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BAC DIEM VA YEU TO NGUY CO TON THUONG DONG MACH ImNH
TRONG BENH KAWASAKI G TRE EM TAI BENH VIEN NHI DONG |
FEATURES AND RISK FACTORS OF CORONARY ARTERY ANEURYSM
IN KAWASAKI DISEASE IN CHILDREN AT PEDIATRIC HOSPITAL N°]

BS. DO NGUYEN TiN, TS. BS. VU MINH PHUC, PGS. TS. HOANG TRONG KIM
Beo man Nhi- Trieemg Dai Hoce Y Dwoe TP Ho Chi Minh.

TOM TAT

Muc tiéu nghién ciru: Khao sit dic diém va yéu
16 nguy co ton thuong dong mach vanh (DMV) trong
bénh Kawasaki o tré em.

Phuong phdp va bénh nhan: tién ciru, mo ta. Tat
ca tré duoc chian dodn Kawasaki theo tiéu chuan AHA
nhip BV Nhi Pong I trong 18 thing (tu 6/2001-
2/2002).

Két gua: Tong so ¢6 80 bénh nhan (BN) duoc
chan doin Kawasaki, 22 BN (27.5%) bi t6n thuong
PMV. Ton thuong PMV nam ¢ ca 2 DPMV:13/22 ca
(chi€m 59%), ton thuong ¢ DMV trdi don thuan: 7/22
(32%), ton thuong DMV phai don thuan 2/22 (9%).
Cic 16n thuong thuong nam tai géc DMV (90%). Da
sO cac ton thuong gay dan PMV (82%), so it bi hep
(9%) hoac dang xau chudi (9%). Ton thuong DMV
thuomg 0 mic do nhe (55%). Tuy nhién, van con 25%
ton thuong DMV ning giy nhoi mau co tim (9%) va
tr vong (4.5%). Cac 16on thuong DMV da s6 wr khoi
63.6%, nhung 31.9% van con kéo dai.

BN ¢o diém Asai > 9 (77.8% so v 12.9%:
p<0.001) hoac Harada = 4 (36.2% so vdi 4.5%;
p=0.005) ¢6 nguy co cao bi 16n thuong DPMV. Nhing
BN khong dugce truyén gamma globulin ¢6 ty [¢ ton
thuong DMV cao (50% so val 17.8%:; p=0.003).

Nhitng BN khong dung gamma globulin, ciac yéu
10 nguy co ton thuong DMV gom:

(1) Het trong gial doan cap < 35% (35.4% so v
15.6%:; p=0.044),

(2) CRP tron }__
val 3%; p<0.00

(3) CRP tang kéo dar trén 30 ngay (70% so vai
35.7%: p=0.045).

Nhirng BN dugc ding gamma globulin, cic véu 1o

nguy cd 16n thuong DMV gom:

gial doan cap > 100mg/1 (44.7% so

).

(1) Khong dap ing vai gamma globulin (57.1% so
val 12.2%: p=0.004)

(2) Thé khong dién hinh (60% so véi 13.7%: p=0.01)
(3) Sot kéo dai = 14 ngay hoac sot tdi phdt sau
truyén gamma globulin (100% so vai 16.3%: p=0.03)

(4) CRP > 100mg/1 trong gial doan cdp (33.3% so
vai 0%; p=0.001).

Két ludan: Ton thuong DMV trong bénh Kawasaki
1a bi¢n chimg nguy hiém, can phat hién sém dé c¢6 ké
hoach theo doi va diéu tri theo ding khuyén cdo cua
AHA. Nhitng tré bi Kawasaki ¢6 chi s0 Asai > 9 diém
va chi s6 Harada = 4 diém, thé khong dién hinh, tré
khong duge truyén gamma globulin va tre khong dap
ing véi truyén gamma globulin ¢6 nguy co  t0n
thuong DMV cao.

ABSTRACT

Objective: To investigate the features and risk
factors of coronary artery ancurysm (CAA) iIn
Kawasaki discasc in children.

Methods and Patients: Using AHA guidelines,
we carried out a prospective, descriptive study of all
children diagnosed with Kawasaki disease at Pediat-
ric Hospital N°1 in period of 18 months (from Jun
2001 to Dec 2002)..

Results: Among 80 patients diagnosed with
Kawasaki discase, 22 patients (27.5%) were found
with CAA. The CAA are located in both RCA and
LCA 13/22 (59%.), in left coronary artery (LCA):
7/22 (32%), and in right coronary artery (RCA): 2/22
(9%). Most of lesions were situated in root of coro-
nary artery (90%), cither dilatation (82%) or stenosis
(9%) or segmental stenosis (9%). These lesions are
usually not severe (55%). However, 25% of cascs
were severe enough to have resulted in myocardial
infarction (9%) and death (4.5%). 63% of these le-
sions healed by themselves 63.6% and 31.9% have
persistent abnomalities.

Patients with Asai score of > 9 (77.8% compared
to 12.9%: p<0.001) or Harada score of = 4 (36.2%
compared 10 4.5%; p=0.005) had a higher risk of get-
ting CAA. Patients who were not on gamma globulin
trcatment tended to be more susceptible to CAA have
(50% vs 17.8%; p=0.003).

In patients without gamma glogulin therapy, the
risk factors of CAA include:

(1) Hematocrit in acute phase < 35% (35.4% vs
15.6%: p=0.044)
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(2) CRP in acute phase > 100mg/1 (44.7% vs 3%;
p<0.0001)

(3) Persistent elevation of CRP >1 month (45.8%
vs 19.6%; p=0.016).

In patients with gamma glogulin therapy, the nisk
factors of CAA 1nclude:

(1) Unresponsiveness to intravenous gamma
globulin (57.1% vs 12.2%; p=0.004),

(2) Atypic Kawasaki (60% vs 13.7%; p=0.01),

(3) Prolonged febrile course > 14 days or recur-
rence of fever after intravenous gamma globulin
(100% vs 16.3%; p=0.03),

(4) CRP > 100mg/l in acute phase (33.3% vs 0%
p=0.001).

Conclusion: CAA is a severe complication of
Kawasaki disease. Early detection is necessary in or-
der to plan a treatment and follow-up course strictly
in accordance with AHA guidelines. Patients who have
Asai score of > 9 and Harada score of = 4, who have
atypic Kawasaki, who do not receive gamma globulin
therapy or who do not respond to gamma globulin treat-
ment are at high risk of contracting CAA.

1. DAT VAN DE

Nam 1967, Tomisaku Kawasaki la ngudi dau tién
mo ta bénh Kawasaki vdi cac bi€u hién cua hoi chiing
da-niém-hach & tré duéi 4 tudi. Ngay nay, Kawasaki
duoc xac dinh la bénh viém khong dac hiéu cic mach
mau kich thude nho dén trung binh, ¢é thé ton thuong
DPMYV riat nang né va la moi quan tam cho cac nha tim
mach nhi [1]. Cho dén nay, Kawasaki c6 thé dugc
xem la bénh tim mac phai nhiéu nhat & tré em tai cac
nude da phat trién. Mac du ¢é nhiéu hiéu biét vé bénh
Kawasaki, nhung nguyén nhan va co ché bénh sinh
van chua dugc hiéu rd, nén viéc tién dodn nguy co tén
thurong DMV con nhiéu khoé khan [2]. C6 nhiéu cOng
trinh nghién cu vé cdc yéu 6 nguy co ton thuong
DMV da dugc cong bo [1,3,4]. Tuy nhién, cic yéu 1o
nay con khdc nhau gifta cic tic gia va gid tri cia
ching van chura dé cap day du va chinh xac. Dac diém
ton thuong cia DMV ciing rit ¢é gia tri trong tién
lugng bénh. Trong nghién cdu nay, ching té1 mudn
khio sdt cdc dac diém va cic yéu t6 nguy co tén
thuong DMV ¢ tré bi Kawasaki tai Khoa Tim Mach
Bénh Vién Nhi Dong 1.

Bdng 1: Tiéu chudan chan dodn Kawasaki cia AHA nam 1993 [5]

Thé dién hinh:

(a) Sot it nhat 5 ngay hay nhiéu hon va ¢6 it nhét 4 trong 5 tinh chat sau:
(1) Viem 2 két mac mit (2) Mot hay nhiéu thay doi niém mac ho hdp trén: viém hau hong; kho nit moi;
ludi dau tay. (3) Mot hay nhiéi bién doi ¢ td chi: phui; bong vay quanh mong; bong vay ¢ tay va chan.
(4) Hong ban da dang cht yéu & than minh. (5) Viém hach lympho & ¢6 dién hinh.
va (b) Khong nghi dén bénh khac phu hop vai trigu chimg 1am sang.
Thé khong dién hinh (Tiéu chuin chan doédn thé khong dién hinh theo CDC):
Sot kéo dai trén 5 ngay chi ¢é 3 trong 5 tri¢u ching trén kem va1 dan mach vanh trén si¢u am

Bang 2: Tiéu chuan chdn dodn tén thuong DMV theo Bo y 1é” Nhdt nam 1984 [1,6]

Tré ¢6 it nhat 1 trong cdc biéu hién sau:

Long mach vanh ¢é bat thudng ro rét [16].
Murc do dan mach vanh dugc xac dinh nhu sau:

Nhe: 3-5mm

Trung binh: 5-7mm,

Nang: = 8mm [2].

Kich thude mach vanh > 3mm (<5 tuéi) hoic > 4mm (>5 tudi)
budng kinh trong cia mot doan >1.5 [an doan ké can

Bdng 3: Phan loai cdc nhém nguy co ton thuong DMV theo AHA [7]

e Nhém nguy co 1: Khong thay d6i DMV trén siéu am trong sudt qua trinh bénh.

e Nhom nguy co 2: din DMV thodng qua trén siéu am (mat di trong giai doan cép)

e Nhom nguy co 3: dan DMV nhe dén trung binh (siéu am hoac chup PMV).

e Nhom nguy co 4: Dan Ién mot hoac nhiéu DMV hoac bi dan nhiéu noi tir nhe dén trung binh, nhung khong
bi tac nghén trén siéu am hoac to6t hon la trén chup bMV.

e Nhém nguy c¢o 5: BN bi tic DMV biéu hién o trén chup DMV.
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Bdng 4: Tiéu chudn ASAI [8]

0 1 2
1. Gidi Nir Nam
2. Tudi <] >1
3. Thoi gian s6t (ngay) <14 14 -15 >135
4. SOt tdi phat khong co
5. Ban tdi phat khong co
6. Bach cau/ mm® (ngan) <26 26 - 30 >30
7. Hb = lﬂgfdl ](hfmg cO
8. VS <60 60 - 100 >100
9. VS / CRP tang kéo dai (thang) <] >1
10. Tim to khong coO
1. Loan nhip khong co
12. Dau hiéu thiéu mau co um khong cO
13. Viém mang ngoai tim khong co Tran dich
Néu > 9 diém: nguy co cao bi ton thuong DMV

Bang 5: Tiéu chuan HARADA [9]

1) Bach ¢au > 12000/mm’

2) Tifu cau < 350.000/mm’

3) CRP tang > 100mg/l

4) Hematocrit < 35%

5) Albumin huyét thanh < 35 g/d|

6) Tuoi < 12 thang.

7) Tré nam

Néu > 4/7 tiéu chuin xép vao nhém cé nguy cd 10n
thuong DMV cao

2. MUC TIEU NGHIEN CUU

2.1 Muc tiéu tong qudt: khao sat dac diém va yéu
t6 nguy co ton thuong DMV & tré bi bénh Kawasaki
tai khoa tim mach Bénh Vién Nhi Pong 1.

2.2 Muc tiéu chuyén biét

- Khao sdt dac diém ton thuong vé giai phau hoc
cua DMV trong bénh Kawasaki.

- Danh gia mirc do nguy co 16n thuong DMV theo
phan loai nhém nguy co cua AIHA (bang 3).

- Ghi nhan dién tién va cdc bién ching & tré bi
Kawasaki ¢6 ton thuong DMV

- Khao sdt cdc cdc yéu 16 nguy co ton thuong
PMV trén lim sang va can lam sang (theo tiéu chuan
ASAI (bang 4), HARADA (bang 5) va mot so yéu o
khdc) gitta 2 nhém c6 ton thuong DMV va khong ton
thuong DMV,

- Tim gid tri chian dodn duong tinh, gia tri chan
dodn am tinh, do nhay va dd dac hiéu cia cac yéu to
c6 lién quan dén t16n thuong DMV,

3. PHUONG PHAP NGHIEN CUU
Thong ké mo ta, tién cuu.

4. POI TUGONG NGHIEN CUU

Tat ca cdc tré Kawasaki nhap BV Nhi Pong I tir
6/2001- 12/2002.

5. CACH TIIEN HANH
- Chon tat ca cic tré duoc chin doin bénh

Kawasaki thé dién hinh va khong dién hinh dua theo
tiéu chuan chan dodn cua AHA (Bang 1).

- Tat ca tré déu duoc khdm lam sang can than va
cac xét nghiém cin lam sang can thiét trong gial doan
¢dp, ban cip va cdc gial doan sau do theo mau.

- Tat ca tré déu duogce diéu tri bang aspirin va cé
hoac khong dung gamma globulin.

- Theo ddi siéu Am tim tai cac thoi diém: trong giai
doan cap tinh (lic dang sot hoac tinh trong 14 ngay
dau cua bénh), ban cip (tinh tr lic hét sét hoac
ngiy 15 clia bénh), sau 6 tuan va sau do dé ghi nhan
nhing t6n thuong DMV theo tiéu chudn cua bd y 1€
Nhat (Bang 2) va phan loai mirc do t6n thuong DMV
theo AHA (Bang 3).

- Ghi nhan tat ca bién ching xay ra trong suét qua
trinh theo doi.

- Thu thap s6 liéu va xu ly thong ké theo SPSS.

6. KET QUA NGHIEN CUU

Nghién ciru ti€n hanh trong 18 thing (tur thang
6/2001 dén 12/2002), chiing t6i c6 tong s6 80 bénh
nhi duoc chin dodn Kawasaki, trong d6 22 BN bi ton
throng DMV, 58 BN khong bi tén thuong DPMV. C6
56 BN dugc truyén gamma globulin va 24 BN khong
duge truyén gamma globulin do nhiéu nguyén nhan
(chdn dodn tré, nhap vién tré, khong du tién...).
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5.1. Ty lé ton thuong PMV: 1ong so 22/80 ca co
(n thuong DMV chiém ty ¢ 27.5%. Trong d6, nhom
¢6 ding gamma globulin ¢6 10/56 ca bi 16n thuong
DMV chiém ty I¢ 17.8%. nhom khong dung gamma
globulin ¢6 12/24 ca bi ton thuong DMV chiém ty ¢

PpMV trai don thuan 7 32%
PMYV phai don thuin 2 9%
Ca 2 nhanh 13 59%

5.3. Dang ton thuong DMV

cao hon (30%). , } ]

5.2. Vi tri ton thuong PMV: 20/22 ca t6n thuong Bang 7: Dang ton thuong cua DMV
DMV 1rii (7 ca ton thuong DMV trdi don thuan Dang t6n thuong DMV |S6 bénh nhan| Ty 1¢
hiem 32%. 13 ca ¢6 ké >0 10n thuong DMV ,
th.tim 2 13 L.:i cO kem theo 16n wong : Din don thun 2 22%
phai), 15/22 ca ton thuong DMV phat (2 ca 10n .
thuong DMV phai don thuan chiém 9%, 13 ca co kem Hep don thuan, tac 2 9%
theo 1On thuong PMV trai), 13 ca ¢o 16n thuong ca?2 Hinh xau chudi p, 99/,
nhinh cia DMV chiém 59% (Bang 6). '

, : i 5.4. Murc do ton thuong PMV
Bang 6: Vi tri ton thuong cua BPMV
: : , Bang 8: Muc do dan DMV
Vi tri ton thuong SO bénh nhan| Ty l€
_ _ Muc do dan DMV SO bénh nhan| Ty l¢
DMV trai 20 9%
e Tal goc 20 90% Nhe I 55%
e Nhinh Lién that trude 3 13.6% . .
(LAD) 4 8% Trung binh 4 20%
e Nhinh mu (LCX) Nang 5 25%
5.5. Phan nhom nguy co ton thuong DMV theo AHA
Bang 9: Nhém nguy co t6n thuong cua DMV
Nhom nguy co ton thuong DMV S6 bénh nhan Ty I¢
Nhom | (PMV khong bi ton thuong) 0 0%
Nhém 2 (dan DMV thodng qua trong giai doan cap) 8 36%
Nhom 3 (dan DMV nhe dén trung binh) D 22.7%
Nhom 4 (din DMV nang hodc dian nhiéu noi) 9 41%
Nhdom 5 (c6 tac nghén dong mach vanh) 0 0%

5.6. Dién tién cua ton thuong DMV

Bang 10: Dién tién clia cdc 16n thuong DMV
Dién tién cla cic So bénh nhan| Ty I¢
ton thuong DMV
Tu khoi 14 63.,6%
Keo dai §i 31.9%
T vong ] 4.5%
Nhoi miu co um 2 9%

5.7. Khao sat vai tro coa cic yéu to nguy co ton

thuong DMV o tre bi Kawasaki

Trong nghién ciru ching t6i ¢6 56 tr¢ duge dung

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

gamma globulin truyén tinh mach trong giai doan cap
va ¢O 24 tre khong dugc dung gamma globulin vi
nhi¢u 1y do (chan dodn tré, nhap vién tré, khong du
tién...). Vi gamma globulin da duge ching minh co
hi¢u gua trong viéc lam giam ty I¢ 10n thuong DMV
O tr¢ bi Kawasaki, nén chung 101 chia BN trong 10
nghién ciu thanh 2 nhém ¢6 dung gamma globulin va
khong ding gamma globulin dé khao sat vai tro cua
cic yéu to nguy co ton thuong DMV nhiam tranh kha
nang gay nhiéu do gamma globulin trén 1y I¢ On
thuong BDMV. Ching t61 khao sat cac yéu 1o nguy co
da duoc nhiéu tac gia dé cap trén lam sang va can lam
sang, dac bi¢t theo tiéu chuan Harada va Asai (bang
11 va bang 12):



Bang 11: Danh gida nguy co ton thuong DMV theo chi so Harada va Asai

Tong so Nhom khong diang v Nhom cé dung v
(n=80) globulin (n= 24) globulin (n = 56)
MV | MV P MV | MV P MV | MV p
(-) (+) (-) (+) (-) (+)
Chi s6 Harada =4 | 37 21 | y?=802| 5 12 | y?=988] 32 o |¥*=175
Chi s0 Harada < 4 21 1 p = 0.005 /) 0 p=0.002 14 1 p="0.186
Diém Asai > 9 4 14 |%*=294]| 2 7 |x*=444| 2 7 |y =262
Diém Asai < 94 54 8 |p<0.001| 10 5 |p=0035] 44 3 | p=<0.001

Bang 12: Vai trd cua cdc yéu to nguy co ton thuong DMV trong bénh Kawasaki

Tong s6 Nhém khong dung y Nhom ¢6 ding v
(n = 80) globulin (n= 24) globulin (n = 56)
MV | MV p MV | MV P MV | MV P
(-) (+) (-) (+) (-) (+)

Co dung v globulin 46 10 1~ =8.7

Khong dung v glob 12 12 | p=0.035

Dip ing v globulin 43 6 c"=8.4
Khong dap ung v glob 3 4 p=0.04
Tudi < 12 thdng 21 s |y*=001| 2 5 | ¥*=181] 19 3 | y%2=044
Tudi 2 12 thing 37 14 | p=098 | 10 7 |p=0.178| 27 7 p=0.5
GiGi nam 40 18 | ¥’=13| 7 9 |¥*=075| 33 9 | x7=146
GiGi nir 18 4 | p=025] 5 3 |p=0386| 13 I |p=0227
Thé dién hinh 50 13 y*=7 6 6 p=1 44 7 |y’ =6.64
Thé khong dién hinh 8 9 |p=0.008| 6 6 2 3 p=0.0]
SGt > 14 ngay/tii phat | 5 9 |y*=115] 5 8 | ¥*=15]| o0 1 | %> =4.68
SGt < 14 ngay 53 13 |p=0001| 7 4 |p=0219| 46 9 | p=0.03
Hb < 10g% 7 5 |y*=142] 3 2 | y?=025| 4 3 | y*=34
Hb > 10g% 51 17 |p=0233] 9 10 |p=0.165| 42 7 | p=0.065
et < 35% 3] 17 |%*=377| 5 10 |y*=444| 26 7 | ¥*=0.61
Het > 35% 27 5 |[p=004a| 7 2 | p=0.035]| 20 3 |p=0432
BC < 350000/mm3 44 17 |4*=002] 8 9 | ¥?=021] 36 8 | +2=0.0]
BC > 350000/mm3 14 5 |p=0895| 4 3 |p=0653] 10 2 | p=0.903
TC < 350000/mm3 44 15 | ¥?=048] 10 9 |y*=025| 34 6 |y2=077
TC > 350000/mm3 14 7 |p=0486| 2 3 |p=0615] 12 4 |p=0377
Albumin < 35g% 30 8 |y*=150] 7 4 |[¥*=151| 23 4 |y*=032
Albumin > 35¢% 28 14 |p=0219| 5 § |p=0219]| 23 6 |p=0.566
VS gd cap > 100mm 28 15 ';{‘1' =2.54 5 7 ;{2 =0.66 | 23 8 ;{2 =200
VS gd cap < 100mm 30 7 p=0.111 7 5 p=~0.141 23 2 p=0.084
CRPed cip > 100mg/!l | 26 | 21 |y*=168]| 6 11| ¥*=5 | 20 10 |%2=105
CRPed cip < 100me/1 | 32 1 | p<001 | 6 1 | p=0025] 26 0 |p=0.00I
VS tang > 30 ngay 27 16 |x2=439| 6 9 | ¥*=16| 2I 7 | ¥*=1.94
VS tang < 30 ngay 31 6 p=0.056 6 3 p=0.2 P4 3 p=0.163
CRP tang > 30 ngay 13 1l | y*=578] 3 7 | %x*=275] 10 4 |y =146
CRP tang < 30 ngay 45 11 |p=0016] 9 5 |p=0.045]| 36 6 |p=0227
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7. BAN LUAN

Trong dicu kién nghién ciru tai BV Nhi Dong [,
chung toi chi dung si¢u am tim doppler mau dé chan
dodn va danh gid mirc do 1on thuong DMV, Cho dén
nay, siéu am tim van la phuong phap tién lgi, an toan
va dé thue hién dé danh gid ton thuong DMV, Theo
Capanarie va cong su [ 10] cho rang siéu am tim c6 do
chinh xac cao v dd nhay gan nhu 100% va do dac
hi¢u 97% trong phat hi¢n t6n thuong DMV tai goc.
Tuy nhién, doi vdi cdc ton thuong O cdc nhanh xa, do
nhay chi ¢on 50%.

Nhiéu cong trinh nghién ctru di ching minh hé¢u
phip gamma globulin truyén tinh mach ¢é thé lam
giam ty I¢ ton thwong DMV trong bénh Kawasaki.
Durongpisitkul K va cong su [11] phan tich da bi¢n
nhiéu cong trinh nghién ciu tr nam 1967- 1973, da
dua ra tv 1¢ din mach vanh thay doéi tir 20.6-25% néu
tré khong duoce ding gamma globulin va ty 1€ nay chi
con (.5-4.2% néu tré duge dung gamma globulin vai
liéu duy nhat 2g/kg. Junichiro Fukushige [1] cing co
nhin x¢ét wong v néu khong dung gamma globulin,
ty 1¢ din mach vanh khoang 20-25% so vd1 3% néu
co dung gamma globulin. Ngoai ra, Yanagawa [12],
Nakamura [13], Kato va cong su [14,15] ghi nhan ty
I¢ ton thuong DMV chiém khoang 15-25% tinh
chung cho tat ca cic truong hgp. Trong nghién ciru
ching 161 ty 1¢ t6n thuong DMV la 27.5%, néu tré ¢6
ding gamma globulin thi ty 1¢ t6n thuong DMV thap
hon (17.8% so vai 50%). So vai cdc tic gia khdc, ty
lé 16n thuong DMV clia ching t6i cao hon & ca 2
nhém co dung va khong dung gamma globulin. Co €
do s6 BN cua ching t61 khong nhiéu nén chua phan
anh chinh xdc ty 1¢ 10n thuong DMV ¢ tré em Viét
Nam hoac ¢6 thé do BN trong 16 nghién ctru ¢é nhiéu
yéu 10 nguy co tén thuong DMV (bang 11 va 12).

Vi tri t6n thuong DMV da s6 cac tac gia déu ghi
nhan ty 1é ton thuvong DMV trdi cao hon so vdi DMV
phii va da s6 ton thuong DMV xay ra tai goc DMV
nhung chua Iy giar duge ly do tar sao [I,16].
J Fukushige v cong su [1] da tdng két tr 1973 dén
1992 ¢6 71 trong 302 BN bi Kawasaki ¢6 ton thuong
DMV cho thiy: khoang 50% ton thuong DMV trai
don thuan, 14% ton thuong déng mach phai don
thuén va 36% t6n thuong ca 2 dong mach vanh. Trong
nghién ciru cua ching to1 ciing ¢6 két qua tuong tu.
Ty I1¢ BN bi ton thwong DMV trdi cao hon so vadi
DMV phai (90% so vdi 68%), trong dé 32% 6n
thwvong DMV . trdi don thuan so vdi 9% t6n thuong
DMV phai don thuan, t6n thuong ca 2 DMV 59%
(Bang 6). Tat ca cdc ton thuong déu nim ¢ géoc DMV
(chiém 100% cdc t6n thuong), va mot so it ¢o 16n
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thuong kém theo ¢ nhanh lién that trude va nhanh md.

Theo Kamiya va Suzuki [16], ton thuong DMV
gom: dan mach vanh chiém 63% (thuong o dang tii
hoac dang thoi), hep mach vanh chi€ém 24%, hep tirng
doan chiém 6% va tac mach vanh chiém 7%. J.
Fukushige va cong su [1] ciing ghi nhan ty 1¢ sang
thuvong dan mach vanh la 84.5%, hep mach vanh
12.7%. Trong nghién ciu cua chiing toi, ty 1¢ ton
thuong dan mach vanh 77,4%, hep mach vanh 13.6%
va hinh xau chudi do dan kém theo hep nhiéu doan
chiém 9% (Bang 7). Nhu viy giéng nhu cac tac gia
khac ching t6i nhan thay sang thuong dan mach vanh
chiém ty 1¢ cao nhat.

Danh gia miac dé dan mach vanh ching 161 ghi
nhan c¢é 20 bénh nhan ¢6 tén thuong DMV (18 BN
dan don thuan, 2 BN dan kem theo hep), trong d6 da
sO 1a dan nhe (chiém 55%), nhung ¢é khoang 25% la
dan mirc d0 nang (Bang 8). Giéng nhu chung toi, J.
Fukushige va cong su [1] ghi nhan ty 1€ dan mach
vanh mic do6 nang chiém ty 1¢é kha cao 18.3% trong
sO sang thuong PMV. Theo Kato va cong su [14] ¢6
khoang 4.4% cac bénh nhi bi Kawasaki s€ bi dan
DMV nang. Ching t6i cing ghi nhan tuong tu cb
khoang 6.25% (5/80) bénh nhi bi Kawasaki ¢6 dan
DMV nang. Theo J. Fukushige va cic tac gia khac
[17,18] nhirng bénh nhan c¢6 kich thudc DMV cang
Idn nguy co bi huyét khoir cang nhiéu. Nhimg bénh
nhan nay néu séng trén 5 nim thudng sé dan dén hep
long DMV. Nhu vay, cin chi y nhimg tré bi
Kawasaki bi dan DMV nang vi cd nguy co cao bi nhoi
mdiu co tim hoac tir vong.

Danh gia mitc d6 nguy co cua cdc sang thuong
DMV theo phan do cua AHA ching t61 nhan thay:
trong nghién cdu cua ching 16i, nhém nguy co 4
chiém ty lé khac cao (Bang 9). Da s0 cdc tre trong
nhém nguy co 4 nay la nhitng tré khong duge dung
gamma globulin 78% (7/9). Nguoc lai, da s6 tre trong
nhém nguy co 2 1a nhitng tre ¢6 duing gamma globulin
(6/8 tré, chiém 75%). Ditéu nay cho thdy hiéu qua cua
gamma globulin khong chi lam giam ty 1€ tn thuong
DMV ma con lam giam mitc do t6n thuong DMV,
giam nhu cau theo doi kéo dai cho nhirng tré bi
Kawasakl.

Martha L. Clabby [18] va Melish ME [19] theo
ddi dién tién cdc sang thuong DMV ghi nhan néu
khong diéu tri, bénh dién tién tu nhién, sau 1-3 thing
khoang 18-25% BN bi 16n thuong DMV. Kato va
cong su[14,15] ghi nhan sau 5-18 thang, khoang 50%
BN sé dién tién thuéan lgi hét dan mach vanh. Theo
Rowley AH [20] sau | nam, khoang 1/3 bénh nhéan
vén con tiép tuc bi ton thuong DMV, 2/3 con lai DMV



tro vé binh thuong. Két qua nghién ciu cia ching t6i
tvong tu voi Kato va Rowley AH, trong vong 18
thing theo doi ¢6 14 ca PMV tr¢ vé binh thudng
chiém 63,6% (Bang 10).

Theo I. Fukushige [1] nhimg bénh nhan con dan
mach vanh sau 1 nam sé co kha nang bi hep va gay
thiéu mau co tim, thainh mach vanh cing, mat tinh dan
h61, mat kha nang dan na khi van dong hoac khi gang
sitc hoac dung thudce. Kato va cong su [14,15] da theo
doi BN Kawasaki trong suét 21 nam cho thay, 39%
tré ¢4 ton thuong DMV kéo dai s€ bi nhoi mau co tim
(chiem ty 1&¢ 1.9% trong tit ca cdc bénh nhan
Kawasaki). Trong nghién ciu ctia ching 61, ¢6 7 ca
t6n thuong DMV kéo dai chiém 31.8%. Trong s6 nay
cO 2 ca bi nhoi mau co tim (chiém 2.5% bénh nhi bi
Kawasaki), | ca tr vong do bi nh6i mau co tim (Bang
10). Do d6, can chi ¥ dén nhitng bénh nhi ¢6 t6n
thuong DMV kéo dai.

Panh gid vai trd cdc yéu 6 nguy co t6n thuong
DMV ching t61 nhan thay: truyén gamma globulin
lam giam ddng ké ty 1é din mach vinh (50% so vdi
17.8%:; p=0.003), do d6 nhimg tré khong dugce truyén
gamma globulin sé 12 mot yéu t6 nguy ton thuong
PDMV. Diéu nay giong nhu két luan cua nhiéu tic gia
khic nhu Junichiro Fukushige [1] va Durongpisitkul
K.[L1].

Theo Carol A.W [21] khoang 10% tré khong dap
ilng v4i truyén gamma globulin, nhimg tré nay cé
nguy cd bi 16n thuong DMV cao hon so vdi nhimng tré
diap ing vé gamma globulin. Fukunishi M va Mori
M [1,2] ghi nhan rang ti 1€ ton thuong DMV trong
gial doan cap trong nhém dap g vdi gamma globu-
lin (1.4%) thiap hon nhiéu so vdi nhém khong dap ting
vdl gamma globulin (38.5%). Chung t61 ciing ghi
nhan két qua twong tu, BN khong dap ing vdil gamma
globulin ¢6 ty 1& t6n thuong DMV cao hon ding ké so
vl nhom cé dap g (57% so vai 12%:; p = 0.004).
Do dé, nhirng BN dugc truyén gamma globulin ma
khong hét sot sau 48 gid sé ¢6 nguy co ton thuong
DMV cao.

Theo Junichiro Fukushige [1] nhan xét woi cang
nho nguy co 16n thuong DMV cang cao. Melish ME
va Rowley AH [19,20,22] cling nhan xét twong tu, tre
< 1 tudi du da dung gamma globulin, ty 1¢ 16n thuong
DMV van cao hon tré Ion (khoang 15% sau 8 tuan).
Harada va Asai [8,9] cung cO nhan xét twong tu. Tuy
nhién, trong nghién cttu cua chiing t61 khong ghi nhan
moi quan hé gitra tuoi nho (<1 tudi) véi nguy co 1On
thuong PMV (Bang 12). Co 1€ do so luong BN trong
nghién ciru cua ching t6i chua nhiéu.

Harada va Asai [8,9] cho rang tré nam bi

Kawasaki 12 y&u t6 nguy co t6n thuong DMV, mac d
cd ch€ van chua bi€t r6. Tuy nhién, trong nghién ciu
ching t61 khong ghi nhan méi lién quan nay cho ca 2
nhoém c6 ding va khong dung gamma globulin (Bang
J2):

Thé bénh Kawasaki khong dién hinh c6 ty 1¢ b
ton thuong DMV cao hon thé dién hinh. Diéu nay c6
thé do thé Kawasaki khong dién hinh 1Am cho chin
doan kho khan, nén can thiép khong kip thoi, hon nira
thé nay thudng xdy ra ¢ tré < 1 tudi va ¢6 nguy co bi
ton thuong DMV cao [1]. Theo Anne H. Rowley va
Stanford T. Shulman [22], Kawasaki thé khong dién
hinh ¢6 ti 1¢ t6n thuong DMV 20% so vdi 7% thé dién
hinh. Ching 161 cing ghi nhan két qua tuong tu,
nhimg BN thé khong dién hinh c6 ty 1é t6n thuong
DMV cao hon so vdGi thé dién hinh (53% so véi
12.6%; p = 0.008), diéu nay diing du BN dugc truyén
gamma globulin (60% so vai 13.7%; p=0.01). Do d6,
giong nhu cdc tic gia khdac ching 161 nhan thiy
Kawasaki thé khong dién hinh 12 mot yéu t6 nguy co
t6n thuong DMV,

Theo Asai [8], st kéo dai trén 14 ngay hoac sot
tdi phat 1a cdc dau hiéu goi ¥ nguy co t16n thuong
DMV. Trong nghién ciu cua ching t61, BN st kéo
dai hoac s6t 1ai phdt ¢6 ty 1€ tén thuong DMV cao hon
(63% so vai 19,7%; p = 0.001). Dac biét, nhirng BN
da dugc truyén gamma globulin, néu so6t van kéo dai
hoac sot tai phat hau nhu déu bi t6n thuong DMV
(100% so vér 16.3%; p=0.03). Riéng nhitng bénh nhi
khong truyén gamma globulin, thudng sot thudng kéo
dai > 2 tuan, do d6 ching 161 khong ghi nhan méi lién
quan nay trong nhém khong ding gamma globulin
(bang 12).

Theo Harada [9], trong giai doan cap bach ciu
mdu tang > 12000/mm3, tiéu ciau < 350000/mm3, al-
bumin huyét thanh < 35g% la cdc yéu t6 nguy co ton
thuong DMV. Tuy nhién, trong nghién ciu cua chiing
to61 khong ghi nhan méi lién quan gilra cac yéu 16 nay
vGi nguy co ton thuong DMV (bang 12). C6 thé do so6
BN trong nghién ciru ching téi khong nhiéu, nén
chura phan dnh hét vai trd cia cdc yéu to nay.

