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TONG QUAN CAC VAN DE TIM MACH

————— - - ———.

DAT STENT TRUC TIEP DONG MACH VANH
(DIRECT STENTING)

Trong nhimng nam gan day thuat ngir “can
thiép déong mach vanh (PMV) qua da va dat gid
dd (stent)” da trd nén quen thudc va la mot vin
dé dugc ban luan hang ddu & nhiéu hoi nghi,
nhiéu nghién ciru trén thé gidi ciing nhu & Viét
Nam. Cic nghién citu ngdu nhién ¢ nhiéu trung
tam da chi ra rang ty lé tdi hep va ty 1é cdn phai
tal tudn mdu lai (can thiép lai) sé giam di ro rét
sau 6 thang ké tir sau khi dat stent déng mach
vanh véi diéu kién la phai lua chon loai stent
phl hop véi timg tén thuong va timg trudng hop
bénh nhan khic nhau. Mot vin dé hdu nhu da
dugce thong nhat do 1a viéc dat stent da gitp lam
giam ty 1& bién ching cdp va ban cdp cho
phuong phap can thiép DMV qua da cing nhu
lam giam ro rét ty 1€ tdi1 hep cua phuong phdp
nay. Cic nghién ciru khong ngiu nhién con goi
y rang cé thé dat stent truc ti€p (khong cdn nong
bang bong trude dé) cho ty 1é thanh cong ngay
tai chd va lau dai cao. O rét nhiéu cic trung tam
I6n, viéc str dung stent trong can thiép DMV da
én dén hon 80% cac truong hop. Ky thuat dat
stent kinh dién 12 phai nong t6n thuong DMV
bang béng trudc khi dat stent. Diéu nay nham
muc dich bao dam dua stent qua chd t6n
thuong, ¢6 dinh chic stent va dic biét la tranh
hién tuong stent khong "nd" ra hét dugce khi
nong. Cac thé hé stent méi vl bong nong chat
liéu t6t hon cho phép chiu dp luc 16n hon, kich
thuéc stent nho hon, mém mai va mong hon...
cho phép c6 kha nang dat stent tryc ti€p khong
cdn phai nong chuin bi trudc dé & ciac bénh
nhan c¢6 t6n thuong giai phau phu hop va cé chi
dinh dat stent.

Trong bai bio nay chiing t6i xin dé cap dén
mot s6 vdn dé vé dat stent truc ti€p: cdc nghién
cltu trén thé gidi vé dat stent truc tiép, cic uu
diém cua viéc dat stent truc tiép, cic bién chimg
¢4 thé gap, lva chon bénh nhan va tén thuong,
tién luong cdc yéu té thanh cong va thét bai, cac
k¥ thudt "'go1 ¥" trong dat stent truc tiép.

BAC ST NGUYEN LAN HIEU
Vién Tim mach Viéet Nam

A. Cac nghién ciu trén dong vat chi ra
rang c6 mdi lién quan chat ché giira ton thuong
cua mach mdu v&i hién twong tang su hinh
thanh cuc mau déng, qua trinh viém va su tang
trudng cua tan tao moé. Roger C'", Edlman va
cong su ¥ nghién ctru trén dong vat nhan thay
viéc dat stent truc ti€p khong nong bang bong
trude do c6 thé 1am han ché su ton thuong cua
I6p n61 moé va thanh mach, lam gidm muc do
san sinh cdc t€ bao viém va giam su tang san
mo6 mdi. Chinh vi vay viéc dat stent khong cin
nong trudc dé theo cac nghién citu trén sé lam
giam qua trinh viém tai ché va cdc phan ing cé
tinh chat x4u cua 16p ndi mac va két qua la lam
giam duoc t6n thuong dong mach. Day chinh la
co sO cho viéc dat stent truc Lép.

Ty lé dat stent trire tiép ¢ céc trung tam
I6n trén thé gidi: tai Mayo Clinic Hoa Ky tur
thing 1/1995 dén thang 3/1999 cé 19.7% trong
téng s 3953 bénh nhan (BN) dat stent trong
can thiép PMV duoc dat stent truc tiép. Riéng
tir 1/1998 dén 6/1998 ty 1é nay la 32% trong
tng s6 585 BN (806 vi tri t6n thuong). Tu
thang 4/2000 dén 8/2000 Clinique Pasteur tai
Toulouse Phép, 32,4% trén téng s6 599BN duoc
dat stent truc ti€p, tinh theo vi tri t6n thuong la
30% trén toéng s6 809 vi tri t6n thuong. Tuy
tirng trung tam va cac bac si can thiép, ty 1é
c4dc BN hoic tén thuong dugc dat stent truc ti€p
thay déi tir 20 dén 55%. Ty 1é nay c6 xu hudng
ngay cang gia tang theo thoi gian. Tai Vién
Tim mach Viét nam tr thing 1 nam 2002 dén
thang 1 ndm 2003 trong téng s6 231 BN duogc
dat stent DMV c6 49 truong hop duoc dat stent
truc ti€p chiém 21%. Con s6 nay tuy khong
nhiéu so vdi cdc trung tdm trén thé gidi nhung
néu so sdnh véi cdc nam trude do tai Vién Tim
mach thi s6 luong cdc bénh nhan duoc dat stent
truc ti€p di tang lén mot cdch déng ké.
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Cac nghién ciu ve tién luong va két qua
trong thoi gian ngan: theo cdc nghién ctu vé
ty 1¢ thanh cong va cdc tai bién trong bénh vién
(MACE) trong nhom cac BN duoc dat stent truc
tiép giao dong tir 80 - 100% (thanh cong can
thiép) va 0 dén 6,7% (MACE). Trong nghién
ciiu cua Mayo Clinic va Wilson so sdnh tién
luong cua 777 BN dugce dat stent truc tiép véi
3176 BN duoc nong bang béng trudc sau dé dat
stent tir 1/1995 dén 5/1999 chi ra rang khong co
su khac biét cd v nghia thong ké gitta 2 nhém
vé ty lé tr vong, NMCT hay phai tai tudi mau
lai bang phdu thuat cdu ndi hay tai nong vanh
(MACE). Trong nghién cttu SLIDE & 26 trung
tam tai chau Au va Canada, so sdnh nhém dat
stent truc ti€p va nhoém dugc nong trudc bang
bong khong thiy su khdc biét cé ¥ nghia théng
ké gita 2 nhém vé ty 1& NMCT khoéng Q, tdi
tudl mau lan 2, MACE... Néi tém lai néu duoc
lua chon k¥ ludng vé BN va tén thuong, viéc dit
stent truc ti€p c6 ty 1é thanh cong tai chd va tién
luong ciing nhu viéc nong chuin bi trudc bang
bong ré1 mai dat stent.

B. Cac wu diém cua viéc dat stent truc
tiep. Cic uvu diém bao gém: giam thoi gian can
thiép, giam thdi gian chiu tia va thdi gian chup,
giam gia thanh cua bong nong va thudc can
quang, cudi cung la giam ton thuong mach mau,
tich thanh DMV va ta1 hep.

1. Gid thanh, thoi gian chiéu tia: Briguori
va cong su ’ so sanh 2 nhom 69 BN dat stent
truc tiép va 46 BN dat stent sau khi nong bong.
Tén thuong cua ca 2 nhom déu 1a mot than
DMV va déu c6 kha nang dat stent truc tiép.
Nhom 1 giam thoi gian chi€u tia 30%, thot gian
chup 25%, giam thudc can quang 20% va giam
gid thanh 31%; cic su thay doi déu c6 y nghia
thong ké vai p nho hon 0,05. Chevalier va céng
su ' so sanh 2 nhém 50 BN tuong tu nhu trén
ciing thdy su khac biét gitta 2 nhém vé thoi gian
can thiép, chiéu tia va thudc can quang str dung.
Wilson va cong su ' nghién ctu hoi cidu so
sanh khong ngdu nhién ¢ cac BN ¢6 bénh DMV
khong 6n dinh, cdc tén thuong c¢6 cuc mdéu
dong, t6n thuong nhiéu mach mdu va cdc ton
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thuong ¢ cau nodi tinh mach. Thot gian chiéu tia,
thoi gian can thiép, thudéc can quang, so luong
pong va day dan s dung giam di ro rét 6 nhém
dat stent truc tiép véi p nho hon 0,001. Nghién
ctiu BETS ciing thay ro rét kha nang giam gia
thanh cua phuong phdp dat stent truc ti€p:
056.4+352.2 US dbla so vér 11644383 US dola
vGi p<0.0001.

Tat ca cdc nghién citu trén déu la nghién ciu
hé1 cttu, & mot trung tam va khong co tinh ngau
nhién. Danzi va cong su'” nghién ciu ngéiu
nhién tai mot trung tdm chi ra su giam cd y
nghia thong ké vé gid thanh, thoi gian chiéu tia
va tong s6 thoi gian can thiép ¢ nhém cdc BN
dugc dat stent truc tiép. Nghién ciu SLIDE ©
nhiéu trung tam lai chi ra rang c¢é su khac biét
cd v nghia thong ké vé s luong béng su dung
gita 2 nhém cdn thoi gian chi€u tia va tong thoi
gian can thiép khdc biét khong c6 y nghia thong
ké. Ciing khong cé su khdc biét vé lugng thudc
can quang st dung, s& luong day dan, 6ng thong
nhung gid thanh chung ¢ nhém dat stent truc
ti€p giam hon cé ¥ nghia théng ké so vo1 nhom
nong bang bong truéc dé (han ché bét s6 luong
béng nong). H6i nghi tim mach can thiép chiu
Au 2000 tai Amsterdam ciing c6 két qua tuong
tu ¢ 4 nghién ctru ngau nhién. Tar Viét nam
trong hoan canh kinh t€ con nhiéu khé khan
viéc giam gid thanh cho bénh nhan la mot van dé
hét sic quan trong. Theo kinh nghiém tair Vién
Tim mach Viét Nam dat stent truc ti€p cho phép
ti€t kiém béng nong trudc dé va nho do lam giam
rat nhiéu gid thanh cho bénh nhan (khoang 25%),
chinh vi vay khi bénh nhan c¢é du cdc diéu kién
(sé phan tich dudi day) chiing toi thuong quyét
dinh ti€n hanh dat stent truc tiép.

2. Giam cdc bién chirng tim mach (MACE)
& cac BN c6 huyét khoi va/hoac ¢ tén thuong o
cdu noi1 tinh mach. Nghién ctru cia Wilson va
cong su “’ & nhém cdac BN c6 huyét khoi, hoac
cdu n61 TM viéc dat stent truc t€p lam giam
phin nao ty lé tir vong va NMCT tai bénh vién,
theo doi lau dai vin dang duoc tiép tuc nghién
citu. Chevalier vd cong su''” nghién ciu 0 cic
BN c6 taic DMV cap gay NMCT duge can thiép
trong vong 24 gid ké tir khi ¢6 triéu ching, ty 1¢
thanh cong vai TIMI III cao va ty 1& tr vong
giam O nhom dat stent truc ti€p Sabatrer va



cong su ‘""" nghién cttu ngiu nhién khong chi ra
su khdc biét gitta 2 nhém ¢ cdc BN cé bénh
dong mach vanh khéong 6n dinh véi TIMI 0
hoac 1 vé ty 1é thanh cong, to vong, MACE...
Schutte va cong su """ nghién citu & cdc BN ¢é
nghién ciru DMV cap: 26 ton thuong (87%)
dugc dat stent truc ti€p. Hiu hét cic BN déu co
mang Xo vira khong 6n dinh v6i tich thanh
DMV hoac/va mau déng trén phim chup truéce
can thi€p. So sanh gitta 2 nhom: MACE nhém 1
la 0%, nhém 2 1a 6,8%, ty 1é thanh cong tai chd
nhém 1 12 100% nhém 2 la 91%, cdc bién
chimg nhu tach thanh PMV & doan xa, khong
¢ dong chay thodng qua ¢ 2 nhém Ia nhu nhau.
Chi ¢6 1 nghién ciru "' chi ra rang dat stent truc
ti€p & cac cdu ndi TM lam giam ty 1& tic mach
doan xa va NMCT.

3. Giam tdi hep va cdc bién ching ldu dai
Nghién cttu cia Mayo Clinic" sau 6 thdng ty lé
tr vong (TV) & nhom 1 la 2,2% va nhom 2 la
2,8%, NMCT la 2,4% so vé&i 1,9% (khdc biét
déu khong c6 ¥ nghia thong ké). Trung tam tim
mach mién Bic Paris nghién cttu héi ciu 175
BN (1996 -1998) véi cédc ton thuong c6 duong
kinh trung binh tir 3,11 dén 4mm, chiéu dai >
20 mm (12%) tuong tu nhu nhau ¢ 2 nhém
(nhém 1 la nhém dat stent truc ti€p) nhung miic
do can xi hod ¢ nhém 1 la 4% va nhém 2 la
18%. K&t qua sau 6 thang céc ty 1& tdi hep ngan
va dai lan toa & nhém 1 déu nhé hon nhém 2
(8,1% so véi 13,1%, 3,4% so v6i 9,7%) v6i p <
0,05. Danzi va cong su "’ nghién ciru vé MACE
sau 6 thang thdy khong cé su khéc biét vé ty 1¢
tir vong, NMCT, mitc d§ cén tdi tudi méu cing
nhu chup DPMV.

Tém lai: viéc giam ton thuong thanh mach
thdy & cdc nghién ciru trén dong vat khong thay
biéu hién rd rét & cac nghién citu 1am sang vé ty
lé tdi hep ciling nhu cdc bién c6 tim mach sau
khi dat stent truc ti€p trén bénh nhan.

C. Cac han ché cua viéc dat stent truc tiép

1. Han ché vé mdt lam sang

Nghién cttu BENESTENT II “” 1a nghién
cifu bao gém cdc 16n thuong ngan (dudi 15mm)
0 cac PM viach lién thdt trudc cd dudng kinh

I6n hon 3.0 mm. Nghién ciu chi ra & cdc BN
dau nguc khong 6n dinh va/hoac cic tén thuong

¢ cdu noi tinh mach (TM) la cic truong hop
thuén loi cho viéc dat stent truc uép. Cac truong
hop khac nhu t6n thuong & DMV phai, DM mi,
dau nguc 6n dinh, ton thuong & PM < 3.0mm
hiéu qua cta viéc dat stent so véi nong bang
béng don thuan khong thay su khiac biét 1o
rang. Nghién ctru BESMART'™ & cic DM ¢6
kich thudc 2 - 2,7mm, dugc dat stent va theo doi
6 thang thdy hiéu qua cua stent hon so vdi nong
bang béng. Tuy nhién cdc nghién ciu ISAR ",
SISA"™ lai khong chi ra diéu nay.

Noi tom lai: Viéc dat stent truc tiép khong
lAam thay d6i tdm quan trong cua viéc nong
PMV bang béong. N6 chi lam giam gid thanh va
s6 luong béng str dung. N6 khong duogc khuyén
khich trong cac truong hop dau nguc 6n dinh,
t6n thuong & DM dudi 3 mm, tén thuong DM
mil, DMV phai hoac tén thuong dai.

2. Han ché vé mat ky thuat

Khé khan dé dua stent qua ché hep: dac biét
trong cac tén thuong khong déng tam, dai, canxi
hod, xodn van. Liic nay viéc dua stent dén qua
chd xa nhét cua t6n thuong sé gap khé khan, ong
thong va day dan cin dugce c6 dinh t6t & mic 161
da cling vai cdc nghiém phap nhu hit vao sau, ho
... ¢6 thé gitp cho stent di qua dugc chd hep. Dé
trinh khé khan nay nén dp dung k¥ thuat dat
stent truc ti€p & cdc ton thuong ngan, v6i cic
stent kich thuéc nho, ngan.

Nguy co khong nd ra dugc stent hoan toan:
day 12 nguy co nguy hiém do t6n thuong can Xi
ho4 nang né hoac xo vita qua nhiéu. Liic nay chi
¢S giai phdp dung béng 4p luc cao dé nong
(béng khong gian) hoac dung dung cu khoan
mang xo vita (rotational) hoac béng cit mang
X0 vira (culting ballon).

Nguy co stent nong qué kich thudc ctia dong
mach va tach PMV & doan xa cla tén thuong:
rit khé dé xdc dinh chinh xdc 4p luc nao dé vira
di nong hoan toan tén thuong. Dé dat hiéu qua
t6i da theo cdc nghién ciru cin nong hon 12
atmopheres.

Chiing ta ciing s€ gap khé khén trong viec du
dodn kich c@ cua stent suir dung trong viéc dat
stent truc tiép. Vi du cdn dung loai stent nao cho
mot t6n thuong ma doan gin cia dong mach ¢6
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duong kinh bang 3,6mm va doan xa cé kich
thuée 3,5mm? Néu chon loai stent ¢ dudng
kinh 3,5mm va nong dén 13 atmopherses dé nd
to1 da thi s&€ c6 nguy co gay nd qud va tdch
thanh DMV & doan xa cta t6n thuong va c6 thé
¢6 nguy co tac mach cp.

Stent roi khoi béng nong (dislodgment) va
tac mach. Hamon va cong su®" c6 thdy 2/122
BN stent bi roi trong tudn hoan ngoai bién (do
khong dua dugc qua ché hep, ddy manh va lam
stent mdt s bdm dinh lén bé mat béng nong) va
gdy tac mach ngoai bién. Véi viéc sir dung cdc
th€ hé stent méi c¢6 kha niang badm dinh trén bé
mat bong tot va tranh ddy manh qua ché hep thi
tai bi€n nay s€ hi€m gap, giam di rat nhiéu.

D. Lwa chon bénh nhan va hinh thai tén
thuong. Trong tét ca cdc nghién ciru vé dat stent
truc ti€p, viéc lva chon BN hoan toan theo su
quyét dinh chi quan cta ngudi can thiép. Viéc
dat stent truc ti€p ngay cang duoc dp dung nhiéu
va cac bac si ngay cang cé nhiéu kinh nghiém.
Tuy nhién ching ta cdn phai biét cic ch6ng chi
dinh, cdc y€u t6 goi ¥ kha nang thanh cong cling
nhu nguy co thit bai trong viéc quyét dinh tién
hanh dat stent tryc ti€p tai t6n thuong DPMV.

1. Chdng chi dinh: Trong cdc tinh huéng sau:

- T6n thuong canxi ho4 nhin thdy tai DM c¢é
t6n thuong va/ hodc tai chd tén thuong.
- T6n thuong gap géc (> 45°).

- T6n thuong tai chd trac ba ma nhdnh bén
16n (> 2mm).

- T6n thuong dai (> 20mm) & PM kich thudc
nho (< 3 mm).

- Tén thuong dai & DM nho, bénh nhan c6
bénh DMV lan toa. _

- T6n thuong c6 hinh théi phitc tap khé dua
stent qua vi du nhu: t6n thuong ngay sau mot
doan DM rft xodn vin, 6ng thong khéng c6
dinh t6t, hoac dong mach géc cé vi tri bat lgi (vi
du DM mu xudt phat véi géc gdp nhiéu).

- Dau ngyc man tinh > 6 thing, cdc BN gia >
75 tudi. |

- Tdc DMV man tinh.

- TIMI O hodc TIMI 1 ma chiéu dai cia tén
thuong va duong kinh doan xa khong thdy duoc.

- T41 hep trong stent.
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2. Cac yéu to nguy co thdt bai

- Figulla va cong su % thdy ty 1é canxi hod &
BN ¢6 tudi cao ro rang hon nhém tré hon (75%
s0 v6i 19%; p<0.01) = tudi cao hon 70 tudi la

y€u t6 nguy co cho viéc can xi hod tén thuong |
(khong nd hét duoc stent).

- Pudng kinh choé hep qua khit (< 0,5 mm).

- Tén thuong & déong mach mi.

- Tén thuong & doan xa.

- DMV canxi hod toan bd hé théng.

3. Cdc yéu td tién luong thanh cong

- BN < 70 tuéi

- M1 ¢6 dau nguc hoac bénh DMV cép.

- Khong ¢6 nhdnh bén rong (> 2mm) tai chd
t6n thuong.

- Khong c6 sur xodn van nhiéu phia truée tén
thuong.

- Sy 6n dinh t6t clia 6ng thong.

4. Cdc truong hop cdn ban cdi vé viéc ddt
stent truc tiép. VG6i kinh nghiém va sau khi
chup cén than t6n thuong & nhiéu tu thé, viéc
dat stent truc ti€p cé thé dp dung & mot s6
truong hop khdc. Tuy nhién cidc nghién ciiu
khong chi ra hiéu qua lam sang rd rang va ciing
c6 thé gap khoé khan khi tién hanh can thiép dat
stent truc tiép. _

a. BN > 70 tuéi, c6 tién sir dau nguc 6n dinh,
dét ngot xudt hién hdéi chitng DMV cip, cé
thuong t6n ngén (< 15mm), trén phim chup cé
hinh anh mang xo vita khong 6n dinh hoac tach
thanh DMV tu nhién va c6 huyét khoi.

b. BN c6 bénh DMV cép c6 tén thuong dai
(> 20mm), kich thuéc doan gin cia dong mach
I6n (> 3.0 mm dudng kinh), khéng ¢é sy kho
khan vé€ giai phdu cho viéc dat stent truc tiép
(khong c6 doan xoén vin, 6ng thong 6n dinh).
Céic nghién citu rong rdi ngdu nhién da chi ra
rang viéc dua stent vao cdc DM c6 tén thuong
dai nhung c6 kich thuéc 16n cling khéong cé
nhiéu khé khan hon viéc dua béng nong don
thudn. Tuy nhiéz cdc han ch€ & cdc trudng hop
nay bao gém:

- Ddng chay doan xa cé thé kém do dé viéc
x4c dinh chinh xdc chiéu dai va dudng kinh cua
tén thuong s& khong chinh x4c.



- Khi dua stent dén ché t6n thuong va bom
thuéc chup, lic nay dong chay ¢ ddu xa lai cang
thi€u do d6 khong xdc dinh dugc chinh xéc
stent da che phu hét t6n thuong hay chura.

c. Ciac bénh nhan tré v61 h6i chiing dong
mach vanh cdp c6 thé ti€n hanh dat stent truc
i€p ¢ ca cdc trudng hop c6 nhinh bén & phia
trén hay phia dudi ctia t6n thuong. Pua stent
vao véi su lua chon ky vé kich thudce, ki€ém tra
vi tri cua stent nhiéu ldn doan gin va doan xa &
nhiéu tu th€ chup khdc nhau. Bio dam chic
chan sau khi dat stent khong che phu 18 vao cua
cdc nhdnh phu va phai bao phii dugc hét tén
thuong. Trong cédc trudng hop khéng chic chin
viéc nong bang béng nén dugc thuc hién.

E. Tién hanh dat stent truc tiép

1. Chup dong mach vanh chin doan, d4nh gi4
ton thuong, chup chon loc véi nhiéu tr thé khac
nhau. C6 thé str dung cic k¥ thuat hé tro ("zoom",
quay cham...). Nén sit dung hé théng do dac tu
dong (QCA) dé danh gid d6 dai va dudng kinh
thuong t6n, cdn chi ¥ phai sir dung QCA & 2 géc
chup trong cdc truong hop nghi ngo.

2. Lua chon dung cu

a. dzg théng (guiding catheter).C6 thé si
dung loai 6ng théng tiéu chuén hién nay la 6F,
tuy nhién cdc loai 71, oI ciing c6 thé dung.
Ong thong con duoc sit dung dé tinh todn chiéu
dai, do rong cua t6n thuong theo QCA. Loai
6ng thong nhd hon 6F ¢6 wu diém 1a vao sau
hon, chon loc DMV cén can thiép. Tuy nhién su
hd trg va 6n dinh cua loai 6ng thong ndy khong
tét, luong thudc can quang it do dé chi nén st
dung khi da lua chon xem xét that cin than t6n
thuong, khong cé khé khan nao can trd viéc dua
stent qua ché hep. Cac loai 6ng théng EBU
thuén lgi cho viéc can thiép DM véch lién thét

truéc. 6ng thong EBU hoiac Amplatz trdi t6t
cho PM mii, PM b¢ (marginal) va 6ng thong
Judkins phai hodc Amplatz trdi cho déng mach
vanh phai. D€ can thiép cdu n6i tinh mach véi
DMV phai nén s dung loai 6ng thong
multipurpose, cdu n6i DM vach lién that trudc
hoac marginal nén dung loai 6ng thong Hokey -

stick hoac Amplatz trdi c¢d 2 va 3 tuy theo
dudng kinh cua DM chu 1én va vi tri cdu ndi.

b. Stent cdn dua vao cdc tinh chdt sau dé lia
chon: 46 mém mai dé dua qua ché hep clia toan
bo hé thdng; bé mat tron nhidn gifta cdc chd noi
cua stent va béng; Stent dugc kep chat 14y béng;
chiu dung t6t dp luc cao.

c. Ddy dan: VG6i cac loai day din "cing"
thudc loai extra support c¢6 thé gidp ich t6t cho
viéc dat stent truc ti€p. Can chi y trong khi bom
béng khoang cach giira dau béng va stent 1a mot
yéu t6-hét sitc quan trong, phai hét sic trianh
hién tuong "xuong ché” nd 2 ddu nhung ¢ gita
stent chua no hét.

d. Cdc vdn dé can ghi nho: Khoéng dat stent
truc ti€p & cdc BN hon 75 tudi c¢6 dau nguc 6n
dinh. Khong dat stent truc ti€p trudc khi da "6n
dinh" dugc 6ng nong véi géc cd dinh t6t vai
dong mach dé tao duoc su hd tro t6t. Pdy vira
phai dé thir dua stent qua ché hep, trdnh ddy lau
va manh stent qua ché t6n thuong. Néu tén
thuong khong dé dang ddy qua duoc, c6 giang
dua siu 6ng thong vao trong DMV (chon loc
hon nita) nhung khong lam quéd thoé bao. Kiém
tra k¥ vi tri stent bang nhiéu 1an chup trudc khi
bom béng. Khi stent di qua moét chd hep rit
khit, sau dé dong chay khong nhin thdy doan xa
phia sau cla stent, lic nay cdn c6 ging day
stent xa hon nita ra ddu xa cua ton thuong; lic
nay thudc can quang cé thé dén xa hon va ¢é
thé nhin thay duoc d6 dai va kich thuéc doan xa
cua chd hep.

K¥ thuat dat stent truc ti€p dong mach vanh
1a k§ thuat gidp cho giam gid thanh va giam
thoi gian can thiép DPMV. Viéc lua chon bénh
nhan va hinh théi t6n thuong 12 moét van dé then
chét cho viéc d4p dung k¥ thuat nay, cin uvu tién
cdc trudng hop dau nguc dang dién ra, hep khu
tri ho#c t4i hep sau nong bing béng. Qua céc
nghién cifu lam sang ky thuat nay da ching
minh duoc tinh an toan, kha nang dé thuc hién
va lam giam gia thanh cua né khi so sanh véi
phuong phédp dat stent kinh dién (cé nong bang
béng trudc d6). Tuy nhién viéc giam céc tai
bi€n t6n thuong mach m4u, tdi hep... cia ky
thuat nay khong duoc khang dinh khi so sdnh
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vGi ky thuat kinh dién nong bang béng trudc réi
sau do moi dat stent do dé cdn cé thém cac
nghién citu d€ khang dinh van dé nay

Tién hanh dat stent truc tiép & dong mach
vach lién that trudc
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TAN SUAT TANG HUYET AP VA CAC YEU TO NGUY CO
O CAC TINH PHIA BAC VIET NAM 2001-2002

PHAM GIA KHAI, NGUYEN LAN VIET, PHAM THAI SON, NGUYEN NGOC QUANG,
NGUYEN THI BACH YEN, DO QUOC HUNG, NGUYEN THI THU HOAI, DO DOAN LOI,
NGUYEN QUOC THAI, KHONG NAM HUONG, TRAN SONG GIANG,

PHAM NHU HUNG, NGUYEN MINH HUNG, DO KIM BANG, DO PHUONG ANH,

PHAM TRAN LINH, TRAN THI AN, NGUYEN CONG HA

I. DPAT VAN DE

Cac cong trinh nghién ciru vé dich té hoc
tang huyét 4p (THA) va cac yéu td nguy co tai
nhitng ving dia Iy khac nhau & mién Bic Viét
Nam di duoc Vién Tim mach Viét Nam phoi
hop véi Bénh vién Noi tiét Trung wong va S& Y
té cac dia phuong tién hanh trong nim 2001-
2002 v&i su hod trg vé chuyén mén k§ thuat va
tai chinh cia T chire Y té Thé gigi (WHO).
Nhirng két qua nghién ctru & ting tinh d3 lan
lugt duge dang tai trén Tap chi Tim mach hoc
Viét Nam nam 2002. Cac nghién ciru dugc thuc
hién nhim cac muc tiéu sau:

Xac dinh tan sudt mac bénh ting huyét ap va
dai thao duong & Itra tudi trudong thanh (= 25
tudi) tai cac tinh phia Bic Viét Nam.

Panh gia anh hudng ciia mot s yéu to nguy
co trén bénh ting huyét ap tai cac tinh phia Bac
Viét Nam.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Pbi tuong nghién ctru: la nguoi dan tudi
e AP séng tai cac tinh phia Bic Viét Nam.

- Phuong phap chon mau: Iya chon sé ngudi
(theo bang s6 ngiu nhién) dua trén danh sach
cua tit ca cac dbi tuwong diéu tra & timg td/x6m
ngau nhién trong sé cac phudng/xd va cac
quan/huyén dugc bat thim ngﬁu nhién. Cac tinh
va thanh phd ciing dugc bit thim ngiu nhién
trén co s& phén ting vé ving dia ly va kinh té
xd hoi. Cac tinh/thanh phd dugc bat thim gom
Ha Noi (dai dién vung thanh thi), Thai Binh

Vién Tim mach Viét nam

(dai dién mién dong bang), Nghé An (dai dién
mién duyén hai) va Thai Nguyén (dai dién mién
nui-trung du). Phuong phap chon mau & ting
tinh/thanh phé 1a giong nhau, dugc mo ta va liét
ké chi tiét cac don vi hanh chinh
quan/huyén/xd/phudng trong loat bai nghién
clru da dang tai.

- C& mau nghién ciru: céng thirc va c& mau
ude tinh ciing da dugc mo ta chi tiét trong céc
bai dang tai !{ét qua nghién ciru cua tung tinh.
C& mau nghién ciru chung & mdi tinh/thanh phd
cho ca hai bénh ting huyét ap va dai thao
duong la n = 1200.

Phuong phap nghién ciru

- Do chi sé nhan trac, do huyét ap dong
mach, phong van va kham 1am sang theo bd céu
hoi théng nhat véi huéng dan cia WHO va da
dugc cac chuyén gia WHO thong qua. '

- TAt ca ngudi dan dén kham déu duoc 1am
xét nghiém dinh lugng dudng mau mao mach
khi d6i va lam nghiém phap dung nap duong
huyét néu khong c6 chéng chi dinh. May thir
hieu HEMOCUS® va que thir dudng méau déu
do WHO cung cap.

