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TONG QUAN CAC VAN PE TIM MACH

TACH THANH DONG MACH CHU

Tach thanh doéng mach chu (aortic
dissection) la bénh ly it gap (ty 1é hién mac
khoang 5-30 ca/triéu ngudi/nam)', tin suat thay
doi phu thuoc vao timg quéin thé véi cac véu to
nguy co khac nhau. Triéu chitng bénh thuong da
dang, dé nhdm v&i nhiéu bénh canh cidp ciu
khic, cin chid ¥ nghi ngd méi c6 thé chan doén
va xu tri Kip thoi tyanh nhitng bién chiing gay
vong. Bai viét nay nham diém lai nhing nét co
ban vé tach thanh dong mach chia (DMC), mot
bénh 1y can phéi hop chat ché gilta nd1 va ngoai
khoa tim mach.

Duong kinh vong van DPMC ¢ ngudi truong
thanh binh thuong la 2.6+0.3cm O nam,
2.340.2cm & nit, d6i véi BDMC 1én tuong ung ¢
hai gidi la 2.9+0.3 va 2.6£0.3cm. Dudng kinh
DMC Ién binh thudng 16i da la 2.1 cm/m’® da,
néu lén hon la gian va néu > 4 cm duoc coi la
tii phinh. Péi vé1r PMC xubéng, gid tri binh
thuong la 1.6 cm/m?, néu > 3 cm dugc coi la
phinh dang tii. P6 day thanh PMC binh thudng
la < 4mm. Puong kinh long DMC sé tang dan
theo tuoi khoang 1-2 mm/10 nam, muc do6 tang
cang 16n khi duong kinh long mach cang tang.’
Gian DMC hoac tang huyét ap gay ran nit noi
mac long mach, sau dé mau sé tham vao qua vél
nit. Dudi tdc dung cua dp luc tudn hoan theo
nhip dap, dong mau tham vao s€ tach roi cac lop
cua thanh PMC. Vi tri tach thanh PMC hay gap
la ché 161 cia DMC lén (ving cao trén céc
xoang BDMC 1 - 2cm, chiém 60%), sau dé la
quai PMC (10%) va ch6é xudt phat cua DMC
xuong (ngay dudi chd xuit phat cia dong mach
duéi don trai, chiém 30%) do nhiing vung nay
phai cang gian nhiéu nhat dudi ap luc cao trong
thoi ky tam thu hoac la diém n6i (xung yéu)
gilta nhitng vung c6 dinh va di dong cua bMC.
Mot s6 it cac truong hop con lai c6 lién quan
vé1 cdc yéu t6 lam yéu thanh mach, dé giy nén
tach thanh DMC: nhu héi chitng Marfan (bién
di nhiém sic thé lam thay déi téng hop fibrin
polypeptide).

NGUYEN NGOC QUANG, PHAM MANH HUNG
Vien Tim mach Viét Nam

Yéu to nguy co hay gap cua tach thanh
DMC

Tang ap luc 1én thanh BMC

Tang huyét 4ap

Gian DMC

Van DMC mot hoac hai la

Hep eo DMC

Thiéu san quai DPMC

Do tha thuat, phau thuat véi DPMC
Giam stic chiu tai cia DPMC

Tuoi gia

Hoi ching Marfan

Thai nghén

Phan loai

Tach thanh PMC c¢6 thé phan loai thanh
nhiéu kiéu khdc nhau.

Theo thoi gian, thuong chia lam hai loar:
tach thanh DMC c4p tinh néu thoi gian ké tir khi
xuat hién triéu ching diu tién < 2 tudn, man
tinh néu thoi gian > 2 tudn (khoang mot phan ba
s6 bénh nhan thuéc nhém man tinh).*

Tach thanh DPMC hay gap nhat & doan PMC
lén (50%), sau d6 1a ving lan can véi day chang
dong mach. Theo kinh dién, tich thanh DMC
duoc phan loai theo vi tri giai phau theo hai
kiéu: DeBakey va Stanford.

Phan loai theo DeBakey ” ¢6 3 typ: typ I: thuong
ton ca doan PMC lén va DMC xuéng; typ II: chi ¢
PMC lén, typ III: chi & doan PMC xudng.

Phan loai Stanford ® gém 2 kiéu: typ A ton
thuong doan DMC lén cho du khai phat ¢ bat
ky doan PMC nao; typ B: thuong ton DMC
doan xa ké tir ché xudt phat cia nhianh dong
mach dudi don trdi. Tuy nhién c6 truong hop
khong thé phin dinh ro: chang han néu tich
thanh PMC chi ¢ vung quai DPMC ¢ viung xult
phat dong mach dudi don trdi phia gan véi goc
PMC ma khéng c6 kem doan DMC lén sé
khong thé xép dugc vao typ A hay B. Vi thé, cé
thé phan vi tri thanh hai loai: tich thanh PMC
doan gin (tinh tir g6c PMC lén dén ché xuit
phéat cua dong mach dudi don trai) va doan xa
(tir d6 trés di).
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Gan day, nho cic kv thuat chan dodn hinh
anh mai1, Svensson va cong su da dé xudt mot
cach phan loai lién quan véi bénh DMC:

(1) Tach thanh DMC Kinh dién c6 long that va
long gia, thong hoac khong théng véi nhau;

(2) Huyét khoi hodac chay mdu trong thanh
DMC: (3) Tach thanh DMC khu trd gay phéng
thanh DMC; (4) Loét va nit mang xo vira DPMC;
(5) Tach thanh DMC do chan thuong hoac do
tht thuat.’

Loai 1 (tdch thanh PMC kinh dién) do
no1 mac bi tach ra chia PMC thanh hai long gia
va that, c¢6 hoac khong thong véi nhau qua cac
vét rach noi mac, chénh léch dp luc giita hai
ving chi tr 15-25 mmHg nén long gia cé
Khuynh huéng phong lén theo thoi gian, tao ra
phinh mach, 16¢ réng, tham chi v& ra. Loai 2
thuong do dit cac mach nuoi PMC gay xuat
huyét hoac huyét khoéi trong thanh BDMC, lam
thanh DPMC day lén, ¢6 thé tién trién thanh loai
I, v& ra hoac khoi han véi 2 typ khdc biét tuy
theo can nguyén: hoac hoai tr I6p gitta thanh
nang Erdheim-Gsell hoac tao mang xo vira - voi
loai nay khong thé chan doan duoc khi chup
mach va phai duing cdc phuong phdap méi.” Loai 3
khong thé chan dodn trén lam sang, song phat
hién dugc dudi hinh anh khéi phéng khi chup
mach. Loal 4 thuong gap 0 PMC bung tuy ciing
thdy ¢ DMC nguc: cdc mang xo vita loét cé thé
tién trién thanh tich thanh PMC loai | hoac v&
bung mang xo vira, gay bénh canh tac mach do
cholesterol. Loai 5 la loai taich DMC do chan
thuong hoac do can thiép trong long mach, c6 thé
tién trién thanh loai 1 hoac 2, tham chi vo ra.

Tién trien tw nhién

Tién trién tr nhién cua tadch thanh BPMC vin
con nhiéu diém chua 16. Tac dong cua dong
mau lam khoét sau dan vao 16p nd1 mac vdi cic
muc do khdac nhau hoac tao thanh long mach
gia, hoac tham chi v& ra ngoai gay tur vong.
Tach thanh doan DMC lén thuong nam & vi tri
bén phai, phia sau va trén so véi 16 dong mach
vanh phai. Khi lan rong vé phia quai PMC, vét
tach thuong o phia sau. Tach thanh DMC xuéng
lai hay gap ¢ phia sau va bén trdi nén hay lam
ton thuong dong mach than trdi v dong mach
chau du trai. 21% bénh nhan tach thanh DMC
tur vong trudce khi vao vién, ty 1é tr vong & nhém
tach thanh DMC lén khong duoc diéu tri
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khoang 1-3% moi gio va dat khoang 25% trong
vong 24 gi¢ dau ké tir khi khoi phat, 70% sau
tuan dau va 80% sau tuan thu hai. < 10% bénh
nhan tach thanh DMC doan gan song sau |
nam, phan I6n chét trong vong 3 thiang dau do
hd van DMC cép, tac cdc nhanh dong mach
chinh, v& phinh BDMC. 90% truong hop tach
thanh BMC doan gan ¢6 nguy co v khéi phinh,
75% s€& vo vao khoang mang tim, mang phoi
trai hodc trung that.*”

Tién trién cha huyét khéi trong thainh PMC
cling giong tich thanh DMC kinh dién, phu
thudéc nhiéu vao vi tri cia huyét khoi. Huyél
khoi trong thanh DMC c6 thé gay nit mang noi
mac roi phdt trién thuc su thanh tich BDMC,
hoac gay thung ra ngoai hoac tao i phinh BMC.
Cac mang xo vira loét & BDMC sé khoét dan vao
lop xo chun, lop gitra, cudl cung hinh thanh nén
gian va tui phinh that/gia PMC. .. song it khi gay
thung hay thuc su tach thanh PMC (co6 thé do tac
dung bao vé cua I6p xo hoa thanh DMC day sau
khi bi xo vita '"). Cac bién ching thuyén tac
mach do mang xo vita loét cling kha hiém."

Triéu chirng lam sang va can ldm sang

Pau nguc 1a tricu ching thudng gap nhat
(95%), vi tri thuong & gitta nguc phia trudc
(61%) hoac sau (36%) phu thudc vao vi tri
DMC bi phinh tich (taich thanh DMC lén
thuong gdy dau nguc phia trude, tach thanh
DMC xuéng thuong gay dau nguc phia sau, dau
lung, dau bung), cam gidc dau c6 thé dau choi,
dir doi, nhu dao dam (51%), nhung noi bat 1a su
xudt hién dot ngdt nhanh chong dat 161 da
(85%)."" Cam giac dau khi taich PMC it khi lan
lén co, vai, xudng hai cdnh tay nhu dau that
nguc dién hinh cua hoi chitng vanh cap. Hudng
lan clia con dau xuéng lung, bung, ben va dui la
chi diém cho qua trinh tdch thanh PMC lan di
xa. Khong it bénh nhian hoan toan khong dau.
Mot s6 khac ¢6 khoang thoi gian hoan toan
khong dau réi dau tro lai, 1a bao dong cho nguy
co vO cua phinh tach DPMC.

Triéu chirng tim mach: 18-50% cdc truong
hop tich PMC doan gin c¢é ho van PMC tir nhe
dén nang, c6 thé nghe thay tiéng théi tam
truong cua hd van DMC trong s6 25% sé bénh
nhan." Ho van PMC nang, cdp tinh 1a nguyén
nhin giy tr vong ding hang thit hai (sau vo
phinh BMC), thuong biéu hién 1am sang trong



tinh trang truy tim mach cap tinh va soc tim. Co
ché gay ho van DMC bao gom gian vong van,
gian goc DMC, rach vong van hoac 14 van, déng
khong kin 14 van BDMC (do long gia trong PMC
de khong cdn, mat do nang cua la van hoiac
chinh manh nit néi mac can tr¢ su dong kin van
bMC(C).'

Mac du da s6 bénh nhan tach thanh PMC co
tang huyét 4p (HA), song ¢6 t6i 25% truong hop
tut HA tam thu déng mach < 100 mmHg.
Nguyén nhan tut 4p va soc tim trong tach thanh
DMC do hé van DMC nang cip tinh, vo khoi
phong, ép tim, hoac réi loan chitic nang tam thu
thdt trai.' Khoi phinh v& hoac nit vao khoang
mang tim ¢6 thé nhanh chong din dén tran mdu
va gdy €ép tim cap, roi ta vong. Tuy nhién, trong
da so truong hop, dich khoang mang tim chi la
dich thdm thong qua thanh con nguyén ven cua
long gia. Du vay cd dich mang tim it van 1a mot
dau hiéu de doa va can theo doi cin than.'”

R61 loan van dong thanh tim c6 thé gép
trong 10-15% s6 bénh nhan tich thanh DMC
chu yéu do giam tudt mau mach vanh véi cac
nguyén nhan nhu: long gia phat trién dé vao
mach vanh, tich thanh DMC tén trién vao bM
vanh, tut huyét ap hoac phoéi hop. DMV bén
phai thuong bi anh hudng nhiéu hon so vé1 bén
trai, tuy nhién it khi xay ra dong thoi tich thanh
PMC va nhéi mau co tim. Co tim thi€u mau
dan (61 ré1 loan chitc nang tam thu that trdi la
yéu to gop phan gay tut 4p va sOc tim ¢ bénh
nhan tach thanh DPMC.'

Vo s6 triéu ching xudt hién do long gia de
ép hoac v& vao cdc budng tim hoac mach mdu
I6n quanh DMC. Céc dau hiéu vé mach gom
chénh léch vé do nay ciia mach hoac huyét ap
dong mach giita hai tay hoac mat mach dot
ngdt. Mach hai tay khdac nhau 12 dau hiéu thuc
thé dac hiéu nhit cua tich thanh DMC, gap
trong 38% céc truong hgp. Chénh léch mach va
huyét dp giira hai tay 1a do mot hay ca hai dong
mach dugi don bi chén ép mot phan, hoac cé
manh nut di dong trong long mach nén c6 thé
nghe thiy tiéng thoi doc theo cdc déng mach
6n nhu déong mach canh, duéi don hoac dong
mach dii. Bi€u hién thi€u mau ngoai vi, nhét la
chi dudi ¢6 thé gap trong 15 dén 20% s6 bénh
nhan phinh tich PMC." Biéu hién mach dip
(hiém gap) do chénh léch vé téc do dong chay

gitra Jong gia va that trong truong hop long gia
tién trién vao giira long that.' Kham vung co co
thé thdy cac bi€u hién nhu gian mach ¢6 mot
bén do dé ép cua long gia quanh PMC, hoac
gian tinh mach ca hai bén do TMC trén b1 chen
¢p hoac tran dich mang tim, €p tim. Y van cung
ghi nhan cdc truong hop chén ép vao nhi phai,
dong mach phoi hoic 16 do PMC vao nhi phai'.

Triéu chirng than kinh gap trong so 18-30%
cdc truong hop.' Nhiin ndo/dot quy 1a triéu ching
thudbng gap nhat & tach thanh BMC, 5-10% s6
bénh nhan. Pa s6 bénh nhan tach thanh PMC
bi¢u hien dot quy 6 tién sir dau nguc. Ngoai dot
quy, thay déi tuédi mau ndo c6 thé gay thi€u mdu
nao thoidng qua biéu hién da dang tir roi loan ¥
thitc dén ngét (chiém t61 12% s6 bénh nhan).

Thiéu mau tuy séng va bénh thian kinh ngoai
vi do thi€u mdu hay gap nhét néu tach thanh
PDMC doan xa (161 10%)"* do hau qua de ép vao
cic dong mach gian suwon, nhianh dong mach
Adamkiewicz, hodc cac dong mach nuoi ré tuy
song. Vung tudi mau cho tuy séng gidp ranh
gita nhanh dong mach Adamkiewicz va cac
nhanh nuoi ré tuy song rat dé bi ton thuong do
thi€u mau khi tich thanh DPMC."" Thi€u mau tuy
biéu hién rit da dang nhu hoi chiing viém tuy
cat ngang, bénh 1¥ tuy séng tién trién, nhoi mau
tuy song, hoi ching stng trudc tuy séng, liét hai
chi hoac liét ut chi '* Biéu hién than kinh ngoai
vi trong nhiing truong hop tach thanh BMC do
thi€u mau ciua no-ron hoac do de ép truc Uép
cua long gia vao day than kinh. Mac dau bénh
than kinh ngoai vi do tach thanh DMC hiém gap
song lai gdy ra nhirng biéu hién rat da dang,
khong cd dinh: liét hai chi dudi, khan tiéng,
bénh ly ddm ro6i that lung cung va hoi chimg
Horner.'*Phdn 16n triéu ching thdn kinh lién
gquan ¢ bénh nhén tich thanh DMC la dau, song
khong it nghién citu da cho thdy dot quy, ngat
hoac khan tiéng 12 nhitng triéu ching ddu tién.'

Biéu hién khac: Khoang mang phdi trdi l1a
noi thuong gap nhat néu vo khéi phinh tich
PMC nguc. Nén tim nguyén nhan vG& phinh
PMC nguc thé khéng dau & bénh nhan tran dich
mdu mang phoi trai khong do chédn thuong va
khong r6 nguyén nhan. o1 khi tich thanh
PMC lan vao dong mach phéi hoic nhu mo
phéi gay suy sup tram trong huyét dong, phu
phéi mot bén hodc ho ra mau.'
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Xuat huyét tieu hod cip cé thé triéu chiing
hi€m hoi cua tach thanh DMC chu xuéng do
loét thuc quan hoac td trang. Khéi phéng lan
vao dong mach mach treo trang cé thé gay dau
bung cdp. o1 khi, khoi phong PDMC dé vao
thuc quan gay nuot khé.'

Chan dodn lam sang cé thé xdc dinh 16
969 truong hop tach thanh PMC (theo von
Kodolistch") duwa trén cdc triéu chitng:

1. Dau nguc khaoi phat dét ngot, hoac cam
glac dau nguc chéi dir doi hoac ca hai

2. Chénh léch mach, huyét dp hoac ca hai

3. Trung that hoac PMC gian rong hoac ca hai

Néu chi ¢6 triéu ching s6 2 don thuin hoic
it nhdt 2 trong 3 triéu chiing thi ty 1é ding la
83%. Néu chi c6 triéu ching 1 hoac 3 don thuin
thi ty ¢ ding lan luot 1a 31 va 39%. Chan dodn
loai trir trong 93% céc truong hop néu khong cé
tri¢u chimg nao. M6 hinh don gian nay cho
phép ddnh gid nhanh tinh trang lam sang dé cé
thé dp dung cdc bién phap chin dodn hinh anh
xac dinh khac."

Tach thanh DMC c¢6 thé nhanh chéng dan t6i
tr vong néu bo s6t chan dodn va khong diéu tri.
Do d6 lua chon phuong tién chan dodn hinh anh
nao phu thudc chu yéu vao kha nang thiét b1 ¢
timg co s&: thong thudng la phim chup cat 16p vi
tinh (CT), cong huong tir hat nhan (MRI), siéu
am qua thuc quan (SATQ) va chup mach bang
thuéc can quang. Cic phuong phdp nay déu
chiing t6 d6 chinh xac, do nhay va dac hiéu cao
trong chian dodn. Barbant va cong su thay &
nhimg nhom bénh nhan nguy co cao (ty 1é hién
mac > 50%), gia tri du bdo duong tinh (kha
nang phat hién bénh) > 85% cho ca 4 phuong
tien chén dodn hinh anh (CT, MRI, SATQ.
chup mach), tuy nhién déi véi nhém cé nguy co
trung binh (ty l&¢ hién mac khoang 10%), gia tri
duv biao duong tinh cia CT, MRI va SATQ >
90% song v6i chup mach bang thudc can quang
chi con 65%. Néu ty 1é hién mac chi con 1%
(nhom nguy co thdp) thi gia tri du bao duong
tinh déu < 50% véi CT, SATQ, chup mach chi
trt MRI van dat gan 100%. Nguoc lai du thé
nao, gia tr1 du bao am tinh va doé chinh xac (kha
nang loai trir bénh) van dat trén 85% trong ca 4
bién phdp chan dodn hinh anh."

Chup XQuang nguc mac du c¢é do dac hiéu
thap, song van ¢é gia tri ban dau n€u phoi hop
vOi triéu chiing co nang va thuc thé. Diu hiéu
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kinh dién goi v tich thanh BMC la béng trung
that gian rong (50% cac truong hop). Bong
trung that to vé bén trdi la chinh néu tach thanh
DMC nguc, to vé bén phai néu tach thanh DMC
lén. Cic diau hiéu khac la nhiing thay doi vé
hinh dang cua DMC nhu: buédu khu tri ¢ quai
PMC, gian rong cung PMC doan xa ngay sau
ché xuat phat cua dong mach dudi don trai, day
thanh DMC (tang do day cua béng DMC phia
ngoai diém voi hod nodi mac), di léch diém voi
hod ¢ cung DMC, hinh anh PMC hai long, khac
biét vé kich thudc gitta cic phan PDMC lén va
xuong, thuong co6 tran dich mang phoi trdi.' Tuy
vay nhimg dau hiéu nay chi ¢é tinh goi ¥ chi
khong ¢6 gia tr1 chan dodn xac dinh.

Chup cat lop vi tinh (CT) la bién phdp
dugc dung nhiéu do it Xam lan va cho phép chan
doan nhanh chéng khi cdp citu ''. D6 nhay dat
83-94%, do dac hiéu 1a 87-100% d6i véi chan
doan tach thanh PMC, trir nhitng trudng hop o
PDMC lén, d6 nhay giam con < 80%. Nhuoc
diém chinh cua chup CT, ngoai viéc phai dung
thuoc can quang, 1a kho xac dinh duoc nguyén
uy cua vét rach n6i mac, khé khao sat cac
nhanh bén cia DMC bi ton thuong va khong thé
danh gia mic do ho van DPMC. '

So véi chup CT ¢6 dién, CT xodn 6¢ ¢6 wu
th& hon do chup kiéu xoan 6¢ cho phép ghi duoc
nhiéu hinh anh hon lic mic d6 can quang dat
cuc dai, phat hién va danh gid t6t hon cdc bién
doi theo nhip thd cta bénh nhéan trén truc dai.
Hon ntta, hinh anh dung lai 2D va 3D cho phép
nhin ro dudng di ciia mang nit so vai xuat phat
diém cia dong mach dudi don, vén dac biét
quan trong doi vai tdch thanh DMC doan xa dé
loar trir tach thanh PDMC nguoc dong vao quai
DMC (chiém 27% cac truong hop tach thanh
DMC xuéng, von cd ty 1€ tir vong cao t61 43%).
Chup CT xoan 6c¢ ciing nhanh hon, dé thao tac
hon va chat lugng hinh anh it phu thudc vao
ngudi lam, déng thoi, do mat cat dugc dinh
nghia chinh xdc nén viéc so sdnh gitta cac két
qua véi nhau chinh xac hon >(dé theo doi).

Chup cong huong tir (MRI) c6 do nhay va
do dac hiéu rat cao tu 95-100%." MRI co thé
xac dinh chac chan tich thanh DMC, muc do
lan rong, xac dinh chinh xdc vi tri nat dau tién,
xdc dinh cdac nhanh dong mach bén co lien



quan, déng thoi ¢ thé danh gia lién quan cua
dong mach than. Ché do chup spin echo theo
dién tam do cho phép xac dinh dong chay cham
trong long gia. Ché do chup cine va gradient
recall echo cing cung cdp nhimng dir kién vé
dong chay trong long dong mach gia va that.
Ché do tang cuong hinh anh cho phép chan
doan ro hon khi két qua cua cidc ché€ doé chup
trén khong thé két luan vé huyét khoi hoac dong
chay c¢é hay khong. MRI ciling rat phut hop dé
khao sat bénh van PMC tir trude.. So sainh MRI,
CT va SATQ cho thay do6 nhay va do dac hiéu
cua MRI cao hon ¢ nhom c¢é bénh van DMC.'
Hon nita, MRI cho phép dung lai hinh anh 3
chiéu o bat ky goc dé nao. Han ché cia MRI ¢
cho: khong phai ¢6 sdn & moi bénh vién, thoi
gian thao tac lau hon, cé chong chi dinh ¢ mot
s0 nhom bénh nhan, khé theo ddi cac dau hiéu
sinh ton nhat 1a ¢ nhitng truong hop huyét dong
khong on dinh, Hon nita MRI khéng an toan
cho nhirng bénh nhin dat mdy tao nhip, kep
mach mau hoac cac thiét bi cady cua nhan khoa,
mu1 hong... Nhitng ky thuat chup méi nhu fast-
gradient echo, K-space acquistion cho phép lam
giam thoil xét nghiém hon nita ma khong giam
do chinh xac.

Siéu am qua thanh nguc (SATN) chi ¢6 do
nhay 35-80% va do dac hiéu 39-96%, phu thuoc
vao vi tri giai phau cta ving tach thanh DPMC."
" SATN kiéu TM cé thé quan sdt thiy mang
niit nd1 mac dang di dong, tang duong kinh goc
DMC, gian quai DMC, tang d6 day thanh DMC.
SATN 2D & cdc mat cat khac nhau nhu trén
hom tre, duéi mii e, canh (c... cho phép quan
sat truc tiép hinh anh mang niit nd1 mac, cic vét
nut va long gia cua BDMC lén hay quai DMC.
Tuy nhién gid tri cia SATN giam di rat nhiéu
trong truong hop khoang gian sudn hep, béo phi
hay gian ph¢ nang. SATN khong phdi la
phuong tiéen dé chan dodn du la tdch thanh
doan DMC lén.

Siéu am qua thuc quan {SEXTQ} ngay nay
tuong doi phod bién, an toan, c¢6 thé thuc hién
nhanh chong va dé dang tai giuong ké ca & bénh
nhan huyét dong khong on dinh, véi do chinh
xac cao (do nhay lén t61 98%, do diac hiéu tu
63-96%)""'. Hon nita, SATQ cho phép khao sat

vl tri nit nd1 mac dau tién, huyét khoi trong
long gia, thay do6i vé dong chay, ton thuong
dong mach vanh hoac quai PMC phoi hop, miic
dd lan rong, dich mang tim, mifc do ho van
PMC ... Triéu ching quan trong nhat dé chan
dodn tach thanh DMC c¢6 thé quan sdt thay qua
SATQ la dai noi mach bi tich trong long DMC,
chia long mach thanh long gia va long that. Hon
nita, ¢6 thé quan sat thdy pho dong chay
Doppler mau khic han nhau giira hai long
mach. Truong hop long gia da voi hod lau, sé
thay dau hiéu di chuyén vét voi hod nodi mac vao
giita va thanh mach day lén. Chan doan xac
dinh s& dé dang hon néu c6 kém theo cic dau
hiéu ctia vét mit ndoi mac dau vao, pho Doppler
mau trong long gia, hoic cé kém gian goc
PMC. Nhuoc diém chinh cia SATQ 1a phu
thuoc nhiéu vao kinh nghiém ctia nguoi 1am SA.
khong danh gid dugc DMC doan xa duoi dong
mach than tang, khong thé lam duogc néu co
gian tinh mach hoac chit hep thuc quan, c6 thé
bo sét (¢ ving DMC lén doan xa hodc quai
DMC doan gan do khi trong khi quan hoac
nhianh ph€ quan gdéc trdi, nam gita DMC va
thuc quan lam giam hoac mat tin hiéu siéu am)
tham chi chan dodn sai (nhAm vd&i vét ma trung
that, mang xo vira voi hoa, am doi cuia siéu am
..). Dé tranh mo6 nham (phai chay tuian hoan
ngoii co thé, ha than nhiét, tham chi ngimg tudn
hoan...) nén phéi hop cdac bién phap chian dodn
khac trong truong hop nghi ngd nhat la ving
quai DPMC."H"

Chup dong mach chu biang thuoc can
quang c6 do nhay tir 86-88% va do dac hiéu tu
75-94% dé chan dodn tach thanh PMC nguc ',
véi cdc biéu hién: hinh anh cot thudc can quang
bi tich ro1 hoac xoan van, dong chay 1o do hoac
khong, khong ngadm hét thudc can quang o cac
mach mau chinh, ho van PMC... Tuy mot thoi
gian dai timg duoc coi la phuong tién hang dau
dé chan dodn, nhat la cho phép dinh gida duoc
thuong tén dong mach vanh kém theo néu cé,
song ngay nay chup PMC bang thudc can
quang it dugc dung do dé dang tién ton va tri
hoan khoang thoi gian quy bau dé phau thuat
Kip thoi.
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Dinh luong men trong huyét thanh Gan
day, mot so nghién ciru da phdt hién su giai
phéng dac hiéu mot luong 16n cdc myosin chuoi
nang (M,.) cua t€ bao co tron vao huyét thanh
khi ¢6 tich thanh PMC (néng do M,. trong
huyét thanh binh thudtng trong khoang
0.9+0.4pg/l, = 2.5pg/l la ngudng chan doéan).’
Suzuki va cong su " cho thdy, né€u dinh lugng
M,. (mat 30 phiit) trong vong 3h sau khi khoi
phat triéu chiing, do nhay dat 91%, d6 dac hiéu
dat 98% so véi ngudi binh thuong, dé nhay dat
83% so v61 nhom nhoi mau co tim, do chinh
xac chung dat khoang 96%. Tuy nhién d® nhay
giam con 72% trong vong 3 gio ti€p theo va chi
la 30% sau 6 gio, du vay véi mic M, >10pg/l
thi do dac hiéu 1a 100%."" Can nhiéu nghién ciu
sau hon dé trién khai rong rai xét nghiém nay
trong lam sang, song phuong phdp nay duong
nhu ¢6 ich dé chan dodn nhitng truong hop nghi
tach thanh BDMC trong vong 6 gio dau (1y tudng
la 3 gi10) sau khoi phat, hoac giip lua chon céc
bién phap chin dodn dac hiéu khéc.

Phan biét gitra tich thanh DPMC va bénh
thoai hoa PMC: mang xo vira DMC thuong
nhin thay r6é hon, bé mat xu xi hon néu so véi
mang rach noi mac DPMC thuong nhan hon. Chi
gap huyét khoi bim thanh PMC khi c6 tach
thanh DPMC. Tuy nhién, mang xo vita DPMC khi
v3 ¢6 thé sé din dén loét va tach thanh DMC.

Phan biét long mach that va gia: Dong
mau trong long mach gia thuong cé nhiéu am
cuon, chay cham lai, tham chi chay nguoc chicu
so v&i hudng téng mdu trong long mach that
thoi k¥ tam thu. Tuy nhién, kha niang nhin thay
ro dong mau trong long mach gia phu thudc vao
mirc do thong thuong gilta hai long mach: néu
khong thong, sé khong thady dugce tin hiéu dong
mau. Mot diém quan trong khdc 1a hinh thanh
huyét khoi chi thay trong long mach gia.'”

Vi tri cua vét rach noi mac dau tién: Cic
vét rdch, niit noi mac ddu tién ¢6 thé nhin truc
ti€p thdy trén MRI hoac SATQ. Bénh nhan
thuong c6 doéng thoi vét rich ndi mac dau
(entry) va cudi (reentry), ciing nhu nhiéu vét
rich niit & doan gitta. Dong chay qua cdc vét
rach noi mac thudng theo hai chiéu, v6i nhiéu
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loai ph6 da dang trong k¥ tam truong. Chénh ap
qua vét raich dau hiém khi cao do ap luc trong
long gia ciing ngang trong long that.

Tach thanh PMC khong thong gitra hai
long that va gia chi chiém khoang 10%, thudng
dé hinh thanh huyét khéi trong long gia hon
(cAn phan biét véi huyét khoir trong thanh
PMC). Loai tich thanh DPMC con thong thudng
thiy r6 dong mau va cé thé thdy ca vét rich dau
va cudi trén viing tach noi mac .

Pdnh gid cdc thuong t6n kém theo nham
hoach dinh chinh x4c chién lugc can thi€ép nhu
(1) hd van PMC (siéu am Doppler mau co6 do
chinh xdc cao, cho phép luong gida mic do ho
van DMC); (2) thuong ton dong mach vanh
(SATQ tim céc viing van dong thanh tim bat
thudng, mang rach noi mac ngay 16 dong mach
vanh trdi hoac phai...); (3) thuong ton viing quai
PDMC hoac dong mach than (dua vao MRI, siéu
am mach...); (5) xuat hién mau trong khoang
mang tim, mang pho6i hay trung that (dé dang
phdt hién chinh xdc bang siéu am, chup CT, hay
MRI).

Xudt huyét va huyét khoi trong thanh DPMC

SATQ va MRI c6 thé phat hién xut huyét
va huyét khéi trong thanh DMC rét chinh xac.
Xuat huyét trong thanh PMC lam tich thanh
PMC thanh nhiéu 16p, tang do day cua thanh
PMC (>5mm), biéu hién bang diu hiéu tang
khoang cdch giita 1ong DMC va thuc quan (c6
gid tri chdn dodn).” Nhimg biéu hién cia huyét
khoi trong thanh PMC trén SATQ bao gém:
diy lén khu tri thanh mot ving PMC; c¢o
khoang tréng siéu am trong thanh DMC; khong
thay vét tich ndi mac song van c¢o tin hiéu dong
chay Doppler; ddy léch vao gitta cic vét voi hod
& ndi mac.’

MRI khong nhiing cho phép chan dodn
huyét kh6i trong thanh DPMC ma con ¢6 thé xdc
dinh hang loat cic thay doi bénh 1y trong khoi
mau tu, nho d6 didnh gid dugc mic do thodi
tridfn. hay tién trién cua huyét khéi. MRI cing
cho phép danh giad dugc thoi gian tao thanh huyét
khéi dua vao su hinh thanh methemoglobin. Cac
tin hiéu manh trén cidc mat cat T, va T, do
methemoglobin cho thdy ti€n trién bin cdp cua



khéi mau tu, nguoc lai chay mau mdi sé ¢ cac
tin hiéu rat da dang vé cuong do trong cic vung
khac nhau cua khéi mau w.'’

Madng xo vita loét 0 DPMC

Chup CT cho phép danh gid chinh xdc hinh
anh loét tién trién cla mang xo vita & DMC, tuy
nhién phai ding thuéc can quang dé trang diy
trong long DMC va vét loét. So véi chup CT ¢6
thuoce can quang, MRI ¢6 do chinh xac cao hon,
dac biét c6 gid tri khi chéng chi dinh tiém thude
can quang."” Mac du mot sé nghién ctu cho
thidy SATQ ciing ¢6 gid tri nhat dinh song rat dé
dang bo sot nhitng mang xo vita loét & doan xa
cua DMC lén va doan.dau cua quai DMC.

Cdc bién phap diéu tri

Piéu tri noi khoa

Mo hinh trén thuc nghiém cho thay dong
chay c6 nhip dap (pulsatile) s& ti€p tuc thic day
qud trinh tich thinh dong mach theo ca hai
chiéu lén xuong."' Vi thé nén ha huyét 4p cap ciu
bang cac thuoc dung dudong tinh mach o mol
bénh nhin ngay khi nghi ngo tich thanh BMC
trir nhitng trudng hop da soc, nham muc dich
giam luc co bop cua that trai, giam mic do6 tang
ap trong DMC (dP/dt), giam huyét dp dong mach
xuéng téi mitc thap nhat c6 thé duoc ma khong
gay anh huong dén tudi mdu cdc co quan séng
con, nh vay lam giam qud trinh ti€n trién cia
tach thanh DMC va giam nguy co v& khoéi phinh.