Thiéu mau trong giai doan cap cia bénh phan dnh
tinh trang viém trong co thé dugc nhiéu tic gia xem
la mot yéu to ¢o lién quan dén nguy co din mach vanh
[8,9]. Tuy nhién trong nghién citu ciua ching 10i,
nhimg BN ¢é6 Hb< 10g% khong lién quan dén ty 1¢
ton thuong DMV (p =0.233), diéu nay khdc véi nhan
dinh cua tac gia Asai [8]. Nhung néu chon nhitng BN
c¢6 Het < 35% cho thay ty 1é tén thuong DMV cao hon
ding ké (35.4% so vdi 15.6%; p=0.044), di¢u ny phu
hop vai nhan dinh cua tiac gia Harada [9]. Do d6, vai
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gid tri Het <35% ¢6 thé gitp goi ¥y nguy co ton thuong
DMV (bang 12).

Tang VS phan dnh tinh trang tang phan tng viém
trong co thé va duge xem 1 yéu 16 nguy co ton thuong
DMV trong bénh Kawasaki [1.8]. Theo Asal [8] VS
g1 dau trong gial doan cap tang > 100mm va tang
kéo dai > 30 ngay hoac tang tro lai la cac dau hi¢u goi
y nguy co ton thuong DMV. Trong nghién ciu cua
ching 161, khong ghi nhan moéi lién quan gita VS gio
dau > 100mm va tinh trang tang VS kéo dai > 30
ngay vdi ton thuong DMV cho ca 2 nhom ¢6 via khong
dung gamma globulin (bang 12). C6 thé do s6 BN
trong nghién ciru ching t6i khong nhiéu, nén chua
phan dnh hét vai tro cua yéu 10 nay.

CRP la moét yéu 16 duge xem c¢é lién quan dén
nguy co ton thuong DMV trong bénh Kawasaki [1.9].
CRP tang > 100mg/l (theo Harada) trong giai doan
cip. ting CRP kéo dai = 30 ngay (theo Asai) la cac
yCu 1o nguy co 1on thuong DMV [8.9]. Nghién ciru
cua ching 161 ciing c6 két qua tuong tu, nhirng BN ¢6
CRP tang cao > 100mg/l ¢6 ty 1¢ ton thuong DMV
cao hon (44.7% so vai 18.9%: p < 0.001). Diéu nay
ding cho ca 2 nhom ¢6 va khong dung thuoc. Tinh
trang CRP tang kéo dai = 30 ngay ¢6 ty 1¢ 1on thuong
DMV cao hon (45.8% so vai 19.6%:; p = 0.016) va
ding o nhom khong dung gamma globulin (70% so
vl 35.7%:; p= 0.045). Tuy nhién, nhimg BN co dung
gamma globulin, tinh trang CRP tang kéo dai khong
lién quan dén nguy co ton thuong DMV (p = 0.227).
Di¢u nay ¢é thé do anh huong cua gamma globulin
trong viée lam giam nguy co 16n thuong DMV,

Vi thang diém Asai, ching 161 nhan thay nhitng

bénh nhi co chi s6 Asai > 9 diém ¢6 ty I¢ t6n thuong
DMV cao hon (77,8% so val 12,9%:; p < 0.001). Két
qua nay ciing phu hgp cho ca 2 nhém ¢é dung (77%
so v 6,3%; p <0.001) va khong dung gamma globu-
lin (77.8% so vo1 33%; p = 0.035). Junichiro
Fukushige [1] ghi nhan twong tu: nhitng tré trong
nhém nguy co thip theo tiéu chuan Asai hau nhu
khong bi tén thuong DMV, trong khi d6 nhitng tré
trong nhom nguy co cao ¢6 ty 1€ t6n thuong DMV la
13% o tré nam va 5.5% 0 tré nir du da duoc diéu tri
tich cuc (bang 11).

Nhitng bénh nhi c6 chi s6 Harada = 4 diém cing
cé ty lé 10n thuong DMV cao hon (36.2% so vdi
4.5%: p = 0.005). Diéu nay cing ding cho nhom
khong dung gamma globulin (70.5% so vai 0% p =
0.002). Tuy nhién, trong nhom co dung gamam
globulin khong ghi nhin moi Lién quan nay (p =
0.186) (bang 11). Di¢u nay co6 thé do gamma globulin
lam giam ty l¢ ton thuong DMV trong bénh
Kawasaki. Két qua nay ciing phu hop véi nhan dinh
cua nhiéu tic gia khac. Tai Nhat, cdc nha lam sang
cua trung tam nghién ciru bénh Kawasaki da dung chi
s Harada d¢ quy¢t dinh ¢6 dung gamma globulin hay
khong trong giai doan cép vi chi s6 nay lién quan chat
vdi nguy co ton thuong DMV [1].

D¢ ddnh gia vai tro cia cac yéu 16 nay trong nguy
co 16n thuong DMV chiing 161 nhan thay CRP tang
cao trong giai doan cap va chi s6 Harada =4 diém ¢o
do nhay cao va gid tri chan dodn am tinh cao (bang
13). Trong khi do, sot kéo dai, diém Asai > 9 diém vi
khong dap ing voi gamma globulin co do dac hiéu va
gid tri chan dodn duong tinh cao (bang 13).

Bang 13: Vai tro cia cac yéu 10 nguy co ton thuong DMV
Po nhay Pbo dac hicu Gi4 tri chian dodn | Gia tri chin dodn
duong tinh am tinh
Thé khong dién hinh 41% 86% 53% 79%
Sot kéo dai, sot tar phat 41% 91% 64% 80%
Hect giar doan cap < 35% 77% 47% 35% 84%
CRP giai doan cip =100mg/l 95% 55% 45% 96%
CRP tang > 30 ngay 95% 78% 46% 80%
Asai > 9 diém 64% 93% 78% 87%
Harada = 4 diém 95% 36% 36% 95%
Khong dung gamma globulin 353% 79% 50% 82%
Khong dap ing gamma globulin 40% 93% 57% 8%
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8. KET LUAN

Ton thuong DMV trong bénh Kawasaki la bién
chimg rat nang né trong nhimg bénh tim mac phai ¢
tre em. Qua nghién ciu ban dau trong thoi gian 18
thang ching t6i nhan thdy da s6 cdc ton thuong nim
0 goc cua DMV, DMV trii bi t6n thuong nhiéu hon
DMV phai. Dang ton thuong thuong la phinh, mot sé
it gay hep hodc 16n thuong dang mach luu. Pa s6 cic
ton thuong & mic do nhe va thoang qua va phuc hoi
dugc. Tuy nhién, t6n thwvong DMV nang va kéo dai
cung chiém ty I¢ khong it va la nguy co gay nhoi miu
co tim va tr vong. Do d6, can theo doi nhitng BN bi
Kawasaki theo ding khuyén cdo cuia AHA dé ¢6 thé
phat hi¢n, danh gia mic do va xu tri kip thoi cic ton
thuong DMV.

Can chu ¥ nhimg tré bi Kawasaki c6 chi so Asai =
9 diém va chi s6 Harada = 4 di¢m vi ¢6 nguy co 1on
thuong DMV cao. Nén dp dung 2 thang diém nay dé
danh gia nguy co 6n thuong DMV trong bénh
Kawasaki. Ngodi ra, cic yéu 10 khdc cing ¢o6 vai tro
gdi ¥ nguy co 1on thuong DMV nhu thé khong dién
hinh, tré khong dugc truyén gamma globulin, tre
khong ddp ting véi truyén gamma globulin.
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VAI TRO CUA SIEU AM DOPPLER TIM TRONG BANH GIA
CHENH AP TAM TRUONG QUA VAN HAI LA G BENH NHAN
HEP VAN HAI LA KHIT C0 01 CHIEU V61 THONG TIM

PHAM MANH HUNG, DO DOAN LGOI, GIAP THI MINH NGUYET, NEUYﬁEN LAN HIEU,
NGUYEN NGOC QUANG, NGUYEN LAN VIET, PHAM GIA KHAI

(Vién Tim mach Viét nam - Dai hoc Y Ha Nabi)

1. PAT VAN PE

Hep van hai la (HHL) la bénh van tim kha pho
bién 0 Viét Nam. Dé xdc dinh mic do HIL nguoi ta
thudng s dung ciac chi so 1a dién tich 16 van hai 1a va
chénh ap tim truong qua van hai la. Dién tich 16 van
hai 14 1a mot chi s6 phan anh tinh giai phdu cta hep
van nén c6 khi khong phan dnh dugc mite hep thue té
vé huyét dong. Chénh ap (trung binh va toi da) qua
van hai 1 thoi kv tam truong 1a chi s6 bd xung cho
dién tich 10 van, phan anh dugce tinh huyét dong cia
muc do hep. Siéu am Doppler tim khéng nhiing cho
phép xac dinh bénh, cac thuong ton kém theo ma con
gitip chan doin mac do hep van mot cich cu thé.
Nhiéu cong trinh trén thé gidi-da ching minh tinh
ding dan cta siéu am Doppler tim khi danh gid chénh
ap tam truong qua van hai la so vadi thong tim e
0 Viét Nam, nong van hai la (NVHL), duoc ap dung
tr nam 1997, da trg thanh phmm(;; phiap diéu tri kha
thuong qui cho bénh nhan HHL!. Viéc do truc tiép,
chinh xdc chénh dp tam truong qua van hai la 14 tiéu
chuan vang, giup chiing t6i ¢o thé doi chiéu véi chi s6
twong tu do bang siéu am Doppler tim. Nghién ciru
nay dugc thuc hién nham nhimng muc tiéu sau:

I. Tim hiéu kha nang cla siéu am Doppler tim
trong danh gia chénh ap tim truong qua van hai ld cé
doi1 chiéu véi thong tim.

2. Tim hiéu mot s6 yéu 16 ¢é thé anh hudng dén
kha nang danh gia chénh dp tam truong qua van hai
la trén s1éu am Doppler tim.

2. POI TUONG VA PHUONG PHAP

2.1. Poi tuong nghién ciru

Do1 trgng nghién ciru 13 tit ca bénh nhan hep hai
14, da hoi chan, c¢6 chi dinh nong van hai 14 va duoc
nong van hai la tai Vién Tim mach quéc gia Viét
Nam, lay theo trinh tu thoi gian tir thang 1/2002 dén
thang 5/2002.

Tiéu chudn lua chon bénh nhén

+ Hep hai la khit co hoi ching gang sic trén lam
sang (NYHA = 2).

+ Khong kém ha hai 14 nang (> 2/4).

+ Hinh thai van trén siéu am con 16t (diém Wilkin < 12).
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+ Khong c6 huyét khoi nhi trai (trén siéu am qua
thanh nguc hoac siéu am qua thuc quan ¢ bénh nhin
rung nhi).

Tiéu chuan loai trir bénh nhdan

+ Cac truong hop NVHL c¢ip cim.

+ Cac truong hogp NVHL bing dung cu.

+ Nhitng bénh nhan co6 thai (khong do duoc chénh
ap qua van khi thong tim vi phai han ché t6i da thoi
gian chiéu tia).

+ Nhirng bénh nhan ¢6 hinh anh siéu am qua xiu
do thanh nguc day.

2.2. Phuong phap nghién ciru

Nghién citu tién cifu ngan han, trong 5 thiang

- Bénh nhan HHL c¢é chi dinh nong van hai 14
dugce tham kham lam sang theo mau bénh an.

o
I* 3

Hinh 1. Chénh dp t6i da (do o dinh séng E) va chénh dp trung binh
(der bdng cach vé mot duwemg vien quanh phd) o bénh nhan nhip xoang.

- Lam siéu am Doppler tim trong vong 48 gio
trude khi nong van: thu thap cic thong s6 co ban va
do k¥ chénh ap tdm truong qua van hai 1a (trung binh
cong cha 3 lan do néu nhip xoang hoac 5 lan do ¢
bénh nhan rung nhi) theo huéng dan cua Hoi Siéu am
Hoa ky.

-|- “I-
f E

A

f

I.
E_

Hinh 2. Chénh dp t61 da vda chénh dp trung binh o bénh nhdn nhip
xoang do bdng théing tim.



- Truée khi nong van, do truc tiép chénh ap tam
truong qua van hai 14 bang 1 6ng thong o nhi trii (qua
vach lién nhi) va | 6ng thong & that trai (tr dong mach
vao), tinh trung binh cong cta chénh ap qua 5 nhip
tim lién ti€p néu nhip xoang hoac 10 nhip tim lién ti€p
néu rung nhi. Khi thong tim, bac si hoan toan khong
duoc biét két qua doé chénh dp tam truong trén siéu
am.

- Dung kiém dinh t-student ghép cap dé so sdnh
cdc gia tri trung binh va tinh hé s6 tuong quan tuyén
tinh r gita cic chi s6 bang phan mém SPSS 10.0.

3. KET QUA VA BAN LUAN
3.1. Pac diém chung

Do tubi trung binh ctua bénh nhan 12 38,79 + 10,91
trong dé ty lé nit‘fnam=4,7/1. Ty 1¢ mac rung nhi
chiém khoang 1/3, khic nhau rd rét & cac nhom tudi,
tudi cang cao ty l¢ rung nhi cang tang. Tat ca bénh
nhian déu co NYHA 2 va 3.

Siéu am tim phat hién 77,9% (53/68) ¢6 ho hai la
hoac hd chi mic dd nhe trong khi thong tim-chup
buong tim chi thay ¢6 20,6% (14/68) ¢o ha hai l4, ho
chil phoi hgp. Tatca bénh nhan nghién ciu déu ¢ ho
ba la cac mic do, da so la hd nhe va vua (77.3%).

Nhip tim khi thong tim trung binh la 100 + 22.2
chu ky/phut, tang lén ro rét so voi khi lam siéu am la
86,7 + 8,4 ck/phut (p < 0.,05).

3.2. So sanh chénh ap tam truong do trén siéu
am Doppler va thong tim

Tuong quan giira chénh ap trung binh (MVG) trén
siéu am Doppler so véi trén thong tim kha chat che,
r=0.79 trong khi tvong quan gita chénh dp 101 da
(MaxVG) theo hai phuong phap nay it chat hon,

=0,61: phit hop véi cac nghien ciu trege '+ 1020
23,28-29
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Bieu di 1. Trwong quan giita chénh dp trung binh (MVG ) irén thang
tine va siéu dm (r=0.79).

So véi cdc tic gia nhu Nishimura (r=0,97), Dev V
(r=0,92), Krishnamoorthy (r=0,96), hé s6 r giira
MVG trong nghién ciu ndy thip hon do ching o1
khong thé 1am sigu am Doppler dong thoi véi thong
tim nhu cdc tic gia khic: nhip tim ldc thong um tang

lén o rét, gay ra bién déi do chénh dp, giéng nhu nhan
xét ctia Hatle 1.

y = LTIdIE + B4 it ™ -
_ 40 =
:é‘ 30
= 20
% 10 +
]
0.0 10.0 0 30.0 400 50.0

ManWili vdu dn Deppder

Biéu do 2. Twomg quan gitta chénh dp toi da (MaxVG) trén thong
tim va siéu dm {r=0.61).

Gid tri chénh ap toi da va trung binh do trén thong
tim 1én hon thuc su so véi gia tri do bang siéu am
Doppler (p < 0,05), phit hop véi nhén dinh cua nhiéu
tac gia khac. Sl

Bdang 1. Chénh dp khi do bang hai phuong phdp

Siéuam | Thong tim p
MaxVG 225+6,4 | 30,8+7,5 <0,05
MVG 146 +49 | 19,1 5,2 <0,05

Nhip tim tang khi thong tim ¢ da s bénh nhéan da
anh huong dén do chénh épg*zq‘zﬁ: nhip tim cang
nhanh, k¥ tAm truong cang ngan, thoi gian do day that
giam nén chénh ap tam truong s€ tang. Tuy nhién,
mot sO truong hop trong nghién ciru lai ¢6 chénh ap
trén thong tim nho hon trén siéu am, c6 I€ do nhip tim
cua nhimg bénh nhan nay khong tang két hgp v
cung lugng tim giam do dung thudce loi tiéu, gay giam
gia tao chénh dp tam truong qua van hai la.

Bdng 2. Chénh dp khi do bang hai phicong phap
sau khi da hiéu chinh theo nhip tim

Siéu am | Thong tim P
MaxVG 264+ 10, | 30,8L7,5 <0,03
MVG 17,1+£7,2 | 19,1 £5,2 <0,05

Sau khi hiéu chinh theo nhip tim, d¢ chénh ap tam
truong trén siéu am Doppler (ca MaxVG va MVG)
déu tang lén va ¢é xu hudng ti€n gan dén gid tri do
trén thong tim. Chiing toi cho rang siéu am Doppler
14 phuong phap do gidn ti€ép, viéc dam bao dau do siéu
am song song vdi dong chdy qua van hai la dé goc 6
=0 (cosB =1) la rat kho. Goc 6 cang 1on thi gia tr
chénh ap do duge trén siéu am Doppler sé cang thap
hon két qua chénh ap thuc su do cosb <1.

Tuong quan r gitta MVG [én (0,79) hon giga
MaxVG (0,61) ¢6 1€ do MVG duge do chinh xac hon
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MaxVG: mire chénh léch cua MaxVG gitra s1éu am
va thong tim Idn hon dang ké chénh léch cia MVG.
Chénh ap 61 da (MaxVG) thé hién chénh léch dp luc
tai mot thad diém, khi do trén siéu am Doppler, duge
chon mot cich chi quan qua mot phé van téc Khi
rung nhi, cic phd vén toc thay doi theo tirng nhat bop
ca tim. nén rat khé chon ra pho dién hinh dé do
MaxVG chinh xac. Trong khi dé chénh dp trung binh
(MVG) duge tinh bing tich phan dién tich phé. Khi
thong tim MaxV G dugce tinh thong qua dp luc nhi trai
va that trai, con MV G duoc tinh tu dong tir 5-10 dién
tich giéi han boi dudng dp luc nhi trar va that trai.

3.3. Mot so yéu to anh huong dén két qua do
chénh ap tam truong qua VHL

Bang 3. MVG va MaxVG trén siéu am va thong
tim o nhém nhip xoang va rung nhi (RN)

Hd van hai la MaxVG (mmHg) r
SA TT

SA [Khong| 21,1 +74|31,6+6,0 0,73
N=27
Co 22.8+58130,2+84 0,59
N=41]

TT |Khong| 219+6,2|304+74 0.63
N=56
Co 256 +6,71325+84 0,50
N=12

n MVG (mmlig)
Siéu 4m Thong tim
Xoang 44 15,79 £ 5,33 19,86 £ 5.83
RN 24 12,50 + 3.24 17.63 + 3,21
n MaxVG (mmHg)
Si¢u am Thong tim
Xoang 44 | 23,63 +6,63 30,77 + 8,41
RN 24 | 20,50 % 5,61 30,79 +£ 5,72

Tuong quan gitra chénh dp trung binh do bang hai
phuong phidp ¢ nhém nhip xoang (r=0,82) chat hon
nhém rung nhi (r=0.57), chénh léch gitta MV G giira
hai phuong phiap & nhém nhip xoang ciing thip hon
(p < 0,05). Két qua cling gidong vay vdl tuong quan
gitra chénh dp t61 da 0 nhém nhip xoang (r=0,67) chat
hon ¢ nhém rung nhi (r=0,49). R6 rang rung nhi ¢o
anh huong dén tuong quan giira hai phuong phﬁplﬁ'”
Rung nhi gay mit co bép nhi nén dong chay tir nhi trai
xuong that trai lién tuc va giam dan dén cudi ky 1am
truong, lft{n cdc phd van toc qua}xéan hai la dao dong
va thay doi1 chénh ap tam truong™ .

Bang 4. Twong quan chénh dp trén siéu am (SA)
va thong tim (TT) o nhom cé va khong HollL

Hd van hai la MVG (mmllg) r
SA 1T

SA |Khong| 15,1 +£5,7 | 195+49 0,83
N=27
Co 144+44 | I8 8+£33 0,78
N=41

TT |Khong| 143+49 | 18,8 +5,1 0,80
N=56
Co 16,4 +48 | 20,3 +£5,4 0,73
N=12
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Tuong quan gita MV G do bang hai phuong phap
d nhom ¢6 ha hat 1 kém theo trén siéu am um (41/68
bénh nhan) kém chat hon ¢ nhém HHL don thuan
(0,78 so vai 0,83). Nhém co HoHL trén thong tim
(12/68 bénh nhin) cing c¢d twvong quan kém hon o
nhom khong HoHL (0,73 so vdi 0,80). Tuong quan
gitta MaxVG do bang hai phuong phip & nhém khong
HoHL cting chat hon & nhém HoHL (0,73 so véi 0,59
va 0,63 so vai 0,50). Chénh léch vé s6 do & nhém co
HoHL thap hon ro rét so véi nhom khong HolHL.
Hatle ciing ghi nhan két qua tuong tu (0,92 so véi
{},82]” HoHL lam tang dung lugng dong chay va

e 26
chénh ap qua VIHL.

Néu chia nhém bénh nhan theo dién tich 16 van hai
la (do trén sié¢u dm bang phuong phap 2D hoac PHT),
luumaquan gitta MVG 0 nhom co6 dién tich 16 van trén
1 cm® chat hon 0 nhém cé dién tich van hep dud 1
cm? (0,78 so v6i 0,75 va 0,84 so vdi 0,73).

Bang 5. Tuong quan chénh dap trén siéu dm (SA)
va thong tim (TT) chia theo dién tich 16 van HL

Dién tich 16 MVG (mmHg) r
van HL SA TT
D |<1ecm?| 159+46|205+46]| 075
n=44
>lem?| 124+48 | 165+5.2 0.78
n=44
PH |<lem?| 155+45|201+46| 0,73
T [|n=44
>lem?| 128+54 169+5.7|  0.84
n=44
Dién tich 10 MaxVG (mmHg) r
van HL SA TT
2D |<1em?|23.6+6,01(326+69| 053
n=44
>lem?|206+69 |27.5+77| 065
n=44

PH |<lem?| 23.3+6,0|32.0+68 0,52
T |n=44
>lem?| 208 +7.0|28.1+84 | 0.71
n=44




Va1 MaxVG ciing ¢6 két qua tuong tu: tuong quan
& nhém c6 dien tich van I6n hon 1 ¢cm® chat hon &
nhom kia (0,65 so vai 0,53 va 0,71 so vai 0,52). Co
thé giai thich ring khi 16 van qua hep, nhi trdi s€ gian
to, do d6 chénh ap tam truong qua van hai la khong
con thue su chinh xdc. Mat khéac khi 16 van qua hep
thuong xuat hién rung nhi, do dién bién di lau cia
bénh, 1am thay déi cac pho van toc qua van hai l4.

Dong thoi, ching 101 cing tim hiéu moi twong
quan cua chénh dp tam truong ¢ cdc nhom bénh nhan
chia theo tuoi, giGi, ho van dong mach chu, ho van ba
la va mic do tang dp dong mach phdi. O mdi nhém
bénh nhan, ching to1 thay MVG hay MaxVG trén
thong tim déu Idn hon trén siéu am Doppler.

Tuong quan gita MVG ¢ nhém nam chat hon o
nhém nir (0,83 so vdi 0,79) trong khi r gitta MaxVG
¢ nhém nam lal kém chit hon nhom nit (0,55 so véi
0,63).

Tudi cang tang, twong quan cua chénh dp giira hai
phuong phip cang giam, vt MVG r=0.84 ¢ nhém
<30 tudi, r=0,82 0 nhom 30-50 wdi va r=0.58 d nhém
> 50 woi, voi MaxVG lan luot 13 0,73; 0,45 va 0,43,

O nhém hd ba 1d > 2/4 va nhém ha ba 14 < 2/4,
tuong quan ciua chénh ap tdm truong do bang hai
phuong phap hiau nhu khong thay dé6i cho du vai
MVG (0,81 so vai 0,80) hay var MaxV G (0,63 so vai
0.62).

Bang 6. Anh huwong cua mot sé véu 16 vol ncong quan chénh ap MVG va MaxVG giita hai phuong phap

Nhom bénh nhan n MVG (mmHg) r MaxVG (mmlg) r
Siéu am Thong tim Si1éu am Thong tim

Gid Nam 12 153+54 194+42 1083 | 229x79 31,0+6,5 | 0,55
Nir 56 14549 19.0+54 | 0,79 22,5+6,1 30,7+ 7.8 | 0,63
Tudi < 30 16 16,1 £54 18.3+58 | 0,84 24.8+7.0 288+76 |0,73
30 - 50 40 143 +49 19.5+5,2 | 0,82 21,764 31,676 | 045
= 50 10 13,639 18.8+4.2 | 0,58 2&4E 5.3 30,6 £6,7 | 043
HoBL <2/4 53 144 +49 19,1 £5.5 0,81 22.4+6,3 30,9 £8.2 | 0,63
> 2/4 15 S g T 19,0+ 3.7 | 0,80 22.9+70 303 £49 | 0,62
[HoC trén SA Khong 42 16,4 +£5,2 18,7+54 |[083 | 23,1+6,2 304+78 | 0,61
Co 26 14,6 £4.7 196+48 0,72 | 21,7169 31472 | 0,64
HoCtrén TT Khong 65 14,3 +4,7 189+5.1 0,79 | 22,2+x6,1 30,7+ 7,5 10,60
Co 3 21,7x6,7 22.3+82 1081 | 30,5%+9,2 333198 | 0,89
ALDMP t(rén < 60 43 124+3.9 16,6 4,0 | 0,70 | 20,1 £5.,6 274 +6,1 0.46
TT > 60 25 | 184+42 | 232442 |064]| 267+57 | 366+62 |0.44

Tuong quan cita MV G ¢ nhém khong ho van dong
mach chu (HoC) trén si¢u am chat hon ¢ nhoém co
HoC (0,83 so vai 0,72) trong khi trén thong tim r cua
nhém c¢é HoC lai chat hon nhém khong HoC di
khong nhiéu (0.81 so vdi 0.79). Tuong quan MaxVG
0 nhom khong HoC trén siéu am hay trén thong tm
déu kém chat hon ¢ nhom co HoC (0,61 so vo 0,64
va 0,60 s0 vai 0,89). Boi vail ciac truong hop HoC, ap
luc that trdi trong thoi ky tam truong sé tang nhanh
hon so vai truong hgp khong HoC keém theo, lam
ngan thai gian bdn giam dp luc va lam thay doi chénh
ap qua van HL*®. ft nhi¢u, hd van DPMC di anh hudng
dén moi twrong quan cua chénh dp tam truong do bang
hai phuong phap.

Twong quan cua chénh ap tam truong ¢ nhom ap
lve dong mach phoi 2 60 mmHg la chat hon tuong

quan ¢ nhom ap luc dong mach phoi = 60 mmHg, tuy
khong nhiéu du vor MVG (0,70 so var 0.64) hay vai
MaxVG (046 so v 0.44). O day, d¢ tim hiéu anh
hudmg cta ap luc dong mach phoi (ALDMP) 1én trong
quan chénh dp, ching 161 dung gia tr1 trén thong tim vi
thong tim do ALDMP truc tiép va chinh xdc.

5. KET LUAN

Nghién ctru chénh dp tam truong qua van hai la ¢
68 bénh nhan hep hai 14 khit do bang siéu am Doppler
tim c¢o so sianh vor thong tim cho phép it ra ciac nhin
x¢t ban diau nhur:

[. CO twong quan kha chat ché gita chénh dp tam
truong qua van hai ld do bang siéu am Doppler tim
véi chénh dp tam truong qua van hai la do bang thong
tim, tvong quan cua chénh ap trung binh (r=0,79) chat
hon so vai twong quan cua chénh dp 161 da (r=0.61).
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C6 thé coi siéu am Doppler tim 1a phuong phép tin
cay trong danh gia chénh ap tam truong qua van hai
la.

2. Mot s6 yéu té anh huong dén kha nang dinh gia
chénh dp tam truong qua van hai ld bang siéu am
Doppler:

- Rung nhi, ton thuong hd van hai 14 phoi hop,
dién tich 16 van hai 1d la nhitng yé€u t6 anh huong kha
nhiéu.

- Tudi, t6n thuong hd van dong mach chu phoi
hop, mitc do tang 4p dong mach phoi anh hudng vira..

- Tinh trang ho van ba 14 rat it anh huong dén kha
nang danh gia nay.
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DANH GIA HIEU LUC CUA MOT PHUONG PHAP M0 XAG DINH CHi S0
I'II.IYE'I' AP TAM THU MM CA CHAN-CANH TAY BANG MAY DO
HUYET AP TU DONG DE CHAN DOAN BENH DONG MACH CHI DUGI
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* BS., Bénh vien TUQD 08 (Tran Hime Dae), Ha noi | Viét nam.
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TOM TAT

Dé danh gid xem mot huyét dp ké tu dong co thé
duoc sir dung dé xdc dinh chi s6 mat ca chan- cinh
tay, so sanh véi phuong phip Doppler ¢6 dién hay
khong, ching t6i do chi s6 ndy trén 219 bénh nhin

bang ca hai phuong phap: Stir dung mot huyét dp ké

thuy ngan vi mot mdy Doppler cam tay hodc mot
huyét ap ké tr dong loar Omhron M4, Su tuvong duong
chi s6 mat cd chan- canh tay theo ca hair phuong phip
la tot ¢ chan trai (r=0.66,p<0.001) va chan pha
(r=0.61, p<0.001). D6 nhay (76%), do dic hicu
(95%), gid tri du bdo duong tinh (86%), gia tri du bao
am tinh (90%) va do chinh xdc chung (89%) cua chi
s6 bénh 1Y do bang huyét dp k& tu dong dé du bio mot
chi s6 Doppler bat thuong(<0.9) duge danh gia la tot.

SUMMARY

Validation of a new mcthod to detect peripheral
artery discase by determination of ankle-brachial in-
dex using an automatic blood pressure device.

To assess whether an automatic device could be
used to determine Ankle Brachial Index (ABI) 1n
comparison with classical Doppler method, ABI was
measured in 219 patients by cither using a mercury
sphygmomanometer and a hand-held Doppler probe
or an automatic manometer Omron M4. The correla-
tions between ABI in both methods were good in left
(r=0.66,p<0.00) and in right (r=0.61, p<0.001) legs.
The sensitivity (76%). specificity (95%), positive
predicuve value (86%), negative predictive value
(90%) and global accuracy (89%) ol a pathological
automatic index to predict an abnormal Doppler in-
dex (<0.90) were good.

PAT VAN PE VA MUC PiCH NGHIEN CUU
Bénh dong mach chi duéi (BDMCD) thudc bénh
dong mach ngoai vi (PAD:peripheral artery disease),
la mot vi tri bénh 1y hay gap cua bénh 1y vira xo dong
mach (VXDM) trong cong dong [6] va cling ¢ gia tri
I6n dinh gid nguy co tr vong chung, ty Ié tr vong va
mic bénh tim mach trong quan thé chung [1,3.8].
Triéu chitng thuong gap cua bénh la con dau cich hoi
la gay ra boi gang suce [1,4,12] cung véi suy giam
mach (dic bi¢t mach chay sau) hoac tiéng thoi dong

mach ngoai vi [2]. Tuy nhién, chi s6 don gian ¢6 gia
tri nhat 1a chi s6 mat cia chan-canh tay (ABI) cua
huyét ap tam thu déng mach [14]. Phuong phap
thuimg dung dé xac dinh chi s6 don gian nay (chi so
huy¢t dp tam thu ¢ moi mat ca chan trén huyét ap tam
thu 161 da ¢ hai tay) 1a dung huyét ap k& va Doppler
lién tuc [5,13,15]. Phuong phdp phat hién cé dién
bang Doppler niy khong duge ciac nhan vién y 1€ su
dung rong rdi do can co thiét bi va dao tao chuyén
sau.

Nghién ciru nay duge thiét ké dé ddanh gia xem mot
huyét dp ké tu dong co san wrén thi trudng o thé duoc
sir dung dé do ABI hay khong, bang cdch so sinh vdi
phuong phip Doppler ¢o dién nham xdc dinh bénh
dong mach ngoal vi chi duoi nhu mot tha nghiem
trong tham khdm lam sang hang ngay dé chan dodn
sdm bénh dong mach ngoai vi.

POI TUUNG NGHIEN CUU

219 bénh nhan dén kham tai khoa tim mach cua
ching t01 duge cung mot bac si lua chon vao nghién
cttu nay tr thang 11 nam 2000 dén thiang 05 nam
2001. Ti¢u chuan loai trir bao gom: Suy tim nang,
bénh 1y dc tinh, nhiém khuan, viém; Bénh nhan c¢6
bénh dong mach chi dudi co triéu ching va muc do
rat nang (dau chan khi nim, thuong t6n loan dudng).

Vi vy, 219 bénh nhan da dugce lua chon, woi
trung binh 55419 (tir 19-90 tudi), nam gidi 62%. ni
2101 38%, 53 bénh nhan (24%) ¢6 BDMCD (trong do
21 bénh nhan than phién vé con dau cich hoi; I8
trong sO d6 da biét co BDMCD. 3 ngudn kham lan
dau, mach chay sau suy giam hoac mat han & 16 bénh
nhian vadi con dau cdch hoi via o 6 bénh nhan khong
triéu ching), 82 bénh nhin (58%) hit thuoc 1a hoac
da tng hat thuoe 1a, 57 bénh nhan (26%) bi bénh
THA. . 40(19%) bénh nhan tiéu dudong. 61(28%) bénh
nhan roi loan lipid mdau. Tom lai. 35 trong 53 bénh
nhan ¢o BOMCD khong ¢o tri¢u chirng.
PHUONG PHAP NGHIEN CUU

Panh gia hiéu luc cua mot huyét ap ké tu dong
cho chi dudi

Huyé¢t dap ké tr dong duge lva chon OMRON M4
(Omron Matsusaka Co Lid, Japan) da duoc hon tang
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huyét ap Anh cong nhan hiéu luc trong do huyét ap
dong mach o tay [8] va duge x&p hang A cho do huyét
dp tam thu, nhung chua dugc thir nghiém & chan.May
niy duge cong nhan gia tri ¢ tay bang cdch so sianh
rue tiép vai phép do huyét dp trong dong mach &
dong mach quay [10]. Vi vay, chung t61 thu nghiém
mdy do nay bing cich do huyét ap dong thai & mat ca
chan phai véi do huyét ap dong mach truc tiép 0 dong
mach dui phai trude khi két thic thong tim & 28 bénh
nhan khong co bénh dong mach ngoai vi.
Qui trinh nghién ciru

Piu ticn moi bénh nhan duoc tham kham lam
sang toan dién.Phan tich bénh str cht y vio cic bénh
Iy tim mach da biét trude day nhu ting huyét dp,
BDMNV, bénh mach vanh, bénh mach ndo, nong
mach hay phau thuit mach truée day, bénh 1y hay céc
yéu t0 nguy cd cho BDMNV: Tiéu duong, roi loan
chuyén hod lipid. théi quen hit thuée la. Tri¢u ching
lam sang chu yéu la con dau cach hoi duge phan tich
theo bo cau hoi Rose Questionaire [11]. Tham kham
thuc thé cha yéu 1a so mach & hai chan, dac biét I3
cdc dong mach chay sau.