- Xét nghiém dinh lugng cac thanh phan m&
mau, dién giai niéu, dém budc chan dugc tién
hanh ngiu nhién & mo6t nhém nho (1/5) trong
mau nghién ciru tai Ha Noi. Mau mau va dién
giai 24h dugc dinh lugng cung ngay tai Khoa
Sinh hoa Bénh vién Bach mai.

Xt 1y sb lidu: sb liéu nghién ciru cia tirng
tinh/thanh phd dugc nhédp, cong gdp, xur ly va
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phan tich trén may vi tinh bang chuong trinh
EPI INFO 6.04d va SPSS 10.0.5.

1. KET QUA
Diic diém gdp chung cia cac nghién ciru

Téng s6 d6i tuong duoc nghién ciru 1a 5012
ngudi, sd lugng & ba tinh Nghé An, Thai Binh

va Thai Nguyén tuong tu nhau, riéng s6 lugng
& Ha Noi c6 thap hon so véi cac tinh khac (p <
0,05). Tuy nhién so v&i s6 dugec mai (120
ngudi/mot xa hay 1440 nguoi/mot tinh) thi ty 1€
dap img v&i nghién ciru ngay ca & Ha Noi van.
la 1146/1440 = 79,58% so vai ty 1€ dap ang voi
nghién ciru chung la 5012/5760 = 87,01%.

Bing la. C& mdu nghién ciru tai tieng tinh/thanh pho

Thanh pho/Tinh Quan/Huyén
Thanh pho Ha Néi Quan Hai Ba Trung n=375
n=1146 (22,9%) Quén Hoan Kiém n=341
Ty Ié dap tmg: 79,58% Quién Tay Ho n=430
Huyén Quynh Luu n=361
Tinh Nghé An Huyén Dién Chau n=374
n=1310 (26,1%) Huyén Nghi Loc n=365
Ty 1€ dap ung: 90,97% Thanh ph6 Vinh va Thi xi Ctra Lo n=210
Huyén Quynh Phu n=305
Tinh Thai Binh Huyén Hung Ha n=330
n=1324 (26,4%) Huyén Kién Xuong n=350
Ty 1€ dap ung: 91,94% Thi xa Thai Binh n=339
Huyén DPai Tur n=324
Tinh Thai Nguyén Huyén DPinh Hoa n=354
n=1232 (24,6%) Huyén Dong Hy n=304
Ty I¢ dap img: 85,56% Thanh phd Thai Nguyén va Thj xa Song Cong  n=250

n=5012 (100%)
Tong cong Ty 1é d4p tmg 87,01%

Ngoai thanh phé Ha Noi, mdi tinh déu c6 3
tong s6 12 xa/phudng) dugc chon ngau nhién

phudng thude khu vyc thanh phd hodc thi xa (trong
vao nghién ctru. Tong so doi tugng thuge khu vuc

thanh phé:fthi x3 (thanh thi) 1a 1945 ngudi (38,8%), ty & dap ing v&i nghién ciru ¢ khu vyc nay thap

hon hin so véi vung ndng thon (77,18% so vdi 94,66%, p <0,001).
Bang 1b. S6 nguwoi tham gia nghién cieu tai timg tinh/thanh giita vung thanh thi va néng thon

n Thanh pho - Thi xi Nong thon Ty 18
Thanh pho Ha Noi n=1146 100% (1146/1146) - -
Tinh Nghé An n=1310 16,0% (210/1310) | 84,0% (1100/1310) | "1/5,2
Tinh Thai Binh n=1324 25,6% (339/1324) | 74,4% (985/1324) | 1/2,9
Tinh Thai Nguyén n=1232 20,3% (250/1232) | 79,7% (982/1232) | 1/3,9
Tong cong n=5012 | 38,8% (1945/5012) | 61,2% (3067/5012) | 1/1,58
Ty 1é dap g 87,01% | 77,18% (1945/2520) | 94,66% (3067/3240)
Bang 2. Phan bo lika tuoi o tung gidi
Lita tudi 25-34 35-44 45-54 55-64 > 65 Tong cong
Nam 36,7% (462) | 39,2% (587) | 38,9% (460) | 40,2% (267) [42,3% (173)[ 38,9% (1949)
Nir 63.3% (796) | 60,8% (910) | 61,1% (724) | 59,8% (397) |57,7% (236)| 61,1% (3063)
Chung 2 gii | 25,1% (1258)]29,9% (1497)| 23,6% (1184) | 13,2% (664) | 8,2% (409) | 100% (5012)

Ty 1é nam/nir chung trong nghién ctru 1a 38,9%/61,1% (1/1,57), khong khac biét giira céc lira tuoi
(p > 0,05) nhu trong Bang 2. Lira tudi gia (= 65 tudi) chi chiém c6 8,2%.
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Bang 3. Ddac diém chung cua ca nhom nghién ciru

Chung vam b
1=5012 n=1949 n=3063 P
(38,9%) (61,1%)

Tudi (nim) 4450+ 12,54 | 4495+ 12,55 | 4421+ 12,53 | 0,041
Chiéu cao (cm) 15520+ 7,72 | 160,99 £ 6,24 | 151,51 £ 6,15 | < 0,001
Can néng (kg) 49,16 + 8,18 | 52,72+ 8,01 | 46,90+ 7,46 | <0,001
Chi s6 BMI (kg/m®) 2039+3,56 | 20,30+2,52 | 20,44 +4,08 | 0,161
Vong bung (cm) 69830+ 785 | 71,687,588 % 68,75+7.8]1 | <0,001
Vong mong (cm) 8496570 | 85,65+5,52 | 84,52x5,77 | <0,001
Chi s6 bung/moéng (WHR) 0,82 0,06 0,84 +£ 0,06 0,81 £0,06 | <0,001
Huyé‘t ap tam thu (mmHg) 119,92 + 18,60(122,27 +£ 18,55]|118,42 + 18,48| < 0,001
Huyét ap tim truong (mmHg) 7488 +11,27 | 76,18+ 11,41 | 74,06+ 11,10 | < 0,001

Céac dac diém gop chung cua ca nhém nghién ciru dugce trinh bay trong Bang 4. Ngoai trir BMI,
cac thong sd khac ké ca con sb huyét ap tdm thu va tm truong & nam gidi déu 16n hon nir gidi co y

nghia thong ké (p < 0,001).

Piic diém xi hdi hoc ciia nhém nghién ciru

Dan tdc

Nghién ctru duge tién hanh tai céc tinh tidu biéu cho tirng mién, trong sé d6 da phan 1a ngudi
Kinh 89,8% (4499/5012), cac tdc ngudi khac chi yéu la ngudi Tay chiem 5% (252/5012) va ngudi
San Diu chiém 4,4% (223/5012). Hai tdc ngudi nay chi ¢é & trong tinh Thai Nguyén (mién ndi-trung
du), con lai 14 mot sb it d6i tuong thude cac tdc ngudi nhu Dao (0,2%), Mudng (0,1%), Hoa (0,5%)

rai rac trong cac tinh.

Bang 4. Phan bo ddn téc tai cdce tinh duoc diéu tra

Ha Noi Nghé An Thai Binh | Thdi Nguyén Tong
Kinh 99,6% (1141) | 99,5% (1303) | 99,8% (1321) | 59,6% (734) | 89,8% (4499)
Tay 0,26% (3) 0,46% (6) 0,15% (2) 19,6% (241) 5,0% (252)
San Diu - - - 18,1% (223) 4,4% (223)
Cac tc khéc 0,17% (2) 0,08% (1) 0,08%(1) - 2,8% (34) 0,8% (38)
Tong 100% (1146) | 100% (1310) | 100% (1324) | 100% (1232) | 100% (5012)
Tinh trang hon nhan
Bang 5. Tinh trang hén nhdn trong quan thé nghién ciu
Nam Nir Tﬁng

Chua lap gia dinh 7,8% (152/1949) 6,9% (211/3063) 7,3% (363/5012)
P3 két hon 87,2% (1693/1949) | 82,8% (2529/3063) | 84,5% (4222/5012)
Vg/chong da mat 1,1% (21/1949) 5,6% (172/3063) 3,9% (193/5012)
Ly di/ly than/song chung 3,9% (76/1949) 4,7% (143#’30(_53‘5 4,4% (219/5012)
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Trinh d§ viin hoa

Bang 6a. Trinh dj van hod trong mau nghién citu

Nghé nghiép Chung Nong thén Thanh thj
1. Pai hoc va trén dai hoc 5,7% (283/5012) 1,4% 12,4%
2. Cao dang 4,7% (234/5007) 2,3% 8,4%
3. Trung hoc pho thong 24,8% (1242/5007) 19,0% 34,0%
4. Trung hoc co so 46,8% (3159/5007) 56,3% 31,9%
5. Tiéu hoc 14,1% (707/5007) 16,7% 10,0%
6. Khong biét doc va khong biet 2,0% (101/5007) 2,4% 1,3%
viet
7. Biét doc va khong biét viét 0,1% (7/5007) 0,1% 0,2%
8. Khong biét doc va biét viét 1,8% (89/5007) 1,8% 1,7%

Bang 6b. Co cau nganh nghé trong quan thé nghién ciru

Nghe nghiép Chung Nong thon Thanh thi

1. Chuyén nghiép/sy quan”’ 4,2% (209/5012) 3,7% 4,9%
2. Hanh chinh/sinh vién"’ 11,7% (589/5012) 4,2% 23,7%
3. Lao dong chan tay"” 63,0% (3159/5012) 82,0% 33,1%
(*): Hoat dpng kinh té (Lao déng 78,9% 89,9% 61,7%
chinh)
4. Noi tro 4,7% (236/5012) 2,9% 7,6%
5. Huu tri 13,9% (695/5012) 5,8% 26,6%
6. Khong c6 kha nang lao dong 0,6% (29/5012) 0,6% 0,5%
7. Cac loai khac 1,9% (95/5012) 0,8% 3,6%

Trong quan thé nghién ctru, lao dong don gian/chén tay van chiém ty 1é chinh 63,0% va nhat la &
nong thon (82%). Cac co cau nganh nghé lam lao dong chinh chiém 1a 78,9% dan s6. Ty 1é ngudi vé
huu cling chiém trén mét phan tu dan sé & thanh thi.

Nhin thirc vé cdc yéu té nguy co ciia tiing huyét ap

Bang 7a. Tan sudt hiéu ding vé yéu t6 nguy co cia tang huyét dp

Yéu to nguy co cia ting huyét ap

Tong

Nong thon | Thanh thi p
1. Uong nhiéu ruou 56,4% (2828/5012) 50,7% 65.4% <0,001
2. Béo phi 52,1% (2611/5012) 44.8% 63,7% <0,001
3. Hut thudc 14 | 50,1% (2509/5012) 44,9% 58,1% <0,001
4. Nhiéu cing thang trong cudc sdng | 50,1% (2510/5012) 42,9% 61,4% <0,001
5. An nhiéu m& dong vét 46,8% (2344/5012) 38,5% 59,8% <0,001
6. It hoat dong thé luc 43,1% (2158/5012) 36,7% 53,1% <0,001
7. An man 41,2% (2063/5012) 36,1% 49,2% <0,001
Hiéu ding vé tat ca cac yeu to trén | 23,0% (1151/5012) | 18,8% 29,5% | <0,001
Hiéu sai/khéng rd ve tat ca cacyeu to | 37,5% (1882/5012) | 44,1% 27,1% | <0,001
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Nghién ciru nay ding phiéu diéu tra dé danh gid vé hiéu bift clia ngudi dan vé cac yéu td lién
quan den ting huyer 4p. TV 1é danh gia dung tat ca cac yéu td nguy co chi chiém co 22,96%. tv 1€
danh gid sai tat ca cac yéu t6 nguy co ciing chiém t&i hon mat phan ba dan sé (37,5%). Hon thé.
rong s0 nhimg ngudi duge coi 14 hidu biét ding, d4 cé t&i mot phan ba (32,4%) coi an ca ciing 12
mot véu td nguy <o cla ting huvét ap! R& rang nhan thirc vé cac yéu td nguv co ndy & ving ndng
thén kém hon han so v&i vung thanh thi.

Bang 7b. Ty l¢ nhdn thuc dung/sai cdc yéu 16 nguy co theo vimg thanh thimdng thon va lita tuoi

Tatcdcicybutd | 2534 | 3544 | 45-54 | 5564 65 | Tong |
- Nong thon | Hiéu sai hoan toan | 43,0% | 453% | 40,0% | 42,6%  59,1% | 44,1% |
Hiéu ding 15,8% | 1_?;,?% ] 24,0% | 21,9% 15,39 ! 18.8% |
Thinh thi | Hiéu sai hoan toan | 21,6% | 25.0% | 25.8% ' 30,1% 42.3% 27,1% |
| Hiéu ding 25,9% | 30,1% ' 32,8% | 33,1% | 20,1% ! 29,5%

Tang huyét ap

Tiéu chuan phan loai cac giai doan cia ting huvet ap dugc dua trén phén loai cia INC VI bét ké
doi twong diéu tra cé dung thude dé diéu trj ting huvét ap hay khong (theo yéu cau caa WHO).

Bing 8a. Tan sudt cdc giai doan tang huyét dp (theo JNC VI) & bén tinh mién Bdc Viét nam

Phan loai JINC VI Nam Nir Téng sé6 |

- Binh thudng | 68,7% 76,1% | a2 83,7%

' | (n=1339) (n=2330) | (@=3669) | _, .o,
Binh thuéng cao 112,3% (n=240) | 9,3% (n=285) | 10.5% (n=525)] |
THA d6 1 (nhe) 12,0% (n=234) | 9,0% (n=277) {10,2% (n=511) 5
THA d6 2 (vira) 4,4% (n=88) | 4,1% (n=125) | 4,2% (n=210) | 16,3%
THA d6 3 (n&ng) | 2,6% (n=51) | 1,5% (n=46) | 1,9% (n=97) | n=818 |

i Téng cong n=1949 n=2063 n=5012 | |

Tan suat ting huyét ap theo INC VI (1997) hay WHO/ISH (1999) (HA tAm thu > 140 mmHg
va/hodc HA tam truong > 90 mmHg) & mién Bac Viét Nam la:

5012 = 16,32% |

Trong s6 818 trudng phat hién ting huyét ap, chi cé 94 bénh nhan dwgc diéu tri thude ha huyét ap
chiém ty 1& 11,5%. P&i v&i nhitng trudng hop tdng huyét 4p duoc ding thudc thi ty i& diéu tri tot
(dua con sb huvét 4p vé murc binh thudng chi chiém c6 19,1% (18/94). Néu loai trir nhitng doi
teong ting huyét dp dwoc diéu tri thi tan sudt ting huyét dp chung theo JNC VI hay WHO/ISH
con laila: 15,09% (742/4918).

‘818
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Bdng 8b. Tan sudt cdc giai doan tang huyét dp (theo JNC VI) ¢ bén tinh mién Bdc Viét Nam da
loai trir nhom doi tuwong diéu tri thuéc ha huyét dp.

Phan loai JNC VI Nam Nir Tong so
Binh thudng 69,5% (n=1334) | 77,5% (n=2323) | 74,4% (n=3657)| 84,9%
Binh thudng cao 12,4% (n=237) | 9,4% (n=282) | 10,6% (n=519) | n=4176
THA d6 1 (nhe) 12,0% (n=231) | 8,7% (n=261) | 10,0% (n=492)
THA d6 2 (vira) 3,8% (n=73) | 3,5% (n=104) | 3,6% (n=177) | 15,1%
THA d6 3 (nang) 2,3% (n=44) | 0,97% (n=29) | 1,5% (n=73) | n=742
Téng cong n=1919 n=2999 n=4918
Bang 8c. Gia tri trung binh HA téi da va t6i thiéu (trung binh=d¢ léch chudn) theo méi giai doan
JNC VI
Phan loai JNC VI % Huyét ap toi da| Huyét ap toi thiéu
Binh thuong 73.2% (n=3669) | 111,36 9,21 70,43 + 7,60
Binh thuong cao 10,5% (n=525) 130,57 + 4,26 79,90 = 6,13
THA d6 1 (nhe) 10,2% (n=511) 141,15 = 8,75 86,95 + 6,87
THA dd 2 (vira) 4,2% (n=210) 160,60 + 9,61 96,03 + 7,98
THA dd 3 (nang) 1,9% (n=97) 186,20 + 15,28 | 106,83 = 12,34
Tong cong 100% (n=5012) | 119,92+ 18,60 | 74,88+ 11,27

Bang 8d. Gia tri trung binh HA t6i da va 16i thiéu ¢ méi giai doan da loai trir nhém doi tuong

duwoc diéu tri

Phan loai INC VI % Huyét ap toi da| Huyét ap toi thiéu
Binh thuong 74,4% (n=3657) | 111,34 +9,21 70,41 + 7,60
Binh thuong cao 10,6% (n=519) 130,55+ 4,25 79,86 £ 6,14
THA d6 1 (nhe) 10,0% (n=492) 140,94 + 8,75 86,96 = 6,89
THA d6 2 (vira) 3,6% (n=177) 160,09 + 9,80 96,29 + 7,90
THA d% 3 (nang) 1,5% (n=73) 185,80 + 15,36 | 107,03 + 13,08

Tan suat tang huyét ap tdm thu don doc theo INC VI (1997) hoic WHO/ISH (1999) (HA tam thu
> 140 mmHg va HA tim truong < 90 mmHg) & mién Bic Viét Nam la:

389 _
4012 = 7.76 %

Néu loai trir cac doi twong da diéu tri ting huyét ap, tan suat ting huyét ap tam thu don déc theo
JNC VI hoic WHO/ISI & mién Béac Viét Nam la 7,3% (359/4918).

Bing 9. Gia tri trung binh HA t6i da va téi thiéu ¢ nhém tang huyét dp tam thu don déc

N Huyét ap toi da |Huyét ap toi thiéu
Binh thuong 3669 (73,2%) 111,36 = 9,21 70,43 = 7,60
THA tam thu don déc 389 (7,8%) 149,35 +£ 10,93 84,24 + 6,79
Néu loai tric nhom diéu tri thuoc ha huyét dp (*)
Binh thuong * 3657 (74,4%) 111,34+ 921 70,41 £ 7,60
THA tim thu don doc * 359 (7,3%) 148,58 + 10,43 84,11 £ 6,90
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Hinh 1. Tan sudt tdng huyét ap theo liva tuéi va gici (ké ca nhém diéu tri thuoc ha dp)

R& rang tan suat tang huyét ap tang dan theo tudi, ty 1 ting huyét ap & nam cao hon ddng ké so

véi nit (p < 0,05) nhung lai xip xi nhu nhau & d6 tudi 45-54 va > 65 tudi. Ty 1€ tang huyét ap vira
(theo JNC VI) gilra nam va nir khong khac biét (p > 0,05) nhung ty 1€ tang huyét ap tong cong, ting
huyét 4p mirc do niang hodc nhe thi & nam cao hon han (p < 0,001).

Bing 10. Gid tri trung binh HA 6 nhoém cé huyét dp binh thuong (JNC VI) theo tuéi va gidi

Lira tuoi 2534 | 3544 | 4554 | 5564 | >65 | Tongchng
N 434 511 365 176 93 1579
Huyét ap tam thu 11451 | 11485 | 11554 | 117,151 12035 115.51
Nam mmHg +940 | 1037 | +9.72 } £11.45 [ £11.50 + 10.26
Huyétap timtruong | 71.09 | 7242 | 73.50 | 73.67 | 7339 72.50
mmHg +806 | £790 | £765 | £7.50 | +836 +792 |
N 790 841 568 291 125 2615
Huyétaptamthu | 109.87 | 112.07 | 11452 | 115.78 | 119.59 112.71
Nir mmHg +999 [ £1054 | £1139 | £1145 | £11.23 +11.00
Huyét ap tim truong | 68.85 | 7135 | 72.71 72.52 | 7245 71.07
mmHg +790 | £790 | +793 | +804 | +849 +8.10
n 1224 1352 933 467 218 4194
Cahai | Huyétaptamthu | 111.51 | 113.12 | 11492 | 11630 | 120.00 113.76
gi6i mmHg +10.04 | £1056 | £10.77 | £1146 | £1133 |  +10.81
Huyét ap tam truong | 69.64 | 71.76 | 73.02 | 7295 | 72.85 71.61
mmHg £8.03 ["+£792. - £782 | £78S | +845 + 8.06

Bang 11. Tan sudt téng huyét ap tai timg dia phuong (ké ca nhém da diéu tri thuéc ha huyét dap)

Thanh Phﬁ - Thi xa Nong thén Tﬁng cong
Ha Noi (thanh thi) 23.2% (266/1146) - 23,2% (266/1146)
Nghé An (duyén hai) 31.9% (67/210) 13,6% (150/1100) | 16,6% (217/1310)
Thai Binh (d6ng bing) 20,1% (68/339) 9,7% (96/985) 12,4% (164/1324)
Th4i Nguyén (trung du) 16,4% (41/250) 13,2% (130/982) | 13,9% (171/1232)
Téng cong 22,7% (442/1945) 12,3 (376/3067) | 16,3% (818/5012)
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Tan suét tang huyét ap & cac dia phuong khac biét nhau dang ké (p< 0,001): cao nhét & ving
thanh thi (23,2%) sau d6 t&i vang duyén hai (16,6%) va cudi cung la hai ving dong bing va trung du
(12,4% va 13,9% xap xi bang nhau, p> 0,05). Tuy nhién néu tach riéng khu vuc thanh thi véi khu
vuc nong thén & cac vung thi tan suat ting huyét ap lai cao nhat & thanh phd Vinh (Nghé An: toi
31,9%) sau d6 m&i t&i Ha Noi va cac tinh con lai. Tan suit ting huyét ap & khu vuc ndng thon mién
duyén hai va trung du xﬁp xi nhu nhau (13,6% va 13,2%, p > 0,05), cao hon dang ké so vai khu vuce
nong thon ciia ving dong bang (9,7%). Tan suat ting huyét ap cong gdp cua khu vuc thanh thi mién
Béc Viét Nam la 22,72% cao hon nhiéu so v&i khu vure ndng thén mién Bac Viét Nam 12,26%.

Bdang 12a. Tinh hinh diéu tri téng huyét dp theo nhém tuéi va gici

Gioi | 25-34 | 35-44 | 45-54 | 55-64 | =65 Tong

Nam | 3,6% | 39% | 53% | 7,7% | 17,5% | 8,1%
(1728) | (3/76) | (5/95) | (7/91) | (14/80) | (30/370)

Ty 1 tang huyét ap duoc diéu Niv 0% 10,1% | 12,8% | 17,.9% | 16,2% | 14,3%
tri/ sO ngudi tang huyét ap 0/6) | (7/69) |(20/156)((19/106)|(18/111)| (64/448)
Tong | 29% | 6,9% | 10,0% | 13,2% | 16,8% | 11,5%
(1/34) |(10/145) |(25/251)|(26/197)|(32/191)| (94/818)

Nam | 100% | 0% | 60% | 42.9% | 7,1% | 26,7%

(/1) | (0/3). | (375 | /M | (114).{ (8/30)

Ty 1é dugc diéu tri tot (HA vé Nix 0% 143% | 30% | 5,3% | 11,1% | 15,6%
binh thudmg)/ s6 ngudi duoc ©00) | a/mn | 620 | 19y | @18y | (10/64)
e, Téng | 100% | 10,0% | 36,0% | 154% | 9,4% | 19,1%
(1/1) | (1/710) | (9/25) | (4/26) | (3/32) | (18/94)

R& rang, ting huyét ap & ngudi tré it dugc chi y hon & ngudi c6 do tudi cao hon cho du hiéu qua
diéu tri dat duoc la dé dang hon.

Bang 12b. Tinh hinh diéu tri tdng huyét dp theo nhém tuéi va gici

Ha Noi | Nghé An | Thai Binh [Thai Nguyén|Tong cong
Thanh thi | 16,2% 6,0% 14,7% 19,5% 14,7%
(43/266) | (4/67) | (10/68) (8/41) (65/442)
Ty 1é ting huyét ap |NOng thén - 7,3% 4,2% 10,8% 7,7%
woc diéu tri/ s6 (11/150) | (4/96) (14/130) | (29/376)
Eguﬁ’i tang huyét ap [T3., (162%) | 6,9% 8,5% 12,9% 11,5%
431266 | (15/217) | 14/164) | (22/171) | (94/818)
Thanh thi | 11,6% 25,0% 20,0% 25.0% 15,4%
Ty 16 duoc didu trj t6 (5/43) (1/4) (2/10) (2/8) (10/65)
(HA vé binh thuomg) | Nong thén . 36,4% 25,0% 21,4% 27,6%
Lﬁé ngudi dugce diéu 411 (1/4) (3/14) (8/29)
1 Tdng 11,6% 33,3% 21,4% 22.7% 19,1%
(5/43) (5/15) (3/14) (5/22) (18/94)
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Tinh chung hay riéng mdi tinh, ty 18 diéu tri 101 tang huyét dp 13 tyong duong gitra hai mién nong
hén va thanh thi (p> 0,05) ciing nhu khac biét khéng cé ¥ nghia thong ké giira céac tinh. Ty 1& nguoi
»énh tang huyét ap dugc diéu tri cao nhat & Ha Noi (16,2%) cho du khong khac han so véi tinh Thai
\Iguyen (12,9%). Ty 1& nguoi tang huyét dp dige diéu tri vung thanh thi ndi chung ciing cao hon
1an (p < 0,01) so véi viing néng thoén cho di & hai tinh Nghé An va Thai Nguyén | tuong tu nhau (p
>0,05).

3. Tinh trang qua can va béo phi

Bing 13a. Tan suat qud cdn va béo phi (theo WHO) 6 mién Bac Viét Nam

Phan loai BMI theo WHO n % Chiéu cao | Céinnang | Chi s6 BMI
Gay (BMI < 18,5) 1274 | 25,4 154,98 +7,89(41,70+5,12(17,30 0,97
Binh thudng (18,5 <BMI <25) | 3428 | 68,4 |155,32+7,41|50,61+6,36(20,93 + 1,67
Qua can (25 < BMI < 30) 292 | 5.8 [155,17+7,91(63,89+6,91|26,48 + 1,21
Béo phi dd 1 (30< BMI < 35) 10- | 0;2
Béo phi d6 I (35< BMI < 40) 1 0,02 (142,65 +31,35/71,31 = 12,7244,73 + 43,77
Béo phi d6 JII (BMI > 40) 1 | 0,02

Téng 5006 | 100% | 155,19+ 7,72|49,17 + 8,18 [ 20,39 + 3,56
Bdng 13b. Tan sudt qud cdn va béo phi (theo WPRO) ¢ mién Bdc Viét Nam
Phan loai BMI theo WPRO n % | Chiéucao | Canning | Chisé BMI
Gay (BMI < 18,5) 1274 | 25,4 | 154,98 +7,89|41,70 +5,12|17,30 0,97
Binh thuong (18,5 <BMI <23) | 2940 | 58,7 |155,24+7,39|49,37 +£5,56 |20,44 + 1,24
Qua can (23 < BMI <25) 488 | 9,7 |155,84+7,48|58,06+5,7823,85+0,58
Béo phi do I (25< BMI < 30) 292 | 5.8
Béo phi d6 11 (30< BMI) 12 | 0,24 |154,68 +7,72|64,18 +7,33(27,20+9,14
Tong 5006 | 100% |155,20 + 7,72 49,17 + 8,18 | 20,39 + 3,56

Néu 4p dung phan loai BMI cia WHO thi tan suat qua can (BMI tir 25-30) udce tinh & cac tinh
mién Béc Viét Nam 12 5,83% va tin suit béo phi (BMI > 30) chi chiém c6 0,24%. Tuy nhién doi véi
ngudi chiu A vén cé thé hinh nho bé va yéu té chiing toc dic trung, WHO vung Tay Thai Binh
Duong (WPRO) sir dung cach phan loai chit hon. Ap dung céch phan loai m&i cia WPRO thi tan
suit qua can (BMI tir 23-25) 1én t&i 9,75% va tin sudt béo phi 1én t6i 6,07%. Tan suat nhiing nguoi
gdy (BMI < 18,5) van chiém t&i mot phan tu dan s6 mién Bic (25,45%).
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Bing 14. Phdn b6 tan sudt qud/can va béo phi theo tudi va gidi

Phén lﬁgi 25-34 | 35-44 | 45-54 | 55-64 | >65 Tong

Gay (WHO va WPRO) Nam 27,5% | 19,8% | 204% | 30,0% | 35,3% | 24,6%
(BMI < 18,5) Nir 31,9% | 244% | 20,1% | 24.9% | 32,3% | 26,0%
Chung | 303% | 22,6% | 20,2% | 27,0% | 33,6% | 25,4%

Binh thuomg Nam | 70,5% | 74,9% | 71,5% | 63,7% | 58.4% | 70,1%
(185<BMI<25) | Nit 66,3% | 70,8% | 68,3% | 65,0% | 60,0% | 67.5%

Chung | 67,9% | 724% | 69,5% | 64,5% | 593% | 68.5%

Qui cin Nam |20% |53% |80% |60% |64% |53%

WHO | (25<BMI<30) Nir 1,6% |46% |11,1% |93% |68% |6,1%
Chung | 1,8% |49% |99% |80% |6,6% |58%

Béo pili Nam - - - 04% | - 0,1%

(BMI >30) Nit 0,1% [0,1% |06% |[08% |09% |04%

Chung | 0,1% |01% |03% |06% |05% 1 02%

Binh thudmg Nam 653% | 662% | 58,5% | 54,3% | 47.4% | 60,9%
(185<BMI<23) | N 62,1% | 61,8% | 53,9% | 504% | 46,8% | 57.4%

Chung | 63,2% | 63,5% | 55,7% | 52,0% | 47,1% | 58,7%

Qua can Nam 52% | 8,7% | 130% | 94% [ 11,0% | 92%

WPRO | (23 <BMI <25) Nir 43% | 9,0% | 144% | 14,6% | 132% | 10,1%
Chung | 4,6% | 89% | 13,9% | 12,5% | 123% | 9,7%

Béo phi Nam 20% | 53% | 80% | 64% | 64% | 54%

(BMI > 25) Nir 18% | 47% | 11,6% | 10,1% | 7.7% | 6,5%

Chung | 1,8% | 49% | 102% | 8,6% | 7,1% | 6,1%

Tan suat qua can/béo phi tang dan theo tudi, & nit gidi cao hon han so véi nam gidi (p<0,05) du
tinh theo tiéu chuin nao. Tan suit ngudi giy & nir cao hon hin nam trong dé tudi 25-44, song giam
dan, bing vdi ty 1é nay & nam trong do tudi 45-54 va thap hon nam gidi tir tudi > 55.
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Bdng 15. Phan bo tan sudt qud/cdn va béo phi theo dia di

Phan loai Ha Noi | Nghé An E::Iﬂ'h N::;é“ Téng
Gay (WHO va WPRO) | Thanhthi | 10,9% | 20,5% 15,6% [8.8% 13,8% |
(BMI < 18,5) | Nong g 34,5% 39,1% 24.7% 32.9%
thon
Chung
Binh thwong | Thanhthj | 74,3% | 70,0% 73.7% 73.2% 73,6%
(18,5< BMI Nong - 63,8% 59.5% 72.5% 63,2%
<25) thon
"Chung 743% | 648% | 63,1% 73.6% | 68,5%
WHO [ Quacan Thanhthi | 13,8% | 9,5% 10,3% 8.0% | 12,0% |
(25<BMI< [ Nang - 1,6% 1,4% 27% | 1.9% |
30) thon |
Chung 138% | 2,9% 3,7% 38% | 58% |
Béo phi Thanhthi | 1,0% E 0.3% - 0.6%
(BMI >30) Nong - . - - -
thon
Chung 1,0% - 0,1% - 0,2%
Binh thuomg | Thanhthi | 52,5% | 52,4% 60,2% 65,5% 55.5%
(18,5<BMI Nong - 59.2% 56,1% 67,1% 60.8%
<23) thén
Chung 525% | 58,1% | 57.2% 66,8% 58,7%
WPRO | Quacin Thanhthi | 21,8% | 17,6% 13,6% 7,6% 18.1%
(23<BMI < Nong : 4.6% 3,4% 5.4% 4.5%
25) thon
Chung 21,8% | 6,7% 6,0% 5,8% 9. 7%
Béo phi Thanhthi | 148% | 9,5% 10,6% 8,0% 12.6%
(BMI >25) Nong : 1,6% [.4% 2.7% 1,9%
thon
Chung 148% | 2.9% 3.8% 3.8% 6,1%

Tan sudt quéa can/béo phi cao nhat & Ha Noi, vuot troi hon han so véi cac khu vuc khac. Ty [é
nay & ving thanh thi cao hon han so v&i ving noéng thén di & cac tinh ngoai Ha Noi.

