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Tang huyét dp, xo viia dong mach, bénh
mach vanh... néi riéng va cic bénh tim mach
néi chung khoéng chi do nhi€u nguyén nhan
rieng r€ hay ph6i hgp ma con gay anh huong da
dang 1én nhiéu co quan, cling nhu thudng phoéi
hop véi nhiéu bénh noi khoa khac nhu déi thao
dudng, loét da day, cdc r6i loan chuyén héa,
dong mdu... Diéu tri cdc bénh tim mach thudng
phai st dung nhiéu loai thuc d€ ngan cin ti€n
trién ciia bénh, phong bién chitng, kéo dai tudi
tho, cai thién chat lugng cudc séng, han ch€ cac
tic dung phu mot cich toan dién. Tuong tac
giita cdc nhém thudc 13 hién tuong thuong gap,
néu khong chii ¥ theo ddi va phong ngira, c6 thé
s& rit nguy hiém, 1am tang d¢c tinh va bién
chitng cua thudc, ciing c¢6 thé lam gidm tham
chi m4t hiu qua diéu tri. Bai viét ndy nham
muc dich diém lai so lugc nhiing tuong tic c6
hai gifta cdc nhém thuéc diéu.tri tim mach, vén
dé chua duoc chu y diing mifc trén 1am sang.

I. Co ché gay tuong tac thudc

Tuong tdc thudc thudng dugce chia thanh hai
loai la twong tdc vé dugc dong hoc (thuSc nay
ngan can hoic thic ddy chuyén héa clia thudc
khdc) va tuong tic vé tdc dung dugc ly (tac
dung duoc 1y cta thu6c nay bo sung hodc giam
bét tic dung cia thudc khac). Tuy nhién, trén
lam sang nhitng bi€u hién tuong tic thubc thay
d6i rat nhiéu tuy timg bénh nhan, phu thudc vao
cic yé€u t6 nhu trang thdi ti€n trién cta bénh,
y&u t6 di truyén, tudi, bénh 1y phdi hop... Chéng
han, néu du trit co bép co tim cdn t6t, bénh
nhan c6 thé khong biéu hién triéu chiing khi
ding cac thu6c giam co bép co tim nhu
verapamil, ngugc lai né€u du trir nay kém s€ lam
xudt hién suy tim cdp. Bién di gen cia hé men
CYP 3A4 & gan s€ quyé€t dinh mirc d6 xudt hién
bénh 1y co khi dung statin... Tudi cao, suy gan,
suy than kém theo dé din dén tich liy, ting doc
tinh va tuong tac thude.

T8NG QUAN chAc VAN BE TIM MACH

TUUNG TAC GIUA CAC THUGC DIEU TRI TIM MAGH

NGUYEN NGOC QUANG, PHAM MANH HUNG
Vién Tim mach Viét nam

Tuong tdc dwoc déng hoc

Do kich thich hoac itc ch€ qua trinh chuyén
héa thu6c tai gan thong qua cic déng phan hé
men cytochrome oxidase (CYP 3A4, CYP 1A2,
CYP2C9, CYP 2D6, CYP 2El...), trong d6 he¢
men CYP 3A4 1a vi tri tuong tdc thudc hay gap
nhit. Céc chat kich thich tao déng phan CYP
3A4 (phenytoin, barbiturate, rifampin) s€ thic
ddy tho4i gidng céc thuSc tim mach chuyén héa
nhd hé men ndy (atorvastatin, cerivastatin,
lovastatin, simvastatin, disopyramide,
felodipine, nifedipine, nisoldipine, propafenone
va lidocaine) 1am gidm néng do va hiéu qua diéu
tri cha thuéc, trong khi néu tc ch€ hé men nay
(nuéc nho ép, cimetidine, erythromycin,
verapamil, diltiazem, ketoconazole) s€ lam tang
néng do, doc tinh va nguy co cha cdc thuée noi
trén. Ngoai ra, mot s6 chat lam thay d6i dong méu
(6i gan s& lam thay déi mic do chuyén héa cdc
thuéc khdc, chang han thudc chen (3 (giam dong
méu dén gan) sé lam tang doc tinh cua lidocaine;
nguoc lai nifedipine (tang dong mau t61 gan) lam
giam téc dung ha 4p ctia propanolol (chuyén héa
tai gan) trong khi lai c¢6 tdc dung hiép dong vdi
atenolol (khéng chuyén héa & gan).

Do canh tranh co ch€ thai thudc & than lam
thay déi miic thanh thai thu6c ra nuéc ti€u, nhu
captopril 1am gidm bai tiét furosemide qua 6ng
thin gay giam tdc dung lgi ti€u.

Do canh tranh vi tri bAm trén protein huyét
twong nhu sulfinpyrazone thanh thé chd cua
warfarin trén protein nén phai giam ddng k€ liéu
warfarin. Prasozin thay digoxin bdm vao protein
huyét thanh va cdc vi tri bim khac.

Do tic dong trén glycoprotein P, mét chat
van chuyén digoxin qua mang t€ bao mdi dugc
phdt hién ra (1999), tham gia vao qud trinh hép
thu digoxin qua niém mac rudt va thai digoxin &
6ng than. Dién hinh nhu quinidine va verapamil
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hay cdc khidng sinh nhu rythromycin,
tetracycline c ché€ glycoprotein P, lam tang
noéng d6 digoxin trong méu va giy ngod doc.

Tuong tdc vi tri tdc dung duoc ly

P6i v6i nidt xoang nhi ¢6 3 kénh ion qua
mang tham gia vao viéc tao nhip gébm kénh Na
di vao (I)), kénh Ca tic dung chim (Igy, va
kénh K chon loc di ra (I¢) trong dé cé 2 kénh
nhay véi thu6c chen B (I; va Igy) va 1 kénh
nhdy vGi thuc chen kénh canxi (Ig, ). Tuy vay
ph6i hop hai nhém thu6c chen (3 va chen kénh
canxi khéng gdy ngiung tim vi: (1) kénh Iy
khéng bi &c ché, (2) dong ion canxi tam thoi
chay vao trong t€ bdo nit xoang dé khoi phét
giai doan khir cuc & niit xoang va nit nhi that
khong bi ttc ché€ bdi thudc chen kénh canxi, (3)
v6i liéu diéu tri, chi c¢6 verapamil va diltiazem
c6 tic dung lén mit xoang tuy nhién cé thé
ngimg xoang khi tiém bolus tinh mach diltiazem
va verapamil & bénh nhan di dung thu6c chen
B. Nhém dihydropyridines tic dung rét it lén
nit xoang. Tuy theo cic loai thudc khic nhau
c6 nhimg kiéu twong tdc khdc nhau trén miit
xoang nhi gay réi loan nhip chdm qud miic
(chen B, amiodarone, digitalis, methyldopa,
clonidine khi phéi hop véi nhau hoédc khi c6
bénh 1y nit xoang), r6i loan nhip nhanh qua
muic (quinidine, disopyramide, procainamide,
dihydropyridine khi c6 mat thuéc gidn mach, ké
ca nitrate, thu6c chéng trdm cam ba vong, thubc
khidng cholinergic), gdy chdm dan truyén nhi
th4t (verapamil hay diltiazem, digoxin, chen 3
khi ph6i hop véi nhau hoac cé bénh ly dudng
din truyén nhu thi€u méu co tim, tubi gia, viém
co tim).

D6i v6i dudng din truyén, mot s6 thubce uc
ch€ din truyén trong mang Purkinje (nh6m IA
va IC) khi ph6i hop véi nhau c6 thé gay cic r6i
loan din truyén trong thit niang né.

P6i v6i co bép co tim, cdc thube giam stc co
bép co tim nhu chen (3, chen kénh canxi,
disopyramde va flecainide dii chi don thudn hay
phdi hop ciing ¢ thé lam nang thém suy tim
néu c¢b réi loan chitc nang thét trdi, tuy nhién
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néu chic nang thét trdi con t6t, vin c6 thé phéi
hop cac thudc nay vl nhau.

P6i véi co tron mach mau, ¢ thé cé nhing
tuong tic 1am co mach qué mifc giy tang huyét
ip, co thit mach vanh (cocaine hay dopamine
va thu6c ttc ché€ men MAO nhdt 12 ¢ bénh nhan
¢é truong luc giao cam cao, ding nicotine, hoi
chimg Raynaud...) hodc gidn mach qua muc gay
tut 4p (nifedipine va prasozine; thuéc c ché
men chuyén & bénh nhan hoat héa qua mic
renin nhu khi ding loi ti€u nhiéu, giam thé tich
long mach, ha natri mau, hep déng mach than;
quinidine va prasozine hay chen kénh canxi...).

Tuong tdc gdy réi loan nhip

Nhitng tuong tic loai nay phai x€p riéng
trong mot nhém. Cha y&u c¢6 3 co ché cd ban:
(1) do kéo dai khoang QT nhat 1a khi ¢6 ha kali
mdu va/hoic nhip cham, chi yéu gay ra xoan
dinh, (2) do tang néng do AMPc hoac ion canxi
trong t€ bao co tim theo nhi€u co ché€ khéc
nhau, chll yéu giy ra nhip nhanh that va/hoéc
rung that, (3) tang tinh tu dong co tim (kich
thich B giao cam gay giam néng do kali huyét
tuong...). Van dé nay sé dugc trinh bay trong
mot bai khéc.

II. Cac tuong tiac thudc thudng gap

Nhém thuéc chen thu thé 8 giao cdm
Cic thuéc thuoc nhém chen thu thé B giao

cam do cé4c tdc dung c ch€ nut xoang nhi va
nit nh1 that nén cé thé tuong tic gay tang tic
dung tc ché€ cha vai thudc tim mach khéc nhu
chen kénh canxi (diltiazem va verapamil) hay
amiodarone. Déng thdi, cic thudc chen [3 cling
cé mot s6 tuong tdc ding chd ¥ nhat la céc
thu6c chuyén héa & gan (propanolol va
metoprolol) vé6i cimetidine (giam dong mau dén
gan, nén tang néng d¢ cdc thudc chen B), hay
verapamil (tang néng do metoprolol)’. Thudc
chen B giao cam lam giam dong mdu dén gan,
giam bdt hoat lidocain & gan, ting nong d6 va
doc tinh cha lidocaine ', cdn chi ¥ khi ph6i hop
nhit 12 trong giai doan cdp cua nhoéi méu co tim.
Tuong tdc khac cdn chd y 12 nhém giam dau
ch6ng viém khong steroid (NSAIDs) bao gom



indomethacin lam giam tdc dung ha huyét dp
cua thudc chen 3 giao cam, c6 1€ do gidm san
xudt prostaglandin gy gian mach.

Ddn xudt ciia nitrate

Tuong tic thuSc quan trong nhét clia nhém
nitrate la véi sildenafil do tdc dung gidn mach
quéd mifc gy tut dp, cé thé tir vong, do d6 cén
tranh dung nitrate trong vong 24 gi& sau ding
sildenafil *. Cdc tuong tdc khdc thudng gip chi
yéu do tic dung dugc 1y gay ha huyét 4p...
ching han phéi hop ba thuéc (nitrate, chen kénh
canxi, chen B) trong diéu tri dau thit nguc cé
thé khong dat hiéu qua nhu ¥ do nguy co ha
huyét 4p, mac dii cé thé diung diltiazem liéu cao
dé cai thién dau nguc khi ging stc & nhiing
bénh nhan da dung li€u téi da propanolol va
isosorbide dinitrate ma khong gay tut 4p ding
ké '. Thy timg bénh nhan sé cé ddp tng khic
nhau v6i tic dung gdy ha dp khi ph6i hop ba
thudc.

Déng chu ¥ 1a ding nitrates dudng tinh mach
liéu cao c6 thé gay khdng heparin do 1am thay
d6i hoat tinh clia antithrombin III *. Trén thuc
nghiém, nitroglycerin can trd hiéu qua diéu tri
cua alteplase (chdt hoat héa plasminogen tai
mo) do tdng dong madu tdi gan va ting di héa
tPA . Mot tuong tdc cé loi khédc 13 nitrate véi
hydralazine s& lam giam hién tugng nhon thusc
voi nitrate, co ch€ con chua rd song cé thé do
hydralazine gdy gidn mach theo co ché khic
(d61 khang véi tic dung co mach khi dung nap
vél nitrate) va hdp thu cdc goc tu do (giam
peroxynitrite kich hoat co mach).

Nhém thudc chen kénh canxi

Da s6 twong tdc véi thuSc chen kénh canxi 1a
cdc thudc cé tdc dung dugc dong hoc bd sung
trén ndt xoang hodc nit nhi th4t (verapamil
hoéc diltiazem tuong tdc véi thuSc chen B giao
cam, qud liéu digitalis hoic amiodarone) hoic
trén stic can mach hé thdng (nifedipine tuong
tic vo1 thudc chen B gay tut huyét 4p). Tuy
nhién, gin diy ngudi ta nhan thdy ring
verapamil va dic biét 1a diltiazem (nifedipine
thi khong) c ché€ qud trinh oxy héa mot s6

thu6c & gan qua hé théng men CYP, nén lam
tang néng do cidc thu6c d6 trong méu nhu
cyclosporin (verapamil va diltiazem), cic
carbamazepine chéng ddng kinh (verapamil va
diltiazem), prazosin (verapamil), theophylline
(verapamil) va quinidine (verapamil). Nguoc lai,
ciac thuSc chen kénh.canxi déu dugc oxy héa
qua hé théng men CYP 3A4 (trir amlodipine
chuyén héa rat it) nén khi ding kém
erythromycin hodc ketoconazole sé lam tang
nong do cac thubc chen kénh canxi gay tang céc
tdc dung phu nhu tut 4p, bl6c din truyén, phu
thuéc vao ting loai thuSc chen kénh canxi.
Nuéc nho ép trc ch€ hé théng men CYP 3A4,
nén lam tang gdp d61i kha dung sinh hoc cla
felodipine, cling nhu cé tdc dung it hon lén da
s6 cdc dan chit dihydropyridine khéac trir
amlodipine.

Verapamil lam tang néng d6 digoxin lén
50% do dc ch€ hoat dong cia glycoprotein P
vin chuyén digoxin qua mang t€ bao °. Chéng
chi dinh tiém verapamil tinh mach nhanh khi
ngd doc digitalis do tdc dung hiép déng cua hai
thudc 1&n nit nhi thdt cé thé gay tir vong. Mit
khéac, verapamil tc ch€ qud trinh hiu khir cuc
phu thudc ion canxi nén lam tang tinh tu dong
clia that, d& gdy r6i loan nhip trim trong khi c6
ngd doc digitalis. Tuy nhién, do v tri tdc dong
dugc 1y khdc nhau, vin cé thé ph6&i hop hai
thuéc nay theo dudng uéng néu khoéng cé ngd
doc digitalis va blSc nhi that dé diéu tri t6t cic
r6i loan nhip nhanh trén th4t, mac du phai theo
doi sat néng do digitalis. Verapamil ciing tuong
tdc truc ti€p vdi cdc thubc chen [ giao cam do
hoat dong tai gan l1am tang néng do cdc thudc
chen B giao cidm chuyén héa & gan. Do vay cin
chi y khi ph6i hop hai thu6c nay & nhitng bénh
nhéin da c6 ttc ch€ nit xoang hay niit nhi thit tir
trudc hodc di c6 suy tim trén 1Am sang. DOi véi
bénh nhan dau thit nguc 6n dinh, ph6i hop hai
thu6c cai thién hoat dong co tim khi ging sic
t6t hon hin néu so v6i ding mét thuSc don
thudn ', nh4t 1a & nhém bénh nhan cé ting huyét
4p. Verapamil ph6i hop v6i quinidine c6 thé gay
tut huyét 4p qua mifc khéng chi do tic dung

TAP CHI TIM MACH HOC VIET NAM - SO 28-2001- 5



cung c ch€ cdc thy thé & ngoai vi ma con do
ting n6ng d0 quinidine (twong tic & gan).
Verapamil va prasozin ciling ¢6 tdc dung hiép
déng d6i voi tang huyét dp do twong tic & gan
lam ting khd dung sinh hoc cha prasozin.
Diltiazem ciling c¢6 nhitng tuong tdc thudc tuong
tw nhu verapamil, mac di it dugc ghi nhan. Ph6i
hop diltiazem véi nitrates loai tdc dung kéo dai
c6 kha nang gay tut 4p qui miic .

Nifedipine ciing dugc chuyén héa nhd hé
men P-450 3A4 gi6ng cidc thudc chen kénh
canxi khdc. Do d6 cimetidine s& lam tang néng
d¢ nifedipine 1én khoang 80%, tuong tu, uéng
nudc nho ép s€ tang kha dung sinh hoc cua
thu6c lén thém mot phdn ba ®. Phéi hop
nifedipine v6i thuéc chen B giao cam thudng

dung nap t6t trlr nguy co ha huyét 4p ' mic du
c6 thé gidm nhe néu ding c4c loai phéng thich
cham. Nifedipine lam ting cung luong miu qua
gan, nén 1am giam phan hiy propanolol tai gan,
do d6 né€u phéi hop hai thuSc s& lam ting néng
do va tidc dung cuia propanolol . Tuy gidm hau
ganh, nifedipine truc ti€p lam giam co bép co
tim, tic dung nay trén lam sang thudng bi che
lap do phan xa kich thich giao cam, vi th€ cin
chu ¥ khi ph6i hop véi cic thuSc giam co bép
co tim khac nhu chen 3, disopyramide... nhét 12
khi c6 gidm chiic nang co bép th4t trdi. Cin chi
y tdc dung ha 4p qud miic cia nifedipine néu
ph6i hop véi prazosin ', hodc cdc thuéc chen a
khdc. Néu muén ph6i hop, cdn ding liéu nhd
tham do.

Amlodipine it giy tuong tdc duoc 1y 1am ha
huyét 4p do tic dung ddn ddn ctia thu6c. C6 thé
ph6i hop amlodipine vé6i thuc chen B tuong d6i
thodi méi do it c6 tdc dung lén mit xoang véi
liu ding trén lam sang (gi6ng nifedipine).
Amlodipine gén v6i hé men CYP 3A4 tuong ddi
kém nén hau nhur khong tuong tic véi cdc thudc
chét dc ch€ men CYP 3A4 (cimetidine, nudc
nho €p, erythromycin, ketoconazole) gifng cic
thudc chen kénh canxi khic. Hoat tinh sinh hoc
cia felodipine bi anh hudng rdt nhiéu bdi thitc
an (ch€ do 4n gidu m& hoac carbohydrate ting
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néng dé thudc trong huyét thanh t61 60%), nudc
qua ép, cimetidine va cac chat iic ch€ CYP 3A4.
Tac dung ha huyét dp cia cidc thuSc chen
kénh canxi moét phin 12 nhd tic dung loi tiéu,
bdi thé phai hgp thém véi mot thue 1oi tiéu sé
tuong d6i khong c6 hiéu qua ’.
Nhém thuéc loi tiéu

Steroid, estrogen, indomethacin va cdc thuéc
giam dau, chéng viém khoéng steroid (NSAIDs)
lam giam tdc dung ha 4p cta loi tiéu nhém
thiazide (k€ ca furosemide khi ding véi
indomethacin) ', ¢6 thé 1am ning thém triéu
chimg suy tim ¥ huyét. Probenecid can tr& qué
trinh bai tiét cac thudc 1oi tiu (quai v thiazide)
0 O6ng than nén 1am giam tac dung loi tiéu. Tinh
trang ha kali va/hodac ha magié gay ra do thudc
loi tiéu 1am tang doc tinh cla digitalis, c6 thé d&
dang gay céc r6i loan nhip that nhu xoén dinh,
nhdt la khi dung ph6i hop v6i moét s6 thudc
ch6éng loan nhip nhém III (sotalol, dofetilide,
ibutilide, k€ ca amiodarone) hay nhém I
(quinidine, disopyramide). Co ch€ gay ra
thuong do kéo dai khoang QT, tuy ciing cé mot
vai gia thi€t vé co ché€ gay xoén dinh cla thuéc
loi tiéu khong phu thudc vio tinh trang gidm
kali mdu ®. Cdn chd ¢, & ngudi binh thudng,
ph6i hop captopril v6i furosemide s& 1am giam
tic dung cula loi ti€u, cé thé do @c ché bai tiét
thuéc & 6ng than. Ngudi ta ciing thuong phéi
hop céc loi ti€u thai va giif kali v6i nhau dé han
ché ha kali mau.

Cdc nhom thuéc gign mach

Nitroprusside va hydralazine cé thé 1dm
giam néng d¢ cua digoxine, do ting bai tiét
thuSc & 6ng than, cai thién triéu ching suy tim
It huyét va ting dong mau t6i than. Hydralazine,
do m& cdc shunt tai gan, 1am tang ddng ké néng
do trong mdu cic thu6c chen B chuyén héa tai

gan nhu propanolol va metoprolol. Ciing cén
phai nhic lai hydralazine lam gidm hién tuong
dung nap vd&i nitrate.

N6i chung, cdc thudc tc ch€ men chuyén it
c6 tuong tac thubc. Thudng gap nhat 1a nguy co
tut huyét 4p qué miic, c6 thé gay suy than cép
chitc nang & bénh nhan dung kém loi tiéu qué



muic nhat 12 khi cé ha natri mau. Mit khic,
cling cé thé giap hién tuong kali miu cao néu
phéi hop thubc c ch€ men chuyén véi loi tiéu
git kali (mac du trong nghién citu RALES °,
phoi hop spironolactone liéu thap véi thue itc
ch€ men chuyén & bénh nhan suy tim 1am gidm
ding ké ty 1& tir vong ma khong 34y tang kali
méau qud mic). Indomethacin va cdc NSAIDs
khdc (aspirin va sulindac tuong d6i it) khong
chi lam giam tdc dung ha 4p ctia thudc c ché
men chuyén (ciing nhu hdu hét moi thuSc ha
huyé&t 4p khéc trir nifepine) ma con gidm ca loi
ich ctia thudc ic ch€ men chuyén d&i véi bénh
nhan suy tim '°. Cho du,con nhiéu tranh cii
song nguoi ta vin k&t hop aspirin liéu thdp véi
thu6c ttc ch€ men chuyén nhit 12 & nhém bénh
nhan sau nhéi mdu co tim. Phéi hop captopril
liéu cao v6i nhimng thudc gay r6i loan mién dich
(hydralazine va procainamide) dé ddn dén tinh
trang giam bach cdu. Captopril cé thé 1am gidm
do6 thanh thai digoxin tir 20 d&€n 30%. Céc thubc
trc ch€ men chuyén khéc it gy giam bach c4u,
tdc dung thudng kéo dai hon nén dé& gay tut 4p
hon néu ph6i hop thube. Perindopril tuong déi it
gay tut 4p liu d4u.

Cdc thuéc chong dong

Aspirin lam giam tdc dung loi tiéu cia
spironolactone, c6 khuynh huéng giy ha dudng
mdu ¢ nhitng bénh nhan diung thudc uéng ha
dudng mau hodc insulin. Cdc thudc khang dich
vi da day, do lam thay d6i d6 pH & da day va
6ng tiéu héa s&€ lam giam hiéu qua cla cic dang
thuéc aspirin hdp thu & rudt. Asprin lam tang
nguy cd chay mau néu ding liéu cao, phdi hop
v6i cdc thude chéng dong khic hodc dung kém
vOo1 NSAIDs hay corticoid.

Heparin khong nén truyén chung dudng véi
mot s8 thuSc nhu khdng sinh, khang histamine,
phenothiazines va hydrocortisone, thim chi ca
reteplase do gly tia. Tuy nhién khéng c6 mo ta
nao vé twong tic véi cic thudc khic (ngoai trix
véi nitrate 13 vin con dang tranh cii).

Warfarin c6 tuong tdc véi rat nhiéu thuée (<

80), hon th€ nita, ch€ d6 an nhiéu tién chat clia
prothrombin va vitamin K (rau qua xanh sim

mau, ddu thuc vat...) cling lam giam tdc dung
cua warfarin. Nhitng vi tri twong tdc chinh déi
v6i warfarin 1a protein gin thudc luu hanh trong
huyét tuvong va hé men CYP 2C9 thodi gidng
thu6c & gan. Tuong tac thudc cé thé xuit hién
khi ding ph6i hop warfarin véi cdc thudc giy
gidm hép thu vitamin K hay warfarin (nhu thu6c
cholestyramine), gin th€ chd véi protein huyét
tuong (sulfipyrazone), thu6c gy hoat hdéa men
gan (barbiturate, phenytoin, rifampin), tc ché
h¢ men CYP 2C9 lam giam thodi héa va tang

tic dung cla warfarin (metronidazole,
cimetidine, fluconazole, cotrimoxazole,
allopurinol, cdc thu6c tim mach nhu

propafenone, quinidine va amiodarone, fibrates
(INR thudng ting lén sau 5-10 ngay ding
fenofibrate, 4 tudn sau ding gemfibrozil) '. Dic
biét chd ¥ v&i amiodarone do thdi gian ban hily
rdt dai nén vdn xay ra tuong tdc di da ngimg
thudc. Cho diit nhém statin (chi lovastatin va
simvastatin gdy tang nhe INR) rit it twong tic
v61 warfarin nhung ciling cé4n than trong, do ¢6
thé gy tiéu co van va suy than cdp, vi vdy nén
ding pravastatin do c6 dudng chuyén héa hoan
toan khac véi hé th6ng men CYP.