Xdc dinh chi s6 mat ca chan- cianh tay (ABI)

Chi s6 ABI dugce do lan lugt bang ca hai phuong
phip theo thit tv ngau nhién ¢ cic bénh nhan nam
nghi & tr the nam ngua trong vong 10 phiit.

Huyét dp tam thu canh tay va chiy sau (hoac mu
chin khi thich hgp) duge do bang cich sir dung nhitng
bao quan cd thich hop gan vdi mot huyét ap ké thuy
ngan dat theo thir ty ¢ hai tay rol ngay trén mat ¢d hai
chan. St dung mot dau do Doppler séng lién tuc
8Mhz Microdop (SonoMed, Versailles, France),
huy¢t dp tam thu & moi dong mach duogce xdc dinh khi
song bat dau xudt hién sau khi giam dp luc bao quin
tr tir. Chi s0 ABI duge xdc dinh bang cach chia sé
huy€t dp cao nhit @ moi mat ¢d chan cho s6 huyét dp
cao nhit do o hai tay.

Theo y van, trong phuong phap chudn niy, cc gia
tri =0.9 duge xem nhur binh thuong, gitta 0.75 va 0.9
la suy giam nhe. tor 0.5 dén 0.75: suy giam mic do
vira, dudi 0.5 la suy giam nang. Gia tri <0.9 cho biét
c6 BDMNV ¢6 the phit hién bang 1am sang. Gia tri
=1.35 dugce xem nhu khong danh gid duge va tang gia
tao do tang tinh ciing ddng mach thudong do voi hod
trung mac thuong di kém vai bénh ticu dudng hoac
suy than.

Bao quan cua huyét ap ké tr dong cing duogce dat
trong wr ngay trén mat ¢d chan va trén nép gap khuyn
canh tay. Huy€t dp tam thu duge do mot cach tu dong.
Chi so ABI do bang huyé¢t dap ké tr dong duoc tinh
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theo cach tuong tu va duge xép loai theo cdch tuong
ty chi s chudn ¢ dién. Vi vy, Chi s6 do bing huyét
ap k¢ tu dong (Chi s6 ty dong) dugc coi 1a bénh 1y khi
<(0.9.

Phan tich thong ké

Cac gia tr1 trung binh cua huyét dp tam thu va
nhimg gia tr1 ABI duge so sanh bang test t Student.
Cac gia tri huyét ap tam thu va cac chi s6 ABI dugc
tinh tvong quan bang sur dung hoi qui tuyén tinh don
bién. DO nhay, do dac hiéu, gia tri du bao duong tinh
va am tinh cua cdc chi s6 tinh theo phuong phip méi
dugc so sdnh vé&i cdc chi s6 Doppler tiéu chuan bat
thuong.

KET QUA

DPanh gia hiéu luc cua mot huyét ap ké tu dong
cho chi dugi

Huyét 4p do bang may OMROM M4 wrong duong
rdt ro rét vai cic s6 do trong dong mach & 24 bénh
nhan c6 thé danh gia dong thoi bing may huyét ap ké
wr dong nay (r=0.99, SEE=0.05, p<0.001). Gia tri
trung binh khéng khac nhau ¢6 y nghia: huy¢t ap ké
tw dong 136.1 + 37.7 so véi s6 do trong dong mach
136.5 £ 35.7 mmHg (xem hinh 1). Tuy nhién, huyét
ap ké tr dong khong do duge cdc so do huyét dp tam
thu rat thap < 70 mmlHg, thé hién bang su khong xdc
dinh dugc & 4 bénh nhan (v&i huyét a4p tam thu: 60
mm Hg & 3 ngudi va 53 cta bénh nhan con lai).

Cac két qua phan tich cing nguoi quan sat va
giita nhirng nguoi quan sat Khiac nhau

Su khac nhau gira hai nguoi quan sat duoc danh
gid ¢ 30 bénh nhan theo mot thr tv ngau nhién do
ngudl khim chinh va mét nguoi kham thir hai trong
cung mot Ian khiam bénh cua bénh nhan. Cac gid tri
trung binh la: 1.21 £ 0.14 so véi 1.14 + 0.15 mmHg
(p=NS) va&1 phuong phap Doppler va 1.08 £ 0.12 so
val 1.09 £0.10 (p= NS) vGi phuong phap huyét ap ké
tr dong do & chan phai; 1.11 #0.15 mmHg so véi 1.09
+ 0.16 (p= NS) vdi phuong phip Doppler va 1.08 +
0.11 so véi 1.13 = 0.11 (p= NS) & phuong phap tu
dong do o chan trai. Sy twong duong gilra hai ngudi
quan sat hoan toan thich hgp vai huyét ap k& tr dong
va phuong phap Doppler (¢ y nghia thong ké r=0.68
so va1 r=0.53 cho chan trdi va r=0.41 so vai r=0.58
cho chan phati).

Su bién thién trén ciing ngudi quan sdt duge thi
nghiém trén 25 bénh nhan ¢ dau va cudi moi Ian kham
bénh. G chan phai, cic gia tri trung binh cua lan do
thi nhat va tha hai la: 1.07 £0.10 so vai 1.07 £0.12
mm Hg (p= NS) vai phuong phap Doppler va 1.06 +



0.12 so va1 1.06 ( 0.10 mm Hg (p= NS) va1 huyét ap
ké tr dong; o chan trai, 1.03 £0.16 so véi 1.05£0.13
mm Hg (p= NS) véi phuong phap Doppler va 1.04
0.12s0vo1 1.06 £ 0.12 mm Hg (p= NS) vG1 huyét ap
ké tu dong. Su tuong quan gita hai lan do t6t hon ¢
phuong phdp tu dong (r=0.67 so v&ir = 0.5) cho chén
phai va r= 0.73 so véi r=0.68 ¢ chan trai so vai
phuong phap Doppler.

Cic so do huyét ap bang hai phuong phap

Hai phuong phap co su twong duong rat (ot giira
cac $O do huyét ap tam thu ¢ tay: r= 0.87, SEE=0.003,
p< 0.001 & tay phai va r=0.89,SEE=0.005, p<0.001 &
tay tral. Su tuong duong s6 do huyét dp tam thu gida
hair phuong phap ¢ chi dudi cing tot: r=0.72,
SEE=0.005, p<0.001 ¢ chén trai va 0.68, SEE=0.005,
p<0.001 & chan phai (xem hinh 2-3). Huyét ap ké tu
dong khong thé do duge cic huyét dp tam thu < 70
mm Hg va diéu nay dugc ghi nhan trong nghién ciru
danh gia hiéu luc doéir vanr cac phép do huyétl dong
trong dong mach. Thoi gian do cta ca hai phuong

r=0.99,

583808
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phédp dugc so sdnh ¢ 20 bénh nhan.Thoi gian toan bo
dé xac dinh ABI bang phuong phap tr dong hoi it hon
331 £ 106 giay so vdi 399 + 130 giay khi sur dung
phuong phap Doppler (NS).

Két qua do cac chi s6 mit ca chan- canh tay

Cac chi s6 ABI do biang hai phuong phédp khong
khac nhau: 1.00 £ 0.20 bang phuong phap Doppler
so vai 1.03 £ 0.18 bang phuong phap tu dong ( p=NS)
trén toan bd nhém nghién ciru . Khi nghién ciru theo
phin tu, phan tu dudi ciua chi s6 ABI do bang Doppler
thdp hon cdc s6 do bang phuong phdp tr dong va phan
tr trén cua ABI do bang phuong phdp Doppler chudn
cao hon so do phan tu trén bang phuong phdp tu
dong. Do vay, cic gia tri do bang mdy tu dong bao
trum mot pham vi cdac s6 huyét ap nho hon.

Su twong quan gitra cic chi s6 ABI do bang hai
phuong phap la Wt V& chan  trai
r=0.66,SEE=0.005,p<0.001 va vai chin phai r=0.61,
SEE=0.005, p<0.001 ( xem hinh 4).

r=0.89,

Autormatic Hood Pressure
g BRBFERY

Doppler Blood Pressure

Hinh 1. Si twong quan gitta huvét ap trong dong mach va huvét dp do bang huvét dp ké'ne dong twe dong (mm Hg ).
Hinh 2. Su tieonyg quan giita huyvél dp tam thu do bang Doppler va huvét dp do bdng huvét dp ké te dong o tay trdaifmm Hg).

=

Doppler Blood Pressure

Autormatic ABI

Hinh 3. Sir teemg quan giita huyét dp tam thu do bang Doppler va huvet ap do bdng huvér dp ké ne ding o chan trdi (mm Hy).
Hinh 4. Su tieemg quan gitta chi s ABI do bdng Doppler va bang huvét dp ké e dong o chan trdi.
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Bang 1: So sanh phdn te cia 56 trung binh chi' sé ABI do bang Doppler va bang huyét dp ké nye dong o chdn trdi

Doppler ABI Automatic ABI P N
mean SD mean SD
st Quartile 0.72 0.15 0.83 0.18 P <0.01] 45
2ndQuartile 1.01 0.10 1.06 0.12 p<0.03 55
3d Quartile 1.08 0.03 1.08 0.14 ns 54
4th Quartile 1.24 0.11 1.12 0.13 p < 0.001 o]
Didng chad y khi ghi nhian ¢ méi twong quan rd hon BAN LUAN

vdi cdc dudi nhém bénh nhin cé ty 1€ cao cac chi s6
bénh 1y ¢6 thé do duge bang ca hai phuong phip: Cic
doi tuong trén 40 tuoi (n=149, r=0.70, SEE=0.006,
p<0.001). cdc bénh nhan di biét c6 BDMNV (n=47,
r=0.83, SEE=0.02, p<0.001), va nhimg ngudi hit
thuoe 1d (n=69,r=0.80, SEE=0.01, p<0.001) & chéan
trai.

Do nhay va do dac hiéu

Do nhay, do dac hiéu, gia tri du biao duong tinh,
gid tri du bao am tinh va d6 chinh xdc cua mot chi so
bénh ly theo phuong phiap tr dong da duoc thu
nghi¢m dé du bido mot chi s bat thudng (<0.90) d it
nhat mot chin vai cich do Doppler thong thudmg.
Mot chi s do tr dong bat thuong duoc dinh nghia véi
gid tri < 0.90 ¢ it nhat mot chan hoac mot chi s bang
khong ( khi huyét dp ké tr dong khong thé xdc dinh
duoc huyét ap tam thu ¢ mot mat ca chan vai ba lan
do va voi ca hai bao quan mac du huyét ap tam thu
dugce do chinh xdc o ca hai tay). Nhitng bénh nhan ¢6
chi s6 ABI do bang Doppler bi loai trir khoi phan tich
nay.

Trong nghién ciru nay, 212 bénh nhan ¢6 thé phan
loai dugc ( chi ¢6 7 bénh nhan ¢6 chi s6 Doppler=>1.35
bi loai trir). V@i truomg hop nay, 6 bénh nhan ¢6 chi
s0 tu dong khong do dugce (huyét ap tam thu & mét ca
chan khong thé do duge) duge phan loai mot cdch
thich hop vao nhém duong tinh that. Do do, c6 141
am tinh that, 48 duong tinh that, 15 am tinh gia, 8
duong tinh gia. DO nhay bang 76 %, do dac hicu la
95%, gid tri du bio duong tinh 86%, gia tri du bdo am
tinh 1a 90%.. D6 chinh xdc (189 trudng hop do chinh
xdc trong s6 212 chi s6 Doppler ¢6 thé phan tich
duge) 1a 89%. Dang ghi nhan 1a tat ca 15 bénh nhan
Xép vao am tinh gia déu cé chi s6 ABI Doppler suy
giam mirc do vira ( gitra 0.80 va 0.89 vai 11 va 0.73-
0.79 va1 4 bénh nhan). Hon nira, trén thuc (¢ 5 bénh
nhan trong s6 d6 da biét cé BDMNYV va dang diéu tri.
Trong s6 8 duong tinh gia vdi chi s6 Doppler binh
thuong (=0.9), 02 bénh nhin da biét ¢c6 BDMNV va
dang diéu tri. 11 bénh nhan da biét ¢ bénh dong
mach ¢6 chi so binh thuong (=0.9) & ca hai phuong
phap.
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Tinh kha thi

Huyét dp ké tur dong duogc thir nghiém trén 1o ra
chinh xdc khi do huyé¢t dp tam thu & chi duéi trong
gidi han binh thudng cua s6 huyét ap va trong tang
huyét dp (70-220 mmHg) nhung khong thé do duoc
huyét dp tdm thu rat thap. Huyé€t ap tam thu rat thap
& chi dudi 1a mot chi diém cua sy suy giam nang dong
chay dong mach khi huyét ap binh thudng ¢ hai tay.
Mac du ciac phép do bang ca hai phuong phép dién ra
dong tho, cac vi tri do trong chimg muc nao d6 van
khac nhau; Tai dong mach chau hoac dui khi do huyét
ap trong dong mach va do ¢ dong mach chay sau vai
huyét dp ké tu dong. Diém khdc nhau nay duong nhu
khong lam thay doi ¢6 ¥ nghia cdc két qua trén khi
xem xét cdc moi lién quan gan nhu hoan toan thu
duoc trén.

Bénh nhan khong than phién vé tic dung phu
nao,ngoai trir mot ba cu gia (90 tdi) thay phuong
phiap mdi gay dau hon ( bénh nhan nay bi BDMNV
nang vl huyét dp tam thu thip), ap luc ép do may
huyét ap ké tuv dong duogc ghi nhan lam dau hon
phuong phap Doppler chuin, ¢6 1& do mic do dp luc
dugc chon trude 1a mire 4 voi phuong phip tu dong va
thoi gian bom- xa dai hon (méc du téng thdi gian cha
phép do ngan hon).

Phuong phap mai nay (0 ra rat dé thuc hién, khong
can phuong tién dac biét ( Pau do Doppler), hoac dio
tao chuyén sau cho nhan vién y té€. Phuong phdp nay
ciing ré¢ hon 4 1an so vdi phuong phdp chuan co dién.
Sir dung chi mot mdy do thé hién tinh thuc t& hon so
v6i hal may do (dau do Doppler va huyét ap ké).

Con mot van dé khac la nguyén Iy do huyét ap cua
hai phuong phdp khdc nhau. Chi s6 Doppler c6 dién
dua vao phuong phdp nghe con huyét ap ké tu dong
dua vao phuong phdp dao dong k&€, Ciing phai nhac
lai mot dicu da duge chitng minh rang cic s6 do bang
phuong phdp dao dong ké & tay phit hop vai cic so do
trong dong mach hon phuong phap nghe [6].

Phuong phdap mdi don gian nay dé xdc dinh chi s6
ABI thé hién su twong dong vai phuong phap ¢é dién
Doppler va ¢6 hiéu qua thuc t€ nhim phat hién



BDMNYV. 90% céac d6i tuong c6 thir nghiém Doppler
¢d dién bénh ly dia dugc phéan loai chinh xdc bang
phuong phdp mdi. Két qua nay ciing dong nhat véi
mot nghién ctru da duoc tién hanh dé so sanh phuong
phap do huyét dp bang dao dong ké vai phuong phap
Doppler ¢6 dién trong theo doi sau phadu thuat céc
truong hop phau thuat bac cau dong mach dudi nép
ben bang chi s6 ABI [1]. Tuy nhién, phuong phiap moi
nay to ra kém chinh xdc hon phuong phép ¢o dién
Doppler khi ddnh gid mitc do nang cia BDMNV, chu
yéu trong cic truong hop nang véi mot huyét dp tam
thu rdt thip ¢ mat ca chan (nhung trong truomg hgp
nay, bénh da duoc biét va dang diéu tri).

Su khong thé do huyét 4p tam thu sau vai lan do vdi
nhiéu c& bao quin nén duoc coi nhu mot tiéu chuan cua
mifc dO nang, cung voi cic biéu hién lam sang (nhu dau
ciach hoi, dong mach chay sau suy giam).

Phuong phdp nay khong thé ddnh gid chinh xdc
hon mic dd nang cia BDMNV ¢6 I¢ mdt phan do
khong thé do mirc huyétl dp tam thu rat thap va do
pham vi cia cdc gid tri ABI do bang huyé¢t ap ké tu
dong nho hon phuong phap Doppler tiéu chuan.

Trién vong

Phuong phip mai xdc dinh ABI mot ciach thudng
qui to ra ¢6 hiéu qua dé xdc dinh BDMNV, dac biét
mifc d6 nhe hoac chua duge phdt hién. N6 thé hién
mot gid tri diac biét d€ loai trirt BDMNV vai do dac
hiéu va gid tri du bdo am tinh tuyét voi. Phuong phdp
nay thé hién ich loi dic biét cho cic bac si da khoa
vi y td chua duoc rén luyén cach s dung Doppler.

Cic gidgi han cua phuong phap

Bénh nhin tham gia nghién ctu nay chu yéu la
bénh nhan tim mach, chua nhat thiét dai dién cho ca
cong dong. Bénh nhan ¢c6 BDMNV chua ding viéc
diéu tri khi tham gia nghién citu nén diéu nly c6 thé
lam thay doi chi s0 ABI thu duoce theo ca hai phuong
phdp. Phuong phip mdi nay thé hién kha nang ddnh
gid mic do nang cua BDMNYV thap.

KET LUAN

Str dung huyét ap ké tu dong don gian ¢6 san trén
thi truong 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 thuong. Phuong
phdp nay cung cap mot phuong tién thuce hanh cho cic
bic si chua si dung duoc phuong phap Doppler dinh
gid mot cich hé thong hon chi s6 mat ca chan- cinh
tay trong bat ky loai tham khdm nao dé xdc dinh bénh
dong mach ngoai vi O toan thé cong dong.
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HIEU QUA PHONG BENH THAP TIM TAI PHAT 0 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 Tre em Hai phong: ** Dai hoc Y Hai phong

TOM TAT

Thap tim 1a bénh thudng gap ¢ tré em. Bénh dé€ lai
nhi¢u di chirng van tim nang né dan tdi lam giam, mat
sitc lao dong.hoc tap va cé ty I¢ ur vong cao. Phong
bénh thap tim 1a mdt bién phap ngan chan bénh duoc
dp dung rong rai. Nghién ciru nay tién hanh tai
BVTEHP trén 394 BN thip tim nham danh gid hiéu
qua cua phuong phap tiém phong tdi phat. Két qua
nghién ctiu cho thiy: BN viém tim ti¢cm phong déu
tii phat 2,07%, trong khi tiém phong khong déu tdi
phit 22,64% (P< 0,001). Doi véi viem khép don
thuan uém phong déu tai phat 1,35%; phong khong
déu tdi phdt 16,67% (P< 0,05). O it ci cdc thé bénh
néu tiém phong déu chi tdi phat 1,83% con tiém
phong khong déu tai phat 21,54%(P<0,05). Nghién
citu cho thdy tiém phong thip bang Benzatin-
Penicilline 14 bién phdp hiru hiéu dé phong bénh tdi
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 recruedescent 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).
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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 ¢ tré em. Hang
nam trén thé giéi ¢é khoang 20 triéu tré mic bénh
trong dé khoang 0,5 triéu tré di tr vong. O Viét nam
t1 1¢ mac khoang 4%w theo diéu tra nim 1996. Bénh
d¢ lai nhi¢u di chiing van tim nang né dan dén giam
stit sirc hoc tap cua tré, giam sirc lao dong va cé t lé
tr vong cao.}1,2,3.5}.Dac biét cic dot thip tim tai
phdt ¢6 thé lam thic day nhanh su tién trién nang lén
cua bénh. Vi vay viéc tiém phong thap tdi phat ¢6 tam
quan trong dac biét nham ngan chan dot bénh tién
trién da dugce ap dung & hau hét cic tinh thanh trong
ca nudc trong d6 c¢6 Hai phong. Ching toi tién hanh
dé tai nay nham muc tiéu:

Muc tiéu nghién ciru

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

POI TUGNG VA PHUONG PHAP NGHIEN CUU

1. Doi tuong

Gom 394 bénh nhan (BN) ( 15 tuéi di duoge chin
dodn thap tim theo ti¢u chuin Jones stra doi diéu tri
nO1 trd tat BVTEHP sau d6 phong thip tai phat tai
phong quan Iy thap tim tir 1/1/1991 dén 31/12/2000.

2. Phuong phap

+ Tat ca bénh nhan déu ¢6 bénh dn va ho so phong
thap tai phat thco mau riéng. Tai kham hang thiang
trong 6 thang dau ké tir khi tiém phong sau d6 ci 3
thang tai khim mot lan.

+ BO sung nhan xét 1am sang va xét nghiém
(CTM, 16c d6 lang mau, ASLO, DTD, siéu am tim)
vao ho so moi lan kham.

+ Cdc bénh nhan chia lam 3 nhém: viém tim don
thuén (viém tim nang va viém tim nhe); viém da khép
don thuan va Chorée don thuan.

+ Tiéu chudn chdn dodn tdi phdt: Dua vao lam
sang (céc biéu hién 1am sang x4t hién sau 6 thang 6n
dinh nhu sot, viém khép, viém tim mai) va can lam



sang ( sO luwong va cong thire bach cau, tdc do mau
lang, ASLO...).

+ Phuong phdp tiém phong: Dung Benzathin
Penicilline tiém bap.

Licu ding: <6 tuéi: 600.000 dv cdch 28 ngay mot [an.

> 6 oi: 1200.000 dv cach 28 ngay mot [an.

Thai gian kéo dai tiém phong phu thudc the bénh,
it nhat 5 nam.

+ Cdch danh gid hi¢u qua tiém phong: Dua vao su
khong tdi phdt trong qua trinh tiém phong (tinh theo
BN/nam).

+ Xir 1y s6 liéu: theo phuong phip thong ké y hoc.
KET QUA VA BAN LUAN

Téng s6 bénh nhan trong nhém nghién ciu [a 394
BN, nam 212 (53.8%). nit 182 (46.2%). Lira tudi tir
8-12 tudi chiém 93.4% (368 BN) vi chi 6,6% (26 BN)
tr 5-7 tudi. Nhu vay chiing t6i thiy tap trung cao ¢ Iira
tudi tir 8-15 tudi phit hop véi nhiéu tac gia {3.4.7}.

1. Bang 1: Phan bo theo nhém bénh

Nhoém bénh So BN Ti1¢ %
Choree don thuin 19 4.8
Viém da khép don thuan 143 36,3
Viém tim 232 58.9
> 394 100

tile% 589

60. |

50 | 36.3 i

4':.' _'. - \I!l-m tirm

Ir3l:1I . 4.8 :_I__L A

5 |

10 . //i Chorse
0. ,

i
L

Choree .ﬁ

viem tim

Bieu do 1: Phan bd theo nham bénh

2. Bang 2: Két qua tiém phong o nhom bénh

nhan viém tim

Z bénh nhan - | Tiém phong déu | Tiém khong déu
nam D> BN-| T&i |D,BN-| Tai
s phat i phiit
438 385 8 53 12
Tile % 87,9 2.07 12,1 | 22.64
P < (0,001 |

ti le%s

P <0.001
25 . 22.64
20 _

&

15 3
10 . 2.07 0
5.

TD tai TKD tai

phat phat

Bieu do 2: So sanh két qud tiém phong o nhém bénh nhdn viém tim.

Két qua nghién ciu cho thay 438 BN/nam (159
BN) ¢6 viém tim da tham gia tiem phong tai phat,
trong doé 87,9% (385 BN/nam) da ticm phong déu dan
va 12,1% (53 BN/nam) tiém phong khong déu. Trong
nhém nay bénh nhéan tiém phong déu chi tai phat
2,07% trong qua trinh ti¢ém phong, trong khi ti¢ém phong
khong déu ti 1¢ tai phat 1a 22.64% khac nhau c6 ¥ nghia
thong ké vai P<0,001. Két qua nay twong tu voi nghién
ctiu cua Nguyén Van Tiép va cs ciing thay 0 nhém viém
tim tiém phong déu t1 I¢ tai phat 3,8% va tiém khong déu
tai phat 27,6% (P<0,001) {4;.

3. Bang 3: Két qua tiem phong ¢ nhém bénh
nhan viém kKhép don thuan

Z bénh nhan - | Tiém phong déu | Tiem khong déu
nam > BN-| Tai |2 BN-| Tai
nam | Phat | n5y | phdt
160 148 2 12 2
Ti1¢ % 92.5 1.35 7.5 16.67
P < (3.05
ti le%
20
P <0.0
15. 16.6 ———
=]
‘10- SN ——— -
5. / =
[]
TD tai TKD
phat tai
phat

Biéu do 3: So sanh két qud tiem phéng o nhém BN viém khop don thuen,

Bang 3 cho thiy trong s6 143 bénh nhan viém
khép don thuan chi ¢6 59 bénh nhan (160 BN/nam)
tham gia tiém phong tdi phat so con lai da bo phong
bénh. Ching toi thay 92.5% (148 BN/nam) bénh
nhan tiém déu khong tai phat trong qua trinh uém
phong, 1 1¢ tai phat khi tiém phong déu chi 1,35%
trong khi bénh nhén tiém khong déu ti 1¢ tai phat la
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16,67% khdc nhau ¢6 y nghia vai P<0,05. Két qua
nay twong tu vai nghién ciru cua nhiéu tic gia ciing
nhdn xét rang 0 nhém viém khép tiém phong khong
déu ti 1é tai phat cao hon rd rét khac biét so vai tiém
phong déu (P<0,01) {3.4,6,7}.

Chung 101 khong gap thé Chorée don thuan tai
phét trong qua trinh phong bénh phu hop nghién cuu
cua Nguyén Tan Vién{6},Via Thi Viét {7}.

4. Bang 4: So sanh két qua tiéem phong giira
nhém viém tim va viém khép don thuan

5. Bang 5: So sinh két qua tiém phong giira
bénh nhan tiém déu va khong déu o ciac nhém
bénh (tinh theo BN/nam)

Nhom Tiém phong déu | Tiém khong deu
benh nhan [Y" BN/mam| Tai |2, BN/mam| Tai
phat phat
Viém tim 385 2,07 53 22.64
Viéem 148 1.35 12 16,67
khép
P < 0,05 < 0,05

Tir két qua ¢ bang 4 ta thiay doi vai bénh nhan ¢6
viém tim, kha nang tdi phat rat cao. Khi tiém phong
khong déu bénh nhan viem um tar phat 22,64% cao
hon ¢6 v nghia vai P < 0,05 so vdi chi viem da khdp
( 16,67%). Ngay ca khi ticm phong dcu, néu ¢ viem
tim tv I¢ tdi phat 1a 2,07% ciing cao hon ro rét so vai
néu chi viém da khdp (1,35%) v P < 0,05.. Dicu nay
cho thay tinh chat nghiém trong cua viém tim va su
can thiét phai tuyén truyén phong bénh Kién tri, ding
than gian, dac biét la khi ¢6 ton thuong tim.

tile P <0.0
25.
o 215
15. ‘[EF]
10. ['
1=N
5, 1.8 /
0.4 ’ _ . : ;
TD tai TKD tai
phat phat

Bieu div 4: S50 sanh két gqud tiém phong gita BN riem dew va khong déu.
Két qua cua ching 16i phu hop véi nhiéu tic gia:
Neguyén van Tiép va cs thiy tiém phong déu ¢ viém
tim tai phét 3,8%; ¢ viém khdp tdi phat 1% (P < 0,01)
{41. Vi thi Viét thay tiém déu co viém tm tdi phat
3.6% : viém khdp tdi phat 0% {7}, Nguyén Tan Vién
{6}ciing nhan xét thay thé viém tdi phdt cao.

Ching to1 thay kha nang tai phat phu thudc nhiéu
yéu t6 nhu tinh trang ban dau coa bénh ( ¢6 viém tim),
ché do tiém phong déu hay khong déu. .. Viém tim, tiém
phong khong déu, kha nang tdi phat s€ cao hon dang ké
mot cich c6 ¥ nghia(P< 0,05) so véi cdac thé khac.
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Nhom bénh | Tiém phong déu | Tiém khong déu
nhan > lT1ai | D) Tai
BN/nam | Phal | BN/pam | Phat
Viem tim 385 8 53 12
Viem da khép | 148 ; 12 2
Choree 13 0 0 0
Ti 1& % 546 0 65 14
> 8936 |1.83| 10,64 [21,54
P < 0,05

Tir bang 5 chiing to1 thay & tat ca cic nhom bénh
néu tiém phong khong déu ty I¢ tai phat cao hon mot
cich ¢c6 y nghia ( P < 0,05) so vé1 tiém déu (21,54%
BN/nam so véi 1,83% BN/nam theo thir tr). Két qua
nay cho thay khi thuc hién ding ché do phong bénh
sé dat dugce hi¢u qua phong tii phat cao. Két qua cua
chiing t6i cting phi hgp vai nhiéu tic gia {3,4,6,7}.
KET LUAN

Qua nghién ctu chiing to1 nit ra mot so6 két luan sau:

I. Ti¢cm phong thip bang Benzathin Penicilline la
bién phap hiru hiéu dé phong bénh tai phat.

Ty 1¢ ta1 phat ¢ bénh nhan viém tim tiém déu la
2,07% va tiém khong déu la 22,64% (P <0,001). Ty
I¢ tai phdat ¢ bénh nhan viém khdp don thuan tiém déu
la 1,35% va tiém khong déu 1a 16.67% (P< 0,05). Ty
¢ tai phat chung doi véil bénh nhan tiém déu la
1,83%, d6i vai tiém khong déu 21.54% & tat ca cic
nhom bénh (P< 0,05).

2. B¢ dam bao hiéu qua phong tdi phét cao cin tiém
phong déu, ding phuong phap, di va ding thoi gian.
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DU PHONG BENH LY MACH VANH VA POT QUY BENG
ATORVASTATIN O NHUNG BENH NHAN TANG HUYET AP
CO CHUYEN HOA LIPID MAU BINH THUONG:

THU NGHIEM NGAU NHIEN DA TRUNG TAM
CO KIEM SOAT ASCOT-NHANH DIEU TRI HA LIPID MAU

(ANGLO-SCANDINAVIAN CARDIAC OUTCOMES TRIAL - LIPID LOWERING ARM)
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MARKKU NIEMINEN, EOIN O'BRIEN, JAN OSTERGREN
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Newon dich: TS. Tu Manh Cuimg - Vien Tim Mach Quoc Gia Viét Nam

TOM TAT

Tong quan: Doi vai bénh nhan tim mach ¢6 nhiéu
yéu (0 nguy co, giam cholesterol mau gép phan lam
giam ty 1¢ cdc bién ¢6 tim mach. Tuy nhién cho dén
nay, chua c¢é cong trinh nghién ciru nao danh gia hicéu
qua du phong tién phat bién ¢6 mach vanh bang thudéc
ha lipid mdu cho nhiing bénh nhan tang huyét ap
(THA) khi chuyén hod lipid mdu cua ho van binh
thuong.

Phuong phdp: 19 342 bénh nhan THA, tuoi tir 40
-79, mo6i bénh nhan ¢6 it nhat 3 yéu 16 nguy co tim
mach phoi hop, duge phan ngau nhién vao 1 trong 2
nhém diéu tri THA cua thu nghiém ASCOT. 10 305
bénh nhéan trong dé cé lugng cholesterol toan phan
<6.5 mmol/l (~ 250mg/dL - dinh lugng biang phuong
phdp thir nhanh) dugce chi dinh mot cach ngau nhién
10 mg atorvastatin hoac gia dugc. Nhung b¢nh nhin
nay hinh thinh nén nhom bénh nhin tham gia vao
nhanh diéu tri ha lipid mdu cua thua nghiém. Thi
nghiém du dinh kéo dai 5 nam. Tiéu chi danh gia
chinh cua nghién ciru 1a danh gia ty I¢ nhoi mdu co
tim khong bi tir vong va ty 1€ tr vong do bénh ly mach
vanh noéi chung,

Két qua: Viéc diéu tri ¢ nhanh ha lipid mau duge
dirng sau 3,3 nam theo doi. Tinh dén thoi diém dimg
thir nghiém, ¢ nhom bénh nhan khong dung atorvas-
tatin da xay ra 154 bién ¢6 mach vanh, trong khi dé &
nhém bénh nhén diéu tri bang atorvastatin chi xay ra
100 bién ¢6 (ty sd ngau nhién la 0,64 [95% CI 0,50 -
0,83], p = 0,0005). Hiéu qua ding ké nay dugc dy bao
ngay trong nam dau tién hanh thr nghiém. Tinh
khong dong nhat gitra cic phan nhém khong khac biét
c6 ¥ nghia. S6 trurong hop dot quy (tinh ca nhimg bénh
nhan tr vong va khong tir vong) ¢ nhém bénh nhan
dung atorvastatin 1a 89, ¢ nhom bénh nhan dung gia
duoc 1a 121 (ti s6 ngau nhién = 0,73 [95% CI 0,56 -

0,96], p = 0,024), t6ng s6 cac bién ¢6 tim mach noi
chung tuong dng ctua hai nhom 1a 389 va 486 ( 0,79,
[0,69 - 0,90], p=0,0005) va tong s6 cic bién ¢6 mach
vanh (178 va 247, 0,71[0,59 - 0,86], p = 0,0005) d¢u
khac biét ¢6 y nghia. C6 185 bénh nhan tr vong ¢
nhom diung atorvastatin va 212 bénh nhan tr vong ¢
nhém dung gia duge (0,87 [0,71 - 1,06], p=0,16).
Atorvastatin lam giam cholesterol toan phan khoang
1,3 mmol/l so vdi nhém dung gia dugce sau 12 thang
va giam 1,1 mmol/l so vdi nhom dung gia duge sau 3
nam theo doi.

Y nghia: Nhimg bién ¢6 tim mach quan trong da
giam di mot cach ro rét nhd sir dung atorvastatin trong
mot thoi gian theo doi ngan. Két ludn nay sé lam co so
cho ching ta dua ra nhimmg khuyén ciao mdi vé hudng
dan diéu tri ha lipid mau trong thdi gian sap tai.

PAT VAN PE

K&t qua cta hang loat cic thr nghiém ngau nhién
da ching to hiéu qua to 1én cua statin trong du phong
cac bién c6 tim mach bao gom ca cic bién cd gay wr
vong va khong gay tr vong cho nguti bénh [1-10].
Cac dir liéu nghién cdu trén thuc nghiém [11], trén
lam sang [12] hay trong cdc thir nghiém khdc nhau
[13; 14] déu cho thdy r6i loan chuyén héa lipid mau
la yéu t0 nguy co doc lap quan trong do1 vé bénh
mach vanh. Qua nghién ciu, ngudi ta thay co su lién
quan theo chiéu thuan gitra réi loan chuyén hod lipid
mau va ty 1¢é dot quy. Méi lién quan nay duge giai
thich theo co ché nao thi cho dén nay van chua duge
sang to [15] nhung 16 rang la ty Ié dot quy giam di
dang ké khi dung statin [16].

Cic nghién ciu déu khiang dinh hiéu qua cua
statin d6i vai hé tim mach thong qua cac két qua du
phong cip I [6;7], du phong cap II [1-5] cing nhu
ngan ngura hoi ching mach vanh cap [17] trén nhirng
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bénh nhin ¢ nhiéu lita tudi khac nhau [2:8:9] va trén
nhirng bénh nhén ¢6 luong cholesterol toan phan thap
hon binh thuong [8].

