertently), tac dong mach phoi. Chua cé
truomg hop viém néi tam mac nao dugc cong bo
sau thu thuat (34).

Do PMV phai vao nhi phai

Cdc chi dinh cua viéc dap dung Coil trong

dfé'u tri béenh TBS
. Céc chi dinh da dugc théng nhat:

a. Tuan hoan bang hé chu phol ¢ cac trudong
hop TBS da mo hay sé mo

b. OPM kich thudc nho (dudi 4mm)

c. Do dong tinh mach trong phoi

d. Bat thuong ché néi TM sau phau thuat
Glenn hay Fontan

2. Céc chi dinh ¢6 thé thuc hién:

a. OPM kich thudc trung binh (tir 4 dén
mm)

b. OPM khoéng cé diu hiéu lam sang

c. Do bMV

Co 1€ s& 1a thiu s6t néu noi vé can thiép qua
da cdc bénh tim bam sinh ma khong dé cap dén
thong tim chidn doan. Pa tur rdt lau thong tim
duoc coi 1a "tiéu chuin vang" dé chan dodn cic
bénh tim bam sinh. Tuy nhién va1 su phat trién

Tar Vién Tim mach quoc gia Viét nam,
truong hop dau tién duoc dong “ché do DMV
phai vao [hcu phai dugc tién hanh vao thang &
nam 2002. Pay [a mot chau bé 6 toi da co 11Lh
mé tuin hoan ngoai ca thé nhung véi su phoi
hop cta bac s1 L.é Trong Phi. chau da dugc {Ilf‘.rﬂg
thanh céng cho do bang Coil. Sau do 4 BN 3,5
9 va 30 tudi da dugc dt:-nﬂ thanh cong do DME
qua da. Trong so dé co 7 BN nit 3 tudi duoc
déng thanh céng chdé do DMV phai vao nhi phai
hanﬂ dung cu Ampldtzer Mot bénh nhén nam 9
tuoi da dU-JL phau thuat that ché do DMV nam
2000 nhung xuat hién lai triéu chimg trén lam
sang va siéu &m um. Sau khi chup kiém tra vin
Lluh duong do 16n tr DMV phai d6 vao thal
phai bénh “nhan da dugce bit chd do bang 2 coil
vOl k€t qua rat tot.

Péng 16 do bang dung cu Amplarzer ASA

ctia siéu Am Doppler mau va cac tham do khong
chay mau khac (CT Scanner, MRI, s1€u am qua
thuc quan ) théng tuim chi dugc chi dinh trong
mot sO CAc truong hc:rp nhat dinh dé chan dodn.

Tair Vién "[1m mach Viét nam, théng um
chian dodn chi véu dugc chi dinh trong cac
truong hop: bénh TBS c6 shunt T-P nghi ngo da
o giai doan lang dp DMP ¢6 dinh (TLT, TLN,
con OPM), c6 nhing bat thudng vé mat gial
phau khong chan dodn duoc r:hmh xac hay dav
di trén siéu am (do hay di dang DMV, bt
thuong hé TM phdi, TM chu, lm‘;‘:ng shunt bat
thudong trong tim....), c6 nhimg bat tuong xung
gifta siéu am va cdc d&u hiéu lam sang (muc do
ha hai 14, hd hep van BDMC...). Néu dua theo lua
tudi dé phan loai, tir thdng 1 nam 2002 dén
thdng 6 nam 2003 ching t61 da ti€n hanh thong
tim va can thiép 141 bénh nhan dud 15 tuoi
(bénh nhan nhi khoa).

Thong tim 6ng 16n Nam 2001 Nam 2002 6 thang nam 2003
Dudi 15 tudi 18 72 40

5 dén 10 tuoi 2 7 7

Du6i 5 tudi 3 9 3

Dudi 1 tudi 2 2 1

Téng cong 25BN 90BN 51BN
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Bénh tim bam sinh la mét trong s6 cac di tat
bam sinh thuong gap nhat. Tuy nhién vi diéu
kién kinh t€ ciing nhu su hiéu biét vé mat v hoc
trong cong déng con ¢6 nhiéu han ché, do dé
day van la mot trong nhiing di 1at it duoc diéu
tr1 va theo do1 lau dai. Vi muc dich khéng
ngung nang cao chat lvong va hiéu qua diéu tri,
hién nay da co rat nhiéu cdc trung tam tim mach
tién hanh cdc thu nghiem, dp dung ciac phuong
phdp diéu tri mdi trong viéc cham séc va quan
Iy cdc bénh tim bam sinh. K&t qua thu duoc la
ngay cang co nhiéu cac bénh nhan tim bam sinh
dugc chira khoi va tro lai véi cong déng. Chiing
101 nhéan thay can thiép bénh tim bdm sinh bang
ong thong qua da la mot huéng diéu tri méi nhung
¢o rdt nhiéu hia hen. N6 mo ra mot kha nang moi
cho cdc bénh nhin mac bénh tim bim sinh. Su
phoi hop cdc chuvén nganh noi khoa, nhi khoa,
ngoal khoa va ca san khoa la hét stc can thiét.

Dé két thic bai viét ching t6i xin chan thanh
cam on BS Lé Trong Phi (Hamburg, CHLB
Dic), BS Jerébme Petite (BV  Marie
[Lannelongue, CH Phdap), BS Phillip More (San
Francisco, Hoa Ky) va BS Thach Nguyén
(Merriville Indiana, Hoa Ky) 12 nhitng nguoi
da tan tinh hudng dan, giip d& chiing toi
trong viéc ap dung phuong phdp diéu tri méi
me nay cho cdc bénh nhan Viét Nam.
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DAC DIEM PHINH PONG MACH CHU TREN DONG MACH THAN
PIEU TRi TAI BENH VIEN BINH DAN

Van Tan va cac BS. khoa Long nguc - Mach mau, Gay mé - Hoi sitc — BV. Binh Dan

Tom luoc

Dat van dé: Phinh PMC trén DM than

khong phai la hiém. O bénh vién Binh Dan,
nhitng truong hop nay chiém 22% cac phinh
DMC né1 chung. Pa sé nhap vién da coé triéu
chirmmg nang hoac bién ching v, doa vo va ¢d
chi dinh phau thuét bat budc hoac cdp citu hoac
ban cdp cau. D mé cap ciu hay chuong trinh,
phau thuat phinh BDMC wrén DM thén rit phic
tap va c6 thé gay bién ching va tlr vong cao.

Muc tiéu nghién ciu: Tim dac diém nhom
bénh phinh DMC trén PM than vé dich té, vé
chi dinh, vé diéu w1 va két qua dé rit kinh
nghiém.

Dé1 tuong va phuong phap: Ching té1 hoéi
cuu tat ca cac bénh nhin bi phinh PMC trén
PM thin, diéu tr1 tai bénh vién Binh Dan tir
nam 1990 dén hét nam 2002 trong cdc bénh dn
[uu trit nham dat duoc nhitng muc tiéu trén.

Két qua: Trong thoi gian trén, ching t61 da
diéu tri cho 196 truong hop phinh DMC trén
PM than, ti 1&é nam/ni 1a 1.3, tudi trung binh la
66. Sau khi c6 dinh bénh, 19 truong hop phinh
DMC nhém I, vi chua ¢6 may tim phéi nhan
tao, chiing 16i chuyén qua vién Tim TP HCM,
177 TH con lai chiing t61 diéu tri.

70% cac truong hop cé chi dinh mé vi da v,
doa v& hoac co triéu ching nang. 30% duoc
diéu tri bao tén vi hoac tii phinh nho chua cé
tri¢u chiing, hoac vi nguy co phéu thuat qua cao
khong chap nhan duoc ¢ nhitng tii phinh 16n
nhung chua gay ra bién chiing. hoac cé chi dinh
mé nhung ngudi bénh tir choi.

Nhiéu phdu thuat khdc nhau duoc ttng dung
nhu moé ghép PMC, mé ghép va tao hinh, mé
tao hinh, mo béac cdu truc tiép hay ngoai co thé
tiy theo co dia va thé trang ngudi bénh, tuy theo
phuong tién trang thiét bi phdu thuat, gdy mé -
hoi sire hién co.

O nhém theo ddi, s& ¢6 chi dinh mé hoac Khi
ti1 phinh 1én trén 6¢cm, hoac tdi phinh gy ra
bién chimng.

Két qua cho thay u 1é tr vong la 16.8% o
nhom moé va 19% & nhém theo ddi trong vong
30 ngay. Nhitng nguyén nhan gay tir vong chinh

trong nhém mo 14 sé¢c mit mau va réi loan dong
mau con trong nhom theo dé1 la v& tu do,khong
can thiép phau thuat kip. .

Ban luan: Phinh BPMC trén DM than thuong
gip ¢ BV Binh Dan, da sé nhap vién vi bién
ching. Vi thi€u phuong tién phau thuat, gay mé
- héi stic, nhitng chi dinh diéu tr] cna chiing t6i
con chua triét dé. O cdc nudc tién tién, ngoai tru
cdc truong hop da bi bién ching phai mo sém,
chi dinh phéau thuat chuong trinh cho céc truong
hop phinh PMC trén thian 16n hon 5 cm. Dai da
s6 la ghép noi truc uép qua phau thudt qui udc
hay né1 mach. Mac du bién ching con cao ma
Iy do chinh la réi loan chirc nang cic bd phéan
trén va dudi kep trong thoi gian kep DCM, 1 1¢
tr vong qua nhiéu bdo cdo cho thdy trong
khoang 10%. Ti lé tr vong trong nhém bénh
diéu tri cua ching t61 cao la do hdu hét da bi
bién ching trudc, dac biét trong Khoang thoi
gian tr nam 1990 dén nam 1996.

Nhiéu nghién ciru da duoc tng dung lam
giam dugc ti 1& bién chitng va tr vong cé ¥
nghia nhu giam ap luc cho tim, giam tho1 gian
thi€u mau noéng, giam chuyén hoda co ban cho
cac bd phan dudéi kep, phong ngira réi1 loan déng
mdu hay cung cdp du dich cho cdc tang dudi
kep bang cdch truyén truc ti€p vao tling tang
qua DM.

Két ludan: D61 vl ching t61, phau thuét
phinh DMC trén PM thén con la mot thach thic
I6n. Ching t61 dang khac phuc nhitng kho khan
dé chi dinh phdu thuit ding muc, tng dung
nhimg phuong phdp phdu thuat triét dé, gy mé
- héi sitc t6t hong dat duoc két qua diéu tri nhu
¢ cdc tién uén.

Particularities of suprarenal Aortic

Aneurysms treated at Binh Dan Hospital

Van Tan et al |

Binh Dan Hospital, Ho Chi Minh city, Viet
Nam

Abstract

Background: Suprarenal AA are not rare. In
our hospital, 22% of AA 1s supranenal. Almost
came to us with complications as rupture,
contained rupture, visceral compression or
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narrowing (even obtructing) of aortic lumen and
1ts tributaries.

Surgical treatment is still very complicated
and serious complications, difficult to avoid.

Purpose: We study the particularities of
epidemiology, of therapeutic indications and of
results.

Patients and Method: A retrospective study
of the suprarenal AA treated at Binh Dan
hospital from 1990 to 2002.

Results: During this period, we treated 196
cases of suprarenal AA (196/906) that the
male/female ratio 1s 1.3, the middle age, 66.
After making the diagnosis, there are 19 cases
of TAA (group I) that we tranferred to HCM
Heart Institute, 177 remainings TAA (group I,
[1I and IV) that we take care are studied.

/0% has had surgical treatment that almost
of the aneurysms are broken, contained rupture
or having had severely symptomatic events.
30% must be followed up because of small and
asymptomatic aneurysms, of very high surgical
risk and of denying surgical intervention.

As {echmquea a group of wvariable
procedures 1S applied ie graft replacement,
graft and plasty, plasty, direct bypass or

extraanatomic bypass belonging to the nature,
the site of aneurysms, the status of patients and
the disposible equipment. Almost are operated
In urgent or semiurgent situations.

As early results, for the operated cases, the

death rate 1s 16.8% and for the follow-up cases,

9%. Hemorragic shock, coagulation defect and
free rupture of aneurysms are the major death
calUsegs.

Discussion: The suprarenal AA are not rare
in the aortic disease group of our patients.

Because our equipment is’nt up date, the
indications of elective surgical treatment are
limited and some procedures ar’nt radical.

In advanced countries, the elective surgical
or the endovascular repair is usually applied for
any cases of aneurysms larger than 5 cm.

The death rate of elective surgical cases in
many reports 1S around 10%, despite the
complications are significantly high. The death
rate of our sery 1s high because almost of cases
are operated 1n urgent situation, especially in
the period 1990-1996.

Many researches aiming to protect the
viscera above and below the aortic cross
clamping from visceral function failure after
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operation got good results. The problems are
focused 1n reducing the cardiac stress, reducing
the 1schemia-revascularization time, reducing
the basal metabolism of the affected organs or
providing sufficient blood, solution to the vicera
during operation via selective perfusion.

Conclusion: The surgical treatment of
suprarenal AA 1s sull a challenge for us. We
must (ry to overcome some fields as equipment,
as surgical techniques, as anesthetic -
reanimation to have appropriate indications, to
apply radical procedures and to get good results.

bat van deé

Phinh DMC trén DM than khéng phai h]ém
Theo cdc tdc gia nuéc ngoai [28_7‘9] thi nhém
nay chiém tir 15~25% trong tat ca phinh PMC.
Khi phinh nho thuong khéng cé triéu ching,
phat hién tinh co nh& chup hinh nguc hay kham
viing bung trén. Phinh gy triéu ching thuong
lon hon 5-6 cm. Theo bang phan loai cua
Crawford thi, khéng ké phinh DPMC & doan 1én,
doan ngang (nhom I), phinh DPMC trén DM than
duoc chia lam 3 nhém: Nhoém II 12 nhém tii
phinh nguc-bung, bao gém phinh tir DPMC nguc
xuong, nhém III 1a nhém tii phinh chinh nim
trén DM than, tir co hoanh, nhém IV 12 nhém
ma tii phinh chinh nam duéi DM than nhung
dau trén nam & muc ngang hay wén DM than.

O bénh vién Binh Dan, trong thoi gian tir
1990 dén hét nam 2002, cé 196 truong hop
phinh DMC trén hay ngang DM than trong sé
906 truong hop phinh DMC noéi chung dén diéu
tri, chi€ém ti 1é phinh DMC trén DM thén so véi
toan nhom phinh DMC chu la 22%. Hau hét
phai diéu tri phdu thuat vi da gay bién ching.

Phau thuat DPMC trén DM thin vin con la
mot thach thic Ién cho cac nha phiu thuat mach
mau [1,2,3,17], bién ching va tr vong sau phiu
thuét cao, 1y do la vi rat khé duy tri hay rit ngan
thoi gian médt mdu nuéi ndo, nudi cac tang va
tuy séng trong lic kep PMC & miic cao. Kep
DPMC nhu vay con lam tang hau tai tim, c6 thé
dan dén thi€u mdu dudi noéi mac gy nhéi mau
co tim, loan nhip tim va tr vong [19]. Ngoai ra,
dm:rng mo nguc-bung ngang qua co hoanh (ddu
xé co hoanh theo kiéu nao hay khéng xé) ciing
lam giam chitc nang h6 hap trén 20%, cé thé
gdy suy hé hdp, nhat la ¢ nhitng nguoi da bi
bénh phoi kinh nién, phai gilp thé trong hau
phdu ma nhimmg hiu qua nang né do gitip tho
kéo dai thi khéng luong trude duoc [3,20,21].



Muc tiéu nghién ciru

Nghién cttu vé dac diém, chi dinh diéu tri va
két qua sém phinh DMC trén DM than dé riit
kinh nghiém vé:

- Cac chi dinh phau thuat.

- Chuén b1 tién phau

- Chon lua cdc phuong phdp phau thuat
nham giam ti 1& bién ching va tr vong cho
nhimg truong hop moé sau nay.

Phuong phap va doi tuong

Hoé1i ciru tat ca nhitng truong hop phinh BPMC
trén DM than diéu tri tai BV Binh Dan tir nam
1990 dén nam 2002 vé dac diém, vé chi dinh
diéu tri: phau thuat hay chua phau thuat va két
qua som.

Két qua va nhan xét

1- Pac diém dich té, chan doan

* Tuéi va phai: Trong thoi gian trén, ching
t6i da diéu tri cho 196 truong hop phinh DPMC
tréen DM than. Trong do c¢é 108 nam va 88 nf,
tuéi trung binh la 66.

Bang 1: Phan phéi tuéi va phai

Tubi Nam N  T6ng so
<18 0 l 1

18-29 2 = )

30-39 3 7 9

40-49 8 12 1
50-39 23 11 21
60-69 E 1% 21 41
70-79 36 20 )1
80-89 7 9 16

Toéng s6 108 88 196

* Lam sang: Pa s6 dugc chuyén dén tir
Trung tam Chian doin MEDIC, s6 con lai
chuvén dén tir ciac bénh vién ndi khoa ma 1y do
nhap vién chinh la tic nguc, mét, nang dau, kho
tho chiém hon 85% cdc truong hop.

* Bénh suw: Ngoai tién su hut thuée 14 65% 6
nam va 13% o ntt, gn 50% cac truong hop da
c6 mét qua trinh diéu tri cao huyét dp, bénh tim
va dau chan cach héi.

Bang 2: Lam sang

Lam sang S6 TH
Pau tirc nguc 76
Meét 54
Nang dau, HA cao 52
Khé tho, viem phoi 34
Khoéi u bung 51
Yéu chi duéi 14
Sé¢ thiéu méu [1

* Pinh bénh: Xdc dinh nho xét nghiém hinh
anh, tir chup hinh 16ng nguc dén CT xoén,
100% thay duoc tdi phinh cling nhu mot sé cac
mach nhanh.

Bang 3: Hinh anh

Chdn dodn hinh anh S6 TH
Chup hinh nguc 196

DSA 121

CT scan can quang 103

MRI 27

CT xoan 8

Sau khi chup hinh nguc, SA va kham bung
thdy tii phinh, ngoai nhiing truong hop v hay
doa v@, dé c6 chi dinh diéu tri, ching t6i cho
chup DSA DMC. Trong truong hop khéng chup
DSA duoc, ching t61 cho lam hoac CT scan co
can quang (CTA), hoac MRI hoac CT xoan.

Pa s6 la phinh doan DMC nguc - bung va
doan bung dudi than kéo dai lén trén DM than,
sau do6 la phinh doan DMC nguc xuéng, sé con
lai la phinh doan PMC lén va ngang (quai)
nhung clng cé truong hop phinh lién tuc nhiéu
doan hay phinh doan nay, hep doan khac.

Bang 4: Phan phoi cac doan phinh

Boan DMC phinh

S6 TH

PMC nguc lén don thuan (Nh.I)

Quai DMC don thuan (Nh.I)

Phinh DMC nguc 1én va quai (Nh.I)

Phinh DPMC nguc ¢ quai va xuéng (Nh.I)
Phinh DMC tr quai di xuéng (Nh.II)
PMC nguc-bung tir co hoanh (Nh.III)
Phinh DMC trén va dudi DM than (Nh.IV)
Phinh DMC nguc va nguc - bung

Phinh 1an hep PMC nguc va nguc - bung
Phinh PMC va phinh DM chéu

Phinh BMC va hep DM chau - dui

Téne s6
=

b O e

Sy L ND 00O -] WO B O

e
WO
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- No6i ghép: Hau hét ding dacron thiang 18-
20 ma 30% vira ghép vira tao hinh. Néu cin thi
ching t6i cam DM tang, than, tiy séng riéng 1é
(Crawford II & III) hay nguyén mang thinh DM
bao gébm mot s6 16 PM nhanh (Crawford I).
Cam xong DM nao thi ching t6i chuyén kep
xudng dudi d€ cho mau chay vao céc tang sém.
Thot gian kep DMC trén PM than tang: thay
doi tir 30 phit dén 90 phit, trung binh 1a 50
pht (hinh).

Bang 10: Chi tiét cdc phdu thudt ghép néi

- Cau ndi truc ti€p: PMC-DM chau ciing
duoc thuc hién ¢ 4 trudng hop theo cic budc
trén nhung chua cé6 truong hop cam PM nhédnh
vao cau noi.

- Cu no1 nach-dui ngoai co thé: Thuc hién o
34 truong hop, da s6 1a ca 2 bén. 6ng ghép duoc
ludn duéi da. Miéng n6i O nach tan - bén rong,
gdn sit DM dud6i don, v6i mot doan 6ng hép
nam ngang dé khi dang tay éng ghép khong bi
cang. Chung té6i bac cdu bén phai va dung 6ng

(n=87) ghép co6 vong do va thuong lam luén cdu néi
Chi uét phau thuat S6 TH dui-dui. Nhimg miéng néi o dui ciing nhu &
Phau thuat tao hinh: Crawford 7 nach duoc gir vé trung tuyét déi nhu gitt cho
Tao hinh BMC, cat bo than teo 3 ong ghép khong cham da va bao che phau
Ghép BPMC, cam lai DM than trdi S trudng can than dé giam nguy co vi tring xam
Ghép DMC, cam lai DM than tang + nhap trong lic mé.

Ghep DMC, cam lai DM tuy | ; 2. Két qua diéu tri: Nhu chi dinh diéu tri
anonE s Caniord 2 trén, 70% (125 trudong hop) duoc chi dinh phiu
Tong 87 thuat 30% (52 truong hop) duoc theo dbi:
- Két qua chung: Bang 11: Két qud diéu tri chung
__Diéu tri S6 TH T vong
Nhom phéu thuiat BPMC 125 (70%) 21 (16.8%)
Nhom theo doi va ph.thuét khéc 52 (30%) 10 (19%)

Két qua nhom theo doi (n=52)

Da s6 bién ching va tlr vong trong nhém theo dai 1a do v tii phinh ¢ nhitng truong hop tii phinh
lon ma benh nhéan tir chéi mé hay cé bénh di kem qué nang. Trong sé nay, ¢é 4 trudong hop dugec mé

cdp cliu thi c6 2 truong hop citu séng.

Bang 12: Kéi gud nhém theo déi trong thoi gian nam vién (n=52)

BC va TV/PT

"BC To TV T

V& ti1 phinh 6 11.0 4 a8

Suy tim - suy vanh 6 11.0 . 3.8

ThY Suy than 7 4.7 0 0

Suy hé hap 3 6.3 2 3.8

Bis Lao phoi - suy kiét 2 4.7 1 1.9

- Ung thu cdc tang 2 4.7 l 1.9

E-:.nh Téng so6 21 40 10 19

MEL -3 nhém phau thuat (n=125)

:l:l o 3: Phau thuat, bién chitng va tir vong theo nhém phau thuat

Loan nhip Phau thuat

S6 TH To BC /s TV %

Ho van DM aj (ndch-dui, dui-dii)
Ban liet " - PM dui hay chau
Gan - thandan | .

Soi mat *¢p + Tao hinh

Ro1 loan tiéu hoa,

34 27 10 294 2 e,

- ! I P 1 25
87 70 51 58.6 18  20.6
125 100 62 496 21 16.8

Suy thin man
Than cam, teo
Cao huyét ap

Takavasu
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nhat la nhém cdu néi truc ti€p va nhém ghép-néi ma v do chinh 1a do roi loan
‘¢t ma mau va plasma tuoi can iruyén khong cung cap di va kip thoi nhu phan



BDMNYV. 90% céc d6i tugng cd thu nghiém Doppler
¢d dién bénh 1y di duoc phan loai chinh xdc bang
phuong phdp mdi. Két qua nay cling dong nhat voi
mot nghién citu da dugce ti€n hanh dé so sanh phuong
phédp do huyét ap bang dao dong ké vai phuong phap
Doppler ¢d dién trong theo ddi sau phiu thuat cdc
trudng hop phau thuat bac cau déong mach dudi nép
ben bang chi s6 ABI [1]. Tuy nhién, phuong phap madi
nay to ra kém chinh xdc hon phuong phap ¢ dién
Doppler khi danh gida mic do nang cia BDMNV, chu
y&u trong cdc trudng hgp nang véi mét huyEt dp tam
thu rit thip & mat cd chan (nhung trong trudng hop
nay, bénh da dugc biét va dang diéu tri).

Su khong thé do huyét 4p tam thu sau vai [an do véi
nhiéu ¢& bao quan nén dugc coi nhu mot tiéu chuin cua
mifc do ning, cing vdi cic biéu hién lim sang (nhu dau
cich hoi, dong mach chay sau suy giam).

Phuong phdap niay khong thé dinh gid chinh xéc
hon mitc d6 nang cia BDPMNV c¢é I€ mot phan do
khong thé do mifc huyét dp tam thu rdt thap va do
pham vi cla cdc gia tri ABI do bang huyét dp ké tu
dong nhod hon phuong phap Doppler tiéu chudn.

Trién vong

Phuong phdp mdi xdac dinh ABI mot céch thuong
qui to ra c6 hiéu qua dé xdac dinh BDMNV, dic biét
mitc d6 nhe hoac chwa duge phat hién. N6 thé hién
mot gid tri dac biét dé loai trir BDMNV véi do dac
hiéu va gia tri du bdo am tinh tuyét voi. Phuong phap
nay thé hién ich loi dac biét cho cdc bac si da khoa
va y td chua duoc rén luyén cach sir dung Doppler.

Cic gidgi han cua phuong phap

Bénh nhan tham gia nghién ciru nay chua yéu la
bénh nhan tim mach, chua nhat thiét dai dién cho ca
cong dong. Bénh nhan ¢c6 BDMNV chua dimg viéc
diéu tri khi tham gia nghién citu nén diéu nay cé thé
lam thay déi chi s6 ABI thu dugc theo ca hai phuong
phép. Phuong phip mdi nay thé hién kha nang ddnh
gid mirc do nang cua BPMNYV thap.