Nhém thuéce gidm lipid mdu .
Thudc ¢ ch€ men HMG-CoA reductase
nhém statin nhu lovastatin, simvastatin,

pravastatin, fluvastatin va atorvastatin khoéng
nén ph6i hop véi cdc thu6c nhém fibrate do
nguy co cao gay viém co, tiéu co van va suy
than. Ph6i hop ching véi cdc thuSc nhu
cyclosporine, niacin, erythromycin,
ketoconazole 1am tdng nguy co bénh co van,
gay doc véi gan cho di pravastatin vé 1y thuyét
cé it nguy co hon ca.

Cdc thudc tang co bop co tim

N6éng d6 digoxin trong mdu sé tang lén gip
doi n€u dung phdi hop véi quinidine, verapamil
hay nitrendipine do cdc thuS6c nay tdc ché
protein P, van chuyén digoxin qua mang t& bio.
C4c thudc chen kénh canxi khadc nhu nifedipine
hay diltiazem ciing lam tang néng d6 digoxin
song muc do it hon va hdu nhu khong cin diéu
chinh liéu khi ding ph6i hop, trir trudng hop
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suy than giy giam thai trir digoxin. Trong s6
cac thudc gian mach, prasozin lam ting néng do
digoxin trong mdu do giam kha nang gin thuc
véi protein huyét twong va gin v4i méo. Cic
thu6c chéng loan nhip nhu propafenone va
amiodarone ciing lam ting ddc tinh cia digoxin
do tc ché€ protein P. Triéu chiing ngd doéc
digoxin biéu hién tiy timg tinh huéng ph6i hop
vG1 thud6c chéng loan nhip nhu: ré1 loan nhip
nhanh thuong xay ra véi quinidine, r6i loan nhip
cham va bl6c nhi thdt hay xay ra véi
amiodarone va verapamil. Thudc loi ti€u gay ha
K madu, giidn ti€p gay tang doc tinh cia digitalis
(ha K niang <2-3 mEq/l gay ngimg thai digoxin
qua 6ng than), nguoc lai loi tiéu gilt kali
(amiloride, triamterene, spironolactone) va
captopril 1am giam thai trir digoxin 20-30%
déng thdi c6 thé gay ting K méu. Ping chi y 12
spironolactone va san phdm chuyén héa cia né,
canrenone, c6 thé lam gidm do6c tinh cha
digoxin '. Cholestyramine, cdc thudc chéng ung
thu, khdng sinh (nhu erythromycin, tetracycline
...) €6 thé 1am giam hép thu digoxin theo dudng
uéng do gin véi digoxin hodc phd hiy niém
mac rudt hay thay d6i khudn chi & ruét.

Choéng chi dinh dung Dopamine khi giy mé
bang cyclopropane  hodc = halogenated
hydrocacbon do ting nguy co réi loan nhip. Cic
thudc c ch€ men MAO 1am giam ty 1& chuyén
héa dopamine nén phai giam di mét phdn mudi
liéu van mach thuong ding, néu phéi hop véi
nhau. Dobutamine lam giam néng d¢ kali trong
huyét tuong nén can chd y khi ph6éi hop vé loi
tifu nh4t 12 furosemide tiém tinh mach.
Amirone va milrinone c6 thé gay céc réi loan
nhip, nén cin theo ddi néng do kali trong mau,
mat khic khi ding amirone véi digitalis, tuy
ndng do6 digitalis khéng thay d6i, song c6 thé
lam ting doc tinh digoxin theo nhiéu co ché
khic nhau.

Ph6i hop thuSc ting co bép co tim sé& dugc
dé cap trong mot bai khéc.

Nhém thuéc chéng loan nhip

Vai trdo cua thu6c chéng loan nhip da thay
d6i nhiéu do c6 thém nhimg bién phép diéu tri
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triét dé nhu dét & loan nhip bing séng radio, cdy
mdy phd rung (ICD)..., mat khiac cic thubc
chéng loan nhip déu c6 nguy co giy r6i loan
nhip, va khong phai tdt ca déu cai thién ty 1€
vong. Nhiing twong tdc thu6c chu yéu dugc ké
dén la:véi digoxin (tang néng do néu phdi hop
v6i quinidine, verapamil), thudc lgi tiéu thai kali
(ting nguy co r6i loan nhip that nhét 1a khi phéi
hop véi cic thu6c 1am kéo dai khoang QT) cling
nhuy véi mot s6 thudc tuong tic & gan nhu
cimetidine (tang déc tinh cic thudc chuyén héa
& gan nhu quinidine)..., Ngoai ra cdn phai ké téi
cdc tdc dung cong hop giita cdc thudc chéng
loan nhip nhu amiodarone va quinidine lam
taing khoang QT, tang doc tinh clia quinidine;
amiodarone va chen B c6 thé gay nhip rat cham,
phai dit mdy tao nhip...

Quinidine 1am ting tdc dung cuia cdc thudc
ha 4p khidc hodc cdc thudc tc ché€ nit xoang
(chen B, verapamil, diltiazem, methyldopa).
Quinidine 1am m4t tic dung ctia cdc thu thult
kich thich ph€ vi nhu xoa xoang canh, ciing nhu
itc ché& cédc thu thé muscarinic lam gidm tdc
dung céc thu&c khing cholinesterase. Quinidine
lam tang tdc dung cua cdc thudc khing vitamin
K do twong tic & gan. Mit khdc do quinidine
chuyén héa & gan nhd hé men P-450 3A4 nén
cdc thuSc verapamil, diltiazem, cimetidine,
erythromycin, ketoconazole, nudc nho €p c ché
hé men nay sé lam ting néng do quinidine. Tuy
nhién, nifedipine ha thdp néng d6 quinidine
trong huyét tuong, c6 1€ do cai thién chifc ning
tam thu th4t trdi '. Phai theo doi sat khoang QT
va néng d6 kali m4u n&u phdi hop quinidine véi
nhitng thu6c kéo dai khoang QT khac.
Disopyramide giy giam co bép co tim 1o, nén
dé& dang gay giam cung lugng tim & nhitng bénh
nhan ding cic thu6c giam co bép khic (nhu
verapamil, thuSc chen [, flecainide) hodc &
bénh nhan da suy tim. Ciing rit nguy hiém néu
ph6i hop disopyramide véi cdc thudc e ché niit
xoang va dudng din truyén nhu quinidine,
digoxine, methyldopa va chen (. Lidocaine
chuyén héa & gan nhd hé th6ng men CYP 2D6
va 3A4, nén c6 thé ting doc tinh do giam



chuyén héa & gan khi ding ph6i hop véi
cimetidine, propanolol, hay halothane. Ngoai ra,
lidocaine ciing c6 thé gay ngirng xoang nh4t 1a
khi ding v6i cdc thu6c c ché hoat dong nuiit
xoang nhu thu6c chen B'. Mexiletine va
flecainide s& boc 19 tic dung gidm co bép co
tim n€u phdi hop véi nhitng thuc tic ché co bép
co tim khac nhu disopyramide, verapamil hay
thu6c chen . Amiodarone, khic véi cac thufc

nhém III, it gay r&i loan nhip song vin c6 thé
gdy xoan dinh n&u ph6i hop véi nhitng thudc
khac kéo dai khoang QT (thu6c loan nhip nhém
I, sotalol, phenothiazine, l¢i tiéu thiazide, chéng
trdm cam ba vong...). Binh thudng amiodarone
khong tc ché€ niit xoang song tdc dung nay xuit
hién cOng hop (6%) khi phéi hgp véi verapamil,
diltiazem hoac thuSc chen 8 ''. Do dé, chiing ta
cdn tinh dén nguy co nay khi diéu tri cdc réi
loan nhip thit ning do suy tim, sau nhéi miu co
tim. Cing cin chi y dén tuong tic cla
amiodarone ¢ gan qua hé théng men CYP 2C9,
ting n6éng do warfarin trong mdu, c6 thé gay
bi€n ching chay mdu '. Sotalol c6 thé gdy ha
kali mdu (khi ph6i hop véi loi ti€u) hodc xodn
dinh do kéo dai thdi gian dién th€ hoat dong
(khi ph6i hop véi quinidine, disopyramide,
amiodarone, ibutilide, dofetilide hodc thuéc
chéng trdm cam ba vdng). Adenosine c6 thé gay
rung thét, tuy hi€m, trén bénh nhin dang dung
digxin hodc verapamil, mat khic thu6c ciing c6
tac dung cong hop ttc ch€ nit xoang néu phdi
hop véi1 digoxin, cdc thuSc chen kénh canxi va
chen 3 hay amiodarone.

Tém lai, thuc tién diéu tri yéu cdu ngudi
thdy thuéc 1am sang phai phdi hop sir dung
nhiéu loai thu6c tim mach tdc dung lén nhiéu
khau clia qué trinh bénh sinh, vira dé diéu tri
vira dé phong bénh (tién phét hoic thit phat)
cling nhu han ché cédc tic dung c6 hai cta thude.
T6n tai tuong tic thuGc khéng déng nghia véi
viéc trdnh ding phéi hop cac thudc d6, ma quan
trong hon 12 phai ddnh gi4d ddy du tic dung cha
timg thudc, lgi ich va nguy co & timg bénh nhan
cu thé dé sir dung thubc thich hop, tan dung
nhilng tuong tac c6 lgi va han ché€ nhitng tuong

tdc c6 hai. Tham chi trong mot s6 trudng hop ¢é
thé chdp nhan nguy co bién chitng, ching han
ph6i hop amiodarone véi chen B & bénh nhan

sau nhéi mdu co tim hodc chd ghép tim cho
thdy c6 tdc dung bao vé, cai thién ty lé tir vong
mac dl c6 tdi 6% cin dat tao nhip tam thoi .
Mot vi du khidc nhu tinh hiéu qua cao khi phéi
hop thudc statin véi fibrate dé diéu tri r6i loan
lipid mau nang cho di c6é mot ty 1&é nhd nhat
dinh xudt hién bénh 1y co van... Tuong tic giita
cdc thuSc van s€ luon 1a van dé ddng chid y
trong diéu tri 1au dai va toan dién céc bénh Iy
tim mach.
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CHAN DOAN HOI CHUNG SUY NUT XOANG BANG PHUONG PHAP

THAM DO PIEN SINH LY TIM QUA BUONG TINH MACH
(ELECTROPHYSIOLOGIC DIAGNOSIS OF SICK SINUS SYNDROME)

BS. TRAN SONG GIANG. THS. PHAM QUOC KHANH.
THS. TRAN VAN DONG. PGS.TS. NGUYEN LAN VIET

GS.TS. PHAM GIA KHAL.
(Vién Tim mach, B6 mén Tim mach - Truong Dai hoc Y Ha néi)

Tém tit

Nhip cham la mét r6i loan nhip tim thuong
gip trén 14m sang va do nhiéu nguyén nhén
khdc nhau. Trong dé nhip tim chim do suy mit
xoang (SNX) 12 nguyén nhan khd phé bién va
nguy hiém. Chinh vi vay ddi hoi phai c6 chdn
do4dn nhanh va chinh x4c dé€ cé phuong phap
diéu tri thich hgp. Muc dich ciia nghién ciru nay
Ia tim hiéu phuong phdp tham do dién sinh 1y
tim cling nhu ddnh gid vai trd cua cdc phuong
phép khic trong chin dodn hoi ching suy niit
xoang (HCSNX) nhu: 1am sang, dién tdm d6 12
chuyén dao, Holter dién tam d6 24 gio, nghiém
phdp Atropin. Chiing t6i da tién hanh nghién
ctru 50 bénh nhan (BN)ma trén 14m sang va dién
tam dé 12 chuyén dao nghi ngd (HCSNX). Két
qua tham dd dién sinh 1§ tim c6 36 BN bi SNX
va 14 BN c¢6 chiic ning niit xoang binh thudng
(CNNXBT). Nghién citu va so sdnh cdc thong
s@ trong tham do dién sinh 1y ¢ 2 nhém, tir d6
d4nh gi4 vai trd ciia cdc phuong phdp chdn dodn
khic: dién tam d6 12 chuyén dao, dién tam doé
24 gid, nghiém phdp Atropin, ching t61 nhédn
thdy:

Suy nit xoang thudng cé kém theo réi loan
din truyén trong co nhi, niit nhi th4t va hé théng
din truyén duéi nit nhi that. Cdc thong s6 thé
hién su suy yéu nay la: thoi gian din truyén
xoang nhi kéo dai, xudt hién bloc nhi that & tdn
s6 thdp khi kich thich nhi ( diém Wenckebach
<140), khoang HV kéo dai..Khi so sdnh véi
nhém BN ¢6 CNNXBT thi su khac biétla c6 y
nghia thdng ké véi p<0,05.

K&t qua nghién cttu con cho thdy nghiém
phdp Atropin rdt c6 gid tri trong chdn doén
HCSNX véi d6 nhay 91,6% va do dac hiéu
64,3%. Tuy nhién khi ddnh gid két qua nghiém

10 - SO 28-2001 - TAP CHI TIM MACH HQC VIET NAM

phap Atropin ta khong nén chi dua vao tin s6
tim ma con phai dua vao cidch dép Ung tdn s6
tim c6 dang 2 pha hay khéng. Dién tam dé ciing
c6 gia tri nhat dinh trong chdn dodn HCSNX.
Piac biét khi ¢6 cdc hinh anh dién tdm d6 nhu:
ngimg xoang>3 gidy, bl6c xoang nhi, nhip
nhanh-cham.
Sumary

Sick sinus syndrome is the most common
and dangerous cause of bradycardia. That’s why
quick and exact diagnose is necessary to have
suitable treat. The ojective of the study is to
assess the value of the electrophysiology
compared with the clinical, 12 leads ECG,
Holter ECG, Atropin Test. 50 patients with
suspected sick sinus syndrome were studied by
electrophysiology and the other methods.

Result: We had 2 groups: 36 patients with
sick sinus syndrome and 14 patients with
normal sinus node function. We compared the
clinical, 12 leads ECG, Holter ECG, and

Atropin test manifestations between 2 groups:

- There was significant difference in the
atrial  conduction, atrioventricular  node
conduction dysfunction between 2 groups
(p<0,05 ). The electrophysiologic parameters
presented: long sinoatrial conduction time,
Wenckebach mark <140, long HV.

- Atropin test had a sensitivity of 91,6%
and specificity of 64,3%. However when
assessing the value of Atropin test we shoud
base on not only heart rate but the 2 waves
respond of heart rate as well.

- The most value ECG manifestation to
have diagnosis of sick sinus syndrome are:
pause>3 seconds, sino-atrial bloc, brady-
tachycardia. '



1. PAT VAN DE

Hoi ching suy mit xoang (HCSNX) la mot
loai r6i loan nhip tim khd thudng gap gay ra do
su r6i loan cla chic ning niit xoang. Cic biéu
hien 1am sang clia HCSNX cé thé c¢é hoac
khong nhung néi chung thudng khong déc hiéu.
Chinh vi vay viéc chdn dodn xdc dinh thudng
phai dva vao cdc phuong phdp cin lam sang
nhu: dién tdm d6, nghiém  phap
Atropin[2,5,10,13], Holter dién tdm d6, tham do
dién sinh 1§ tim. Phuong phdp thim do dién
sinh 1§ dugc coi 1a mot tiéu chudn vang trong
viec chdn dodn xdc dinh suy ndt xoang(SNX).
Hon nita né cdn cho phép chdn doin mitc do
SNX, dé tir d6 c6 thé dua ra cic phuong phép
diéu tri thich hop.Tuy nhién phuong phdp nay
dodi hoi co sd y t€ phai duge trang bi miy moc
kh4 hién dai va mot d6i ngii y bac si c6 kinh
nghiém va kién thifc vé théng tim va dién sinh
1¥ hoc tim.

Vi vay chiing t6i ti€n hanh nghién ciru dé tai
“Chdn dodn héi chitng suy nit xoang bdng
phuong phdp tham do dién sinh ly tim qua
duong tinh mach “ nham muc dich:

1-Khao sat cdc thoéng s6 trong tham do dién
sinh 1§ tim dé chdn dodn hoi ching suy miit
xoang.

2-Budc ddu tim hiu gid tri cia mot s6
phuong phdp khic trong chdn dodn héi chiing
suy nit xoang c6 d6i chi€u véi thim do dién
sinh 1y tim.

2. POl TUONG VA PHUONG PHAP
NGHIEN CcUU

Pay 1a mét nghién ciru ti€n cifu.

2.1.D46i tuong nghién ciu: Bao gém 50
bénh nhan (BN), 14 nhitng ngudt sau khi dugc
hoi bénh, khdm lam sang da dugc hudng to
chdn doén 14 c6 suy nit xoang.

2.2.Thoi gian nghién ciu: T thang 5 nam
1998 dén thang 5 nam 2000.

2.3.Phuong phap nghién ciru

Trinh tr nghién ciu:Tat ca cic BN déu
dugc tién hanh nghién citu theo cic budc: kham
lam sang, 1am bénh 4n theo mot méu riéng, 1am
cdc xét nghiém co ban, dién tdm d6, siéu am

tim, nghiém phdp Atropin, Holter dién tam dé
24 gid, tham do dién sinh 1y hoc.

Phuong phap lam nghiém phap Atropin:
Ghi dién tAm d6 va d€m nhip tim trudc khi tiém
tinh mach Atropin, ngay sau tiém tinh mach 1/2
mg, lmg Atropin va & cdc khoang thoi gian 1°,
5°. 10°, 15°, 207, 25°, 30’ sau tiém. L4y t4n s6
tim cao nhét & cdc 14n do dugc.

Phuong phap ghi Holter dién tim 24 gio

e Phuong tién:Chiing t6i sir dung hé th6ng
ghi va phan tich dién tim 24 gior MSIC 8800 cua
M7 bao gém:1 mdy vi tinh c6 cai dit phén
mém, c6 kha nang xir 1y cac dit liéu, ddu ghi c6
kha ning ghi lién tuc dién tdm d6 trong mot
khoang thoi gian dai, card, dién cuc.

e Cdc thong sd cdn thiét dé ddnh gid két
qud: Ngimg xoang > 3s, tim nhanh-cham, bloc
xoang-nhi, tim nhanh trén that, NTT/N, NTT/T,
tdn s6 tim cham nh4t, tdn s& tim nhanh nhét, tdn
s§ tim trung binh.

Tham do dién sinh ly tim

e Dung cu -phuong tién: Mdy kKich thich
tim c¢6 chuong trinh loai Medtronic kiéu 5328
cia M§ hoic hé th6ng tham do dién sinh ly
Bard International, dién cuc, Desilet cua hang
Vigon (M¥), mdy X-quang chup mach c6 man
ting s4dng clia hing Shimazhu (Nhat ban).

e Cdc thong s6 nghién ciu

- Po cic khodng co ban: thoi gian chu ky
nhip co s& cia BN va cdc khoang PA, AH, HH,
HV, d6 rong QRS dua vao dién tam d6 bé His.

- Do thai gian phuc h6i mit xoang(tPHNX):
tPHNX dugc tinh tir xung kich thich nhi cudi
cing dén ddu séng P xudt hién ddu tién sau khi
nging kich thich (hoic dén ddu séng Q hoac
chan séng R cla nhip bd néi ddu tién)

- tPHNX diéu chinh dugc tinh theo cOng
thic:

tPHNXd = tPHNX - (A-A)

(A,- A,) 1a gi4 tri trung binh cua 10 nhip co
50.

- Ty lé:

tPHNX
Nhip co sO

- Do thoi gian din truyén xoang-nhi theo 2
phuong phép Strauss va Narula. Thoi gian dén
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truyén xoang-nhi(tDTXN) duogc tinh theo cong
thirc:

t DTXN = (A, A3—A,A) /2

A, A, l1a khoang nghi sau ngirng kich thich.

- Do thoi gian tro cua co nhi.

- Tao con nhip nhanh nhi bing kich thich
sGm nhiéu khoang ghép.

- P4nh gi4 din truyén nhi that(hay tinh diém
Wenckebach): 12 thdi diém xudt hién bloc nhi
th4t cdp 2 ki€u Wenckebach khi kich thich nhi
véi tdn sO ting dén.

- Pdnh gid din truyén th4t- nhi bang cich
kich thich thdt v6i tdn s6 ting dén.
- Do thoi gian tro co that.

- Tao con nhip nhanh thit bang kich thich
sém nhiéu khoang ghép.

S6 BN 10

--------

Xu 1y thong ké s liéu nghién ciru: theo
chuong trinh Epi-info 6.0 (OMS-1994).

3. KET QUA VA BAN LUAN

Trong thoi gian tir 5/1998 dén 5/2000 chiing
toi da ti€én hanh nghién citu 50 BN nghi ngo
HCSNX trén lam sang va dién tam d6 12
chuyén dao trong d6 c¢6: 31 nam ( 62%), 19 nif
(38%). Tubi trung binh: 46,2+12,7 , tudi thdp
nhat 19 va tubi cao nhat 87.

3.1. Két qua tham do dién sinh ly hoc tim

Chiing t6i ti€én hanh TDDSL tim theo dudng
tinh mach cho 50 BN. Tinh mach thudng duoc
chiing t6i sir dung la tinh mach dui va tinh mach
dudi don. Két qua la trong 50 BN c¢é 36 BN c6
HCSNX (72%) va 14 BN c6 ( chitc nang nit
xoang binh thuong) CNNXBT (28%).

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

<20 21-30 3140 41-50 51-60 61-70 >70 2
Tuoi

Biéu d6 1: Phdn b6 dbi tuong theo nhém tuéi & 2 nhém SNXva CNNXBT .

Trong nghién ctru cla chiing t6i tudi trung
binh ctia nhimg BN SNX la 47,8 +13,6, tudi,
tudi thdp nh4t 23, tdi cao nhat 87. Diéu nay cé
nghia 12 HCSNX c6 thé gip & bdt k¥ lia tudi
ndo. Tuy nhién lia tuéi hay gip trong nhém
nghién citu clia chiing t6i thudng 1a 30-60 tudi.
Diéu ndy ciing phit hop v6i nhiéu nghién ciu
khéc trén th€ gidi [3,8,14]). Trong khi dé nhip
chaim c¢6 CNNXBT hdu nhu khong gip ¢ lua
tudi trén 60. Trong nhém BN SNX cé 10 BN
SNX nhe (46 1) chi€ém 27,8%, 4 BN SNX miic
d6 vira (d6 2) chi€m 11,1% va 22 BN SNX miic
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do nang (d6 3) chi€ém 61,1%. So sdnh vdi cac
tdic gid khiac (Nguyén Manh Phan: SNX do 3
chiém 12%... ) thi ching t6i thdy ti 1&¢ BN SNX
n6i chung va SNX d6 3 trong nghién citu cua
chiing t6i déu cao hon. Diéu nay c6 thé do phéin
16n cdc BN cua chiing téi vao vién khi da c6 cac
triéu ching nang né nhu: ngédt , mét nhiéu do
thi€u médu ndo, tim...Cdn véi nhitng BN c6 triéu
ching nhe hon thi thuong khong dén khdm hodac
khdm nhung khong vao vién. Hon nita do chi
phi cho 1 14n tham do 1a khé cao, do vy chi ¢
nhimg BN thuc sy khé chiu méi déng ¢ 1am
thim do.