Gitra ham lugng cholesterol huyét tuong va nguy
co gay bénh mach vanh ¢6 méi tuong quan tuyén tinh
bic hai theo két qua cta cac nghién ciru 1am sang, vi
du lugng cholesterol giam 1,0 mmol/l trong mot thol
han dai gidp giam 50% nguy co bénh 1y mach vanh
cho dit n6ng do cholesterol lic dau 1a bao nhiéu [18].
Tuy nhién, qua phan tich cdc nghién ctru, ngudi ta
thdy ring cholesterol giam 1 mmol/] trong 5 nam chi
gitip giam 25 - 35% bénh mach vanh [19].

Cac nghién cttu da chitng t6 néu cac yéu 16 nguy
co tim mach cung phoéi hgp trén nguot bénh, vi du
THA va r6i loan chuyén hoa lipid méu thi néi chung
hau qua cua né s€ cang nghiém trong [20] va phan
tich cdc két qua nghién ciru goi ¥ hiéu qua twong doi
cua cdc thuoc ha lipid mau déi var hé tim mach la
giong nhau & bénh nhan THA va bénh nhan c6 huyét
ap binh thuong [2-4; 7; 8].

Tuy nhién, trong nghién citu ALLHAT [10], so
sanh nhirng bénh nhan THA nhe va vira diéu tri theo
cach thirc thuong quy va nhimg bénh nhan ding thém
pravastatin thi khong c6 su khic biét ¢é ¥ nghia vé ty
1& xuat hién cdac bién co tim mach gitra 2 nhém bénh
nhan.

Phan lon cdac bién ¢6 tim mach va ur vong do
nguyén nhan tim mach & nhitng bénh nhan ¢é huyét
ap va chuyén hoa lipid mau duge coi la binh thuong
déu lién quan dén THA [21] va r6i loan chuyén hod
lipid mau khong dugc phat hién [18]. Vi vay, nghién
cifu hi¢u qua cua thudc ha lipid mau la rat can thiét
d6i voi nhitng bénh nhin ¢é so do huyét ap dugce kiém
soat mot cach hop ly va ham luong cholesterol toan
phin & midc binh thuong hoac chi hoi cao hon binh
thuong.

ASCOT la mot thir nghiém ngau nhién lon, da
trung tam va doc lap [22]. ti€n hanh so sanh 2 phic
do diéu tri THA nham du phong cac bién ¢6 mach
vanh trén hon 18 000 bénh nhan THA khong c6 tién
stt bénh mach vanh. Nghién ciru duogc thiét ké theo
phuong phip PROBE (Prospective Randomised
Open Blinded Endpoint) [23]. Thém vao d6, biang
phuong phap thiét ké luy thura bac 2, ASCOT con so
sanh theo cich thic ngau nhién mu déi vé cdc tic
dung déi vai tim mach cua atorvastatin va gia dugc &
nhing bénh nhan c6 ham lugng cholesterol toan phan
( 6,5 mmol/l. Chinh nhém bénh nhan co lugng hipid
mau thip trén day sé la chu dé quan trong dugc trinh
bay trong bai viét nay. :

Chi- tiét vé dé cuong, cich thic thiét k& nghién
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ciru, cich td chire thuc hién, cic thong s6 1am sang
dua vao nghién ciru, muc dich nghién ciu, 1y do lva
chon phéc do diéu tri v mot s§ diac diém cla nghién
ciiu ASCOT da duge trinh bay trong mot bao cao
trude day [22] va thong tin chi tiét da duoc dang tai
trén website ASCOT [24]. C6 thé tém tat mot s6 diém
chinh nhu sau: Tiéu chi chinh cta nghién ctru 1a dinh
gid va so sanh véi gia duoc vé tac dung lau dai coa
thudc ha lipid mau statin (phoi hgp val thude diéu tri
THA) dé1 vai ty 1é nhél mau co tim khong gay tr
vong (bao gobm ca nhirng trudng hop nhéi mau co tim
tham lang) va ty 1€ bénh nhan bi tir vong do bénh
mach vanh ¢ nhirng bénh nhan co ham luong choles-
terol toan phan £ 6,5 mmol/l. Tiéu chi bic 2 cua
nghién ciru la danh gia nhitng két qua ban dau vé ty
I¢ tir vong toan bd, ty 1&é ur vong toan bd do nguyén
nhin tim mach, ty 1&¢ dot quy (tr vong va khong s
vong), ty 1é suy tim (gay tr vong va khong tr vong),
ty 1¢ tai bién mach vanh noi chung ciing nhu ty 1€ toan
bd cua cac bién ¢d tim mach. Tiéu chi bac ba cua
nghién ctru la danh gid nhitng tiéu chi chinh cua
nghién citu 0 mdt s6 phan nhéom bénh nhan dugce phan
theo nhitng mitc do khac nhau vé ham lugng choles-
terol mau.

POI TUGNG VA PHUONG PHAP NGHIEN CUU

DPoi tuong nghién ciru

ba6i tuong nghién ciru cta nhom lipid mau binh
thuong caa thi nghiém ASCOT la nhirng bénh nhén
(nam va nir) tuoi tr 40 - 79, duge lua chon mot cach
ngiu nhién. Bénh nhan duoc chin dodn 1a THA néu
khi khong diéu tri bang thuée ha dp ma huyét ap tam
thu = 160 mmHg va‘hoac huyét ap tam truong = 100
mmHg con khi ding thudc ha huyét ap, huyét ap tam
thu van = 140 mmHg va/hoac huyét dp tam truong
vin = 90 mm Hg. Nhitng bénh nhan du diéu kién dé
dua vao nhém nghién ciru ha lipid mau phai ¢6 ham
luong cholesterol toan phan < 6,5 mmol/l va hién tai
khong ding cdc thudc statin hoac fibrate.

Ngoai ra doi tuong nghién ciru ¢an phai co 3 yéu
t0 nguy co tim mach phoi hop trong s6 nhitng yéu to
nguy co sau: phi dai that trai (biéu hién bing nhiing
ticu chuan trén dién tam do hoac siéu am tim), dai
thao dudng typ 2, bénh dong mach ngoai vi, tién su
doét quy hoac con thiéu mau thodng qua, nam gidi,
tudi tir 55 trd 1én, vi dam niéu hoac protein trong nudc
tiéu, hiit thuéc 14, ty 1¢ gilta cholesterol toan phan va
HDL-C = 6 mmol/l hoac tién sir gia dinh c6 ngudi ur
vong do bénh mach vanh [22].

Tiéu chuan loai trir 1a bénh nhan cé tién sir nhoi
méu cd tim, con dau thit nguc dang duge dicu tri hoac



dot quy trong thoi gian 3 thang, luong triglycerides =
4,5 mmol/l (dinh lugng bang phuong phap xét
nghiém nhanh), suy tim, loan nhip tim hién chua co
kha nang kiém sodt hoac bénh nhan c¢6 bénh 1y huyét
hoc lam sang hay réi loan sinh hod mau thé hién qua
cac x¢t nghiém thuong quy.

Phan 16n cdc bénh nhan trong nghién ciru
ASCOTT déu duge gui dén tr ciac thay thuoc gia
dinh. Tai cdc nude Bac Au, 686 thay thudc gia dinh
da tién hanh phan bo ngéiu nhién cic bénh nhan. Tai
Anh v Ireland, bénh nhan dugc tuyén lya tir 32 ving
trung tam va ciing do cdc thay thude gia dinh gid
thi¢u. Nghién ciru dam bao tuin thu nhirng huéng dan
thuc hanh lam sang va thuc hién ding theo hudng dan
cua tuyén bo Helsinki. Pé cuong nghién ciru va moi
diéu chinh vé dé cuong nghién ciru duge mot vy ban
Trung vong va Dia phuong cia Anh, 0y ban quoc gia
kiém tra vé dao difc va cac quyén lgi than thé cua
[reland va cac nude Bic Au tiép nhan va phé chuan.

Tai Vuong Qudc Anh va [reland, dir liéu nghién
ctru duge luu trit bang cdc thiét bi dién tir va chuyén
vé trung tam diéu phoi hoat dong nghién ciu cua Anh
vi Ireland. Tai Bic Au, di licu duoc luu trir trong cdc
bénh 4n mau va dugc chuyén theo hé thong dién tr veé
trung tam diéu phoi nghién citu cua cic nude Scandi-
navia. Quan ly va phan tich dit liéu, bao gom ca dir
licu khong du tiéu chudn dua vao nghién ciu do
Trung tam phaoi hgp chi dao cac hoat dong nghién ciru
Scandinavia tién hanh.

Quy trinh nghién ciru

Bénh nhan duoc tuyén lua vao nghién ciu trong
thdi gian tir thang 2 nam 1998 dén thang 5 nam 2000.
Trude khi bénh nhan dugc chinh thidc dua vao cic
nhom nghién ciu, ngudi thay thudce ¢6 khoang tho
gian 4 tuan dé kiém tra lai toan bo cic tiéu chudn lua
chon bénh nhan theo dé cuong nghién ciru, xem xét
lai nhitng dac diém cha nguoi bénh va bénh nhan viét
g1dy dong v tr nguyén tham gia nghién ciu [22].
Bénh nhan dude do huyét dp theo cdc quy dinh chuan
va Xét nghiém madu theo quy trinh cua bénh vién. Hai
trung tam x¢ét nghiém trong dé ¢6 1 trung tam cua
Anh va Ireland, | trung tam xét nghiém cua cac nudc
Bac Au dam nhan phan tich toan bo cic miu mau xét
nghiém trong ca qua trinh nghién ciu. Tat ca ciac bénh
nhan déu duoc ghi dién tam do 12 chuyén dao va hinh
anh dién tim nay sé dugc chuyén bang fax dén trung
tim phoi hgp diéu hanh cdac hoat dong nghién ciru
Scandinavia va tir day sé chuyén cho bo phan phin
tich dién tam do6 coa Trung tam Vién Truong
Sahlgrenska - Ostra -Thuy Dién.

Sau 4 tuan kiém tra va danh gia, khi cdc tiéu chuan

=

nghién citu da c6 day du, bénh nhan sé duge phan bo
vao cdc nhém nghién ciu mot cich ngau nhién. Viao
thoi gian nay, moi mot bac si gia dinh hoac bac si
tham khdm c¢6 co hoi dé can nhac su cén thiét dicu tri
ha lipid mau dua theo két qua xét nghiém bénh nhan.
Tai ciac lan tham kham ngdu nhién tiép theo, bénh
nhin dugc khiam lam sang, do huyét ap, nhip tim, x¢ét
nghiém cholesterol toan phan, HDL-C, triglycerides,
glucose bang phuong phdp xét nghiém nhanh va ghi
dién tam do 12 chuyén dao.

Dinh luong lipid mau trude khi phan nhém ngau
nhién giip phéin bé doi tugng vao cdc nhém ¢é ham
luong lipid mau khac nhau trong nghién ctru mot cach
hop ly. Nhimg bénh nhin x¢ét nghiém theo quy trinh
tat bénh vién c¢é luong cholesterol mau dudi 6.5
mmol/l va hién tai khong dung statin hay fibrat hoac
bic si khong c6 ¥ dinh dicu tri cho ho bang cic ché
phiam noéi trén duge may tinh chi dinh ngau nhién 10
mg atorvastatin/ngay hoac gia dugc. Hon 90% bénh
nhan duogc sir dung thuéc mot cich ngau nhién theo
cich thiac trén. Néu trude d6 bénh nhin dang dung
mot thude ha lipid ndo dé khong thudée nhém fibrate
hay statin thi nhitng thudoc nay tiép tuc dugc su dung
trong suot qua trinh nghién ciu. Pé1 véi bénh nhan bi
r6i loan chuyén hod lipid mdu ma thay thudc cia ho
yéu cau phai di€u tri thi bénh nhan s€ duge dung thém
thudc ha lipid mdu. Nghién citu lic nay ti€én hanh trén
ho theo phuong phiap mo (open-label treatment).

Quan ly nghién ctru diéu tri bénh nhan tang huyét
ap da dugc mo ta chi tiét trong mot nghién ciru khac
[22]. C6 thé tém tat nhu sau: 19.342 bénh nhan THA
duoc phan chia ngau nhién thanh hai nhém véi 2 phic
do6 diéu tri. Muc tiéu 1a s6 do huyét dp duoc diéu chinh
dudi 140/90 mmHg d6i véi bénh nhin khong bi dai
thdo duong va dudi 130/80 mmllg déi véil bénh nhan
dai thao duong va nhirng dién bién bao gom cic bi¢n
cO nang, cic bién co tim mach noéi chung hay moi ly
do khién bénh nhan phai nhap vién déu duoc ghi chép
lai ti mi.

Cac diéu tra vién guri tat ca thong tin lién quan dén
két qua nghién ctru vé trung tam diéu hanh Scandina-
via. Tar day ¢6 mot uy ban két ludn xem xét cac két
qua nghién ciru (0y ban nay khong dugc biét vé cic
chi dinh diéu tri trén ngudi bénh). Tiéu chuan phan
loai chan doan ducc ty ban két luian dua ra [24]. Véi
nhimg bénh nhan tor vong ma khong ¢é bio cdo sau
cung cua cic dicu tra vién thi nguyén nhin wr vong
ghi nhan dua theo theo giay ching tir cha y t€ nudc so
tai. Uy ban két luan sau khi di xdc nhan két qua
nghién ciru s& chuyén ho so vé trung tam diéu hanh
Scandinavia va sau d6 chuyén lén ban bao quan dir
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baw nguaén oiu. Cac bién ¢6 nang (nhung khéng lién
quan dén muc dich thir nghiém) dugce bao cdo ngay vé
Trung tam diéu hanh Scandinavia va Ban tai chinh
nghién ciu.

Xu Iy so lieu thong ke

Ching 16i du tinh dd6i v&i nhém bénh nhan THA

trong thtr nghiém ASCOT, ¢& mdiu nghién ciu it nhat
la 18.000 bénh nhan véi thoi gian theo doi trung binh
1a 5 nam. Trong dé 9.000 bénh nhan dugc dung ator-
vastatin hoac gia dugce. Gia dinh tic dong tuong doi
(relative effect) 30% (twong duong vdi ty s6 ngdu
nhicn 0,7) dé1 var muc dich nghién ciru thi nhat
(ddnh gid ty I¢ nhoi mau co tim khong tir vong va tir
vong no1 chung do bénh Iy mach vanh) khi dung ator-
vastatin hoac gia duge. P6 manh cua dir liéu phai trén
90% (P = 0,90) gianh cho muc dich nghién ciru thia
nhat. Mirc ¢6 ¥ nghia cua thuat todn la 1% (o= 0,01)
va ty s6 két qua hang nam (yearly endpoint rate) ¢
nhom ding gia dugce 1a 13%. trong 5 nim theo doi.

Ching to1 so sdanh thoi gian dat muc dich nghién
ctru thir nhat ¢ nhéom dung atorvastatin va ¢ nhém
dung gia dugc dua trén co s cua cdc bién phap diéu
tri co ban. Can cud vio s0 liéu thong ké vao ngay 01
thing 10 nam 2002, iy ban két luan sé loai trir cac di
licu khong r6 rang hoac nhimg truong hop tr vong
trude thoi diém nay. Nhoi mau co tim tham lang duge
xdc dinh xdy ra vao thdi diém giira hai [an ghi dién
tam do, trong do dién tam do lan trude binh thuéng va
dién tdm d6 lan 2 ¢6 hinh anh nh6i mau.

D01 val cac phan tich cha yéu chiing t6i sir dung
ham logarit va thuat toin ngau nhién timg phan Cox
(the Cox’s proportional hazards model) dé tinh todn
ty 1€ mac don (cumulate incidence - CI). Pudng cong
ty 1¢ mac don duge dung theo phuong phap Kaplan-
Meier doi vai cac bién ¢6 chi yéu xay ra ¢ ca hai
nhom tinh dén cudi thoi diém nghién ciru.

Dimg nghién ctru trudce thoi han ¢ nhém bénh
nhan nghién cuu ha lipid mau

U}f ban chi dao an toan dir liéu da sir dung thuat
toan thong ké ranh gidi doi ximg Haybittle-Peto
(symetric Hatbittle-Peto stastical boundary) vai gia
tri phé chuan (critical value) Z = 0,3 dé quyét dinh
dua ra khuyén cdo két thiic thur nghiém trudce thoi gian
du dinh do nhimg loi ich rd rang déi véi ngudi bénh
ma kKhong can phai dat duoc gia tri p cud6i cung [22].

Ngay 2 thang 10 nam 2002, Gy ban an toan sé liéu
da khuyén cdo nén dirng thir nghiém & nhanh diéu trj
ha lipid méu lai, do atorvastatin da lam giam mot cich
cO y nghia cic tai bién mach vanh va dot quy so vai
nhom khong duoc dung atorvastatin.
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Khuyén cdo nay da dugc ban chi dao nghién ciu
phé chuan. T4t ca bénh nhian tham gia vio nhanh
nghién ciru ha lipid mau déu dugc cac Bac si mdi dén
dé tham kham lam bdo cdo tdng két trong thoi gian tir
thang 10 dén thang 11 nam 2002, va sau d6 toan bo
$6 bénh nhan nay da duogc chi dinh dung 10 mg ator-
vastatin/ngay cho dén khi két thic thir nghiém diéu tri
tang huy€t ap dugc du tinh vao dau nam 2005.

Két qua

19.342 bénh nhan THA duge phan b ngiu nhién
vao 2 nhom nghién ciiu diéu tri ha huyét ap. Trong s6
do, 10.305 bénh nhan tham gia vao nhanh nghién ciu
ha lipid mau dugce chi dinh ngau nhién hoic atorvas-
tatin 10 mg/ngay hoac gia dugc (so d6 1). Cdc dac
di€ém lam sang va cin lam sang cla cdc bénh nhan
trong thu nghiém diéu tri ha lipid mau dugc trinh bay
theo bang 1.

Bénh nhan tham gia vao nghién ciu chu yéu la
ngudi da trang (95%), nam gidi (81%), tdi trung
binh 63. S6 luong yéu t6 nguy co trung binh 3,7.
Huyét dp va ham lugng cac thanh phan lipid mau & 2
nhém déu trong tu nhau.

Thir nghiém dugce két thic trude du dinh sau thoi
gian nghién ctfu trung binh 3,3 nam (s6 bénh nhan -
nam nhu vay la 33.041). Tai thoi diém dimg nghién
ctru, 10.186 bénh nhan dugc theo déi day da va hoan
chinh ho so chiém ty 1 98,8% (so do 1). Nhitng bénh
nhan con lai (ngoai trir 17 trudng hop hoan toan mat
lién lac) cac nha nghién citu van theo dai duoc tinh
trang sirc khoé cia ho. So sanh véi nhém gia duoc két
qua cho thdy sau | nam di€u tri bang atorvastatin,
lugng cholesterol toan phan giam 1,3 mmol/l (mic
giam tuong doi = 24%), LDL - C giam 1,2 mmol/l
(mifc giam turong déi = 35% - bang 2). Vao thai diém
trude khi dimg thir nghiém, cholesterol toan phan
giam 1,0 mmol/l (mdc giam tuong déi = 19%), LDL-
C giam 1,0 mmol/l (mic giam tuong d6i = 29%).

Cing so sanh v61 nhom dung gia dugc, sau 1 nam
dung atorvastatin, triglyceride giam 0,3 mmol/l twong
ing vdi mifc giam trong doi - nam 17%. Vao cudi giai
doan nghién ciu, ty Ié nay la 14%. HDL-C thay ddi
rat it. Sau 3 nam theo doi, 87% bénh nhan cha nhom
dung atorvastatin dugce ti€p tuc st dung statin va c6
9% bénh nhan ¢ nhém dung gia duoc chuyén sang
dung statin.

Chat lugng kiém sodt huyét dp & ca hai nhém la nhu
nhau cho dén cudi thoi diém nghién ctu. Huyét 4p (trung
binh) 138,3/80,4 mmHg & nhém ding atorvastatin va
138,4/80,4 mmHg ¢ nhém ding gia duoc.



Hinh 1: Mo ta so luge thu nghiém

19.342 bn dugc phin b
ngiu nhién vao 2 nhém
diéu tri THA

!

10.305 bn di tiéu chuin dudce lra chon ngidu nhién
vao nhém chuyén hod lipid mdu binh thudng

!
! !

5.168 bn dudc chi dinh 5.137 bn dung gia dudgc
dung atorvastatin.

! !

v v v v

Hé sd nghién ciu HO so nghién cifu Hé sd nghién citu HO6 so nghién ciu
hoan chinh: khong hoan chinh: hoan chinh: khdong hoan chinh:
- 4.928 bn cOn sOng - 4 bn con séng linh - 4861 bn con - 3 bn con sOng tinh
- 185 bn t vong dén trude 1/10/2002; song; dén wrude 1/10/2002;
- 39 bn con séng tinh - 210 bn ¥ vong. - 42 bn ¢On séng tinh
dén sau 1/10/02; dén sau 1/10/02;
- 5 bn rit khéi nghién - 9 bn rit khoi nghién
cu'u; clfu;

Tiéu chi danh gia chinh cua nghién ctru gom ty I¢ nhoi mau co tim khong tr vong (bao gom ca nhitng trudng
hgp nh6i mau co tim tham lang) va ty 1€ tr vong do bénh mach vanh ¢ nhém ding atorvastatin giam 36% (ty sO
ngau nhién 12 0.64 [95% CI 0,50 - 0,83], p = 0,0005) (so do 2, bang 3). Dé ddnh gid anh hudng cla atorvastatin
trén tiéu chi chinh ctia nghién ciru thong qua su thay dé6i cia ham luong cholesterol, cdac bénh nhan di bi cdc bién
cO6 mach vanh (lién quan dén t1éu chi chinh) da dugc phan chia thanh 2 nhém nho, tay thudc vao cholesterol mau
trung binh: nhém bénh nhan c¢o cholesterol £ 5,6 mmol/l va nhom bénh nhan c6 cholesterol >5,6 mmol/l. Ty s6
ngiu nhién = 0,65 (p=0,015) va 0,63 (p = 0,012) wrong Gng v&i 2 phan nhoém bénh nhan naéi trén. Tuong tu nhu
thé, dé di sau phan tich van dé ty s6 ngau nhién da dugce tinh toan déi véi nhitng bénh nhan ¢6 luong cholesterol
toan phan dudi 5,0 mmol/1(0,63; p=0,098), tir 5,0 - 5,99 mmol/1 (0,62; p=0,011) va tir 6,0 mmol/l tr¢ 1én (0,69;
p = 0,084).
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Bang 1: Cac thong so co ban

Atorvastatin Gia dugce
(n=5168) (n=35137)
Pac diém lam sang va can lam sang
N1 gid1 979 (18,9%) 963 (18,7%)
Tudi (nam):
< 60.0 1882 (36,4%) 1853 (36,1%)
> 60.0 3286 (63,6%) 3284 (63,9%)
Trung binh (do léch chuin) 63,1 (8,5) 63,2 (8,6)
Nguoi da trang 4889 (94,6%) 4863 (94,7%)
Pang hut thudc 14 1718 (33,2%) 1656 (32,2%)
Ué6ng ruou (don vi/tuin) 8,0(11,3) 8,2 (12,0)
Huyét ap tam thu (mm Hg) 164,2 (17,7) 164,2 (18,0)
Huyét dp tam truong (mm Hg) 95,0 (10,3) 95,0 (10,3)
Tan s6 tim (lan/phut) 71,3 (12.8) 71,8 (12,6)
Chi s6 khéi luong co thé (kg/m?) 28,6 (4,7) 28,7 (4,6)
Cholesterol toan phan (mmol/l) 5,5(0.8) 5,5(0,8)
LDL - cholesterol (mmol/1) 3,4 (0,7) 3,4 (0,7)
HDL - cholesterol (mmol/1) 1,3 (0.4) 1,3(0,4)
Trniglycerides (mmol/l) 1,7 (0,9) 1,6 (0,9)
Glucose (mmol/l) 6,2 (2,1) 6,2 (2,1)
Creatinine (mmol/]) 99,0 (16,9) 99.0 (16.4)
Bénh sur
Tién su dot quy hodc dot quy thodang qua 485 (9,4%) 516 (10,0%)
bai thio duong 1258 (24.3%) 1274 (24,8%)
Phi dai that trai (trén dién tim hoac siéu am tim) 744 (14.4%) 729 (14,2%)
Cac bit thuong khdc trén dién tim ngoai phi dai that trdi 741 (14,3%) 729 (14,2%)
Bénh mach mau ngoai vi 261 (5,1%) 253 (4,9%)
Bénh 1y khac vé tim mach 188 (3,6%) 207 (4,0%)
S6 yéu 16 nguy cd (trung binh + do léch chudn) 3,7 (0,9) 3,7 (0,9)
Thuoc diéu tri
Trude day da diéu tri cac bang thudc ha ap:
- Khong 1021 (19,8%) 996 (19,4%)
- Mot thude 2314 (44.8%) 2279 (44,4%)
- Tir hai thube tra 1én 1833 (35,5%) 1862 (36,2%)

Diéu tri bang thudce ha lipid mau
Dung aspirine
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41 (0,8%)
882 (17,1%)

51 (1,0%)
868 (16,9%)



Bang 2: Ham luong (trung binh + d¢ léch) cua cac thanh phan lipid mau trude va trong qua trinh thi nghiém

Cholesterol toan phan (mmol/L) LDL- C (mmol/1) HDL - C (mmol/1) Triglycerides (mmol/l)
Atorvastatin Gia duoc Alorvastatin Gia duge Altorvastatin Gia duge Atorvastatin Gia dure
n HL n HL n HL n HL n HL n HL n HL n HL
Trudic NC S168 | 548 | 5137 ) 548 | 4669 | 344 | 4627 | 344 | 5168 | 13D | 5137 ) 131 | 4733 | 1,66 | 4687 | 1.65
(0,78) (0.78) (0.72) (0,72) (0,37) (0,36) (0,92) (0.87)
Sau 6 1l 4802 | 4,12 [ 4744 | 547 | 4491 | 2201 | 4395 | 345 | 4799 | L3 | 4744 | 1.29 | 4527 | 1,37 | 4477 | 1.68
e e (080) (0.84) (0.67) (0,75) (0.36) (0.35) (0,81) (0,96)
Sau | ni 4736 | 4.16 | 4668 | 545 | 4458 | 225 | 4384 | 345 | 4736 | 130 | 4668 | 1,28 | 4496 | 1,37 | 4466 | 1,65
au | nam (0.82) (0,85) (().649) {0, 76) (0.37) ((0,35) (0,85) (0.99)
Saw 2 maen | 4659 | 414 | 4586 | S35 | 4486 | 224 | 4386 [ 3,37 | 4659 | 130 | 486 | 127 | 4522 | 1,36 | 4440 | 1,60
au 2 nam (0.81) (0.90) (1.68) (0,78) (0.37) (0.36) (0.78) (0.88)
Sau 3 n: 38R0 | 418 | 3865 | 5.27 [ 3748 | 2.28 | 3713 | 330 | 3880 | 130 | 3865 | 128 | 3775 | 132 | 3764 | 1.54
au 3 nam (0.85) (0.90) (0.71) (0,80) (0.37) (0.36) (0.76) (0.94)
Cudi NC 4415 | 4.21 | 4348 | 5.21 4256 | 232 | 4170 ) 3,27 | 4415 ) 131 | 4348 ) 1,29 4277 | 1,29 1 4215 | 149
Hot (0.85) (0.91) (0.72) (0.81) (0.37) (0.37) (0,73) (0.87)

HL: Ham lugng

K&t qua nghién ciru cling cho thay su giam dicod y
nghia cua 4 trong 7 bién co thudc tiéu chi bac 2 coa
nghién ciru, mot so6 trong dé lién quan dén tiéu chi
chinh cua nghién ciru, d6 la: toan bd cac bién cd tim
mach, ké ca cdc bién ¢d phai diéu tri bang cdc bién
phdp tdi tudi mau (giam 21%). toan bd cdc tai bién
mach vanh tinh chung (giam 29%), nhirng bién ¢6
thuoc tiéu chi chinh (khong tinh ty 1é nhéi mau co tim
tham lang) giam 38%, dot quy (tinh ca cic truong hop
tr vong va khong tir vong) giam 27% (so do 3 va 4).
Giam khong ¢6 ¥ nghia thong ké vé ty 1¢ tr vong do

tat ca cdc nguyén nhin néi chung (13%) va do nguyén
nhan tim mach no1 riéng (so do 3 va 4). Atorvastatin
khong lam gia tang cdc ty 1 tr vong do ung thur (81
truong hgp so vai 87 truong hop chét do ung thu trong
nhom dung gia duge) va tr vong do cac nguyén nhan
ngoai bénh tim mach. Anh huéng cia statin 1én nhifng
tiéu chi bac 2, tiéu chi bac 3 cuaa thir nghiém nhur ty 1é
suy tim, tf vong do nguyén nhan tim mach... khong
khdac biét c6 y nghia gitra nhilng ngudi ding statin va
ding gia dugce, ngoai trir dau thit nguc 6n dinh man
tinh (bang 3, so do 5).

Bang 3: Ty s6 ngau nhién cua diéu tri bang atorvastatin doi véi tiéu chi chinh, bac 2 va bac 3

Atorvastatin Gia duac Ty lé ngau nhién khong L
A : (i o
n (%) Ty le* n (%) Ty le * di¢u chinh (95% CI)
Tieu chi chinh
Nhoi miu co tim Khong tir vong v ur
vong (bao gom ca NMCT tham lang) 100 (1.9) 6.0 154 (3.0) 9.4 0,64 (0,50-0,83) 00005
Tieu chi bac 2
Toan b cic bién 6 tim mach 389 (7.%) 24,1 486 (9.5) 30.6 0,79 (0,69 - 0,90) 0.0005
Toan bd cac bién ¢ mach vianh 178 (3,.4) 10,8 247 (4.8) 15.2 0,71 (0,59 - 0,86) (0,0005
Nhioi mau cor tim va bénh mach viinh 1
khong ta vong (trir NMCT thim ling) we (1,7} 5,2 137 (2.7) 8.3 0.62 (0,47 -0.81) 0,0005
Ty ¢ tr vong toin bo 185 (3.6) 11.1 212 (4, 12.8 087 (0,71 - 1,06) 0,1649
Tu vong do bénh im mach T4(1.4) 4.4 82 (1.6) 4.9 0.90 (0,66 - 1,23) 0,5066
ot quy gay tr vong vi khong tor vong %9 (1,7) 5.4 121 (2,4) 7.4 0,73 (0,56 - 0,96) 00,0236
Suy tim gay ta vong va khong tr vong 41 (0.%) 2.5 I6(0.7) 2.2 113 (0,73 -1,78) 00,5794
Ti¢u chi bac 3
Nhot mau co tim tham ling 14 (0.3) 0.8 17 (0.3) 1.0 0,82 (0,40 - 1,66) 00,5813
Pau thit nguc khong on dinh 21 (0.4) 1.3 24 (0,5) 1.4 0,87 (0,49 - 1,57) 00,6447
Pau that nguc 6n dinh 33 (0,6) 2.0 56(1.1) 34 0,59 (0,38 - 0,90) 0,0135
Bénh dong mach ngoai vi 42 (0.8) 2.5 41 (0.8) 2.5 1,02 (0,66 - 1,57) 0,9254
Roi loan nhip nguy hiém 10(0,2) 0.6 3(0,1) 0,2 3,31 (0,91- 12,01) 0,0540
Dii thdo dudmg tién trién 154 (3,0) 9.4 134 (2.6) 8.2 1,15 (0,91 - 1,44) 0,2493
Suy thin tién Itrién 31(0,6) 1.9 24 (0.5) 1.4 1.29 (0,76 - 2,19) 0.3513

*: Trén 1000 bénh nhin - nim
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Tdc dong twong ing cua atorvastatin do1 vai tiéu
chi chinh cta thir nghiém khong ¢o su khac biét co y
nghia gilta cic phan nhém chia nho theo cac dac diém
duoc trinh bay theo bang 4 va so dé 5. Nghién ciru con
ghi nhan khong ¢6 loi diém nao khéc biét ro rang cua
atorvastatin doi var 6 trong s6 cidc phian nhoém noi
trén, ké ca nhirng bénh nhan dai thdo duong. Ngoai ra
khong cé su tac dong ¢6 y nghia gira gidi tinh va
thudc doi vai tiéu chi chinh cua nghién ctru dong thoi
ty lé toan bo cdc bién ¢o tim mach giam 20% (p =

0,17) vaty 1& cha toan b cac bi€n ¢4 mach vanh giam
di1 14% (p = 0,56) trong s cic bénh nhan ntr.

Cic tai bién nang va mirc do roi loan men gan giira
nhém bénh nhin duang atorvastatin va nhém bénh
nhan dung gia duge khac biét khong ¢6 ¥ nghia. Mot
truong hgp tiéu co van (khong tr vong) dugc ghi nhan
xdy ra & mot bénh nhan nam thudc nhém diéu tri bing
atorvastatin, tuy nhién bénh nhan nay da uong qua
nhi¢u rugu khi dang thude va mai bi s6t cao.