KET LUAN

Str dung huyét dp ké tr dong don gian ¢o san trén
thi truomg dé xdc dinh chi s6 mat cd chan- cinh tay
thé hién tinh kha thi,dé dang va chinh xdc dé phat
hién cdc chi s6 binh thuong va bat thudng. Phuong
phdp nay cung cdp moét phuong tién thuc hanh cho céac
bac si chua sir dung dugc phuong phap Doppler danh
gia mot cach hé thong hon chi s6 mat cd chan- cinh
tay trong bat ky loai tham kham nao dé xdc dinh bénh
dong mach ngoai vi & toan thé cong dong.
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HIEU IIUA PHONG BENH THAP TIM TAI PHAT O TRE EM

TAI BENH VIEN TRE EM HAI PHONG (1991- 2000)

THE EFFECTIVENESS OF THE PROPHYLAXIS PROGRAM ON RECURING RHEUMATIC

FEVER IN THE PEDIATRIC HOSPITAL OF HAI PHONG FROM 1999 TO 2000.

NGUYEN THI NHU *; NGUYEN KHAC SON **
* Bénh vién Tré em Hdi phong: ** Dai hoc Y Hai phong

TOM TAT

Thap tim 12 bénh thudng gap ¢ tré em. Bénh dé lai
nhiéu di chiing van tim nang né dan téi lam giam, mat
site lao dong.hoc tap va cd ty lé tr vong cao. Phong
bénh thdp tim 1a mot bién phdp ngan chin bénh duge
ip dung rong rdi. Nghién citu nay tién hanh tai
BVTEHP trén 394 BN thap tim nham ddnh gid hi¢u
qua ciia phuong phip tiém phong tii phat. K&t qua
nghién citu cho thdy: BN viém tim tiém phong déu
tai phat 2,07%, trong khi tiém phong khong déu tai
phit 22,64% (P< 0,001). bo1 vai viem khép don
thuan tiém phong déu tdi phat 1,.35%; phong khong
deu tai phdt 16,67% (P< 0,05). O tat ca cic thé bénh
néu tiém phong déu chi tai phat 1,83% con tiém
phong khong déu tdi phat 21,54%(P<0,05). Nghién
ciiu cho thiy tiém phong thiap bang Benzatin-
Penicilline 1a bién phap hitu hiéu dé phong bénh téi
phat.

ABSTRACT

This study was done on 394 children with Rheu-
matic fever treated and then got relapse prevention in
the Pediatric hospital of Hai phong during 10 years
(1999- 2000).

The resuls were as follows:

The age was 8-12 years old, occuped 93,4%; male
46,2%, female 53,8%.

Different form: with Arthritis 36,3%, with valvu-
lar damage 58,9% and with choree 4,8%.

The relapse prevalance of Rheumatics with cardi-
tis getting regular prophylactic treatement was 2.07%
patients-year while patients with out such a prophy-
laxis was 22,64% patients-year ( P<0,001). In pa-
tients with pure arthritis getting prophylactic
treament adequataly, the prevalence of rolapse was
1,35% patients-year, where as patients with out pre-
vention treatement was 16,67% patients-year
(P<0,05). In the all form, the recrucdescent rate was
1,83% patients-year in the group with regular preven-
tion and 21,54% patients-year with irregular preven-
tion (P<0,05).

22-TAP CHi TIM MACH HOC VIET NAM - SO 35-2003

As a result the prophylaxis of rhutic rolapse ces-
ing Benzathin Penicilline for patients with rheumatic
fever showed highly effectiveness.

DAT VAN PE

Thap tim la mot bénh thudng gap ¢ tre em. Hang
nam trén thé gidi cé khoang 20 triéu tré mac bénh
trong do khoang 0,5 triéu tre da tr vong. O Viét nam
ti 1&¢ méac khoang 4% theo didu tra nam 1996. Bénh
dé lai nhiéu di ching van tim ning né din dén giam
stit stfe hoc tap cua tré, giam sitc lao dong va c6 ti 1é
tr vong cao.{1,2,3,5}.Dac biét cic dot thip tim ta
phat ¢é thé 1am thac diy nhanh su tién trién nang 1én
cua bénh. Vi vay viéc tiém phong thap tai phat c6 tam
quan trong dac biét nham ngan chan dgt bénh tién
trién da duge dp dung & hau hét cdc tinh thanh trong
ca nudc trong d6 ¢6 Hai phong. Chiing toi tién hanh
dé tai nay nham muc tiéu:

Muc tiéu nghién ciru

Panh gid hiéu qua phong thip tim tai phat (phong
thap cap II).

POI TUGNG VA PHUONG PHAP NGHIEN CUU

1. Poi tuong

Gom 394 bénh nhan (BN) ( 15 tuéi da dugc chan
dodn thap tim theo tiéu chudn Jones stra doi diéu tri
noi tri tai BVTEHP sau d6 phong thap tai phat tai
phong quan ly thap tim tir 1/1/1991 dén 31/12/2000.

2. Phuong phap

+ Tat ca bénh nhan déu ¢é bénh 4an va ho so phong
thip tdi phdt theo mau riéng. Tdi khiam hang thiang
trong 6 thang dau ké tir khi tiém phong sau do ci 3
thang tai kham mot lan.

+ B& sung nhan xét lam sang va xét nghiém
(CTM, toc do lang mau, ASLO, DTD, si¢u am tim)
vao ho so moi Ian kham.

+ Cac bénh nhan chia lam 3 nhém: viém tim don
thuin (viém tim nang va viém tim nhe); viém da khop
don thuan va Chorée don thuan.

+ Tiéu chudn chin dodn tdi phat: Dya vao lam
sang (cac biéu hién 1am sang x4t hién sau 6 thang on
dinh nhu sot, viém khép, viém tim mdéi) va cén lam



Bang 14: Nguyén nhan BC va TV

BC va TV/PT BC % TV %
Soc thiéu mdau do v@ 19 oo 9 7.2
R6i loan dong mau 12 9.6 9 el
Tai bi€n tudt kep BPMC nguc 1 0.8 1 0.8
Suy chirc nang théan 19 152 1 0.8
Suy h6 hap/giip tho > 48 gio 7 5.6 l 0.8
Tran dich mang phoéi 3 2.4 0 0
Liét 2 chan ] 0.8 0 0

Tnﬂng sO

62  49.6 21 16.8

Pa s6 bién chimg din dén tir vong trong
nhém phdu thuat 12 s6¢ mat mau hodc trugc mé
do v& tii phinh hodc trong va sau mo do r6i
loan déng mdu, suy than, suy hé hép.

Ban luan

Cing nhu phinh DMC duéi DM than, phinh
DMC ngang va trén than do xo m@& thanh mach
la chinh nhung thoai hoa thanh mach ciing dong
val tro quan trong nhu bénh Marfan. Ngoai ra
viem DM dac hiéu (giang mai, lao) hay khong
dac hiéu (bénh hé théng, bénh tu mién..),
nhiém trung thanh mach (cau trung, truc tring,
nim) va chdn thuong hay sau mo ghép PM
(phinh gia) chia xé phan con lai. Dac biét & dn
Do, theo Hussain [1] phinh do viém DMC

(aortitis) chi€ém da s6 va thuong & tudi dudi 50
ma 2/3 truong hop la hinh thoi, 1/3 1a hinh tii.

Nhé& nhitng phuong tién chidn dodn hinh anh
hién dai nhu DSA, CT scan, MRI hay CT xoan,
dinh bénh phinh DMC nguc, nguc-bung, trén
than va ngang than khéng kho.

3 cdc nude tién tién, chi dinh phiu thuat
khd rong rdai nho cdc nghién ciru chiing minh
dugc phiu thuat trude khi bi bién ching nhu vo,
doa vd cho két qua t6t hon la theo doi ¢ nhimng
tii phinh c¢é duong kinh 16n hon 5cm. Khong
nhu cic nuéc dang phat trién, mac du bién
chiing cao, véi kinh nghiém phau thuat, ti lé tu
vong do mo cha nhiéu nghién ctru & cdc nudc
nay (bang 15) chi trén duéi 10%.

Bang 15: Nhitng bién chiing chinh va tit vong trong mé phinh DMC nguc-bung

Tac gia S6 BN TAA Liét Suy Suy TV
I 1 I11 IV than HH

Crawford 86 605 144 159 157 145 1% 6% 0 9%
Golden 91
- Nhom | 19 0 5 £ 11 0 63% 47% 42%
- Nhom Il 38 ) 4 9 20 26% 29% 26% 5%
Hollier 92 150 29 29 39 53 4% 4% 23% 10%
Svenson 92 271 14 101 70 86 15% 29% 37% 10%
Cox92 129 10 37 40 42 25% 29% 36% 15%
Safi 94 45 14 31 0 0 9% 7% 47% 4%

Trich trong sach Vascular Surgery: Theory and Practice, International edition 1995, p 882.

Ngay nay, doi véi phinh PMC duéi PM than
va phinh PMC nguc xuéng, ¢ cic nudc tién
tién, da s6 duoc dat 6ng ghép né1 mach qua bM
dui nhung dé1 véi cac phinh trén hay ngang M
than thi phau thuat qui udc con gilr vai trdo quan
trong vi rdt khé l1am dugc mét 6ng ghép ndi
mach c¢é cac 16 phu hop véi cac 16 cua cic PM
tuy song, than tang, mang treo trén va than, va
lai van dé c6 dinh cédc 16 cho khép véi cic 16
mach nhanh hét sic 1a phic tap. Mé1 day trong
hoi nghi phau thuat mach mau chau A lan thit 5
tai Singapore (2002), mot tdc gia Uc da bdo cdo
két qua ban dau hon 40 trudong hop dat ong ghép

ndi mach c6 clia s6, hudng dan bang k§ thuat
nong PM c¢6 man tang sang da dat két qua
twong duong voi mo ho.

V1 phau thuat qui wdc phinh DPMC trén DM
than di gap nhing bién chimg va tir vong cao
hon nhiéu Ian phau thuét phinh DMC duéi DM
than, nhét 1a & cdc nuéc dang phit trién chau A,
ti |é to vong do mo theo Ribu Ramon, Phi Luat
Tan [29] 1a 34%, theo Unnikhrisnan, An bo [4]

la 30,5%, theo Hussain, An Po [1] 1a 22% cho
mo chu::mg trinh va 64% cho mé cdp vi vo, la
mot thach thite 16n cho cdc nha phau thuat mach
mau.
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Tdc gia S6 TH mo Thoi gian Tu vong
Kazui T (Nhat)[31] 100 1982-99 12%
Wang ZG (TQ)[30] 120 1984-99 14.9%
Atay Y (Turkey)[32] 40 1994-98 20%
Hussain SA (An)[1] 48 1991-01 22%
Unnikrishnan (An)[4] 36 1998-01 30%
Ribu Ranon O (Phi)[29] 60 1975-99 34%

Nhing chi dinh cdn duoc can nhac rdt can
than. Bén canh chi dinh mé6 cho nhiing truong
hop b1 bién chiing nhu vg, doa v&, phinh gia,
nghet hay gdy bién ching xa, nhiéu tic gia
[23,24] dong y 1a m6 chuong trinh cho nhitng
truong hop ¢6 dudng kinh tii phinh 16n hon 6
phin nhung khong bi bénh cip tinh dic biét 1a
nhoi mdu co tim mdi, suy tim & huyét hay bi
bénh kinh nién nhu bénh mach vanh nang, suy
ho hap, suy than hay bi ung thu cdc tang ma su
song udc luong khong qud 1 nam [3,5,6,22].

Cac tdc gia cling dong y dudng mé vao nguc
trdi & bénh nam nghiéng phai qua lién sudn 5-6
(phinh ¢ doan trén PMC nguc xudng) hay qua
lién sudon 7-8 (phinh & doan trén co hoanh).
Irong trudng hop phinh chiém hét DMC nguc
xudng thi c¢6 thé vao nguc trdi qua 2 duong 4-5
(ddu trén), 7-8 (d4u dudi) nhung chi 1 dudng xé
phian mém. Puong mé nguc bung, xé co hoanh
theo duong vong (tranh cat diit thin kinh hoanh)
cho phinh nguc bung, phinh trén than va duong
bung cho phinh ngang than. Cic tdc gia ciing
kKhuyén nén di sau phic mac va khuyén tranh
bdc tran DMC ma chi béc tiach gidi han chi da
dé kep 2 ddu i phinh. Khi m& 1am sach tui
phinh thi khau cdm madu tat ca 16 mach mau lién
suon va mach mau ph€ quan, thuc quan trén T7.
Cac mach mdu phé quan, thuc quan trén T7.
Cic mdu mdu lién suon 16n dudi T7 phai cim
vao mach ghép dé gidm bién chiing liét sau mé.
Cac tac gia cing khuyén nén lam shunt tam tir
DMC trén cho kep hay tir tam nhi trai dén DM
chau hay dui dé giam bién chitng tim PM chau
hay dui d€ giam bién chimg tim ciing cic tang
trong 0 bung va tiy séng. Néu cé cai bom dé
diéu chinh luu lugng khoang 2 - 2,2 lit/phiit/mét
vudng dién tich da thi rat tét, giit 4p huyét trén
cho kep gan binh thuong con dudi ché kep thi >
6cmHg va diéu chinh nhiét d¢ co thé xuéng 32-
34do C.

V&1 nhing phau thuat duoc chuan bi nhur thé, |

ti [¢ tr vong trong mo chuong trinh 1a tir 3 dén
15%, 11 1€ liét 1a tir O dén 5% va ti 1€ suy than la
tr 0.4 dén 5%. Trong theo dai, ti 1& s6éng qua 5
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nam la 60% va 10 nam la 40% [25,26]. Trong
nhom bénh nghién cttu cua chiing té1, vi da s6
trudng hop mo da bi bién chiing va phuong tién
phau thuit, gay mé, hoéi stic con han ché nén ti
I¢ tir vong cao hon nhiéu.

Riéng vé phinh do béc tich néu chua cé
nguy co gay bién chiing thi nén theo doi, dac
biét ¢ type III DeBakey hay B Stanford thi 75-
80% so6ng qua 1 nam theo déi, con néu mé thi
tr vong 1a 10% khi chua c¢6 bién ching va 25-
50% khi bi bién ching [27]. Céc tdc gia khuyén
ca nhém mod hay khong mé déu phai theo doi
qua hinh anh MRI. Trong nhém béc tich. type
B, ching t6i c6 3 trudng hop phai mé thi tur
vong do mo 1 truong hop, trudng hop 2 séng
qua 3 nam va bi tran khi mang phéi tu nhién tai
phat nhiéu lan, sau d6 suy tim phai chuyén
BVCR diéu tri, nay dang diéu tri & nha, trudng
hop 3 con song, da trén 5 nam.

Bién chiing thuong gip trong va sau mo
trong nhém bénh ctia chiing t6i 1a r6i loan déng
mau gdy Xudt huyét va ciing la nguyén nhan
chinh dan dén tir vong cho da s6 cédc truong hop
tr vong. Xudt huyét trong vd sau mé ciing la
nguyén nhan chinh gay tr vong theo bdo cdo
cha cdc tdc gia Phi Luat Tan va 4n Do
[29,30,31]. Theo cac tac gia & cac nudc tién tién
[3,5,6] thi xuft huyét, khong ké trudc mé do v&
tii phinh, ngoai mot sé it do ky thuat mé, da s6
la do ro1 loan dong mdu. Bién chitng nay la do
kep PMC trén PM than tang [7,8]. Nguyén
nhian chinh xdc con dang ban cdi nhung hoi
chitng thi€u mau - tai tuéi mau cic viing gan va
mang treo rudt da déng vai trdo quan trong gay
roi loan déngg mau. Cing do hoi ching trén ma
c6 tdc gia [7] thi cho la chinh su déng mdu rai
rac trong mach mdu da gdy ra r6i loan déng
mau trong luc tdc gia khac [8] thi cho la do
fibrinogen bi phd hiy gay ra. D€ phong ngira,
nhiing nam gan day, cdc tac gia khuyén nén cho
heparin liéu thdp trudc khi kep DMC, truyén
dung dich lactate lanh vao DM mang treo trén,
DM than tang ciing nhu cho cidc yéu t6 dong
mdu va ti€u cdu ngay khi mo kep dé cho mdu



luu thong tro lai vao cac DM than tang, mang
treo trén va than.

Suy than do kep PMC trén PM than 12 bién
ching thudng gap nhat. Ti Ié suy thin sau mo
phai loc mau trong mo6 phinh PMC duéi than
thay doi tir 25 dén 40% trong lic mé phinh trén
DM than cao hon nhiéu nhat 1a & nhimg trudng
hop phai cam lai DM than ca 2 ben [3,9,10].
Nguyén nhan chinh la do t€ bao éng than bj
thitu mau lau. Mot nguyén nhan khdc it gap
hon la nghén mach do cdc manh xo vira tich ra
vi dat kep trén doan DMC bi t6n thuong.

Ngoai nhiing truong hop cé suy than trudc
mo, nhiing yéu t6 gay suy than sau mo cé kep
DMC trén DM than da duoc biét rd nhu than bi
thi€u mdu lau, truyén mdu nhiéu [5,10,11,12].
Dé phong ngira, ¢6 nhiéu bién phip nhung
khong c6 bién phdp nao tu né hoan hao ma phai
phoi hop véi nhau trong timg giai doan mé.
Ngoai vdn dé ngira mang Xo vifa roi ra bang
cach kep DMC ¢ doan mém (s¢ DMC hay xem
trén hinh chup DMC, wén CT) hay chin mau
trong long DPMC bang béng thay vi kep, sau day
[a 5 bién phdp ma cdc tdc gia da dng dung va
bao cdo két qua tot ¢o v nghia:

- Cau noi tam gitta DPMC nguc-DM dui trude
khi kep DMC dé cho mdu chay nguoc trd lai
hong ti€p tuc nuoi cdc tang dudi ché kep bang
mau nong, vi s¢ dong chay khong di manh,
nhicu tic gia da cai bom & giita dé bao dam du
luu lugng va bom madu nhd hé thong 14y mau
hoan hoi vao cic tang [29]. Ching toi di dng
dung Ky thuét ciu néi tam cho 1 s6 truong hgp
nhung vi khong cai bom nén két qua khéng nhu
¥ muon.

- Dé riit ngan thoi gian kep PMC khi khong
lam céu noi tam, cam timg mang thanh PMC
gom ca PM tang, DM mang treo trén va ¢6 khi
ca DM than phai va DM tly séng theo k¥ thuat
Crawford I [18]. Trong truéng hop thanh DPMC
0 ving c6 16 cic DM than tang, mang treo trén
va than phai con t6t thi ¢6 thé cit xéo PMC
chira phan thanh DMC ¢6 cédc 16 va chi cdm DM
thin trd1 vao 6ng ghép ma théi. Pay la k§ thuat
ma ching t61 Ung dung nhiéu nhat, ngoai viéc
giam thoi gian kep PMC rit dang ké con gitp
cho phéau thuat bét phiic tap. Ching to1 cling cai
tién cdch khau noéi hiu giam thoi gian kep DPMC
nhu dat 6ng ghép c6 vong do cing bén trong
long PMC r6i budc vong bén ngoai thay vi
khau noi...

- Trong hé1 nghi tim mach - 16ng nguc chau
A tai Tokyo nam 1997, céc tic gia Nhat di mo
voi mot hé théng bom diéu khién dé bom mdu
nuodi cac tang trong lic kep DMC giéng nhu
bom mdu nudi ndo trong mé thay quai PMC va
DMC lén. Day la k¥ thuat 1¥ tudng va nho dé co
thé cho phép kéo dai thoi gian ma. '

- Mot sé tac gia khiac [3,6,13,14,15,16,17]
thi tng dung phuong phdp truyén lactate lanh 4
doo (dd lactate ¢6 thém 1000 dv héparine, 25 g
mannitol, 22 mEq bicarbonate sodium va 500
mg methylprednisolone/lit) vao DM than vira dé
gir ap luc trong ciac mach mau than, vira lam
lanh than hong bao vé cic t€ bao 6ng than trong
thoi gian thi€u mdu néng. Bién phdp nay ciing
cd loi khi truyén vao cdc DM than tang va mang
treo trén dé bao vé gan-va ruot. La phuong phdp
kha thi, ching t61 dang nghién citu ing dung
phuong phap nay.

- DE€ giam ti Ié liét sau mo do thiéu mdu
nuol tuy trong lic kep PMC wrén DM tuy chinh,
trong hoi nghi tim - mach chau A nam 1999 tai
Singapore, cdc tac gia [3,16] da ang dung
phuong phdp giam dp trong ong 16i tuy bang
ciach dan luu dich ndo ty ra ngoai nho mot kim
Xuyén vao ong 101 tiy qua viang lung va ¢é cho
nho giot papavérine qua 6ng dan luu sudt trong
thol gian kep PMC va kéo dai sau do tir 6 dén
12 gio o hoi sic. Pay ciing 1a 1 phuong phip
kha thi va ching t6i cling dang nghién citu ing
dung. Trong nhoém bénh cua ching toi, co |
truong hop sau mo ghép DPMC nguc xudng toan
phan bi liét 2 chan.

Trong phau thuit, cdc phuong phap 1 va 2 la
nhiing phuong phdp ma ching t6i di ing dung
nhung khong c6é bom. Cac phuong phap 3,4,5
kha phuc tap va phai coé trang thiét bi cho nén,
muoén thuc hién t6t phai phoi hop véi cac BS
gady mé va hoi stic nén trong nhém bénh nghién
curu nay, ching t6i chua ing dung.

Vé cdc bién chiing ho hédp, phai gitp tho trén
48 210, cdc tdc gia [3,20,21] dd Iuu ¥ la bién
chuing nay thuong xay ra khi ¢é cac yéu tgd nhu:

- Chtc nang ho hap trudec mo kém ma cu thé
la PaCQ, > 45 mmHg, FEV 1 < 1.2 lit, FEF
25% < 2 lit, FEF 25-75% < 0.5 lit/giay va PaO,
< 55 mmHg thi bién ching suy ho hdp sau mo
khong thé tranh duoc.

- Cac phuong phdp phau thuit ciing anh
huong khong nho dén ho hap sau mo nhu dudng
mo nguc - bung va xé co hoanh theo dudng bin
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Kinh, thoi gian mé dai va luong mau truyén
nhiéu.

Cac nghién citu cla cdc tdc gia trén cho thay
bién ching ho hip xay ra dén 50% trudng hop
khi xé co hoanh theo dudng bén kinh nhung chi
27% khi x€ co hoanh theo dudng vong (tranh
cat ngang thdn kinh co hoanh) va 23% khi
khong xe co hoanh. Cdc nghién cttu clia cdc tic
gia trén ciing cho thay cit méi 1 lit mdu mat
phai truyén thi ti 1¢ bénh nhan phai gitp tha qua
48 g10 ting 10 l14n va cif kéo dai thém 1 gio mé
thi t11¢ gitip thé tang 2 14n.

Két luan va khuyén cao

Can phai dp dung nhiing chi dinh phiu thuat
chat ché cling nhu chuén bi tién phiu ddy du,
nhat 1a trong m6 chuong trinh dé ngira nhimg
bi€n ching va tr vong khéng cén thiét.

Phau thuat phai c6 k&€ hoach t&t vé 161 vio
nguc - bung va nhét 1a ché kep DPMC. Né&u cin
Xe cd hoanh thi nén xé dudng vong theo gidi
han gan co nhin thdy trén dai thé.

Céc thi béc tach, cat xén, khau-néi phai hét
sttc can than d¢ trdnh mét nhiéu méu ciing nhu
rdt ngan thai gian mé hdng giam bién chitng ho
hap, suy tuy va suy c4c tang sau mé.

Phéi hop chat ché véi BS gay mé - héi siic dé
ing dung nhitng bién phap nhu truyén lactate
lanh ¢6 pha thudc vao cic DM th4n, mang treo
trén va than tang hau giam nhitmg bién chiing do
ho1 chimg thi€u mdu - tdi twéi mdu cdc bo phan
trong 6 bung, cdc hdu qua ma cdc bo phan dudi
kep DMC phai chiu trong va sau m6. Ha huyét
ap chi huy dé giam 4p luc clia tim do kep DMC.
Dén luu dich ndo tiy, ha 4p trong 6ng 16i tuy dé
mau dén tuy tot hon hiu giam i 18 liét sau mé.
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NGHIEN CUU PHUONG PHAP DANH GIA NGHIEM PHAP
ATROPIN TRONG CHAN DOAN HOI CHUNG SUY NUT XOANG

THS. NGUYEN THI HAI YEN, BS .TRAN SONG GIANG,
TS. PHAM QUOC KHANH, GS. TS. PHAM TU DUONG

I. Dat van de

Bénh tim mach la loai bénh gip pho bién &
nhiéu nudc trén thé gidi ké ca & nudc ta. Roi
loan nhip tim (RLNT) hay xay trong cdc bénh
tim mach va 12 mét trong nhitng nguyén nhan
chu yéu gay tlr vong cua cdc bénh nhan (BN).
Trong cac RLNT thi RLNT cham chiém 26 -
37% [7] [12], xay ra do nguyén nhan tai nut
xoang va/hoac tai nut nhi-that. Cic nguyén nhin
nay c6 thé do cudng phé€ vi hoac do tén thuong
thuc thé & cac nut d6. Suy nit xoang (SNX) la
thé bénh hay gip (50 - 60%) cta RLNT nhip
cham [6] [9] [10] [13].

Chan dodn SNX trudc day gap rat nhiéu kho
Khan do chi duva vao lam sang, dién tam do, cac
nghiém phap danh gia vai tro cua hé than kinh
tvy dong trén nidt xoang nhu nghiém phdp
Valsalva, nghiém phip gang sic, nghiém phép
atropin... Ngay nay véi su phat trién manh mé
cua khoa hoc k¥ thuat, chiing ta c¢é thém nhiéu
phuong phdp cho phép chidn dodn héi ching
SNX chinh xdc hon nhu dién tam dé ghi lién tuc
24 gi¢ theo phuong phdp Holter (goi tat 1a dién
tam do Holter), tham do dién sinh 1y hoc tim.
Tuy nhién cdc phuong phdp nay khong phai
co sO y t& nao ciing thuc hién dugc do cidn
phai duoc trang bi mdy mdc kha hién dai, doi
ngu can bd co6 kinh nghiém.