Hién tai, phoi hop chen B giao cam va mot
thuéc gian mach (vi du nitroprusside natri) duoc
coi la phuong thitc diéu tri ndi khoa co ban doi
voi tich thanh DPMC. Nén dung thudc chen 3
giao cam truéc khi dung thudc gidn mach vi
phan xa giai phéng catecholamine thir phat khi
diing thu6c gian mach c¢é thé lam tang co bép
that trdai va mic do tang ap trong long DM, cang
lam tdch thanh DMC tién trién. Labetalol (ic
ché ca thu thé o va B giao cam) c6 thé dung
thay cho ca hai thuoc. Trong truong hogp cac
thuée trén khéng tic dung, dung nap kém hoac
chong chi dinh, cé thé dung trimetaphan (ic ché
hach than kinh), gy gidn mach truc ti€p, lam
giam ca huyét ap dong mach va mic tang ap
trong long mach, tuy nhién hiéu qua cua thuéc
khoé du dodn, c6 thé gay nhip nhanh phan xa, tut
4ap nang, bi ddi va chuéng bung.'”

Bénh nhan tich thanh DMC doan xa, néu
khong bién ching, c6 thé diéu tri noi khoa trong
giai doan cdp do ty lé song sét van dat gan 75%
dit bénh nhian c¢6 duoc mé hay khong.*’ Hon
nita, bénh nhan tich thanh DMC doan xa
thudng tudi cao, hay c¢6 cdc bénh tim mach, ho
hap hoac tiét niéu kem theo. Nhiing bénh nhin
tich thanh DMC doan gan c6 nhitng bénh khac
khéong thé phau thuat duge ciing nén diéu tri noi
khoa. Muc dich cua diéu tri no1 khoa khi tach
thainh BMC giai doan cap nham 6n dinh vét nit
tach, phong v& chd phinh tach, thic day qua
trinh lién cta vét tdich va lam giam nguy co bién
chimg."”

Nguy co tiém tang khi diéu tri n6i khoa luon
phai chd ¥ dé can thiép ngoai khoa kip thoi bao
gom: vét tich thanh PMC ti€p tuc lan rong,
khoi phinh tach ngay cang phong hon, nguy co
ép vao cic t0 chifc lan can gay giam tudi mau
cdc co quan - thuong biéu hién trong bénh canh
con dau nguc/bung tai phat, chuéng bung, toan
chuyén hod tang, men tim tang dan va/hoac suy
giam din chic nang than. Nguyén nhan chinh
gdy tir vong 0 bénh nhan dié¢u tri noi khoa la vo
khéoi phinh tich DPMC va giam tuél mau cac co
quan.

Diéu tri ngoai khoa

Phau thuat dugc chi dinh cho moi bénh nhan
co tach thanh DMC doan géan, tru truong hop
khong thé phdu thuat do cdc bénh ly nang kem
theo.?' Chéng chi dinh thudng gap la dot quy do
nguy co ving nhiin ndo chuyén thanh xuat
huyét nao khi dung chéng dong va do hién
twrong tdi tudi mau sau phau thuat.

Chi dinh phau thuat ¢ nhém tach thanh PMC
doan xa bao gém: khoi phinh tich phéng lén
nhanh chéng, thim mau phic mac, doa vg, dau
kéo dai khong kiém sodt duge, va hoac thiéu
mau chi hoic tang.”

Ty 1é tlr vong chu phidu ¢ bénh nhén tach
thanh PMC dao déng tir 5-10%, co thé lén t6i
70% néu da co bién ching. Cic yéu 16 doc lap
tién luong tr vong bao gém: ép tim, vi tri vél
nit, thai diém phau thuat, thi€u mau than hoac
tang, roi loan chiic nang than va c6 bénh phoi
keém theo.'
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Phuong phdap mé t6i wu van chwa duge xdc
dinh ma phu thu¢c vao kinh nghiém cla timg
phdu thuat vién: nhimg ky thuat duogc dp dung
rong rai nhat 1a phau thuat Bentall, Cabrol... Pa
s0 nhirng phau thuat nay duoc phoi hop véi viec
dan kéo DMC (glue aortoplasty). Muc dich cia
phau thuat nham cat boé va thay thé doan PMC
co vét nit dau tién, chi khong phai toan bo
phan DMC bi tich thanh. C6 t6i khoang 50%
truong hop van con ton tai mot phan phinh tach
sau khi da phau thuat. Khoang 15% bénh nhan
mo tach thanh DPMC phai md lai lan hai do tién
trién ti€p clia tich thanh DMC con sét lar; xuat
hién tach thanh DPMC méi (6 ving miéng noi
hoac doan PMC khéc); hoac do tao thanh tii
thita DMC. Cdc phuong phap MR1, SATQ rat c6
gid tri dé theo d6i doan mach nhan tao, miéng
noi hoac phdt hién sém gian/phéng PMC.

Dan kéo DMC (duogc dung tir thap ky 1970,
loal keo dau tién la hop chat gelatin-resorcin-
formalin)' déng vai trd quan trong trong phau
thudt DMC hién dai. Cic chat dinh moé duoc
ding dé ddn cdc 16p PMC bi tich va trdm kin
ch6é chay mau cia miéng néi & DMC, nhd dé
lam giam s6 lugng phai thay van PMC, giam
chay mdu trong va sau mé ciing nhu giam tin
sudt va muc do bién chitng sau mo.'

bat gia do (stent) trong long PMC

Mai c6 vai nghién ciru vé dat stent trong
long DMC trén mot s6 it bénh nhan ¢é nguy co
cao khi phau thuat, da s6 la nhitng bénh nhén
tach thanh DMC xuéng c6 triéu ching giam
twdi mau chi dudi hoac cdc tang 6 bung (nhu
ruot, gan, va/hoac than).?.

bat gia do trong long DMC c6 thé thanh
cong vé lam sang tir 76-100% véi ty 1é tr vong
sau 30 ngay c6 thé lén téi 25%. Nhitng thong
tin vé tién luong xa con rat hiém. Cic bién
chung lién quan dén tha thuat dat gid do trong
long PMC bao gom nhéi mdu ruot, suy than,
thuyén tac chi dudi, v& long gia, hoi ching sau
dat stent trong long PMC (tang than nhiét va
protein C phan tng thodng qua, ting nhe bach
cau da nhéan), v6i tan suat dao dong tir 0 dén
75%.° Can nghién citu sau hon dé xdc dinh
nhom bénh nhan thuc su ¢é loi nho dat stent
trong long DMC. Tuy nhién, trong thoi diém
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hién nay, dat stent duoc coi nhu moét bién phap
diéu tri tam thoi & nhitng bénh nhan ¢ triéu
chitng giam tuéi médu chi duéi va hoic tang 6
bung thar phat do tdch thanh PMC doan xa. Pat
stent va hoac duc 16 long gia (fenestration) cé
thé 4p dung cho nhitng bénh nhan tich thanh
PMC doan gan dé 6n dinh toan trang truéce khi
phau thuét.

Hién tai, khoang 13% bénh nhan tach thanh
PMC duoc dat doan mach ghép ¢6 gid da (stent
graf). Lau dai, doan mach ghép ¢6 gia dd c6 thé
trd thanh phuong phdp co ban dé diéu tri tich
thanh PDMC doan xa, truéc khi xdy ra bién
chimng.’

Diéu tri huyét khoi trong thanh PMC va
mang xo vira loét ¢ PMC

Bién phdp diéu tri phu thuoc vao vi tri
thuong ton tai PMC giéng nhu tich thanh
DMC. Ca huyét khoi trong thanh PMC va mang
x0 vira loét & DMC déu chu yéu giap ¢ DMC
xuong va do dé duoc diéu tri noi khoa tich cuc
nham kiém sodt (61 uu huyét 4p, giam mifc tang
ap (dP/d1) trong DMC, kiém soat cic yéu 1o
nguy co cua xo vita dong mach ciing nhu phai
theo doi sat vé lau dai. Nguy co tr vong cua
huyét khoi trong thanh DMC khoang 21%,
trong dé 2/3 tir vong do tién trién thanh phinh
tach hoac v& phinh tich PMC.*

Phau thuat dugc chi dinh & bénh nhan cé
huyét khoi trong thanh hoac mang xo vita loét
viing DMC lén hoic quai DPMC va & bénh nhan
c6 gian tang dan hoac hinh thanh wuii phinh bat
ké & vi tri ndo cua PMC.

Diéu tri va theo doi lau dai

Tach thanh DMC chi nén coi 1a bién ¢6 cdp
tinh trong khi da s6 nguyén nhan hay véu 16
nguy co cua bénh lai 1a mot qua trinh man tinh,
toan thé va tién trién dan din, van tén tai cho du
da giai quyét triét dé tach thanh BDMC bing
phau thuat. Nguy co hinh thanh tii phinh, tich
thanh DMC tién trién, tich thanh DMC 14i phat
luon phai duogc theo déi can than. 14-29% bénh
nhin tach thanh PMC doan xa s€ hinh thanh tai
phinh mach."” Diéu tri lau dai bao gém kiém
sodt toi uu huyét ap dong mach (cho phép giam
ty lé tai phat tich thanh PMC xuéng hai phin



ba: tr 45% xuéng 17%)" "' bang thuéc chen
giao cam du O nhitng bénh nhin khong tang
huyét ap...

Tién luong

Ty I¢é tr vong chung tai vién do tich thanh
PDMC xdp xi 30% néu tich thanh PMC doan
gan, 10% véi tach thanh DPMC doan xa) khong
hé giam trong 3 thap ky vira qua du da co rat
nhiéu tién bo trong chidn doin va diéu tri.'
Nhitng yéu t0 du bdo tir vong tai vién bao gom:
taich thanh DPMC doan gan, tuéi > 65, con dau
c6 tinh chét di chuyén, c6 soc, ¢6 khdc biét vé
mach cdc chi, ¢6 dau hiéu than kinh khu tra.

Ty 1é song cta nhimg bénh nhan tich thanh
PMC doan gan duoc phau thuat va ra vién tot la
65-80% sau 5 nam va 40-50% sau 10 nam."*"
Tién luong cua bénh nhan tich thanh DMC
doan xa rat da dang phu thudc vao tirng nhém
bénh nhan, can nghién citu thém. Tuy nhién,
két cuc dudong nhu t6i hon ¢ nhitng bénh nhan
c6 tich lan rong nguoc dong vé phia quai
PMC hoac DMC lén va ¢ bénh nhan khong cé
huyét khoi trong long gia DPMC.' Nguyén nhan
chinh gay tir vong khi theo doi lau dai cdc bénh
nhan tich thanh DMC la v& khéi phinh do tach
thanh thi pht hoac do tao thanh tdi phinh
DMC roi1 vao.

Tién luong ciua nhitng bénh nhan ¢é huyét
khoi trong thanh PMC ciing giéng nhu cdc
bénh nhan ¢6 tadch thanh DMC kinh dién.

Téch thanh PMC du ¢6 thé chian dodn dé
trén lam sang song lai bi bo s6t néu khong dé .
Cac phuong tién chan dodan hinh anh méi nhat 1a
MRI cho phép danh gid cac ton thuong chinh
xac va hoach dinh chién luoc diéu tri phu hop.
Phau thuat van la phuong thiic diéu tri co ban
cho dit khong han da giai quyét triét dé vét nin
no1 mac. Can thiép trong long mach da dang va
s€ trd thanh maot bién phédp diéu tri cé hiéu qua.
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BUGC PAU NGHIEN CUU MOT SO THONG sO
PIEN SINH LY TIM QUA PUONG MACH MAU
O NGUGI VIET NAM BINH THUONG

TS. BS. PHAM QUOC KHANH , PGS.TS. NGUYEN LAN VIET,

DAT VAN DE

Nghién ciru dién sinh 1y hoc tim (DSLH) bao
gdom phan tich moét cach c6 hé thong vé réi loan
nhip tim bang cdch ghi va do nhiéu hién tuong
dién sinh 1y hoc tim trén bénh nhéan trong tinh
trang co ban va danh gia dap ing ctua bénh nhan
vO1 céac kich thich dién c6 chuong trinh. Nguoi
ta thudng do cdc dién do trong budng tim va can
clt trén moi tuong quan cua cac dién do trong
budng tim dé dé 1ap nén ban dé dién hoc trong
buéng tim. Dua trén ban dé dién hoc trong
buéng tim, cdc thdy thudc chuyén khoa cé thé
xac dinh chinh xdc co ché va vi tri gay ra nhiing
ro1 loan nhip tim.

Ky nguyén cua dién sinh 1y hoc lam sang
thuc su dugec mo ra khi Scherlag va cong su [4],
[7] da ghi thanh cong dién thé bé His & nguoi
nam 1969. Ky thuat ghi dién thé trong budng
tim nay dd ngay cang duoc phat trién thém béng
k¥ thuét kich thich tim c6 chuong trinh.

Nam 1993, tai Vién Tim mach - Bénh vién
Bach mai, ching to6i da bat dau sir dung may
Kich thich tim cé chuong trinh qua dudng mach
mau dudi su huéng dan cua X-quang ¢é man
tang sang trong chian dodn mot so réi loan nhip
tim phic tap dé gitip dua ra dugc bién phip diéu
tr1 thich hop nhat cho ngudi bénh .

Trén thé gidi da ¢ mot s6 nghién ciru vé cic
thong s6 dién sinh 1y tim & nguoi binh
thuong. Tuy nhién cho dén nay ching t6i van
chua thdy ¢ nudc ta c6 mot nghién nao vé cac
thong s6 dién sinh 1y tim qua duong mach mau
0 ngudi binh thuong |

Vi vay, muc dich cua nghién ciru nay la:

Budc dau tim hiéu mot s6 thong s6 dién sinh
ly tim qua duong mach mau ¢ ngudi Viét nam
binh thuong.

pOI TUONG VA PHUONG PHAP
NGHIEN CUU

bPoi twong nghién ciru

La nhém nhitng ngudi 16n ( = 16 tudi) khoé
manh binh thudng. Day la nhom doéi tugng ma
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GS. VU DiNH HAI

Vién Tim mach Viét nam

sau khi dugc hoi bénh, khdm thuc thé, lam dién
tam dé, siéu am tim, X-quang tim phoi da dugc
xac dinh la khéng c6 cac bénh tim mach hoac
cdc bénh c6 anh huong dén hé tim mach.

Phuong phap nghién ctru

. Trang thiét bi

- Pién cuc tham do loai 4 cuc dat ¢ His, nhi
phai, that phai ctia hdng Cordis hoac Medtronics.

- Loai dién cuc dat o xoang vanh la loa1 4
cuc hoiac 8 cuc cua hang Cordis hoac
Medtronics.

- Hé thong Xquang 2 binh dién c6 man tang
sdng.

- Hé thong tham do dién sinh ly hoc tim ¢o
thé ghi 32 kénh trong bubng tim cua Bard
[nternational.

- Hé théng kich thich tim c¢é chuong trinh
loai Micropace cua My san xuat

- May dé6t nang luong séng cé tan so radio
loai Atakr cardiorythsm ctua Medtronics.

. Cdch thuc tién hanh

- Thu thuat tham do dién sinh 1y hoc tim va
diéu tri dugc ti€n hanh tai phong théng tim Vién
tim mach

- Bénh nhan dwoc giai thich vé mat lgi hai
ctua thu thuat va ky gidy cam két trudc khi tién
hanh thu thuat.

- Gay té vi tri duong vao bang Novocain

- Pat dién cuc xoang vanh co thé qua dudng
tinh mach duéi don trdai hoac dudng tinh mach
dui phai.

- Pat dién cuc that phai, nhi phai , His ¢6 thé
qua duong tinh mach dui phai hoac tinh mach
du trai.

Tién hanh do cdc khoang dan truyén trong
tim nhu khoang PA, AH, HH, HV, QRS.

- St dung cdc ky thuat kich thich tim co
chuong trinh bao gom kich thich nhi va that vai
tin so tang dan va sém dan véi nhiéu khoang ghép
dé danh gia chiic nang nit xoang, chiic nang dan
truyén clia hé théng nhi thit bao gébm dén truyén
xuoi nhi-that va dan truyén nguoc thit-nhi, thoi
gian tro ¢6 hiéu qua cha co nhi va co that.



Xu ly so liéu

Cic sO0 héu duoc xu 1y theo phuong phap
todn thong ke két qua va ban luan.

Nhan xét chung
+ Nhom nguoi binh thuong: 19 nguo gom

11 nam va 8 nir. Tuéi trung binh : 41 + 9 nam,

KET QUA VA BAN LUAN cao nhat: 68 tudi, thidp nhat: 20 tudi.
Bang 1: Két qua vé huyét dp
Nhém doi tuong Huyét ap (mmHg)
Tam thu Tam truong
Nguoi binh thuong 116 + 6 14+ 6
(n =19)
Bang 2 : Xér nghiém co ban vé thanh phan mdu va sinh hoa mau
9 s Hong cau Bach cau Na’ K’ Cl
Nhﬂm dﬂ! [Umc (rrﬂ) (GH} mmol/l mmal mmol/]
Nguoi binh thuong 4,6 8,1 139.9 4.1 105,3
(n=19) +0,4 +1,5 ] +0,3 +0,1
Bang 3: Két qua xét nghiem co ban vé sinh hoa mau (tiép)
Nhém déi tuone Ure Duong | Cholesterol | Triglyxerit LDL HDL
ARERLIEES (mmol/)l | (mmol/l) (mmol/l) (mmol/1) (mmol/)l (mmol/l)
Nguoi binh 5,8 5,8 42 J& 2.4 1.2
thuong (n = 9) + 0,7 deded] +0,7 +0,3 +0,5 +0.2
Bang 4: Két qua siéu am tim
Nhém doi tuong NT(mm) PMC(mm) | D d(mm) Ds(mm) EF(%)
Nguon binh thuong
(n=19) 28 =t 29+ 3 46+ 3 28t 3 46 o
Tham do chic nang nat xoang
Bang 5: Tham do chiic nang nit xoang
Nhom bénh nhan t DTXN (ms) t PHNX (ms) t PHNXd(ms)
Ngudi binh thuong
(n=19) 113 £ 22 1166 £ 152 387 + 69
Bang 6: Thot gian PHNX theo cdc chu ky kich thich nhi khac nhau
Nhom doi TPHNX (ms) 0 cac muc tan sO kich thich nhi (ck/ph)
tuong 90 100 | 110 | 120 | 130 | 140 | 150 | 160 | 170 | 180
Nguoi binh
thuong 1137 | 1050 | 1044 | 1075 | 1083 | 1037 | 1019 | 998 | 987 | 971
(n=19) +97 | +129 | 170 | £150 | +124 | £161 | £148 | =153 | £131 | £170

Trong ddnh gia chdc nang nat xoang
chiing t61 si dung cdac thong s6 thoir gian
phuc hoi nit xoang (tPHNX) va thoi gian
phuc hoi nut xoang cé diéu chinh ( tPHNXd)

thém

thoi

Bang 7: tPHNXd theo cac chu ky kich thich nhi khac nhau

gian dan

1a chinh . Tuy nhién ching t61 c6 su dung
truyén xoang nhi
(tDTXN) nhu 12 moét thong s6 tham khao dé
b6 sung cho chdn dodn nay

' Nhém doi | tPHNXd (ms) 0 cdc mitic tan so kich thich nhi ( ck/ph)

' luong o0 100 [110 [120 [130 [140 |[150 [160 | 170 | 180

- Nguoi BT 280 | 256 | 256 | 281 293 | 265 | 259 | 229 | 211 190
(n=19) +64 |66 | 91 | +79 [ +99 | £103 | £95 | 103 | £88 | 114
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Bang 8 : Két qua nghién ciu chitc nang niit xoang ciia mét so tac gia (1], (3], [4]

Tac gia t DTXN (ms) t PHNX (ms) tPHNXd (ms)
Breithardt 48 - 112 < 1400 < 508
Josephson 45 -125 < 1500 < 550
Delius < 1400 < 525
Kulbertus < 1600 < 660
4 Strauss 68 - 156
Dhingra 40 - 153
Nguyén Manh Phan 80,2 + 18,7 1194,7 + 148.4 384,6 +929
Ching t61 113 £22 1166 + 152 387 + 69

Chuing t61 ¢6 nhan xét ]a khi kich thich nhi
dé danh gid thoi gian phuc héi nit xoang va thoi
gian phuc héi nit xoang c¢6 diéu chinh thi
(PHNX dai nhit c6 thé xay ra & bit ki chu ky
kich thich nhi nao, diéu nay phu thudc vao méi
cd thé. Do do6 khi tham do chitc nang niit Xoang
nén kich thich nhi véi nhiéu tan s6 khdac nhau
tir trén tdn s6 co ban dé€n 180 ck/ph, nhu vay sé
cho két qua ddng tin cay.Nhin chung tPHNX va
(PHNXd cua niidm nguoi binh thuong dai nhat

Két qua do cac khoang dan truyén trong tim

Bang 9: Cdc khoang dan truyén trong tim

khi kich thich nhi dudi tan s6 130 ck/ph. Khi
kich thich nhi v6i tan s6 cao 170- 180 ck/ph
thuomg khong cho két qua t PHNX va tPHNXd
dai nhat. Giai thich cho hién tugng nay mot s6
tdc gia cho la khi kich thich nhi véi1 tan soé cao
nhu vay thuong gay nén bloc duong vao nut
xoang do dé kha nang ¢ ch€ nit xoang boi cdc
kich thich nhi s& kém hiéu qua [4]. So sanh véi
két qua nghién cttu clia cac tac gia khdc, ching
toi cling ¢6 két qua gan tuong tu.

Nhom déi tuong PA(ms) AH(ms)

HH{(ms) HV(ms) PQ (ms)

Nguoi binh thudng 35+ 12 70 + 13
(n=19) - o

16 +2 34 + 8 158 +23

Néu so sanh véi két qua ciia mot so tac gia
nudc ngoai ching téi thay két qua cua chiing toi
cung tuong tu

So sanh két qua khoang PA véi két qua cia
cdc tdc gia khdc, két qua cua ching té1 ciing
khong c6 su khdc biét nhieu. Con s6 gidi han t6i
da cua cdc tac gia la 60 ms. Nhom cuia chiing
01 c6 | nguoi ¢d o gidi han >60 ms. ¢ ngudi
nay cdc thong so6 khdac nhu khoang AH, HH,
HV déu trong gidi han binh thuong. Theo moét s
tdc gia thi ¢6 nhitng truong hop khoang PA dai
ra do dat dién cuc His qud xa va khi tan s6 tim
tang lén cting lam tang khoang PA [4].

Két qua vé gia tri trung binh khoang AH
ctia chiing t61 c6 vé thidp hon maot it so véi két
qua ctia cdc tac gia , nhung ciing nam trong gidi
han tir nho nhit dén 16n nhit nhu cic tac gia.

Khoang HH trong két qua cua ching to1
cling twong tu nhu nhiéu tac gia khac. C6 |
nguol khoang AH 16n hon mic 25 ms cua céc
tic gia, trong khi cac thong so6 khdac déu trong
gid1 han binh thuong. Giai thich cho hién tuong
nay theo chiing t6i c6 thé khi dat dién cuc ghi
dién thé His , néu dat & vi tri ti€p xuic o6t va ¢
nhirng vi tri 16n cta than bé His ciing c6 thé lam
taing bién do va dé rong dién thé His

Bang 10: Gid tri binh thuong cua cdc khodang dan truyén trong tim [4]

Cic tac gia PA (ms) AH (ms) HH (ms) HV (ms) PQ (ms)
f Narul 25-60 ! 50 -120 25 35 -45
arula (43 + 14) (88 +21) (41 + 4) (172+11)
, 24 — 45 60 - 140 30 - 55 |
Damato (116+ 14) 10 - 15 (51+ 6) (16716) |
. 10 — 50 50 - 125 35 - 45
Beikheit (37 % 11) (78+ 18) 15-23 (39 + 5) (154+ 19)
Chine (6 15— 89 45 - 101 I1-28 40 - 75 116 - 219
bt (35+ 12) (70+ 13) (16 2) (54+ 8) (158+ 23)
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36,84% s6 bénh nhan trong nghién ciu cua
ching 161 ¢6 khoang HV & gidi han trén miic
gidi han 55ms, la mitc gidi han cao cua nhiéu
tdc gia. Nhung néu tinh tong hop cdc thong s6
PA, AH, HV dé c6 khoang PQ thi khoang PQ
trong két qua cua chiing t6i ciing gin tuong tu

nhu Damato va Beikheit, nhung ¢6 ve thap hon
so voi két qua cua Narula. Ching t61 cho la su
khiac nhau khong nhiéu nay gitta cic tic gia
cling mot phan do k¥ thuat do va cling ¢6 thé
do tinh chit cua cidc chiung nguoi khdac nhau o
cac nudc.

Két qua tham do giai doan tro hiéu qua co nhi va co that
Bang 11: Két qua thdam do thoi gian tro hiéu qud co thdt,co nhi va thei gian ORS

Thot gian tro hiéu

Nhom doi tuong qua co nhi (ms)

Thoi gian tro hiéu

Thaot gian QRS

qua co thiat (ms) (ms)

Ngudi binh thuong

(n=19) 209 £ 36

224 + 25 o B ol

- Gial doan tro hiéu qua co nh1 ¢é gidgi han
tir 160 ms dén 380 ms, trung binh 209 + 36 ms,
I ca co gia tr1 > 300 ms, chiém 5,26%. Giai
doan tro hiéu qua co that giéi han tir 170 ms dén
300 ms, trung binh 224 + 25 ms. C6 2 ca gidi
han > 300 ms, chiém 10,52%. Nhin chung
két qua cua ching t6i cling gin gidng nhu két

qua cua cdc tac gia khac . C6 5,26% sO nguoi
c6 gidi han trén gidi han binh thudtng cua cic
tdc gia , nhung cling chi & mirc cao hon mot
chit, 380 ms so vdi 300 ms. Co 10,52% so
ngudl ¢o gid1 han tro hiéu qua co that cao hon
muc binh thuong, nhung ¢ mitc cao hon khong
dang ké, 300ms so vdi 290 ms.

Bang 12: So sdanh voi két qud cuia mor sé'tdac gia vé thoi gian tro hiéu qua co nhi va co thdt [4],{5]

Tic gia Thoi gian tro hiéu qua Thoi gian ro hiéu qua
co nhi (ms) co that ( ms)
Akhtar 230 - 330 190 - 290
Josephson 170 - 300 170 - 290
Narula 150 - 360 250 - 365
Chiing t61 160 - 380 170 - 300

- SO di két qua giai doan tro co nhi va co that
clia cdc tic gia khdac nhau c6 thé do k¥ thuat kich
thich tim ¢é chuong trinh cua méi tac gia cé khac
nhau. Vi giai doan tro cua to chitc phu thudc vao
chu ky kich thich 16 chitc trude dé. Chiing toi str
dung két qua ctia Josephson vi tac gia nay da sur
dung nhitng mdy tham do thé hé mdi. Trong khi
két qua ciia Akhtar , Narula va mot s6 tac gia khac
lam & nhimg nam 70 , khi nhimg mdy tham do

dién sinh 1y hoc chit luong con chura tot.

Giai doan tro hiéu qua co nhi c6 gidi han tir
160 ms dén 380 ms, trung binh 209 £ 36 ms, 1
ca ¢6 gid tr1 > 300 ms, chiém 5,26%. Giai doan
tro hiéu qua co that giéi han tr 170 ms dén 300
ms, trung binh 224 + 25 ms. Do rong phic bo
QRS giéi han tir 80 ms dén 112 ms, trung binh
91 £ 7 ms, ¢6 2 truong hop co gidi han > 110
ms chiém ty 1é 10,52%.

Két qua tham do hé thong dan truyén nhi-that (NT) va that-nhi (TN)

Bang 13: Két qua tham do bléc nhi-that (NT ) va bloc that-nhi (TN) khi kich thich tim c6 chuong trinh

Nhém déi tuong Block NT (ms) Block TN (ms) P
Ng”ﬁg bi“tll;?“ﬁ“g 373 + 47 462 + 136 <0.001
n=

Bang 14: Bloc nhi-that o cdc muc chu ky kich thich nhi khac nhau

g Chu ky kich thich nhi ( ms) gay bloc NT
SHSIECLUONE < 430 430 - 500 >500 - 750 750
Ngudi binh thuong. 17/19 2/19 0 0
(n = 19) (8947%) | (10,53% |
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Bang 15: Bléc that-nhi (TN) o cdac mirc chu ky kich thich that khac nhan

Chu ky kich thich nhi ( ms) gay bloc TN
Nhém déi tuong < 430 430 - 500 | >500— 750 >750 | Khong
DTTN
Ngudi binh thuong. 9/19 5/19 4/19 1/19 0
(n=19) (47,37%) (26,31%) (21,05%) (3,269%) i

Chiing t61 sir dung kich thich nhi véi tan s6
tang dan dé xac dinh & tin s6 kich thich nao thi
co thé gay bloc nhi-that va goi dé la diém
Wenckebach theo chiéu xuéi va kich thich that
vdl tin sO tang dan dé xdc dinh & tin s6 kich
thich thit nao c6 thé gay bloc that-nhi thi goi dé
la diém Wenckebach theo chiéu nguoc. Trong
s6 19 ngudi binh thuong, diem Wenckebach
theo chiéu xuoéi & chu ky kich thich nhi la 373 +
47 ms va diém Wenckebach theo chiéu nguoc &
chu ky kich thich that 1a 462 + 136 ms. Chu ky
kich thich that gay bloc that-nhi dai hon ro rét
chu ky kich thich nht gay bloc nhi-that. Su khac
biét c6 ¥ nghia théng ké véi P < 0,001. Hau hét
cac nghién ciru da ching minh la dan truyén
theo chiéu xu6i tot hon dan truyén theo chiéu
nguoc & phan 16n moi nguoi. Nam 1981, AKhtar
(4] da xem lai s6 liéu ciia minh va dua ra nhan
X€t 1a néu c6 dan truyén theo chiéu nguoc thi ¢
khoang 1/3 dan truyén theo chiéu ngugc tot hon
dan truyén theo chiéu xuod1 va 2/3 dan truyén
theo chiéu xu6i t6t hon dan truyén theo chiéu
nguogc. Josephson [2], [4], [5] thdy trong s6 450
bénh nhan ¢6 dan truyén nhi-that thi 60% s6
nguoi ¢6 dan truyén theo chiéu xuoi t6t hon dan
truyén theo chiéu nguoc, 15% dan truyén theo
chiéu nguoc tot hon dan truyén theo chiéu xuoi
va 25% dan truyén theo chiéu xuéi tuong tu nhu
dan truyén theo chiéu nguoc. Két qua cta chiing

Bang chirng duong kép qua mit nhi-that

toi cling phu hop v4i két qua cua Josephson,
Akhtar, Narula .

Khi kich thich nhi véi chu ky > 500 ms
(tuong duong voi < 120 ck/ph) thi khong thay
cd ngudl nao bi bloc nhi-that.Véi chu ky Kich
thich nhi tir 430 dén 500 ms ( twong duong tan
sO kich thich 120 dén 140 ck/ph) thi thay co
10,53% bi bloc nhi-that. Véi chu ky kich thich
<430 ms ( twong duong véi tan so kich thich
> 140 ck/ph) thi c6 t6i 89,47% bi bloc nhi
that.Va nhu vay & ngudi binh thuong hiu hét
cac truong hop khi kich thich nhi véi tan s6 >
140 ck/ph méi giy duge bloc nhi-that. So sanh
voi két qua cia Nguyén Manh Phan , diém
Wenckebach theo chiéu xudi ¢ nguoi binh
thuong trung binh la 150 + 12 ck/ph [1]. Theo

két qua cha Josephson diém Wenckebach theo
chiéu xuo1 thuong & chu ky kich thich nhi
350 ms dén 500 ms [4]. Két qua cua chung toi
cting phit hop vé1 két qua cua Josephson.

Co6 47,37% s6 nguodi bi bloc that-nhi khi kich
thich that & tan s6 > 140 ck/ph, 26,31% s6 nguoi
bi bloc that-nhi khi kich thich thit ¢ tan s6
120 dén 140 ck/ph, 21,05 % s6 ngudi bi bloc
that-nhi khi kich thich that & tan s6 80 -120
ck/ph, va 5,26 % s6 nguoi bi bloc that-nhi khi
kich thich thit ¢ tin s6 < 80 ck/ph. Trong nhém
nay hdu hét s6 ngudi bi bloc that-nhi khi kich
thich nhi & tdn s6 > 120 ck/ph ( chiém 73,68%).

Bang 16 : Phdr hién bang chiing dwong kép o nitt nhi thdat bang kich thich nht cé chuong trinh

Nhém doi tuong

Budc nhiy (ms)

S6 luwong BN Ty 1€ (%)

Ngudl binh thuong (n = 19)

67 + 10 4

21,05

1

Ngudi binh thudng cling gap 21,05% co
budc nhay & nit nhi-that.Mot s& tdc gia nudc
ngoai thay da chimg minh dugc & ngudi binh
thuong ¢6 khoang 5% - 10% c6 bang chiing
duong kép qua nit nhi that [8 ].
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Kich thich tim ¢6 chuong trinh gay cac roi
loan nhip tim

Cic 161 loan nhip tim thoang qua ¢6 thé xay
ra khi kich thich tim ¢6 chuong trinh 0 nguoi
binh thuong. Cic hién tugng réi loan nhip nay



thuong thoang qua trong mot vai gidy dén vai
chuc gidy va hay gap cac roi loan nhip xudt phat
¢ tam nhi.

Két luan

Qua nghién ctu vé dién sinh ly tm qua
duong mach mau trén 19 ngudi binh thuong,
ching t6i xin dua ra mot s két luan vé budc
ddu nhimg thong s6 dién sinh 1y tim 0 nguoi
binh thudng da dugc khao sat va xac dinh nhu
sau:

e Thoi gian cic khoang dan truyén trong tim (ms):

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

o (PHNX = 1166+152 (ms): tPHNXd =
387+69 (ms); tDTXN = 113£22(ms). Khi danh
gid chitc nang nit xoang nén kich thich nhi ¢
tin s6 cao hon tin s6 tim co ban 10 nhip va keét
thiic ¢ tan so kich thich 180 ck/ph.

e Thoi gian tro ¢6 hiéu qua cua co nhr: 209
+ 36 ms.

e Thai gian tro ¢6 hiéu qua cia co that: 224
+ 25 ms.

e Chu k¥ kich thich nhi gay bléc nhi-that:
373 £ 47 ms.

e Chu ky kich thich thdt gay bloc thit-nhi:
462 + 136 ms.
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HIEU QUA VA PO AN TOAN CUA CARVEDILOL
TRONG PIEU TRI TANG HUYET AP NHE VA VUA

NGUYEN LAN VIET, TRUONG THANH HUGNG, O DOAN LJl,
DINH THI THU HUONG, PHAM THAI SON, DO KIM BANG, PHAM GIA KHAI
(Vien Tim mach Viét Nam)

TOM TAT

Thuoc chen thu thé B giao cam duoc su
dung réng rai va co hiéu qua cao trong diéu tri
tang huyét ap (THA). Carvedilol la mét thuéc
diéu tri THA moi trong nhém chen thu thé béta
giao cam nay. Muc dich nghién ciru nham
khao sat hiéu qua ha ap va dé an toan cua
Carvedilol (Dilatrend®) trén co dia nguoi Viét
Nam bi THA. Két qua: 32 bénh nhan THA vé
can mitc dé nhe va vira, 21,9% la nam gioi, tuoi
trung binh 52,41 + 9,35, duoc diéu tri bang
Carvedilol liéu 25mgingay hodc 50mg/ngay
trong 6 tuan. Co gan 80% bénh nhdn dat miic
ha huyét ap niwe mong muén: huyét dap tam thu
tricoe va sau diéu tri la: 161,53 + 12,7 mmHg
va 135,78 # 11,15 mmHg, p < 0.0001; huyét ap
tam truong tricoc va sau diéu tri la: 96,09 +
9,05 mmHg va 80,94 +8,65 mmHg, p < 0,0001.
Tan sé tim truoe va sau diéu tri khdc nhau cé y
nghta théng ké (85,78 + 11,20 chu ky/phut so
vor 73,09 9,11 chu kylphut, p < 0,0001). Ti lé
dayldinh (T/P) tam thu: 72,32 + 11,2%; tdm
truong: 81,73 + 14,53%. Dung nap lam sang va
sinh hoc cua thuoc tét. Khéng cé truong hop
nao phai ngitng diéu tri do tdc dung phu cua
thuéc. Két ludn: Carvedilol cé hiéu qua ha
huyét dp tot va co dé an toan cao trong diéu tri
bénh nhan bi THA vé can miic dé nhe va viia.