Bang 4: Ty s6 ngau nhién cua diéu tri bing atorvastatin doi véi tiéu chi chinh ¢ moi phan nhém nho

Atorvastatin Gia duve Ty I& ngiu nhién khong P
Py i 50
n (%) Ty le* n (%) Ty 16* diéu chinh (95% CI)
Dii thao duimg (n = 2532) 38 (3.0%) 9.6 46 (3.%) 11.4 084 (0.55-1.29) 00,4253
Khong bi déi thio duimg (n = 1773) 62 (1,6%) 49 108 (2.%) w7 0,56 (041 -0,17) 0,0003
Dang hat thuoce ld (n = 3374) 35(2,0%) 6,2 60 (3.6%) 11.2 0,56 (0,37 - 0.85) 0,0053
Hi¢n khong hit thuoe 14 (n = 6931) 65 (1,9%) 5.9 94 (2,7%) %.5 0,70 (0,51 - 0,96) 0,0243
Béo phi (n: 3425) (BMI = 30 kg'm” 35(2,0%) 6.4 59 (3.4%) 10,8 0,59 (0,39 - 0,90) 0.0130
Khong béo phi (n = 6K8() 65 (1,9%) 5.8 95 (2,8%) 8.6 0,67 (0,49 - 0,92) 0.0137
Phi dai that trai trén DT hoac situ am (n= 1473) | 15(2,0%) 6,2 22 (3.0%) 9.3 0,67 (0.35-1.29) 0,2236
Khong PDTT trén DTD hodc SA (n = 8832) 85 (1.9%) 6.0 [132(3,0%)| 9.4 0,64 (0.49 - 0.84) 0.0011
Negudi trén 60 ol (n = 6570) 71 (2,2%) 6.8 111 (3.4%) 10,7 0.64 (0,47 - 0.86) 0,0027
Neudi dudi 60 tudi (n = 3735) 29 (1,5%) 4.7 43 (2,3%) 7.1 0,66 (0,41 1.06) 0.0869
Nir gidi (n = 1942) 19 {1.9%) 59 17 (1.8%) 53 .10 (0,57 - 2,12) 0, 7692
Nam gidi (n = 8363) 81 (1.9%) 6.1 137 (3.3%) 10.3 0,59 (0.44 - 0,77) 0,0001
Tien st ¢6 bénh 1§ mach mdu (n = 1471) 21 (2.9%) 9.0 26 (3,5%) | 11,2 0,80 (0.45 - 1.42) 0,4376
Khang ¢6 lién s bénh mach mdu (n = §834) 79 (1.8%) 5.5 128 (2.9%) .1 0,61 (0,46 - 0.81) 00,0005
Suy thin (n=6517) 60 (1.8%) 5.7 97 (3.0%) 9.3 0,61 (0.44 - 0,84) 0,0025
Khong suy thin (n = 3788) 40 (2.1%) 6.6 57 (3,0%) 9.5 0,70 (0.47- 1.04) 0.0783
Ca6 hoi ching roi loan chuyén hod (n = 39261) 47 (2,4%) 7.6 61 (3,1%) 9.9 0,77 (0,52 - 1,12) 0,1675
Khong bi hai chitng 101 loan chuyén hod (n =6379) | 53 (1.7%) 5.1 93 (2.9%) 9.1 0,56 (0,40 - 0,79) 00007

* Trén 1000 bénh nhin - nam

Hinh 3: Anh hudng cta atorvastatin va gia dugc trén tiéu chi chinh, bac 2 va bac 3

Tiéu chi chinh

NMCT khong TV (bao gdm NMCT cim)+ TV do BMV ——y
Ti¢u chi phy
Tﬁ:]g su ¢O va tha thuit tim mach -
T{f;ng sif ¢o mach vanh R
NMCT khong TV (loai NMCT cam) +TV do BMV R
TV do moi nguyén nhan it
Tu vong tim mach ’ il
Dot quy ¢6 wr vong hay khong M
Suy tim ¢6 tf vong hay khong ’ - Y
Tiéu chi bic ba
NMCT cim \ 7
CbTN KOb | .
CDTN OB P .
Bé&nh 1y mach ngoai bién ) L s
Dién tién ddi thio dutsing o
Dién tién tdi suy thin s 7
' DL S G D T
0.5 1.0 15
Atorvastatin tot hon Placebo 16t hon
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Hinh 4: Xuat d¢ cong don cua dot quy tr vong Tong cdc bién cé6 va can thiép trén tim mach:
va khong tir vong, tong cdc bién cé mach vanh,

o . . ) H 124
tong cac bién co tim mach, va tu vong chung:
- Ed L - * 1{}- . -
Dot quy tw vong va khéng tw vong: = Atorvastatin e
o 8- e Placebo o=
39 3
— Amrve:n = 6
=== Pucsbo - -
a-
24 : ] HR=C- 79 (0-69-0-901,
2- p=0.0005
I:I—
1 - i | I 1 1 I i |
HRe0.73 (0. 650.00) 0 05 10 15 20 25 30 35
pe(.0226
Mumber at risk
0 - Placebo 7137 5022 4930 4862 4775 4390 3ING6E  1GRT
Miiiabis i i ! | { I J I J | Atorvastatin 5168 SOTS5 SOO7T 4928 4861 3487 3090 1702
Placebo £137 5085 5051 S014 4965 4609 3257 1HO08

Alo fatin @ 5168 5128 5093 S06d4 022 3669 3257 1797 -
A ‘ Lo A Twvong chung:

Téng cdac bién c6 mach vanh:

.
— Atorvastatin .-':
E' ] - .r"l.tkﬂ"'l-'.ii!’itEllil'l "1- SEENAEN—. F]H_‘:_Eb{-} -
I I et Placcho P _
nl -'.I--i-'- ::_\._ 3-
_ 4_.: "*".u-' i“'
= = iy 2
4 1 =
i 3t
e I 1- HR=0-87 (0-71-1-0G),
3| p=0-1649
J - HRE=0-T1 {Q-59-0-86),
=0 0005 0=
1 | _ p=0-000 ) I | I T I T |
il 0 s 140 15 20 25 30 35
o r : 1 T ) Time {years}
Number at sk Number at risk
Plazebo 3137 5064 S005 4931 4909 4340 32007 1784 Placeho 5137 5110 S083 5061 5030 4680 3320 1846

- : = =n iy - . a0 b
Atonastatin 5168 5115 2071 5020 4979 4518 3208 1772 Atorvastatin| 5166 5147 5123 5094 5070 4719 3799 1871

Hinh 5: Anh hudng cta atorvastatin va gia duoc trén tiéu chi chinh theo cac phan nhém riéng

Pai thio duiing — !

Khong dii thio duting ——

Hiit thudc 14 — :

Khong hit thude 1d =i

Béo phi e y

Khong béo phi ——

Diy thit trdi = .

Khong diy that trdi —i—

Ldn twoi (60 woi) i

Khang ldn wai (<60 wdi) —

N ; . 7

Nam eisigiecd

Tién st ¢ bénh mach mau . "

Khong ¢6 tién sif ¢6 bénh mach miu il

Rii loan chire ning thin ——

Khang roi loan chife ning than : *

Hoi ching chuyén hoa —

Khong cé HC chuyén hoa bl

Tat cd cic bénh nhin =

——————————t——————

1.0 0.5 1.0 1.5

Atorvastatin 1ot hon Placebo 101 hon
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BAN LUAN

Céc phat hién tim duge tr nhanh nghién ctu ha
lipid mau trong thir nghiém ASCOT cho thay doi voi
nhimg bénh nhan THA - dGi tugng ¢6 nguy co (¢ mifc
do vira) dé xay ra cac bién co tim mach - thi giam
cholesterol bing atorvastatin 10 mg/ngay gidp giam
36% ty 1é tr vong do bénh mach vanh va nhoi mau co
tim khong gay tr vong so vdi nhimg bénh nhan chi
diung gia duoc. Tac dung nay cua atorvastatin duoc
ghi nhan dugc sau thoi gian tho nghiém khong dai, vi
I& do, uy ban chi dao an toan dir li¢u nghién ciu da
dua ra khuyén cdo ngimg thir nghiém trude thot han
quy dinh. Ngoai ra, khuyén cdo nay con dua trén
nhilg bing ching khang dinh ty 1¢ cac bi€n co tim
mach quan trong khac cing duge giam di ¢6 y nghia
khi sir dung atorvastatin.

K&t qua cha nghién ciru nay khang dinh va phat
trién nhitng kél luin cha hai nghién ciu trude do veé
vai tro cua statin trong du phong nguyén phat bénh ly
mach vanh va dot quy [6;7]. P61 vai thir nghiém AS-
COT, so sanh vai nhém dung gia duoe cho thay luong
cholesterol toan phan giam 24% va LDL-C giam 35%
O nhimg bénh nhan sau | nam dung atorvastalin. So
sanh var thor nghiegm WOSCOPS [6], phan tich du
licu diéu tri sau 4,9 nam dung 40 mg pravastatin, cho-
lesterol toan phian giam 20% va LDL-C giam 26%,
dong thoi giam duogce 31% cac truong hop nhdél mau co
tim (khong bi tr vong) va tr vong noi chung do bénh
mach vanh. Trong nghién ciu AFCAPS/TexCAPS [7],
cholesterol toan phan giam 18%, LDL-C giam 25% sau
mot nam dung lovastatin va sau 5,2 nam theo do, cac
ty 1& nd trén déu giam 40%.

Nghién cttu ASCOT khong diéu chinh liéu lugng
atorvastatin cu thé cho timg mufc cholesterol ma bat
dau ngay bang 10 mg atorvastatin/ngay cho tat ca cac
bénh nhan thir nghiém, cho du ¢6 ¥ kién cho rang véi
nhitng liéu lugng cao ¢ thé lam giam cholesterol toan
phan va LDL-C nhiéu hon [4]. Véi nhimg bang ching
hién cé, ro riang la cholesterol giam xudng cang nhicu
thi tv lé bién co tim mach cang thap [10; 19]. Cé nghién
ctru theo doi trong thot gian 5 nam da cho thay lugng
cholesterol huyét twong giam | mmol/l ¢6 thé 1am giam
gin 50% cdc truong hop bién c¢d mach vanh (bao gom
ca nhimg tuong hgp tr vong va khong tr vong) [18].

C6 nhing nghién ciru 1am sang cho thay khong co
su lién quan chat ché gitra ham luong cholesterol toan
phan va ty 1¢ dot quy [15], tuy nhién mot so thir
nghiém ngau nhién truée day nham danh gia vai tro
cua statin doi vdi ty 1€ dot quy déu cho thay statin ¢6
thé du phong trung binh tir 15% - 30% dot quy tién
phat va thir phat [16]. Do vay, ching toi dé dang nhan
thiy ty 1¢ dot quy mdi mac giam 27% khi ding statin
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duoc cong b trong cdc nghién ciu trude. Thir nghiém
PROSPER [9] khong nhan thay su giam c6 y nghia
ty 1& dot quy & nhitng bénh nhan trén 70 tudi khi dung
pravastatin. Tuy nhién, két qua phan tich dir liéu cua
thir nghiém ASCOT cho thay, tic dung phong nglra
duoc dot quy 1a nhu nhau gitta nhém bénh nhan trén
70 tudi (2416 bénh nhan) va dudi 70 tudi trd xudng
(31% va 24% tuong tng véi hai nhém tudi).

Khong xay ra nhimg tic dung ngoai ¥ nang khi sir
dung atorvastatin (lién quan dén tiéu chi bac 2 va bic
3 cta nghién citu). Ty 1€ 161 loan nhip tim nang, suy
tim, suy chirc nang than, cic truong hgp dai thao
dudmg mdi mac ¢ tang cao hon chit it 0 nhitng bénh
nhan ding atorvastatin nhung su khdc biét chi xay ra
d6i vai mot s6 bién ¢d va nhitng bién ¢6 dé con ¢ thé
do nguyén nhan khac gay ra. Vi du trong s6 13 bénh
nhan bi réi loan nhip nang, 10 bénh nhan dang dung
atorvastatin va 3 bénh nhan dang dung gia dugce thi
chi 6 bénh nhian dung atorvastatin va 2 bénh nhan
dung gia duoc tuan tha cac quy dinh diéu tri 6 thang
trude khi bién ¢o xay ra. Trong thit nghiém GREACE
[4], liéu trung binh 24 mg atorvastatin gép phan lam
giam 50% cdc truong hop suy tim do suy vanh. Trong
nghién ciru WOSCOPS [25], ty 1€ bénh nhan dai thao
dudng mdi mac thap hon 30% so v6i nhom dung gia
dugc sau 4,9 nam theo doi. Hon nira, ty lé xuat hién cdc
bién cO loan nhip, suy tim hay dai thio dudng nang
khong khac biét giira nhitng ngudi dung simvastatin va
nhimg ngudi diing gia duge qua khao st 20.000 truong
hop ¢6 nguy co cao vé tim mach cua cong trinh Nghién
cuu Bao vé tim (Heart Protection Study) [&].

Tac dung cua atorvastatin d6i vdi tiéu chi chinh
cua nghién ciru ASCOT con duge phién tich o 18 phan
nhém bénh nhan (phén chia theo cac dé muc cua bang
4) [22]. V& mat ly thuyét thi hiéu qua cua cic thude
ha lipid mau dugc tang cuong ¢ nhitng bénh nhan dai
thao dudng nhung ngudi ta lai ngac nhién khi nhin
thay rang, mic do giam tuong doi ty 1€ cédc tiéu chi
danh gia trong muc dich nghién citu thir nhat ¢ bénh
nhian dai thio duong thip hon ¢ nhitng bénh nhéan
khong dai thao duong. Tuy nhién s6 luong tuyét doi
cua cdc bién ¢6 0 nhitng bénh nhan dai thio duong chi
la 84. K&t qua nay cd thé phan danh d6 manh khong
thoa ding cua dir liéu, nhat 1a khi thoi gian theo doi
con ngan, c6 thé do so lugng chua du 16n, ty 1é ding
thém statin so v4i ngudi ddi thao dudng dung gia dugc
la 14% va 8% & nhitng ngudi khong dai thao duong
dung gia duogc.

Duong nhu 1a khong thay su khac biét cé y nghia
cua atorvastatin vé cdc tiéu chi cua muc dich nghi¢n
ciru thit nhat ¢ cdc bénh nhan ni vi s6 luong cdc bién
cd gap phai khong nhiéu (36 bién ¢6 thudc muc tiéu



nghién ctru 1) va nhimg két qua nay sang to thém tac
dung rat sém cua thir nghiém ASCOT ma trong dé,
cing giong nhu cac nghién ciiu 16n vé statin trude d6,
cht yéu nhimg nguoi tham gia thir nghiém déu 1a dan
ong da trang.

Nghién cttu PROSPER béo cdo khuynh huéng gia
ting nhitng trudng hop ung thu & nhitng bénh nhéan
dung pravastatin [9]. Tuy nhién, trong cdéng trinh
Nghién citu Bao vé tim [8] va cac phan tich tong hop
nhiéu nghién ctru ngan vé tic dung cua statin khong
cho thay co6 su gia tang ty Ié 1t vong do nhitng nguyén
nhan khong phai 1a tim mach [26] va két qua cuaa thir
nghi¢cm ASCOT ¢ nhém chuyén hod lipid mau binh
thuong chimg minh sé lugng bénh nhan tir vong do
ung thu 12 nhu nhau 0 nhém bénh nhén dung gia dugc
va nhom dung atorvastatin. P6 an toan cua atorvas-
tatin con bi¢u hién & chd mitc do ting men gan khong
khac biét gitra nhoém dung atorvastatin va nhom dung
gid duge. Mac di mat truong hop tiéu co van xay ra
¢ nhém bénh nhan dung atorvastatin nhung hién
tugng nay con ¢6 thé do nhimg nguyén nhan khac gay
ra.

ALLHAT la moét nghién ciu duy nhit ngoai
nghién ciu ASCOT tién hanh trén bénh nhan THA
[10]. Trong nghién ciu nay ngudi ta dinh gia tac
dung cta cdc thudc ha dp khdc nhau dua trén ty 1é bién
¢6 bénh mach vanh (gay tr vong va khong gay tir
vong) va mot phan nhom gom 10.355 bénh nhan cling
duoc chi dinh ngédu nhién diéu tri thém 40mg pravas-
tatin /ngay hoac chi diéu tri theo phuong phap "thong
thudmg". Dac diém co ban vé nhan khau hoc, bao gom
ca nhimg bénh nhan trong nhém chuyén hoa lipid mau
binh thutng cua tha nghiém ALLHAT khac biét kha
nhiéu so vé nhimg bénh nhan trong thir nghiém AS-
COT: thit nghiém ALLHAT gom nhitng bénh nhan cao
tudi hon, 14% cé tién sir bénh mach vanh, nhiéu bénh
nhan nir tham gia vao thir nghiém va dac biét 1a nghién
ciru khong ¢6 bénh nhan da trang.

Két qua thr nghiém ALLHAT nhan thay ty 1é
vong toan bd hodc tr vong do bénh mach vanh va ty
l¢ dot quy O nhitng bénh nhan diung statin khéng c6 su
giam di ¢6 y nghia. Tuy nhién, hi¢u qua khi dung
statin dugc chimng to thong qua su chi dinh rong rai
statin thém vao cho nhitng bénh nhan & nhom diéu tri
"thong thuong" dan dén su khic biét chi 1a 9% vé
lugng cholesterol toan phan va 17% lugng LDL-C
gilta 2 nhém vio cudi thdi diém nghién ciru. Nguoc
lai, trong nghién ciru ASCOT, chi ¢ 9% bénh nhan
trong nhém dung gia duge duge diing thém mot statin
trong 3-nam theo doi, c6 thé diéu nay giai thich cho
ham luong lipid mau va so yéu t6 nguy co cua nhitng
bénh nhan dugce lura chon vao nghién ciu thap hon chi

chiém mot ty 1€ nho so véi phén 16n cdc bénh nhan
déu thudc dién khuyén cdo nén duoc ding statin [27].
Thém vao doé, chi ¢6 13% bénh nhan ding atorvas-
tatin bo diéu tri vao nam thit 3 ciia nghién citu nén thir
nghiém van duy tri dugce tinh nguyén ven va dé manh
cua dir liéu van dugce bao toan. Vi vay, hiéu qua lam
sang khong lac quan cia thir nghiém ALLHAT c6 vé
nhu lién quan dén tic dong ddp ing liéu (dose-re-
sponse eflect) trén cac bién ¢6 tim mach phéi hop véi
giam luong LDL-C va van dugc thiy & thir nghiém
khac [10].

Trude khi cong bd két qua cua cong trinh ALL-
HAT, nguot ta da phin tich cdc nhém bénh nhan
THA, gom ca nhilng bénh nhan trong céc thir nghiém
ngan ve statin [2 - 4; 7; 8] cho thiy hiéu qua trong doi
cua thudc ha lipid mdu ¢ nhitng bénh nhan tang huyét
dp cing dugc nhan thay ¢ nhiéu bénh nhan co6 huyét
dp binh thudng. Nhan xét nay da duge khang dinh qua
nghién ciu ASCOT.

Hiéu qua cua thudc ha lipid mdu trong nghién cifu
ASCOT doi voi nhimg bénh nhan THA ¢6 ham luong
lipid mau binh thudng hoac thap hon binh thuong rat
ro rang ¢ vé phuong dién phong chong bénh mach
vanh, trong khi d6 mitc giam tuong doi cia ty 1é dot
quy to ra it hon [28]. Ty l¢é tr vong toan bo trong
nghién ciu ASCOT la giam 13% tuong duong vdi
nhom thir nghiém diéu tri THA 12 12% [28]. Hiéu qua
toan bd doi véi van dé phong ngira cdc bién ¢ tim
mach cung ¢é thém cho cdc chién luoce y t& quoc gia,
tuy nhién diéu nay con phu thuéc vao nhan khau hoc,
vao ty 1&€ bénh mach vanh va dot quy. Vi du, tai Bac
Au va Hoa K¥ 1a nhitng khu vuc ty & benh mach vanh
cao hon dot quy thi hiéu qua cia thuéc ha lipid mau
lai thé hién gidng nhu khi so sianh nhém diéu tri ha
lipid mau va nhém diéu tri ha huyét ip "théong
thudong". Tuy vay, két qua nghién citu cua chiing t6i
cho thiay phéi1 hop statin cung cac thuée ha dp khic
gép phan kiém soat huyét dp tot hon. Vi thé can phai
suy xét mot cach nghiém tic dén mot ciach thic co
hiéu qua nhat dé tién hanh chién dich du phong cho
ca hai bién ¢6 nay bénh nhan THA.

Nhitng huéng déan hién nay d6i véi chi dinh céc
thudc ha lipid mau c6 nhitng mic do chat ché khac
nhau [27; 29]. Cac khuyén cdo lién quan dén ngudng
diéu tri phu thuoc vao su chi phi tai chinh hon 1a dua
trén nhirg bang chitng thir nghiém [30]. Xa hon nita,
két qua nghién citu cla ching to6i cung ¢6 thém quan

diém cho ring chién luge diéu tri dé giam bénh tim

mach nén cin cif vao su dinh gia toan bd cic yéu to
nguy co hon la chi tinh todn s6 lugng tuyét doi cua cic
yéu to nguy co riéng leé va hiéu qua cia thude ha lipid
mdau dudng nhu toét cho mol ham lugng cholesterol
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mau. Ty 1€ tai bién mach vanh & nhom bénh nhan
ding gia dugc trong nghién ciru AFCAPS/TexCAPS
[7] la 6% trong 10 nam. Ty lé nay thap hon bat cit
moi khuyén cdo ngudng diéu tri nao hién nay cuia
thudc ha lipid mau vé phuong dién du phong tién
phdt. Nhom dung gia duoc trong nghién ciru ASCOT
co ty I¢ bién ¢6 mach vanh trong 10 nam la 9,4% (bao
gom nho1 mau co tim khong wr vong va ur vong do
bénh mach vanh) va ty I¢ dot quy (ur vong va khong
wr vong) la 7,4% trong 10 nam, phoi hop véi ty 1¢ dot
quy lan dau hoac bién ¢6 mach vanh la 16.5%. Tuy
nhién, danh gia nguy co dé quyét dinh khi nio diéu
tri cho mot bénh nhan cu thé thi vian can thiét phai
danh gia so do huyét dp trudce khi dicu tri [31]. Sau 3
nam theo doi, huyét ap trung binh cua bénh nhin
trong nghién cru ASCOT giam di khoang 25/14
mmlg (s0 licu khong cong bo) va hon nira, bénh
nhan da khong phai dung nhirng liéu thuoc ha dp tan
cong. Theo tinh todn ¢ nhom dung gia duoc, nguy co
um mach xuat hién trong 10 nim sé vugt qua 20%
(twrong duong khoang 15% tai bién mach vanh trong 10
nam). Ty I¢ niy s¢ lamot 1y do chinh ddng dé chip nhan
mot ngudng hop 1y hon cho chi dinh diéu tri ha lipid
miiu [29; 31]. Vi viy, thit nghiém ASCOT sé [ co s dé
ha thap ngudng khuyén cdo diéu tri ha lipid mdu hién
nay, it nhat 1a doi véi bénh nhan tang huyét dp.

Vin dé thao luan dat ra la liéu statin ¢6 thé lam
giam huyét dp [32]. Trong nghién ciru ASCOT da cho
thiy van d¢ can duge quan tam. Tuy nhién dir li¢u
nghi¢n citu vin khong cho phép khing dinh va céc
thude ha ap van phai diéu chinh li¢u hop 1y dé binh
on sO do huyét dp. Diu sao, khi dung thém statin
huyét dp hinh nhu ¢6 thé én dinh hon.

Kha nang tuong tac cia statin doi vdi cic thude ha
ap cung la mot trong nhimg téu chi duge dé cip trong
muc dich thir 3 cua thir nghiem. K¢t qua sé dugc thong
bio vao cudi thot gian tho nghiém.

banh gia hicu qua tic dong cua atorvastatin doi
vdil bénh nhan tang huyét dp va cic yéu 1o nguy co tim
mach khdc bang mot nghién ctru mo van dang tiép tuc
tién hanh ¢ (a1 ca cic bénh nhan trong nghién ciru
ASCOT. Lgi ich lam giam tuong doi 36% trén cac
tiéu chi chinh cioa nghién cu va nhimg hiéu qua khac
rit ra tu thr nghiém ASCOT can duge dac biét huu y
vl theo tinh toan nguy co tuyét doi cua bién ¢d mach
vanh giam 3,4% bénh nhan/nam. Mat khdc nghién
ctru con chiing to hiéu qua 1én nhat cia statin ¢ bénh
nhan THA la mic do tuyét doi cua cic nguy co tim
mach giam di ro rét. _

Két qua cua thu nghigm~ﬂSC(JT cho thdy, ator-
vastatin lam giam ddng ké cdc bién ¢6 tim mach &
bénh nhan tang huyét dp va chuyén hoa lipid mau van
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con dugc coi la chua bi r6i loan. Ching t6i hy vong
nghién ciru sé goép phan thu hep khoang cach giira cac
khuyén cdo diéu tri ha lipid mdu [29; 31] vdi cong tic
thuec hanh ldm sang hién nay [33].
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Bang 4. Cac thu nghiém ding ICD

Ticgia |SGBN| |NOIgIAN | b diém nhom BN nghién ciu Két qua
theo doi
' Buxton™ | 704 Snam  |Bénh nhan bénh mach vanh cé EF |Khong ¢6 su khéc biét giita
(MUSTT) < 40% va tim nhanh that khong  |nhém diéu tri thude va

bén bi khong ¢6 trieu chitng gay |khong ding thude vé ty I¢
ra duoc tim nhanh that bén bi qua |{ngung tim, tr vong do ro1
tham do dién sinh 1y duoc ngdu  |loan nhip. Hiéu qua hoan
nhién tiép nhin cdy mdy chéng  |toan cua mdy chong rung la
rung, thuoc hoac khong ding cao hon so vai dung thuoc.
thudc

Moss** 196 2nam  |Bénh nhan tim nhanh that khéng |Sau 2 nam theo doi, cay

(MADIT) bén bi sau nhéi mau co tim ¢ may chong rung da lam
EF< 35% duogc chia ngdu nhién  [giam 54% nguy co tu vong.
| thanh 2 nhém cay mdy tao nhip | Tuy nhién , khi phan tich
| chong rung va dung thuéc chéng |sau hon thi cdy mdy chong
5, loan nhip (amiodarone) rung co ty lé song chi tang
Ién ro rang ¢ bénh nhan co |
EF < 26%.
Moss*’ 1232 4 nam Bénh nhan sau nhéi médu cotim | Nhom cdy mdy chong rung
(MADIT II) c¢6 phan s6 t6ng mau < 30% duoc |cd ty 1é chét thdp hon héan
chia thanh 2 nhém cdy mady chéng [nhém dung thuéc chong
rung va diéu tri thudc. loan nhip (14,2% so véi
19.8% vé6i p=0,016).
| Connolly™ | 659 5nam  |Bénh nhan tim nhanh that, rung | Ty 1¢é tr vong toan bo cua

(CIDS) that hoac ngat thit phdt do 61 loan {[nhém cdy may tao nhip
nhip dugc dung ngau nhién cdy  |khong giam hon so véi
may chong rung hoac amiodarone |amiodarone (8,3% so voi

10,2% moi nam; p= 0,142).
Nhung khi phéan tich sau
hon thanh 4 nhém nguy co
thi & nhém c¢é nguy co cao
nhit mdy chong rung lam
giam 50% ty lé tir vong so
véi dung thudc.

AVID¥ | 1013 3pnam  |Bénh nhan c6 bang chimg tim Ty 1é s6ng sau 1 nam &
nhanh thét hoac rung that dugc nhém cdy mdy la 89% so
cdy may tao nhip chéng rung va | véi 82% o nhém dung
dung thu6c chong loan nhip. thuéc. Sau 2 nam la 81% so

vG1 74%. Sau 3 nam, nguy
co tir vong udc tinh c6 thé

giam dugc 31%.

TAO NHIP DU PHONG VA KET THUC  lai nit nhi that™, tim nhanh thét. Tao nhip cling
CON TIM NHANH
Chi dinh diéu tri ,
Tass T <8 e k& thaic duoge mot s6 con trén that do vong vao lai, tim nhanh that. Tuy
tim nhanh nhu cuéng nhi, tim nhanh vong vao  nhién hién nay, su phat trién cta dot bang day

c6é thé chi dinh dé du phong tdi phédt con tim
nhanh trong cdc truong hop rung nhi, tim nhanh
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théng dién cuc va cdac bién phdp diéu tri thay
thé¢ khac ma cdy mdy tao nhip it dugc chi dinh
trong trudng hop tim nhanh trén that. Su phat
trién cua thé hé thit 4 cua mdy chong rung (c6
ca chuong trinh tao nhip chéng con tim nhanh)
trong tim nhanh that da lam giam s6 l1dn danh
s6c cia may™*. Chi dinh cia ACC/AHA® vé
cdy may tao nhip chong con tim nhanh cho tim
nhanh trén that va cuong nhi ma khéng diéu tri
dugc hoac bang dot qua day thong dién cuc
hodc thuéc chong loan nhip 1a chi dinh loai IIb.
Chi dinh cdy mdy tao nhip dé du phong tai phat
con tim nhanh, chi dinh hién nay chi huéng dén
rung nhi tdi phat tro véi diéu tri thuoc, la chi
dinh loai II b.

Co ché diéu tri

Tao nhip chong con tim nhanh
(antitachycardia pacing) thuong bao gom mot
kich thich ¢6 chuong trinh ¢6 thé tao ra mot
doan tao nhip nhanh ngan. Mdy tao nhip sé tu
dong nhan biét con tim nhanh va tao ra maét
doan tao nhip nhanh hon han (overdriving) dé
lam cit con tim nhanh™.

Tao nhip & 2 vi tri & nhi phai va tao nhip
dong bd 2 nhi (nhi phai ving cao va xoang
vanh doan xa) duoc chi dinh cho du phong
rung nhi*’ **.

Thir nghiém lam sang

Cédc thi nghiém déu huéng dén van dé thoi
su cua r6i loan nhip hién nay la rung nhi. Cac
thir nghiém dang ti€én hanh nham ddnh gid vai
tro cua dat may tao nhip trong du phong rung
nhi bao gém céc thir nghiém DAPPAF (Dual-
site  Atrial Pacing for Paroxysmal Atnal
Fibrillation) va NIPP-AF" (New Indication of
Pacing for Prevention Atrial Fibrillation).

TUT HUYET AP TU THE

Tao nhip nhi nhanh (atrial tachypacing) véi
chu k¥ 100 1an/ 1 phiit duoc sir dung dé diéu tri
tut huyét ap tur thé™ (orthostatic hypotension).
Tat ca bénh nhan ti€p nhan phuong thic diéu tri
nay déu phai lam nghiém phdp ban nghiéng
(Tilt-test) dé xem ddp ng cta bénh nhan trong
truong hop c6 va khéong ¢6 tao nhip nhi nhanbh.
Néu tao nhip nhi nhanh nay cai thién duge muc
do ha dp thi méi c6 chi dinh cdy mdy tao nhip.

Tao nhip & nhitng bénh nhan nay khéng nén coi
nhur 1a mot liéu phap diéu tri don ma phai phoi
hop véi fludro-cortisone va chen béta. Tuy
nhién thuc su con qua it cac bdao cao vé chi dinh
diéu tri nay” ™. Tham chi nhitng bdo cdo nay
ciing ¢6 s6 bénh nhin rat han ché, chi mét vai
bénh nhén.

(*) Theo truong mon tim mach Hoa ky
(ACC) va hoi tim mach Hoa ky (AHA) chi dinh
Loai I: 12 chi dinh chic chin ¢6 loi cho bénh
nhan; Loai Il : con tranh cai vé loi ich/ hiéu qua;
Loai III lam khong hé c6 lgi cho bénh nhan;
Mirc do bang chitng: Muc do A: duoc ung ho
boi nhiéu thit nghiém lam sang trén s6 luong
bénh nhan 16n; Mirc d6 B: chiing ci ¢6 duoc tur
s§ it thi nghiém lam sang vd&i sO lugng bénh
nhan nho; Mitc do C: khong ¢é chiing cit ma chi
la su nhat tri cua cac chuyén gia.
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a. Tan suat cua bénh nhin mdc bénh TLN va

TLT trong tong sé cdc bénh nhdn TBS
Bang I: Ty lé cac bénh TBS

Nhom bénh TLT, trong s6 335 bénh nhan, ty 1é
nam chiém 53,13% so v&i nir chiém 46,87%, cao hon
khong ¢6 ¥ nghia thong ké (p = 0,05).

Bang 4: Ty lé gigi theo nhém tudi cia bénh TLT

Dudi 4 tudi 4- 15 woi Trén 15 tuoi
So Ty S0 Ty S0 Ty
ngudi | 1€% | nguin | 1€ % | ngudi | 1€ %
Nam 15 68,18 54 50 109 | 53.17
N 7 31.82 54 50 96 46,83
Tong s6 22 100 108 1M 274 100

S0 bénh Ty 1¢ (%)

nhin 3 ) G e

ooty | ronesing | o g0

(n=1069) chin (n=2247)
TLN 338 31,62 15,04
TLT 335 31,34 14,91
CObM 113 10,57 5,03
Fallot 4 80 7,48 3,56
Bénh TBS khic 203 18,99 9.34

Nhdn xét: Trong sO cac bénh TBS, TLN va TLT
la hai bénh hay giap nhat. Ty 1¢ bénh nhan mac bénh
TLN va TLT la twvong duong nhau vai p > 0,05.

b. Ty lé tuéi, gioi cuia cdc bénh nhdan mdc bénh
TINva TLT

Bang 2: Ty 1é ciac nhém tuoi cua bénh TLN va TLT

TLN TLT
Songum | Tylé %% | Songut | Tylé %
Dudii 4 tudi h 2,36 22 6.57
Tir4 - 15 o 56 16,57 108 32,24
Trén 15 toi 274 a1,07 205 61,19
Téng s0 338 100 335 100

Nhdn xét: l(ta tu6i hay gap nhat & cic bénh nhan
TLN va TLT duoc hoi chan 1a trén 15 tudi. Nhu vay
phan 16n cdc trudng hop mic bénh duge hoi chan ¢
Ifa tuoi muon khi bénh di biéu hién rd cdc tricu
ching trén lam sang hoac xudt hién cdc bién chirng
ctia bénh. Nhitng bénh nhan dugc hoi chan xét hudng
can thiép & nhom dudi 4 tdi va tir 4- 15 woi chiém
ty 1¢ khong nhic¢u ¢6 thé do nhimg bénh nhan mac
bénh can ¢6 su can thiép vé y ¢ & lita tudi nay tap
trung chu yé€u tai cic trung tam nhi khoa. Tuy nhién,
ty 1¢ 16n nhimg bénh nhan TLN va TLT & hra tudi trén
15 duge hoi chan cho thay van dé khdam, xét nghiém
sang loc dé phadt hién bénh va can thiép ¢ nhitng lita
tudl som chua duoc quan tam diing mic. Trong s6 338
bénh nhan mac bénh TLN, ty I¢ s6 nir bénh nhan
(69,23%) cao hon nam (30,77%) vai p < 0,01.

Bang 3: Ty lé gi¢i theo nhém tuoi

Dudi 4 tuoi 4 - 15 tuoi Trén 15 woi

S6 Ty SO Ty So Ty

nguon | €% | ngun | €% | ngum | 1€ %
Nam 2 25.0 22 39,29 T9 28,83
N :5 75,0 34 60,71 195 71,17
Tong so 8 100 56 100 274 100

Nhdn xét: 0 nhom dudi 4 tuoi, ty 1¢é mac bénh &
nam cao hon so v&i ¢ nit (p < 0,05). Céc lda tudi tir 4
- 15 va trén 15 tuoi, ty 1€ mac bénh & hai gidgi la nhu
nhau (p = 0,03).

c. Tan suat cua cac bénh nhan mac bénh TLN
va TLT co tinh gia dinh

Qua diéu tra tién sir cia 148 bénh nhan mac bénh
TLN va TLT, da thu dugc 9 trudng hgp bénh nhan ¢é
tién str bénh dugce biéu hién & mot s6 ca thé khac trong
gia dinh hoac dong ho, chi€ém ty 1€ 6,08%. Trong d6,
4 truomg hop thong tin nhan duoc qua tong két 28 thu
tra 151 ban diéu tra clia cdc bénh nhan dugc hoi chin
trong khoang thoi gian tir thang 1/2000 dén thdng
8/2002 (14,29%); va 5 truong hop qua diéu tra truc
t1€p 120 bénh nhan hodc ngudi than cua ho tai phong
hoi chan Vién Tim mach Viét Nam tir thang 9/2002
dén thang 3/2003 (4,17%) bang ban diéu tra tuong tu.

Néu so sanh sO bénh nhan TLN va TLT trong 7
thang da duge hoi truc tiép tién sur gia dinh c6 lién
quan (120 ngudi) vdi s6 bénh nhan duoc hoi chan tir
thang 1/2000 dén thang 8/2002 (553 ngudsi), nhicu kha
nang con sO thuc t&€ cic bénh nhan mac bénh co tinh
gia dinh trong khodang thoi gian dé (2000- 2002) sé
con cao hon néu tinh gia dinh coa bénh sém duoc
quan tam.