3.1.1. Thoi gian phuc hoi niit xoang
Bang 1. tPHNX va tPHNXd ¢ cdc tdn so kich thich khdc nhau trong nhém BN SNX va nhém CNNXBT

TAn s6 kich HCSNX CNNXBT

thich (ck/ph) | \pHNX (ms) | PHNXd (ms) {PHNX (ms) (PHNXd (ms)
60 1631,64231,1 | 4772+196,5
70 1647,74362,8 | 523,3+352,1 123631358 209,3+53,7
80 1671,4+4174 | 577243955 1159,3+152.5 253,3+72.4
90 1881,8+861,4 | 796,7+835,0 1167,4+154,1 303,2+90, 1
100 1979246703 | 892,8+649,7 1185,2+119,7 316,5+92.2
110 2063949162 | 976,8+892,4 1143,6+187 309,9+111,5
120 2028,6+890,9 | 10032+1152,8 | 1183,6+123,3 313,1+137,8
130 2042,04867,7 | 1131,9+1121,0 | 1147,74151,5 284,4+147 3
140 2279.4+1290,3 | 1048,5+1020,1 |  1083,9+151,1 238,9+149,2
150 2130,3+1098,1 | 1090,7+1266,5 | 1046,8+137.9 241,4+132,1
160 2415,9+1606,3 | 13762416857 |  1051,7+163,1 211,3£159,8
170 23255413856 | 1254,8+13902 | 1077,9+156,9 316,5+121,8
180 2419,5£1566,0 | 1328,4+1554,9 071,6+283 195,3%144,4

TPHNX va tPHNXd dugc coil 1a nhitng tiéu

chuin chinh trong chdn doin HCSNX.O cic
mitc tidn s8 kich thich khdc nhau tPHNX ciing
khéc nhau. Trong nghién ciru nay chiing t6i thdy
rang tPHNX kéo dai nhAt thudng xuit hién & &
tdin s6 kich thich tr 120ck/phiit t6i
180ck/phiit. K&t qua nay phit hop vdi két qua cua
Pham Qudc Khanh va nhiéu tic gia khic trén
th€ gidi [3,11,12,14,].Di€u nay dugc giai thich la
O tin s6 kich thich qua thdp thi khéng dat duoc
viéc Gc ch€ mit xoang médt cich cé hiéu qua,
trong khi dé kich thich véi tdn s6 qua cao lai gay
nén hién tuong bléc dudng vao & niit xoang, do
vy ciing khéng c ché duoc niit xoang.

3.1.2. Thoi gian ddn truyén xoang nhi va
thoi gian tro co nhi ¢é hiéu qud (TGTCNHQ)

Trong nghién citu cua chiing t61 tDTXN dugc
tinh theo 2 phuong phédp: Strauss va Narula.64%
s6 BN nghién citu cé tDTXN kéo dai. Trong dé

& nhém SNX ty lé nay l1a 63,9%. Diéu dé co
nghia la HCSNX thuong cé kém theo rdi1 loan

din truyén trong nhi, biéu hién bing tDTXN kéo
dai. K&t qua nay phd hop véi két qua nhiéu téc
gia khic: nghién ciu cta Strauss thi 53% BN
SNX c6 tDTXN kéo dai va theo Nguyén Manh
Phan ti 1é nay 1a 100% [3,4,9].

Trong nghién ciu cia ching t61 thi
TGTCNHQ trung binh cua nhém SNX
1a:250,3+56,3 ms va nhom CNNXBT la:
213,9465,6 ms, su khac biét nay khong cé ¥
nghﬁi théng ké véi p>0,05. K&t qua nay cua
ching t6i thdp hon so v&i nhiéu tic gia
khdc[12,14]. Mac du ¢6 nhiéu nghién citu chi ra
ring trong HCSNX thi thdi gian tro ¢6 hiéu qla
co nhi thudng kéo dai (>525ms),nhung theo
ching to6i c6 1€ do s6 luong BN nghién citu cia
ching t6i chua nhiéu hodc phai chiang day la
mot dic diém riéng ctia ngudi Viét nam.
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3.1.3. Cdc loai réi loan nhip nhi
Bang 2. Mdi lién quan giita cdc roi loan nhip nhi va SNX.

Céc RINT HCSNX (n=36) CNNXBT (n=14) p
BN % BN Po
Rung nhi 3 8.3 7 50 >0,05
Cubng nhi 5,6 1 1,2 >0,05
TNN 1 2,8 0 -0 >0,05
Khéng 30 83,3 6 42.8 >0,05

Chung t61 thudng ti€n hanh kich thich nhi véi
tdn s6 ting d4n va kich thich v6i nhiéu khoang
ghép nham gay nén nhitng r6i loan nhip nhi. Két
qua thu duoc dugce trinh bay trong bang 2. Cic
réi loan nhip nay thudng ngin va tu hét sau dé.
Tuy nhién céc r6i loan nhip gay ra giita 2 nhém
SNX va CNNXBT 1a khic nhau khéng ¢6 ¥
nghia théng ke, dIéu nay cé khac v6i mot s8 tic

gid khdc [7]. Theo chiing t6i c6 thé do thdi gian
trd co nhi cé hiéu qua déu nhu nhau & ca 2 nhém
va déu nam trong giéi han binh thudng. Chinh
diéu nay ciing giai thich cho 1y do vi sao nhiing
BN nghién citu cia chiing t6i khong cé nhimng
con tim nhanh trén thit kich phat, hay tim
nhanh-chdm nhu nhiéu nghién ciru khéc ).

3.1.4. Roi loan dan truyén nhi that (RLDT nhi that)

Bang 3. Réi loan ddn truyén nhi-thdt & 2 nhém SNXva CNNXBT.

R&i loan SNX CNNXBT P
DTNT BN Yo BN To
Coé RLDT xu6i 22 61,1 5 35,7 <0,05
Khong RLDT xuoi 14 38,9 9 64,3
Co6 RLDT nguoc 15 93,7 6 46,2 <0,001
Khéng RLDT nguoc 1 6,3 7 53,8

Bang 4. R6i loan dan truyén nhi-thdt ¢ cdc mirc dé SNX
Réiloan SNX do 1 SNX d6 2 SNX d6 3 P
DTNT BN %o BN % BN %o
Co 70 4 0 11 50 >0,05
Khong 30 100 0 11 50

3.1.4.1. Chiic ndng dan truyén xudi

Trong s6 BN SNX chiing t6i thdy c6 61,1%
c6 kem theo RLDT nhi that, 35,7% BN
CNNXBT c6 RLDT nhi thdt kém theo. Su khédc
biét nay c6 y nghia th6ng ké véi p<0,05. Diéu
d6 c6 nghia 1a mét r6i loan chifc nang niit xoang
hay c6 kem theo RLDT nhi thit. Chinh vi vay
viéc thim do chiic ning hé théng din truyén
trong HCSNX nhdm phdt hién ra cdc tén thuong
di kem & dudng dan truyén, diac biét 1a nit nhi
that 1a rit quan trong vi né giip cho viéc chon
mdy tao nhip thich hogp cho BN. Néu chitc nang
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dén truyén qua niit nhi that con t6t thi loai may
tao nhip thich hop 1a loai dat & bubéng nhi nhu
AAI, AAIR . Nguoc lai néu cé kém theo RLDT
qua nut nhi thit thi phai chon loai mdy dat &
bubng thit nhu: VVI, hay VVIR hoac 2 budng.
K&t qua nay cua ching tdi ciing giéng vdi mot
sO tac gia khidc[3,4,6,14].

3.1.4.2. Chitc ndang dan truyén nguoc

Danh gia kha nang dan truyén nguoc tir that
Ién nhi qua niit nhi thit ciing gitdp cho viéc chon
loai mdy tao nhip va tién luong duge kha nang



xudt hién “ hoi chiing mdy tao nhip”. D6i véi
nhitng trudng hop BN cdy mdy tao nhip loai dat
¢ budng that ma kha nang dén truyén ngugc qua
nit nhi that con tot thi kha nang xudt hién * hoi
chinmg may tao nhip” cao. Két qua nghién citu
cua ching t6i & bang 3 cho thdy RLDT nguoc
qua nit nhi that hay gap & nhitng BN SNX hon
so vo1 BN CNNXBT. Su khic biét nay cé ¥
nghia théng ké véi p<0,001. Nhu vay c6 thé néi
da s6 BN SNX néu dugc dit mdy tao nhip loai
trong budng that c6 thé khong xudt hién “hoi
ching mdy tao nhip”. Tuy nhién & bang 4 ta
thdy RLDT qua niit nhi that & cdc miic d6 SNX
la khdc nhau khéng c6 ¥ nghia théng ke véi
p > 0,05.

3.1.5. Chirc ndng ddn truyén cila hé théong
His-Purkinje

3.1.5.1. Khodng HV

Trong s6 31 BN duogc do khoang HV ¢6 87%
BN ¢6 HV kéo dai >45ms. Nhu vay ta thdy trong
HCSNX ¢6 thé kém theo r6i loan nhiéu vi tri
khac nhau trén dudng dan truyén: nit nhi that,
than boé His, cdc nhdnh bé His phai, trdi. Két qua
cua ching téi ¢6 hol cao hon so Narula.

3.1.5.2. D6 réng dién thé His

Tat ca 31BN dugc do d6 rong dién thé His (
khoang H-H) déu cho két qua binh thuong. Do
rong dién th€ His trung binh 13 16,5+3,3 ms.
Nhu vay gid tri ciia dé rong dién thé€ His trong
chin dodn RLDT qua b6 His 13 thdp. Theo
chiing t61 két qua do khoang H-H phu thuéc rat
nhiéu vao vi tri cta dién cuc His, chinh vi vay
sai 8O gdy ra l1a I6n nén két qua khac nhau nhiéu.

3.1.6. Ddnh gid chitc ning that

Thai gian tro co thdt ¢6 hiéu qua trung binh
cia 31 BN trong nghién citu nay la:
234,8+26,9ms, dai nhdt 300ms, ngin nhét
190ms. Nhu vay tat ca déu trong gisi han binh
thuong. Kich thich that tdn s6 tang ddn va kich
thich thdt nhi€éu khoang ghép khong giy ra bat

ky r6i loan nhip thit nao. Nhu vay theo ching
t61 chifc ning co thit & tdt ca BN SNX déu
khong bi r6i loan.

3-2 Moi lién quan giira cac dac diém lam
sang véi két qua tham do dién sinh ly

Khéo sat cic dac diém lam sang ciia 50 BN
nghién ciru, ching t6i nhan thdy da s6 cic BN
vao vién vi: mét moi, dau dau, hoa mat chéng
méat. Chi c6 6 BN ¢6 con ngit (chi€ém 12%).
Trona 6 BN nay sau khi tham do chitc nang nit
xoang c6 5 BN c6 SNX chi€m 83,3% va 1 BN c6
CNNXBT. Kiém tra lai cc triéu chitng 1am sang
khac ching t61 thdy: BN nay vao vién véi triéu
chitng ngat 1a duy nhét ngoai ra khong c6 triéu
ching nao khac. Kham tim mach hoan toan binh
thudng, nhip tim nam trong giéi han binh thudng
(72ck/p). Vi vay d4u hiéu ngit nay khong phai
do nguyén nhin SNX ma la do nguyén nhan
khac. Trong khi dé 5 BN ngat con lai c6 kém
theo cac triéu ching khiac: mét moi, choing
vang, nhip tim chdm.Tat ca BN nay déu bi SNX
do 3. Nhu vay triéu chitng ngéit cé lién quan kh4
chat ché véi r6i loan chitc nang niit xoang néi
chung va SNX mitc d nang néi riéng.Do dé cin
khai thac k§ cac triéu chitng khi BN vao vién:
ngét, nhip tim cham, mét moi...day l1a nhitng
triéu ching gidp cho ngudi thdy thuSc huéng
nhiéu tdi kha nang BN bi HCSNX muiic d6 nang.
Téan s6 tim cling 1a moét yéu t6 quan trong trong
chdn dodn bénh. Khi phan chia tdn s6 tim ra lam
nhiéu mic do: nhip tim binh thudng >60ck/p,
nhip tim cham it 51-60ck/p, nhip cham vira 41-
50ck/p va nhip chim nhi€u <40ck/p thi thay:
100% BN c6 tdn s6 tim < 40 ck/p déu bi SNX d6
3, 100% BN vdi tdn s6 tim tr 41-50 ck/p ciing
bi SNX & nhi€éu muc d6 khdc nhau.Trong khi dé
70,6% s6 BN cé tan s6 tim tir 51-60ck/p (24 BN)
c0 SNX. 33,3%BN c6 tdn s6 tim > 60ck/p cé
SNX. Nhu vay nhip tim < 50ck/p ciing 12 mét
yéu t0 c6 lién quan chat ché vsi HCSNX, va
nhip tim <40ck/p goi ¥ BN ¢6 thé bi SNX dé 3.
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3.3. Gia tri cua nghiém phap (NF) Atropin trong chin doan HCSNX

Bang 5. Mdi lién quan giita NF Atropin véi két qud TDDSLH

HCSNX (n= CNNXBT (n=
NF Atropin L) (n=14) p
BN % BN %
Duong tinh 33 91,7 5 35,7 < 0,001
Am tinh 3 8,3 9 64,3

Khi nghién cttu NF Atropin & 50 BN chiing
toi thdy 91,7% BN SNX c6 NF Atropin (+)
Trong khi d6 35,7% BN CNNXBT c6 NF
Atropin (+). Su kh4c biét nay l1d c¢6 y nghia
théng k& véi p<0,001. Nhin chung thi NF
Atropin c¢6 d6 nhay 1a 92,1% va d¢ dic hiéu 1a
75%. So sanh véi Pham Qudéc Khdnh va mét s6
tac gia khdc két qua cua chiing t6i ciing tuong
tw.Tuy nhién theo ching t6i khi ddnh gid két
qua cua nghiém phdp Atropin chiing ta khong
nén chi dua vao tdn s6 tim don thuidn ma nén
dua vao ca cach ddp ing cla mit xoang va céc
chi nhip dudi niit néu ¢6.Tim hiéu vé ddp iing
cua tdn sO tim & timg khoang thoi gian sau tiém

Bang 6. Trung binh cdc loai tdn s6'tim 6 2 nhém

Atropin ching t6i thdy ring & nhém CNNXBT ,
SNX dél, SNX do 2 dap ing bao gi¢ ciing co
dang 2 pha. Nghia 1a cé su kich thich phé giao
cam sau khi tiém 1/2mg Atropin biéu hién bang
nhip tim hoi giam sau d6é méi cé su iic ché pho
giao cam sau khi tiém hét 1mg Atropin lic d6
nhip tim nhanh lén. Trong khi d6 nhém SNX do
3 lai khong c6 pha kich thich phé giao cam nén
khéng c6 dang 2 pha[1].

3.4. M61 lién quan giita Holter dién tam d6
voi két qua tham do dién sinh 1y .

3.4.1. Tdn sé' tim

Téan s6 tim HCSNX (n=15) CNNXBT (n=8) p

Tén s6 trung binh 54,249 63,6£11,3 < 0,05
Tén s6 t61 da 90,618,2 103,4+16,3 >0,05
TAn s6 t61 thiéu 42,2199 47,8+7,1 >0,05

Holter dién tam d6 14 mot phuong phép rat c6
ich trong chin dodn céc r6i loan nhip tim. Khi
nghién cifu vé tdn s6 tim trong sudt thoi gian deo
mdy chiing t6i nhan thdy ring tdn s6 tim trung
binh ctia nhém c6 CNNXBT thuong >60 ck/p
va clia nthém c6 SNX <60 ck/p. Su khéc biét

nay la c6 y nghia théng ké véi p<0,001. Nhu
vy c6 thé néi ring khi tdn s6 tim trung binh cla
BN <60ck/p thi kha nang nhiéu 1a bi SNX.

3.4.2. Cdc réi loan nhip

Theo d61 céc 161 loan nhip tim trén Holter
dién tdm d6 chiing t6i thu dugc két qua

Bang 7. Méi lién quan giita réi loan nhip tim va réi loan CNNX

Céc r61 loan nhip tim Sl b lill
BN % BN %
Ngimg xoang>3s 5 33,3 0 0
Bloc xoang-nhi 2 13,3 0 0
Nhip nhanh trén thét 1 6,7 1 |
Tim nhanh-chidm 1 6,7 0 0
R6i loan nhip khac 0 0 13 87,5
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C4c r6i loan nhip chiing té1 gap la: NTT/N,
NTT/T, bl6c xoang nhi, tim nhanh-chim, con
tim nhanh trén théat, ngimg xoang. Ching t6i
thdy 100% s6 BN c6 nglrng xoang >3 gidy, bl6c
xoang nhi, tim nhanh- chdm trén dién tdm dé
v61 hinh anh tim nhanh nhi, theo sau d6 1a nhip
chdm xoang la nhimg BN SNX va thutng la
SNX d6 3. Tém lai ching téi thdy Holter dién

tam d6 rat cé gid tri trong chdn doin HCSNX
khi thdy cdc ddu hiéu:

. C6 sy lién quan giita triéu chimg 1am sang
v6i nhip tim cham trén Holter dién tam dé.

. Ngirng xoang >3 giay.

. Tim nhanh-chim.

. Bloc xoang nhi.
4. KET LUAN

1.- Trong chdn doin HCSNX bang thim do
dién sinh 1y tim, ta thudng thdy cidc dic diém
sau:

a- tPHNX >1500 ms.

b- tPHNXd >525 ms.

c- Ty 1& tPHNX/Nhip co s& >150%
d- tDTXN >120 ms.

e- 80% BN cé thoi gian ciia mét chu kv co
s = 1000 ms bi HCSNX.

f- BN bi HCSNX thuong cé kém theo t6n
thuong nit nhi that va hé théng din truyén duéi
nut nhi thit(61,1%).

2- 100% BN nhip chim cé ngdt déu bi
HCSNX.

3- Nhip tim chim va khoéng déu la dau
hieu c6 gid tri nhiéu trong chdn dodn
HCSNX.(D6 nhay 77,8%, do dic hiéu 85,7%).

4- Cic d4u hiéu dién tdm do khac ciing cé
gid tri trong chdn doin HCSNX la: ngimg
xoang, bléc xoang-nhi, nhip thoit b6 néi.

5- Nghiém phdp Atropin 12 moét phuong
phdp an toan, don gian, dé 4p dung va rit cé gia
tri chdn dodn HCSNX ( d6 nhay 91,6%, d6 dic
hiéu 64,3%).

6- Holter dién tdm dé c6é gid tri nhiéu
trong chdn dodn HCSNX khi ta thay:

. Nging xoang > 3 giay.
. C6 con tim nhanh-cham.
. Bl6c xoang-nhi.

. GO su lién quan giita cac triéu ching lam
sang v&i nhip tim cham trén Holter dién tdm dé6.

7- Néu phéi hop mot s6 phuong phdp chédn
dodn khéng xam nhu: dién tam d6, nghiém
phdp Atropin, Holter dién tdm d6 thi gid tri
chdn dodn tuwong duong véi tham do dién sinh 1y
tim.
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TIEN LUONG KHR NANG DUNG THUOC TANG €O BOP
CO TIM NGAY SAU PHAU THUAT SUA VAN HAI LA

BS. NGUYEN NGOC QUANG*
PGS.TS. NGUYEN LAN VIET*

TS.BS. PHAM NGUYEN VINH**
(* - Vién Tim mach Viét nam, ** - Vién Tim Thanh phé Hé Chi Minh)

TOM TAT

Phau thuit stra van hai 14, tuy ¢6 nhiéu wu
diém, song thoi gian mé va chay tudn hoan
ngoai co thé (THNCT) kéo dai, dé gay d¢, giam
co bdp co tim sau mé, trén nén tang suy tim tir
trudc. Nghién cifu nham x4c dinh nguy co xuit
hién giam co bép co tim sau md, phai dung
thudc ting co bép co tim (TCBCT) ngay (< 48
g10) sau phau thuat.

Theo d6i 106 bénh nhan mé sira van hai 14
tai Viéen Tim TP. H6 Chi Minh (1/2000 -
10/2000) cho thay: 19,8% phai dung thuéc
TCBCT, thudng (90,5%) xay ra trong nhimng gid
ddu sau mé, 23,8% phai phéi hop nhiéu thuéc,
trung binh 21,6 + 11,3 gid. Gidi nam; cin ning;
NYHA trudc mo; kich thudc nhi va that trdi, 4p
luc dong mach phéi trén siéu 4m; thoi gian chay
THNCT, cap déng mach chu; rung nhi trudc va
m&i xudt hién sau m6 cé lién quan véi tinh
trang diung thudc TCBCT. Thuong tén van hai 14
va tudi it lién quan. Hai yé€u t6 du bao doc lap,
chat nhdt véi dung thu6c TCBCT sau mé la
duong kinh thét trdi cudi tdm thu > 35 mm
(RR=4,0) va thoi gian chay THNCT = 80 phuit
(RR=5,9); nhét 1a 6 nhém hd van hai 14 mic do
nhiéu.

1. PAT VAN PE

Bénh van tim di chitng thdp tim con kha
thudng gap ¢ Viét nam, trong dé chl yéu 1a céc
tén thuong van hai 14 (hep don thudn, h& don
thudn hay ph6i hop). Trén 10000 trudng hop
dugc phéat hién mdi, véi nhu cdu phau thuat >
2500 bénh nhan méi nam.' Phiu thuat tim mo
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diéu tri bénh van hai 14 di ching thap tim c6 hai
xu hudng chinh 12 stra hodc thay van nhén tao.
Stra van hai 14 v&i nhitng uu thé rd rét so voi
thay van nhu khong phai ding thuéc chéng
déng, giam nguy co hinh thanh huyét khéi,
nhiém tring... dan trd thanh mét khuynh hudng
dugc lua chon d6i véi nhitng thuong tén van tim
phi hop. Tai Vién Tim Thanh ph6é H6 Chi
Minh, ty 1&¢ mé stra van hai 14 chiém t6i 82,4%
nhitng trudng hop phidu thuat bénh van tim di
chitng thép.?

Trong giai doan hau phdu sém sau moé tim
md, ngoai tinh trang suy tim sin cé trudc mo,
co tim thuong phai chiu thém nhitng tic dong
do phéu thuat va qua trinh chay tudn hoan ngoai
co thé (THNCT) véi nhitng tdn thuong thi€u
mau, tai tuéi mau. ' Tinh trang co tim
“chodng vdng* sau mo l1a nguyén nhan chi yéu
giy giam co bép co tim, phai dung thudc tang
co bép co tim (TCBCT), gy cdc réi loan huyét
dong va bién chimg phitc tap khdc, cdn xir tri
hop 1y, tich cuc dé tranh hau qua nang né. Tim
hiéu nhitng yéu t6 nguy co tao diéu kién thuan
loi xuat hién gidm co bép co tim ngay sau md
stra van hai 14 1a yéu cdu thuc tién va cdn thiét,
nhit 1a khi chua c¢é nhiéu tidc gia trong nudc
nghién cttu ddy du va chi tiét vé van dé nay.”’
Pé tai nay duoc thuc hién véi cdc muc dich:

1. Nghién citu dién bién tinh trang giam co
bép co tim phai dung thuéc tang co bép trong
giai doan sém (< 48 gid) sau phiu thuat sira van
hai 1a.

2. Tim hiéu cdc yé€u t6 nguy co trudc va
trong md c6 kha ndng du bdo xudt hién giam co



bop co tim, phai ding thu6c TCBCT sau phiu
thuét.

2. POI TUONG VA PHUGNG PHAP
2.1. Daéi tuong nghién ciru

106 bénh nhan dugc md sita van hai 14 tai
Vién Tim Thanh ph6é H6 Chi Minh tix 01/2000
dén 10/2000. Loai trir bénh nhan di mdé tich
van hai ld tim kin, thuong tén do viém néi tam
mac, ¢ bénh van dong mach chii mitc do vira
dén nang (hd hoac hep > 2/4), thuong tén bim
sinh (théng lién nhi, thong lién that...), mé cip
cifu, c6 thai, mac bénh noi khoa nang hoic réi
loan déng mau.

2.2. Phuong phap nghién ciru

Nghién citu tién citu ngén han, theo doi tir
truée, trong va sau mé cho téi khi bénh nhan ra
khoi phong h4u phiu.

Chia bénh nhén trong phong héi sic thanh
nhom c6 hoac khéng phai ding thuéc ting co
bop co tim nhur sau:

¢ Nhom giam co bép co tim phai dung
thu6c ting co bép co tim néu: (1) Lam sing c6
bi€u hién cung luong tim thép, (2) Diéu tri r6i
loan nhip khong lam 6n dinh huyét doéng, (3)
Phai dung thu6c tang co bép co tim (Dopamine
liéu > Sug/kg/phit, Dobutamine, Adrenaline
hoac ph6i hop nhiéu thu6c) ngay sau mé hoac
trong phong hiu phdu d€ duy tri huyét 4p tam
thu dong mach 2= 90 mmHg it nh4t trong 30
phiit d da di€u chinh toan b6 céc réi loan théng
khi, thang bang kiém toan, dién giai (n€u cé) va
sau khi da 1am thir nghiém truyén dich dé t6i wu
tién tai, (4) Siéu am tim ¢6 giam vin dong thanh
tim, khong cé €p tim hoac ¢6 can trd co hoc
trong c4dc budng tim.

e Nhom khoéng dung thuéce ting co bép co
tim n€u: (1) Huyét 4p tdm thu déng mach > 90
mmHg, khéng kém theo tinh trang cung luong
tim thdp ma khong phai dung thudc ting co bép
co tim cho téi khi ra khoi phong héi sitc sau mé,
(2) Siéu am tim tai giuong: khéng cé ép tim
hodc c6 can trd co hoc trong cdc budng tim.