1. PAT VAN DE

Bénh tang huyét dp (THA) ngay cang gia
tang ¢ Viét Nam. Theo thong ké cua Dang Van
Chung (1960), Tran D6 Trinh va cong su (1992)
cach nhau khoang 30 nam cho thay tan suat
mac bénh THA tir 2% tang lén dén 11,7%. Nam
1999, Pham Gia Khai va cong su ' da tién hanh
diéu tra THA & quin thé ngudi truong thanh (>
16 tuoi) tai Ha Noi cho thdy tdn suat THA da
tang cao t&i 16,05%. Tai Pai hoé1 Tim mach toan
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quic 4/2002, Pham Gia Khai va cong su '*' da
bdo cdo két qua diéu tra dich té hoc THA ta1 12
phuong noi thanh Ha No&i cho thay tan suat
THA da tang vot: 23,2% - giong nhu tan suat
THA & cac nudc cong nghiép phat trién.

Carvedilol la mot thudce diéu tri tang huyét
ap da tdc dung. Thuoc thudéc nhém chen béta
giao cam khong chon loc, vira dugc dua vao su
dung ¢ thi truong Viét Nam trong vai nam gén
day. Ngoai tac dung chen béta giao cam, thuéc
cling ¢6 tinh chat chen alpha 1 giao cam va o
liéu cao c6 thém tinh chen kénh can-xi. Hon
nita, vdi clu tric carbazole thuéc con co tinh
chit chong 6xy hoa (antioxidative effect) va
chong tang sinh (antiproliferative effect) ma cac
thuéc chen béta giao cam khéac khong c6 ',

Trén thé gidi Carvedilol duoc dung dé diéu
tri THA tir nhimg nam *80 " . Viéc xem xét
tic dung diéu tr1 THA cua thuéc doi véi bénh
nhan Viét Nam la cén thiét.

Nghién ctru cia ching t61 thuc hién trén co
dia nguoil Viét Nam bi tang huyét ap vl mong
muon khao sit hiéu qua ha huyét dp va dé an
toan cua Carvedilol & cac liéu diéu tri khac nhau.

Muc tiéu nghién ciru:

. Xac dinh hiéu qua ha huyét dp cua
Carvedilol véi liéu 25mg hay 50mg/ngay ¢ bénh
nhan Viét Nam bi tang huyét ap nhe va vua.

2. Khao sat su thay doi vé cic triéu chiing
thuc thé, dién tam dé, x-quang tim phoi thang,
siéu am tim, sinh hoa mdu, tong phén tich nudc
tiéu va cac tic dung phu (néu c6) so vai trudc
khi dugc diéu tri bang Carvedilol.

2. POI TUONG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twong nghién ciru

Nghién citu dugc tién hanh ¢ nguti Viét
Nam bi THA v6 can mic do nhe va vira ddp tng
diy di cac tiéu chuan nhan va loai trir bénh nhén.

Tiéu chudn nhdan bénh nhdn



- Bénh nhan nam hoéac nit ¢6 tudi tir 18 - 75
tuoi.

- Bi THA mic dé nhe hoac viua: 140
mmHg < HATT < 180 mmHg va/ hoac 90
mmHg < HATTr < 110 mmHg.

- Poéng y tham gia vao nghién ciu.

Tiéu chudn loai trir bénh nhdn vao nghién
cuu:

- THA tha phat; THA nang, dc tinh, tién
trién.

- Nhip cham xoang.

- Bloc nhi - that cap II hoac cap III; hdi
chitng nit xoang bénh 1y, rung nhi.

- Suy um.

- Con dau that nguc khéng 6n dinh.

- Bénh phéi tic nghén man tinh (COPD),
hen ph€ quan.

- Suy gan c6 biéu hién trén lam sang hoac
men gan tang gap 2 lan giGi han cao cua binh
thuong.

- Suy than v& créatinine mau > 2,3 mg/dl
hoac > 210 pumol/l.

- Pai thio duong khong 6n dinh.

C6 bénh tam than.

Phu nit co thai, cho con bu.

Di iing véi Carvedilol.

Bénh nhan dang dung trén 2 loai thudc ha
huyét ap khac lic dén kham.

- Khoéng thé dimg cdc thuéc ha huyét dp
khac.

- Bénh nhan dang tham gia vao cdc nghién
cuu Khac.

2.2. Phuong phap nghién ciru

Nghién ctru tién citu dugc thuc hién tir
8/2001 - 2/2002 tai Vién Tim mach Viét Nam -
Bénh vién Bach Mai, Ha Noi.

Ti€n hanh nghién ciu

TAt ca bénh nhan duoc khdam lan 1 vao ngay
-7 va dugc cho ngirng cac loai thudc ha huyét ap
khic (nfu dang dung va tinh trang bénh nhén
cho phép). Pay la giai doan ngling thudc va xét
chon bénh nhan.

Ching to1 khdm lam sang bénh nhan lan 2
vao ngay 0, né€u bénh nhan cé du cic tiéu chuan
nhan bénh va khong cé céc tiéu chuan loai trir
bénh nhan thi chi dinh lam Holter huyét ap,
dién tam dé, siéu am tim, X-quang tim phoi

thang, xét nghiém mdu (cong thic mdu, ure,
creatinin, duong madu, axit uric, cholesterol toan
phdn, triglycerid, HDL-C, LDL-C, SGOT,
SGPT, dién giai d6 mdu) va tong phan tich nudc
ticu. Bat dau cho dung Carvedilol liéu
12,5mg/ngay trong 2 ngay.

Sau 2 ngay dung thudc nay, bénh nhan dugc
kham lam sang lan 3, xdc dinh c6 hién tugng
ha huyét dp qua mic cua thuéc hay khong.
Néu khong co thi bénh nhan duogc tiép tuc
dung Carvedilol lieu gap doi la 25mg/ngay
trong 3 tuan.

Hét 3 tudn diéu tri, khdm lam sang lan 4 va
xem X6t viéc tang liéu diéu tri 1én 50mg/ngay
trong 3 tuan néu huyét dp tam thu > 140 mmHg
va/hoac huyét dp tam truong = 90 mmHg; hoac
gilf nguyén liéu cti (25mg/ngay trong 3 tudn)
néu huyét ap tam thu < 140 mmHg va huyét ap
tam truong < 90 mmHg.

Ching t6i kham lam sang bénh nhan lan 5
vao ngay két thic dot nghién citu (6 tuan dicu
tri) va chi dinh lam cdc xét nghiém can lam
sang da néu trén lan hai (sau diéu tri).

Tiéu chudn ngimg diéu tri cho bénh nhan:

- Bénh nhan tr chéi ti€ép tuc tham gia
nghién ctru.

- Bénh nhan khong thuc hién ddy du cac
budc cua nghién citu hay khong dung ding va
du liéu thudc.

- C6 cdc tdc dung phu nghiém trong.

- Mac thém cdc bénh kém theo khong cho
phép tiép tuc nghién ciu.

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

Ty lé day/dinh hiéu qud cua mot thudc khi
> 50%

2.3. Xu Iy so liéu

S6 liéu nghién cttu dugce trinh bay dudi dang
gi4 tri trung binh £ | do 1éch chuan. So sdnh cdc
két qua trudc va sau diéu tri bang kiém dinh t
cho cdc cip s6 liéu va dugc xem la khic nhau
co y nghia théng keé khi p <0,05.

3. KET QUA NGHIEN CUU
C6 35 bénh nhan tham gia nghién ctru, trong
d6 32 bénh nhan tuan tha ddy du cic yéu cau
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cua nghién ctru va 3 bénh nhan bi loai do khéng
tudn thu cic bude diéu tri.

32 bénh nhan cta nghién ciru ¢6 tudi trung
binh: 52,41 + 9,35 tu6i (33 - 70  tudi). Nam
gioi: 7 ngudi (21.9%), nt gidi: 25 nguoi
(78,1%). Chi c6 3 (9,4%) bénh nhan la méi
duoc chan dodn bi THA, con lai phdn 16n bénh
nhan da biét bi THA tir 2 thing dén 14 nam (5,7
* 4,1 nam) va trong s6 nay co6 23 (71,9%) bénh
nhan da dvoc diéu tri khéng diy du.

3.1. Hiéu qua ha huyeét ap

Bang | cho chiing ta thay két qua cuéi cling
sau 6 tuadn diéu tri vdi Carvedilol liéu 25mg
hoac 50 mg/ngay. Gia tri trung binh cta huyét
ap sau dieu tri da trd vé mic binh thudng va
giam ro rét so vai trude diéu tri (p < 0,0001).

Hiéu qua ha huyét ap diay du dé6i véi liéu 25
mg/ngay:

- Huyét ap tam thu dap dng day du véi diéu
tr1: 6 bénh nhan (18,75%).

- Huyét dp tdm truong dip ung diy du vdi
diéu tri: 14 bénh nhan (43,75%).

- Huyét dp tam thu va tdm truong ddp dng
day du véi diéu tri: 6 bénh nhéan (18,75%).

- SO bénh nhan phai tang liéu diéu tri 1én
50 mg/ngay la 16 nguoi (50%).

Hiéu qua ha huyét ap day da véi liéu 50
mg/ngay:

- Huyét ap tam thu ddp ung day du vaéi diéu
tri: 22 bénh nhén (68,75%).

- Huyét ap tAm truong ddp tng day du véi
diéu tri: 25 bénh nhan (78,13%).

- Huyét 4p tam thu va tdm truong dap dng
day du véi diéu tri: 22 bénh nhéan (68,75%).

Két qua vé ty 1é day/dinh (T/P):

- Ty 1é T/P tam thu: 72,32 £ 11,2%.

- Ty l& T/P tam truong: 81,73 + 14,53%.

3.2. Su thay doi vé tan so tim va dién tam do

Tan sO tim clia bénh nhan giam ro rét sau 6
tuin diéu tri: 73,09 £ 9,11 chu ky/phut (58 - 100
chu ky/phit) so vai trudce diéu trn 85,78 + 11,2
chu ky/phiit (p < 0,0001). Tat ca bénh nhan déu
c6 nhip xoang trudc va sau diéu tri. 13 bénh
nhin co truc dién tim la truc trai va khong thay
doi sau diéu tri. Chi s6 Sokolow-Lyon trung
binh 1a 29,6 + 10,58mm khong thay déi so véi
30,03 £ 11,82mm & trude diéu tr1 (p = 0,872).
S6 bénh nhan c6é Sokolow-Lyon > 35mm (10
bénh nhan) déu khong thay déi c6 y nghia
thong ké so vai trude diéu tri: 41,1 +£ 5,82mm so
v6i 43 £ 10,54 mm (trude diéu tri), (p = 0,618).

3.3. X - quang tim phéi thing

Chi s6 tim-16ng nguc khong cé su khdc biét
giita trudce va sau dieu tri (50,74 + 3,28% so véi
50,48 + 3,79%, p = 0,765).

Bang 1. Su thay doéi huyét ap trucde va sau diéu tri

Huyét ap (mmHg) Trude diéu tri Sau diéu tri p
- Huyét dp tam thu 161,53+ 12,7 135,78 + 11,15 < 0,0001
- Huyét ap tam truong 96,09 £ 9,05 80,94 + 8,65 < 0,0001

Bang 2. Ty I¢ ha huvyét dp ciia Carvedilol sau 6 tuan diéu tri véi liéu 25 mg hay 50mgingay

! Li¢u dung Carvedilol (n = 32)
| Mifc do ha huyét ap 25 mg / ngay 50 mg / ngay
n (%) X +1SD n(%) X +1SD
- Huyét ap tam thu
{3’; ps imHg 6 (18,75) 129,17 + 4,92 22 (68,75) | 130,00 + 3,78
: HUE:E}EPT;THZWHB 14 (43,75) 79,29 2,67 25(78,13) | 77,40+5,6l
- Huy&t 4p tam thu 129,17 + 4,92 130,00 + 3,78
< 140 mmHg va Huyét dp 6 (18,75) va 22 (68,75) va
tam truong < 90 mmHg 80,0 £0,0 asakl e
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Bang 3.

Két qua cdc théng sé siéu am tim trudc va sau diéu tri

|
- STT Thong s6 Trudce diéu tri Sau diéu tri p
I Nhi tra1 (mm) 30,98 +4,11 30,86 + 5.68 0,710
2 Pudng kinh that trdi cudi tam 45,20 + 6,70 44,55+ 7,15 0,583
truong (Dd), (mm)
L3 Duong kinh that trdi cudi tim 28,07 £ 7,02 27,73 + 7,09 0,783
I thu (Ds), (mm)
f 4 Duong kinh that phai (mm) 20,05 + 3,31 18,82 + 3,06 0,197
‘ 5 Bé day vdach lién that cudi tam 995+2.5 9,57 £ 2,61 0,170
| truong (mm)
6 Bé day thanh sau thdt trdi cudi 8.89+ 228 8,14+ 1,74 0,037
tam truong (mm)
i % Co ngan sgi co (%D), (%) 37,21 £ 9,49 38,79 = 7,96 0,387
8 Phan s6 t6ng mdu that trai 66,61 + 13,93 69,99 + 9 49 0,245
(LVEF), (%)
9 Khoi leong co that trdai (LVM), 161.88 + 55.54 14991 + 47.46 0,127
(gr)
10 Chi s6 khoi luong co that trai 107,09 + 32.16 96,91 + 27,03 0,066
(LVMLI), (gr/m’)
Bang 4. Kér qua vé cong thitc mdu
STT Thong so Truéc diéu tri Sau diéu tri p
| Héng ciu ( x 10°/mm”?) 4,69 +0,52 4,59 + 5,50 0,576
2 Tiéu ciu ( x 10*/mm?) 250,61 + 38,16 243,77 + 57,67 | 0,967
3 Bach ciu ( x 10°/mm?) 720 +1,92 7,17 + 1,97 0,778
-4 Bach cau da nhéan trung tinh (%) 6. 5% 7105 6785 £06,81 0,433
5 Bach cau ai toan (%) 0,74+ 1.6 0 T e =, 0,092
6 Bach cau ai kiem (%) 0 0 -
7 Bach cau Monocyte (%) 0,25+ 0,68 0,39 + 0,98 0,087
8 Bach cau lymphocyte (%) 30,88 + 7,33 29,41+6,17 0,423
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Bang 5. Két qua veé sinh hod mau

[

STT Thong so sinh hoa mau Trude dicu tri Sau diéu tri p
| | Uré (mmol/l) 5.09 + 1.26 4.99 + 1.38 0,692
2 Creatinine (pmol/l) 81.27 1622 81.25 + 15.61 L9 2
3 Na' (mmol/1) 142.04 +2.12 L9 ]2 66 0,611
4 K* (mmol/l) 4,22 +0.30 427 +0.33 0,452
3 Ca™ (mmol/l) 2.46 +0.44 a2 00 0,178
6 Cl' (mmol/l) 103.92 + 3.01 104.57 £ 3.95 0,765
7 Cholesterol toan phan 584+1.16 5.56 £ 0.99 0,269
-, (mmol/1)
|8 Triglyceride (mmol/l) 222 +3.05 1.74 £ 0.87 0,430
9 HDL-C (mmol/l) 1.23 £ 0.23 L2025 0,760
10 LDL-C (mmol/l) 397+ 1.14 3.50 £ 0.86 0,222
11 Duong mau (mmol/l) 5.52 +0.59 5.86 +0.94 0,154
12 SGOT (UI/1) 2kl LlO) 27.55+ 998 0,646
13 SGPT (UI/l) 25.39 + 20.24 23.81 + 16.78 0,190
14 A. uric (mmol/l) 309.86 £ 75.5 309.32 + 83.34 0,635
Bdng 6. Két qua tong phdn tich nudc tiéu
STT Thong so Tricoce diéu tri Sau diéu tri P
1 Protein niéu (+) 6,25% 0% 0,472
2 Dudng niéu - - -
| 3 T¢é bao niéu:
- Hong cdau 6,9% 3,13% 0,989
Baﬁ*fcfm e et e 3125% —05?8 ..........
- Té bao biéu mé - 69,0% 62,5% 0,598

3.4. Siéu am tim

Két qua cac thong s6 siéu am tim trudc va
sau diéu tri duoc trinh bay trong Bang 3. Hau
hét cac thong s6 déu khong co su thay doéi rd
rét. Chi riéng co bé day thanh sau that trdi cudi
tam truong ¢6 giam c6 ¥ nghia thong ké (8,89 +
2.28mm so vai 8,21 + 1,74mm, p = 0,037).
Khéi luong co that trai va chi s6 khoi luong co
thét trai co giam di sau diéu tri nhung van chua
cé y nghia thong ké (p =0,127).

3.5. Két qua ve xét nghiém mau va nudc
tiéu

Khao sdt vé mot sO xét nghiém sinh hoa
mau, cong thiic mau va tong phén tich nudc tiéu
o hai thoi diém trude va sau diéu tri 6 tudn, két
qua duogc trinh bay trong bang 4, 5 va 6.3.6.

3.6. Khao sat cac tac dung phu cua thuéc

Vé lam sang, sau 6 tuan diéu tri Vol
Carvedilol chi mot vai bénh nhan ¢ cic biéu
hién khong mong muédn nhu:
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- 1 bénh nhan dau dau mic dé nhe.

- 1 bénh nhan bi chéng mat va dau dau nhe.

-2 bénh nhan dau nguc khong thanh con ro
rang.

Ching t61 khong thay c6 su lién quan nao
gifta viéc sir dung thudc va cac biéu hién nay.
Khéng cé bénh nhan nao phai ngimg diéu tr1 do
tut huyét ap, nhip tim cham, co that ph€ quan,
cdc biu hién di ing (ban, sdn ngia...), roi loan
chitc nang gan-than hay réi loan chuyén hod
dudng, lipid.

4. BAN LUAN

4.1. Hiéu qua ha ap

Tat ca bénh nhan trong nghién ciu déu
khong ¢6 hién tuong ha huyét ap qua muc khi
méi bat diau diéu tri. C6 1€ do bénh nhan cua
chung to1 bi THA da lau (trung binh la 5,7 nam)
va da st dung khong day du nhiéu loai thuoc ha
huyét dp khdac nhau trudc khi tham gia vao
nghién ctru. Tuy nhién, ching t6i thdy van nén



dung Carvedilol lieu 12,5 mg/ngay trong 2 ngay
khi bat dau diéu tri dé tranh hién tugng ha huyét
dp qud muc nay nhu su khuyén cdo ciua hang
san xudt thuoc.

Gid tri trung binh cua huyét dp tam thu va
huyét ap tAm truong sau 6 tudn diéu tri ¢6 giam
ro rét so vai trude diéu tri (p < 0,0001) va da tro
vé muc huy€t ap binh thuong.

O liéu 25mg/ngay, sau 3 tudn diéu tri, gin
44% s6 bénh nhan theo doi ha dugce huyét ap
tam truong day dia, nhung chi co khoang 19%
ha dugc ca huyét ap tam thu va huyét ap tam
truong day du. Mot nura s6 bénh nhan nghién
cifu phai tang liéu diéu tri lén 50mg/ngay. C6 1€
trong thoi gian ngan (3 tudn) liéu 25mg/ngay la
chua du dé diéu tri THA miic dé nhe va vira.

Vi liéu 50mg/ngay, hiéu qua ha huyét ap
cua Carvedilol 1a kha t6t. Hon 78% bénh nhéan
cia nhéom ha dugc huyét dp tdm truong day du.
Khoang 69% bénh nhan c6 huyét dp tam thu va
huyét 4p tdm truong trd ve binh thuong. Hiéu
qua ha huyét dp nay tuong duong véi mot so
thuoc ha huyét ap khac nhu loi ti€u, chen kénh
can-xi, thudéc chen thu thé angiotensin II...
Nghién citu hiéu qua ha huyét 4p cua
Indapaminde (1999) "' Amlodipine (2000) "', va
Telmisartan (2002) "' & nguoi Viét Nam  bi
THA déu cho két qua tuong tu nhu nghién cliu
cua chung téi: 77%, 80% va 86%, theo thit tu.

100 86
78 77 80
80 - =

Carvedilol Telmisartan

Indapamide

Amlodipine

Hinh I. Hiéu qua ha huvét dp cua Carvedilol
giong nhie cua Indapaminde,  Amlodipine hay
Telmisartan trong diéu tri THA o nguween Viét Nam.

Nhiéu nghién citu cua cac tic gia trén thé
0161 da khiang dinh Carvedilol c6 tic dung ha
huyét dp twong tu cdc thudc chen béta giao cam
khac. Morgan T. va ¢s ' '*' nam 1987, da khao
sat tac dung cua Carvedilol lieu 50mg/ngay va

Metoprolol licu 100mg/ngay lén huyét dp, cung
lugng tim va siic can mach mau ngoai bién o
bénh nhan THA nguyén phat cho thay tic dung
ha huyét dp cua hai thuéc la nhu nhau. Nam
1989, Luurila O.J. va cong su ' '*' thuc hién
mot nghién ciu bat chéo, mu doi ¢ 43 bénh
nhin THA nhe va vira vdéi Carvedilol 350
mg/ngay hoac Atenolol 100 mg/ngay. Két qua
cho thdy tic dung ha huyét dp cua Carvedilol
giong nhu cua Atenolol va nhip tim giam it
hon trong nhom dung Carvedilol. Cac nghién
ctru so sanh tdc dung ha dp cua Carvedilol liéu
25mg - 50mg/ngay véi Pindolol hay Labetalol
liéu 100mg - 400mg/ngay déu co cac két luan
twong tu ',

Trong mot nghién citu ¢ 179 bénh nhan
THA v6 can, Langdon C.G. va cs''""'*! da chiing
minh tic dung ha 4p cua Carvedilol lieu
25mg/ngay fuong tu nhu cua
Hydrochlorothiazide liéu 25mg/ngay.

So sanh tic dung ha huyét dp cua
Carvedilol 25mg/ngay va Nifedipine liéu
40mg/ngay, Plavnik F.L. va cs """ da tién

hanh moét nghién citu mu doi da trung tdam o
106 bénh nhan THA v6 can muc do nhe va
vira cho thay ca 2 thudc déu co tic dung ha
huyét 4p nhu nhau.

Nam 1996, Oestergren J. va cs ¥ da bio
cao moOt nghién citu mu doéi vé diéu tri cho 250
bénh nhan tang huyét dp vo can mic do nhe va
vira ¢6 kém réi loan chuyén hoa lipid mau bang
Carvedilol 50mg/ngay hay Enalapril
40mg/ngay. K&t qua cho thay ca hai thuéc c6
tac dung ha huyét dp giong nhau.

Ty lé day dinh (T/P) cta thudc dat trén 70%
da ching minh hiéu qua ha huyét 4p cua thudc
kéo dai trong 24 gid.

4.2. Su thay déi ciia cac thong so dién
tam do, x-quang tim phoi va siéu am tim

Nghién ctru ctiia ching to1 thuc hién trong 6
tudn, mot thoi gian khd ngan, nén hau hét cac
thong s6 vé dién tam d6, x-quang tim phoi va
siéu Am tim déu chua c¢é su thay doi ro rét gilia
trudc va sau diéu tri.

Trong nghién ctru cua Luurila O.J. va cong
su '™ ' da trinh bay & trén ciing cho thay
Carvedilol c6 thé lam giam ddng ké hién tuong
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phi dai that trai khi dugc dung kéo dai trén 6
thang. O nghién citu cta ching t6i chi c6 bé day
thanh sau that trai cudi tdm truong la giam ro
sau diéu tri (p = 0,037). Khoi luong co that trai
va chi s6 khoi luong co that trdi cé giam so véi
truée diéu tri nhung vin chua dat dén miic c6 ¥
nghia thong ké.

Phi dai that trd1 1a mot yéu 16 nguy co quan
trong va doc 1ap déi véi tan suat tr vong ¢ cac
bénh nhin THA. Mét thubéc vira ¢6 tic dung ha
huyét dp vira ¢6 tic dung lam giam hién tuong
phi dai that trdi ¢6 gid tri rat 16n vé tién luong
tot va cé anh huong tich cuc dén ty 1é séng con
cua bénh nhén.

4.3. Kha nang dung nap thuoc

Dung nap thuoc vé mat 1am sang & 32 bénh
nhan nghién ciru rat t6t. Khéng ¢6 bénh nhan
nao bi di ing, tut huyét ap hay nhip cham ngay
ca khi dung héu 50mg/ngay. Khong cé bénh
nhian nao phai ngimg tham gia nghién ciu do
cac tdc dung phu ciia thudc.

Cédc thong so6 huyét hoc, chiic nang gan -
than, dién giai d6, chuyén hoa lipid, a. uric va
duong mau déu khong ¢6 su thay doi ¢6 y nghia
théng ké so véi trude diéu tri. Dac biét 1a dudng
mau tuy ¢6 hoi tang hon so véi trudc diéu tri
nhung vin nam trong giéi han binh thudng va
su gia tang nay khong coé v nghia thong ké (p =
0.154). D6i véi cac thong s6 qua tong phan tich
nudc tiéu: protein, dudng, t&€ bao déu khong c6
su khdc biét c¢6 y nghia théng ké gira trudc va
sau diéu tri (p = 0,472 -> 0,989). Nhu vy thuéc
¢6 tic dung trung tinh doi véi cdc chuyén hod
sinh hoc, t€ bao clia mau va nudc tiéu.

5. KET LUAN

Pay la mot nghién ciiu tién ciu, duge thuc
hién trong mot thoi gian ngéan (6 tudn), khao sit
hiéu qua va dé an toan cua Carvedilol trong
diéu tr1 bénh nhan ngudi Viét Nam bi THA miic
do nhe va vira. Chiing t6i thdy Carvedilol ¢ liéu
50 mg/ngay c¢é tic dung ha huyét ap t6t. Hiéu
qua ha huyét ap day du khoang 69 - 78%, tuong
duong voi tac dung ha dp cua nhiéu thuéc cung
nhom chen béta giao cam hoac cac nhom khac.
Hiéu qua ha huyét ap kéo dai trong 24 gio véi ty
lé day/dinh > 70%.

Kha nang dung nap Carvedilol vé mat lam
sang va sinh hoc rat tot. Thuéc khong lam thay

24 — SO 31-2002-TAP CHi TIM MACH HOC VIET NAM

déi bat loi déi v6i chuyén hod duong, lipid va
chic nang gan, than. Khong c6 bénh nhan nao
phai ngimmg tham gia nghién ciu do cac tac
dung phu cua thuéc.
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NGHIEN CUU PHUONG PHAP
CAN THIEP PONG MACH VANH QUA DA
TRONG DIEU TRi NHOI MAU CO TIM CAP

BS. NGUYEN QUANG TUAN; BS. PHAM MANH HUNG; BS. NGUYEN QUOC THAI;
BS. NGUYEN LAN HIEU; BS. NGUYEN NGOC QUANG; TS. TO THANH LICH;
PGS. TS. NGUYEN LAN VIET; TS. NGUYEN NGOC TUGC: GS.TS. PHAM GIA KHAL

TOM TAT: Nhéi mdu co tim cdp 1a mot
cdp ciu noi khoa. Trude day viéc di€u tri chu
yéu la dung thudc khdang dong, chéng déong von
tiéu ciu va gin day la thudc tiéu soi huyét. Tuy
nhién, phuong phdp nay ¢6 mot s6 nhuoc diém
la ty 1¢ thanh cong khéng cao va bién ching
nhi¢u, dac biét 1a bién chitng chay mau nio de
doa tinh mang ngudir bénh. Tl thdng 5 nam
2000 chiing t61 da tién hanh can thiép dong
mach vanh cho cdc bénh nhan bi NMCT cép
mot cdch thuong quy va bude dau thu duoc mot
sO két qua nhat dinh.

Két qua: Tu 6/2001 dén 3/2002 ching t6i
tién hanh can thiép dong mach vanh cdp ciu
cho 50 bénh nhan bi NMCT cap (40 nam va 10
ni), trong dé cé 9 bénh nhan trong tinh trang
soc tim. Tu6i trung binh 61,78 + 10,9 (36 dén
80 tuoi). Cic yéu t6 nguy co bao gébm: Réi loan
mo mau 71,4%; Nghién thuoc 14 52%; Tang
huyét ap 40%; Ddi thao duong 14% va béo phi
6%. Thanh cong vé mat ton thuong dat dugc
51/56 vi tri (91,1%). Thanh coéng vé mat bénh
nhén ching té1 dat duge 45/50 bénh nhan (90%).
Céc bién chimg gém c¢6: 1 trudong hop tac mach
ban cap (2%), 5 bénh nhan tir vong (10%), khong
¢6 bénh nhan nao cin phiu thuat bac ciu néi chu
vanh cap. Qua theo déi 1am sang sau | thdng cdc
bénh nhan déu ti€n trién t6t, ching t6i khong gap
cdc bién chirng nao khac.

Tom lai: Buéc dau dp dung phuong phép
can thiép dong mach vanh qua da trong diéu tri
nhoi mdu co tim cap tai Vién Tim mach quéc
gia Viét nam chiing t6i thu dugc mot s6 két qua

kha quan véi ty lé thanh cong cao. bién chiing
thap. Tuy nhién nhitng danh gida lam sang can
duoc nghién ciru sau hon.

Abstrast: Management of acute myocardial
infarcion (AMI) remains a challenge for
cardiologists. advances 1n the

diagnostic and treatment, medical management

Despite

of AMI still is associated with a low success
and hight complication rate. The purpose of this
study was to identify the efficacy and safety of
primary angioplasty for patients with AMI.

Results: Between 6/2001 and 3/2002, 50
consecutive patients with AMI (40 males and
10 females) underwent PCI. The mean age was
61.78 + 10.9 (36 to 80) most of them were over
50 years old. The main risk factors were:
Hypercholesterolemia 71.4%; Cigarette
smoking 52%; Hypertension 40%; Diabetes
mellitus 14% and Obesity 6%. The lesion
success rates were 91.1%%. The patient success
rates were 90%. The complications included:
five deaths (10%), 1 AMI (2%) and there was
no CABG needed.

Conclusion: The initial results indicate that
primary angioplasty for patients with AMI has
a high success rate with few complications.
However, further clinical evaluation is on-
going.

I. DAT VAN DE

Nhoi mdu co tim (NMCT) la hién tuong hoai
tr co tim ¢é nguodn goc do thi€u mau cuc bo, tac
dong vao it nhit 2 cm’ co im. Nhéi mdu co tim
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la mot cap citu no1 khoa thuong gap trén lam
sang. '~

D61 véi nguoi thdy thude tim mach, ding
truoc bénh nhan NMCT cédp, van dé cot 161 1a
lam thé nao dé ma thong dong mach thi pham
gay nhol mdu cang nhanh cang t6t dé chuyén
sang hudng phuc hoi ¢ thé kiém sodt dugc ma
khong dé lai tinh trang tdi cdu tric gdy gidn
buong that vé sau nay. Diéu tri tiéu sgi huyét va
can thiép mach vanh thi dau da tao nhiéu co hoi
dé mo thong nhitng dong mach vanh bi tic cap
tinh va khoi phuc lai dong chay binh thudng téi
ving co tim bi ton thuong.

Trén thé¢ gidi ¢6 nhiéu thir nghiém lam sang
da chung minh viéc khoéir phuc nhanh chong
dong chay dong mach vanh gay NMCT (muc do
TIMI 3) ia yéu t6 chu yéu xdc dinh kha nang
séng sOt trudc mat ciing nhu lau dai ™',

Ngay tir dau thap ky 80, diéu tri bang thudc
tiéu soi huyét da cho thay hiéu qua trong viéc
khoi phuc dong chay déi véi dong mach bi tac,
kéo dai tudi tho va bao t6n chiic nang that trai ¢
cac bénh nhan b1 NMCT cap. Mic du c6 nhiing
loi ich nhu vay, song diang tiéc chi co 33% so
bénh nhan phu hop véi viéc di€u tri tiéu soi
huyét trong dé chi ¢é khoang 50% cac dong
mach gay nhoi mdau khoéi phuc dong chay mic
do TIMI-3. Sau dé, hon 1/3 s6 dong mach nay
dan din tac lai. Do dé lai cn cdc bién phdp
diéu tri can thiép ti€p theo dé duy tri su luu
thong lau dai ctia chiing .

Can thiép DMV ¢ bénh nhan bi NMCT cap
ma khong dung thudc tiéu soi huyét trude do d-
uoc goi la can thiép BDMV thi dau. Cac thu
nghiém ngau nhién da so sinh can thiép DMV
thi dau véi diéu tri thuoc tiéu soi huyét cho thay
hiéu qua sém va lau dai t6t hon ¢ nhom bénh
nhin duoc can thiép dong mach vanh. Nhiing
thir nghiém nay ciing cho thiy wu thé hon han
cua can thiép DMV khi tinh dén ty lé thanh
cong cua viéc khoi phuc dong chay cao hon, ty
[é nhoi mau tai phat, ty 1é bién chiing chay mau,
tr vong déu thap hon cling nhu thoi gian nam
vién ngan hon '*"”.

26 — SO 31-2002-TAP CHI TIM MACH HOC VIET NAM

Tai Viét nam, cdc bénh nhan b1 NMCT cép
chu yéu duoc diéu tri noi khoa bang cac thude
khdng dong, chong dong vén tiéu cau va gan
day la cac thudc tiéu soi huyét. Tuy nhién, phu-
ong phdp nay c6 mot s6 nhuoc diém la 1y 1é
thanh cong khong cao va bién ching nhiéu, dac
biét 1a cac bién chiing chay mdu nao de doa tinh
mang nguol bénh.

Do do6, véi mong muén tim hiéu mot vén dé
con kha méi mé ¢ nudc ta, gép phan nang cao
chat luong chan dodn va diéu tri bénh NMCT
cdp, ching t6i tién hanh dé tai nay nham muc
dich: Buoc ddu ddnh gid két qud phuong phdp
can thiép dong mach vanh qua da trong diéu
tri bénh nhoi mdu co tim cap tai Viéen Tim
mach quoc gia Viét nam.