2. Pha hé cua mot so bénh nhan mac bénh TLN
va TLT co tinh gia dinh

Nghién ciru chi tiét 6 pha hé gobm 13 1 nguoi, trong
d6 20 nguoi mac bénh TBS va cdc di tat ¢o6 lién quan
thudc 12 ho, 63 chi va 24 gia dinh.

2. 1. Phd hé cua bénh nhan Tran Tudan P.: Bénh
nhan Tran Tudn D. duoc chin dodn hoi ching Ellis-
van Creveld (chondroectodemlal dysplasia) do ¢6 cic
biéu hién sau (hinh [ va 2):

- Bat thuong phat trién sun: lan (chiéu cao 110
cm), bién dang xuong chi dudi.

- Bit thudng phat trién hé da: thiéu san méng.

- Thtra ngon.

- Thong lién nhi 16 nguyén phat 16n.

TAP CHi TIM MACH HOC VIET NAM - SO 35-2003-41



T
- II
J1I A
‘ 1..'i
%

Hinh 2: Ban tay bénh nhan D. vdi 6 ngon, mong thiéu san.

Hinh I: Bénh nhdn Trian Tudn D)., nam, 18 tdi, héi chitng Ellis-
van Creveld.

Qua xdc dinh bénh nhan D. mac hoi chimg TBS di truyén do gen lan trén NST thuong chi phéi, da diéu tra,

xay dung pha hé gom 26 ca thé thuodc 4 the hé trong 2 dong ho (hinh 3):

: Vi ) O

ST b Sop © B
s DODe o
N 5g 4

Hinh 3: Pha hé bénh nhdn Tran Tudn D.

Nhan xét:

- B6 me cua bénh nhan déu la ngudi di hop tir vé gen bénh, da di truyén gen bénh cho con mang hoi ching
Ellis- van Creveld.

- Ngudi chi da mat cta bénh nhén ¢6 tat tay 6 ngén nhiéu kha nang 1a ngudi dong hop tir vé gen bénh nhung
biéu hién ra kiéu hinh khong day du.

- Chi, anh va em gdi cua bénh nhan khong bi bénh nhung déu c6 kha nang 1a nhirng nguoi lanh mang gen
bénh, do dé déu can dugc tu van di truyén va theo doéi o thé hé sau cua nhitng ngudi nay nham phat hién nguy
co sinh con co di tat,
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2.2 Phd hé ciia bénh nhdn Nguyén Quang H. (hinh 4):

1 A0 O
3 4
1 2 T |
H (5 é) é)
11 ﬁ 8) J-:ZI’ g 9 107 11
1 2 TLT| ° ¢
I
1 2 4
Hinh 4: Phd hé bénh nhdan Nguven Quang H.
Nhan xét

- Bénh xuat hién lién tuc ¢ hai thé hé 11 va IIl qua chi 2 va 3.

- Chi 2: b6 bi TLT c¢6 1 trong 3 ngudi con bi TLN; chi 3: b6, me khong bi bénh co | trong 2 con mang di tat
tay 6 ngon. Céac chi khdc khong phat hién a1 mang bénh, tat.

- Nhu vay, ¢6 kha nang day la trudng hop bénh do mot gen da hiéu di truyén trd1 trén NST thudng chi phol
vdi I1.4 1a ngudi mang gen bénh ¢6 do thim khong hoan toan nén khong biéu hién bénh. Cac chi | va 4 do khong
nhan duge gen bénh nén khong ai mac bénh.

2.3 Phd hé cua bénh nhan Nguyén Mai T. (hinh 5):

I ) JjZf Q

1 2
- A T f % % T l
A
I é ’8 9 11 13 14
1 2 3 4 5 SYHL 6 7 10 12
m ‘ (5 @
1 SVHL 2 3 TLN 4
} SVHL
Hinh 5: Pha hé bénh nhan Nguven Mai T,
Nhan xel:

- Bénh xuat hién lién tuc ¢ hai thé hé II va Ill qua chi 2 va 4.

- Chi 4: me bi sa van hai 14 ¢6 | trong 2 ngudi con bi TLN 10 thit phdt va sa van hai 1; ¢ chi 2: bd, me khong
bi bénh ¢é 1 trong 2 con duoc phat hién sa van hai la.

- Ty 1¢ mac bénh & thé hé con xdp xi 50% goi ¥ mét trudng hop bénh di truyén do gen tréi trén NST thuong
chi phoi. Méac du sa van hai la 1a mot di tat hay gap cung TLN 16 thi phat nhung chua thay tai liéu nay cong bo
vé sur di truyén phoi hop cia hai di tat ndy. Vi vay, cé thé day 1a mot bo sung méi vé tinh di truyén cia bénh ma
nghién ciru nay ghi nhan duge.

TAP CHi TIM MACH HOC VIET NAM - SO 35-2003-43



2.4. Pha hé cua bénh nhan Pham Vdn T. (hinh 6):

I P @ E @

1 2 ?
I é} Cg
i 4 5 6 7 8 9 10
<5 #@ & w00
ETLH ’ > 6Tsp? 8 9

IV (gj

Hinh 6: Phd hé bénh nhdan Pham Van T.
Nhan xet:
- Bénh chi xuat hién ¢ thé hé III qua céc chi 3 va 4.
- Chi 3 va 4: b6 va me khong méc bénh déu ¢6 | trong 4 con bi bénh TBS (111.2 bi TLN va I11.6 ¢6 tim nim bén phai).

- Ty 1& mac bénh & thé hé con xdp xi 25% phit hop véi trudmg hop bénh di truyén do gen lan trén NST thuong
chi pho1. Nhu vy, bénh nhan can dugce tu van vé kha nang mic bénh cia nguol con sap sinh.

2.5. Pha hé cua bénh nhan Nguyén Tho Quang P.: (hinh 7)

O
OG0 ST S T B0 OO
. OOm E?)

1 < 3TLN 4 TLT 3

Hinh 7: Phd hé bénh nhdan Nguven Tho Quang P.

Nhan xét:

- Bénh chi xuat hién th¢ h¢ 111 vé6i I11.3 bi TLN Va I11.4 bi TLT, b me ho déu khong mac bénh.

Ty 1€ mic bénh & thé hé con xap xi 40% cho thiy ¢6 hai kha ning:

+ hoac bénh di truyén do gen tréi trén NST thuomg chi phai vai 11.8 va I11.9 1a nhifng ngudi mang gen bénh
cO do tham khong hoan toan.

+ hodc hai cd thé mic bénh do nhitng dot bién mdi phat sinh (dot bién gen, dot bién NST).

Deé xdc dinh, can tién hanh nhitng xét nghi¢m chuyén sau cho truong hop nay.

2.6. Phd hé cua bénh nhdan Trian Thanh N.: (hinh 8)

Nhan xét:

- Beénh xuat hién ¢ the he 1T va I11: 1.1 va 1.2 khong madc bénh c6 1 trong 6 ngudi con mat vi bénh TBS. Chi 2:
b6 va me ciing khong bi bénh ¢6 ngudi con duy nhat bi TLN.
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Hinh 8: Pha heé bénh nhan Tran Thanh N.

- Ty 1&¢ mac bénh 0 thé hé con xap xi 17% cho thay kha nang bénh duogc di truyén theo kiéu da nhan t6 kiéu
gia dinh c6 nguy co mac bénh trung binh. Nhu vay, can wr van cho nhimg ngudi nit trong gia dinh nay khi mang
thai nham trdnh sy "chuyén ngudng" 1am tang kha ning sinh con bi bénh.

2.7. Voi 3 truong hop bénh nhdn tir chéi hop tdac xdy dung pha hé:

- Bénh nhan Chu Kién S., nam, 76 tudi, chan dodn: TLN 16 thit phat, ¢ 1 con trai trong 4 ngudi con méac bénh
TLN. Bénh nhan Tran Thi T., ni, 39 two6i, chin dodn: TLN 16 thi phét ciing ¢6 1 ngudi chdu trai mic bénh TLN.
Tuy khong xay dung duge pha hé chi tiét, nhung véi cac dac diém bénh xuit hién lién tuc qua 2 thé hé, mang
tinh dong nhit (cdc ca thé ddu bi TLN) goi y truong hop bénh TLN mang tinh gia dinh (familial atrial septal
defect) di truyén do gen troi trén NST thuong ma cac tai liéu trude day da cong bo.

Bénh nhan Lé Van M., nam, 43 tudi, chdn dodn: TLT, ¢6 | ngudi chdu trai bi bénh TBS. Dua vio cic thong
tin thu duogc va ciac nghién citu trude day vé tinh di truyén ciia bénh TLT, ¢6 |&é day ciing la truong hop bénh di
truyén da nhan té.

2.8. Tong hop su xudt hién bénh, tdt trong cdc gia dinh va dong ho:

Nam Nir So cd the

TLN TLT |ditatkhic| TLN TLT  |di tat khac pieu hien
Tran Tuan D. 1 l 2
Nguyén Quang H. 1 ] ] 3
Nguyén Mai T. 1 2 3
Pham Van T. l | P
Nguyén Tho Quang P. | l 2
Tran Thanh N. | I Z
Chu Kién S. 2 2
Tran Thi T. 1 I 2
Lé Van M. | | 2
Téng s6 7 3 3 3 0 4 30
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Nhan xeét

- TLN gap & 10/20 c4 thé, chiém 50%; TLT chi
xuat hién & 3/20 cd thé chiém 15% va céc di tat khic
(tai tim hodc ngoai tim) gap 0 7/20 c4 thé chi€ém 35%.
Nhu vay, trong nghién cttu nay hay gap cic cd thé c6
TLN hon ¢6 cic di tat khac.

- Ty l¢€ nam c6 di tat cao hon so van nir; 13 nam- 7
nit, (65% nam va 35% nir), trong do cd 7 nam trong 10
nguoi TLN, chi gap nam bi TLT, 3 nam c6 di tat khac
gom 2 truomg hop TBS va | trudmg hop tim nam bén
phai. Ty 1&é nam mac cac bénh, tat TBS nhiéu hon nit véi
nhitng biéu hién nang né hon cho thay nhiéu kha nang
co su anh hudng cia yéu t6 gidi t6i tinh thim va do biéu
hi¢n cta bénh ciing nhu kha nang t6n tai cua nhirng phoi
da chiu nhitng bién déi vat chat di truyén.

* Trong 9 trudng hop mac bénh ¢6 tinh gia dinh,
cO 8 truong hop TLN, | truong hop TLT. Nhu vay,
trong nghién ciu nay gap nhiéu truong hgp TLN
mang tinh gia dinh hon TLT.

* Vi 7 trudmg hop ¢6 su xudt hién cua nhiéu di tat
& cdc cd thé khic nhau, chi ¢6 2 trudng hop di tat thé
hién tinh dong nhat & cdc ca thé mac bénh trong gia
dinh cho thay vai trdo cua gen da hiéu trong viéc chi
phéi su di truyén va biéu hién cua céc di tat TBS.

* Két qua cho thdy, TLN va TLT déu cé thé do
nhiéu quy luat di truyén khac nhau chi ph6i nhu di
truyén do gen tro1 trén NST thuong hodc gen lan trén
NST thuong hoac di truyén da nhan t6. Chua gap
truong hop bénh di truyén lién két NST X hay di
truyén qua té bao chat. Su da dang vé co ché di truyén
cia TLN va TLT cing phu hgp véi két qua cua cic
nghién ctru truéde day vé tinh di truyén cua bénh.

Tom lai qua nghién citu via trinh bay chiung toi
c6 thé dua ra mot s6 nhdn xét sau:

+ T'dn sudt TLN va TLT dung ddu trong cdc bénh
TBS duwoc héi chdn tai Vién Tim mach ViétNam:
TLN:31,62% vaTLT: 31.34%.
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+ Tdn sudt bénh TLN va TLT mang tinh gia dinh
trong nghién cuu: 6,08%. Trong doé co 8 trucng hop
TLN val truwong hop TLT

+ Co ché di truyén chi phdi sw xudlt hién bénh la
da dang: di truyén do gen troi trén NST thuong, do
gen {dn trén NST thicong, di truyén da nhdn t16. Hai
truong hop chiea xdc dinh dwoc cochédi truyén.

Tir nhitng két luan trén, chiing toi dua ra mot so dé
XUuat sau:

+ Tinh gia dinh cua bénh TLN va TLT van chua
thuce sw duge quan tam nghién citu. Vi vdy mong rang
trong twong lai s€ co nhiéu nghién cwu sdu rong hon
nita dé cé thé hiéu ré hon vé co ché di truyén cua
bénh. Trén cosodo dwa ra nhitne o khuyén di truvén
thich hop cho cdc cd thé thudc nhimg gia dinh mang
gen bénh co nguy co cao.

+ Vi nhitng truong hop xdc dinh dioc bénh di
truyén theo co ché di truvén don gen tudn theo cdc
guy ludt di truvén Mendel, nén co nhitng xét nghiém
sang loc nham phdt hién s6'n nhitng ngudi mac bénh
dé c6 thdi do theo déi, can thiép diing liic cho nhitng
bénh nhdn nay.
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0 NGUGI DAN TOC THIEU SO THI XA KON TUM
PRELIMINARY INVESTIGATION INTO BLOOD PRESSURE INDEX AND HYPERTENSION
PREVALENCE OF THE MINORITY ETHNIC GROUPS IN KON TUM TOWN

THS. DAO DUY AN

Bénh vién da khoa tinh Kon Tum

TOM TAT

Tang huyét dp (THA) 1a van dé y &€ cong dong
dang ¢6 Xxu hudng tang nhanh tar Viét Nam. Cac
nghién ciiu vé tinh trang huyét ap (HA) trén cong
déng ngudi Kinh ¢6 rat nhiéu nhung trén cac dan toc
thiéu s6 thi it thdy, dac biét hién chua c6 nghién ciru
nao vé HA cua cong dong 35 dan toc tinh Kon Tum.

Muc tiéu: Xac dinh chi s6 HA va ty 1¢ THA trén
cong dong ngudi thiéu s6 thi x@ Kon Tum bang
phuong phap nghién ciru cat ngang.

Két qua: Tir thing 4.2002 dén thang 8.2002, 678
ngudsi 16n (= 18 tuoi) cia 5 thanh phan dan toc thiéu
s6 ¢ 12 lang thuoc 4 x4, phuong dugc kham, chi s6
HA tim thu / HA tdm truong (trung binh + do léch
chudn) 12 120 + 18,5 mm Hg/ 73 + 10,9 mm Hg va ty
1é THA la 12,54% (85 / 678); giira cdc thanh phan dan
toc, chi s6 HA va ty 1&¢ THA khac biét ¢6 y nghia
thong ké (P < 0,05).

Két luan: Nghién cifu ban dau va dau tién cho

thay chi s6 HA va ty 1¢ THA cua cac dan toc thiéu s6

tai thi xa Kon Tum khong khac biét so vdi cong dong
ngudi Kinh 0 cic dia phuong khac ciia Viét Nam. Tuy
nhién, can c¢é nghién citu quy mo dé két ludn vé tinh
trang HA ctia ngudi thiéu so tai thi xa Kon Tum chinh
xdc hon.

Tir khoa: chi s6 huyét dp, tang huyét dp, dan toc
thiéu sé.

ABSTRACT

Background: Hypertension, a public health prob-
lem, is increasing rapidly in Viet Nam. There have
been many studies on blood pressure of Kinh ethnic
group but rarely found the same in the minorities and
particularly none of the community including 35
kinds of ethnic groups of Kon Tum province.

Objective: To identify the blood pressure index
and hypertension prevalence of the minority ethnic
groups in Kon Tum town with the cross-sectional
method.

Main results: From April 2002 to August 2002,
678 persons aged 18 years’old or older in 12 ethnic
villages of 4 communes were examinated and showed

that the systolic / diastolic blood pressure (mean +
standard deviation) index of 120 + 18,5 mm Hg/ 73 +
10,9 mm Hg and hypertension prevalence of 12,54%
(85 /678); the blood pressure index and hypertension
prevalence were different significiantly between
these ethnic groups.

Conclusion: The preliminary and first study
shows that the blood pressure index and hypertension
prevalence are not different significiantly from the
Kinh ethnic groups in other provinces of Viet Nam;
however, it should be studied detailedly and syse-
matically in order to find the answer more accu-
rately.

Key words: blood pressure index, hypertension,
minority ethnic groups.
PAT VAN PE

Tang huyét ap (THA) la van dé y té cong dong
quan trong nhat tai cac nude phat trién [1] va dang ¢6
xu huéng tang nhanh tai Viét Nam: ty 1€ THA 0 mién
Bac Viét Nam nam 1960 theo Pang Van Chung la
2%-3% thi dén nam 1992 theo Tran D6 Trinh la
11,7% [2-5]. Tang huyét ap gay bénh tat va tr vong
cao thong qua cdc t6n thuong co quan dich gom suy
tim  huyét, tai bi€n mach nao, suy thdn man va bénh
vong mac..., lam giam tho tir 10 dén 20 nam [1,2];
day la bénh 1y tién trién va lam chét ngudi néu khong
dugce diéu trn [1].

Cac nghién citu vé HA trén cong dong nguon Kinh
6 rat nhiéu nhung trén cic dan toc thiéu so thi it thay.
Pao Mai Luyén nam 2002 [6] cho biét chi sG huyét ap
(HA) tam thu / tam truong cua ngudi E Dé trudng thanh
nam, nit [an lwot 1a 117,5+ 10,1 mm Hg /77,93 + 7,13
mm Hg (n=316)val116,7+ 11,5mm Hg/ 75,05+ 8,03
mm Hg (n = 392) nhung day la chi s6 cua cong dong
khong bi bénh tim mach va tiac gia khong thong béo ty
lé THA ciia ngudi E Dé 1a bao nhiéu.

Hién tai ¢ tinh Kon Tum chua c6 nghién ciu nao
vé tinh trang HA ctia cong dong 35 thanh phan dan
toc. Vi vay, chiing toi thuc hién nghién ciru ban dau
nay nham xéc dinh chi s6 HA va ty l1é THA trén cong
dong nguai thiéu so thi xa Kon Tum.
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POl TUONG VA PHUONG PHAP

Poi tuong: 12 nhimg ngudi thiéu sé tir 18 tudi tro
Ién, khong phan biét gidi tinh, séng tai cic lang ven /
noi thi xa Kon Tum nam trong dién dugc khidm
thuomg nién thudc chuong trinh chi dao tuyén trude
ctia bénh vién da khoa tinh Kon Tum. Ching t6i loai
trir nhitng nguoi khong chiu kham hoac mac bénh
nang khong thé hop tac duoc va nhitng phu nir dang
mang thai.

Phuong phap: nghién citu cat ngang. Trude khi
xuong tan lang kham, chiing t6i thong bdo cho uy ban
nhan dan xad va tram y t¢€ xa dé ho tap hop va nhic
nhd dan lang ¢ nha vao ngay kham bénh, phat thuéc
mién phi. Doan khiam tim mach gobm mot bac sy
chuyén khoa tim mach, 3 y ta da khoa da dugc hudng
dan cach thu thap mau chuan.

Phuong tién: may do HA thuy ngan cua My, can
ban cé gan thudc do va thude day Trung Qudc.

Cach thire tién hanh: doi twong duoc nghi va
khong hit / nhai thuoc 14 trude khi kham 30 phat. Do
HA tu thé ngoi, dé canh tay trdi tran & mdc ngang tim;
do 2 Tan va tinh trung binh cong. Bit mach quay dé
tinh mach. Khiam va do HA do chinh bac s¥ chuyén
khoa tim mach thure hién. Po vong bung ¢ mifc ngang
ron va vong mong 0 miric ngang 2 mau chuyén. Khi
can, cho doi tugng mac do mong, néu khong thé duoc
thi udc tinh doé nang quan do dé trir ra. Sau kham
bénh, ching 10i lap danh sach nguoi bi THA dé cic
tram vy t& xa quan ly va cho thudc cip thoi déi vai
nhtmng ngut ¢an can thiép gip. Phin loar HA theo
JNC-VI (the Sixth United States Joint National Com-
mittee [INC] on Prevention, Detection, Evaluation,
and Treatment of High Blood Pressure-Lién uy Ban
Quoc Gia Hoa Ky vé phong ngira, phat hién, danh gid
va diéu tri THA), 1997 [2].

Phan tich thong ké: str dung phin mém EPI Info
2000, phién ban 1.0 coa Trung Tam Kiém Sodt Bénh
Tat Hoa Ky va Microsoft Excel 2000. Cac bién lién
tuc dugec mo ta dudi dang trung binh (TB) + do léch
chuidn (DLC) con cdc bién khong lién tuc thi biéu thi
dudi dang trung vi (mién lién tf phan) [7]. Cic kiém
dinh thong ké duge ding la kiém dinh t-Student cho
2 trung binh cua 2 mau khong ghép cap, phuong sai
dong nhat / khong dong nhat tuy dir Li¢u (dung ham
FINV trong Microsoft Excel 2000 d¢ kiém tra tinh
dong nhit nay [8]), kiém dinh chi binh phuong cho
> 2 ty lé. Ngudng xdc suit ¢6 y nghia la P = 0,05 va
2 chiéu.
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KET QUA

Tu thing 4.2002 dén thang 8.2002, chiing téi
kham duogc 678 ngudi 16n tir 18 tudi dén 100 woi cia
5 dan toc thiéu so (theo phan loai dan toc tai tinh Kon
Tum) & 12 lang thudc 3 xa (khoang cdch trung binh
tir trung tam thi xa dén cic lang cua xa Chu Hreng,
Hoa Binh va Kroong lan luot 1a 5, 12 va 15 km) va
mot phudong (cich trung tam thi xa 3 km), trong do
ngudi > 60 tudi chiém 15,19% (103 / 678) (bang 1).
Phan loai HA va chi s6 HA trinh bay tai bang 2 va 3.

Ty 1é THA chung la 12,54% (85 / 678), THA don
doc 14 6,34% (43 / 678) va trong nhém THA don doc
thi ngudi = 60 ol c6 ty 1é 25,24% (26 / 103) khic so
v6i ngudi < 60 tudi véi ty 1¢ 2,96% (x> = 73,04,
P < 0,001); ty 1¢ THA theo tirng dan toc trinh bay tai
bang 4.

Trong nhém dan téc Ro Ngao, ngudi ciua xa
Kroong c6 ty 1¢ THA 1a 7,54% (19 / 252) khiac vdi
ciia phudng Thing Loi 17,53% (17/97), (x% = 9,81,
P = 0,002).

Khong c6 moi twvong quan chat ché gitra HATTh
va HATTr lan lugt véi can nang, chiéu cao, chi so
khéi co thé, vong bung, vong méng va ty s vong
bung / vong mong (r < 0,3).

Bang 1. Pic diém nhan khau hoc cia mau

Bién so SO nguin kham
(%)

Tudi, nam, TB + BLC 40+ 16,8
GiGi nam 457 (67.4)
Lang (thinh phin din tHc)

Kon Hra Ko Tu (Bah Nar) 23(3.39)

kon Klih (1 n%:u-:ﬂ Bah Nar. 2 Je Triéng,

19 Xo El.mb] 22(3.24)

Kon Ngor Klih (3 ngm:ﬂ Bah Nar, 1 Jé

Triéng, 14 Xo D'mg] 18 (2,65)

Plei Groi (Bah Nar)'" 15(2,29)

Ha Mon Ktol (R N;:an}m 103 (15,19)

kroong Klah (Ro N;J.m} <) B5(12.54)

Kroong Tu (Rao Nyn} 64 (9,44)

Plai Chor (Ju Rai)” 66 (9.73)

Plai Let (Jo Rai)'™’ 127 (18,73)

Kon Tum Kopong (Bah Nar)"¥ 58 (8.55)

Kon Klor (Ro Nban‘j 4 43 (6,34

Kon Ro Vang (Ro Ngao)' " 54 (7.96)
Cin nang, kg, TB + DLC 472+ 7,1
Chi¢u cao, m, TB £ DLC 1,52 + 0,1
Chi s6 khoi co thé, kg/m2, TB + BLC 20,55 + 2,6
Vong bung, cm, TB + BLC 68.19 £ 6,3
Vong mong, cm, TB + BLC R3IB4+54
Ty s6 vong bung / vong mong, TB + DLC 0,81 +0,1

(3)

(D va Chyr Hreng; () xa Kroong; *~’ xa Hoa Binh;

) phuong Thang Loi.



Bang 2. Phan loai HA theo JNC-VI

Phan loai HA HA tim thu HA tim truomg
(HATTh), mm Hg, | (HATTr), mm Hg,
(*8), n =678 (o), n = 674
T6i wu 324 (47,79) 435 (47.79)
Binh thudmy | 700 (25.07) 163 (24.4)
Binh thuimg cao 105 (15.49) IR (5.6)
THA do 1 47 (6.93) 26 (3.83)
THA do 2 27 (3,9%) 12(1.77)
THA d0 3 54(0.74) 4 (1,59

Tru 3 ngudni Je Triéng ¢6 HATTh /H ATTr lan luot
1a 108 /78, 120/ 72 va 110 / 80 mm Hg, 675 ngudi
con lat ¢6 chi s6 HA nhu trong bang 3. Huyét dp trung
binh cua nhém la 89 + 12 mm Hg (n = 678) va dp luc
mach ¢o trung vi la 47 (38-54) mm Hg.

Bang 3. Chi so HA

Bién s0, TB + DLC

HATTh, mm Hg | HATTr, mm Hg

Canhom (n = 678) 120 £18.5 73+ 109
Cnudn
Nam (n = 221) 122 + 19.08'" 73.5 + 11'D
Ni (n = 457) 119 + 18,25 735+ 114
Do tudi .
< 60 i (n = 575) 118 + 163" 73 + 10,5
= 60 tudi (n= 103) 133 +23 % 77+ 11.8

Thanh phan din toc

Bah Nar (n = 100) 122 + 2147

Jo Rai (n = 193) 123 + 174 74+ 11,1
Rer Ngao (n = 349) 117 +17.9'" 72 + 9.8
Xu Biang (n = 33) 124 + 19.7 8+92

W HATTR 1 HATTr ctia nam va nit khdc biét khong co ¥ nghia
thing ké, lan luor P = 009 va P = ()99, phuong sai diong nhat,

CYHATTh I HATTr ctia 2 do tuot khae biét ¢ ¥ nghia P< 0,001,
kiem dinh 1-Student, phiemyg sai dong nhat.

D HATTh ciia nguh Bulh Nar khang Khde v cde dan toe bhac

(P= 0005} con DHATTr  thi khde ven negwin Jor Rai (P = (0013,
phuomg sai dong nhat), Ko Ngao (P = 0001, phicong sai khong dong
nhat ) nhieng khang Khdae var nguedi Xo Dang (P = 0,068, phiang sai
khang dong nhat).

(3

HATTHh cua nguan o Rai Khae vor ngwor Ro Neao (P <0001,
phacome sai dimg nhat ) va neon Xer Bane (P = 00N phicomny sar ding
nhat) va HATTr< cing khde voi 2 din tée trén (lan for P = 001,
phicomy sar Khang dong nhat va P = 0001, phiamg sai donge nhat).

Y RATTH | ™ HATTr ctia ngieoi Ro Ngao bhde v nowoi X
Dang (lan lwor P = 0,05 va P < 0001, plveeomg sai dong nhet). Tt
co déw diung Kiem dinh t-Student,

Riéng dan toc Ro Ngao, ngudi song tai xi Kroong
(n=252)co HATTh/HATTr khdac vdi nguoi song
tai phuong Thang Lagi (n=97), lan lugt 115 + 16 mm
Hg so van 123 £ 20 mm Hg va 70 + 10 mm Hg so vai
75+ 10 mm Hg (ca hai ¢é P < 0,001 phuong sai dong
nhat, kiém dinh t-Student).

Bang 4. Ty 1¢ THA

Bi¢n 56 Songui (%) | y° | GidtiP
Gidi tinh
Nam (n = 221) 34 (15,38 2.32 0,127
No(n=457) 51(11,16)
PO tudi
< 60 tuoi (n = 575) 47 (8.17) 65,71 | < 0,001
=60 tuoi (n = 103) 3R (36.89)
Thinh phan din toc
Bah Nar (n = 100)) 15(13)
T Rai (n=193) 28 (14.52) 13.3; 0.02
R Neao (n = 349) J6(10.3) o
Xu Bang (n = 33) 618 18) do = 3

BAN LUAN
Day la nghién ciru dau tién veé tinh trang HA cua
cdc dan toc thi€u so tai tinh Kon Tum, chi s6 HATTh
/ HATTr 1a 120 / 73 mm Hg, ty 1¢ THA chung la
12,54% va 2 thong ké nay khac bict ¢ v nghia gitra
cac dan tdc, dac bict la dan toc Ro Ngao ¢ xa Kroong
(cich trung tam thi xa 15 km) c6 chi s6 HA va ty lé
THA khéc biét ¢6 y nghia vdi nguoi Ro Ngao o tai 2
lang cua phuong Thang Loi (cach trung tam thi xa 3
km). Ty I¢ THA chung vd THA don doc & ngudi = 60
tudi khic voi ngudi < 60 tudi rat 16 (P <0,001), tinh
trang nay ¢6 1€ do HATTh cta ngudi = 60 tudi tiép tuc
tang con HATTr thi giam va do giam do chun giin
dong mach bai qua trinh tich tuéi va do hep khiu kinh
dong mach [9] nén theo dinh luat Poiscuille, 1A tang.
Nam 1992, Tran D6 Trinh cong bo HATTh /
HATTr: 120775 mm Hg cua cOng dong ngudi Kinh
(= 15 wdi) [6): HATTh (120 mm Hg) cta nghién ciu
nay khac bict khong ¢6 ¥ nghia nhung HATTr (73
mm Hg) thi khac bi¢t 1o (P < 0,001) con vé ty ¢ THA
cua 2 nghién citu nay khong khic nhau (Ian luot
11,7% (n =48303) [2] vdi 12,54% (n =678); %> =
0,45, P=0,5). So sinh ty 1¢ THA cta nghién citu nay
vai cic nghién ciru cing thoi diém trén cong dong
nguol Kinh thi thiy rang: (1) ty 1¢ THA chung cua
ngudi thicu so khong khic véi ty 1¢ cua cong dong
Thai Binh [4] va mién nii Thai Nguyén [5] (2 ty [é
ny fan luot 13 12,39% [164 / 1324). [¥> =045 P =
0,5] va 13,88% [171 / 1232], [x* = 0,68, P = 0.4])
nhung khac vdn ty 1¢ THA cia cong dong m_:_u‘m
Kinh tar Nghé¢ An [3] (16.72% [219 / 1310], {; =
6.03.P=0,014]) va(2) ty I¢ THA don doc cua nghién
ciru nay (6.34% [43 / 678]) khong khac vai két qua
nghién ciu tai 3 cong dong tinh Nghé An. Thai Binh
va Thdi Nguyén (dg tudi cua 3 nghién ciru nay 1a > 25
woi) [3-5] vai ty 1¢ lan luot 1a 8, l?%{l(]‘r?ﬁ 1310], {;:
= 2,13, P =0,144], 6,72% [89 / 1324], {,{ =0,11, P
= (,74] va 6,82% [84 / 1232], [x* = 0, P = 0,97] va
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diu khong twong hop vé tiéu chuan tuéi 1dm thi ty 1¢
THA cua nguoi thiéu s thi xa Kon Tum vin khong
khac gi cac ty 1¢é cua cong dong ngudi Kinh tai mién
Bac Trung Bo. dong bang Bac Bo va mién nui phia
Bac. Hon nira, nghién ciru nay tim thiay khong ¢é méi
twong quan chat ché gira HATTh / HATTr lan luot
vdi cian nang. chiéu cao, chi s6 khoi co thé, vong
bung, vong mong va ty sO vong bung / vong mong (r
< (),3), két qua nay trai nguoce vai két luan cua Pham
Gia Khai & cong su [3-5]. Cac kham pha trén kha ly
thid, phd vy ngd nhan 1a ngudn thidu s6 ¢6 HA khong
cao, thém nira, chua thiy tic dong cia yéu 16 dinh
dudng lén tinh trang HA cua cic dan toc thiéu s6 nhu
nhan dinh cua To Chic Y T¢ Thé Gidi lau nay.

Nghién ciru nay ¢é nhuoc diém 1a mau khong ¢o
tinh dai dién. khong phai la nghién ciru doc lap (day
la nghién ctru ban dau, dua trén chuong trinh chi dao
tuyén cua bénh vién da khoa tinh Kon Tum) va chua
dinh gid duge sy anh huong cia cic yéu 16 nguy co
lén tinh trang HA cua ngudi thiéu sG cling nhu viéce
phan chia thanh phan dan toc chua ¢o co so 1y ludn
dan 19c hoc virng vang; vi vay, can ¢é nghién ciu chi
lié1 va cong phu sau nay dé két luan ve tinh trang HA
cia cic dan toc thicu so tai Kon Tum chuan xdc hon
nham gép phan cai thién tinh trang sic khoe cong
dong thiéu so tai tinh Kon Tum.

Tém lai, nghién ciru ban dau va dau tién chi s6 HA
va ty 1¢ TIHA cua cac dan toc thiéu so tai thi xa Kon
Tum cho thay khong khic biét so vai cong dong
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nguoi Kinh 0 cac dia phuong khdc coa Viét Nam. Tuy
nhién, ciin ¢6 nghién ctu quy mo dé két luan vé tinh
trang HA ctia ngudi thiéu s6 tai tinh Kon Tum chinh
Xac.
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PHAU THUAT CAU NOI CHU VANH

(PIEU TRI BENH DONG MACH VANH)

NGUYEN NGOC THANG, HOANG QUGC TOAN, NGUYEN TRONG MINH
Beénh vién Trung womg Quan doi 108

I. PAT VAN PE

Ngoai khoa diéu tr1 bénh déng mach vanh (DMV)
bang phuong phdp ghép nhitng cau noi chu vanh vai
viéc sir dung may tim phoi nhan tao la mot trong
nhitng tién bo cua linh vuc ngoai khoa tim mach 30
nam gan day.

Nhitng cong trinh nghién ciru cua nganh ngoai
khoa dé diéu tri nhimg con dau that nguc da duge mo
ta trong nhitng nam dau cua thé ky 20 bai Francois
Franck (Phdap), Jonnesco Bucaret 1917, Lerich va
Ronkaine 1920 (Ti€n hanh & ngoai tim), Nhite Smith
va Simone véi cit than kinh giao cam cé dé diéu tri
chimg bénh dau that nguc, ro1 mai dén nam 1950 Vin-
clerg va Niloff da dén véi k¥ thuat dau tién tai tao lai
hé tan hoan co tim bang phuong phip ghép dong
mach vi trong vdi dong mach ¢ noi ma co tim biéu
hién su thiéu madu.

Bang con duong truc ti€p can thiép vao dong
mach vanh, Bailey nam 1956 lan dau tién da tién hanh
mo dong mach vanh 1ay bo 16 chifc ndi mac xo vira
ma khong ding mdy tuin hoan ngoai co thé.

Néu nhu ky thuat tai tao truc tiép hé tuan hoan co
tim bang phuong phiap ghép ciu noéi giira dong mach
chu - dong mach vanh dia duoc mo ta va tién hanh trén
thue nghiém lan dau tién vao nam 1954 bai Myrray
va cOng su thi ngudi ta phai doi dén nam 1962 mai
thue hién duge ca ghép gitta dong mach chu vl dong
mach vanh bang tinh mach hién boi Sabiston.