Theo ddi theo miu bénh 4an théng nhat tat ca
cdc thong sd trudc mé: nhan tric, tinh trang suy
tim, kich thuéc va chitc nang cla nhi, that trén
siéu Am tim; cdc dién bién trong mé nhu thudc
gdy mé, thot gian chay THNCT, ciap dong mach
chu, chay may hé trg trude khi ngimg THNCT,
muc dd ha than nhiét, cich lam liét tim, phuong
phép sira van, qua trinh tim déap lai ... Cic théng
s6 sau mo6 nhu tinh trang huyét dong, siéu am
tai giuvong, dap ung véi cdc bién phap diéu tri...
dugc ding dé phan nhém bénh nhan trong
nghién ciru.

2.3. Xur ly so liéu: phdn mém SPSS 10.0

- Tinh nguy co tuong déi RR (Relative Risk)
cho timg yéu t6.

- Phan tich héi quy da bién logistic dé chon
yéu t6 nguy co c6 gid tri du bido nhat dua vao
mifc ¥ nghia ctia su thay déi likelihood ratio khi
thém hoac bdt dan timng bién.

- Chon giéd tri ngudng dé dat RR 16n nhat
hoac d6 nhay, do dac hiéu 16n nhat.

- Chon mo hinh du bdo tét nhat dua vao dién
tich dudi duong cong ROC (receiver operator
characteristic).

3. KET QUA VA BAN LUAN

106 bénh nhan bao gém 87 nit (82,1%) va
19 nam (17,9%), tudi trung binh 33,1 + 10,9 (tir
14 dén 65). Thuong t6n van hai 14 trén siéu am
trudc mo gébm 28,3% hep hai 14 (HHL); 37,7%
hep ho phdi hop (HHoHL) va 34% hd hai 14
(HoHL), ty 18 khong chénh léch nhau. Nhom
HoHL c6 chi s6 tim nguc, dudong kinh that tréi
cudi tdm truong (Dd) trén si€éu 4m 16n hon 16 rét
so voi hai nhém con lai, du khong khac biét vé
dudng kinh that trai cudi tam thu (Ds) hay phan
s6 tdng mdu gilta ba nhém. Siéu am phdat hién
hé van dong chi (HoC) nhe trong 38,7%, ho
van ba 14 (HoBL) nhiéu trong 31,1%, khong
chénh nhau giita 3 nhém tén thuong van hai I4.

Thuong tén HoC duoc kiém tra trong mé déu

khong ding ké nén khong can thiép, slrta van ba
la chi dugc thuc hién trong 15,1% trudng hop
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bing dit vong van hodc ddnh dai vdong van ba
4. K§ thuat stra van hai la dugc 4p dung bao
gdém dit vong van hai 14 (58,3%) va md rdng 14
truéc (38,9%), chi yéu & nhém hd hai 14 nhiéu,
hodc dinh dai vong van hai 14 (20,8%) ¢ nhém
hd hai 14 vira. Thoi gian chay THNCT trung
binh 1a 63,4 + 19,4 phit (tir 33 dén 132 phit),
93,4% chay THNCT duéi 90 phit. Kep dong
mach chi trung binh 48,6 + 18,1 phadt (tir 19
dén 119 phiit). T4t ci céc trudng hop mé déu
duoc 1am liét tim xuo6i dong qua 16 vao cua
dong mach vanh: 64,2% lam liét tim 1 l4n,
35,8% lam liét tim > 2 14n.

Khong c6 trudng hop ndo tir vong, md lai
chi€ém 4,7% (80% do chdy méu sau md), ty 1&
khoéng c6 bién chitng sau mé chiém 57,5% véi
thoi gian hau phéu trung binh 1,3 + 0,8 ngay (1-
6 ngay), thd mdy trung binh 10,1 + 9,6 gio, da
s¢ dugc rit 6ng NKQ 6 gidy sau md, du dang
dung thudc van mach. Bi€n ching tim mach hay
gap nhat 1a r6i loan nhip tim nhanh hay cham
(20,1%) va giam co bép co tim (19,8%). Giam
co bép co tim ciing lién quan dén nhitng bién
chimg khic (35,9%) nhu suy than, suy ho hép,
nhiém khudn... Giam co bép co tim déu phai
ding thuéc TCBCT: 57,1% dung Dobutamine,
42,9% dung Dopamine (= 6 pg/kg/phut), 23,8%
phai ph6i hgp thém véi Adrenaline.

Ty 1& 19,8% giam co bép co tim sau m6 phai
dung thuéc TCBCT ciing tuong tu cdc tic gia
nuéc ngoai (10% theo Morris"®, 52% theo
Butterworth’, 42,8% theo Co s& dif liéu mé tim
m& ctia Hoi phiu thuat 16ng nguc Bac My 1997-
2000%'). Pay 12 nguyén nhan chinh gay hoi
chitng cung luong tim thdp ngay sau mo trong
nghién cifu ciia ching t6i. Cung luong tim thap
do cheén ép tim vi tran mau mang tim (3,78%)
thudng biéu hién tr ngay thi 5 sau md (sau 48
gid). Ciing khong cé truong hop nhdi mau co
tim chu phdu ndo gdy giam co bép co tim, co
thé trong nghién citu nay tudi trung binh thép,
khong k&m bénh van dong mach chi va bénh
mach vanh, thoi gian chay THNCT chua dai nén
nguy co nhdi mau co tim chu phéu 12 rdt thap.”
90,5% bénh nhian giam co bdp co tim dugc
ding ngay thuéc TCBCT tir lic mé1 ngung
THNCT (dénh gid co bép co tim tryc ti€p bang
mat); 9,5% con lai duoc ding thudc sau 4-6 gio,
thoi gian dung thuéc TCBCT 1a 21,6 + 11,3 gio
(khodng 3/4 s6 bénh nhan ngitng thudc sau 24
gid): twong tu cdc thdi diém réi loan hoat dong
chiic niang that trdi sau chay THNCT ma
Bachmann, Kaplan *°, Bojar °, Spiess, Morris
ghi nhan: néi chung giam di sau khoang 1-2 gio
va giam cuc dai vao khoang 4-5 gid sau ngung
THNCT, bat ddu phuc héi tir lic 8-10 gi¥ va trd
lai binh thudong hoan toan 24-48 gi¢ sau khi
ngimg THNCT.

Bang 1. Lién quan cila cdc yéu 16 truéc mé véi gidm co bop co tim sau mo.

S | Yéu to nguy co truéc mé Nguy co tuong déi
TT RR 95% Cl1

01 | Tudi - NS

02 | Gi6i Nam , 222 1,07 - 4,59
03 | Chiéu cao - NS

04 | Can ning <40 kg 2,44 1,18 - 5,05
05 | Dien tich da - NS

06 | Rung nhi truéc mo 2,20 1,06 - 4,57
07 | Mitc d6 NYHA truéc md = 3 3,85 2,06 -7,18
08 | Chi s6 tim nguc = 65% 4,77 2,37 -9,60
09 | HoHL nhiéu (=3/4) truéc mo (SA) 2,97 1,34 - 6,61
10 | HoBL nhiéu (>3/4) truéc mé (SA) 4,27 2,03 - 8,98
11 | Puong kinh nhi trdi (SA) = 55 mm 3,81 1,80 - 8,08
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12 | Duong kinh that trdi cudi tdm truong (SA) = 55 mm 342 1,61 - 7,30
13 | Puong kinh that trdi cudi tdm thu (SA) = 35 mm 4,03 1,91 - 8,52
14 | Thé tich that trdi cu6i tam truong (SA) = 130-135 ml 3,97 1,68 - 9,38
15 | Thé tich that trdi cudi tam thu (SA) = 60 ml 4,44 2,15-9,19
16 | Puong kinh thdt phai (SA) - NS

17 | Phan s6 t6ng mau that trdi (SA) - NS

18 | Phan suit co ngén soi co thit trdi (SA) - NS

19 | Ap luc DMP tam thu uéc tinh (SA) = 70 mmHg 2,51 1,24 - 5,09
20 | Chi s6 thé tich that trdi cudi tam thu/dién tich da = 35 3,68 1,63 -'8,30
21 | Chi s6 thé tich that trdi cudi tam truong/dién tich da > 105 | 4,1 1,84 -9,22

Khi so sanh dic diém ciia nhitng yéu t6 trudc
md & hai nhém bénh nhan c6 va khong c6 giam
co bép co tim sau md, mot loat y&u t8 da thé
hién su khac biét rd rét (Bang 1). Thudéc TCBCT
sau m6 phai st dung nhiéu hon & bénh nhan:
nam gidi, nhe cin, suy tim ning (mic NYHA
cao), loan nhip hoan toan truéc mé, hinh tim to
(chi s6 tim nguc 16n), duong kinh buéng tim to
(nhi trdi va thét trai cudi tAm thu va cudi tam
truong), 4p luc dong mach phdi cao va mic do
h& cdc van hai 14, ba 14 nhi€u (p < 0,01). Tuy
vay co bop clia thét trdi (thé hién bang phan s6
t6ng miu EF va phan sudt co ngan sgi co FS)
ciing nhu kich thudc thit phai da khong khac
biét dang ké giita hai nhém (p > 0,05).

Ty 1¢ ding thuéc TCBCT sau mé khong
khic biét ddng ké gilta cic nhém bénh van hai
14 truéc mé (p > 0,05) cho du c6 hay khong dat
vong van ba 14. K&t qua nay tuong tu két luén
cia Rao '°, Butterworth ° va cdc ghi nhan vé md
stra van & M¥ va Canada tir 1997-2000 *' hay tai
Anh va Ai-len. Nhu vay ddc diém thwong tén
van tim khong dnh hudng téi viéc phdi dung
thuéec TCBCT sau mé ma chi cé chirc ndng
tim (thé hién bang cdc kich thudc va co bép co
tim) la dnh huong nhiéu dén viéc gidm co bop
co tim va phdi dung thuéc TCBCT sau mé du
ring mé&i bénh van tim ¢6 anh hudng it nhiéu t6i
chitc nang tim.

Theo cic tic gid Enriquez-Sarano', Lee,
Schlant, Tribouilloy, Duarate, Bishay “**** cho
thdy phan s6 t6ng mdu (EF) that trdi do trén
siéu Am la mot trong nhitng yéu t6 tién lugng
quan trong nhat cdc bién ching sém sau mé
stra/thay van hai 14 cling nhu tién lugng cdc bién
chimg va ty 1é tir vong lau dai sau 5-10 nam.
Tuy nhién phan s t6ng mau (EF) va phan suét
co ngin soi co (FS) cua that trdi trong nghién

cttu cua ching t6i da khong khéc biét ding ké
giita hai nhém c6 va khoéng cé giam co bop co
tim sau m&, c6 1& do su thudn nhdt giita cdc d6i
tuong bénh nhan trong nhién cifu ciia chiing to6i
(94,3% bénh nhan nghién citu c¢6 phén sudt téng
mau binh thudng > 55%, 85,5% bénh nhan
nghién ctu c6 suy tim NYHA chi ¢ mifc I va
IT). Nguoc lai kich thudc cac budng tim bén trai
di c6 su kh4c biét rd rét giita hai nhém, ngay ca
khi co bép thét trong giéi han binh thuong cho
thay: thay déi kich thuéc cdc budng tim tréi c6
lién quan chdt va sém hon déi véi giam co
bép co tim va diing thudc tdng co bép sau mo.
Trong nghién ciu nay, dudng kinh nhi trdi
(RR=3,81), dudng kinh thit trdi cudi tam thu
(RR=4,03) va thé tich thdt trdi cu6i tam thu
(RR=4,44) c6 lién quan chat hon ca. b61 véi
bénh nhan hd hai 14 man tinh (nhu trong nghién
cifu), trong giai doan con bi, ting tién tai (ting
duong kinh va thé tich cu6i tm truong) that-trai
]2 mot trong nhitng yé€u t6 nham tang co bép co
tim (phan sudt t6ng mau), vi th€ ngudi ta c6 xu
huéng sz dung duwong kinh thdt trdi cudi tdm
thu (mét yéu to doc ldp véi tién tdi °) hodc chi
s6 thé tich tam thu thdt trdai nhu mot yéu t6 dé
tién luong va chi dinh lua chon diéu tri phn
hop cho nhitng bénh nhdn ho van hai l4.

Céc tic gia nhu Zile, Crawford, Enriquez-
Sarano'?,Wisenbaugh®, Schlant '°, tim thdy gi4
tri dudng kinh that trdi cudi tim thu Ds > 45-50
mm, chi s6 thé tich cudi tam thu th4t trdi/dién
tich da ESVI > 50-60ml/m’ 1a nhitng méc cé
gid tri tién lwong t6i sém va muén sau md
thay/sira van & bénh nh4n hd van hai 14 khong
do can nguyén thi€u mau. White, Yamaguchi *
di ghi nhan gid tri tién lugng cla céc thoéng s8
nay vdi ti€n trién ciia bénh tim thi€u mau cuc b
mac di Royster ° va Butterworth *° lai khong
chimg minh dugc gid tri du bdo ding thubc
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TCBCT sau mé bic cdu n6i dong mach vanh
clha cdc yéu t8 nay. Nghién citu cua chiing toi
tim thdy nhitng gid tri ngudng thdp hon (Ds 2
35, ESVI > 35 -Bang 1). Diéu nay cé thé giai
thich do trong nghién ciru nay nhitng yé€u t8 trén
chi ding dé tién luong tinh trang giam co bép
tam thdi ngay sau mé, thuong dién bién t6t sau
48 giy ma khong dung dé tién lugng nhitng giai
doan xa hon. Mit khéc, su khic biét vé c¢d miu,
quén thé nghién ciu phdn nao c¢é thé dua dén
nhitng khéc biét néi trén.

Céc ghi nhan khdc v€ lién quan giita 4p luc
dong mach phéi tam thu udc tinh trén siéu am,
mitc d® hd van ba 14, suy tim (theo phan d6
NYHA), rung nhi truéc m6 véi giam co bép co
tim va phai ding thu6c TCBCT sau mé ciing
gibng nhu nhimg tic gia Hochreiter,
Hellemans', Butterworth *°, Keogh , STS
Databases 1997-2000 *'... Tuy nhién nghién citu
nay khong tim thdy mdi lién quan giita tudi va
giam co bép co tim sau mé mac di hdu hét tac
gia nuéc ngoai déu nhidn manh (Bernard,
Butterworth, Higgins'®, Rao, Royster *°). Diéu

nay c6 thé su khdc biét vé mo hinh tudi va bénh:
c4dc nghién citu & nudc ngoai chu yéu trén bénh
nhan gid tuéi trung binh trén 60 vdi nguyén
nhan chi yéu gay ho hai 14 1a do thodi hod hoac
do bénh tim thiu mau.>'""> ?'** Mot diém thi
vi 1a lién quan gita nhe cin véi giam co bop co
tim sau mé (tuong quan y&€u RR=2,44), chua cé
mot nghién cifu nudc ngoai nao dé cip t6i. Co 1€
nhilng bénh nhan nhe can s& chiu anh huéng
nhiéu hon do hau qua qué trinh chay THNCT
(hoi chitng viém toan co thé, phii né co tim..),
cua cic thudc gdy mé, ciing nhu da phin nhiing
bénh nhan nhe can déu cé khuynh hudng suy
kiét va suy tim nang hon so véi nhém du cén.
Lién quan giita gidi nam va giam co bop co tim
sau mdé trong nghién ciu cua ching toi
(RR=2,22) chua thé khang dinh dugc chéc chan
do c¢& miu con nho (n=120), ty 1¢ nam/nir 1éch
nhau nhiéu (1/4) va cé thé c6 sai sd hé théng do
chinh m6 hinh bénh (ty 1& thdp tim ¢ nif cao hon
ddng ké & nam ?).

Bang 2. Lién quan cua cdc yéu 16 trong mé vdi gidm co bop co tim sau mo.

SO

Nguy co twong doi

TT Yéu to nguy co RR 95% CI
01 | Thoi gian chay THNCT = 80 phuit 5,91 2,74 - 12,73

02 | Thoi gian cap DMC > 65 phit 5,91 2,74 - 12,73

03 | Thoi gian chay TPM hé trg > 12.5 phiit 4,75 1,19 - 19,02

04 | S6 14n lamliét tim = 2 5,50 2,23 -13,59

05 | L4y huyét khéi nhi tréi 3,46 1,72 - 6,45

06 | Stavanbala 5,68 3,11 - 10,37

07 | bat vong van hai 14 4,04 1,29 - 12,69

08 | Rung nhi xu4t hién sau mé 4,54 1,68 - 12,28

Nhing yéu t6 trong m6 nhu: thdi gian chay
THNCT, thoi gian kep DMC, s6 14n lam liét
tim, thi thuat dat vong van hai 14, dat vong van
ba 14, 14y huyét kh&i nhi trai, rung nhi mdi xuat
hién sau md 12 nhitng yéu t6 cé lién quan nhiéu
t¢i gidm co bép co tim sau m&.

Thoi gian chay THNCT kéo dai trén 80 phut
va thdi gian cip PMC kéo dai trén 65 phiit déu
lam tang nguy co giam co bép co tim sau mé va
nguy co phai ding thu6c tang co bép co tim sau
m& thém gin 6 14n so v6i nhém chimg. Khoang
thdi gian chay THNCT va cap dong mach chu
cang dai c6 nghia 1a khoang thoi gian bao vé co
tim trong md bang dung dich liét tim cang 16n
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va hau qua cla qué trinh thi€u mdu va ta1 tuci
mdu co tim khi kep/m& PMC Ién co bép co tim
sau m& cang 16n.>>**!11>22 Khi chay THNCT va
kep DMC lau, cdc bénh nhin ciing thudng co
khuynh huéng duoc lam liét tim nhiéu lan hon
v6i mitc ha nhiét thdp hon. Bdi thé c6 thé coi
thoi gian chay THNCT 1a yéu t6 dai dién cho
nhitng khoang thoi gian kep PMC va lam Liét
tim hay mic d6 ha nhiét do. Zaroff ** cho thdy
phan s6 téng mau thdp (EF) khong hén da du
bdo dugc hoi ching cung lugng tim th4p sau mé
trong khi d6 néu yéu t6 thoi gian chay THNCT
dai, bao vé co tim kém lai luén ludén du bao
ding viec ding thu6c tang co bép co tim dé



ngung THNCT sau moé. Nhiéu tic gia nhu
Aronson, Winkelmann, Allen, Shirai, Rao,
Talwalkar, Cook, Catinella, Boilling, Brodie
513162224 43 tranh cdi rat nhiéu vé kha nang bao
vé co tim khédc nhau trong khi chay THNCT néu
lam liét tim xu6i dong hay nguoc dong, néu ha
nhiét do6 hay dé nhiét do thudng, pha dung dich
dém biang mau hoic bang dung dich cao phén
tr... Nghién citu clia chiing t6i chu y€u lam hét
tim xudi dong vdi thanh phan dich lam liét tim
va dung dich dém nhu nhau, nén chua thé két
luan dugc vé lién quan giita cdc yéu td noi trén
va tinh trang giam co bép co tim sau mé. Tuy
nhién diung dudng cong ROC, cho thdy thoi
gian chay THNCT cé gid tri hon nhitng thong

Bang 3. Gid tri dy bdo gidm co bop co tim sau mo.

s6 bdo vé co tim khdc (thoi gian cdp DMC,
thoi gian lam liét tim, micc dé ha nhiét do...)
dé du bdo hién tuong gidm co bop co tim sau
mdé. Lién quan giita nhimg thi thuat sira van hai
14, ba 14 véi tinh trang giam co bép co tim sau
md& c6 thé giai thich do thdi gian chay THNCT
bi kéo dai thém, nén dé€ lam t6n thuong co tim
hon.

Phan tich da bién bang héi quy logistic cho
thdy: chi ¢6 hai y€u t6 ¢ méi tuong quan manh
nhat, dai dién cho cdc yéu t6 con lai la dudng
kinh th4t trdi cu6i tdm thu (Ds) va tho1 gian
chay THNCT, c6 thé doc lap du bdo hién tugng
giam co bép co tim sau mo.

Mo hinh du bao Po nhay | Po dac hiéu | Dubao + | Du bio -
Ds = 35mm 61,9% 81,8% 52,0% 87,1%
THNCT = 80 phiit 66,7% 87.9% 63,6% 89,2%
Ds > 35mm hoac THNCT > 80 phiit | 90,5% 72,7% 51,4% 96,0%
Ds = 35mm va THNCT >80 phit | 38,1% 97,0% 80,0% 83,1%

Nhu vay, c6 thé dung thai gian chay THNCT
hodc dudng kinh that trdi cudi ky tAm thu dé du
b4o sém hién tuong gidm co bép co tim sau mo
véi do nhay tir 62 - 67% va do diac hiéu tir 82-
88%. Néu két hop mét trong hai y€u t6 nhu mot

tieu chudn du dodn thi do nhay s€ tang dén 91%
mac di do dac hiéu gidm xuéng 73% (Bang 3).
P6i véi mot hién tugng kha hay gap nhu do co
tim sau md thi nhitng d6 nhay va d¢ dac hiéu
nay la c6 thé chép nhan dugc.

Bang 4A. Gid tri dy bdo gidm co bdp co tim theo ting nhém bénh van hai ld.

- D6 nhay Do dic hiéu
MOk iehos HoHL | HHoHL | HHL | HoHL | HhoHL | HHL
Ds >35mm 833% | 40% | 25% | 52.4% | 96,4% | 94.1%
THNCT >80 phut 5% 1 40% | 75% | 714% | 929% | 100%
Ds>35mm hoac THNCT>80ph | 100% | 80% | 75% | 33,3% | 89,3% | 94.1%
Ds >35mm va THNCT >80 phut | 58,3% | - 5% | 73.1% | 80.0% | 100%

Phan tich d6 nhay va d6 dic hiéu ciia méi
m6 hinh du bdo trén cdc nhém t6n thuong van
hai 14 khdc nhau, c6é thé thdy phuong phdp nao

cling c¢6 d6 nhay cao & nhém hd van hai la
(58,3-100%) va do dac hiéu cao ¢ nhém hep
van hai 14 (94,1-100%). (Bang 4A)

Bang 4B. Gid tri du bdo giam co bép co tim theo tung nhém phéi hop bénh van hat la.

. ) Do nhay Po dac hiéu
Mo hinh du bao
Ho+HHo H+HHo Ho+HHo H+HHo
Ds > 35mm 70,6% 33,3% 71,6% 95,6%
THNCT = 80 phut 64,7% 55,6% 83,7% 95,6%
Ds > 35mm hodc THNCT = 80 ph | 94,1% 77,8% 65,3% 91,1%
Ds =35mm yva THNCT 280 ph | 41,2% 11,1% 95,9% 100%
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Né€u két hop t6n thuong van hai 14 thanh 2
nhém I6n: hd hai 14 14 chinh (Ho+HHo) va
nhém hep hai 14 1a chinh (H+HHo) ciing c6 thé
thay két qua twong tu: cdc m6 hinh du bio c6 do
nhay cao hon & nhém hd& van hai 14 14 chinh va
¢6 d6 dédc hiéu cao hon & nhém hep van hai 14 1a
chinh (Bang 4B). D6i v4i dudng kinh that trii
cudi tam thu, c6 1€ su tang ganh tdm truong sém
hon, lam giam chic nang that trdi nhiéu hon,
nhanh hon mitc d6 thay déi dudng kinh th4t tri
cudi tdim thu & bénh nhin hd van hai 14 so véi
bénh nhin c6 hep van hai 14 da tao nén hién
tugng dy. D61 véi thoi gian chay THNCT, c6 18
nhém thuong t6n hd van hai 14 niang c¢6 khuynh
hudng kéo dai cuéc m6 hon do phai tao hinh ca
vong van ldn 14 van, nén di kéo dai hon thoi
gian chay THNCT, dé gdy giam co bép co tim
sau mS. Tuy nhién do ¢& miu trong timg nhém
chua di 16n, nén chua thé két luan chic chéin vé
gia tri du bdo trén timg nhém bénh van hai 14.

4. KET LUAN

Qua nghién citu 106 bénh nhan trong giai
doan sém (< 48 gi¥) sau mé stra van hai 14,
ching t6i rit ra nhitng két luan:

1.  Giam co bép co tim sau mé sira van hai
14, phai dung thu6c tang co bép co tim 14 hién
tugng thuong gip (19,8%), xudt hién ngay sau
ngung THNCT, ti€n trién t6t sau 48 gidr (thoi
gian dung thudc ting co bép co tim trung binh
1a21,6 £ 11,3 gio).