IL. POI TUONG VA PHUONG PHAP

NGHIEN CUU

2.1. Déi tuong nghién crru

2.1.1 Tiéu chuan chon bénh nhan

Tat ca cac bénh nhan vao Vién Tim mach
quoc gia Viét nam trong thoi gian tir 06/01 dén
03/02 duoc chan doan NMCT cép trong vong 12
gi ké tir khi khoi phat dau nguc hoac sau 12
gi0 néu van con triéu chimg thi€u mau co tum
(dau nguc nhiéu) hoac c¢6 biéu hién soc tim trén
lam sang va ton thuong dong mach vanh c6 chi
dinh dé nong va dat Stent **.

Tiéu chudn chdn dodn nhoi mdu co tim *7:
it nhat 2 trong 3 tiéu chuan sau

1. Pau nguc dién hinh, kéo dai > 30 phut,
ding cac thudc gian vanh khong do.

2. ST chénh lén > Ilmm & it nhat 2 chuyén
dao ngoai vi, hodac = 2 mm & it nhat 2 chuyén
dao truée tim lién tiép va/hoac biéu hién bloc
nhanh trai méi trén dién tam do.

3. Men CPK tang lén it nhat gdp 2 lan gidi
han trén cua binh thuong.

2.1.1 Tiéu chuan loai triv

Chiing toi loai khoi nghién ciru cdc bénh
nhdn:

- C6 chong chi dinh dung cdc thudc chong

dong von ti€u cdu nhu Aspirine, Ticlid...



- M6i bi tai bién mach ndo trong vong 3
thing, dang b1 xuat huyét tuéu hoa.

- Suy than nang, nhiém tring hoac sot khong
ro nguyén nhan.

- Co6 bién chimg co hoc: Thiang vach tim, dut
day chang van hai l4...

Chiing téi khéng tién hanh can thiép cdc
ton thuong:

. Hep than chung dong mach vanh trai >
60% khong duoc bao vé.

2. Bénh DMV nhiéu than, déong mach thu
pham c6 dong chay TIMI-3, da hét dau nguc, cé
chi dinh mé bac cau dong mach vanh.

3. béong mach thu pham hep duét 70% va
dat dong chay TIMI-3.

4. Dong mach thi pham chi tuéi mdu mot
dién nho co tim, nguy co nong dong mach vanh
qua da vuot qua hiéu qua dem lai.

2.2. Phuong phdp nghién crtu: Phuong
phdap nghién ciru tién citu

2.2.1. Cdc buoc tién hanh

- Cic bénh nhin déu dugc tham kham lam
sang, lam cdc tham do co ban: dién tam do
(DTD), men tim, siéu &m tim trudc can thiép.

- Chup va can thiép DMV tai phong chup
mach Vién um mach quéc gia Viét nam trén
mdy chup mach Digitex o 2400 cua hang
Shimadzu Nhat Ban.

- Theo doi lam sang va lam cdc tham do:
PTD, men tim, sinh hoa mau sau thu thuat.

- Theo doi 1am sang sau | thang.

2.2.2. Chudn bi bénh nhan

- Cic bénh nhian déu dugc dung cdc thudc
chong dong von tiéu cau: Aspégic 500mg tiém
tinh mach, Ticlid 250 mg x 2 vién hoic Plavix
75 mg X 4 vién uéng ngay truéc khi lam thu
thuat. Ngoai ra dung cac thudc hé trg khac nhu:
nhom Nitrat c¢6 thé phoi hgp véi nhom chen
kénh canxi, nhém chen bé ta giao cam....

- Bénh nhan duoc giai thich day du vé 1i ich
va ti€n trinh cua thu thuat.

- Bénh nhan hoac nguoi cé trach nhiém phal
ky vao gidy cam doan.

2.2.3. Ky thudt

Dua vao két qua chup va danh gia mic do
ton thuong dong mach vanh * chiing toi sé chon
cic dung cu thich hop: 6ng thong (Guiding
catherter), diy din (Guidewire), béng, Stent ***.

Chiing t61 chon kich thudc bong nong hoac
Stent dua vao duong kinh cta phan dong mach
vanh binh thudng & ngay trudc ton thuong véi ty
lé: duong kinh boéng, Stent/dudong kinh dong
mach = 1,1 14an.

* Cac budc tién hanh

+ Tiém 70 don vi/kg Heparin tinh mach.

+ Pua 6ng thong vao 16 PMV céin nong,
bom thudc Nitroglycerine 100-200 pg lam gian
bDMV.

+ Pua day din qua ché hep, tac.

+ Pua béng qua vi tri ton thuong dua trén
day dan, sau do6 rit béng lai ong thong. Bom
thudc can quang chup va danh gid lai dong chay
qua vi tri tén thuong. Dua bong vao vi tri ton
thuong va bom véi dp luc tang dan trong thoi
gian tir 10 - 60 giay.

+ Béng dugc lam xep va rit tro lai 6ng
théng, bom thuéc can quang chup kiém tra.

+ Pua Stent vao vi tri ton thuong dua trén
day dian va bong trong Stent dugc bom vGi ap
luc 12 atm dén 16 atm trong thoi gian tu 10 -
60 giay.

+ Béng duoc lam xep va rit tro lai ong
thong, bom thuéc can quang chup Kiém tra.

+ Ruit tat ca cdc dung cu ra.

Thu thuat duoc coi la thanh cong Kkhi:
duong kinh long mach con hep < 20%, khong
¢c6 béc tich thanh dong mach, dong chay
trong dong mach tha pham binh thuong
(TIMI 2, 3) *'°.

2.2.4. Quy trinh theo déi bénh nhan sau thi

thudt
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- Chung t6i tién hanh rit sheath ngay sau thu
thuat cho cdc bénh nhan duoc can thiép qua
duong dong mach quay hoidc can thiép qua
duong dong mach dui duge dung < 5000 don vi
Heparin tiém tinh mach. Sheath duoc luu lai o
cac bénh nhan cé dung > 5000 don vi Heparin
hoac cdc bénh nhan cdn truyén Heparin tinh
mach sau thu thuat. Sheath duoc rit sau khi
ngimg truyén Heparin 4 gio.

- Bénh nhan dugc theo déi tai don vi cham
soc mach vanh trong vong 24 gi10 dau sau thu
thudt. Cac xét nghiém: Dién tim, men tim, sinh
hoa mau dugce lam lai ngay sau tha thuat, 6 gio,
12 g10, 24 gio sau thu thuat hoac khi cé cac
biéu hién bat thuong trén lam sang: dau nguc,
kho tho, tut huyét ap khong giai thich duoc...

- Cac xét nghiém veé chic nang than, cac
thanh phdn m& mau, sinh hod mau, dién tim...
duoc lam lai vao ngay hom sau.

2.2.5. Diéu tri bénh nhdn sau thu thudt

- Cac bénh nhan déu duoc dung cic thude
Aspégic 200 mg/ng, Ticlid 250 mg x 2 lan/ng
hoac Plavix 75 mg/ng. Heparin trong luong
phan tur thap lieu 100 UI AXa/kg/ng trung binh
trong 3 ngay. Ngoai ra dung cdc thuéc khac nhu
thuéc giam md& mau (nhom Statin), Nitrat, ic
ché béta giao cam, tc ché men chuyén, chen
kénh canci... néu ¢6 chi dinh.

- Khi ra vien, Aspégic 100 mg/ng dung kéo
dai, Ticlid 250 mg x 2 lan/ ngay hoac Plavix 75
mg/ng trong 20 ngay. Cic thudc giam md& mau
(statin), nhom nitrat, Gc ché béta giao cam, irc
ché men chuyén...

- Cac bénh nhan déu duoc tham kham lam
sang va lam cdc xét nghiém kiém tra lai sau |
thang.

2.3. Xur Iy thong ké so liéu nghién ciru

Cic thong s6 thu duoc trong nhém nghién
ctru cua chung t61 duoc xu 1y theo phuong phép
théng ké v hoc bang chuong trinh Epi-info 6.0 va
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Foxpro dé tinh cdc théng s6 thuc nghiém: trung
binh thuc nghiém, phuong sai, do léch chuan.

Khi so sinh va kiém dinh cdc thong so
chiing t61 diing test” X*”

II1. KET QUA

3.1. Cic dac diém lam sang cua bénh nhan

Trong thoi gian tir thing 06 nam 2001 dén
thang 03 nam 2002 ching té1 da tién hanh can
thiép DMV cap citu cho 50 bénh nhan véi cac
dac diém lam sang sau:

- Pdc diém vé gioi tinh

+ Nam c¢6 40 bénh nhan (80%)

+ Nit ¢6 10 bénh nhan (20%)

- Pdc diém vé tuoi

+ Tuoi cao nhét 1a 80 tudi, thdp nhdt la 36
tuoi.

+ Tu6i trung binh 1a : 61,78 + 10,9 trong do
cht yéu la trén 50 tuoéi (82%).

- Pdc diém vé chiéu cao, cdan nang

+ Chiéu cao trung binh 1,64 £ 0,6 m (1,43-
1,74 m).

+ Can nang trung binh 60,11 = 8,04 kg (40-
78 kg).

+ Chi s6 khéi co thé BMI trung binh 22,64 +
2,78 kg/cm? (17,6-30,32 kg/cm?), trong dé ¢6 3
bénh nhan BMI > 25.

- Ddc diém vé thoi gian bi nhéi mdu

+ Thoi gian tr lic khol phdt con dau nguc
dén khi duoc can thiép trung binh 14,1 + 13 gio
(3-60 gi10).

+ Trong do co 23 bénh nhin duoc can
thiép < 12 g10 (46%), 18 bénh nhin duoc can
thiép > 12 210 (36%) va 9 bénh nhan cé biéu
hién s6c tim trén 1Am sang.

- Pdc diém vé tién sut tim mach

Trong s6 50 bénh nhan trong nhém nghién
ctiu cua ching té1 cé:



Bang 1. Tién su tim mach cua cdc doéi tuong nghién criu

Tién su timmach S6 bénh nhan Ty 16%
' Nhéi mau co tim 6 12
Can thiép dong mach vanh I 2
' M6 bac cdu n6i chu vanh 0
' Tai bién mach nao 2 4

- Ddc diém mot so yéu t6 nguy co

Cac yéu t6 nguy co trong nhém nghién ciu
cua ching to1 chu yéu la tang Cholesterol mau,
nghién thuoc 14, tang huyét dp... duoc phan bo
nhu sau:

- Tang Cholesterol mau : 71,4%
- Nghién thuoc 14 . 52%

- Tang huyét ap : 40%

- ba1 thiao dudng : 14%

- Béo phi : 6%

- Yéu 16 gia dinh : 8%

- Ddc diem vé triéu chitng dau nguc

- Pau nguc khong dién hinh: 1 bénh nhan (2%)

- Pau nguc dién hinh 49 bénh nhan (98%)

- Ddc diém vé suy tim trén lam sang (Killip)

+ Killip 1: 33 bénh nhan (66%)

+ Killip 2: 7 bénh nhan (14%)

+ Killip 3: 1 bénh nhan (2%)

+ Killip 4: 9 bénh nhan (18%)

Cac bénh nhéan trong nhém nghién citu chu
yéu la khong c6 dau hiéu suy tim trén lam sang
(66%), tuy nhién 20% bénh nhan c6 biéu hién
suy tim nang trong do co 18% bi s6c tim.

3.2. Két qua dién tim

Ching to6i1 dua vao dau hiéu truc ti€p (ST
chénh 1én) ¢ cac chuyén dao dé dinh vung
nhoi mdu co tim *.

+ Vung sau: 2 bénh nhan (4%)

+ Vung dudi: 19 bénh nhan (38%)

+ Vung trude vach: 14 bénh nhan (28%)

+ Vung truoc bén: 2 bénh nhan (4%)

+ Vung trudce rong: 10 bénh nhan (20%)

+ Nhoi mau co tim that phai: 3 bénh nhan (6%)

Nhu vay, cac bénh nhan trong nhém nghién
citu cua ching 161 chi yé€u la bi nhol mau phia
trude (52%) .

3.3. Két qua siéu am tim

Chiing t61 tién hanh siéu am Doppler tim cho
cac bénh nhan truéc can thiép. Panh gia chic
nang tam thu that trdi dua vao phan so6 tong mau
EF tinh theo phuong phap Simpson:

- 15 bénh nhan (30%) co6 EF < 50% trong do
8 bénh nhan (16%) c¢6 chiic nang tam thu that
trdi giam rat nang EF < 30%.

- Chiing 161 ciing ghi nhan 8 bénh nhén co
hd van hai 14 do 1 va 1 bénh nhin ¢6 ho van
haila do Il

3.4. Két qua chup PMV chon loc

Ching té1 tién hanh chup DMV chon loc qua
duong dong mach dui cho 43 bénh nhén (86%)
va qua duong dong mach quay cho 7 bénh nhéan
(14%) thu duoc két qua sau:

Bang 3. Két qud chup PMV theo sé liiong mach bi ton thuong

So lrong nhanh bMV S6 bénh nhan Ty €%
bi ton thuong
Tén thuong | nhanh 30 60
' Ton thuong 2 nhdnh I 24
Toén thuong 3 nhdanh 8 16
Tong s6 50 100%

Khi chup dong mach vanh chon loc cho 50 bénh nhan, ching toi ghi nhan 89 ton thuong c6 ¥
nghia duoc trinh bay tai bang 4.
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Bang 4. Tan suat xuat hién cac nhanh déng mach vanh bi ton thicong

| Vi tri ton thuong So6 ton thuong Tac hoan toan
| Pong mach lién that trudc: 40 20
-Doan gan I7 10
-Doan giira 23 10
- Poan xa 0 0
Pong mach mi: 16 6
- Poan gan 10 3
- Poan xa 6 3
' Dong mach vanh phdi: 33 20
- Poan gan 17 7
. - Poan giira 19 /]
- Poan x:
| n Xa 3 >
| Tong s6 89 46 |

Nhu vay trong s6 89 16n thuong ¢6 ¥ nghia thi chl yéu gap & PMVLTTT, réi dén DMV phai

va DM mi ™.

3.5. Két qua nong va dat Stent PMV

Bang 5. Tan sudt can thiép cdc nhanh dong mach vanh bi tén thuong

|

Vi tri ton thuong | Nong bang béng bat Stent sau bat Stent truc Tong cong
don thuan nong bing bong tiép
Dong mach lién
thdt trudc:
' -Poan gin 2 3 2 9
-Doan giira 2 12 2 16
' Pong mach mii:
- Poan gin 0 3 0 3
- Poan xa 1 1 0 2
Dong mach vanh
| phdi:
- Poan gan 1 7 0 8
- Poan gilra 1 13 1 15
' - Poan xa ] 1 l 3
Tong so 8 42 6 56

- Trong s0 56 vi tri dugc can thiép c6 8 vi tri
duoc nong bang béng don thudn, 42 vi tri duoc dat
gid do Stent sau khi nong bang béng va 6 vi tri
duge dat gid do Stent truc ti€ép. Nhu vay 85,7% cac

vi tri 1on thuong duge dat gid dd Stent.
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- Chiing 161 da xir dung 51 chiéc béng nong
DMV v kich thudc la:
+ Chiéu dai trung binh: 20,12 £+ 2,62 mm.

+ Puong kinh trung binh: 2,52 + 0,47 mm.



- Chiing 161 dd sur dung 48 chi€c Stent vdi
kich thudc la:

+ Chiéu dai trung binh: 17,46 £ 5,56 mm.

+ Dudng kinh trung binh: 3,15 + 0,37 mm.

- Ap luc bom béng t6i da trung binh: 13,20 +
3,21 atm ( tir 6 atm dén 20 atm)

- Thudéc can quang chiing to1 st dung chu
yéu la loai Telebrix 350 véi lugng xir dung
trung binh la: 114,57 £ 33,50 ml.

3.6. Bién chirng

- Thanh c6ng vé mat ton thuong dat duoc
51/56 vi tri (91,19%). 5 vi tri sau khi can thiép
khong cai thién dong chay (TIMI 0-1, TMP-0).

- Thanh cong vé mat bénh nhian ching 61
dat dugc 45/50 bénh nhan (90%). Trong so 5
bénh nhan tir vong, 4 bénh nhan cé bi€u hién
s6c tim trén 1am sang va 1 bénh nhéin sau can
thiép dat két qua tot, nhung tr vong 3 ngay sau
d6 vi suy ho hip do sac thic an. Ching to1 sé
trinh bay k¥ nguyén nhan that bai trong phan
ban luan.

Céc bién chiing ching t6i gip ciing 1a nhimg bién ching kinh dién ™.

Bang 6. Bién chimg

| Bién chirng S6 bénh nhan Ty 1é %

' Béc tach thanh déng mach 0 0

| Khong c¢6 dong chay 6 DMV da nong 1 2

| Téc mach ban cip | 2
V& dong mach vanh 0 0
Bic cdu n6i cha vanh cap ciiu 0 0
Tu vong 5 10

IV. BAN LUAN

4.1. Tudi- giGi

Trong 50 bénh nhén, ching t61 nhan thay
tubi mac bénh chi yéu 1a > 50, chiém ty 1é
82%. Dac biét 100% cdc bénh nhan nir trong
nhém nghién citu cta ching t6i déu > 50 tudi.

Bénh nhan tré nhat mdéi chi 36 toi. Pay la
mot bénh nhan nam, nghién thudc 14 nang vao
vién vi NMCT trude réng cap gio thir 8. Két qua
chup DMV thdy tac hoan toan dong mach lién
that trudc ngay doan géin, cic déng mach khac
déu mém mai khong bi vita xo. Tai vi tri tac c6
rat nhiéu huyét khéi. Bénh nhan di duoc nong
bang béng don thuin dat két qua t6t.

Khi chia déi tugng nghién citu theo gidi tinh
c6O 40 bénh nhin nam chiém 80%, 10 bénh
nhén nit chiém 20%. Ty 1&é Nam/Nit = 4/1.

Nhu viay bénh mach vanh ¢6 lién quan chat
ché dén tudi va gidi tinh. Bénh gap chu yéu &
nam gidi va ngudi trén 50 tudi .

4.2. Tién sir bénh mach vanh va cac yéu to
nguy co

6 bénh nhan trong nhém nghién cifu cua
ching t6i ¢6 tién st NMCT chiém ty 1é 12%,
trong dé ¢é 1 bénh nhan bi nhéi mau co tim cap
sau khi dugc can thigp DMV 4 thiang. Do la
bénh nhan nam gidéi, 62 twdi, bi dau nguc tai
phit sau NMCT truéc viach. Bénh nhan duoc
nong va dit Stent dong mach lién that trudc
doan gdn. Sau can thiép bénh nhan dé chiu, hét
dau nguc. 4 thing sau bénh nhan quay lai vai
triéu ching dau nguc dién hinh, huyét dp
160/100 mmHg, trén DTD doan ST chénh lén ¢
cdc chuyén dao phia tru6c bi€éu hién NMCT
trudc vach cdp. Khi khai thac bénh sir ching t6i
phat hién bénh nhan sau khi can thiép thanh
cong da khong tdi Kham va khong uodng thuodc gi
tir 3 thdng trudc d6. Két qua chup DMV thay
tic gdn hoan toan ngay tai vi tri dat Stent.
Ching t6i da tién hanh nong vi tri hep trong
Stent bang loai béng dic biét ¢6 gan 3 ludi dao
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xung quanh bong (Cutting balloon 3.0 x 10
mm) véi dp luc 8 atm dat két qua tot (TIMI-3,
TMP-3). Qua theo doi 8 thang bénh nhin van
on dinh, khong dau nguc trén lam sang.

Dac biét, trong 9 bénh nhan bi s6c tim trong
nhom nghién ciru cua chung té1 ¢6 4 bénh nhan
bi tiéu duong (chiém ty 1& 44%) va 3/4 bénh
nhan nay (75%) bi tir vong sau do6. Nhu vay,
tieu duong la mot yéu té nguy co doc 1ap cuia tir
vong trong bénh vién trén bénh nhan séc tim do
NMCT *.

4.3. Két qua chup dong mach vanh

Khi tién hanh chup déng mach vanh chon
loc cho 50 bénh nhan trong nhém nghién ciu
chiing t61 ghi nhan ton thuong chu yéu gap ¢ 1
nhainh DMV (60%) va 16n thuong tac hoan toan
nhinh DMV thu pham (88%).

Khi khao sat 89 vi tri ton thuong DMV thi
nhanh hay bi ton thuong nhat la dong mach lién
that truéc (doan gita) sau do la DMV phai
(doan gilra) va dong mach mi (doan géin). Két
qua nay ciing phit hop véi t6n thuong trén dién
tam do, ching 161 gap chu yéu la NMCT phia
trude ",

4.4. Két qua va bién ching

* Khi can thiep DMV cap trong diéu tri
NMCT chuing t61 chu yéu chi can thiép nhanh
dong mach vanh thu pham gay nhéi mau.
Chuing t61 can thiép cac nhanh DMV khong gay
NMCT khi cac nhanh nay hep rat khit va co
dong chay cham (TIMI-2).

* P61 v6i cdc 16n thuong tac hoan toan,
chung 16i tién hanh nong trudc bang béng sau
do méi dat Stent. Dat Stent truc tiép cho cic ton
thuong khong tac hoan toan. Ching t6i chi nong
bing béng don thuin cdc ton thuong cé nhiéu
huyét khoi hodc cdc ton thuong dai, lan toa,
duong kinh long mach nho < 2,5 mm.

* Ching 161 tién hanh can thiép trén 56 ton
thuong PMV, két qua thanh cong 51 ton thuong
dat ty 1¢ 91,1%. That bai gap & 5 vi tri bao gom:
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- 1 vi uri sau can thiép khong cai thién dong
chay trong dong mach thu pham (TIMI-0).

- 4 vi tri sau khi can thiép c6 cai thién dong
chay trong DMV mitc dé TIMI-2 nhung Khong
cai thién muc do twdi mau co tim (TMP-0). Mic
do trdi mau co tim 1a mot yéu 16 du bao da bién
vé ty lé tir vong trong vong 30 ngay, doc lap vol
tudi, gidi, nhip tim lic vao vién, vi i NMCT,
mic do dong chay TIMI '

* Thanh cong vé mat bénh nhan dat 45 trong
tong s0 50. T vong 5 bénh nhan:

- 4 bénh nhan c6 biéu hién séc tim trén lam
sang Killip 4, sau can thiép:

+ | bénh nhan khong cai thién dong chay
trong dong mach thu pham (TIMI-0).

+ 3 bénh nhan c6 cai thién dong chay trong
PMV miic d6 TIMI-2.

Nhung ca 4 bénh nhan nay déu khong cai
thién muic do tudi mdau co tim sau can thi€p
(TMP-0).

- 1 bénh nhan co Killip 3, sau thu thuat co
dong chay trong dong mach thu pham binh
thuong TIMI-3 va mic do tudt mau co tim binh
thuong TMP-3, huyét dong on dinh va hét dau
nguc trén lam sang. Bénh nhéan by tr vong 3
ngay sau d6 vi viém phoi, suy ho hip do sic
thirc an.

* 1 bénh nhan bi NMCT truée vach gio thu
6, sau can thiép dat két qua tot hét dau nguc va
ST tré vé gan dang dién, nhung 4 gio sau bénh
nhan lén con dau nguc dir doi, dién tam do co
ST cheénh lén lai ¢ cac chuyén dao trudc vach
biéu hién tdi NMCT cép tinh. Bénh nhan duogc
chuyén ngay vao phong can thiép va két qua
chup PMV thdy c¢6 tac hoan toan doéng mach
lién that trudc, ngay trude vi tri vira dat Stent.
Chiing toi da tién hanh nong lai dong mach lén
that truée bang bong don thuan dat két qua tot.
Sau thu thuat bénh nhan hét dau nguc, ST trén
dién tam dé tré vé gan binh thuong va dieén bién
lam sang on dinh sau dé °.



4.5. Theo doi sau can thiép

- Sau khi ra vién 1 thang, tat ca 45 bénh nhan
déu duoc tham khdm lam sang va lam cac xét
nghiém co ban. Cic bénh nhan déu én dinh,
khong dau nguc tdi phat, dién tdm do va siéu am
tim tién trién t6t theo huéng héi phuc. Tuy
nhién, day chi la két qua ban ddu. Tat ca céc

bénh nhan trong nhém nghién citu cua chiing toi |

déu dugc theo doi dinh ky vé lam sang ciing
nhu cac xét nghiém theo mot quy trinh chat ché
trong thot gian 2 nam. Ching t61 hy vong s€ bdo
cdo két qua theo dai lau dai trong thot gian t6i.

V.KET LUAN

Qua két qua can thiép cho 50 bénh nhan bi
nhol mau co tim cap, ching t6i so bo rit ra két
ludn sau: Can thiép dong mach vanh qua da
trong diéu tr1 nhoi mau co tim cap la mot
phuong phdp diéu tri can thiép don gian, cé hiéu
qua voi ty lé thanh cong cao (90%) va ty lé
vong thap (10%). Tuy nhién nhitng dinh gia
lam sang can dugc nghién citu sau hon.
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NHUNG CHI PINH M@I
TRONG CAY MAY TAO NHIP TIM

Trong vong 10 nam gan day, ngoai nhiing
chi dinh kinh dién vé bénh ly duong dan truyén,
chi dinh cdy mdy tao nhip tim da cé nhiéu mao
rong trong cac bénh ly: Bénh co tim phi dai tic
nghén, Bénh co tim gidn ¢6 suy tim nang, Ngat
do cuong phé€ vi dc tinh, Tim nhanh cic loai,
Tut huyét dp tu thé, ... Trong bai nay, chiing 161
dé cap téi moét s6 chi dinh méi trong cdy may
tao nhip hién nay.

BENH CO TIM PHI DAI TAC NGHEN

Chi dinh diéu tri

Nhiéu nghién ctru cho thay rang tao nhip hai
buong (DDD) ¢6 thé lam giam triéu ching &
bénh nhan bénh co tim phi dai'”. Phuong phap
nay kha don gian va hiéu qua gan nhu cdc
phuong phap lam mong vach lién that (septal
myectomy) vdi bién chimg thap hon han. Vi vay
n6 c6 thé 1a mot trong cdc phuong thitc diéu tri
hang dau cho bénh co tim phi dai. Theo chi din
cua ACC/AHA vé cay may tao nhip nam 1998,
chi dinh cdy mdy tao nhip hai buéng cho bénh
nhan bénh co tim phi dai 1a chi dinh loai II° véi
mitc do bang ching loai C (¥)

Co ché diéu tri

Muén tao nhip hai buéng ¢é hiéu qua cho
diéu tri, ta phai kich thich & mom that phai déng
bo véi thoi ky tam thu ctua nhi. Diéu nay sé tao
cho do ddy that mot cach 161 wu va hoat dong co
bép ¢ mon that trude hoat dong cua vich lién

that (tao ra mot su dao nguoc nhdt bép ¢ that).
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BS.PHAM NHU HUNG, BS. TA TIEN PHUGC
Vién tim mach Viér nam

Su dao nguoc nhdt bép ¢ that nay sé lam cho
dudng ra that trai rong hon, lam giam chénh ap
qua dudng ra that trai, tang dé ddy that trdi’,
Tham chi may tao nhip con lam giam co bop co
tim. Tao nhip that mot budng khong thé dat
duoc hiéu qua nay do lam mat di dong bo nhi
that din té1 suy chiic nang tim truong that trdi,
lAm giam dé ddy that trdai va lam tang ap luc
mao mach phéi va ap luc nhi tréi.

Thir nghiém lam sang

Cic nghién ciu lam sang'’ (bang 1) déu
thay su cai thién ré rang cua cdy may tao nhip
hai buéng trén bénh nhan bénh co tim phi dai.
Nghién cttu c6 s6 bénh nhan 16n nhat, nghién
cttu cia Fananapazir va cong su', lam trén 84
bénh nhan (74 bénh nhdn c6 chénh dp qua
duong ra that trai lic nghi > 30 mmHg va 10
bénh nhan cé chénh dp qua dudng ra that trdi
> 55 mmHg chi khi gang stc). Thoi gian
nghién ctu cua nghién ciu nay la 2,3+0,8
nam (t6i da 3,5 nam). Kha ning gang stc
(theo NYHA) cai thién ré rang (P< 0,00001).
Triéu chitng giam ré rang so vdi trudc dat
mdy tao nhip & 28 bénh nhan (chi€ém 33%),
cai thién hon & 47 bénh nhan (chiém 56%),
khong thay doi ¢ 7 bénh nhan (chiém 8%).
Tao nhip ciing lam giam 10 rang chénh ap
wung oinh qua dudng ra that trdai (P <
0,00001). Cé hai bénh nhan trong nghién ctu
bi dot tir du trudc dé triéu ching va chénh ap
qua dudng ra that trdi cai thién ro rang.



Bang 1. Két qua cuia cdc nghién citu tao nhip DDD trén bénh nhdn bénh co tim phi dai tac nghén.

Chénh ap qua
| NYHA oS
L DRTI Thoi gian
| . i3 4 < theo doi
p gl g E’; Trudc Sau | Truéc | Sau
'Fananapazir va NIH, 84 3,2+0,5 1,6£0,6 | 96+41 | 27+31 | 2,69 nam
cong sur ' bethesda
Nishimura va Mayo 19 2.9+0 4 2.44+0.7 | 76461 55+38 3,0 nam
cong su Clinic
!Gadler Va CS Thuy dién | 22 3,0+0.6 1,.9+0,5 | 86+40 | 36+24 12149 thiang
;Kappenberger va | Thuy si 83 | Paunguc 1,4 0,7 71462 | 28+23 12 thang
cong sur’ (nghién Khé thd2.4 | 1,0
cttu PIC)
Slade va cong su * | Anh/Phdp/| 56 2,840,5 1,7+0,7 | 78431 | 36425 | 11+11 thang
Ha lan

BENH CO TIM GIAN CO SUY TIM
NANG

Chi dinh diéu tri

Mot s6 phuong thic tao nhip nhu DDD va
tao nhip dong bod 2 that (Biventricular pacing)
¢6 thé cai thién dugc bénh canh lam sang trong
mot sO truong hop bénh co tim gian cé suy tim
nang (Phan s6 tong mau that trdi < 35% véi
NYHA III-IV) trong mot s6 truong hop sau: (1)
Khoang PR kéo dai > 160 ms™®. Tuy nhién,
khong phai tit ca bénh nhin ¢é khoang PR dai
déu cé ddp ting véi phuong thic di€u tri nay.
Theo Glickson” chi ¢6 nhitng bénh nhan cé thoi
gian dan truyén trong nhi kéo dai méi thich hop
cho chi dinh; (2) Thoi gian dan truyén trong that
kéo dai (do rong QRS > 140ms) ™' ; (3) Tiéng
thoi tdm thu do ho hai la kéo dai > 450 ms va
thoi gian do diy that ngan < 200 ms’. Theo
chi dan ciia ACC/AHA nam 1998, thi chi dinh
cho cdy may tao nhip cho nhitng bénh nhan
nay la chi dinh loai II (v61 mitc d6 bang
chiing loai C)°.

Co ché diéu tri

Phuong thitc tao nhip DDD c¢6 thé lam ngan
lai khoang PR, lam giam ho hai 14 va cai thién
do ddy that trdi. Trong bénh co tim gidn ¢6 i
30 % s6 bénh nhan xuit hién cham dan truyén
trong that, gay bat déng bo gilta co va gian '/,
lam giam cung luong tim. Tao nhip déng thoi 2

buéng thit ¢6 thé khoi phuc lai tinh déng bo
sinh ly nay.

Thu nghiém lam sang

Mot s6 céac thir nghiém lam sang'*"” cdy mady
tao nhip trén bénh co tim gian (trinh bay ¢ bang
2), cho thay kyithuit nay van la mot phuong
phdp hita hen dé cai thién triéu ching. Thu
nghiém ngiu nhién d6i chiing MIRACLE " trén
224 bénh nhan duoc chia thanh 2 nhém tao nhip
va khoéng tao nhip (nhém ching) bao goém
nhitng bénh nhan c¢é do suy tim NYHA III hoac
IV, thoi gian QRS = 130 ms, phan s6 tong mau
that trai < 35%, duong kinh cudi tam truong
that trdi > 55 mm. Két qua sau 6 thang theo doi,

65% bénh nhan ¢ nhém tao nhip co cai thién do
suy tim thanh d6 I va do II, trong khi dé nhém
ching 1a 30%. Hinh anh siéu am ciing cho thay
rang co su giam rd rang duong kinh cuéi tam
trvong thdt trai xuong con 50 mm (P <0,001)
sau tao nhip va phan sO tong mdu that tréi
(LVEF) tang lén duoc trung binh 6% (P
<0,001). Mot s6 cdc thir nghiém dang dugc ti€n
hanh COMPANION'® (Comparison Of Medical
therapy and Pacing ANd DefibrillatiON in
Chronic Heart Failure) va CARE-HF"" (CArdiac
REsynchronisation in Heart Failure) nham muc
dich danh gia ty 1é ty 1é tr vong/ sOong sét lau
dai s& sédm co cau tra 161 vé trién vong cua
phuong thire diéu tri nay.
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Bang 2. Két qua cdc nghién civu tao nhip trong bénh co tim gian

| | | <& i > .
| Tac gia | Nam Sﬂ_ LVEF | e glin CHong [_hm: Két qua
BN theo doi tao nhip
Brecker" 1995 ' 12 | 1325% | 12 thing | DDD Tat ca bénh nhan déu ¢6 cai thién

| | doi

Y 1 1997 | 21 | 1624 % | 2,4+0,6 nam DDD LVEEF tang lén duoc 23+4%,
NYHA tir 3,7+0,5 xudng con
2,210.4.

't | 2001 | 67 | 23x7 % 1 ndm Péng bo 2 | Ting 32% thang diém chat lugng

- that song va tang 8% tiéu thu oxy t61
da

m”| 2001 | 224 | 21+6% 6 thang Dong b 2 |65% cai thién dugec NYHA tir do

B that III va IV xuéng con [ va IL.
LVEEF tang lén trung binh 6 %.

AT DO CUGNG PHE VI dinh ro rang. Nhung thuc su cdc ky thuat chin

dinh diéu tri

t do cudng phé vi chiém khoang 10-40%
1 ngat trén 1am sang. Gan diy nhing thir
| 1am sang déu chitng minh su cin thiét
y may tao nhip ¢ nhimg bénh nhan ngat
ng phé€ vi ¢6 kém theo nhip cham. Chi
a ACC/AHA?®, chi dinh cho tao nhip cho
bénh nhan nay la chi dinh loai II (v&i
) bang ching loai C). Phuong thitc t61 uu
hi dinh diéu trj 1a ki€u DDD hoiac DDDR.
uong thic tao nhip nhi nhu AAI, AAIR
1g chi dinh cho nhitng bénh nhin nay do
hi thdt thodng qua khi c¢é cudng phé vi.
' to1 wu cho tao nhip 1a tr 60 — 120 chu
L.

ché diéu tri

ng ngit do cudng phé vi, tut huyét ap cé
nhip chim r6 rang (¢ ché€ tim), hodc do
1ach ngoai vi qua mirc hodc két hop ca hai
“nay. Cudng phé vi c¢6 nhip chim ¢6 chi
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dodn hién nay khong cho phép c6 thé phéan biét
duoc hai co ché trén'®.