Kolessov - nha ngoai khoa & Leningrat (Saint
Petebourg) da thuc hién thanh cong nhirng ca ghép
dau tién gifta dong mach vd trong vdi ddéng mach
vanh véi sir dung mdy tuan hoan ngoai co thé, k¥
thuat nay duoc tién hanh déu dan tir nam 1967.

Hi¢én nay nguoi ta ude tinh hang nam c¢o trén
500.000 bénh nhan duoc mo trén toan thé gidi ghép
dong mach chu - dong mach vanh dé dicu tri nhitng
bénh tac nghén dong mach vanh, trinh duoc nhing
con dau that nguc phong chong duge nhitg cdi chét
dot ngot cho nguoi bénh.

G Viét Nam do diéu kién con gap khé khan vé
trang thiét bi cing nhu kip mé, gay mé, hoi stic, nén
hién nay phiu thuat tim md néi chung va phau thuat
ghép nodi dong mach vanh néi riéng mdi trién khai
duoc 0 vai co sa bénh vién. Bénh vien TWQD 108 bit

dau tir nam 1996 trién khai phau thuat nay.

Song ¢ nudc ta trude nam 1996 chua c6 co so y 1€
nao nghién ctru viéc tién hanh ngoai khoa dé digu tri
bénh dong mach vanh.

Tir 1996 dén nay (2003), Khoa Phiu thuat long
nguc - Vién TWQD 108 di mé duge 13 trudmg hop
lam cau no1 PMV-DMC.

Trén co sd két qua ban dau, ching 161 mudn tiép
tuc nghién ciu bénh tac nghén BDMV, tir d6 nit ra
nhirng chi dinh va chong chi dinh cua phuong phap
phau thuat.

Dianh gia hiéu qua va kha nang thuc hién dugc
phau thuat dong mach vanh ¢ bénh vién Quan doi.
II. TONG QUAN TAI LIEU

Trude day o thap ky 50 hoi ching tac nghén dong
mach vanh gay ra nhitng con dau that nguc dir doi,
ngudi ta chi diéu tri bang ndi khoa chua nghi dén vin
dé can thiép ngoai khoa. Mai dén nam 1951 Miler va
Vineberg tién hanh né1 ghép déng mach vi trong vao
tim, két qua mang lai khong dugc 1a bao vi dong mau
131 co tim that phai qua nho, khong giai quyét dugc
bénh thiéu mau co tim. Nam 1954 Muray bat dau
nghién ciru trén thuc nghiém noi ghép dong mach v
trong v&i dong mach vanh, sau dé Lonngie manh dan
phau thuat lay mang xo vira dong mach vanh trén qua
tim dang dap song cing gap nhié¢u kho khan.

Nh¢r ¢6 mdy tim phoi nhan tao ra doi tao diéu kién
cho phau thuat tim md néi chung va ddng mach vanh
noi riéng phat trién tién t6i ghép néi mach vanh.

Nam 1964 vién sy Kolesor o Lenningrat (Saint
petrbourg) 1an dau tién véi may tim phoi nhan tao da
tién hanh noi ghép thanh cong dong mach vi trong
val dong mach vanh trudce.

Tiép theo nam 1968 Green ¢ New York ciing da
t1ién hanh lam ciu nd1 dong mach vi trong - dong
mach vanh trude vai kinh hién vi phdu thuat, roi
Eward va dong nghi¢ép bat dau su dung phuong phap
nay vao nam 1969.

Thang 1/1971 Debakey ¢ Houston di thuc hién
thanh cong mot ca ghép tinh mach dao chiéu véol dong
mach trude (LAD) theo d6i 7 nam sau két qua con tot.

K¢ thuat ngay cang tinh vi, phitc tap v&i cau noi
Sequentiel ¢6 thé sirdung mot tinh mach dé 1am nhiéu
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cau noi cho nhimg truong hop tac nghén dong mach
vanh o dau xa cua um (Flemma, Fohnson, Leplay).
Phau thuat theo kiéu nay duoc nhan rong theo bdo cdo
cua Bartheyy, Bigelon vd Page vao nhimg nam 1974. Tur
nam 1972 cdc nha phiu thuat da bat dau sir dung ca 2
dong mach vanh trong dé 1am ciu noi song song vdi viéc
sir dung tinh manh hién trong hoac két hop ca 2 ky thuat
trong cing mot phau thuat cau néi chu vanh,

0 khoa phiu thuat I6ng nguc tim mach Vién quan
y 108 do trang thiét bi con han ché&, mdi tién hanh
dugc mot ca noi dong mach vi trong - dong mach
vanh. O trong nudc: Bénh vién Vict Dire cing da tién
phong trong viéc ndi dong mach chi - dong mach
vanh vao nhitng nam 1982

2.1. So sanh giira chat liéu dong mach vu trong
voi tinh mach hién

Chat liéu cau noi dong mach vi trong va tinh
mach hién trong ¢6 su khdc nhau ding ké:

- Cau noi tinh mach hién thudng bi hep sém 20%
theo Barker sau | nam do phat sinh day nd1 mac, va
X vira sau 5 nam, sau 10 nam hep lai tr 40-50%.
Nguoge lai cau noi s dung dong mach vi trong (IMA)
sau 10 nam con tot 161 80%. Nguyén nhan: cau nol
IMA cung kich thude vé dong mach vanh, do do co
ciing huyét dong va c6 the thay doi theo nhip thd, ciu
tao thanh déng mach nhiéu 16p so1 dan hoi nén rat it
X0 vira hon cau no1 bang tinh mach.

2.2. Chi dinh can thiép phau thuat

1. Doi vai nhitng con dau thit nguc giai doan 6n
dinh:

- Tinh trang lam sang ¢ giai doan bénh 1y nay duoc
coi la mot wu tién chi dinh can thiép phau thudt.

Hién nay viéc chi dinh can thiép phau thuat chi
can nhic trede su (on tai dai ding cua con dau that
nguc giai doan on dinh dudi tic dung diéu tri cua
thuoc. Nhitng két qua gan day qua theo doi bénh nhan
hang chuc nam nay cdc tac gia the gign déu chung
minh 16 rang rang nhing chi dinh can thi¢p ngoai
khoa can duge ma rong.

Tuy nhién d6i vai timg bénh nhan can duge chup
dong mach vanh d¢ xdc dinh tinh trang thuong ton
ctiing nhu kha nang phau thuat, muac do hep cua dong
mach vanh. long dong mach. kha nang chap nhan dé
tao tuan hoan. K&t qua cia sy tdi tao tuwan hoan co tim
do phau thuat tuy thuéc phin I6n vao chire nang that
trai trude phau thuat.

Theo nghién ciu cua VAS, ECSS, CASS ¢o
nhitmg nhan dinh sau vé chi dinh:

a. Hep ( 50% cua 2-3 mach, hep goc dong mach
vanh trai hoac hep =70% dong mach vanh lLién thit
trudc va mii.
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b. Phian $6 tong mdu that trdai EF > hoac bang
35%.

c. Hep than chung dong mach vanh trai

2. Nhoi méu co tim khi khong con giai phép dieu
tri nd1 khoa 1am tan cuc nghén.

2.2.1. Chong chi dinh

- Tac nghén mach ¢ dau xa khong cho phép lam
dugce cau noi hodc nhiéu t6n thuong co tim dién nhoi
mau ning mdi ¢é thé coi la chdng chi dinh.

- Con dau that nguc do co that (Angor de Prin-
zmental) (Con dugc goi la con dau that nguc nghi).

Dicéu tri bang thuéc khong két qua: phau thuat
duoc dat ra véi muc dich béc tich hé than kinh tim
(Denervation cardiaque) dé lam giam hién tugng
nhay cam than kinh tim.

I11. POI TUONG VA PHUOGNG PHAP NGHIEN
CUU

1. Poi tuong

Bénh nhan trong quan doi va nhin dan

Tat ca nhirng bénh nhan da duoc kham va diéu tri
noi khoa va da qua bude chuan bi & khoa Noi tim
mach - Vién TWQD 108, déu duge tién hanh chup
dong mach vanh hoi chan gitra thay thudc noi, ngoai
khoa truée khi tién hanh phau thuat. Thoi gian tir
thing 8/1996 dén thing 4/2003: 13 bénh nhan dugc
phau thuét, trong do6 ¢6: Nam 11; nir: 2

- 3 bénh nhan hoéi ciu ho so bénh dn

- 10 bénh nhan theo déi diéu tri tir thang 4/2000
dén 4/2003.

Tudi trung binh 64, tré nhal; 56 - cao tudi: 68.

2. Phuong phap nghién curu

* Tiéu chuin chon bénh nhan:

S6 bénh nhan nay da duge xdc dinh tac nghén
dong mach vanh qua tham kham lam sang va xét
nghiém chirc nang (con dau nguc, dién tim, ging sitc,
xa do, siéu am, chup dong mach vanh). Tat ca nhiing
bénh nhan déu duoc khai thic dac diém tinh hinh
bénh nhin quan tam dén yéu (6 nguy co anh huong
dén phau thuat. Chic nang tim duoc phan loai theo
hd1 tim mach New York (NYHA). Miic do thiéu mau
danh gia theo Hor tim Canadian.

3. Phuong phap tién hanh

* 1{oi ctiru bénh dan duoce chian dodn hep tic dong
mach vanh va di duge phiu thuat

» Dol véi nhitng bénh nhan tién ciu:

- Kham xét ty mi va lam bénh an theo quy dinh.

- Lam day du cac xét nghiém thuong quy trudc
phau thuat trong do chup dong mach vanh theo



phuong phap Sdinger xa hinh... tat ca bénh nhan trudc
mo, déu duoc 1am siéu am.

Xic dinh cdc dong mach bi t6n thuong, vi tri chd
tic, bénh nhan trong giai doan dau nguc 6n dinh hay
chua 6n dinh can phai phiu thuat.

- Theo ddi diu tri sau mo.

- Danh gid két qua sém sau mo (tai bién, bién
chimg xay ra sau mo cho dén khi bénh nhan ra vién,
két qua diéu tri).

e Danh gid két qua xa sau phau thuat:

Tdt ca nhimg bénh nhan sau phau thuat déu dugc
iép tuc theo doi theo thoi gian 3,6.9,12 thang va trén
| nim dén 3 nam.

4. Qui trinh phau thuat

* Chi dinh bénh nhan:

- Pau nguc on dinh

- Hep nghén dong mach vanh = 50%

- Tén thuong dong mach vanh 22 than chinh. hep
goc dong mach vanh T hoac tuong tu.

- Phan so tong mau EF > 50%

- Tinh trang ludi mach sau hep cho phép vai
dudng kinh = 1.5mm

* Phuong phiap vo cam: Theo phuong phip gy
m¢ nd1 khi quan thong thuong cd két hop vai sur dung
mdy tim phoi nhan tao.

* Str dung may tuan hoan ngoai co thé: Vi may
COBE 5 pumpt

“* Phwong phap mé:

Su dung phuong phap ha nhiét ngirng tim & nhiét
do 30 - 32°C dudi tuan hoan ngoai co thé theo trinh
w;

- Mé no1 khi quan;

- BO doc xuong tic md khoang tim;

- bat Canules dong mach chu, 2 tinh mach cha
trén va dudi;

- Lam ngung tim va bao vé co tim bang dung dich
di¢n giai ¢ -4°C bom vio dong mach vanh qua goc
dong mach cha sau khi kep ngang dong mach chu;

- Xac dinh vi tri dong mach vanh bi hep, mo dong
mach vanh dudi ché hep, mo 22mm kiém tra tinh
trang luu thong trén va dudi miéng noi;

- Chuan bi vat liéu ghép bang doan tinh mach hién
hoiac dong mach vi trong;

- Tién hanh ghép - lam cau ndi chG vanh véi st
;Iﬁjl;g;i'nh lip phong dai > 2,5 lan, chi khau Prolen

IV. KET QUA NGHIEN CUU
Dac diém bénh nhan:
S6 liéu bénh nhan va dac diém bénh nhan
Tdng s6 bénh nhan: 13
Gi6i: Nam 11

Nir 2
Tudbi trung binh: 64
(Tré nhat 56

Nhiéu tudi nhat 68)
Bang 1: Pac diém bénh nhan

Pac diém lam sang Tong s6 BN

Loan nhip tim 1
Tién st nh6i mdu co tim 9
Bai nira ngudi i
R61 loan chuyén hoa lipid 3
THA 8
Béo phi 3
Hep dong mach canh kém theo I
Bénh van (hep, hd hai 1d) 3
Bénh hep tic 2 mach |

3 mach 12

Bang 2: Phan loai dau nguc
(iiai doan S6 BN

On dinh, giam hoac mat hoan toan vadi 9
diéu tri Nitrates
Khong on dinh 4

Bang 3: Mirc do thiéu mau theo Hoi tim mach
Canadian (CHA)

Canadian [ [1 [11 A%
S6 BN 0 4 8 ]

Baing 4: Giai doan suy tim theo Hoi tim mac
My (NYHA) |

NYHA I 11 [11 v

S6 BN 0 11 2 0

Bing 5: Xét nghiém chirc nang

Xét nghiém | Bién d6i | Nghiém phap | Xa (+) EF
ECG GS+

=50% | <50%

SO BN 13 |2 4 12 I
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Bang 6: Vi tri ton thuong PMV (Chup mach)

Vitf | DMV phai | PMV quat | PMlien | PMVtrai | PMlién | DM mi >
tral that sau that trudc DM chéo
DM bo
SL 12 | I 6 7 17 39
2 mach:2 BN
3 mach:11 BN
Théan chinh T:6 BN
Than PMV P:12 BN
Bang 7: Vi tri cau néi chu vanh bang tinh mach hién
Vi tri bMV DMV PM hén |PDMV trdai| DM lién Chéo Bo Chéo Z
phai quat trair | that sau that trudc 2 1 gilra
SL 12 I 1 10 3 4 3 33

Cdc cau noi1 va kich thude ciu noi:

- Cau noi don: 24 (1 dung dong mach vu trong)

- Cau noi Lién tuc 3 (6 miéng no1/ 2 BN)

- Kich thuée miéng no1 dau xa > 2mm

- Thoi gian trung binh khau cho 1 miéng noi: 20
phut.

- Kich thudce miéng noi

+ Pau xa >2mm, thoi gian trung binh cho 1 miéng
noi: 20 phut

+ Péau gan >6mm thoi gian trung binh cho 1 miéng
noi: 10 phiit

- P06 dai cau non:

+ Pong mach vanh - dong mach chu: 15 cm

+ DM lién that truéde: 10 cm

+ Mi TB:12 cm.
Bang 8: Bién chimg sau mo va tir vong
Bién ching S6 BN

Loan nhip 6
Tang huyét ap 4
Tho may kéo dai 4
Nhiém trung xuong tc 1
NhoO1 mau co tim 1
Chay mau 4
Mo khi quan 2
Tur vong 2

Chung 161 khong gap nhimg bién chimg nhu mot
s0 tac gia thé gidi néu nhu bién ching ¢ hé thong than
kinh trung wong: thiéu mau nio, tic mach nao khoang
2%, bai tam thoi (,3%, tdc khi xay ra ¢ nhimg bénh
nhin hep dong mach canh kém theo khong duoc phat
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hién trude moé gap 0,1-0,2% xep phdi, suy than, chay
mau da day, viém tuy cip...

V. BAN LUAN

Ngoai khoa di¢u tri bénh dong mach vanh bang
phuong phap ghép dong mach vanh - dong mach chu
véi nhitg cau noi bang dong mach vi trong, tinh
mach hién la mot trong nhimg phuong phdp tién bo
trong linh vuc ngoai khoa tim mach 30 nam gian day
dem lai cudc song cho nhiéu ngudi mac bénh nay
trinh duge nhirng cai chét dot ngot dau don.

Tuy nhién phau thuat nay la mot phau thuat tinh
xa0 doi hoi chan dodn chinh xdc bang nhimg phuong
tién két hop gitra lam sang, phi ldm sang tham do chirc
nang tir dong vi phéng xa, chup mach chon loc dén
viéc chi dinh chon lua bénh nhan két hop gitra cic
nganh giy mé, hoi sitc gép phan vo cling quan trong
dén két qua phau thuat nhat 1a bénh nhan dong mach
vanh la bénh hay gap & ngudi ¢6 tudéi ma ngudi cao
tudi thuong mac nhirng bénh khac kém theo.

Bénh nhan cua ching téi tudi trung binh 12 64,
nam gidi 11/13 chi ¢6 2 nit. Théng ké cua ching toi &
[ita tudi nay thuong gap cac bénh phoi hop nhur tang
huyét ap 8/13; nhéi mau co tim trude mé 10/13; viém
da day, dai trang 4/13; r6i loan chuyén hod lipid 3/13.
Cdc yéu to khac nhu dai duong, bénh phdi tic nghén
man tinh (COPD), suy than ma cic tac gia da gap.
Nhitng bénh nhan ching t61 gap it nhung ciing anh
huong dén két qua mo nhu loan nhip tim trudc mo
1/13BN; bai nua nguoi két hop hep dong mach canh
1/13BN; bénh van tim két hgp nhu hd van hai 14, van
dong mach chu 5/13.

Diéu nay noi 1én 0 ngudi cao tudi ngoai bénh tac
nghén DMV con thuong bi mac nhiéu bénh khac nhau
do vay hiéu qua lam cau ndi dong mach cha - dong
mach vanh ciing bi anh hudng.



2. Chi dinh va chéng chi dinh phau thuat

Nhur da trinh bay, su tién bo rdt 16n cua nganh gay
mé hoi sie, k¥ thuat sir dung may tuan hoan ngoai co
thé cho phép hoan thién viéc bao vé co tim trong thdi
gian phau thuat, lJam giam ty 1€ nh6i huyét co tim sau
phau thuat va tang ty lé luu thong cua nhimg dong
mach dugc ghép ¢ xa.

Tuy nhién dé lam tang két qua clia phiu thuat
ching 161 tuy méi phau thuat s6 luong bénh nhan con
it cling dong ¥ vdi quan diém cha nhitng tc gia trén
thé gigi muon dat duge két qua cao trong phau thuat
ngoal can ¢ vao hinh thar lam sang con c¢an can cu
vio kha nang giai quyét duogc déi vai bénh 1y dong
mach vanh cho timg giai doan, thuong thi tudi tac
khong giai han chi dinh mo song doi vai ngudi cao
tuoi can than trong.

Dai v6i con dau nguc 6n dinh, suy tim giai doan
2, phan so6 tong mau EF 2 50%, hep tac DMV = 50%
it nhat 1a 2 than chinh, ludi mach xa sau hep cho phép
bac ciu vdi dudng kinh > 2m. ¢6 thé coi la chi dinh
tuyét doi. Phau thuat nay cho két qua sau 5 nam la
93,5%.

Doi vai dau nguc khong 6n dinh thi diéu tri noi
khoa rat tot véi tac mot mach, chi ¢an nhac phiau thuat
khi di¢u tri noi khoa khong két qua véi taic mach ¢ 2,3
dong mach. O chiing t6i di tién hanh 4/13 bénh nhin
o tinh trang nay hién nay qua theo doi ¢6é bénh nhan
sau mo duoc 3 thing, ¢6 bénh nhan duoc 2 nam két
qua rat tot. Trong nhirng truong hgp tac nhiéu mach ¢
dau xa khong cho phép ghép duoc ciu ndi hoac nhicu
ton thuong co tim dién nhéi mau nang mdi ¢ thé coi
I3 chong chi dinh.

Cing can phai nhan manh va luu ¥ nhitng bénh
nhan ¢6 con dau that nguc do co that (Angor de prin-
zmental - con goi con dau that nguc nghi). Loai bénh
nay chi diéu tri bang thudc Nitroglycerine, Antical-
cique dem lai két qua 1ot. Trong truomg hop diéu tri
noi khoa khong két qua, viéc can thiép phau thuit
duge dat ra véi muc dich boc tich hé than kinh tim
(Denervation Cardiaque).

3. Phuong phap mo - k¥ thuat mo

Tu ngay may tuin hoan ngoai co thé ra doi cdc nha
ngoai khoa déu wa thich sir dung phuong phiap ngirng
tim dé tién hanh mo bac ciu ndi, mot s6 tic gia s
dung rung tim, ha nhiét hoac mo ghép cau noi trong
khi qua tim van dap vé dung cu chuyén biét Outopus
tissue stabilisation.

Chat liéu ghép c6 thé dung dong mach vu trong
hoac tinh mach hién, vat liéu khéc it dung: dong mach
quay, dong mach vi mac noi.

Vat liéu ching t61 tién hanh ghép, cha yéu la dung
tinh mach hién, duy chi ¢6 1 trudng hop dung dong
mach vu trong (vi phuong tién dung cu). 2 trudng hop
phai ding tinh mach ca 2 chan kich thudce tinh mach
hién >1,5mm-2,5mm, dutng kinh phi hgp cho miéng
ndi DPMV. Chiéu dai cua tinh mach hién du dé ghép cho
ca 2 than chinh PMV. D¢ dai cau n6i chénh nhau khong
dang ké, cau noi chu-vanh phai, dai > 15¢m, chu - vanh
lién that trude = 12cm, cha vanh-ma = [ 2¢cm.

Da s6 cic cau no1 dugc dat ¢ DMV bén phai, o
doan 3 dong mach lién that truée doan 2-3, nhinh
chéo 2 va nhinh bo 1.

Ching to1 thuc hién dau nd1 xa trude, vai kich
thude miéng noé1 = 2mm, thoi gian trung binh 20 phut;
dau gan sau, véi kich thude = 4mm, thai gian 10 phiit
bang chi Prolen 7/0-8/0. Trung binh thoi gian chay
may cho 2 cau n6i cha vanh 1a 130 phiit, cho 3 cau néi
180 phit (ngdn nhat 100 phadt, nhiéu nhat 120 phit).
Pay cing la mét nguyén nhan anh hudong tdi cic bién
chitng sau mo.

3/33 cau noi duge 1am theo cich bac cau lién tiép
(Séquenticl) phuong phap nay thuc hién con it song
co ot la uét kiém duoc vat liéu ghép, phan bé dong
mau tot hon do it phan lvu o quai dong mach chu. Tuy
nhi¢n k¥ thuat ¢6 kho hon, thoi gian chay mdy lau
hon.

Sinh Iy mdu thay déi, co tim va cdc tang khic ton
thuong do thiéu mdu kéo dai nhat la co tim khong
dugc bao vé tot khi ha nhiét.

Vin dé trung hoa héperine sau mo tuan hoan
ngoai c¢d thé con gap kho khan. Viéc trung hoa bing
Protamine sulfat dua vao ly thuyét theo ty ¢ 1.3/1.
Tuy nhién cling con ¢6 nhimg truong hop sau mo chay
mau kéo dai.

Chung 161 gap 4/13 bénh nhan phai truyén mau
>3 lit.

C6 1/13 bénh nhan phai mo cdp ciu lai ngay sau
phiu thuat nguyén nhan tiéu fibrine thit phat do dung
Heparine khong thoa dang.

4. Bién chiung va tu vong

Tuoi tdc va cdac bénh phoi hop lam cho hiéu qua
phau thuat giam ty l¢.

Theo Busch (6) bién ching do mo thay doi tir 25-
75% coO lién quan dén cac bénh nhu ro1 loan nhip
58%, ton thuong phoi 17,1%:; bénh béo phi, bénh phoi
tac nghén COPD. Qua theo doi nhimng bénh nhan cua
ching to1 sau phau thuat cac bién ching tap trung o
loan nhip - 1, huyét ap tang - 4, chay mau - 4, suy ho
hip phai thd may - 4, nhiém tring xuong c - 1, nhoi
mau co tim - 1, co that phé€ quan, phai mo khi quan -2.
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Bén canh nhirng bién chimg néu trén, ching o1
gap 2 truong hop tr vong.

Mot bénh nhan suy tm giai doan III, dau nguc
CHA IV, chup DMV, dong mach vanh xo vira nang,
hep > 70%: EF = 52%. Puoc md bic hai ciu cha
vanh, bénh nhan ur vong ngay tha 4 sau mo, két qua
m6 thi thé: cau ndi thong 161, chél do suy that trai.

+ 3¢nh nhén thir 2 tr vong & ngay thit 45 sau phau
thuit, nguyén nhan xuong (¢ viém gay nhiém tring
trung that.

5. Két qua

Nhirng bénh nhan sau mo lam cau n6i chu vanh
thuong dem lai két qua rat 16t, theo J.T. Christenson
(3) nam dau sau phau thuat khoang 80-92% bénh
nhin khong ¢6 triéu ching, 90-95% tinh trang chuc
niang cua tim duge cai thién rit nhidu so vdi trude mo.
Tinh trang nay dugc duy tri trong vong 5 nam, 60
bénh nhan khong ¢6 triéu ching, 80% chire nang hoat
dong cua tim duoc cai thién.

Théng ké cua ching to1 trén 13 bénh nhan duoc
lam cau noi biang tinh mach hién, theo doi tir 4 thing
dén 2 nam qua tham kham lam sang, lam lai si€u am,
dién tim, X quang, phong xa do cho thay két qua rat
tot, 11/13 bénh nhan hét con dau nguc chiém 80,7%.
Pac biét sau mo lam cau noi 1 nam rudi ¢6 2 bénh
nhan da phai trai qua cudc mo 1én khdc: | cit ung thu
vi, | cit u dai trang phai.

VI. KET LUAN

Bénh dong mach vanh 1A mot bénh thuong hay
gap 0 nhitng ngudi cao tudi Uir trung nién trd lén, néu
khong duge diéu tri cip ctru kip thoi dé dan dén wr
vong.

Song két qua phau thuit qua kinh nghiém ban dau
cua ching t0i cing nhu cdc tac gia thé gidi, chat
lrgng, két qua hoat dong chire nang cua tim sau can
thi¢p phau thuat dong mach vanh phu thudc vao 3 yéu
10 co ban:

- Chitc nang thdt trii trude phau thuat:

Dua vio chi s6 tong mau EF (=50% két qua tot,
<35-45% két qua xau)

- Tinh hoan chinh cua viée phuc hoi tdi tao tuan
hoan, cotim. (Ton thuong cua dong mach duoc ghép,
vi tri cho hep dong mach vanh)

- Kha nang cho phép hoat dong ciua nhimg doan
ghép dong mach chu vanh.

Tém lai két qua cua phau thuat ngoai nhing yéu
t6 co ban trén con phu thudc vao chi dinh va chong
chi dinh cua phau thuat can thiép vanh.

56-TAP CHIi TIM MACH HOC VIET NAM - SO 35-2003

Phau thuat Iam ciu n61 dong mach chu vanh, tuy
13 k¥ thuat tinh vi phidc tap doi hoi kip mé phai dong
bo. Song néu ¢ cic bénh vién 16n néu duge trang bi
day du, can bo duoc ddo tao co ban, dong bo co thé
trién khai duge phiu thuat nay.

Bénh nhan can duoc theo doi tiép tién trién bénh
X0 vira dong mach vanh trén nhirng dong mach vanh
dugc ghép hay khong phai ghép 1a mot kha nang thuc
t¢ trong phan 16n bénh nhan thuong bi nhirng con dau
nguc tai phat.
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CHUYEN MUC BOI DUONG SAU DAI HOC

DUGNG CONG BIEN THE HOAT DONG VA CAC TiNH CO BAN CUA TIM

GS. TS. TRAN DO TRINH
Nguvén Vién truong Vién Tim mach Qudc gia

Dién tam do 1a mot duong cong do thi ghi lai cic
bién thién cua cidc dién luc tuan hoan do tim phat ra
trong khi hoat déng co bop.

Nhung trong moi nhadt bép cua tim, chinh cdc dién
luc do6 lai xuat hién dau tién va phat dong 1 loat cdc
hoat dong cua tim : chiu kich thich, dan truyén, tinh
tro, tinh co bop va tu dong, tat ca déu nam dudi su
di¢u chinh cua ’cip trén’ 1a hé than kinh giao cam va
ph¢ vi.

Dién sinh 1y hoc (Electrophysiology) thuc nghiém
la mon hoc khao sat vé cac hién tuong xay ra trong
qud trinh bién thién clia cdc dién luc d6, ching thé
hi¢én ra ngoai bién biang cac séng dién tam d6 nhu mo
ta dudi day. Con dién sinh 1y hoc lam sang khao st
thém ca cdc dién luc bénh ly cha tim.

Trong thuc nghiém, ngudi ta thudng sir dung mot
lat tim dong vat (thi du : tim ¢&ch) dat trong mdt moi
trudmg dang truong cung vdi cdc dién cuc trong dé co
mot vi dién cuc (microelectrode) véi mii rat nho, chi
biang 0.2micromét cam vao trong ¢ bao tim, mot dién
cuc dat trong phin moi trudng wr do coi nhu dién cuc
ngoai t&€ bao, hai dién cuc do6 noi vao mot dién ké no
¢O thé cho biét duoc hiéu dién thé gitra mat trong va
mdat ngoai mang té bao, con goi la dién thé qua mang
(transmenbranic potential) dong thoi ght dién thé do
Ién mot bang gidy chay véi mot toc do nhat dinh
thinh mot do thi ¢6 chuan 1a 1 duong chay ngang
dong dién urc la o mirc Omv goi la duong dién thé 0
(khong). Ngoai ra, nguoi ta con dat thém mot dién cuc
(noi v&i mot nguon dién) vao mot vi tri ¢é thé phong
xung dién kich thich mang (€ bao (hinh 1)

Khi ta chua phong dién kich thich, co nghia la im
O trang thai nghi, thi cic dién cuc trong va ngoai té
bao cho thay mat ngoai mang t¢ bao mang dién duong
v mat trong mang dién am va di¢n ké ghi duge va vé
Ién bang giay mot dudng chay ngang ¢ mirc -90 mv
né chinh la dién thé qua mang, ¢ day con goi la dién
th¢ lic nghi (resting potential). T€ bao nhu theé goi
dugc goi la ¢6 cuc (polarized). N6 la hau qua cua
trang thai noi moi da bo tri ¢d su chénh 1éch nong do
cdc ion : 1on Na+ o ngoai té¢ bao cao gap 10 lan trong
té bao, 1on Ca++ ngoai té bao gap 1000 lan trong té
bao, ion K+ trong t¢ bao gap 30 lan ngoai 1€ bao, ion
Cl- vv.... lap thanh trang thai ndi moi hang dinh (ionic
homeostasy) phi hop su song binh thuong (hinh 1)
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Hinh 1: cdc kénh Na+, Ca++, K+, tham thdu qua
mang té bao
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Hinh 2: Dién thé hoat dong va cdc kénh Na+,
Ca++, K+

1. Tinh chiu kich thich

Khi ta phéng mot xung dién kich thich mang €
bao ¢ nghia la dua tim vao trang thai hoat dong, dién
k¢ s& vE lén bang gidy 1 dudng cong dién thé hoat
dong (action potential=AP). Lic nay s€ dién ra nhiéu
kénh trao doi cic ion di qua mang t&€ bao dé vao hoac
ra khoi (€ bao, ciac kénh dé kha phire tap , dudi day
chuing toi chi mo ta mot s6 dién bién cha yéu nhat.

Pau tién nguoi ta thdy mat ngoar mang té€ bao bi
khir mat dién duong. chuyén thanh mang dién am
(cOn mat trong thi mang dién duong) va ta goi do la
qud trinh khu cuc (Depolarisation). Lic nay dién ké
s¢ cho thay di¢én thé qua mang vot lén +20 mv, va
duong dién thé lic nghi dang tir mic -90mv cling vot
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lén mitc d6 va vé lén do thi mot dudng thang vut lén
rat nhanh, gan nhu thing ding, giong mot miii tén.
Piay chinh la nhinh séng dau tién cia duong cong
dién thé hoat dong con goi la gial doan O, titc giai
doan khir cuc. Nhdnh séng nay tdng hop vdi cic song
khir cuc cta toan bo t€ bao tim dé thé hién thanh phirc
bo QRS & dién tam d6 ngoai bién. Hién tuong duong
cong tr -90mv vot qua ca dudng dién thé 0, 1én téi
+20mv duoc goi 1a hién tuong ndy qua da (overshoot-
ing). Giai doan 0 la hau qua cua viéc mang (€ bao bi
kich thich dd chuyén nhanh sang trang thai c6 tinh
thim thiau véi ion Na+; ion nay von duge bo tri &
ngodi té bao ¢6 nong dd cao hon nén di hinh thanh
mot kénh Na+ nhanh thim ao at mot cach thu dong
vao trong 1€ bao lam dao nguge dién thé qua mang
nhur trén da noi. Tat ca cdc hién tugng doé xay ra 1a thé
hién tinh chiu kich thich (excitability) cua té bao.
Dong thor diéu doé ciing lam cho t€ bao ¢o tinh dan
truyén xung dong sang kich thich té€ bao bén canh
(xem dud) (hinh 2)

Nhung kénh Na+ két thic rat nhanh va dudng
cong dién thé hoat dong sau khi bi "nay qua da" da ha
xuong muic dong dién, hinh thanh moét nhanh nho goi
la g1ai doan |. Cac thudce chong loan nhip nhém 1, nhu
quinidine, co tac dung rc ché€ kénh Na+ nhanh, do dé
ciing uc ché tinh dan truyén (thi du: trong vong vao
la1) va diéu tri khoi mot s6 ré1 loan nhip tim.

Sau d6 & mat ngoai mang té bao sé tdi lap lai cuc
duong (con mat trong lai mang dién am), go1 la qua
trinh ta1 cuc (repolarisation), né chia lam 2 giai doan:
tii cuc cham va tdi cue nhanh. O gial doan 141 cuc
cham duong cong dién thé hoat dong di gan nhu
ngang kiéu cao nguyén & mic 0 mv chi hoi ha thip
dan xudng va goi la giai doan 2, né thé hién thanh
doan ST o dién tim do ngoai bién. Giai doan 2 1a hiu
qua cua viéc mang 1€ bio chuyén tinh tham thau vai
2 loai 1on a) lon Na+ tham cham cham vao trong t&
bao, lip thanh 1 kénh Na+ cham: b) Ion Cat++ von
dugce bo tri ¢ ngoai té bao cé nong dé cao hon nén da
thaim mot cach thu dong vao trong t¢ bao lap thanh
mot kénh Ca++. Tiép d6, sang giai doan tdi cuc
nhanh: dudng cong dién thé hoat dong di déc nhanh
xudng cho tdi mie dién thé ban dau -90 mv va goi la
giai doan 3, n6 thé hién thanh séng T & dién tam do
ngoai bién. Pay la lic mang t€ bao chuyén tinh tham
thiu sang 1on K+. lon ndy von dugce bo tri ¢ trong té
bao ¢6 nong dé cao hon nén da tham nhanh mot cich
thu dong ra ngoai t€ bao, lap thanh kénh K+. Thoi
gian tr lic duong cong vot 1én va lan luot 1ap thanh
cac giai doan 0,1,2,3. bao gobm 2 qua trinh khir cuc va
ta1 cuc dugc goi la thoi gian dién thé hoat dong (AP).
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NG thé hién ra dién tam do ngoai bién thanh thoi gian
QT va cung la thoi ky tam thu dién hoc. Trong thoi
gian do kénh Ca++ da d6 vao t€ bao mot lugng Ca++
ddng ké; khi lugng dé vuot qud 0,6 micromol, né sé
gay mot loat phan ung day chuyén trong d6 Ca++
trong tu1 bén cua té bao dugc giai phong va cing tic
dong lén actin va myosin lam s¢1 co van (sarcomere)
co ngan, nghia la 1€ bao co bop: dé 1a tinh co bép
(contractility) cua tim.