2. Dudng kinh thit trdi cudi tam thu > 35
mm va thoi gian chay THNCT = 80 phiit 13 hai

yéu t6 dic trung, cé thé du bdo doc 14p tinh
trang giam co bép co tim phai dung thuéc
TCBCT sau md, nh4t 12 nhém hd van hai 14 1a
chinh.
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TAO HINH NOI MACH DONG MACH THAN
vGI KHUNG NONG (STENT) TRONG DIEU TR| BENH
TANG HUYET AP DO HEP DONG MACH THAN

TOM TAT

Muc tiéu: Tao hinh néi mach xuyén da vdi
khung nong (stent) Palmaz va AVE c6 thé gidn
rong duoc, gdn nhu la phuong phap t6t nhdt hién
nay trong diéu tri cao huyét dp (HA) do hep
dong mach (PDM) than.

Phuong phiap nghién ciru két qua: Tai BV
St. Joseph va BV Residence du Parc, Marseille,
nudc Phdp, trong 3 ndm (1995-1998), ching to1
cé 59/109 trudong hop cao HA do hep PM than
duoc tao hinh vd1 khung nong (stent): 52 do xo
vita, 2 Takayasu va 1 do loan san soi co. Két qua
trudc mat tot vdi it bién chiing, chifc nang than
ciing nhu tinh trang cao HA ciia bénh nhan dugc
cai thién ro rét véi theo doi lau dai.

Két luan: Tao hinh n6i mach 12 wu tien hang
ddu trong diéu tri bénh cao HA do hep PM than.
Tao hinh DM thin vé1 khung nong (stent) thi
d4u ma ching t6i st dung (Palmaz va AVE) da
mang lai két qua t6t, trudc mét ciling nhu lau dai
(trén chitc nang than va bénh 1y cao HA). Khong
cé trudng hop nao gap tai bién va tu vong

ABSTACT

ANGIOPLASTY INTRALUMINAL

WITH STENT IN THE TREATMENT OF
ARTERIAL HYPERTENTION DUE TO
RENAL STENOSIS |

Intraluminal
Angioplasty (PEA) wth expadable Palmaz and
AVE metalic appears to be best
management of arterial renal stenosis.

Objective:  Percutaneuos

stent

NGUYEN CONG MINH*
Dai hoc Y — Duwgc —TP. H6 Chi Minh

Methodology& results: In the hospital St
Joseph and Residence du Parc, Marseille,
France; in 3 years (1995-1998) we had 59/109
cases percutaneous placement of balloon
expandable stent: 52 atherosclerosis, 2
Takayasu, 1 media dysplasia. The immediate
results were excellent. The related complication
were few and the long termeffect opon renal
function and blood pressure management appear
good. Surgery should be reserved for the
treatment of the rare faillures of the Angioplasty
or of its complications.

CONCLUSION: Stent placement improve
the best initial results of the angioplasty and
probably also its long term results. Due to the
result obtained, we think it should be propose
systematically in case of ostial stenosis and
more selectively in case truncal stenosis.

I. MO PAU

Trén 1 théng ké ctia Olin[10] nam 1997, cho
thdy tén thuong hep déng mach (PM) thdn
chiém gin 1/3 s6 bénh nhan (BN) dugc chup
dong mach vi bénh 1y phinh déng mach chu
hoac tic mach man tinh ngoai bién. Va 16%
trong s6 d6 sé di ddn dén tic nghén [9,10,11].

La mot trong nhitng nguyén nhin chinh gay
nén bénh ting huyét ap (HA) ma tir lau phdu
thuat cdu néi kinh dién 14 ciu cdnh duy nhat
trong phuong thic di€u tri. Hon 10 nam gén day,
phuong phdp xuyén kim qua da, tao hinh trong
long mach (tao hinh ndi mach: THNM) ma
chiing ta thudng goi tic 12 Angioplasty, phat
trién manh mé tai Chau 4u va M¥, di mang lai
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két qua ban ddu v6 cing phan khdi. Tai 2 BV
Residence du Parc va BV Saint Josept, Marseile,
nuéc Phdp, duéi su huéng din cua GS. P.
Bergeron, € kip ching t61 da ti€n hanh nghién
cifu Angioplasty véi k¥ thuat chon lva. Két qua
s€ dugc so sdnh véi cdc cong trinh déng thoi tir
cic trung tam khidc. D6 12 muc tiéu cha lan
nghién cifu nay.

IL. TONG QUAN VE LICH SU

Nam 1964, CHARLES DOTTER, 1 béc s1 X
quang ngudl My, da thuc hién tao hinh mach
mau ddu tién thanh cong: véi phuong phdp
Seldinger, xuyén kim qua da, nong ballon trong
long déng mach, trén 1 phu nif c6 triéu chitng
(TC) téc dong mach chau de doa hoai tir chén,
nhung tir ch6i phdu thuat... Ciling bat ddu tir dé,
nhitng tim toi, nghién citu, nhitng *“ thir nghiém”
lién tuc . . . cho dé€n nam 1974, vé1 6ng thong
d6i cé béng béng bang chat polyvinyle chlorure
(PVC), ANDREAS GRUNZIG va H. HOFF
chdnh thifc m& mang cho 1 ky nguyén méi, “Ky
nguyén Angioplasty” trong diéu tri cdc bénh ly
mach méu [1,2,6]...

Thuc vay, tao hinh néi mach (THNM)
bang phuong phdp xXuyén qua da cho PM
thdn dugc Gruntzig [5] dau tién thuc hién,
nam 1978. Véi bién chitng thdp ma két qua
trudc mat vo ciung kha quan, phuong phédp
nay dugc hoan nghénh va dugc nhan roéng tu
d6. Trén thuc t€, nong bang bong béng ban
ddu, chi cé két qua t6t v6i thuong tén loan
sdn sgi co. Véi cdc thuong t6n X0 vita, ty 1é
tdi hep tir 35-65% [3,4,6,11], nh4t 1a hep tai
16 vao (ostium). Ciing chinh vi 1€ d6 cho nén
khung ghép (protese) n6é1 mach dugc dat ra
[v6i thuat ngir “stent” (khung nong)] da mang
lai k&t qua t8t trudc mit cling nhu lau dai.
Phuong phdp nay dugc sir dung réng rai trong
hep mach vanh, PM chiu, dui. V&1 hep DM
thin, trong thoi gian qua, viéc si dung vdi
khung nong stent con gidéi han, tur 10-
40%.[4].
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A. Tén thuong PM thdn thuong ¢ dudi 2
dang chinh

1. Xo vita déng mach thdn: chi€ém nhiéu nhdt,
ma 80% ma hon 2/3 céc trudng hop thuong tén &
PM than véi dic di€m hep léch tdm, khong déu,
tai 16 vao va 1/3 gdn cua DM thdn
[4,6,9,10,11], Hep tai phin xa cling c6 nhung it
hon. Hep 1 bén chiém géan 60% céc trudng hop,
hon 40% céc trudng hop con lai phan déng déu 2
bén. Hep tai 16 vao thuc chdt la do mdng xo
vita tir PM chi hon la thuong tén cia PM
thdn [10]. Vi vay trén CT Scan, néu thdy hep
doan ddu cia DM thin trén 10mm, xudt phat tir
xo vita DM chu, két hop véi chup déng mach, c6
thé két luin 1a hep tai 16 vao. Trong s6 30-80%
X0 vita 4y, 15% din dén tac nghén hoan toan [9].

2. Loan sdn soi co (fibromuscular dysplasia):
chiém gin 1/3 thuong t6n DM than, thudng la &
1 bén, chii y&u 12 bén phdi ma 3/4 1a phu nit tre,
tudi tir 20-50. Thuong gap & 2/3 phdn xa cla
DM than. Loan san sgi co ti€n trién chiém 15-
30% cac truong hop. Tuy nhién dién ti€n nay
khong lam xdu di chitc nang than hoédc ching
THA va ciing hi€m khi din dén tac nghén. Loan
san soi co duoc chia 1am 3 loai, xdc sudt giam
d4n, dua trén thuong tén mé hoc [9]:

2.1. Thuong t6n lép giika chiém tir 70-80%
cic trudong hop: 15% o lop ngodi va quanh l6p
giita; chin dodn dua trén mach dé: hep nang,
khong déu dian vdi vé nhan nhim nhu hinh anh
cua “vong chudi hat”. Chd § phai phan biét
nhitng hinh anh nay véi tii phinh DM (“hat”
luén c6 kich thuéc nhd hon DM).

2.2. Tén thuong lép do trong (intimal
fibroplasia) chi€ém 5% céc trudng hop, biéu hién
trén mach dé 1 hinh anh hep d6éng tdm va tron
nhan.

Mic du trén mach d6 phan biét giita loan
san soi co d& dang, nhung phan biét 3 thé tén
thuong ciia loan san soi co nhiéu lic khé khan

[



Ngoai ra con ¢6 1% la do phinh DM thdn,
thudng don doc 1 bén hodc két hop.

B. Thuong tén noi PM thdn thuong ddn
dén 2 hdu qud

1/ Tang HA do PM than: chi€m ty 1¢ 4%.
That khé xdc dinh trong bénh tang HA & nguoi
16n, mac di cé nghiém phdp can LS (nhu dong
vi phéng xa, dinh luong renin hoat héa, nghiém
phép captopril) ma chi can cif vao tinh trang HA
cao thudng xuyén két hgp véi su hién hiru cla
thuong t6n hep DM than. V6i ngudi tré, chdn
dodn tuong d6i dé dang hon, nho vao:

- Su tang vot cla chi s6 huyét ap;

- Hoic chi ddp tng v6i thudc dc ch€ hé thdng
Renin-Angiotensin, thi mdi c6 chi dinh diéu tri
thuong t6n DM than.

2/ Thiéu mdu nudi dan dén suy thdn: Trong
cic trudng hop nay, chi dinh Angio s& t6t hon
n€u Creatinin <30 mg/L. Hep PM than d6i khi
duoc phat hién trong lic ghép than hodc PT trén
DM than. Trong trudng hop dé Angio dugc chi
dinh va nguy co do PT gay ra khong dang ke.
Hep DM than c6 thé dugc phét hién tinh co trén
cdc BN khong c¢6 TC 1am sang; va d6 ciing la 1y
do hién hitu céc trudng hgp THA ning khong
cdn dép tng véi diéu tri ndi hoac di suy tim, suy
than réi. That ra ciing khé x4c dinh hep DM than
& mitc d6 ndo thi gdy ra cao huyét 4p.

. TU LIRU VA PHUONG PHAP
NGHIEN CUU

Trong 3 nidm, t thdng 10/1995- 10/1998,
trén 109 thuong ton PM thdn dugc thuc hién tai
2 BV Residence du Parc va BV Saint Josept,
khoa ngoai tim mach cua GS. P. Bergeron.

- 5 ca ddu tién chi dugc nong bang béng qui
udc don thudn.

- 59 khung nong (stent) dugc dat cho 35
bénh nhan, chi€ém ty 1& 54% (59/109) trén téng
s6 tén thuong: 4 BN phai dit 2 stent cho ca 2
bén PM than. Trong s6 d6 c6 52 ca xo vita, 1 ca
do loan san soi co, 2 ca bénh Takayashu.

- 1 DM than bi tic nghén hoan toan va 1
trudng hop chi cé 1 than duy nhat.

- C4c t6n thuong hep con lai, chi nong bang
ballon, kiém tra thdy két qua t6t va dugc theo
dai dinh ky. Chiing t6i chi truong dat stent chi
khi nong don thudn thdt bai, nghia 13 sau khi
nong ma tén thuong vin con hep trén 20% hoac
4p sudt trung binh van >5mm Hg

Chiing t6i tién hanh kiém tra dinh ky 6 thang
v6i Echo Doppler. Khi khd nghi c6 tai hep,
mach d6 s& dugc thuc hién. Vi qua d6, n€u c6
hep thuc su ching t6i tién hanh dong thoi
Angioplasty 14n nifa. Angio trén tdt ca cic tén
thuong t4i hep cho két qua kha quan hon. Theo
quan niém cia ching t6i, THNM la qua trinh
ti€n hanh cho timg budc, ching han khi tién
hinh Angio DM than lin ddu v6i cdc tén
thuwong cé nhiéu nguy co tdi hep thi chiing to1
phai chudn bi ky thuat riéng biét cho ldn
THNM cta 14n sau va diéu d6 da dua ching
t6i dén thanh cong thuc su.

Trong 14n nghién cu nay, ching to1 chi dic
két cac két qua trén 2 loai stent: loai Palmaz va
loai AVE, da dat cho 59 DM than.

1. Chon mdu: Chiing t6i dua trén tiéu chudn
cta Hiép hoi tim mach c6 X quang can thiép
(Society of Cardio Vascular Interventional
Radiology: SCVIR):

Loail:

a) Chi yéu 1a cdc thuong tén bénh 1y soi co
PM than.

b) Thuong tén xo vita 1 bén < 3 cm, khong
hep noi 16 vao DM thén.

Loai II:

a) Hep do xo vita 2 bén, khong anh hudng tdi
16 vao DM than.

b) Hep sau md tai chd n6i hoac khong phai
ché néi, bién ching cta sy tdi tudi mau.

¢) Hep c6 thay déi chic ning than véi
creatinin < 3,0 mg/dL (265 (umol/L).
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Loai III: Bao gém:
a) Hep do xo vira 16 vao ciia PM than.

b) Tén thuong khong do xo vita doan ddu cla
PM than, ké ca u soi TK (neurofibromatosis),
HC Takayasu kém theo hep DM chu bung.

c) Hep 1 bén kém theo c6 thay ddi chitc ning
than, véi ty 1€ creatinin trong mdau>3,0mg/dL
(265(pmol/L).

d) Tic PM than.

Loai IV: Hep hodc phinh DM than két hgp
vG1 phinh PM chu.

2. Tu liéu théng ké

- Gi6i: 34 nam; 21 nit, ty 16 Nam/Nir 1a 1,6.
- Tuéi: Tudi trung binh 12 67,2 Tubi cao
nhdt 12 84, thdp nhat 1a 29.

- Lam sang: Tat ca BN déu c6 THA khoéng
dé4p ng véi diéu tri ndi khoa.

Tinh trang tang huyét 4p:

- Midc do nang (huyét 4p tdm truong >120
mmHg): 29 BN.

- Miic d6 vira (huyét dp tam truong tir 100-
120 mmHg): 15 BN.

- Tang HA do suy than: 11 BN.

- Nguy co va cac yéu to thuan loi

Yé&u té nguy co S6 BN Ty Lé (%)

Huit thudc 14 45/55 82%

Tang Cholesterol mau 24 44%

Dai duong 9 16%

- Thuong tén c6 dat stent
Hep PM than S6 tén thuong Do hep trung binh Ty 1é %

Hep 16 vao 36 93% + 1,2 61%
Hep ché khéc 23 89% +1,2 39%
Téng s6 59 100%

Theo qui uéc, hep 16 vao duoc dinh nghia Ia
thuong t8n ma & dé chiing ta khong thé phan
biét duge viing 1anh va viing t6én thuong noi DM
chu khi chup PM.

Chiéu dai trung binh ctia cic tén thuong hep
la 11,9 £ 0,6 mm (ngan nh4t 12 5 mm, va dai
nhit 1a 30 mm).

- Tién trinh cua thu thuat

- Phuong phdp v6 cam gay té tai ché két hop
vé1 gdy mé tinh mach.

-Tién phiu: 1 ngay truéc, BN dugc truyén
TM Heparine 150 mg/ ngay, kém theo Aspirine
uéng 100mg va thu6c 1c ch€ calcium
(Nifedipine, 30 mg/ ngay hodc Diltiazem
180mg/ ngay). Ngay truéc khi bat ddu thii thuat,
titm mach 1 liéu duy nhdt 5000 don vi
heparine.

- Puong vao
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Dudng vao DM dui: 53 ca

Pudng vao PM néach: 2 ca (1 ca, dudng dui
th4t bai va 1 ca khong thé dua 6ng din vao DM
than duoc vi géc tao bai DM chi va DM than, ¢
phia duéi, qué gip).

Pa s6 cdc truong hop ching té6i thuc hién
xuyén kim qua DM dui (dudng dui). Sau khi
dua 6ng din vao (di nhién 12 8F), véi cic k¥
thuat khac nhau.

- Chi dinh dat Stent cua chiing toi

-Van cdon hep >20% sau khi nong bang béng
(hoac ap luc trung binh vin >5 mmHg): 48/59
ca, chi€m ty 1€ 82% trén t6ng s dat stent.

-T4i hep: 9/59 ca, (15%)

-T4ch vach cdp tinh sau nong ballon: 2/59 ca,
(3%).



Trong d6 c6 1 ca loan san soi co (dat stent
sau khi nong) cho két qua rit tot.

3. Két qud: Thuc hién trén tdt ca BN bang
phuong phédp trén, véi nhimg két qua cu thé vé
su cai thién chic niang than trén ca 2 mat 1am
sang va sinh hoa. O day chiing t6i xin chi dugc

Két qua dua trén tiéu chuin caa SCVIR

ghi lai nhilmg két qua chinh lién quan dén tao
hinh n6i mach. VGi thoi gian theo doi trung
binh 12 2 nam, chiing t6i chi cé 9/109 ca (8%)
tii hep, ma t4t cd déu do nong bang ballon don
thudn cta ldn trude.

SCVIR KQ t8t/ s6 ton thuong %
LOAII 32/32 100%
LOAIII 89%
LOAI III 59/66 59%
LOAI IV 50%

- Tir 1au thuong tén noi 16 vao luén duge wa
chuong hon véi phiu thuat kinh dién, nhung
ching t6i nghi ring dit stent tai 16 vio DM than
1a budc phdt trién méi. Trong trudng hop hep
ning, voi héa 18 vao, ching toi ding ca thu thuat
khoan 14y mang xo vita (Rotablator), sau do
nong bing béng va dit stent.

- Creatinin trong huyét tuong da trd lai 6n
dinh trén 78 % cdc trudng hop (hon 1/3 ca chic
nang than dugc cai thién rd rét, trong d6 tang
HA do loan san sgi co cho két qua tuyét voi, cal
- thién 86% va giai quyét tét cho 43%; tang HA
do xo vita cai thién 65% BN va khoi bénh cho
10% céc trudong hop).

- Ty lé cai thién hodc tam 6n dinh clia BN
suy thian man, chi ¢6 55%.

- Bién chimg: Khong c6 trudng hop ndo tic
mach hodc thuyén tic mach cép trong qua trinh
lam thuc hién th thuit nong hodc dat khung
nong (stent).

Khéng c6 truong hop nao tir vong.
IV. BAN LUAN

Dién tién tu nhién cia hep dong mach than
din dén tic nghén chi€m hon 75% céc trudng
hop t6n thuong DM than ma tir lau, PT ngoai
khoa 1a phuong phép diéu tri duy nhat véi nhi€u
tai bién that khé luong (cia bénh ly toan than
két hop nhu bénh mach vanh, mach mau nao).

VI. 1. Trén phuong dién chdn dodn

Hep PM than thudng dugc chdn dodn nho
vio siéu am va k§ thuat chup cét 16p. Véi do
nhay va dé dic gdn 90%, né trd thanh phuong
tién chdn do4n t6t nhdt. Quang dong mach cén
thiét d€ dinh vi, phan tich va danh gid tinh trang
tuéi mau ha luu trong quyét dinh chon phuong
phip tri liéu.

Hep PM théan thudng dugc phét hién dudi 3
tinh hudng:

1/ Tang HA do DM than, chi€ém tr 0,5-5%
cac truong hop.

2/ Suy than, chiém 10-15% céc truong hop.

3/ Suy tim thudng & dang cdp tinh xay ra sau
con tang HA dot ngot.

IV.2. Dién tién thuong tén gidi phdu bénh

Zierler nghién citu trén cdc thuong ton cla
PM than cho thdy ring mot khi da c6 hep tur
60% trd lén, thi chi trong 12 thang tién trién
din dén tic nghén 1a 5% va 11% trong 24
thang. Trong 1 cong trinh nghién ctu khac trén
30 BN véi thoi gian theo doi trung binh la 42
thdng thdy c6 dén 50% thuong tén DM than
ngay cang nang. Schreiber[6] theo ddi bang
chup PM than, trén 85 BN véi thoi gian trung
binh 12 52 thdng cho thdy dién ti€n hep dén la
44% ké ca 14 BN din dén tic nghén. Dic biét,
nguy co tic nghén cao & cidc BN c6 hep trén
75%.
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IV.3. Trén phuong dién diéu tri

IV.3.1. C6 nén diéu tri ngoai khoa don
thudn bénh tang HA do hep DM thdn ?

Piéu tri n6i khoa ha HA rit quan trong nham
han ch€ suy tim va cdc bién ching khic cla
bénh tang huyét 4p. Nhung lu6n nhé rang vdi
HA thdp cong véi thuong ton cé san cia DM
than, s& 1am gidm luu lugng tudi méu, va dé dan
dén suy thdn sau nay. Theo dbi trén 100 BN
phiu thuat va 114 BN chi diéu tri n¢i khoa theo
ddi sat tit 7-14 nam, cho thdy rang chi c6 66%
con s6ng trong khi dé 84% t6t néu c6 can thiép
ngoai khoa. Nghia 1a BN tang HA néu chi diéu
tri n6i khoa s& hily hoai din chic nang than.
Trudc day, can thiép ngoai khoa cho két qua t6t
hon nhung két hop v4i nguy co bénh ly toan
than dong mach, phiu thuat da gap nhiéu tai
bién.

Mot diéu quan trong nita: v6i BN, budi sdng
chudn bi nong DM than 1a phai ngung thubc ha
4p. Bai vi ngay sau khi nong, BN c6 thé dét
ngét tut huyét dp. Néu cén kiém sodt HA thi
nén ding loai c6 tdc dung ngan han trong va sau
khi nong [9]. C6 tdc gia chl truong dung
Aspirin hoic Dipyridamole hodc ca 2, mot ngay
trude khi 1am tha thuat[9). D€ trdnh hién tuong
co thdt PM thdn, ngudi ta thudng udng
Verapamil hodc Nifedipine truéc khi thao tac.
Sau thi thuat HA phai duoc theo ddi sit, thong
thuomg HA s& giam di sau 48 gid. D€ trdnh tdi
hep va hinh thanh huyét khoéi, Aspirine phai
dwoc tiép tuc t 3 - 6 thang[9]. C6 tdc gia dung
khéng dong nhu warfarine hoic Heparine phan
tu thap[9].

IV.3.2. So sdnh phdu thudt va Angio?

Nguy co thudng gip trong hep DM than la
hay hoai ddn chitc nang than do thi€u méu trién
mién, k&t hop v6i mang xo vita gdy thuyén tac
vA sau ciing 12 thi€u mdu khong héi phuc, dan
dén teo théan [4].

Tao hinh dong mach bang phuong phap
nong bang bong béng cho két qua tuong tu nhu
phdu thuat nhung thao tdc lai nhe nhang hon.
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THNM 12 wu tién hang ddu trong diéu tri bénh
tang HA do hep dong mach than. Phau thuat
ngoai khoa chi can thiép khi angioplasty that
bai.

Mic di phdu thudt kinh dién cdu néi DM
than mang lai thanh cong (cai thién chiic nang
than, diéu chinh tinh trang tang huyét 4p) nhung
bi€n chitng phai “cat than” lén dén 1,5- 4,5%.
Tir vong trong lic mé chiém tir 2-3% va tir vong
trong vong 3 nam sau mo 1a 9-17%, do6 1a mot
diéu 1am dau ddu céac thdy thudc ngoai khoa. Vi
1& d6 phai di tim mot 161 thodt véi phuong phap
tao hinh noi mach, vira nhe nhang, it tén kém,
rdt it bi€n ching, nhung hiéu qua cao.
Canzanello di bdo cdo 52% céc ca chuc nang
than dugc 6n dinh hoac cai thién. Trong khi do
Weibull thdy 75% két qua tét véi phuong phap
nong va 97% t6t v6i phau thuat trong 24 thang
theo doi. Miac di thanh cong, nhung nong
khong thé cii thién & cidc bénh nhdn suy thdn
tai nguong (baseline renal insuffisancy) ma
40% s6 d6, chitc nang than huay hoai din. Véi
nghién ciu trén nhitng trudng hop dat stent cua
Dorros thi chitc ning than kha quan hon. Tuong
tu, 79% cai thién t6t chic nang than cua
Bacharach trong 7 thdng rudi theo ddi. HA ha
rd nét, t6t hon véi thuong tén khéng tai lo vao
(85,7%), so v&i 45,5% hep tai 16 vao. Tuong tu,
thuwong ton 1 bén, nong thudng cho két qua my
min hon nong cédc trudng hop hep do xo via 2
bén. [9].