Thir nghiém ldm sang

Céc thir nghiém lam sang déu cho thay hiéu
qua cia tao nhip 2 buéng trong du phong téi
phdt ngit do cudng phé€ vi'”** (Bang 3). Thu
VASIS Syncope
International Study Investigators) *' tién hanh
trén 18 trung tdm ¢ Chau au, nghién ciru so sanh
cdy mdy tao nhip hai buéng va khong cdy mady
trén bénh nhan ngdt cé nghiém phap ban
nghiéng duong tinh. K&t qua cho thdy rang ty 1&
tdl phit ngit & nhém bénh nhin dugc ciy may
thdp hon han so véi khéng cdy mdy (5% so vdi
61% véi P= 0,0006). Tuy nhién ca hai thu
nghiém 16n hién nay 1a VASIS va VPS* (The
North American Vasovagal Pacemaker Study)
déu khong phai 1a nghién ciru mi doéi. Nghién
citu Synpace >’ (The Vasovagal Syncope and
Pacing trial) dang tién hanh khic phuc dugc
nhugc di€ém nay.

nghiém (Vasovagal

triéu chirng, nhung c6 5 bénh
nhan tr vong. Su cai thién nay
duy tri trong xudt thoi gian theo
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Bang 3. Cdc thit nghiém lam sang cay mdy tao nhip trong ngat do cuong phé vi.

Thoi
| e e _ So gian bic diém nhoém BN =
- facgia o Nam gy fheo nghién ciru Két qua
| doi
 Flammang' | 1999 | 20 52 Bénh nhan 1am test ATP | Khong ¢6 bénh nhan nao
i thaing | c6 khoang ngirng tim > 10 | trong nhém cdy may xudt
| giay. Puogc chia 2 nhém hién ngat trong khi nhém
-' cdy may va khong ciy khong cay mdy co ty l¢
) may. ngat 60% (P<0,02)
Connolly®® | 1999 | 284 Bénh nhé4n lam test ban Bénh nhan dugc cdy may
(VPS) nghiéng gay ra nhip cham | tao nhip cé giam ngét rd
<60chu ky/ phut. Puoc rang dén 85,4% (vé1 do tin
chia lam 2 nhom cdy mdy | cay 95%, khoang xé dich
va khong cay may tir 59,7-94.,7%; 2p=
0,000022).
Sutton *! 2000 | 42 | 3,7+4,2 | Bénh nhan cé test ban Ty 1é tdi phat ngit & bénh
- (VASIS) nam nghiéng duong tinh. Duoc | nhin cdy mdy thap hon
| chia lam 2 nhém cdy mdy | han khong cdy ( 5% so vdi
tao nhip va khong cay 61% véi P=0,0006).
may
Ammirati* | 2001 | 93 Bénh nhan cé test ban Bénh nhan dugc cdy may
nghiéng duong tinh duoc | tao nhip c6 ty 1€ tdi phat
chia 1am 2 nhém cdy mdy | thdp hon ré rang so vai
va diéu tri 100 mg dung thuéc (4,3% so véi |
Atenolol 25,5% véi P=0,004). |

CAY MAY CHONG RUNG TU PONG

Chi dinh diéu tri

Cidy mdy chong rung tu dong (Implantable
Cardioverter Defibrillators-ICD) c6 gia tr1 to 16n
trong diéu tri bénh nhan tim nhanh thét. Cidy may
chong rung 1a chi dinh loai I d6i v6i nhitng bénh
nhan cé tién sir rung that hodc tim nhanh that bén
bi ¢6 tinh trang huyét dong khong on dinh, tim
nhanh that gy ra khi tham do dién sinh 1y trén
bénh nhan nhoéi mdu co tim, ngit va bénh tim
thuc ton néu tham do dién sinh 1y gdy ra tim
nhanh that bén bi. Cdy mdy chéng rung dugc
khuyén cdo la chi dinh loai II cho bénh nhéan
dugc cho la ¢é nguy co cao tim nhanh that de
doa tinh mang nhung khéng cé bang ching vé
doan tim nhanh va/hoac tham do dién sinh ly
khong dua ra dugc cdc thong tin du bdo, hoi
chimg QT dai, r6i loan nhip do loan san that
phai, hoi chitng Brugada va bénh co tim phi dai®.

Co ché diéu tri

Hé théng mdy chéng rung gém cé mdy
chéng rung ciy cong thém moét hoac nhiéu day
dién cuc dé nhan biét nhip tim va dé phéng kich
thich séc (1én tdi 40 J).

Thu nghiém lam sang

Loat thir nghiém”*” (bang 4) déu cho thdy
vai tro ciia may choéng rung trong viéc du phong
dot tir cho nhitng bénh nhan réi loan nhip de
doa cudc séng. Ca 5 thir nghiém & bang 4 déu
cho thdy bénh nhan ¢é chitc nang tim kém nhat
lai 1a bénh nhan c6 hiéu qua nhat khi duoc cdy
may chéng rung. Mot s6 nghién ciru sap duoc
cong bé hudng dén bénh nhan suy that trdi nang
hon khong phu thudéc vao can nguyén. Nghién
citu SDC-HeFT" (Sudden Cardiac Death in
Heart Failure Trial) thir nghiém ngdu nhién trén
nhitng bénh nhan cé phan s6 t6ng mau < 35%
dung amiodarone, cdy mdy choéng rung hodc
ding gia duoc. Nghién ciu DEFINITE"
(Defibrillatos in Nonischemic Cardiopathy
Tachycardia Evaluation) chi ddnh gia trén bénh
co tim gidn ¢6 tim nhanh that. Thu nghiém
DINAMIT? (Defibrillators In Acute
Myocardial Infarction) danh gia du phong dot
tr tién phat trén bénh nhan nhéi mau co tim cé
nguy co cao réi loan nhip thit bang cay mdy
chéng rung.
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Bang 4. Cac thit nghiém dung ICD

Tac gia

So BN

Thoi gian
theo doi

Pic diém nhém BN nghién ciu

Két qua

Buxton®’
(MUSTT)

——

704

5 nam

Bénh nhan bénh mach vanh co EF
< 40% va tim nhanh that khong
bén bi khéng c6 triéu ching gay
ra duge tim nhanh that bén bi qua
tham do dién sinh 1y duoc ngau
nhién tiép nhian cdy may chong
rung, thudc hoac khong dung
thudce

Khong c6 su khac biét giira
nhém diéu tri thude va
khong ding thude vé ty 1é
nging tim, tr vong do ro1
loan nhip. Hiéu qua hoan
toan cua may chong rung la
cao hon so véi dung thudc.

Moss?®
(MADIT)

196

2 nam

Bénh nhan tim nhanh that khong
bén bi sau nh6i mdu co tim co
EF< 35% duoc chia ngau nhién
thanh 2 nhém cdy may tao nhip
chong rung va dung thu6c chong
loan nhip (amiodarone)

Sau 2 nam theo doi, cdy
mdy chong rung da lam
giam 54% nguy co tr vong.
Tuy nhién , khi phan tich
sau hon thi cdy mdy chong
rung co ty lé song chi tang
lén ro rang ¢ bénh nhan co
EF < 26%.

Moss?’
(MADIT II)

1232

4 nam

Bénh nhan sau nhoi mau co tim
co phan s6 tong mau < 30% duoc
chia thanh 2 nhém cdy mdy chéng
rung va diéu tri thudc.

Nhom cdy may chong rung
¢6 ty 1é chét thap hon han
nhom dung thuéc chéng
loan nhip (14,2% so véi
19,8% v6i p=0,016).

Connolly**
. (CIDS)

659

5 nam

Bénh nhan tim nhanh that, rung
that hoac ngéat thir phat do ré1 loan
nhip dugc dung ngau nhién cay
may chong rung hodac amiodarone

Ty 1é tir vong toan bé cua
nhom cdy may tao nhip
khong giam hon so voi
amiodarone (8,3% so VOl
10,2% mo1 nam; p= 0,142).
Nhung khi phan tich séu
hon thanh 4 nhém nguy co
thi 0 nhém ¢6 nguy co cao
nhat may chong rung lam
giam 50% ty 1€ tir vong so
vdi dung thudc.

AVID*

1013

3 nam

Bénh nhén ¢6 bang chimg tim
nhanh that hoac rung that duoc
cdy may tao nhip chéng rung va
ding thuéc chong loan nhip.

Ty 1é s6ng sau 1 nam ¢
nhom ciy may la 89% so
vO1 82% ¢ nhom dung
thuéc. Sau 2 nam la 81% so
vG1 74%. Sau 3 nam, nguy
ca tir vong ude tinh ¢ thé
giam duoc 31%.

TAO NHIP DU PHONG VA KET THUC

CON TIM NHANH
Chi dinh diéu tri

Tao nhip ¢6 thé két thic dugc mot s6 con
tim nhanh nhu cuéng nhi, tim nhanh vong vao

lai nidt nhi that”, tim nhanh thit. Tao nhip cling
cé thé chi dinh dé du phong tdi phdt con tim
nhanh trong cdc trudong hgp rung nhi, tim nhanh
trén that do vong vao lai, tim nhanh that. Tuy
nhién hién nay, su phat trién cia dét bang day
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thong dién cuc va cac bién phdp diéu tri thay
thé khac ma cdy may tao nhip it duoc chi dinh
trong truong hop tim nhanh trén that. Su phat
trién cta thé hé thit 4 cia mdy chong rung (c6
ca chuong trinh tao nhip chéng con tim nhanh)
trong tim nhanh thit da lam giam sé lan danh
soc clia may™". Chi dinh cuia ACC/AHA® vé
cdy may tao nhip chéng con tim nhanh cho tim
nhanh trén that va cuéng nhi ma khong diéu tri
dugc hoac bang dét qua day thong dién cuc
hoac thuodc chong loan nhip 1a chi dinh loai IIb.
Chi dinh cdy may tao nhip dé du phong tdi phat
con tim nhanh, chi dinh hién nay chi huéng dén
rung nhi tdi phat tro vé1 diéu tr1 thuoc, l1a chi
dinh loai II b.

Co ché diéu tri

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

Tao nhip & 2 vi tri & nhi phai va tao nhip
dong bdé 2 nhi (nhi phai ving cao va xoang
vanh doan xa) dugc chi dinh cho du phong
rung nhi’’ ",

Thu nghiém ldm sang

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

TUT HUYET AP TU THE

Tao nhip nh1 nhanh (atrial tachypacing) vai
chu k¥ 100 1an/ 1 phiit dugc sir dung dé diéu tri
tut huyét dp tu thé™ (orthostatic hypotension).
Tét ca bénh nhan ti€p nhin phuong thitc diéu tri
nay déu phai lam nghiém phdp ban nghiéng
(Tilt-test) dé xem dap ng cua bénh nhan trong
truong hop c¢o6 va khong co6 tao nhip nhi nhanh.
Néu tao nhip nhi nhanh nay cai thién duoc miic
dod ha ap thi méi c6 chi dinh cdy may tao nhip.

Tao nhip & nhitng bénh nhan nay khoéng nén coi
nhu la mot liéu phdp diéu tri don ma phai phoi
hop v6i fludro-cortisone va chen béta. Tuy
nhién thuc su con qud it cdc bdo cdo vé chi dinh
diéu tri nay"”*'. Tham chi nhitng bdo cdo nay
cling c6 s6 bénh nhan rat han ché, chi mot vai
bénh nhéin.

(*)y Theo truong mon tim mach Hoa ky
(ACC) va hoi im mach Hoa ky (AHA) chi dinh
Loai I: 1a chi dinh chac chan c6 loi cho bénh
nhan; Loai II : con tranh cai vé loi ich/ hiéu qua;
Loai III lam khéng hé c¢é 101 cho bénh nhan;
Miic do bang chimg: Mitc do A: duogc ting ho
bot nhiéu thir nghiém lam sang trén sé luong
bénh nhan lén; Mitc do B: ching cu c6 duoc tu
s6 it thu nghiém lam sang véi1 s6 luong bénh
nhan nho; Mic dé C: khong cé chitng cit ma chi
1a su nhat tri cua cdc chuyén gia.
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NGHIEN CUU ANH HUGNG CUA LO THONG PONG MACH -
TINH MACH LEN HINH THAI VA CHUC NANG TIM, G BENH NHAN
SUY THAN MAN GIAI DOAN CUOI BUGC LOC MAU DINH KY

1. bat van de va muc dich nghién ciru

S6 luong bénh nhéan suy than giai doan cuéi
0 trén thé gidi va trong nuoc ngay cang gia ting.
Tan xudt tang thém hang nam tinh trén mot
triéu dan & mot s6 nudc nhu sau; My 180 — 220,
Nhat 150 — 175 bénh nhan, Chau Au 80 bénh
nhan ( the USRDS 1995). O Viét nam diéu tra
18064 ngudi & cidc ving dan cu khdc nhau
(1995) cho thdy s6 bénh nhan suy than giai
doan cu6i (STMGDC) la 5,5 bénh nhan /
100.000 nguoi dugce diéu tra.

TMGDC gay ra rat nhiéu bién ching nang
né O cac co quan trong co thé. Bénh nhan chi c6
thé kéo dai doi séng bang diéu tri thay thé than.
Tuy nhién & bénh nhan loc mau bang than nhan
tao (TNT) dinh ky bién ching tim mach gap 50
—- 88% s6 bénh nhan, va tu vong do bién ching
tim mach gap 48% s6 bénh nhan tir vong ( theo
USRDS 1993). C4c bién ching tim mach hay
gap la suy um 1 huyét, vira xo dong mach, bénh
co tim, bénh mang trong tim va mang ngoal tim,
ro1 loan nhip... C6 nhiéu yéu 16 giy ra bién
chitng tim mach, trong dé 16 thong dong tinh
mach duoc tao ra dé loc mau bang TNT c6 thé
g6p phan lam nang thém bién ching nay.

Pa cé nhiéu cong trinh cua cédc tdc gia nudc
ngoai & khia canh nay hay khia canh khac da dé
cap vé anh hudng cua 16 thong dong tinh mach
len tim mach. O trong nuéc chiing toi chua thdy
¢6 cong trinh nao ngién ciu vé vin dé nay, vi
vay ching 161 dat van dé nghién ctu véi muc
dich:

Nghién ctru anh hudng cia 16 théng dong —
tinh mach lén hinh thdi va chitc nang tim ¢ bénh
nhan suy than man giai doan cudi loc mdu dinh
ky sau phiu thuat tao 16 thong mot thang, hai
thang, ba thang.

2. Doi twong va phuong phap nghién ciru

2.1. Déi tuong

Gém 24 bénh nhan STM GDC duogc loc
mau dinh ky bang TNT, chua dugc tao 16 thong

TS . HA HOANG KIEM, VIEN 103

THS. VO THANH HOAI NAM, VIEN 175
dong tinh - mach tai bénh vién nhan dan 115 va
bénh vién 175 thoi gian tr thang 4/2001 dén
thang 9/2001.

2.2. Phuong phap.

2.2.1. Cac bucce tién hanh nghién ciiu.

- Bénh nhan STM GDC dang loc mau dinh
k¥ chua lam 16 thong dong tinh — mach dugc
chon vao nhom nghién ctru

- Tién hanh khim lam sang, lam xét nghiém
sinh hod dién tim, XQ long nguc, siéu am
Doppler tim va Doppler tinh mach dy dinh lam
16 thong.

- Ti€n hanh phau thuat tao 16 thong dong -
tinh mach ving c6 tay theo phuong phap tin —
bén (tin tinh mach diau - tinh mach quay),
duong rach thanh dong mach 7mm - 10 mm,
dung k¥ thuat khau vat miéng noi.

- Pinh k¥ vao thang thi nhat, tha hai, thu ba
sau phau thuat tao 16 thong dong tinh mach, tién
hanh tham kham lai cac chi tiéu nghién citu.

2.2.2. Tiéu chudn chon bénh nhan

- Chan doin STM dua vao tai liéu cola
Brenner B.M, Lazarus J.M (Harrison’s 1998)

- Chan dodn giai doan STM dua vao céch
phan loai mitc do nang cia STM clha Nguyén
Van Xang.

- Loai trir cdc bénh nhan rung nhi, Block
nhanh cac loai, hor ching WPW, cac bénh van
tim mac phai (vi anh hudng dén két qua siéu am
tim).

2.2.3. Cdach thuie diéu tri

- Cac bénh nhan déu duoc loc mau dinh ky
bang than nhén tao 3 lan/ tuan, thol gian 4 gio/
lan.

- Khéng ché luong mudi, nuéc dua vao co
thé dé gitta hai ldn loc mdu, cin nang tang
khong qua 3 kg.

- Théng nhat ché d6 an 1-1,2g
protein/kg/ngay, du nang luong 35kcal/kg/ngay
bang tinh bot, dudong, dau thuc vat.
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- Diéu tri tang huyét ap bang nhoém thudc
chen dong calci (Amlor, Niphedipin, Adalat
LA...)

- Diéu tri thi€u mdu bang héng ciu khoi, dé
duy tri héng ciu khoang 3.10'%/]

2.24. Cac théng so tién hanh trong nghién
Cuu

Pugce lam ¢ ngay truéc ngay loc mdu cua ky
sau, vao cac thoi diém trudce tao 16 thong dong —
tinh mach, sau tao 16 thong mot thang, hai thang
va ba thang.

- Khim xét lam sang, xét nghiém té€ bao
mau, sinh hod mau, mdc loc cdu than.

Bang 1: Tuoéi va gioi

- Dién tim, XQ long nguc.

- Siéu am Doppler tim do dac cdc thong so
dé ddnh gia kich thudc cdc budng tim, chiéu
day thanh tim, khoi luong co théat trdi, chuc
nang tdm thu, tAm truong that trai.

- Doppler mach do kich thudc 16 thong,
dudng kinh tinh mach, luu lugng dong chay cua
tinh mach sau 16 thong (do & vung két thic
dong chay roi bat bat ddu cua dong chay tang)

225 X Iy so liéu: theo chuwong trinh
EPIINFO 6.0

3. Két qua nghién ciu

3.1. Pdc diém cuia doi tuong nghién ciru

__Tudi Nam Nir Téng
| 20-40 4(16,7%) 2 (8,3%) 6 (25%)
41-60 3(12,5%) 8 (33,3%) 11(45,8%)
>61 2 (8,3%) 5(20,9%) 7 (29,2%)
Téng 9(37,5%) 15(62,5%) 24 (100%)
Bang 2: Thoi gian STM GDC va thoi gian loc mau
Thong s6 X+o(n=24) T6i da T6i thiéu
Thoi gian STM GDC (tuin) 16,5+ 3,0 22 11
That gian loc mau (tuan) 13,4+ 3,6 17 9
Tan xuat loc mau (lan/tuan) 2,4+0,5 3 2
Bdng 3: Triéu chung lam sang va xét nghiém
Thong s6 Trudc PT Sau 1 thang Sau 2 thang Sau 3 thang
XtG Xto X+0 XES
| (n=24) (n=24) (n=24) (n=24)
HA tdm thu (mmHg) 138,8 + 18  §C 3 B o B 1379 £ 13,2 136,7 £ 15,1
(p>0,05) (p>0,05) (p>0,05
' Hat. truong (mmHg) 80,4 = 8,1 78,8 £8,0 713 £8,2 78675
(p> 0,05) (p>0,05) (p>0,05)
Tang can (kg) 1,7+ 0,6 1,7+ 0,7 2,1 04 1,8+0,6
(p > 0,05) (p>0,05) (p>0,05)
Hong cau (g/1) 2.9+0,6 29 +0,6 2,8+0,6 28+0,5
(p>0,05) (p>0,05) (p>0,05)
HST (g/dl) 85+1,7 82 1,8 S0 5.5 82+ 14
(p>0,05) (p>0,05) (p>0,05)
Hematocrit 24,4 £ 5,2 24,1 £5,1 2955 Ei5:4 243 £ 5,1
| (p>0,035) (p>0,05) (p>0,05)

P so sanh voi truée phau thudt tao 16 théng dong — tinh mach.
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3.2. Két qua sieu am Doppler mach mdu

Bang 4. Duong kinh 16 théng, dicong kinh tinh mach va luu livong dong chay

| Thong so ~ Truéc PT Sau PT 1 thaing | Sau PT 2 thang | Sau PT 3 thang
' D.kinh 16 thong dong X b Xto Xto b i il
- T/M (mm) (n =24) (n = 24) (n = 24) (n =24)
buong kinh T/M (mm) 1,7x09 43+1,1 44+09 49+0,8
(p>0,05) (p<0.,05)
Luu luong dong chay | 3,5+0,6 4,308 4,5+0,7 4,9 +0,7
(ml/phut) (p, < 0,05) (p>0,05) (p<0,05)
717,4 £20,8 737 +£230,8 750,6 + 176,5
(p<0,05) (p<0,05)

* Kich thude diedmg rach thanh dong mach khi phau thudt tao 16 thong.
P.,: So sanh voi trude phau thudt tao 16 thong.

P: So sanh var sau phau thudt tao 16 thong mot thang.
3.3. Két qua siéu am tim TM, 2D va Doppler

Bang 5. Kich thuoc va thé tich buéng tim

| Trude PT Sau PT | thdng Sau PT 2 thing Sau PT 3 thang
E Thoéng s6 Xto Xto Xto Xto
| (n = 24) (n = 24) (n = 24) (n = 24)
LA (mm) 353+ 5.8 393+ 6,3 402 + 6,7 442 + 6,2
(p < 0,05) (p < 0,05) (p <0,01)
AQO (mm) 329+43 31235 31,1 £33 32,7+ 3.8
(p>0,05) (p > 0,05) (p>0,05)
LA/AO | L1 £0.2 [,3+0,3 1.3+0.2 1,4+0.8
(p < 0,05) (p < 0,05) (p<0,01)
Dd (mm) | 51,0+0,5 53,4 +5.1 558+ 4.9 502+ 4.4
| (p > 0,05) (p < 0,05) (p<0,05)
' Ds (mm) 33,1 +6.8 34,5+ 6,1 36,6 + 6,6 36,8 £ 6,2
| (p > 0,05) (p < 0,05) (p < 0,05)
EDV (mm) | 1255+27.6 1392 + 29,5 149.0 + 31,3 1572 + 312
(p < 0,05) (p < 0,05) (p <0,01)
ESV (mm) 4744255 52.1+198 57,9 + 20,7 56,8 +23.4
| (p > 0,05) (p > 0,05) (p > 0,05)
' SV (mm) 78.1 £ 18,0 86,9 + 18,9 91,3+ 18,9 102,3 + 19,4
| (p > 0,05) (p < 0,05) (p<0,01)
\ CO (1/ phut) 62+ 1,5 6,9+ 1.6 73+1,5 7,114
| (p > 0,05) (p < 0,05) (p < 0,05)
| CI (1/phit/m?®) 44+09 49+ 1,1 5,1+ 1,0 50+ 1,4
| (p > 0,05) (p < 0,05) (p>0,05)

P: So sanh voi tricée phau thuat tao 16 thong déng — tinh mach.

- C6 16/24 (66,7%) bénh nhan dan nhi trai trudc tao 16 thong, 18/24 (75%) bénh nhéan dan nhi trai
sau phau thuat 1 thdang, 19/24 (79%) bénh nhan dan nhi trdi sau phau thuat 2 thang, 23/24 (95,8%)
bénh nhan dan nhi trdi sau phau thuat 3 thing.

- C6 13/24 (54.2%) bénh nhan dan that trdi trude phiu thuat, 15/24 (62,5%) bénh nhin dan that
trdi sau phau thuat 1 thang, 16/24 (66,7%) bénh nhan dan that trai sau phau thuat 2 thang, 17/20
(85%) bénh nhan dan that trai sau phau thuat 3 thiang.
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Bang 6. Chiéu day thanh that va khoi luong co that trdi

| Thong s6 Truée PT Sau 1 thang Sau 2 thang Sau 3 thiang
XxXto X+to Xto X+o
(n=24) (n=24) (n=24) (n=24)

[VSd (mm) 11,2+2,0 112+2,1 114+22 12,1 +1.8
(p > 0,05) (p > 0,05) (p>0,05)
IVSs (mm) 150+ 1,8 148+ 1,6 150+1,9 148 + 1,4
(p > 0,05) (p > 0,05) (p>0,05)
LPWd (mm) 109 +2,2 11,3+2,1 11,7+2,2 112 +2,1
| (p>0,05) (p>0,05) (p>0,05)
' LPWs (mm) 159+2,6 15,5+1,7 16,1 £ 1,7 158+ 1,6
(p > 0,05) (p > 0,05) (p> 0,05)

LVM (g) 261,6 + 79,8 289, 5 + 85,6 315,7 + 89,2 308,4 + 76,9
(p > 0,05) (p > 0,05) (p > 0,05)

LVMI (g/m?) 185,6 + 66,0 207,1 + 69,1 2290+ 72,6 218,4 + 59.8
(p > 0,05) (p > 0,05) (p > 0,05)

P: So sanh voi tricoc phau thudt tao 16 thong dong — tinh mach.

- C6 22/24 (91,7%) bénh nhan trudc phau thuéat cé phi dai co that trdi, trong d6 day dong tam 10
bénh nhan, day léch tam 12 bénh nhan; sau 2 thiang va 3 thiang cé 23/24 (95,8%)bénh nhan co6 phi dai

co that trai.

Bang 7. Cac thong sé danh gid chitc ndng tam thu that trdi

|

Truée PT Sau pt 1 thiang Sau pt 2 thang Sau pt 3 thang
Thong so Xto Xto Xto s o)
(n=24) (n =24) (n=24) (n =24)
EF(%) 64,0+ 12,0 O]9 61, 7+£9,0 62,2 £ 8,6
(p > 0,05) (p>0,05) (p > 0,05)
ES (%) 35,8 + 8,7 34,6 £ 6,7 Ja5 £+ 59 32,8 +6,2
: (p> 0,05) (p > 0,05) (p > 0,05)
MVCT (cir/s) 1,2+0,2 1,1 £0,2 1,1 £0,1 1,1 +04
(p > 0,05) (p>0,05) (p>0,05)
E-IVS (mm) 94+38 2.1 £2.1 9,6+ 3.7 2 Mo i o
(p>0,05) (p>0,05) (p>0,05)

P: So sanh voi trudc phau thudt tao 16 thong déng — tinh mach.

- Truée tao 16 thong ¢6 3/24 (12,5%) bénh nhan c¢é giam chic nang tdm thu that tréi, sau 1, 2, 3

thdng s6 bénh nhan giam chic nang tam thu that trai khong thay déi.

Bang 8. Cdc thong sé khdo sat chitc nang tam triong

Thong so Trude PT Sau pt 1 thang Sau pt 2 thang Sau pt 3 thang
Xtao X Xto Xto
(n = 24) (n=24) (n=24) (n=24)
VE (cm/s) 102,2 + 33,4 99,1 £ 26,1 98,8 £27.4 08,3 + 26,5
| (p > 0,05) (p > 0,05) (p > 0,05)
VA (cm/s) 114,3 £25,7 109,3 £ 26,6 111,6 £24.4 112,6 £ 24,8
(p>0,05) (p>0,05) (p > 0,05)
VE/VA 0,91 £0,32 0,96 + 0,37 0,96 £ 0,29 0,92 + 0,36
(p > 0,05) (p> 0,05) (p>0,05)
DT (ms) 241,8 £ 69,6 2442 £ 71,5 250,0 £ 70,2 248.4 £ 68,9
(p > 0,05) (p>0,035) (p > 0,03)
IVRT (ms) 115,2 +£22,0 110,8 + 20,8 115,9 £ 20,8 1142 +21,3
(p>0,05) (p > 0,05) (p>0,05)

P: So voi trucdc phau thudt tao 1o théng déng — tinh mach
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- Co 13/24 (54,2%) bénh nhéan giam chifc nang tam truong truée phiu thuét. Sau 1 thang, 2 theinig
o 16/24 (66,7%) bénh nhan va sau 3 thang c6 19/24 (80%) bénh nhan cé giam chiic nang tam

truong that trai.

Bang 9. Tinh trang van 2 Id
Thong so Trude PT Sau pt | thdng Sau pt 2 thang Sau pt 3 thang -
(n =24) (n=24) (n =24) (n=24)
- Khong ho (bn) 5(20,8%) 4 (16,7%) 4 (16,7%) 2 (10%)
(p>0,05) (p > 0,05) (p > 0,05)
Ho (bn) 19 (79,2%) 20 (83,3%) 20 (83,3%) 18 (90%)
(p>0,05) (p>0,03) (p>0,05)
; Day xo (bn) 18 (75%) 19 (_?9,2%) 20 (83,3%) 17 (85%)
(p :*.0.05) (p>0,05) (p > 0,05)
Vo1 hoa 0 0 0 0
_.5‘.4. Twong quan giita cdc thong sé siéu dm tim voi cdc thong so siéu am Doppler mach cua 1o
" Bang 10
Thong s6 D.Kinh 16 thong b.Kinh T/mach Luu luong d/chay
b kinh nhi trai r=0,40 r=0,46 r=0,45
y =2,83x + 28,88 y =4,16x + 22,63 y=0,013x + 32,01
D.kinh that trdi cudi r=0,41 r=0,34 r=0,38
(ATLIRAONE y = 2,39% + 4545 y=2,12x+ 4646 | y=0009x +49.43
Thé tich that trai r=0,35 r=20,39 r=0,37
cudi t/truong y="7.89x + 112,41 y = 0,39x + 5,54 y =0,002x + 5,61

4. Ban luan

- Chiéu day thanh that trai sau phau thuat 1,
2, 3 thang thay doi khong ¢6 ¥ nghia théng ké.
Ké&t qua cua chiing to6i phi hop v&i nghién citu
cia Hoang Minh Chau. C6 thé do thdi gian
nghién ctru con ngan cin nghién ciu véi thoi
gian dai1 hon.

- Kich thudc cac budng tim.

+ Pudng kinh nhi trdi sau phau thuat tao 16
thong tang dan sau | thang 2 thing va 3 thing
tr 39,3 £ 6,3mm lén 44,2 £ 6,2mm. Tang dudng
kinh nhi trd1 c6 tuong quan thuan véi tang
duong kinh 16 thong va luu luong dong chay
qua 16 thong (r = 0,40 va r = 0,45). Nhu vay

kich thude 16 thong va luu luong dong chay anh
huong dén kich thudc nhi trai. Két qua cia
chiing to6i twong tur nghién citu cua Hoang Minh
Chéiu. Theo Hoang Minh Chau kich thudc nhi
trai sau phau thuét 1 thang la 38,9 + 5,4mm, sau
3thang la 41,2 +6,9.

+ Puong kinh that trdi va céc thé tich.

Puong kinh that trai thi tim truong sau phau
thuat tao 16 thong 1 thing khéng khic biét so
vOl trudce phau thuat, nhung thang thir 2 va 3 sau
phau thuat tang khdc biét so vdi truéc phau
thuat (tir 51,0 + 5,0mm lén 59,2 + 4 4mm). Thé
tich that trdi cudi tdm truong sau phau thuat 2
va 3 thdang tang khdc biét so véi trudc phau
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thuat, cung lugng tim sau 2 va 3 thang ciing
tang. K&t qua cua ching t61 phit hop véi nghién
ctru cua Hoang Minh Chau.

- Trong nghién ciru chiing to1 duy tri cac yéu
10 huyét dp, tang can gira 2 lan loc mdu, s6
lvong hong cau, huyét sac t6 tuong déi 6n dinh
trong su6t thoi gian nghién ctu. Do do lién
quan cua cac thong so trén goi y vai tro cia 16
théng dong tinh mach tham gia lam gian that,
gian nhi, tang the tich that trdi cuéi tam truong,
tang cung luong tim. Tuong quan trén ciing goi
¥ can phéu thuat tao 16 théng dong tinh mach cé
duong kinh vira du ddp ting cho loc médu, khong
nén tao duong kinh va luu luong dong chay qua
16 thong 16n. Theo mot s6 tac gia khi luu luong
dong chay qua 16 thong 16n hon 20% cung
lugng tim, thuong gay suy tim & huyét tién
trién.

Vi diéu kién thoi gian nghién ciiu cta chiing
t01 con ngan ching t6i thay cdn nghién ctru véi
thot gian dai hon.

5. Két luan

Qua nghién ctru 24 bénh nhan suy than man
gial doan cudi, duoc loc mdu bang thian nhan
tao dinh k¥ trudc va sau phau thuat tao 16 théng
dong tinh mach | thang, 2 thdng va 3 thdng.
Chung 161 rit ra mot s6 két luan sau:

- Duong kinh nhi trdi tang so véi trude phiu
thuat tao 16 thong dong — tinh mach tang dudng
Kinh that trdi ¢6 twong quan thuan véi tang luu
luong dong chay qua 16 thong (r = 0,38).

- Duong kinh thét trdi thi tam truong tang so
vOi trudc phau thuat tao 16 thong dong — tinh
mach. Tang duong kinh that trdi ¢6 tuong quan
thuan véi luu lugng dong chay qua 16 thong (r =
0,38).

- Cung luong tim va chi s6 cung luong tim
ting so vai trude phiu thuat tao 16 thong dong —
tinh mach. Tang cung luong tim cé tuong quan
thuan véi ting luu luong dong chay qua 16
thong (r =0 ,37).

Tom tat

Nghién ctru 24 bénh nhan suy thdn man giai
doan cudi, duge tao 16 thong dong — tinh mach
dé loc mdu bang than nhan tao. Sau 3 thdng
phau thuat tao 16 thong két qua cho thdy:

46 — SO 31-2002-TAP CHI TIM MACH HOC VIET NAM

- Pudng kinh nhi trai tang cé tuong quan
thuan véi luu luong dong mau chay qua 16
thong dong — tinh mach r = 0,38.

- Puong kinh that trdi thi tAm truong tang co
tuong quan thuan véi luu lwong dong mau chay
qua 16 thong dong — tinh mach r = 0,38.

- Cung luong tim va chi s6 cung lugng tim
tang ¢6 twong quan thuan vén luu luong dong mau
chay qua 16 thong dong — tinh mach r = 0,37.

Summary

24 .patients with the end of chronic renal
failure were studied. These patients were
operated arterio — veinous fistula to persistent
hemodialysis. The results after 3" month
operation showed that:

- Left auricular diameter increased relatively
with blood volume which flowed through
arter1o — veinous fistula r = 0,38.

- Left ventricular diastolic diameter increased
relatively with blood volume which flowed
through arterio — veinous fistula r = 0,38.

