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TONG QUAN cAic VAN D& TIm MACH

RUNG NHI : CAl NHiN M@1 CHO MOT VAN BE c0

NGUYEN NGQC QUANG, PHAM MANH HUNG, TRAN VAN PONG

Rung nhi la loai r61 loan nhip hay gap nhat
trén 1am sang (> 30%), khong chi & bénh nhéan
tm mach ma ngay ca ¢ ngudi binh thubdng
(0,4%), tdn sudt ting ddn lén theo tudi (< 1%
néu < 60 tudi, >60% néu >80 tubi)’. Rung nhi
thuc su la mot van dé véi nhitng bién chitng
nang né, anh hudng dén chét lugng cudc séng
cua bénh nhan va 1a ganh nang kinh t€ cho xa
hé1. Ngay nay nho ti€n bd ciia khoa hoc k¥
thuét ciing nhu dua vao cic két qua dang khich
l¢ tir nhitng thir nghiém 16n, ngudi ta cang hiéu
ro hon vé co ché bénh sinh va céc bién phip
thich hgp diéu tri rung nhi. Tuy nhién, con t6n
tai khd nhiéu van dé cdn ban cai khong nhitng
vé ban chit sinh ly bénh clia rung nhi ma ca vé
thai d§ xu tri t6i wu. Trong vai thap ky gdn day
da xuét nhiéu hudéng mdi diéu tri rung nhi cé
trién vong nhu tao nhip nhi, triét phd rung nhi
qua duong 6ng thong (catheter ablation)... Bai
viét nay nham diém lai mot s6 van dé cip nhat
trong XU tri rung nhj trén 1am sang.

1. Dinh nghia va phéan loai

Rung nhi Ia loai r6i loan nhip nhanh trén
that, trong dé cdc thé co nhi dugc hoat hoa hén
loan, khéng déng bo. Trén dién tam dé, hinh
anh séng P dugc thay thé€ bang cdc séng rung
nhi (f) tdn s6 nhanh (400-600 nhip/phiit), rat da
dang vé kich thudc, hinh dang va tdn s6, kém
theo ddp ung that khong déu, tin sd that thudng
nhanh néu dén truyén nhi that binh thudong. Dip
ing cua tan so6 that trong rung nhi phu thu6c vao
dic diém di€m sinh 1y cla nit nhi that, mic do
cudng giao cam va phdé giao cam, ciing nhu tic
dung cta thuéc.? Khoang cdch RR déu thudng
do kem theo tac nghén (bléc) dudng din truyén

Vién Tim mach Viét nam
nhi thdt hodc c¢é tim nhanh bd né1 hay tim
nhanh thit. Nhip that nhanh, bén bi va khong
déu kém theo hinh anh QRS gian rong rat goi y
hinh anh rung nhi din truyén qua dudng phu
(nhdt 1a khi nhip that > 200 nhip/phiit) hoac cé
bléc nhdnh phdi hop.

Rung nhi c6 thé don doc hoic phéi hop cic
loan nhip tim khdc: thuong 12 véi cudng nhi
hoac tim nhanh nhi. Cuéng nhi cé thé xuit hién
khi dung thu6c diéu tri hay du phong tdi phat
rung nhi. Cuéng nhi la loai nhip c6 séng nhi (F)
hinh rang cua tuong d6i déu, nhin thiy rd nhat &
cic chuyén dao nhu DII, DIII, avF. Néu khong
duoc diéu tri tan s6 nhi trong cuéng nhi thudng
trong khoang 240-320 nhip/phiit. P&i v§i cudng
nhi dién hinh, xung dong di chuyén trong vong
vao lai theo chiéu kim déng hé, séng F am &
DII, DIII, aVF va duong & V,; véi dang khéng -
dién hinh, vong vao lai di nguoc chiéu kim déng
h6, séng F duong & DII, DIII, aVF va &m & V,.
Cuéng nhi thudng gap nhit 1a loai ¢é bloéc nhi
that 2/1 véi diap ing thdat 120 dén 160 chu
ky/phiit. Cuéng nhi c6 thé thodi trién thanh rung
nhi. Rung nhi ciing cé thé khoi phéat cuéng nhi
hoac luan phién véi cuéng nhi trén dién tdm do.
Tim nhanh vong vao lai nit nhi thit hoac tim
nhanh vong vao lai nhi that cling ¢6 thé khai
phat rung nhi. Trong cdc loai nhip nay thudng
dé dang x4c dinh séng P phan biét rdé v6i dudng
dang dién & it nhat mot chuyén dao trén dién
tim. Hinh dang cua séng P cho phép phan biét
vi tri ciia con tim nhanh nhi. Mot dang dac biét
ctia tim nhanh nhi 6 phat nhip & gin tinh mach
phdi c6 tdn s6 that thudng > 250 nhip/phit va
hay thodi trién thanh rung nhi.” Trudng hop nay
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phai 1ap ban d6 dién hoc nhi dé chin dodn xic
dinh va phan biét nguén géc.

Cach phan loai rung nhi trong bai bio nay
dva theo khuyén cdo cia H6i Tim mach My
(AHA), Truong mon Tim mach Hoa ky (ACO)
va Hoi Tim mach Chau Au (ESC) nam 2001:
chia thanh cédc loai: (1) Rung nhi méi mdc
(dugc phat hién 1dn ddu, cho di c6 hay khong
co tricu ching, tir chdm dit hoac khong, cé thé
khong chac chin vé tién sit); (2) Rung nhi con
kich phdt thudng ty chdm dit trong vong < 7
ngay, (da s < 24 git). Rung nhi tdi phdt (man
tinh) khi c6 tir 2 con/dot rung nhi tro 1én; (3)
Rung nhi dai dang khong tu chdm ditt sau 7
ngay, c6 thé 1a con ddu tién hoic di cé nhiéu
con Kich phét truée d6; (4) Rung nhi vinh vién
n€u khong thé chuyén nhip thanh céng.** Cich
phan chia nay dua vao lam sang, cho phép lua
chon cic phuong 4n diéu tri khiac nhau phu
thuéc vao timg loai rung nhi.

Rung nhi méi méic

Rung nhi Rung nhi

kich phat <€— > dai ding
Rung nhi vinh vién

Hinh 1. Phdn loai rung nhi theo

ACCIAHA/IESC . ?

2. Co ché bénh sinh

Tir 1au sy hinh thanh rung nhi duogc giai thich
bdi ba co ché: (1) 6 ngoai vi phat nhip nhanh &
co nhi (ectopic foci); (2) vong vao lai don
(single-circuit re-entry) va (3) nhiéu vong vao
lai (multiple-circuit re-entry) (Hinh 2). Hoat
dong dién hon loan clia co nhi 12 hau qua truc
ti€p cua nhi€u vong vao lai hodc do twong tic
gita cdc xung tdn s6 cao véi cic khoang thoi
gian tro rt khic nhau cia co nhi.>® Trén co s&
nay cac bién phdp diéu tri duoc dé xu4t nhu
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ding thufc lam tang thoi ky tro, giam tinh tu
dong cla co nhi, c6 lap vé dién hoc hoac giai
phau cic ving co nhi.. Gid thiét ciia Moe
(1964)", Allessie (1977)*, va cdc két qua thuc
nghiém vé ban dé dién hoc tdm nhi °... déu nhan
manh dén vai trd trong tdm clla co ch& nhiéu
vong vao lai gdy ra rung nhi.

Rung nhi hodc tim nhanh nhi khi méi xuat
hién s€ lam thay d6i dac diém dién sinh ly cia
t€ bao co nhi, gy nén qué trinh tdi cdu tric dién
hoc (electrical remodelling) tit dé tao ra nhitng
thuan 1gi d€ ti€p tuc hinh thanh va duy tri réi
loan nhip nhi trong d6 chi yéu 1a hién twong
giam (down-regulation) s6 luong kénh /., dua
ion canxi (Ca?*) di vao t€ biao co nhi.*® Tin s6
nhi tang 1&n gdp 10 14n binh thudng (trong con
rung nhi méi xudt hién hoic tim nhanh nhi véi
tdn s& nhi cao) nhanh chéng lam tang néng do
ion Ca* ndi bao (qua kénh /., trong k¥ tam thu),
de doa kha nang s6ng cla t€ bao, kich hoat he
th6ng bao v& gay bat hoat cdc kénh /., ngay
trong giai doan sém (co ch€ phu thuoc dién thé
hodc phu thudc néng d6)°, déng thoi din dédn
gy giam s6 luong mRNA ma hoa cho tiu phan
o cua kénh /,," do d6 gidm s6 luong kénh /..,
giam ginh nang ion Ca®** no6i bao. Tuy nhién,
dong ion di vao qua kénh /., 12 y&u t6 chinh duy
tri cao nguyén dién th&€ hoat dong, néu giam sé
lam giam thdi gian dién th€ hoat dong, giam
thot gian tro, dé dang kich thich xu4t hién rung
nhi qua co ché& nhiéu vong vao lai.'' Ngoai ra s6
lugng kénh Iy, (gay khir cuc nhanh) giam, r6i
loan hoat dong clia cdc protein connexin (két
néi dién hoc giita cic t€ bao),... Jam gidm din
truyén trong nhi, ciing tao diéu kién thuan logi
cho rung nhi*® Cé thé coi day la giai doan
chung cudi cing trén con dudng hinh thanh
rung nhi bat k€ co ch€ va nguyén nhan khéi
phét rung nhi 12 gi.>* Qua trinh tdi cdu tric khi
suy tim U huyét lai gay viém, xo trong/giita cdc



b co nhi lam giam véin t6c dan truyén, gay
rung nhi theo co ch€ vong vao lai don, dong
thdi suy tim lam tang s6 luong NCX (trao déi
ion Na* vdiion Ca** qua mang), tao dién thé hau
khu cuc (afterdepolarization) dé dang gay tu
khu cuc, s€ kich thich cdc 6 ngoai vi nhi phat
nhip va gay rung nhi.'> Ng6 doc gidp lam giam
tinh tro cg nhi, thi€u miu co tim lam giam thoi
ky tro va van t6c din truyén, tudi cao gy mat
dong b hoat dong dién, nhi trdi gidn cho phép
tu duy tri cdc vong dan truyén nho... déu la
nhilng yé€u t6 gitip cho viéc phat sinh va duy tri

vong vao lai.'*"

Hinh 2. Mo hinh rung nhi. (a) do é ngoai vi;
(b) do vong vao lai don: ¢é thé xudt phdt tir nhi
trat (LA) hodc nhi phai (RA), trén hinh vé la
bén phdi; (c) do nhiéu vong vao lai véi cdc
duong dan truyén da dang theo cdc hudng.,

Moai day, Haissaguerre (1998), Hobbs (1999)
da phdt hién thay vai trd gy khoi phét réi loan
nhip nhi nhanh clia 6 ngoai vi tai tinh mach
phoi, tir d6 chuyén ti€p thanh rung nhi nhiéu
vong vao lai do qué trinh tdi c4u tric dién hoc
tai tam nhi."'® Co ché& hoat dong dién clia cic &
tai tinh mach ph6i cdn chua 6, song c6 thé lién
quan dén cau tric mo6 hoc®, hodc hoat dong cia
dong ion duong khong chon loc khi kéo cang
mo nhi /., (gay khir cuc & dién thé nghi, tdi cuc
sém, giam thoi gian tro, kich thich xu4t hién
vong vao lai...)".

Rung nhi gy r6i loan huyét déng do mat
dong bo va réi loan hoat dong co bép chia nhi
(do r6i loan gan ion Ca vdéi protein co co va hién
twong tiéu sgi co trong t&€ bao tAm nhi)*®, ddp
ing nhip that khéng déu va nhip that nhanh bt

thudng. Cung lugng tim cé thé giam ding ké
néu méit co bép dong bod co nhi dic biét déi véi
bénh nhan c6 r6i loan d6é ddy that (tam truong),
tang huyét ap, hep hai 14, co tim phi dai hoic
bénh co tim han ché. Khoang cich RR hét sitc
thay déi trong con rung nhi ciing din dén 16i
loan huyét déng. Nhip nhi nhanh bén bi ciing
gay bénh 1y co nhi, chinh nhiing thay déi nay &
co nhi c6 thé giai thich hién twong chim phuc
h6i co b6p nhi sau khi s6c dién vé nhip xoang."
Nhip that nhanh kéo dai khi rung nhi c6 thé gay
gian buéng tim, suy tim, co ch€ hién tugng nay
con chua 13, song c6 thé do gidm du trir ning
luong co tim, 161 loan diéu hoa ion Ca, do tai
cdu triic... (n€u phét hién sdm, diéu tri khéng
ch€ tdn s6 that c¢6 thé phuc héi dugc bénh 1y
nay?).

Rung nhi lam mét chiic nang co déng bo nhi
trdl, giam van t6c dong chay trong tiéu nhi va
nhi trdi, hinh thanh huyét khéi (chi yéu & tiéu
nhi trdi), cé thé gdy tic mach. Tuy cé quan
di€m tir xua cho ring huyét khéi chi hinh thanh
néu rung nhi kéo dai > 48 giv, song mot s6 |
nghién cifu gdn day ding si¢éu 4m qua thuc quan
da phdt hién thiy cdc cuc mdu doéng trong thdi
gian sém hon.'” Kich thuéc nhi trdi, van t6c
dong chay trong ti€u nhi tri, r6i loan chiic nang
that trdi, néng do fibrinogen, hematocrit va
mang X0 vita dong mach chu déu la nhilng yé&u
t6 du bdo doc 1ap tinh trang ting déng trong nhi
trai.”

3. Nguyén nhan

Rung nhi ¢6 thé do nhimg nguyén nhan c4p
tinh, tam thoi gy ra nhu ngé doéc ruou, phiu
thuat, dién giat, viém co tim, nh6i médu phéi, dot
cdp bénh phéi man tinh, cudng gidp, nhiém
tring, réi loan chuyén hod, tic dung phu cia
thudc, chat kich thich... Diéu tri t6t nhimg bénh
canh nay cé thé khoi luén rung nhi. Rung nhi
ciing la bién chitng sém rdt hay gap clia nhéi

TAP CHi TIM MACH HOC VIET NAM - SO 29-2002- 5



méu co tim (7-18%)", sau mé 16ng nguc va mé

ljml_‘nH

Bénh tim mach lién quan dén rung nhi bao
goém bénh van tim (thudng 13 bénh van hai 14),
bénh mach vanh va tang huyét 4p nhat 12 khi cé
phi dai thdt trdi. Rung nhi c6 thé 1 triéu ching
cua bénh co tim phi dai, u nhdy nhi, day dinh
mang ngoai tim, bénh Epstein...

Rung nhi con c6 thé 1a biéu hién cha suy nit
xoang (hé1 ching nhip nhanh-nhip cham) hay
héi chimg Wolf-Parkinson-White, tuy cling la
rung nhi song cdch thic diéu tri twong d6i khac
nhimg nhém rung nhi khic.

Rung nhi cling gap ¢ ngudi khong cé bénh
tim (rung nhi don thudn, v6 can): chiém =~30-
45% rung nhi kich phét va 20-25% rung nhi dai
dang.?

Rung nhi con c6 thé xay ra do tang truong
luc giao cam hay phé giao cdm tuy kh4 hi€m
gap. "

4. Cac phuong phap diéu tri rung nhi

Xt tri rung nhi lién quan dén diéu tri r6i loan
nhip va phong bién chitng tic mach. Hai chién
lwge di€u tri chinh 1a (1) khéi phuc (chuyén
nhip), sau d6 duy tri nhip xoang va (2) khéng
ch€ tdn s6 that két hop v6i ding thuSe chéng
dong d€ phong tic mach. Khoi phuc va duy tri
nhip xoang nham muc dich gidm b6t trieu
ching, phong tic mach va suy tim mac di chua
c6 nhiu thir nghiém 16n ching to0 kha nang
phong dugc bién chiing tic mach, suy tim hay
tr vong cia chién luge nay.>'** Trong mot
ching myc ndo d6, n€u khong dinh gid ky
ludng, nd lyc chuyén vé nhip xoang va ding
thuéc duy tri s& that bai hoac khéng mang loi
ich gi hon ma lai lam ting nguy co do chinh cdc
thuéc chéng loan nhip ding dé duy tri nhip
xoang sau chuyén nhip gay ra. Rung nhi cé
khuynh huéng dé tdi phét, do d6 cin can nhic

6 - SO 29-2002-TAP CHI TIM MACH HOC VIET NAM

diéu tri thuSc chéng dong ca cho nhitng bénh
nhan dé trd lai nhip xoang. D6i v6i nhitng bénh
nhan rung nhi da lau, c6 nhiéu nguy co ti phat
thi di€u tri kh6ng ché€ nhip that, ngira tic mach
va chung séng hoa binh véi rung nhi 12 giai
phép t6i vu.?

4.1 Chuyén nhip va duy tri nhip xoang

4.1.1. Chuyén nhip rung nhi vé nhip xoang

Chuyén nhip rung nhi vé nhip xoang thudmg
dugc tién hanh chon loc & mot s6 bénh nhan
rung nhi dai ding. P6i khi phai tién hanh
chuyén nhip cép ciru (ding s6c dién) khi rung
nhi 12 nguyén nhén chinh gay suy tim cép, tut
huyét 4p hodc 1am trdm trong tinh trang dau thét
nguc ¢ bénh nhan nhéi mau co tim/dau that
nguc khong 6n dinh... C6 thé chuyén nhip béng
thu6c hay bang s6c dién: so v6i séc dién,
chuyén nhip bang thu6c it hieu qua hon song
khong can phai tién mé hoac gidm dau. Tuy
nhién nguy co tac mach/dét quy giita hai
phuong phdp chuyén nhip nay 13 nhu nhau, tang
cao nhat néu rung nhi xu4t hién > 48 gid, nén

déu phai dung thu6c chéng déng (duy tri INR tir
2-3 trong 3 tudin) trudc khi chuyén nhip hoic chi
tién hanh khi siéu am tim qua thyc quan khong
thdy huyét khdi & nhi trdi.

Chuyén nhip bing thuéc

Chuyén nhip rung nhi vé nhip xoang bing
thu6c chéng loan nhip cé hiéu qua nhit néu
rung nhi maéi khéi phédt trong vong 7 ngay. Mot
ty 1¢ khd 16n rung nhi tu trd vé nhip xoang trong
vong 24 dén 48 gid. Hiéu qua chuyén nhip bing
thu6c rdt khdc nhau tuy thuéc vao timg loai
thu6c, bénh nhan, dudng ding va liéu dung...
(tém tat trong Bang 1). Ngoai trir amiodarone
li€u thap, hdu hét cdc loai thu6c chuyén nhip
khdc déu c6 nguy co xay ra xodn dinh va tim
nhanh thét, do dé cdn tién hanh chuyén nhip
bang thudc tai bénh vién.



Rung nhi

d Khong

Huyét dong 6n dinh ?

Cé ¥

Chéng dong 3 tudn «—— Rung nhi > 48 gi6 ?

LY
L

\ KhonglSiéu éam khéng cé huyét khoi

Xem xét di‘uig chong dong

Chuyén nhip biang soc dién
va/hodc thuéc chong loan nhip

> Soc dién cép ciu

de
Khéi phuc nhip xoang
V Cé Khoéng
Can nhéc diéu tri chéng dong
Khoéng L C6
Theo d&1 < T41 phat sOm
Ngimng chéng dong
sau 4 tuin J/ Co
Cé

Chon thuéc «—— Co dia dé tdi phat
Chen béta
Khéang cholin

Cé

Ti€p tuc «—— Trd lai nhip xoang

Khong J/

Lua chon hai chién lugc diéu tri ——

\’
Khoi phuc va duy tri nhip xoang

T6i vu thudce chéng loan nhip

Dung nap t&t véi diéu tri
\ Khéng
Thi thuat Maze
Tao nhip nhi
C4ay may pha rung nhi

Triét phd rung nhi qua 6ng thong

wlr Khéng

Tr& lai nhip Xoang

Dung nap t6t véi diéu tri
V Cé
Tiép tuc

g

Khong ché nhip that

Can nhac diéu tri chéng dong

Té1 vu thude chdng loan nhip

v

Khéng ché dugce nhip thét
Khéng —;l/
«—— Dung nap tot
Cé 4
Tiép tuc

Khong

v
Triét pha nit nhi that,
C4dy mdy tao nhip

l/ Khéng

Lam sing t6t —> Dénh gié

la1
\L Co

Tié€p tuc

Hinh 3. Lugc dé xit tri rung nhi. "

TAP CHI TIM MACH HOC VIET NAM - SO 29-2002- 7



Bang 1: Lua chon thuéc chéng loan nhip dé chuyén nhip rung nhi vé nhip xoang. **

Loai thudc Hiéu qua Liéu ding
Rung nhi | Rung nhi Téac dung phu
<7ngay | >7Tngay

Dofetilide +++ +++ - Uéng 500pg 2 1an/24h néu do thanh thai creatinine 2
60ml/phuit.
- Gay QT dai, phai chinh liéu theo do suy than, tudi,
can...

Ibutilide . +++ ++ - Tiém TM 1mg/10 phiit, 1ap lai 1mg néu céan.
- Gay QT dai, xoén dinh.

Flecainide +++ + - U6ng 200-300 mg / Tiém T™M 1,5-3 mg/kg/10-20 phut.
- Gay tut huyét ap, cudng nhi c6 dip ing thét nhanh.

Propafenone +++ + - Uéng 450-600 mg / Tiem TM 1,5-2 mg/kg/10-20 phut.
- Gay tut huyét dp, cudéng nhi c¢é dap ing that nhanh.

Amiodarone ++ ++ - U6ng 1,2-1,8g/24h dén khi du tong liéu 10g, sau dé
duy tri 30mg/kg/24h. Hoac tiém TM 5-Tmg/kg/30-60
phit, sau d6 1,2-1,8g/ngay truyén TM hoac udng dén
khi dii t8ng liéu 10g, ti€p tuc duy tri 200-400 mg/ngay.
- Gay tut dp, nhip cham, QT dai, kich thich tiéu hoa,tdo bon.

Quinidine + + - U6ng 0,75-1,5g/6-12h, hay két hop thuéc chdm nhip
that.
- Gay QT dai, xoén dinh, tut dp, kich thich ti€u hoa.

Procainamide + . s

Digoxine - -

Sotalol - -

Soc dién chuyén nhip

S6c dién chuyén nhip rung nhi vé nhip xoang
thudng phai tién mé va/hodc giam dau bang
thuéc. Nang luwong khi séc dién chuyén nhip
rung nhi tr 150-200J, s6c dién déng bo (trung
dinh séng R dé trdnh thai ky dé€ da kich & séng
T), mdy phdt xung hai pha cén ning lugng thap
hon loai phat xung mét pha. Vi tri dat hai ban
cuc cé thé trudc-bén (mom tim va du6i don
phai) hodc trudc-sau (xuong c va hom vai trai)
trong d6 vi tri trudc sau thuong cé ty 1é thanh
cong cao hon va niang lugng s6c thdp hon nhét
12 khi bénh nhan c6 kich thudc nhi tri to.* Ty 1&
thanh cong 86%, ting lén > 90% néu bénh nhan
duing thu6c chdéng loan nhip trudc khi soc

(quinidine, disopyramide).'* Van cé thé ti€n
hanh s6c dién néu bénh nhin da cdy mady tao
nhip hoac may ph4 rung méc di phai cin than
hon: dit ban cuc didnh s6c cang xa vi tri cay
may cang tot, tot nhit la vi tri trudc-sau, nén
kiém tra chuong trinh trong mdy tao nhip truéc
va sau s6c dién. Nguy co chu yéu cua soc dién
chuyén nhip 12 tic mach va réi loan nhip tim.
Bién ching tic mach chi€ém khoang 1-7% néu
khong diing ch6ng dong trudc s6¢.” Cac réi loan
nhip thoing qua, da dang nhu ngoai tam thu
thét, nhi, ngig xoang ngan khé thudng gap. Dé
xay ra nhip nhanh that, rung that néu bénh nhan
c6 tinh trang ha kali mdu hoac ng6 doc digoxin.

Bang 2. Lua chon thuéc chéng loan nhip trudc soc dién o bénh nhdn rung nhi man tinh >

Téc dung Tang ty 1& chuyén nhip thanh cong cia | Han ché tdi phdt rung nhi mudn va duy tri
soc dién va phong tdi phat rung nhi sGm nhip xoang
C6 hiéu qua | Amiodarone Amiodarone
(+++) Flecainide Flecainide
Ibutilide Propafenone/Propafenone+Verapamil
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Propafenone/Propafenone+Verapamil | Quinidine
Quinidine Sotalol
Sotalol Chen béta giao cam

Khéng 6 hiéu | Chen béta giao cam Diltiazem

qua (%) Disopyramide Dofetilide

Diltiazem Verapamil
Dofetilide
Procainamide
Verapamil

Ty 1& s6c dién chuyén nhip that bai hoic t4i
phdt rung nhi sém (sau khi tr& lai nhip xoang
vai phiit) c6 thé téi 25%. Tdi phit cham trong
vong 1 ngay-2 tudn chiém ty 1é tuong tr.*' Dung
thuéc chéng loan nhip trudc khi s6c dién
chuyén nhip rung nhi (Bang 2) s& lam ting ty 1é
thanh céng va han ch€ hién tugng tdi phat sém,
tuy c6 thé gay tang nghich thudng ngudng pha
rung (flecainide) hoac gay céc réi loan nhip that
(thudc chéng loan nhip nhém IA, IC..).2 Diéu tri
thuéc choéng loan nhip truéc séc dién chi phu
hop cho nhitng bénh nhan da s6c dién that bai
hoac ta1 phat rung nhi sém, nhanh chéng. Néu
dung cédc thudc chéng loan nhip kéo dai khoang
QT sau soc dién, bénh nhan nén dugc theo doi
tai phong cdp ciu tir 24-48 gity dé€ danh gid hiéu
qua lam cham nhip cua thudc va kip xir tri néu
xay ra xodn dinh.

4.1.2. Diéu tri duy tri nhip xoang

Diéu tri duy tri nhip xoang dp dung cho
nhimg bénh nhan rung nhi kich phat (khi hét
con) hoac rung nhi dai dﬁng (sau khi chuyén
nhip) vi rung nhi 1a loai loan nhip mang tinh
chdt man tinh, luén cé xu huéng tdi phat.>'*'
Yéu t6 nguy co tdi phat rung nhi trong vong 4
nim & bénh nhan rung nhi dai dang la: giéi nfr,
c6 suy tim, tudi > 55 va thoi gian rung nhi trén
3 thang.! Muc dich chia diéu tri duy tri nhip
xoang la phong cdc triéu chitng cua rung nhi va
phong bénh co tim do rung nhi nhanh gay ra.
Truée khi dung bat c thudc chdng loan nhip
nao, nén giai quyét hét nhitng nguyén nhin tim
mach va bénh 1y khac gép phdn xuit hién rung
nhi. It khi chi dinh diéu tri du phong (duy tri

nhip xoang) & nhitng bénh nhan méi phat hién
14n ddu hoac rung nhi kich phat con thwa, dung
nap t6t. Hon nira, néu rung nhi tdi phat xay ra
thua, dung nap t6t & nhitng bénh nhan dang diéu
tr1 duy tri nhip xoang thi khong nhét thi€t phai
déi thude.’

Nhém chen béta giao cam cd hiéu qua o
nhimg bénh nhan rung nhi khi gang sic. D6i vdi
nhém rung nhi don ddc, flecainide, propafenone
va sotalol dic biét c¢6 tdc dung, c6 thé thay thé
bang amiodarone hoic dofetilide. Nén chon
dung disopyramide (do tinh khdng cholinergic)
¢ bénh nhan rung nhi do cudng pho giao cam,
trong khi khéng nén dung propafenone ¢ nhitng
bénh nhan nay (lam ndng thém bénh do hoat
tinh ¢ ché& giao cam nodi1 sinh). Néu ding mot
thu6c that bai, ¢ thé phdi hop cdc nhdém,
thuong 1a ph6i hgp nhém chen beta giao cam,
sotalol hodc amiodarone véi thudc chéng loan
nhip nhém IC. Cin theo doi sat cac bién chitng
khi dung thud6c: d6i véi nhém IC, gitr d6 rong
QRS khoéng vuot qua 150% do rong truGe kh
diéu tri, d6i v6i nhém IA va nhém III trir
amiodarone, git QTc < 520 ms; theo do1 siéu
am tim thudng xuyén dé dinh gid chic ning
that trai nhat 1a khi cé d4u hiéu suy tim trén lam
sang: theo doi dién giai mau (nhit 1a néng do
kali va magie), chitc nang than... Mac du da cé
rat nhiéu nghién citu vé tac dung cua diéu tri
duy tri nhip xoang ¢ bénh nhan c¢é con rung nhi
kich phét (14 thir nghiém) va sau chuyén nhip
rung nhi dai dang (22 thir nghiém) song chua du
dé phan loai 18 rang tdc dung va hiéu qua cia
ciac thusc.*® Cac thudc diung dé duy tri nhip
xoang dugc néu trong bang 3.
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Bang 3. Diéu tri duy tri nhip xoang é bénh nhdn rung nhi. **

Thudce Liéu hang ngay Téac dung phu

Amiodarone* 100-400 mg Nhay cam 4nh sdng, ngé doc phdi, bénh da day thdn kinh,
nhip cham, xodn dinh (hi€m), ngd doc gan, r6i loan chic
nang giap...