IV.3.3. Angioplasty bang béng noi l6 vao
ciia PM thdn: 1a diéu quan trong hon la tai
than. Nong chd hep 16 vao (do mang X0 via tu
phia DM chil) thi k&t qua khong t6t bang céc
trudng hop xo vira tir phia DM than. Tir nhiéu
nim qua, Angioplasty dugc uwu tién cho cac
thuong tén DM than, PT kinh dién din ddn 1a 1
ngoai 1. Nong chd hep clia 16 vao bang béng
thudng cho ty 1& hep lai dén 50%, tuy nhién,
gdn day, qua dic két clia cdc tdc gia thi dat stent
két hop, cho KQ t6t 1au dai ngoai du ki€n, ngay
cA c6 voi héa. Véi phuong phdp Rotablator
(phuong phdp khoan hiit 14y mang xo vita) da



mang lai két qua tuyét voi. Piéu d6 cé thé néi
ring hep DM than luén gan lién Vé6i
Angioplasty[6].

Véi chi truong trén, thoi gian theo déi trung
binh, dit stent cho thuong ton hep tai 16 vao, két
qua thu dugc cua ching t61 kha quan hon céac
cong trinh khac.

Twong tu nhu nghién citu cua Dorros va Cs.

tréen 18 BN ting HA ning, dit stent Palmaz cho
thay ty 1& hep trung binh la 29% sau khi nong
bang béng va chi con 3% sau khi dat stent.
Nhung néu dit stent ngay thi ddu thi da lam
giam do hep tir 84% xuéng con dudi 4%, trong
92 ca hep PM than cua 1 nghién citu gin day[4].
Cé 1 diéu 1o rang rang mirc dé hep sau khi
nong bang béng don thudn lién quan dén su
tdi hep, sém hodc muén sau nday. Do do, dat
khung nong stent 1a 1 van dé bifc thiét.
Chd y doc tinh cta chit can quang v61 BN suy
than trong su6t qué trinh Angioplasty, liéu sir
dung phai duoc han ch€ va BN nén dugc béi phu
nude that ddy di truGc khi ti€n hanh lam tho
thuat.

VI.3.4. Vai tro cua stent trong tao hinh néi
mach

- Chi nong don thudn: thanh cong thédp trong

t8n thuong xo vita, 77,4%; so véi 91,8% véi loan
san soi co. Diéu nay tuy thudc vao mitc dé hep;
su “co din” clia tén thuong va dic diém xo vita
tai 16 vao [9]. N6i chung, bénh 1y s¢i co hoic tén
thuong khong do xo vita thudong ddp ing t6t véi
phuong phdp nong mach. Trong cic trudng hop
khéc phai nh¢ dé€n khung nong stent.
Mic di ching t6i c6 9 ca chi nong bang béng
1dn truGc, nay c6 chi dinh phai dat stent. Ching
toi khong coi d6 1a 1 thét bai, ma phai thay 1 gia
tri rit 16n & day la: chinh su giai phéng ché hep,
l4n truGe, né nhanh chéng cai thién t6t twéi mau
chi mo thin, von & trong tinh trang thi€u mau
trién mién, man tinh, nguy co hily hoai dén chic
nang thin, giip cho két qua dat stent 14n nay
duoc t6t. D6 1a vai trd quan trong cua phuong
phép tao hinh n6i mach DM thén.

- V6i khung nong (stent), két qua truéc mat
tuyét voi. Pa s6 thuong ton xo vita véi nong don

thudn 14n trudc thit bai, thi cé chi dinh dat stent
thi 2; hodc ngay sau khi nong ma van con hep
20%, 30%, 60% hoac 75%; ap sudt van con tu
5,10, 20 mmHg hodc tdch véch, tac cdp, khong
dan [9].

a). Vdn dé tdi hep: danh gia két qua lau dai
vin con chd doi. Van dé tdi hep van con la bai
todn phai giai dap, bdi vi moi lién quan vol
thuong tdn PM toan than két hop; bién ching
ciia ting HA da cdé tir truéc va cdc truong hop
16n tudi.

Su tai hep sau THNM chi hién hitu khi t6n
tai tinh trang chénh léch dp sudt. Bat cir khang
luc nao trong luu théong dong mdu déu la
nguyén nhan chinh hodc 1a yé&u t6 thuan lgi cla
su tdi hep. C6 1 diéu chac chan rang, khong
phai nong qué rong bang béng s€ ngan chan sy
chénh 4p, ma nh& khung nong (stent), vdi tinh
chat “khdu kinh dugc nong rong thudng truc”,
lam mét su chénh léch dp sudt qua qua trinh
hinh thanh 16p néi mac méi. Ty 1é tdi hep cua
ching t6i thi thdp, chi c6 8%.

C6 nhiéu yé€u t6 anh huong dén su tdi hep sau
nong, trong d6 phai ké dén vai trd cla stent va
k§ thuat nong: 1/ Stent chua bao phu hét thuong
tén. 2/Chua nong din hoan toan khiu kinh cua
doan hep. Ty 1é tdi hep sau stent chi c6 15%(9]
boi vi su lang dong theo thoi gian trén mat stent
la diéu khoéng thé tranh duogc. 3/ Ngoai ra con
cidc yéu t8 khdc nhu: giGi tinh, tinh trang chiic
nang than, thdi gian dung khdng déng sau do,
néng d6 cholesterol trong mdu va d¢ dai ciing
nhur dic diém ciia doan hep [9].

Van De Ven va Cs.[10] bdo cdo ty 1€ tdi hep
& thuong tén tai 16 vao 1a 13% sau khi dat srent
Palmaz; va vdi Dorris[6] 12 25% v6i tdt ca
thuong t6n.

Trong cong trinh ciia Blums[3], thi tai hep it
hon v6i thuong tén tai than: 31 cas theo doi
trong 1 nam khong c6 cas nao tdi hep; trong khi
d6 20% t4i hep trén 20 cas thuong ton tai 16 vao.
Ciing nén nhé ring tai hep khong cé nghia 1a bat
budc phai can thiép lai ngay.

b). Chi dinh dat khung nong stent

- Khi d6 chénh 4p > Smm Hg hodc sau khi
nong va vin con hep > 20%.
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- Chi dinh dat stent nén rong rii trong trudng |

hop ¢6 t6n thuong DM thin 2 bén hoic chi ¢6 1
than duy nhat de doa chiic ning than. Stent loai
trir tinh chénh ap va git két qua t6t 1au dai.

- Chi dinh dat tai 16 vao. O cdc vi trf khéc,
stent dugc chi dinh sau khi nong bing béng ma
vn con hep hodc tinh trang tdch véich thanh
(dissection).

c). Su dung loai khung nong stent nao?

C6 nhi€u loai khung nong stent dugc diing trong
tao hinh DM than. Trudc hét, Palmaz stent 1
loai c6 thé dat tai 16 vao. Loai nay khong thé “tu
bung ra” nhu loai Wallstent nhung Palmaz stent
boc quanh béng, c6 thé nong véi 4p luc cao va
c6 thé nong rong, hep tiy theo nhu cdu. Gén day
hon chiing t6i st dung loai AVE, ciing tdc dung
thuin lgi nhu loai Palmaz nhung né mém mai
hon, do d6 cé thé dat noi cic DM ngoin ngoeo.
Tuy nhién véi da s6 thuong tén hep PM than,
stent Palmaz 13 t6t nhAt.

Chiéu dai cla Stent cling rdt quan trong. Véi
stent ngan sé kich thich su qué san n6i mac tai 2
ddu ctia khung nong. Stent dai cé thé giy tic
nghén ché tuong ing can trd cho phiu thuat cdu
néi sau nay. Theo chiing t6i Palmaz stent c6
nhiéu kich ¢ khdc nhau, ddp @ng t6t cho tirng
truong hop mot, 1a loai 1y twdong nhat. Két qua
cua chiing t6i t6t hon cdc phiu thuat ngoai khoa
tinh trén két qua trung binh va lau dai. Va ciing
t6t hon, n€u so sdnh vGi cdc cong trinh tao hinh
DM than véi khung nong loai Wallstent hoic
Strecker stent trudc day.

Trong 1 nghién citu da trung tdm géin day, tai
M§¥, véi loai khung nong Palmaz, thi ty 1& tdi hep
la 32,7%: tinh trang tdi hep it hon & dan ong
(23%), cling nhu it hon néu long stent nong
rong hon 6 mm(26%). Trong cong trinh cla
chiing t6i, nam gin gdp doéi nit va hdu hét stent
cta chiing t6i déu nong réng tir 6-7 mm.

IV.4. Két qud ldm sang vé6i tao hinh ndéi
mach

IV .4.1. Cdi thién hodc diéu tri tét bénh tdng
huyét dp? Qua nghién ciru nay cho thdy kha
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nang hoi phuc trén 1am sang rat phdn khdi, ngoai
trir cac trudng hop suy than. Hennequin[6] 100%
tang HA duoc cai thién rdé rang sau Angio.
Kuhn[7], 71% Wilms[23], 64%. Trong théng ké
cia Dorros va Cs cho thdy HA giam rit c6 ¥
nghia sau thu thuat (HA tdm thu tir 168 con 156
mmHg va HA tadm truong tu 87 con 81 mmHg).
Trong lic thu6c ha huyét dp chi giam tir 2,3 dén
2mmHg ma thdi.

IV.4.2. Cdi thién tinh trang suy thdn nhu
thé nao ?

Véi cong trinh nay, Creatinin huyét twong da
trd lai 6n dinh trén 78% céc trudng hop. Trén
BN suy th4n main, ty 1& cai thién hoac dua vé én
dinh chi ¢6 55%. Diéu d6 cho thdy phuong phap
nay bao vé chitc nang thin rit t6t. Theo Henry
va Cs{6,9] trong s6 hep DM than do xo vira thi
33,6% chitc nang thin dwoc cai thién tét. Co
nhiéu tiéu chudn dé ddnh gid két qua, nhung
theo “hiép hoi nghién ciru vé tdng huyét dp do
mach mdu thdn” (Cooperative Study of Reno-
vascular Hypertention) thi:

- Diéu tri thanh céng, khi HA tam truong
trung binh phai £ 90 mm Hg va giam it nhat 1a
10 mm Hg so véi chi s6 truéce tha thuat.

- Cdi thién HA dugc dinh nghia khi HA tam
truong trung binh phai tir 90 - 110 mm Hg va
giam 15% hoac hon nita so véi trude dé. Trén
thuc t€, thoi gian gin day nhiéu tic gia b6 xung:
“goi 1a cai thién khi HA dédp dng t6t néu chi cin
giam liéu thu6c ha 4p”.

a). Voi hep DM thdn do loan sdn soi co
nong don thidn cho két qua t6t: 85% HA cai
thién va 42% diéu tri my man. Stent chi dat ra
khi cé bién chiing hoic van hep sau nong[9].

b). Tao hinh néi mach & nguoi cao tudi
Vé6i BN trén 70 twdi, 64% 6n dinh chic nang
than. V&1 cac trudng hop suy than tai ngudng:
65% chitc ning thin dwoc 6n dinh hodc cai
thién; HA tam thu cia tdt ca BN déu giam va
liéu ding thudc ha dp ciing giam.

c). Vdn dé cua BN chi ¢é 1 thdn déc nhdt:
Trong nghién citu ctia Dorros[[4] cho thdy 64%



chitc nang than giit dugc 6n dinh hoic cai thién.
Chitc nang than duoc cai thién (creatinin huyét
tuong giam >0,2 mg%) trong 41% va 6n dinh
trong 23%. Tuy nhién gin phan nita BN (44%)
“suy thdn tai ngudng dé chiu dién tién huy
hoai ddn chitc ndng thdn. Vi phuong phdp
nong bong béng v&i khung nong Palmaz, theo
dd1 trong 6 thdng cho thdy k&t qua t6t cho céic
BN cao tudi va cédc trudng hop 1 than duy nhat.

Chiing t6i chi cé 1 ca 1 than doc nhit va 8 ca
trén 70 tudi ciing déu cho két qua t6t. Tuy nhién
c6 2 van dé phai ban & day: “. Su hity hoai chic
nang than dugc ghi nhan & nhitng trudng hop ¢é
creatinin méu > 0,2 mg %, dac biét trén nhiing
BN suy than tai ngudng”. Vi thé€, vé mat sinh 1y,
vai trd0 cua khung nong stent, ngoai hiéu qua
giai phéng ché hep, né nhanh chéng cai thién
t6t sy tudi mdu nhu mo than. Tuy nhién tién
trinh hity hoai 4y c6 thé phan dnh mifc tién trién
cham va tinh chat khéng héi phuc trén 1 vai thé
loai bénh 1y chu mé. Nhung néu cé su tdi hep
sau nong lan trudc, két qua dat stent & “thi hai”

- nay lai rat tét.

V.KET LUAN

Tao hinh ndi mach 1a wu tién hang ddu trong
diéu tri bénh cao HA do hep déng mach than.
Tir nhiéu nam qua, Angoplasty 12 chi ding wu
tién vGi cdc thuong t6n PM than. PT kinh dién
ddn din danh cho cdc trudng hop ngoai lé.
Nong chd hep c6 v6i héa tai 16 vao bing bong
béng thuong cho ty 1& tdi hep cao, ma vai trd
cua khung nong (stent) két hop véi phuong phéap
Rotablator gdn ddy dd mang lai két qua t6t lau
dai ngoai du kién. 65% cao HA do xo vira duoc
cai thién va 10% khoi bénh. Trén 1/3 chiic ning
than dugc cai thién, trong d6 loan san soi co la
t6t nhAt.

Tt thanh qua cla cdc nghién citu tai nhiéu
trung tdm 16n nho trén th€ gidi, két hop vdi
nhimg dung cu cii tién gin day, tao hinh noi
mach ngay cang hoan thién véi két qua m§y man.
Chi dinh s€ 6 rang, chi tiét hon theo timg trudng
hop 14m sang va dic diém clia thuong tén.
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VAl TRO CUA SIEU AM - DOPPLER TIM
TRONG VIEC NGHIEN CUU NHUNG BAT THUONG
GIAI PHAU CUA TU CHUNG FALLOT

PAT VAN PE

T ching Fallot ]a mot bénh tim bdm sinh
kha thudng giap ¢ tré em. Day ciing 12 mot bénh
tim bdm sinh cé tim thudng gip nhat, chiém
khoang 75% cac bénh tim cé tim & tré em trén 2
tu6i[9]. Bénh c6 dién tién niang nhanh, néu
khéng dugc can thiép phau thuit sém thi tré bi tif
chitng Fallot thudng chét ngay trudc tudi trudng
thanh do nhiéu bién chimg nang giy nén bdi tinh
trang thi€u dudng khi trim trong. Tuy nhién dé
tién hanh phau thuat 1t chitng Fallot nhat 14 phau
thuat triet dé, cdc phdu thuat vién thudng yéu
cdu c6 duge nhitng thong tin chi tiét vé timg di
tat va nhimg di tat ph6i hop & bénh nhan dé lva
chon phuong phdp phau thuat thich hop. Trudc
diay ngudi ta phai dua vao théng tim va chup
buéng tim, nhung day 12 mét phuong phdp tham
do cé chay mau, cé nhiéu tai bién, rit t6n kém
va khong dé thuc hién & tré nho. Hién nay su ra
doi cua Siéu 4&m Doppler tim di cho thiy day 1a
mét phuong phdp tham do c6 dd chinh xac cao
khong thua kém gi thong tim va chup buéng tim.
hon nita vé1 vu thé la moét tham do khong chay
mau, cho két qua nhanh, khong t6n kém 1am va
c6 thé lap lai nhiéu 14n nén ngay nay né da trd
thanh phuong phdp tham do dugc lua chon ddu
tien dé€ chian doin xdc dinh cho nhiéu bénh tim
né1 chung va tit chitng Fallot né1 riéng. Chinh vi
nhitng 1y do trén, ching t6i ti€n hanh dé tai nay
nham 2 muc dich:

1. Mé ta chi tiét nhitng t6n thuong gidi phdu
va nhitng di tdt phéi hop o bénh nhdan bi t
chitng Fallot.

* . BO m6n nhi-Pai hoc Y khoa Hué

** : Vién Nhi qufc gia

*%%. Vién Tim Mach Viét Nam
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2. Buéc ddu tim hiéu moi lién quan giita miic
do cua bénh véi mot s6 thong so siéu dm-
Doppler tim & bénh nhdn bi tit chiing Fallot, dé
cé thé danh gia chinh xdc hon tién lwong cua
nguoi bénh.

pOI TUONG VA PHUONG PHAP
NGHIEN CcUU

+ Nghién citu nay duoc tién hanh trén 50 BN
< 15 tudi da dugc chidn dodn xdc dinh la ta
chirng Fallot tai khoa Tim mach cua Vién nhi tur
6/1998 - 12/1999.

+ 50 BN nay duoc chia thanh 2 thé 1am sang
nang va nhe dua theo cdch phan loai lam sang
ctia Philippe[19] gém 29 bénh nhan thé ning va
21 bénh nhan thé nhe (chdn dodn thé ning trén
lam sang cho moi Ia tudi khi ¢ mot trong
nhitng biéu hién sau: C6 con thi€u oxy cép; C6
d&u hiéu ngéi x6m thudng xuyén; C6 tim nang.
Ch4n doan thé nhe khi khéng c6 3 biéu hién néu
trén.)

+ T4t ca cac bénh nhan nay déu dugc lam xét
nghiém siéu am-Doppler tim mot cich ky ludng
theo mo6t mau nghién ciu riéng véi didy du céc
thong s& cén thiét.

+ Phuong tién tham do: ching t6i su dung
mdy siéu am hiéu VINGMED CFM 800 ciia
Nauy, c6 b6 phan ghi dién tdm dé di kém, c6 thé
ghi bang Video va chup anh tu dong trén may.
Pdu dod dién tr mat 161 tdn s6 5 MHz. Su
dung céc thiét dé chudn canh Gc trdi, mom tim,



hom trén va dudi xuong iic theo truc doc va truc + X1ir 1y két qua: tt ca cac so6 liéu nghién ciru
ngang. Str dung siéu Am 2D, TM, két hop v6i  déu dugc xir 1y trén phan mém EPI INFO. clia td
Doppler xung, lién tuc va mau. chirc y t&€ th€ gigi(WHO) 1994.

KET QUA
Két qua siéu am tim
1. Bang 1: Ddc diém duong ra thdt phdi:

. i Siéu Am 2D Doppler mau I
Dudng ra thit phai —23 % T %
Hep phén phéu 50 100 50 100
Hep than va vhng van 50 100 50 100 I

2. Bang 2: Cdc thong so siéu dm thu dugc:

Téng s6
Thong s6 N=50
Shunt phai-trdi | - SN Y.~ ST ) TP T L0
R e e R R WO Mot et
Kich thudc (mm) | 12828 | 130£26 | 12631 | 200>
Ty lé Lo TLT/DMC 0,60+ 0,08 0,61+0,08 0,58 £ 0,1 > 0,05
Miic léch phai cia PMC 469+82 | 492+43 43,6+10,9 <0,05
Ty 1&¢ BPRTP/NT 0,72+ 0,12 0,68+0,12 0,78 £ 0,10 <0,005
Ty 1& D.Kinh PMP/DMC 0,45+ 0,10 0,41+0,10 0,50 + 0,08 <0,005 |
Ty 1¢ DPKTP/DKTT 0,68+ 0,12 0,71+0,12 0,63 +0,11 <0,05
Ty 1& bé day TTTP/TSTT 0,93+ 0,22 1,05+0,22 0,77 0,12 <0,001
Chi s6 Mc Goon 1,42+ 0,25 1,34+0,20 1,58 +0,28 <0,01 J
Chi s6 Nakata 162+ 46,5 115+ 33,4 181 + 55,4 <0,01
I Ty 1& NT/DMC 0,81+ 0,12 0,80+0,13 0,84 0,11 >0,05
%D 34,3 +9.3 34,9+11,3 33,4357 >0,05
EF 70,1 £9,2 70,8+£10,2 69,1 + 7.8 >0,05
I G.maxTP-DMP (mmHg) 67,7+ 11,7 121+ 83 60,8 +12,4 <0,001 |
3. Bang 3: Cdc di tdt phéi hop:
Di tat phoi hop S8 trudng hop _ %
Quai DMC quay phai. 3 10
Con 6ng dong mach 4 8
Hep nhédnh tréi. ps 4
Thoéng lién nhi 2 4
Van DPMCc6 4 14 1 2
CODM + hep nhanh trd1 DMP 1 2
CODM + quai DMC quay phai. 1 2
TLN + hep nhanh trai DMP 1 2
TLN + quai DPMC quay phal ] 2
CODM + hep nhanh trai DMP 1 2
+ quai chii quay phai.
Téng con 19 38
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4. Bang 4: Ty Ié riéng ting loai di tdt

Di tat phéi hop Thé ning Thé nhe Téng s6 %
Quai DMC quay phal 4 4 8 s 16
Cdn 6ng déng mach 3 4 7 14
| Hep nh4nh trdi PMP 1 4 5 10
Thoéng lién nhi 4 0 4 8
van chu c6 4 14 0 | 1 2
BANLUAN Cinga th i 4 hep dubm a tht i chng
1. Duong ra that phai

Theo két qua trong bang 1, chiing t6i thdy t4t
ca cdc bénh nhan déu c6 hep déng thdi ca phén
phéu va than dong mach phdi. Khong c6 trudng
hop nao hep van déng mach phéi hoac hep don
déc cua timg phin cua dudng ra that phai. Trén
Doppler mau chiing t6i tim thdy dong réi &
trong phin phéu va trong déng mach phéi & tat
ca bénh nhan. Két qua ciia chiing t6i ciing hoan
toan phu hop vdi két qua cua Van Praagh[28]
khi nghién ctru giai phiu bénh & bénh nhan
Fallot, gap hep phidn phéu cta dong mach phdi
trong 100% trudng hop. Ong ciing nh4n manh
rang khong thé goi 1a tif ching Fallot néu khong
c6 hep phdn phéu clia dong mach phdéi. Geva[8]
khi nghién ctfu bing siéu 4m dudng ra that phai
cling nhin thiy & tré bi Fallot phidn phéu cla
déng mach phoi luon luén hep hon rdt nhiéu so
V@i tré binh thudng.

Pé dinh gid mic d6 nang cta hep dudng ra
thét phai chiing t6i sit dung hai théng s6 siéu 4m
sau:

+ Ty 1é¢ duong kinh dwong ra that
phai/duong kinh nhi trai

Pay 1a mot thong s6 diung dé ddnh gid miic
dé hep ciia dudng ra that phai Theo két qua
nghién citu siéu 4m cua Chung[4], 0 ngudi 16n
binh thudng ty 1& nay > 1,5, con theo két qua
siéu 4m cua Morris & tré em binh thuong, ty 18
nay = 1,2. Ciing theo Morris chi s6 nay & nhém
25 bénh nhin Fallot ma 6ng nghién ciu la
0,78[16]. Trong nghién ciru cua ching toi trong
bang 2 ty 1é nay 1a 0,72, nho hon rdt nhiéu so
v6i gid tri binh thudng. So sinh gilta hai thé
niang va nhe ching toi thdy cé su khac biét rat
c6 ¥ nghia théng ké(0,68 + 0,12 so vé1 0,78 +
0,10; P<0.05). Nhu vay ty 1& nay phan anh ro
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nhiéu. Pay 1a mot chi s& rat c6 gia tri trong viéc
ddnh gid mic d nang cua bénh.

+ Ty 1é duong kinh dong mach phoi/dong
mach chu

O tré em binh thudng dudng kinh dong mach
phéi do qua van luén 16n hon dudng kinh dong
mach chi do qua van mot chiit[10,15,26]. Trong
tt ching Fallot do hep dudng ra thét phai muc
do tir vira dén nang va do BDMC léch phai, nhan
mau cua ca 2 that nén ty 1& nay phai luén < 1.
Xudt phdt tir nhan xét trén ching t61 thir danh
gia ty 1€ nay & bénh nhan cua ching t6i, két qua
& bang 2 di khing dinh diéu nay. ty 1é nay la
0,45. Khi so sdnh ty 1& nay giita hai thé ning va
nhe ching t61 thdy cé su khic biét c6 ¥ nghia
théng ké (041 + 0,10 so véi 0,50 = 0,08;
P<0,05). Nhu vay theo chiing t6i ciing c6 thé sir
dung ty 1é nay dé ddnh gid mitc d6 ning cia
bénh.

2.Thong lién that

Trong nghién citu cia chiing téi & bang 2
thong lién that phin quanh mang gap & 100%
truong hop, tat ca cdc truong hop déu xdc dinh
rd c¢6 shunt Phai-trdi trong thi tdm thu trén
Doppler mau. Kich thuéc trung binh cua 16
thong lién that 1a 12,8 + 2,8 mm, ty 1&¢ dudng
kinh TLT / PMC qua van la 0,60 + 0,08. So

sanh kich thudc 16 thong lién that giita hai thé
ning va nhe ching t6i thdy khéng cé su khéc
biét c6 y nghia théng ké (P>0,05).