- Cardiac output and cardiac output index
increased relatively with blood volume which
flowed through arterio — veinous fistula r = 0,38.
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Ha Noi - (3) Bénh vién Viét Nam-Ba Lan, Nghé An

- PAT VAN DE

Bén canh su phat trién nén kinh (€ thi trudng
va Xxa hot cong nghiép hoa thi cac loail bénh tat
cia mot nude phat trién ciing dian didn xam thuc
vao Xxa hoi nudc ta. Bénh tang huyét ap (THA)
la moét trong nhirng loal bénh nay va dang ngay
cang gia tang. Tan sudt mac THA trong cong
dong rdt cao ¢ nhiéu nudc phat trién. Tai Hoa
Ky, theo Diéu tra vé Stic khoé va Dinh dudng
nam 1988 - 1991 ¢6 20,4% ngudi truong thanh
bi THA, tai Phip nam 1994 1a 41%, tai Canada
nam 1995 la 22%, tai Hungary nam 1996 la
26,2%, 1a1 an PO nam 1997 la 23,7%, ta1 CuBa
nam 1998 la 44% va tai Méxicéd nam 1998 la
19,4%... Ta1 Viet Nam 2 cong trinh nghién ciru
vée THA caa cac tac gia : Pang van Chung
(1960), Tran D6 Trinh va cong su (1992) cich
nhau khoang 30 nam cho thdy tidn sudt mac
bénh THA tir 2-3% tang lén dén 11,7%. Nam
1999, Pham Gia Khai va cOng su da ti€én hanh
diéu tra THA & quan thé ngudi trudng thanh
(=16 tudi) tai Ha Noi cho thdy tdn sudt THA da
tang cao tGi 16,05%. Dé phat trién chién luoc
quoc gia vé phong chong bénh THA doi hoi
phai nam dugc tdn sudt mac bénh (prevalence)
trong cong dong cling nhu cic yéu t6 nguy co
cua bénh (risk factors). Vi vdy, c60 moét cong
trinh nghién ciru dich t€ hoc THA va cic yé€u to
nguy co ¢ ciac vung dia 1y khac nhau la can
thiét. Puoc To chitc Y t€ Thé gidgi (WHO) ho
trg vé chuyén mon ky thuat va tai chinh, ching
to1 1i€n hanh nghién ciu: “Dich té€ hoc tang
huyét 4p va cdc yéu t0 nguy co ¢ vung duyén
hai Nghé An - 2002” v6i cac muc tiéu sau:

| - X4c dinh tdn sudt mac bénh ting huyét
ap va ddi thio duong & Ita tudi truong thanh
(>25 tudi) tai viing duyén hai Nghé An.

2 - Tim hiéu cdc yéu t6 nguy co cta bénh

tang huyél dp tai vung duyen hai Nghé An.

II - POI TUONG VA PHUONG PHAP
NGHIEN CUU

1- Poi tuong nghién ciru

1.1. Tiéu chudn chon lua: doi tuong nghién
cifu 1a ngudi dan tuoi > 235 tudi, dang song va c6

ho khau tai noi thanh Ha Noi.
1.2. Cé& mdu nghién cteu ducc tinh theo
cong thirc sau:
ZE] ap X P x(1-p)

Inn =
dl

Trong do:

- 7%, on: gid tri gidi han twong ng v do
tin cay (bang 1,96 néu do tin cay 1a 95%)

- p: tAn sudt bénh u6c lugng trong quan theé
(1a 0,20 déi v6i bénh THA va la 0,03 doéi véi
bénh dai thdo dudng dua vao cac nghién ciu tu
trudc).

- d*: d6 chinh x4c mong muén 1a su chénh
lech gilta gid tri cao nhat hay thap nhat so va
gia tri giifa, trong nghién citu nay mong muén
két qua giao dong tir: 0,16 dén 0,24 vad = 0,04
doi véi bénh THA; 0,02 dén 0,04 va d = 0,01
doi vol bénh dai thao duong.

Vay c¢d mau nghién ctu (n) duoc tinh nhu
sau :

- bai v6i bénh tang huyét ap:

1,96 x 0,20 x 0,80

n= = 384 = 400

0,04°

- P61 vai bénh dai thao duong:
1,96° x 0,03 x 0,97
n= =1118 =
0,01°
Nhu vay, d6i véi bénh tang huyét ap: n = 400;

1200
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doi véi bénh ddi thio duong: n = 1200. C& mau
nghién cuau chung cho ca hai bénh THA va da
thao duong sé la n = 1200.

1.3. Phuong phdp chon mau

St dung phuong phap bat tham mdau ngiu
nhién theo 4 budc: (1) bat tham cdc quan/
huyén; (2) bat tham cdc phuong/ xa; (3) bat
tham t6 dan pho/ xém; (4) Chon déi tuong cho
diéu tra. Lap danh sach tat ca nguoi dan > 25
woi (ca 2 gidi) trong t6 dan phd/xém da bat
tham duoc. Sir dung bang s6 ngau nhién chon
ra 110 nguoi dan tir danh sach nay va moi dén
kham tai tram Y té phuong/xa.

Vé1 phuong phap chon mau nay, ching toi
da bat tham ngdu nhién dugc 3 phudng cua
thanh phé Vinh 1a Hong Son, Hung Diing, Hung
Binh va 9 xa thuéc 3 huyén duyén hai cia tinh
Nghé An:

Huyén Quynh Luu:

- Quynh Thién

- Quynh Do

- Quynh Dién

Huyén Dién Chau:

- Dién Hing

- Dién Hoang

- Dién Trung

Huyén Nghi Loc:

- Nghi Xudan

- Nghi Trung

- Nghi Hop

2 - Phuong phap nghién cuu

2.1. Do huyét ap

- Do huyét 4p 2 tay, lay tay trdi lam chuan ¢
tu thé ngoi (doi tugng phai ngdi nghi trude day
5 phit) trong diéu kién do6i tuong khong hoat
dong manh, khong uéng ca phé hoac ruou trude
dé. Po 2 1an ciach nhau it nhat 2 phuit va néu c6
THA phai do lai ¢ ban két luan.

- Mdy do huyét dp thong nhat 1 loai la
huyét ap k& cot thuy ngan LPK2 san xuat tai
Nhat ban.

2.2. Phong vdn va kham lam sang theo bo
mau ciu hoi va kham da théng nhét vér chuyén
gia clia TS chirc Y t&€ Thé gidi.

2.3. Xét nghiém duong madu

- Tat ca nguoi dan dén kham déu duoc lam
xét nghiém dinh luogng duong mau khi dé1 va
lam nghiém phdp dung nap dudng huyét (néu
khong c6 chéng chi dinh).

- May xét nghiém dudng mau: la may
HEMOCUS (do T6 chitc Y t&€ Thé gid tai tro,
c6 kém ca que thir dé xét nghiém dudong mau
mao mach), cua Thuy Si san xuat.

3-Xuly so liéu

- Céc s06 liéu dugc xir 1y va phan tich trén may
vi tinh theo chuong trinh EPI-INFO 6.02 cia T6
chiic Y t€ Thé gidi va chuong trinh SPSS 10.0.

4 - Céc tiéu chuan ap dung dé xac dinh tinh trang bénh ly
4.1. Phdn loai huvér ap o nguoi truong thanh theo JNC VI (1997) hay WHO/ISH (1999):

Huveét ap Tam thu (mmHg) Tam truong (mmHg)
Té1 vu < 120 < 80
Binh thuong < 130 < 85
Binh thudng cao 130 - 139 85 - 89
Téang huyét ap
| bo 1 140 — 159 90 - 99
| Do 2 160 — 179 100 - 109
Do 3 > 180 =110

4.2. Phan loai cdc mitc do dicong mau theo WHO (2000)

' Puong mau lic doi
| (mmol/l)

Puong mau sau lam nghiém phap tang dudng huyét

(mmol/l)

| Glucose <7.8

7,8 ( Glucose < 11,1 Glucose > 11,1

Glucose <6, 1 Binh thuong Rai loan dung nap | Dai thdo dudng
dudng huyét

6,1 <Glucose < 7 R6i loan chuyén hod | R61 loan dung nap | Déi thdo dudng
duong mau lic déi duong huyél

Glucose =270

Ddi thdo dudng

bdi thdo dudng bdi thio duong
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I1I - KET QUA

Tir thang 5 dén thang 7 nam 2002, chiing t61 da tién hanh diéu tra dich t€ tang huyét ap (THA) va
cac yéu to nguy co ¢ 1310 nguoi dan tai 3 phuong va 9 xa thudc vung duyén hai cia Nghé An va thu

dugc cdc két qua sau:

1 - Pac diém chung cua nhom nghién cifu (n = 1310)

Bang 1 va 2 da cho thdy hau hét cac dac di€ém chung déu khic nhau r6 khi so sanh giira hai gidi,
chi ¢6 chi s6 khoi luong co thé (BMI) la khdac nhau khong ¢6 ¥ nghia thong ké. Pac biét, gid tri trung

binh huyét d4p tam thu va huyét 4p tam truong ctua nam gidi déu cao hon nit ¢6 y nghia thong keé.

Bang 1. Cdc ddac diém chung cua nhém nghién ciou

Két qua
Pac diem chung n X +1SD
(max — min)
Tuoi (nam) 1310 4470 + 12,34
N (25 -8)5)
Gi61: - Nam (%) 510 38,93
- Nir (%) 300 61,07
Chiéu cao (m) 1310 1,550,073
Can nang (kg) 1310 4785+ 7,56
Chi s6 khoi luong co thé BMI (kg/m?) 1310 19,78 £ 2.42
(13,69 —29.81)
Vong bung (cm) 1310 69,74 £ 7,77
Vong mong (cm) 1310 83,30 £ 5,79
Ty 1¢é vong bung/vong méng (WHR) 1310 0,836 £ 0,06
(0,69 — 1,54)
Huyét dp tam thu 1310 121,04 = 18,87
(mmHg) (85 —232)
Huyét dp tam truong (mmHg) 1310 75,18 £ 11,14
(40 — 142,5)
Bang 2. Phan bo cac dac diém chung cua nhém nghién ciu theo gioi
2 Nam Nir
bac diém chung (n = 510) (n = 800) p |
Tuo1 (nam) 4597+ 12,43 43,90 + 12,23 0,003
Chiéu cao (m) 1,60 + 0,06 151,77 £ 0,06 < 0,0001
Can nang (kg) 51,32+ 738 45,70 + 6,82 < 0,0001
BMI (kg/m2) 19,78 + 2,30 19,79 + 2,49 0,969
Vong bung (cm) 71,25 £6,98 68,79 + 8,10 < 0,0001
Vong mong (cm) 83,85+ 5,67 82,94 + 5,84 0,006
Ty 1é vong bung/vong moéng (W/H) 0,849 + 0,05 0,828 £ 0,06 < 0,0001
Huyét 4p tam thu (mmHg) 123,04 + 18,83 119,76 £ 17,12 0,001
Huyét ap tam truong (mmHg) 76,07 £ 11,93 74,62 + 10,58 <0,021
2 - Cac két qua vé huyét ap
Bang 3. Phan bé huyvét dap theo INC VI (1997) hay WHO/ISH (1999) va gioi
Huyét 4p Gidi Tong so
' Nam Nir n(%)
Binh thuong 346 605 951 (72,6) 1091
Binh thuong cao 64 76 140 (10,7) (83,28)
THA do | 64 78 142 (10,8) .
THA do 2 26 30 56 (4,3) 219
 THA do 3 10 11 21 (1,6) (16,72)
Tong so 510 800 1310 (100)
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Tan suat tang huyét ap theo JNC VI (1997) hay WHO/ISH (1999)
(HATT > 140 mmHg va/ hoac HATTr = 90 mmHg):

219
x 100 = 16,72 %
1310
Bang 4. Phan bé cac miic do THA theo INC VI (1997) hay WHO/ISH (1999) va gioi (n = 219)
[ Gioi
. Mikc do tang huyét ap Nam (n = 510) Nir (n = 800) p
| n (%) n (%)
THA do 1 (nhe) 64 (12.55) 78 (9.75) 0.112
| THA do6 2 (trung binh) 26 (5,10) 30 (3,75) 0,240
EHA do 3 (nang) 10 (1,96) 11 (1,38) 0,410
. Tong so 100 (19,61) 119 (14,88) 0,025
Tan suat THA tam thu don doc theo JNC VI (1997) hay WHO/ISH (1999)
(HATT > 140 mmHg va HATTr < 90 mmHg)
107
x 100 = 8,17 %
1310
Bang 5. Gia tri trung binh HA tam thu va HA tam tricong phan bé theo INC VI va gioi
Chung cho ca Nam Nu
Huyeét ap 2 giGi
| n X £SD n X +SD n X +SD
Chung cac nhom HA 1310(100%) | 121.04+787 | 510(389%) | 123,04 +18.33 | 800(61.1%) 119,76 £ 17,12
= E?*J,TDT mﬂﬁgﬂm"g 951 (72.6%) | 112,80 + 8.87 | 346(264%) | 11323+8.77 | 605(462%) | 112.56+893
< |HA Binh thuong cao 130
= | <HATT <140 mmHg | 140(107%) | 13072 + 359 | 64(49%) | 13096£398 | 76(58%) | 130524324
= |THA do 1 (nhe) 142
= (140 < HATT < 160 (10.8%) 141.40£8,01 | 64 (4.9%) | 14259707 | 78 (6.0%) | 140.13 £8.09
= |mmHg :
2 [THA do 2 (trung binh)
3 |160 < HATT < 180| 56(4.2%) | 160,08+9,00 | 26(1.98%) | 158.85+1129 | 30 (2.3%) | 161.15 +6.41
= [mmHg )
= | THA do 3 (nang) 11
HATT > 180 ]TIIT'IHE 21(1,6%) | 187.90£24,66 | 10(0.76%) | 191,55+18.68 (0.84%) 184,59 +29 61
Chung cac nhém HA 1310 800
(100%) 75.18%11,14 | 510(389%) | 76,07 +11.93 61.1%) 74.62 +10.58
HATTr Binh thuong 951 605
~| <85 mmHe T26%) | TOSTETO8 | 346(264%) | 70714785 | o0, | 71.00+7.59
2 A Binh thutmg cao
= 85 < HATIr < 90 140 .
E” il (109%) | 7977% 671 | 64(4.9%) | 8B0.61+7.40 | 76 (5.8%) | 79.07£6.02
£ [ THA do 1 (nhe)
= |90 < HATTr < 100 142 ;
5 | mmbe (10.8%) | 86:507.96 | 64(4.9%) | 8657737 | 78 (6.0%) | 86.43 +8.47
o
ZITHA do 2 (wung B
‘“ | binh)
2 | 100 < HATTr < 110 | 56 4.2%) | 96384677 | 26(198%) | 98.5845,17 | 30(2.3%) | 9447747
mmHg
- THA do 3 (nang)
HATTY > 110 mmHg | 2! (1,6%) | 106,72 £14,191 10(0,76%) | 106,85+ 17,41 11 (0.84%)| 106,60 + 11.41
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Bang 6. Phan b6 huyét ap theo JNC VI va cdc lita tuoi

Huyet ap (mmHg) Lita tudi (nam)
25-34 35-44 45-54 55 - 64 > 65
n X+8D n X+SD n X +£SD n X+SD n X £8D
ChungcicnhémHA | 311 | 11421 | 417 | 11734 | 306 |[12303| 156 | 127,13 | 120 | 13857+
R (23,7%) | £10,69 | 31.8%) | £ 14,16 | (23.4%) | +18.13 | (11.9%) | £21.18 | (9.16%)| 2342
= | HA Binh thuong 283 | 1122+ 335 | 11225| 199 |11320| 98 | 11495 | 36 | 11451+
=l <130 216%)| 856 |(256%)| +8.70 | (152%)| +£9.46 | (748%) | +928 |(2.75%)| 746
ZI/HA Binh thuomg cao| 19 [12958+| 38 | 13037 | 402 |13101| 16 | 13059 | 25 | 13170+
S|130 < HATT< 140 |(145%)| 401 | 29%) | +338 | (321%)| +435 | (122%)| £2.35 [(191%)| 266
E[THA 4o 1 (nhe) o | 14505 | 34 |1392+| 42 [13976 | 22 |14L11x| 35 | 14474+
S{140<HATT<160  [(068%)| £ 639 | 26%) | 865 |(B21%)| £739 | (1.68%)| 541 |[(267%)| 877
T/ THAdO2 (rungbinh) | 0 : 7 115614 18 [5901%| 14 | 15907 | 17 | 163.56%
=| 160 <HATT < 180 05%) | £7.72 |(137%)| 922 |(1.07%) | £10,78 | (1,3%) 7.05
THA do 3 (nang) 0 3 | 18233 5 |17700| 6 19108 | 7 195.36 +
| HATT = 180 | (023%) | +11.68 | (038%) | +39.94 | (046%) | +15.13 | (053%)| 232
Chung cdc nhém HA 311 | 7039+ | 417 [ 7414+ | 306 | 7748t | 156 |7848+1| 120 | 7087+
-~ |@37%)| 881 |GL8%)| 946 |(234%)| 1204 |(119%)| 125 |©O16%)| 7.8
= | HA Binh thutng 283 69348, | 335 | 71,79 | 199 |7134+| 98 |7284+| 36 |724%69
= <85 21.6%)| 19 |(@256%)| £7.15 | (152%)| 781 |(748%)| 72 |(@2.75%)
=& | HA Binh thuong cao 219 | 7955+ | 38 |8047+| 402 |8163%| 16 |7919+| 25 76,14 +
§ 85 < HATTr< 90  |(145%)| 542 | 29%) | 489 |(21%)| 536 |(122%)| 636 |(191%)| 1032
= [THA o 1 (nhe) 0 |8568+| 34 |8834+| 42 |8874+| 22 |8618+| 35 | 8243+
Z 190 < HATTr < 100 | (069%)| 85 | 26%) | 470 |(321%)| 478 |(1.68%)| 5.18 |(67%)| 1240
£ [THA d0 2 (mung binh) | 0 - 7 110000 | 18 |9927+| 14 |9389+| 17 | 9344+
2| 100<HATTr< 110 (053%)| £191 |(137%)| 545 |(107%)| 715 | (13%)| 706
= | THA do 3 (nang) 0 . 3 10000 5 |[11410] 6 1458 | 7 106,15 +
HATTr> 110 (023%) | +10.00 | (038%) | + 1895 | (0.46%) | +13.64 | (053%)| 13,07
Khi tuéi tang 1én thi tin xuat THA ciing tang, dac biét 1a & nhém tir 55 tudi trd lén.
Bang 7. Tan suat THA o cdc xalphiong ving duyén hai Nghé An
Huyén / thanh phd Tén xa / phuong = LAnEAuvet ap ey
. . - Phuong Hong Son 22 /55 40,00
g (;g",i‘gﬁj" 210 I Phuong Hung Ding L0 23,94
- - Phuong Hung Binh 29 /84 34,52
2 - Xa Nghi Xuéan 22/110 20,00
e o, [-XaNghi Trung 17/ 137 12,41
‘ ‘ - Xa Nghi Hop 21 /118 17,80
o - Xa Dién Hung 17 /100 17.00
IS 529%{;?’ 37% "Xz Dién Hoang 16 / 137 11,68
e - Xa Dién Trung 17 /137 12,41
'= X _ - Xa Quynh Thién 15/ 122 1539
Q”F“'E lli“;ﬁ;:},‘;” 361 7%a Quynh Doi 19/ 121 15,70
(d e
’ | - Xd Quynh Dién T BEL: 5,93
Téng s6 219/ 1310 16.72

Nhu vay, tin sudt ting huyét 4p cao nhat & thanh ph6é Vinh va giam ddn ¢ cdc huyén cang xa

thanh pho.
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3 - Cac yéu to nguy co cua tang huyét ap
3.1- Tuoi

Bang 8. Lién quan giita tuéi va THA

Nhoém Ty sudt chénh | Khoang tin cay
woi | (Odds Ratio : 95%
(nam) | OR) (Confidence
B Interval:CI)
25-34 1,00 Tham chiéu
35-44 3,96 1,09 - 8,24
45 - 54 9,05 4.42 - 18,54
35 - 64 12,36 5,83 - 26,21
> 65 32,46 15,28 - 68,94

Bang 9. Ty lé BMI (kg/m’) theo nhém tuéi

Khi tuéi cang cao thi tdn sudt mac bénh
THA cang tang. So véi nhom tudi 25 - 34 toi,
khi tudi tang thém 10 nam thi kha nang bi THA
tang gin gap 4 lan va khi tudi = 65 tuoi thi nguy
co bi THA gap hon 32 lan. Tuoi 1a mot yéu o
nguy co khong thé thay doi duge cua bénh
THA.

2.2- Chi s6 khdi luong co thé (Body Mass
Index: BMI)

) P BMI (kg/m?) p < 0,0001
BHIOHEMCEET) n X + 1SD Min Max
25-34 311 19,50 £1,97 15,63 2101
35 - 44 417 19,86 £ 2,26 14,37 29,81
45 - 54 305 20,26 £ 2,49 14,89 28,67
535-64 156 19,66 + 2,87 14,11 27,86
> 65 121 19,18 +2,91 13,69 X I
Chung 1310 19,78 £ 2,42 13,69 29,81
Bang 10. Ty Ié cac nhém BMI theo tiéu chuan chung cua WHO (1999)
Nhﬁmthﬂ n X+ 18D Min Max
(kg/m”)
BMI <18,5 423 32,3% 17,27 £ 0,97 13,69 18,49
Binh thuong 847 64,8% 2Eh TS50 18,51 24,90
18,5 < BMI <25
Béo béu do | 382,9% 26,28 + 1,07 25,07 29,81
25 <BMI < 30
Béo béu do 2 - - - -
30 < BMI < 40
Béo béu do 3 - - - -
BMI = 40

Chi c6 béo béu do 1 vai ty 1é thap (2,9%).
Bang 11. Ty suat chénh giita cac nhém BMI va THA

] ) Ty suat chénh Khoang tin cay 95%
Nhém BMI Kg/m’ (Odﬂs Ratio : OR) (Cnnfideﬁce Intgrvul:CI)

< 18.5 1,00 tham chiéu
18,5-20 0,97 0,63-1,51

| 20 - 22 1,72 1,15-2,56
| 22 - 24 1,84 1.13-3,02
| 24 - 25 4,86 e 0T
25-26 8,72 3,45-22,05
26 - 28 3,24 1,08 -9.71

> 28 7,13 0,44 -115,81

Khi BMI ( 22 kg/m®, nghia la con trong gidi han binh thuong theo tiéu chua‘in chung cua WHO,
thi kha nang bi THA da tang gdp 1,7 14n so v6i nhém BMI <18,5 kg/m’, va kha néng nay cao nhat
(8.72 1an) & nhém ¢6 BMI = 25 - 26 kg/m”.
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2.3 -Tylé vong bung / vong mong (waist/hip Ratio:WHR)

Bang 12. Ty I¢é vong bung / vong mong (WHR) theo nhém tuoi

Nhom tuoi Ty 1é vong bung / vOng mong (p < 0,0001)
(nam) n X +1SD Min Max
25-34 311 0,81 £ 0,047 0,71 1,01
35 -44 417 0,83 £0,055 0,70 1,20
45 - 54 305 0,85 + 0,066 0,71 1,54
55 - 64 156 0,86 + 0,066 0,69 1,05
=63 121 0,86 + 0,064 B 1,06
Chung 1310 0,84 £ 0,061 0,69 1,54
Bang 13. Lién quan giita cdc nhém WHR voi THA B
Nam Nir \
Nhom Ty suit chénh Khoang tin cay 95% Ty sudt chénh | Khodang tin cay 95% |[
WHR (Odds Ratio : OR) | (Confidence Interval:CI) | (Odds Ratio : OR) (Confidence i
Interval:CI)
< 0,85 1,00 tham chiéu 1,00 tham chiéu
0,85 - 0,90 121 0,72 - 2,03 1,70 1,04-277
0,90 - 0,95 2,83 1,29 - 4,39 2,20 1,04 - 4,65 J
> 0,95 5,33 1,78 - 15,99 7,13 3,58 - 14,19

So v6i nhdm cé ty 1é vong bung/vong mong binh thuong (WHR < 8,5) thi khi WHR > 0,85 nguy
co bi THA gdp 1,2 1an & nam gi61 va gap 1,7 1an & nit va nguy co nay cao nhit khi WHR > 0.95 (hon

5 1an doi véi nam va 7 1an doi véi nix).

2.4 - Tién su gia dinh c6 nguoi bi tang huyét dp qua diéu tra ¢ 223 nguoi dan véi tién su gia
dinh cé nguoi bi THA, trong s6 nay 65 nguoi bi THA chiém ty 1€ : 29,1%.
Bang 14. Lién quan giita tién sit gia dinh cé nguoi bi THA vét khd nang mac THA

S Ty suat chénh Khoang tin cay 95%
Tién sir gia dinh c6 ngudi bi THA . :
(Odds Ratio : OR) (Confidence Interval:CI)
Khong 1,00 tham chiéu
Cé 1,234 0,731 - 2,083

Khi trong gia dinh ¢6 ngudi bi THA thi nguy co mac bénh THA cao hon gap 1,2 lan so v6i nhing
ngudi khong co tién sir nay.

2.5. Cdc két qud vé xét nghiém duong mdu
Chiing toi da lam xét nghiém duong mau lic déi va nghiém phap dung nap dudng huyét cho 1199
ngudi dan ¢ 12 phudng/xa viing duyén hai Nghé An va c6 két qua nhu sau:
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Bang 15. Phan bé duong mdau theo cdc miic dé va gion

Giéi ) r
Mirc do duong mau Nam Nir Tong s6 n (%)
n(%) n (%)

394 610 1004

Binh thuong (85.47) (82,66) (83,7)
R61 loan chuyén hoa duong 35 75 110

mau khi déi (7,59) (10,16) (9,20)
19 12 51

Ro1 loan dung nap dudng mau (4,12) (4,34) (4,30)
13 21 34

Pdi thio dudng (2.82) (2,85) (2.84)

Tong so 461 738 1199

Tan suat bénh dai thao duong:

34

x 100 = 2,84 %
1199

Téan sudt bénh dai thdo duong khd cao

: 2,84% va ¢ 2 gi6i la nhu nhau (2,82 so voi 2,85;

p = 0,979). Tin suat bi r6i loan chuyén hod dudong méu khi déi (7 - 10%) va ro6i loan dung nap dudng
huyét (4 %) ciing kha cao.

Bang 16. Lién quan giita cac mic do duong Khi so sanh v6i nhém c6 dudng mau binh
mau va THA thuong thi nhém bi ro1 loan dung nap duong
Tv huyét sé c6 nguy co bi THA gap hon 1.1 lan va
suat | Khoang tin nhém ddi thdo duong la gap 1,3 lan.
Cac nhom duong | chénh | cay95% Bang 17 cho thdy tan suat bénh dai thao
mau (Odds | (Confidence dudng & cdc xd/phudng ciing giong nhu tan
Ratio : | Interval:CI) sudt bénh tang huyét dp: cao 0 cac phuong
OR) thudc thanh phd Vinh va thap dan ¢ cdc xa
Binh thudng 1,00 Tham chiéu cang xa thanh phé. Nhu vay, tinh trang kinh
Réi loan chuyén hod | 1,01 0,59-1,72 t¢ xa hoi ¢ thanh phé va nong thon cung co
duong mau khi doi phin anh huong t&i tan suat bénh dai thao
R61 loan dung nap 1,11 0,53 -2,32 dudng trong quin thé dan cu vung duyen hai
dudng mau Nghé An.
bai thio duong 1,34 0,57 -3,12

Bang 17. Tan suat bénh dai thao duong & cdc xalphuong ving duyén hai Nghé An

Huyén / thanh pho Tén xa / phuong nTﬁng huyet 3(13%}

- Phuong Hong Son 4/52 7,69

T/ph Vinh 9/203 (4,43%) - Phuong Hung Diing 2/68 2,94

- Phuong Hung Binh 3/83 3,61

~Xa Nghi Xuan 3/98 2.04

Nghi Loc 10/332 (3,01%) - Xa Nghi Trung 3/128 2.34

- Xa Nghi Hop 5/106 4,76

- Xa Dién Hung 1/93 1,08

Dién Chau 10/334 (2,99%) - Xa Dién Hoang 6/122 4,92

- Xa Dién Trung 3/119 2,52

- Xa Quynh Thién 1/113 0.89

Quynh Luu 5/330 (1,52%) - Xa Quynh Doi 4/116 3,45
- Xa Quynh Dién " 0/101 0

Tong so 34/1199 2,84
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2.8. Tinh trang uéng ruwou, an mdn hay cdng thang trong cuéc song
Bang 18. Lién quan giita tinh trang uéng ruou, an man hay cang thang trong cuoc song va THA

Ty suat chénh
(Odds Ratio : OR)

Thong so

Khoang tin cay 95%
(Confidence Interval:CI)

Tinh trang uéng ruou

'Khong l tham chiéu
Co 1,34 0,90 - 1,65
An man
Khong | tham chiéu
Co 0,90 0,68 - 1,45
Cang thang trong cudc song
Khong 1 tham chiéu
Cé 0,537 0,40 -0,72

2.9. Tinh trang hut thuoc la

Bang 19. Lién quan giita hut thuoc la va THA

Riich o it o 22 Ty suat chénh Khoang tin cay 95%
(Odds Ratio : OR) (Confidence Interval:CI)
Khéng hiit thudc 1 Tham chi€u
Huit 1-5 diéu/ngay 1,17 0,71 - 1,91
Hut 5-10 diéu/ngay 0,90 0,47-1,75
Hut 10-15 diéu/ngay 0,83 0,40-1,72
 Hat 15 - 20 diéu/ngay 2,54 0,63 - 10,27
Hiit 20 dicu/ngay 1,27 0,66 - 2.45

IV - KET LUAN

Tién hanh diéu tra dich té hoc tang huyét dp
Vva cac yéu to nguy co bao gom ca bénh dai thao
duong ¢ 3 phuong trong thanh phé Vinh va 9 xa
thudc cac huyén duyén hai Nghé An nam 2002
véi $6 nguoil dan tham gia 1a 1310 ngudi, ching
to1 rat ra mot s6 két luin ban dau nhu sau:

Huyét dp tam thu la 121.04 ( 17,87 mmHg.
Huyét dp tam truong 1a 75.18 ( 11,14 mmHg.
Huyét 4p tam thu & nam gi6i 1a 123,04 ( 18,83
mmHg va ¢ nit la 119,76 ( 17,12 mmHg, khac
nhau c¢6 v nghia thong ké vaéi p = 0,001. Huyét
dp tam truong ¢ nam gidi la 76,07 ( 11,93

mmHg va ¢ nit 1a 74,62 ( 10,58 mmHg khac
nhau c¢6 ¥y nghia thong ké véi p = 0,021.

Tan suat THA chung tang cao: 16,72%
(219/1310) trong do:

THA do 1 : 10,8 % (chiém ty lé cao nhat).
THA do 2 4.3 %.
THA do 3 1,6 %.

Ty 1&é THA & nam (19,61%) cao hon ¢ nu
(14,88%) mot cach co y nghia théng ké vo1 p =
0,025. Po twoi cang cao ty 1¢ THA cang tang,
dac biét tir lita tuoi 55 tro lén.

Tan sudt THA tam thu don doc cao : 8,17%
(107/1310) va chi yéu & nhém tudi > 55 tuoi.
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Tan sudt bi bénh dai thio dudng kha cao :
2,84% (34/1119). Ty 1é bi r6i loan chuyén hod
dudng mdu khi doi 1a 9,20% va ty 1é bi r6i loan
dung nap dudng huyét la 4,30%

Yéu t6 nguy co ¢ lién quan chat ché vdi
THA la:

Tuoi : cang cao nguy co cang 16n, OR = 1,09
- 68,94; CI =95%; p < 0,0001.

Chi s6 khéi luong co thé: BMI = 20 - 28, OR
= 1,08 - 22,05; CI = 95%: p <0,0001.

Ty 1& vong bung/vong mong: WHR > 0,85,
OR =1,04 -15,99; CI =95%; p < 0,001.

Tién sur gia dinh c6 ngudi bi tang huyét ap:
OR = 1,234; CI = 95%.

Cic yéu t0 lién quan khong chat ché véi
THA : Hit thuéc 14, uéng ruou, cing thing
trong cudc song, an man hon nhitng nguoi khac
trong gia dinh, r6i loan dung nap dudng huyét
va bi bénh tiéu duong.

TAI LIEU THAM KHAO

I. Arroyo-P: Femandez-V: Avila-Rosas-H. Overweight
and hypertension: data from the 1992-1993 Mexican survey.
Hypertension. 1997 sep: 30(3 Pt 2): 646-9.

2. Arun  Chockalingam and J.George Fodor.
Treatment of Raised Blood Pressure in the Population.The
Canadian Experience. Am -J Hypertens 1998; 11:747-749
(c) 1998 American Joumal of Hypertension, Ltd.

3. Bemard Chamontin, Louis, Thierry Lang, Joe
Ménard, Hélene Chevalier, Hervé Gallois, and Odile Crémier.
Prevalence, treatment, and control of hypertension in the
French population data from a survey on high blood pressure
in general practive, 1994. Am -J Hypertens 1998; 11:759-762
(c) 1998 American Journal of Hypertension, Lid.

4, Chen-Y; Rennie-DC; Lockinger-LA; Dosman-JA.
Association between obesity and high blood pressure:
reporting bias related to gender and age. Int-J-Obes-Relat-
Metab-Disord. 1998 Aug; 22(8): 771-7.

5. Clinical Center of Occupational Disease. Dept, of
Cardiology, Medical University,Sofia, Bulgaria. Four-year
Follow-up Study of the Incidence of Arterial Hypertension
in Noise Exposed Workrs. Supplement Journal of the
Amernican College of Cardiology Volume 31/number 5
April 1998, XIII th World Congress- of Cardiology April
26-30 1998 Rio de Janero Brazil.

6. Curltis-AB; James-SA; Strogatz-DS; Raghunathn-
TE: Harlow-S. Alcohol consumption and changes in blood

56 — SO 31-2002-TAP CHi TIM MACH HOC VIET NAM

pressure among African Americans. The Pitt County
study. Am-J-Epidemiol. 1997 Nov 1; 146 (9) : 727-33.

7. Curtis-AB; Strogatz-DS; James-SA; Raghunathan-
TE. The contribution of baseline weight and weight gain to
blood pressure change in Afican Americans: the Pitt Count
Study. Ann-Epidemiol. 1998 Nov; 8(8): 497-503.

8. Figueroa-Colon-R; Franklin-FA; Lee-JY:
Aldridge-R: Alexander-L. Prevalence of obesity with
increased blood pressure in elmentary school-aged
children. South-Med-J. 1997 Aug; 90(3): 806-13.

9. Gryglewska-B; Grodzicki-T; Kocemba-J. Obesity
and blood pressure in the elderly free-living population. J-
Hum-Hypertens. 1998 Sep; 12(9): 645-7.

10. Guerrero-Romeo-JF; Rodriguez-Moran-M.
[Prevalence of arterial hypertension and related factors in a
marginated rural population]. Salud-Publica-Mex. 1998
Jul-Aug; 40(4): 339-46.