Nghiém phép atropin don gian, dé thuc hién, it
bién ching, cho phép loai trir nguyén nhin cudng
phé€ vi dé nghi dén kha nang c6 thé do ton thuong
thuc thé tai nit xoang. Panh gid nghiém phdp
Atropin hién nay cd nhi¢u cdch, nhung cich danh
gid nao mang lai nhiéu loi ich cho chin doén
nhat?

Do vay, muc dich nghién citu ctia chiing 161 la:
Nghién ciru vé cach danh gia cua nghiém phap
Atropin trong chan doan suy yéu nut xoang.

I1. Doi tuwong va phuong phap nghién ciru

2.1.Dai tuong

44 BN ¢6 tan sO tim <60 ck/phiit trén dién
tam dé.

Tiéu chudn loai tri:

- Cac BN c6 chong chi dinh vé atropin:
glocdm, phi dai tién liét tuyén.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké& nghién cttu: tién cu két hop
héi citu, diéu tra cat ngang.

2..2.2. Trinh tu nghién ciru:

- Cac BN duoc kham lam sang, ghi dién tam dé,
lam céc xét nghiém co ban.

- Lam nghiém phap atropin.

- Tham do dién sinh 1y hoc um.

2.2.3. Nghiém phap atropin:

- Phuong tién: may ghi dién tam do
Cardiofax cua Nhat ban, thudc do dién tim,
déng ho.

- Cdch tién hanh:

. Ghi dién tAm do6 trude khi tiém atropin .

. BN duoc tiém tinh mach 1 mg atropin .

. Ghi dién tdm d6 ngay sau tiém atropin 0,5
mg, | mg ré1 & cac thoi diem 2', 5, 10', 15', 20'
va 30'.

. Do tdn s6 tim trén bang gidy dién tim ¢ cdc
thoi diém da ghi duoc, dién s6 do ghi vao phiéu
két qua.

- Danh gia kér qua: st dung 3 phuong phap
tinh:

. Phuong phédp 1: ldy ngudng tan sé tim la
90 ck/phit, duéi ngudng dé thi nghiém .phap
duong tinh [ 2] [3] [8].

. Phuong phdp 2: 1dy ngudng tan s6 tim la
85 ck/phit, duéi ngudng doé thi nghiém phap
duong tinh [3].

. Phuong phdp 3: néu tan s6 tim tang < 25%
so vdi tdn s6 tim ban dau thi nghiém phdp
duong tinh.

2..2.4. Tham do dién sinh 1y hoc tim:

- b€ xédc dinh chan doan
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2.3. Xt 1y 56 licu

Tét ca cdc 6 liéu thu duge xir 1y theo chuong
trinh EPI-INFO 6.0 cta T6 chic y t€ thé giéi.

III. Két qua va ban luan

3.1. Tinh hinh chung vé bénh nhan
44 BN c¢6 RLNT cham duoc dua vao dién

nghién cuu:

Bang 1: Két qua nghiém phdp atropin (n = 44)

- Tudi trung binh: 50,8 +14.9 tudi, tudi thap -
nhat 14 23, tudi cao nhét 1a 75. Lita t6i hay gap
nhii la 41 — 60 (47,2%).

- Gi61: nam chiém 57%, ty 1é nam/nit = 25/19.
3.2. Két qua nghiém phap atropin

Nghiém phap atropin Duong tinh Am tinh
Phuong phap 1 24 (54,5%) 20 (45,5%)
' Phuong phap 2 24 (54,5%) 20 (45,5%)
Phuong phdp 3 12 (27,3%) 32 (72,7%)

- Phuong phap 1 va 2 cho két qua tuong tu nhu nhau: 54,5% duong tinh trong khi phuong phép 3
cho két qua duong tinh rat thip (27.3%).

3.3. Két qua tham do dién sinh 1y hoc tim & cac BN ¢6 RLNT cham
Bang 2: Két qua tham do dién sinh Iy hoc tim (n = 44)

SNX (n=26) CNNX binh thuong (n=18)

S6 BN Ty 1€ (%) S6 BN Ty 18 (%)
Pon thuin 12 2] 9 20,5
\ C6 pho1 hop RLDT nhi - that 14 31,8 9 SEED
Cong 26 59,1 18 40,9

- 26 BN (59,1%) bi SNX trong dé 7 BN (26,9%) suy do 1, 1 BN (3,9%) suy do 2 va 18 BN
(69,2%) suy do 3. C6 12 BN b1 SNX don thudn va 14 BN c6 két hop roi loan dan truyén (RLDT) nhi

-that.

-23 BN (52,3%) b1 RLDT nhi - that trong d6 9 BN bi RLDT nhi -thit don thuin va 14 BN c¢é kem

theo SNX.

-9 BN (20,5%) khong c6 161 loan chifc nang nit xoang va cting khéng c6 RLDT nhi-that.
3.4. Gia tri cua nghiém phap atropin 0 cac BN ¢6 SNX
Bang 3: Két qua nghiém phap atropin ¢ cac BN c¢é SNX

) Tdn so tim/phit
Cac thoi diém p
SNX (n=26) CNNX binh thuong (n = 18)
Trudce tiém 499+ 46 51,389 <0,001
- Sau 1/2 mg 52,1+ 7.8 SR A <0,001
| Sau 1 mg 64,1 + 17,3 76,9 £ 16,1 <0,05
Sau 2 phiit 80,0 £ 22.0 101,6 + 18,1 <0,01
Sau 5 phut 81,0 + 20,8 1014+ 17.5 <0,01
Sau 10 phiit 79,2+ 19,2 2 A2 I b 1 <0,01
Sau 15 phiit fAi0 e i e 98,5+ 17,9 <0,05
' Sau 20 phuit 75,5 £ 188 2 L% i ol L <0,01
Sau 25 phut 75,4+ 18,3 96,4 £ 17,6 <0,01
Sau 30 phuit 75, 7+16,5 96,3+ 17,8 <0,01
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- O nhom BN br SNX: ngay sau tiém atropin. tadn so tim tang dan len, nhung san 3 phit moi dat
mic to1 da 81 + 20,8 ck/phut trong khi 0 nhom cé CNNX binh thuong, sau 2 phat da dat muc 161 da

101,6 = 18,1 ck/phuit.

Bang 4.
sinh v hoc tim (n = 44

Phu hop trong chan dodn hoi chime SNX giiia nghiém phap atropin vor tham do diei

Nghiem phap Chung SNX . CNNX binh thuong |

atropin | S6BN | Tyle (%) | SOBN [ Tylé(%) | SOBN | T¥lé(%) | p |
FPhuong phap 1 : | | |
- Duong tinh | 24 54,5 19 73.1 5 278 | <005 |
-Am tinh 20 45,5 | 7 26,9 | 13 g |
Phuong phap 2: | | -, .
- Duong tinh |24 54,5 19 73,1 4 | 222 <0,05
- Am tinh 20 45,5 7 26,9 14 | 778 |
Phwong phap 3: l;
- Duong tinh 12 273 | 11 42,3 1 5,6 <0,05 |
- Am tinh 32 EP 15 5 17 94,4

* Phuwong phap [: dd nhiy = 73%,

He 56 Kappa = 0.15.
* Phiuong phap 2: dé nhay = 73%,

He s6 Kappa = 0,15.
* Phiconge phap 3 do nhay = 42%,

Heé s6 Kappa = 0,12.

- Phuong phap I va 2 co cung dd nhay la
73% nhung phuong phdap 2 c¢6 d6 dic hidu cao
hon (78% so vl 72%). Phuong phdp 3 ¢6 do
nhay rat thap (42%) tuy dé dac hiéu lai rat cao
(94%).

Tran Song Giang theo phuong phdp 1 cho thay
¢ 33 BN dugc chan dodn ¢6 SNX qua tham do
dién sinh 1v hoc tim thi nghiém phdp atropin thay
dirong tinh 0 91,7% va cé am tinh gia wong 8,3%.
Pham Qudc Khianh va cong su kKhi lam nghiém

do dac hieu =72%

C
Phu hop quan sdat: OA =72.7%.

do dac hiéu = 78%
Phit hop quan sat OA = 75%
do dac hiéu = 94%

Phu hop quan sat OA = 63,6%

phdp atropin cing theo phuong phap do cho 43
BN c6 SNX da két ludn rang nghiém phap atropin
cho chin dodn SNX wvai do nhay tir 75% dén
88.5% tuv theo muic do nang cua bénh, do dac
hieu 61% vi nghiém phdp nay don gian cé thé p
dung mot cich dé dang o tuvén co so [4]. Nguyén
Manh Phan khi doi chi¢u nghiem phap atropin
va tham do dién sinh I¥ hoc um thay khong co su
khac biét trong phat hién tinh trang SNX.

| L]
Kappa n=4a4
i 0.5
018 012
o : i, o
Phphdp 1 Phpohap 2 Fhphap 3

Biéu do 1. Phit hop irong chdan dodn héi chiing SNX giita nghiém phdp atropin
vai tham do dién sinh Iy hoc tim
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Trong mot nghién ciu khac cua chiing 161,
ching to1 da thu phéi hop nghiém phdp atropin
duong tinh va1 cac ddu hiéu dac trung cho SNX
cua dién tam dé Holter (nhu ngimg xoang >3
giay, nhip bé n6éi, nhip xoang khong déu +
nhi¢u kKhoang ngimg xoang, cdc dau hiéu nay
kho géap trén dién tam d6 théng thudng vi thoi
gian ghi rdt ngan, co thé thdy trén dién tam dé
Holter ghi lién tuc 24 giod) thi do nhay tang 1én
96,2%, do dac hiéu 77,8%, phu hop quan sat la
8§8,6% va hé s6 Kappa 1a 0,76 & mirc do kha,
cao hon so véi khi diing dién tdm dé Holter don
thuan. Nhu vay, nghiém phép atropin van c6 gid
tri nhat dinh, truéc mat dé€ loai trir kha nang
cuong phé vi, n€u duong tinh thi két hop véi
dién tam dé Holter thi ¢6 thé dinh huéng cho
chan doin SNX. Hién nay nhiéu bénh vién da
¢6 thiét bi ghi dién tam d6é Holter nhung khé cé
diéu kién cé dugc thiét bi va déi ngii cdn bo
chuyén cho tham do dién sinh 1y hoc tim.

- Trong ca 3 phuong phdp thi phuong phép 1
va 2 ¢0 d6 nhay va do dic hiéu khé cao, phuong
phap 3 tuy c¢6 do dac hiéu rat cao nhung do
nhay lai1 qua thdp, hé s6 Kappa ciing thap hon.
Dé chon ngudng cho nghiém phdp atropin,
ching t61 thay nén chon theo phuong phép 2 vi
c6 do nhay tuong duong va do dac hiéu cao hon
phuong phdap 1. Cac théng sé nghién ciu thu
duoc tur 2 phuong phdp nay tuong tu so véi két
qua nghién citu cua nhiéu tac gia [2] [3] [4].

3.5. Bién chirng

Cac tac dung phu cua thuéc nhu tim diap
nhanh, khé miéng c6 thé gap & mot s6 BN, cic
biéu hién nay mat di nhanh sau khi két thic
nghiém phdp [1].

[V. Két luan

Trong ré1 loan nhip tim cham, vin cédn tién
hanh nghiém phdp atropin dé loai trir kha nang
cuong phé vi trude khi nght dé€n hoi chimg suy
nit xoang. Nén chon ngudng tdn s§ tim la 85
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ck/phtit dé danh gid két qua cta nghiém phap
atropin vi c6 dé nhay va do dac hiéu déu cao la
73% va 78%.
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NGHIEN CUU VE PIEU TRI TANG HUYET AP
O CAC BENH NHAN PAI THAO PUONG TYP 2

NGUYEN T. THANH HUONG, NGUYEN KHOA DIEU VAN, NGUYEN QUANG BAY
Boé mon Noi, Pai hoc Y Ha noi — Khoa noi tiét, Bénh vien Bach Mai

1. DAT VAN P

Tang huyét dp (THA) rat thudng gip & bénh
nhan dai thdo duong (PTD), ty 1¢ THA ¢ bénh
nhan PTD cao hon 1,5 — 2 I4n so véi nhiing
nguoi khong b1 DTD. Su két hop gita THA va
DTP sé lam tang cao nguy co mac cdc bién
chimg tim mach. Dé han ch€ cdc nguy co trén
thi diéu tr1 THA 1a rat quan trong. Loi ich cla
diéu tr1 THA ¢ bénh nhan BDTDP da duoc chiing
minh qua nhiéu nghién ciu: HOT, Sys-eur,
UKPDS... Tt cdc nghién citu nay cho thay HA
nén duoc kiém sodt chiat ché & tat ca cdc bénh
nhian PTD. Theo khuyé&n cdo cua INC VI, HA ¢
bénh nhan PTP nén git & mic dudi 130/85
mmHg, con theo khuyén cdo cua Hé1 dai thao
duong M¥ nam 2001 thi HA nén dua xudng
mitc thdp hon nira (dué1 130/80 mmHg).

Tuy nhién trén thuc t€, van con khoang cédch
kha xa gita yéu cau cua cdc huéng dan véi thuc
té diéu tri. Theo bdo cdo cua Hoi ddi thao duong
M§ nam 2000, khoang 71% bénh nhén DTD co
THA nhung chi ¢6 12% bénh nhan ¢é mic HA
duoc kiém sodt t6t. O Viét Nam, do diéu kién
kinh t& va trinh dé nhan thitc cua nguol bénh
chua cao nén viéc kiém sodt HA chua dugce chi
v ding mic, mat khdc lai chua c6 nhiéu nghién
ctru vé thudc diéu tri ting huyét dp va hiéu qua
cua viéc diéu tri tang huyét d4p & bénh nhan ddi
thao duong typ 2.

Bang 1: Phdn dé HA theo JNC VI nam 1997

Vi vay, chung té1 tién hanh nghién cuu trén
cic bénh nhan PTD typ 2 diéu tri ndi tra tai
khoa Noi tiét - PTD, bénh vién Bach mai nham
2 muc dich:

1. Nhan xét vé diéu tri THA & cic bénh
nhan DTD typ 2 trudc khi nhap vién.

2. Panh gia phuong phédp va két qua diéu tri
THA & cac bénh nhan DTD typ 2 ta1 khoa no1
t1ét bénh vién Bach mai.

2. POI TUONG VA PHUONG PHAP
NGHIEN CUU

2.1 Poi twong nghién cuu

Gém 112 bénh nhan duoc chan doan DTD
typ 2 trong dé cé 33 nam va 79 ni, tuéi tir 38
dén 85, nam diéu tri noéi tri tai khoa Né1 tiét
bénh vién Bach mai trong thoir gian tu 9/ 2002
dén 4/ 2003.

2.1.1 Tiéu chuin chon bénh nhan:

- Puoc chin doan DTD theo tiéu chuan
duong mau cua TCYTTG nam 1999

- Puoc chan doin BTD typ 2 theo tiéu
chuan trong diéu kién Viét Nam.

- DPuoc chian doan THA va phan d6 THA
theo tiéu chuan JNC VI nam 1997.

| Phan do6 HA tam thu (mmFig) H“"&Egg“f”g
HA t61 vu <120 va <80
HA binh thuong <130 va <85

' HA binh thuong cao 130-139 hoac 85-89
THA do6 1 140-159 va/ hoac 90-99

| THA d6 2 160-179 va/ hodc 100-109

| THA do 3 >180 va/ hoac > 110
THATT don dbc >140 va <90
THATT ranh gi61 140-149 va <90
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[ieu chudn loal tris - Binh luong duong mau e dot, sa an 2h,
Khong du ticu chuan: Bénh nhan DTD [ibATc, Lipid mau, Creatinin, protein nigil..
xnong phat lavp 2 2.3 N v so lieu: S6 hieu duoc xu !3" Lrén
"y 1..-1_" B y g o . ;1' SN y ) ) ] ) E .
- BID wp 2 oco THA da xac dinh duoc mav vi tinh bane phan mém théng ké v hoc T
LA lan y I yne 1hi -
cyyven nhan: do hiep M than, vty thuong than.. [nfo 6.04. 56 lieu duoe thé hien dudi dang v je
- BN ¢o cic bie Img tinh: hén mé, . . i
j. , ,1 ICn ChinEcipen S ‘¢ hodc g1d urr trung binh + dd léch chuan.
iém L‘.hamn CaP:..
I , . . | Kiem dinh vai test 7.
2.2 Phuong phap nghien cuu: tién cuu, mo
la cat ngang, khai thac: 3. KET QUANGHIEN CUU
Tuol, gidi, tén su, thot gian bénh, thuoc 3.1 Pac diem chung cua cac benh nhan
diéu try THA. cidc bién ¢ch ung,. lrong nehien cuu
- Po va so sanh HA khi vao va khi ra vién.
Bang 2: Pdac diéimn cac bénh nhan tronz nglién ciii
e i S C e e cens :
Pac diém chung Gia tri | ‘\h::r nhat-l6n nhat
Tudi (nam) . Trung binh | 61,46 + 10,03 38 -85
| G101 Nam / Nt 33 (29,5%)/79(70,5%)
| &
i < 18,5 21 (18,8%) .
[
- BMI ( kg/m2 ) 18,5-229 60 (53,5%) 14,4 —-29,7
i
| > 23 31 (27,7%) |
Thot gian BTD , . - =
! = [rung binh 5,599 + 4,87 0-20 |
| (nam) i
| <65 | 6 (5,4%) |
| HbAlc (%) = ‘ ' 50-176
| > 6,5 106 (94,6%) K

1 ” h l¢ 111 Ava [}ll.m do A cuacac BNDITD tvp 2 lac nlmp vien
B{IH” 1'-' ," e THA o cac béndi nhan DTD ivp 2

| ‘Bénh nhan PTP | S6 BN | Ty lé (%) |
_ THA | 58 51.8 |
| l{hﬁnﬂ THA 54 48,2
| Td nng - 112 100

Tv 1¢ THA & cac bénh nhan 1 DD trong nghién cfu chigm 31.8¢.

B{IHE -I Phan do A cua cdc BN e nhdp vien

Phan dﬂ HA So BN

Ty 1é (%) |
~Tét 20 17,9 B
" Binh thudng | 24 21,4
' Binh thudng cao 13 B 11,6 |
.~ THAdo ] 20 17.9 |
THA do 2 | 20 a 17.9
THA do 3 7 6.3 |
.~ Tang HA tam thu 1,0
! Tong so | 112 100 |

Khi vito vién, ¢co 35 bénh nhan cd THA (49,1%). C6 3 bénh nl 1dn trong 11“}m1" ciru da duoc chan

doin THA. dang diéu tri thude ha HA, khi vao vién co HA binh thuong (chié:
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3.2 Su dung thuoc ha HA trude khi dén vién 0 nhom co THA

B Co sir dung thudec OKhong str dung thudc

G -}
se 0 276
-.1:" 9 :||_|.|
20 4
138
15 - .
% 7 1.4
hge 6.9
- 17 34 3.4 S
= (] (0
+ ’ — N . nig do
i T T v T N
T BT BT cao THA dol THA dG 2 THA d& 3 Tang HATT

Bicu do 1: Sir dung thuoe ha HA trucoe khi dén vién
- Ty 1¢ bénh nhan THA c6 sir dung thudc diéu tri THA la 44,9%
- Chi ¢6 3 bénh nhan THA c¢6 diéu tri thu6c ha HA ma kiém sodt dugc HA ¢ muc dudt 140/90
mmHg (chiém 5,1%).
3.3 Cac thuoc dicu tri THA tai vién
Bang 5: Cac thuoc diéu tri THA

| ) S6 BN | Ty lé (%) |
S6 BN dugc diéu tri THA B 58 B 51,8
| Loi tiéu 13 | 22,4
| | UCMC ) E 86,2
| ' Doi khing AT2 | 2 34
- Thuoc dieu | Chen Calci i | 24 | 414 i
! [ll;—l‘a Chr.?ll‘l beta ! 0 |_ | 0,0
o methyvldopa } 2 | 3.4
| | thudc ' 33 | 569 |
| 2 thudc 19 32,8
| > 3 thuoc 6 ] ) 10,3 B

100% bénh nhan THA duoc dieu tri thudce ha huyét ap.
Gan 50% phai st dung it nhat 2 thudc ha huyét dp. Thude duoe sir dung nhieu nhat la thudc e
ch€ men chuyén (UCMC), chiém 86,2%.
3.4 So sanh mirc HA khi vao va Kkhi ra vien

OHA lic vao BHA Khi ra vién

50 - 44 B

40 1 345 34,54+

ag 27 G+ ]

) 19

12.1% 3.8

ol 6.9 y | ‘ )
() s (0 | \ () e

- ; : i ' 1 : | : ] mmm

Tow BT BT cao THAd6 1 - THAJ62  THA D3 THATT

Biéu do 2: So sanh mutc HA litc vao va khi ra vién
it o T *% P < (0] ( nhém THA so véi nhém khong THA)

Sau diéu tri, ty 16 THA do 2, do 3, THA tam thu giam rd rét. Tuy nhién van con trén 2/3 bénh
nhan c6 muac HA > 130/85 mmHg.
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Bang 6: 1y l¢ BN c6 HA vé binh thitong sau diéu tri tai vién theo mitc do THA

o —

| THA THAd61 | THAd62 | THAd63 | THA tam thu

" S6 BN ¢6 HA & miic t6i wu |
| hodc binh thuong sau diéu tri 8/20 6/20 071 3/8 i
Ty le (% |
oo 40 30 0 37,5 i

Muc dé THA cang cao thi ty 1¢ BN ¢cé HA vé binh thudng sau diéu tri cang thap.

4. BAN LUAN

4.1 Pac diem chung cua cac bénh nhan
trong nghién ctu

112 bénh nhéan trong nghién cttu caa chiing
161 gobm 79 ni va 33 nam. Ty 1é nit mac bénh
PTD cao hon nam (29,5% so véi 70,5%, p <
0,001). Tuoi trung binh cia ciac bénh nhan trong
nghién ctu la 61,46 + 10,03, wrong dé ¢6 hon
50% bénh nhan trén 60 tuéi. Pa s6 bénh nhan
trong nghién cliu c¢6 thé trang trung binh, tv 1é
béo phi va thua can thap (27,7%).

Thot gian day thao duong trung binh cua
cac bénh nhan trong nghién ciru 1a 5,59 + 4,87
(nam), trong do6 gan 1/2 (40,2%) bénh nhan co
thol gian bi bénh Ién hon 5 nam. Thoi gian bénh
kéo dai sé tao diéu kién thuan loi cho su xuat
hién cac bi€n ching mach mau lén va vi mach.
V1 vay nhitng bénh nhan nay can phai duoc
kiém sodt 16t duomg mau. Tuy nhién, da sé bénh
nhan trong nghién ciu khéng kiém soat duoc
duong mau, hon 90% bénh nhan trong nghién
clru co ti lé HbAlc > 6,5%.

4.2 Piéu tri THA truée khi vao vién

Muc tiéu diéu tri THA ¢ bénh nhan DTD la
phai ha thap va 6n dinh mitc HA < 130/85
mmHg (JNC VI), Tuy nhién, trong 112 bénh
nhan trong nghién ciu cua ching t6i chi c6 44
bénh nhan (39,3%) c6 muic HA < 130/85
mmHg. Trong s6 58 bénh nhan DTD c¢6 THA
¢6 23 BN (39,7%) chua duoc chian doan THA, 9
bénh nhan (15,5%) da duoc chan doin THA
nhung khéng diéu tri thuéc ha huyét dp, 23
bénh nhéin (39,7%) c6 dung thudéc nhung khong
dat duoc mic HA < 140/90 mmHg, chi ¢é 2
bénh nhan co dung thuéc ha dp va dat dugc miic
HA < 130/85 mmHg.

Qua cdc s6 liéu trén c6 thé thdy diéu ri THA
0 bénh nhan PTD typ 2 truéc khi vao vién la
chua tot, tuy nhién day ciing la tinh trang chung
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cua nhiéu nudc. Tai My, nghién ciru NHANES
IIT (1988-1994) trén 1507 bénh nhan BT 1yp 2
thay ty 1é THA 1a 71%. 29% bénh nhin m&
phat hién THA, 43% beénh nhan THA khong
diéu tri thuéc ha huyét dp. 55% bénh nhan co
diéu tri nhung khong kiém soat dugc HA, va chi
c6 12% bénh nhan cé diéu tri thudc ha ap va
kiém soat 16t HA. Cdc nghién ciu coa
Katayama ¢ Nhat, Baskar ¢ Anh ciling ¢é nhan
xét twong tu. Nguvén nhan ¢o thé do bénh nhan
khong dung thudc thuong xuyén. hoic do da so
thude diéu tri THA con dat vuot qud kha nang
tai chinh cua nhiéu bénh nhan nhung cing co
thé do cac thay thuéc qua chi trong dén kiém
soat dudong mau ma chua quan tdm nhiéu dén
viéc diéu chinh HA... Nhu vay, mac du loi ich
cua diéu tri THA da duoc ching minh qua rat
nhiéu nghién ciru, va du da co nhiéu hudéng dan
vé diéu tri THA ¢ bénh nhan DTD nhung van
con khoang cdach kha xa gitra véu cau cua cac
hudng dan véi thuc 1€ diéu tri.
4.3 Thuoc diéu tri THA

THA ¢ bénh nhan PTD s€ lam tang su tién
trién clla cac bién ching mach mau 16n va vi
mach. Ngoai kiém sodt t6t duong mau, thi kiém
sodt 16t HA ¢6 thé han ché duoc cdc bién chiing
nay. Theo cac khuyén cdo cua Ho6i dai thao
duong My (2002), WHO-ISH (1999), cdc thubc
nén dugc su dung ban dau trong diéu tri THA ¢
bénh nhan PTP la ¢ ché men chuvén, chen
kénh calci, chen beta, dé1 khang AT2 va loi
tiéu. Do ¢6 nhiéu tic dung ¢6 loi hon han trén
than, tim, mach mdu nén uc ché& men chuyén
ludn la su lua chon hang dau cua cac bac sv.