3. Mitc dé cudi ngua cia dong mach chu
lén vach lién that

Su cudi ngua cha dong mach chu lén vich
lién thit 14 do vach chép hinh thanh 1éch ra phia
trudc va 1én trén tao thanh. Mic d¢ cudi ngua
cang nhiéu thi bénh cang nang do dudng ra that



phai cang hep[5]. Cac tic gia Gatzoulis[7] va
Geval8], khi nghién citu siéu &m tim vé hinh thé
cua duong ra that phai da nhan thdy cé mot moi
lién quan nghich rat chat ché giita mic do 1éch
chia vich chép véi su phdt trién cia dong mach
phéi. Két qua & bang 2 cla chiing téi ciing cho
thdy mic d6 cudi ngua nhiéu cia dong mach
chii 1én véch lién th4t chll yéu gip trong thé
niang va giita 2 thé ning va nhe cé su khic biét
mot cdch c¢6 ¥ nghia théng ké (49,24 + 4,383%
so v6i 43,57 + 10,86%, P<0,05). Nhu vay c6 thé
st dung mic d6 cudi ngua dé danh gid mitc do
ning cua bénh.

4.Day that phai

Trong ti ching Fallot day that phai 1a hau
qua cla tinh trang tang 4p luc trong that phai
kéo dai do tinh trang hep dudng ra thit phai.
Két qua nghién ciru cia ching t6i cling thdy rd
diéu d6. D€ d4nh gid mitc do day thanh va gian
budng that phai ching t6i sit dung 2 thong s6
siéu Am sau: |

+ Ty 1é dudong kinh that phai/that trai cudi
tam truong

Ty 1& nay dugc ding d€ danh gid xem bénh
nhan c6 bi gidn thdt phai hay khong trong mot
s§ bénh tim. ¢ nguoi binh thudmg chi s6 nay
trén siéu 4m tim la <0,33[21,27]. Trong t
chitng Fallot do tinh trang tang ap luc trong thét
phai do hep dudng ra that phéai nén thdt phai
khong nhimg chi day ma con gidn. Trai lai that
trai thuong hoi nhé hon binh thudng do lugng
méau trong nhi trdi gidm. Do dé,ty 1€ nay ludn
16n hon binh thudng.Theo nghién ciu cia
Morris & tré bi Fallot chi s6 nay la 0,74[16],
16n hon rdt nhiéu so véi gia tri binh thuong. Két
qua thu duogc cla chiing t6i & bang 2 cho thdy ty

l& nay 1a 0,68. So sdnh giita hai th€ nang va nhe
ching t6i thdy c6 su khdc nhau rat c6 y nghia
théng keé(0,71 + 0,12 so véi 0,63 £ 0,11; P<
0,05). Theo nhiéu tic gia nudc ngoai[2,6,18,29],
ty 1& nay ciing rat quan trong ding dé ddnh gid
két qua sau mé triet dé tit ching Fallot. Khi
theo doi két qua sau mé, néu ty 1é nay < 0,6 va
khong con triéu chitng 14m sang thi tién luong
t6t. Khi ty 1& nay >0,8 thi tién lugng xdu bt
budc phai théng tim ngdy ca khi khong con
triéu ching 1am sang, trong trudng hop nay lubn
lu6n phdi chd y tim nhitng bat thuong quan
trong nhu hep dudng ra that phai vin con ton tai
do cét bd phdn co gdy hep & phin phéu chua du,
hoiac do hé phéi niang, hodc do gidn phinh cia
phin phé&u dong mach phdi, hoic do tén tai mot
16 thong lién thét khac bi bo qua...

Nhu vay chi s6 nay vira gitip danh gid muc
do6 niang clia bénh vira c6 gid tri tién lugng sau
mo.

+ Ty 1é bé day thanh trudc thit phai/bé
day thanh sau thét trai cudi tam truong

Trong t& chitng Fallot day that phai 1a hau
qua cha tinh trang hep dudng ra thét phai, trong
khi that trdi khéng thay déi thdm chi con nho
hon so véi binh thudong do giam luong mau tu
nhi trdi xuéng(5], do d6 ty 1é nay tang lén &
bénh nhan bi td ching Fallot. Trong két qua
nghién ciru clia chiing t6i & bang 2 cho thdy ty
1 nay la 0,93, so sdnh giita thé nang va nhe
chiing t6i thdy c6 sy khdc nhau rat c6 y nghia
théng ke&(1,05 = 0,22.so v6i 0,77 £ 0,12; P <
0,05). Chiing t6i nghi rdng ty 1¢ nay ciing rat c6
gid tri, c6 thé ding d€ danh gid muc d6 nang
cua bénh.

5.chi s6 Mc Goon

Puodng kinh DPMP phai + Duong kinh DMP trai

-Chi s6 Mc Goon =

Pudng kinh PMC xubng ngang co hoanh
& ngudi binh thudong chi s6 nay tr 1,5 dén 2,5 .

Pay 1a mot chi s6 dung dé uéc dodn sau mo
triet dé xem dong mach phdi ¢6 da kha nang
dua mdu 1én phéi binh thudong hay khong. Boi vi
trong trudng hop teo dong mach phdi hoac dong
mach phéi qui nhd néu ta mé déng 16 thong
lien th4t s& gy tinh trang tang ap luc trong thét

phai din dén suy tim phai. C4c tic gia [1,14,20]
déu théng nhdt rdng khi chi s6é nay <0,5 thi
khong c6é chi dinh mé triet dé. Trong nhing
trudng hop nay chi c6 chi dinh m6 tam thdi 1am
mot cdu n6i theo kiéu Blalock dé doi dong
mach phdi phat trién du 16n khi dé s€ ti€n hanh
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mé sita chira triet dé. Kha nang cho phép mé
triét dé thanh céng khi chi s6 nay > 0,5. Trong
két qua cia ching t6i ¢ bang 2 cho thdy chi s6
nay chung cho ca nhém la 1,4 va khong c6 bénh
nhan nao c6 chi s6 <0,5, nghia 1a cdc bénh nhan
clia chiing t6i déu nam trong gidi han cho phép
dé tién hanh md triét dé. Khi so sdnh chi s6 nay

giita 2 thé ching t6i thdy c6 su khac biét ¢ ¥

nghia théng ké(1,34 + 0,20 so v& 1,58 £ 0,28,

P<0,05). Nhur vay chi s6 nay ngoai viéc giip lua

chon phuong phdp phdu thuit ra ciing con co

thé ding dé d4nh gid mitc do6 nang cla bénh.
6.Chi s6 Nakata

Dién tich DMP phai(mm?) + Dién tich DMP trai(mm?)

-Chi s6 Nakata =

Dién tich co thé(m?)
O ngudi binh thudng chi s6 nay tir 300 dén 400 (mm?*)/(m?)

Ciing giéng nhu chi s6 McGoon diung dé udc
dodn kha nang thich tng clia dong mach phéi
v6i luéng médu di ngang qua né sau khi mé triét
dé déng 16 thong lién that va loai bo phan phéu
déng mach phéi bi hep, mot s6 tac gia cho rang
chi s6 nay chinh xdc hon chi s6 McGoon vi dua
trén dién tich da clia co thé[1]. Khi chi s nay
<100mm?*/m? thi khong c6 chi dinh mé triét dé
vi kich thudc cia dong mach phéi qud nhd do
dé ty 1& tir vong ngay sau mé rdt cao thay vao
d6 cin phdu thuét 1am cdu n6i chi-phdi tam thoi
cho phép déng mach phéi c6 thoi gian phat
trién[11,17,24,25], cdc tic gia déu nhan thdy
kich thudc dong mach ph6i va cdc nhdnh tang
lén rdt nhanh sau phau thuit nay. Trong nghién
ctfu cua chiing t6i ¢ bang 2 chi s6 nay la 162
mm?/m?, nghia 12 ciing ndm trong gi6i han cho
phép md triét dé. So sdnh giita 2 thé chiing t6i
cling thdy c6é su khic biét c6 y nghia théng
ke(115 + 33,4 so v6i 181 + 55,4; P<0,05). Nhu
vay ciling giéng nhu chi s6 McGoon, chi s6 nay
ngoai viéc gitp lua chon phwong phidp phiu
thu4t ra ciing con cé thé diing dé ddnh gid miic
d6 niang cua bénh.

7.Ty 1é nhi trai/dong mach chu

Ty 1é nay ding dé ddnh gid kich thudc cua
nhi trdi. Trong mot s6 bénh tim cé sy thay déi
kich thuéc ctia nhi trdi do dé chi s6 nay ciing s€
thay dé6i. & tré em va ngudi 16n binh thudng chi
s nay tir 0,87 - 1,2 [22,23]. Trong tir ching
Fallot do mdu qua phéi it lam luong mdu hoéi
lru cia tinh mach phdi vé nhi trdi cling giam
ddng k€ nén kich thudc cta nhi trdi c6 thé nhd
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hon binh thuong. Trong khi dé kich thudc cua
dong mach chu thuong ting lén do nhan mau
déng thoi tir hai thit.Do d6 ty 1é dudng kinh nhi
trdii/dong mach chi thudng nhé hon binh
thudng. Ty 1é ndy cang nho khi héi luu cta tinh
mach phéi cang it Két qua nghién ciu cia
chiing t6i trong bang 2 ciing cho thdy diéu nay.
Chi s& trung binh nay ctia ca nhém 1a 0,81, nho
hon gid tri binh

thuong. Khi so sanh ty 1& nay giita hai thé
ning va nhe chiing t6i thdy khong cé su khac
biét nao (0,80 £ 0,13 so vé 0,84 + 0,11,
P>0,05). Nhur vay ty 1&é nay chi néi lén rang
trong tit chiing Fallot cé su giam hoi luu cla
tinh mach phéi chit chua cé ¥ nghia trong viéc
ddnh gid mitc do nang cla bénh.

8. Chitc niang that trai

Viéc danh gid chic nang thét trdi rdt quan
trong truéc mé. Tién luong xdu khi chic nang
tam thu that trdi giam biéu hién bang ty 1€ co
ngin co (%D) va phan s6 téng mau(EF) giam. o
ngudi binh thudng gid tri cia %D la tir 28-44%
va cua EF 1a tr 67-83%[12,13]. K&t qua cua
chiing t6i trong bang 2 cho thdy chiic ndng that
trdi cua tit ca cic bénh nhin trong nghién ciu
ctia ching t6i déu trong gidi han binh thudng,
va khong c6 su khac biét giita 2 thé nang va
nhe(p>0,05).

9.Chénh ap toi da TP-DMP

Po chénh 4p t6i da TP-DMP béng cich st
dung Doppler lién tuc la mét phuong phédp rat
chinh xdc d€ phat hién va xdc dinh mitc do hep



cia van dong mach phéi ciing nhu hep cila
duong ra th4t phai. Nhi€u cong trinh nghién ctru
da khang dinh c6 mét méi tuong quan rét chat
che giira két qua cua siéu &m-Doppler va thong
tm trong viéc do chénh dp qua van déng mach
phéi trong trudng hop bi hep. Chénh 4p tam thu
qua viing phéu va van dong mach phéi phan 4nh
mitc do ndng cia hep clia vung phéu va van,
chénh dp cang cao mitc d6 hep cang ning,
ngudi ta chia hep van phéi ra 1am 3 mic do: hep
nhe khi chénh 4p t61 da tdm thu < 50 mmHg,
hep vira khi chénh dp t6i da tAm thu tir 50-
75mmHg, hep nang khi chénh 4p t6i da tAm thu
> 75 mmHg([22]. Trong nghién citu cia chiing
161 & bang 2 cho thdy chénh 4p t6i da tam thu
trong thé nang 1a 72,5 + 8,3 mmHg, tuong ing
v6i mitc do hep nang van dong mach phdi va
trong thé nhe 12 60,8 + 12,3 mmHg, twong ing
v0i mitc do hep vira van dong mach phéi. Cé su
khac biét rd nét giira 2 thé nang va nhe(P<0.05).

Nhu vay chénh dp qua van dong mach phdi
phan 4nh rat chinh xdc mic d6 hep ctua déng
mach phoi qua dé gilip ta danh gi4 mitc do nang
cua bénh.

10.Cc di tat phéi hop

Bat thuong ph6i hop trong ti¥ ching Fallot
rdt thuong gap, theo nhiéu tic gid né chiém
khoang tir 30-40% trudng hop[3,30]. Viéc xdc
dinh cac di tat kem theo trong tit ching Fallot 1a
rat quan trong nhét 1a khi c¢6 chi dinh ti€n hanh
phiu thuat, bdi vi nd sé giip cho phiu thuat
vién lua chon phuong phdp mé thich hop. Trong
nghién ciu cua ching téi & bang 3 tim thdy
19/50 bénh nhén bi tit chitng Fallot ¢4 kém theo
mot hoac nhiéu di tat khac nhau chiém mot ty lé
38%, Khi xét riéng ting loai di tit & bang 4,
ching t61 thay theo thit tu thuong gap 1a: quai
doéng mach chi quay phai (16%), con 6ng déng
mach (14%), hep nhanh trdi PMP (10%), thong
lién nhi (8%), bat thudng van dong mach chu
(2%).

Két luan

Nghién citu siéu 4m-Doppler tim & 50 bénh
nhi by tit chiing Fallot chiing t6i rit ra mot s6
két ludn sau:

. Siéu dm-Doppler tim la phuong phdp tham
do rdt hitu ich trong viéc xdc dinh chi tiét nhitng
ton thuong gidl phdu va nhiing tén thuong phoi
hop o bénh nhdn bi tit ching Fallot.

Vé hinh thdi tén thuong gidi phdu:

+ Hep phan phéu két hop vdi hep than DMP
gap trong 100% cac trudong hop.

+ Thong lién that rong phdn quanh mang véi
shunt phai-trdi gap trong 100%

Céc truong hop va dudng kinh 16 théng lién
that trung binh > 1 cm.

+ Miic d6 leéch phai trung binh ciia PMC la
46,92 + 8,22%

+ Ty 1 trung binh DKTP/DKTT la 0,68 +
0,12.

+ Ty 1& trung binh BPMP/DMC do qua van la
0,45 +0,10.

Di tdt phéi hop trong tir chimg Fallot: gap
voi ty 1€ khd cao (38%) va theo thit tu thudng
gép la: quai dong mach chu quay phai, con 6ng
dong mach, hep nhanh trdi DMP, thong lién
nhi, bat thuong van dong mach chu.

. Mitc dé ndng cua tit chung Fallot cé lién
quan dén mét so théng so siéu dm-Doppler tim.
Cu thé la bénh cang ndng khi:

+ Ty 1¢ duong kinh DRTP/NT va
DMP/DMC cang giam.

+ Mic do cudi ngua cua dong mach chu
cang nhiéu.

+ Ty 1¢ DK TP/DK TT va TTTP/TSTT cang
tang.

+ Chi s& Mc Goon va chi s6 Nakata cang
giam.

+ Chénh 4p giita TP va DPMC cang nhiéu.
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DANH GIA TAC DUNG CUA THUOC
“THIEN SU HO TAM DAN*
TRONG DPIEU TRI PAU THAT NGUC

I-PAT VAN PE

Bénh déng mach vanh tim la nguyén nhéan
gy t vong & 50 ~70% céc trudng hop tir vong
do bénh tim mach tai cic nuSc phat trién &
Chau Au va Chau My. Tai Viét Nam, ty lé
ngudi mac bénh dong mach vanh tim ciling ngay
cang ting va khong it trudng hgp do phdt hién
va diéu tri mudn din dén cic bién ching nguy
hi€ém hodc tir vong. Ciing tir nhiéu nam nay,
nhiéu loai thudc chéng con dau thit nguc, gian
dong mach vanh tim nhu cdc din xu4it Nitrates,
chen beta giao cam, d6i khdng canxi... di dugc
str dung. Méi thudc déu ¢6 vu nhuoge di€ém nhAt
dinh, do vay viéc tim chon ra nhitng thudc cé
tic dung t6t va cé it tdic dung phu la viéc cdn
thi€t nham gidp cho viéc diéu tri c6 hiéu qua
va tranh dugc nhitng khé chiu cho nhitng ngudi
bénh . M6t trong nhitng thudc diéu tri dau théit
nguc mdi1 duoc gidi thiéu tai Viét Nam la
“Thien st HO TAM DAN ” (Angel
Cardiotonic Pill) 1a mét trung dugc gém: Dan
sdm, tam thét va Borneol - di dung rong rédi &
Trung Quéc dé€ diéu tri bénh thi€u mau co tim
cuc bd va tr nam 1998 duoc Vién tim mach
quéc gia Viét Nam sir dung.

V61 mong muén tim thém mot thudc cé tic
dung diéu tri thi€u mdu co tim cuc bd chiing t6i
ding thudc nay nham muc dich ddnh gid tic
dung, hiéu qua lam sang va tdc dung phu clia
thudce trén cdc bénh nhan dau thit nguc do thi€u
mau cd tim cuc bd. Pé tai nghién citu duoc ti€n
hanh riéng ré tai ba co sd y t€ theo mot dé
cuong nghién cifu théng nhat.

Nghién cuu da trung tam:

Bénh vién Théng nh&t - TP. HCM
Bénh vién nhan dan 115- TP. HCM
Bénh vién Hiru nghi Ha Néi

II- DUGC LY CUA THUOC HO TAM
DAN.

Thanh phdn ciia Thién st HO TAM DAN
gom:

- Pan sam: 82,8%

- Tam thét :16,2%

- Borneol:1%

Tac dung duogc 1y cia cic chat nhu sau:

21. Pan sdm: La ré cay Salviae
Miltionhizae bungo ho hoa méi (Lanmiacae)
thanh phén cé Cetone méu do la Tansinon I, II,
ITI va mot tinh thé mau vang 1a Criptotansinon.
Pan sdm co6 tdc dung:

- G1dn dong mach vanh tim: Lam tang luu
lwong dong mach vanh tim, tic dung trén chua
co tac dung kéo dai ty 1é séng trong diéu kién
thi€u oxy.

- Cai thién tuin hoan ngoai vi, tic dung ha
huyét 4p.

- Chéng dong mau.

- Ha triglyceride (Trén thuc nghiém)

- Khdng khuin.

- Tinh nang theo Déng y: Vi dang , tinh
hot han, vao hai kinh tdm, can.

C6 tdc dung hoat huyét , trir & huyét.

2.2. Tam thdt: La ré cu cay Panax
Psendo Gingen Wall ho nhan sim, thanh phén
coé Saponine, Decichine ngoai ra con cé cac
Alcaloides, Protides, Saccharides, cdc acid
amine tu do, carotene, va Calcium.
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Tam that c6 tdc dung:

- Cdm méu

- Giam dau

- Trén hé tim mach (thuc nghiém trén chd):
Tang luu lugng va 1am giam sttc can déng mach

vanh tim, giam tiéu thu oxy co tim, ha huyét 4p,
cham nhip tim.

- Tinh néng dong y: Vi ngot, hoi ding vao
2 kinh can, vi.

C6 tac dung hanh huyét, tri huyét, tiéu sung,
giam dau.

2.3. Borneol: Tinh ddu c6 tinh chit hoat
huyét, trong bao ch€ Dong y thudng duoc st

dung c6 tinh dan cac thuc khic va tao mui dé
chiu.

V61 thanh phdn 3 thu6c trén, vién H6 tam
dan c6 tdc dung tang luu luong déng mach vanh
tim, gidm tiéu thu oxy tai co tim, ngoai ra khi sir
dung dai ngay thuéc lam giam cdc g6c tr do,
ha Cholesterol, giam d¢ két dinh tiéu cdu do vay
c6 ich loi trong diéu tri thi€u mdu co tim cuc
bo.

III- POI TUONG VA PHUONG PHAP
NGHIEN CUU

3.1. Tiéu chudn chon bénh nhdn

- Bénh nhan nam hoac nir tudi tir 33-75.

- C6 biéu hién lam sang dau thit nguc trén
co s& duge chdn dodn bi bénh dong mach vanh
tim (nh6i méu co tim cii, chup dong mach vanh
c6 hep, thay d6i ST — T trén dién tam dé,
nghiém phdp ging sitc duong tinh ...). Hoac
dau nguc c6 dap ung rit ro rét déi véi Nitrat.

- 3.2. Tiéu chudn loai trir

- Dau that khong 6n dinh

- Tai bién mach nao

- Suy tim d¢ III, IV - NYHA
- Loan nhip tim ning

- Bloc tim nédng (Xoang — nhi, nhi — th4t do
IL III... )

- Huyétdpthiap
- Phu nif ¢6 thai va cho con bu

- Khong dung nap véi thuéc H6 Tam Pan.
3.3. Cdch tién hanh

Tudn 0 | Tudn 1 Tuén 2 Tudn 3 | Tudn4
Kham lam sang X X X X X
XN Huyét hoc X X
Ghi dién tam dé X X
Nghiém phdp ging sitc X X
Ding thubc * X X X X X
Danh gid hiéu qua va cic tac dung phu X

* C6 thé dung thu6c H6 Tam Pan cho bénh
nhan dang diung thu6c diéu tri dau thit nguc
khac ma khéng cé hiéu qua hoic thay th€ mot
trong céc thudc trén dé c6 thé danh gid duoc tic
dung cua thu6c khi c6 phéi hop véi cdc thude
khic.

3.5. Pdnh gid két qud.

3.5.1. Hiéu qud ldm sang

- Hiéu qua 16 rét: Giam 80% con dau thét
nguc.
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- Hiéu qua kha: Giam 50% con dau that
nguc.

- It hieu qua: Giam <50% con dau thit
nguc.

3.5.2. Thay déi trén dién tam dé va nghiém
phdp gdng siic.

- Hiéu qua ro rét:

+ Nghiém phdp ging sic tir (+) trd thanh(-)

+ Tang kha nang gang siic lén 2 muc.



+ Poan ST — T bdt thuong trén BDTD (lic
nghi) trd lai binh thuong

— Hiéu qua trung binh:

+ Poan ST — T trén DTD ( lic nghi ) giam
bién d6 chénh >50% so véi ban diu.

+ Tang kha nang gang siftc 1én mot mitc

- Khong hiéu qua: Khong thay déi trén DTD
ldc nghi va lic ging sitc, hodc thay déi x4u hon.

3.6. Pdnh gid tdc dung phu

- Céc biéu hién khé chiu chi quan cia
bénh nhin

- Thay d6i b4t thuong vé lam sang va cin
lam sang.

3.7. Phuong phdp nghién ciru
- M4, nglu nhién.

- Sir dung phuong phdp théng ké T-Test,
khi binh phuong P dé ddnh gid so sanh két qua.

IV. KET QUA NGHIEN CUU

Nhém tham gia nghién citu c¢é 46 ngudi, O
thoi diém so két (10/2000) du tiéu chudn c6 28
ngudi (18 ngudi con lai dang duoc ti€p tuc theo
déi vi mot s6 ngudi bo cudc, mot s6 chua du
thai gian diéu tri).

4.1. Tuéi 37 -71 (54 + 13.12)

4.2. Gigi: Nam 19; Nix 9

4.3. Tinh trang bénh ly lién quan dén dau
thdt nguc '

Biéu hién bdt | Nhéi mau co tim | Chup dong mach | Nghiém phép Thay d6i ST -T
thudng hoic vanh tim co6 hep gang stc(+) tréen DTD hic
bénh ly nghi
S8 ngudi 8 6 ¥ 7

4.4. Hiéu qud véi con dau cdp tinh

St dung 31 14n ngam 10 vién H6 Tam Pan dudi ludi cho méi con dau that nguc, két qua la:
Duéi 3 phiit 3 - 8 phuit Trén 8 phiit
S6 nguoi 5 18 8

*Nhdn xét: C6 23 trén 31 con dau duogc cét trong vong dudi 8 phiit sau khi ngam H6 Tam Dan
duéi ludi (Coi 12 thudc cé hiéu qua) ty 1é dat 74,2%

4.5. Hiéu qud cdi thién thiéu mdu co tim cuc bé

Cit con dau trong thoi gian

4.5.1. Két qud gidm con dau thdt nguc

Triéu chimg lam sang | C6 hiéu qua ro rét | C6 hiéu qua | ft, khong c6 hiéu qua | Nang lén

Con dau that nguc 12 10 6 0
* Nhdn xét: S6 bénh nhan c6 hiéu qua va ~ C6 5 bénh nhan dat hi¢u qua kém (21.43%)
hiéu qua rd rét 1a 22 ngudi, chiém ty le 78,57%  nhung khong c6 ca nao bi nang hon 1én khi
trong s6 d6 c6 hiéu qua rd rét 1a 12 ca (42,85%)  dung thu6c Ho Tam Dan.

va sO cO hiéu qua chiém ty 1é& 1a 10 ca (35,7%).