Disopyramide | 400-750 mg | Xoén dinh, suy tim, ting nhan dp, kh6 miéng, & tiéu

Dofetilide** 500-1000 mcg | Xoan dinh

Flecainide 200-300 mg Tim nhanh th4t, suy tim  huyét, tang din truyén nhi thét

Procainamide | 1000-4000 mg | Xoan dinh, lupus ban do do thudc, kich tng hé tiéu hoa

Propafenone 450-900 mg Tim nhanh that, suy tim & huyét, tang din truyén nhi thét

Quinidine 600-1500 mg | Tim nhanh that, kich &ng hé tiéu hod, tang din truyén nhi that

Sotalol** 240-320 mg Xoan dinh, suy tim @ huyét, nhip chim, 1am nang bénh phdi
man

* Liéu nap 600mg/ngay trong 1 thiang hodc 1000 mg/ngay trong 1 tuln;
** Phai diéu chinh theo chitc nang than va khoang QT lic méi dung tai bénh vién;

Lua chon thudc diéu tri rung nhi o0 mét sé
bénh nhdn tim mach

Bénh nhén suy tim & huyét rdt nhdy cam véi
nhitng tdc dung gdy ré1 loan nhip cua thuéc
chéng loan nhip. Amiodarone va dofetilide da
cho thdy tinh an toan trén bénh nhan suy tim @
huyét. V&i bénh nhan c¢é bénh mach vanh, dau
tién nén chon thudc chen béta, sau dé c6 thé
chon sotalol, amiodarone hoidc dofetilide chu
khéng nén dung flecainide va propafenone.
Bénh nhan phi dai thdt trdi (ting huyét ap...) sé
tang nguy co phat sinh xoén dinh lién quan dén
cdc hau khir cuc that sém vi thé khong nén dung
cdc thubc kéo dai khoang QT: ¢6 thé dung
flecainide hay propafenone néu khoéng kém
bénh mach vanh, n€u c6é bénh mach vanh nén
ding amiodarone (tuy cé kéo dai khoang QT
song nguy co gdy réi loan nhip that rat thap)
hay sotalol. Néu bénh nhan cé hdi chiitng Wolf-
Parkinson-White, t6t nhét 1a triét phd dudng phu
ding séng radio qua day théng, néu trong tinh
huéng cdp citu (dap Ung tdn s6 that nhanh, roi
loan huyét dong) nén s6c dién ngay, néu huyét
dong 6n dinh cé thé ding procainamide,
ibutilide, amiodarone hay quinidine ti€m tinh
mach. Khong nén dung digoxine ciing nhu chen
béta giao cam (khong lam giam dan truyén qua
dudng phu). '
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4.1.3. Cdc bién phdp khéong dung thudc

Do hiéu qua khéng hoan hao va nhimg tac
dung phu cua diéu tri bang thuSc chéng loan
nhip, di c6 nhiéu budc phét trién ddng khich 1&
clia cdc bién phdp diéu tri chuyén nhip xoang
khéng dung thu6c d6i véi bénh nhan rung nhi.”

Phdu thudt diéu tri rung nhi

Tu truéc téi nay, da c6é vai phuong phéap
phdu thuat diéu tri rung nhi, nhu ky thuat c6 lap
nhi trdi, (Cox 1980), thia thuat Corridor
(Guiraudon 1985), va thu thuit Maze (do Cox
cai tién nhiéu 14n tir 1987 t6i nay).”* K§ thuat cé
lap nhi trdi khoéi phuc nhip xoang & nhi phai,
cho phép phuc héi dugc nhip that déu ciing nhu
dam bao duoc cung luong tim, tuy nhién nhi tréi
vin con rung nhi nén khong lam giam nguy co
hinh thanh huyét kh6i va tac mach. Thu thuat
Corridor 12 tao ra mot dudng din truyén riéng
(hanh lang) tir nit xoang dén miit nhi that, nho
doé lap lai dugc tdn sd that sinh ly, tuy nhién do
tam nhi trdi va phai vin trong tinh trang rung
nhi nén vin con nguy co huy€t khoi va cai thién
rdt it vé huyét dong. Chi c6 thli thuat Maze (md
tao cdc khia nhi, khia nhiéu 14n 1én ca hai nhi,
hai tiéu nhi va tinh mach phéi 1dm cho céc
thanh phdn trén tich roi nhau giam su lién hé
gifta cdc mo6 nhi trong rung nhi dai ding) méi
cho phép diéu tri triét dé va cai thién ddng ké ca
ba hau qua huyét dong. Thu thuat nay da dugc




cai tién tir Maze-1 dén Maze-III nham cai thién
chitc nang phat nhip ctia mit xoang, giam r6i
loan din truyén trong nhi sau mé va dé thuc
hién hon.” Bién chiing thudng gap nhit cta thu
thuat Maze 1a hién tuong gitt nudc sém ngay
sau mo (do réi loan ti€t yéu td lgi niéu & nhi,
ANP ?) va cdc r6i loan nhip nhi (do giam thoi
gian tro co nhi nén dé gay cdc vong vao lai
quanh dudng khau, hoac nhip nhanh bét thuong
lic nghi do r&i loan hoat dong cia nit xoang)
tuy nhién theo thoi gian, khi co nhi phuc hoi,
chitc nang nhi trdi hoi phuc (94% sau 3 thing)
thi cdc r6i loan nhip nay mat di. Ty 1¢ tir vong
ciia phdu thuat Maze < 1%, tdi phdt rung/cudng
nhi khoang 7% song déu chuyén vé nhip xoang
néu dung thém mot thudc chéng loan nhip.
Bénh nhan khong phai dung chéng dong trir khi
c6 tién sir dot quy cii. Mot s6 bénh nhin phai
dat mdy tao nhip do suy nit xoang trudc phau
thuat, chi c6 0,7% suy niit xoang la cé li€n quan
dén phiu thuat.”

Chi dinh phdu thuat khi bénh nhan khong
dung nap dugc vdi rung nhi, c6 cac triéu chimg
co nang nhu khé thd khi gang sitc, nhanh mét,
hoa mat chéng mat... trong con rung nhi; ding
thudc td1 wvu ma khong cat duge rung nhi, nhat
14 & bénh nhan da cé tién sit dot quy thodng qua
hoac dé lai di chimg ma diéu tri chéng déng
khong hé 1am gidm nguy co t4i phat dot quy.***
Tuy nhién, du phong dot quy khong phai la chi
dinh phiu thuat & bénh nhan chua hé cé tai bién
mach ndo va khong c6 t6n thuong tim kém theo,
vi nguy co bién chitng khi phau thuét con cao
hon nguy co doét quy. Chéng chi dinh phéau
thuat néu da cé r6i loan ding ké chirc nang that
trdi do bénh tim khac, hodc cé kém mét bénh
khdc 1am tang nguy co clia phiu thuat. Phdu
thudt diéu tri rung nhi thuong chi thich hop
néu bénh nhdn dd cé chi dinh md tim hé Vi
mot bénh tim mach khdc (bénh van tim hay mé
bac cdu n6i cha vanh). Khi d6, phdu thuat diéu
tri rung nhi ph6i hop khong 1am tang ddng ké ty
1& tir vong va bién chiing sau mad.>**

Mot phuong thite khac ciing duoc ap dung dé
diéu tri rung nhi & bénh nhan mo van tim la dét
lanh (cryoablation) ving sau cua nhi trai, thanh
timg vét giita cdc tinh mach phéi va ving sau

cua vong van hai la cho phép tdi lap nhip xoang
1au dai & khoang 69% truong hgp rung nhi man
tinh.*

Cdy mdy chéng rung nhi

Mdy chéng rung nhi, su dung nang lugng
thdp (1-6J), c6 kha niang phét hién sém con rung
nhi réi phéng ra dong dién gilta cac dién cuc O
nhi phdi va xoang vanh d€ chuyén rung nhi
ngay lap tic vé nhip xoang véi do an toan va
hiéu qua cao (80%). Két qua budc dau cho thay
chéng rung sém cho phép kéo dai khoang thoi
gian tdi phdt rung nhi, lam thay déi tich cuc
dién tién tu nhién cta rung nhi.*’ Bénh nhan Iy
tudng dé cdy mdy chéng rung nhi néu cé nhirng
dot rung nhi khong thudng xuyén, tro véi thudc.
Tuy nhién néu con rung nhi qua thua thi khong
nén ciy mdy. Hién con dang chd két qua tir
nhitng nghién cifu sdu hon nham dénh gid hiéu
qua ciia thiét bi nay.”

Tao nhip nht

Coumel da chimg minh hiéu qua cua tao
nhip nhi & bénh nhan rung nhi do nguyén nhan
ph€ vi. Nhitng bénh nhan nay thudng la nam
gigi, khong c6 suy nit xoang hay bénh tim
khéc, xuit hién con rung nhi kich phat lic nghi,
khi ngii hodc sau khi &n, khoi phat do nhip
cham xoang hoac ngoai tdm thu nhi nhip doi.
Chi dinh tao nhip nhi néu diung cac thu6c chéng
loan nhip huy phé giao cam nhu disopyramide
khéng c6 két qua.>*

P6i véi bénh nhan suy nut Xoang, cac
nghién citu déu cho thdy tao nhip nhi da lam
giam 1o rét ty 1é rung nhi, huyét khoi va suy tim
¢ huyét, ty 1é tir vong so vdi tao nhip thét dap
ing tdn s6. Tuy nhién, néu nhip co ban khong
cham, tao nhip nhi c6 thé khoéng phong duoc
con rung nhi.>***

Tao nhip nhi hai vi tri (ving cao nhi phai va
16 xoang vanh) cho phép khir cuc va tai cuc nhi
déng bo hon, phong rung nhi hiéu qua hon so
véi mot vi tri nhat 1a & bénh nhan ¢6 bléc dan
truyén trong nhi.*? Du vay, bénh nhan van phai
tiép tuc dung thu6c chéng loan nhip sau khi cay
may. Nhiéu thir nghiém 1am sang nhu DAPPAF,
SYNBIAPACE, NIPP-AF, PA* di va dang dugc
tién hanh dé€ danh gid hiéu qua va chi dinh cua
tao nhip nhi hai buéng. Néu tao nhip nhi khong
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hi¢u qua, budc ti€p theo nén lam 13 d6t ndt nhi
thﬁt-l.ll.ld

Triét pha rung nhi qua duong ong thong
(Catheter ablation)

Ky thuat tao timg khia t6n thuong nhi do dét
dung s6ng radio qua 6ng thong, cong bé 14n ddu
nam 1994, nhim muc dich tao ra nhimg dudng
€0 trén co nhi chia cat bé mat nhi thanh nhiéu
ving ¢ do rong nhd hon khoang cich t6i han
gdy ra loan nhip (gi6ng phiu thuat diéu tri rung
nhi), thong thudng & nhi phai d6t 2-3 dudmg (vi
tri gitta tinh mach cha trén va duéi, & vich va &
€0 van ba 14), & nhi trii thuong tao cic dudng
khia vong quanh 16 dé vao nhi trdi cla tinh
mach phéi (TMP) va néi cic dudng nay véi
vong van hai 14 hoac tao dudng khia di tir TMP
trén xuéng vong van hai 14 qua 16 vao ctia TMP
dudi va khia giita hai TMP trén. Tuy nhién céc
két qua nghién ciu da cho thdy det bang séng
radio qua 6ng thong khé tao dugce nhirng dudng
$¢0 Xuyén thanh da nhanh va an toan, nhit 13 &
bén trdi do khé ¢6 dinh dién cuc d6t.2° Cic bién
ching thudng gap 1a thing tim gay tran madu
mang tim cip (< 11%), 16i loan chiic nang niit
xoang (< 8%), nh6i médu phéi, nhéi mau co tim,
dot quy, hep tinh mach phéi gay tang 4p dong
mach phéi (8,3%), viem mang ngoai tim va hoi
ching suy ho hap tién trién do gay me kéo dai,
thot gian lam tha thuat va tiép xiic véi tia X dai
(trung binh 7-10 gi®/l4n va 2-514n/bénh nhan).?
Néu chi tién hanh d6t & nhi phai thi an toan hon,
song ty 1€ thanh cong th&p chi tir 10 dén 20%
(so v61 80% né€u d6t ca nhi trdi) mic di thd
thudt d6 da di dé giip bénh nhan dap Ung tot
hon v6i thuéc chéng loan nhip. Néu c6 bénh tim
hoac nhi trdi to thi thudng phai dét ca & nhi trai,
song néu dét khong triét dé & nhi tréi, thi chinh
ving tréng con sét s& tao mot vong vio lai I6n &
nhi trdi, c6 nguy co chuyén nhimg con rung nhi
kich phat thanh rung nhi man tinh.?® Mat khic,
viéc d6t thanh cong ciing boc 16 nhitng 6 hoat
dong dién ngoai vi- kich thich phat sinh con
rung nhi (chiém khoang 65,9%) ma chi khi triét
phat hét méi c6 thé phong tdi phét rung nhi cé
hiéu qua. Chinh nhiing diém nay di cho thdy
hiéu qua tiém tang ctia viéc chi d6t nhimg &
kich thich gay loan nhip ma khong nhat thiét
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phéi tao ra cic dudng seo trén co nhi 2. Loi
ich va nguy co ctia phuong phip nay con cin
duogc nghién citu thém. Hién tai, ky thuit nay
chi nén danh cho nhitng bénh nhan rung nhi cé
triéu ching khdng véi rat nhiéu thuéc chéng
loan Ilhip.z'n

Bang 4. Bién chitng ciia triét pha rung nhi
qua dudng éng thong. %

Bién chiing Triét pha 6 | Tao khia
khoi phdat | & co nhi
R6i loan dan truyén - +
Tran mdu mang tim + +
Tén thwvong DMV - +
Hep TMP + +
Thay déi co bép nhi - +
Nguy co huyét khéi + ++

Ky thuat triét pha cic 6 khdi phét rung nhi
ap dung cho nhiing truong hop khéi phét rung
nhi do 6 ngoai vi gy khit cuc sém hoic 6 tim
nhanh nhi. Cdc 6 khéi phét rung nhi tuy c6 thé
nam & bdt ky dau tai nhi phai, nhi trai, xoang
vanh, tinh mach chu trén, mach Marshall song
95% nam trong tinh mach phéi nh4t 1a trong
nhém TMP trén.”® Hién chua 15 co ché gay loan
nhip cia cdc 6 nay la do tang tinh tw dong, vong
vao lai, hoat dong nay cd hay ph6i hop. Triét
phd cdc 6 khéi phét bang séng radio qua day
thong c6 the tryc ti€p vao & tai TMP, hay c6 lap
hoat dong dién cta mot/mot s6 cdc TMP. Ty 1é
thanh céng cao (86% sau 6 thang), cic bién
ching thudng gap 1a tran mdu mang tim (dus
4%), dot quy thodng qua (< 2%) va hep ddng
timh mach phéi (c6 thé 61 40%, ty 1¢ nay gia
di ddng ké néu d6t dung nang luong thip 20
30W %).** Mot dang hi€m gap do & tim nh
nht phdt nhip nhanh va khong déu gay khéi phé
va duy tri rung nhi,” hay gap & ngudi tré, khon
c6 bénh tim, thudng c¢6 con rung nhi kém th
nhilng dot tim nhanh nhi hoac ngoai tim thu n
don hinh, ¢é thé diéu tri khoi han néu duoc d6
bang séng radio qua 6ng thong. Hién tai, nhim
bénh nhén phu hop nhat véi diéu trj triét p
rung nhi qua day thong la nhitng bénh nh
rung nhi kich phét, ¢é trieu ching, tro v
thuSc, kich thudc nhi trdi binh thudng hoac gia
nhe. Cin nhi€u nghién cttu hon dé dinh gi




chinh xdc hiéu qua cua phuong phap diéu tri
nay noi chung ciing nhu trong nhém rung nhi
man tinh.?%*’

Chong rung nhi qua duong tinh mach

Chéng rung nhi bang s6c diung dong dién
cao thé qua dién cuc dp ngoai da da duoc Lown
va cong su mo ta 14n ddu tién (1962)* hién vin
con la k¥ thuat chuan dé tai 1ap lai nhip xoang.
Hiéu qua diéu tri cta sdc 1a 70-95% (phu thuoc
vao viéc lura chon bénh nhan) va bién ching la
rit {t.Tuy nhién nang lueong dién cao, tir 100-
360J, c6 thé c6 hai cho tim, gay dau néu bénh
nhén tinh, vi viy phai tién mé. Gan day, phuong
phdp chéng rung nhi qua dudng tinh mach vdi
nang lugng thap cho thiy thanh coéng & 80-90%
néu dung day thong dién cuc chéng rung dat
qua dudng tinh mach & vi tri dé véc-to s6c dién
hudng vé ca hai bén nhi trdi va nhi phai (xoang
vanh hoac dong mach phoi trdi). Cic nghién
citu déu ghi nhan hiéu qua hon hin s6c dién
ngoai cua phuong phdp nay va dugc chi dinh
khi so6c dién ngoai thidt bai. Tuy vay, phuong

phdp nay gia tang réi loan nhip that nguy hiém
(thuong do soc khong dong b véi séng R nhat
la thoi ky dé kich thich cua that (séng T) dac
biét néu khoang RR trudc dé dai-ngén).">'**

4.2. Piéu tri khong ché nhip that

Mot thr nghiém lam sang ngiu nhién gin
day da cho thdy, chién lugc diéu tri khéng ché
nhip thdt so v6i chién luge chuyén nhip vé nhip
xoang cO k&t qua lam sang tuong duong nhau,
du kha ning dung nap ging sitc & nhém chuyén
vé nhip xoang cao hon.”® Ké&t qua cua rit nhiéu
nghién citu khdc, so sdnh hai chién lugc diéu tri
nay van chua dugc cong bd. Nhip that nén dugc
khéng ché trong khoang 60-80 lic nghi va trong
khoang 90-115 khi gang sic. Muc tiéu nay chi
yéu nh& vao viéc itc ché dan truyén qua niit nhi
that. Céc thudc thudng ding dugc tém tat trong
bang 5, dung dudng tinh mach trong nhiing tinh
hudng cap ciru va duong uéng khi diéu tri lau
dai. Khong it trudng hop phai phéi hop céic
thuéc chéng loan nhip v4i nhau dé khéng ché
nhip that.

Bang 5. Lua chon thuéc chong loan nhip dé dé khong ché nhip that. **

Thuéc Liéu diu Thoi gian tac Liéu duy tri ,
dung
Duong tinh mach
Diltiazem 0,25 mg/kg/2phut 2-7 phut 5- 15 mg/gio
Esmolol 0,5 mg/kg/1phuit 5 phiit 0,05-0,2
' mg/kg/phiit

Metoprolol 2,5 - 5 mg bolus/2phiit * 3 lan 5 phuit -

Propanolol 0,15 mg/kg tinh mach 5 phiit -

Verapamil 0,075 - 0,15 mg/kg/2phut 3-5 phuit -

Digoxin 0,25 mg/2gio téida 1,5mg 2 gi0 0,125-0,25
mg/ngay

Puong uong

Digoxin 0,25 mg/2 gid max 1,5mg 2 g10 0,125 -0,375
mg/ngay

Diltiazem - 2-4 giv 120 - 360 mg/ngay

Metoprolol - 4-6 giv 25-100
mg*2lan/ngay

Propanolol - 1-1,5 gi& 80 - 240 mg

Verapamil - 1-2 gio 120 - 360 mg

Amiodarone | 800 mg/ngay*1tudn hodic 600 mg/ 1-3 tudn 200 mg/ngay

ngay *4tudn hoac 400 mg/ngay*4 -
6tudn
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T'riét phd nit nhi thdt va cdy mdy tao nhip

Phuong phap nay duoc mo ta 1an ddu nam
1981 su dung dong dién truc ti€p, sau d6 dugc
cdi ti€n dé dung nang luong cha séng radio véi
ty 1& thanh cong cao (>95%), it c6 bién ching.
Tao nhip that tdn s& thap 80-90 chu ky/phiit sau
thi thuat s& 1am gidm bién chimg dot tir do rung
that/tim nhanh that. K§ thuat nay khéng loai bd
dugc rung nhi nhung né c6 thé cai thien triéu
chimg, nang cao chat lugng cuéc séng, ting kha
ndng gang sic va cai thién chic nang that trij
cho bénh nhan tuy khong l1am giam ty 1& tir
vong. Phuong phdp nay thich hop cho nhiing
bénh nhan rung nhi c6 triéu ching, khong thé
khong ché dugc nhip thét bang cic thuéc chéng
loan nhip (da dung amiodarone) nhat 13 khi ¢g
bang chiing cia suy tim do nhip nhanh gay ra.
Tuy nhién nén chon phuong phdp khic néu
bénh nhan con tré do phai 1& thuoc vao may tao
nhip va ¢6 nguy co huyét khéi gay tic mach.?
Ngudi ta ciing ding séng radio tdc déng vao
vung sau phai va giita vach clia nit nhi thit, cho
phép 1am cham tdn s6 thdt & bénh nhan trong
rung nhi (thanh coéng trong 60-80% bénh
nhan).”* Tuy nhién phuong phdp niy khong

dugc Ung dung rong rdi vi nguy co bléc din
truyén nhi th4t (21%), nguy co tdi phat rung nhi
... ma chi dugc 4p dung han ché nhu mot bién
phdp di€u tri thir & bénh nhan chudn bj triét pha
nit nhi that nhung khong muén dat may tao
nhip_l{l.ﬂ
4.3. Phong bién chiing tic mach

Nguy co dét quy & bénh nhan rung nhi don
thudn gép 6 l4n so véi nhitng bénh nhan nhip
xoang. Tuy nhién ty 1& dot quy & bénh nhan
rung nhi thudng lién quan véi nhitng bénh kém
theo nhu bénh van tim, tang huyét 4p... Nghién
cttu Framingham cho thdy néu rung nhi, ty lé
dot quy hang nam & nhém ngudi tim binh
thuong la 6,8% (so v6i1 282% & nhitng bénh
nhan tang huyét 4p hoac chi s6 tim nguc to), ty
l¢ nay theo nghién citu SPAF chi 12 3,2% & bénh
nhan rung nhi con don thudn va 3,3% néu rung
nhi vinh vién."* Gidi nit, huyét 4p > 160 mmHg,
roi loan chitc nang thét trdi ciing la nhimg yéu
té lién quan dén dot quy. Gdn nhu mot nira s6
truong hop dot quy lién quan vdi rung nhi xay
ra & tubi > 75.

Bang 6. Nguy co bién chiing do huyét khéi & bénh nhan rung nhi. **

- Tudi > 75, nhat 14 nit

- Bénh van hai 14 do thap tim

- Van nhin tao

- Tién sir dot quy/nghén mach dai tuin hoan
- Tién sir THA

<35%, FS <25%)

- HA tam thu > 160 mmHg
- C6 hon mét yéu t6 nguy co trung binh

Nguy co cao Nguy co trung binh | Nguy co thip
- Tubi 65-75 - Tudi < 65
- bai thdo dudng - Khéng cé

- Bénh tim thi€u | bénh tim trén
mau cuc bd co chirc | 1am sang
nang thdt trdi cdn | hoic siéu 4m

- Chuc nang that trdi kém (r6i loan nang van dong vich tim, | bu tim
suy tim trén lam sang hoac t6ng mdu that trdi giam nang EF

- CuOng gidp

Phan tich da nghién citu (AFASAK, SPAF,
BAATAF, CAFA, SPINAF, EAFT)** da cho
thdy udng thuéc chéng doéng cé hiéu qua cao
phong tai bi€n mach ndo (cé hai loai thi€u mau
va xudt huyét), giam nguy co tai bién 61%
(95%CI 47-71%) so v6i gia duoc.

Hiéu qua phong thi€u mdu nio & bénh nhan
rung nhi dat t61 da khi mitc INR tr 2-3, mitc
INR thap hon (1,6-2,5) c6 hiéu qua khong hoan
toan trong khi mic INR I6n hon sé lam tang
ding ké ty l¢ chay mdu ning.2,29,30 Déi véi
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nhom bénh nhan rung nhi khong ¢6 van nhan
tao, c¢6 thé dimg udng thubc chéng dong trong
vong 1 tudn dé€ 1am cdc tha thuat chay mdu ma
khong can ding heparin.2 D6i v6i nhitng bénh
nhan c¢6 nguy co cao hoic cdn nging chéng
dong hon 1 tudn, cin diing heparin thudng hoac
heparin trong lugng phan tir thap tiém tinh mach
hoac tiém duéi da. Aspirin chi cé hiéu qua
phong dot quy vira phai, it hon so véi uéng
thuéc chéng déng, song lai c6 hiéu qua hon &
bénh nhén rung nhi kém tiang huyét 4p hoac dii
thao dudng. 29,30




Bang 7. Lua chon thudc chéng déng & bénh nhdn rung nhi. 2,30

Aspirin
325 mg/24h

tién st THA)

Tuéi < 60 va khéng c6 bénh tim
Tudi < 60, c6 bénh tim, khéng c6 yé&u t6 nguy co *
Tudi > 60, khéng c6 yéu t6 nguy co (suy tim; phin s6 t6ng mau < 0,35;

Khang vitamin K
INR=2,0-3,0 mg/24h)

Tubi > 75, nhét 12 & nit

Cudng gidp
Tang huyét dp

Tudi > 60, bénh mach vanh hodc dii dudong (cé thé +aspirin 81-162,5

Suy tim trén lam sang, Phan s t6ng mau that trdi < 0,35

Khang vitamin K
INR > 2,5-3,5 Van nhén tao

Tién sir tic mach cii

Bénh van tim do thap (hep hai 14)

Huyé&t khi nhi dai dang (Siéu &m tim qua thuc quan)

Bang 8. Nguy co tuong déi (RR) gay doét quy
va tdc mach dai tudn hoan & bénh nhdn rung
nhi khéng coé bénh van tim. 2

Yéu td RR
Tién sit dot quy/TBMN thodng qua 229
Tién sit THA 1,6
Suy tim & huyét 1,4
Tudi cao (tang 1én theo 10 nam) 1,4
Dai thdo dudng 1,7
Bénh mach vanh 1,5

Hién chua c6 nghién citu nglu nhién nao
ddnh gid ty lé tic mach & nhimg bénh nhan
chuyén nhip tir rung/cuéng nhi vé nhip xoang,
song ty & nay udc khoidng 1-5% theo nhimg
nghién citu bénh ching.” P6ng thoi ciing chua
c6 bang chimg chic chdn vé viéc giam nguy co
tac mach néu chuyén nhip thanh céng va duy tri
nhip xoang lau dai.** Nhing bénh nhan cé
huyét khéi ti€u nhi trdi 6 nguy co cao tic mach
sau khi chuyén nhip, do d6 phai diéu tri thudc
chéng doéng tir 3 dén 4 tudn truéc va sau khi
chuyén nhip dit bing thuéc hay bang s6c dién.
Siéu 4m tim qua thuc quan nhdm phit hién
huyét khéi truGc khi chuyén nhip chi cé tic
dung giam bét thoi gian nam vién chit khéng cé
khac biét gi vé ty 1é tac mach hoac chay mau so
véi cdch diéu tri thong thudng 1a ubng chdéng
dong 3 tudn trudc khi chuyén nhip.”' Sau khi
chuyén vé nhip xoang, vin c¢6 hién tugng do co
nhi tam théi, nén van con kha nang hinh thanh

huyét kh6i gay tic mach, vi th€ phai tiép tuc
dung thuéc chong déng thém 4 tudn sau khi da
chuyén vé nhip xoang déi v4i nhitng trudng hop
rung nhi khéng ro thdi gian xuat hién hoac xuit
hién > 48 gid.

Két luan

Rung nhi la bénh thudng gap va ngay cang
ting do tudi tho con ngudi gia ting, giy ra
nhiéu bién ching, ty 1é ti vong cao va lam hao
phi ddng ké ngudn luc xa hoi.

Chién luge diéu tri rung nhi t6i vu vin con
chua rd rang va phai cho dogi ciac két qua tir
nhilng nghién ctu 16n. Hién tai, cé hai phuong
thitc diéu tri c6 thé chdp nhan: duy tri nhip
xoang bang cdc thuSc chéng loan nhip, hoac
diéu chinh tdn s6 that va dung thuéc chéng
dong lau dai. Tai 1ap, duy tri nhip xoang s€ lam
giam triéu chiing, cai thién tinh trang huyét
dong, lam giam ro nguy co bién chitng huyét
kh6i va tr vong. Hon nita, diéu tri rung nhi
thanh cong c6 thé han ché cic nguy co lién
quan dén dung chéng dong kéo dai. Tuy viy,
phai can nhac kha nang duy tri nhip Xoang va
nguy co tic dung phu cua thuSc chéng loan
nhip diéu tri rung nhi khi diung kéo dai. Doi khi,
viéc di€u chinh t4n s6 that bang thudc hodc triét
pha niit nhi thit qua day théng dién cuc kém vdi
cdy mdy tao nhip va du phong bang thudc
chéng dong c6 loi ich hon viéc ¢é gang chuyén
nhip nhiéu 14n va diéu tri duy tri bang cic thutc
chong loan nhip kéo dai. Nhirng han ché vé hiéu
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qua va nguy co khi ding thudc dé du phong
rung nhi da thic ddy xu huéng tng dung céc
phuong thitc khéng dung thuéc nhu phiu thuat,
tao nhip nhi, cdy may chdng rung nhi va triét pha
rung nhi qua day thong dién cuc. Phéi hgp hai
phuong phdp di€u tri dung thudc va khong dung
thudc hién dang la xu thé€ duoc quan thm nhiéu.
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GIA TRI CUA NHOI MAU CO TIM TAM THAT PHAI TRONG
TIEN LUONG BENH NHAN NHOI MAU CO TIM THANH DUOI

Abstract
Backround: Acute inferior myocardial
infarction frequentely involves the right

ventricle. We received that right ventricular
involvement 1s diagnosed by ST — segment
elevation in right precordial lead V. V,, may
affect the prognosis of patients with inferior
myocardial infarction.