Trong nghién ciru cua ching 161, 100% ‘bénh
nhan DTD c¢é THA trong thoi gian nam vién
déu dugc diéu tri bang cac thuéc ha ap. Thuoc
dugc st dung nhiéu nhat la thuéc tic ché men
chuvén (86,2%), cic thuéc khac nhu loi tiéu,
chen kénh calci, d6i khang AT2 duoc dung vai






HIEU QUA YA DO AN TOAN CUA AMLODIPINE (NORMODIPINE ©)
TRONG DIEU TRI TANG HUYET AP NHE VA VUA

NGUYEN LAN VIET, TRUONG THANH HUONG, O DOAN LJ,
PHAM THAI SON, DO KIM BANG, NGUYEN THI THU HOALI,

DINH TH| THU HUONG, PHAM GIA KHAI
Vien Tim mach Viét Nam

Tom tat

Thuoc chen kénh canxi duoc su dung réng
rai va co hiéu qua cao trong diéu tri tang huvyéi
dp (THA). Amlodipine la mot thuoc chen kénh
canxi  thé hé thir ba, rthuéc nhém
dihydropyridine. Muc dich nghién citu nham
khao sat hiéu qua ha ap va dé an toan cia
Amlodipine (Normodipine®) trén co dia nguoi
Viet Nam bi THA nhe va trung binh. Két qua:
31 bénh nhdan THA vé can mic dé nhe va vira,
538,1% la nam giof, to1 trung binh 61,77 + 9,35
nam, diwgc diéu tri bang Amlodipine liéu
Smgingay hodc 10mgingay trong 8 tuan. Cé gan
90% bénh nhan dat mitc ha huyét ap nhw mong
muén: huyét dp tam thu truée va sau diéu tri:
156,94 + 1,52 mmHg so véi 130,68 + 9,29
mmHg, p < 0.00001; huyét ap tam tricong truée
va sau diéu tri: 94,68 + 7,06 mmHg so véi
7919 £ 4,67 mmHg, p < 0,00001. Tdn s6 tim
trivoc va sau diéu tri khdc nhau khéng cé v
nghia thong ké (77,13 £ 8,9 chu ky/phut so véi
7948 + 7,63 chu ky/phut). T1 Ié day dinh (T/P)
tam thu: 84,94 = 9,15%; tam truong.: 80,87 +
12,86%. Dung nap lam sang va sinh hoc cita
thuoc tot. Chi ¢é 1 truong hop phdi phéi hop
them I thuéc ha huyét dp khdc do rac dung phu
ciua thuoc nhip tim nhanh. Két ludn:
Amlodipine co hiéu qua ha huyér ap 161 va cé
do an toan cao trong diéu tri bénh nhan bi THA
vo cdn mitc dé nhe va vira.

1. Pat van dé

Bénh tang huyét dp ngay cang gia tang O
Viét Nam. Theo thong ké clia Pang Vian Chung
(1960), Tran D6 Trinh va cong su (1992) cach
nhau khoang 30 nam cho thdy tdn suidt méac
bénh THA tr 2% tang lén dén 11,7%. Nam
1999, Pham Gia Khai va céng su da tién hanh
dieu tra THA ¢ quédn thé nguoi truong thanh (=
16 tuodi) tai Ha Noi cho thay tan suat THA da
tang cao t6i 16,05%. Tai Pai hoi Tim mach toan
quoc 4/2002, Pham Gia Khai va cong su da bdo
cao két qua diéu tra dich té hoc THA tai 12
phuong noé1 thanh Ha Noi cho thdy tdn sut
THA da tang vot: 23.2% - gidng nhu tin suat
THA ¢ cdc nudc cong nghiép phat trién.
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Amlodipine Ia mot thuéc chen kénh canxi
thé hé 3 nhém dihydropyridine. Thudc tac dung
theo co ché chen dong canxi qua mang t&€ bao
qua kénh L. Trong huyét tuong, Amlodipine
mang dién tich duong, trén 90% gan két voi
protein. Amlodipine ha HA qua co ché gian co
tron thanh mach. Ngoai ra, thuéc con co tdc
dung t6t trong diéu tri con dau that nguc.

Trén thé giéi cac thude chen kénh canxi da
duoc ding dé diéu tri THA tir nhitng nam ’'60.
Amlodipine la mot thude maéi, da duoc sir dung
rong rai trén thé gidi. Viéc xem xét tac dung
diéu tri THA cua thuéc déi véi bénh nhan THA
Viét Nam la can thiét.

Nghién ctiu cua ching téi thuc hién trén co
dia nguoi Viét Nam bi tang huyét dp véi mong
muén khao sat hiéu qua ha huyét ap va do an
toan cta Amlodipine ¢ cac lieu diéu tri khac
nhau.

Muc tiéu nghién ciu:

Xac dinh hiéu qua ha huyét 4p cua
Amlodipine v6i liéu 5Smg hay 10mg/ngay &
bénh nhan Viét Nam b1 tang huyét dp nhe va
vua. .

Khao sdt su thay doéi vé cac triéu ching thuc
thé, nhip tim, dién tdm do, siéu am tim, sinh hod
mau, t&€ bao mdu va tong phan tich nudc tiéu so
vl trlrde khi duoc diéu tri bang Amlodipine.

2. Doi tuong va phuong phap nghién ciru

2.1. Dot tuwong nghién citu

Nghién citu dugc tién hanh ¢ nguoi Viét
Nam b1 THA v6 can muc dé nhe va vira dap ting
day di cdc tiéu chuan nhan va loai trir bénh
nhan.

Tiéu chudn nhan bénh nhan:

- Bénh nhan nam hoac nir c6 tuoi tir 18 - 75
tuoi.

- Bi THA miic do nhe hoac vira: 140 mmHg
< HATT < 180 mmHg va/ hoac 90 mmHg <
HATTr < 110 mmHg.

- Péng v tham gia vao nghién citu.

Tiéu chuan loai triv bénh nhdn vao nghién
cuu:

- THA thu phat, THA nang, ac tinh! uén
trién.



- Nhip xoang nhanh trén 100ck/ph.

Bloc nhi - that cap Il hoac cap III; hér
ching nit xoang bénh ly, rung nhi.

- Suy tum.

- Con dau that nguc khong on dinh.
- NMCT cii hn:uu moi.

- Suy gan ¢6 biéu hién trén lam sang hoic
men gan tang gip 2 lin giéi han cao cua binh
thuong.

- Suy than véi créatinine mau > 2,3 mg/d]
hoac > 210 mmol/l.

- Pdi thao duong khéng én dinh.

- Cé bénh tam than.

- Phu nit ¢6 thai, cho con bu.

- Di ing vo1 Amlodipine.

- Bénh nhan dang dung trén 2 loai thuéc ha
huyé&t ap khdc lic dén kham.

- Khoéng thé dimg cic thudce ha huyét ap khac.
- Bénh nhan dang tham gia viao cdc nghién
citu khac.

2.2. Phuong phap nghien cuu

Nehién ciu tién ctu duge thuc hien tu
0/2002 - 2/2003 tai Vién Tim mach Viét INam -
Bénh vién Bach Mai, Ha Noi.

Tién hanh nghién citu;

Tat ca bénh nhian duoc khdm lan 1: bénh
nhan duogc chon vao nghién ciu néu dap tung
diy du cdc uéu chudn chon bénh nhan vao
nghién cuu va khong cé cac tiéu chun bi loai
tru. Nhimg bénh nhan nay phai ngimg cac loa
thudc ha huyét dp khdc (néu dang dung va tinh
trang bénh nhan cho phep)

Kham lan 2 sau 7 ngau néu bénh nhin van
ddp tng di cdc tiéu chudn nhin bénh va khong
¢6 céc tieu chuan loai trlir bénh nhan thi chi dinh
lam Holter huyét ap, dién tam do, siéu am tm,
xét nghiém madu (céng thic mdu, ure, creatinin,
duong mdu, axit uric, chnle*ﬁ[eml toan phan,
triﬂhuud HDL.-C, LDL-C, SGOT, SGPT, dién
gjai d6 mau, cong thic mau) va tong phén tich
nudc tiéu. Sau Ll‘n c6 cac két qua x€t nghiém
nay néu bénh nhan khong ¢o cac tiéu chuan loai
trir thi bat dau cho dung Amlodipine liéu
Smeg/ngay trong 2 ngay.

Sau 2 ngay dung thudc nay, bénh nhan duogc
kham lam sang ldn 3, xdc dinh huyét ap, hién
tuong di tng voi thuée hay khong. Néu khong
¢6 thi bénh nhan duoc ti€p tuc dung Amlodipine
lidu Smg/ngay trong 4 tuan.

Heét 4 tuan diéu tri, kham lam sang lan 4 va
vem Xxét viéc tang liéu diéu tri lén 10mg/ngay
trong 4 tudn néu huyét dp tam thu = 140 mmHg
vi/hoac huyét dp tam truong = 90 mmHg; hoac
gift nguyén liéu ci (Smg/ngay trong 4 tuan) néu

huyét ap tam thu < 140 mmHg va huyet ap tam
truong > 90 mmHg. |

Ching t61 kham lam sang bénh nhan lan 5
vao ngay két thuc dot IIUhILH ctiu (8 tuan diéu
tri) va chi dinh lam cdc xét nghiém can lam
sang 14n hai (sau diéu tri).

Tiéu chudn ngung diéu tri cho bénh nhan.

Bénh nhan tir chéi ti€p tuc tham gia nghién
cuu.

Bénh nhan khéng thuc hién day du cdac buoc
cua nﬁhu,n cliu hay khﬁng dung dung va du liéu
thuoc.

Co cdc tac dung phu nghiém trong.

Mic thém cdc bénh kém theo khéng cho
phép tiép tuc nghién cuu.

Hiéu qud ha ap day du: khi huyét ap tam thu
< 140 mmHg va huyét ap tam wuong < 90
mmHg.

Ty l¢ day/dinh hiéu quda ctia mot thuoce khi
'1';'1-“ > 50% |

2.3. X ly so' lieu

‘)0 lieu nghién ctu duoc trinh bay duoi dang
gja tri trung htnh | do léch chudn. So sdnh cic
két qua trude va sau diéu tri bang kiém dinh t
cho cdc cap s6 ligu va ducgc xem la khac nhau
c6 v nghia thong ké kh1 p < 0.03.

3. Két qua nghién cuu

C6 34 bénh nhan tham gia nghién ciru, trong
dé 31 bénh nhan tuan thu day “di cic véu cau
clia nghién ciiu va 3 bénh nhin bi loai do khong
tuan thu cdc budc diéu tri.

31 bénh nhan cta nghién ctru co ol trung
binh: 61.77 £ 9.2 tuéi (36 - 75 tuoi). Nam gidi:
18 ngudi (58.1%), nit gi6i: 13 nguot (41,9%).
Chi ¢6 4 (12.9%) bénh nhan 12 méi duge chan
doin bi THA, con lai phidn 16n bénh nhén da
biet bi THA tlr truéc va trong sd nay co 2%
(90.3%) bénh nhan da duoc diéu tri khong day
di. Trong dé cé 13 nguoi (41,9%) diéu tri ha
HA thuong xuvén, con lai 58,1% diéu tr1 khong
thudng xuyén. Huyét dp tam thu (HATT) luc
phat hién trung binh la 148,79 = 18,30 mmlig
(140 - 220 mmHg), huyét 4ap tam
truong(HATTr) trung binh ldc phat hién bénh la
93,75 + 7,7 mmHg (80 — 120mmHtg).

3.1. Hiéu qud ha huyét dap

Bang 1 cho chiing ta thay két qua cudi cung
sau 8 tuan diéu tri voi Amlndlpme liéu Smg
hoac 10 mg/ngay. Gid tri trung binh cua hu}é[
ap sau diéu tri da ¢ vé muc binh thuong va
giam 1o rét so vo1 truoc diéu tri (p <0, UOOUE ).

Hiéu qua ha huyét dp ddy du doi véi lieu 5
mg/ngay:
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Huvet dp 1tam thu dd[} tng dav du vol diéu
ir1: 18 benh nhan (58,1 9%

Huvét dp tam mr“:fn“ ddp g dav du vai
dicutri: 27 bénh nhan (87,12%).

[Tuver ap tam thu va tam truong dap tng dav
du véi diéu tre: I8 bénh nhan o 212 19).

50 bénh nhin phai tang licu diéu tri lén 10
mg/ngay 1a 13 ngudi (4],9%

Hicu qua ha huvér dp duj-' du
MMy

Huvet ap tam thu ddp tng dav da vér diéu
tri: 27 bénh nhan ( 87.12%)

Huvel dp 1am truong d;ip tng dav du vai
di¢u tri: 30 bénh nhan (96.8%).

héu 10

Huovet dp tam thu va tam truong ddp img dav
du vai diéu tri: benh nhan 27(87.1¢

Két qua Holter huvél ap 24 gn} cho thav
Amlodipine ¢6 tic dung ha dp 181 trong suot 24
Thuoe ¢6 1dc dung ha ca A tam thu vi
tam truong, du vao thot diém sang. ngay. dén
hay 24 gio, HA sau diéu tri ¢Gng thap hon cé
nghia thong ké so vér HA wude didu i véi p <
0.00001. Hicu qua ha huvet dp cua thuse & o
g1o cuoi licu kha 16t thang 3y, thuoe it duce ca
HA tam thu va tam truong 6 210 cuoi lidu wong
duong vor mire do ha HA trong ngay.

Hrms;'f 1. S ithay u’..u fucver ap (o vd saie dié [

. Huyétdp (mmHg) |

Trude diéu tr1 | |

‘3:111 dleu tri p

- Huyét ap tam thu -

156,94 = 1,52

130,68 + 9 29’ < 0.00001

- Huyét dp tam lI‘LI(‘IHL L

94,68 + 7,06

79,19 + 4,67 < U.D[_Jf'}.Ul

Két qua vé tv 1& davy dmh L T/P):

'n 1,:, 1YP tam thu: 84,94 + :.; 15%

'[ ¢ T/Ptam truong: 80.87 + 12.86%

3.2. 5 i thay doi vé tan sé nm va dien tam do:

Tan s6 tim cua bénh nhan ¢o tang sau 8 tuan
dieu tri: 79.48 + 7.63 chu ki/phuit (60 - 100 chu
Kv/phat) so vér trude dicu tri 77.13 + 8.90 chu
Ky/phdr (p = 0.269) nhumg su khic bu_t khong
cO v nghia Lhﬂﬂ“ ké. Tat ca bt,ﬂh nhan déu ¢o
nhip Xoang truoe va sau diéu tri. Co 17(54.8%)
bénh nhan ¢6 truc dién hoce ciia QRS 1a truc trai
va khong thay doi sau diéu tri. ‘Irung binh chi
50 BLJhuluu-L} on sau diéu 1 la 2747 +
o, l4mm. so vai tude diéu tri 1A 30.68 +
8.20mm: p = 0,127 khac nhau khong ¢6 ¥ nghia
thong ké. SO0 bénh nhan ¢6 Sokolow-Lvon =
33mm trude didu i ¢6 11 bénh nhan, sau diéy I
chi ¢c6 7 bénh nhan. tuy nhién sir khdc nhau
khong ¢o v nghia thong ke,

(1d trp trung binh cua chi s6 Sokolow-Lvon
¢ nhom bénh nhan ¢é chi $6 nav = 35 mm '-..U”D
chira ¢o sir thay doi ¢é v nghia thong ké: 37,43
— 341mm so vdi 3927 = 531 mm O trude diéu
try ip=0,864)

3.3. Siéu am tim

Ket qua cdc thong so siéu am um trude v
sau dicu i duge trinh bay 1 trong bang 4. Hau
thong s0 déu khong ¢d su thay doi 1o
ret. Chi riéng ¢o ty 1é van toce dinh song E/ song
A lang ¢o v nghia thong ké (0.75 £ 0.22mm so
vor 0.90 = 0.32mm. p = 0,035). Khoi luong co
that trar va chr <6 khéi luong co that rdi ¢
giam di sau diéu tri nhung vin chua ¢6 v nghia
thong keé ip = 0,886,

4

(el Cdc
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34, Két qua vé xét nghiem mdu va nuoe
tieu

Khao sat vé mot so xét nghiem sinh hos
mau, cong thire mau va téong phan tich nude tiéu
& hai thot diém wrude va sau diéu tr1 8 tuan. két

qua dugce trinh bav trong bang 4. 3 va 6.
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Bang 2. Ty lé ha huvét ap cua Amlodipine theo cdc liéu 5 mg hay 10 mgingay

| Liéu dung Amlodipine (n = 31) ]
Mic do ha huyét ap 5 mg /ngay 10 mg / ngay |
n (%) Xzx 1SD n (%) X+ 18D
- Huyét dp tam thu < 140 mmHg 18 (58,1) 129,17 £ 549 | 27(87,12) | 128,37 +6,81
- Huyét 4p tam trwong < 90 mmHg | 27 (87,12) 79,8 + 3,25 30(96,8) | 78,83 +4,29
.- Huyét dp tam thu < 140 mmHg va| 18 (58,1) 129,17+ 5,49 ) 27(87,12) | 128,37 +6,8]
‘Huyét 4p tdm truong < 90 mmHg va va
79,44 3,79 | 78,7+4,51
~ Bang 3: Két qud Holter huyét dp trudc va sau diéu tri
STT | Thong s6 Trudc diéu tri Sau diéu tri p |
X |HA tam thu trung binh 24 gid| 135,43 + 14,08 118,55 +9,13 <0,00001 |
(mmHg) |
5 HA tAm truong trung binh 24 84,80 £ 9,90 74,10 £ 6,73 0,000005
| g10 (mmkHg)
, |HA tam thu trung binh ngay| 136,53+ 13,98 120,97 + 9,46 0,000003 |
) (mmHg) |
4 HA tam truong trung binh| 85,37+ 10,03 75,65+ 7,32 0,000048 |
ngay (mmHg)
| s |HA tam thu trung binh dém| 132,07 17,50 112,68 + 10,88 0,000002
| (mmHg) L
¢ |HA tam truong trung binh dém| 83,43 10,98 70,52 + 7,84 0,000001 |
(mmHg)
- |HA tam thu trung binh sing| 144,17 £ 13,78 125,67 £9,73 < 0,000001
(mmkig)
g HA tdm truong trung binh sang| 91,07 £ 10,14 79,33 + 8,54 0,000006
'(mmHg) |
9 HA tam thu trung binh 6 gi& - 112,35+ 12,21 - |
: cudi liéu (mmHg) B |
| 10 HA tdm truong trung binh © - 69.76 £ 9,10 - ‘
g1 cudi liéu (mmHg) |
i Tg l¢ ddy/ dinh (T/P) tam thu - 84,04+ 9 15 - i
(%) |
19 Ty 1& day / dinh ( T/P) tam - 80,87 + 12,86 -
truong (%)
13 Tan s6 tim trung binh 24 gig| 73,90+ 6,88 76,03 £6,95 0,230
(ck/ph) |
Tan s6 tim trung binh ngay LT 00 o FA LA e T 0,264
14
| (ck/ph)
15 Tan s6 tim trung binh dém 64,63 + 6,02 67,52 +£ 6,48 0,074
ck/ph)
Bdng 4. Két qua cdc thong sé siéu dm tim trudc va sau diéu tri )
. STT Thong so Trudc diéu tri Sau diéu tri p
l Nhi trai (mm) 32,79 + 4,37 34,18 £ 4.06 0,199 |
, | Duong kinh that trdi cudi tam 42,88 + 7,63 43,63 + 4,17 0,633 |
truong (Dd), (mm)
3 Ty 1& song E/ A 0,75+ 0,22 0,90 £ 0,32 0,035
4 Déc xuéng (m/s®) 248,83 + 91,01 334,52 + 126,00 0,080
5 Thoi gian doc xudng (ms) 215,47 £ 45,92 200,40 + 45,08 0.197
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6 | Thoi gian gian déng thé tich (ms) 103,39 + 11,65 103,48 + 15,34 0,979
7 Bé day vdch lién that cudi tam 9,75 + 1,55 978 +1.30 0,934
truong (mm)
Q Bé day thanh sau that trdi cuoi 9,39 + 1,37 9,09 + 1,27 0,375
tdm truong (mm)
9 | % Co ngan sai co (%D), (%) 36,77 £ 6,78 37.24 + 4,01 0.428
10 Phan s6 téng madu that trdi 68,14 + 7,11 S5 e =B 1 0,690
(LVEF), (%)
] Chi s6 khéi luong co that trdi 98,59 + 23,29 97,79 £ 20,21 0,886
(LVMI), (gr/m?)
Bang 5. Két qud veé cong thitc mdu
STT Thong s6 Trudce diéu tri Sau diéu tri p
I Héng cdu ( x 10%mm) 4.86 +0,40 4,77 + 0,95 0,629
2 Hematocrit (1/1) 0.402 + 0,034 0,391 + 0,032 0,196
3 Hemoglobine (g/1) 137,56 + 13.42 133,46 £ 12,14 8 Rl
4 Tiéu cdu ( x 10°/mm) 255,28 £ 103,49 249,00 + 52,05 0,764
5 | Bach ciu ( x 10°/mm) 7,26 +1,74 642 0,043
6 Bach ciu da nhan trung tinh (%) 62,26 + 7,90 61,18+ 10,19 0,162
7 Bach ciu 4i toan (%) 0,08 +0,4 0,07 £ 0,37 0,950
8 Bach ciu a1 kiém (%) 0 0 -
0 Bach ciau Monocyte (%) 6,77 + 3,31 0 O e 0 0,401
10 | Bach cdu lymphocyte (%) 30,92 + 6,90 31,80 + 10,41 | 0,243
Bang 6. Két qua vé sinh hod mdu
STT Thong s6 sinh hod mdu Trudc diéu tri Sau diéu tri p
1 Uré (mmol/]) 5,82+ 1,66 5,64+ 1,21 0,627
2 Creatinine (mmol/l) 1160+ 17.10 97,58 + 14,32 <0,001
3 Na* (mmol/l) 142,41 £2,26 142,97 + 1,93 0,298
4 K* (mmol/l) 4,24 + 0,42 4,12 +0,36 0,232
5 Ca™ (mmol/l) 232+ 13 2,35+0,14 0,385
6 Cl' (mmol/1) 105,55 285 103,84 + 1,90 0,06
7 Cholesterol toan phan (mmol/1) 5,69 £ 0,85 5,68 £0,96 0,966
8 | Triglyceride (mmol/l) 2,47+1,92 1,99 + 1,02 0,223
9 HDL-C (mmol/]) 1,43 £0,23 155 S 0,206
10 | LDL-C (mmol/l) 32 Nk 3,40 £ 0,90 0,415
11 Pudng mdau (mmol/l) 543+ 1,10 5,26 £ 0,68 0,467
12 SGOT (UI/) 27,07 £ 15,31 30,19 £ 10,66 031 ]
13 SGPT (UI/1) 27,77 £ 20,06 30,16 £ 19,45 0,636
14 | A. uric (mmol/l) 343,52 £ 74,03 305,18 £ 72,44 0,047
Bdng 7. Két qua téng phan tich nudc tiéu
STT Thong s6 Trudce diéu tri Sau diéu tri p
l Protein niéu (+) 16,13% 22.58% 0,520
2 Dudng niéu 0% 0% -
Té bao niéu: :
| - Hong cau 16,13% . 2225% | 0,520
3 | -Bachcauw |~ 1935% 1 19.35% -
f -Té bao biéu mo 6,45% 9,68% > 0,05
- Tru niéu 0% 9,68% 0,237
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3.5. Khao sdt cdc tdc dung phu cua thuéc

Vé lam sang, sau 8 tuan diéu tri vdi
Amlodipine ¢6 moét s6 bénh nhan ¢é cic biéu
hién khéng mong mudn nhu:

02 bénh nhan bi4ang nhip tum.

03 bénh nhan cam th4y bi ting s6 14n di ti€u
trong ngay.

02 bénh nhan b1 phu ngoai bién miic dé nhe.

02 bénh nhan b1 bung mat.

01 bénh nhan bi chudt rut.

01 bénh nhan bi buén ngu nhiéu.

01 bénh nhan dau ddu mic do nhe.

02 bénh nhan b1 chong mat.

01 bénh nhan dau nguc khong thanh con ro
rang.

Chung t61 thady ngoai 1 bénh nhén tang nhip
tim t61 110 ck/ph, phai chuyén loai thuéc khac
sau khi hoan thanh nghién ctu, nhitng bénh
nhan khéc triéu ching khé chiu thudng giam di
sau 03 tudn diéu tri, da s6 bénh nhin chiap nhin
duoc cdc triéu ching nay va khong phai déi
thuée. Khong c6 bénh nhadn nao phai ngimg
diéu tri do tut huyét 4p hay céc bi€u hién di ting
(ban, san ngua...), roi loan chitc ning gan-than
hay r6i loan chuyén hod duong, lipid.

4. Ban luan

4.1. Hiéu qua ha dp:

Tat ca bénh nhan trong nghién ciru déu
khong co hién tugng ha huyét dp qua muc.

Gia tr1 trung binh cta huyét d4p tdm thu va
huyét dp tam truong sau 8 tudn diéu tri cé giam
rd rét so véi trude diéu tri (p < 0,0001) va da trg
vé muc huyét ap binh thudng.

O liéu Smg/ngay, sau 4 tudn diéu tri, kha
nang ha huyét dp day du cé ty lé khd cao.
87,1% bénh nhin ha duoc huyét dp tim trudng
day du, c6 khoang 60% ha dugc ca huyét ap
tam thu va huyét 4p tam truong day du. Mot
phan ba s6 bénh nhan nghién ctu phai tang liéu
diéu tri lén 10mg/ngay. Nhu vay liéu Smg
Amlodipine/ngay c6 tic dung ha dp day du o
kha nhiéu bénh nhan THA mic do nhe va vira.