Pén day su hoat dong cua (&€ bao da lam cho cic
ion di chuyén qud nhiéu va t€ bao can lap lai trat tu
ndi moi hing dinh sinh 1y dé tiép tuc ton tai. Trong
linh thé nay, viéc d6 khong thé con dua vao su thim
thau thu dong nita ma phai ¢6 su can thiép ctua tham
thau chu dong. Mang t€ bao di lam viéc nay bang
cdch san xuat ra mot chat men, goi la ATPaza né hoat
dong nhu mot cdi bom chu dong v4i nang luong lay
tr nguyén sinh chat t€ bao. Pay la mot cai bom doi co
nhiém vu day "cudng birc" ra khoi té bao s6 luong ion
Na+ di thim thau "dot nhap” vao trong t€ bio & cic
gia doan O va 2, dong thoi hit cudng buc vao 1€ bao
sO lugng K+ da "thodt ra" khoi t€ bao ¢ giai doan 3.
Ngoai ra, con ¢c6 modt car bom ATPaza thit har ¢o
nhiém vu day ra khoi t& bao s lugng ion Ca++ da
thim thau vao t& bao & giai doan 2 dong thoi lai hiit
mot luong 1on Na+ vao té bao. Trong sudt qua trinh
nay, dién thé€ qua mang t¢ luon luon duoc gilr 0 mirc
6n dinh va dién thé vé 1én bang gidy mot dudng thing
di ngang ¢ miic - 90mv. Pudng ngang nay dugc goi
la giai doan 4 va thé hién ra dién tam do ngoai bién
bang thi ky tam truong dién hoc, ciing la thoi ky tim
nghi (hinh 2)

Trong mot sé bénh |y qua trinh trén ¢6 thé bi roi
loan, thi du ¢6 nhitng bién dong lam cho ngay sau khi
té bao khir cuc, no lai bi khur cuc luén moét [an niva, goi
14 hau khir cuc (Afterdepolarisation) lam tim bép sém
lén va roi1 loan. Co 2 loa:

- Cdc hiu khir cuc sdm (ecarly afterdepolarisation)
Xay ra ngay lic t&€ bao con dang téi cuc, thudng do céc
bénh 1¥ lam ré1 loan kénh K+ (cua tdi cuc) nhu: ha
kali huyét, ha magié-huyét, sir dung thudc chong loan
nhip nhom I nhu quinidine (né ¢6 ca tic dung chen
kénh Kali)... gay ra loan nhip xoan dinh.

- Hau khir cuc muoén (delayed afterdepolarisation)
xdy ra lién sau giai doan tai cuc, thudng do céc bénh
Iy lam giao dong dién thé qua mang lic do thong qua
mot kénh Ca++ manh bat thuéng ao vao trong té bao.
b6 la cac bénh ly cuong giao cam, ngd doc digitalis...
gdy ra cic ngoai tam thu, tim nhanh that... ma ta c6
thé diéu tri bang cdc thudc chen dong Canxi.



2. Tinh dan truyén (Conduction)

Nhu trén dd nét moét t€ bao chiu kich thich sé
chuyén kich thich d6 sang t€ bao bén canh lam dién
ra & do toan bd qua trinh khir cuce (réi tai cuc) va tir dé
noi tiép nhau truyén sang t€ bao khiac nhu mot trang
phado nd rit nhanh lan truyén ra toan b cic t&€ bao tic
tim, lam tim co bop: ta goi dé la tinh dan truyén. Tinh
dan truyén phu thudc vao kénh Na+ nhanh, tiic giai
doan O (xem trén) n6 ¢é toc do rat Ién nén dan truyén
thudng rat nhanh va cac té bao nhu thé vira chiu kich
thich nhanh vira dan truyén nhanh goi 1a t&€ bao dip
iwng nhanh. Po6 la ciac té bao co nhi, bé His, tha
Purkinje va co that (hinh 3).

NGt xoang

Co nhit

Nuat Tawara

Tha Purkinje, bé His
Co that

bién | dé His

bién tam do

Hinh 3: Dién thé hoat dong cua cde cdu tric tim
khdc nhau

Chu y:

l. Sutn lén doc ditng (giai doan 0) cua cd nhi, bd
His, thé Purkingje va co that, doi lap vai suon 1én thoai
(giai doan 2) cua nit Xxoang va niit nhi that.

2. Giai doan 4 di doc 1én (tinh ty dong) cha nait
xoang, nit nhi-that, bé His, thd Purkinje, doi lap vai
giai doan 4 di ngang caa co nhi va co that.

Hinh 4: Cdc thoi ky tro cua t1é bao
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Trai lai, cac 1€ bao ¢ xung quanh niit xoanyg va nit
nhi that dugc cau tao khong ¢o kénh Na+ nhanh, tic
la khong ¢6 giai doan 0. Do do qua trinh khu cuc ciung
val tinh chiu kich thich va tinh dan truyén cua ching

phai dua vao cdc kénh Ca++ va Na+ cham la ciac kénh
tham thau cham wong ng véi giai doan 2 cia dudng
cong dién thé hoat dong: ta thay giai doan khir cuc tic
la suon lén cia dudng cong & day thoai thoai (lén
chiam) chir khong doc ding nhu giai doan 0 cua loai
1€ bao trén: nguol ta goi ddy la cic t€ bao ddp ing
cham (xem hinh 3). T¢€ bao dap wng chim do né din
truyén xung dong cham nén ¢6 thé gidp tim hoan
thanh mot s6 chire nang sinh 1y. Thi du khi xung dong
trr cd nhi truyén tGi nit nhi that, né bi & bao cla nut
nay dan truyén cham han lai trude khi xudng t6i that,
lam cho thoi gian dan truyén tir nhi xudng that (tic
khoing PR ctiia DTD ngoai bién) cé do dai da dé cho
mdu tir nhi d6 xudng lam day tam that va nhu vay lam
cho nhat bép thdt ¢6 hiéu gqua hon. Tuy nhién, sy dan
truyén cham co6 hiru d6 trong mot s6 truong hop bénh
Iy, dé bi kéo dai ra qua mirc lam dé phat sinh ra cac
bénh bloc nhi thit, bléc xoang nhi...
3. Tinh tro (refractoriness) va cac thoi ky tro

Tinh tro la tinh chat nguge lai vaGi tinh chiu kich
thich. Khi € bao tim dang tro n6 sé khong chiu kich
thich va do do6 cing khong déan truyén duoc. Mot kich
thich muon lam cho té bao tim budc vao hoat dong
phai ¢6 2 diéu kién:

a. Phai cé cuong do du mic dé dua duge dién thé
lic nghi vuot qua mot ngudng dién thé (threshold) 1a
mitc -70mv (hinh 2).

b. Phai kich thich vao mot thai diém nao doé cha
chu chuyén tim ma tim khong tro (hinh 4).

Do dé dé khao sdt tinh trg clia tim, ngudi ta thudng
tién hanh nhiéu kich thich vio cdc thoi diém khic
nhau & phan cudi giai doan 3 (tdi cuc nhanh) cua
duong cong dién thé hoat dong (chu chuyén tim) va
nhat 1a xung quanh cho né di xudng va cit ngang qua
mifc di¢n thé ngudng (-70mv) (diém B trong hinh 4).

Néu kich thich vao lac té bao dang hoat dong (tam
thu) tire 1a vao mot thoi diém trong khoang tir dau giai
doan 0 dén mot diém nam gan trude diém cat ngang
néi trén (di€m A trong hinh 4) thi tim khong dip ng
mot chat nao coi nhu kich thich v tic dung va doan
do goi 1a thot ky tro tuyét doi (Absolute Refractory
Period =ARP).

Néu kich thich ding vao doan gitra A va diém cat
ngang do (diém B trong hinh 4) thi tim ¢6 ddp ing
nhung rat nhe chi ¢ tai ché quanh vang ¢ bao do,
khong da dé tao nén mot nhat bop hoan chinh va ciing
col nhur vo tac dung.

Néu cong ca hai thoi ky "vo tac dung" do lai, tic
la tir dau giai doan 0 dén diém cdt ngang dién thé
ngudng (diém B) tic la ca thai ky ma tinh tro coa tim
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da ¢é hiéu qua ngan can kich thich tac dung lén tim
(tim khong thé khur cuc, co bop) né duge goi la thoi
kv tro c¢6 hiéu qua (Effective Refractory Pe-
riod=ERP). N6 tuong ttng véi giai doan tim dang lam
viée co bép (tam thu) do d6 khong thé nhan mot kich
thich nao ca.

Néu kich thich vao doan tir diém cat ngang (B) téi
mot diém gan sau no (diém C trong hinh 4) thi ¢ bao
s& dap img manh hon du dé khir cuc va lan toa nhe mot
cach yéu &t nhung chua thit su 1a mot nhat bop hoan
chinh.

Néu cong ca hai thoi ky "dédp ang" tai chd va "ddp
tng lan tod nhe" noi trén, e 1a tir diém A dén diém
C cua hinh 4, ta duoc mot thoi ky ma tim khong tro
hin c6 thé dap ing mot cich yéu 6t nén dugce goi la
thoi kv tro tuong doi (Relative Refractory Period=
RRP).

Néu kich thich vao lic tim nghi (tim truong) tirc
la vao thoi diém gitra khoang tir lic tai cuc da hoan
chinh (diém D trong hinh 4) dén diém ngay trudc giai
doan 0 cua dién thé& hoat dong tiép sau thi t€ bao s¢
dap ing mot cach toan dién va lan toa: do la thoi ky
tim chiu kich thich day du khong con tro nita. No
twrong dng vdi giai doan tim dang thu gian (tam
truong) trc dang nghi, do dé dé dang nhan kich thich
dé co bop

Ngoai ra ¢ mot doan ngan xung quang cho tan
cung cua giai doan 3 va bat dau cia giai doan 4, lic
dién thé con & trang thdi kém én dinh, dang chuyén
tiép (doan tir diém C dén diém D trong hinh 4) c¢6 mot
thtn gian ngan t€ bao dot nhién chiu kich thich tang
lén hon han binh thutmg: nguoi ta goi d6 la giai doan
qud muc binh thuong (Supernormal phase=SNP).

Tat ca cac thdi ky tro cua tim néi trén dac biét 1a
ty 1& ERP/AP déu c¢6 anh huong dén cic qua trinh
bénh Iy cua tim, nhat la cdc ré1 loan nhip tim va céc
dang dién tam do cia ching. Su luan chuyén sai léch
gifra tinh tro va tinh dan truyén cua mot cau tric tim,
thi du trong nit nhi that, trong thd Purkinje co thé tao
ra cac vong vao lai (reentry) mot co ché gay ra 80%
cdc roi loan nhip tim, thi du: cdc ngoai tam thu, con
tim nhanh kich phat...

4. Tinh tu dong (Automaticity)

Té¢ bao nhu dda mo ta ¢ trén, vi khong cé tinh tu
dong nén ¢t phai cho ¢é kich thich (thi du cua nguon
dién not trén) mét budc vao hoat dong duoc. Chung
¢6 giai doan 4 luon luon di ngang 6n dinh & mic
-90mv. o6 la cac té bao binh thudng cua co nhi, phan
giira ndt nhi that (phan N) va co that (hinh 3).

Trdi lai, c6 nhitng loai t&€ bao, lic ¢ thdi k¥ tam
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truong (giai doan 4) ton tai mot kénh Na+ ngdm rit
chdm vao trong t€& bao lam cho né bi khir cuc mot ciach
cham chap, goi la hién twong khu cuc chim tam
trurong. Day la mot hién trong sinh ly chir khong phai
bénh ly nhur da n6i vé hau khir cuc @ trén. Nhur thé giai
doan 4 cua duong cong dién thé hoat dong & day
khong di ngang ma di doc thoai thoai dan 1én (do doc
cham tam truong). Khi né lén t&i miac dién thé
ngudng, thuong la -70 mv thi doé 1a diéu kién (xem
trén) dé r kich thich va phéit dong ra mot nhat khur
cuc (roi tdi cuc) mai cho té€ bao, din dén mot nhat bép
tim md1 ma khong can ¢o mot xung dong tir not khac
tGi kich thich. Hién tuong 1€ bao tr minh di vao hoat
dong nhu thé duge goi la tinh tu dong cua tim. Loai té
bao ndy nhudém co6 mau xam (Pale) va coi nhu ¢6 tinh
tao nhip (Pacemaker) nén con goi la té€ bao P.

Tinh tr dong tu nhién thudng ¢d mat (va luén hoat
dong sudt ca doi nguoi) ¢ hau hét cac té€ bao mo biét
hod cuaa tim, tirc la nit xoang, phan trén (AN) va phan
dudi (NH) nit nhi that, than va cac nhanh bo His va
mang Purkinje (hinh 4). Nhung néu tinh tu dong cua
tat ca cac té bao dé déu dong thoi phat huy tac dung
nghia la gay ra nhimg khu cuc loan xa nhu mot tinh
trang "thap nhi sir quan" thi tim khong thé co bop binh
thuomg duoc. Vi thé, tao hoa da sap xép ra mot trat tu
trong hé thong mo biét hod nhu sau: kénh Na+ tam
truong ¢ tang trén cung, e 1a ndt Xoang, ¢o toc do
ngam nhanh nhdt lam cho giai doan 4 cua nd cé do
déc cao nhat, do d6 dat tdi duge dién thé ngudng
nhanh nhit, va phat dong ra su khir cuc cua nhat bép
nay sém nhit. Tan s6 phdt dong ¢ day ¢6 thé dat duge
khoang 70 chu ky/Iphdt (70c/ph). Cic cau tric tiép
theo nhau bén dudi c¢é toc dd ngdm cua kénh Na+
giam dan lam cho giai doan 4 ¢6 d6 doc giam dan,
nghia 1a chiing c6 tan s6 phat xung tu nhién giam dan.
Thi du nhu nit nhi-that ¢6 tan s6 tr dong phat xung
khoang 60c/ph, than bé His 50c/ph, cac nhanh bo His
40c/ph, mang Purkinje 30c/ph. Két qua la, cd méi
nhat bép tim, ndt xoang vdi tinh tr ddong cao cua né,
sé& phat xung nhanh nhat, do dé n6é nam dugc quyén
chu nhip diéu khién tim dap. Xung dong ctua né din
truyén nhanh xudng cic cidu tric dud (nhu nit nhi
that, bo His) lam triét tiéu qua trinh khir cuc cham tam
truong tic quy trinh tu dong dang hinh thanh ¢ do, va
khong ché cdc cau tric do6 trong mot tinh trang "im
lang vinh vién" (Eternal silence).

Tuy nhién, ¢6 2 truong hgp bénh 1y ma su im lang
vinh vién do bi pha vo:

a. C6 mot ton thuong thue thé hay co nang ngan
can xung dong tir cau tric trén dan truyén xudng ciu
tric dudi, thi du tir nidt xoang xudng nit nhi that. Nhu



vay, cau tric dudi, o day la nat nhi that, vai tinh w
dong tur nhién ding thi nhi cia nd, s€ hoan thanh
dugc xung dong ro1 dan truyén né xudéng lam cho tim
(tam that) dap vdi tan so6 ¢6 hitu cham hon cua no, la
60 ¢/ph. RO rang la nd da thoat khoi su kiém ché cua
nit xoang va dimg ra nam quyén chu nhip thay thé
cho nit xoang, nhu thuong xay ra trong bénh Bloc nhi
that.

b. Nguoce lai ciing ¢6 khi ¢ mot 1on thuong thuc
thé hay co nang gay ra kich thich manh tinh tr dong
ciia moOt cau tric nao do caa tim, ké ca cdc 1€ bao von
khong co tinh tur dong. lam cho no phat xung vai mot
tan sO rat cao, vuot xa tan sO xoang va do do no da
lam "dao chinh" cudp quyén chi nhip cha nit xoang
va ciing gay ra nhiéu loai loan nhip nhu ngoai tam thu,
con tim nhanh kich phat vv...

5. Su diéu chinh cua heé giao cam va hé phé vi

Nhu trén di noi, tat ca cac tinh co ban caa tim déu
chiu su diéu chinh cua hai "cip trén déi lap nhau".
Trong diéu kién sinh Iy, su doi1 1ap d6 mang lai su hai
hoa trong hoat dong cta tim cing nhu kha nang thich
nghi ctia hé tuan hoan vaéi cic thay doi moi trudng noi
ngoai sinh.

a. Hé than kinh giao cam duoc phan bo trén tat ca
cac cdu tric cua tim va tic dong 1én chiing thong qua
cdc thu thé giao cam béta 1 d d6. N6 lam tang tinh
chiu kich thich, tinh dan truyén, tinh co bép va tinh tu
dong cua tim. Nhu thé, no s¢ lam tim dap nhanh hon
(chronotropic positive) va co bép manh hon (inot-
ropic positive). Nhung khi hé giao cam bi "cuong" qua
muic, no s€ gay ra cac roi loan nhur nhip nhanh xoang,
cdc con tim nhanh kich phat... Dé diéu tri, ngudi ta sir
dung cic thudc chen giao cam béta, dac biét loai ¢6 tic
dung chon loc d6i vdi thu thé béta 1.

b. Hé phé vi chi dugc phan b va tiac dong ¢ tang
tdm nhi trong d6 co nit Xoang va niit nhi -that. Neuoe
véi hé giao cam, né lam giam tinh din truyén, tinh co
bép va tinh tu dong. Nhur thé né sé lam tim diap cham
di (chronotropic negative), co bép nhe di (inotropic
ncgative). Nhung khi ¢6 cuong phé vi qua manh, no
s¢ gay ra nhip cham xoang, blo¢ xoang nhi, bloc nhi
that cap 11, cap III, v6 tam thu (tim ngimg co bop)...

Nhung hé phé vi con ¢6 tac dong 1én cdc cdu tnic
khiac nhau nhur:

- Cac mach mau, lam din mach, do6i lap véi hé
giao cam lam co mach. Khi cudng phé€ vi qua manh,
cdc mach mau ¢ thé dong loat dan ra 1am huyét 4p
tut xudng. Cdc thu thudt tiém choc, tham do chay
mdu, choc mang tim... doi khi ¢6 thé gay mot phan
ung phe¢ vi (vagal rcaction) manh lam tim cham lai két
hop vai huy¢t dp tut xudng cé thé dan téi tr vong.
Ciing ¢6 khi chi can thay déi tu thé co thé thang ding
ciing c6 the bi cic con ngil qua trung gian than kinh
(neurally mediated syncope). Co ché la do bénh nhan
bi moét con cuong giao cam dot ngdt nd lap tirc gay ra
mot phan tng cta hé phé vi dé diéu chinh nguoge lai
nhung bi qua muc lam tim cham (hoac ngung) va tut
ap.. Nghiém phdp ban nghiéng (tilt test) co thé gidp
chin dodn thém vé bénh nay.

Xoang canh: khi bi kich thich (xoa xoang canh,
quay dau ddt ngot, that ca vit...)...n6 s€ truyén Xung
dong 1én san ndo that IV roi qua gidy phé vi xudng iic
ché tim (lam tim cham lai), 1én mach (1am mach dan.
tut huyét ap) hodc ca hai. Khi phan trng nay qua manh
s¢ lam bénh nhan choidng vang hodc ngat di.

Tuy tng truong hgp cudong phé vi néi trén ngudi
ta c6 thé dp dung cdc bién phdp diéu tri bing atropin,
may tao nhip tim, nang huyét ap...
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HOI CHUNG TIM VAN DPONG VIEN

GS. TS. TRALN DO TRINH
Chii tich Héi Tim mach hoc Quoc gia Viét nam

Van dong vién (VDV) thé luc, vdi su luyén tap
manh mé&, bén bi va thi ddu quyét liét cia minh thudng
phéi ging sirc "vugt bac”. Diéu d6 doi hoi tim va hé
tuan hoan cua ho ciing phai lam viéc "vuot bac" va do
dé c6 mot phd nhirng thay doi trén mirc binh thudng
dé thich ing véi su ging sitc do: cdc thay doi sinh ly
nay dugc goi la "Hoi ching tim vian dong vién”
(TVDV) (The Athlete’s Heart Syndrom). Hoi ching
nay khong phai 1a nhitng bién déi bénh ly néi tai (In-
trinsic pathologic conditions), hay néi khic di la
nhimg bénh nhan tim "khong may" tinh c& 1a VDV.
Va vin dé quan trong "song con" doi vdi nguoi thay
thudc lam sang 1a phai phan biét duge gitra hai trang
thai dé dé gép y kién cho Ban huan luyén c6 nén cho
VDV tiép tuc tap luyén va thi dau nira hay khong.

Vay cic dac diém vé su thay doi cia Tim vin
dong vién la nhirng gi”?

Vé kham lam sang

Pau tién va pho bién hon ca la nhip tim cham lai:
khi nghi ngot, tin so thuong xuong téi 40-60 chu ky/ 1
phit. Kém vao dé nhitng giao dong tan s6 tim thco
nhip ho hap cua ngudi binh thuong ¢ day thuong tang
|én nhiéu. Nhung huyét ap va cac nhat dap tinh mach
¢ thi lai binh thudong. Khi s khdm, nhat dap mom
tim c6 thé hoi dich ra trdi do that trai hoi to ra, nhung
thuomg chi dich ra rat nhe, rit "t€ nhi". Nguoc lai néu
mom tim dich ra nhiéu thi phai canh gidc mot bénh
tim thuc ton. Tiéng tim thd nhat (T1) va tha hai (T2)
nghe binh thudong nhung tiéng tha ba (T3) va thd tu
(T4) thi c6 thé nghe thiay & 50% cic VDV, cic tiéng
nay ¢é cuong d¢ toi da khi VDV nam ngua va khong
¢ v nghia bénh 1y. Mot tiéng théi nhe (2/6), gitra tam
thu (midsystolic) la rat thuong gap va chi phan dnh
thé tich 16ng mau lén hon binh thuong cia VDV.
Nhung néu ta thady ¢6 rung miu hodc mot tiéng thoi
hay rung tam trvong thi phai tiép tuc tham do xem ¢6
bénh 1y hay khong.

bién tam do

Dién tam do VDV 1a mot tai liéu chan dodn quan
trong nhat vi né rit hay ¢6 nhitng bién doi. Nhip cham
xoang vi loan nhip xoang la hét sitc pho bién va ¢6
thé rit manh. Nhitng cong trinh cia Zchender P.
(1990) cho thay ¢6 nhitng doan ngung xoang dai ta
2,5sec, chinh vi thé, ta khong ngac nhién khi thiy
xuat hién nhiéu nhat thoat bo no1 (Junctional escape).
Con nhitng cong trinh cia Meytes 1. ngay tr nam
1975 da cho thay a téi 20% cac VDV ¢6 Bloc nhi that
cdp [, tham chi ¢6 ca Bloc nhi that cap 11 Mobitz 1 tirc
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chu ky Wenckebach. Pay 1a trudng hop chung to1
ciing di gap 0 mot VDV dua xe dap dia hinh 21 tudi
cia Trung tim Hudn luyén thé thao qudc gia 1. Dac
diém ctia nhitng ca nay la hau nhu "doc quyén" do
cuong phé€ vi gay ra c¢6 nghia la s€ bién di khi gang
strc hay tiém Atropin. Thuc t€ sau khi cho VDV noi
trén ti€p tuc luyén tap thi chiing t61 thay van dat thanh
tich cao, tham chi mot vai triéu chung co nang nhu
riic dau cling "bay" hét. Tuy nhién, mot cong trinh cua
Ector H. (1984) da cho thiy trong mot nhém 16 VDV
¢o tan s6 tim cham (tir 30-40 chu ky/phut) c6 kém cac
con ngdt tu thé (Postural syncope) hoac con Adams
Stokes thi qua tham do dién sinh 1y hoc, 6 t61 8 ngud
¢6 roi loan dan truyén diang ké con 8 ngudi kia thi tuy
khong ¢6 nhung cic con ngdt chi hét khi théi luyén
tap. Mot nhém thi hai gom 37 VDV ciing c6 tan so
tim nhu trén nhung khong ¢6é kém con ngit thi van to
ra thugng dang, dat thanh tich cao. R rang la ciac con
ngat, mot khi xuat hién di kém vai nhip tim cham can
phai dugc xem xét k¥ va né€u can thi phai dinh chi
luyén tap.

Céc ngoai tam thu that hoac trén that ciing c6 thé
xudt hién 0 VDV vdi tan xuit giong nhu ¢ ngudi binh
thuong. Nhung cdc con tim nhanh kich phat that hay
trén that thi khong thé gan cho hoi ching TVDV ma
thutng 1a bénh ly.

V¢ hinh thdi DTD, séng P cao to gg1 y phi dai tim
nhi, thuong hay thdy ¢6 & TVDV. Bién do QRS tang
lén, goi v chan doan phi dai that trdi hoac that phai,
binh thudng co6 thé xuat hién ¢ 50% TVDYV va hay co
phoi hop ca séng T (am) ¢ D3, aVF. Nhung dau hiéu
truc dién tim bi léch hoac thoi gian QRS tang [€n thi
khong phai la chuyén thuong gap ¢ TVDV ma phai
goi ¥ Xem xét cdc kha nang bénh ly. Séng T cao hoac
"vuon lén sdm" la chuyén binh thudmg. Truong hop T
am O V1, V2 thuong ciing khong ¢é van dé gi. Trong
mot cong trinh nghién ciru cua chdng t61 vé "Dién tam
d6 & ngudi binh thuong Viét nam", da thdy ké ca o
ngudi 16n cling ¢ tdi 70% ¢6 T am ¢ V1. Con ¢ thanh
nién vatrée em thica T o V1, V2, tham chi V3, V4
cing c6 thé am sau. Pay cing la mét truong hop
chiing 16i gap & mot cau thi béng da 21 tudi cua doi
tuyén U23 Viét nam hién nay, c6 T amsau 0 V1, V2,
V3 di tig duge mot trung tim kham bénh chan doan
l2 suy vanh, nhoi mau co tim. Nhung thuc ra cac déu
hieu PTD d6 chi nam trong mé hinh tim nguoi tre
(Juvenile T wave pattern) binh thudong. Thuc (&, sau
khi cho VDV d6é tiép tuc luyén tip manh thi két qua
vin tot.



Nhung khi ST di doc xuéng kem T am thi la1 la
chi diém tdi cuc bat thudng, thudng vin goi 1a Hoi
chimg cang that (Ventricular strain). Hinh anh nay
thudng 1a bénh 1y mac dau doi khi nd ciing ¢6 thé xudt
hién & TVDV, dac biét 1a VDV cdc mon diang trudng
(Isometric excercise) nhur luc si cir ta chang han.

Chup Xquang long nguc

Thuong hay phat hién duge mot hinh dang tim hoi
to hinh cau (globular) vai ty 1€ dudng kinh tim/nguc vao
khoang giira 0,5-0,6. Trudc nhilng nam 1920, nguai ta
cho ring day la diu hiéu cha mot bénh tim dang ké,
nhung vé sau ngudi ta hiéu ra rang di¢u do chi nam trong
hoi chimg TVDV thudng ¢6. Nhung néu tim to hon hoiic
to khong can doi, hoac to uu tién cho mdt budng tim niao
dé thi lai phai xem xét tinh cich bénh ly.

Siéu am tim van dong vién

Pa duoc nghién ciru rat nhiéu (xem hinh 1 va hinh
2). N6i chung sur luyén tap ding truong luc (Isotonic)
Wic luyén tap dong, thi du: chay xa, tic dong lén tim
van dong vién lam cho (hinh 1):
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Hinh I: Siéu dam tim o mdot VOV chay cu ly dai (luyén
wip ddng truemg liee): ta thay kich thide cuoi tdm tricong
thet trai tang lén

- Kich thude tam truong tang nhe.

- Gan 20% c6 thanh tim hoi phi dai lén.

- Kich thudc tam thu binh thuong va c¢6 khi con
nho lai mdt chit, né phan dnh moét chifc nang tam thu
binh thudong hoac tang lén.

Nguoc lai, su luyén tap dang truong (isometric)
tirc luyén tap tinh (static), thi du: cir ta, ¢6 thé din dén
hinh anh siéu am phi dai that trai dong tam.

Pelliccia A, Maron BJ. va cong su nghién ciru siéu
am cua gan 1000 ca van dong vién thuong dang
(1991) da xac dinh cac gidi han cua phi dai tim trong
dieu kién luyén tap thé luc. Ho thay rang bé day thanh
that trdi cua TVDV hét sie hiém khi vugt qud [3mm,
ké ca khi cuong do luyén tap thé luc rat cao, va thuc
t¢ chi vuot qua gidi han dé6 & moét vai VDV cheo
thuyén. Con su vuot qua 16 mm thi khong bao gio

gap. Phi dai khong doi ximg vach lién thit doi khi xay
ra nhung ciing vo ciing hiém thay va cling phai xét
kha n:-ing bénh ly.
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Hinh 2: Siéu am tim o mot lie sT et ta (luvén tap dang
tricomg ) ta thay bé day caa vdch lién that va thanh sau that
trdi tdng lén,

Chan doan phan biét

Hoi chimg tim van déng vién thudong can chan
dodn phan biét nhat vai hai loai bénh: hoi ching nit
xoang bénh ly va bénh co tim phi dai. Hoi chirng nit
xoang bénh ly (sick sinus syndrom) ciing co cac hinh
thdi nhip cham nhu da ta cho TVDV ¢ trén. Nhung ta
da biet TVDV "doc quyén" la do cuong phé vi; Vay
ta c6 thé cho: 1am cdc nghiém phdp ging sitc, nghiém
phip Atropin: néu chi 1a TVDV, cdc hinh thai dé sé
bién di. Khi can ta cé thé lam thim do do thoi gian
ho1 phuc nit xoang (sinus recovery time) va thoi gian
dan truyén xoang nhi (sino-atrial conduction time).

Bénh co tim phi dai tac nghén (BCTPD) (hyper-
trohic obstructive cardiomyopathy) ¢6 thé ¢6 nguy co
gay ra chét dot ngot trong khi luyén tap.

Chan dodn phan biét ¢6 thé dua vao cac dir kién
da mo 1a ¢ trén. Nhitng truong hop khé danh gid ¢6
khi cing phai dinh chi tip luyén nang mot thoi gian:
néu chi 1a TVDV thi cac dau hi¢u cua phi dai tim s¢
rit di con 0 BCTPD thi khong nit.

Ngoai ra con can chan doan phan biét vdi ciac bénh
tim khac nhat 1a khi cic bénh nay con nhe, kho phat
hién. Thi du: ching t6i da c6 dip hoi chidn cho mot
VDV vat tr do & trung tam hudn luyén thé thao quéc
gia [ bi sa van hai la nhe khong ¢d tri¢u chitng hay dau
hiéu gi khac. Mot van dong vién khac thi bi bénh co
tim gidn nhe. Cic VDV d6 néu tiép tuc tap luyén va
thi diu rit dé bi bi€n chitng nguy hiém

Tom lai

Trach nhiém cua ngudi thay thuoc lam sang khi
chian doin mot ca TVDV that nang né. Nhung néu
xem Xxét k¥ ludng, can nhac chu ddo thi cling c6 thé
hoan thanh t6t, tranh duoc nguy hiém cho mot VDBV
c6 bénh tim ciing nhu khong loai bo oan mot VDV chi
hién hiru mot Hoi chiing Tim van dong vién.
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THONG BAO

Kinh gui: Cac Uy vién Ban chdp hanh Hoi Tim mach hoc Quéc gia Viét Nam

Van phong Hoi xin thong bao véi quy Uy vién két qua cudc lay v kién BCH ve viéc dang cai to chire Dai hoi
Tim mach hoc ASEAN lan tha XVI (XVIth ASEAN Congress of Cardiology) nam 2006 tai Viét Nam nhu sau:

C6 24 vi Uy vién (qua ban BCH) da phat biéu y ki€n tra 1o, trong do:

- 19 ¥ kién 1a nén dang cai vi viéc nay thac day su lién bo cia nén Tim mach hoc nudc ta, dua né 1én ngang
tam trong khu vuc va 1a mot vinh du déng gép vao su hoa nhip cta nude ta. C6 5 y kién 1a khong nén té chire vi
kinh phi qua ldn.

- 14 y kién la nén lam tai Ha Noi vi day la Dai hoi khu vue dau tién, 6 ¥ kién nén lam tai TP. H6 Chi Minh
va 4 nguol khong co y kién.

- V& chi phi I6n cua Pai hoi thi cac ¥ kién 1ap trung la can dua vao: tai trg cua cac Hiang thudc, cia Bo Y té,
dang ky phi cia dai biéu nudc ngoai va trong nudc, cic cd quan y 1€ va cic doanh nghiép.

Ngoai ra, ching t61 ciing c6 hoi thém y kién cua cac HO1 Tim mach ASEAN thi BS. Richard Ng. ¢ Hoi Tim
mach Singapore da hita sé gitip dd. Ca GS. Thach Nguyén ¢ My ciing hia s€ giip do nhiéu mat, ké ca viéc moi
cac speaker nhi¢u nuée dén bio cdo khoa hoc mién phi.

Nhu vay, dai da so ¥ kién trong Ban chap hanh Hoi la: Ta nén to chide Dai hoi Tim mach hoc ASEAN lan thi
XVI tai Viét Nam, nén lam tai Ha Noi va chi phi dua vao cic nguon ndéi trén. Vé viéc nay, Vién Tim mach hoc
Viét Nam (tai Ha No6i) cling da ¢6 cong van ngay 15/4/2003 nhan dang cai Pai hoi va lap Ban thu ky (Secretariat)
dé diéu hanh Dai hoi.

Chiing t6i d¢ nghi toan thé BCH va cac Hoi vién huong ing quyét dinh nay va déng gép méi ngudi mot tay
dé cho Pai hoi thanh cong that 16t dep.

TM BCH HOI TIM MACH HOC a_uéc: GIA VIET NAM
CHU TICH HOI
GS. TS. TRAN DO TRINH (dd 4¥)

HOI NGHI SAP 1O

HOI NGHI VE SIEU AM VA DOPPLER CHAU A - THAI BiNH DUONG LAN THU 10 -
Tl 13 - 14 thang 1 nam 2004

10th Asian - Pacific Conference on Doppler & Echocardiography
January 13 - 14, 2004

Dia diém: Suntec Singapore International Convention and Exhibition Centre Singapore

Thon gian: 13-14 January 2004

Lién lac: APCDE Secretariat

Tel: (65) 68364639, Fax: (65) 68360436; Email: apcde(@ 14apcc.com; www. |4apcc.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 17-20/7/2004

Abstract deadline: 26/2/2004

Moi chi tiét xin lién lac: Asher Kimcht MD

Chairman: International academy of cardiology

PO Box: 17695, Beverly Hills, CA 90209

Tel: +1 (310) 6578777, Fax: +1 (310) 2758922

Email: klimedco(@ucla.edu; Website: www.cardiologyOnline.com
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