Methods: Retro-prospective study, in 76
patients admitted to the Cho Ray hospital with
acute inferior myocardial infarction, we asessed
the prevalence of ST — segment elevation in
right precordial lead V., V. to identify right
ventricular involvement and its prognostic
implication for in hospital outcomes.

Result: The 1in hospital mortality after
inferior myocardial infarction was 21 percent
and major complications occurred was 42
percent. The presence of ST — segment elevation
in lead V;; V., in 31 patients (41%). The
patients with of St — segment elevation in lead
Vir V4 had a higher incidence of major
complications in hospital (68 percent vs 24
percent, P < 0,001) and had a higher in hospital
mortality rate (39 percent vs 9 percent, P <
0,05) than did those analysis showed ST -
segment elevation in lead V.; V,. Multiple
logistic — regression analysis showed ST -
segment elevation in lead V.3 V,, to be
independent and superior to all other clinical
variables for the prediction of major
complications and in hospital mortality rate of
patients with acute inferior myocardial
infarction.

Conclution: Right ventricular involvement
during acute inferior myocardial infarction is a
high prevalence (41%) and is a independent
preditor of major complications and in hospital
mortality. Electrocardiographic assessement of

THAC SI1 - BS HUYNH VAN THUOGNG
Bénh vién da khoa tinh Khanh Hoa

right ventricular involvemnet should be
routinely performed in all patients with acute
inferior myocardial infarction.

Tom tat

Téng quan: Nhéi mau co tim (NMCT) thanh
duéi cdp thuong anh hudéng dén tdm that phai.
Ching t6i nhian thdy NMCT tim thit phai
[NMCT (P)] khi ¢6 ST chénh 1én & chuyén dao
Vir Vg, li€n quan dén tién luong cua bénh nhan
b1 NMCT thanh dudi.

Phuong phap: Nghién ciu hoi — tién ciru 76
bénh nhin nhip BV Chg Ray do NMCT thanh
dudi cdp. Chiing to1 xac dinh ty 18 NMCT (P) va
gia tr1 tién lugng cia né doi véi bénh nhén
NMCT thanh dudi.

Két qua: Ty 1& tir vong tai bénh vién cua
NMCT thanh dudi 1a 21% va cac bién chimg
chinh 1a 42%. ST chénh lén & chuyén dao Vi |
Ve 1a 41%, bénh nhan v&i ST chénh 1én 0 V3
Vg €O ty 1& cdc bién chitng chinh cao (68% so
voi 24%, P < 0,001) va cé ty 1é tir vong cao
(39% so v6i 9%, P < 0,05) hon nhitng bénh
nhan khong ST chénh 1én & V,; V. Phan tich
hoi quy logictic da bién ching t6 rang ST chénh
lén ¢ Vi V,r 12 mot bi€n c6 gid tri doéc lap va
cao hon han cdc bién s6 lam sang khdc déi voi
ty 1& cac bién chitng chinh va ty lé tt vong o
bénh vién cua bénh nhan NMCT thanh dudi.

Két ludn: NMCT (P) ¢ NMCT thanh dudi
cap chiém ty lé kha cao (41%) va c6 gi4 tri tién
luong déc 1ap déi véi cac bién ching chinh va
ty 1& tir vong. Ghi ECG & mkV,; V. s€ duoc
thuc hién mot cidch thudng quy ¢ tdt ca bénh
nhan NMCT thanh duéi.

I. Dat van dé

Nh6éi mau co tim (NMCT) la m6t bénh
thudng gip d cac nudc phat trién, né con 1a mot
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trong nhimg bénh tim gady tr vong hang diu,
nhat 1a & nhitng ngudi 16n tubi & nhiéu nudc trén
thé gidi.

Tu thap nién 1960 véi su ra doi cua don vi
cham séc mach vanh (CCU), thap nién 1980 véi
khuynh hudng tai tudi mau sém, da lam giam
dang ké ty 1é tir vong. Tuy nhién ty 1é tir vong
cua NMCT van con cao (10% - 20%) [16].

3 Viét Nam trong nhimg nam gin day tinh
hinh NMCT cédp nhap vién ngay cang cao, ty Ié
tir vong kha cao (20%-25%).

Kich thudc va vi tri cuia NMCT 1a mot trong
nhitng yéu t6 ¢ lién quan chat ché dén ty 1é tir
vong cua NMCT.[11][22].

Trude day, bat ci hoi chimg sGc nao cua
NMCT ciing dugc xem la do NMCT tam that
trdi, NMCT (P) it dugc chii ¥ do cho rang budéng
tdm that phai it ¢6 tdim quan trong trong huyét
dong hoc, cho dén nam 1974 COHN va CS da
chiitng minh NMCT(P) 1a mét bénh canh lam
sang dac biét ma biéu hién niang cia né duoc
dac trung bdi tinh mach c¢6 phéng, trudng phéi
sdng va sOc nang. .

Theo y van, ty 1é tir vong va ty lé ciac bién
ching chinh cua NMCT thanh duéi cé kém
NMCT(P) cao hon hin nhém khéng c6 kém
NMCT(P).

Viéc diéu tri NMCT(P) & bénh nhan (b/n)
NMCT thanh duéi cling khic véi diéu tri
NMCT tam that trdi.

Muc tiéu chinh cla dé tai la xdc dinh ty 1é
ciua NMCT(P) o bénh nhdn NMCT thanh dudi
va gid tri cua no doi voi tién luong bénh nhdn
bi NMCT thanh duoi tix d6 c6 hudng diéu tri
thich hop nham giam ty 1é tlr vong va tang ty lé
khoi bénh cua NMCT.

[1. Poi tuong va phuong phap nghién ciru

2.1. Déi twong nghién citu

2.1.1. Tiéu chudn chon bénh

+ Tat ca b/m vao khoa TM BVCR tir
01/01/1997 dén 30/06/2000 cé du tiéu chuin
chan dodn NMCT thanh duéi, c6 hoac khong
NMCT (P) kém theo, khi cé = 2 tiéu chuin sau:

- Pau nguc kéo dai > 30 phuit.
- ST chénh 1én > Imm (= 2 chuyén dao DII,
DIII, aVF).
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- Men um (CK, CK-MB, LDH, SGOT,
Troponin T, Troponin I) tang.

+ NMCT(P) & b/n NMCT thanh duéi:

- C6 du tiéu chuin chidn dodin NMCT thanh
duéi.

- C6 ST chénh 1én = 1 mm & chuyén dao
truéc tim phai Vg, Vg

2.1.2. Tiéu chudn loai trir

- B/n NMCT thanh duéi cé phoi hop NMCT
viung khdac nhu NMCT thanh truéc, thanh bén...
dugc xdc dinh bang ECG.

- Cac bénh lam ST chénh 1én nhu: viém
mang ngodi tim, viém co tim, thuyén tac mach
phdi, viém tii mat cip, béc tich dong mach
chu...

2.2. Phuong phdp nghién cuu

Phuong phdp héi - tién ciu (Retro -
prospective study).

Cich tién hanh: Ghi chép day du cac s6 liéu
v€ 1am sang, can lam sang tr 76 bénh dn cua b/n
NMCT thanh duéi:

- C6 31 (41%) b/n c6 kem NMCT (P).

- C6 45 (59%) b/n khong kem NMCT (P).

Phan tich, ddnh gid, 1ap bang théng ké cédc so
lieu thu thap duoc, sau dé so sdnh cic diac di€ém
lam sang, cdc bién chitng chinh va ty lé tlr vong
cua 2 nhém b/n NMCT thanh duéi c6 va khong
¢6 NMCT (P) k&m theo tai hai thoi diém:

- Trong 24 gio ddu nhdp vién.

- Trong suot thoi gian nam vién.

Xir 1y cac s6 liéu théng ké bang phin mém
vi tinh SPSS 10.0 for Windows.

Khao sdt m&i quan hé giita hai mau cua mot
bién dinh tinh bing ki€m dinh Chi binh phuong
hoac kiém dinh chinh x4c cla Fisher.

Dung phuong phap phan tich héi quy logistic
da bién (Multiple logistic regression analysis)
dé khao sdt md&i quan hé cua nhiéu bién dinh
tinh:

- C4c bién doc lap nhu: Tudi, gidi, men tim,
chodng liic vao vién, diéu tri thuéc TSH, ST
chénh lén o chuyén dao Vg, V 4.

- rai bién phu thuoc: Cdc bién chieng chinh
va tu vong [25].

T4t ca cac kiém dinh (test) déu duwoc kiém
dinh 2 phia, P < 0.05 dugc xem nhu ¢6 ¥ nghia

thong ké.



1L Két qua

Bang 1: Pdc diém lam sang cua bin NMCT thanh dugi c6 hay khong cé6 NMCT(P) trong suét

thoi gian nhdp vién.

C6 NMCT(P)

Khong NMCT (P)

N (%): 31 (41) N(%): 45 (59) i
Gidi (nam/ni) 21/10 26/19 NS
Tuoi 66,8+ 12 65,4 + 12 NS
Pai dudng 39(7) 6(13) NS
Rai loan lipid 9(29) 7(16) NS
Tang huyét ap 11(35) 18(40) NS
Tién st NMCT 1(3) 1(2) NS
SGc lic vao vién 15(48) 6(13) P<0,001
Ha HA lic vao 18(58) 9(20) P<0,001
Tinh mach c6 phong 9(29) 9(20) NS
Phdi trong hoac trudng phdi sing 12(39) 6(13) P<0,05
Pau nguc 24(77) 35(78) NS
Suy tim: D6 1 va D62 4(13) 7(16) NS
Po3vabo4 12(39) 5(11) P<0,005

Biéu do 1: Cdc bién chitng chinh va ty Ié ti vong trong 24 gio dau nhdp vién o bln NMCT thanh
duci cé hodc khong c6 NMCT (P)

P<0,01 NS NS P<0,005 NS P<0,005 P<0,05
401 35 |
: ' 32
35¢ |
301
25
20 -
151
lU - )
5 B .::._
G E _d , _d | 4 .
S§ctim Rung Nhanh BNTII Nhiprit CPtao Ti vong
tha't thit chim  nhip

B C6 NMCT (P) B Khong NMCT (P)

Bang 2: Ty Ié (%) cdc bién chitng chinh va ti vong trong suot thoi gian nam vién & bin NMCT
thanh duci c6 NMCT thdt phat.

Chiing toi ] - ZEHENDER
: N =31 N =107
BNT III 35 24
CD tao nhip 32 18
Nhanh that 12 16
Rung that 12 21
Choang tim 32 25
Tir vong 39 31
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Bi€u do 2: Cdc bién chitng chinh va ty lé tit vong trong suét thoi gian ndm vién & bin NMCT
thanh dudi ¢6 hodc khong NMCT that phdi
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351
301
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151"
10.;'
51 |
S6c tim Rung thit Nhanh BNTIII Nhiprdit CPtao T vong
that chim nhip

4

‘B C6 NMCT (P) MKhéng NMCT (P).

Bang 3: Ty I¢ tir vong & bénh nhdn bi BNT III ¢ bin NMCT thanh dudi ¢é hodc khﬁﬁg NMCT that phai.

Ching to6i MAVYRIC - Z
N =76 N= 243
Cé Khong Co NMCT(P) Khong
NMCT (P) NMCT(P) NMCT(P)

C6 BNT III 58% 0% 41% 11%
P< 0,005 P<0,05

Khéng BNT III 16% 9% 14% 11%

NS NS

Bang 4: Phadn tich hoi quy logistic da bién ciia cdc bién sé'vé LS& ECG déi véi bién chimg chinh
va tir vong trong thoi gian nam vién.

Bién chitng chinh T vong
ST chénh lén V4,V | P<0,005 | R=0,33 OR=8,1 P<0,05 | R=0,21 OR=4.8
(2,6-24,9) (1,3-17,8)
Tu6i > 60 P<0,01 R=0,19 OR=6,6 P=0,11
(1,4-30,1)
Chodng P=0,24 P<0,05 | R=0,18 OR=4
(1,1-14,1)
Gi61 P=0,13 P=0,39
Men tim =0,20 P=0,26
biéu tri TSH P=0,83 P=0,21
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Bang 5: Phdn tich héi quy logistic da bién cua cac bién sé vé LS & ECG doi véi bién chimg

chinh trong thoi gian nam vién.

Bién chimg
Chiing toi (N = 76) Zenhender (N = 200)
STT & Vg, Var R =0,33 (P =0,05) P < 0,001
OR = 8,1 (2,6-24,9) OR =47 (2,4-9)
Tudi > 60 R =0,19 (P<0,01) P=0,42
OR =6,6(1,4-30,1)
Choédng P=0,24 P<0,005
OR=6,09 (1,8-20,3)
G161 nam P=0,13 P=0,60
Men tim cao P=0,20 P=0,47
Diéu tri TSH P=0,83 P=0,20

Bang 6: Phdn tich hoi quy logistic da bién cua cdc bién sé vé LS & ECG déi voi ty 1é tit vong

trong thoi gian nam vién.

Tu vong
Chiing t6i (N = 76) Zenhender (N = 200)
STT & Vi, Var R =0,21 (P = 0,05) P < 0,001
OR =48 (1,3-17,8) OR =47 (2,4-9)
Tudi > 60 P=0,11 P<0,05
OR =3,19(1,1-9,1)
Choéang R=0,18 (P<0,05) - P<0,001
OR =4(1,1-14,1) OR=11,3 (3,4-37,3)
Gidi nam P=0,39 P=0,52
Men tim cao P=0,26 P=0,17
biéu tri TSH P=0,21 P<0,05
OR =0,29 (0,1-0,86)

IV. Ban luan

- Tudi trung binh cia nhém NMCT thanh
duéi c6 kem NMCT (P) 1a 66,8 + 12, & nhém
khong kem NMCT (P) 1a 65,4 + 12, su khéac biét
khong ¢6 ¥ nghia thong keé.

- Ty 1& nam cao hon nir & ca hai nhém, dao
dong tir 1,4 nam/1 nit (& nhém khoéng NMCT
(P)) dén 2,1 nam/1 nit (& nhém cé6 NMCT (P).
Su khic biét vé ty 1é nam / nit khéng cé ¥ nghia
thong ké.

- Ha HA va s6c¢ chi€m ty 1& kha cao (58% va
48%) & nhém NMCT thanh duéi cé kem NMCT
(P) so véi nhém khong kéem NMCT (P) (20% va
13%) (P < 0,001).

- Ha HA hoac s6c lic vao vién la do b/n vao
vién mudn (78% b/n vao vién sau 12 gid) dong
thoi do thdy thuéc cé théi quen cho b/n dung
thuéc gian mach vanh nhém Nitrates gy gian
mach, tut HA, cé théi quen han ché st dung
dung dich truyén, han ch€ an udéng ¢ b/n NMCT

ciing g6p phdn lam ha HA hoac s6c & b/n, chinh
diéu nay di che 14p triéu ching tinh mach cd
phéng.

- Phéi trong hodc trudng phdi sidng ciling
chiém ty 1& kha cao & nhém NMCT thanh dudi
c6 kem NMCT (P) (39%) so v6i nhom khéng
kem NMCT (P) (13%) (P<0,03).

Tam chitng 14m sang: Ha HA, TM c6 phéng,
phéi trong & b/n NMCT thanh duéi thi kha dac
hiéu cho NMCT (P). Tuy nhién tam chimg nay
c6 do nhay thip (25%) [21].

- Ty 1é tlr vong chung cua NMCT thanh dudi
la 21% va ty 1é cha cdc bién chimng chinh (soc
tim, rung that, bléc nhi that do III. v.v...) la
42%, cdc ty 1é nay thay déi ro rét gita hai
nhém, ty 1é tir vong di tang tir 9% dén 39%
(P<0,005), ty 1é cac bién ching chinh di tang tur
24% dén 68% (P<0,001) ¢ nhém c6 kém
NMCT (P).
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- B/n NMCT thanh du6i & nhém cé kém
NMCT (P) ¢6 26% séc tim trong 24 git ddu va
32% s6c tim trong thdi gian ndm vién; & nhém
khong kém NMCT (P), ¢6 4% séc tim trong 24
810 ddu ciing nhu trong thdi gian nim vién. Nhur
vay ty Ié s6c tim & nhém c6 kém NMCT (P)
trong 24 g10 dau ciing nhu trong thdi gian nim
vién cao hon nhiéu so véi nhém khong NMCT
(P) (P < 0,005).

Theo ZEHENDER va CS ty lé bl6c nhi that
hoan toan & nhém NMCT (P) trong 24 gio dau
va trong thoi gian ndm vién 1a 15% va 24%, cao
hon nhém khéng NMCT (P) 1% va 4% (P<0,05
va P<0,001) [17].

Bl&c nhi that hoan toan 13 mot trong nhirng
Iy do quan trong thudng gip nhit trong NMCT
(P), n6 phdi hop gay gidm tién ganh tam that
phai do mé4t déng bo nhi that.

S6 b/n NMCT thanh dudi & nhém cé6 NMCT
(P) cdn phai tao nhip tam thdi 32% cao hon
nhi€u so v6i nhém khéng NMCT (P) 1a 4%
(P<0,005).

Theo ZEHENDER va CS ty I¢ cdn dat may
tao nhip ¢ NMCT (P) 1a 18% cao hon so vdéi
nhom khong NMCT (P) 1a 3% (P<0,001)

- Rung thit, nhanh thait, nhip rat cham &
nhom ¢6 NMCT (P) 14n luot 13 12%. 12%. 26%
cao hon so v6i nhém khong NMCT (P) 14n luot
la 2%, 2%, 16%, tuy nhién su khic biét nay
khong c6 ¥ nghia théng keé.

- Ty lé tir vong trong 24 gidy ddu nhip vién
cung nhu trong su6t thoi gian nim vién cia
nhém c¢é6 NMCT (P) 14n luot 1a 23% va 39%,
cao hon so véi nhém khéng NMCT (P) l4n luot
1a 4% va 9% (P<0,05 va P<0,005).

Theo ZEHENDER va CS, khéc biét vé ty le
tir vong giita hai nhém ciing tuong tu, & nhém
NMCT (P) trong 24 gid ddu nhap vién va trong
thoi gian nam vién 14n luot 13 12% va 31% so
v6i nhém khong c6 NMCT (P) 14n Iuot 1a 0% va
3% (P<0,001) [27]. |

Tuy nhién, ty 1& s6c tim, bléc nhi thit hoin
toan, ty I cdn phai dat mdy tao nhip tam thoi va
ty Ié tir vong & 16 nghién ctru chia chiing t6i 14n
luot 1a 32%, 39%, 32%, 39%, cao hon so véi
nghién ciru cia ZEHENDER va CS l4n luot 1a
25%, 24%, 18%, 31% [27].
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Su khdc biét nay 1a do b/n dén BVCR mudn
hodc 1a do b/n & ngoai thanh dugc bénh vién
tuyén co s& chuyén dén muon [24 (77%) B/N
NMCT (P) vao vién muodn sau 12 gi®), déng
thoi do diéu kién vé kinh t€ ching ta chua 4p
dung nhilng bién phdp dieu tri tich cuc nhu
dung TSH, nong dong mach vanh v.v...

- Két qua cua phan tich héi quy logistic da
bién vé cdc dit liu 1am sang ciia cdc bién doc
1ap nhu (tuoi, gidi, men tim,.chodng lic vao
vién, di€u tri thuéc TSH, STT & CD truéc tim
phai) véi hai bi€n phu thudc (cdc bién chitng
chinh va ur vong) cho thay:

- ST T va wéi > 60 lién quan dén ty lé bien
chung chinh (P<0,005 va P<0,01)

-ST T va choéng lién quan dén ty 1é tir vong
(véi P<0,05).

Tuy nhién chi ¢6 ST chénh lén & chuyén dao
trudc tim phai vira c6 lién quan véi cdc bién
ching chinh (h¢ s6 tuong quan R=0,33: Ty s6
chénh léch OR=8,11; do tin cay 95% (2,6-24.9):
P<0,005) vira c6 lién quan vdi ty 1é tir vong (hée
s6 tuong quan R=0,21; Ty s& chénh léch
OR=4,8; dé tin cay 95% (1,3-17,8); P<0,05).

V. Két luan

+ NMCT (P) chiém ty lé khd cao 41%
(nghién cu cla ching téi), 40% - 54% cua
NMCT thanh duéi [14] [19] [17] [21].

+ Khong ¢6 su khdc nhau vé giéi, tudi, yéu
t6 nguy co giita hai nhém c6 kém va khong kém
NMCT (P).

+ Viéc chdn dodn clia NMCT (P) dua vio
tam ching lam sang (ha HA, tinh mach cé
phéng, phéi trong hoic trudng phdi sing) trén
bénh canh LS cia NMCT thanh duéi.

+ Ghi ECG sém, ngay khi vao vién, d6i véi
tat ca b/n NMCT thanh duéi & chuyén dao trudce
tim phai (V3R, V4R) 12 viéc cdn thiét va rat
quan trong dé phéat hién ST chénh lén & céc
chuyén dao nay, day 1a d4u hieu dic trung cho
NMCT (P).

+Ty 1¢ cdc bién chiing chinh (chodng tim,
Bl6c nhi that hoan toan v.v...) va ty 1é tir vong
cia b/n NMCT thanh duéi & nhém cé kém
NMCT (P) cao hon nhém khéng kém NMCT
(P). Vi vay NMCT (P) & b/n NMCT thanh du6i
€6 gia tri nhu 12 mot yéu t6 tién luong déc lap



doi véi b/n NMCT thanh dudi va né thuéc nhém
nguy co cao cdn phai diéu tri tich cuc téi tuéi
mau sdm cho bénh nhan.

VI. Mot s6 khuyén nghi

1. Néu quy dinh do ECG & chuyén dao trudc
tim phai V3R, V4R ngay khi vao vién cho t4t ca
bénh nhan bi NMCT thanh duéi nhu 1a mot xét
nghiém thuong quy.

2. Nén tap hudn cho tit ca cdc diéu dudng O
khoa cap ciu, khoa san s6c diac biét (ICU) va
khoa sdn s6c mach vanh (CCU) c6 phan xa tu
dong do ECG & chuyén dao V3R, V4R khi thay
ST chénh lén & cdc chuyén dao DII, DIII, a VF
ma khong cin ¢ y 1énh clia bac si diéu tri.
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NGHIEN CUU CHU'C NANG TAM TRUONG THAT TRAI VA THAT PHAI
O NGUOI BINH THUONG VA NGUOI BENH TANG HUVET AP
BANG PHUONG PHAP SIEU AM DOPPLER TIM

BS. TA MANH CUONG, BS. NGUYEN TUYET MINH,
TS. NGUYEN NGOC TUGC, GS. TS. PHAM GIA KHAI

PAT VAN DE

Tang huyét 4p ma phdn 16n cic trudng hop
khéng tim dugc nguyén nhan, hién nay di tré
thanh méi de doa khong chi d6i véi ngudi dan
nudc ta ma con d6i véi nhan dan & nhiéu khu
vuc khdc nhau trén th€ gidi boi ty 1é méc benh
ngay mot nhiéu va ty 1é tir vong ngay mot cao
do cdc bién chitng ctia bénh * '°.

Chiing ta d€u biét ring tang huyét ap (THA)
la mot yéu t6 nguy co quan trong d&i véi bénh
mach vanh va suy tim. Truéc day, nhimg dinh
nghia kinh dién vé suy tim déu nh4n manh dén
val tro cua chitc niang tdm thu, the nhung c¢é tai
30% cdc trudng hop suy tim trén lam sang ma
chirc nang tam thu thét trdi van trong giGi han
binh thudng hay chi gidm & mic do vira phai.
C6 thé néi, day 1a cic truong hop suy tim do
suy chiic nang tam truong, déng thoi nguoi ta
cung ghi nhan, & giai doan mu6n cia suy tim do
suy chirc nang tdm truong, chifc niang tam thu
cing bi suy y€u lam cho tién luong cia nguoi
bénh cang trd nén nang né hon * %21 3336

Vi th€ trong suy tim, cédc r6i loan vé chiic
nang tam truong c6 thé xdy ra sém hon nhimng
ro1 loan vé€ chitc nang tam thu, nhit 1a trong
mot s bénh 1y diac trung nhu THA. Qua
nghién citu cdc tic gia ciing cho biét, khoéng
chi chic nang tam truong thit trii bi anh
huéng ma chitc ning tam truong thét phai ciing
c6 nhitng bi€u hién suy giam kém theo &
ﬂhﬁl’lg bénh nhan THAII: 19; 20; 25; 26; 40 _

D€ c6 duoc nhilng tién bo nay phai ké dén
vai trd clia cdc mdy siéu am-Doppler tim dugce
dua vao st dung trong khoang tir 15 nam trd lai
day va né thuc su cho phép nguoi thdy thude
nghién cttu chifc ning tim mét cach toan dién
hml 13; 24; 28%: fidl

O nudc ta, trong nhirng ndm 1990 cta thé ky
XX, cdc mdy siéu am Doppler tim da bit diu
duoc trang bi va hién nay dang c6 xu huéng mo
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rong trén pham vi toan quéc. M6t s6 nghién citu
vé chifc nang tam truong (CNTTY) da duoc tién
hanh nhat 1a trén d6i twgng ngudi binh thudng
(NBT)" *™*!! Tuy nhién cho dén nay, chiing
ta van chua c6 cong trinh nghién cittu toan dién
va chi ti€t nao trén nhitng bénh nhan THA... Vi
vay, ching t6i tién hanh nghién citu CNTTr
bang phuong phdp siéu am Doppler tim trén
ngudi 16n khoé manh va ngudi bénh THA nhim
muc dich:

1. GOp phédn nghién citu cdc chi s6 binh
thuong cua dong chay qua van hai 14 va van ba
1 & ngudi 16n binh thudng.

2. Nghién cu nhimg thay déi cta chic nang
tam truong that trai va that phai & bénh nhan THA.

3. Nghién citu anh hudng ciia mot s6 thong
s0 lam sang, siéu am tim d6i véi chiic nang taim
truong thdt trdi va thdt phai & NBT va ngudi
bénh THA.

II. POI TUONG VA PHUONG PHAP
NGHIEN CUU

1. Doi tuwong nghién citu

Nghién citu bao gém hai nhém déi tuong:

1.1. Nhém déi twong nguoi khoé manh

Gom 108 ngudi (64 nam). D€ c6 thé két luan
doi tuong la mot ngudi khoé manh, tit ca cic
truong hop déu dugc tham khdm 1am sang ty
mi, dong thoi 1Am dién tdm dé va siéu Am tim
nhat loat nham loai trir nhitng bénh 1y ma trén
lam sang c6 thé bo qua.

1.2. Nhém déi twong bénh nhdn tang
huyét ap

GOm 168 bénh nhan (86 nam), duoc chdn
dodn 1a THA nguyén phat véi s6 do huyét dp tir
140/90 mmHg tr& lén. Cic tiéu chuin khic
duoc ap dung kém theo nhim loai trir t6i da néu
c6 thé nhiing bénh 1y gay anh huéng dén cic
thong s6 clia dong dé diy.



2. Phuong phap nghién ciru

2.1. Cdc phép do trén siéu dm tim mét chiéu
(TM) va hai chiéu (2D)

Cic phép do trén sieu am mot chiéu do6i voi
that trdi gébm: dudng kinh that trdi, bé day vach
lién that va thanh sau that trai.

Cac hé qua tinh ra tir cic phép do trén bao
gom:
- Phan s6 co ngan soi co (%D), phén s6 tong
mdu thét trdi (EF), cac théng s6 h (d6 day trung
binh ctia vich lién thit va thanh sau that trai), r (1/2
duding kinh cu6i tam truong that trdi), ty 1& hir.

- Chi s6 khdi luong co that trai (MIVG).

Dua theo chi s6 khdi lugng co thit trdi cia
nhom NBT, 168 bénh nhan THA trong nghién
ciu s€ duoc chia lam hai nhém : nhém tiang
huyét 4p khong phi dai that trdi (THAKPDTT:
108 bénh nhan) va nhém tang huyét dp phi dai
that trdi (THAPDTT: 60 bénh nhan) (chi sé
khéi luong co that trai MIVG > 120g/m? dé6i véi
nam va MIVG > 113 g/m’ déi véi nif).

2.2. Cdc thong sé Doppler cua dong chdy
qua van hai la va ba la

- Van t6c t6i da dong d6 ddy nhanh (E),

- Van t6c t61 da dong nhi thu (A),

- Thoi gian gidm van t6c t6i da dong d6 ddy
nhanh (TDE),

- Gia tri tich phan van toc - thdi gian cua
dong d6 ddy nhanh (Ei).

- Gi4 tri tich phan van t6c - thol gian cua
dong nhi thu (A1),

- Gi4 trj tich phan clia toan bo giai doan dé
day (TVi),

- Thoi gian gidn dbng thé tich that trdi
(TRIV).

2.3. X ly s liéu théng ké

Cac so0 liéu duge xu 1y theo cdc thudt todn
théng ké y hoc véi su trg gildp cia chuong trinh
SPSS version 10.0 - Hoa Ky.