Véi liéu 10mg/ngay, hiéu qua ha huyét ap
cua Amlodipine kha t6t. 96,8% ha dugc huyét
ap tam truong day du. Khoang 87% bénh nhan
c6 huyét dp tam thu va huyét 4p tam truong tro
vé binh thuong. Hiéu qua ha huyét dp nay tuong
duong v mot s6 thude ha huyét dp khac nhu
loi tiéu, chen B giao cam, tc ché men chuyén
dang angiotensin II, thuSc chen thu thé

angiotensin II... Nghién ctu hiéu qua ha huyét
ap cua , Indapaminde (1999), Carvedilol (2002)
va Telmisartan (2002) ¢ ngudi Viét Nam bl
THA déu cho két qua tuong tu nhu nghién ctu
ctia ching t6i: 77%, 78% va 86%, theo thit tu.

Istvdn Barna nghién cttu tic dung ha HA cua
Amlodipine liéu 5-10mg/ngay nhéin thdy c6
80% bénh nhén trd vé dugc HA binh thuong.

Nhiéu nghién citu clia cdc tdc gia trén thé
gi6i dd khiang dinh Amlodipine c6 tic dung ha
huyét 4p tuong tu cdc thuéc chen kénh canxi
khac. Lorimer A.R. va cs, trong mot nghién ciu
mu doi, da trung tam da khao sat tic dung cua
Amlodipine va Nifedipine ¢ 111 bénh nhéan
THA nguyén phat cho thay tac dung ha huyét
dp cua Amlodipine liéu duy nhat tuong duong
v6i tac dung cua Nifedipine retard 2 14n 1 ngay.
Wolfgang Koenig. va cbéng su thuc hién mot
nghién ciu & 118 bénh nhan THA nhe va vua
vo1 Amlodipine 5-10 mg/ngay hoac Felodipine
5-10mg/ngay. Két qua cho thdy tadc dung ha
huyét dap cua Amlodipine giébng nhu cua
Felodipine va thudc cé tic dung tot voi licu duy
nhat trong ngay. Mot s6 nghién ctu ciing cho
thdy Amlodipine c6 tic dung ha ap kéo dai, voi
liéu duy nhit trong ngay, ty 1& T/P tir 50-100%
(Faiez Zannnad), trong nghién ciru cua ching
toi, ty 1& nay 1a 80%. Mot s6 loai thude chen
kénh can-xi khdc nhu Nifedipine retard,
Nifedipine GITS ty 1&é nay chi dat 50-69% va
60-80% theo thit tur. _

O nghién citu clia chiing toi trong cdc thong
s6 vé siéu am tim, ty 1& vin t6c dinh séng
E/séng A trudc diéu tri ¢ phin 16n bénh nhan
nho hon 1 va da tang ro rét sau diéu tri (p =
0,035). Nhu vay chiic nang tdm truong cua bénh
nhan duoc cai thién. Tuy nhién, cdc thong so6
khic vé dong chay qua van hai 14 va thoi gian
giin déng thé tich thay d6i chua c6é ¥ nghia
théng ké. Chi s6 khéi luong co that trdi c6 giam
so vOi trudc diéu tri nhung van chua dat dén
mic cé v nghia thong ké.

Phi dai that trdi 12 mot yéu t6 nguy co quan
trong va doc lap dG6i véi tAn sudt tr vong O cdc
bénh nhan THA. Mot thudc vira 6 tdc dung ha
huyét ap vita ¢é tic dung 1am giam hién tuong
phi dai that trdi ¢ gia tri rat 16n vé tién luong
t6t vi ¢6 anh huong tich cuc dén ty 1€ song con
cua bénh nhan.
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4.2. Kha ndng dung nap thuoc

Dung nap thudc vé mat lam sang ¢ 31 bénh
nhan nghién ctu kha tot. Khong ¢6 bénh nhéan
nao bi di ting. tut huyét ap ngay ca khi diing liéu
|10mg/ngay. Chi ¢é 1 bénh nhan khé chiu do
tang nhip tim. Khong ¢é bénh nhin nao phai
ngung tham gia nghién ciru do cac tac dung phu
cua thudc.

Cac thong s6 huyél hoc, dién giai do, chuyén
hod lipid, duong mdu déu khong ¢é su thay doi
cd v nghia thong ké so vdi trude diéu tri. Dac
biét 1a nong do creatinine va a.uric mau giam ¢é
v nghia thong ké so vai trude diéu tri (p <0,05),
Mot s6 nghién cttu cho thiy thuéc ¢ ché men
chuyén va chen kénh can-xi cé anh hudng 161
lén chitc nang than. Tuy nhién, s6 luong bénh
nhan cua chiing t61 chua 1dn va thoi gian theo
ddi ngan nén cdn c6 thoi gian theo doi thém dé
két luan ve vdn dé nay. D6i véi cac thong sé
qua tong phan tich nudc tiéu: protein, dudng, &
bao déu khéng co su khdc biét ¢ y nghia thong
ké gilta trudc va sau diéu tri. Nhu vay thuéc cé
tac dung trung tinh dé1 vdi cdc chuyén hod sinh
hoc, t¢ bao ciia mdu va nudc tiéu, cd tic dung
tich cuc v41 chitc ndng than.

5. Két luan

Nghién ctru tién ctu, duge thuc hién trong
mot thoi gian ngin (8 tudn), khao sdt hiéu qua
va do an toan cua Amlodipine trong dicu tri
bénh nhian ngudt Viét Nam b1 THA mic do nhe
va vira. Thudc ¢ hiéu 10 mg/ngay ¢ tac dung ha
huyét ap t6t. Hiéu qua ha huyét ap day du
khoang 87 - 96%, tuong duong voi tic dung ha
ap cua cdac thuéc cung nhom chen kénh can-xi
hoac cic nhom khac. Hiéu qua ha huyét ap kéo
dai trong 24 gi¢ voi ty 1& day/dinh > 80%, thuéc
tic dung t6t ca & nhitng gio cudi cua liéu diéu tri.

Kha nang dung nap Amlodipine vé€ mit lam
sang va sinh hoc rat tot. Thuoc khéng lam thay
doi bat loi déi véi chuyén hod dudng, lipid va
chic nang gan, ¢d tdc dung tot vo1 chific nang
than. Chi ¢6 1 bénh nhan phai phoi hgp véi 1
thuéce ha huyét ap khac sau théi gian tham gia
nghién ciru do cdc tic dung phu cua thuéc (nhip
tim nhanh). Khéng ¢6 bénh nhan nao phai ngimg
thude trong thoi gian tham gia nghién citu.

6. Mot so kién nghi

- Néu chi ¥ loai trlr cdc chong chi dinh cna
thuoc thi Amlodipine 10 ra 1a mot thude ha ap
don tr1 liéu hiéu qua va c6 dung nap tot doi val
cac bénh nhan THA muc dd nhe va vua.
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Thudc c¢6 tic dung ha ca huyét dp tam thu -
va huyét ap tdm truong.

Thudce co tac dung kéo dai vér liéu duy nhat
trong ngay.

- Thu6c co thé ding ¢ nhing bénh nhan
THA ¢6 kém r6i loan chuyén hoa lipid, bénh
tiéu dudng, suy than do thuoc khong lam tang
cdc ro1 loan chuyén hod nay.

Trong nghién ciu cua ching té1 khong co
bénh nhan nao co hién twong ha huyét dp qud
muc khi mdi bat dau diéu tri. C6 1& do bénh
nhéan cia ching t61 bi THA da lau va da su dung
khong day du nhi¢u loai thudc ha huyét dp truéde
khi tham gia vao nghién ctru.

Phan 1dn bénh nhan THA miuc d6 nhe va vira
ddp tng day du vé liéu Amlodipin la S5mg.
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TRUOC - SAU PHAU THUAT BLALOCK CHO TU CHUNG FALLOT
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Tom tat

Nghién citu dua trén 50 trudng hop tr chimg
Fallot duge phau thuat Blalock ciing bén véi
quar dong mach chu cd cai bién bang k¥ thuat
chuyén gdc dong mach dudi don. Tat ca caic
benh nhin dm;rc, khdm va dinh gid két qua
trudc-sau phau thuat bang ki thuat siéu am
Doppler mau. Ty 1& shunt con thong sau 48
thing 1a 93,7 £ 4,44 % (95% CI). Cic mat ct
rén rc quan sat hai nhanh dung mach phoi 1a vi
tri 16t nhat dé phat hién phé kham mau cua
shunt. Chi m::- dién tich phé kham do dugc 16n
hon 0,75 cm?® ¢6 thé duoc coi 13 dau hiéu shunt
thong tot va ¢6 su tuong dong véi tinh trang cai
thién tot trén lam sang. Phau thuat Blalock cai
bién cua ching t6i da lam tang ro rét kich thudce
budng that trai (Z-value sau moé ting so v6i
trudc mo 1,13 + 1.2 ; p<0,001) va dong mach

phoi (Z-value sau mo tang so v6i trudec mé 1.31
+ 1,62 va Nakata sau mo tang so vdi trudc mé
125 + 123 mm?*/m*; p<0,001). Pac biét 1a nhém
bénh nhan ¢6 thiéu san cdc cdu tric ndy cé chi
sO tang nhiéu hon so vd1 nhém Khong thi€u san,
di¢u do ﬂmp cho phau thuat sira chita sau nay
bot di yéu 16 nguy co. Kich thuée vong van
dong mach phéi sau mé rang Ién ro rét co the
lam giam ty lé phai rach md vong van khi mé
sua thi hai. sieu am Doppler mau la phuong
phap tham do c¢6 hiéu qua cao trong danh gia
két qua va theo doi sau phau thuat Blalock cho
tu chung Fallot, gitp dua ra cdc chi dinh diéu tri
can thiét tép theo.

Abstract

Value of Doppler echocardiography for
evaluation of shunt patent and morphological
changes of PA or heart chambers following the
modified Blalock surgery in Tetralogy of Fallot.

A prospective analysis was performed on 50
patients of tetralogv of Fallot who underwent
the surgery of Blalock shunt ipsilateral to aortic

arch, which was modified by relocating the root
of subclavian artery. All the patients were
examined and assessed with color Doppler
echocardiography post operatively. The rate of
patent shunt by 48 months was 93.7 + 4.4,
Suprasternal views following two PA branches
were the appropriate plans to reveal the color
spectrum of Blalock shunt. Color spectrum area
index above 0.75 c¢m2 could be consider the
signal of fluent shunt, well correlated with
clinical improvements. Our modified Blalock
techniques considerably  enlarged left
ventricular as well as pulmonary arteries. These
augmentations, which were even more
significantly among the subgroup  with
hypoplasia of those apparatus, would alleviate
and decrease the risk of the secondary repair
surgery. Considerably enlarged annular diameter
of PA would also reduce the rate of secondary
annuloplasty.  Conclusion: ~ Color  Doppler
echocardiography is highly effective method to
assess and follow up the results as well as to
guide the treatment after Blalock surgery.

I. Pat van de

T ching Fallot 1a bénh tim bam sinh ¢é tim
thuong gap nhat, chi€ém gan 10% s6 tré so sinh
con song mac bénh tim bam sinh [4,5]. O cdc
nudc phat trién tuyét dai da s6 ciac bénh nhan bi
bénh nay ducgc mo sura toan bé trude hai tudi
[5.14]. 0 nudc ta cling nhu mot s6 nude dang
phdt trién khdc, phdn 16n cdic bénh nhan dén
diu tri rat muodn véi nhiéu 161 loan vé sinh 1v
bénh va giai phau nang n¢ va doi khi khong hoi
phuc [4.8]. Cung vo1 sy han ché cia kha nang
phau thuat triét dé do nhiéu I}a do, nén do1 véi
nhiéu bénh nhan chi c6 thé ap dung duoc cac
phdu thuit tam thoi lAm shunt chi phoi nhu
Blalock va cdc k¥ thuat cai bién.

K¥ thuat siéu am Doppler tim cling da duoc
phit trién manh & nudc ta trong thdi gian gan
day va da duoc su dung trong thuc té€ 1am sang o
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mot sO trung tim 16n dé theo ddi cdc bénh nhan
tf ching Fallot duge mé lam Blalock [2,3]. Tuy
nhién ching ta van con chua c6 nhiéu nhitng
nghién ctu sdu vé vdn dé nay. D€ gép phin
nghién cttu tng dung siéu Am Doppler tim trong
chdn dodn va diéu tri uf chitng Fallot, ching toi
ti€n hanh nghién citu nay nham muc dich:

Tim hi€u vai trd chia siéu 4m Doppler, dac
biét 1a Doppler mau, dé ddnh gié tinh trang lwu
thong cua shunt sau phdu thuat Blalock.

Nghién cifu mot s6 bién ddi hinh thai cia
tim va déng mach phoi truéc va sau phiu thuat
Blalock ¢6 lién quan dén thuc t€ diéu tri.

II. Doi tuong va phuong phap nghién ciru

I. PBéi tiwong: 50 bénh nhan tit ching Fallot
cdn nang tlr 7 dén 45kg cd chi dinh phau thuat
Blalock. Tat ca déu dugc mo biang ky thuat
Blalock cai bién cé chuyén géc dong mach dudi
don [1].

2 K5 thudt mo: (Hinh 1)

Lay doan ddu dong mach dudi don nguoc
bén v41 qual dong mach chu (thudng 1a bén trdi)
duoc cat roi sat chdé xudt phat tir quai dong
mach chl cam lai vao dong mach chli xuéng réi
ndi dau kia v4i dong mach phoi.

Hinh 1: Déng mach dudi dén trai duoce cat réi va cam lai vao
dong mach chu xuéng trudc khi noi voi déng mach phéi .

3. Phuong phdp tién hanh

50 bénh nhin da dugc theo déi sau mé véi
tho1 gian theo d&i trung binh 47,21 + 28,27
thang. Céc bénh nhén dugc khdm lam sang, do
do bao hoa oxy, xét nghiém huyét hoc, va kiém
tra s1éu &m Doppler tim.

Hiéu qud cua diéu tri dugc dinh gid bing su
cai thién kha nang ging siic (d6 NYHA), tang
dd bdao hoa oxy (SpO,), giam néng do
hématocrite.

Phuong phap siéu dm .

Shunt dugc xdc dinh 13 thong khi co dong
chay r6i1 lién tuc thé hién bing phé kham mau
trén Doppler mau. Mat cat trén tc dé tim dong
chay cta shunt trong dong mach phéi phai va
trdi. Mat cat truc ngin canh trc dé tim shunt lan
trong than dong mach phéi. Shunt dugc coi nhu
théng t6t né€u phd kham ctia dong chay lan ca
sang bén d6i dién bén mé hay than déng mach
phéi va/hodc dién tich phé kham 16n hon
0,75cm®. Vi tri va huéng lan ctia phé kham duoc
ghi nhan mét cdch cu thé.
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Duong kinh that trai cuéi tam truong, tam thu,
cdc chi s6 chifc nang tam thu that trdi (phan s6 co
ngan, phan s6 16ng mdu) duoc do theo qui ude.

Kich thude vong van déng mach phéi: Po
bang khoang cdch ché bam cua hai 1 van vao
vong van trén mat cat canh tc trdi (Hinh 2).

Hinh 2: Cach do vong van déng mach phéi.

Kich thudc cac nhanh déng mach phéi phdi
va trai: Duoc do tir cdc mat cit trén tc & vi tri
trude chd chia nhdanh thiy trén.
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Hinh 3: Cdch do kich thudc cdac nhanh déng mach phéi .

Cdac chi s6 danh gia:

Cac vi ui quan sdt thidy dong chay bing
Doppler mau trong déng mach ph6i va hinh
thdi ciia phé mau déu duge ghi nhian va mo ta
ky.

Tinh trang shunt thong tét danh gia trén siéu
am dugc doéi chiéu véi su cai thién vé 1am sang
va cdn lam sang (hiéu qua diéu tr1).

Ty 1& shunt théong theo thoi gian theo doi
duoc tinh bang phuong phdap Kaplan-Meier.

Cac kich thugc that trdi, vong van .dong
mach phoi, kich thuéc dong mach phéi duge
quy chuan véi dién tich co thé (BSA) thanh chi
s6 Z-value. Riéng kich thuéc dong mach phoi
dugc danh gia thém bang hai chi s6 khic la
NAKATA [16] va McGOON [22]. Caﬂ chi s6
nay duogc so sanh bién doi trude- sau mo.

Kich thuéc do dugc - Kich thude binh thudng trung binh

Z-value =

Mot do léch chuin xung quanh kich thudc trung binh

Trong do kich thudc trung binh va do léch chuin dugc 14y twong tng vai dién tich da (BSA) cla

bénh nhan.

Thiét dien DPMP phai + Thiét dién DMP trai(mm®)

Chi s6 Nakata(mm?*/m?) =

Dién tich co thé (m?)

Pudng kinh DPMP phai + PDudng kinh DMP trai

Chi s6 McGOON =
(DMP = déng mach phoi )

Phuong phap théng ké:

S6 liéu duge xt 1y bang phin mém SPSS
10.0. Bién lién tuc dugc kiém dinh bing student
t test ghép cap d€ so sanh cdc gid tri trung binh.
S6 liéu % dugc phan tich bang test 0°. Su khéc
blét co ¥ nghia thc::-ng ké var gia tr1 p<0,05.

II1. Két qua nghién citu

Trong s& 50 bénh nhan dugc kiém tra siéu
am c6 41 truong hop (82%) phau thuat Blalock
duoc thuc hién bén trai va 9 trudng hop (18%)
thuc hién bén phai.

. Ddanh gea luu théng cua shunt: Vo1 thot gian
theo d&1 trung binh 47 thdng (gan 4 nam), shunt van
con thong trén 48 bénh nhén, dat ty 1& 96%.

Bicu do 1: Ty 1é shunt théng tich lity tinh theo
phiong phdp Kaplan-Meier

Puong kinh dong mach chu xudng trén co hoanh

Ty le shunt thong theo thoi gian

‘ i |

Tim

o ramsolehy |

Ty le shunl thong Lich luy

L) + Eu!'l'll;ﬁ:lﬂ"'r&
| L —
20 40 BO BD 100

Thai g&an theo doi {thang)

Ty 1é shunt théng tich liy tinh theo phuong
phdp Kaplan-Meier 1a 97,5% + 2,47% sau 36
thing va 93,7 + 4,44% 6n dinh sau 48 thing
voi do tin cay (CI) 95% (Hinh 4).
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Tuong quan giita mitc d6 thong cla shunt trén siéu am véi d4u hiéu tiéng théi lién tuc nghe thay

trén lam sang thé hién trong bang 1.

Bang 1: Shunt thong va tiéng thoi lién tuc.

Tiéng thoi lién tuc Téng s6 Ty 1& %
R6 (22/6) | Nho (1/6) | Khong
Tinh trang Tot 44 44 88
shunt Yéu 2 2 4 8
Khoéng 2 2 4
Téng s6 46 2 2 50
Ty lé % 92 4 4 100

Nhu vay c6 do phu hop khd cao giita cdc ddu hiéu nghe thdy tiéng théi lién tuc trén 1am sang va

shunt théng trén Doppler mau.

Twong quan gita mic do thong cla shunt trén siéu 4m véi miic d6 cai thién vé 1am sang sau mé

(hiéu qua cia diéu tri) dugc thé hién trong bang 2.
Bang 2: Shunt théng va hiéu qud diéu tri .

Hiéu qua cua diéu tri Téng s6
T6t Trung binh Xau
Tinh trang Tot 41 3 44
shunt Yéu 3 1 4
Khong 2 2
Téng s6 44 3 , 50

Nhu vay 41/44 trudng hop (93,2%) shunt thong t6t trén siéu 4m tuong ng vdi tinh trang 1am sang
dugc cai thién t6t sau m6 47 thng.

Phé mau ctia shunt c6 thé duge ghi nhan & cic vi tri khic nhau trong dong mach phéi: nhéanh
dong mach phoi cung bén néi (cing bén), nhanh bén d6i dién (khac bén), than chinh (than) hoac
dong thoi & nhiéu vi tri. Két qua duoc tap hop trong bang 3.

Bang 3: Vi tri ph6 mau trong déng mach phoi,

Vi tri phé mau S6 truong hop Tylé
Clung bén 16 33.3
Cung bén + Khic bén 4 8.3
Cung bén + Thén 20 41.7
Cung bén+ Khac bén + Than 8 16.7
Téng s6 48 100.0

2. Khdo sat su thay déi ciia déng mach phoi
va vong van déng mach phéi truée va sau mé

Miuc do wong dong giita kich thudc dong
mach phéi do trén siéu am trudc mé so véi kich
thudc d6 do duge trong khi mé duoc kiém dinh
bang t-test ghép cap cho két qua tuong déng cao
vo1 hé s6 tuong quan r = 0,905 (n =58).

Kich thuéc vong van doéng mach phéi dugc
ddnh gid bang chi s6 Z-value theo Kirklin [14].
Kich thuéc dong mach phéi dugc ddnh gi4 bang
ba chi s6 Z-value, Nakata va Mc Goon trén co s&
tong cdc dudng kinh déng mach phéi phai va trai.

Két qua khao sdt su thay déi cac kich thude
nay sau mo so véi truGc mé va ¥ nghia théng ké
dugc tém tat trong bang 4.
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Bang 4: Sy thay doi kich thuéc déng mach phéi trudc-sau mé.

Trung binh 95% CI D .
Kich thudc vong van dong | Trudc mé -1,87 + 2,03
mach phoi Sau mé 077+1,.2
(n=39) Thay dai T264+1,.87 2,03-3,25 <0,001
Truée mé -1,62+1,72
Kich thuéde | Z-value Sau mé -0,31 £ 1,49
dong mach | n=42 Thay doi T1.31 % 1,62 0,81-1.81 <0,001
phoi Trudc mé 207 + 83
Nakata Sau mo6 332+ 119
n=42 Thay déi T125 + 123 87-164 <0,001 |
Trudc mo 1,66 + 0,36
Mc Goon Sau md 2,26 + 0,41
n=23 Thay doi 70,6 + 0,36 0,44- 0,76 <0,001

j

Nhu vay, trong nghién ciu cla ching toi,
trude khi lam phdu thuat Blalock, kich thudc
vong van dong mach phdi va cdc chi s6 kich
thuéc dong mach ph6i & cdc bénh nhan td
chitng Fallot nho hon binh thudng va di tang
1én ro rét (p<0,001) va dat dén gidi han binh

thuong sau mé.

Dé dénh gid tac dung cta phiu thuat Blalock
doi véi cdc trudong hop c6 thiéu san déng mach
phéi so v&i bénh nhan khéng bi thiéu san, 42
bénh nhan dugc chia thanh hai nhom: 14 bénh
nhan cé thiéu san véi Z<[-2] hoiac Nakata< 150
dugc so sdnh véi 28 trudong hop khong bi thiéu
san bang t-test ghép cap (Bang 5).

Bang 5: So sdnh mitc d¢ tdng kich thuée PMP giita 2 nhém cé va khong thiéu sdn.
Tang 1én trung binh sau mé 95% CI p
Z-value | Khong thiéu san 0,75 + 1,21 0,28-1,22 <0,001
C6 thiéu san 2,431+ 1,79 1,40-3,46 <0,001
Nakata | Khong thi€u san 117 £ 124 71 -162 <0,001
Cé thiéu san 148 £ 123 64 - 230 <0,001

Nhu vay phau thut Blalock dac biét ¢6 loi d6i v6i nhitng trudng hop thiu san dong mach phoi
nho tac dung lam tang kich thuéc dong mach phéi nhiéu hon so v6i nhém khong thiéu san.
3. Kich thitoc thdt trai
Cac chi s6 kich thuéce va chitc nang tam thu that trdi trudc mé duoc t6m tat trong bang 6:

Bang 6: Kich thuéc va chie ndng tam thu thadt trdi truée mo.

Kich thudc that trdi dugce chudn héa bang chi
6 Z-value. Bénh nhan c6 chi s6 nay nhé hon [-

| Kich thuéce (n=31) Thi€u san that trdi | Ph&ns6co | Phanso
Trung binh | P6 léech chuan | 95% CI ngan cothdt | t6ng madu
[-2.1] 1,08 [-2,49 ; -1,7] 12 (38,7%) Binh thudng

2] dugc coi la ¢6 thiéu san that tréi.

Nhu vay kich thuéc thit trdi cha bénh nhan ut
chimg Fallot trong nghién citu nhé hon binh thudng -

va ty |é thiéu san that trdi trong nghién citu 13 38,7%.
Bang 7: Mitc dé tdang kich thuéc that trai so sanh hai nhém cé va khéng thiéu san.