Bing 16. So sanh céc thong sé vé thé tang nguwoi ddn gitka cdc tinh mién Béc Viét Nam

Chi¢u Can Von Vong
" cao niang i h:._mg mong WHR
Ha noi Thanh 142, 1 155,93 . " [ 93,06 2215 R 86,51 0,84
pho + 8,39 + 8,75 =564 L =842 %576 [ 007
Thanh thy | 210 154,63 50,95 21,23 76,95 88,14 10,87
Nghé An £ 7,65 + 8,81 2 2R | £8. 71 V&6 38| £U06
Nong 1099 1 155,46 4727 19,51 68,28 82,36 0,83
thon + 7,23 ETI6 3 227 | E62N k51755 N5
Thanh thi | 339 156,75 52,47 21,34 73,23 39,33 0,82
Thai =+ .30 + 8,05 £ 281 833 %5821 +0.06
Binh - Nong 985 154,83 46,16 19,21 66,51 | 383.57 [0,80
thon + 7.43 + 6,73 +211 | £6,73 |+465. | %006
Thanh thi | 250 133,77 49,11 20,70 71,54 87,71 0,81
Thai +7,52 + 8,13 £299" &k TH6 -1+ 346 | £0.05
Nguyén [Nong 982 154,35 47,55 1900t 82T | 8453 F U8l
thon o £:9.12 +2,19 |+£6,66 |+4,88 | =006
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So voi cac tinh con lai, ngudi dan Ha néi cd chiéu cao, can ndng va cac chi s6 nhan tric khac 16m

hon han so véi cac tinh khac noi chung ciing nhur so véi cac viing thanh thi cia cac tinh néi riéng
(p<0,01).

Bang 17. Tan sudt béo bung trong quan thé ddn cuw cdc tinh mién Béic Viét Nam

Tiéu chuan béo bung % (n) Vong bung| Vong méng |Chi so6 WHR
Vong bung > 102 cm ¢ nam | 0% (0/1945) - - -
WHO |Vong bung > 88cm 6 nir 1,7% (52/3056), 91,29+ |95,32+5,49| 0,96+ 0,05
2,64
Tong cong 1,0% (52/5001)
Vong bung > 90 em & nam  |1,9% (36/1945)] 93,58 = [98,55+4,79] 0,95 + 0,04
WPRO 2,66
Yong bung > 80 ¢cm & nir 9,1% 84,98+ 192,63 +5,29| 0,92 +0,05
(278/3056) 3,76
Tong cong 6,3% (314/5001)

Tan suét béo bung trong quén thé dan cu cac tinh mién Béc Viét Nam theo tiéu chuan cia WHO
(vong bung > 102 cm & nam giGi va > 88 cm & nit gidi) chi chiém ¢ 1,04% nhung néu lay theo tiéu
chuan chit hon cia WPRO (vong bung > 90 cm & nam gidi va > 80 cm & nit gidi) gianh riéng cho

ngudi chau A thi ty 1é nay 1én ti 6,28%. Ty 1€ béo bung chii yéu gap & nit gidi, ting dan theo tudi,
nhay vot 1én sau d6 tudi 45.

Bang 18a. Phén b6 tan sudt béo bung tai mién Bdc Viét nam theo dg tuéi va gioi

Phén loai béo bung 2534 | 3544 | 4554 | 5564 | >65 | Tong
WHO Nam . 5 - : A i
(vong bung > 102 cm ¢ nam giGi va | Nix 0,5% | 04% | 2,6% £ LT B S R DL
>90 cm & nir giGi) Chung | 03% | 03% | 1,6% | 21% | 27% | 1,0%
WPRO Nam 09% | 1,7% | 20% | 26% | 35% | 1,9%
(vong bung > 90 cm & nam gi6i Nir 19% | 59% | 129% | 169% | 209% | 9,1%
va >80 cm & nir giéi) Chung | 15% | 43% | 87% | 11,1% | 13,5% | 63%
Bdang 18b. Phan logi chi s6 vong bung/vong méng (WHR) theo giéi
Nam Nir Tong cong
WHR < 0,85 62,0% 75,9% 70,5%
(n=1206) (n=2320) (n=926)
0,85 < WHR < 0,90 24,1% (n=469) | 15,0% (n=457) 18,5%
(n=926)
0,90 < WHR < 0,95 11,1% (n=216) | 5,6% (n=170) | 7,7% (n=386)
WHR > 0,95 2,8% (n=54) | 3,6% (n=109) | 3,3% (n=163)

Dai thao dudng

Xét nghiém dinh lugng duong mau mao mach duoc thuc hién & 4935 doi twong diéu tra (98,5%),
tuy nhién nghiém phap ting dudng huyét chi lam duoc & 4604 ngudi (91,9%). Nhirng truéng hop
dugce chan doan chic chin 1a dai thao dudng, dang diéu tri thudc ha dudng huyét hodc chin doan dai
thao dudng ngay sau lan mét (duong mau mao mach lic déi > 7,0 mmo/l hodc > 126 mg/dl) sé
khong can 1am nghiém phap ting dudng mau. Tiéu chuan phan loai céc rdi loan chuyén hoa duong
duoc hiéu chinh khéac d6i chut so véi cac két qua da duoc cong bd.
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Phdn loai cdac mirc do duong mdu theo WHO (2000)

Puong mau Duong mau (Glycaemia) sau lam nghiém phap tang duong huyét
(Glycaemia) lac doi (mmol/l)
(mmol/I) Glycaemia <7,8 | 7,8 <Glycaemia< 11,1 Glycaemia > 11,1
Glycaemia <6,1 Binh thuong Ro61 loan dung nap dudng Dai thao duong
huyét
6,1 <Glycaemia<7 | R6i loan chuyén | R6i loan dung nap dudng Pai thao dudong
hod duong madu | huyét

lic déi
Pai thio duong

Glycaemia = 7,0

Dai thao duong Dai thao duong

Bing 19. Tan suat cdc loai roi logn dwong huyét o cac tinh mién Bac Viét Nam bao gom

Nir
66,2% (n=1885)

Nam
67,5% (n=1228)

Cac loai roi loan dwong mau Tong so6

66,7% (n=3113)

Binh thuong

Réi loan chuyén hoa duong luc d6i

13,6% (n=247)

13,0% (n=370)

13,2% (n=617)

R6i loan dung nap dudng

10,4% (n=190)

14.1% (n=402)

12,7% (n=592)

Dai thao duong

8,5% (n=155)

6,7% (n=190)

7.4% (n=345)

Téng s6 100% (n=1820) | 100% (n=2847) | 100% (n=4667)
Tan suat dai thao dudong (dudong huyét mao mach khi doi > 7,0 mmol/l hay 126 mg/dl hoac
dudng huyét mao mach sau lam nghiém phép ting duong mau > 11,1 mmol/l hay 200 mg/dl) & cac
tinh mién Béc Viét Nam 1a 7,39%.
345
4667
Téan suat roi loan dung nap dudng mau ¢ cac tinh mién Bac Viét Nam 13 12,7%; con tan suit roi-
loan chuyén hoa duong khi déi 1a 13,2%. Pang chi v 1a tan suat cong gdp cua cac loai roi loan
duong huyét khong hé khac biét 6 y nghia thdng ké giira hai gi¢i néi chung hay theo cac nhom tudi
(p > 0,05). Tan suat dai thao dudng ting dan Ién theo tudi. Ty Ié cdc loai roi loan dwong mdu ké ca
ddi thdao dwong chiém téi mot phan ba dén so.

=7,39%

Bang 20. Tan sudt ddi thao dwong phdn tang theo lita tuéi va gioi

| Lira tudi 25-34 35-44 45-54 55-64 > 65 Tong
Nam 5,5% 7,6% 9,5% 12,1% 11,1% 8,5%
(24/434) (41/536) (41/432) | (31/256) | (18/162) | (155/1820)
Nir 5,7% 5,2% 7,0% 8,6% 11,4% 6,7%
(42/734) (44/846) (48/683) | (32/374) | (24/210) | (190/2847)
Tong 5,7% 6,2% 8.0% 10,0% 11,3% 7,4%
(66/1168) | (85/1382) | (89/1115) | (63/630) | (4/372) | (345/4667) |

Tan suat dai thao dudng chung cao nhat & Thai Nguyén sau dé 1a Ha Noi cao hon han so véi hai
tinh con lai (p < 0,05). Néu tinh theo ving thanh thj thi ty 1 dai thao dudng gilta cac vung thanh thi
cua cac tinh khéng khac biét rd rét (p > 0,05). Tan suét dai thao duong vugt trdi hon han & ving
nong thon cua Thai Nguyén (15,2%) la nguyén nhan lam ty 1¢ dai thao duong chung cua tinh Thai
Nguyén cao hon hin cac tinh Khac.
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Bing 21. Tdn sudt ddi thdo dwong theo timg vung

Thanh thi Nong thon Chung hai viing
Ha Noi 7,4% (75/1009) - 7,4% (75/ Iﬁﬁgi
Nghé An 4,5% (97202) 3,9% (39/1012) | 4,0% (48/1214) |
I'hai Binh 5,2% (19/329) 4.6% (427921) 4,7% (59/1250)
Thai Nguyén 7,5% (18/239) 15,2% (1457955) | 13,7% (163/1194)

Baing 22. Duong mdu mao mach khi déi o cac nhém chuyén hod duong huyét

Cic loai rdi loan dwong mau n B"ﬁ'“g mau mao mach khi d6i
_ mg/dl mmol/]
| Binh thudng 66,7% (n=3113) | 91,03 £ 11,28 | 5,06£0,63 |

ﬂ] [oan chuyén hoa duong luc doi
R&i Toan dung nap duong
| Dai thao dudng

13,2% (n=617) | 115,70+4,21 6,43 £ 0,23

12,7% (n=592) | 100,68 £ 14,03 | 5,59+0,78

74% (n=345) | 142,23 = 54,14

100% (n=4667) 9'7_54 + 18, 45
Gié trj duong mau mao mach dinh lugng khi d6i & nhém nguoi binh thudng trong quan thé dén

cr mién Bac Viét Nam trung binh 1a: 91,03 + 11,28 mg/dl hay 5,06 £ 0,63 mmol/l (n=3113).

R6i loan lipid mau

Tong so

Pinh luong cac thanh phan lipid trong mau duoc tién hanh trén mét mau dugc chon ngau nhién
va c6 kich thudc bang 1/5 mau nghién ctru tai Ha Noi. Tong sd ¢6 236 nguoi dan dugce lam cac xét
nghiém dinh lwvgng m& trong méu, ddng thdi dinh luong dién giai nigu (chi con 225 ngudi) va dém
sO budc chan trong vong 24 gid (con 198 ngudi). Cac xét nghiém dinh lugng lipid mau va dién giai
niéu duge tién hanh mi doi tai khoa Sinh hoa Bénh vién Bach mai Ha Noi. Tiéu chuén phan loai cac
roi loan lipid trong méau dua theo huéng dan cia WHO va ATP II1.

Bang 23. Cac loqi réi loan m& mau phdn theo gici

Cic loai roi loan mo trong % (n) Nam (n=81) Nir (n=155)

mau % (n) X+SD % (n) X+SD
Cholesterol

Binh thuong (CT < 5,2) 45,3% (107) | 37,0%(30) | 444x0,68 | 49,7% (77) | 4,38+0,54
Tang nhe (5,2 <CT <6,2) 36,4% (86) | 43,2%(35) | 5,64+0,26 | 329%(51) | 5,65£0,31]
Tang nhiéu (CT > 6,2) 18,2%(43) | 19,8%(16) | 7,72+348 | 174%(27) | 7,13£1,30
Triglyceride

Binh thuong (TG < 1,7) 58,1% (137) | 45,7% (37) | 1,15+£0,29 | 64,5%(100) | 1,04 £0,33
Tang nhe (1,7<TG<24) 20,8% (49) | 284%(23) | 1,97+0,19 | 16,8%(26) | 1,20+0,20
Tang vira (2,4< TG <5,7) 16,9% (40) | 18,5%(15) | 3,24+0,69 | 16,1%(25) | 3,46+0,86
Tang nhiéu (TG > 5,7) 4.2% (10) 7.4% (6) 12,28 £6,12 2,6% (4) 746+ 1,17
HDL

Binh thuong (HDL > 1) 59,8% (140) | 55,6% (45) | 1,21+0,18 | 61,3%(95) | 1,26+0,20
Giam (HDL <1) 40,7% (96) | 44,4% (36) | 0,87+0,82 | 38,7% (60) | 0,86%0,10
LDL

Binh thuong (LDL <2,6) 17,4% (41) | 14,8%(12) | 2,11+0,31 | 18,7%(29) | 2,26%0,26
Binh thuong cao 31,4 (74) 272% (22) | 3,06+020 | 33,6%(52) | 3,01+0,22
(2,6 <LDL<34) .

Tang nhe (3,4 <LDL<4,2) 28,8 (68) 30,9% (25) | 3,78+0,22 | 27,7% (43) | 3,78+0,26
Tang vira (4,2 <LDL<4.9) 123(29) | 18,5%(15) | 452022 | 9,0%(14) | 443+0,19
Tang nhiéu (LDL > 4.9) 10,2 (24) 8,6% (7) - 11,0% (17) -
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Trong quan thé dan cu Ha Noi, tan suat ting LDL (LDL > 3,4 mmol/l) 1a: 51,27% (121/236), tan
suat ting cholesterol (CT > 5,2 mmol/l) 1a 54,7% (129/236), tan suit ting triglyceride (TG > 1.7
mmol/1) 12 41,9% (99/236) va tan suat giam HDL (HDL < 1 mmol/l) 1a 40,7% (96/236). Tén suat co
it nhat mot roi loan thanh phan lipid trong mau chiém t&i 78,8% (186/236).

Bang 24. Tan sudt cac loai réi loan mé mau phan theo giéi va nhom tuoi

25-34 35-44 45-54 55-64 T >65 Tong |
Nam | 44,4% | 56,7% 70,8% 70,0% 75,0% 38,3%
| Tang (4/9) (17/30) | (17/24) | (7/10) (6/8) (51/81)
cholesterol N | 243% | 29,5% 59,0% 84,0% 75,0% 50,3%
(9/37) | (10/34) | (23/39) | (21/25) | (15/20) | (78/155)
Nam | 44,4% | 46,7% 54,2% 70,0% 75,0% 54,3%
Tang (4/9) (14/30) | (13/24) (7/10) (6/8) (44/81)
| Triglyceride | Ni | 10,8% 17,6% 51,3% 64,0% 55.0% 35,5%
i (4/37) (6/34) (20/39) | (14/25) | (11/20) | (55/155)
| Nam | 55,6% | 50,0% 37.5% 40,0% 37,5% 44,4%
Giam HDL (5/9) (15/30) | (9/24) (4/10) (3/8) (36/81)
Nt | 27,0% | 29,4% 59.0% 24,0% 37,9% 38,7%
(10/37) | (10/34) | (23/39) (6/25) (11/29) | (60/155)
| Nam | 44,4% | 60,0% 58,3% 60,0% 62,5% 58,0%
Ting LDL (4/9) (18/30) | (14/24) (6/10) (5/8) | (37/81)
Nir | 27,0% | 23,5% 59,0% 76,0% 70,0% | 47,7% |
| (10/37) | (8/34) | (23/39) | (19/25) | (14/20) | (74/155) !
Nam | 77,8% | 93.3% 83,3% 90,0% 87,5% 87,7%
R&i loan it nhat (7/9) (28/30) | (20/24) (9/10) (7/8) (71/81) !
moét thanh phan | N | 56,8% 52,9% 82,1% 100% 95,0% 74,2%
(21737) | (18/34) | (32/39) | (25/25) | (19/20) | (115/155)

Tan suat cac roi loan lipid mau gitra cac nhom tudi & nam gidr khong khac nhau cé y nghia (p >
0,05) trong kht d& & nir 2101, céc roi loan m& mau tang dan theo tudi va khac biét rd rét (p <0,001). ~

Di¢n giai niéu

Dinh luong cac thanh phan dién giai niéu duoc tién hanh dong thoi ¢ nhitng nguoi dugc xét
nghiém dinh luong m& trong méu. Tuy nhién trong s6 236 ngudi duge dinh luong cac thanh phan m&
trong mau, chi co 225 nguoi dugc dinh luong dién giai niéu.

- .: ; F = H’I- L) a 8 4 4 o = F oa
Bang 25a. Tdan suat cac loai réi loan dién giai niéu theo gidi

Cdc loai dién giai niéu Nam Nir Tong so
Na niéu <220 mmol/l 96,1% (74/77) 95,9% 96,0%
(142/148) (216/225)
Na™ niéu > 220 mmol/l 3,9% (3/77) | 4,1% (6/148) | 4,0% (9/225)
| K" niéu < 50 mmol/I 98,7% (76/77) 91,2% 93,8%
' (135/148) (211/225)
K" niéu > 50 mmol/l 1,3% (1/77) | 8,8% (13/148) | 6,2% (14/225)

So sanh giita hai gidi, tin suat ting thai natri trong nuéc tieu la twong duong giita hai gioi
(p=0,63) trong khi tang thai kali trong nudc tiéu cao hon hidn & nit (p=0,02). Tuy nhién lai khong
thay tuong quan c6 y nghia thong ké (p > 0,05) giira tan suét ting dién giai trong nuéc tiéu voi thoi
quen dn man (danh gia théng qua phiéu diéu tra).
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Bang 25b. Tuwong quan giita thoi quen an man va tang thai dién giai niéu

Cac loai dién giai niéu An miin Bh(l:_:;]f;;"g P
Na" niéu <220 mmol/l 94,5% (86/91) 97,0% (129/133) A
Na" niéu > 220 mmol/I 55,6% (5/91) 3,0% (4/133) ’
K" niéu < 50 mmol/I 95,6% (87/91) 92,5% (123/133) I
K* niéu > 50 mmol/I 4,4% (4/91) 7,5% (10/133) :

Cac yéu to nguy co khac
Tién sir hit thuoc la
Bing 26. Tan sudt nguoi dén da timg hit thudc ld theo gioi va dia du

Tién si hit thudce Dia dw Nam Nir Tong s6
Thanh thi | 86,3% (561/650) | 2,8% (34/1218) | 31,9% (595/1868)
P4 tirng hut thude 14| Néng thén | 97,3% (912/937) | 2,2% (40/1845) | 34,2% (952/2782)
Tong s6 |92,8%(1473/1587)| 2,4% (74/3063) |33,3% (1547/4650)
Thanh thi 13,7% (89/650) [97,2% (1184/1218)|68,1% (1273/1868)
Khﬁngl hut thudc] Néngthén | 2,7% (25/937) [97,8% (1805/1845)165,8% (1830/2782)
i bao gio Téng sé | 7,2% (114/1587) [97,6% (2989/3063)[66,7% (3103/4650)

Tan suét tién str hat thude 14 & nam £101 ta1 vung néng thén cao hon han so v&i vung thanh thi
(96,8% so v&i 86,2%, p < 0,001), tinh chung lai thi tan suat hat thude & nam gidi cao hon gap nhiéu
lan so v&i & nir gidi. Nit giéi hat thude 14 trong cong dong ciing khong phai la hién tugng hiém
2,42%, ty 1€ nay khong khac biét giira ving thanh thi hay nong thén (p=0,318).

Tan suit ngudi dan hién dang hit thudc 1a hang ngay

Bdng 27. Tan sudt ngwoi dan hién hit thuéc G hang ngay theo hira tuéi va gici

25-34 35-44 45-54 55-64 > 65 Tong
Nam 12,0% 13,0% 5,9% 9,3% 5,5% 10,0%
(45/374) | (66/508) | (22/373) | (19/204) | (7/128) | (159/1587)
Thinh thoang | Nir 0,1% 0,1% 0,0% 1,0% 1,3% 0,3%
hat thudc 14 (1/796) (1/910) | (0/724) | (47397) | (3/236) (9/3063)
Tong 12,9% 13,3% 6,0% 11,4% 8,3% 10,9%

(46/356) | (67/502) | (22/368) | (23/201) | (10/120) | (168/1547)
Nam 64,9% 65,9% 62,5% 51,5% 39,1% 60,9%
(243/374) | (335/508) | (233/373) | (105/204) | (50/128) | (966/1587)
Hutthuoc 14 | Nix 0,9% 1,2% 1,5% 1,3% 1,7% 1,2%
hing ngay (7/796) (11/910) | (11/724) | (5/397) (4/236) | (38/3063)
Téng 70,2% 68,9% 66,3% 54,7% 54,0% 64,9%
(250/356) | (346/502) | (244/368) | (110/201) | (54/120) | (1004/1547)
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Tan suat ngudi dan hién dang hut thudc 14 hang ngay khac biét rd rang (p < 0,01) giita cac nhém
tu6i & nam gidi. Khong c6 sy khac biét vé ty 1é nay giita cac nhom tudi & nir gidi (p=0,788). Tuy
nhién doi v&i nam gidi, tan suat nay giam dan rd rét khi d6 tudi tang dan (p< 0,01).

Tan suat hién hit thude hang ngay trong quan thé ngudi dan mién Biac Viét Nam & nam
gioi 1a 60,87%, & nir gi6i chi 1a 1,24%. Tinh chung ca hai gi6i, tin suat hién hit thudce 12 hang

ngay chiém 21,59%.

Bang 28a. Tan sudt nan gici hi¢n hit thuéc ld hang ngay theo dia dur

Thanh thi Nong thon Chung hai ving
Ha Noi 53,0% (209/394) . 53,0% (209/394)
Nghé An 46,9% (30/64) 65,7% (224/341) | 62,7% (254/405)
Thai Binh 60,2% (62/103) | 63,9% (163/255) | 62,8% (225/358)
Thai Nguyén 65,2% (58/89) 64,5% (220/341) | 64,7% (278/430)
Téng cong 55,2% (359/650) | 64,8% (607/937) | 60,9%(966/1587)
Bdng 28b. Tan sudt nit giéi hién hiit thuéc la hang ngay theo dia du

Thanh thi Nong thon Chung hai ving
Ha Noi 1,1% (8/750) - 1,1% (8/750)
Nghé An 1,5% (2/134) 1,2% (8/666) 1,3% (10/800)
Thai Binh 1,1% (2/185) 1,0% (6/597) 1,0% (8/782)
Thai Nguyén 1,3% (2/149) 1,7% (10/582) 1,6% (12/731)
Tong cong 1,14% (14/1218) | 1,30% (24/1845) | 1,24% (38/3063)

Tan suat hién hat thudc 14 hang ngay & nir
gio1 khong c6 gi khac biét giira cac tinh, giira
cac vung thanh thj cua cac tinh véi nhau hay
gitra vung thanh thi v&i nong thén (p > 0,05).
Tan suat hién hat thudc 14 & nam gidi vung
nong thén cao hon hin viung thanh thi (p <
0,01). Cho du gitra cac vung thanh thi cua cac
tinh khong khac nhau ré rét (p=0,06) nhung véi
nam gidi, tAn suat hién hat thude 1a & Ha Noi
(53,0%) thap hon rd rét so vai cac tinh khéac (p
<0,01).

Céc két qua nghién ciru ¢ ting dia phuong
dang tai trén nhitng s6 bao Tim mach hoc Viét

Bing 29. Tan sudt uon g rwou trong dan cu

Nam truéc da cho thay so luong hat thuoc 1a
hang ngay khong hé cé lién quan dén tan suét
ting huyét ap.

Udng rwou

y e

Udng ruou dugce coi 1a nhiéu (& mirc nguy
co) khi ddi twong udng sb luong nhiéu (= 4
“coc” tiéu chuan theo khuyén cao cia WHO va
JNC VI) va phai u:f‘:-ng déu hoic gan nhu déu
hang ngay. Udng rugu dugc coi la vira khi déi
twgng udng s6 luwgng nhiéu song khong déu hang
ngdy hodc udng déu hang ngay nhung véi sb
lugng it. Udng ruou duoc coi la it khi déi tuong
udng khong déu hang ngay vai sé luong it.

Mikc d§ uong rwou

Nam Nir

A A
Tong so

Khong uéng 26,5% (n=507) | 92,8% (n=2818) [67,2% (n=3325)
Ubng it 32,3% (n=616) | 5,0% (n=153) | 15,5% (n=769)
Ubng vira 35,6% (n=680) | 2,1% (n=63) | 15,0% (n=743)

Udbng nhiéu (mirc nguy co)

5,6% (n=107)

0,1% (n=2) | 2,2% (n=109)

Tong so

100% (n=1910)

100% (n=3036) | 100% (n=4946)
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Tan suat udng rwou dén mirc nguy co cao trong quan thé ngudi din cic tinh mién Bic Viét
Nam ¢ nam giéi l1a 5,60% (107/1910), & nir giéi 1a 0,07% (2/3036), tinh chung ca hai gigi 1a
2,20% (109/4946). Tan suat udng rugu chung trong cong dong la 32,8%, & nam gidi I 73,5% cao
gap rat nhiéu lan so véi & nir 1a 7,2% (p < 0,001). Tan suat udng rugu dudng nhu giam dan theo tudi
& nam gidi va ting dan & nit gidi nhung sy khac biét khdng c6 y nghia thong ké. Udng ruou nhiéu
chiém ty I cao nhat & nam gidi tudi tir 35-44 (7,8%).

Bang 30. Tan suat uong ruou theo nhém tudi va gioi

25-34 35-44 45-54 55-64 > 65 Tong
, Nam | 27-8% 23.,4% 21,9% 31,3% 39,3% 26,5%
Khong udng 126/453 | 136/580 | 99/452 81/259 65/166 | 507/1910
. 94,9% 93,5% 91,5% 91,9% 88,9% 92,8%
744/784 | 846/905 | 658/719 | 362/394 | 208/234 | 2818/3036
Téne 70,3% 66,1% 64,6% 67,8% 68,3% 67,2%
870/1237 | 982/1485 | 757/1171 | 443/653 | 273/400 | 3325/4946
N B 31,2% 33,8% 26,3% 22.3% 32,3%
| 177/453 | 181/580 | 153/452 | 68/259 37/166 | 616/1910
Udng it - 4,0% 5,0% 6,0% 3,8% 8,1% 5,0%
31/784 45/905 43/719 15/394 19/234 | 153/3036
Téng 16,885% | 15,2% 16,7% 12,7% 14,0% 15,5%
208/1237 | 226/14 | 196/1171 | 83/653 56/400 | 769/4946
Nam | 29:6% 37,6% 37,6% 39,0% 34,3% 35,6%
134/453 | 218/580 | 179/452 | 101/259 | 57/166 | 680/1910
Udng vira e 1,0% 1,5% 2,4% 4.3% 3,0% 2,1%
8/784 14/905 17/719 17/394 7/234 63/3036
Téng 11,5% 15,6% 16,0% 18,1% 16,0% 15,0%
142/1237 | 232/1485 | 187/1171 | 118/653 | 64/400 | 743/4946
- 3,5% 7,8% 6,6% 3,5% 4,2% 5,6%
16/453 45/580 30/452 9/259 7/166 107/1910
Udng nhiéu - 0,1% - 0,1% ! e 0,1%
1/784 1/719 2/3036
Téng 1,4% 3,0% 2,6% 1,4% 1,8% 2,2%
17/1237 | 45/1485 | 31/1171 9/653 7/400 109/4946

Bang 31. Tan sudt uong rugu nhiéu phdn bo theo cdc vimg dia duw

Thanh thi Nong thon Chung hai vang
Ha Noi 2,3% (26/1124) - 2,3% (26/1124)
Nghe¢ An 2,4% (5/209) 1,6% (18/1096) 1,8% (23/1305)
Thai Binh 391 1r335) 0,4% (4/974) 1,1% (15/1309)
Thai Nguyén 5,6% (14/249) 3,2% (31/959) 3,7% (45/1208)
Tong cong 2,9% (56/1917) 1,7% (53/3029) 2,2% (109/4946)

Tan suat uéng rugu nhiéu cao nhat & tinh Thai Nguyén (dai dién cho mién nui va trung du) du
tinh chung hay chia ra thanh cac vung thanh thi hay néng thén. So véi viing néng thon, ngudi dan
thanh thi ¢6 xu huéng udng nhiéu hon han.
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Tién sir gia dinh ¢6 ngudi ting huyét ap

Trong quan thé cac d6i tuong nghlen curu, thong qua b:;- cau hoi, chi phat hién co6 571 truong hop
lgl;rm than ¢ bénh tang huyét ap. Néu chi tinh riéng tién sir ting huyét ap ¢ ngu'm co quan hé

yét thnng truee tiep (hoiic cha me, hodic anh em trai hodc chi em gai) thi tan suét tién sir gia

linh cé ting huyét 4p 1a 10,1% (507/5012).