III. KET QUA

1. Két qua nghién ciu trén doi tugng
ngudi binh thuong

Két qua nghién ciru vé cdc thong s6 tam
truong (TSTTr) that trdi va thit phai cua 108
ngudi binh thudng thudc hai nhém tudi (nhém
I: <50 tuéi, nhém II: = 50 tudi) va 4 phan nhém
véi cac khoang tudi cf mébi 10 nam (tir 30-39;
40-49; 50-59 va = 60 tudi ) dugc trinh bay theo
ciac bang 1, 2, 3, 4. Mot diéu ching t6i xin dugc

lwu ¥ & day I3 trong s6 64 NBT<50 tudi, khong
c6 trudng hop nao co ty 1€ E/A<I; trong so 18

Bang 1 - Gid tri cua cdc thong so tam truong
thdt trai o hai nhém nguoi binh thuong (nhom I:
<50 tubi: nhém II: 250 tudi)

Thoéng so Nhom 1 Nhom 11
(n=64) (n=44)
E (cm/s) 743 = 109 | 64,1 £ 149¥
A (cm/s) 51,0 £ 10,0609 = 109°¢
| E/A 1,49 £ 0,27 | 1,09 £ 0,32¢¥
TDE (ms) | 174 £ 21 196 £ 36¢¥
TCA (ms) | 107 £ 27 109 = 26
TRT(ms) 455 * 114 | 447 £ 111
TRIV(ms)| 76 * O 9] £ 15¥
Ei (cm) 10,1 £ 19 86 £ 22¢¥
Al (cm) 40 = 1,2 49 . 12¥
Ei/Ai 2,74 £ 094 (1,84 = 0,58*¥
TVi(fem) | 1680 £ 3,1 | 155 x'3.7
PCA (%) |255 = 66 |32,8 £ 8,3¥

TCA= thtn gian nhi thu; TRT= théi gian tAm truong
toan bd. Cac ky hiéu khdc vé théng s6 tam truong xin xem
chi ti€t trong noi dung bai viét. So sidnh véi thong s6 tam
trurong tuong ing cua nhém I: (¥)=p <0,001; Néu o phéan
dudi cic gid tri cia nhém II khong ¢6 ky hiéu: p>0,05 so
vai nhém .
ngudi tir 50-59 tudi chi cé6 1 ngudi cé E/A<I,
nguoc lai, c6 téi 50% s6é ngudi >60 tudi co ty lé
E/A<].

Cic hé s¢ tuong quan (r) (phén tich hoi
quy tuyé€n tinh don) va cac hé sé tuong

quan riéng phin (rp) (phan tich hoéi quy
tuyén tinh boi) gitta cdc TSTTr that trai, TSTTr
that phai véi mot s6 thong s6 1am sang va siéu
am tim & NBT duoc trinh bay theo bang 5 va 6.

2. Két qua nghién ciru trén bénh nhan
tang huyét ap

76 NBT da duogc 1ay mot cdch ngiu nhién
trong s6 108 NBT néi trén sao cho tudi doi cla
76 NBT nay nim trong dé tudi cia 168 bénh
nhan THA va khi tinh todn khong c6 su khéac
nhau vé tuéi doi gitta NBT va ngudi THA néi
chung (ciing nhu vé1 bénh nhan THAKPDTT va
THA-PDTT). Bang 7 trinh bay két qua nghién
citu vé CNTTr & bénh nhan THA. Biéu d6 & cot
bén biéu dién tdn s6 xudt hién nhimg gid tri
bat thuong cua cdc TSTTr that trdi gitta hai
nhém NBT va ngudi bénh THA.
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Bang 2 - Gid tri cua cdc théng sé tim
truong thdt phdi cua hai nhém nguoi binh
thuong I va Il

2 8 & B & g & B

A

EA TDE TRIV

Ei Ad

 ENBT>=50t HTHA>=50t

Théng s6 | Nhom I (n=64) | Nhém Il (n = 44)
E(cm/s) | 55,1 * 93 452 * 83¥
A(cm/s) | 416 * 8.3 40,7 £ 6,7
E/A 1,36 * 026 | 1,13 £ 0,19¥
TDE (ms) | 199 + 37 205 = 41
TCA(ms)| 127 = 32 124 £ 29
TRT(ms) | 486 * 139 473 £ 109
Eiem) | 95 + 2] 7.2 £ 2,71¥
Ai (cm) g1k 3 1.5 40 £ 1,5
Ei/Ai 2,57 = 1,00 | 2,02 £ 1,24°
TVi(cm) | 152 % 4,1 13,2 £ 3,71
PCA(%) | 276 = 83 31,2 £ 104

*=p<0,05; t=p<0,01; Cic ky hiéu xin xem
tai bang 1 va trong noéi dung bai viét nay.

N ¥ 5 8 8 2 8 ¥

-
=]

=

E A E/A

TDE TRV Ei Al

EINBT<50t MTHA<50t

EVAl

Bi€u d6 biéu dién tdn s6 xudt hién céc gia tri
bat thudng cia cac thong s6 tam truong that trai
¢ cdc nhém NBT<50 tudi, THA<50 tudi (biéu
dé trén) vd NBT>50 tudi, THA>50 tudi (biéu
dé dudi).

150 trén téng s6 168 bénh nhan THA
(89,3%) c6 biéu hién r6i loan chifc ning tim
truong (RLCNTTTr) that trdi. 83,3 % bénh nhan
THAKPDTT vin c6 nhimg biéu hién RLCNTTr
con khi da PDTT, 100% bénh nhan bi
RLCNTTr. B6n bénh nhan RLCNTTr thit trdi
giai doan II (dong chay "gia binh thudng" duogc
phdt hién bang nghiém phdp Valsalva) va |
bénh nhian RLCNTTr that trdi giai doan III
(dong chay dang "han ché€") déu 13 nhimng
truong hop THAPDTT. Cic két qua nghién citu
vé CNTTr cua bénh nhin THAKPDTT va
THAPDTT dugec trinh bay theo cdc bang 8 va 9.

Bang 10, 11, 13 néu nhitng mdi tuong quan
gitta cdc TSTTr thdt trai va that phai véi moét s6
théng s6 1am sang va siéu Am tim ¢ bénh nhan
THA, giita cdc TSTTr cua hai tam that ¢ NBT
va nguoi THA.

Bang 3: Cdc thong so tam truong thdt trdi cua 108 nguoi binh thuéng duoc phdn chia thanh 4

phdn nhém theo khodng tuéi 10 ndm

Po tudi

Thong so 28 - 39 40 - 49 50 - 59 > 60

(n=31) (n = 33) (n=18) (n = 26)
E (cm/s) 739 + 9,1 746 + 124 70,7 £ 11,1 594 + 15,6
A (cm/s) 479 + 94 539 + 99 o o e O 63,4 + 12,0
E/A 1,58 + 0,26 1,41 + 0,25 1,25 + 0,23 0,98 + 0,32
TDE (ms) 178 + 24 171 + 17 179 + 28 207 = 38
TCA (ms) 108 + 29 106 + 26 102 + 25 113 + 26
TRT (ms) 464 + 105 447 + 123 463 + 106 437 + 116
TRIV(ms) 75 £ 9 77 £ 9 85 £+ 9 95 + 17
Ei (cm) 10,1 £ 1,9 10,2 £ 2,0 94 + 2,0 8,1 +.2,1
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Ai (cm) 39 = 1,2 A ) 46 + 1,2 i ok Jq
Ei/Ai ' 2,80 + 0,83 2,70 £ 1,04 2,13 + 0,46 1,64 + 0,57
TVi(cm) 154 £ 23 16,6 £ 3,6 |5 o= 5.0 195 k. 3.9
PCA (%) 235 £ 6,8 Fpte: B0 A o 29.5 &£ a7 352 + 94

Bang 4: Cdc théng s6 tam truong that phdi cua 108 nguoi binh thwong duoc phdn chia thanh 4
phdn nhém theo khodng tuoi 10 nam.

Do tuoi
Thong so 28 - 39 40 - 49 50 - 59 > 60
(n=31) (n = 33) (n=18) (n = 26)

E (cm/s) 56,1 + 78 | 542 + 10,7 | 46,5 + 6,7 | 444 + 9,3
A (cm/s) 41,0 + 8,1 42,1 + 85 | 409 + 6,2 | 40,6 =+ 7,1
E/A 141 + 027 | 1,31 + 025 | 1,15 + 0,19 | 1,11 + 0,20
TDE (ms) 204 + 37 195 + 37 215 + 35 198 + 43
TCA (ms) 130 =k 3 124 + 27 120 + 29 127 £ 28
TRT (ms) 493 + 121 480 £ 156 | 466 = 89 477 123
Ei (cm) 96 + 20 95 + 2.2 78 + 2.1 6,7 + 3,1
Ai (cm) 43 - £ 1.8 40 =+ 1,3 38 + 14 42 + 1,5
Ei/Ai 253 + 100|262 + 1,02 (253 + 161 | 1,67 = 0,67
TVi (cm) 157 = 46 ;B s B 13,2 + 2.2 132 =+ 4,5
PCA (%) 215 +...86 | 277 .+ 82| 288 113 | 328 & 9,5

Céc ky hiéu vé thong s6 tam truong xin xem chi tiét tai bang 1 va trong noi dung bai viét nay

Bang 5 - Phan tich héi quy tuyén tinh: hé s6 tuwong quan r (tuyén tinh don) va hé sé twong quan
riéng phan (r,, - tuyén tinh boi) giita cdc thong sé tam truong thdt trdi voi mot sé théng so lam sang
va stéu am tim o NBT

Thong s6 | Tudi | Giéi | Dtd | Ts.tim | Hatt | Hattr | Mivg | h h/r EF

r | -0,46t | - : ; : g : . : :
E |rp]|-052t - ]-0,22° - . | : 0,28t : :
r [ 057t [ 0,207 - - 041t | 0237 - : :
A |rp| 055 | 032t - 2 030t | - - . 0.28t .
r | -0,70t | - : : : : : - : ,
E/A |rp| -0,73% - - -0,35t | 0,31t - - 0,22° | 0,28t -
r | 0,40t - - - - - 0,20 [ 027t | -
TDE | rp| 0,40t - - - i : : i : 5
r | -0,03 - - - 0,80t - ) 0,30t - _ -
TRT | | _ - | losot| - i : " i _
r | 0,66t e & -021° = 0,271 -
TRIV | rp| 0,64t | 0,19 - - 0,31t - - 0,35t | 0,30t -
r | -0,36t | - T -028t | -- n : : . :

Ei |rp|-047t] 020 |-0,23"| -0,37t - - - - - 0,20
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r | 0,44t - [-0,23° i - _ : ; ;

Ai |rp| 047t . - . 0,28t _ - - - -
r | -0,52t - - -0.21° . ) = - i N

Ei/Ai | rp | - 0,56t - - - 0,30t | 0,28t - - - - -
.| r |-003 . - | -044f | - 1020 . - ;
TVi rp _ _ _ _ 0,481 _ _ - = & -
r | 051t - - 0,37t - < : B :

PCA | rp| 0,591 - - 0,48t | 0,31t - - - . .

Bang 6: Phdn tich héi quy tuyén tinh: hé sé tuong quan r (tuyén tinh don) va hé sé twong quan
riéng phan (r,, - tuyén tinh boi) giita cdc thong sé tam truong thdt phdi véi mot s6 thong so' lam sang

va siéu dm tim o ngudi binh thuong.

Thong sd | pugi | Gigi | Dtd | Ts. tim | Hatt |Hatter [ Mivg | h | H/r | EF
r | -0,50t - - - . = : : B .
E |rp|-050t] - : 2 : : = AGTF §s & :
. g 03[ 2 0,36t 023" - : : :
A lrp - - - 0,33t | 0,281 . 0,22° : - -
0,24t :
r | -046t | - - -o030t| - - - R : :
E/A |rp|-051t| - - | -039t 034t | - . - | 0,20t | 0,20°
r - & o & - = 2 E: . "
TDE | | C o | ] _ ] ] _ _
r| - : - ot - - |o3st| - : k
TRT | rp| 0,19 - - |-067t| - |031t|037t| - 3 -
0,21°
r | -0,51 - . : . - - i 2 .
Ei |rp|-053t| - : 022 | - i . 022|032t | -
S T - | -02at] - : : I :
- # - - - - - - * 1 i
0,241
|l r|-031t ] - - [-022" [ - i - i : -
Vil ol -038t| - - |-028t| - |o023| - k ; .
r| 019" | - - | 0,36t : y I :
PCA | rp| 059t | - - | 037t 023" - _ - o271t |-
: 0,281

*= p<0,05; (1) = p<0,01. (-) = p>0.,05; Dtd=dién tich da; Ts. tim=tdn s6 tim; Hatt=huyét dp tam thu; Hattr.=huyeét ip
tam truong; Mivg=chi s6 kho6i lugng co that trdi; h=d0 day trung binh ctia vach lién that va thanh sau thét trai; r=1/2 duong
kinh cudi tAm truong thit trdi.
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Bang 7: So sdnh tri s6 cua cdc théng sé6 tém truong that trai va that phdi ¢ nguoi binh thuong

(NBT76) va nguoi THA

Thong so That trai That phai
NBT76 THA NBT76 THA

E (cm/s) 68,7 * 150 | 574 % 157¥| 493 + 104 | 447 * 87
A (cm/s) 580 * 11,0 | 739 * 154¥| 415 + 175 | 495 * 124¥
E/A 123 * 034|081 + 028 | 1,23 * 034 | 0,81 * 0,28Y¥
TDE (ms) 186 * 32 215 = 69¥ | 203 * 40 | 208 % 54
TCA (ms) 108 £ 25 116 * 21" | 125 £ 28 138 * 20¥
TRT(ms) 449 + 117 | 360 £ 101¥ | 478 £ 132 | 405 * 104¥
TRIV (ms) 849 * 14,5 |1255 + 28,1¥

Ei (cm) 93 * 22 | 715 £ 27¢| B2 28 | 64 * 21¥
Ai (cm) 4.7 + 13 6,1 * 18 | 41 = 14 53  20¢
Ei/Ai 215 = 079 | 136 * 062¢¥| 224 *= 1,17 | 1,40 £ 0,79¢
TVi (cm) 159 * 36 [ 146 £ 37t | 140 £ 38 | 129 *= 30
PCA (%) 209 * 81 | 426 £ 123¥| 298 £ 96 | 41,9 * 135¥

*=p<0,05; (1)=p<0,01; (¥)=p<0,001.

Bang 8: So sdnh tri s6 cua cdc théng sé tam truong that trai giita ba nhom NBI'76, THAKPDTT

va THAPDIT .
Thong so NBT76 THAKPDTT THAPDTT
(n=76) (n=108) (n=60,

E (cm/s) 68,7 + 150 596 + 13.8W 534 + 18.1W0
A (cm/s) 580 = 110 710 + 13,4W 790 + 17,4WH4
E/A 1,23 + 0,34 0,87 + 0,28W% 0,69 + 0,25%W
TDE(ms) 186 + 32 205 + 56't 732 + 84WII
TCA(ms) 108 £ 25 113 + 19% 120 + 24W0N
TRT(ms) 449 + 117 363 + 98W 353 + 107Wi
TRIV(ms 85 + 15 119 + 26 138 + 27wl
Ei (cm) 93 + 22 J T 2N 7,1 + 34Wkl
Ai (cm) 47 + 1,3 56 + 1,6% 68 + 2,0WW
Ei/Ai 2,16 + 0,79 1,48 + 0,60 1,13 + 0,60%1¥
TVi (cm) 159 + 36 145 %+ 299 14,7 + 4,90
PCA (%) 299 + 38,1 39,6 + 10,9% 48.0 + 1290

*=p<0,05; 1=p<0,01; ¥=p<0,0014; kn=p>0,05 khi so sanh nhém THAKPDTT véi nhém NBT76, THAPDTT véi nhém

THAKPDTT va NBT76.

IV. BAN LUAN

1. Thong s6 tam truong cua nguoi lon
khoé manh

Két qua nghién ciru trén déi tuong ngudi
binh thuong cho chiing t6i thdy déi véi nguoi
binh thudng tir 50 tudi trd 1én (nhém II) van t6c
t6i da dong d6 ddy nhanh cua thdt trdi cing nhu
that phai (E) thdp, van t8c t6i da cia dong nhi

thu (A) cao va ty 1é E/A giam so v6i cac thong
sO tuong Ung cua nguol binh thuong dudi 50
tudi (nhém I). Thoi gian gian dong thé tich that
trai, thoi gian giam van t6c toc t6i da dong do
ddy nhanh kéo dai va phdn tram tdm nhi téng
mdu trong thdi ky tdm truong tang cao o doi
tugng ngudi > 50 tudi.

* Théng thudng & do tubi 30, van
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Bang 9: So sdnh tri 56’ ciia cdc théng s6 tam truong that phai giita ba nhém NBT76, THAKPDTT
va THAPDIT

Thong so NBT76 THAKPPTT THAPPTT

(n=76) (n=108) (n=60)
E (cm/s) 49,3 + 10,3 45,1 + 83 440 + 93kl
A (cm/s) 41,5 + 75 476 + 10,7% 52,9 + 14,390
E/A 120 + 0724 099 + 0279 087 + 0,251
TDE (ms) 203 + 40 205 + 540 213 + 5200l
TCA(ms) 125 + 28 114 + 250 145 + 3300
TRT(ms) 478 + 132 402 + 102% 409 + 1079kl
Ei (cm) 82 + 28 64 + 209 6,5 + 22
Ai(cm} 4,1 + 1.4 4}9 + 1161';'] 6,0 + 2&41[';”1]
Ei/Ai 224 + 1,17 1,49 + 0,85% 1,23 + 0,63¥'¥
TVi(cm) 140 + 3.8 125 + 28W 13,7 + 3,100
PCA (%) 298 + 96 406 + 1309 442 + 14200

Cac ky hiéu xin xem chi tiét tai bang 8
Bang 10 - Phan tich héi quy tuyén tinh: hé s6 niong quan r (tuyén tinh don) va hé sé tuong quan
riéng phan (r,, - tuyén tinh bgi) giita cdc théng sé tam triong thdt trdi voi mot sé' théng sé'lam sang

va siéu am tim o bénh nhdan THA.

Thong s6 Tudi | Gidi |Ts.tim| Hatt | Hatt. | EF | Mivg | hir h h.hir
e |1 - -o,zg - -9,131 017 [-0217 [ 0227 | -027 | -035 -0.3?: s
m | -02 - ]-01 : .| ot | - I Y -
A T | 0347 [ 016 | 0237 045" | 037" | - | 0207 [-024 | o026 | -
p | 0300 | 020 | 049 | o3t | . Y : -
ea |1 | -042 | - [-027 | 037 |-0367| 02" | 037 [ -047 | 042 | -
D | -043 | - -0t - |-024| - : .| oot |-
E— : : - 088 [-046 - |07 [ 02 | 0207 | -
Bl [ 0 AT AP R ol A I IR S B
ea |1 ] 00 | - o o | ol 05| -0z | -
o |- . .01 | 029 : - : - - o019
T - [-024 <081 | 047 | 02 | - R ETS :
R o | - |.025|-082| . - | 0o | - : ] -
my (T | 0300 [ - 0197 0297 | 046 | 017 | 042 | 033 | 0400 | -
p | 025 | - |-025t| o018 | - - oar | - - :
|t 016 | - [-040T| -0207 [-027 | 022F |-015 | -030' | 027 | -
B p -0t | - |-0a| - o2t | - |-ozt| - |
PV T BV - [ 04T |04 | - | 034 | 0307| 03F | -
m | 023 | - - o2t | oar| - | o7 | - - -
e (T | 03T | - |-0337-037 | 0417 | 023 | -030" | 0307 | 038 | -
o | -034" | - |-030| - |-.025-017 | - : . ot
r : 040t - : ; : : : :
e . l-040t| - - : - - -
pca T | 020 | - | 0487 048 | 044 | 023 | 035 | 039 | - | -
| 024 | - |osst| - |o3st | .07 | - i

*= p<0,05; () = p<0,01, (-): p>0,05; Dtd=dién tich da; Ts. tim=tdn sG tim; Hati=huy€t 4p tdm thu; Hattr.=huyét dp
tam truong; Mivg=chi s6 khoi lugng co that trdi; h=d6 day trung binh cia vich lién that va thanh sau thét tréi: r=1/2 dudng
kinh cudi tAm truong that trdi.

30 - SO 29-2002-TAP CHI TIM MACH HOC VIET NAM




10c 101 da dong d6 ddy nhanh 16n nhat va van
toc t0i da dong nhi thu thip nhat. Thoi gian gidn
dong thé tich that trdi ngin nh4t ciing vao lita
tudi nay. O tudi trung nién (vao khoang 50 tudi)

thoi gian gidn dong thé tich kéo dai hon. Vai
ngudi tir 60 tubi trd 1én, van téc séng E lai thap
nhat va van t6c séng A 16n nhat

Bang 11 - Phdn tich hoi quy tuyén tinh: hé sé twong quan r (tuyén tinh don) va hé sé tuong quan
riéng phan (r,, - tuyén tinh bgi) giita cdc théng sé tam truong thdt phai véi mét so théng sé lam sang

va siéu dm tim o bénh nhdan THA.

Thong sé Tuoi Gidi Dtd | Ts.tim | Hatt | Hattr | Mivg h h/r EF
r | -0,26t = = - - - - -0,19* -
B lep| 026t | =« | - - - - -
A r - 0.18° 0,40t | 026t | 023t| 0,17 = =
rp N - = 0,38t | 0,23t - = = = =
E/A r -0,291 |- 0,23t = -0,44% |-0,31t]-025t|-0,17" | -0,23t |- 0,241 =
rp | -0,317 |-0,261 = - 0,43t = - = -0,23t o =
r | - - - [ -o28t | - - - - -
TDE [(b] = - 031t | - | 016 | - - g -
r - - - 0,21t | 0,22t | 0,26t | 0,23t | 0,207 - -
TCA b e | - 017 | - | 017 | 020" - - | ol6
r | - | 019 079t | - |-008| - - - -
TRT | op - - -0t | - - - | - -
Ei r | -0,23t |-0,15 - -0,411 | 0,20t - - - = &
rp | - 0,25t = = 0,42t = - - - =
Ai r - = = 0,37t 0,2'?1 0,29t | 0,24t | 0,211 |-0,157 =
rp| - . - | -036t | 018 | - |o20t| - . -
Eijai | T |- 0,237 | - 0,19: - - 0,461 |-0,28t |-0,25t = -0,18" |- 0,19" 3
/p | -022t |-015°| - | -044t [-019"| - - - - -
i Ll e | T S0,28T | - - [-021T| - -
rp | - 0,18 = = - 0,29t ‘ 0,23 | 0,25t = -
r 0,20* 0,19* - 0,60t | 0,28" | 0,27t - - » -
PCA 1 vp | 020t | - 0,60t | 0,19* | - = g ; =

*= p<0,05; (T) = p<0,01, (-): p>0,05; Dtd=dién tich da; Ts. tim=tin $6 tim; Hatt=huyét ap tdm thu; Hattr.=huyét dp
tam truong; Mivg=chi s6 khéi lugng co that trii; h=d§ day trung binh cta vach lién thit va thanh sau that trai; r=1/2 dudng

kinh cudi tAm truong that trai.

va nhu vay, ty 1& E/A cé tri s6 thap hon ca. 50%
s6 ngudi tir 60 tudi trd 1én cé ty 1é E/A<1, 100%
NBT tir 50 tudi tré xuéng cé ty 18 E/A>1. Két
qua nay cho phép goi v & ngudi binh thudng,
dong chay qua van hai 14 ¢6 hinh anh dac trung
cho timg lita twéi va & ngudi cao tudi hinh anh
dong d6 ddy that trdi thong thudng c6 bién doi
theo kiéu r6i loan hoat dong gidn cua budng
that trdi, Diéu nay cé thé lién quan dén kha
nang bl trir ciia nhi trai nham bu lai moét phin
cung luong tim bi giam siit do c6 su gia hoa cua
that trdi & Itta tudi nay '~ 471720,

2. Chire nang tam truong cua bénh nhan
tang huyét ap

2.1. Chitc nang tam truong that trai

Khi so sdnh v&i nguoi binh thuGng trong
cung do6 tuodi, cic thong s tam truong cliia dong
dé ddy hai that ¢ bénh nhan THA bién déi theo
chiéu hudng giéng nhu ciac thong s6 tdm truong
cua NBT trén 50 tudi khi so sanh vGi NBT dudi
50 tudi, c6 nghia l1a van téc E giam, van t6c A
tang, ty 1& E/A thép, thdi gian gidn déng thé tich
kéo dai hon so véi NBT... Hinh anh bt thudng
da trd thanh dac diém bién doi nodi bat trong thoi
ky tam truong cua bénh nhan tang huyét 4p.
Theo cac tic gia, day la nhilng biéu hién sém
nhdt cua cdc réi loan chic nang tim trong THA.
R&i loan nay phan anh mitc dé chénh dp toi da
giita nh1 va thit thap va hon nira, né giam di moét
cach kha
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Bang 12: H¢ 56 tuong quan tuyén tinh ciia cdc thong sé tdm truong that trdi tuong ting voi cdc
thong so tam trucong thdt phdi & nguoi binh thuong va nguot bénh tang huyét ap

\ Cac thong so tam truong that trai
E A E/A | TDE | TCA | TRT Ei Al Ei/Ai | TVi | PCA
E (0,53 %*
0,31**
0,27H%
i 0,32%*
e 0,48%*
] i 0,49%*
E TDE 0.41%%
g |tcal | | | |
S 0,30%*
S 0,83%*
g [TRT 6.80%%
- : 0,37%*
E,, ! 0,36**
- [ e e [ (Y [ [, [pan————
s = 0,37**
. Ei/A 0,25%
i 0,41%*
X 0,50%*
LhL 0,29%*
0,30%*
PCA 0,52%x*
*=p<0,05; **=p<0,01. --- = khong lién quan tuyén tinh; chit s6 in khong dam= hé s6 twrong quan clia nhém

NBT; chi s6 in dam bén dudi =hé s6 twong quan ciia nhém THA. Cic k¥ hiéu vé thong s& tam truong xin xem

tai bang 1 va trong n6i dung bai viét nay.

cham chap trong thoi ky tam truong. Ting van
toc t61 da dong nhi thu chitng té tAm nhi da thuc
hién mot nhat bép manh hon, theo luat Frank-
Starling tdm nhi, dé can bang lai nhitng khiém
khuyét cia dong dé ddy trong giai doan ddu tam
truong, dam bao cho thét trdi ¢6 thé nhan duoc
mot lugng mdu t8i da khi thdi ky tam truong két
thﬂclﬁ: 15; 18; 22‘

Nhi€u nghién cttu cho thdy nhiing réi loan vé
CNTTr néi trén lién quan mot cach c6 ¥ nghia
voi su tang khéi luong co that trdi. Phi dai that
trai duoc coi 13 hién tuong trung tam cia cic
hién tuong gay tdc dong dong thoi lén giai doan
gidn dong thé tich va giai doan dé ddy nhanh
theo nhitng co ché khdc nhau. Ngoai ra, phi dai
thét trdi tao diéu kién dé dang cho thiéu miu co
tim xudt hién va phat trién. Hon nifa, nhimg
bién d6i vé cau triic co tim khi phi dai 1am cho
cd tim mdt di nhitng viing cé chdt lugng gidn
cang tot va giam do gian khi tam truong ' ***,
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Mac du vay van khéng it cdc trudng hop
RLCNTTT c6 thé c6 ngay ca khi that trdi khong
phi dai. Theo cidc tdc gia, cé thé c6é hai gia
thuy€t giai thich cho diéu nay. Gia thuyét thi
nhat cho rang nhiing thay d6i CNTTr that trdi cé
thé da c6 tir trude khi co tim phi dai. Gia thuyét
thit hai c6 thé 1a do khéi luong co thét trdi trén
thyc t€ da tang cho du khéng dat tiéu chuin
chin dodn phi dai that trdi nhung ciling du gay ra
nhitng r6i loan d6i vdi dong d6 ddy. Ngoai ra,
nhitng thay d6i v¢ mat hinh thé that trdi ciing
g6p phan chi phéi nhing bién déi ndi trén cia
dong dé ddy * .

2.2. Chitc ndng tam truong that phdi .

Két qua nghién citu cia ching téi goi y &
bé€nh nhan tang huyét ap, gibng nhu CNTTr that
trdi, CNTTr that phai ciing c6 biéu hién rdi loan
khi so sdanh v6i nguoi binh thudng cing do tudi.
Nhirng thay déi nay chiing 14 giai doan gian that



phai bi réi loan. Tang van téc t61 da dong nhi
thu nhu 13 moét dac diém khang dinh quy luat bu
trir ca tam nhi d6i v6i dong do ddy bi thiéu hut
trong giai doan d6 ddy nhanh. Tdc dong cta dp
lurc that trdi 1én CNTTr that phai 1a cau tra 101
dugc wu tién lua chon khi dé cip dén co ché
bénh sinh clia nhitng bién d6i nay. Khi thé tich
that trdi va ap luc that trdi tang, duong cong dp
luc - thé tich that phai chuyén trdi va d6c hon.
Cic roi loan ciia CNTTr that phai c6 thé 1a hau
qua cua tic dong tuong hoé tdm truong gilta hai
tam that thong qua nhitng hoat dong cua vich
lién thit trong chu chuyén tim. Trong nghién
citu ctia ching t6i, phdn 16n cdc thong sO tim
truong cia dong do ddy that trdi déu lién quan
mot cich cé y nghia vl cdc théng s6 tam
truong tuong ing cua dong do ddy that phai mot
lan nifa cing ¢6 thém cho nhén dinh nay. Ngoai
ra, & mitc do sinh hod t€ bao, cic tdc gia cho
rang, nhitng yéu td tang truong kich thich lam té
bio co that trai phi dai ciing ¢6 thé tham gia vao
su hinh thanh nhiing r6i loan ndi trén vi ban
than né ciing c¢6 kha nang lam phi dai t€ bao co
that phai ' %,

3. Mot so yéu to anh huong dén chirc nang
tam truong that trai va that phai cua nguoi
binh thuong va nguoi THA

3.1. Tuéi : 1a yéu 8 rat quan trong tac dong
doc lap dén TSTTr that trdi va thit phai & NBT
cliing nhu & bénh nhan THA. Cau tra loi dich
thuc cho vidn dé anh hudng cua tudi d6i vdi
CNTTr hién nay vin con dang dugc dé ngo. Cic
nghién ciru tién hanh trén ddng vat ggi v, day co
thé 1a hau qua cha tinh trang ting san t€ bao
phoi hop vdi cdc hién tugng nhu t€ bao chét di
va X0 hod, giam hoat dong cua kénh can xi
trong t€ bao va tang tinh cing thu dong cua co

um 17, 32, 3*}.