Trén 24 bénh nhin duogc chia thanh hai
nhém:15 khéng cé thi€u san that trdi va 9 cé
thiéu san, su thay doi kich thuéc (tdm truong)
that trdi truée va sau mé duoc kiém dinh bang t-

test ghép cap véi két qua nhu sau (Bang 7):

Trung binh Do lech chuan 95% CI p
Nhém chung | Truéc mé [-2,13] 0,99
(n=24) Sau mé -1,00] 1:25
- Thay doi 1,13 s 3 [0,61- 1,64] <0,001
Khoéng thiéu | Trudc mod -1,53] 0,74
san(n=15) Sau mo -0,67] 1,29
Thay doi 0,87 1,36 [0,12 - 1,62] 0,027
Thiéu  san | Trudc md [-3,11] 0,33
(n=9) Sau m& 1.56] 1.01
Thay ddi 1,56 0.88 [0,88 - 2.23] 0,001
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Céc chi s6 phan s6 co ngan co va phan s6 tong
mau that trdi trong giéi han binh thudng

Nhu vay, phau thuat Blalock da lam kich
thudc budng thit trdi tang lén ro rét (p<0,001)
va dua chi s6 kich thude trung binh vé gidi han
binh thudng (Z=-1,00). Kich thudc thit trdi cua
nhém bi thi€u san (truéc mé) duoc ting lén
nhiéu hon (moét cach cé loi) so véi nhém khong
thiéu san ( 1,56 so v§i 0,87)

IV. Ban luan

Vé phuong phdp nghién citu

Siéu am la phuong phédp thim do dugc Ung
dung rong rai trong chdn dodn cdc bénh tim
bim sinh néi chung va t¢ ching Fallot ndi
rieng, c6 thé 4p dung cho moi tinh trang bénh
nhan nh¢ tinh chat khéng xam nhédp, nhung van
mang lai nhiéu théng tin quy gid phuc vu cho
chan dodn va diéu tri. Nhiéu nghién citu dugc
tién hanh déi chiéu két qua siéu am vdi chup
mach va phdu thuit da cho thdy do tin cdy cao
clia siéu &m trong ddnh gid cdc thuong ton hinh
thdi ciing nhu do dac kich thuéc cac cau tric
duong ra thit phai nhu vong van, than va cic
nhidnh dong mach phéi cta bénh nhan tif chitng
Fallot [9,11,12,20,22]. Trén co s& do nhiéu
bénh nhan tf chimg Fallot thé thong thudng cé
thé duoc chi dinh mé sira chita toan b6 mot cach
an toan chi cin dua vao siéu &m ma khéng cén
théng tim [12,20]. & nudc ta, di€u kién thong
tim chup mach con han ché, nén phéin 16n bénh
nhan tit chimg Fallot dugc m6 stra chi dua trén
siéu am chdn dodn, vGi két qua tuong déi tin
cdy.Trong nghién ctu cua ching toi, trén 58
bénh nhan, kich thuéc nhdnh dong mach phéi
do duoc biang siéu am di duoc kiém chitng khi
phau thuit (so sanh vdi bougie Hégar cé kich
thudc da biét) cho thdy do twong dong t6t gilta
hai két qua (1=0,9) (Biéu dé 2).

Nhiéu nghién citu [13,22,24] ting dung siéu
am Doppler mau dé ddnh gid luu théng clia céc
cdu ndi Blalock — Taussig da cho két qua dang
tin cay. Hinh 4nh ph6 kham mau cta dong chay
lién tuc tir phia dong mach chu sang déng mach
phéi 1a ddu hiéu dac hiéu ctua shunt thong sau
khi dd phan biét va loai trir 6ng dong mach. Cic
bénh nhin cta ching tdéi da duoc loai trir 6ng
dong mach truéc mo nén két qua cua siéu am
mau trong ddnh gid shunt théng c6 do dac hiéu
cao.
VEé kich thudc cdc ciu triic tim: & b&nh nhin
tré em, cac kich thudc ciu tric tim binh thutng
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thay d6i rat nhiéu theo kich thudc co thé vi vay:
s& khé nhan dinh duoc giéi han bénh ly néu
khong c6 phuong phdp dé chudn héa. Kirklin
[14] d3 dua trén nghién ciru 10.000 tiéu ban tim
binh thudng dé dé ra phuong phap quy chuin
kich thudc cdu tric tim thanh chi s6 Z-value
(Biéu dé 3). Phuong phdp nay ngay cang dugc
ap dung rong rdi trong lam sang.

2. Vé két qua nghién ciru

2.1. iing dung siéu dm Doppler mau trong
tham do shunt Blalock

Trong nhiing tai liéu tham khao chiing t6i c6
dugc vé& iing dung siéu &m Doppler mau dé danh
gia luu thong cla shunt Blalock, chua c6 nhiing
nghién citu véi s6 luong 16n mo ta ky cang hinh
anh siéu am, vi tri mat cat dé phdt hién phé
kham mau cta shunt.

Ching t6i da nhan thdy mat cat tir trén hom
c 12 vi tri t6t nhdt dé tim shunt. T vi tri nay
cho phép thdy dugc nhiéu nhat hinh anh nhanh
dong mach phdi phai ¢ mat cat ngang (short-
axis view) va nhdnh déng mach phdi trdi & mat
cat doc (long-axis view). Do dé dé dang bat
duoc dong chdy dé vao déng mach phdi tu
miéng ndi ndm gin gbéc nhdnh phai hay trai.
Mait céit nay ciing cho thdy ph6 kham chi ¢
nhdnh bén n6i hay chay lan ca sang nhanh doéi
dién. Trong khi d6 mat cat canh tc do chi cho
phép thidy duoc than va moét phdn hoéi luu dong
mach phdi nén chi c6 thé phat hién dugc 58%
(28/48) s6 dong chay cua shunt. D6 1a nhimng
truong hop dong chay manh lan dén hoi luu
hoac thén.

Ching t61 ciing c6 gang lugng hda thiét dién
clia phé kham mau. Phé kham c6 thiét dién 16n
hon 0,75 cm” va/hoic lan sang bén kia hay than
dong mach phdi dugc coi la shunt théng t6t.
Nhitng trudng hop nay déu cé tiéng théi lién tuc
o trén 1am sang va c6 93,2% tuong dng véi tinh
trang cai thién lam sang t6t sau mo (Bang 1).
Nhu vay nhitng d4u hiéu néu trén c6 thé dung
dé danh gia tinh trang shunt thong tot, it nhat la
trong diéu kién khong cé tang dp dong mach
phéi, va du bdo tinh trang cai thién t6t vé 1am
sang.

2.2. Mot 56 thay déi hinh thdi cdu tric tim
truéc va sau moé

2.2.1. Kich thudc thét trai

Nhiéu nghién citu cua cic tac gia nudc ngoai
déu nhan thdy kich thudc cla that trai trong
bénh it ching Fallot nho hon binh thudng va



day 1a mot yéu t6 nguy co ¢é lién quan rd rét va
lam tang ty lé tr vong phiu thuat [4,5,8,17].
Tinh trang thi€u san that trdi nay dac biét thdy
co ty 1é cao & cdc bénh nhan trén hai tuéi, nghia
la khi bénh da tién trién lau. Diéu nay cling phi
hop véi ty 1é thiéu san cha thét trdi cao (38,7%)
trong nghién ciu cua ching téi. Nghién ciiu cta
Nguyén Minh Tri Vién & TP Hé6 Chi Minh [2]
cung nhén thay tinh trang tuong tu.

Ngu; 2 nhan ctia thi€u san that trdi trong ot
ching Fallot 1a do hep dong mach phéi lam méu
it 1én duoc phéi dan dén gidm luu lugng mau tro
vé nhi trdi va that trai, lau ngay lam buéng thit
trd1 nho di. Vi th€ phau thuat Blalock lam tang
luvu luong mdu vé tim trdi gidp cho budng thit
trai gian ra va thich nghi t6t hon véi phau thuat
sua chira toan bo sau nay. Cling nhu nhiéu
nghién ctru véi cdc phau thuat tam thoi khac
(2,8,17], phau thuat Blalock cai bién cua chiing
to61 da lam tang ro rét kich thudc that trdi, dac
biét 1a d6i véi nhom bénh nhan cé thiéu san
trudc mo cé chi s6 Z-value tang tir [-3,11] lén [-
1.56]

V& mat sinh 1y bénh, tinh trang thi€u oxy do
shunt phai-trai 1au ngay s€ gy ra cic thuong
tén thodi hoa khong héi phuc cia co tim & cédc
bénh nhan trén bon tuodi [4,5,8,17]. Diéu nay
cang lam nang thém tinh trang r6i loan chic
nang that trdi. Bénh nhan t ching Fallot cla
ching ta phan 16n dén muodn véi ty 1é cao ¢6 cic
yéu t6 nguy co thiéu san that trdi va tim nhiéu.
Trong hoan canh nudc ta, nhiing trudng hop nay
nén dugc chi dinh phau thuat Blalock trudc dé cai
thién chitc nang that trai truée khi stra toan bo.

2.2.2. Kich thudc dong mach phéi

Trong mot s6 trudng hop tr chiing Fallot,
kich thudc dong mach phoi nho cé thé 1a mét
yéu 10 nguy co tu vong cao va lam cho phiu
thuat stra toan bo khong thuc hién duoc
[5,11,12,13,15,21]. Cdc bénh nhan cua ching
téi ¢é t6i 33,3% c6 thiéu san dong mach phoi
vGi Z-value < [-2] hodc Nakata< 150 mm?*/m’.
Cé 1€ ty 1€ cao nay ciing lién quan dén tinh
trang bénh nhan dén muodn, bénh tién trién lau.
Néu chi dinh mo stta ngay cho cidc bénh nhan
nay, cé thé nguy co to vong sé cao do ap luc
thdt phai tang cao sau mo. Ciing nhu nhiéu
nghién citu vé1 cac phdu thuat tam thoi khic
[2,6,7,9,13,15,18], phau thuat Blalock cai bién
cua ching t6i di lam tdng 1o rét kich thudc
dong mach phdi, dac biét 1a doi véi cdc bénh
nhan ¢6 thiéu san trudc mé, shunt da 1am dong

mach phéi 16n 1én nhiéu hon so vdi bénh nhén
khdc mot ciach ¢é lor (Bang 4 va bang 5). Diéu
nay giip cho dong mach phoi thich nghi t6t hon
vG1 phau thudt sira sau nay.

2.2.3. Vong van dong mach phoi

Thi€u san vong van dong mach phoi la
thuong tén gdn nhu hing dinh trong ti chimg
Fallot [4,14,21]. Tuy nhién nhiéu tic gia
[10,14,19] nhéan thdy khi sira toan bo néu gii
dugc vong van khong phai rach ma thi s€ giam
duoc ty 1é suy that phai sau mo, vi thé€ khuynh
hudng 14 c6 gang gilt dugc vong van 161 da trong
chimg muc ma kich thudc cua né cho phép.
Ciing nhu nhiéu nghién ctru véi cidc phdu thuit
tam thoi khac [2,6,7,9], phau thuét Blalock cai
bién cua chiing 161 dd lam tang ré rét kich thudc
vong van dong mach phdi, trung binh tir [-1,87]
lén [0,77]. Diéu nay cho phép hy vong kha ning
gilt duoc vong van sé cao hon khi ma sira toan bo.

Mot s6 han ché cuia nghién cuu

Trong tham do siéu am do1 véi ciac bénh
nhan lam shunt cha phoi, ddnh gia tinh trang dp
luec dong mach phoi xem c6 tang dp khong, con
12 mot van dé khoé khin. Mot s6 tac gia [23] da
c8 gang nghién cttu song két qua con han ché.

Mot trong cdc bién chitng ciia phdu thuat
Blalock 1a lam hep va bién dang nhanh déng mach
phoi bén néi. Trong nhém bénh nhan nghién ciiu
cua chiing t6i, trén siéu am khong ghi nhan duoc
truong hop nao cé hep hay bién dang nghiém
trong nhdnh dong mach ph6i. Tuy nhién s6 luong
duoc kiém ching bang chup mach hay quan sat
khi mo stra toan bo con qua it dé ¢6 thé nhéan dinh
va két luan duge.

Két luan ,
Danh gid bang siéu am Doppler mau cho
thdy phiu thuit Blalock cal bién ¢é chuyén goc
dong mach dudi don cé ty 1é€ shunt théong cao
sau 4 nam. siéu am Doppler mau cé thé la
phuong phap thim do ré tién va it nguy hiém
hon so véi chup mach nhung van c6 hiéu qua
cao trong danh gia két qua va theo doi cac bénh
nhan sau phdu thuat Blalock, nh& dé, cing véi
theo déi 1am sang, cho phép dé ra cac chi dinh

diéu tri can thiét ti€p theo.
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CAN THIEP DPONG MACH VANH

CHUYEN MUC BO1 DUGNG SAU DAl HOC

TRONG NHOI MAU CO TIM CAP

PHAM MANH HUNG, NGUYEN LAN HIEU, NGUYEN NGOC QUANG

1. MO PAU

Nhoi mau co tim cdp (NMCT) 1a mot trong
nhitng nguyén nhan gay tr vong hang diu & cac
nude phat trién va dang ¢ xu hudng gia tang
nhanh chéng & cdc nudc dang phit trién. Sau thé
chién thit hai, cdc nudc phuong tay da phai giat
minh khi nhan thdy rang s6 bénh nhéan chét vi
NMCT hang nam con 16n hon nhiéu sé chét do
chién tranh ! Tu d6, nhiéu bién phdp trong
phong ngira ciing nhu diéu tri 1am gidm dang ké
ty 1€ tir vong do bénh. Tuy nhién, cho dén nay
NMCT vin la mot trong nhitng nguyén nhéan
gay tir vong hang dau. Tai Hoa k¥, hang nam co
t61 khoang 1 triéu bénh nhan phai nhap vién vi
NMCT cdp. Trai véi xu huéng cua cidc nudc
phat trién, NMCT dang gia tang nhanh chéng &
cic nudc dang phat trién (trong dé c6 Viét
nam). Tai Viét nam, néu nhu nhitng nam 50
bénh NMCT con rat hiém gap thi ngay nay rat
pho bién va tang manh.

Nhimg ti€n bo dat duoc trong diéu tri NMCT
cap da 1am thay déi ddng ké tién luong bénh.
Theo dong lich st, truéc nam 1958 khi chua co
su ra doi cua don vi cdp ciu mach vanh (CCU)
thi ty 1€ tir vong chung cia NMCT cdp la rat cao
(> 30%). Su ra doi cua don vi cdp cifu mach
vanh tr nhitng nam 1958 da lam ty 1& nay giam
xudng con < 20%. Budc tié€n thit hai trong diéu
tri NMCT cép 1a viéc ra doi cdc thudc tiéu soi
huyét (thrombolytic) nhitng nam 80 da thuc su
la cudc cach mang trong diéu tri NMCT cap va
gop phin dua ty 1€ tr vong do NMCT cép trong
giai doan nam vién xudng chi con khoang 10%.
Su ing dung réng rai cua thudc tiéu sgi huyét
trong NMCT cap di gép phén cai thién khong
nhimg ty 1é séng con ma con cai thién chat
luong cudc séng lau dai vi bao tén dugce chitc
nang thdt trdi. Tuy nhién, bén canh nhitng wu
viét quan trong trén, viéc sir dung cdc thuéc tiéu
soi huyé&t con cé mot vai van dé ton tai:

Vién Tim mach Viét Nam

- C6 qué nhiéu cdac chéng chi dinh, va phu
thuoc thoi gian (<12 gid) nén s6 luong bénh
nhan 12 do6i tuong dugc dung thudc tiéu soi
huyét rat han ché. Tai My chi c6 khoang 33%
s6 bénh nhan NMCT cép 1a cé thé duogc ding
thudc nay.

- Co6 t61 20% sO bénh nhan duoc dung
thu6c nay van khong tdi tao dugc dong chay
dong mach vanh (DMV) va cé t6i 45% van &
mitc dong chay DMV (TIMI) < 2 (nghién citu
TIMI).

- Thoir gian trung binh ta1 lap duoc dong
chay (n€u c6) mit khoang 45 phit.

- Khong thé tién luong dugc trude duoc
trudng hop nao cé kha nang dip (ng v6i thube
tot.

- Tai dau nguc xudt hién o khoang 15-30%
s6 bénh nhan dugc dung tiéu huyét khoi thanh
cong.

- Ty 1é& bién ching nghiém trong (chay mau
noi so) cé thé giap ¢ 0,5-1,5%.

Bang 1. Chéng chi dinh cua cdc thudc tiéu
huyét khéi (theo khuyén cdo cia ACC)

Chong chi dinh tuyét doi

- Pang c6 bénh hodc tha thuat gay chay
mau nang

- Thi€u hut cic yé&u t6 dong mau (réi loan)
- Mdi bi cac chén thuong nang

- M6i phiu thuat hoac méi 1am cdc thd
thuat xam lan (<10 ngay)

- Phiu thuat than kinh trong vong 2 thiang

- Méi bi chay mau dudng tiéu hoa trong
vong 10 ngay

- TBMN trong vong 1 nam
- Tién str u ndo, phinh mach néo

- Viém mang ngoai tim cip
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- Nghi ngo tdch thanh dong mach chu
- Loét duong tiéu hoa dang tién trién
- Bénh mang phéi cdp tinh

- Pang ¢ thai

Chong chi dinh tuong doi

- Huyét dp toi da > 180 mmHg

- Huyét ap t6i thiéu > 110 mmHg
- Viém no6i tam mac nhiém khuin

- Xuét huyét vong mac do bénh 1y déi thdo
dudng

- TBMN > 12 thing

- C6 cép ciiu ngimg tim phdi trong vdng
10 phut

- Pang dung chéng déng khang Vitamin
K lau dai

- Suy than hodc gan nang
- Rong kinh rong huyét nang

Niam 1979, Gruntzig l4n d4u tién trinh bay
vé nong dong mach vanh bing béng qua da
(PTCA) va da mo ra mét cudc caAch mang trong
di€u tri cdic bénh DMV trong d6 ¢6 NMCT c4p.
Ciung vdi su phét trién khéng ngimg cua ky
thuat cong nghé cling nhu kinh nghiém tich Iu¥
ma nganh Tim mach can thiép th€ giéi hién nay
da dat dugc cic tién bd dang kinh ngac. Tuy
vy, céu hoi dat ra trong NMCT cdp la liéu can
thigp DMV déng vai tro gi trong giai doan cip

cua NMCT? Véi kha nhi€u wu thé néu so vdi
viéc dung cdc thuoc tiéu huyét khdi (bang 2),
can thiép DMV dang duoc tng hd rat nhiéu
hién nay trong diéu tri NMCT cap. Pa va dang
cé rit nhi€u nghién ciru trén thé gidi ching
minh dugc nhitng wu thé cua can thiép DMV
trong NMCT cép.

Bang 2. So sanh gilta can thiép DMV va
dung thudc tiéu huyét khoi :

Uu diém so véi thuéc tiéu huyét khoi
trong NMCT cap:

- Hau nhu khoéng c¢é chéng chi dinh (dp
dung dugc cho ca déi tuong ma cé chéng chi
dinh cia thudc tiéu soi huyét)

- Chu déng tdi tao dong chay PMV va
chitc nang thét trai

- C6 thé ddnh gid dugc nguy co

- Kha nang tao dong chay TIMI 3 cao hon

- Ty 1& tdi1 dau nguc, tai nhoi mau co tim,
tac lai mach thap hon

- S6ng con cao hon ¢ nhém nguy co cao

- Bién chitng chay mau noi so thidp hon

- Thoi gian ndm vién ngan hon

Nhitng han ché cua can thiép DMV so vdi
thuoc tiéu huyét khoi

- Do1 hoi trang thiét bi hién dai, &-cic
trung tam

- Phu thuéc nhiéu vao kinh nghiém cua
thay thuoc can thiép

- C6 thé bi cham tré do van chuyén dén
cdc trung tdm va huy déng cdc nhan vién
phong chup mach

Bang 3. M¢t s6 chién lugc trong can thiép DMV ¢ giai doan cdp cua NMCT

Khéa1 niém

M6 ta

Can thiép truc tiép thi dau
(Primary Intervention)

khoéi

Can thiép DMV ngay thi ddu khi chua ding thudc thiéu huyét

Can thiép citu vét (Salvage)

Can thiép khi dung thudc tiéu huyét khoi that bai

Can thiép duoc tao thuan

(Facillitated PCI) trude dé

Can thiép mot cdch hé thong sau khi da cho thudc tiéu huyét khoi

Can thiép som (/mmediate)

Can thiép cho nhitng ca ma dung thudc tiéu huyét khéi thanh
cong nhung con tén tai hep dang ké PMV

Can thiép co tri hoan
(Delayed)

test sang loc

Can thiép DMV truéc khi xuat vién ma da dung thudc tiéu huyét
khéi thanh cong nhung con tén tai su hep ding ké DMV qua céc
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. MOT SO CHIEN LUGC CAN THIEP
DMV TRONG GIAI DOAN CAP CUA
NMCT

Hién nay céc tdc gia trén thé gidi ¢6 khé
nhiéu cdch ti€p can v6i bénh nhan NMCT cép.
Cac chién luge can thiep DMV trong NMCT
cdp da dugc dé xudt nhu liét ké trong bang 3.
Bén canh phuong phdp nong DMV bing béng
truyén théng (PTCA) hién nay c6 kh4 nhiéu ky
thudt mdi dugc dé xuat nhu: dit Stent, hit cuc
mau dong, va dac biét 12 viéc ding cdc thudc
phdi hop véi can thiep DMV trong giai doan
cdp cia NMCT da cho két qua t6t hon.

I1l. CAN THIEP BPMV TRUC TIEP NGAY

THI DAU (PRIMARY INTERVENTION)

Can thiép DMV ngay thi ddu (hay truc ti€p)
la can thiép DMV c6 chu dinh truée khi ding
thudc tiéu huyét khoi. Can thiep DMV ngay thi
ddu da dugc cdc nghién citu chitng to cic loi ich
vuot trd1 ciing nhu cdc han ché (bang 2).

Lo1 ich quan trong nh4t ctia Can thiép DMV
ngay thi dau la da m& dugc DMV mét cich hiéu
qua hon so v6i dung thu6c tiéu huyét khéi.
Nghién ciu TIMI'Y d2 cho thay Can thiep PMV

ngay thi ddu cho ty 1&€ dong chay TIMI 2 hodc 3
la 95-99% so véi & nhém dung tiéu huyét khéi
c6 ty 1& chi 70 - 80%. Bén canh d6 can thiép
DMV ngay thi ddu lam ty 1¢& tdi thi€u méu co
tim it hon, ty 1€ s6ng con cao hon dac biét &
nhom nguy co cao (ngudi gia, nit gigi, NMCT
truGc rong, s6c tim...). R4t nhiéu nghién ctu
cling chi ra ring can thiep DMV ngay thi ddu
cai thién dugc dang ké chitc nang that trdi (mot
thong s6 quan trong ddnh gid chit lvong cudc
song bénh nhan cling nhu s6ng con sau NMCT).
Nhiing bénh nhan NMCT cdp dugc can thiép thi
ddu ciing c6 ty 1¢ s6c tim, v tim thdp hon-ding
ké. Trong 10 nidm truéc, mot he thong céc
nghién citu cho thdy Nong DMV béng béng don
thudn (PTCA) ngay thi ddu cho két qua rdt kha
quan, dat dugc ty 1€ m& DMV hiéu qua dén 93
% va ty lé tir vong tai bénh vién 1a 7,4% %9
(bang 4). Nhitng y€u t6 du dodn nguy co gay tir
vong tai bénh vién 1a: s6c tim, tén thuong 3
dong mach vanh, phan s6 t6ng médu EF giim,
tudi cao, NMCT truéc rong, va that bai khi can
thiep DPMV“®. Ty lé tlt vong cha cidc nghién
ciru trén qua theo doi 1 thidng, 1 ndm va 3 nam
12 5%, 9% va 13% theo thi tu.

Bdng 4. M6t s6 nghién citu vé can thiép DMV (nong bdng béng) ngay thi ddu trong NMCT cdp

Téc gid/NC n Mo DMV hiéu qua (%) | Tu vong (%) Téac mach lai (%)
Stone (1995) 47 86 6,3 13
O’Keefe (1993) 1000 94 1,7 13
Nakagawa (1993) 190 90 4 -

O’Neil (1992) 63 92 6,3 -
Brodie (1991) 383 91 9 E
Beauchamp (1990) 214 92 7,9 -
Rothbaum (1987) 151 87 9 9
Miller (1987) 127 92 8,6 8

A. Nong DMV (PTCA) ngay thi dau
cho nhimg bénh nhan khéng cé chi dinh
dung thudc tiéu sgi huyét.

Khoang 75% s6 bénh nhan NMCT c4p c6
chéng chi dinh tuong d6i hoidc tuyét d6i cho
viéc dung cdc thudc tiéu huyét khéi theo tiéu
chuidn cia nghién ciu TIMI 2B (bang 1), chwa
ké s6 bénh nhan dén vién qud muon. Khi so
sanh v6i nhém c6 thé chi dinh ding thudc tiéu
huy€t khéi thi thdy nhitng bénh nhan & nhém
chéng chi dinh ding thuéc tiéu huyét khéi

thudng gia hon, nit gidi chiém ty 1€ cao hon, ty
lé NMCT cii nhiéu hon, bénh nhiéu PMV hon,
phan s6 tong mau thdp hon, va ty 1& tu vong tai
vién cao hon (18,7% so v6i 3,9%)"?. Diéu nay
néi 1én rang & cidc bénh nhan khong c6 chi dinh
diung cdc thubc tiéu sgi huyét da thudng cé
nguy co cao hon va nhiéu thidch thitc hon cho
can thi€p. Tuy nhién, tir vong lién quan dén thu
thuit 6 nhém khong c6 chi dinh diing thudc tieu
huyét khéi thudng lién quan dén cic bénh khac
ngoai tim.
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Bdng 5. Nong PMV ngay thi ddu ¢ bénh
nhdn cé chi dinh dung thudc tiéu huyét khoi
(TE) so sdanh véi nhom khong cé chi dinh dung
thude tiéu huyét khoi (T1)

Thanh T vong tai

Tac gia n cong bénh vién

TE | TI | TE TI

Stone 395 - - 2.4 2,9
(1995)

O’Keefe | 1000 | 96 | 92 3 14
(1993)

Brodie 385 | 92 | 88 4 64
(1991)

Céc nghién citu di chi ra rang & nhitng nhém
bénh nhan dic bi¢t nguy co cao thi PTCA cho
két qua tot hon dung thudc tiéu huyét khoi bao
gom ngudi c¢d twdi, bénh nhan dén qui mudn,

bénh nhan c¢é cdu ndi tinh mach. Nghién citu
SMART la so sdnh ngdu nhién giita PTCA véi
di€u tri noi khoa bao tén & nhitng bénh nhan
khong ¢ chi dinh dung thude tiéu soi huyét™.
K&t qua nghién citu nay cho thdy & nhom duge
lam PTCA cé ty 1é tdi thi€u mdu co tim va tdi
nh&i mau lai it hon ddng (bang 5).