Bing 32. Tién sw tang huyét dp ¢ ngudi ¢ huyét thong truec tiép

Quan hé huyét thong truc tiep n=5012 Ghi chu
Khong c6 ai tang huyét 4p 89,9% (4505)
B6 va/hoic me tang huyét ap 7,9% (397) 9,8% (38/397) bo va me déu THA
Anh/em trai va’hodc chi/em gai THA | 1,3% (63) 7,9% (5/63) anh chi em déu THA
Ca bo/me va anh em trai/chi em gai | 0,9% (47) 10,6% (5/47) ca bo me, anh chi déu
THA THA

Stress

Trong mau nghién clru ¢6 t&i 62,8% (3147/5012) dbi twgng co it nhat mot yéu td gﬁ}r cang thang
‘stress) (phong van bang bd cau hoi). Cac nguyén nhén hang dau la lo ling vé tién bac 49,6%
'2440/4923); céng thang trong cudc song hang nga}f 34,9% (1718/4921); cai va vg chﬂng 16,9%
'892/4915, chiém khoang 18,6% (771/4153) trong sb céac cip vo chong hién con dang sung chung);
kh6 khan trong tim kiém viéc lam 13,6% (668/4922); xung dot vai con cai 10,5%(517/4919). Bay
nguyén nhan giy cing thing con lai déu co ty 1é < 10%. Pa phan c4c nguyén nhan gay stress déu c6
ty 1& & viing nong thon cao hon han ving thanh thi (bang 31) duy chi cé nguyén nhén thir 8 (mot
ngudi than trong gia dinh mat) la giy cang thiang & viing thanh thi nhiéu hon hin so véi viing néng

thon.

Bing 33. Tan sudt cdc nguyén nhdn gdy cang fh&:ng phdn theo vung nong thén va thanh thi

¥

T

Nguyén nhin giy ciing thing (stress) Tong T]f f;lng Thanh thi p

l. Lo lang khong du tién bac 49,6% 57,4% 37,0% <0,001
(2440/4923)

2. Cam giac rat cang thang trong cudc | 34,9% 37,1% 31,4% <0,001

song (1718/4921) _

3. Cai va vai vg hodc chong 16,9% 19,9% 11,9% <0,001
(829/4915)

4. Kho khan trong tim kiém viéc lam, vé | 13,6% 14,1% 12,8% 0,113

huu (668/4922)

5. Xung dot voi con cai 10,5% 12,1% 7,9% <0,001
(517/4402)

6. Cai1 va vdi nguoi trong gia dinh, ban be, | 9,2% (454/4925) 10,4% 7,3% <0,001

7. Kho khan vé doi song tinh duc 5,8% (287/4916) 5,8% 5,8% 0,513

8. Nguoi than trong gia dinh chét 5,5% (272/4920) 4,6% 7,0% <0,001

9. Xung dot, cdi va tai co quan, noi lam | 3,4% (164/4878) 4.4% 1,7% <0,001

Viéc

10. Chong hodc vg chét 2,3% (113/4919) 2,3% 2,3% 0,513

11. Hon nhén tan v 1,0% (47/4917) 0,9% 1,0% 0,442

12. Cac nguyén nhan khac 5,6% (268/4817) 5,4% 5,8% 0,347
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Khé khan vé doi séng tinh duc giy cing
thang chiém ty 1& 5,84% (287/4916), khong
khac biét gitra hai gi¢i (6,3% & nam so vdi
5,6% & nit, p=0,163), xu huéng tang rd rét din
theo tudi (p< 0,05), nhiéu nhit & nam giGi do
tudi tir 55-64 (9,2%) va & nir gidi do tudi tir 45-
54 (8,2%), khong khac biét gitra hai ving nong
thon va thanh thi. Lira tudi tré nhat tir 25-34
cling chiém téi 3,8% (47/1238), nghia la 3,94%

(39/989) cac déi vo chong con dang sdng chung
trong d tudi ndy; khong khac biét giira hai gi¢
(4,2% & nam so voi 3,6% o nitr). Hon nhan tar
vy gdy cing thing lai 1a nguyén nhan ding
hang cudi cung chi chiém ty 1& 0,96% trong
toan thé dan cu, song lai chiém tdi 26.5%
(18/68) cac truong hop ly di hodc ly thén, ty I
nay khong khac biét giita nam va nir (30% s«
vai 25,9%, p=0,909).

Bing 34. Tan suat it nhat c6 mot nguyén nhan gay stress phdan theo vung

Thanh thi Nong thon Chung hai ving
Ha Nai 50,5% (579/1146) i 50,5% (579/1146)
Nghé An 59,0% (124/210) 68,2% (750/1100) 66,7% (874/1310)
Thai Binh 69,9% (237/339) 78,0% (768/985) 75,9% (1005/1324)
Thai Nguyén 65,6% (164/250) 53,5% (525/982) 55,9% (689/1232)
Tong cong 56,8% (1104/1945) 66,6% (2043/3067) 62,8%(3147/5012)

Tan sudt ngudi dan c6 it nhat mot nguyén nhan gay cang thing thap nhat & Ha Noi (50,5%) tinl
chung hay tinh riéng viing thanh thj (p< 0,001). T4n suét ndy néi chung & ndng thén cao hon hin s
v6i vung thanh thi trir & tinh Thai Nguyén (p < 0,05), c6 xu hudéng giam dan khi tudi tang 1én, khon,

khac biét giira hai gidi.

Bang 35. Tan sudt it nhat ¢é6 mot nguyén nhan gay stress phan theo lita tuéi va gidi

25-34 35-44 45-54 55-64 > 65 Tong
Nam | 62,1% 63,5% 63,3% 59,6% 41,6% 60,6%
It nhét c6 287/462 | 373/587 | 291/460 | 159/267 | 72/173 | 1182/1949
mot yeu to [N 64.6% | 67,7% | 664% | 58,7% | 513% | 64,2%
tggn“ﬂ"g 514/796 | 616/910 | 481/724 | 233/397 | 121/236 | 1965/3063
8 Tong | 63,7% | 66,1% | 652% | 59.0% | 472% | 62.8%
801/1258 | 989/1497 | 772/1184 | 392/664 | 193/409 | 3147/5012
Lién quan giira cac yéu td nguy co véi ting huyét ap (THA)
Bang 36. Cac yéu 16 nguy co cua tang huyé: ap
Yéu t6 nguy co doi véi ting huyét ap Ty suat | Khoang tin P
chénh ciy 95%
1. Nam gidi 1,37 1,176-1,591 | <0,001
2. Tudi cir tang thém 10 tudi (tir dd tudi 25-29) 2,14 2,002-2,286 | <0,001
3. Ngudi Kinh 1,18 0,907-1,522 | 0,221
4. Cu tra tai vung thanh thi 2,11 1,809-2,448 | <0,001
5. Lao dong chan tay 0,38 0,324-0,440 | <0,001
6. Yeéu to xa hoi hoc |
- Trinh d9 hoc van (cao ding/dai hoc so v&i phd théng) | 1,59 1,274-1,983 | <0,001
- Nhién thirc vé cac yéu td nguy co (ding so véi sai) 1,38 1,137-1,670 | 0,001
- C6 gia dinh (so v&i doc than hodc truc tric hon nhén) 0,81 0,662-0,984 | 0,034
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So véi nir gidi, nam gidi c¢6 nguy co mic
bénh THA cao gap gdn 1,4 1an.Tan suit mac
ting huyét 4p & nam cao hon so véi & nir, mac
di ¢6 xu hudéng xich lai gan nhau nam 55-64
tui. Cir tang thém 10 tudi, nguy co xuit hién
THA lai ting thém 2,1 lan. RS rang tudi va gidi
van 14 nhitng yéu t6 nguy co kinh dién, quan
trong va khong thé thay ddi dugc cua ting
huyét 4p. Hon thé nira khi ¢ géng phan dinh
cac yéu to nguy co doc lap anh hudng dén ting
huyét ap (sir dung hoi quy da bién logistic ting
buéc hai chiéu xudi va nguoc), nhom tudi da
thé hién 14 yéu té c¢6 anh hudng manh nhat, lién
quan chit ché nhat véi ting huyét ap.

Chung tdc la mot yéu td nguy co quan trong,
khong nhitng lién quan dén tan suit méc bénh
ting huyét ap ma con lién quan dén bénh canh,
dién bién va dap (g véi diéu tri. Nhitng nghién
ctru dich t€ 16n vé dich té ting huyét ap da cho
thdy vai trd cua ching nguoi da tring, ngudi
goc Phi hay gbc A trong cong dong dan cu tai
My... Trong nghién ciru ndy, tan suat THA
gira nguo1 Viét toc Kinh so sanh véi cac dan
toc thiéu sd khac tuy ¢é cao hon song chua dat
mirc cO y nghia théng ké (p=0,221). Trong cdng
ddng ngudi dan Viét nam, tdc Kinh chiém téi
86,2% (thong ké dan sb ca nudc nim 1999),
phan bo chi yéu & cac ving do thj va ddng
bang trong khi cac tdc ngudi thiéu sb khac chu
yéu phan bd & mién ndi va trung du, v&i su
khac biét rat 1on vé van hoa, diéu kién séng, ha
tang x4 hoi, nhan thirc, thu nhap... Nghién ciru
nay tuy dd chon ngau nhién mét tinh tiéu biéu
‘mién ndi va trung du phia Bic, song méi chi
thu duoc nhitng thong tin chi yéu & 2 tdc ngudi
(Tay va San Diu, chi chiém 2/54 cac dan toc va
2,11% dan s6 ¢ Viét Nam). Hién chua thé két
ludn vé anh hudng cia dan toc dbi véi tan suat
ting huyét ap tai mién Bac Viét Nam.

Nguy co THA cta ngudi dan song tai thanh
thi cao gap 2,1 lan so véi ngudi dian song &
ndng thén (p < 0,001). Piéu tra din sé nim
1999 da cho thay cé nhitng khac biét rd rét giira
co cau dan cu, doi sdng kinh té giira hai vung:
thu nhdp binh quan mét ngudi mdt thang o

vung thanh thi gap 3,7 lan so v&i viung nong

thon (832500/225000 VND), chénh léch gitra

nhém c¢é thu nhap cao nhat so v&i nhém c6 thu

nhap thap nhat & ving thanh thi 1a 9.8 lan so

véi vung nong thon 1a 6,3 lan. Mirc song cao,
chi phi sinh hoat cao, khau phén an nhiéu thirc
an ché bién san, ap luc ctia moi truong lam viéc
va sinh hoat trong d6 thi, co cau dan cu... la
nhitng yéu t6 ly thuyét giai thich cho nguy co
tang huyét ap. Nghién ciru nay ciing cho thay su
khéc biét rd rét cua nhiéu yéu to giira hai khu
vuc: so vOi vung néng thon, dan cu vung thanh
thi ¢6 ty I€ lam viéc chan tay it hon, ty Ié qua
can/béo phi/béo bung tham chi chiéu cao va can
nang trung binh cao hon han, ty 1€ uéng ruou,
cang théng trong cudc sﬁng cao hon han.
Ngugc lai, véi nhitng yéu to nguy co cua tang
huyét ap khac thi ngudi dan thanh thi lai cé théi
quen d@n man it hon (44,3% so vdi 54,0%, p<
0,001), ty 1& hién hat thudc va tién st hat thude
thap hon (cac bang 25 va 26). Mot vai két qua
dudng nhu sai léch nay lai cang thé hién tam
quan trong cua ché d6 dinh dudng, hoat dong
thé luc (phan anh khach quan théng qua céc chi
s6 nhan tric) d6i v&i su xudt hién cua tang
huyét ap.

Nguy co THA cua nguoi lao dong chan tay
chi con = 0,37 lan (giam di hai phan ba) so véi
cac loai hinh lao dong khac (p < 0,001). Ty 1é
lao ddng chan tay cao ¢ vung nong thon so voi
thanh thi (82,0% so vé&i 33,1%, p < 0,001) phan
nao gép phan giam nguy co mac bénh THA ¢
nguoi dan song nong thon.

Tim hiéu mét vai yéu té x3 hoi hoc lién
quan, ching t6i nhan thiy tan suat THA ting
1én 1,2-1,5 lan & nhitng ngudi hoc van cao hon
(cao dﬁng va dai hoc so voi phfi thong), hoac co
nhén thirc ding hon vé cac yéu té nguy co cua
ting huyét ap. Co 18, nhitng yéu t6 nay chi la
nhitng yéu t6 nhiéu hodc vai trd nhu cac dong
yr“éu td ma thdi. Viéc xem xét va ban ludan sau
hon vé cac yéu t6 nay va nhan thirc ciia ngudi
dan vai van dé tang huyét ap xin duoc de cap
t6i trong mot s bai bao khac. Mét diéu 1y tha
la nhém cé hién c6 cudc song cé nguy co THA
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giam han (p <0,05) chi bang 0,8 lan so véi
nhém nguoi chua lap gia dinh hodc ¢é ric roi
trong hoén nhan (ly than, ly di, séng chung,
vo/chong chét ...). Nhirng méi anh hudng cua
cac nhan té xa hdi hoc nay chi 1a ngau nhién
hay thue sy ton tai chi ¢ thé chimg minh duoc
nho nhimg nghién ctru 1én hon vl sirc manh
thong ké cao hon.

Céac yéu to vé thé tang nhu chi s6 khéi co
thé (BMI), chi s6 vong bung/vong mong
(WHR), chu vi vong bung da cho thay c6 moi
twong quan chat ché véi nguy co xuat hién
THA. Chi s6 BMI cir tang thém mot muc do (vi
du tir binh thuong thanh qua can hay tir qua céan
thanh béo phi) thi nguy co ting huyét ap da

tang lén tir = 1,8-2,0 lan tuy theo céc tiéu chuén
mirc d0 binh thudng/qua can/hay béo phi cua
WHO hay WPRO (p< 0,001). Néu chia nho
BMI thanh nhiéu muc (yéu t6 7c) thi cir ting
thém mét mirc BMI, nguy co tiang huyét ap
cling tang thém = 1,4 lan (p < 0,001). Ciing
tuong tu nhu vay, néu chi s6 WHR cu tang
thém mot muc thi nguy co THA tang thém 2,04
lan. Sir dung céac tiéu chuan dé danh gia béo
kiéu nam hay béo bung (bang chi s6 WHR hodc
bang chu vi vong bung theo WHO hoac
WPRO), ciing dé dang nhan thay ngudi béo
bung hoac kiéu nam {yéu td 8b, 9a va 9b)sé co
nguy co tang huyét ap ting gap 3-4,9 lan so véi
nguoi binh thudng (p <0,001).

Bang 36. Cac ye‘:u 16 nguy co cua tang huyé‘ft ap (ff.é':p)

Yeéu to nguy co doi véi ting huyét ap Ty suat | Khoang tin P
chénh cay 95%
7. Chi so0 khoi co the (BMI)
a. Tang mot muc trong phan loai BMI (theo WHO) 137 1,703-2,278 | <0,001
(Gay — Binh thudng — Qua cian — Béo phi)
b. Tang mdt murc trong phan loai BMI (theo WPRO) 1,82 1,656-1,988 | <0,001
(Gay — Binh thuong — Qua cidn — Béo phi)
¢. Tang dan mot mirc do BMI (< 18,5 — 18,5-20 — 1,38 1,322-1,447 | <0,001
20-22 — 22-24 — 24-25 — 25-26 — 26-27 — > 28)
8. Chi so vong bung/vong mong (WHR)
a. Tang mot dan mot mae dd WHR 2,04 1,878-2,220 | <0,001
(<0,85 — 0,85-0,90 — 0,90-0,95 — > 0,95)
b. Béo kiéu nam (WHR > 0,95 & nam va > 0,85 & ni¥) 3,00 2,517-3,572 | <0,001
9. Chu vi vong bung
a. Béo bung (theo WHO) 4,90 2,827-8,481 | <0,001
b. Béo bung (theo WPRO) 3,68 2,893-4,683 | <0,001

Céc tiéu chuan phéan loai vé chi sé6 BMI,
WHR hay chu vi vong bung do WHO dé xuat
dua trén cac nghién ciru dich té hoc trén quﬁn
thé ngudi chau Au 13 chinh véi dic diém vé
chiing tdc va hinh thai co thé to cao hon hin cac
dan tdc chau A ké ca nguoi Viét Nam. Vi thé,
dai dién cuia WHO & vung Tay Thai Binh
Duong (WPRO) da dé xuét cac gia tri ngudng
(cutoff value) madi chat ché hon géénh cho
ngudi chau A (1an luot di trinh bay & cac bang
pha). Cac gia tri ngudng nay duogc dé xuat, lyua
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chon va kiém chimg théng qua cac moi lién
quan giira cac chi'sé noi trén vai ty 1€ tir vong
va bénh tat trén nhiéu nghién ciru dich té trong
khu vure. Trong nghién ciru ndy, uu thé cia cach
phén loai m&i theo WPRO ciing dugc thé hién
thong qua moi quan hé chat ché hon voi kha
nang mic bénh tang huyét ap (danh gia bang
dién tich duéi duong cong ROC (AUC) cua
tirng yéu t0). Hon nita, chi dimg hang thir hai
sau nhoém tudi, chi sd khdi co thé BMI la yéu t6
doc 1ap cé lién quan chat ché vai ting huyét ap
hon hén ca cac yéu to nguy co con lai.



Bang 3 7. Danh gia cdc yéu 16 cé kha nang mdc THA bang dién tich dudci dwong cong ROC
(AUC)

Yéu to lién quan dén kha nang mac bénh tang huyét ap | AUC | Khoang tin cay N
Phén loai BMI theo WPRO 0,61 0,592-0,636 <0,001
Phén loai BMI theo WHO 0,58 0,556-0,600 <0,001
T1€u chuan béo bung dua vao vong bung theo WPRO 0,55 0,529-0,575 <0,001
Tiéu chuan béo bung dua vao vao vong bung theo WHO 0,51 0,490-0,534 0,272
Ti€u chuan béo kiéu nam dua vao WHR 0,59 0,566-0,611 <0,001

Nhu vay, cach phan loai qua cﬁm’béu phi/béo bung theo tiéu chuan ma WPRO dé xuit cé lién
quan chat ché hon véi kha nang mic bénh ting huyet ap so voi tiéu chuan cb dién cia WHO. Cach
phan loai béo kiéu nam/béo bung dua trén chi s6 WHR lién quan chit ché hon voi kha nang mac

bénh THA so v&i cac cach phan loai chi dua trén vong bung don thuan.

Bdang 36. Cdc yéu t6 nguy co cua tang huyét dp (tiép)

Fii by N i V sui Khoang tin
Yéu to nguy co' doi véi ting huyét ap Tcié:l:t ; ;a;lg% P
10. Roi loan chuyén hoa dudong
a. Tang dan mét mic (binh thuomg — RL chuyén hoa 1,24 1,153-1,338 | <0,001
dudng khi d6i — RL dung nap duong — Dai dudng)
b. Dai thao dudng (so véi binh thudng) 2,24 1,731-2,886 | <0,001
11. Roi loan m& trong mau (tinh theo mmol/l)
a. Tang mot mirc cholesterol (<5,2—5,2-6,2—>6,2) 2,28 1,492-3,479 | <0,001
b. Tang mét mirec TG (<1,7 —1,7-2,4—52,4-5.7 —25,7) 1,55 1,554-1,122 | 0,008
¢. Tang mdt mic LDL (<2,6 — 2,6-3,4 — 3,4-4,2 1,49 1,145-1,936 | 0,003
— 4,2-49 — >49)
d. Giam HDL (< 1) 1,19 0,663-2,235 | 0,590
e. It nhét c6 mot rdi loan m& trong mau 8,31 1,951-35,393 | 0,004
12. Dién giii niéu
a. Tang thai natri niéu 3,13 0,806-12,134 | 0,099
b. Tang thai kali niéu 1,01 0,269-3,760 | 0,993

Céc r6i loan chuyén hoa duong thuong gip,
hay phdi hop cung tang huyét ap, qué cén/béo
phl Nguy co xuat hién ting huyét ap tang 1,2
lan khi muc d réi loan chuyén hoa duong tang
thém mét mirc. So véi ngudi binh thuong, nguy
co tAng huyet ap O ngudi co dai thao duong cao
hon 2,24 lan. Tuong tu v&i cac rdi loan md
trong mau. Cac thanh phan nhu cholesterol,
triglyceride, LDL-C méi khi mtc d6 rdi loan
tﬁng thém moét mirc s&€ lam tiang nguy co ting
huyét 4p thém 1,5-2,3 lin. Trong nghién ciru
nay HDL-C giam tuy c6 lam ting nguy co mic
THA song chua dat mirc y nghia thong ké

(p—ﬂ 59). Nguy co xuat hién THA sé& tang 8,3
lan néu d6i tuong c6 it nhat mét loai réi loan
mo trong mau (p < 0,005).

Nghién ciru nay khong ching minh duoc
anh hudng c6 y nghia cia an man hodc ting
thai dién giai niéu (natri va kali) véi ting huyét
ap (p > 0,05). Mot nguyén nhan 1a do mdi chi
dinh lugng dugc dién giai niéu trong s6 225
truong hop (4,49% téng sé d6i tuong nghién
ciru). Vai trd cia ché d6 dn con can duoc danh
gia thém qua nhirng nghién ciru I6n hon va chat
ché hon.
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Bing 36. Cdc yéu t6 nguy co cua tdng huyét dp (tiép)

Yéu td nguy co doi véi ting huyét ap Ty suit chénh ti:(hc@;ﬂgsg% P

13. An min 1,15 0,987-1,335 | 0,073
14. Hiit thuoc 14 (so voi khong bao gid hut thudc)

a. Tién str hat thude la 1,32 1,123-1,552 | 0,001

b. Hién hut thudc hang ngay 1,10 0,902-1,334 | 0,352
15. Mirc d uong rwou (khong ubng—udng 1,24 1,135-1,347 | <0,001
it—vira—nhiéu)
16. Tién sir gia dinh huyét thdng truc tiép co 1,53 1,219-1,910 | <0,001
ngudi THA
17. Stress 0,60 0,518-0,701 | <0,001

Nguoi di va dang hat thude 14 c6 nguy co
ting huyét 4p cao gap 1,3 lan so voi nhirng
ngudi khong bao gid hat thude tuy nhién nguy
co THA & nhitng nguoi hién dang hat thubc 14
so v&i nhitng nguoi khong hat thude bao gity da
khong du mirc y nghia thdng ké (p=0,352). Cac
két qua nghién ciru & tirng tinh cling chua tim
thdy moi lién quan di manh giita s6 lugng
thuée 14 hat mdi ngay dbi v&i tan sudt méc
THA.

Nguy co miac THA sé ting thém 1,24 lan
néu mirc d6 udng ruou nhidu hon mét mirc.
Nhitng d6i tuong c6 ngudi than huyét thdng
truc tiép (bé hodc me hodc anh chi em rudt) bi
THA s& c6 nguy co xuat hién THA gép 1,5 lan
so vO1 ngudl binh thudong. Trong nghién ciu
nay, nhirng ngudi bi stress lai ¢ nguy co tang
huyét 4p thap hon nhém khéng bi stress.

V.KET LUAN

Tong hop cdc nghién ciru vé tdn sudt tang
huyét 4p va cac yéu t6 nguy co & cac tinh mién
Bic Viét Nam nim 2001-2002 trén tdng s
5012 ngudi din, chung toi rat ra mot sb két luin
nhur sau:

Tan suét ting ﬁuyét ap chung chiém ty 1é
16,32% (818/5012): trong d6 THA d6 I chiém
10,2%, THA d6 2 1a 4,2% va d6 3 1a 1,9%. Tan
suat ting huyét ap di loai trir nhitng bénh nhéan
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duge diéu trj 1a 15,09% (742/4918). Téan suit
ting huyét ap tang dan theo ltra tudi, & nam cao
hon so voi nit, & thanh thi cao hon so v&i ndng
thon, vung d6 thi va duyén hai cao hon ving
dong bang va trung du. Tan suit ting huyét ap
tim thu don doc chiém ty 1é 7,76% (389/5012),
néu loai trir nhém bénh nhan da duoc diéu tri
thi tan suat nay 1a 7,3% (359/4918). Gia tri
trung binh & nhém huyét 4p binh thudng cua
huyét ap tdm thu la 111,36 + 9,21 mmHg, cua
huyét ap tdm truong la 70,43 + 7,60 mmHg.

Tan suét qua can (BMI tur 25-30) chiém
5,83%, béo phi (BMI > 30) chiém 0,24%, béo
bung (vong bung > 102 cm & nam, > 88 cm ¢
nit) chiém ty 1é 1,04%. Néu lay tiéu chuan chat
hon theo dé xuat cho ngudi chiu A thi tan suat
qua can (BMI tir 23 dén 25) chiém ty 1 9,75%,
béo phi (BMI > 25) chiém 6,07%, béo bung
(vong bung > 90 cm & nam va > 80 cm 0 nir)
chiém ty 1& 6,28%. Du theo tiéu chuan nao thi
tan suit béo phi/qua can/béo bung & nir cao hon
hin nam, ting dan 1én theo tuff‘ri, tang ro rét sau
d6 tubi 45.

Tén suat dai thdo dudng chiém ty 1€ 7,39%,
roi loan dung nap dudng 1a 12,7% va r6i loan
chuyén hoa dudng khi déi 1a 13,2%. Gia tri
dudng mau mao mach binh thuong trong quén
thé dan cu 1a 91,03 £ 11,28 mg/dl hay 5,06
0,63 mmol/l (n=3113).



Xét nghiém trén mot mau nho (n=236) chon
ngﬁu nhién, tin suat ting cholesterol (> 5,2
mmol/l hay 200 mg/dl) 1a 54,7%; tang LDL-C
(= 3,4 mmo/l hay 130 mg/dl) la 51,3%; ting
triglyceride (= 1,7 mmol/l hay 150 mg/dl) la
41,9% va giam HDL-C (< 1mmo/l hay < 40
mg/dl) 12 40,7%. C6 t&i 78,8% (186/236) it nhét
c6 mot thanh phan lipid méu réi loan. Tan suit
céc roi loan lipid mau ting dan theo tudi, tuong
tu gitra hai giéi nam va nir.

Cac yeéu to lam ting nguy co ting huyét ap
bao gém: tudi cao, gidi nam, song & vung thanh
thi, BMI téng, béo bung, chi s6 vong bung/vong
mong tang, roi loan dudng mau, roi loan m&
mau, ubng nhiéu rugu, tién sir gia dinh huyét
thong truc hé cé ting huyét ap (p < 0,001). Lao
dong chan tay, hon nhén, va thim chi stress da
lam giam nguy co ting huyét 4p (p < 0,05).
Chua thé két luan dugc vé vai trd cia dan toc,
an min, hat thude 14, hoat dong thé luc ddi véoi
tang huyét 4p. Yéu t& nguy co ddc lap cé lién
quan manh nhat dén ting huyét ap la @6 tudi,
tiép d6 1a phan loai quéa can/béo phi theo tiéu
chuan chit ché cia WPRO. Phan loai do
WPRO dé xuéng (riéng cho ngudi chau A) déi
vO1 qua cén/béo phi va béo bung cé twong quan
véi ting huyét 4p tt hon tiéu chuin c dién cua
WHO/NHBLI./.
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NGHIEN cUU LOI iCH CUR PTP HOLTER SO SANH VOI PTP
THONG THUONG O CAC BENH NHAN €O NHIP TIM CHAM

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

1. PAT VAN PE

Bénh tim mach 1a loai bénh gap pho bién & cac
nudc, la nguyén nhan chu yéu gay t vong ¢ nguoi
|6n tudi khong nhiing & cdc nudc phét trién ma o
ca nhimg nudc dang phat trién. Bénh tim mach
gay nén nhiing réi loan nhip tim da dang, phic tap
trong d6 cé cdc r6i1 loan nhip tim (RLNT) chdm

R6i loan nhip tim cham chiém 26 -37%
trong cdc loail loan nhip tim [1], [5] dugc xac
dinh khi tdn s6 tim <60 chu ky/phit [2], xay ra
do cudng phé vi hay suy nit xoang gay roi loan
st hinh thanh xung dong hoac r6i loan din
truyén nhi thdt. Réi loan nhip tim cham gap
trong khoang 4% cac loai bénh tim mach va la
nguyén nhan tir vong cua 20% trong cic truong
hgp dot tir do tim. Suy nut xoang gap tu 50 -
60% nhitng trudng hop nhip cham nhung c6 thé
thdy & 0,17% qudn thé ngudi binh thudng. Tudi
thudng gap cua réi loan nhip tim cham la 60 -
69, ty 1é nam/nir 1a 1,41/1.

Chan dodn RLNT chiam dua vao khdm lam
sang, tinh tin s& tim trén dién tam dd. DE chan
dodn nguyén nhén, truéc day nguoi ta thuong
dua vao nghiém phdp atropin 1am liét ph€ vi dé
loai trir nguyén nhan do cuong phd giao cam,
nghiém phap ging sitc nham dénh gia tinh trang
nit xoang.... Cic phuong phdp nay cd nhing
han ch& nhat dinh, dé bo sét chan dodn. Ngay
nay vdi su phat trién ctia y hoc, mot s6 phuong
phdp méi ra ddi cho phép chan doan dugc chinh
xdc hon nguyén nhin cba réi loan nhip tim
chim nhu: DTD lién tuc 24 gio theo phuong
phap Holter (goi tat 12 DTD Holter) va tham do
dién sinh 1¥ hoc tim... BPTPD Holter cho phép
quan sit duoc dién bién cua dong dién tim lién
tuc nén thay dugc cac dang roi loan nhip tim va
roi loan din truyén ma DTD thong thudng kho
phét hién duoc ddy di, qua dé cling c6 thé dinh
hudng dugc nguyén nhin gay nhip tim cham.
Tham do dién sinh 1y hoc tim la mot phuong
phép tham do hién dai dugc coi 12 tiéu chudn

vang xac dinh chinh x4c t6n thuong nit xoang va
r6i loan dan truyén nhi - that, nhung tham do dién
sinh 1¥ 1a mot phuong phap tham do chay mau,
cin co phuong tién hién dai va doi ngi can bo
duoc dao tao t6t do d6 mdi chi duge ap dung o
mot sO trung tam tim mach lon.

Trén thé gidi, cidc phuong phap nay da dugc
sir dung rong rdi la nhitng phuong phap tham do
can thiét trong chdn dodn va theo doi diéu tri
c4c ro6i loan nhip tim trong lam sang. dac biét la
trong roi loan nhip tim cham. O nudc ta, DTD
Holter méi duoc trang bi ¢ mdt s6 bénh vién,
budc ddu da cdé mot s6 nghién ciru dugc cong bo
vé sir dung dién tam dé Holter trong chan dodn
cdc r6i loan vé nhip tim.

Pé tai cua ching toi di sau vao réi loan coa
nhip tim cham véi muc tiéu nghién ciu la :

Nghién citu loi ich cua DTD Holter so sdanh
voi DTD théng thuong trong chdn dodn roi
loan nhip tim cham. .

2. POI TUONG VA PHUONG PH AP
NGHIEN CUU

2.1. Poi tuong: 72 BN c¢6 nhip tim < 60
ck/phiit trén DTD.

2.2. Phuong phap nghién cuu

2.2.1. Phuong phdp nghién ciru : Tién ciu
két hop héi ciu

2.2.2. Trinh tu nghién cuu :

- Cac BN duoc khdm lam sang, lam cdc xét
nghiém co ban.