3.2. Tan s6 tim ciling la yé€u t6 gay tac dong
doc lap dén nhiéu thong s6 tdm truong cua hai
that & NBT va ngudi bénh THA. Vé mat sinh
bénh hoc, tang tdn s6 tim c6 thé gay réi loan
CNTTr thong qua mot s6 co ch€ ma trong do rit
ngin thdi gian d§ ddy khi tim nhanh la tic nhan
quan trong >’. Ngoai ra mot s6 yé€u té khiac nhu
huyét ap tdm thu, huyét dp tdm truong, phdn sé

tong mdu that trdi ciing dugc chiing minh la
nhitng y&u t6 ¢6 kha nang gdy anh hudng doc
lap dén dong d6 ddy hai thdt cia bénh nhén
THA va cta NBT, tdt nhién, ¢ nhitng mic do
khac nhau ',

V.KET LUAN

Qua nghién ciru hinh anh Doppler dong chay
qua van hai 14 va van ba 14 clia 108 ngudi binh
thuong va 168 bénh nhan tang huyét dp ching
t61 ghi nhén:

1. Pa gop phan xdc dinh tri s6 binh
thuong cua cic thong sé6 Doppler dinh gid
chitc nang tdm truong that trdi va that phai ¢ hai
nhém ngudi binh thudng trong do tudi tir 30 dén
50 va tir 50 tudi trG 1én, dong thdi néu dugc tri
s6 Doppler ctia nhitng ngudi binh thudng & cic
ltra tudi 30, 40, 50 va > 60 tudi.

Ty 18 E/A cia dong d6 ddy that trdi va dong
dé ddy that phai giam din qua timg lda tudi.
E/A cha dong chay qua van hai 14 16n nhét &
nhitng ngudi trong do tudi 30, 40, thap xudng &
nhimg ngudi trong do tuéi S0 va thip hon ca ¢
nhitng ngudi tir 60 tubi tré 1én. Ty 1€ nay I6n
hon 1 & 100% s6 ngudi dudi 50 tudi, ndi cach
khdc, ty 1& E/A clia dong d6 ddy that trdi nho
hon 1 chi gap & nhitng ngudi tir 50 tudi trd lén.
Tir 60 tudi, ty 1&é E/A<]1 gap & 50% ngudi khoé
manbh. ’

Thoi gian gian déng thé tich that trdi dai dan
khi tuéi doi cang cao. Gi4 tri trung binh la 76
ms déi véi ngudi dudi 50 tudi va 91 ms dobi voi
ngudi tir 50 tudi trg 1én. Thoi gian giam van toc¢
toc t6i da dong d6 ddy nhanh ciing kéo dai (196
+ 36 ms so v6i 174 + 21 ms & nhiing ngudi dudi
50 tudi).

2.0 nhimg bénh nhan tang huyét ap

- Khi 1am sang chua phdt hién dugc nhirng
d4u hiéu suy tim ¢ huyét, phan s6 t6ng mau that
trai chua giam hodc giam ¢ muc d6 nhe, thi da
cé t6i 89,3% bénh nhdn cé réi loan chitc ndng
tam truong thdt trai. Phin 16n 1a nhimg bénh
nhan r6i loan chitc nang tam truong kiéu r6i
loan d6 gidn cia budng that trdi (giai doan I cha
Appleton). Mot ty 1&¢ nho trong dé c6 ré1 loan
chitc nang tam truong giai doan II (hinh anh
dong chay "gia binh thuong") va giai doan Il
(kiéu han ché) - chli yéu gap & nhiing bénh nhéan
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tang huyét ap phi dai that trai. /00% bénh nhdn
tang huyét dp khi phi dai that trdai déu cé biéu
hién roi loan chitc nang tam truong, déng thoi
nhirng roi loan nay to ra nhiéu hon, rd nét hon
so vO1 nhimg bénh nhan chua phi dai that i,
mac du 83,3% bénh nhdan tang huyét dap khi
chua phi dai that trai van cé nhiing ddu hiéu
cua roi loan chicc nang tam truong that trai.

- Trong 56 cdc théng sé Doppler phan anh
nhing bdt thuong vé chitc ndng tdm truong thdt
trai, TRIV, E/A, Ei/Ai t0 ra la nhitng théng s6
thay déi rd rang hon ca. D6i véi ty 1& E/A thi
nhirmg thay doi cia van t6c A (tang lén) duoc
danh gid 1a nhay hon nhiing thay déi cia van
toc E (giam xudng).

- Dong chay qua van ba 14 (hay chitc nang
tam truong that phai) ciing c6 nhimg thay déi
gin giong vai dong chay qua van hai 14. Khi phi
dai that trdi, nhitng bi€n déi clia dong nhi thu (A
va A1) c¢6 xu huéng tang lén nhiéu hon lam cho
cdc ty 1¢ E/A, Ei/Ai that phai giam xu6ng nhiéu
hon so v61 nhimg bénh nhan chua phi dai that
tral.

- Trén ca hai d6i tuong nguoi binh thuong
va nguoi tang huyét ap, phan 1én cac thong s6
tm truong cua dong do day that phai déu lién
quan c¢6 y nghia véi cdc thong sé tam truong
twong tng cua dong do day that trai. Nhu vay
c6 thé néi, roi loan chirc nang tam truong
that phai ciing 1a mot van dé nén duogc luu y &
bénh nhan tang huyét d4p va né lién quan it nhat
mot phin véi nhing bién déi cua chitc nang
tam truong that trai.

3. Giwra cac thong s6 lam sang va cac
thong s6 siéu am - Doppler tim

-Tuéi, tan s6 tim 1a nhitng yéu t8 tic dong
doc lap quan trong dén cdc thong so6 tim truong
thét trai va that phai. So véi ngudi binh thudng,
mifc do anh hudng cia tudi c6 xu hudng giam
di, nguoc lai, tdn s6 tim c6 xu hudng gia ting
anh huong trén bénh nhan tang huyét ap.

-Chi 56’ khoi lugng co thdt trdi, bé day tuong
doi cua thanh thdt (h), hinh thé thdt trai (hir),
phan 56 téng mdu thdt trdi, huyét ap tam thu va
huyét ap tam truong la nhitng yé&u t6 doc lap
gdy anh huong ding ké dén dong dé ddy hai
that cua bénh nhan tang huyét dp nhung doi vdi
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nguoi binh thudng, nhitng anh hudng nay chi la
t6i thiéu.

-Gioi tinh, dién tich da gy anh hudng khoéng
nhi€u dén chic nang tam truong that trdi va that
phai ¢ ngudi binh thudng ciing nhu ¢ bénh nhan
tang huyét ap.
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NHAN XET KET QUA NGHIEM PHAP BAN
NGHIENG TREN 17 NGUOI BINH THUONG

I. DAT VAN DE

Ngay nay nghiém phdp ban nghiéng da trd
thanh mgt nghiém phdp dugc chdp nhan rong
rdi trén thé gidi d€ chdn dodn ng4t do itc ché tim
mach qua trung gian thdn kinh. O Viét Nam,
ngdt cling 1a mot triéu ching thudng gip trong
thuc hanh 1am sang. Tir ndm 1997, Pham Quéc
Khanh, Nguyén Thanh Nam va Pham Gia Khai
lan dau tién dp dung nghiém phdp ban nghiéng
dé so bo chdn dodn mot s6 trudng hop ngét nghi
do tc ché um mach qua trung gian thdn kinh.
Diéu quan trong la phai ddnh gid ding két qua
cua nghiém phap trude khi ¢é k€ hoach diéu tri
va theo d61 bénh nhan. Chinh vi vay chiing t6i
ti€én hanh dé tai nhim muc tiéu:

Danh gia két qua cia nghiém phap ban
nghiéng trén ngudi binh thudng

II. POI TUONG VA PHUONG PHAP
NGHIEN CUU NGHIEN CUU

1. Déi twong nghién ciru

17 d6i tugng trén 16 tudi gdm 10 nam va 7
nit, tudi tir 17 dén 48 khong c6 tién sir ngat hoic
gan ngdt sau khi da hoi bénh sir, khdm 1am sang
cdn than c6 do huyét 4p va tdn s6 tim theo tu thé
nam va ditng, 1am dién tam dé 12 chuyén dao,
ti€én hanh xoa xoang canh, va lam moét s6 xét
nghiém khéc nhu chup X quang nguc, dién nio
do, siéu 4m tim.. Cic tham khdm va xét
nghiém trén hoan toan trong gidi han binh
thudng cia ngudi Viét Nam

2. Cach thirc tién hanh

+ Noi1 lam nghiém phdp phai yén tinh, 4nh
sdng md, nhiét do dé chiju.

+ D&i twong nhin déi qua dém hodc vai gid
trude khi 1am thi thuat.

+ Ban nghiéng dugc st dung diéu khién
bang dién va c6 gid d& chan, thoi gian nghiéng
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ban tir 0° dén 80° 1a 20 gidy (sir dung ban cla
may chup X quang).

+ Cit 2 phiit do huyét 4p va tdn s6 tim mot
lan.

+ Khi thuc hién nghiém phép, do huyét 4p
bing mdy do huyét 4p thuy ngan, theo ddi tdn
s6 tim bang monitor.

+ Giai doan 1: nam ngua trong 20 phiuit.

+ Giai doan ti€p theo: nang ban nghiéng 1én
80" va theo doi cho t6i khi triéu ching xuat hién
(thoi gian nghiéng t6i da la 45 phiit).

+ Khi xuét hién triéu chiing ngat hoac gin
ngét, ban dugc xoay trd lai vi tri nim ngira ban
déu.

+ Né&u nghiém phdp am tinh sau 45 phiit
nghiéng, bénh nhan dugc dua vé vi tri nim ngira
va truyén Isoproterenol véi liéu lugng 1 pg/l
phit, sau dé dugc nghiéng trd lai nhu ban ddu
trong thoi gian 15 phit. Néu nghiém phédp vin
am tinh, két thiic nghiém phap.

3. Cach danh gia

+ Nghiém phdp duong tinh: n€u xuit hién
ngat hoac gin ngit két hop véi nhip cham, ha
huyét 4p hoac ca hai.

+ Nghiém phdp &m tinh: néu khéng xuit
hién ngat hodc gin ngit trong 45 phiit nghiéng
80° don thudan va 15 phit nghiéng c6
isoproterenol.

4. Xir ly s6 liéu

Toan bd cac s6 liéu nghién ciru thu duoc sé
duoc xir ly theo cac thuét toan théng ke.

L. KET QUA NGHIEN CUU

1. Nhan xét chung

Tinh hinh chung cua 17 déi tugng nghién
cttu duoc thé hién & bang 1,2



Bang 1. Tinh hinh chung ciia cdc déi tuong nghién citu

) , Tong Sé Nam Nix
Thong s6 n =gl,? n= 10 n="7
Tudi (nam) 32,0619,60 30,30+£10,76 34,57+7,80
Chiéu cao (cm) 159,71£90 166,88+4,44 150,17+2,83
Can nang (kg) 51,57+7,51 56,63+7,13 44.83+4,17
HATT (mmHg) 112,1448,16 115,00+7,14 109,29+7 96
HATTr (mmHg) 70,57+7,16 68,57+8,37 72,57+5,80
Tén s6 tim (ck/ph) 68,79+11,04 60,29+8.24 77,2949 67

17 d61 tugng gom 9 nam va 5 nif, tudi trung binh 32,06 £9,60, cao nhat 48 tudi, thap nhat 17 tuéi.

Chi€u cao, can nang, huyét 4p, tdn s6 tim clia ca 2 nhém nam va nit déu nim trong gidi han binh
thudng cla ngudi Viét Nam.

Bang 2. Két qud mot sé' thong sé huyét hoe va sinh hod mau.

o, S5 Tong S6 Nam Nir
Thong sé - =g17 n=10 n="7
Hoéng ciu (T/) 4,64+0,32 4,8610,24 4,3240,19
Bach cau (G/1) 7,09+1,38 6,47+1,06 7,79£1,20
ure (mmol/1) 5,32£1,19 3,58%1.37 4,94+0,80
Creatinin (nmol/1) 90,86+13.73 99,78+11,09 74,80+7.44
Glucose (mmol/l) 5,324+0,33 5,3340,26 5,31£0,41
Protit TP (g/1) 68,38+11,54 ' 66,13+16,81 72,33+3,33
Natri (mmol/1) 139,85£2,16 139,54+2,79 140,29+1,18
Kali (mmol/1) 4,19+0,20 - 4,1940,23 4,19+0,16
-Clor (mmol/1). 96,83+11,95 102,60+2,08 87,2+28,67
Calci (mmol/1) 2,28+0,17 2,27+0,18 2,281+0,14

Cac ket qua xét nghiém mdu cla 2 nhém nhu s6 luong héng ciu, bach ciu, ure, creatinin,
glucose, protit toan phdn, calci... déu nam trong gidi han binh thudng va khong khac biét c6 ¥ nghia

théng ke (p>0,05)

2. Két qua nghiém phap ban nghiéng
2.1. Két qud trén tong so doi tuong
Bang 3. Két qud trén téng s6' déi tiong

NPBN 80°(n=17) S6 duong tinh S6 am tinh Ty Ié am tinh
Pon thuan 1 16 94,12%
Co 1soproterenol 0 17 100%

Két qua két hop 1 16 94.12%

Két qua nghiém phdp ban nghiéng 80° don
thudn c6 1 trudng hop duong tinh, 16 trudng
hop 4m tinh chi€m ty 1& 94,12% trén t6ng s6 d6i
tuong nghién ciu.

Két qua nghiém phép ban nghiéng 80° cé

1soproterenol khéng cé truong hop duong tinh
nao, 17 trudng hop am tinh chi€m ty 1& 100%.

Két qua két hop ca 2 nghiém phip cho
thdy c6 1 trudng hop duong tinh, 16 trudng
hop 4m tinh chi€m ty 1€ 94,12% trén tng s6
déi tuong.
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2.2 So sanh Két qud NPBn theo gioi
Bang 4. Két qud theo giéi (duong tinh/am tinh)

NPBN 80° nam (n=10) nir (n=7)
(n=17) KQ Ty 1& am tinh KQ Ty 1é am tinh
Pon thuin 1/9 90% 0/7 100%
Cé 1soproterenol 0/10 100% 0/7 100%
Két qua két hop 1/9 90% 07 100%

Két qua nghiém phdp ban nghiéng 80° don
thudn: nhém nam cé 1 trudng hop duong tinh, 9
trudng hop 4m tinh chi€m ty 1€ 90% trén tong s6
d6i tuong nam gidi; nhém nit khong cé trudng
hop duong tinh nao, 7 trudng hop am tinh chiém
ty 1& 100% trén tong s6 dGi tuong nit gidi.

Két qua nghiém phdp ban nghiéng 80° cé
isoproterenol: nhom nam khéng cé truong hop
duong tinh nao, 10 truong hop am tinh chiém ty

2.3 so sdanh Két qud NPBn theo tuoi

1€ 100%; nhém nit khéng cé truong hop duong
tinh nao, 7 trudng hop am tinh chi€ém ty 1é
100% trén téng s6 d6i tugng nir gidi.

K&t qua két hop ca 2 nghiém phép cho thay:
nhém nam cé 1 truong hop duong tinh, 16
trudng hop am tinh chi€m ty 1&¢ 94,12% trén s6
déi tuong nam gidi; nhém nit khong ¢6 trudng
hop duong tinh nao, 7 trudng hop 4m tinh chi€m
ty 1&é 100% trén t8ng s6 ddi tugng nir gidi.

Bang 4. Két qud theo tuéi (duong tinhiém tinh)

NPBN 80° tudi < 25 (n=6) tudi >25 (n=11)
(n=17) KQ Ty 1& 4&m tinh KQ Ty 1& 4m tinh
Don thuin 1/5 83,33% 0/11 100%
Co i1soproterenol 0/6 100% 0/11 100%
K&t qua két hop 1/5 83,33% 0/11 100%

Két qua nghiém phdp ban nghiéng 80° don
thudn: nhém tudi <25 c6 1 trudng hop duong
tinh, 5 trudng hop am tinh chiém ty 1& 83,33%;
nhém tudi >25 khong c6 truong hop duong tinh
nao, 11 trudng hop 4m tinh chi€ém ty 1& 100%.

Két qua nghiém phdp ban nghiéng 80° c6
isoproterenol: nhom tudi <25 khéng cé trudng
hop duong tinh nao, 6 trudong hop 4m tinh chiém
ty 1& 100%; nhém tudi >25 khong cé trudng hop
duong tinh nao, 11 trudng hgp 4m tinh chiém ty
& 100%.

Két qua két hop ca 2 nghiém phap cho thiy:
nhém tubi <25 c6 1 trudng hop duong tinh, 5
truong hop dm tinh chi€ém ty 1€ 83,33%; nhém
tudi >25 khéng c6 trudng hop duong tinh nao,
11 truomg hgp 4m tinh chi€m ty 1& 100%.

IV. BAN LUAN

4.1. Pap idng vé6i nghiém phap ban
nghiéng ¢ ngudi binh thuong

Trén 17 ngudi hoan toan binh thuong c6 1
truong hop ngét ¢ nghiém phdp ban nghiéng 80°
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don thudn, khong ¢é trudng hgp nao ngit ©
nghiém phdp ban nghiéng 80° su dung
isoproterenol. Két qua nay cho thdy tinh dac
hiéu cua nghiém phap ban nghiéng 80° kéo dai
45 phiit ¢6 tinh dac hiéu khd cao 1a 94,12%, ké
ca khi sir dung isoproterenol dé kich thich triéu
chitng ciing khong 1am giam tinh dac hiéu cua
nghiém phdp. Cic tdc gia trén th€ gidi ciing
thdy nghiém phdp ban nghiéng cé ty 1&¢ duong
tinh gid thdp. Trong mot nghién ciu cia De
may gém 40 ngudi binh thudng c6 8 trudng hop
xudt hién duong tinh gia (8%). Nghién citu ctla
Benditt, nghiém phdp ban nghiéng 80" trong
thoi gian 10 phiit cho 18 truong hop chimg
khong cé tién st ngdt déu am tinh. Fitpatrik va
cong su da st dung nghiém phdp ban nghiéng
60° trong 45 phiit cho 27 ngudi chitng khong ¢6
tién sir ng4t, nghiém phip duong tinh 7% (thoi
gian trung binh xudt hién ngét la 3515 phiit)...
Tuy nhién, nghién ciu trén nhing nguoi
binh thudng, chiing ta cidn phai xem xét k¥ tién



sir vé biéu hién ngat va cin cé loai trit thich hop.
Ty 1é duong tinh gia ciia De mey va Fitpatrik so
vGi ty 1é duong tinh gia cua ching toé1 1a 5,88%
(1/17) 1a nhitng ty 1& hop 1y cho nghiém phéap
ban nghiéng.

Van dé sir dung thudc kich thich triéu chitng
nhu isoproterenol dé lam tiang tinh nhay cam va
lam dé dang hon viéc xuit hién ngit qua trung
gian than kinh ngay nay la mét vin dé van con
phai ban cii. Cic tdc gia cho rang sir dung thudc
kich thich triéu ching cé thé 1a giam tinh dic
hiéu ctia nghiém phdp. Nghién citu cia Maxime
Lamarre-Cliche cho thdy tinh dac hiéu cua
nghiém phdp ban nghiéng don thuan la 92%
giam xuéng con 81% ¢ nghiém phdp ban
nghiéng cé su dung thuoc Kkich thich. Nghién
ciru ciia Almquist va cong su st dung nghiém
phdp ban nghiéng 80° trong 10 phiit trén 18
nguoi binh thuong thdy tinh dac hiéu cua
nghiém phap ban nghiéng don thuin 1a 96% va
tinh diac hiéu khi st dung isoproterenol la
88%...N6i chung mac du thdy giam nhe tinh dac
hiéu cla nghiém phdap, cic tdc gia déu c6é nhan
xét rang st dung thudc kich thich triéu chitng cé
thé rit ngan dugc toan bo thoi gian nghién ciu
ma thuc su khong lam anh huéng dén tinh dac
hiéu cua nghiém phdp. Cic nhan xét d6 ciing
phii hop v6i nghién citu cia ching t61 khong
thdy thay déi tinh dac hiéu khi sir dung ca 2
nghiém phap nghién ciru.

42. Pap idng v6i nghiém phap ban
nghiéng theo giéi va tudi

Cic nghién citu trén th€ gidi déu cho thay
dip tng véi nghiém phdp ban nghiéng cua 2
gidi nam va nit ngudi binh thudng khéng khéc
biét ¢6 ¥ nghia théng ké mic du cé thé ¢ cic
yéu t8 anh hudng dén két qua cua nghiém phép
nhu qué lo ling ching han. C4c nghién cifu trén
cic bénh nhin cé tién sir ngdt ciing cho thdy
khong khic biét c6 ¥ nghia théng ké vé gidi nhu
nghién citu cia Andrea Natale va cong su,
Robert Shendon...con & Ifa tudi tré (<25 tudi)
¢6 xu huéng thdy tinh dac hiéu thip hon. Diéu
nay phil hop véi két qua nghién citu cta chiing
tdi vSi tinh dac hiéu 83,33% & lita tudi <25 va
100% & lita tudi >25. Tuy nhién vi s6 lugng d6i
tuong con it nén cin phai ¢é nghién citu cé so
luong nhiéu hon dé cé thé c6 nhan xét chinh
xac hon.

Tém lai, hdu hét cac nghién ciru da cho thay
nghiém phdp ban nghiéng 14 mo6t phuong phap

tham do cé gia tri chdn doan tuong déi dac hiéu.
K&t qua duong tinh gia thdp, chi khoang tu 10
dén 15% ¢ nhitng nguoi binh thuong.

V. KET LUAN

Qua nghién citu gid tri cua nghiém phap ban
nghiéng trén 17 d6i tugng 12 ngudl binh thuong.
Budc diu ching t6i c6 mot s6 két luan sau:

. Tinh dac hiéu cua nghiém phap ban
nghiéng néi chung 1a 94,12%.

2. Tinh dac hiéu cua nghiém phap khong bi
anh huong theo gidi va tuoi.
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DIEN BIEN TU VONG VA CAC YEU TO TIEN LUONG
BENH VIEM NOI TAM MAC NHIEM KHUAN
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(* Vien Tim mach- Bénh vién Bach mai,; ** Sinh vién Y6 - Dai hoc Y Ha néi)

Toém tat

Viem ndi tam mac nhiém khuin
(VNTMNK) dugc biét dén 1a mot bénh cé dién
bién nang né, ty lé tir vong cao. Tuy nhién dién
bién bénh cu thé ra sao va cdc yéu t6 ndo c6 anh
huong dén tién luong bénh & Viét nam van la
van dé rat ding dugc quan tam. Vi vay, ching
toi ti€n hanh nghién ciu ti€n citu nay nham theo
doi dién bién tir vong cua bénh nhan VNTMNK
diéu tri tai Vién Tim mach va buéc ddu tim hiéu
nhimg yéu t6 c¢6 gid tri dén tién luong bénh
VNTMNK.Theo déi doc 45 bénh nhan trong vong
18 thdng chiing t6i thu dugc két qua nhu sau:

Vé gioi: Nam chiém 68,9%, Nir chiém
31,1%. Tuéi trung binh 35,1+11,0 (16 - 63).
Bénh VNTMNK van 1a mot bénh c6 tién lugng
nang: ty 1& tir vong sau 18 thdng la 64,4%; da s6
bénh nhan tir vong trong 3 thing dau (40%); ty
lé tr vong giam dan theo thodi gian va con rit
thdp sau 12 thang. Mot s6 yéu to cé tién luong
x4u véi bénh nhan VNTMNK la: ton thuong
van DMC, khéi sti > 10mm, cdy mdu duong
tinh, gidi nam, tiém chich ma tuy. Yé&u t6 tudi it
c6 anh huéng dén tién lugng bénh.

1. Dat van dé

Hién nay, VNTMNK la mét bénh hay gap
va ngay cang ¢6 xu hudng gia tang, mac dit nén
y hoc thé€ gidi da c6 nhiéu ti€n bo trong viéc
chin doan va diéu tri, dac biét 1a viéc dp dung
nhiéu khdng sinh mdi. Trong mét nghién citu
dich t€ hoc tai Phdp nam 1991, Delahay va cong
su di khang dinh: ty 16 VNTMNK tai Phdp
khong hé giam di trong vong 10 nam va van cé
131 24,3 ca bénh méi mbi nam trong 1 triéu dan.
Tai Viét Nam, theo téng két cla tic gia
T.T.P.Thuy trong nam 1996 da c6 tG61 33 ca
VNTMNK vao Bénh vién Bach Mai.

Mot diéu diang chi ¢ nita 13, ty 1¢ bénh nhan
VNTMNK cé tiém chich ma tuy da gia tang
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mot cdch dic biét nhanh chéng ¢ nuéce ta. Thuc
vay, theo s6 liéu nghién ctu cua Vién Tim mach
Viét Nam thi ty 1€ bénh nhian VNTMNK co6
tiem chich ma tuy (trong nhém VNTMNK)
trong thoi gian 1993-1994 méi chi la 32,1% da
taing lén 52,5% vao khoamg tho1 gian 1995-
1998.

Piém diang quan tdm hon ca d6 la bénh
VNTMNK véin la bénh dién bién phic tap,
nhiéu bi€n ching nang né va ty lé tir vong con
cao. & nudc ta, ty 1é tir vong tai Vién Tim mach
cua bénh nhan VNTMNK nam 1993-1994 la
21,4% (6/28) va van 161 26,6% (14/53) trong
nim 1996. Khong chi vay, nghién citu tai Phap
nim 1991 cho thdy c6 téi 17% bénh nhan
VNTMNK da tr vong tai bénh vién va ta1 Tay
Ban Nha ty 1& nay ciing 12 18% vao nam 1994.

Qua cic din ching trén chiing t6i thay rang
VNTMNK con 12 mot bénh cé dién bi€n nang
né, ty 1& tir vong con cao. Tuy nhién, phdn 16n
cac nghién ctru hién nay, dac biét la o nudc ta
chua chi ra dugc dién bién lau dai va ty lé tor
vong theo thoi gian cua bénh la bao nhiéu ? Va
nhiing yéu t6 nao c¢6 anh hudng dén tién lugng
bénh ? Vi nhitng 1y do trén chiing téi tién hanh
nghién citu nay nham nhitng muc dich sau:

1. Nghién citu dién bién tir vong ciia bénh
nhan VNTMNK diéu tri tai Vién Tim mach
trong thoi gian 18 thdng ké tir khi nhap
vién.

2. Tim hiéu nhitng yéu t§ cé gid tri dén tién
luong bénh VNTMNK.

2. Déi twong va phuong phap nghién ciru

2.1. Poi tuong nghién ciru

D6i tuong nghién citu cia ching to1 la tat ca
nhimg bénh nhan dugc chdn dodn chéc chéan la
VNTMNK (theo tiéu chuan DUKE), dugc diéu
tri noi trd tai Vién Tim mach Viét Nam trong
thoi gian tir thang 3/1998 dén thang 12/1998.



Dé dam bao tinh khdch quan cta nghién citu
ching t61 18y bénh nhan theo trinh tu thoi gian,
khong phan biét tudi, gidi, dudng vao ciia vi
khuan....

Ching t6i chi ldy nhitng bénh nhan nhap
vién lin dau tién.

2.2. Phuong phap nghién ciru

Chiing t61 sir dung phuong phdp nghién citu
ti€n ciu (Prospective study).

Moi bénh nhan déu duoc theo dbi doc theo
thoi gian 18 thang k€ tir khi nhap vién 14n d4u.
~ 2.3. Cach thiic tién hanh

Tat ca cac thong tin vé hoi bénh, tham khdm
lam sang va cdc xét nghiém can lam sang duoc
ghi chép day du theo miu bénh 4n théng nhat.

Cac thong tin vé dia chi gia dinh, dia chi lién
h¢, s6 dién thoai dugc ghi nhan ddy du, chinh
xdc dé dam bao lién lac véi bénh nhan sau khi
ra vién.

Bénh nhdn dugc theo d6i 3 thing mot 14n
cho dén 18 thdng nham thu thap théng tin vé
tinh trang 1am sang va ty 1€ tir vong.

Phuong phdp thu thap théng tin vé bénh
nhan sau khi ra vién 1a: Phong van tai nha, goi
dién hodc gui thu c6 kém mau cau hodi cho bénh
nhan tra 1o1.

2.4. Xur ly s0 liéu

Két qua duogc thé hién duéi dang: trung binh
+ do léch chudn (v6i cdc bién dinh luong) hoic
dang ty lé % (véi cac bién dinh tinh).

Sir dung thuidt todn phan tich su séng con
(survival analysis) va vé& dudng Kaplan-Meier
dé dénh gid sy ti€n trién clia ty 1& s6ng con theo
thot gian.

Chiing t6i ciing st dung test y°va test T-
student d€ kiém dinh sy khic biét vé ty lé va
trung binh vGi muc y nghia théng ké p < 0,05.