1. Gupta-R. Meta-Analysis of prevalence of
hypertension in India [see comments]. India-Heart-J. 1997
Jan-Feb; 49(1): 43-8.

12. H.Kesteloot, J.V. Joossens. Regional Differences
in Cardiovascular and All-Cause Mortality. Supplement
Journal of the American College of Cardiology Volume
3l/number 5 Apnl 1998. XIII th World Congress- of
Cardiology April 26-30 1998 Rio de Janero Brazil.

13. He-J; Whelton-PK. Epidemiology and prevention
of hypertension. Med-Clin-North-Am. 1997 Sep; 81(5);
1077-97.

14. Howes-LG; Reid-C; Bendle-R; Weaving-]. The
prevalence of isolated systolic hypertension in patients 60
years of age and over attending Australian general
practitioners [see comments]. Blood-Press. 1998 May;
7(3): 139-43.

15. Huang-7; Willet-WC:; Manson-JE;: Rosner-B:;
Stamper-MJ; Speizer-FE; Colditz-GA. Body weight,
Weight change, and risk for hypertension in women [ see
comments]. Ann-Intem-Med. 1998 Jan 15; 128(2) : 81-8.

16. Hyman-DJ; Simons-Morton-DG; Dunn-JK; Ho-K.
Smoking, smoking cessation, and understanding of the role
of multiple cardiac risk factors among the urban poor.
Prev-Med. 1996 Nov-Dec; 25(6): 653-9.

17. Imazu-M; Sumida-K; Yamabe-T; Yamamoto-H;
Hattori-Y; Miyauchi-A; Hara-H; Yamakido-M. A
comparison of the prevalence and risk factors of high
blood pressure among Japanese living in Japan, Hawaii,
and Los Angeles. Public- Health-Rep. 1996; 111 Suppl 2:
59-61.

18.J.C.Moreira, A.Mazzeo, A.lemos, M.Epifanio,
M.Franco,  T.Gil, N.Garcia, V.Soaarea. L.Belén,
C.doménico. Association Between Hypertension Abnormal
values of Body Mass Index. Supplementt Journal of the
American College of Cardiology Volume 31/number 5
April 1998. XIII th World Congress- of Cardiology April
26-30 1998 Rio de Janero Brazil.



HIEU QUA CUA NIFEDIPINE TRONG DIEU TRI TANG AP

~ ~ 7 ? ~’ ” - ?
DONG MACH PHOI 0 TRE TIM BAM SINH CO SHUNT TRAI - PHAI

(EFFECTIVENESS OF NIFEDIPINE IN TREATMENT OF PULMONARY HYPERTENSION
SECONDARY TO CONGENITAL HEART DISEASES WITH LEFT - RIGHT SHUNT LESIONS)

ThS. BS. DO NGUYEN TiN - Truong Dai hoc Y Dioe TP Hé Chi Minh
PGS. TS. HOANG TRONG KIM, ThS. NCS. VU MINH PHUC

Tom tat

Gidi thiéu: Tang ap phoi la mot bién chiing
pho bién trong bénh tim bam sinh c¢6 shunt tréi
— phai va la y€u 16 nguy co gay tir vong cao. Doi
voi nhitng tré dang cho doi dugce phau thuat
hodac khong thé phau thuat, viéc diéu tri tang dp
phoi 12 can thiét. Nifedipine 1a mot thude e ché
kénh canxi cho thay ¢6 hiéu qua lam giam ap
luc dong mach phoi va tang chat luong cudc
song ma khong gay ra bat cir tdc dung phu dang
ké nao.

Phuong phap nghién ciru: thit nghiém lam
sang, chon mau ngau nhién, mu doi.

Bénh nhan: nhitng bénh nhan tr 2 thing - 5
tudi bi tim bam sinh c¢6 shunt trdi-phai bi tang
ap phoi trung binh dén nang (PAPs > 45mmHg,
PAPm > 35mmHg) dugc chia thanh 2 nhom
(nhém 1: chi dung cdc thudc diéu tri c6 dién
nhu trg tim, 1oi tiéu, dan mach va nhém 2: ding
nifedipine véi licu 1-1,5mg/kg/ngay chia 3-4
lan/ ngay thém vao cac thudc diéu tri c6 dién).

Két qua: sau 2 thiang, nhém 2 cho thay
nifedipine lam giam PAPs (15%, p<0.001) va
PAPm (9.4%, p = 0.014), tang EF (p=0.049),
giam ty lé nhiém trung hé hap (6.1% so véi
23.7%, p = 0,04) va giam ty lé nhap vién
(18,2% so vdi1 42.1%, p = 0.027) ma khong gay
ra tic dung phu déng ké nao.

Két ludn: dung nifedipine trong di€u tri tang ap
dong mach phéi thit phat sau bénh tim bam sinh
c6 shunt trai-phai c¢6 hiéu qua tot va an toan.

Abstract

Introduction: Secondary pulmonary

hypertension 1s a common complication of

congenital heart diseases with left-right shunt
and a high risk factor for death. It i1s necessary
to manage the condition of pulmonary
hypertension status for patients who are waiting
for operation or unable operated. Nifedipine, a
calcium chanel inhibitor, has reduced
pulmonary arterial pressure, increased quality
of life without any signficant side effects.

Method: Randomised, double blind, clinical
trial.

Patients: Patients from 2 months — 5 years

old with letf-righ shunt congenital heart
diseased with moderate or severe pulmonary
hypertension (sPAP > 45mmHg,

mPAP>35mmHg) were divided into 2 groups
(group 1: used classic drugs as digitalis,
diuretics, vasodilators and group 2: used the
same classic drugs and nifedipine with dosage
1-1.5mg/kg/day divided 3-4 times).

Results: After 2 months, in group 2: there
are decrease in sPAP (15%, p < 0.001) and
mPAP (9.4%, p = 0.014), increase EF ( p =
0.049), decrease percentage of respiratory
infections (6.1% vs 23.7%, p = 0.04) and
hospital administration (18.2% vs 42.1%, p =
0.027) without any signigicant side effects.

Conclusion: Nifedipine is effective and safe
in the treatment of pulmonary hypertension in
congenital heart diseases with left-right shunt
lesions.

1. Gi6i thiéu

Tang ap dong mach phoi la mét bién ching
hay gap trong bénh tim bam sinh c6 ludng
thong trdi-phai néu khong dugc phau thuat kip
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thoi. Do hoan canh kinh € gia dinh va tinh
trang qud tai cua Vién Tim nén phan 16n tre bi
tim bam sinh ¢6 luéng thong trdi-phai khong
duoc phau thuat sém dan téi tang dp dong mach
phoi va la mot trong nhimg nguyén nhan chinh
gay tr vong. Tang 4p dong mach phéi ¢6 lién
quan mat thiét dén tinh trang viém phoi tdi phat
nhiéu lan [17][28][27](44], hau qua cubi cling
la hoi ching Eisenmenger, liic nay khong phéu
thuat duoc nira [23][44].

Ngay nay, nhiéu nghién ctu vé co ché sinh
ly bénh va giai phau bénh trong tang ap dong
mach phoi da chitng minh vai tro clia cac yéu to
g4y co mach trong co ché bénh sinh cao ap phoi
va hiéu qua ctia cdac thuéc dan mach trong diéu
tri tang ap dong mach phoi. Cac thudc cé tac
dung lam giam ap luc dong mach phoi nhu khi
NO, Prostacycline, Tolazoline... hién nay
khong c6 san nén wtc ché canxi van la thuoc
dugc dung lau nhat, cho thay cé tac dung lam
giam ap luc dong mach phoi, giam dugc ty 1é ti
vong va cai thién chdt luong cudc séng ¢ bénh
nhan tang dp dong mach phoi nguyén phdt va
tha phat [13]{38]{44]. Tuy nhién, viéc dung cac
thudc e ché canxi van chua duoc ap dung rong
rai cho cdc bénh nhi tang 4p dong mach phoi do
bénh tim bam sinh ¢6 luéng thong trdi-phai tai
khoa tim mach Bénh vién Nhi dong I.

Do khong thé thong tim nén ching toi do ap
luc dong mach phoi bang siéu am tim doppler
qua pho hd van dong mach phoi va qua pho ho
clia van 3 14. Do dp luc dong mach phoi bang
siéu am tim doppler qua pho hd van dong mach
phoi ¢6 dong chinh xdc cao 94% so véi thong
tim [33][40][41], ¢6 thé do thém dugc PAPm va
PAPd [40]. Phuong phdp nay c6 cdc nhugc
diém: do dac hiéu thap (30-60%) [40][41], khé
thuc hién & ré em do nhip tim nhanh nén pho
c6 do doc lén va doc xudng cao nén khong tinh
dugc PAPd [40], pho hd van dong mach phoi
chi xay ra 30-50% cac truong hop tang dp dong
mach phoi [33](40].
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Po PAPs bang siéu am Doppler theo pho ho
ctia van 3 chinh xdc t6i 97% so véi thong tim
[41][49], dé thuc hién trén 90% bénh nhan [49].
Nhuoc diém cua phuong phdp nay la: ho 3 14
nang két qua PAPs c6 thé thdp hon tri so that su
[40](41][49], dé lam v&i phé khdac nhu pho
thong lién nhi va dong ho 2 14 lan xéo qua nhi
phai trong kénh nhi that [33][41][49], khong
chinh xdc néu c6 tinh trang tang cung lugng tim
do thi€u mau, cuong giap, do dong tinh mach
[33][49], khong dung néu c6é hep dong mach
phéi kém theo.

2. Phuong phap nghién cuu

Thit nghiém lam sang, chon mau ngau nhién,
mu doéi, c6 nhém chimg.

3. Doi tuong nghién ciru

Tat ca tré 2 thang — 15 tuoi bi thong lién
that, thong lién nhi, con 6ng dong mach, kénh
nhi that bi tang 4p dong mach phai tir trung binh
dén nang: PAPm > 30mmHg lic nghi va >
35mmHg lic gang siic, hoac PAPs > 45mmHg.

Tiéu chuén loai trir: Pang bi cdac bénh Iy ho
hap cip hoic man xdc dinh bang lam sang va X
quang, di tat duong ho hap, bi ho 3 1a thuc the
hoic hd van dong mach phéi thuc thé, udng
thu6c khong déu hoac bo tar kham.

Cdc budc tién hanh nghién citu

1. Chon bénh theo tiéu chuin

2. Phan ngau nhién thanh 2 nhom: nhom
chirng va nhém Nifedipine.

3. Ca 2 nhém déu duoc hoi bénh va kham
lam sang theo bénh an mau.

4. Ca 2 nhom déu duogc siéu am tim, ECG,
thir Het, chup X quang phéi néu c6 nghi ngo
dang bi cdc bénh Iy ho hip trudc va sau khi
dung nifedipine.

5. Ca 2 nhém déu dung cic thudc trg tim
hoiac loi tiéu hodac dan mach. Riéng nhom
Nifedipine sé dung thém Adalate 1-1,5
mg/kg/ngady chia 3-4 lan udng.

6. Thu thap cdc s6 liéu, xir ly thong ké theo
phian mém Epi Info 6.04 va SPSS.



4. Két qua nghién ciru

Bang 1: Tinh twong dong giita 2 nhém tricée khi vao nghién citu

| Nhom chitng n=33 Nhoém Nifedipine n=38 P

| Tuoi < 4 thang: 21 (55.3%) < 4 thang: 18 (54.5%)

5-12 thiang: 14 (34.8%) 5-12 thang: 12 (34.4%)

= > 12 thang: 3 (7.9%) > 12 thang: 3 (9.1%)
G161 nam:47.4% nir: 52.6% nam:35.4% nir: 63.6% NS
Suy tim 13.2% 15.2% NS
Tién can viém phoi 55.3% 43.8% NS
Suy dinh dudng 34.2% 36.4% NS
Di tat 36.8% 45.5% NS
Sinh thiéu thing 5.3% 0.1% NS
Nhip tim (lan/phtit) 123.42 + 8.15 125.39 £ 12.25 NS
Hct (%) . B 34.41 +4.54 NS
PAPs (mmHg) 63.26 + 19.11 70.85 + 20,57 NS
PAPm (mmHg) 545+21.21,n=4 60.67 +21.01, n=3 NS

| EF (%) 68.3717.78 69.01 £6.77 NS

' Dung tro tim 7.9% 15.2% NS

" Duing captopril 97.4% 93.9% NS
Dung risordan 28.9% 30.3% NS
Dung loi tiéu 78.9% 84.8% NS

Két qua sau 2 thang nghién ciu (bang 2):
Ban dau Sau 2 thang P

- PAPs nhom ching (mmHg) 63.26 + 19.91 67.42 + 20.88 NS
PAPs nhom Nifedipine (mmHg) 70.85 £ 20.57 60.15 + 20.78 <0.001
PAPm nhom chimg (mmHg) ad5t 2121 55.5+20.2 NS
PAPm nhom Nifedipine (mmHg) 60.67 +21.01 o o L 0.014
EF nhém ching (%) 68.37 + 7.78 68.45+ 7.53 NS
EF nhém Nifedipine (%) 69.01 £ 3.77 70.18 + 7.52 NS
Nhip tim nhém ching (lan/phuit) 123.42 + 8.15 123.68 + 8.83 NS
Nhip tim nhém Nifedipine (1an/phiit) 124,39 + 12.25 122.79 £ 9.82 NS

. Suy tim nhém ching 5(13.2%) 2 (5.3%) NS

- Suy tim nhom Nifedipine 5(15.2%) 3(9.1%) NS

5. Ban luan

Tinh tuwong dong gita 2 nhém trong 16
nghién ctu: (bang 1) Xét vé su tuong dong giira
2 nhém ching va nhom Nifedipine vao thoi
diém trude khi nghién ciru, ching 161 ghi nhan 2
nhéom tuong déng vé hau hét cic gia tri dugc
khao sat. Su khac biét gira 2 nhém khong c6 v
nghia thong ké vé nhiéu mat dich té hoc (tuéi,
gid1, tién can san khoa), lam sang (tinh trang
dinh dudng, thi€u mau, suy tum, nhip tim, di tat
khac, tién can viém phoi), cac chi s6 can lam
sang (PAPs, PAPm, EF, Hct), cdac thuée diéu tri
(trg tim, loi ti€u, dan mach) va gid tri cta dp luc
dong mach phoi. Do d6 cdc yéu t6 gay nhiéu,
mac du khong thé loai bo hoan toan, nhung su
tuong dong gitta 2 nhom cing gép phéin lam cho

giam thiéu vai trd ctia cdc yéu t6 gay nhiéu va
gitip cho két qua trong nghién citu nay tuong
ddi chinh xac, ¢é gia tri vé mat théng ké hon.

Két qua nghién ciru cho thay ty 1¢& tré dudi
12 thdng tudi trong 16 nghién ciu bi tang ap
dong mach phdi chiém rat cao (91.5%). Két qua
nay c6 khac biét v6i nhiéu tai liéu trude day vé
tudi xudt hién tang ap dong mach phoi. Da so6
cdc tac gia cho rang tuoi xudt hién tang dp dong
mach phoi xay ra muén hon.

Theo Cherian va cong su [10] khoang 41%
tré bi thong lién nhi sé bi ting dp dong mach
phéi trude 10 tudi, 39% bi tang 4p dong mach
phdi sau 10 tudi, khoang 5-10% tré nay sé bi
bénh 1y mach mdu phdi. Theo Desmon Bohn
[13] ghi nhan c6 khoang 15% bénh nhan thong
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lién that 16 rong bi tang khdng luc mach mdu
phoi sém va bi bénh 1y mach mau phoi. Tuy
nhién Wood cho rang hoi ching Eisenmenger
cé xu huéng xay ra ¢ tré so sinh hoac nhirng tre
nho dudi 2 tudi [27]. Marlene Rabinovitch cho
rang bénh 1y mach mau phoi bat héi phuc & tré
tim bam sinh ¢6 luéng théng trdi-phai c6 thé
Xdy ra som o tré dudi 1 téi [27]. Theo J.Barst
[38] cho rang vGi cing mot mitc do tén thuong
giai phau bénh, mot s6 tré ¢é xu hudng bi tang
ip dong mach phoi s6m va nhanh chéng dan
dén bénh 1y mach mau ph6i va hoi ching
Eisenmenger hon nhitng tré khac. Giai thich
diéu nay c6 thé do ban than tré c6 nhitng khi€m
khuyét trong tudn hoan phdi hoac do tinh trang
viém phoi tdi di tdi lai nhiéu l4n, thi€u Oxy kéo
dai..., gép phian dan dén tang 4p dong mach
phéi nhanh hon [17][38][44].

Trong nghién ciu cua ching t61 tinh trang
nhiém tring ph6i nhiéu lan (50%), ton thuong
phi hop nhiéu tat & tim (26.7%), cic di tat khac
nhu Down ciing chiém ty 1é cao (42.4%) c6 thé la
| yéu t6 1am cho tré bi cao dp phoi sém hon. Do

dé cin chi ¥ chin dodn tang ap dong mach phoi 6
tré nho dudi 12 thang va diéu tri thich hop.

Theo két qua nghién citu cia ching to1: 0
nhém Nifedipine gid tri coia PAPs sau 2 thang
c6 giam di so v6i lic ban dau (p < 0.001),
PAPm ciing giam hon so vdi lic ban dau (p =
0.014). Diéu nay cho thdy viéc dung pho1 hop
thém Nifedipine trong diéu tri thong thudng (tro
tim, loi tiéu, dan mach) lam giam dp luc dong
mach phéi (tim thu lan trung binh) ding ké sau 2
thang diéu tri. Miic doé lam giam PAPs sau 2 thang
nhém Nifedipine 1am giam PAPs la 15%, trong
khi d6 ¢ nhém chiing PAPs ¢6 xu hudng tang lén
6.5%. Diéu nay cho thdy hiéu qua lam giam ap
luc dong mach phoi cua nifedipine (p < 0.05).

Theo Malik AS [26] da t6ng két 5 cong trinh
nghién cifu vé hiéu qua cta Nifedipine trong diéu
tri taing 4p dong mach phdi cho thay Nifedipine c6
hiéu qua lam giam 4p luc dong mach phoi xudng
TmmHg khi diéu tri kéo dai. So sanh vé1 mot so
tic gia khac khi nghién ciu vé hiéu qua cua
nifedipine trong tang 4p dong mach phoi thit pht
ciing cho két qua tuong tu nhur:

Bang 3: Miic dé giam dp lic dong mach phot cua cdc tac gid khdc

Téc gia Trudce khi dung Sau 2 thing

Ching 161 PAPs (mmHg) 70.85 £ 20.57 60.15 £ 20.78 <0.001

‘ PAPm (mmHg) 60.67 £21.01 55+£20.00 0.014
Garzamiti N PAPs (mmHg) 72.3 £+ 7 mmHg 57.3+x54 <0.005
PAPm (mmHg) 44.6 £ 4 mmHg 33.6+3.2 <0.001

Klugmann S PAPm (mmHg) 59 + 11 mmHg 529 <0.02

Chen H, Wang SZ, | PAPs (mmHg) Giam 15% <0.01

Bai YR PAPd Giam 24% <0.01]

PAPm Giam 19% <0.01

Dubiel PAPs Giam 8.9% <0.01

| PAPd Giam 8.6% <0.01

Schrader BJ PAPm Giam 15% <0.05

Mitc d6 lam giam 4p luc dong mach phdi
tam thu sau 2 thang diéu trj cua cdc tac gia
Schrader BJ, Inbar S, Kaufmann L [39] va Chen
H, Wang SZ, Bai YR [9] cling tuong tu voi két
qua cua ching to1 (PAPs giam khoang 15%).
Miic d6 giam dp luc dong mach phdéi trung binh
cua chiing t61 9.4% thap hon so véi két qua cua
ho 12 15% - 19%. Diéu nay c6 thé do trong
nghién citu clia chiing t6i chi do duge chi s6
PAPm & 7 bénh nhan, nén khong phan énh
chinh xdc mic do giam cua PAPm. Theo két
qua nghién ciu cua Dubiel [14] dianh gid hiéu
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qua cua Nifedipine lai cho thdy thudc it lam
giam PAPs (giam 8.9%) va PAPd (giam 8.6%)
hon so vdi cac tdc gia khac. Antezana AM (4]
ghi nhan Nifedipine lam giam >20% ap luc
dong mach phéi & 2/3 bénh nhan bi tang ap
dong mach phéi do thi€u oxy & do cao. Tac gia
ciing cho rang khong cé méi lién hé gitta nong
d6 Hb/mau va miic do tang PAPs.

Nhu vdy hdu hét cic tic gia déu cong nhéin
Nifedipine ¢4 tic dung lam giam dp luc dong
mach phéi tam thu lin tam truong & tai thoi
diém tic thoi va lau dai trén tang 4p dong mach



phoi do bénh tim bam sinh va do nhiéu nguyén
nhan khac. Tuy nhién, mot s6 tac gia khiac dua
ra két qua nguoc lai. Gildein HP [16] khi so
sanh hiéu qua trén huyét dong cua Prostacyclin
val cua Nifedipine trén bénh nhan Eisemenger
cho thdy Nifedipine khong lam thay déi dang ké
huyét dong.

Trong nghién ciru cta ching t6i, khong phai
tdt ca bénh nhan trong nhém dung nifedipine
déu c6 giam dp luc dong mach phéi, ma cé mot
s6 bénh nhan ap luc dong mach phoi khong
giam. Diéu nay giong voi nhan xét cua J Brast
[37][38] viéc ddp ing thuoc dan mach ¢ tre bi
tang ap dong mach phoi thay déi rdt nhiéu tuy
theo tirng ca nhan va rit nhiéu yéu t6 khdc nhau
nén rat kho danh gia.

Nifedipine ngoai tic dung dan mach con c¢oé
taic dung intrope am tinh va lam cham nhip tim
(20][25]. Nén khi dung Nifedipine ¢6 thé lam
giam suc co bop co tim, nén phai than trong ©
tré suy tim vi thuéc ¢6 thé gay suy tim hoac lam
nang thém tinh trang suy tim. Trong nghién ciru
cua ching t6i, sau 2 thang diéu tri ching t6i ghi
nhan tinh trang suy tim cho ca 2 nhém khong
thay déi diang ké va su khac biét giita 2 nhém
khong ¢é v nghia thong ké. Tuy nhién chi s6 EF
¢6 tang dang ké ¢ nhom Nifedipine (p=0.049).
biéu nay chimg to rang trong tang ap dong
mach phoi khi dung Nifedipine lam giam 4p luc
dong mach phoi, ting luu luong mdu lén phéi,
tang thé tich do diy that trdi, theo dinh luat
Starling s€ lam tang stic co bop co tim.

Két qua nghién ciru cua chiing to1 cho thay
nhém Nifedipine khac biét ¢é y nghia thong ké
vé nhip tim. Giéng nhu nghién ciu cua ching
to1, tac gia Chen H, Wang SZ, Bai1 YR [9] cho
rang Nifedipine khong lam thay doi diang ké
nhip tim v cung luong tim khi diung dé di€u tri
tang 4ap dong mach phoi thir phat & tré bi tim
bam sinh. Berisha S, Goda A [5] nghién ctru vé
hieu qua trén huyét dong cua Nifedipine o
nhimg bénh nhan thoéng lién thit cho thay:
thong lién that c6 kém tang dp dong mach phoi,
khi dung Nifedipine sé lam tang cung lugng tim
va lam giam 4p luc dong mach phoi ma khong
gay ra mot tac dung phu dang ké nao. Wimmer

M, Schlemmer M [45][46][47] nghién ciru tac
dung cua Nifedipine trén 23 bénh nhan tang ap
dong mach phdi nguyén phat va thit phat sau
bénh tim bam sinh ciing cho két qua tuong tu.

Theo Linonel H. Opie va mot s6 tac gia khac
[18][25] déu nhan thay triéu chiing phu xay ra
khi dung Nifedipine lau dai. Nghién ciu cua
ching t6i khong ghi nhan truong hop phut nao
xay ra cho ca 2 nhém trong sudt qua trinh
nghién cifu. Diéu nay c6 thé do thoi gian nghién
ciiu ngan khong du dé khao sat hét.

Tré trong 16 nghién ctu cé tién can bi viém
phéi hoac viém phéi tdi phat nhiéu 1dn chiém ty
& cao 50%. Trong suét thoi gian nghién ciru 2
thang tré bi viém phoi vdi ty 1€ 29.8%. Diéu nay
cho thay ginh ning cho gia dinh va y t€ danh
cho viéc cham séc va diéu tri nhiém trung phoi
& cdc tré bi tang 4p dong mach phoi. Ty I¢é cao
c6 1€ do diéu kién vé sinh moi truong, kinh té
khé khan, cham séc khong ding muc, Khong
duoc phdu thuat diing lic... lam cho tre bi tang
ip dong mach phdi dé bi nhiém trang phoi
nhiéu hon. So sdnh ty 1& va s6 ldn viém phoi
trong sudt thai gian nghién citu cho thdy nhom
Nifedipine (6.1%) cé thap hon so vd1 nhom
ching (23.7%) (p=0.04). Do dé wviéc dung
Nifedipine c¢6 lam giam duoc ty lé viém phoi,
giam chi phi diéu tri, gidp tré c6 thé chy phau
thuat. Tuy nhién, cidn theo d61 thém trong mot
thoi gian dai dé két luan chinh xac hon.

Ty 1é¢ nhap vién & nhém Nifedipine trong
thoi gian nghién ciu (18.2%) thip hon nhom
ching (42.1%) (p=0.027). Diéu nay cho thay o
nhitng tré bi tang 4p dong mach phai khi ding
phoi hop thém Nifedipine s€ 1am giam nguy co
phai ndm vién, giam chi phi cho nam vién, cai
thien phdn ndo chat lugng cudc séng cua tre.
Tuy nhién cdn phai cé moét nghién citu trén cG
mau 16n hon va trong thoi gian dai hon dé cé
thé két luan chinh xdc.

Nhu vay giong nhu nhan xét cua moét so tac
gia nhu Wimmerr M, Schlemmer M
[45][46][47], J Barst [37][38]: Nifedipine lam
tang chét luogng cudc song & nhimg bénh nhan
bi tim bam sinh c6 tang 4p dong mach phéi ma
khong thé phiu thuat dugc. Ty 1€ séng 5 ndm o
bénh nhan ddp mg vdi thudc tc ché Canxi la
97% so voi 35% nhitng tré khong dap ung [38).
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6. Két luan

o Nifedipine lam giam dp luc dong mach
ph6i tam thu ldn dp luc dong mach phdi trung
binh dang ké sau 2 thiang diéu tri.

e Nifedipine lam giam ty 1& bi viém phoi va
56 dot viem phoi trong sudt thoi gian diéu tri.

e Nifedipine lam giam s0 lan nhdp vién
chung cho tré bi tang d4p dong mach phoi.

e Nifedipine khong lam tang nhip tim,
khong lam tang tinh trang suy tim, tang chi s6
EF, khong gay tic dung phu ding ké nao khi
ding cho bénh nhan tang 4p dong mach phdi.

7. Dé nghi

Nén cho uéng Nifedipine trong diéu tri tang
dp dong mach phoi trung binh va nang o tré bi
tim bdm sinh ¢é luéng thong trai-phai trong lic
dang chd phidu thuat hoac khéng con kha nang
phiu thuat dé iam giam ty lé nhiém trung phoi,
ty 1é nhap vién va lam tang ty 1¢é song cho bénh
nhi...

Cin c6 thém cac nghién ciru vé yéu 10
nguyén nhan gép phan trong tang ap dong mach
phoi & tré bi tim bam sinh c6 luéng thong trdi-
phai.

Can phai phau thuat khi da ¢ chi dinh dé
tranh bién ching tang ap dong mach phoi.
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CHUYEN MUC BOI DUGNG SAU PAI HOC

PAU NGU'C 6 NGU'OI LON TUOI

KHI NAO, Vi SAO CAN PHAI CHi PINH
CHUP PONG MACH VANH

BS. NGUYEN LAN HIEU, BS. PHAM MANH HUNG

Hién nay var viéc cai thién diéu kién song va
dac biét la su phat trién cia y hoc trong Iinh vuc
cham soc sitc khoe, trén thé glm cing nhu tai
Viét Nam ty lé ngudi cao tudi ngay cang tang.
Cung voi su gia tang vé s6 luong ngudi cao tudi,
mot ty 1& khong nhé bénh dong mach vanh
(DMV) ¢ nhitng déi tuong nay ciing tang cao
ding ké. Tai cdc bénh vién trung wong ngay
cang c6 nhiéu bénh nhin (BN) cao tudi nhap
vién v6i chan dodn bénh tim thi€u méu cuc bo
do thi€u nang DPMV. Nhu ching ta da biét trong
nhiing nam gan day ngoai cdc thudc diéu tri noi
khoa con ¢6 cac phuong phap can thiép tich cuc
hiéu qua trong diéu tri bénh DMV nhu nong
PMV qua da bang béng va dat stent (gia d&
PMV), phau thuat cidu néi chu vanh. Cic ky
thuat nay hién nay da timg budc duoc trién khai
ap dung tai Viét Nam. Viéc dinh gid két qua
ban dau nhan thay cac phuong phap diéu tri nay
¢6 hiéu qua cao, cho phép ciru séng nhiéu BN
va lam giam dang ké ty 1é tr vong. Chinh vi vay
chi dinh chup DMV dé danh gia t6n thuong cu
thé cia DMV 1a mét chi dinh cén thiét cho cic
bénh nhin c6 chi dinh tdi tuéi mdu bang nong
vanh hay phiu thuat. Tuy nhién van dé dat ra &
day la khi nao va tai sao dat ra chi dinh chup
PMV & nhiing bénh nhan 16n tuéi? Chi dinh
nay liéu con c6 hiéu qua nhu trong cac nhém
bénh nhan it toi hon hay khong? Piéu diu tién
cin nhin manh lita tuéi “cao” cdn duoc tinh
theo tuoi sinh 1y ctia BN. Lia tu6i cdn dua vao
cdc yéu 1o thé chat, tinh thdn, ¥ thitc cia bénh
nhén cting nhu cidc yéu td6 nguy co giy tr vong,
sinh hoat va van dong thudng ngay cia BN...
Viéc xdc dinh "tudi gia” cta bénh nhin duoc
thuc hién theo nhiéu cach khac nhau.Vi du nhu
theo ngay sinh c¢6 thé phan lam 3 mitc do: ngudi
"c6 tubi" tr 65 dén 75 tudi, ngudi "gia" tir 75
dén 85 tuodi va nguoi "rat gia" trén 85 wdi. Theo
chic nang soéng cua BN, dua vao nhiéu yéu t6
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Vién Tim mach Viét nam

co gid tri rdt khéong hang dinh nhu: tri nao,
chiic nang gan, chiic nang than, chitc nang hé
hoé hap, tim mach, kha nang nhin, nghe... Theo
bénh 1y c6 san va mic do dung thudc ciia moi
ngudi: 75% BN trén 65 tubi bi 1 bénh man tinh;
75% BN trén 80 tudi c6 khoang 5 -6 bénh man
tinh.

Cac phuong phap dé kh:’ing dinh chan
doan bénh PMV & nguoi cé tuoi

1. Diéu tri thu: C6 gia tri v6i ciac din chat
ciia Nitré loai xit dudi luéi hay dian nguc lam
giam nhanh con dau cia BN.

2. Yéu té' nguy co: Dé bi duong tinh gia vi ty
1é mac bénh tang huyét dp (THA), roi loan lipid
mau rat cao ¢ nhimg nguoi 16n twoi. Can luu y
su bién déi con s6 huyét ap dot ngot tang 1én la
mot dau hiéu goi y ¢6 gid tri cua hoi chimng
mach vanh cap & ngudi co tudi.

3. Dién tam do (DTD): DTD khi nghi ngoi
c6 gia tri dé ddnh gid muc do thi€u mau. N6 c6
gid tri Xdc dinh séng Q hoai tir, réi loan nhip,
ro1 loan dan truyén. Néu c6 su bdt thuong tdi
cuc khong phai 1a dau hiéu dac hiéu cua bénh
DMV & cac BN ¢6 tudi (ST chénh xudng hon
Imm chi gap trong khoang 1/3 cédc trudng hop
c6 bénh PMV & ngudi 16n tuo6i). Tuy nhién néu
sau con dau xudt hién song T am, khong co6 ¢
DTD trude d6 thi kha nang mac bénh DMV la
cao. DTD trong con dau c6 gid tri chan doan
khéng cian ban cai. ST chénh 1én hay chénh
xuong cudi con dau khoéng chi xac dinh su thiéu
mau co tim ma con cd gid tr1 xac dinh vung
thifu mau. Tuy nhién rat hifm khi ghi duogc
DTD & giai doan nay. Dé ghi dugc DTD trong
con dau cdn cé chi dinh ghi Holter BTD, nhung
ngay ca phuong phdp nay ciing nhiéu khi rat
khé "bat duoc" con dau & phan 16n ciac BN. Va
hon nita do dac hiéu cua doan ST chénh la rat
thap. DTD gang sitc c6 nhiéu han ché & nguoi
I6n woi do cdc bénh xuong khép, than kinh,



tinh trang toan than... lam BN it khi dat duoc
tan s6 101 da 1y thuyét. Chinh vi vay né cé do
dac hiéu thap, rat hay gap duong tinh gia. Bat
thudng tdi cuc hay gap do tang huyét ap, phi dai
that trdi va do dung nhiéu loai thuée. Trdi lai
DTD gang sitc lai ¢c6 do nhay cao. Néu nghiém
phap gang suc 4m tinh & muc gang sic toi da thi
¢6 thé loai trir bénh PMV & ngudi 16n tudi. Tém
lai van rat can phai chi dinh lam nghiém phép
gang siic 0 cac truong hop khong c¢6 chéng chi
dinh.

4. Siéu am tim: C6 gid tri xac dinh bat
thudng co bép viung cua co tim. Tuy nhién xét
nghiém nay phu thudc vao kinh nghiém va kha
nang cua nguoi lam siéu am. Ngoai ra siéu am
con cho phép danh gia chitc nang that trai, mic
do phi dai co tim va cac bénh 1y khac cua tim
(bénh van tim, mang ngoai tim...). Siéu 4m gang
stic 1a xét nghiém t6t dé chan dodn tuy nhién
can phai chi ¥ nguy co gay r6i loan nhip tim rat
cao O cac bénh nhan 16n twé6i khi dung
dobutamin trong siéu am gang siic.

5. Scintigraphie: Mot vai nghién citu da chi
ra d6 nhay va do dac hiéu cua phuong phdp nay
¢ gid tri twong duong so v4i nhém BN tré tudi
hon. Gid tri cua scintigraphie ging siic ciing
tuong tu nhu siéu am gang sifc trong chan doén
bénh DMV & ngudi 16n tudi.