- Ghi DTD thudng quy

- Ghi DTD 24 gi6 theo phuong phap Holter.

2.2.3. Phuong phiap ti€én hanh ghi DTD
Holter.

- Phuong tién: Diau ghi va hé thong phan
tich loai MISC Holter cua My.

- Céach thirc tién hanh

+ Mic dién cuc theo 3 kénh: kénh 2 (nhan
bién déi dién thé ¢ tim trdi), kénh 1 va kénh 3
(nhan bién déi dién thé tim phai).
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+ Deo may va thdo may sau 24h

Nhip b6 néi, ngirng xoang, suy vanh....

- Panh gia két qua 2.3. Xir 1y so liéu nghién ciru
Tan s6 tim cao nhdt, thdp nhat, trung binh, Tét ca cdc s6 liéu thu dugce chiing t6i X 1y
NTT nhi, NTT that. theo chuong trinh phan mém EPI- INFO 6.0 cla
Con nhip nhanh trén thét, con nhip nhanh To chifc y t€ the gi6i.
that. 3. KET QUA VA BAN LUAN
Bdng 3.1: Phdn bo bénh nhan nhip cham theo gii
(idi tinh S6 bénh nhan Ty 1é (%)
Nam 45 62,5
Nir 27 31,5
Cong 72 100,0

- Trong cdc doi tugng nghién citu, s6 BN nam 45 (62,5%) gdp nhiéu hon nit 27 BN (37,5%).
Bdng 3.2: Phdn bé bénh nhdn theo nhém tuéi (n = 72)

Nhom tuoi (nam) S6 bénh nhan Ty 1€ (%)

<20 3 4,2
21 -30 74 9.7

3] -40 8 11:1

41 - 50 18 25,0

51 -60 16 222

61 -70 15 20,8
>70 5 6,9

Cong 72 100,0

- Tudi trung binh cha cdc BN 12 49,9 +15,4 tudi. Tuéi thap nhat 1a 19, tdi cao nhat 1a 75. Lita

tudi hay gap nhat 12 41 — 70 (68%).

Bdng 3.3: Két qud PTD Holter ¢ BN nhip chdm (n=72)

Cac loai tan so6 tim Gia tri

Tong phiic b6 QRS 66914 + 325,7
Trung binh 56,79 + 1,28
Thép nhait 28
Cao nhat 164

Cac roi loai nhip tim S6 bénh nhan Ty lé %
Nhip chim xoang 50 71,4
Nhip bo noi1 14 19,4
Ngung xoang >3s 11 o 1
Nhip tim nhanh - chdm 1 1.4
NTT nhi thua 29 40,3
NTT nhi chum do6i 5 6,9
Rung nhi, cuéng nhi 4 5,6
Nhip nhanh trén thit 8 11.1
NTT that thua 39 34,2
NTT thit nhip doi 5 6,9
NTT that nhip ba 7 9,7
NTT that chum doi 5 6,9
NTT thit dang R/T . 2,8
‘Nhip nhanh that 3 4,2
Bloc nhi-that (d6 I + II + IIT) 10 13,9
Ho1 ching WPW 1 1,4
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- Tdn s6 tim trung binh la 56,79 + 1,28
ck/phiit, thadp nhét 1a 28 ck/phiit, cao nhét 1a 164
ck/phit (thdy trong con nhip nhanh - nhip
chiam).

- R6i loan nhip tim chdm hay gap nhét la
nhip chiAm xoang (71,4%), sau d6 la nhip bd
ndi. Cé6 15,3% bi ngliing xoang >3s, 13,9% co6
bloc nhi - that cac do I - I1I.

- V€ r6i loan nhip nhi : 40,3% c6 NTT nhi
thua, 11,1% c6é nhip nhanh trén thét, 5,6% c6
rung cudng nhi.

- V& r61 loan nhip that : 54,2% cé NTT that
thua, 4,2% c6 nhip nhanh that va 2,8% co6 dang
R/T.

Hoi chitng WPW thdy & 1 BN (1,4%).

Bdng 3.4: So sdnh nhitng biéu hién réi loan nhip tim va doan ST chénh trén DTD thuong va

DTD Holter
Triéu chimg dién tim DTD thuong DTD Holter .
* ' So6 RLN Yo So RLN /2
Nhip chdm xoang 45 62,5 50 64.4 >0,05
Hoi chitng SNX : 13 18,1 41 56,9 <0,05
- Ngung xoang 2-3 giay 0 )
- Ngirng xoang > 3 giay 0 11
- Nhip bo néi 11 14
- HC nhip nhanh — nhip chdm 0 1
- Rung nhi/ cuéng nhi 2 4
- Nhip nhanh trén thit 0 8
NTT nhi : 3 4,2 34 47,2 <0,01
- NTTN thua 3
- NTTN chum doi 0
R6i loan nhip thdt : 3 4,2 61 84,7 <0,001
- Nhip nhanh thét 0 3
- NTTT dang R/T 0 2
- NTTT dang chum 2 0 o
- NTTT nhip doéi 0 D
- NTTT nhip ba 0 7
- NTTT thua 3 39
ST chénh xuong >1 mm 7 9,7 21 29,2 >0,05

- Khi so sanh bi€u hién RLNT trén DTD
thuong va DTD Holter ghi lién tuc 24 gio, két
qua cho thdy r6 rang BTD Holter da phat hién
dugc nhiéu loai RLNT hon, nhiéu BN bi RLNT
hon va phén tich cdc r6i loan nhip day du va
chinh xdc hon nhiéu. Nghién citu trén 200 BN
duoc lam DTD thong thudng va DTD Holter,
Manger va cong su thay néu chi 1am DTD théng
thuong sé bo sét 77% céac trudng hop BN cé
NTT that nguy hiém do V, 88% NTTT do IV va
90% NTT do6 III theo phan loai cua Lown [8]. &

nghién ctru cua ching t6i trén 72 BN ¢6 RLNT
cham, tir k€t qua bang 3.3 va bang 3.4 thi thay
néu chi lam PTD thuong s€ bo sét 100% cac
con ngimg xoang kéo dai 2 - 3s va >3s, con nhip
nhanh - nhip cham, déng thoi bd sét rat nhiéu
trudng hop c¢6 NTT, ké ca NTT that nguy hiém
nhu dang R/T, cic con nhip nhanh trén that va
that .... DTD thuong chi phat hién c6 3 trudng
hop NTT nhi thua, 3 NTT thét thua nhung DTD
Holter lai phdt hién duoc 29 truong hop NTT nhi
thua, 39 truong hop NTT that thua ...
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- DTD Holter c¢on gidp phét hién cdc con suy
vanh thdm lang, BN khong c6 con dau nguc
nhung doan ST van chénh lén hodc chénh xuéng
bénh ly: trén DTD thudng ching téi chi phat
hién dugc 7 truong hop nhung trén DTD Holter
phat hién dugc 21 trudng hop. Két qua nay rat
c6 gid tri giip cho chdn dodn bénh mach vanh,
mot trong nhitng bénh chinh giy nén SNX va
RLDT.

Theo d6i DTD Holter tai thoi diém doét tir &
157 trudong hop, Bayes de Luna A va cong su
thdy 62,4% c6 nhip nhanh thit dan t61 rung thét,
83% rung that tién phat, 12,7% bi xoén dinh va
16,5% nhip chdm. Pa sd cdc con nhip nhanh
that, rung that thudng xuit hién sau cdc réi loan
nhip ngoai tdm thu th4t nang va nguy hiém (do
IV -V theo phéan loai ciia Lown) [4].

Nhu vay, khac véi DTD thong thuong chi
ghi dong dién tim trong thdi gian ngén, DT
Holter gidp cho thdy duoc dién bién cia dong
dién tim lién tuc 24 gid nén cho phép khéing
dinh r6i loan nhip chdm, phéat hién duoc nhiéu
dang RLNT va RLDT nhat 1a cic dang ngoai
tam thu that nguy hiém (do IV va V clia Lown)
dé gay dot tr ... va trén nhiéu BN hon. TP
Holter con phat hién duoc ciac con suy mach
vanh nhét 1a cic con thi€u médu co tim thim
lang ma DTD thong thudng it phat hién duoc.
DTD Holter con gitip theo doi két qua cua viéc
dung cédc thudc nhu cdc thu6c nhém I theo phan
loai cia Vaughan Williams, amiodaron, thu6c
ifc ch€ thu thé béta ... va cdc bién phdp can thiép
vao RLNT nhu ding nang lugng séng c6 tan so
radio ... trong cac bénh tim mach va guip cho
xac dinh tién lugng cua cac bénh dé.

O cic nuée, DPTD Holter duge sir dung rat
rong rai khi cé hoac nghi ngo ¢c6 RLNT, ching
t6i nghi ¢ nudc ta ciing ciAn nhanh chéng phat
trién k¥ thuat nay & cdc bénh vién.”,

KET LUAN

Nghién cdu vai tro cia PTP Holter 24 gio
so sanh v6i DTD thong thudng trong chan
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doan roi loan nhip eham, ching toi rit ra két
luan sau:

Trén BN ¢6 réi loan nhip cham, BTD Holter
24 gid da khac phuc dugc nhimg han ché€ cua
DTD thudng, phét hién duoc nhiéu loai réi loan
nhip tim hon véi s6 luong nhiéu hon, & nhiéu
BN hon ma trén DTD thudng do ghi trong thoi
gian ngin dé bo sét nhu cdc r6i loan dan truyén,
nhét 1A cAc con nging xoang dai 2 - 3s va >3s,
cidc con nhip nhanh - nhip chdm, cadc réi loan
nhip tim dac biét 1a ngoai tdm thu that nguy
hiém (d6 IV va V clia Lown) dé gay dot tir...

DTD Holter con giip phat hién cic con suy
vanh thdm lang, xay ra trong bénh mach vanh,
mot trong nhitng bénh chinh gay nén réi loan
nhip cham.
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KET QUA BUGC DAU VA SAU 6 THANG THEO DOI
0 CAC BENH NHAN DONG LO THONG LIEN NHI QUA DA BANG
DUNG CU AMPLATZER TAI VIEN TIM MACH QUOC GIA VIET NAM

NGUYEN LAN HIEU, PHAM MANH HUNG, NGUYEN NGQC QUANG,

O DOAN LOI, NGUYEN MAI NGOC, KHONG NAM HUONG,

NGUYEN LAN VIET, PHAM GIA KHAI (Vién Tim mach quoc gia Viét Nam)
DO THANH QUANG, PHAM NGUYEN SON (Bénh vién 108)

Nam 1976, 14n d4u tién trong lich s King va
Millis (5) da ti€n hanh thanh cong viéc déng 16
thong-lién nhi (TLN) qua da bang dung cu. Tuy
nhién, liic md&i ra doi dung cu nay rat to (kich co
lén 24F) va kho khan khi ti€n hanh do dé c6 rit
nhiéu cdc bién ching c6 thé gap. Tir d6 dén nay,
giGi y hoc da khong ngimg nghién citu, cai ti€n
nham nang cao hiéu qua va han ch€ cdc nhugc
di€ém cta phuong phdp bit 16 thong lién nhi qua
da khong cdn phiu thuat. Két qua da c6 hang
loat loai dung véi cac kich ¢@, cdu tao, co ché
khac nhau ra doi va thu duoc moét s6 thanh cong
qua nhiéu nghién ctu. Dung cu giéng hinh hai
cdnh 6 tu md do bac si Kurt Amplatz nghi ra va
dugc lay tén la Amplatzer (AGA Medical Corp.,
Golden Valley, Minnesota) (10) 1a mot dung cu
dugc dé cidp dé€n nhicu nhit trong nhitng nam
vira qua. Pay la loai dung cu ducc ché tao bang
nhimg so1 Nitinol (55% Nickel va 45%
Titanium), day 1a loai kim loai dic biét c6 kha
ning “nhd hinh” (nhu hinh vé&) do d6 ¢4 thé thu
nho, luén trong 6ng thong dua dén vi tri 16 TLN
sau dé giai phong trd vé hinh dang ban dau von
¢ ctia né. Pa ¢ rat nhiéu ciac nghién ciru trén
th€ gidi chitng to kha nang thanh cong cao, rat it
cidc bién chitng va k¥ thuat thuc hién khéng qua
khé khan cta loai dung cu nay. Tuy nhién do
day 1a mot phuong phap rat méi chi chinh thic
dugc 4p dung tai Hoa K¥ tir thang 1 nam 2002,
do dé viéc danh gid két qua va theo do1 lau dai

clia phuong phdp nay van con la vin dé hét sic
thoi su. Tai Viét Nam, véi muc dich khoéng

ngimg nang cao chét luong diéu tri, c6 gang hoc
hoi dp dung cdc cong nghé khoa hoc phuc vu
bénh nhan, Vién Tim Mach Bénh vién Bach
Mai da tién hanh 4ap dung phuong phdp déng 16
TLN qua da bang dung cu Amplatzer (khong
cdn phiu thuat) cho nhiing bénh nhan bi TLN 16
thit phat tir thang 3 nam 2002. Nghién ctru nay
nham muc dich ddnh gid két qua tic thoi va
theo doi tat ca cdc bénh nhian 6 thing sau thu
thuat. Ngoai ra nghién ciu ciing c6 gang chi ra
c4c uu nhuoc diém clia phuong phdp Amplatzer,
nhiam giip cho cdc bac si tim mach cé nhiing
lua chon phuong phdp va theo déi bénh nhén
TLN 16 thit hai mot cdch ¢6 hiéu qua nhat.

I. Phuong phap nghién ciru

A. Lua chon bénh nhdn (doi tuong
nghién ciu)

1. Tir thang 3 nam 2002 dén thing 8 nam
2003, ¢6 28 bénh nhéan thong lién nhi 16 thit hai da
duogc ti€n hanh déng 16 théong bang dung cu
Amplatzer tai phong thong tim va tham do huyét
dong Vién Tim Mach Bénh vién Bach Mai.

2. Chi dinh ctia déng TLN bang dung cu
Amplatzer (14) (15)

a. L6 TLN kiéu 16 thong thit phdt (ostium
secundum), do trén SA qua 16ng nguc va SA
qua thuyc quan nho hon hay bang 34mm.

b. C6 bo di rong xung quanh 16 théng (trén
5mm) so v@i Xxoang vanh, van nhi that, tinh
mach phéi va DPMC.
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¢c. BN c6 dong shunt trdi phai
(Qp/Qs>1,5), tang génh budng tim phai va cé
giam oxy. Ngoai ra cdc BN c6 d4u hiéu réi
loan nhip nhi, tic mach nghich thuong trong
tién su ciing 1a cdc BN trong dién chi dinh cho
du dong shunt nho.

Cdc tiéu chudn loai trir bénh nhdn khdi
nghién citu (chong chi dinh) (22):

a. TLN kiéu xoang tinh mach.
b. TLN thé xoang vanh
c. TLN 16 thit nhat

d. TLN v6i cac bat thudng bidm sinh khac
can phau thuat sira chita toan bo.

e. Shunt phai trdi v&i bdo hoa oxy dai tuin
hoan duéi 94%

f. Dang trong giai doan cép ciia dau nguc
khéng 6n dinh, nhéi mau co tim, nhiém khudn,
suy tim phai mét bu hay suy tim trdi nang véi
chitc nang that trdi nho hon 30%, tién str di img
nang vo1 thu6c can quang iode.

g. Tré nho can nang dudi 10kg.

Lua chon bénh nhan theo tiéu chuin da
néu. T4t ca cdc bénh nhan déu duoc 1am bénh
an theo bénh 4n mau véi viéc kham 1am sang va
cac xét nghiém can lam sang ddy du. T4t ca cic
bénh nhén déu dugc lam céc xét nghiém thudng
quy (mau, DTD, X-quang) siéu 4m tim qua
thanh nguc, siéu am tim qua thuc quan nhim
xac dinh cic chi s6 quan trong: chifc nang that
trai, dudng kinh that phai, 4p luc déng mach
phéi (DMP), kich thuéc 16 théng, cdc g& clia 16
thong.

a. Lam si€u 4m trudc khi ti€n hanh thi thuat:

+ Lam siéu Am qua thanh nguc: may siéu am
mau v6i cdc ddu do Doppler. Ngudi [am siéu am
¢6 kinh nghiém (1 hoac 2 béc si 1am trong suét
qua trinh nghién cttu). Panh gia tat ca cdc thong
s siéu 4m thudng quy, ngoai ra cin xic dinh
thém cac théng s6:
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- Loai, s6 lugng, vi tri cta 16 théng lién nhi
- (Cac ria cua 16 thong lién nhi

- Céc bat thudng bdm sinh khic phdi hop
(tinh mach phéi lac chd, hé hai 14, hep hai 14,
hep van dong mach phéi...)

+ Lam siéu &m qua thuc quan nham xic dinh
lai chinh x4c cac két qua ma siéu am qua thanh
nguc dua ra, dac biét cdn xac dinh chinh x4c hinh
thdi 16 théng lién nhi ciing nhur céc ria cia né.

b. Chuan bi bénh nhan truge thit thuat: ciing
nhu tat ca cdc bénh nhan chudn bi théng tim.
Tuy nhién vi bénh nhan cin gay mé noi khi
quan do d6 phai chuin bi bénh nhan chu dio
nhu truée khi phau thuat.

B. Dung cu Amplatzer: c6 2 dia lam béng
cic soi Nitinol (c6 dudng kinh 0.004 - 0.00075
inch) dan v6i nhau. Bia & mat nhi trdi c6 dudng
kinh 16n hon dia & mat nhi phdi, 2 dia néi véi
nhau & gilta bang mot eo thét c6 duong kinh
bang kich c¢& ma dung cu dugc goi tén (vi du
dung cu ASO 14: dudng kinh eo 12 14mm). Uu
diém duy nh4t cia sgi Nitinol 12 c6 kha nang
“nhd hinh” va c6 thé thu nho lai thAinh mot 6ng
nho, do d6 c6 kha nang luén vao trong hé théng
ong thoéng. Dung cu dugc gén véi day din bing
mot vit n6i nhé & chinh giita mat nhi phai cia
Amplatzer (xem hinh vé)

C. Tién hanh déng 16 TLN

1. Théng tim phai do cdc théng s6 vé huyét
dong va bao hoa Oxy. Xéac dinh shunt va céc
cung luong (cung lugng tim, cung luong phdi,
cung luong chu)



2. Do kich thuéce 16 thong bang béng AGA.
Néu 16 thong 16n hon 38mm trén béng do thi
budc phai ngirng thi thuat.

3. Gay mé n6i khi quan hodc gay ngi hoac

chi dung thu6c an thdn nhu khi 1am siéu am
thuc quan.

6. MG cénh nhi trai cia dung cu (xem hinh vé)

4. Dat diu do siéu am thuc quan x4c dinh lai
chinh xdc dudng kinh cua béng do & vi tri 16
thong lién nhi. Quyét dinh lua chon kich.cd cua
dung cu.

5. Dua dung cu theo day dén tir tinh mach
dui phai lén nhi phai sang nhi trai.

7. Kéo dung cu vé phia nhi phai cho méic & vach lién nhi.

8. M6 canh nhi phai ctia dung cu (xem hinh vé&)

9. Ki€m tra sy ¢6 dinh cia dung cu bing
siéu 4am va phim chup mach.

10. Thao dung cu va chup lai kiém tra.

1. Danh gia két qua ngay sau tha thuAt.

Thii thudt thanh cong:

+ Dung cu ¢6 dinh t6t trén siéu 4m va phim
chup

+ Shunt toén luu khong cé hoac rat nho trén
siéu 4m thuc quan

+ Khong co cdc bi€n chitng ning

Thu thudt thdt bai:

+ Khong déng duoc

+ Dung cu bi roi gay tic mach hay can tré
vao cdc co quan lan can (tinh mach phéi, chi,
dong mach chi, van nhi that...)

+ Co6 cédc bién chiing nang: nhdi mau co tim,
tic mach, thing tim ...

12. Theo ddi ngay sau thu thuét:

+ Theo déi dién bién 1am sang lién tuc (nhiét
do, nhip tim, dau hiéu & mdu ngoai bién,
phéi...).

+ Lam lai dién tam d6, siéu 4m tim trong
vong 3 ngay sau thi thuat.

+ Lam siéu &m can am ¢ cdc bénh nhan nghi ngo.

D. Theo doi siéu dm

1. Ngay tai ché bang siéu am qua thuc quan
hoac siéu &m Doppler qua thanh nguc.

2. Sau 1-3 ngay (trong thoi gian nam vién):
siéu &m Doppler mau qua thanh nguc va siéu
adm can Am vdi nghiém phap Valsalva.

3. Theo do1 lau dai 1 thang, 3 thiang va 6
thang: khdm lam sang, lam dién tam do,
Xquang tim phoi va siéu am qua thanh nguc &
mai 14n tdi kham.

I1. Phan tich thong ké

St dung thuat todn Pearson-chi Square va t
test. Phdn mém thong ké sir dung 1a SPSS 10.0
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dung cho Windows. Gia tr1 p<0.005 duogc co1 la
khac biét c6 y nghia thong ké va nguoc lai.

III. Két qua nghién ciu: (Xem bang tém
tit) ;

1. Tong s6 bénh nhan nghién ciu 29 bénh
nhan. Tudi trung binh 14 30 tudi, bénh nhan nho
tudi nhét 1a 3 tudi va bénh nhén 16n tudi nhit 1a
58 tudi.

2. Pai da s6 ciac bénh nhin nghién citu la nir
chiém gan 80% (24 bénh nhan).

3. Kich thuéc 16 théng lién nhi trung binh 1

16.6mm trén siéu 4m qua thanh nguc, 17mm -

trén siéu am thuc quan va 21.4mm trén do bang
bong (Stretch balloon, AGA company) trong
qua trinh thong tim. Kich thudc 16 théng do
bang siéu &m va do bang béng AGA c¢6 su khic
biét théng ké vé1 p<0.05. Cé mot truong hop cd
2 16 thong lién nhi.

4. Ap luc dong mach phéi (trung binh
32mmHg), kich thuéc that phai (trung binh
29.5mm) déu vuot qua gidi han binh thudng,
diéu d6 chimg td cé luong shunt trdi phai 16n
qua 16 thong lién nhi.

5. Kich thudc trung binh cuia cdc dung cu
Amplatzer dugc sir dung trong nghién ciru la
22,7mm. Dung cu 16n nhit dugc sir dung cé
kich thuéc 34mm. C6 7 trudng hop that bai voi
dung cu thit nhdt va cin dung cu thi hai véi
kich thudc to hon (tir 2 d€n 6mm) dé dong 16
théng lién nhi.

6. Ngay sau déng kiém tra trén siéu am thuc
quan hodc siéu am qua thanh nguc ty 1€ déng
kin hoan toan la 65.5% (19/29 bénh nhén).
Ngay sau thdo dung cu ki€ém tra c6 9 bénh nhan
con shunt tén Ivu véi lvu luong rdt nho chiém
31%, chi c6 1 bénh nhan con shunt t6n luru mifc
do vira.
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7. Chi ¢6 1 truong hop gap bién chitng c6 khi
theo dung cu vao budng tim giy co that dong
mach vanh. Bénh nhan duoc xir tri bang thuéc -
gian mach vanh va da o6n dinh, sau d6 da dong
thanh cong 16 thong lién nhi. Khong gap céc
bién chitng tic mach do di chuyén dung cu vao
vong tudn hoan, chay mau, tran dich mang tim,
nhiém trung... nhu trong cdc nghién ctru khdc co
dé cap dén.

5. Ty 1é cac bénh nhan can gay mé ndi khi
quan la 68% (20 bénh nhan), cic bénh nhan
khong cdn gdy mé cé thoi gian tro vé cudc song
binh thuong nhanh hon, thoi gian nam vién
ngin hon ro rét so véi nhém gay mé noi khi
quan. Tuy nhién c6 2 trudng hop bénh nhan
khong chiu dung duoc siéu am thuc quan (tang
ti€t nhiéu dom rai) do dé budc phai gdy mé noéi
khi quan sau dé.

9. Phan nhém nghién cifu cic bénh nhan tré
(duéi 17 tubi) va da trudng thanh (trén 17 tudi)
khong c6 su khac biét c6 y nghia théng ké vé
kha nang thanh c6ng cla thu thuat.

10. Theo ddi sau 24 gio bang siéu am qua
thanh nguc va siéu am can am khéng thay co su
thay déi véi két qua ngay sau thu thuat. Tuy
nhién truong hop thong lién nhi tén luu vira sau
24 gid dong shunt da nho di rat nhiéu va tro
thanh mitc d6 nhe.

11. Theo ddi sau 1, 3 va 6 thing bang siéu
am, dién tam dé va phim chup XQuang 100%
ciac truong hop khong con cdc dau hiéu lam
sang, chi s6 4p luc dong mach phéi, kich thudc
budng that phai va chi s6 tim nguc giam di 1o
rét ¢6 y nghia théng ké vdi p<0.001. Dau hiéu
bloc nhdnh phai va/hoac day that phai trén dién
tam d6 thay déi khong c6 ¥ nghia théng ké. Ty
1é con shunt tén luru gap & 1 bénh nhan véi ty 1€
3%, va dong shunt con rdt nho khong c6 anh
hudng dén huyét déong ciing nhu tri€u ching
lam sang.



Bang két qua nghién citu cac bénh nhan bit 10 thong lién nhi bang Amplatzer

=
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19 20 Nu 18 26 856373 72/54/62 22 22 2428 B B K C
20 37 Nu 17. . .343 3TNGB 27142 20 28 . 28534 A A K C
21 35 Nu 14 238 26/91M7 24/813 12 185 20 A A K K
22 13 Nu 14 206 23613 23513 136 14 16 A A K C
23 30 Nu 28 39 43/23/34 40/16/28 28 35 38 C B K C
24 29 Nu 182 31 31/28/24 81622 24 28 36 B8 B K i
25 19 Nu 147 344 3517126 32114124 16 20 20,24 A A K K
26 20 Nu 16 267 39/24/20 3211824 15 20 22 A A K C

27 47 Nu 1386 35 432431 41223 12. 16. 16 A A K c

28 45  Nu 1G * 28° 211411 186111 12 - 12° 14 L A K K

29 55  Nu 19 38 38/23/31 32119/28 21 24 24 ) A K K
IV. Ban luan tu thé vi tri. Hon nita c6 rat nhiéu kich c& dung

1. Tir 1997 dén nay da c6 rat nhiéu loai dung
cu déng 16 TLN qua da dugc dua ra thir nghiém
trén lam sang: CardioSEAL, ASDOS, Angel
Wings, Helex, Babic, Sideris device(6) (7) (8)
(22)... Tuy nhién cdc nghién ciru da trung tam
kich ¢ 16n trén ngudi ciing nhu trén dong vat
thi nghiém déu chi ra nhilng wu diém noi bat
cua loai dung cu Amplatzer khi so sanh véi cac
loai dung cu khac(25) (26). Day la loai dung cu
c6 ty lé¢ dong thanh cong cao, k¥ thuat thuc hién
khong qud khé khan, rdt dé md gin c6 dinh
dung cu ciing nhu 14y lai dung cu hay thay doi

cu Amplatzer dé c6 thé ap dung cho cdc 16 TLN
tir nho dén 16n. Pa cé6 mot s6 cac cong trinh
nghién ctu co kich c¢& 16n, da trung tam danh
gid vé hiéu qua lam sang, ty lé déng thanh cong
va cac bién chitng ciia dung cu Amplatzer(30)
(33) (44)(45)(46)(47)(51). Chinh vi vay hién
nay day la lua chon hang ddu cho viéc diéu tri
bénh nhan TLN 16 thit hai khong cdn phai phau
thuat.

2. Ta1r Viét Nam dung cu Amplatzer maoi
duoc sir dung trong mot thdi gian khéng lau, tai
mot sO trung tdm tim mach 16n. Chinh vi vay rat
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cdn nghién cifu 1am sang danh gid hiéu qua, wu
nhuoc di€m cla phuong phdp nay khi 4p dung
tai Viét Nam. Tir d6 rit ra cdc chi dinh wu tién
lua chon ciing nhu cdc trudng hop khong nén 4p
dung trong diéu tri bénh TLN 16 thi phat.

3. So sdnh két qua ctia nghién citu véi céc
nghién cu trén the€ gidi chiing t6i nhan thay:

a. Tubi: Cdc bénh nhan trong nghién ctru c6
d6 tudi trung binh 1a 30,75 (cao nhit 13 58 tudi
va thdp nhat 12 3 tudi); d6 tudi trung binh niy
cao hon so véi cdc nghién citu trén thé giGi(32)
(35) (38)(51). Tuy nhién so véi cic bénh nhan
duoc phdu thuét tai Viét Nam ciing nhu trén thé
gid1 thi ty 1¢ nay twong duong. Diéu nay c6 thé
ly giai do bénh nhan cia ching ta duoc phat
hién muon, viéc két hop giita cic trung tdm nhi
Khoa va tim mach con chua t6t. Chinh vi vay dai
da s6 cdc bénh nhan duoc dp dung dong TLN
qua da la cdc bénh nhan ngudi 16n méi duoc
phat hién bénh.

b. Ty 1¢ bénh nhan c6 triéu ching 1am sang,
gian budng tim phai nhiéu (trung binh 29.49 +
7.3mm), taing 4p PMP (trung binh 32.75 +
13.88) cao hon cdc nghién citu trén thé gisi(32)
(35) (44)(45)(46)(4T)(51). Diéu nay ciing co thé
Iy giai do kha nang chdn doin siang loc cia
nganh y t€ con thap ciing nhu diéu kién kinh t€,
g140 duc sirc khoe cong déng con chua t6t.

c¢. Kich thuéc dung cu (trung binh 22.72 +
7.4), s6 dung cu duoc sir dung (36 dung cu trén
29 truong hop), kich thudc 16 thong lién nhi
(trung binh 21.43 + 6.62mm), thdi gian chiéu
tia, ty l¢ déng thanh cong ciing nhu bién chiing
khac biét khong c6 y nghia théng ké so véi
nghién citu khic trén thé€ gidi(30) (32)(33)(35)
(38)(44)(45)(46)(51).

d. Theo d6i trung han (6 thdng) cho thdy két
qua déng TLN bang Amplatzer rat t6t, khong c6
bién ching ciing nhu cai thién d4u hiéu lam
sang va siéu am ro rét. T4t ca cdc bénh nhan
déu thich tng t6t véi thi thuat nay ngoai trir dau
hiéu tic nguc khong dién hinh rat hay gap
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(khoang 60%) nhung ddp g t6t véi cic thube
giam dau thong thudng. |

e. Han ché€ cta nghién citu 1 nghién citu mot
trung tdm, s§ lugng bénh nhan con chura nhiéu
va moi chi theo d6i duogc trung han. Mot nghién
ciu kich ¢& 16n hon, da trung tam va theo doi
lau dai rét can dugc tién hanh tai Viét Nam.