3. Két qua va ban luan

3.1. Tinh hinh chung

Qua thu thap bénh nhin trong khoang thoi
gian tu 3/1998 — 12/1998 chiing t6i c¢6 duoc 50
bénh nhan VNTMNK. Trong d6 di c6 5 bénh
nhan (10%) bo theo dbi trudce thoi han, vi vay
chung t61 ti€n hanh phan tich trén 45 bénh nhan
duoc theo d6i ddy di trong vong 18 thiang. Bude
dau ching t6i thu dugc mot s6 két qua nhur sau:
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Thixi gian  (thdng)

Biéu do 1: Puong Kaplan-Meier biéu dién 1y 1¢
song sor trong thoi gian 18 thdng ciia bénh
nhdan VNTMNK.

e Ve gidi: Nam gidi c6 31 bénh nhén chi€ém
68,9%, nir gidi cé 14 bénh nhéan chiém 31,1%.

e V@& tuodi: Tuéi trung binh 35,1 + 11,0
(16-63 tudi). Nhu vay lfa tudi méc bénh trong
nhom nghién citu cta chiing t6i thap hon so véi
nghién citu cua Delahaye tai Phap nim 1991
(56 + 19) va tai y cia Renzulli (44,9 + 1,0) ¢6 y
nghia thong ké (p < 0,01).

e  Bénh tim ¢6 san: gém 20% (9/45) cé
tién sir thap tim; 6,7% (3/45) c6 théng lién that;
khong c6 bénh nhan nao c6 van tim nhan tao;
con lai 73,3% (33/45) khong biét minh c6 bénh
tim tir trudce do. ‘

e Két qua cay mau: c6 43 bénh nhan
duogc cdy mau

» Duong tinh : 62,8% (27/43).

» Am tinh 37.2% (16/43).
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S wl” p = 0,042 |
ot
= Nir
S 0
£ i“",___

2 4 L"\_ Nam
B aRnRNRGET "..,_ _____ .

20 T

n .

0 3 6 a 12 15 18

Thosi gian  (thang)

Biéu do 2: Biéu dién ty 1é séng con clia bénh
nhan VNTMNK theo giéi nam va nir.
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Trong so cdy mdu duong tinh:
¢ Streptococcus: T1.8% (21/27).
- Enterococcus : 48,2% (13/27).
- S.viridans: 29.6% (8/27).
e Staphylococcus: 11,1% (3/27).
¢ Pseudomonas: 3,7% (1/27).
1,4% (2/27).
¢  Vitrisuivan tim trén siéu am:
» Tat ca cic bénh nhan dugc siéu am déu
phat hién cé khoi suui.
» Su1 cac van tim bén trar (Van 2 la, van
DMC): 81.8% (36/44).
» Sl cdc van tim bén phai (Van 3 14, van
DMP): 15,9% (7/44).
» Sui ¢ ca tim phai va trdi: 2,3% (1/44).
¢ VNTMNK ¢ bénh nhan cé tiém chich
ma tuy: c6 17 truong hop chiém 37,8% bénh
nhan VNTMNK:
- Gioi: Nam chiém toan bd s6 bénh nhan
VNTMNK c6 t1ém chich ma tuy.
- Tudi: xay ra chii yéu & ngudi tré tudi voi
tudi trung binh 31,1 + 5,6 (tir 23-41).
- Bénh tim c6 san: it gip, chi thdy & 2 bénh
nhan (11,8%) cé tién sir thap tim.
- Vi tri sui van tim: trong 16 trudng hop c6
siéu am tim, phat hién thiy sli van tim bén trdi &
13 bénh nhan (chiém 81,2% trudng hgp c6 sii).

e Stomatococus:

Ty l& séng con

201 A Tu*fu}f-'l'[}
Tudi<40

0o 3 6 9 12 15 18
Thot gran (thang)
Biéu do 3: Biéu dién 1y lIé séng sét ciia bénh

nhdn VNTMNK theo nhom tuoi
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- Cay mau: trén 16 bénh nhan VNTMNK cé
tiem chich ma tuy: két qua duong tinh trén 13
ca bénh (81,2%), chi bao gém 2 ching vi khuan
14 lién cau D (12/13) va tu cau vang (1/13).

3.2. Dién bién tod vong cua bénh
VNTMNK qua 18 thang theo doi

Qua 18 thang theo doéi trén 45 bénh nhén
VNTMNK chiing t6i thu dugec moét s6 két qua
vé ty 1é tir vong nhu sau:

> Tir vong tai bénh vién: 24,4% (11/45).

» Tlu vong sau 3 thang: 40% (18/45).

» Ti vong sau 18 thing: 64,4% (29/45).

» S6ng sau 18 thang: 35,6% (16/45).

Qua theo ddi dudng Kaplan-Meier biéu dién
ty 1é song sét cia bénh nhan VNTMNK chiing
t6i thay rang ty 1é tir vong rit cao trong 3 thang
ddu, gidm déin theo thdi gian, con rat thdp ké tir
thang thit 7 va ty 1é tlr vong 12 khong ddng ké
sau 12 thang.

Ty 1é tlr vong tai bénh vién trong nghién citu
cia ching t6i khong c6 su khdc biét so vai
nghién ciu cta T.T.Huong (21,4%), cua
T.T.P.Thuy (26,6%) hay cua cidc tdc gia nuSc
ngoai nhu Delahaye (17%), Carton (18%).

Tuy nhién, trong nghién ciu cua ching t6i
sau 18 thdng theo doi, ty 1& s6ng sét clia bénh
nhan VNTMNK chi c¢on 35,6%. Ty 1é nay la rat
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Ty 1€ séng con
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20! Sir dung ma tuy
Khoéng sur dung ma tuy
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Thoi gian (thang)

Biéu do 4: So sdnh sw song con giit
nhém cé va khéng tiém chich ma tuy.

thdp so v&i nghién ciiu cua Delahaye sau theo
ddi 5 nam thi s6 bénh nhan séng sét vin c6 161
85%, hay cla Castillo sau 10 nam theo doi ty &
séng s6t van la 71%. C6 1€ 1a do bénh nhén



VNTMNK & nudc ngoai duge diéu tri triet dé
bang phédu thuat tim.

3.3. Phan tich mot sé yéu t6 ¢6 anh huong
dén tién luvong bénh VNTMNK

D€ goép phén tim hi€u xem yéu t6 nao cé anh
hudng dén tién luong cta bénh, ching t6i thir
phan tich su s6ng con lién quan dén mot s6 yé&u
t6 nhur sau:

3.3.1. Gidi: Sau 18 thiang theo dai :

e Ty lé tir vong cta nhém nam 1a 74,2%
(23/31).

e Ty lé tlr vong cia nhém nir la
(6/14).

Két qua ki€m dinh cho thdy c6 su khdc biét
cO y nghia thong ké vé ty 1€ tr vong giita nhém
nam va nit, k€t qua nay cho biét nhém nam gidi
O tién lugng x&u hon d6i véi bénh VNTMNK.

Theo moét s6 cdc tdc gia nudc ngoai (nhu
Malquarti) cho rang giéi khong c6 anh hudng
doi vai tién luong bénh VNTMNK. Tuy nhién,
trong nghién cifu cua chiing t6i thdy ring nhém
bénh nhin cé tiém chich ma tuy chiém da sg
trong nhém nam gi6i (54,8%), mat khic ty 1é tir
vong cla bénh nhin c6 tiém chich ma tuy rat
cao (76,5%) nén da lam ty lé tir vong clia nam
g101 né1 chung tang cao.

3.3.2. Tuobi

Qua theo doi 18 thdng chiing t6i thdy rang
tudi trung binh clia nhém bénh nhan tir vong
(35,5 £ 10,2) va cia nhém bénh nhan séng sét
(34,2 £ 12,6) khéng c6 su khdc biét c6 y nghia
théng keé. |

Mat khac, ching t6i ciling thir chia cdc bénh
nhan thanh nhém cé do tudi trén 40 va nhém c6
tudi khong quéd 40 tudi. Két qua théng ké cho
thdy khong cé su khéc biét vé ty 1é tir vong giita
cac nhom (64,3% & nhém > 40 tubi va 64,5% &
nhém < 40 tudi).

Nhtrng tdc gia Delahaye da chimg minh ring
tubi trung binh ctia nhém tit vong (63,5 + 16,8)
cao hon han so véi nhém khong tir vong (54,2 +
19,2) c6 y nghia théng ké véi p < 0,001.
Terpenning ciing thdy ring nhém bénh nhan
trén 60 tudi cé ty & tir vong vuot troi. Tuy
nhién, trong nghién cttu cta chiing t6i do tudi
clia bénh nhan VNTMNK rit tré va phan bs do
tudi han hEp nén viéc xdc dinh anh hudng cla
yéu t§ tudi d6i véi tien lugng bénh VNTMNK
chua thuc su cé ¥ nghia.

42.9%
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Thoi gian (thdng)

Bi€u dé 5: Biéu dién 1y Ié s6ng con ciia bénh

nhdn VNTMNK theo vi tri siii van tim.

3.3.3. Dung ma tuy dudong tinh mach

S6 liéu théng ké cua nghién citu cho biét ty
1€ tir vong cua nhém:

»Co tiém chich ma tuy: 76,5% (13/17).

»Khoéng tiém chich ma tuy:57,1% (16/28).

Nhu vy, nhém bénh nhan c¢é tiém chich ma
tuy c6 ty lé tir vong cao hon nhém khong tiém
chich ma tuy t6i gdn 20%. Tuy viéc kiém dinh
chua thuc su cé ¥ nghia théng ké, song véi su
chénh léch vé ty 1é tlr vong giita nhém c6 tiém
chich va khéng tiém chich ma tuy nhu trén,
ching ta dé dang nhan thdy yéu t6 sir dung ma
tuy duong tinh mach c¢6 xu huéng lam ting
nang tién luong bénh.

3.3.4. Vi tri siii van tim

D¢ loai trir anh huéng 1dn nhau cla céc t6n
thuong van tim, chiing t6i chi phan tich su séng
sot trén nhitng bénh nhan ¢6 sti van tim don doc.

Bi€u d6 5 cho thdy sir tir vong ctia bénh nhan
c6 sti van DMC cao hon han so v6i bénh nhan
c6 sui cdc van tim khdc, thé hién trén hinh vé
bang dudng séng sét gidm di rat nhanh.

Su khang dinh chic chin gi4 tri tién luong
cha tén thwong sui van PMC duogc thé hién 16
rang trong viéc so sianh su séng con gita nhom
bénh nhén c6 sui van DPMC don doc va nhém
cé sui don doc cdc van tim khéac. Biéu dé 6
cho thdy cé su khdc biét rd rang vé ty 1é s6ng
sOt gita hai nhém véi mitc y nghia théng ké
lap=0,011.
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Bi€u do 6: So sdnh ty Ié séng con giita nhém
€6 sii va khéng sui van DPMC.

Nhu vay trong nghién citu cua ching toi, st
van DMC la moét yéu t6 cé gia tri tién luong
nang doi va1 bénh VNTMNK.

3.3.5. Kich thuéc khoi sui

Trong nghién citu nay. tuy chi cé 19 bénh
nhan dugc ghi rd kich thudc khéi sui, nhung két
qua budc ddu cho thdy ty 1é tir vong cua nhém
¢6 kich thudéc kh6i sti > 10mm cao hon hén &
nhoém cé kich thuéc khéi st < 10mm.

Kich thuéc | S6 S6 Ty le
khaéi st bénh | vong | tirvong
nhan
> |Omm 9 6 66,7%
< 10mm 10 5 50%

Théng ké cua Mugge cho thdy cé su khac
biét c6 ¥ nghia théng ké vé ty 1é bién chiing tac
mach giita nhém cé khéi sti > 10mm va nhém
c6 khéi sui < 10mm (p < 0,01), ma mot trong
nhimg nguyén nhin gay tr vong hang dau cua
bénh VNTMNK la TBMN (T.T.Huong).

3.3.6. Két qua cay mau

Két qua nghién citu cho thay ty 1é tr vong
qua 18 thiang theo doi cua:

» Cdy mdu duong tinh: 74,1% (20/27).

» C4y mau am tinh: 43,8% (7/16).

Kiém dinh cho biét su khdc biét vé ty 1é tu
vong giita hai nhém la cé y nghia théng ké voi p
=0,047. Nhu vay, buéc ddu chiing toi thdy rang
bénh nhan VNTMNK cdy mdu duong tinh c6
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tién luong x4u hon so véi bénh nhan c6 két qua
cdy mau am tinh.

10

p = 0,047

C4dy mau am tinh

Ty 1€ séng con

204 Cay mau duong tinh

0 3 6 9 12 15 18
Thei gian (714"8)
Biéu do 7: So sdnh ty lé séng con giita nhom
bénh nhdn cdy mdu am tinh va duong tinh.

Ping ddng chd y la trong nghién ciu cla
ching t6i hdu hét bénh nhan khi c6 sét da duoc
diéu tri khdng sinh tir trudc nén da lam dao
nguoc gia tri tién lugng cua két qua cady mau kKhi
vao vién.

4. Két luan

Qua nghién citu theo doi1 doc 18 thang trén
nhing bénh nhan VNTMNK, chiing t6i rit ra
mot s6 nhin xét nhu sau:

. VNTMNK hién nay van la mot bénh cé
tién lugng réit nang:

» Ty lé tr vong sau 18 thdang theo do1 la
64,4% (29/45).

» Da s6 bénh nhan VNTMNK tir vong
trong 3 thing dau (40%).

> Ty l1é ur vong theo thoi gian giam dén
va con rét thip sau 12 thing.

2. Mot s6 yéu t0 co gia tri tién luong su sOng
con cua bénh VNTMNK:

» Ton thuong van PMC, khoi sui >
10mm, cdy mau duong tinh, giéi nam va sir
dung ma tuy duong tinh mach la nhiing yéu t6
tién luong xau véi ty 1& tr vong cao, qua 18
thang theo doi.

>  Yéu té tudi it anh hudng dén tién lugng
bénh.
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NGHIEN CUU SU THAY POI CHU'C NANG THONG
KHI O BENH NHAN HEP VAN HAI LA BDON THUAN

PAT VAN DE

Hep van har 14 (HHL) 12 bénh van tim
thudng gap nhat & nudc ta. Bénh ¢ thé gay ra
nhiéu bién chitng niang né nhu loan nhip, tic
mach dai tudn hoan, suy tim, phi phéi cip...Mét
trong nhimg bién ching cua HHL la & mau nhi
trdi tir dé lam & mdu ti€u tudn hoan do dé lam
anh huéng dén chiic nang thong khi clia bénh
nhdn ma cdc ti€én bo vé tham do chiic nang tim
ciing khé danh gia, nhung trong can thiép ngoai
khoa lai rat c4n phai danh gid ding dé tranh
cdc tai bi€n khi gy mé ciing nhu viéc héi sitc
sau phdu thuat dat két qua tét nhat.

Tl cudi thap ky 50, mot s6 tic gia trén thé
giéi nhu Duboi P, Carmo M, Dodic S, Placios,
Cortesc... da dung phuong phdp do chiic nang
thong khi ph6i & bénh nhan(bn) HHL dé hiéu rd
hon nhitng vdn dé néi trén va da dua ra mot sé
nhan xét vé van dé dé.

J Viét nam cho dén nay, tham do chic nang
thong khi phéi ( CN TKP ) di duogc cédc tic gia
nghién ciru & nguoi binh thudng va moét s6 bénh
vé ho hap, nhung chua c6 cong trinh nao nghién

BS. PHAM TUYET TRINH
PGS. TS. NGUYEN LAN VIET
TS. NGUYEN NGQC TUGC

ctru vé chirc nang thong khi & ngudi bi bénh tim
néi chung ciing nhu ngudi bi HHL néi riéng. Vi
vay ching to1 ti€n hanh nghién ciru dé tai nay
nhdm nhung muc tiéu cu thé 1a :

Nghién citu chiic nang thong khi phoi ¢ bénh
nhan HHL don thuin

Nghién clru méi tuong quan gita mot so
thong s6 chiic nang ho hap véi mot s6 thong s6
siéu am Doppler tim ¢ bénh nhan HHL don
thuén.

POl TUQONG VA PHUONG PHAP

NGHIEN CUU

[ -Déi tuong nghién ctu

Nhém nghién citu clia ching téi gom 42 bn
HHL don thuin, dugc thu nhan theo trinh tu
thoi gian khéng phén biét tudi va giéi.

Chiing to1 loai khoi nghién cttu nhitng bn ¢6
HHL nhung cé: Gu veo cot s6ng, bién dang
16ng nguc, boi nhiém phéi hodc cé bénh phdi,
bénh ph€ quan man tinh. Bn ¢6 tén thuong phdi
hop véi cdc ton thuong van tim khdc, bn ¢6 bién
ching nang, bn nghién thuéc 14, thuéc lao cing
khong dugc dua vao nghién ciru nay.
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Il - Phuong phdp nghién ciru

Nhilng bn trong nhém nghién citu déu duogc
kham 14m sang, lam bénh 4n theo miu néng, l1am
cac x€t nghiém co ban, sau dé dugc 1am siéu am
tim 2D va Doppler réi chia ra lam hai nhém

- Nhém 1 : HHL khit khi ¢6 dién tich 16 van
<15cm?.

- Nhém 2 : HHL khong khit khi dién tich 16
van tir 1,5 dén 2,5 cm’.

T4t ca cdc bn nay déu dugc do chitc nang ho
hip bing mdy do chic nang hé hép
Spiroanalizer ST 300.

KET QUA NGHIEN CUU
I - Tinh hinh chung vé doi tuong nghién
ciru

- 42 bn gébm 34 nit (81%)va 8 nam(19%).

- Tuéi tir 15 - 55 tudi, lita tuéi trung binh la
35 tuoi.

- Thoi gian phdt hién bénh it nhét la 5
thdng, nhiéu nht la trén 10 nam.

- Triéu chimg phat hién bénh chu yéu la cac
triéu ching vé ho hip (79%)nhu ho ra mau, khé
thd khi ging sitc, khé thd thudng xuyén. con cic
triéu ching khong phai ho hip chi chiém 21%.

- Két qua siéu am tim cua hai nhém HHL

Bang 1: Két qud thdm do siéu am Doppler tim theo nhém bénh nhan

HHLkhong
khit

Théng so SA

HHLkhit

P

NT (mm)

48,58 + 7,27

38,30 £ 15,67

<0,001

SvhL

0,89 +£0,31

1,78 £ 0,26

<0,0001

(cm®)

0,85 + 0,25

1,8 £0,24

<0,0001

GH’[‘-TT

25,06 + 6,62

10,34 + 3,82

<0,0001

(mmHg)

15,72 + 4,54

5,32+2,43

<0,0001

ALTTDMP

67,00 + 24,88

29,02 + 5,50

(mmHg)

II- Két qud vé chirc ndng thong khi phoi (TKP) d BN HHL

Bang 2 - Két qud do chitc nang hé hdp chung
Cdc thong sé

Gid tri

74,59 + 12,04

69,35 + 13,27

67,73 + 14,47

81,41 £9,06

74,68 + 13,69

73,11 = 14,64

74,51 + 14,45

71,69 £ 15,51

66,52 + 19,15

(S8 dua ra la s6 phén tram so vdi 1y thuyét)

Bang nay cho thdy tat ca cdc tham s6 c¢é giam nhe, thdp nhit 1a V,5 (66,25% so vdi 1y thuyét)

Tiffeneau binh thuong.
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<0,0001




Bang 3: Su khdc biét vé CNTK & hai nhém hep hai ld

g Nhom Hep hai ld Hep hai Itf p
I liéu Khit Khéng khit
VC 65,84 + 10,10 83,35 £ 5,86
FVC 58,81 + 8,68 79,89 £ 7,26 <
FEV, 36,79 +£ 9,52 78,66 £ 9,35 <
FEV.%T 77,08 +9.81 85,74 + 5,70 < 10,0015
PEF 65,19 £ 11,90 84,17 £ 7,32 < 0,0
s 62,55 £ 11,53 83,67 £ 8,52 <
Vs 63,36 £ 11,43 85,67 £ 6,01 <
Vi 39,58 £ 12,05 83,80 + 6,31 < 0.0001
V 23,80 + 18,56 79,24 + 8,23 <

(S0 dua ra 1a s6 % so véi ly thuyét)

Bang nay cho lhay FEV,%T & hep hai 14 khit gllel nhe con cic tham s6 khac giam vira.
Trong khi dé & nhém hep hai 1a khong khit cdc tham s6 vé chitc nang ho hdp 1a binh thudng hoac
giam khong ding ké.

Su khéc biét vé CNTK & 2 nhém ¢6 ¥ nghia théng ké tat ca cic thong s6(vai p déu < 0,001).

Két qud vé miic dé roi loan thong khi 0 BN HHL

RLVira
33,33%

RLNhe
28,57 %

Két quda CNTK ¢ cdc mitc d6 réi loan thong khi
Bang 4: Két quad do chiic nang hé hdp theo mitc dé réi loan théng khi .

Théng sé

Binh thuong

(n=14)

Nhe

(n=12)

RLNing
4,76 %

Vita

(n=14)

Bthuong
33,33%

Ndang

(n=2)

85,86 + 3,38

77,66 + 5,38

65,79 + 7,01

44,85 + 1,78

83,24 +£ 3,05

71,67 +£7,23

58,36 + 5,87

41,76 + 1,72

83,60 + 4,71

70,02 + 4,74

54,68 + 6,45

41,83 + 3,1

87,87+4,74

81,70 £ 5,15

76,54+ 10,31

71,1 + 12,8

85,88 + 7,67

74,22 + 9,04

67,81+ 13,10

50,31 + 6,41

85,87 + 6,68

70,41+ 13,18

64,27+ 13,75

65,00+ 12,98

87,61 +£5,33

74,18 + 9,87

66,08+ 12,46

47,91+ 12,69

84,21 £ 6,40

69,3 + 15,22

64,74+ 14,22

49,39 * 14,4

79,31 + 8,49

65,06+ 15,21
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HI-Méi twong quan giita mét 56 thong s6 CNTK vdi mét s6 théng sé siéu am doppler tim

Bang 5: Lién quan giita CNHH va mét s6 thong soé siéu adm Doppler tim.

SATim

ALDMPTT

-0,65
0,01

-0,65
0,01

-0,66
0,01

BAN LUAN
I. Chitc ndng thong khi phoi(CNTKP) &
bénh nhdin HHIL.

- Nghién cttu CNTKP & 42 bénh nhan HHL
thdy cdc thong s6 ho hdp chi giam nhe & miic do
han ché (tir 61 - 79% s6 1y thuyét) con chi s6
Tiffeneau thi binh thudng, giam nhiéu nhit
laVs, va V5 (bang 2) chimg to c6 tén thuong
duong tho nho. Két qua nay phu hop véi nghién
cliu cla mot s6 tac gia nhu . Willis HJ, Matanov
L (1966), Cortesc DA (1978) (1)

- CNTKP ¢ 2 nhém HHL khéc biét nhau cé
y nghia th6ng ké & tdt ca cdc thong s6 (bang 3)

Bang 6: So sdnh Vs, va Vs ciia cdc tdc gid

Tdc gia

-0,42
0,01

di€u nay cho thdy & nhitng bénh nhan HHL khit
thuong c6 sy &t mdu tiéu tudn hoan nhiéu hon,
ap luc tam thu dong mach phdi tang cao. Diéu
nay ciing cho thiy tdm quan trong clia viéc can
thiép lam tang dién tich cta van hai 14 cang sém
cang lam giam can trd dong mau tir nhi trdi dén
that trdi, tir d6 1am giam & mdu tudn hoan phdi,
cai thién dugc tinh trang théng khi ciia bénh
nhan, lam bénh nhan dé chiu hon.

- K€t qua nghién ciu cta chiing t6i ciing ph
hgp voi mot s6 tac gia nhu Palmer 1978, Placios
(1989) - Bang 6

VE‘S

Placios S (1989)

Palmer va cs (1978)

18,5

Chiing toi

2. Tuong quan cvia mgt sé' thong s6 CNHH
voi mot s6 thong so siéu am Doppler tim

- Twong quan giita CNTKP va duong kinh
nhi trailf DKNT) . 1a tuong quan nghich mirc do
chat va rat chat véi do tin cay c6 ¥ nghia théng
ké. Nhu vay, su t mau nhi trdi cang nhiéu thi sé
lam  mau ti€u tudn hoin cang nhiéu va lam
giam thong khi phdi. Trong nhém nghién citu
cua ching t6i, nhém HHL khit da s6 DPKNT
tang nhi€u so v6i nhém binh thudng, do dé
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39,58 £:12.05

53,80 £ 18,56

CNTKP thuong giam nhiéu hon nhém HHL
khong khit (bang 3).

- Tuong quan gitta CNTKP va dién tich 16
van hai ld: 1a tuong quan thuan ca trén 2D va
Doppler ¢ mitc d6 chat va rdt chat - diéu nay
ching t6 rang 16 van hai 14 cang hep thi su i
mdu tudn hoan phdi cang 1am anh hudng dén
thong khi. Két qua nay cling phit hop véi nghién
cifu cua Dodic S (1998) , Ohnuma N (1997).



- Tuong quan giita CNTKP va chénh dp qua
van 2 ld ( ca chénh dap t6i da va chénh dp trung
binh): déu la tuong quan nghich mic do chat ¢é
y nghia théng ké. K&t qua nay phu hop véi
nghién citu cua Dubois (2). Trong nhém nghién
cltu cua ching t6i, dic biét nhém 2 (HHL khit)
chénh 4p t61 da va chénh dp trung binh qua
VHL 16n hon nhiéu so v6i nhém binh thudng thi
0 nhém nay khong thdy cé bénh nhin nio cé
thong khi phoi binh thudng ca.

- Tuong quan giitka CNTKP va ALTTDMP:
Qua khao sat ching toi thay rang d6 1a mét méi
twong quan nghich, mic do kha chat. Diéu nay
cho thdy rang khi ALDMP ting thi su tén
thurong mach phéi tang va cling véi hién tuong
xo phoi 1am gidm théng khi phéi. Nghién citu
nay ciing phu hgp véi nghién citu cia Lé Tuin
Anh 1997 va Carmo MM (1994)

KET LUAN

Qua nghién cttu chitc niang théng khi phéi &
42 bénh nhan hep hai 14, bén canh nhitng tén
thuong vé ciu triic va chiic nang tim, chiing tai
nhin thay:

Vé chitc nang thong khi & bénh nhan HHL
don thuln:

e C6 su giam mic do nhe va vira cdc thong
s6 vé ho hdp so véi 1y thuyét. Trong dé giam
nhiéu nhat 1a V5, va V,; & bénh nhan hep hai 14
né1 chung, nhat lanhém hep hai 14 khit thi su
giam la r6 rang nhat.

 Hep hai 14 cang khit thi chic nang thong
khi phoi cang giam nhiéu. C6 su khic biét 15
rang vé chiic ning thong khi phéi giita hai nhém
hep hai la khit va khong khit véi do tin cdy cé y
nghia théng ké (p<0,001).

Vé mdi tuong quan giita mot s6 théng s6
chic nang ho hap v6i mot sé thong sé siéu am
Doppler tim:

e (o6 su twong quan thuan mirc do chat va rat
chat giira cac thong s6 chitc nang hé6 hdp va dién
tich 16 van hai la(do bang phuong phdp 2D va
PHT).

e (4 su trong quan nghich mirc do chat gifa
chitc nang h6 hap v6i duong kinh nhi trai, véi
chénh dp t61 da va trung binh qua van hai 14, dp
luc tAm thu dong mach phéi (p< 0,01).
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Pneum-:::-lqgie

CAC TU VIET TAT

VC Vital Capacity - Dung tich séng

FVC Forced vital capacity - Dung tich
séng thd manh

FEV, Forced expiratory volume in
first second - Dung tich song thd ra té6i da
trong mot giay.

FEV,/VC Chi s6 Tiffeneau

PEF Peak expiratory flow - luu lugng dinh

MMF Luu luong thé ra nira giita

Vs Luu Iwong thd ra con lai 75% cua FVC

Vs Luu lugng tho ra con lai 50% cua FVC

V,s Luu lugng thd ra con lai 25% cta FVC
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NHAN MOT TRUGNG HOP
HEMANGIOMA CO TAM NHI TRAI

T6m tat: Mot phu nir 58 tudi dén trung tam
MEDIC khdm vi ho 2 tuan. X-quang nguc quy
wr&c phat hién mot béng mo canh b tim trdi clia
bénh nhéan. CT va siéu am tim cho biét dé la
khéi u ciia mang tim. Nhung sau khi mé cét bo
khéi u, giai phdu bénh 1y cho biét két qua cudi
cung la hemangioma co tdm nhi trai.

ABSTRACT: A58 - year - old female,
whose chief complain is persistent cough for 2
weeks, presents a small mass at the lefl heart
border on her chest X — Ray. That mass with
Echocardiography is an echo rich, and with CT
it 1s an atypycal contrast anhanced mass, of
pericardiac origin. The uncomplicated tumor
resection, which was performed in CHORAY
hospital, confirmed that the tumor is located in
the left atrium and microscopically it is a
cavernous hemangioma.
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Hinh 1. Pién tam dé: binh thudng
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BS NGU};EN KIM THAI*
BS NGUYEN NGOC KHOI**
Trung tam Y khoa Medic - TP.HCM

I. MO PAU

Trong s6 cdc budu nguyén phat O tim,
hemangioma tuong doé1 hi€m, véi xuat do 1-2%
tdt ca budu tim lanh tinh. Mc. Allister héi ciu
533 truong hgp buéu nguyén phat tim, chi c6 15
trudng hop hemangioma. Cho t61 nay duéi 40 ca
dugc bdo cdo trén y van thé gidi. Ching t61 mo
ta mot trudng hop hemangioma cta co tdm nhi
trdi dd duoc phau thuat.