6. Chup dong mach vanh: Ty 1& tt vong
lién quan dén cdc bién ching tai ché va toan
than ctia chup DMV & cdc BN cao tudi khi cao
s0 vd1 nhom BN tré tuéi hon (0,6 - 1,1% so vdi
ty 1& 0,05% & cac BN tré tuoi hon). Cic bién
chiing ¢6 thé gap tai vi tri choc DM nhu khdi tu
mau, do dong tinh mach (1 -2%), tac tinh mach.
Suy than, tac mach do cholesterol, tai bi€n mach
nao va nhéi mau co tim (= 1 - 4%) la cdc bién
chiing toan than cé thé giap khi chup DMV ¢
cac BN cao tuoi. Tuy nhién véi nhitng dung cu
ngay cang cai tién, kinh nghiém ngay cang cao
cua cdc nha tim mach hoc can thiép ty lé cac
bién chimg ngay cang giam. Hon nita hiéu qua
cua viéc chup PMV dia duogc ching minh 1o
rang trong rat nhiéu cdc nghién citu do dé van
dé chup PMV & cdc BN 16n tudi dang ngay
cang duoc gid1 tim mach quan tdm thao luan.

Khi nao nén chi dinh chup mach vanh ¢
BN l6n tuoi

V6i tudl cang cao chi dinh nay cang nén
duoc can nhac ky ludng. Chi dinh nay chi nén

dat ra & cac BN c6 chi dinh cén tai tuéi mau co
tim, nén han ché cic chi dinh chup PMV dé
chin dodn & cac BN co tudi cao. Trude khi chi
dinh chup DMV cén phai kiém tra BN xem c¢6 ¢
trong trang théi than kinh, thé chat thuan loi hay
khong. Pay la mot viec hét sic quan trong doi
véi lida tudi nay. Cic trudng hop duoc chuin bi
chup DMV cén phai loai trir tat ca cdc yéu 16 ¢o
thé lam nang lén dau that nguc, ¢6 gang 6n dinh
con dau that nguc ctia bénh nhan. Cac yéu t6 rét
hay gap & nguoi gia lam nang 1én dau that nguc
[3: nhiém khuén, thi€u mdu, cudng giap trang,
ting huyét dp, r6i loan nhip tim... Can phai c6
bang chitng khang dinh day la mot truong hop
c6 bénh tim thi€u mau cuc bo. Chan dodn nay
thudng khé & cac BN ¢ tudi, it hoat dong thé
luc va dau nguc thuong biéu hién bang su mét
moi hodc khé tha. Trong cic tinh huéng nay céc
thim do khong chay mau dugc uvu tién hang
ddu. Pién tam d6 ging sitc ¢ thé thuc hién mac
du do dac hiéu ctia né bi giam nhu trén da trinh
bay. Chup dong vi phéng xa co tim la phuong
phdp rdt t6t dé ddnh gia giam tudi mdu co tim
va siéu am gang sitc véi Dobutamin ciing 1a mot
tham do nén duoc chi dinh & cdc BN 16n tuoi.
Cu6i cung la phai kiém tra lai viéc diéu tri noi
khoa ctia BN da t6t chua, tim xem c6 thi€u sot
gi c6 thé din dén that bai diéu tri ndi khoa. Céc
thuéc sir dung cling bao gom nhitng thudée Kinh
dién nhu chen Béta, chen Canxi, Nitré ph6i hop
v6i Aspirin... Tuy nhién can hét sic chi y tac
dung phu clia né ¢6 thé gy ra tut huyét ap, nhip
cham & cac BN cao tudi. N6i tém lai can co gang
tim ra mot don thudc t6t nhat cho BN, néu khong
cai thién triéu chiing lam sang, lic nay c6 thé c6
chi dinh chup PMV.

Tai sao can phai c¢6 chi dinh chup PMV ¢
cac bénh nhan rat 16n tuoi ?

Muc tiéu chinh cta chup PMV ¢ cac BN I6n
tudi 12 cai thién chat luong song cua BN bang
viec giam di cdc triéu ching nhd vao viéc (di
tu6i méu co tim. T4t nhién véi muc tiéu nay tudi
tho cia BN sé tang lén, ty lé tr vong (TV) vi
PMV ciia BN sé& giam xudng. D€ thuc hién muc
dich nay, chup PMV céin phai dam bao 2 tiéu
chuin bat buoc sau: Cdn phai thuc hién trong
diéu kién an toan tét nhat cho tinh mang BN va
la bing chitng dé tién hanh diéu tri 1ai twoi mau
co tim sau do.
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Van de ky thuat va ty lé bién chitng ¢ BN
I6n tuoi chup PMV

Chup DMV khong phai la tham do dé dang o
cdc BN tudi cao. N6 thudng giap khé khan do
DM b1 can x1 hod, uén cong lam khé dua 6ng
thong 1én quai dong mach chu hoac khé khan diéu
Khién ong thong gay ra thoi gian chup kéo dai.
Nguy co bién ching tai diém choc PM ciing
tang lén, cling nhu cédc ty 1é tic mach nio do
cuc mau dong hodc mang xo via ciing tang lén
trong nhom cdc BN cao tu6i. Cic nghién citu
lam sang cling chi ra cé ty lé bién chitng nhat
dinh & nhém cdc BN cao tudi chup PMV. Vi du
nhu nghién ciu cua Kowalchukcho thay ty lé
TV 1% & cac BN hon 80 tu6i chup PMV. Elbaz
va cong su (168 BN tir 80 dén 92 tudi) 0,6% (1
truong hop) TV va bién chimg suy thén, tai ché,
chay mdu tiéu hoa khoang 5%. Breton va cong
su (65 BN tir 75 - 84 tuoi dai da s6 1a dau nguc
khong on dinh chup PMV) khéng cé bién
chirng nang nao nhung cé | trudng hop mau tu
nang & dui phai mo, 1 trudng hop suy than
thoing qua. Himber thdy trong 83 truong hop
(tudi trung binh 14 83) theo ddi 2 nam sau chup
PMYV vi dau nguc khong 6n dinh hodc thit bai
diéu tri ndi khoa, khong c6 bi€n chitng ning
nao, nhung ty 1€ mdu tu ché choc tang cao
chiém 7% tong s6 truong hop. Christiaens va
cong su trong 145 BN cting khong cé bién
ching ndng nao ngoai 1 trudng hop bi rung that
do di iing nang thudc can quang duoc chita khoi
bang soc dién, 2 truong hop médu tu to nhung
khong cin phai phau thuat. Tém lai cdc bién
ching do chup PMV & nhém BN cao tudi ¢é
cao hon so v6i nhém it tuéi hon. Pay la diéu
hién nhién tuy nhién ty 1& bién chiing vin c6 thé
chdp nhan duoc so véi hiéu qua cta viéc chup
DMV dua lai. Cic bién chiing nang nhu TV, tai
bién mach ndo do nh6i mau nédo la rat hiém gap,
chit yéu la cac bién chiing tai diém choc déng mach.

Lam thé nao dé giam cac bién chig tai ché

Diéu nay lién quan dén kich thudc ciua dung
cu chup, cin giam kich thudc dung cu xudéng dé
giam ty lé bién ching tai cho. Hién tai v6i 6ng
thong chan dodn 4F sé gilp cho viéc giam cdc
tai bién tai cho choc DM ciing nhu luong thudc
can quang va su ton thuong 16 PMV cia 6ng
thong. Cudi cung v6i duong dong mach quay
bién ching tai ché sé dugc giam nhiéu giip
cho BN c¢6 tudi nhanh chéng trd vé cudc song
binh thuong.
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Két qua chup PMV va lua chon phuong
phap diéu tri

Tuy thudéc vao két qua chup ma ta c6 chi
dinh can thiép hay diéu tri ndi khoa. Theo cac
nghién citu trén thé gidi vi du nhu Elbaz véi 168
BN 16n tu6i chup PMV ¢6 35% diéu tri noi,
65% can thiép (13% la phau thuat, 52% nong
PMYV). Christiams véi1 145 BN 53% no1 va 47%
can thiép (5% va 32%). Himber 83 BN 30%
no1 va 70% can thiép (53% va 17%). Breton 42
BN 36% no61, 64% can thiép (36% va 28%).
Trong 2/3 cic truong hop la cé hep nhiéu DMV,
10% cac truong hop hep than chung MV trai.
Pay la cac CD dé phéiu thuat cdu néi DPMV. Dai
da s6 cac nghién citu chi ra rang ty 1é tdi tuéi
mau do can thiép ¢ khoang 65 dén 70% cac
truong hop sau khi ¢é két qua chup PMV. Can
thiép hay dugc thuc hién la nong PMV qua da
vGi ty 1é 1a 4/1 so véi phau thuat cdu néi. Diéu
nay dugc giai thich 1a & cac BN cao tudi viéc chi
dinh phiu thuat véi tudn hoan ngoai co thé la
moOt chi dinh rdt cdn cian nhac. Nong vanh cho
phép diéu tri DM "tht pham" gay ra thi€u mau
co tim, tr dé giai quyét dugc triéu ching cia
BN. Viéc tai tuéi mau toan bdé bang phau thuat
it duoc thuc hién so véi nhém BN tuéi tré hon.

Viéc chup PMV dé chan dodn khong phai la
chi dinh nén tién hanh & cac BN ¢6 tudi rit cao.
Chup DMV & cic BN nay cha yéu nham tim
phuong phap tai tudi mau cho co tim. Ty 1¢ tr
vong va tai bién c¢6 thé chdp nhan duogc so vdi
hiéu qua ctia chup DMV & cdc BN cao tudi. Ton
thwong nhiéu nhanh DMV chiém khoang 70%
cac truong hop. Viéc thuc hién tar tuor mau
duoc thuc hién khoang 70% céc truong hop chu
yéu bang nong DMV & DM "tha pham". Viéc
cai thién triéu ching thudng rd rang sau can
thiép. Con s6 30% BN khoéng duoc can thiép sé
ngay cang giam xuéng nho cdc ti€n bo cua k¥
thuat va dung cu can thiép.

Mot vai chi y vé viéc diéu tri bénh PMYV
¢ nguoi cao tuodi

Diéu tri thuéc

Thuéc dan chét Nitré: can luu y tic dung phu
ctua thudc (dau dau, kém dung nap thudc). Nén
dung liéu thap khi bat ddu, huéng dan BN cach
dung thudc (loai xit, ddn). Nén su dung thuéc ¢
tu thé ngdi. Aspirin nén sir dung véi liéu thap
(75 mg/ngay) dé tranh cdc tac dung phu cua
thudc. Cac thudc chong dau nguc va thiéu mau
co tim: mac di tudi cao nhung khong cé bit cu



nguyén nhan nao choéng chi dinh dung cdc loai
thu6c chong thiéu mau co tim & cdc BN ¢6 bénh
DPMV. Tuy nhién can phai theo doi sit ddp ting
diéu tri va bat dau véi liéu thap. Chen Béta giao
cam, tdc dung phu cin chi ¥ 1a thu6c cé thé gay
ra ro1 loan dan truyén, lam nang lén bénh dong
mach ngoai vi, hen phé quan, tram cam hoac ac
mong (cauchemar). Chen Canxi loal lam giam
nhip tim ¢é tdc dung tot (diltiazem, verapamil)
tuy nhién can chu y tac dung phu roi loan chiic
nang nit xoang, hoac bd ndi. Dihydropyridine
c6 thé gay phu chi dudi, dac biét & BN c6 tubi
va da cd san bénh suy tinh mach cha dudi, gay
ha HA manh va cé thé gay nhip tim nhanh la
yéu to bat lgi cho cdc bénh nhan ¢é bénh DMV,
vOi cac thé hé thuéc méi tic dung phu nay coé
giam di. Thuéc chong géc NO Trinitrine va céc
loai khac nhu Nicorandil hoiac Molsidomine
dung khi cé suy tim phoi hgp véi dau nguc.
Loai ddn nguc hay dugc su dung. Chd y tic
dung phu c6 thé gap nhu nhip nhanh, ha huyét
ap va dau dau. Cac loai thudc khdc nhu
Trimetazidine (Vastarel®) tdc dung lén du trix
nang luong cua té€ bao co tim. Viéc ké don rong
rdi c6 thé do thudc loai nay it ¢6 tdc dung phu
hon la hiéu qua thuc su cua né.

Nong dong mach vanh

Uu diém: diéu tri nhanh va hiéu qua tén
thuong DMV véi viée cai thién chitc nang ngay
lap uic, 1am giam thoi gian nam vién. C6 thé chi
dinh & cdc BN 16n twéi néu c6 ddy du dir kién
chinh xdc. Chi nén can thiép cdc mach mau nuoi
dudng vung co tim thi€u mdu (DM "tha pham")
lam ngan thoi gian can thiép, it thudc can quang
va s€ han ché cac bién chimng. Ty 1é thanh cong
lap tic = 65% sau 90 tudi. 67-90% & duéi lia i
nay. Cac yéu t6 anh hudng khdc ngoai tudi cao
la chitc nang that trdi, s6 luong mach mdu tén
thuong va bénh canh lam sang (NMCT, dau
nguc khong on dinh ..). Ty 1l&¢ TV chung
khoang tir 0,6 - 2,5%.

Cau noi chu vanh

Tang ty 1é TV sau mé va trong mé theo Iifa
tudi: 3 - 9% trude 80 tudi va 8.3 - 18,8% sau 80
tudi. Cic yéu té nguy co ciing gidng nhu trong
can thiép nong DMV, chic nang that trdi, s
luong mach mdu ton thuong, gi6i nit, ddi thdo
dudong, suy ho hip. Ty 1é bién ching gita hai
nhém mo va nong vanh khong khac nhau cé y
nghia thong ké & cidc nghién ciru Mick, Metzgel.
Nhung nghién cttu cta Keefe va cong su chi ra

bién ching cua phiu thuat c6 cao hon. Tuy
nhién ty 1& bién ching sau mo6 con do cic
nguyén nhan khdc nhu suy ho hdp, nhiém trung,
r6i loan nhip va thoi gian nam vién tang dang ké
¢ nhém phau thuat.

Theo doi lau dai ciac bénh nhan l6n tudi ¢é
bénh PMV

Sau nong vanh

Ty 1é ta1 hep it dugc nghién ctiru. Nghién cuu
ciia Gregorio chi ra 47% tdi hep & cac bénh nhéan
hon 75 tudi va 28% & nhém it hon 75 twoi. Ty lé
TV sau 5 nam la chiap nhan duogc x4p xi 16% do
c4ac nguyén nhan NMCT va suy tim. Ty 1é khong
¢ triéu chiing sau 3 nam xap x1 49-55%.

Sau phau thudt cau néi

Sau 5 nam ty lé tir vong xdp xi 25% (50%
trong sO d6 khong phai nguyén nhan tim mach).
56% khong c¢é triéu ching. Nguyén nhan tir
vong chu yéu do suy tim, hoac NMCT (18%).
Tuy nhién cdn phai ghi nhian cdc bénh nhéan
phdu thuat déu cé toan trang tét hon so véi cdc
BN duoc chi dinh nong PMV qua da.

Cdc bénh nhdn diéu tri thuéc don thuan

Ty 1& tir vong sau 5 nam xap xi 47% (50%
do tim mach). Nguyén nhan chu yéu do NMCT
va suy tim. Chi cé 3% cdc BN khéng co tri¢u
ching.

Toéom lai, bénh DMV & cdac bénh nhén I6n
tudi luén c6 mot hinh thdi 1am sang phirc tap
hon rit nhiéu & cidc bénh nhan it twéi hon. Cic
phuong phiap chdn dodn duoc ti€n hanh khong
phai luon luén don gian ma gap nhi¢u kho khan.
Trong tat ca cdc truong hop né€u toan trang sinh
ly cho phép, viéc chup PMV ¢6 thé tién hanh
v6i ty 1€ bién chimg c6 thé chap nhan duge. N6
cé hiéu qua trong viéc lua chon phuong phap
diéu tri thich hop déi véi timg trudng hop. Diéu
tri nodi khoa luén la su lua chon hang dau, ngay
ca doi véi cac bénh nhan dugc tdi tudi mdu bang
nong vanh hay phdu thuat cdu néi chu vanh.
Nong PMV la phuong phép t6t dé di€u tri ngay
lap tic cho két qua tic thoi cao. N6 nén danh
cho cdc truong hop bénh nhan van con triéu
ching maéc du da diéu tri t6i da cic thuée chéng
thi€u mau. Phdu thuat mac du cé nhiéu yéu té
nguy co nhung vin la phuong phap c6 loi trong
thoi gian lau dai. Tuy nhién chi dinh né han ché
& lita tudi cao do c6 qua nhiéu cdc chdng chi
dinh nhu bénh man tinh, y thirc...
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CHUYEN MUC BOI DUONG SAU DAl HOC

TANG HUYET AP

Dr. Edward D. Frolich
(tiép theo)

(Tu: Cours de formation continue en cardiologie clinique de 1'adulte; N°2: Hypertension.
edite par American College of Cardiology, American Heart Association, American College

of Physicians - ACCSAP).

Kham lam sang

an 16n bénh nhan tang huyét 4p khong
¢ biéu hién 1am sang gi dac biét, ngoai
trir s6 do huyét ap cao. Mat khac, cho du
nguoi thay thuéc do huyét ap cho tat ca nhiing
ngudi dén kham bénh nhung van c¢é kha nhiéu
trudng hop tang huyét dp bi bo qua. Ta biét
rang, trieu ching 1am sang thudng gap nhat cua
tang huyét ap la mét moi, dau ddu, chéng mat
nhung cic triéu ching nay lai ¢6 thé thidy & hau
hét cic bénh nhan. Nhitng dau hiéu kinh dién
thé hién tdc dong sém cua tang huyét 4p doi véi
co quan dich la giam kha niang ging sic va
nhanh mét moi, hay hoi hop danh tréng nguc,
nhip tim nhanh hoidc khong déu, ti€u tién ban
dém nhiéu ldn. Dau hiéu chen nguc cé thé cé
nguyén nhan tai tim, thé hién mic tiéu thu oxy
cua co tim tang trong trudng hop huyét dp tam
thu cao, dac biét khi that trai bi phi dai va dong
mach vanh chi phéi ving thuong tdm mac (bi
vita x0) hoic hé mao mach bi tén thuong do

huyét ap cao.

Soi ddy mat 12 mot bién phap hiru hiéu nham
danh gid mic dé co mach va mitc anh huong
cta huyét 4p d6i v&i cic tiéu dong mach. Giai
doan sém nhit cia ton thuong mach do huyét
ap cao (giai doan I) la cdc dong mach ngoan
ngoeo, co thiat nhe. Vira xo dong mach thé hién
bang dau hiéu dong mach va tinh mach bat
chéo, twrong ting vai giai doan II. Giai doan III
xudt hién cac dau hiéu xudt ti€t va xuat huyét
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vong mac. Giai doan IV, cé hién tuong phu mao
mach, hay gap trong truong hop tang huyét ap
ac tinh.

Khi kham bénh nhan tang huyét dp, nguoi
thay thudc nén so sanh mach quay va mach du
dé phat hién nhing truong hop hep eo dong
mach chi (nhit 12 & nhitng nguoi tré). Nghe
xem c6 tiéng thdi & dong mach canh hay khong
¢6 thé phat hién duoc nhitng truong hop de doa
tai bi€n mach nao, hay tai bién thi€u mau nao
thodng qua, tr d6 c6 thé du phong cho ngudi
bénh, nhat 1a khi ho da c6 triéu ching. Soi ddy
mit cé thé thdy cuc tic c¢6 ban chat la
cholestérol & céc tiéu dong mach vong mac.

Phat hién ti€ng thoi & vung bung (nhat 1a
tiéng théi tAm truong) hay & ving lung 1a dau
hiéu quan trong goi y cho tang huyét dp do
nguyén nhan mach than. Do1 v61 nhitng nguoi
c6 tudi, ta c6 thé nghe duoc tiéng thdi tam thu &
bung, nhung da s6 cic truong hop dong mach
than lai binh thudng.

Tham chi trudc khi ¢6 nhitng thay déi vé cdu
triic tim, danh tréng nguc vang trudc tim cé thé
thé hién tinh trang tim ting dong (hyperkiné-
sie) va nhip nhanh thé hién nhimg thay déi sém
vé huyét dong). Khi tim thich nghi bang ciach
phi dai khéi co thi tang trong luong khoi co that
tr4i khong phai luén luén rd rang. N6 c6 thé the
hién dudi mot dang khd thudng gap la gian
budng that. Ti€ng tim thi 4 thé hién compliance
ctia that giam trude khi di dén phi dai. D61 voi
bénh nhin tang huyét ap, ré1 loan chirc nang



tam truong xay ra sém hon réi loan chitc nang
tam thu va trong mot s6 truong hop, bénh nhan
suy tim v61 chitc nang tam thu con kha t6t. Khi
nghe thdy ti€éng ngua phi thi cé nghia, chirc
nang tam thu da bi anh huong.

Phan 16n cac truong hop suy tim do suy chiic
nang tam truong (chiic nang tam thu van trong
giéi han binh thudng). D61 v6i nhimng trudng
hop lam sang tuong tu nhung xay ra ¢ ngudi cé
tudi khong tang huyét ap thi c6 thé suy tim lién
quan dén qua trinh gia hoa cua tim.

Can lam sang

y tuong la cdc xét nghiém can lam sang

duoc lam khi bénh nhin khoéng dung

thudc trude do 2 tuan. Vi ché€ do an han
ch€ muéi (dudi 75 - 100 mEqg/ngay) c6 thé du
dé kich thich tiét corticoides thuong thian lam
cho ta c¢6 thé nghi dén kha nang cuong
Aldostérol tién phat. Néu ché d6 an trén 100
mEqg/ngay (2,3g) thi sé tranh duoc diéu nay.
Diéu tri bang loi tiéu va thu6c nhun trang hay
bénh nhan n6n mira hoic ia chay kéo dai c6 thé
gay cuong Aldostérol thu phat va ha kali mau.

Huyét do

i€u mdu goi y bénh nhan c6 thé bi t6n
thuong than hay mac bénh huyét sac t6.
Nguoc lai, tang huyét sic t6 va
hématocrite la hdu qua cia tang huyét 4p va
tang stic can ngoai bién giy da hong cau (hoi
ching Gaisbock) do giam thé tich médu luu
hanh. Nhitng bénh nhin bi giam bach cédu da
nhin trung tinh thi khéng dugc diéu tri bang
cac thuéc tc ché men chuyén, nhat 1a khi ho
dang dugc diéu tri bang cdc thudc tc ché mién

dich.

Sinh hoa mau
ang huyét dp va dai thio duong thuong
két hop v6i nhau. Thue t€ 1am sang cho
thdy duong mdu sau khi an hay dudng

mau khi déi cia bénh nhéan c6 thé khong binh
thuong. Nhiéu cong trinh nghién ciru cho thay
c6 su giam tinh nhay cam déi véi insuline ©
bénh nhan tang huyét dp gidng nhu & bénh nhan
béo phi, dai thao dudng hay réi loan chuyén hod
lipide mau. Nhan dinh cé tinh chat sinh bénh hoc
nay to ra co tinh thuyét phuc cao nhung hién nay
nguoi ta chua dinh luong duoc insuline hay lua
chon duoc phuong phdp diéu tri tang huyét ap
chuyén biét trong nhiing trudong hop nay.

Chirc nang than

an la co quan dich chi yéu cia tang
huyét dp va suy than la bién chitng quan
trong. Chinh vi thé, doé1 v61 mo1 bénh
nhan déu cin theo doi uré va créatinine mau.
Hon nira, dinh luong créatinine mdau va
créatinine niéu gilip ngudi thay thudc tinh duoc
d6 thanh thai créatinine (muc loc ciu than). Xét
nghiém nay dac biét can thié€t d6i véi bénh nhan

suy than.

Pinh luong axit uric mdu cho phép danh gia
nguy co tang axit uric mau nang hay nguy co
cia bénh Goutte trong trudng hop diéu tri bang
thudc loi tiéu. & bénh nhén ting huyét 4p khong
c6 bién ching va khong duoc diéu tri, néng do
axit uric mau cang cao thi dong médu qua théin
cang giam va siic can mach than cang cao. Tang
axit uric mau thé hién nhilg thay doi sém vé
huyét dong cua thin, theo sau nhimg dau hiéu
ddu tién vé phi dai that trai trén siéu am tim. N6
chitng té ring nhitng bi€n doi ciia mach than &
bénh nhan ting huyét 4p thuong song hanh voi
nhitng bi€n déi vé cdu tric tim.

Pieén giai do va lipides mau
ién giai d6 mau, nhit la dinh luong
kali mau giip loai trir cac truong hop
tang huyét dp do tang bai ti€t héc mon
stéroides hoac do tdc dung phu cia cac thudc
loi tiéu. Pinh luong can xi cho phép loai trir cic
trudng hop tang can xi mau do cudng tuyén can
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giap hay thira vitamine D, nguyén nhén gay
tang huyét ap.

Tat ca bénh nhan déu phai duoc tham do
chuyén hod lipides mdu. Dinh lugng
cholestérol, triglycérides mau va HDL, LDL
cholestérol gitip phat hién cic truong hop roi
loan chuyén ho4 lipides va loai trir cic yéu té
nguy co khac doi1 véi hé tim mach.

D6i véi nhitng bénh nhan bi r6i loan chuyén
hoa lipides mdu trudc khi diéu tri (nhat la nhiing
nguol co tién sur gia dinh bi réi loan nay) thi
ngudi ta khuyén cdo khong nén sur dung céc
thu6e diéu tri tang huyét dp c6 kha nang lam
nang thém nhung roéi loan nay.

Phan tich nuéc tiéu

ét nghiém nudc tiéu cho bi€t bénh

nhin c6 bi ddi thio duong voi duong

niéu duong tinh hay khong. Nudc tiéu
kiém tinh goi y tinh trang cudng Aldostérol tién
phdt va néu cé can bat thuong thi chimg t6 nhu
mo than bj tén thuong. Phan tich nuéc tiéu 24
gity gitip ddnh gi4 ham lugng mudi trong ché do
an (rdt quan trong do6i véi bénh nhén bi suy
tim). N&u natri niéu trén 100 mEq/24 gid (phan
anh mitc muéi dua vao la chiap nhin dugc néu
nhu khéng c6 yéu t6 ti€t ché€ nao cd thé giai
thich su kich thich Aldostérol) va néu kali niéu
dudi 40 mEq/24 gio, kali mau ha (dud 3,5
mEq/l) thi khong thé do cuong ti€t cortisol
thuong than. Nguoc lai, n€u kali niéu 24 gio
tang (trén 50 mEg/l) trong khi dé, luong mudi
dua vao 1a binh thuong va khong ¢é 1y do nao
giai thich cho kali mau thdp (du6i 3,5 mEq/l) thi
dé duoc coi la tinh trang cudng Aldostérol tién
phdt hodc thua phat.

Than binh thudong khong bai ti€t hon 200 -
300 mg protéine/24 gid. Néu luong protéine
vuot qua con s6 nay thi phai nghi dén bénh 1y
tai nhu mo6 than. Ngay nhu bénh than do xo
mach than hod thi lugng protéine ciing khong
vuot qua 400 mg/24 gio. Cho du tang huyét ap
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nang c6 thé lam cho protéine xudt hién nhiéu
trong nudc ti€u nhung proteine niéu phai giam
di khi s6 do huyét 4p duoc kiém sodt. Néu
protéine niéu trén 2 hoac 3 gam/24 gid thi can
phai tim hiéu céc nguyén nhan khic gay ra hoi
chitng thian hu nay.

Phim Xquang nguc

im Xquang nguc rat c6 ich doi voi tat
ca bénh nhan tang huyét ap. N6 cho phép
do duoc kich c& tim va phat hién bién
chitng ctia tang huyét 4p nhu tang ganh that hay
phit phdi, dong mach chu gian, xuong suon bi
gam mon hoac cdc t6n thuong khdc cha 16ng

nguc.

Pién tam do

ién tam do6 (PTD) dac biét quan trong

trong viéc ddnh gid anh hudng cua

huyét 40 cao d6i véi tim. Phi dai nhi
trii 1a ddu hiéu PTP diu tién phan anh dién
bién ti€p theo 12 phi dai thit trdi va cd thé kem
theo cdc r6i loan nhip nhi. Méc du cé nhiéu tiéu
chuin DTD chin dodn phi dai that trdi nhung
méi tiéu chuin déu cé nhitng trudng hop duong
tinh va am tinh gia. Tiéu chuin McPhi (t6ng cta
séng R cao nhat va séng S sau nhdt O bit cu
chuyén dao truéc tim nao cé dién th€ weén 4,5
mV) c6 ty 1é duong tinh gia thap nhat (1,5%).
Cic tiéu chudn.nay di dugc d6i chi€u vai siéu
am tim va mang lai mot cong cu kha nhay ben
dé phat hién mot cach tuong d6i s6m nhing
bi€n déi chitc nang tim do huyét dp cao gdy ra.
Xu4t hién nhitng r6i loan tai cuc (lién quan dén
siic cang thanh thdt) 1a bang ching ching to
th4t trdi bi phi dai nang, tir d6 hinh thanh nén
mot yéu t6 nguy co doc 1ap déi véi ty 1€ tr vong
ciia nguoi bénh.

Siéu am tim
D ay la mot xét nghiém tong qudt c6 do
nhay cao nhat trong viéc phat hién nhing



thay déi vé cau tric va chic nang do huyét ap
cao giy ra. Siéu am tim nhay hon nhiéu DTD
trong chin dodn phi dai that trdi. N6 dac biét
hay duoc chi dinh khi t6n thuong tim va tiang
huyét 4p khong lién hé véi nhau moét cach ro
rang hodc trong truong hop ngudi thay thudc
muon nghién ciru nhimg bi€n doi vé cdu tric va
chirc nang tim dudi tic dung cua diéu tri hoac
tim ki€ém nhitng bénh 1y khic c6 thé cé trén
nguol bénh. Gan day ngudi ta cho biét tang
trong luong khéi co thit trdi do tang huyét ap
lién quan dén su gia tang tan sudt cic bi€n c6
(im mach.

Po huyét ap tu dong 24 giv
o huyét ap tu dong 24 gi10 co ich trong
nhirng truong hop :

Xdc dinh su lién quan gilta kham
lam sang, t6n thuong co quan dich va huyét dp
dong mach trong 24 gio,

Cung cdp théng tin vé tang huyét ap con
(huyét ap dao dong goi y bénh phéoc-
romocytome hoac giai thich cho nhimg con dau
nguc vé dém),

So sanh s6 huyét 4p do & nha hoac khi lam
viéc véi s6 do huyét ap trong thuc t€ 1am sang,

Pam bao su kiém sodt thuc su trong 24 gio
doi véi huyét ap dong mach

Cac xét nghiém chuyén biét
6 nhiéu xét nghiém chuyén biét cho
phép danh gid bénh nhéan tang huyét ap.
Nguyén tac chung 1a khong chi dinh
mot cach dong loat va uu tién gianh cho nhimg

trudng hop nghi ngo tang huyét 4p c6 nguyén
nhan.

Piéu tri tang huyét ap

gay khi cdc nha nghién cuu ching
minh duoc rang diéu tri tang huyét ap
lam giam ty lé dot tir va ty 1€ tr vong
do nguyén nhan tim mach, mot chién dich diéu
tri don gian nhung hiéu qua da duoc ap dung tu
nhimg nam ddu cua thap ky 70. Buc chuyén
bién nay da bit nhip nhanh véi cac chuong trinh
cham sé6c sitc khoé cong dong.

Vi cdc thu6c ha dp loai dc ché thu thé
adrenergique va gian mach truc ti€p lam tang
thé tich tudn hoan nén thuéc loi tiéu duoc
khuyén cdo sl dung nhu mot loai thuée ddu tién
dé tranh hién tuong ‘gia quen thuéc’ nay. Hon
nita, st dung thudc loi tiéu gitp c6 thé giam licu
cdc thuéc ha dp khdc va trong nhiéu trudng hop
mot liéu nho thudc loi tiéu da phai chi dinh dé
binh 6n huyét 4p. Cdc thudc chdng tang huyét
4p mdi duoc sir dung gin day (trc ché bé ta giao
cam, chen dong can xi, c ch€ men chuyén)
khong 1am tang thé tich tudn hoan nhung c6 thé
hiéu qua diéu tri cua ching dat duoc cao hon
néu thém vao tri liéu mot thudc loi tiéu.

Trong bdo cdo thi V cia uy ban lién qudc
gia (JNC-V) , céc thudc tc ché an pha giao cam
sau si nap thdn kinh va cdc thudc itc ché ca an
pha va bé ta giao cam dugc xem la mot trong
nhimg thudc diu tay khi chi dinh. Tac dung ha
4p va vai tro cla thudc trong diéu tri da duoc
phan héi.

(Con nita)
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HOI NGHI SIEU AM SINGAPORE

Tu ngay 31 thiang 10 dén 2 thing 11 nam 2002 hoéi thao vé siéu 4m Singapore sé duoc t6 chiic
ta1 Ho1 trudng trung tam Trudng dai hoc téng hop Quéc gia Singapore.

Chu dé chinh ctia hoi thio ndm nay 1 “ Siéu am tim mach trong thuc hanh”. Muc dich cta hoi
thao khoa hoc nay la ti€p tuc chuong trinh dao tao va cap nhat vé linh vuc siéu 4m tim mach cho céc
bac s§ tim mach va cdc bac sy noi khoa.

Tham gia giang day chinh niam nay gém:

Dr. Christopher P. Appleton, MD (Mayo Clinic,Scottsdale, AZ, USA)

Dr. Darryl J. Burstow, FRACP (Prince Charles Hospital, Brisbane, Australia)
Dr. Rick A. Nishimura, MD (Mayo Clinic, Rochester, MN, USA)

Dr. Carole A. Warnes, MD (Mayo Clinic, Rochester, MN, USA)

HOI NGHI PHUC HOI CHUC NANG TIM MACH CHAU A THAI BINH DUGNG
LAN THU 8 VA HOI THAO TIM MACH DU PHONG HONGKONG

Tir 13-16 thdng 12/2003 tai trung tdm Hoi nghi va trién lam Hongkong, H6i tim mach
Hongkong va Hoi tim mach chau A-Théi binh duong s& t& chic héi nghi phuc héi chidc nang tim
mach chau A- Th4i binh duong 14n thit VIII va héi thao tim mach du phong.

Chuong trinh gébm nhiéu bai giang, budi hoi thao tim mach va phuc héi chitc nang tim mach va
tim mach du phong. Day la co hdi dé cac thdy thudc trao déi kinh nghiém trong linh vuc phuc héi
chirc nang tim mach va tim mach du phong

HOI NGHI THE GIGI LAN THU XII VE TAO NHIP TIM VA DIEN SINH LY
HOC TIM - TU 19-22 THANG 2 /2003 , HONG KONG

Ho1 tao nhip va dién sinh 1y hoc quéc t€ (ICPES) sé t6 chitc hoi nghi thé giéi 1an thit XII vé tao
nhip tim va dién sinh ly hoc tim tir 19-22 thang 2/2003 tai Hoéng cong.

Ban t6 chirc da moi cdc Hoi vién Hoi tim mach hoc Quéc gia Viét nam tham gia Hoi nghi va gin
tom tat cdc dé tai nghién ciru khoa hoc.

Moi chi tiét xin lién hé qua Website www.icpes.com
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