V. Két luan: Péng 16 TLN bing dung cu
Amphatzer qua da khoéng cdn phiu thuat 12 mot
phuong phdp an toan, hiéu qua cho kha nang
thanh cong cao néu biét lua chon ding d6i
tuong ti€n hanh. Theo doi va danh gia viéc 4p
dung phuong phdp nay trén bénh nhian Viét
Nam cho thdy day la phuong phap hoan toan c6
thé thuc hién dugc dem lai nhiéu lgi ich cho
nguo1 bénh.

Deé két thic bai viét chiing toi xin chan thanh
cam on BS Jerome Petite (BV Marie
Lannelongue, CH Phdp), BS Lé Trong Phi
(Hamburg, CHLB biic), BS Phillip More (San
Francisco, Hoa Ky) va BS Thach Nguyén
(Merriville Indiana, Hoa K¥) 12 nhitng ngudi da
tan tinh hudng dan, giip d& viéc 4p dung
phuong phdp diéu tri méi mé nay cho ciac bénh
nhan Viét Nam.
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NONG VAN HAI LA BANG BONG INOUE PHOI HOP
VOl HUONG DAN CUA SIEU AM TIM QUA THANH NGUC
CHO PHU NU CO THAI B HEP VAN HAI LA KHIT

PHAM MANH HUNG, NGUYEN LAN HIEU, NGUYEN NGQC QUANG, pd DOAN LOI,
KHONG NAM HUONG, NGUYEN QUANG TUAN, NGUYEN QUOC THALI,

TO THANH LICH, TRAN VAN DUONG, TRINH XUAN HOI,

NGUYEN LAN VIET, NGUYEN NGOC TUGC, PHAM GIA KHAI

(Vién Tim mach V:et nam)

ABSTRACT: Percutaneous
Valvuloplasty during Pregnancy

Mitral

Background: Circulatory changes in
gestation, a hyperdynamic adaptive state in
general, cause an additional burden on the
~ardiovascular  system of women with
~heumatic mitral stenosis (MS). Percutaneous
Mitral Valvuloplasty (PMV ) has emerged as an
?ffective  nonsurgical technique for the
reatment of patients with symptomatic MS
during pregnancy.

Methods: From November 1998 to April
2002, 18 pregnant women (among 1023 PMV
vatients) were performed PMV using Inoue
balloon at Vietnam Heart Institute. The
‘ransthoracic echocardiography was used in
combination with intermittent fluoroscopy to
'imit the radiation exposure time. A detailed
clinical, echocardiographic, hemodynamic
assessment was analyzed pre, post procedure,
at every 3 months for the first year and at 6-
month interval thereafter. The pregnancy and
newborn babies outcomes were also followed

Results: MS pregnant women were 27,6

years old on average (ranged 22-42) and the
mean length of pregnancy was 24,2 + 5,6
weeks. Echo score of mitral valve was 7,1 +
2,3. The procedure was technically successful
in all cases without any complications. The
total mean duration of the procedure was 35,25
+ 14,28 min and that of fluoroscopy 2,55 + 1,28
min (from 1 min 59 sec to 3 min 15 sec). The

fluoroscopy time was significantly shorter than

that of usual patients not using echo guided (2
min 23 sec vs. 7 min 23 sec, p< 0,01). The
mitral valve area increased from 0,7 + 0,3 to
1,9 + 0,4 ecm?® (on 2D echocardiography) and
from 08+ 041020+ 04 cm’(on PHT) (p<
0.01). A reduction in mean transmitral valve
gradient (MVG) was from 22 + 6 to 8 + 2
mmHg. There were no maternal or fetal deaths.
All patients delivered at full term, 7 vaginally
and 11 by caesarean section. After average 18
months follow-up (range, 3 to 36} all children
had normal growth. '

Conclusions: pregnancy,
Percutaneous Mitral Valvuloplasty r:ﬂm'd be
considered as the treatment of choice of severe
pliable mitral stenosis which are refractory to
medical treatment. Using echocardiography
guided can reduce the fluoroscopy time.

1. PAT VAN DE

Hep van hai 14 (HHL) 1a bénh codn phd bién
¢ Viét nam, thudong gip & nir (chi€ém hon 2/3),
da s6 tién trién trong do tudi sinh san.'” Bénh
nhan HHL mang thai khé c¢6 thé thich nghi
dugc véi tinh trang phai tang cung luong tim khi
c6 thai, dé bi phu phéi cdp.de doa tinh mang,
dac biét 1a khi sinh. T 1988 téi nay, kha nhiéu
tdc gia trén th€ gidi sir dung nong van hai la
(NVHL) trong diéu tri HHL khit & phu nit ¢6
thai.” Tuy nhién NVHL doi hoi phdi ¢6 mot
thoi gian chi€u tia X nhidt dinh, li€u ¢6 anh
huéng dén su phat trién cua thai nhi hay khong?
Néu hoan toan khong chiéu tia'X thi thoi gian
thu thuat kéo dai, ty-1é‘thanh cong chua cao.'*"”

During
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Néu chi€u tia X chi ding trong mot s§ thi quan
trong (choc vach lién nhi, dua béng qua 16
van...) con céc thi khdc hoan toan diing siéu 4m
qua thanh nguc huéng dan va danh gid, thi liéu
c6 thé giam t6i da thoi gian chi€u tia X ma vin
dam bao cac buéc quan trong trong NVHL dan
dén thanh cong? Tir d6, nghién cifu nay duoc
ti€n hanh nham cdc muc tiéu sau:

1. Danh gid két qua sém cia NVHL bing
bong Inoue c6 huéng dan cua siéu 4m qua thanh
nguc dé diéu tri HHL & phu nif c6 thai.

2. Danh gid hiéu qua va cdc anh hudng cé
thé gdp trén ngudi me va thai nhi qua theo doi
theo thoi gian va qua ky sinh.

2. POI TUGNG VA PHUONG PHAP

2.1. Doi tugng nghién ciru

Tét ca bénh nhan nit ¢6 thai bi HHL khit, c6
chi dinh NVHL tai Vién Tim mach, Bénh vién
Bach mai, theo thoi gian tir 12/1999 dén 4/2002.

Tiéu chuin lua chon bénh nhan

- Thai & thdng thit nam tr¢ di (= 20 tudn).

- HHL gy suy tim ndng (NYHA III, IV).

- Diéu tri ndi khoa tich cuc nhung khong
thuyén giam.

- Hinh thai van hai 14 trén si€u am thich hop
cho nong van (diém Wilkins < 10).

- Khong c6 huyét khéi trong nhi trai.

- Khéng kém HoHL hoac HoC > 2/4.

- Bénh nhén va gia dinh chdp nhén tuy nguyén

dugc 1am thu thuat.
2.2. Phuong phap nghién ciru
Nghién citu tién ciru, doc theo thoi gian.
Trinh tu nghién ciru
- Khdm lam sang theo mau bénh 4n.

- Lam siéu am Doppler tim ddnh gid tinh
trang ton thuong van, sau dé hoi chén tai Vién
Tim mach, ¢6 chi dinh NVHL.

- Nong van HL bédng béng Inoue ph&i hop
vOi siéu Am Doppler tim qua thanh nguc, tai
phong chup mach Bénh vién Bach Mai.
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- Danh gid két qua sém ngay sau khi nong
va theo do1 theo thoi gian, dac biét khi sinh con.
K¢ thuat NVHL c6 siéu am huéng dan

- NVHL bang béng Inoue, c¢& béng dua trén
chiéu cao bénh nhan va tinh trang van, sau dé
ting dan c& cho dén khi nong dat két qua t&i uu.
Thai phu nam ngtra, duoc che phdn bung va
lung bang 4o chi dé tranh phoi nhiém tia X cho
thai. Duong vao 1a tinh mach va déng mach dui
phai. Trudc tién choc véch lién nhi, sau d6 nong
VHL bing béng Inoue giéng k¥ thuat kinh dién.

- Siéu am Doppler tim qua thanh nguc ngay
trong khi nong van dé x4c dinh hinh thdi van va
muc dé6 HoHL, do chénh 4p qua VHL, ap luc
DMP, dién tich 16 VHL, thay cho viéc thong
tim-chup buéng tim vén cin chiéu tia X. Hon
thé€, siéu am tim cOn giip huéng dan lai béng
xudng thdt trai, trdinh mac phai day ching hoac
cot co, do d6 khong phai chiéu tia X dé thir do
di chuyén tu do ctia béng trong that trai trude
khi ti€n hanh bom béng dé nong. Sau mébi lin
bom béng nong van, siéu am gilp ddnh gid két
qua (chénh 4p qua van, dién tich 16 van, 4p luc
PDMP...) va cdc bién ching nhu HoHL dé cé
quyét dinh ngimg thu thuat thich hop.

Ddnh gid két qud va theo doi

- DP4nh gid két qua tru6c mét vé thanh cong
cua k¥ thuat, thanh cong cua két qua. K&t qua
duoc coi 1a thanh céng khi khéng cé cac bién
chitng quan trong nao xay ra (ép tim cdp, tai
bi€n tic mach, HoHL nhiéu...) va dién tich 16
van hai 14 (MVA) sau nong > 1,5 cm® va chénh
dp trung binh qua van hai 14 (MVG) sau nong it
nhit giam di < 10mmHg. Panh gid su bién
dong vé cic thong sd ap luc, dién tich 16 van.

- Theo d6i bénh nhan tirmg thdng, danh gia
su phdt trién cua thai phu va thai nhi. Pac biét,
ddnh gi4 két qua vao thdi diém sinh con vé cdc
bi€n c6 xay ra véi me va véi con.

Xir 1y so liéu

Thé hién két qua dudi dang trung binh + d6
léch chudn hodc ty 18 %. Dung kiém dinh t-
student ghép cip hoac %* dé so sidnh két qua
trudéc va sau NVHL bang phan mém SPSS 10.0.



3. KET QUA
3.1. Pac diém chung

18 thai phu bi HHL khit dugc NVHL trong
thoi gian tir thdng 12/1999-4/2002.

Bang 1. Tinh hinh chung cdc bénh nhdn

Tudi 27,6 + 8,5 (22-42)
Tudn mang thai 24,2 + 5,6 (21-27)
S6 1an sinh con:

Lin diu 11 (61,1%)

Lin hai 6 (33,3%)

Lan thit ba 1 (5,6%)
NYHA III 11 (61,1%)

IV 7 (38,9%)

Rung nhi 2 (11,1%)
Tién sir m6 tdch van 0%
Diém (Wilkins) 7,1 £2,3(6-9)
HoHL. nhe kém theo 6 (33,3%)
HoC nhe kém theo 2(11,1%)

3.2. Két qua som (ngay sau thu thuat)

100% dat thanh cong vé k¥ thuat, tic 1a tién
hanh duoc tron ven ky thuat nong van. Tuy
nhién ¢6 1 bénh nhan cé Wilkins 11 diém va
suy tim rdt nang, khong thé dua dugc béng qua
16 van do 16 qud hep va van voi hod. Thu thuat
phai dimg sém, sau d6 bénh nhan budc phai
dinh chi thai nghén. Bénh nhéan nay bi loai khoi
nghién citu do ngoai 1¢ phai nong van cdp cttu
khi khong con lua chon khéc, va lai van qué t6i
cho chi dinh NVHL.

0% xay ra bi€n chiing nang lién qua dén ky
thuat (nhu ép tim cép, tai bi€n do tic mach,
HoHL nang phéai mé cép ciu...).

Thoi gian chiéu tia X trung binh: 2,55 +
1,28phiit (1,98 - 3,25 phiit), thadp hon 6 rét (p<
- 0,001) véi thoi gian chi€u tia X thong thuong &
trudng hop nong van thudng quy, khéng cé siéu
am tim huéng din (7,38 + 3,78 phiit, n=800).
Thoi gian tién hanh toan bd thu thuat NVHL:
35,25 + 14,28 phuit (tir 31,32 - 57,25 phiit).

Bdng 2. Thay doi huyét dong trudc va sau
NVHL

Trudc nong “Sau nong |p .
Ap luc (mmHg)
Nhi trdi 3>+ 14 14+£6 < 0,01
ALDMP 1312 40+ 13 | <001
MVG 22+ 6 8+2 < 0,01
Dién tich 13 van hai 14 MVA (cm?)
2D 0,7+0,3 19+04 | <001
PHT 08+04 20+£04 | <0,01

100% dat thanh cong vé két qua, nghia la
sau nong dién tich 16 VHL (MVA) >1,5cm? va
chénh 4p trung binh qua VHL trong ky tdm
truong (MVG) <10 mmHg. Céac thong s6 chinh
dac trung cho mic do HHL déu cai thién rd rét
sau nong (p<0,001). Trén l1am sang da s6 bénh
nhdn sau nong van dat NYHA 2. Sau nong,
MVA ting ~2,5 14n, MVG giam =4 l4n, dp luc
dong mach phéi tam thu (ALDMP) gidm déng
ké ~1,87 14n (p<0,01). (Hinh 1 va Bang 2)

I | 0 / 3
II 5 2 13
m || 9 2
IV 4 0
NYHA Truéc Sau

Hinh 1. Thay déi NYHA trude va sau NVHL

Trong s6 cdc bénh nhan nay, ching to6i
khong giap bdt ky bién chitng ning nao nhu tran
m4u mang tim, tic mach, HoHL nang...

3.3. Theo d6i bénh nhan sau nong van.

Hédu nhu ca 18 bénh nhin sau nong van déu
6n dinh, triéu chiing 1am sang cai thién rd. Sau
nong, 3 bénh nhan c6 dau bung tang lén, nhung
mifc d6 khong néng va 6n dinh trong khoang 1
tudn. Khong gép trudong hop nao bj xay thai.
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Bdng 3. Tinh hinh sinh de cua cdc bénh

nlan
bu thang (> 38 tuan) 15/18 (83,3%)
Mo dé 11/18 (61,11%)
Can tré so sinh (kg) 3.040.4 (2,6-3,5)
Xay thai 0%
Di tat so sinh bat thuong 0%
Tur vong chu sinh 0%

Theo déi toan bd 18 tre sau sinh trung binh
18 thang (6-30 thdng) ghi nhan thay tat ca so tré
déu phat trién binh thuong, khéng cé tir vong
ctiing nhu nhimg di tat dugc phat hién ti€p theo.

4. BAN LUAN

K& tir nam 1984, khi Inoue trinh bay phuong
phdp nong van bing béng qua da lan ddu tién,’
dén nay NVHL da tro thanh phuong phap hang
dau dugc cdc trung tam trén thé& giéi lua chon
trong diéu tri bénh HHL. Hiéu qua va lgi ich
cua phuong phdp nay déi véi cic bénh nhan
HHL néi chung da duoc chitng minh va khong
con phai ban cai nira.”* Tuy nhién, gid tri cla
phuong phdp nay con ding ké hon nhiéu trong
mot s6 bénh canh kho khan va day thach thic
cho ca bénh nhan 1an thiay thuéc nhu tinh trang
cdp citu ¢6 phu phdi cap, bénh nhan c6 suy tim
rat nang, va dac biét o phu nir ¢6 thai. Chiing ta
van con gap khd nhiéu bénh nhan HHL la phu
nit dang cé thai véi nhiéu ly do khic nhau.
Chién luoc trong diéu tri cling da khé nhiéu thay
doi so v6i trude day véi quan niém khong chi
kéo dai tudi tho ma con cdn chi ¥ nhiéu dén
chat luong cudc séng cho ngudi bénh: trong dé
c6 quyén duge sinh con véi ngudi phu ni.

4.1. NVHL cho phu nir ¢6 thai bi HHL

Khi ¢é thai, co thé ngudi phu nir phai gdnh
vic thém mot ganh nang ca vé thé luc lan sinh
hoc. Co thé phai bul trir bang cdch tang tin s6
tim, ting cung luong tim lén dén 40-50% va
giam siic can hé théng. Diéu nay s& khong thé
xay ra trong trudong hop HHL do 16 van bi hep
lam can tr¢ dong mdu xudng thét trdi va gia
tang 4p luc nhi trdi. Su ting thé tich tudn hoan
va tang nhip tim cang lam cho tang ap luc nhi
trai va 4p luc DMP.*' Nhiéu bénh nhin nit bi
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HHIL. ma khong biét bénh tir trudce, chi dén khi
mang thai méi xuat hién triéu ching va duoc
phat hién ra bénh. Trong thuc t€, nguy co phi
ph€ cdp & phu nif ¢6 thai 1a rit cao, de doa tinh
mang ca me lan con. Do vay, muén giir tot ca
me va con thi cdp thi€t phai tim cdch giai quyét
bé tac huyét dong do HHL gay ra sao cho “diu
dang” nhat. Kinh dién la cich giai quyét bing
mo tdch van cho bénh nhan trén tim kin hay tim
ha va trong thuc t€, da giai quyét khd tich cuc
cho bénh nhan. Tuy nhién, di nguy co doé1 voi
me va thai dugc cot la thdp, nhung ty 1é tai bién,
xay thai hodc tir vong khi sinh van con kha cao
tir 6-33%.” Vao nam 1988, Safian' va Palacios'’
da trinh bay nhitng thanh cong dau tién voi
nong van bang béng qua da, dung béng kép du
nhitng nghién ciru ddu tién con khd han ché vé
s& luong.'™® Sau khi chimg 16 dugc loi thé vé
k¥ thuit (don gian) va téc do (nhanh), phuong

"phap Inoue da duoc nhiéu tac gia ing dung cho

NVHL & phu nir ¢ thai, véi ty 1é cai thién tinh
hinh 1am sang va huyé&t déng cho bénh nhan rat
cao."”? D sao, van dé ddng quan tam nhét khi
NVHL cho phu nit c6 thai la cac bi€n c6 bat lgi
Xay ra v4i thai phu va thai nhi, qua cdc bdo cdo
déu cho thay chiém ty 1& rat thip néu so v6i md
va hoan toan chdp nhan duogc.'*" Tréi lai, mo
tach van cho thai phu HHL c6 nguy co tir vong
t6i 3 -5%.>* Trong nghién ctru nay, cdc thong
s6 vé triéu chimg lam sang, chénh 4p qua van,
dién tich 16 van, dp luc PMP déu dugc cai thién
rd rét thé hién vu diém clia NVHL béng béng.
Piéu dac biét khi NVHL cho phu nit cé thai
chinh 1a két qua thé hién & thoi k¥ con lai cua
thai nghén va qua trinh sinh ng. Rat may, trong
nghién cifu nay, khong cé bénh nhan nao bi xay
thai sau nong van. 3 bénh nhan cé biéu hién dau
bung kiéu ting con co tr cung sau NVHL,
nhung déu nhe va khong ché dugc bang cdc
thudc giam co bép tir cung. Cing trong nghién
clru nay, cdc thai nhi déu sinh du thang. Tat ca
tré dé ra c¢6 can nang chip nhan duoc va khong
phét hién c6 moét di tat nao. Khong c6 tur vong
trong k¥ so sinh. Tuy vay, ty 1& s6 bénh nhan
cta ching t6i phai mé 14y thai c6 vé cao hon
mot s6 tdc gia nudc ngoai.'>'® Theo ddi trung



binh 18 thing sau sinh ciing khong ghi nhan

thdy bi€n c6 trdm trong nao xay ra déi véi
nhitng tré trong nghién cttu nay. Theo cdc tdc
gia nudc ngoai, cdc bién c6 bat loi cé thé gap 1a:
xdy thai, dé non, tir vong trong ky so sinh véi s6

Siéu &m tim to ra la mot phuong tién kha hap
dan dugc hau hét cic tic gia trén thé gidi chi y
dé nham han ché thdi gian chiéu tia X.'” Mot
val tac gia da chi sir dung siéu am tim qua thuc
quan dé tién hanh nong van ma khéng cdn chiéu
tia X", tuy c6 vé 1am giam nguy co cho thai nhi

lugng 1€ té mot vai trudng hop. So véi nhém



cong cao, cai thién rd rét tinh trang 1am sang
cung nhu huyét dong cho bénh nhan. Siéu am
tim gidp han ch€ ddng ké thai gian chiéu tia X.

2. Theo ddi cdc phu nit va thai nhi cho dén
ky sinh né chua ghi nhan duge cdc bién c6 bt
loi (xay thai, dé non...) hay nhiing di thuong ctia
thai nhi lién quan dén su phoi nhiém tia X.
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CHUYEN GOC DPONG MACH DUGI BDON TRONG
PHAU THUAT BLALOCK BIEU TRI TU CHUNG FALLOT

Tom tit

60 bénh nhan tit chitng Fallot trén mot tudi
da duoc di€u tri bang k§y thuat chuyén géc dong
mach dudi don trong phau thuat Blalock cling
bén quai dong mach chu. Ty 1é tir vong phiu
thuét 14 1,67%. 34 bénh nhan da duoc kiém tra
lai sau 52,35 X 26,06 thang. Ty lé shunt con
thong 1a 94,1% va hiéu qua diéu tri t6t dat duoc
la 88,2 * 11,2 % (CI=95%). Két Iudgn: Chuyén

goc dong mach duéi don trong phiu thuat
Blalock ciung bén véi quai dong mach chi la
mot k¥ thuat cé thé dugc 4p dung dé diéu tri
tam thoi voi két qua t6t tr chitng Fallot ciing
nhu mot s6 bénh tim c¢é tim ma luu luong mau
lén phdi it. Chi dinh t6t nhét c6 1& 1a trong cdc
truong hop cén c6 shunt luu thong lau dai, dac
bi€t la cdc dj tat khong sira toan bo duoc.
Abstract:  Modified

ipsilateral  Blalock-Taussig
palliation of Tetralogy of Fallot

Since 1992, 60 patients aging more than one
year with tetralogy of Fallot underwent a
systemic- pulmonary artery shunt for palliation.
The operative technique used in all these cases
was Blalock using subclavian artery on the
ipsilateral side with aorta by disconnecting its
origin and reanastomosing it to the descending
aota.The operative mortality rate was 1.67%.
There was no case of early shunt failure. The
intermediate results were judged in 34 patients

after 52,35 * 26,06 months of follow up. The
shunts patency rate was 94.1% and well-
palliated condition was remained in 88,2 + 11,2

% (95% Confidence Limits) of patients.
Conclusions: Our shunting procedure provides
good palliation at a low operative mortality and
can be used as an alternative to palliate the
tetralogy of Fallot and other cyanotic conditions
with diminutive pulmonary flow.

T chitng Fallot (TF) 1a bénh tim bim sinh
¢ tim thuong gap nhat chiém khoang 5,8% cac
truong hop bénh tim bdm sinh (8,11,13). Phéu

technique  of
shunts for

VO ANH DUNG - DANG HANH PE - TON THAT BACH

thuat stra chifa toan bd dudi tudn hoan ngoai co
thé 1a phuong phap diéu tri 1y tudng nhat. Tuy
nhién, khi khong c6 di€u kién phdu thuat sira
toan bd hodc trong mot sé trudng hop dac biét,
phau thuit tam thoi vin con cin thiét dp dung
déi véi ti chiing Fallot (9,18,23).

Hai loai phau thudt tam thoi dd va dang
dugc st dung nhiéu nhat la Blalock- Taussig
kinh dién va lam shunt chli - phéi bang mach
nhan tao PTFE (Gore-Tex). Phau thuat Blalock -
Taussig, duoc thuc hién 14n diu tién nam 1944,
c6 hai bién thé: Blalock phai sir dung dong
mach dudi don nguoc bén (controlateral) véi
quai dong mach cha, va Blalock trdi sir dung
dong mach dué6i don cing bén véi quai déng
mach chu. Trong qud trinh 4p dung lam sang,
cdc phdu thuat Blalock phai va trdi cho thay
nhimg wu nhuoc di€m khac nhau (1,3,25).

Trong nghién cifu nay, ching téi da dp dung
them mot ky thudt chuyén géc déng mach dudi
don trong phau thuat Blalock trdi nham khac phuc
nhugc diém chii yéu clia phiu thuat ndy. Muc dich
clia nghién ciu 1a ddnh gid vu nhuoc diém va hiéu
qua diéu tri ciia phuong phdp mé nay.

1. Déi tuong va phuong phdap nghién ctiu

1.1. Déi tuong nghién cuu chia ching toéi 1a
cdc bénh nhan bi ti chitng Fallot dd dugc chan
dodn va c6 chi dinh phdu thuat tam thoi 1am
shunt chi- phéi dugce diéu tri tai bénh vién Saint
Paul tir thang 6/1992 dén 2000.

1.2. Chdn dodn: Xic dinh bénh dua trén siéu
am Doppler tim. Quai dong mach chii nam bén
nao dugc xac dinh trén phim X-quang nguc va
siéu am.

1.3. K¥ thudt mé

M¢ nguc sau bén khoang lién sudn 4 clung
bén véi quai dong mach chi,That cdc nhdnh chia
cua dong mach dudi don. Cap va cat dong mach
nay sdt quai dong mach chi. Khau déng mom
cat. Cat ddu ngoai tru6e chd chia dé 14y doan diu
dong mach duéi don 1am doan ghép. Cat vat hai
ddu doan ghép dé tdo hinh miéng néi.

TAP CHi TIM MACH HOC VIET NAM-SO 33-2003-53



/A

Hinh 1: Péng mach dudi don trdi dwoc cdt roi va cdm lai vao déng mach chi xuéng truoc khi néi

voi dong mach phéi.

Mot ddu doan ghép sé duge cim lai vao mat
trudc bén cia dong mach chu xuéng, con diu
kia n6i v6i dong mach phoéi. Vi tri cdc chd néi
duoc tinh todn sao cho cdu n6i dugc thing va
khong bi gap chd nao.

1.4. Pdnh gia két qud sém sau mé: Puoc
phén loai theo cdc mirc do t6t, trung binh va xéu
theo cdc tiéu chi sau.

- D6 bio hoa oxy sau mé so sanh véi trude
mo.

- Shunt c6 gay ra cac bién chitng s6m nhu
phil phéi cép, suy tim hay khéng .

- Shunt thong thé hién bang tiéng thoéi lién
tuc nghe dugc va/hoac ¢é tin hiéu dong chay thu
duoc trén si€u &m Doppler .

1.5. Panh gid trung han vé hiéu qua cua
phau thudat déi vai bénh

Bénh nhan duogc moi dén khiam sau mo t6i

thiéu 12 thiang. Cic chi tiéu chinh dé dinh gia
nhur sau.

- Mic do cai thién cua dau hiéu co nang
dua trén phan do NYHA.

- Su cai thién d6 bdo hoa oxy mdu mao
mach so sdnh v6i truéc mo.

- Mic d6 giam bdt tinh trang da héng ciu
so sanh véi trudc mo.

- Cdac bién ching mudn do shunt gay nén:
suy tim, tang ap phdi, phdng mach.

1.6. Kiém tra luu thong cua shunt bang siéu
am Doppler mau

1.7. X ly 56 liéu: cac so liéu théng ké dugc
xir 1y bang cdc thuat todn théng ké y hoc
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2. Két qud nghién cttu

2.1. Bénh nhan : Tu thing 6/1992 dén
11/1999, 60 bénh nhan tir ching Fallot tir trén 1
tudi da dugc phiu thuat bang k¥ thuat Blalock
cing bén véi quai dong mach chi cé chuyén
g6c dong mach du6i don nhu da moé ta O trén.

2.2. Két qud sém sau mé

2.1.1. Phiu thuat: Mo bén trdi: 54 truong hop.

M6 bén phai: 6 trudng hop.

2.1.2. T vong: 1/60(1.67%). Nguyén nhan do
chdy mdu sau m6 din dén thi€u oxy va mat méu.

2.1.3. Ty 1é bénh nhan khoi ra vién: 59/60 (
98,33 %).

2.2.4. Bién chiing trong mé va sau mé:

- Chay mdu sau md. 2 trudng hop (Mot tur
vong da ndi O trén).

- Phit phéi sau mé do shunt qué 16n: Khong
cé trudng hop nao.

- Suy tim sau mé: Khong

2.2.5. Danh gia hiéu qud sém cua phau thudt

100 % cac bénh nhan khoi ra vién (59/60 s6
md) c6 két qua diéu tri t6t dua trén cic tiéu
chuén dinh gia:

- SpO, sau mé ting hon truéc moé: 100%

(trung binh=86,76 * 5,08% so véi truéc mo
=73, 13 + 8,01 %; p< 0,001).

- C6 ti€ng théi lién tuc khi nghe tim va/hoac
thdy dong chay rd cua shunt trén siéu am
Doppler tim: 100%.

- Khong ¢6 trudng hop nao c6 cac bién chimg:
phit phéi, suy tim, hoai tir chi.



2.3. Theo doi két qud trung han cua phau
thudt

Trong s6 59 bénh nhan séng ra vién sau mé,
34 bénh nhan di duoc kham lai kiém tra véi
thoi gian tir khi mé dén lic khdm lai trung binh
la 52,35 £ 26,06 thdng.

- Su cai thién cua d4u hiéu khé thd khi gang
stc theo phdn loai NYHA so sanh vdi tinh trang

0 Sau md

truéc mo.

- Suy tim sau m6: Khong

- Xdc dinh shunt con théng hay khéng trén
siéu &m Doppler mau:

Cau n6i tac hoan toan: 2 trudng hop ( 5,9%)

C4u n6i con thong : 32/34 (94,1%)

- So sanh do bao hoa oxy mudc va sau mo &
nhém bénh nhan c6 cdu n6i con théng (n=32):

SpO, P
Truécmd | 72.82 + 6.44
Sau mo 85,36 + 4,33 | <0,001

Nhu vay dé bao hoa oxy ¢ nhém bénh nhan
c6 cdu noi thong sau mo tdng trung binh 12,55

Tt 6,06 % cé y nghia théng ké voi p< 0,001.

- Giam b6t tinh trang tang hong cau trong
mdu sau mo: _

O nhém céc bénh nhan cé cdu néi thong sau
mé (n=32), chi s6 hématocrite trung binh la
48,82 1+ 6,86 %. Chi s6 nay gidm bdt trung binh

so Vi trudgec mo la 9,08 £ 8,61 mét cdach cé y
nghia théng ké voi p< 0,001.

e Phdn loai danh gid chung két qud trung
han

- Két qua xiu :
hoan toan.

2/34 (5,9%). Cau néi tac

- Két qua trung binh: 2/34 (5,9%). Hai bénh
nhdn nay cdu noi con théong song dong chay
yéu, tim nhiéu, NYHA III, hématocrite> 60%.

- Két qua tot: 30/34 (88,2%).

Udc lugng théng ke v6i do tin cay (CI) 95%
148821 11,2 %.

Ung dung thuc t&€ 1am sang treng chi dinh
di€u tri ti€p theo 1a‘ 1 bénir nhan c6 két qua xdu
va trung binh bat budc phai phdu thuat lai ngay
dé 1am thém shunt hoic stra toan bo, con véi 30
bénh nhan c6 két qua t6t con lai (88,2%), b thé
khéng cdn can thiép gi théem hodc chi dinh mé
sira toan bo néu cé diéu kién.