IL. TOM TAT BENH AN

Bénh nhan nit 54 tudi nha & thanh phé Ho
Chi Minh, dén kham tai MEDIC vi 1y do ho kéo
dai da 2 tuan.

Bénh nhan tong trang t6t, M:70 ldn/ phiit,
HA: 120/80mmHg, khong khé thd, khong tim.

Tim: T1, T2 nghe déu r5, khong 4m théi. Phéi trong.

Cac co quan khac khong gi la.

Hinh 2. XQ tim phoi: bong md canh bo trdi tim,

¢6 do can tia nhu nhu mo, hop vé1 bo tim mot
goc tu



Hinh 3. Siéu am tim qua thanh nguc (TTE): khoi echo day canh bo trai tim gitta nhi va that T

]
|
|
|
4

Hinh 4 CT long nguc: Khoi canh bo
trai tim ¢6 ngdm thudc can quang

kho6 xdc dinh rd ban chat, kich thuéc d=3x4cm, gidi han khé ro, khong tran dich mang tim.

i
i
S e, T T e 2 P oA PRI T =TT

Hinh 5: Siéu am tim qua thuc quan(TTE):
Khoi echo day canh bd tim trdi cha yéu canh nhi
T dudng kinh 4x5cm, budu nay ti€p giap Vo
dong mach phdi, tiéu nhi trdi va cé giéi han ro
véi dong mach phoi tinh mach phoi nghi la budu
¢6 thé ciia mang tim khong tran dich mang tim.
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Cic xét nghiém céan 1am sang khac khong co gi la.

Bénh nhan dugc nhap vién khoa phau thuat
l6ng nguc BVCR va duogc phiu thuat véi chéin
dodn trudc moé la budu mang ngoai tim.

Tuong trinh phau thuat: Mét chum gom
thanh phan dac mau niu do va phén dich bén
trong la mau va dudng kinh d=4x4cm dinh vao
thanh phan bén tdm nhi trdi, gitra dong mach
phoi va dong mach chi. Tién hanh cit budu.

Két qua giai phau bénh: budu mach mau dang
hang (cavernous hemangioma) co tam nhi trai.

Dién bién hau phau 16t

Siéu am sau mo: Khong con thdy khoi echo
day canh bo trd] um

Bénh nhan dugce xudt vién trong tinh trang tot
Tai kham 6 thdang sau: t6t Khong thay budu tai phat
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IV. BAN LUAN

Hemangwma la sy tang lanh tinh cua té bao
ndi mod, c6 & bat cif noi nao trong co theé.
Hemangioma tim cé thé & néi tam mac, co tim
hodc thuong tdm mac. Bizzard va cong su tim
thdy 21% hemangioma tim & thanh trude that P.
21% thanh bén that T, vdch lién that 17%.
Trong moét bio cdo khac vi tri cua buéu thuong
la & that P, that T, Vach lién nhi, nhi ™ (10). Da
c6 bdo cao mot trudng hop hemangioma & 2 14
dugc phat hién lic tir thi€t (9). Co bdo cédo
hemangioma & nhi trdi (7) nhung ching t01
chua ghi nhan co trudng hgp ndo hemangioma
co thanh bén tdm nhi trai nhu truong hop chiing
t6i gap phai. Vi 1€ dé chdn dodn truéc mo chiing
toi 1dm vé1 budu mang ngoai tim.

Triéu ching tuy thudc vao co thé hoc cua
bu6u. Trieu ching phé bién nhat 1a khé thd, héi
hop, dau nguc khéung dién hinh va loan nhip, do
su chén ép cdc cidu tric xung quanh hodc tac
nghén. Néu budu & vich lién that hoac nit nhi
that, c6 thé giy block hoan toan va tir vong dot
ngot. Khi budu ¢ bén P cia vach lién nhi, né c6
thé gay hep phéu dong mach ph6i. Trong mot
val tru-::mg hop, budu phat trién trong mang tim
gay tran dich mang tim (10). Cing co truong
hop budu khéng cé triéu ching nhu truong hop
cua bénh nhan ching téi. Bu6u phat hién tinh co
trén X quang nguc.

H4u hét cac bdo cdo hemangioma nho tir 2-
3,5cm, mau do, xudt huyét. Ching c6 thé khong
di dong hodc c6é cudng, dang chim hoac don
doc. Hemangioma c6 thé c6 & nhitng co quan
khdc chi yéu da, ndi tang. V& mo hoc budu
mach méu cho thdy hinh anh tang san mach
maéu. T€ bao ndéi md bi ép dep, dan mach dang
hang mach. M6 dém xo hod va hién dién
lympho bao, mé bao.

St dung roéng rdi cdc phuong tién chin
dodn khoéng xdm nhap gép phdn phdt hién
som buGu tim. Siéu Am tim qua thanh nguc va
siéu 4m tim qua thuc quan phét hién mét khoi
trong buéng tim hodc canh tim, va c6 thé
khao st duoc noi bam cua khéi nay. CT cé
bom thuéc can quang va MRI cho thay mot
buéu tang sinh mach mau. Coronary
angiography cho thdy buéu phirng sdng khi
bom thu6c tuong phan (tumor blush) (3)

Phdu thuat 1ay buéu 12 diéu tri chinh. Cat
rong khong cdn thiét trong khi cat khong hoan
toan budu c¢6 thé tai phat. Tién luong lau dai tuy
thuéc do xdm lan cua budu va kha nang lay
buéu. Nhimg truong hop phdu thuat 14y budu
luén ludn cé tién luong t6t, nguoc lai nhimg



truong hop khong 14y budu cé thé dua dén loan
nhip, va tir vong dot ngot. (1)(10)

V.KET LUAN

Hemangioma co tim 1a mot budu tim nguyén
phat lanh tinh hi€ém gdp. Phdn 16n bénh nhan
xudt hién v6i hai bénh canh khong chuyén biét
clia budu: suy tim va titc nghé&n. Hiu hét budu
dugc phdt hi¢n liic tir thi€t. Gan day nh su phat
trién cua c4c phuong tién chdn doin hinh anh
ma budu dugc phdt hién sém hon, diéu tri tich
cuc tranh bi€n chiing nhat 12 bién ching tir vong
dot ngét. Truong hop cuia chiing t6i gitip chiing
161 tich lay thém kién thic khi gap mot budu tim.
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DIEM SACH MO

PHONG CHONG POT QUI DO THIEU MU
(Prevention of ischemic Stroke)

Edited by Cesare Fieschi and Marc Fisher. 290pp., illustrated. London,
Martin Dunitz, 2000. £ 65. ISBN 1-853]7-738-5
The New England Journal of Medicine — March 30,2000 —Vol. 342. No. 13

Ngudi dich: TIEN STNGUYEN BUC CONG
AM2,Vién Quan Y 103

Cubn sach nay bao gém cdc bai viét cha 41
tic gia (rdt nhiéu trong s6 ho 1a nhitng nha khoa
hoc diu nganh trong linh vuc nay) néu lén hiu
hét cdc vén dé co ban trong phong chéng dot
qui do thi€u mau. Véi su nhan manh bdi s& liéu
thuy€t phuc hop 1y, ngdu nhién, cé d6i ching,
tht nghiém da trung tdm, cuén sich hoan
nghénh sy chuyén bién trong nghién citu y hoc
(c6 doi ching) da dugc phat trién trong linh vuc
phong chéng dot qui tr nhimg nam 70. Sich
cling cung cap cac so liéu cia hiu hét cac khia
canh nghi€n citu vé€ phong chong dot quy. Mot
val chuong trong cudn sich di cho biét dich té
hoc cua dot qui va génh nang tai chinh do bénh
nay gay nén. Cic chwong khic da ban luan vé
moi lién quan gilta dot qui véi bénh tim, vita xo
dong mach, cholesterol mdu, r6i loan hé théng

doéng méu va su giam siit tudn hoan. Sich ciing
néu nhilg nguyén nhén cta dot qui & ngudi tré
tudi, nhoi mau khong c6 trieu ching lam sang,
nhéi mdu cic xoang (trong d6 c¢6 phan tich ky
nhitng kho khan khi xdc dinh dét qui do tic
mach cac xoang hay tac mach khéng phai tai
cac xoang), va gid tri cia chdng dong liéu phéap
trong phong chéng tac mach do nguyén nhan
tim ¢6 lién quan dén rung nhi.

Céc thi nghiém vé€ cic thudc chong ngung
két tiéu cdu cing dugc binh luan, cdc tai liéu
tham Khao did cung cdp 1 cdch hé théng céc
nghién cttu chinh. Aspirin, ticlopidine va
clopidogrel dugc ddnh gid nhu 1A cic thudc
phong chong cap 2 dot qui, Mot vai thude dugc
tranh luadn tir 1 cdch nhin nhan rdt thd vi (vi du,
s6 dot qui va tai bi€n mach médu dugc ngan chan
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cé lién quan dén s6 ting 1én cua chay médu nang
nd1 so). Nhu aspirin ngan ngira duoc 1 dén 2 dot
qui thi 1am tang 0,4 dén 0,6 chay mau nang noi
so trong 100 ngudi duge dung thudc trong nhiéu
nam. Néu phoi hop aspirin véi dipyridamole thi
ngan ngira 2,8 dot qui nhung lai tang 0,6 chay
mau ndi so/100 nguol dung thude.

Céic nghién citu vé thuéc chéng déng ciing
duoc di€ém lai 1 cich k¥ ludng. Cic s6 liéu cha
cac thir nghiém lam sang da ang ho viéc dung
warfarin trong phong chéng cdp 1 dot qui O
rung nhi khéng do nguyén nhén thip, két qua
nay dua vao 5 nghién citu ngiu nhién thiy
warfarin lam giam dugc 68% nguy co dot qui.
Tuy nhién, khéng du s6 liéu dé chimg minh téc
dung cua viéc su dung heparin trong thuc hanh
lam sang & nhing bénh nhan cé dot qui cé
nguyén nhan tlr tim dé phong ngira dot qui ké
tiép. K&t qua nay rit ra tir 1 nghién citu trén 45
bénh nhan (24 bénh nhan dugc dung heparin
thdy khoéng bi dot qui lai va 21 bénh nhan
khong dung heparin thdy c6 2 dot qui ti€p) va tur
| nhan xét 1a tdn s6 bi dot qui tdi dién sém do
nguyén nhan tir tim & nguoi khong duoc diéu tri
khoang 1%/ngay. Nhitng nghién cttu gn day da
thdy rang hiéu qua nay c6 khi con kém hon nita.
Nhiéu nghién ctu ciing duoc néu ra dé ching
minh véi thoi gian diéu tri ngdn cdc dot qui do
thi€u mé4u 6n dinh hoac tién trién bing heparin
théng thuong hoac heparin phan tir luong thip
khong c6 két qua c6 dinh 1am thay d6éi dugc két
qua diéu tri cho bénh nhan va khéng duoc
khuyén cdo sir dung rong rai.

Trong cdc mo6 hinh tién 1am sang cua dot
quy, c6 nhiing chiing ci néi lén hiéu qua diéu
tri cia cdc thuSc bao vé thdn kinh. D€ cé két
qua mong mudn, cdc thudc nay phai dugc dung
sGm ngay sau khi bat ddu thi€u mau. Tuy nhién,
hién tugng nay trén cdc thir nghiém lam sang
khong cho két qua nhu mong dgi. Mot quan
diém r4t hay, 1 goi ¥ trong cu6n sach la céc
thudc bao vé thdn kinh c6 thé duoc chi dinh dé
du phong bao vé than kinh trong cdc tinh trang
¢6 nguy co cao bi dot qui trong 1 thoi gian ngén
— vi du nhu trong khi mé bic cdu néi dong
mach vanh, cit bo ndi mac déng mach canh, tao
hinh déng mach canh, nong van tim bang béng
theo dudng qua da hay cé cdc cuc tic & ndi mac.
Dung cac thuéc nay it thuyét phuc trong céc
truong hop du phong lau dai ¢ nhitng bénh nhan
cé nguy co cao bi dot qui.
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Cé6 1 co ché dé hiéu va chi tiét vé anh hudng
ciia su phét trién cic t6n thuong vira X0 c6 triéu
chiing dén mach mau nu6i dudng nao. Can nhan
manh su cdn thiét phai cé su v& cdc mang Xxo
vita dé hinh thanh cdc cuc nghén. Sich ciing
diém lai van dé kha niang ctia cic t€ bao ndi mo
tr& nén tién viém va tao cuc dong la do dap ung
vGi cdc cytokine nhung chua thdy ro kha nang
tao cuc dong tai bé mat t€ bao ndi md nguyén
ven. Cai van dé rac r6i clia xo vira dong mach
canh khong triéu ching ciing dugc xem xé€t ky
ludng va logic. Nhitng huéng dan cho thuc hanh
1am sang duoc dua trén két qua cac nghién ciu
ngiu nhién cé d6i ching dugc trich dan trong
bang tai liéu tham khao.

C6 1 chu truong can thiép méi dang chd doi
két qua nghién citu ti€n ciu, da trung tdm, ngiu
nhién dé 1a nong va dat gid do (stent) trong cac
bénh mach mdu nao. Cic bénh dn dugc thong
bdo va cdc bién chimng lién quan dén thi thuat
can thiép nay ciing dugc ban luan va 1 s6 kha
ning chi dinh dia dugc dé ra. Cic bénh nhan
dugc dung ti thuat nay bao gom nhitng nguoi
khé c6 thé lam duoc phiu thuat cat bd ndi mac
déng mach canh, hep ca déng mach trong va
ngoai so, béc tich dong mach canh, phinh I6n &
c6 va chay mdu dudi nhén gay co thit khong
ddp tng v6i diéu tri goi la 3 chi H
(hypertension, hypervolemia, va hemodilution).

Quan diém chua duge théng nhat cho ring
dau ddu migraine 12 mot yéu tdé nguyén nhéan
cua dot qui ciing duoc xem xét ky ludng. Cic
titu chuin chidn dodn duoc néu ra va ciac kha
nang chin doidn phan biét, chdn doidn nhim
dugc ban luan bao gém ca dau ddu migraine do
thi€u mdu, con migraine kéo dai khong cé dot
qui va cdc diéu kién giy nén ca dot qui thi€u
méu va dau ddu giéng nhu migraine, nhu trong
di dang dong tinh mach, bénh mitochondria (t1
lap thé) t&€ bao dong mach ndo do bénh ly ¢
nhiém sic thé v6i nhéi mau dudi vo va bénh nio
bach cau.

Quyén siach két thic véi sy kinh trong céc
nha thdn kinh ndi ti€éng, nhilng ngudi di cé
cobng din dat viéc phong chéng dot qui di vao 1
ky nguyén méi. Quyén sich nay rat c6 ich cho
cic sinh vién, cdc nha thdn kinh tré va ca nhirng
ngudi da c6 tham nién nghé nghiép trong linh
vue phong chéng dot qui.

BAC ST JOHN HALLENBECK
Vién quéc gia vé cdc réi loan thdn kinh va dét qui.
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Mo dau

Ké tir khi nhitng th€ hé khang sinh ddu tién

ra doi, ty lé tor vong do viém noi tAm mac
nhiém khudn trén thyc t€ da giam di tir 100%
xuéng con khoang 5% dén 15%. Tuy nhién,
cing tur do, mac di nam 1955 di cé nhiing
khuyén cdo diu tién cia Hoi Tim Hoa Ky vé
phong ngira viém noéi tdim mac nhiém khuén, ty
lé mac bénh vin c6 chiéu hudng gia tang (thay
vi phai giam xudng). C6 kha nhiéu ly do dé giai
thich cho hién tuong nay (bang 1). Dac biét, ciac
bién phap phong ngira, néi chung, khéng ap
dung dugc cho toan bd qudn thé vi khong thé
phat hién dugc tit ca nhimmg bénh nhan ¢6 nguy
cd. Nhung tir 4 nim trd lai day, hién tugng duoc ghi
nhén rd rang nhat la su ra doi ctia nhitng khuyén cdo
mdi vé du phong viém néi tAm mac nhiém khudn
bang thudc khang sinh ctia Hoi Tim Hoa K.

Bénh canh lam sang

Ti‘r thoi ky cta Osler, viém ndi tdm mac

nhiém khuin (VNTMNK) da 12 mét thich
thirc trong chdn dodn va ciing tir dé6 dén nay,
chii dé nay luén dugc wu tién cap nhat déi véi
cac nha lam sang va can lam sang, dac biét tai
Hoa Ky. Thuc t€ 1am sang chitng t6 VNTMNK
vin c6 thé bi nhdm 1in véi mot s6 luong ding
ké cdc bénh ly ma ngudi thay thudc gip hang
ngay. Bén canh dé, mic du cdy mdu 1a mot xét
nghiém quan trong nhung k¥ thuat nay van luén
gap khé khan do nhiéu y&u t6 mang lai, cho
rang nhan xét nay c6 thé thay déi chut it tir khi
con nguoi phéat hién ra bénh AIDS. Nhung cin
phai nhan manh rang, v4i su ra doi va phat trién
cua 6ng nghiém cach dién (tubes islator) thay

th€ gdn nhu hoan toan cho cac phuong phdp cay
mau truyén théng dda mang lai mot budc tién
diang ké trong Iinh vuc vi sinh hoc. Tuy nhién,
vin dé ‘cdy mdu am tinh’ - moét tré ngai 16n
trong chidn doin VNTMNK - vdn t6n tai, ma
hién nay, né mdéi chi giam dugc hon 5% so véi
trudc. Nhiéu bién phdp k¥ thuat da duoc dé

Bang 1 - Tai sao ty Ié viém ndi tam mac
nhiém khuan khong giam cho du da cé tri
liéu biang thuoc khang sinh?

1. Tudi tho tang cao

2. C4c ky thuat tham do chdy mdu phat trién

3. S6 ngudi mang van nhan tao ting

4. C6 thém nhitng ngudi trudng thanh mac cic
bénh tim bdm sinh c6 tim (da stra chita hoic sira
chita khoéng hoan toan)

5. CAu tha clia nhan vién y t€ trong cong tac
thuc hanh bénh vién

6. ¥ thitc phong bénh clia bénh nhan thap

7. Cac ching vi khudn ¢6 doc tinh cao gia ting
phat trién

8. Sai l1dm vé€ nhimng kién thitc co ban

9. Cac phuong phdp phdt hién bénh nhay hon,
chinh xac hon

10. Viém noi tAm mac tdi dién & nhitng bénh
nhan da duoc diéu tri 6n dinh.

xudt nham thdo g& tinh hudéng khé khan nay,
chi yéu tim cach loai trir tic dong cua khdng
sinh ra khoi méi trudng nudi cdy nhu su dung
Résine, tang thdi gian nudi cdy (3 dén 4 tuin)
hodc cdy mdu trong moi truong dac hiéu vai
nhitng k¥ thuat hién dai, vi du, loc mau sau khi
ly tam hay dinh luong khéng thé két hop bé thé.
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Nhiing déi iuong bénh nhan can nghién ciu
chian doan VNTMNK dugc chiing toi trinh bay
trong bang 2

Siéu Am tim

iéu am tim qua thuc quan dem lai mot ti€n

b6 dang ké trong linh vuc chdn dodn bang
siéu am, nhat 1a khi ngudi thay thuéc nghi ngd
VNTMNK xay ra ¢ bénh nhin mang van tim
nhan tao. Trong trudng hop nay, siéu am tim
qua thanh nguc ¢6 nhing han ch€ nhét dinh
trong kha Bang 2 - Cic nguyén nhan c6 thé cua
nhung truong hop viém ndi tim mac nhiém
khudn cdy mdu am tinh.

1. Diéu tri khdng sinh lic ddu khéng ding muc

2. Ching vi khudn khé moc

a) vi khudn yém khi — peptostreptoccous

b) vi khuin moc manh trong méi trudng gidu
CO, nhumot s6 lién cdu

¢) vi khudn gram (-) thuéc nhém HACEK, vi du
Hemophilus aphrophylus

3. Vi khuén dé khiang manh

a) nam: aspegillus, Histoplasma, Candida

b) Legionellae: L. pneumophila

¢) Rickettsiae: Coxiella burnetti va sot Q

d) Chlamydea: C. psittaci

e) Brucella: B. abortus

f) truc khudn bach hiu

4. Chin dodn sai*

5. Ton thuong néi tim mac tim phai do i
khuin...(viem noi tim mac nhiém khudn &
nhitng ngudi ding ma tuy theo dudng tinh mach
khong néi dén trong phén nay)

¥ = thiomg thdy khi nhiém tring giong viém noi
tém mac nhiém khudn ; nhitng vdn dé nay da dwgc
trinh bay trong bai viét cia Silber E.N., Katz L.N. :
Fever in patients with cardiac disease. Chiong 24 -
Heart Diseasa. New York : Macmillan Publishing
Co., 1975: 550 - 62.

HACEK: cdc vi khudn Hemophilus aphrophylus,
Actino-  bacillusactinomycetem-comitans, — Cardio-
bacterium hominis, Ekenella corrodens, Kingella kinga
nang phat hién t6n thuong. Hinh anh khong rd
va hién tuong phan am manh cia bo van nhan
tao 12 nhitng nguyén nhan co ban gay ra han ché
néi trén. Siéu am tim qua thyc quan cho phép
phan biét tén thuong sii, tham chi c6 thé ngay
ca trén mot van tim bi thodi hod nhay (trong khi
sieu Am qua thanh nguc cho két qua duong tinh
gia). Phuong phdp siéu am tim qua thuc quan
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con gitp nhan dinh t6n thuong phinh thanh tim,
ip xe co tim va 4p xe vong van. Vai tén thucmg
sui, k§ thuat cé thé phat hién dugc manh sui
kich thuéc duéi 5 mm trong khi do, ky thuat
qua thanh nguc chi td ra dac biét c6 hiéu qua
khi manh sii ¢6 kich thuéc tir 10 mm tro 1én.
D6 nhay toan bo ciia phuong phap siéu am tim
qua thanh nguc trong chdn dodn VNTMNK Ila
dudi 25% trong khi d6, bang siéu am tim qua
thuc quan, ty lé nay c6 thé dat tir 90 - 100%.
Piéu tri bang thuoc khang sinh

heo ddnh gid gin day cia mot Uy ban

chuyén trach thudc Hoi Tim Hoa Ky thi
cho dén nay, nhitng khuyén cdo di€u tri
VNTMNK bing khdng sinh chua duoc hoan
chinh ctia Hoi Tim Hoa ky. Vé nguyén tac,
khing sinh diéu tri VNTMNK phai dugc dung
theo dudng tinh mach, dung kéo dai, di€u tri
trong bénh vién va khang sinh phal phit hop
nhdt néu cé thé v6i chiung vi khudn phan lap
duoc. Do ¢6 thé c6 nhiing thay do1 trong qua
trinh diéu tri nén phong xét nghiém can giilr gin
ching vi khudn gay bénh trong mot thoi gian dai.
Khi bénh nhan chuyén sang mot bénh vién khac
diéu tri vi mot 1y do nao dé thi ching vi khudn gay
bénh phan 1ap dugc cling phai dugc chuyén kém
theo mot cdch than trong va chu dao.

Hau hét cdc chuyén gia déu théng nhdt cho
ring, néng do diét khudn t6i da cua thudc trong
huyét thanh phai 16n hon hoac bang 1/16 va
néng do diét khudn t6i thi€u - yéu t6 quan
trong nhat - phai 16n hon 1/8. Tuy nhién, x¢t
nghiém nay khong phai luén phan anh chinh
x4ac hiéu qua diéu tri vi néng do diét khudn t6i
thiéu ctia thudc con lién quan dén kha néang hiép
dong tic dung diét khudn cha céc loai khang
sinh phdi hop.

Néu cic 14n cdy mdu cia bénh nhan déu cho
két qua am tinh nhung ngudi thay thudc lam
sang van khing dinh chdn dodn VNTMNK, cho
du bénh nhan vin chua ding khdng sinh trudc
khi cdy mdu thi lic ndy cin phai diéu tri cho
bénh nhan dva theo kinh nghiém (traitement
empi-rique). Thong thudng ngudi ta phoéi hop
Vanco-mycine va Gentamycine, tdt nhién phai
tinh dé€n nhitng tinh huéng 1am sang nhét dinh.
Vi du, tri liéu nay phai thay d6i n€u bénh canh
lam sang goi ¥ ¢6 nguyén nhin nhiém khuan
dic hiéu. Hon nita, d6i v6i nhilng trudong hop



VNTMNK & bénh nhan tiém chich ma tuy thi
cac tac gia khuyén nén chi y téi yéu t6 dia du,
chiang han, ngudi ta nhan thay ty 1¢ VNTMNK
do nidm Candida tang cao ¢ nhimg bénh nhan
tiém chich ma tuy ving San Francisco.

Poi véi VNTMNK & van nhan tao, ngoal
diéu tri theo kinh nghiém theo cong thic trén,
cin phai ph6i hop them Ampicilline dé cé dugc
hiéu qua chéng lai cdc vi khuidn Gram am khéng
thuéc - day 1a vi khudn thudong gap nhung cdy
mdu thuong khong thdy. Diéu tri phai kéo dai
trén 4 tudn trong nhimg truéng hop sau:

-Xud4t hién bién chiing nung mu sau,

-Cin tién hanh phau thuat hoac

-Nhiém trung tu cau.

Tat ca bénh nhan VNTMNK cidy mdu am
tinh du ddp ng t6t vai tri liéu kinh nghiém noi
trén ciing nén dugc cdy mdu lai 1 hoac 2 lan sau
mbi 8 tudn ké tir khi ngimg tri bang khang sinh.

Cac chi dinh phau thuat

4t ca bénh nhan viém noi tam mac nhiém

khuin nén duoc tham khao y ki€n cua bic
s1 phau thuat 16ng nguc (hoac bic si phiu thuat
nha khoa). Cac chi dinh phiu thuat cho dén nay
dd dat mic do chudn hod cao (bang 3).

Bang 3 - Nhirng chi dinh diéu tri phau

thuat trong viém noi tam mac nhiém khuan
Tuyét doi

I. R6i loan hoat dong van cap tinh

2. Xam nhiém co tim do tic nhin nhiém tring
3. Chung vi khuédn khang k_héng sinh

4. Suy tim & huyét ton luu dai dﬂng, khong cai
thién dudi tic dong cua diéu tri

Tuong doi:

5. Manh sti 16n (>10mm) trir nhilng truong
hop sir dung ma tuy dudng (inh mach gdy viém
noi tAm mac van ba 14 do tu cdu vang

7. Trén siéu am thdy nhimg manh sui rat di
dong

8. T4i phat viém n6i tim mac nhiém khuén &
ngudi mang van nhan tao (trong khi dé ¢ nguoi
khong mang van nhén tao thi vin c6 the diéu tri
bang khdng sinh)

9. M6t s6 loai vi khudn dac biét:

a) Tu cdu vang: gay t6n thuong toan than va
hay hinh thanh cdc 6 4p xe nho
b) Pseudomonas aeruginosa: di doi véi qua

trinh huy van thudmg hay tao thanh 6 dp xe ¢
vong van

¢) t6n thuong do ndm: gy tc mach nhiéu noi

d) viém noi tdm mac nhiém khuén "sém" sau
thay van (trong nam ddu sau phiu thuat): ton
thuong thudng do S. epidermidis

10. Xudt hién nhung r6i loan din truyén
(thuong biéu hién clia viém mu sau tai co tim)

Ngudi thay thudc thudong mong muén bénh
nhan clia minh c6 két qua cdy mdu am tinh
trudc khi chi dinh phdu thuat nhung diéu nay
hoan toan khong cdn thiét va ngudi ta Khuyeén
rang phai tinh dén lgi ich cla can thiép phau
thuat nhanh chéng hon cho nguti bénh. Cung
véi bdc s1 phiu thuat, cidc dong nghiép No1 khoa
nén ddnh gid nhiing t6n thuong nung mu sau
mot cich than trong va chi ti€t ¢ nhimg bénh
nhan chudn bi phdu thuat (hoac phiu thuat lai
déi véi nguoi bénh mang van nhin tao) vi
nhimg t6n thuong nung mu sau khién phéau thuat
viéen phai thuc hién nhitng dong tic kho khan
hon trong khi mé. Sau phau thuat, ngudi bénh
phai duogc tiép tuc dung khdng sinh moét cach
ddy di va khang sinh nén dugc diéu chinh theo
khéng sinh dé cta vi khudn phén lap dugc tu bo
van dugc cidt bo hay nhitng manh sui lay ra
trong khi phdu thuat (theo nhitng nguyén tac
duoc trinh bay trén day).