B. Nong PMV thi ddu ¢ bénh nhan
¢6 chi dinh dung thudc tiéu huyét khai.

Nghién ciru PAR (Primary Angioplasty
Revascularization) va nhiftng nghién cifu khéc
da bdo cdo vé ty 1¢ thanh cong cua thu thuat cao
(92-97%) v6i ty 1€ bién ching tai bénh vién
twvong doi thdp (tr vong 2-4%; tai NMCT 2-3%)
(bang 6). Diéu nay cho thdy la PTCA c¢é loi ich
vuot troi hon so véi dung thudc tiéu huyét khéi
(dat 60-80% thanh cong, 4-11% tr vong tai
vién, 30% cd trieu ching tac mach vanh tré lai).

Bang 6. Nong DMV thi ddu & bénh nhan cé chi dinh diung thudc tiéu huyét khoi

L . Cac bién ¢ chinh tai bénh vién

Nghién ciu n % thanh cong : : :
Tt vong 'Tai NMCT Dau nguc

Danchin (1999) 152 - 7.0 - -
Tiefenbrunn 4052 - 5,6 2,5 -
(1998)
Stone (1995) 127 - 2.4 3,1 11,8
O’Neil (1994) 245 97 Sl 3 10
O’Keefe (1993) 568 96 3 - -
Brodie (1991) 282 92 4 - 1.8

Cho t&i nay da ¢6 téi 10 nghién citu ngiu
nhién ti€n hanh trén téng s6 2606 bénh nhin
dugc lua chon mét cidch ngiu nhién so sdnh
giita PTCA v6i thudc tiéu huyét khéi. Hau hét
cdc nghién cifu nay da ching td6 wu thé€ cha
PTCA. Nghién citu 16n nhdt chinh 12 GUSTO-
2B cho thdy PTCA hon han ding thudc tPA
trong viéc lam giam ty 1é tii thi€u mdu co tim,
chay mdu noi so (0% so véi 1,4%, p=0,008), va
sau 30 ngay téng sG cdc bién chimg bao gém
chét, tdl1 nhéi mdu, tai bi€én mach nfo 1a thip
hon ding ké & nhém PTCA (9,6% so véi 13,6%,
p=0,03).
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Bdng 7. Tong hop 10 nghién citu ngdu nhién
so sanh PTCA (n=1348) vdi dung thuéc tiéu
huyét khoi (n=1377).

PTCA | THK p
Két qud 30 ngay
T vong 4.4 6,6 0,02
Ta1 NMCT 2,9 53 | 0,002
TBMN 0,7 1,9 0,02
Xudt huyét nao 0,7 1,1 0,01
Theo doi 6 thding
Tlr vong 3,1 7,5 | 0,039
Tai NMCT 4,2 8.4 | 0,0001
Chét hoic NMCT 9,6 15,2 | 0,0001

¥



Cic nghién citu trén da ching to rang wu
thé vuot tréi cua PTCA so v6i dung thudc tiéu
huyét khai trong diéu tri bénh nhan NMCT cép.
S6 di PTCA ngay thi ddu cai thién dugc tién
luong bénh nhan NMCT cip so véi thude tiéu
huyét khoi 1a do:

- Bao dam duoc chic chan hon hiéu qua md
thong DMV bi tiac: dong chay TIMI 3 dat duoc
cao hon. Nghién citu GUSTO cho thay TIMI 3
dat dugc & 98% bénh nhan PTCA trong khi dé
chi dat dugc & 50% s6 bénh nhan dung
Streptokinase va & 80% bénh nhan dung tPA.

- Ty 1é tdi tac mach thap hon (bang 8).
Bang 8. Theo déi sau PTCA ngay thi dau

- T4i phuc hoi chitc nang DMV va chic nang
tim sém hon.

- Ty 1& bién ching xuat huyét no1 so thap
hon ro rang.

PTCA duoc thuc hién cang sém thi két qua
cang t6t hon. Nghién citu GUSTO-2B cho thay
thoi gian quy bau nay la 75 phut va trong
nghién cie PAMI la 120 phat. Tuy nhién ty [é
mo DMV ¢é hiéu qud (TIMI = 2) van cé thé dat
duoc o 90% nhitng bénh nhdan dioc can thiép
trudc 12 gio. Sau 12 gio, nguoi ta chia chiing
minh dicoc hiéu qua cua phiong phap nay.

Tac gia | Thoi gian theo ddi (thdng) Ty 1é tac lai (%) | Tai hep (%) | Tdi can thiép (%)
Brodie 6 B 43 18,8
Zijlstra 12 5 20 20,4

Grine 6 - 34 21,1

O’ Neil 6 13 38 - |

C. Nong PMV ngay thi dau (Primary
PTCA) cho bénh nhan bi séc tim

Soc tim 1a moét trong nhitng bién chimg nang
nhat cia NMCT cap véi ty Ié tr vong dac biét
cao. DU da ¢6 nhiéu tién bd trong diéu tr1 (nhu
sir ra doi cua CCU, bdng trong dong mach chu
IABP, thubc tieu huyét khéi...) nhung ty 1&
vong trude day van cao 60 -70%. Cho té1 nay 0
hau hét cdc trung tam trén thé gidi, can thiép
PMV 12 lua chon uu tién cho séc¢ tim. Tong hop
cdc nghién ciu cho thay ty 1é séng con ¢ nhém
duogc lam PTCA la 40-80% so véi 30% & nhom
dung thudc tiéu huyét khéi va 10% & nhom chi
diéu tri bao ton. Nghién citu SHOCK 1a mot
nghién citu gdn day da ngiu nhién chia 302
bénh nhin NMCT c6 s6c tim lam hai nhém,
mot nhém duoc chup DMV va can thiép cap

cifu biang nong DMV hodc mo tuy ton thuong
mach, nhém con lai diéu tri noi khoa bao ton va
can thiép khi 6n dinh. Két qua qua theo doi 30
ngay cho thdy & nhém bénh nhan < 75 tuéi,
dugc lam PTCA cap citu ¢6 ty 1€ tir vong thap
hon ding ké so véi nhom diéu tri bao ton (41%
so vOi 57%, p<0,01)""". Trong s& nhitng bénh
nhan nghién cttu ¢6 86% bénh nhan duoc dat
béng bom ngugc dong dong mach chu (IABP).

Tir cdc két qua nghién citu trén, hau hét hién
nay cac tac gia déu khuyén la nén c6 ti€n hanh
chup DMV cép citu cho cdc bénh nhan co soc
tim va can thiép DMV ngay thi dau cho nhiing
bénh nhéan <75 tudi. Mot s6 két qua nghién ciu
vé vai tro cia PTCA thi dau ¢ bénh nhan NMCT
cp ¢6 s6c¢ tim dugce trinh bay ¢ bang 9.

Bang 9. Két qud cua PTCA ¢ nhitng bénh nhan NMCT séc tim

Téac gia / . Song con
L n Thanh cong 5 e : PP

Nghién ciu Tong Cé tdil tudl mdu Khong tdi tud1 mau

SHOCK 302 - 40 65 G e

Brown 28 61 43 58 18

O’Neil .5 88 70 - -

Hochman | 55 69 40 - - |
' Holmes 406 - 62 - 35 |
| O’Keefe | 79 82 56 63 2]
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D. Can thiép BMV dugc tao thuan Ioi
bang ding thude tiéu huyét khai trudgc do

Mot 50 thir nghiém gdn day (thir nghiém
CAPTIM, DANMI-2, USIC2000) da cho thay
néu ci cho thude tiéu huyét khoi cho bénh nhan
trude khi vao vién va sau dé chuyén bénh nhan
dén co s& dé ¢6 thé can thiep DMV cdp sau dé
thi cé thé céi thién dugc tién luong bénh nhan.
Tuy nhién, con mot s6 ban cdi khdc quanh van
dé nay nhu la néu cho thudc tiéu huyét khsi ma
da cai thién tot roi thi cé nén ci phai can thiép
DMV ngay sau dé khong? Thir nghiém USIC
2000 thi cho thidy nhém dugc cho thudc tiéu
huy€t khéi sau dé tién hanh nong DMV ngay
thi ¢4 ty 1¢ cdc bién ¢d tim mach thap hon nhém
chi cho thuéc tiéu huyét khéi hodc chi can thiep
PMYV ngay thi dau. Va sau hon nita thi cho
thuoc tiéu huyét khéi trudc khi chuyén dén
bénh vién dé can thiep DMV cé két qui hon 1a
chuyén dén bénh vién réi cho thudc tieu huyér
kho1 va can thiép dong mach vanh.

E. Thai diém nao la tot nhat dé can
thiep PMV ngay thi dau?

Mot van dé dat ra 1a néu can thiép ngay thi
dau thi c6 phai cang sém cang t6t hay khong?
Nhimng nghién citu tong hop trude day di cho
thdy rang: “thoi gian la co tim va co tim la su
song”. Viéc can thiép s& cé v nghia rdt 16n néu
can thiép cang som trudc 6 gid. Néu sau 6 gid
thi loi ich da giam dang k€ nhung van t6t hon
nhom khong can thiép. Con sau 12 gi¢ thi chua
16 19t ich cla viéc can thiép DMV nay. Nghién
ciu ZWOLLE™ cho thay khong cé mdi lién
quan giita 101 ich cha viéc can thiép tinh tir lic
bénh nhan dén bénh vién ma c6 méi lién quan
tinh tlr ldc bénh nhan ¢ triéu ching cho dén khi
dugc can thiép. Lot ich rd rét khi thdi gian nay
duéi 4 gio.

Tuy nhién, khéng phai cit can thiép duoc rat
som la rdt t6t. Viéc can thiép DMV trong vong
gio dau tién cua NMCT cdp khong chirng to
duoc lgi ich thuc s ma ¢6 thé 1am x4u hon tién
lugng benh.

F. Banluan

Tt nhitng nghién citu va phén tich ké trén,
cdc tac gia trén th€ gidi hién nay déu xu hudng
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chi dinh can thiép DMV (PTCA) ngay thi diu
cho tdt ca cdc bénh nhan khong cé chi dinh
dung thudc tiéu huyét khéi hoac & nhém .nguy
¢ cao (NMCT trudc réng, tuéi cao, nhip tim
nhanh, huyét dp tut, hoac suy um..). Ngay ca &
nhitng bénh nhan c¢6 thé 1a chi dinh 6t cho
thudce tiéu huyét khoi thi PTCA cé thé 1a bién
phap lua chon thay thé vi ndé lam giam ty 1é tdi
thi€u mau co tim, giam tai NMCT.

Khuyén cdo vé diéu tri NMCT cap cua Heéi
Tim mach M§ va Trudng mon Tim mach Hoa
ky (AHA/ACC 2001) da co6 nhitng thay doi
dang ké trong quyét dinh diéu tri bénh nhan
NMCT cap: Chi dinh loai I (Tuc la da c6 bdng
chitng ré):

Nong DMV ngay thi dau cé thé dioc chi
dinh thay thé cho thudc tiéu huyét khéi o nhimg
bénh nhdan NMCT ¢6 ST chénh lén/séng Q hode
bloc nhanh trai méi xudt hién va cé thé. thic
hién duoc can thiép DMV trong vong 12 gio tiv
khi dau nguc hodc trén 12 tiéng néu van con ton
tar dau nguc.

Nong DMV ngay thi dau cé thé duoc chi
dinh o bénh nhan NMCT cdp cé ST chénh lén,
hodc bloc nhanh trdi moi xudt hién va cé xud!
hién séc tim trong vong 36 gic, tuoi < 75, va
bién phap can thiép cé thé thiee hién duoc trong
vong 18 gior cuia soc tim.

So voi1 khuyén cdo nam 1999, thi PTCA chi
dat ra 0 nhing bénh nhan khong ¢é chi dinh
thudce tiéu huyét khéi, hoidc ¢6 bién chitng, hoac
that bai khi diing thuéc tiéu huyét khai...

V. CAN THIEP BONG MACH VANH
CUU VOT (SALVAGE) CHO NHUNG
BENH NHAN BUJC DUNG THUOC TIEU
HUYET KHOI THAT BAI

So v41 nhom nhtng bénh nhan dung thudc
tiéu huyét khoi thanh céng, & nhirng bénh nhan
dung thudc tiéu huyét khoir khéng thanh cong
(TIMI < 2) thudng c¢6 tinh trang that trdi t6i
hon, nhiéu bi€n ching co hoc hon, va ty 1é tr
vong cao hon. Can thiép citu vét 1a nham co tai
lap lai dong chay DMV dé cai thién muc song
con ¢o tim va cai thién su séng con chung cho
ngudi bénh.



C6 mot s6 nghién cttu ngau nhién so sanh
PTCA ctru vot véi diéu tri ndi khoa sau that bai
dung thudc tiéu huyét khéi (bang 10). Trong dé,
nghién citu TAMI-5 cho thdy, PTCA citu vét
lam cho kha nang tdi thong DMV cao hon, van
dong viung co tim bi nh6i mau t6t hon va it biéu
hién thi€u mdu co tim hon la dung thudc don
thuan. Viéc diing phéi hop thuéce itc ché thu thé
[Ib/I11a trong nghién ctru GUSTO III cho thay ty
l¢ tr vong sau 30 ngay ¢ nhom PTCA citu vat

thdp hon han nhém khéng can thiép (3,6% so
voi 9,7%).

Tom lai: Can thiép DMV can dwoc chi
dinh som cho moi bénh nhan NMCT cdp da
duoc ding thuoe tiéu huyér khoi thdr bai
(van dau nguwc nhiéu, roi loan huvér déng,
ton tai ST chénh lén qua 90 phit sau ding
thudc & bénh nhan NMCT phia truéc). Phoi
hop cdc thuéc e ché thu thé IIb/Ia sé cho
két qua tor hon.

Bang 10. Can thiép DMV ciiu vér sau dung thuoc tiéu huyét khéi that bai

N/citu n Thanh cong (%) | Tai tac mach (%) T vong (%)
GUSTO II1 83 - - 3,6
| 309 : : 9,7
TIMI 9B 218 87 4 0,5
CORAMI (7 90 s
Ellis 78 92 8 5
Ross 214 90 12 -

V. CAN THIEP PMV SOM CHO BENH
NHAN KHONG cO TRIEU CHUNG SAU
KHI DUNG THUOC TIEU HUYET KHOI
THANH CONG

Nhu chiing ta da biét, dai da s6 cac truong
hop NMCT cép xay ra trén mot DMV bi hep
ddng ké. Trén co s& d6é huyét khéi lam tac gay
NMCT. Viéc dung thudc tiéu huyét khoi chi
lam théng duge DMV nho tan cuc tac do huyét
khoi chi khoéng lam rong duge long mach bi
hep truéc d6 do mang xo vira. Do d6, mac du
bénh nhan khi duoc dung thudc tiéu huyét khoi
thanh cong da hét triéu ching nhung van con
ton tai hep DMV déng ké va dé chinh 1a 1y do
ma mot s6 tic gia dé nghi chup DMV va can
thiép mot cach cé hé thong cho moi bénh nhin
méc du da duoc dung thudc tiéu huyét khoi
thanh céng. Viéc can thiegp DMV sdm sau diung
thuéc tiéu huyét khoi thanh cong phai chang
giip cai thién dugc chic nang that trdi, ngan
ngura tai thiéu mau co tim, ngan ngua tdi NMCT
va cai thién ty lé s6ng con?

Tuy nhién, c6 moét vai nghién ciu ngau
nhién da ching minh nguoc lai! Viéc chup
PMYV va can thiép s6m cho moi bénh nhan sau
khi dung thuoc tiéu huyét khéi da thanh cong co

thé din dén lam tang ty 1é chay mau phai truyén
mau, va tang ty lé phai mo cdu noi DMV cap
cttu. Hon nita né con ¢6 xu huéng lam tang ty 1é
tir vong ma khong cai thién duoc chitc nang that
trdi. Mot s6 nghién ctru khdc ban dau cho thay
viéc két hop dung thuéc tc ché thu thé IIb/IIla
c6 1€ cai thién tot hon tién luong bénh.

Do vay, khong nén chi dinh chup va can
thiép DMV sém sau khi dung thuéc tiéu huyét
khéi thanh cong.

VI. CAN THIEP BMV CO TRI HOAN -
(CO KE HOACH)

Nhu da trinh bay phan trén, Viéc dung thuoc
ti€u huyét khoi chi lam thong dugc DMV nho
tan cuc tac do huyét khéi chit khong lam rong
duoc long mach bi hep truéc dé6 do mang xo
vita. Do do, méc du bénh nhan khi duoc dung
thudc tiéu huyét khoi thanh cong da hét triéu
chiing nhung van con ton tai hep PMV ding
ké va do6 chinh 1a 1¥ do ma mot s6 tdc gia dé
nghi chup DMV va can thiép moét cach co hé
théng cho moi bénh nhidn mac du da duoc
dung thudc tiéu huyét khéi thanh cong. Van dé
chi dat ra & day la can thiép vao thoi diém nao
cho thich hop.

TAP CHI TIM MACH HOQC VIET NAM-SO 36-2003-57



1. Can thiép DMV tri hoan & nhimg
bénh nhan khong con trieu chimg sau
khi da dung thudc tiéu huyét khoi thanh
cong

Co mot vai nghién citu so sanh giita nhém
duoc can thiep PMV tri hoan moét cach c6 hé
thong ¢ nhitng bénh nhan sau khi dung thudc
tiéu huyét khoi thanh cong véi nhitng bénh nhan
diéu tri bao ton noi khoa """, C4c nghién ciu
nay da khong chi ra su khac biét nao vé ty 1é
vong, tal NMCT, hoac cai thién chitc nang that
trdi. Tuy nhién, bénh nhan dugc diéu tri noi
khoa bao t6n c6 veé c6 triéu ching ton tai cla
thi€u mdu co tim xudt hién khi gang sitc, va néu
nhiing bénh nhan da c¢é tién sir bi NMCT trude
dd cé ty 1é tr vong cao hon (12% so véi 4 %).
Trai lai, néu bénh nhin cé ddi thio duong va
khong cd tien st NMCT trude do thi ty 1& wr
vong lai thap hon khi diéu tri bao tén.

Tom lai, nhiing nghién ctu hién tai khong
cho thay lo1 ich cua viéc can thiép DMV tri
hodan ¢ bénh nhin duoc dung thudc tiéu huyét
khéi thanh cong ma khéng c¢é triéu chitng. Cac
tdc gia chi khuyén cdo la nén can thiép DMV ¢6
tri hodan ¢ nhitng bénh nhéan sau:

- Co tién st da bi NMCT trude dé

- Giam chitc nang that trai nhiéu

- Bénh nhiéu DMV da duoc biét

- C6 hep > 90% ¢ mot nhanh DM 16n nudi
dudng mot vung co tim rong

2. Can thiép PMV tri hoan ¢ nhimg
bénh nhan khong coén trieu chimg sau
khi da dung thudc tiéu huyét khoi that
bai

Sau khi dung thuoc tiéu huyét khoi that bai,
viec nong DMV thuong dugc dit ra ngay doi
véi nhitng bénh nhan van ton tai triéu ching.
Tuy nhién, dé1 v6i mot sé bénh nhan da hét
triéu ching, can thiép DMV van c6 thé lam cai
thién chitc nang that trdi. Nghién citu TAMI-6
la mot nghién citu ngdu nhién so sdnh gifra can
htiép DMV c¢6 tri hoan v4i bénh nhéan chi diéu

58-TAP CHI TIM MACH HOC VIET NAM-SO 36-2003

tri noi khoa bao ton. Két qua cho thay su khac
biét chua thuc su ¢6 v nghia thong ké.

VIlI. DAT STENT TRONG NMCT CAP

Nhu da dé cap dén o trén, nong DMV
(PTCA) ngay thi dau cuia NMCT cép to ra loi
thé¢ ddang ké so véi ding thudc tiéu huyét khoi.
Tuy nhién noé bi han ché boi ty 1& tai thi€éu mau
co tim tir 10-15%, tai tac mach 5-10% (trong do
cO qua mot nua sé nay bi€n thanh NMCT), va
dac biét ty lé tdi hep cao 37-49%. Stent ra doi
da to ra uu thé hon, gitp thay thuoc viing tay
hon trong diéu tr1 can thiép tim mach. Viéc dat
Stent giip cho chong d& duoc mang vita xo bi
tach (dissection), ngan ngua duoc tai1 hep do co
lai mach (recoil), va loai trir duoc su ton tai cua
mitc dé6 hep DMV nhat dinh sau nong BMV
don thuan (hinhl).

1. DPat stent cho nhimg truong. hdp
nong DMV that bai

Khi nong DMV cho bénh nhan NMCT cép
ma that bai thi viéc dat Stent la diéu bat buoc.
Trong thuc t€ hién nay, hau hét cic ton thuong
trong NMCT cap déu hau nhu dugc dat Stent.
Tuy nhién, nhitng nghién ctiu truée day van coi
nong DMV bang bong don thuan trong NMCT
cdp co gia tri nhat dinh. Nghién ctru 1ong hop
trén 23 nghién ciru 16n cho thay viéc dat Stent
sau khi nong DMV khong dat yéu cau trén 1000
bénh nhan cé két qua thanh cong cao (96%), ty
1&¢ huyét khor trong stent thip (3,4%), va cac
bién chitng la chap nhan duogc. Ngay trong
nghién ciru Stent-PAMI c6 161 15% so6 bénh
nhin & nhém chi nong bang béng phai dat stent
do that bai khi chi ding béng nong.

2. Pat stent ngay thi dau (Primary
Stent)

Khac vé1 dat stent ciru vot khi nong DMV
bang bong that bai, dat stent ngay thi dau la dat
stent ngay cho bénh nhan NMCT & vi tri DMV
¢6 ton thuong lién quan NMCT ma khong tinh
dén két qua nong DMV bang béng trude dé cé
tot hay khong.

Viéc dat Stent trong NMCT cép con goi la
dat stent ngay thi dau (Primary Stent). Tinh hié¢u
qua va an toan cua dat stent trong NMCT cap da
dugc ching minh bdi nhiéu nghién ctu ngu



nhién. Nghién citu Stent-PAMI lamot trong
nhitng nghién ctu diu tién vé dat stent trong
NMCT cap. Nghién cou duge thuc hién trén
1458 bénh nhidn trong vong 12 gid dau cua
NMCT cip. trong s6 dé c¢é 900 bénh nhan dugc
chia lam 2 nhém ngéau nhién duogc dat stent hoac
chi nong bang béong don thudn. Viéc dat stent
thi dau da chiing t6 uu thé hon: ty 1€ thanh cong
cao hon (97,6 so val 85%); ty 1é tir vong, tai

NMCT, phai can thiép lai it hon (20,3 so V6i
33,5%). Tuy nhién ty 1é to vong c6 vé khong
khac biét gilta hai nhom sau theo do1 6 thang.
Nghién cttu CADILAC la mot nghién ciru ngau
nhién khdc trén 2665 bénh nhan. Két qua da cho
thdy & nhom dat stent ¢o ty 1é séng con khong
triéu chimg cao hon nhém chi nong bang béng
qua 6 thang theo doi (bang 12).

Bdng 12. Cac nghién ciu ngau nhién vé ddt Stent thi dau trong NMCT cap

N/cttu n Loai stent Toém tat k/qua so vdi PTCA

CADILAC (2000) 2082 | Multilink | Stent lam giam hon dang ké cac bi€n ¢6 chinh so véi
PTCA

STENT-TIM (2000) 21 Wiktor Stent lam giam td1 hep so vai P’TC.&

| STOPPAMI (2000) 140 | - Stent + Abciximab cé tdc dung phuc hoi co tim va ty

[é song con cao hon dung tPA

FRESCO (2000) 150 GR Stent 1am giam hon ty 1€ cdc bién co chinh va ty 1¢
tai hep sau 6 thang theo doi

STENT-PAMI 900 | HCPSS Stent lam giam cac bién co6 lién quan thi€u mau co

(1999) tim nhung ¢é xu hudng tang ty lé t vong so Vvdi
PTCA qua 1 nam theo da1

VIIl. MOT SO KY THUAT KHAC DUNG
TRONG CAN THIEP NMCT CAP

Mot s6 kv thuat khdc cia tim mach can
thiegp nhu dung Rotablator, DCA (Directional
Coronary Atherectomy), Laser... da va dang

duoc nghién ciu trong NMCT céap. Tuy nhién
chua thiét bi nao ching t6 dugc loi ich vuot troi
trong diéu tri NMCT cip. Riéng cd viéc dat
béng bom nguoc dong trong BDMC c¢d loi ich 1o
rang trong NMCT ma c6 soc tim. (Bang 13)

Bang 13. M¢t 56 thiét bi khac cua tim mach can thiép déi vei NMCT cap

Thiét bi M6 ta Pic diém trong NMCT cdp
[IABP Béng bom nguoc dong trong DMC: | Tac dung hé trg tudn hoan, tang huyét ap:
dat mot béng 16n tir DM dui lén | tic dung rd rang trong soc tim. Dung
DMC xu6ng va dugc bom lén doéng | thuong quy khi ¢6 soc tim hoac nguy co
b6 vo1 dién tim do, dung khi Heli. cao
DCA Thiét bi cat got mang xo vita trong | Tang nguy co gay NMCT thir phét va-tic |
DMV mach doan xa. Dung han ché trong NMCT
cap, tuy theo loai thuong ton
Rotablator | Thiét bi khoan phd mang xo vita | Khong nén dung trong NMCT cép vi -::r}.
. thanh vi manh huyét khoi 1
AngioJet Thiét bi hit cuc mau dong tir trong | C6 loi ich hiit cuc mau dong mdi va két hop l[
bMV vdi dat stent DMV (n/c VeGAS-II)
X-Sizer Thiét bi dung Laser dé hit cuc mdu | Pang trong giai doan thir nghiém ‘
dong hoac mang xo vita non |
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NMCT cép (ST chénh lén hoic bloc nhanh trai)

<I12h > 12gid

V
C6 do1 ngii can thiép DMV thanh thao

Cé/\

Khong Con dau nguc Khoéng dau
(xem hing 2) \l/
V
Chup DMV/can thiép Diéu tri noi

!