3. Ban ludn

2.2. Vi sao cin 1am thém thi thuat chuyén
goc déng mach dudi don cho phiu thuat Blalock
trdl (cung bén quai dong mach chu) trong
nghién citu ctia ching toi:

Phéu thuart Blalock st dung dong mach dudi
don c6 hai bién thé: m6 bén phai va trdi.
Blalock phai dung dong mach dudi don ngugc
bén v qual dong mach chu 1a phau thuat kinh
dién da duoc dung tir ndm 1945 va hién nay vin
con duge st dung (22,24) véi két qua rat 16t
(5,15,24,25) va ty 1¢ bién ching it (14,21,24).
Pic diém cia dong mach dudi don phai 1a xuat
phat tr than cdnh tay dau nén khi quat xudng
n6i véi dong mach phdi thi duoc dong mach canh
géc giir lai nén khong bi gap & géc. Tuy nhién dé
ciing 12 yéu t6 gay nén nhuoc diém khi mé bén
phai: Trong nhiéu trudong hop déong mach dudi don
qua ngan khoéng kéo téi dé ndi véi dong mach
phéi duoc, nhat 1a d6i véi tré 16n (1,2).

Phau thuat Blalock trdi dung ddng mach
duédi don cling bén véi quai dong mach chu.
Po6ng mach dudi don trdi xudt phat truc tiép tir
quai dong mach chu va thudng dai hon dong
mach dudi don phai nhiéu nén hau nhu bao gio
ciing du chiéu dai dé kéo xudng ndi véi dong
mach phoi. Nhugc diém cua phéu thuat Blalock
trdi 1a dong mach duéi don hay bi gap géc ngay
tai ché phdt xudt ¢ quai dong mach chu nén dé
bi tdc din dén két qua lau dai khong t6t. Ton
That Bach(1l) va mot so tac gia khac da dé xuat
ap dung thém k¥ thudt chuyén géc déng mach
dudi don dé khiac phuc nhuoc diém nay cua
phau thuat Blalock trai. Qua dé ché xudt phat
(g6c) dong mach dudi don trdi da duogc chuyén
xuéng mat trudc bén doéng mach chi xuéng,
nho vay tranh bi gap géc sau khi ndi.
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2.3. Kha ndng luu théng lGu dai cia shunt va hiéu quad diéu tri cia phdu thudt nghién citu déi voi
tir chimg Fallot

Hinh 2: Thua thuat
chuyén géc dong mach
du6i don trai lam cho
cdu noi khong bi gap 6
g6c nhu khi néi truc ti€p

Ty lé nur vong quanh phau thuat (périopératoire) ctia chiing t6i trong 16 nghién cttu nay la 1,67 %.
Phéu thuat cta ching t6i khéng gdy nén mot truong hop nao bi phic phoi hay suy tim sau mé do shunt
qud 16n. 59 bénh nhan (98,33%) duoc danh gid két qua diéu tri tic thoi tét. Panh gid chung két qua
sém la phdu thuat nay da dem lai két qua 16t trong 98,33% truong hop va 1a mot phau thuat khd an

toan, it bién chimng .

Hiéu qua lau dai ciia phau thuat phu thuéc mot cach quyét dinh vao kha ndang luu théng cta clu néi.
So sdnh véi cdc nghién ciu cia cac tac gia khac vé€ hai phuong dién trén:

Thoi gian TS i :
2 = . - y lé Hiéu qua
Tac gia S6 BN K¥ thuat moé Ilgﬁt;nti?l thong(%) (61 %)
Guyton 1982 64 Blalock 2 78 a3
Arciniegas 1979 | 149 | Blalock + Waterston 3 2 95,8
Chantepie 1995 41 Mach nhan tao (MNT) 3 45% 39-63
Calder 1990 39 | Mach nhan tao 3 b 60
Stewart 1987 85 Blalock 4 o 87
Smith 1989 51 Blalock + MNT | 84,6
Téc gia S6 BN K thuat mé Thai gian Ty l& Hiéu qua
theo doi thong(%) tot(%)
(nam)

Kay 1983 115 | MNT 2 90 o
Bove 1987 49 | MNT >2 gt 1
Godart 1996 82 [ MNT >3 89 ki
Abid 1993 33 Blalock 3 94 2k

68 MNT 5 68 -
Chiing t6i 59 | Blalock +chuyén géc >4 04 88,2

Nhu vay, két qua clia ching t6i cling twong duong v6i thong ké cia cic tdc gia khic dp dung phau

thuat Blalock kinh dién va dung mach nhan tao.

N6i chung phdn 16n cdc tic gia déu théng
nhat 12 mach nhin tao chi c6 kha nang luu
thong va tdc dung diéu tri t6t trong thoi gian
ngin han hai nam tré lai va trong nhimmg trudng
hop cin cé shunt luu thong lau dai thi nén ding
phau thuat Blalock sir dung dong mach duégi don
(7,10,12,22).
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2.4. Mot s6 nhédn xét wu nhwoce diém cia ky
thudt va ung dung thuc té

- K¥ thuat chiing t6i thuc hién su dung dong
mach tu than clia bénh nhan nén cé thé c6 kha
nang luu thong lau dai va tic dung diéu tri tot
nhu phiu thuat Blalock kinh dién.



- Do khoéng phai duing mach nhan tao nén
giam dugc chi phi cugc mo, nhung quan trong
la tranh dugc cdc bién chitng do mach nhan tao
gay nén (6,12).

- Nhuoc di€ém chinh cia k¥ thuat nay la khi
mo lai dé sira toan bo viéc kiém sodt cdu néi
bang dong mach dudi don khé khan hon so véi
cdu n6i bang mach nhan tao. Nhugc diém nay
c6 thé dugc nghién cttu thém tim cdch khéac
phuc.

4.Tom tat va két ludn

- K¥ thuat chuyén géc dong mach dudi don
trong phdu thuit Blalock cung bén vdi quai
dong mach chl da cho phép thuc hién duoc cic
cau n6i chu- phéi bang dong mach tu nhién cla
bénh nhan trong phan 16n cic truong hop. Nho
do tan dung duoc wu diém cua chat liéu mach tu
nhién va tranh duoc cdc nhuoc diém cla mach
nhéan tao.

- Nghién ciru két qua trung han, k¥ thuat trén
cho phép kha nang luu théong ctia cdu néi va dat
dugce tdc dung diéu tri t6t tuong duong véi phiu
thuat Blalock kinh dién.

- Chuyén g6c dong mach dudi don trong
phau thuat Blalock cung bén véi quai dong
mach chii 1a moét k¥ thuat c6 thé duoc 4p dung
dé diéu tri tam thai v6i két qua t6t i chitng
Fallot va mé6t s6 bénh tim cé tim ma luu
lvgng mau lén phai it. Chi dinh t6t nhit cé 18
la trong cdc truong hop cidn cdé shunt luwu
thong lau dai, dac biét la cac di tat khéng sua
toan bo dugc. Trong hoan canh khdc khéng ¢é

“n mach nhan tao, k¥ thuat nay ciing c6 thé
mOt lua chon tét.
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MOT SO YEU TO NGUY CO, TRIEU CHUNG LAM SANG,
CAN LAM SANG CUA XUAT HUYET NAO

TOM TAT

Chung toi theo déoi 51 bénh nhdn dét quy
xudt huyét ndo, thdy rang: Xudt huyét ndo hay
gdp d nam gioi (80,4%), tudi trén 70 (49%),
tang huyét dp (90,19%), dai thdo duong
(11,8%).

Triéu chimg ldm sang ciing giong nhuw dot
quy thiéu mdu ndo.

Bénh khoi dau dét ngét, liét nia nguoi, liét
day thdn kinh so ndo, réi loan ngén ngit, réi
loan co'vong, hon mé.

Triéu chimg cdn Ilam sang: Tdng
Cholesterol mau (4,17%), tang LDL (50%),
giam HDL (19,6%).

Chup ndo cat lop vi tinh cé vang tdng ty
trong trung binh la 70,47HU.

SUMMARY

RISK FARTORS CUINICAL FERTURES AND

INVESTIGATIONS FOR HREMORRHAGIC STROKE
Dr. Bui Van Tan
Ass. Prof. Nguyen Phu Khang PhD

We watched for 51 patients with
haemorrhagic stroke (HS), So as: HS for men
(80,4%), over 70 year age (49%), hypertension
(90,19%), diabetes mellitus (11,8%). HS give
expression to clinical features the same
cerebral infarction (41,7%), elevented LDL
(50%) decreased HDL (19,6% ).

The scan with HS show areas increased
density (70,47 HU)./.

1. DAT VAN PE

Xuit huyét ndo 1a moét thé cia dot quy ndo
(DQN). Ty 1&¢ XHN khoang 20% téng s6 PQN
(3], tuy nhién dién bién, biéu hién lam sang, can
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lam sang thuong rit nang, ty 1& bién ching, ti
vong cao hon nh6i madu ndo (NMN)[2].

Vi vay tim hiéu mét s6 yéu t6 nguy co, dic
diém 1am sang, can 1am sang cia XHN sé& gép
phan chin doén, diéu tri, tién luong va giam ty 1é
tir vong.

2. POI TUONG VA PHUONG PHAP
NGHIEN CcUOU

I . Déi twong: 51 bénh nhan duge chin
dodn xdc dinh XHN bang CT-Scanner trong 15
ngay dau sau khi bj XHN tir thdng 8 nam 2001
dén thing 6 nam 2002 tai Pon vi dot quy -
Khoa A7 vién Quéany 108

. Tiéu chudn loai trir: C4ic bénh nhan xuAt

- huyét ndo do nguyén nhén nhiém khuén, chén

thuong, u néo...

2. Phuong phdp nghién ciru

+ Ti€n citu va diéu tra cit ngang .

+ C4c tiéu chudn nghién cifu-ddnh gia:

. Tiéu chudn chin do4n dét quy ndo theo WHO

. Chan dodn do tang huyét 4p theo WHO (1999)

. Chian doian hon mé theo thang diém
Glasgow

. Panh gid mic do liét theo Henry va CS
(1984).

. Chin dodn kich thuéc, vi tri ton thuong
bang chup CT- Scanner

. Yéu t6 nguy co : THA, DTD, TIA rung nhi ...

. Theo ddi cédc triéu chimg tién triéu va cach
khai phat

. Theo ddi cdc xét nghiém hod sinh va huyét
hoc: Bach cdu, Glucoese, Lipit mau...

. Theo doi mét s& triéu chitng lam sang
chinh.

I . KET QUA NGHIEN CUU



Bang 1: Phdn chia theo giéi va tuoi

Gidi Tudi
AN Nam Nt <50 50 - 59 60 - 69 =70
S6 luong 41 10 € 8 I 25
Ty 1& (%) 80,4 19,6 5,9 15,7 29.4 49,0
_Nam hay bi dot quy hon ni, ty 1¢ dot quy tang din theo tu6i
Bang 2: Cdc yéu t6 nguy co XHN
Yéu to nguy co So luong Ty lé %
Tang huyét 4p 46 90,19
Dii thao dudng 6 11,8
Tién su bi DPQN 6 11,8
Thi€u mdu ndo cuc bo tam thoi (TIA) S 9.8
Rung nhi 2 3,9
Tang Cholesterol mau 8 18,7
Huit thudc 14 16 314
Udng ruou 13 29
Nguy co cao nhat cia XHN 1a THA(90,19%)
Bang 3. Mitc do - Hiéu biét va diéu tri tang huyét dp
Po THA - Hiéu biét va diéu tri So lugng Tylé %
Po tang huyét ap: Binh thuong 5 9.8
bol 10 19,6
bo 11 14 147
o Il 16 314
Tang HA tam thu don thuén 2 39
Tang huyét 4p kich phat 0 0
Khong biét tang huyét dp 10 2173
Hiéu biét va diéu tri Biét - Khong diéu tri 14 304
Biét - Diéu tri khong dung 19 41,3
Biét - Diéu tri ding 3 6,52

T¥ 1é bénh nhan bi XHN tang dan theo dé THA, déc biét ¢ nguoi khong quan tam duing muc dén

diéu tri THA(93,48%).
Bang 4: Tién triéu va cach khoi phat
Xuat huyét nao So luong Ty lé %

Pau dau 28 54,9
fe o Choéng mat 25 49,0
ALt Bu6n nén - non 25 49,0
R@6i1 loan ngdn ngir 24 47,1
Co i 10 19,6
Te bai chan tay 16 31,4
Céach khoi phat <30 phuit 37 80.4
dot ngot va dién bién 30 — 90 th ] 17.4
> 90 phut 1 2,2
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Triéu chimng tién triéu cua XHN la dau dau, chéng mat, buén non - non, réi loan ngdn ngir. Cich

khai phat nhanh < 30 phiit 1a 80,4%.

Bang 5: Hon mé theo thang diém Glasgow

Piém Glasgow So luong Ty 1é %
10- 14 26 31.0
6-9 17 33,3
<5 8 5.7
XHN c6 ty 1&é hon mé mic do nang < 5 diém Glasgow: 15,7%
Bang 6: Ton thuong than kinh khu trii
Ton thuong thadn kinh khu trd S6 luong Ty 1&é %
Liet TW 1/2 nguoi 49 96,07
Lietdo 1 +2 14 Pl e
Lietdo3+4 10 19,6
Liétdo 5 27 52,9
Liet day VII TW 40 78,43
Suy ho hap ( Sp02<90%) 15 29,4
R6i loan than kinh thuc vat 28 54,9
R0i loan co vong 32 62,78
R6i loan ngbn ngir : 42 82,4
. N61 ngong 25 49,0
. Mat néi 17 39 3
30 58,8
21 41,2

XHN gay ra véi ty 1é cao 1a liét TW 1/2 ngudi (96,07%), R6i loan ngdén ngir (82,4%), liét than

kinh VII TW (78,43%), r6i loan co vong (62,78).

Mt do ty trong ndo trung binh ciia XHN do trén CT Scanner: 70,47 + 0,89 HU, ké tir khi XHN

trung binh la 56,9 + 9,13 gi¢

Bang 8: Xét nghiém bach cau va hod sinh mau

Xét nghiém S6 ' luong Ty lé %
Bach cdu (>9 .10°/1) 37/44 84,1
Glucose (>6,11 mmol/l) 26/51 54,2
.C6 DTD 6/51 11,8
. Khong ¢6 DTD 20/51 39,2
Cholesterol (>5,2 mmol/l) 20/48 41,7
Triglyxerit (>2,3 mmol/l) 12/48 25,0
HDL-C (<0,9 mmol/l) 9/46 19,6
LDL-C (>3,5 mmol/l) 6/12 50,0

O bénh nhan XHN cé tang bach cau(84,1%), r6i loan Glucose, Lipit mau

60-SO.33-2003-TAP CHi TIM MACH HOC VIET NAM




4. BAN LUAN

4.1. Yéu té nguy co. XHN chi yéu sdy ra &
nam chi€ém ty 1&é cao (80,4%) chi c6 19,6% la
nit. Ty 1¢ XHN tang nhanh theo tudi. Chiing t6i
gap tubi 270 1a 49,0% trong khi d6 tudi < 50
chila 5,9%. Ty I¢ tudi, gidi gap trong NMN cua
ching t6i phu hop véi cac tdc gia trong va ngoai
nudc[1].

Cic y€u t6 nguy co hay gap trong XHN la:
THA; DQN lan 2,3; PTD; TIA; hit thudc 14;
udng rugu; rung nhi; tang lipit mdu. Dac biet 1a
THA chi€ém ty 1¢ cao (90,19%), day 12 nguyén
nhan hang ddu cia XHN da duoc cac tic gia
cong nhan [4]. Ching t6i gap ty lé biét THA la
18,27% cao hon so véi cdc tac gia trude day [1].
Tuy nhién ty 1€ bi€t va diéu tri ding vin con rit
thdp (6,52%), ty 1& c6 biét tang huyét 4p nhung
khong diéu tri 1a 30,4%. Day la van dé cdn quan
tam vé gido duc stc khoé.

4.2. Ldam sang: Tién triéu hay gip cia XHN
ching t6i gap 1a dau ddu 54,9%, chéng mat
49,0%, bubn non, noén 49,0%, réi loan ngbn ngir
47,1, té bai chan tay31,4% va co giat 19,6%.
Céch khoi phdt cia XHN mang tinh chat dot
ngot nhung dot ngdt dién bién nhanh (<30 phiit
) chi€m ty 1¢& cao 80,4%, con lai la dot ngot dién
bi€n trung binh (30 - 90 phut )(17,4%) va dot
ngot dién bi€n cham (> 90 phit ) rat it (2,2%),
tuong duong véi ty 1 ctia Lé Ditc Hinh,Lé Vian
Thinh [2]. Hon mé gap & mitc diém Glasgow 10
- 14 diém 1a 51,0%, & mic 6 - 9 diém 12 33,3%
va hon meé sau Glasgow < 5 di€ém chi€m 15,7%.

T6n thuong thdn Kinh khu trd: Gap liét 1/2
nguol 96,07% trong dé liét hoan toan (d6 5)
chiém ty 1& rat cao (52,9%). Liét day VII
78,43%, r6i loan ngon ngit 82,4%, n6i ngong
49,0 va mat néi 33,3%. RaGi loan than kinh thuc
vat 54,9%, r6i loan co vong 62,7%, dac biét la
ty 1& suy ho hidp lén dén 29,4% day 12 mot ddu
hiéu nang cua bénh. Hoi chiimg mang ndo: Cing
gdy 58,8%, kernig 41,2%.

4.3 .Can ldm sang

+ Tat ca cdc bénh nhan déu dugc chup CT-
Scanner dé chdn dodn xdc dinh DQN va chin
dodn phan biét NMN va XHN, chdn dodn vi tri,

kich thudc, hinh thé 6 tén thuong. Chiing t6i do

dugc mat do ty trong trung binh cua XHN La

70,47 0,89 HU, trung binh sau dot quy la 56,9
9,13 g10 .

+ Tang bach cdu ty 1é cao (91,8%) nguyén
nhan do t6n thuong ndo, nhiém khuén két hop.
Dac biét 1a ting duong mau, nhiéu tdc gia cong
nhan trong DQN ¢6 su tang dudng mau ca &
ngudi co hodc khong c6 BDTD[5]. Chiing t6i gap
ty 1¢ tang dudng méu la 54,2% nhung chi c6
11,8% la DTD thuc su con lai 39,2% la tang
duong médu phan ung. Ching toi thdy tang
Cholesterol 41,7% ,tang Triglyxerit 25,0%, giam
HDL - C 19,6 % va tang LDL - C 50,0%

5. KET LUAN

+ Xuat huyét ndo hay gap ¢ nam gi6i, ty lé
Xudt huyét nao tang nhanh theo tuéi. Cao nhét
la nhém téi > 70 (49,0%). Xuat huyét nio cé
ty 1¢ tang huyét ép 1a (90,19%), trong do6 94,48
% la khong duoc diéu tri hodc diéu tri khong
ding, chic6 6,52% 1a diéu tri diing.

+ Xuét huyét ndo hay c6 tién triéu la chéng
mat, dau dau, budn noén - non, réi loan ngdn ngir.

+ Triéu ching lam sang chi yéu cua xudt
huyét nao la: Liét 1/2 nguoi , liét day VII trung
uong, hon me, r6i loan ngoén ngir, r6i loan co
vong.

+ Mit d6 ty trong ndo trung binh 15 ngay
ddu sau xudt huyét ndo 1a: 70,47 0,89 HU.

+ Xét nghiém mdu: Tang bach cidu 84,1%,
tang Cholesterol 41,7 %, tang LDL - C 50,0% va
giam HDL - C 19,6%. Tang dudng mau 1a 54,2%
nhung chi c6 11,8% la c6 déi thdo dudng.

TAI LIEU THAM KHAO

- Pham Khué: Dé phong tai bi€n mach médu nio &
ngudi c6 tudi-nha xudt ban Y hoc 2000

Lé van Thinh,Lé ditc Hinh: MOt s6 nhan xét lam séng

ciia chay médu ndo-Bdo cdo khoa hoc,hoi thao chuyén dé
lién khoa vé chdn dodn va diéu i TBMMN-5/2001

Chalmers.J.,, Macmahon.S.,Anderson. C,Neal
B,Rodgers — A Blood pressure and stroke prevention, P.1- 45

- De - Lombera —~ Romero-F; Fernandez — Casares - S.,
Gascuena — Rubia : Hypertension and dyslipidemia .Rev -
esp — cardio.1998; 51 suppl 4: 24 - 35

Kagansky . N ; Levy , 8 ...The role of Hyperglycemia
in acut stroke ,Arch — Neurol . 2001 . Aug 1290 -12
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CHUYEN MUC 801 DUGNG SAU DAl HOC

XOAN DINH

Pr. ROBERT GROLLEAU. Pr. JEAN-MARC DAVY.
Tu cudén : TROUBLES DU RYTHME CARDIAQUE.

I- KHAI NIEM

Xoan dinh dugc cho 1a mét dang cua tim
nhanh thdt da hinh va kh6ong 6n dinh, duoc
Dessertenne mo ta lan dau tién ¢ nhilng bénh
nhén bi nhip tim cham do Bloc nhi-thdt. Danh tir
xodn dinh (Torsades de pointe) hién nay duoc
stir dung ¢ nhiéu nuéc, va né hay dugc ding hon
mot s6 thuat ngir dong nghia khac ¢é cung hinh
anh dang séng cua cdc phitc bd thit lac chd trén
dién tdm dé.

Dua vao hinh thdi hoc cua cac phiic b that
trong con tim nhanh, xoan dinh duoc chia thanh
hai nhém khac nhau :

+ Loai thudng gap, day la loai xoan dinh thudc
nghia han ché theo mé ta cia truong phai Tim
mach Phédp. Trén dién tdm do, né hinh thanh trén
khoang QT dai va khdi phat boi mot ngoai tim thu
thit c6 khoang ghép muén (& cudi séng T, hoac
cudi soéng U) va thudng c6 dinh.

+ Cac con tim nhanh that da hinh dang véi
hinh anh xodn van, khoang QT giita cdc con
binh thudng, khoang ghép ngoai tam thu that
ban ddu dén rit sém hoidc sém. Su khdc nhau
nay khong chi c6 ¥y nghia don thuan vé mat ly
thuyét, ma con cé y nghia trong cidc nguyén
nhan va cic phuong phap diéu tri khic nhau.

II- PAC PIEM CHUNG CUA XOAN
DINH VA KHOANG QT DAI

1- Pién tam do

Vé mat dién hoc, su hinh thanh xoin dinh la
mot day lién ti€p cdc phic bd lac chd, gian
rong, bién do va su phan cuc thay doi vé6i su
Xoay vOng tudn tu va c6 tinh chu ky (théng
thuong tir 5 dén 10 phirc bd) clia cic phic bd
nhanh c6 dinh nhon quay quanh dudng déng
dién. Hinh anh dac trung dudng quét séng
khong phai luén thé hién rd trén mot chuyén
dao, ghi dién tam dé nhiéu chuyén dao déng
thdi va nhat 1a cdc chuyén dao vung trudc tim
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thi thay r6 hinh anh séng xoan van clia cdc phiic
bd néi trén. Khiac vaéi rung thit, cdc giai doan
khir cuc va tdi cuc dugc phan biét rd rang. Vé
nguyén tic, cic séng P khé nhan thay khi ghi
dién tam do6 thong thuong, nhung khi ghi dién
d6é tam nhi chon loc thi thdy nd bi phéan ly va
cham hon.

Tan s& that trung binh 14 200c¢/phiit, nhung
rit thay d6i, mdi con xoén dinh cé thé tuong doi
cham (160c/phit) hoac rat nhanh (280c/phiit),
va nhip that khong déu. Thoi gian méi con xoan
dinh kéo dai vai giay, va thuong phai c6 it nhat
6 phitc bo that lién ti€p dé tao ra hinh anh dac
trung cua Xodn dinh (Hinh 2). Gilta cic con
xoan dinh, trén dién tam dé thudng ghi lai dugc
cic ngoai tdm thu that riéng le hoac timg chum,
thong thuong tr 3 dén 5 ngoai tam thu that da
hinh dang khong gay dugc con xodn dinh.

2- Lam sang

V& mat lam sang, con xoédn dinh kéo dai sé
dan dén suy tudn hoan, gdy ngit xiu, nhét la
khi con xodn dinh'xay ra & tu thé dimg. Mot
trong nhing dac diém tién trién cua xodn dinh
1a tr hét, sau do lai tai phat. Khong diéu tri, con
xoan dinh c6 thé chuyén thanh rung that.

3- Cac dau hiéu bao trudc

Trén dién tam d6 déi khi thdy dugc céc dau
hiéu bdo trudc con xodn dinh. Su xudt hién
ngoai tam thu that nhip doéi trén khoang QT kéo
dai thudng cé gia tri du bdo con xoan dinh xay
ra, thoi ky tam truong kéo dai do khoang nghi
sau ngoai tam thu that lam kéo dai tdi cuc cua
phic bd din ding sau nd, hau qua la lam tang
bi€n dang phin cudi séng T ma ¢ dé ngoai tam
thu that phat dong xoan dinh roi vao (hinh 1).

Khi thay cic séng T am khong 16 (dac biét
trong cac truong hop Bloc nhi-thét), va nhat la
su dan xen séng T hodc séng U (hay gap trong
cdc hoi ching QT dai bam sinh) thi kha nang dé
xay ra xoan dinh.



Hinh 1 : Cdc ngoai tam thu du bdo con xodn dinh ¢ mot truong hop ha Kali mau. (Luu y su
bién dang o phdn cudi tdi cuc thdt, & dé phén déu cdc ngoai tam thu chong lén).

ITI - XOAN PINH DO KHOANG QT DAI MAC PHAI

1 - Nguyén nhan

Do nhip tim Do roéi loan : g Cac nguyén nhan
cham chuyén héa D0 diing thige Khac
- Bloc nhi thét X ; - Ngo6 doc cu 4u tiu.
Hay gap | 4P TTVAIIL - Ha Kali I‘ﬂfyfﬁfmﬂg loannhip | _ \o6 doc thudc diet
: - Bloc nhi that | huyét Sotalol ' chudt.
kich phat B - Su dac iing.
- Thu6c chéng loan nhip |
nhém IB va IC.
- Bépridil. 0 o i .
- Anr':indamne by i Ch ) S G alilh:iﬂg aé
- Nhip chdm - Giam - Cac thuéc chéng trim e e
Hic xoang. Magne huyét. | cam. 0L Ao Cap.
'®M &3P | _Bloc xoang ~ | - Gidm Canxi | - Cdc thuSc an thin kinh. | - N80 doc Phospho
nhi gia toc huyét - C4c thuéc gian mach gut g :
' ; B ; - Ngb doc Arsenic.
0 , . - Sa van hai 14.
- Cac thudc chéng sot rét.
- Cac thudc khing
Histamine.

1- Cdc nguyén nhan hay gap

Do la cac trudng hgp nhip tim rat cham, do
ha Kali mdu va do diing cdc thu6c chéng loan
nhip nhém IA hodc nhém III. Xoan dinh chiém
10 dén 15% cédc nguyén nhan gay ra hoi chiing
Adam-Stokes khi c¢6 Bloc nhi-that. Hay gap la
Bloc nhi-that cip cao kéo dai, nhung xoan dinh
cling c6 thé xudt hién & nhitng trudng hop Bloc
nhi-that kich phét hoac & nhitng bénh nhan dang
¢6 nhip tim chAm do mot nguyén nhan nao dé
lai bi chAm hon nita moét ciach tam thoi.

- Ha Kali mau 1a nguyén nhan hay gip nhat
gay ra xoan dinh, nguyén nhan gay mat Kali
mau c6 nhiéu: ding thu6c nhuan trang, thude
loi tiéu, ia chdy kéo dai, tang Aldostérol tién
phdt hodc thu phat. M6t s6 thudc thuéc nhém
Bétalactamine khi diing liéu cao véi cédc trudng
hop nhiém khudn ning (Carboxypénicilline)
lam mat nhiéu Kali mau ciing gay ra xoan dinh.

- Tir trude dén nay, Quinidine da duogc thiy
la tic nhan cta xoan dinh, giy ra da s6 cic con
ngdt kinh dién “ngdt Quinidine”. Xoin dinh
khong lién quan dén liéu Quinidine qua cao, trai
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lai n6 thuong xay ra v6i néng d6 Quinidine
huy€t twrong trong giGi han diéu tri : diéu nay da
gay nghi ngd mot s man cam cd nhan hoac “su
dac tmg”, hoac la anh hudng cla cic yéu t6 tac
dong. Trong thuc t€, xoan dinh hay xay ra trong
vong 48 gio dau diéu tri, thuong 12 sau khi diéu
tri rung nhi thuyén giam. Poi khi xoin dinh xay
ra mudn, nhat la trong cdc trudng hop nhip tim
cham hodc ¢6 ha Kali mdu phéi hop (Hinh 3).

Cac thudc chong loan nhip khéac thuéc nhém
IA (Disopyramide, Procainamide) ciing c6 thé
gay ra xoan dinh.

Cac thu6e chéng loan nhip thuéc nhém 111
nhu Sotalol cing 1a nhitng nguyén nhan gay ra
xoan dinh, vi Ill‘llp cham b1 ph6i hgp do tic
dung chen Béta ; & day hiéu tng dio nguoc sir
dung phu thudc thudc dac biét sé nguy hai. Trai
lai, Amiodarone hi€m khi 1a tic nhan gay ra
xoan dinh, nhung khi ph6i hop véi mot s6 yéu
t6 nguy co khdc, nhét 1a khi nhip cham va c6 ha
Kali mau thi xoan dinh ciing cé thé xay ra.

1.2- Cac nguyén nhdan hiém gdp hon

P61 khi cdc con xoidn dinh xay ra trong qué
trinh nhip chdm xoang. Trong s6 cdc nguyén
nhan chuyén héa, gidm Magné m4u hay duoc
thiy O nhitng ngudi nghién ruou man tinh. Giam
Canxi mdu chi 1a mot nguyén nhéan ngoai lé va
it khi riéng biét.

Trong cdc thuSc gay xodn dinh, hi€m khi
ngudi ta thdy cdc thuéc chéng loan nhip nhém
IB (Méxilétine) hoac IC (Flécainide), nhitng
thube nay tic dong it hodac khong tic dong vao
qua trinh tdi cuc thit (khoang JT).

Mot s6 thuéc khdc dung trong tim mach
trudc day nhu Prénylamine, Lidoflazine hoic
gan day 1a Bépridil da gay ra cdc con xoén dinh,
cac thubéc gian mach diung cho tudn hoan nio
nhu Vincamine va Fénoxédil ciing ¢6 khi gy ra
tai bi€n nay.