Piém méi hién nay trong phdu thuit dugc
nhiéu ngudi ang ho dé la thay vi phai thay van,
cdc phdu thuat vién c6 thé sira van hai 14 va van
ba 14 cho nhimg truong hop VNTMNK van tu
nhién, ciing nhu cac truong hop VNTMNK cép
va cac nhiém trﬁng do vi khuédn da dugc diéu tri
6n dinh. Diéu ndy mang lai nhiéu lgi ich cho
bénh nhan vi nguy co tdi nhiem VNTMNK kha
cao (vi vy phai du phong rdt 16t bang khang
sinh). Theo quan diém

Bang 4 - Phan b6 bénh nhan thudc cac nhom
nguy co bi viéem noi tam mac nhiém khuan

Nguy co kinh dién
1. Phdn Ién cdc bénh tim bam sinh

2. Cac bénh van tim mac phai, do thip hay cac
_nguyén nhan khac

3. Céc bénh co tim phi dai

4. Sa van hai ld ¢6 ho van*®

Nguy co lon
5. Tién st viéem nd1 tAm mac

6. Van nhén tao, co hoc hay sinh hoc

7. Phau thuat lién quan dén sira chita mach ph6i
- hé thong (trong céc bénh tim bam sinh ¢6 tim)

Céc bénh 1y ma nguy co con dang tranh cai
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8. Savan hai 14 (phén l6n cic trudng hop)

9. Maiy tao nhip tim (nhat 1a & giai doan sém,
nghia la trong 6 thidng sau khi dat mdy)

Bang 5 - Nhimg can thiép hay thu thuat cé
nguy co gay viém ndi tam mac nhiém khuan

10. Cdy mdy phd rung tu dong (va nhing bénh
nhén dat cathéter trong long mach)

11. H& van hai 14 (va 3 14) do r6i lao chifc nang co
nhu

Chac chin

1. Nhitng dong tdc hay nhitng tha thuat cham
sOc ring miéng gay chay madu lgi hay tray
xuéc niém mac, ké ca nhé rang

12. Dan luu nao thét - canh (ndo ting thuy)

2. Cat Amygdale hay b6c tdch hach nong

13. Dung cu nhan tao téng hop trong 1dng mach
(0 ddy van nhan manh vao giai doan sém sau can
thiép)

3. Céc can thiép dong cham dén niém mach
dudng tiéu hod hay dudng ho hép

4. Soi ph€ quan 6ng ciing

14. Chay than nhén tao (véi cfu ndi dong - tinh
mach)

5. Gay xo bii gian tinh mach thuc quan

6. Nong thuc quan

15. Bénh nhén thay tim

7. Phau thuat dudng mat

8. Soi bang quang

16. Bénh nhan thay khép nhan tao

Nguy co thap hay khong c6 nguy co (di c6 quan
diém théng nhat chung)
1. Thong lién nhi 16 thit hai (khéng ¢6 sa van hai 14)

9. Nong niéu dao

10. Dat sonde bang quang trong truong hop bi
nhiém khuén

2. Phau thuat va 16 thong lién nhi 16 thit hai hoic
thong lién that khoéng con 16 théng tén luu, khong
sit dung manh v4 bing Teflon™ hodc déng 6ng
dong mach da duoc trén 6 thang

11. Phdu thuit ti€t niéu trong trudng hop
nhiém khuén tiét niéu

12. Phiu thuat tién liét tuyén

13. Rach va dén luu 6 nhiém trung

3. C4u n6i mach vanh bing tinh mach hién

14. Cit tir cung theo dudng am dao

4. Tiéng théi chiic ning, sinh 1y hay khong thuc
thé

15. Dé dudng dudi bi nhiém tring

5. Tién st thdp khép cdp, khong t6n thuong tim,
phai phong thap khép cdp nhung khong phai du
phong viém noi tAm mac nhiém khudn**

Con dang duogc thao luan
1. Phau thuat tuy rang

2. Budc chi rang (bridge et couronne)

6. Tién sit bénh Kawasaki, khéng c6 bénh van tim

3. Tao hinh viach ngan miii

7. Sit dung ma tuy dudng tinh mach (khong cé
bénh van tim truéc do) ***

4. Cham ciu

* Nhitng nguoi bi sa van hai ld phéi hop véi t6
chitc la van day valhodc "lom xom" ¢é nguy co bi
viém néi tdm mac nhiém khudn cao, nhdt lé ¢ nam
gidi trén 45 tudi.

** Dajani A.S., Bisno A.L., Chung K.J. et al:
Preventin of rheumatic fever. A statment for health
professionals by the Commitee on rheumatic fever,
endocarditis, and Kawasaki disease of the Council
on cardiovascular disease in the joung, the
American Heart Association. Circulation 1988, 78:
1082 - 6.

***: Diéu nay dira trén dit liéu ciia nhiéu nghién
ciu siéu dm nim cho thdy khéng c¢é hinh danh bdt
thidmg cé sitc thuyét phuc vé bé mdt cua cdc van
tim, cia ndi tdm mac ¢ nhitng nguoi nghién héroine
va cocaine chira bi viém néi tdm mac nhiém khudn
va khong cé tién sit bénh tim tit tricoc.
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5. Mot s6 dong tac, tiéu thi thuat cia chuyén
khoa Da liéu

6. Sinh thiét tién liét tuyén qua truc trang

7. Siéu &m tim qua dudng thuc quan

nay, ngudi ta tranh dat cdc dung cu nhan tao
trong thoi gian nay (k€ ca vong van hay b van
nhan tao) vi day la nhitng yéu t6 nguy co thém
vao do6i v6i ngudi bénh.

Céc nghién ciru thuc nghiém cho thdy sir dung
khdng sinh tai chd, cho khdng sinh truc tiép vao
vong van nhan tao mang lai két qua t6t. Mot s6 tac
gia cho ring van nhan tao co hoc c6 két c4u ngan
sé it bi t4i nhiém khudn hon van sinh hoc va day la
mot loi diém cha van co hoc so vdi van sinh hoc
cho dii su phién phic khi phai sit dung thudc
chéng déng. Tuy nhién, chua cé ¥ ki€n thong nhat
vé van dé nay.



Du phong viém noi tam mac nhiém khuan
au din chinh thic cua khdi niém nay duoc
néu lén 1dn ddu tién vao nam 1955 dudi

dang mot nira trang gidy dinh kém tai liéu

vé du phong thap tim. Tir dé dén nay trai qua 5
l4n diéu chinh va nhitng huéng dan chi ti€t dugc
thong qua vao thidng 12 nam 1990. Nhiing
khuyén cdo vé du phong VNTMNK ké tir khi
hinh thanh lu6n luén 12 chi dé gay nhiéu tranh
luan do ching ta chua cé nhitng nghién ciu
ngdu nhién, mau 16n trén ngudi ma moi dé xuat,
khuyén cdo chi dua trén két qua cua nhiing
nghién citu thuc nghiém (thuc t€ thi khong thé
nghién citu thuc nghiém trén ngudi). Mot s6 cho
rang chi hon 10% bénh nhan VNTMNK dugc
phong bénh ma théi. Cho du nhimg du doan
khong kha quan nhu viy, phadn 16n cdc chuyén
gia déu théng nhdt rang, du phong VNTMNK
nén dugc tién hanh ngay khi c6 thé. Ngudi thay
thudc trudc hét phai danh gia yéu t6 nguy co
trén mdi ngudi bénh, sau do suy xét, can nhac
cac yéu t6 phdi hop, lién quan dén nhimng cong
viéc ti€p theo khi tién hanh va ngusi bénh sé
gip phai. Nguoi bénh sé phai tham kham, lam
cic thi thuat vé ring miéng hay tham kham céc
chuyén khoa khac (bang 5). Phdc d6 du phong
bing khdng sinh da dugc Hoéi Tim Hoa Ky
khuyén cdo. Tt ca cac bac si thuc hanh bénh
vién va cic bdac si Tim mach nén 1am quen va
lam t6t theo khuyén cdo nay. Mot s thay doi
ma&i rat quan trong trong thuc hanh theo hudng
din cua Hoi Tim Hoa Ky dugc tém tat theo
bang 6. Mot thay déi ddng k€ 1a phéi hop
Amoxicilline vao Phéno-xyméthyl Pénicilline
V khi thuc hién cdc can thiép vé rang miéng
hang ngdy. Nhung thay d6i quan trong nhét
trong cong tac thuc hanh bénh vién la cach thirc
stt dung khdng sinh duong udng do6i vdi nhimg
bénh nhan mang van nhéin tao hay nhitng bénh
nhén ¢6 nguy cd cao khi tham kham rang miéng
hodc noéi soi tiéu hod (vi du soi dai trang) kem
theo hay khong kém theo sinh thi€t ma trudc do,

Phiéu du phong viém néi tam mac nhiém
khuan theo Hoi Tim Hoa Ky

ngudi ta khéng c6 théi quen st dung khang sinh
trude khi 1am nhitng tha thuat nay. Nhitng thay
déi c6 tinh chat bd sung nay can cif trén nhiing
kinh nghiém thu dugc tir mét sé nudc khac nhau
trén thé gioi.

Bang 6 - Mot so thay doi trong khuyén
cdo du phong viem ndéi tam mac nhiém
khuin cua Hoéi Tim Hoa Kjy.

1. Amoxicilline 12 thudc thay thé€ Pénicillne
nén dugc luu y st dung dau tién trudc kh
thuc hién cic k§ thuat cham séc vé rang
miéng

2. Ngudi ta di x4c dinh dugc rang cdc dang
érythromycine sit dung d6i v6i cac truong hop
di dng Pénicilline la éthylsuccinate hoac
stéarate

3. Thoi gian cach nhau gitta cdc lan sir dung
érythromycine duong uéng va thoi gian thuc
hién thi thuat c6 thé 1am tang tinh nguy co la
tir 1 -2 g10

4. Khuyén cédo st dung Clindamycine d61 voi
nhitng bénh nhdn di Ung Pénicilline hay

khéng dung nap érythromycine

5. Clindamcine dung theo dudng tinh mach la
thudc khuyén nén duoc st dung doi véi tat ca
nhitng bénh nhan khong dung dugc khang
sinh theo dudng udng

6. Thiét lap mot tri liéu chinh thitc bang
khiang sinh theo duong uéng doéi vGi nhiing
bénh nhan cé nguy co cao (vi du nhitng nguoi
mang van' nhan tao) khi thuc hién cac thu
thuat vé rang miéng, tai miii hong hay duong
ho hép trén

7. Chi dinh Amoxicilline dudng uéng sau thu
thuat ngay ca nhilng trudng hop trudc thu
thuat di dugc dung khing sinh theo duong
tinh mach

8. Noi soi tiéu hod, cho di ¢6 sinh thi€t hay
khong, bénh nhan ciing can dugc dy phong
bang khing sinh

Ho tén:

can dugc ) .
DU PHONG VIEM NOI TAM MAC NHIEM KHUAN
do cé bénh tim

Chén dodn:
Bac si chi dinh:
Ngay thang nam

Poi voi nhitng tha thuat vé rang va duong
ho hap trén

I.Nhirng phac d6 chuan doi véi bénh nhan
c6 nguy co (ké ca nhirng bénh nhan mang
van nhan tao va nhitrng bénh nhan nguy co
cao khac)

Amoxicilline 3gr uéng truéc khi lam tha
thuat 1 gio. 6 gio sau khi uéng liéu déu tién,
bénh nhan ti€p tuc uéng 1,5 gr*
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D61 véi bénh nhan di wng v6i Pénicilline
va/hodc Amoxicilline:

v6i liéu ddu tién. Téng liéu khong vuot qua téng
liéu cha ngudi 16n:

éthylsuccinate d'érythromycine 800 mg hodc  Amoxicilline: 50mg/kg Vancomcine: 20 mg/kg
Stéarate d'érythromycine lgr, uéng trudc khi Clindamycine: 10mg/kg  Ampicilline: 50 mg/kg
lam thu thuat 2 gid. 6 gidr sau khi uéng li€u ddu, & rythromycine Gentamycine: 2 mg/kg
bénh nhan ti€p tuc uéng nhic lai véi liéu bang éthylsuccinate

1/2 liéu ddu tién*
HOAC

Clindamycine 300 mg uéng truéc khi lam
tha thuat 1 gio, 6 gio sau liéu dau tién, bénh
nhan duoc udng ti€p tuc 150 mg

II. Xen ké vé6i phac dé du phong Khi
thure hién cac thu thuat vé rang va duomg ho
hap trén ¢ nhirng bénh nhan c6 nguy co
A. D61 v6i nhitng bénh nhan khong ding duoc
khang sinh duong uéng:

Ampicilline 3gr tiém tinh mach hoac tiém
bap, sau 6 gi¥ ti€p tyc tiém tinh mach hay tiém
bap 1 gr Ampicilline hoac u6ng 1,5 gr
Amoxicilline

HOAC

D41 v6i nhitng bénh nhan di ng voi
Pénicilline, Ampicilline hoic Amoxicilline va
khong sir dung dugc khang sinh theo dudng
uéng:

Clindamycine 300 mg, tiém TM trudc khi
lam thi thuat 30 phdt va 150 mg sau khi tiém
mili thi nhat 6 gio )

B. D1 v6i nhitng bénh nhan cé nguy co cao
nhung phdc d6 chudn khong phii hop

Ampicilline 2gr tiem TM (hay TB) ph6i hop
va1 Gentamycine licu 1,5 mg/kg tiem TM (hoac
TB) (khong vuot qud 80 mg) 30 phiit trude khi
lam thu thuat sau doé 6

gio, udng 1,5 gr Amoxicilline. Cdc thusc
tiém bap hay tiém tinh mach duoc nhic lai 8 gid
sau liéu dau tién.

D61 v6i bénh nhan ¢6 nguy co cao nhung dj
Ung vGi Pénicilline, Ampicilline hodc
Amoxicilline:

Vancomycine Igr truyén tinh mach trong 1
gio, bat ddu truyén truéc khi 1am thi thuat 1
g10, khong cin truyén nhic lai.

* Luu y: Liéu ddu tién d6i véi tré em duoc
ghi dudi day. Liéu tiép theo phai giam di 1/2 so
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hay Stéarate 20mg/kg

Doi v6i cac thi thuat dudng tiét niéu -
sinh duc hay da day - ruét

I.Phac dé chuin

Ampicilline 2gr tiem TM (hay TB) phéi hop
vol Gentamycine liéu 1,5 mg/kg tiém TM (hoac
TB) (khéng vuot qua 80 mg) 30 phiit trudc khi
lam thu thuat sau dé 6 gi®, uéng 1,5 gr
Amoxicilline. Céc thu6c tiém bép hay tiém tinh
mach dugc nhac lai 8 gid sau liéu ddu tién.

P61 v6i bénh nhan cé nguy co cao nhung dj
ung v Pénicilline, Ampicilline hoac
Amoxicilline:

Vancomycine 1gr truyén tinh mach trong 1
gi0 ph6i hop véi Gentamycine 1,5 mg/kg tiém
TM, bat ddu tiém truyén trudc khi 1am thi thuat
I gidr. C6 the nhiéc lai liéu nay sau 8 gio.

II. Xen ké véi khang sinh dudng uong,
doi v6i bénh nhan nguy co thap

Amoxicilline 3gr udng trude khi lam tha thuat
1 g10, 6 g10 sau liéu dau tién, uéng thém 1,5 gr.

Luu y: Li€u ddu tién d6i véi tré em duoc ghi
dudi day. Liéu ti€p theo phai giam di 1/2 so véi
liéu ddu tién. Téng liéu khong vuot qui téng
liéu clia ngudi 16m: |
Amoxicilline:  50mg/kg Gentamycine: 2 mg/kg
Clindamycine: 50mg/kg Vancomycine: 20 mg/kg

Luu y : Cidc phdc d6 tiem khing sinh phong
thap tim khdc véi phdac dé phong VNTMNK.
DGi v6i bénh nhan suy than, cdn xem xét thay
doi liéu hoac bd han khong dung Gentamycine
hodc Vancomycine 14n thit hai tiép theo liéu diu
tién.

Trang tiép theo: Cdu hdi tw danh gid sau
phdn Bénh Iy van tim (Autoévaluation)



CAU HOI TU PANH GIA

Sau phan bai dich vé Bénh 1y van tim
(Ddng trong cdc $6' 26, 27, 28 va 29 ciia Tap Chi Tim Mach Hoc)

Ngudi dich: BS. TA MANH CUONG

ViénTim Mach Viét Nam

(T: Cours de formation continue en cardiologie clinique de I'adulte; No9: Pathologie
valvulaire. édité par American College of Cardiology, American Heart Association, American

College of Physicians - ACCSAP).

Déi véi moi cau hoi, ban hay lua chon
cau tra loi ding nhat

Cau hoi 1

Bénh nhan nam, 60 tudi, bi hep van dong
mach chu nhung khéng biéu hién triéu chiing
trén lam sang. Chénh dp qua van doéng mach
chi bang 50 mmHg (do bang phuong phap
thong tim). Trong s6 cdc giai phdp sau, giai
phap nao la phu hop nhat:

A. Tham kham lam sang va siéu am 6-12
thang/lan.

B. Tham khdm lam sang ci 6 - 12
thang/lan va théng tim ¢ 2 ndm/l4n.

C. Tham khdm lam sang cd 6 - 12
thang/lan va lam siéu &m tim lai ngay khi c6
nhitng thay d6i vé tién trién lam sang.

D. Siéu am tim mo6i nam mot 14n.

E. Tham khdm lam sang ct 6 - 12
thang/lan va théng tim lai ngay khi cé nhimng
thay doi vé tién trién lam sang.

Cau hoi 2

Bénh nhan nam, 60 tudi, hep van déng
mach chi va suy tim ¢ huyét ning trén lam
sang. Chénh 4p trung binh qua van 14 40
mmHg. Phan s6 téng mau EF = 25%. Cach
thitc diéu tri t6t nhat d6i véi bénh nhan la;

A. Digitale va lgi tiéu.

B. Uc ché men chuyén dang Angiotensine,
trg tim Digitale va loi tiéu.

C. Nong van dong mach chli bang béng.

D. Phau thuat thay van déng mach chu.

E. Hydralazine, Digitale va lgi tiéu.

Cau hoi 3

M6t bénh nhan bi nhiém trung huyét tu
cau. Trong qua trinh tién trién, bénh nhan
xuat hién hd van dong mach chu cép tinh va
suy tim nang. Diéu tri hop 1y nhat déi voi
bénh nhéan la:

A. Khang sinh trong 6 tuan két hop vdi
diéu tri Noi khoa tinh trang s6c va suy tim
cua nguoi bénh.

B. Khdng sinh dung trong 3 tuan két hop
vdi cdc bién phap diéu tri N6i khoa tinh trang
soc va suy tim cua ngudi bénh. Tién hanh
thay van dong mach chu cho bénh nhéan sau 3
tudn diéu tri ndi trén.

C. Thay van déng mach chu cho bénh
nhan sau Ol tuan diéu tri bang khédng sinh,
cac thudc chéng sOc va chéng suy tim.

D. Diéu tri bang khang sinh ngay lap tic
va ti€én hanh thay van déng mach chu cap citu
trong cung mot ngay.

E. Diéu tri theo dudng tinh mach bang
Nitroprussiate va khang sinh. Phiu thuat thay
van ngay khi tinh trang bénh nhan 6n dinh.

Cau hodi 4

Mot nit gido vién vé huu, 65 tudi, duoc
bénh vién dia phuong chuyén dén véi chan
doan nghi ngd viém ndi tdim mac nhiém
khuan do sét kéo dai, théi tam thu do hd van
hai 14, dai mau vi thé. K&t qua cdy mdu nhiing
lan dau tién dugc bénh vién dia phuong thong
bao la &m tinh. Hinh nhu truéc d6 mét nguoi
hang x6m da cho ba diing mét loai khang sinh
gl do do nghi 1a ba bi cim. Cic y ta bdo cdo
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lai la sau khi nhéap vién, xét nghiém cdy phén
bénh nhan cho két qua nhiéu lan duong tinh
v6i vi khuan Gram duong. Cac béc si tiéu hoa
chi dinh soi dai trang cho bénh nhan. Két qua
la bénh nhan cé khéi u carcinome & dai trang
ngang,

Ban nghi rang néu cay mdu lai cho bénh
nhan thi két qua cdy mdu cé thé s& duong tinh
va khi do, ngudi ta s€ phan lap duoc:

A. Streptococcus bovis.

B.  Streptococcus
strepcocci).

C. Streptococcus pyogenes.

D. Staphylococcus aureus.

E. Staphylococcus epidermidis.

Cau hoi §

Ban diéu tri mot bénh nhan nam 72 tudi,
tinh trang toan than t6t, van dong mach chi
va vong van hai 14 bi hep do can xi hod, két
hop v6i ho van hai 14 trén lam sang. Bénh
nhan di bi viém ndéi tAm mac nhiém khuin
vdi nhiéu lan cdy mau tim thdy Streptococcus
mutant. Ban khing dinh dudng vao cla vi
khuan ti rang mac di trude khi xuit hién cdc
triéu chiing lam sang, bénh nhan khéng phai
chiu dung thu thuat gi vé rang miéng. Cic
thong s6 huyét dong thu duoc bang phuong
phap thong tim trong giai doan bénh nhéan
dang dugc diéu tri bang khang sinh chiing to
bénh nhan nén dugc phau thuat thay van déng
mach chu, déng thoi phdu thuat vién s& tién
hanh ki€m tra van hai 14 va bé mdy dudi van
ngay trong lic phiu thuat dé cé thé dua ra
cach thic xu tri thich hop déi vdi van hai la.
Bénh nhéan hién dang cé 11 chiéc riang trong
tinh trang khong t6t. Thai do x@r tri ding dén
nhat la :

A. Bo qua va khong tinh dén tinh trang
rang cta bénh nhan khi nhiing thuong tén ctia
van tim hién dang nang né.

B. Gui bénh nhan dén chuyén khoa Rang
Ham Mat dé€ nhé 1 hodc 2 ring xdu nhit theo
hen cua bac si chuyén khoa.

C. Dy kién s& nho toan bd 11 chiéc rang
cua bénh nhan trude khi ti€n hanh phiu thuat
thay van tim. -

mitior (viridan
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D. Du kién s& nh6 toan bo 11 chiéc rang
ngay trong khi bénh nhan dang duoc tién
hanh phiu thuat thay van tim dé tranh khong
phai gy mé hai lan cho ngudi bénh.

E. Hoan tat ca cdc thu thuat Nha khoa cho
dén khi nao phiu thuéit thay van tim duoc thuc
hién.

Cau hoi 6

Mot nir sinh vién Y khoa 24 tuéi hdi ban
vé du phong viém néi tam mac nhiém khuan.
Dudng nhu nit sinh nay bi sa van hai 14 gay ho
van kha ro, v4i moét ti€ng thoi tam thu thay
déi theo tu thé dién hinh. Khi ding lén dot
ngdt, nit sinh nay déi khi ciing nghe thay
tiéng théi ma khéng cin ding t6i 6ng nghe
né€u nhu xung quanh yén tinh.

Liic 5 tudi, nit sinh nay da bi thap khép cap
nhung khong d€ lai di chitng gi. Sa van hai 14
cung khong phat hién dugc trong thoi ky nay.
Tde d6, c6 dung déu din 2 vién
érythromycine/ngay dé phong thip khép cap.
Tién st ¢6 bi di ing véi Pénicilline, chimg
may day va co that phé quan. C6 muén nho
rang ‘khén’ , vi viy dén hoi y kién ban vé
cach thuc du phong tét nhat. Ban khuyén nit
sinh nay:

A. Uéng 3gr Amoxicilline trudc khi nhé
rang 1 gio, 6 gid sau khi uéng liéu dau
tién,tiép tuc uéng 1,5 gr.

B. Udng 1 gr érythromycine stéarate trudc
khi nhé rang 2 gid, 6 gid sau dd ti€p tuc udng
0,5 gr.

C. Ubng 1gr Céfalexine trudc khi nho rang
| gid, 6 gid sau udng ti€p 0,5 gr.

D. Uéng lgr Tétracycline trudc khi nhé
rang 1 gid, 6 gid sau udng ti€p 0,5 gr.

E. Uo6ng 300 mg Clindamycine trudc khi
nhé rang 1 gid, 6 gid sau udng ti€p 150 mg.

Cau hoi 7

Vé thay van tim nhan tao & ngudi I6n, tat
ca nhitng cau sau déu ding, trir 1 cau. D6 la
cidu nao ?

A. Thoi gian song sau phau thuat thay van
lién quan té1 loai van su dung.

B. Thoi gian song trong 5 nam déi véi van
cd hoc va van sinh hoc la nhu nhau.



C. Nguyén nhén tu vong chl yéu sau phau
thuat thay van 1a do bénh tim ti€n trién.

D. Phau thuit thay van cdp ciu thong
thudng cip thi€t hon khi réi loan hoat déng
chifc nang cua van co hoc (so vdi van sinh
hoc).

E. Van sinh hoc tu thoai hoa trong 10 nim
0 nhitng ngudi trén 60 tudi.

Cau hoi 8

Trong s6 cdc loai van nhan tao sau, loai
van nao hay bi roi loan hoat dong chiic nang
cip tinh hon ca:

A. Starr-Edwards.

B. Bjork-Shiley nghiéng 600 (Bjork-Shiley
600 concavo-convex)

C. St. Jude Medical.

D. Hall-Medtronic.

E. Capentier-Edwards.

Hay cho biét cau nao ding, cidu nao sai
trong nhitng cau hoi hodc cau tra 1di sau:

Cau hoi 9

Vé hd van hai 14, nhilng cau nao ding
trong s6 nhitng cau sau:

A. So vGi quin thé cong déng, ty 1é sa van
hai 14 cao hon & nhiing ngudi mic bénh co
tim phi dai.

B. Vo1 hoa vong van hai 14 thudong gip &
ngudi c6 tudi nhung khong lién quan dén su
gia tang ty 1é mac bénh (so véi s dan).

C. Ho van hai 14 trong bénh Kawasaki sé&
madt khi da qua dugc giai doan cédp clia bénh.

D. Diéu tri bang Ergotamine cé thé gay hd
van ba l4 nhung khéng gay hd van hai 4.

E. H& van hai 14 trong giai doan cédp cia
bénh thap khdp cép la do gian vong van.

Cau hoi 10

Vé hd van hai 14, nhilng cau nao dung
trong s6 nhiing ciu sau:

A. Tiéng ngua phi tam truong (B3) chimg
t0 chific nang tam thu that trdi bi suy giam
dang keé.

B. Phan s6 tong mau EF la phép do tin cay
dé danh gid chifc nang tam thu that trai.

C. Thay van hai 14 gy giam phén s6 téng
mau that trai.

D. Stra van hai la lam ting phan sé tong
mau that trai.

Cau hoi 11

Mot bénh nhan nir 52 tudi bi bian manh
dong van bén phai. Bénh nhan nay mang van
déng mach chi nhan tao dugc thay cach day 8
ndm, van chong doéng bang Wafarine. Thoi
gian Prothrombine khi nhap vién la 14,9 (cao
gdp 1,3 lan so véi chitng va INR = 2,1). Bénh
nhan dang c6 rung nhi.

Trong s6 cac clu sau, nhing ciu nao
ding?

A. Thoir gian Prothrombine dat miuc yéu
cau.

B. Bénh nhan c6 nguy co tai bién mach
nao cao. '

C. Nguyén nhéin gay r6i loan thi gidc cé 18
lién quan dén van nhén tao.

D. Nguoi thay thudc nén ph6i thém mot
thuGc chéng két tap tiéu cdu trong diéu tri.

E. Ty 1¢ Prothrombine cua bénh nhan la
mét chi s6 tdi vy, theo do6i chinh xadc hiéu qua
diéu tri bang thuéc khing vitamine K.

Cau hoi 12

Trudc moéi bién ching sau cua van tim, hay
chi dinh loai thim do* phi hop nhit:

A. X€ rach van nhén tao.

B. Thoai hoa van. '

C. Ho van dong mach chi do rdach van lam
t lon (valve porcine).

D. Hep van déng mach chtu do réi loan
hoat déng van co hoc.

E. Viém néi tam mac nhiém khuan

T N S N N - S — - — i W WS N W N N T T W .

*

a) Soi huynh quang dong.

b) Siéu &m tim qua thuc quan.
c) Siéu &m tim qua thanh nguc.
d) Siéu dm Doppler tim.

e) Nghe tim.

TRA LOI CAU HOI TU PANH GIA

Cau hoi 1: Tra loi: C Cau hoi 7: Tra loi: A
Cau hoi 2: Tra loi: D Cau hoi 8: Tra loi: B
Cau hoi 3: Tra loi: D Cau hoi 9: Tra loi: E
Cau hoi 4: Tra loi: A Cau hoi 10: Tra loi: C
Cau hoi 5: Tra loi: C Cau hoi 11: Tra loi: B
Cau hoi 6: Tra loi: E Cau hoi 12:

Traloi: A=b;B=a;

C=c¢c;D=d;E=Db
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Van phong Hoi Tim mach Qudéc gia Viét Nam xin thong bdo mét s6 Hoi nghi Tim mach
Thé gidi, khu vuc, va clia cdc Hoi ban trong thoi gian t6i. Hoi vién nao quan tam va muon
biét thém chi ti€t xin lién hé véi Van phong Hoi.

1. XII WORLD CONGRESS ON CACDIAC PACING AND ELECTROPHYSIOLOGY

February 19-22, 2003, Hong kong

Co-hosted by Endorsed by
World Heart
ICPES riong Kong NASPE o .
College of Cardiology Federation

President: Tak — Fu Tse
Secretary General: Chu — Par Lau

2. 14TH ASIAN PACIFIC CONGRESS OF CARDIOLOGY
June 25 - 28, 2003

Singapore International Convention and exhibition Centre Singapore

Honorary advisors : Prof. Chia Boon Lock
Chairman : Dr. Michael Lim
Deputy Chairman : Dr. Richard Ng

3. HOI NGHI THUONG NIEN CUA HOI Y HOC HOA KY
Thoi gian tur 15 — 20/6/2002
Pia diém: Chicago — Hoa K¥

4. PAI HOI THE GIGI VE Y HOC KET HOP LAN THU 2

Thoi gian tur 22 — 24/9/2002

Pia diém: Bac Kinh — Trung Quéc

Noi dung: Cac bao chuyén dé vé két hgp Dong y va Tay y trén the gidi
5. PAI HOI PONG LAN THU 54 CUA HIEP HOI Y HOC THE GIOI
Thoi gian tir 2 — 6/10/2002

Dia diém: Washington D.C — Hoa Ky
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