-IABP: Bénh nhan séc tim hoac chirc nang that trai toi
-Stent: bénh nhan con t6n tai hep >30% sau nong hoic ¢é phinh tich
-C6 thé diing cdc bién phép hit cuc méu déng trong DMV (AngioJet, TEC)

-Xem x€t m6 bac cdu n6i chit vanh (CABG) cho nhitng bénh nhan nguy co cao, hinh thii tén
thuong DMV khéng phit hop

Hinh 1. Phac do xir tri can thiép véi bénh nhan NMCT cap
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NMCT cép < 12 gio
(Khéng c6 doéi ngii tim mach can thiép thanh thao)

C6 thé dung tiéu huyét khéi

Co "//’//‘—\’ Khéng

Cho thuéc tieu HK

v

Hét triéu ching

v

NMCT vung trudc, ST chénh
l€n >90 phiit sau

s

Fi

Cé

Y

Chuyén dén trung tam
c6 TMCT, néu cé thé

Khéng ~—y

Co

Chuyén dén trung tdm c6 TMC

Y

Vén con dau nguc hoac RL
huyét dong

Y
Chup PMV/can thiép

Diéu tri noi

Dédnh gia tham chay

Chup DMV néu c6 NPGS
(+), EF giam, NMCT réng,
tién str da ¢c6 NMCT

Hinh 2. Phac do xir tri doi v6i bénh nhan NMCT cdp ma ¢ trung tam khong c6 san déi ngi
lam tim mach can thiép (TMCT) thanh thao.
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NHOI MAU CO TIM C0 BIEN CHUNG SOC TIM

Soc tim 1a bién ching nguy hiém nhat trong
nhoi méu co tim c¢adp (NMCT). Theo cdc nghién
cliu trong cong dong ty 1é s6c¢ tim trong NMCT
van rat cao, khong thay d6i mot cach ddng ké
trong thoi gian vira qua (1). DU ¢6 rat nhiéu tién
bo trong viéc chdn dodn va diéu tri nhung ty lé
tr vong do s6c tim & bénh nhan NMCT cdp véin
rat cao. Trong dai da s6 cdc trudng hop séc tim
0 bénh nhan NMCT cdp ¢6 nguén goc 1a do su
hoai t, tén thuong va thi€u méu mot ving co
tim lon (NMCT trude rong hay NMCT phéi hop
nhiéu ving). Néu khong dugc tai tudi mau hiu
nhu bénh nhan khé cé kha nang tranh duoc tir
vong; tuy nhién néu dugc tdi tudi mau kip thoi,
bénh nhan duoc cai thién ddng ké vé tién luong
cua bién ching rat nguy hiém nay. Cic nghién
cliu ngdu nhién da chi ra rang tai twuéi mau sém
s€ lam giam ty & t vong sau 6 thang va 1 nam
theo doi ¢ cdc bénh nhan NMCT c¢6 bién chiing
soc tim (1). Hoi tim mach va trudng mén tim
mach Hoa Ky (ACC/AHA) dia ra khuyén cdo
chi dinh viéc tai tudi mau sém cho tit ca cac
bénh nhan dudi 75 tuodi bi s6c tim do NMCT
cdp gy ra (2). Bai bdo nay hy vong s& tém luoc
lai vé dich té hoc, sinh bénh hoc, biéu hién lam
sang, cich phong tranh, hudéng diéu tri va tién
luong cua cdc bénh nhan NMCT céip cé bién
chiing soc tim.

1. Dich té hoc

<+ Theo cdc thong ké c¢6 ¢ méiu l6n, da
trung tam trén thé giéi, ty 1é sdc tim gap trong
khoang tr 7-8% cac trudng hop NMCT cép (6).
Day la mét ty 1é tuong d6i 6n dinh trong vong
nhiéu nam nay cho dii gii y hoc da c6 rit nhiéu
ti€n bo trong cong tdc du phong va gido duc céc
bénh nhéan c6 bénh tim thi€u mau cuc bé.

% Ty Ié t vong tai bénh vién & ciac bénh
nhan nay rat cao. Theo cdc thong ké con s6 dao
dong tr 60-80%. Nghién citu PURSUIT va
nghién citu GUSTO-IIb ty 1é nay la 66% va
73% sau 1 thang theo doi (4,6). Tuy nhién ty 1é

nay c6 xu huéng giam dan theo thoi gian vai su

ti€n bo cac phuong phap diéu tri hién dai (2).
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BS. NGUYEN LAN HIEU
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% 10 —15% s6 bénh nhan nhap vién vi soc
tim do NMCT cdp gay ra; 85-90% la cic bénh
nhan da nhdp vién vi NMCT céap sau do moi
biéu hién séc tim trén lam sang (2).

** S6c tim thuong dién ra tuong déi sém:
50% la trong vong 6 gio dau, 75% trong vong
24 g16 dau va chi cé 25% s6c mudn sau 24 gio
NMCT cap (2). Chiing ta cin ghi nhé s6c sém
va s6c mudn khoéng c¢é cung mot co ché bénh
sinh:

- Soc¢ sém la do dong mach bi tac chi phdéi
mot ving 16n cta co tim gy giam ngay lap tic
chtic nang co bop co tim mét cidch nghiém
trong. '

- S6c muodn la do sau khi NMCT cdp, bénh
nhidn bi bién chitng thi€u mdu thit phat (ton
thuong lan rong, tic thém dong mach mdi....).

2. Cac co ché bénh sinh cua soc tim trong
nhoi mau co tim cap (bang 1).

- C6 rat nhiéu cdac nguyén nhan gay soc tim
trén bénh nhan NMCT cap, tuy nhién dai da so
cdc truong hop (78,5%) soc im do tac nghén
dong mach chi phér ving co tim rong (théan
chung dong mach vanh trdi, dong mach véch
lién that trudc doan 1) gay roi loan chirc nang
co bop that trdi nang né hoac tac nghén nhimg
dong mach “séng con" nghia la cac dong mach
dang g1l val tr0 cung cap mau chu yéu cho co
tim (cdc dong mach khac bi hep nhiéu hay tac
nghén man tinh tir 1au ro1). :

- Thung vach lién thdt gay thong lién that
(bién ghing co hoc) chi€ém 3,9% trong cac
truong hop s6c¢ tim do nhé1 mau co tim cdp gay
ra (hinh 1 va 2).

- Hoai tir that phai gy s6c um gap trong
2,8%. HO van hai 1a cdp (bi€n chimg co hoc)
gay soc tim ciing hay gap chiém khoang 6,7%.

- Tran dich mang ngoai tim gay ép tim chiém
1,4% cac bénh nhén s6c tim do NMCT cép.

- Cac nguyén nhan khac nhu tach thanh
dong mach chi, nhéi mau phéi dién rong...
chi€ém khoang 6,7%.



Hinh1 va 2: Hinh dnh thiing vdch lién thdt trén giai phau bénh va siéu am tim

3. Co dia bénh nhan

- Pay 12 moét yéu t6 quyét dinh c¢é y nghia
tién luong va du phong séc tim trén bénh nhan
NMCT cép

- S6c hay gap & cac bénh nhéan :

» Co6wbi>70

» Nit gidi .

> Bénh nhéan c6 tién st tai bi€n mach nao,
NMCT ci, suy tim man tinh hay c6 bénh mach
mau chi dudi.

» Pai thio dudng.

- Cac t6n thuong phic tap tai dong mach
vanh ciling l1a y€u t6 rat hay gap trong séc tim
trén bénh nhan NMCT cép :

» Ton thuong 3 than (55% céc trudng hop
sdc tim )

» Hep than chung PMV tréi (15%)

» Dong mach vich lién that trude (50%)

4. Chan doan

* Van dé t6i quan trong 1 cdn chdn dodn
som dé c6 hudng xir tri kip thoi. Cac ddu hiéu
bdo trudc cta soc cung véi co dia bénh nhén c6
nguy co cao la cdc y€u t6 c6 the chan dodn bénh
nhan ¢6 soc tim do NMCT cap gay ra va co thé

chi dinh sé6m cdc bién phap tdi tu6i mau tich
cuc.

¢+ Nhu trén da néu 10- 15% cac truong hop
soc tim xay ra trudce khi nhdp vién. Chinh vi vay
viéc chdn dodn dua trén cdc ddu hiéu lam sang
ngay khi bénh nhan nhap vién la hét siic quan
trong.

< Séc tim dugc khang dinh khi:

- C6 tut huyét ap tam thu duéi 90mmHg phoi
hop voi cac diu hiéu giam tudl mau ngoal vi:
dau hiéu & da (da lanh, noéi gai 6¢, tim tdi, ra
nhiéu mé hoéi...), mach nhanh nho, réi loan y
thitc (ngu ga, 1an 16n, 1 1an).

- Nhip tim nhanh trén 90 chu ky trén 1 phut
va huyét 4p thdp kéo dai hon 30 phut la cic dau
hiéu rat quan trong dé chin doan s6c tim.

- Vai gid sau bat ddu c¢é biéu hién thiéu niéu
roi vo niéu.

- Khé thd do & huyét phéi va phi phéi hay
gip ph6i hop nhung cén ghi nhé chi ¢6 75%
truong hop séc tim cé phu phéi cdp di kem c6
25% khac khong c¢6 phit phoi hay khé thé.
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Khi ¢6 cdc dau hiéu goi y cua soc (da, huyét
ap, ro1 loan tinh than kinh...) trén ciac bénh
nhan ¢6 dau nguc “chi diém” hoic/ va co dia
nguy co cao (tudi cao, dién tam dé cé6 NMCT
cil...) chan dodn s6c¢ tim duoc dat ra hang déu.
Lic nay déng thoi v6i viéc khing dinh chdn
doan (men tim, dién tdm do6, siéu am...) cén
uén hanh chuan bi cdc phuong phdp tii tudi
mdu va diéu tri s6c tim cang sém cang t6t (chup
dong mach vanh, nong vanh thi ddu, tiéu soi
huyét, chuan bi béng dong mach chi, phong
mo...).

- Theo nghién cttu GUSTO-I néu bénh nhan
¢ cac dau hiéu roi loan tam thin, da lanh, thiéu
ni¢u, ty l€ tr vong sé€ tang lén ding ké so voi
cac bénh nhan khong c6 dau hiéu nay(11).

Ghi chii: S6c tim sé dugc khang dinh trong
cac truong hop nay khi ¢é ddu hiéu NMCT dién
rong trén dién tdm dé hoac c6 dau hiéu blac
nhanh trai hoan toan mai xudt hién.

Tuy nhién ching ta cdn phai chd v dé loai
trir cac truong hop s6c cé nguyén nhan bénh
sinh khac: s6c phé vi, s6c giam thé tich, s6c mat
mau, giam oxy dot ngot, nhéi mau phéi, ép tim,
tach thanh dong mach chu... Cic ddu hiéu can
luu ¥ dé chédn phén biét la:

- Tién str, co dia, yéu 16 nguy co.

- Pau nguec.

- Dién tam dé.

- Siéu 4m (néu cé thé) lam cip ciu tai
giuong.

* Dot voi cdc bénh nhdn c6 séc tim tai bénh
vién (trén cdc bénh nhin dang cé chin dodn
NMCT cap). Liic nay viéc chan dodn tuong déi
dé dang hon dua vao cdc d4u hiéu lam sang:

- Tut huyét ap (<90mmHg).

- Ddu hiéu giam tudi mdu ngoai bién.

- Thiéu niéu < 30ml/h.

-Giam chi s6 tim va cung luong tim
(<2,2l/min/m*); ting 4p luc mao mach phdi
(>15mmHg); tang sic can ngoai bién (>2400
dysnes-s/cm?).

Ghi cha: Cic truong hop s6c muodn do thiéu
mau tai phat hay lan rong cdn tim cdc ddu hiéu
dién bién trén dién thm dé dé chidn dodn sém
(xudt hién tré lai ddu hiéu thi€u méau dudi
thugng tdm mac, lan rong viing thi€u méu, t6n
thuong hay hoai tlr...). Néu c6 siéu am dé theo
doi dién bién clia chitc nang that trdi va su co
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bép viing chiing ta cang c6 kha nang chin doan
som.

* Trong cdc truong hop cé bién chimg co
hoc ty 1é s6¢ tim gap rat cao va co ty 1é tr vong
rat 16n: thong lién thit (87%), hd hai la
(55,1%), tran dich mang um gay ép um (55%).
Vén dé la can phdt hién sdm cac dau hiéu cua
bién ching co hoc trude khi gy ra séc tim:

- D4u hiéu thoi ¢ giita tam thu lan hinh nan
hoa -> thong lién that.

- Théi tam thu lan ra nach -> ho hai 14.

- Dau hiéu ép tim hoac NMCT that phai:
tré tuan hoan ngoai bién, mach dao hay mach
nghich thudng...

Siéu &m tim cdp citu tai giuong cé vai trod
quyét dinh chan doan:

- Co ché cua bién ching co hoc.

- Chuc nang that trai.

5. Xir tri va diéu tri

* Ngoai vién:

- L4y duong truyén tinh mach trong tat ca
cac trudng hop.

- Bu dich néu khong ¢6 dau hiéu phii pho cap.

- Thudc van mach tang co bop co tim nén sém
chi dinh khi cé dau hiéu chi diém ctia s6c tim:
Dobutamine, Dopamin hay Norépinéphrine (néu
trong tinh trang khéng nang duoc huyét ap lén).

- Tho oxy véi ap luc cao (5-101/phiit). nén sir
dung loai “mat na” oxy c6 nong do cao. Néu ¢é
phuong tién, t6t nhat nén su dung loai may tho
qua mat na v6i1 dp luc duong thi thd ra vi sé giip
cho tang cung luong tim, giam lam viéc cua that
trdi dong thoi ting cung cdp oxy nhiéu nhat cho
co thé. Hon nita né c6 thé gitp cho bénh nhan
khong cin phai dat noéi khi quan dé thd may
(50% cac trudong hop tranh dugc phuong thic
tho mdy “xam ldn” nay).

-Néu c6 du dir litu dé chdn doan soc
tim/NMCT cap: Tinh trang soc, dau nguc, bién
do6i dién tam =+ tién st tim mach... C6 thé tién
hanh tiéu soi huy&t ngay déng thoi van chuyén
bénh nhan dén trung tdm tim mach can thiép
g4n nhat c6 thé.

* Tai bénh vién:

- Huéng xu tri tai bénh vién duogc hoi tim
mach Biac My khuyén cdo dua trén két qua
nghién citu SHOCK c6é thé tém tit dudi so dob
sau:



Fl

Phac do diéu tri sdc tim do NMCT cap gay ra
S6c tim? (Tut huyét dp, dau nguc, tién st tim mach +)

v

biéu tri so citu kinh dién (oxy, giam dau, bu dich...)

¥ T

DTD khong ¢6 NMCTcap nhiéu

PTD ¢6 NMCT nang cép

v

Tan cuc huyét khoi

Phong €——— NMCT nang
chup dong mach vanh ( Ré1 loan van
dong vung nhiéu)

Bong dong mach chu
Nong DMV hoac cau no1 chu- vanh

v

Siéu Am tim

N

Cédc nguyén nhéan khac

(Tach dong mach chu,
Nhoi mau phoi, ép tim..)

v

Diéu tri dac hiéu

Hinh 3: Nong DMV thi dau

Can nhan manh:

- Bong dong mach chu: c¢6 kha nang giam
ding ké ty lé tr vong trong s6c tim. Pay la
phuong phdp nang huyét dp “sinh 1y trong cac
truong hop suy that trdi nang do thiéu mdau co
tim. Theo nguyén ciu SHOCK, trén thé gidi
86% cac trudng hop cd soc tim dugc su dung
bong dong mach chi dé diéu tri cdp ciu (25).

» Vé nguyén 1y nd s€ lam tang tudi mdu
vanh (bong bom cang trong thi tdm truong)
giam ap luc cudi tam truong that trai, tang cung
luong tim khoang 10-20%...

» Ngoai ra trén thé giéi hién nay c6 mét
phuong phap khac c¢6 ¥ nghia tuong duong
trong viéc hé tro tuan hoan la tim nhan tao.

-Nong dong mach vanh thi dau: la phuong
phdap uu viét da dugc rat nhiéu cdc nghién ciru
I6n khang dinh hiéu qua trong diéu tri s6c tim
(PAMI, SHOCK, GUSTO IV...) nhitng diém
cin luu ¥ la:

» Tai tudi mdu c6 thé thuc hién ngay ca khi
bénh nhian dén muon khi ¢6 biéu hién séc tim
(36-48h) nghién citu SHOCK da chimg minh ro
rang diéu nay (25). Tuy nhién “1y tuéng™ van la
cac bénh nhan trong vong 12h dau.

» Tai tu6i mau nén thuc hién trong khoang
thoi gian ngan nhat cé thé (<1 gio) ké wr khi
bénh nhan nhap vién, chi tdc dong vao ciac dong
mach thua pham chinh gay soc tim.

> Ph6i hop véi cac thuée khang ti€u cu thé
hé méi dé giam hon nita ty 1é tir vong
(Clopidogrel, khang GPIIb/II1a...).

» Néu khong c¢6 chi dinh can thiép qua da
(hep 3 thén, than chung) can gui bénh nhén
phéu thuat cdu n6i chu vanh cép ciu.

» Trong nghién ciu SHOCK tai twdi mau
sém bang nong vanh s€ tang ty lé song con sau
30 ngay ¢ bénh nhan soc tim tir 46.7% 1én 56%.
Tuy nhién su khac biét nay chua cé y nghia
théng ké (p=0.001). Theo doi sau 6 thang ty 1¢
nay la 36.9% va 49.7%, sau | nam la 33.6 va
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46.7%, Iic nay su khac biét da c6 y nghia thoéng
ké (p=0.027). Biéu nay ching minh ring nong
mach vanh thi dau s€ lam giam ty 1é tir vong lau
dai cho nhém bénh nhan rat nang nay.

* Tdc gid Menon va Hochman téng hop cdc
nghién ciu ldm sang chi ra rang viéc qudn ly
va dieu tri bénh nhdan soc tim do NMCT cdp
gdy ra cdn duoc chia thanh 3 budc (22):

* Ngay ldp tiic xdc dinh chan doan, khang
dinh cac théng sé song con cua bénh nhan va
diéu i chitc ndng séng (Oxy, Dobutamin,
Dopamin, Noradrenaline, thd may, béng déng
mach chu, thuéc chéng loan nhip, phd rung,
may tao nhip tam thoi...). Ngay lap tidc cin cho
bénh nhan Aspirin, Heparin, thu6c tc ché
Glycoprotein IIb/IITa. Thuéc tiéu soi huyét cé
thé sir dung, tuy nhién khuyén cdo khuyén rang
chi nén ding tiéu soi huyét néu thdi gian van
chuyén bénh nhan dén phong chup mach 16n
hon 2 gi16 (21). Phuong phdp tiéu huyét khoi
khong chi ra dugc hiéu qua diang ké trong viéc
lam giam ty lé tir vong & cdc bénh nhan nhdi
mau c¢o um co soc tim. Theo nghién citu cia
SHOCK 70% bénh nhan dugc dung tiéu soi
huyét (TPA), chup dong mach vanh c4p citu chi
ra dong mach vanh vin tic nghén hoan toan
(TIMI O) hoac gan hoan toan (TIMI I). Vi céc
thuoc Glycoprotein IIb/IIla cdc nghién citu chi
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Bang 2: Kaplan-Meier theo doi 1 nam
trén BN duoc can thiép qua da va BN chi
duoc diéu tri néi khoa

6. Tom lai

- Chan dodn sdc tim khong phai 1a viec “hién
nhién” trén cdc bénh nhan NMCT cip, dac biét
la giai doan sém. Chinh vi vay cén chi y phat
hién cac ddu hiéu lam sang, theo doi dién tam
do, siéu &m tim va xét nghiém can lam sang.

- Khi ¢6 chan dodn séc tim trén bénh nhan
NMCT cap can tim moi phuong phap sém nhat
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ra viéc giam ty lé tir vong chung mot cach dang
khich lé (ADMIRAL, CADILLAC...).

» Som xdc dinh giai phau déng mach vanh
bang chup déng mach vanh cdp ciru. S6c¢ tim
hay gap & ciac bénh nhan ¢é ton thuong da than
déng mach vanh, t6n thuong than chung, dong
mach vach lién thdt doan gan va cé giam chiic
nang thdt trdi niang né. Tén thuong don doc
dong mach mi hoac dong mach vanh phai hi€ém
khi gay soc im néu khoéng cé nhéi mau that
phai, giam su d6 day that trdi, nhip cham (bloc
nhi that), hoac trén bénh nhan NMCT ci, bénh
CO tim.

* Tién hanh tdi tuéi mdu cang som cang
tor. Nong dong mach vanh qua da da chi ra wu
thé cua minh. Tuy nhién van chua cé nghién
cttu ngdu nhién nao chi ra tinh wu viét cua can
thiép qua da t6n thuong da than dong mach
vanh. Ciing khéng cé nghién citu ngau nhién
nao so sanh nong déng mach vanh qua da va
phau thuat cau ndéi chu vanh trén bénh nhan
soc tim. Nghién citu SHOCK (25) khuyén cdo
rang phdu thuat chi vanh cdp citu 4p dung cho
bénh nhan tén thuong than chung dong mach
vanh trai hoac bj t6n thuong da than déng mach
vanh (bang 2 va 3).

O 45% o

Bang 3: So sanh nong vanh va phau
thudt cau néi chu - vanh

dé bénh nhan cé thé duoc tii tudi mdu: hoac
nong dong mach vanh qua da thi dau hoac phau
thuat cau noi chi vanh cdp cuu.

7. Huong cua tuong lai

-Vai tro cua L-NMMA, mot loai nitric
oxide chon loc dang duoc nghién ciu sir dung
cho cdc bénh nhan NMCT cédp. Sir dung dung
dich GIK (glucose, insulin va Kali) trong diéu



chinh chuyén héa cling 1a cau hoi dang duoc dat
ra. Nghién ctru DIGAMI goi v rang dung dich
nay c6 hiéu qua cho cdc bénh nhan NMCT cép
(26).

-Vai tro cua dung cu hod trg that trai cling
dang duoc nghién citu chon loc trén mot sé
bénh nhan va cling thu duoc hiéu qua dac biét &
cac bénh nhan chuan bi dugc ghép tim.
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gm, tuae hoat dong 706
THONG BAO

Kinh gui: Cic Uv vién Ban chap hanh Hoéi tim mach hoc Quéc gia Viét Nam

Van phong Hoi xin thong bdo véi quy uy vién két qua cuoc lay y ki€n BCH vé viéc dang cai to
chic Pai ho1 Tim mach hoc ASEAN lan thi XVI (XVI th ASEAN Congress of Cardiology) nam
2006 ta1 Viét Nam nhu sau:

Co 24 vi Uy vién (qud ban BCH) da phat biéu ¥ kién tra 10i, trong dé:

- 19 y kién la nén dang cai vi viéc nay thic day su lién bo ctia nén Tim mach hoc nudc ta, dua né
lén ngang tam trong khu vuc va 1a moét vinh du déng gép vao su hdoa nhap clia nude ta. Cé 5 ¥ kién 1a
khong nén t6 chic vi kinh phi qué 16n.

- 14 y ki€n 1a nén lam tai Ha No6i vi day la Pai hoi khu vue diu tién, 6 ¥ kién nén lam tai TP. H6
Chi Minh va 4 nguai khong c6 y kién.

- Vé chi phi 16n cua Dai héi thi cdc ¥ kién tap trung 1a cdn dua vao: tai trg cia cac Hang thudc, cua Bo
y t€, dang ky phi clia dai bi€u nudc ngoai va trong nudc, cac co quan y t€ va cac doanh nghiép.

Ngoai ra, chiing t6i cliing c6 hoi thém ¥ kién ctia cic Hoi Tim mach ASEAN thi BS. Richard Ng. &
Ho1 tim mach Singapore da hia sé€ gidp dd. Ca GS. Thach Nguyén ¢ M¥ ciing hifa sé gitip d& nhiéu
mat, ké ca viéc moi cdc speaker nhiéu nudc dén bdo cdo khoa hoc mién phi.

Nhu vay, dai da s6 y ki€n trong Ban chdp hanh Hoi la: Ta nén t6 chitc Pai hoi Tim mach hoc
ASEAN lan thit XVI ai Viét Nam, nén 1am tai Ha Noi va chi phi dua vio cdc ngudn néi trén. Vé viéc
nay, Vién Tim mach hoc Viét Nam (tai Ha Noi) ciing da c6 cong van ngay 15/4/2003 nhéin dang cai
Dai héi va lap Ban thu ky (Secretariat) dé diéu hanh Pai hoi.

Ching to1 dé nghi toan thé BCH va cdc Hoi vién hudng ung quyét dinh niy va déng gép moi
ngudi mot tay dé cho Dai hoi thanh cong that 16t dep.

TM BCH HOI TIM MACH HOC QUOC GIA VIET NAM
CHU TICH HOI
GS. TS. TRAN DO TRINH (da kv).

HOI NGHI SAP TOI

HOI NGHI VE SIEU AM VA DOPPLER CHAU A - THAI BINH DUONG LAN THU 10 -
Tu 13 - 14 thang 1 nam 2004
10" Asian - Pacific Conference on Doppler & Echocardiography
January 13 - 14, 2004

Dia diém: Suntec Singapore International Convention and Exhibition Centre Singapore
Thoi gian: 13 - 14 January 2004
Lién lac: APCDE Secretariat
Tel: (65) 683639; Fax: (65) 68360436; Email: apcde@ 14apce.com: www. 1 4apec.com/apede

INTERNATIONAL ACADEMY OF CARDIOLOGY 4TH WORLD CONGRESS ON HEART DISEASE - NEW

TRENDS IN RESEARCH, DIAGNOSIS AND TREATMENT

Tai Vancouver. B.:C, Canada - tir 17 - 20/72004

Abstract deadline: 26/2/2004

Moi chi ti€t xin lién lac: Asher Kimchi MD

Chairman: International academy of cardiology

PO Box: 176935, Beverly Hills, CA 90209

Tel": +1 (310) 658777, Fax: +1 (310) 2758933

Email: klimedco@@ ucla.cdu; Website: www.cardiologyOnline.com
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