Trong mot s6 cdc thu6c huéng tdm than, cdc
Phénothiazine, cic thu6c chéng trdim cam nhan
3 vong va nhan 4 vong cé thé gay xoin dinh.
Cic thu6c khdng sinh (Erythromycine) va cic
thuGc khiang Histamine (Terfénadine) ciing c6
thé 1a nguyén nhan cua tai bién néi trén. Xoin
dinh do Quinidin dé xay ra hon & nhitng trudng
hop da ding Chloroquine.
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Diéu tri giam béo lam cho co thé giy qui
nhanh c6 thé thay d6i khoang QT va phat sinh
cdc r6i loan nhip tim, doi khi gay tir vong, xodn
dinh 12 mot trong s6 céc r6i loan nhip tim duoc
ghi nhan. Trong cdc loai ngd doéc ngoai sinh,
hay gy ra xoan dinh nhét dé 1a ngo doc thudc
trir sau, con ngd doc Arsenic thi it gay ra hon.
Trong cdc tai bi€n nao cdp va nhat 1a chay mdu
nao- mf.ing ndo thudng di kém vai cic réi loan
nang vé tdi cuc thit, nhung cédc r6i loan nhip
ki€u xodn dinh it khi xay ra. Trong sa van hai
la, khoang QT déi khi bi kéo dai, diéu nay c6
thé dé dang xay ra xoén dinh.

1.3- Phoi hop cdc nguyén nhan gdy xodn
dinh

Cac y€u t6 ph6i hgp v6i nhau hay duoc dé
cap. Giam Kali mdu trong qui trinh diéu tri
bang cidc thu6c chéng loan nhip hodc mot vai
thu6c chéng con dau that nguc, nhip tim cham
do dung cdc thuéc chdng loan nhip cé thé gay
ra xoan dinh. Tim to 12 mot y&u t6 dé& dang xay
ra cdc con xoan dinh do diing Quinidine. Trong
khi do dung cdc thudc Digitalis don thuidn hi€m
gay ra xoan dinh, c6 thé d& dang xu4t hién xoén
dinh ¢ nhitng ngudi diéu tri bang céc thudc
nhém IA, dé Jam mat dich t&€ bao c6 Kali, biang
cdch rit ngan dién thé hoat déng dudi noi tam
mac va lam tang su phén tan tai cuc giita cic 16p
dudi ndi tAm mac va duéi thugng tAm mac.
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Hinh 2 : Con xodn dinh.
2- Piéu tri
2.1- Liéu phdp bang Magné

Trong cép citu, dung dudng udng tir 1 dén 2
ong (1g — 2g) Sulfate de Magnésium (MgSO4)
luén ludn ¢6 mot tic dung dic hiéu d6i véi xodn
dinh, né c6 thé diing nhic lai nhiéu l4n theo yéu
cdu diéu tri, néu truyén tinh mach tr 4g dén 8g




MgSO4 trong 24 gio thi khong da, né khéng
lam mat cdc 6 thodt that.

Tuy nhién it khi theo dodi dugc su thi€u hut
Magné huyét. Viéc cung cdp Magnésium chac
chan c6 tic dung dac hiéu véi dién sinh 1y hoc,
truc ti€p hoac gian ti€p qua hoat dong bom ATP-
ase Mg" ma né tdc dong téi su trao déi tich cuc
qua mang t€ bao Na® - K* (K* di vao trong t&€
bao). Trong thuc nghiém, ngudi ta cho rang
Magnésium loai bo cdc hau khir cuc s6m t€ bao
va hoat hoa cic t€ bao tdi cuc, dac biét né giai
thoiat qua trinh hau khir cuc & cu6i Phase 2.
Khoang QT khong thay d6i hodc ngan di chuit it.

Nhu vdy trong cdp ciu xoan dinh, diéu tri
bang Magné c6 thé giip cho thdy thudc chua
phai dung dén bién phap dat mdy tao nhip. Hién
nay dat mdy tao nhip chi ti€n hanh khi diéu tri
bang Magné that bai.

2.2-Tac dong lén cdc nguyén nhdn

Loai bo mot hoac nhiéu chat ¢ anh hudng
d6i vdi tdi cuc that c¢6 thé di dé€ 1am mét con
xoan dinh, néu thai trir nhanh san phdm gay ra
tai bi€n va néu khéng c¢é yéu t6 chuyén héa
phoi hop, dac biét 1a ha Kali m4u. Diéu chinh
cdc r6i loan chuyén héa 1a bat budc trong diéu
tri xodn dinh. Trong trudng hop giam Kali méu
da ro rang hoac chi nghi ngd sau khi hoi bénh,
cung cdp Kali liéu cao bang dudng tinh mach
(12g - 24g trong 24 gi0), cdn thiét phai theo doi
dién tdm do6 lién tuc va dién giai do.

Cdy mdy tao nhip dai han dugc chi dinh
trong cdc truong hgp xodn dinh tdi phét hoic
kich phat nhiéu 14n & nhitg trudng hop bi Bloc
nhi-thdt kéo dai hang dinh.

2.3- Lam tang nhip tim

Tac dung c6 lgi cia cac bién phdp lam tang
nhip tim trong diéu tri Xodn dinh c6 khoang QT
dai1 dugc minh ching r6 rang. Lam tang nhip
tim s€ rit ngan dién thé¢ hoat dong, gitp cho su
tdi déng bo dugc t6t nhat, k&t qua 1a thoi ky tro
bi phan tan it di. Trong thuc nghiém, gia tang
tdn sO kich thich con 1a bién phdp don gian nhat
dé lam m4t quéd trinh hau khir cuc sém cuia té
bao. Dat mdy tao nhip tam thdi duoc chi dinh
trong truong hop khi diéu tri bang Magné that
bai, tan s6 kich thich dugc diéu chinh tuy theo
ngudng bi€n mait cua loan nhip, hodc tao nhip
v6i tdn s6 nhanh 100 — 120/mn. Vé mat ly

thuyét, kich thich nhi thi t6t hon, bdi vi n6 cho
phép dat dugc mot su dong bod thit 6t nhat,
nhung thuc té€ trong hoan canh cép citu, dién cuc
tam nhi rat dé bi di léch, nén nguoi ta thudng
kich thich tam that.

Truyén tinh mach Isoprénaline 1a giai phdp
mang tinh tinh thé mac du tdc dung cta né da
dugc ghi nhan trong xoan dinh do nhip tim rat
cham. Nhuunyg Isoprénaline c6 thé lam dé dang
phat sinh ngoai tdm thu va 1am giam chu trinh
loan nhip, gy ra rung thit. Mat khdc, thudc nay
c6 thé kich thich cédc thu thé Béta theo nhitng co
ché phiic tap, c6 thé l1am cho qud trinh hau khi
cuc sém cuia té€ bao xudt hién dé dang hon trong
mot vai truong hop.

2.4- Cdc thuéc chéng loan nhip

Cac thuéc chong loan nhip gay kéo dai tdi
cuc (nhém [A va nhém III) thi chéng chi dinh
tuyét déi. Tot hon la tranh dung tat ca cdc thudc
chéng loan nhip, mac dii mot s6 coéng trinh
nghién citu khoa hoc riéng ré c6 chi ra mot s@
thuéc khong tdc dong hoac tdc dong khong
nhiéu 1&én qua trinh tdi cuc thit, nhu cic thudc
chéng loan nhip nhém IB (Lidocaine,
Diphénylhydantoine) nhém IC (Propafénone),
hoac la Vérapamil.

Mot s6 két qua nghién ctiu thu duogc cé thé
do thudc da lam giam hoac loai bo céc ngoai,
tim thu cé vai trd khdi phiat xodn dinh ma
khong lam kéo dai khoang QT va chéc chén cho
thdy tinh phic tap cua cdc dong Ion gay ra céc
hau khir cuc s6m t€ bao.

IV- XOAN PINH DO KHOANG QT DAI
BAM SINH

Hoi chiing QT dai bdm sinh thi hiém gip va
loai hay gap nhat 1a loai c6 tinh chat gia dinh :
Hoi chilng Jerwell-Lange-Nielsen, di truyén
gen lan, tai di€c. Ho6i chitng Romano-Ward, di
truyén gen tr6i, khong di€c. C6 thé cé cic rdi
loan nhip tim ning, xoan dinh, va cé thé chuyén
thanh rung that giy chét dot tir trong cac hoi
ching nay.

1- Chan doan héi chimg QT dai bam sinh

Dua vao 3 tiéu chuén sau :

+ Trén dién tam do, khoang QT dai trén 0,44
gidy, da diéu chinh.
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+ C6 triéu ching ngat hoac ngimg tudn hoan
da héi tinh.

+ C6 tién sir gia dinh nhu ngat, dot tu.

Céc r61 loan nhip tim xudt hién tu phét boi
cic yéu t0 kiéu Adrénergic (cudng giao cam)
nhu :

+ Xuc cam manh, hoang s hodc gian dir.

+ Thitc tinh dét ngot hodc ti€éng dong manh
bat ngd.

+ Tap thé duc nhat 1a dang boi.

+ Trang thdi mat cam gidc.

Chan dodn thudng dua vao ngudi tré tudi,
khoang 10 dén 20 tudi, nhung cé nhiéu trudng
hop ¢6 thé phé4t hién muén (30 dén 50 tudi).
Nguy co ngét xay ra la 5% trong 1 nam va nguy
co dot ur la 1% trong 1 nam. Nguy co ngit la
0,5% trong 1 nam & ngudi mac bénh ma khéng
cO triéu chimg va ngimg tim c6 thé 1a triéu
chimg dau tién.

Céc thé rat ning hay gap & tré so sinh va tré
bi me. Dién tam d6 rat dic trung, biéu hién céc
roi loan dan truyén nhi-thdt va trong thit véi
khoang QT rat dai ki€u quai di. Ty 1& tir vong tir
15% dén 20% cic trudng hop miac du duoc diéu
tri. Cdc génes gdy bénh chic chin cé nhiéu,
hién nay dang duoc tich cuc nghién ctru, ngudi
ta ¢6 nghi ngd 1 géne & trén cdnh nhod cua
nhiém sac thé XI gin vi tri Ras-1. Trong khi
cho moét xét nghiém di truyén va thi€u xét
nghiém gay tao hién tuong, chidn doan chi yéu
dua trén nghién citu vé su thay déi ctia khoang
QT (hic gang sic, truyén tinh mach céc
Catécholamines, hoac Holter dién tam d6), cho
thdy su thay déi nay khong phi hop véi tin s6
tim tang. Cic tiéu chuidn khic bao gém nhip
cham thudng xuyén ké ca khi ging sitc, va cic
ngoai tAm thu doéi khi xuat hién.

2- Piéu tri hoi chimg QT dai bam sinh

Vi cdc yéu t6 giao cam Adrénergic thudng
gay ngit do xoan dinh (xay ra khi ging siic, xic
cam, Stress), nén diéu tri bang thudc chen Béta
(trir Sotalol) rat ¢é hiéu qua va la diéu tri co ban.
Gan day dat may tao nhip ciing da cho thay tinh
hiéu qua cua no6 ; phai dat mdy tao nhip mai khi
bénh nhan duogc diéu tri bang thudc chen Béta,
vi cdc trieu chimg c6 thé cdn tén tai hoac 12
nhip tim chdm qua mic.
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Du tinh thu thuat cit doan than kinh giao
cam trai dugc dat ra vi su mat cin bang trong hé
thoug than kinh giao cam cua tim dén ra dé giai
thich cho su kéo dai khoang QT, da khong
mang lai cdc két qua ddng khich 1é. Phuong dn
cdn dén moét mdy phé rung cdy trong 16ng nguc
duoc du kién khi loan nhip khang lai cdc thudc
chen Béta va mdy. tao nhip.

Vién dé khé khan 1a & nhitng ngudi méac bénh
(khoang QT dai, c6 tién sir gia dinh) nhung
khong cé triéu ching : diéu tri lau dai bang
thuéc chen Béta, hién tai con thi€u xét nghiém
vé di truyén hoiac cdc bién phdp gay tao hién
tuong.

V- TIM NHANH THAT PA HINH VOI
HINH ANH XOAN DINH
1- Tim nhanh that da hinh ¢ cac bénh tim

Cac con tim nhanh thit da hinh véi hinh
dang xoan dinh c¢6 khoang QT binh thudng hoic
hoi kéo dai, c6 khoang ghép ngoai tam thu that
ban ddu rdt sém hoac hoi sém, dugc thidy o
nhitng bénh nhan bi bénh tim man tinh, hay gap
nhit ¢ bénh mach vanh, nhung ciing gap trong
cdc bénh co tim khéc. Trong cac bénh tim néi
trén, cidc con tim nhanh nay phéat sinh boi su
kich thich that va c6 thé chuyén thanh tim
nhanh that don hinh hoac la tu phat, hoac la
dudi su kich thich va sur dung céc thuéc chéng
loan nhip nhém IA (Quinidine hoac
Procainamide). Do vay, ngudi ta c6 thé coi kiéu
xoan dinh nay nhu mot thé cia tim nhanh that
da hinh dang ma trong co ché ctia n6é gin giéng
vGi cd ch€ cua cidc tim nhanh that thong thudng
hon 14 cdc xoin dinh ¢6 khoang QT dai. Nguoe
lai cac thudc chong loan nhip thong dung thi c6
hiéu qua.

2- Xoén dinh ¢ bénh tim thiéu mau cuc bo
cap

Con tim nhanh that c¢é hinh anh xoan dinh
thi hiém xay ra trong giai doan nh6i mau co tim
cap (chi€ém 2% trong 72 git dau hoai tir co tim).
Dic biét con dau thit nguc thé Prinzmetal di
kém dan xen trong giai doan tdi cuc that thi cé
thé gay ra xodn dinh, hi€m khi bénh tim thi€u
mau cuc bo 12 yéu t6 duy nhat gay ra xoan dinh.

Trén dién tam d6, khoang QT luén luén binh
thuong. P61 khi né kéo dai thuong xuyén hoac



10dng qua. Thong thudng ngoai tam thu that
hoi phdt ¢c6 mot khoang ghép sém va chu trinh
on tim nhanh thudng ngin (xodn dinh nhanh).
)ac biét cac con xodn dinh chuyén sang rung

14t thuc su hay gap trong nguyén nhan nay.

Dieu tri xoan dinh & bénh tim thiéu méu cuc
0 cap la kh6 khan va thudng diung cdc thuéc
hen Béta. Cic thu6c chen Canxi dugc chi dinh

trong con dau that nguc thé Prinzmetal.
Isoprénaline thi chéng chi dinh tuyét déi. Cac
thuéc chong loan nhip nhém IA va IB néi chung
khong hiéu qua. P61 khi truyén tinh mach
Amiodarone hoac Tosylate de Brétylium thi co
hiéu qua. Con dat may tao nhip c6 cac két qua
rat that thudng va tham chi nguy hiém, c6 thé
chuyén thanh rung that.
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Hinh 3 : Con xoan dinh xay ra ¢ mét truong hop ding Quinidine.

3- Xodn dinh do Catécholamine

Cac r6i loan nhip that da hinh gan giéng véi
‘4¢c con xoan dinh da duogc thdy & nhimg ngudi
ré tudi. Trong s6 nay, hoan canh xuit hién con
im nhanh that rt dac biét, goi ra tdc dung
>héng thich Catécholamine : gang siic, xic cam
104c Stress. Cdc con tim nhanh c6 thé xay ra
khi 1am nghiém phdp ging sic va truyén
[soprénaline. V&i cdc yéu t6 nay, diéu tri bang
cac thu6c chen Béta la chi dinh t6t nhat.
Khoang QT binh thudng 12 y&u t6 chinh dé phan
biét chiing v&i hoi chimg QT dai, nhung can luu
¥ 161 nhitng thé ranh gidi nhu da mo ta.

4- Xoan dinh tu phat

Céc con xodn dinh thdy duoc ¢ nhitng nguoi
ma dién tdm dé ngoai con thi binh thudng,
khong cé bénh tim va cting khéng co6 tricu
ching khéi phdt dé xdc dinh. Trong mot vai
truong hop, cdc con xodn dinh nay c6 tinh chat
gia dinh. Mot vai trong s6 nay gan giéng bénh

canh cua hoi chiing Romano-Ward, bang cac .
bién phép diéu tra gia dinh cho thay khoang QT
dai & nhimg ngudi khac trong gia dinh, va cé
truong hop khoang QT binh thuong khi nghi
ngoi, kéo dai khi gang sic. Nhung rat hiém
khoang QT binh thudng & nhitng ngudi bi xodn
dinh c6 tinh gia dinh, khi kich thich that theo
chuong trinh c6 thé gay ra xodn dinh & nhimg
truong hop nay.

Céic con xoan dinh tu phdt riéng lé la ngoai
lé va khé nhan biét. C6 thé kiéu xoan dinh nay
da gdy ra chét dot tr & mot vai nguoi khong co
biéu hién bénh tim ré rang, do ranh gidi dac
tinh bénh 1y véi cdc con rung thdt ban dau
khong ro rang.

VI- SINH LY BENH XOAN DINH
1- Cac co ché vién dan

Cén phai phan biét rd rang 1a su khoi phat va
st hinh thanh xoan dinh.
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- C6 vé nhu xoan dinh dugc khoi phat do
hoat dong cua qud trinh hau khir cuc sém t€
bao.

Pic diém cta xoidn dinh tao ra bing thuc
nghiém rit goi ¥y cho nhan xét trén, ngudi ta
thady quéd trinh hau khir cuc sém xuat hién khi
Kali médu giam, khi kich thich cham hoac khi su
dung cac thuéc chéng loan nhip ¢é tic dung kéo
dai khoang QT, qud trinh hau khir cuc sém va
hoat dong khdi phéat cé thé phong ngira dugc
bang Magnésium, kich thich t&€ bao nhanh, hoic
doi khi do c4c Catécholamine thay doi.

C4c nghién ciu trén co thé s6ng ciing cho
thay c6 thé tao ra xoin dinh trong moét s6 hoan
canh thuén lgi cho qud trinh khir cuc dén sém
(u6ng chat Césium, giam Kali kéo dai & ché,
nhip tim chidm do dung cac thudéc chéng loan
nhip).

- Trong su hinh thanh va tén tai xodn dinh,
nhiéu kha nang cé su tham gia cua vong vao lai
v&i nhimg chu trinh dé bién doéi véi s6 luong
khong nhiéu do thoi ky tro kéo dai, lam khoang
cach s6ng bi kéo dai.

Vé mat ly thuyét, kha nang tén tai nhiéu 6
hoat dong khdi phdt déng bdé hodc mét 6 duy
nhét di chuyén & trong co tim khong tuong xing
v4i tin s6 tuong d6i nhanh cua cac that do khi
xoan dinh, va khéng phut hop v6i mot s6 it cic
hinh anh nhip thét don hinh.

Cic t€ bao dac biét trong co tim dugc goi la
“M” ¢ cau tric sdi so co thong thudng nhung
c6 tinh chat dién sinh 1y diac biét, v4i dién thé
hoat dong rit dai khi nhip cham, c¢é thé déng
moOt vai tro rat quan trong trong cac vong vao lai
nay : cdc t€ bao cé dién thé hoat dong dai va cac
t€ bao khdc cé dién thé hoat dong ngéan cliing tén
tai, hinh nhu gitp cho cic kich thich da 6 cédn
thiét tdc dong dén nhiéu chu trinh khong 6n
dinh.

2- Cac nghién ciru dién sinh ly hoc

- Ghi dién thé hoat dong mot pha trén nhiéu
viing ctia that phai & nhimg ngudi c6 khoang QT
dai cho thdy thoi gian tdi cuc thét thay doi theo
khu vuc cua dién th€ hoat dong mot pha. Tai
cac khu vuc nay dién thé hoat dong moét pha kéo
rat dai, mot phdn nho lén xudt hién & cubi Phase
3 va khi dé6 mot loan nhip xuat hién, ngoai tdm
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thu ban ddu sinh ra trong phan khong binh
thuong nay cua dién thé hoat dong. Kich thich
that 1am madt su tdi cuc mudn va loan nhip sinh
ra tir dé bi bién mat. Cac biéu hién nay sé dong
vai tro tic dong khoi phdt hodac qua trinh hau
khir cuc dén sém

- Kich thich that c¢6 chuong trinh mang lai
cac két qua khiac nhau tuy theo chuong trinh
dugc thuc hién vao giai doan khi xodn dinh
dang xay ra hay di két thic. Ngoai con, xoan
dinh khong tai phat nira, hinh nhu déi khi né6 c6
th€ khdi phét trong giai doan ti€n trién, nhat la
nhd vao ddy chu ky dai-chu ky ngan.

Tuy nhién khong mot tham do dién sinh ly
hoc thuc nghiém nao trén sdic vat hoac trén
ngudi c¢6 thé chi ra dic diém dang séng cua

‘dudng cong xodn dinh lién quan dén 1 6 duy

nhat véi Bloc thoat ra cé thay déi, dén su xuit
hién hai 6, trdi nguoc tdn s6 hau nhu déng thoi
hoac 12 v&i mot vong vao lai ¢6 chu trinh thay
doi.

3- Cac loai xodn dinh khac nhau

Su phan biét kinh dién giita xodn dinh mac
phai, phu thuoéc nhip cham, xoin dinh bam sinh,
phu thudc Adrénergic phai duge dién giai mot
c4ch rd rang. Hién nay tdm quan trong cta nhip
cham dugc chimg minh cho cic r6i loan nhip
trén khoang QT dai bam sinh, va cic yéu t6
Adrénergic dia dugc tim thay khi theo do1 mét
s& trudng hop xoan dinh mac phai.

Ciing nhu vay, su phan biét gitta xoan dinh
do khoang QT dai va xoan dinh do khoang QT
ngin ciing khong lu6én luén rd rang va chac
chidn, vi gid tri tuyét d6i cua khoang QT hién
nay khong di dé danh gid mét cach chuin muc
d6i véi nhitng ngudi cé nguy co, do ¢6 su chong
chéo cic gid tri tham khao.

Tat nhién, sinh 1y bénh cua céc ré1 loan nhip
nay gin giéng nhau, c6 su tham gia clia vong
vao lai khong bén va dé bi€n doi trong co um.

Péng thoi, c6 nhimg su khic nhau ding ké
trong mot s6 trudng hop xodn dinh mac phai,
hodc gifta céc trudng hgp xoan dinh do khoang
QT dai c6 tinh gia dinh, dugc phan anh boi su
khdc nhau cua cdc dong Ion chu y€u trong qua
trinh hau khir cuc sém hodc mudn, va clia su téi
cuc mang té€ bao.



Vin phong Hoéi xin théng bdo moét s6 Hoi nghi Quéc t€ vé Tim mach trong thoi gian téi,
néu Hoéi vién nao quan tam va mudn biét thém chi ti€t xin lién hé vé6i van phong Hoi.
HOI NGHI TANG HUYET AP CHAU A - THAI BINH DUONG LAN THU 3
Tai Singapore — tir 28/9 dén 1/10/2003

* 0k
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HOI NGHI THE GIGI LAN THU 3 VE BENH TIM - NHONG KHUYNH HUONG
MGI TRONG NGHIEN CUU, CHAN POAN VA PIEU TRI

Tai Washington, DC, USA. Tu 12 — 15 thang 7 nam 2003

Vira qua ban t6 chitc da gtri thong bdo t6i Hoi ta va madi tham du hoi nghi

Néu Hoi vién nao muén gl tém tat dé trinh bay tai Hoi nghi, xin g theo Website:

www.cardiology Online.com (http://www.cardiologyonline com/inchd 03/abstract form
htm).

*

Gido su Nguyén Phong Chau — Trudng Dai hoc Paris — Phap sau khi nhan duoc céic tai
liéu vé Pai hoi Tim mach 14n thi IX tai Hai Phong di gii thu cho GS.Tran D6 Trinh — Chu
tich Hoi Tim mach Qudc gia Viét Nam trong d6 ¢6 mdt sd ¥ kién chinh nhu sau:

- Sau khi xem xong cic bai trong cuén Tém tat cic cong trinh nghién ciu khoa hoc cua
Pai hoi tai Hai Phong, GS thdy ¢6 mot s& cong trinh t6t, néu chua dang béo thi 6 thé dang
trong cac td bao khoa hoc thé€ giSi nhung phai viét lai va nhat la 1am lai phén tich thong ké
cho thém chinh xéc. GS c6 thé gitp vé viéc phan tich théng ké. Néu dung ti€ng Phap, c6 the
glti cho Archives des Maladie du Coeur et des vaisseaux, con Vi€t tiéng Anh thi rat nhiéu
bao nhung c6 thé khé khan hon vi nhiéu bdo rat khé vao.

- GS Nguyén Phong Chau con cho biét GS thdy mot s6 bai bao vé Holter huy€t ap, gido
su di lam nhiéu vé linh vuc nay va sdn sang giip dd vé viéc phan tich thong ké.

- Ngoai ra gido su ciing quan tam t&i mot s6 cong trinh vé dich t€ hoc Tang huyét ap va
mong mudn c su cOng téc.
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HOI NGHI TIM MACH MIEN TRUNG MG RONG LAN THU 2

Tu 7 — 9/10/2003 tai Khanh Hoa, H6i Tim mach hoc Khanh Hoa cung S& y t€ va bénh
vién tinh Khanh Hoa s€ tién hanh t6 chitc Hoi nghi tim mach mién Trung md rong lan thi 2.

Vira qua Hoi tim mach Khdnh Hoa da gui thu maoi tham gia Hoi nghi t6i toan thé cac Hoi
vién Hoi tim mach hoc Quéc gia Viét Nam. Ching t6i xin dang thu maoi va phiéu dang ky
tham du Hoi nghi dé cdc Hoi vién quan tam tién lién hé.

THU MOI
(Thong bao so 1)

Kinh gtri: Quy Gido su, Tién si, Bac si va cidc dong nghiép quan tam yéu thich
chuyén nganh Tim mach.

Duoc su ung ho cua Chu tich Hoi tim mach Quéoc gia Viét Nam, cua Uy ban nhan dan
Tinh Khdanh Hoa, su két hop cua Héi tim mach Thira Thién Hu€, Poan Gido su Truong mon
Tim hoc Hoa Ky va cia Hoi ADM Phép, su hé trg cia Hoi tim mach Thanh phé H6 Chi
Minh va Vién Tim mach Quéc gia Viét Nam.

Hoi tim mach hoc Khanh Hoa cung S6 Y té va Bénh vién tinh Khdnh Hoa rat 1ay lam héan
hanh moi quy Gido su, Tién si, Bac si va cdc dong nghiép quan tdm yéu thich chuyén nganh
tim mach dén tham du Hoi nghi tim mach mién Trung md rong lan thit II duogc t6 chiic tai
Nha Trang tir ngay 1-9 thdng 10 nam 2003. Héi nghi da mdi cdc chuyén gia Gido su noi
ti€ng quoc t€ tir Hoa Ky, Phdp, Y, Thailand, Héng Kong, Singapore dén tham gia thuyét
trinh vé nhitng van dé€ thoi su nhat cta tim mach hoc nam 2003, bao gom céic linh vuc Tang
huyét dp, réi loan lipid mdu va dac biét vé tim mach hoc can thiép... Hoi nghi s€ quy tu
khoang trén 700 dai biéu mién trung va trén toan quéc dén tham du. Hy vong day la mét co
-hoi dé quy vi dén gap gd cac ban bé trén toan qudc va quoc t€ dé thao luan trao doi cap nhat
nhitng thong tin hitu ich nhat ciing nhur ¢6 nhiing ngay nghi dudng tham quan Nha Trang
Khdnh Hoa trong dip ky niém 350 nam véi nhiéu diém du lich hap dan.

Nha Trang mua thu lai vé nhu 4&m huong luén moi goi Quy vi dén voi ching té1, mot
thanh phé bién ndi ti€éng véi nhitng bai bién tuyét dep Doc Léch, Dai Lanh, dao Hon Tam,
Hé c4 Tri Nguyén, ddo san hé nguyén sinh Hon Mun va quén'thé tam nudc néng bun
khodng Thdp Ba... Nha Trang ciing 1a noi thuan tién nhat vé giao thong va hé théng khach
san tir cao cap nhu Yasaka SG-NT, Ana Mandara, Nha Trang — Logde cho dén loai trung
binh hoac binh dan.
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)i dong khoa hoc véi su c¢6 van cua cdc chuyén gia trong va ngoai nudc sé c6 ging tao
-huong trinh héi nghi cé chat lugng cao véi muc tiéu hoi nhap din véi tiéu chudn cia
t€. Thay mat Ban t6 chiic va Hoi dong khoa hoc chiing t6i kéu goi Quy vi giri tém tét
al dén tham du hoi nghi qua dudng email: tshuynt@dng.von.vn hoac
nh@dng.vnn.vn trudc han deadline 30.4.2003, va dang ky tham du truéc ngay 1 thing
n 2003. Ching t61 s€ c6 chuong trinh so khai vao ngay 1/5/2003. Hoi déng khoa hoc va
:0 vén cua hoi nghi s& chon nhitng dé tai ¢ chat lugng cao dé mdi bdo cdo miéng hoac
(poster). Va in tém tat hoac toan van vao s6 phu san dac biét danh cho hoi nghi cta
hi Tim mach hoc Viét Nam.

31 nghj s€ t6 chiic trong thé tai Nha Van héa Trung tam tinh Khdnh Hoa véi nhiéu hoi
g hién dai va khu trung bay ngay tai ti€én sanh rong 16n nam déi dién véi quang trudng
én 2 cua Nha Trang.

ing t61 xin chan thanh cdm on su hé tro va mong ddi chao dén quy vi trong Mua thu
[rang 2003.

TM BTC. Chu tich Héi tim mach hoc Khdnh Hoa
Tién si Bac si Tran Van Huy
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HQI NGHi TIM MACH MIEN TRUNG M3 RONG LAN II
7-9 THANG 10 NAM 2003. NHA TRANG KHANH HOA

I

. PHIEU PANG KY

HocviviHocham:GS 0 TS O ThS O Bs D
Ho va tén:

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii
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iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Déng ky giri dé tai tham du hoi nghi: C6 0 Khéng O
Tén deé tai:

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii
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Kém theo la tém tat dé tai véi cdu tric cac muc: Muc tiéu, phuong phép, két qua va két
luan khong qué mot trang A4 Font VNI VNI time ¢& chit 12.

SO ngudi cing tham du:

----------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Dang ky Khach san do ban t6 chic dat trudc gidp: ‘

Gia moét phong 24 gid Loai thuong: 80.000 — 150.000 VND Trung binh 150-200.000 O
Cao cap > 300.000 VND O Nguyén phong 0 Xin chia phong véi déng nghiép khac [
Moi chi ti€t xin tham khao thém chuong trinh so khéi phé bién ngay 1/5/2003.

Xin vui 1ong hoan thanh phi€u dang ky nay va giri vé BTC Héi nghi truéc ngay 1/9/2003
Khoa Tim mach Lao hoc Bénh vién tinh Khanh Hoa 19 Yersin Nha Trang Khdanh Hoa

Fax 58 812344 email: tshuynt@dng.vnn.vn
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