4.5.2. Nhitng thay doi dién tam dé va nghiém gdng siic

Cai thién ro Cai thién Khéng cai thién X4u hon
PTD va nghiém 5(17,85%) 3(10,7%) 3(67,85%) 1(3,6%)
ging suc

chiéu huéng cai thién t6t hon & 8 ca (25,55%)
trong d6 ¢6 1 ca nghiém phdp gang sic tir (+)

* Nhdn xét: Dau hiéu DTD lic nghi va
trong nghiém phip ging sitc c6 thay ddi theo
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tr& thanh (-), 1 ca ging siic tang 1én dugc mot
muc va 6 ca khdc giam d6 chénh ST — T trén
DTD lic nghi. Tuy nhién c6 mot ca sau 4 tudn

ding H6 TAM DAN khé nang ging sifc giam
di mot mifc do ha huyét 4p khi dang gang siic.

4.6. Biéu hién ldm sang trudc va sau khi diéu tri

Dau hiéu 1am sang Truée diéu tri Sau diéu tri P
Nhip tim 76,2+ 12.4 80.1+7.6 >0.05
HA tAm thu 164.4 +18.2 138.6 +14.4 >0.05
HA tam truong 88.3+11.3 81.4+10.4 >(0.05
D4u hiéu suy tAm that tréi Khoéng Khéng

R&i loan tudn hoan ndo Khong Khong

*Nhdn xét: Sau thoi gian diéu tri tdn s0
mach c¢6 nhanh hon so vdi trude diéu tri nhung
khong c6 ¥ nghia théng ké (p> 0.05) va HA tdm
thu, tam truong sau diéu tri ciing giam hon so
vai trude diéu tr1 , tuy nhién su khdc biét nay
khong c6 y nghia théng ké (p> 0.05).

Tuy nhién tim trung binh trudc va sau diéu
tri trén ca nhém nghién ciru khoéng cé su khéc
biét nhung c4 biét c6 4 ca sau | —2 ngay udng
thu6c manh nhanh tir 92- 104 14n/phut nhung tu
nhitng ngay sau mach xuéng duéi 90 l4dn/phiit
va cdc bénh nhan ding thudc du 4 tuln.

4.7. Nhitng thay déi vé mdt ldm sang trudc va sau diéu tri

Cic xét nghiém Truéc diéu tri Sau diéu tri P

Hoéng ciu (T/) 452 +0.14 4.55+0.22 >0,05
Bach cdu(G/l) 6.84 + 1.46 7.11£1.23 >0,05
T6c d6 ling mau 8.6+6.4 10.1£5.5 >0,05
Pudng huyé&t(mM/1) 5.66 +0.82 541 +£0.76 >0,05
Cholesterol 7.12 £2.46 6.68 £2.14 >0,05
HDL(mM/1) 1.05+0.22 1.21 £0.18 >0,05
LDL (mM/1) 2.48 £0.41 2.64 £0.33 >0,05

* Nhdn xét: Cic xét nghiém huyét hoc va
sinh hod truéc va sau diéu tri ¢6 thay déi trong

4.8. Tdc dung ngoai y muon

giGi han va khong cé su khic biét ¢6 y nghia
th6éng ké.

Téc dung ngoai y mu6én | HGi hop

Nhiic ddu

Birng mat Néng vi thuong

S§ bénh nhan 2 1

1 k

* Nhdn xét: C6 6 bénh nhan c6 nhilng khé
chiu c6 1€ lién quan dén tdc dung gidn mach coa

HO TAM DAN la héi hop do nhip tim nhanh
nhic ddu va bimg mat. Néng thuong vi gap & 3
truong hop c¢6 lién quan dén Bomneol, khi
chuyén cho bénh nhan u6ng thudc sau khi an thi
caAm gidc nay hét. Nhin chung cdc tic dung
ngoai ¥ mudn thuong nhe va xay ra vao nhimg
ngay ddu khi méi dung thudc, khong truong hop
nao phai ngimg thu6c ding thudc do tdc dung
phu.
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V.BAN LUAN

5.1. Tdc dung cdt hodc gidm nhe con dau
thdat nguc cua Thién sit HTD.

Thien st HO TAM DAN 13 thu6c dugc
ding kha phd bién & Cong hoa nhan dan Trung
Hoa ma theo béo céo clia Cao Xuén Thuy tdng
hop két qua diéu tri con dau that nguc & 48 bénh
vién trén 7524 truong hop cho thay hiéu qua cao
dat 91.77% d6i v6i dau that nguc 6 dinh va
84,3% vGi dau that nguc khong 6n dinh. Tac



dung nhanh dé cit con dau that nguc cé thoi
gian trung binh 4,56 + 2,23 phiit va dat hiéu qua
88,14% dén 93,15%. Thuéc ciing c¢d tdc dung
cai thién ddu hiéu thi€u mau co tim cuc bd (ST-
T) trén dién tam dé6 tir 41,23 dén 30,04% dong
thoi tang kha nang géng siic trén xe dap luc ké
vai mot ty 1€ cao hon cdc thudc gian mach vanh
tim ¢8 dién. O Viet Nam H6 Tam Pan duoc
Vién tim mach quéc gia st dung tir nam 1998
méi chi trén 1 s6 it bénh nhan, tuy nhién cic tac
gia ciing thdy hiéu qua diéu tri dau that nguc dat
ty 1¢ cao (86%). Trong 16 nghién cifu cua ching
t6i ty 1é dat hiéu qua thdp hon ty 1€ cla tic gia
da néu (78,85%) Cé6 thé do viéc chon d6i tugng
nghién ctu la nhing nguodi cé bénh ly dong
mach vanh nang hon céac tdc gia khéc.

Vé ty 1é cai thién cdc ddu hiéu thi€u médu cuc
bd co tim trén dién tdm do6 thi két qua nghién
cifu cua ching t61 dat 28.57% thap hon cédc ty 1&
cia Cao Xuin Thuy (41 — 50%) nhung cao hon
cla tac gia ¢ Vién tim mach quéc gia Viét Nam
(14%). Chiing t6i nghi ring nhiing d4u hiéu cai
thién trén dién tam do6 lién quan chat ché dén
tinh trang tuéi mdu co tim va cdc hoat dong
dién sinh 1y & mic t€ bao, do vay thoi gian 4
tudn diéu tri khong du dé cai thién cic tinh
trang trén mot cdch rd rét, cé thé phai theo doi
diéu tri dai ngay thi md&i c6 két qua chinh xdc.

5.2. Vé nhitng wu nhuoc diém cia Ho Tdm
Dan

Cac thanh phan cha HO6 TAm Pan nhu Pan
sam, Tam thét, Borneol da duoc thir nghiém trén
thuc nghiém va 1am sang ma nhiéu tai lieu da dé
cap dén. Trong tap chi néi khoa Trung Hoa
(1977) dang két qua cua bé mén sinh hoc Vién
Y hoc s6 1 Thuong Hai cho thay dung dich Pan
sam truyén tinh mach (twong duong 16 -30g
thudc séng) cho 56 ca bénh nhan b1 dong mach
vanh tim, di cét con dau & 88,6% va cai thién
PTD & 66,6%. Con loai sam udng 1a “Pan sam
thu tdm phién” ngay 2 vién x 3 l4n (tuong
duong 60g thudc séng) dung cho 323 ca bénh
PMYV tim da cai thién triéu chimg 1am sang cho
80,9% va cai thién dau hiéu DTD 57,3%.

Véi Tam that thi két qua diung vién “Tam
that quan tam ninh” trong 28 bénh vién cua 7
tinh Trung Quéc trén 778 ca dau that nguc ( liéu
0.6-1.2g/ngay) da cho két qua ctia Téng Y vién
quan giai phéng Trung Qudéc dung “ phic
phuong tam thit quan tdm phi€n” cho cac bénh
nhan bi déng mach vanh tim da dat két qua
73,1% s6 ca giam hodc bo han Nitroglycerine
ciing nhur cai thién 26,7% dau hiéu DTD.

Qua sir dung Thién sit HO TAM DAN cho
28 bénh nhan, ching t6i thdy dat két qua tot vé
mit lam sang 1a 78,85% va cai thién trén Dién
tam dé duogc 28,57%. Day 1a két qua dang khich
Ié cho viec dung Thién st HO TAM DAN cho
diéu tri bénh dong mach vanh tim.

Uu diém ctia Thién st HO TAM DAN Ia it
tdc dung ma cdc thuéc nhém Nitrtes thuong co
nhu nhic ddu, n6ng mat, mach nhanh, do vay
thuéc dé duogc bénh nhan chdp nhan. Tuy nhién
nhuoc diém ctia TSHTD khi sir dung trong con
dau thit nguc cip tinh phai ngdm mot lic 10
vién (vién nho khé cho ngudi bénh dang dau
phai dém da 10 vién). Néu dugc bao ché vién
ngam mobi 14n mot vién thi thuén loi hon.

VL. KET LUAN

Qua viéc sir dung Thién st HO TAM DAN
cho 28 ca dau thit nguc do thi€u méau cuc bd co
tim ching ta thdy cé thé rit ra két luan Ia
“Thien sit HO TAM DAN” c6 tic dung t6t gén
80% s6 truong hop, Thudc c¢6 uu diém la it tdc
dung phu do dé c6 thé ding lau dai, ngudi bénh
dé chip nhan. Tuy nhién thoi gian theo d6i con
ngin trén mot s6 bénh nhan con han ch€ nén
nhitng két luan cua thudc doéi v6i thi€u mau cuc
bo co tim méi chi 1a nhiing ¥ ki€n ban dau va
viec nghién citu dai ngay hon trén luong bénh
nhan 16n hon sé 1a cin thiét va gidp cdc thay
thudc nganh tim mach dinh gid ding mic do
vai trd ctia Thién st HO TAM DAN trong diéu
tri bénh déng mach vanh tim.
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KET QUA BAN DAU CUA PHAU THUAT SUA
TOAN BO BENH FALLOT O TRE LON

TOM TAT

Bénh Fallot, dac biét tir chitng Fallot (F4), 1a
mot trong s6 nhitng bénh tim bam sinh cé tan
sudt gap cao nhat ( 10 % ); phuong phép diéu tri
chu yéu trén thé gidi hién nay 1a phau thuat sira
toan bo cho tré dugi 3 twbi, vai ty 1é tr vong
chung 14 5 %; néu & tré 16n (Fallot “gia”) diéu
tri s& phitc tap hon va ty 1& bién chitng cao hon.
( Viét nam, bénh Fallot "gia" con chiém ty 1é
rit cao, tai Bénh vién Viét Diic, tir 12 /1999 t61
1/2001, chiing t6i da phau thuat sira toan b cho
16 bénh nhan Fallot 16n tuéi (trung binh 13,7
tudi); can nang thdp nhat 1a 15 kg; trong dé c6
14 ca F4, 2 ca hep déng mach phdi - thong lién
nhi (Fallot 3 - F3 ); ty 1& két qua t6t va khé
chiém 92,3 % s6 bénh nhin s6ng sau mo; ti
vong 2 ca F4, chiém 12.5 % tong s6 va 14,3 s6
F4. Qua phan tich 16 truong hop nay, da rut ra
duoc mot s6 nhan xét vé dic diém lam sang,
can 1am sang, vé chdn dodn va diéu tri phau
thuat cho thé bénh Fallot “gia”.

RESULTAT PRECOCE DE LA CURE
COMPLETE DE FALLOT SUR LES
GRANDES ENFANTS

Résumé

Maladie de Fallot, surtout la tétralogie de
Fallot (F4), est une des cardioparthies
congénitales les plus fréquentes (environ 10 %),
son traitement principal dans le monde est de
cure compléte a l'dge moins de 3 ans, avec
mortalité moins de 5 %; sur les grandes enfants
(Fallot 'agée"), le traitement est plus difficile et
plus de complications. Au Vietnam, le taux de

Fallot "agée" est encore trés élevé. A l'hopital
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NGUYEN HUU UGC - DANG HANH DE

VietDuc, Hanoi, de décembre 1999 a janvier
2001, on a fait la cure complete pour 16 Fallot
"agée"(1’age moyenne 13,7), la taille plus petite
est de 15 kg; compris 14 F4 et 2 trilogie de
Fallot - F3 (sténose pulmonaire +
communication interauriculaire); avec 92,3 %
de bon résultat sur les vivants, la mortalité de
12,5 % (2 cas de F4). En étudiant 16 opéré€s,
dans ce rapport, on présentera des remarques en
clinique, paraclinique, diagnostic et traitement
chirurgical.

PAT VAN DE

Bénh Fallot, dac biét 1a tif chitng Fallot (F4),
124 mot trong nhitng bénh tim bdm sinh c6 tin
sudt gap cao nhdt, khoang 10 % (thong lién that
25 %, cdon 6ng dong mach 10 %, thong lién nhi
7 %). Hién nay, chin dodn chi y€u dua vao siéu
am (SA) tim, cdn 1am thong tim va chup budng
tim khi hinh anh siéu am khong ro rang.

Cho dén nay, cé 2 phuong phdp phdu thuat
chinh 12 diéu tri tam thoi bang cdu néi chu -
phdi (tim kin), va phiu thuat sa toan bg (tim
hd). Trén thé giéi, phdu thuat sta toan bo
thuong dugc 1am rat sém cho tré tir 6 thang dén
3 tudi, ti 18 tir vong thap < 5 %. Phdu thuat tam
thdi chi danh cho tré so sinh khi ¢6 ton thuong
qué phurc tap.

Tai Ha no6i, bénh Fallot dugc bi€t dén tu
nhitng nam 60, va da s6 dugc phiu thuat tam
thdi, gitp cai thién tinh trang 1am sang cho bénh
nhén; phiu thuat sira toan bo da duoc dp dung tir
nhimng nam 70 , nhung chua c6 téng két cu the.
Tai Bénh vién Viét Dic, tir cuéi nam 1999,
ching t6i da dua phiu thuat sira toan bo bénh



Fallot vao loai phiu thuat thudng qui, tuy nhién
do chua du diéu kién mé cho tré nho, nén da s6
bénh nhan la tré 16n hay trudng thanh, con goi
12 Fallot "gia", v6i nhiéu bién loan vé chiic nang
tim, phéi va cdc co quan khéc.

Trong dé tai nay, ching t6i muén téng ket vé
phéu thuat sira toan bo bénh Fallot tai Bénh vién
Viét Dic tir thang 12 /1999 dén 1/2001, nham
muc dich : ddnh gid két qua ban ddu cia phau
thuat, va nhan xét mot s6 dic di€ém lam sang,
can lam sang, chin dodn va phdu thuat bénh
Fallot & tré 16n.

POl TUONG VA PHUONG PHAP
NGHIEN CUU

P6i trong nghién citu gém 16 trudng hop phau
thuat sira toan bo bénh Fallot, trong d6 c6 : 14
trudng hop F4, 2 trudng hop hep DMP + thong
lien nhi (TLN), hay con goi la Fallot 3 (F3).

Phuong phédp 14 nghién ciru mé ta, xu li va
th6ng ké céc thong tin vé :

+ Cédc ddu hiéu lam sang, tham do can lam
sang trudc mo.

+ Céch thic phau thuat : x 1i hep DMP, va
16 thong lien that (TLT),

* Khoa phéu thudt tim mach Bénh vién Viét
Piic, Ha noi.

V4 16 TLN, xi li thuong tén phéi hop, do
chenh 4p luc giita thdt phai va déng mach phdi
Bang 1

trudc va sau sira, c4c tai bién va khé khan trong
mo. |

+ K&t qua sau m& : thoi gian tho may, van dé
thudc tro tim, thoi gian d€ dan luu, tinh trang
lam sing , cc bién chimg sau mé, SA tim kiém
tra truéc khi ra vién, ti 1& va nguyén nhéan t
vong.

KET QUA NGHIEN CUU

e Tudi, gi6i va can nang: gébm 11 nam, 5
nit; tudi tir 5 - 22 (trung binh 13,7). Can nang
th4p nhat 12 15 Kg, cao nhat 1a 49,5 Kg.

e Tién sir bénh:

C6 15 trudng hop (93,6 %) dugc phét hién
c6 bénh tim tir khi du6i 2 tuéi, 1 trudng hop khi
5 tudi, v6i tritu ching goi ¥ 1a tim méi va dau
chi (12/16) va tiéng thoi tam thu (4/16), tuy
nhién cé t&i 10 ca chi dugc xdc dinh bénh
Fallot vao sét thoi diém phau thuat. Li do bénh
nhan dén muoén thuong 12 : khong cé diéu kién
1am SA tim, khong c6 diéu kién di mo, va trudc
day chua dii phuong tién m6 sira toan bo.

C6 5 trudong hop F4 (35,7%) da dugc phau
thuat tam thdi bing clu n6i chi phéi
(Blalock) tir 3 - 9 nam trudc, trong do 1 ca ciu
n6i bi tic (sau 3 nam), 2 ca hep miéng ndi
(sau 4 nam).

[Tnc | Benh | Tom | Dai | S:02 | HC | HST | Ht | Phéi | T. | Bla- | Nhan |
tu tréng (%) (triew) | @) | (%) sing | hia | 15ck Xét
I 1 F4 ++ + 70 6,56 217 | 39.6 - - -
2 | F4 | 4+ + 70 | 748 | 200 | 576 | - | - i
I 3 F4 + + 90 4,7 90 46 - - -
4 F3 + 87 6,36 179 51 - - -
5 F4 - + 04 2.2 197 | 46,5 - - +
I 6 F4 + - 60 742 | 196 | S0 + + | +tic | 61tudi |
7 F4 ++ + 60 82 225 65 + - - TV
I_s F4 | + | + |87 |6s0 |195|518] - | -] - |
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9 F4 - ) -90 B 5,74 _ﬂ _52,? N + B
10 F4 + - 70 796 | 204 | 49,6 - + | +hep | TV,
! Studi
| 11 F4 + + 87 5,85 167 | 48,8 - - -
12 F4 - - 83 5,09 152 | 44,6 - - +hep
| 13 F4 + + 84 6,52 | 212 | 60,5 8 : .
14 F4 + + 88 5,71 179 47 - - -
| 15 F4 - i 90 5,36 145 | 41,7 - - -
16 F3 ++ + 75 9,76 | 230 | 64 - - .

Ghi chii : - Tim vira (+), tim ndng (++) - Dni tréng : ¢6 (+), khong cé hay khéng ré (-) - TV : ur vong sau mé - Nhitng 56 co

gach chdn : yéu t6'tién lugng niing.

e Mitc d§ suy tim: da s6 c¢6 ddu hiéu met,
khoé thd khi gang sitc. Theo phan d6 NYHA thi
c6: 13 caNYHA II, 2 ca NYHA III, chi 1 ca &
NYHA L

* Ddu hiéu ldm sang, xét nghiém méu va X
quang nguc : (bdng 1)

D€ dinh gid vé 1am sang, c6 cdc ddu hieu
tim moi va ddu chi, ngén tay - chan hinh dui
tréng, do bao hoa 6 xy (Sa02). V& xét nghiém
miu, c¢6 hong cdu (HC), ti 1&¢ huyét sic t6
(HST), hematocrit (Ht). Trén X quang, tim ddu
hiéu dac trung cia F4 14 tim hinh hia (T.hia) vA
phdi sdng (nguoc lai 1a dam). Theo céc tic gia
nudc ngoai (1,6,8), chiing t6i x&p vao loai yéu
t6 lien lugng nang, néu 1am sang c6 tim nang,
5a02 =75 %, HC = 6,5 triéu, ti & HST = 200
g/l, Ht = 55 %.

Nhén xét :

- C6 su twong xing gilta cdc y&u t6 tién
lwong ndng v€ lam sang va xét nghiém mdu
(truong hop s6 1,2,7,16). CA 2 truong hgp tur
vong déu ¢ nhém cé nhiéu y€u t6 tién luong
nang. Cic trudng hop da duoc 1am cédu néi tam
thot hau hét khéng c6 tim va ngén tay diii tréng
trén lam sang.
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- Hinh phéi sdng chi thdy & 2 trudng hop c6
tim rdt nang, va tim hinh hia ciing chi gip & 2
tré nho.

o Mic do rhwﬂ'n:g t6n dua trén SA, chup
bubng tim va phdu thudt : (bdng 2)

Nén dya trén it nhdt 1A 2 két qua SA khic
nhau, cic thong s6 quan trong nh4t 1 :

- Vi tri va mic do clia hep PMP, nhit 1a 2
nhianh DMP.

- V1 tri cdc dong mach (DM) vanh, dac biet
DM lién that truéc cé xudt phat tr PM vanh
phai khong, néu cd thi rat khé sira toan bo.

- C4c thuong t6n ph6i hop, nhdt 12 con 6ng
dong mach, hoic tinh trang cu néi chi - phéi
cil (Blalock).

- Cdc yéu 16 nang, lam tang ti 1& tir vong
trong m& F4,theo Kirklin :

+ DMP quéd nho : dua trén ti 1é DMP trai +
DMP phai / DMC xu6ng (ti lé phéi / chil), néu
< 1,5 thi DMP nh¢ va tién lugng ning.

+ Hep vong van DMP, vi khi mé phai 1am
miéng va di tir phéu qua vong van, lén than -
nhanh DMP, gay hd van DMP niang sau mé.



+ Tru6c dé bénh nhan di duoc phdu thuat  budng tim (angio) gitp xdc dinh thém vé vi tri -
tam thot, dic biét 12 bang ki thuit Potts hay mic do hep DMP, kich thudc nhanh DMP, va

Waterston. hé DM vanh.
Ngodi ra con c6 y€u t6 thdt phai (TP) dén, Dua vao k?’t qua & bang 2, c6 thé riit ra mot
s& nhan xét vé bénh F4 :

dua vao ti ¢ TP / DMC, néu ti 1& nay > 0,75

. e . -Tile TP/ PMC > 0,75 & 7 trong téng s6 14
ching t6 that phai dan, dé suy TP sau mo.  caF4 (50 %)
P6i vai mot s6 trudng hop ddu hiéu 1am sang - D6 léch phai cia DPMC da s6 1a 50 %; quai

nang, hay hinh anh SA chua o rang, thi chyp ~ PMC bén trd1 100 %
Bang 2 : Mitc dé mét sé thuong ton

[Tr [Benh [T/ [Do [Tile Hep DMP " [Grm |TT | An I

pMC | %ch | Phéi/ | Phéu-Vong-Van-Than-Nhanh | 2X | PhGi | gio

PMC , hop
chu van
1 |F4 0,73 | 40 i + e B gl 110 |LBD |-
Iz F4 |071 |50 - + - T-T- 70 |- +
3 F4 0,76 40 - + + + - |- .| 100 LBD +
4 F3 - - - + + - - |- TLN +
5 | Fa 1,03 |50 : + + |+ + 82 |TLN |+
6 |F4 067 |50 1,67 |+ x = % = 84 |LBD, |-
' OPM
7 | F4 094 |50 1,35 |+ + |+ |+ |+ 90 | TLN, |-
TS3l4
8 | F4 0.8 50 1,62 | - £ Jew H% 94 |LBD |-
9 |F4 0,59 |50 1,65 |+ w = = {= 100 |LBD |+
10 | F4 0,95 50 1,27 | + + + + |+ 72 - -
|11 |Fa  |087 |30 165 |+ |- [- |- |- 70 |LBD |-
|12 [F4 |06 50 156 [+ |- |- |- |+ 70 | OPM |+
|13 F4 0,54 |50 138 |+ e & = |- 74 | TMCT | -
T

14 | F4 045 |50 1.41 |+ + |+ |+ |- |8 |LBD |-
15 | F4 046 |50 1,47 | + TR 87 |- :
16 | F3 - - - + + - il Il _N.‘niéu -

Ghi chii : - Gr. max : chénh dp 16i da giita TP va PMP qua ché hep - TT phéi hop : thuong t6n phéi hop - LBD : tén tai 16
bdu duc - TLN : théng lién nhi 16 thit phdt - OPM : con 6ng déng mach - TMCIT : ¢6 tinh mach chu trén trdi - TS 3 la :
thiéu sdn van 3 ld. - Hep nhdnh DMP : trong khi mé thdy kich thudc nhénh DMP < kich thuwéc cdn phai 6.

- Vi tri hep DMP: hep phéu c6 13 ca (92,9 3 ca thi€u san toan b6 nhidnh PMP (2 ca ur
%); hep vong van va van c6 9 ca (64,3 %); hep  vong, 1 ca hdu phau nang).
than DMP c6 6 ca (42,9 %). Trong s6 5 ca hep Nhu vay, néu theo phan loai giai phiu thi thé

nhdnh (35,7 %), ti 1¢ phdi /chi < 1,5, ¢c6 2 ca  phitc tap (cé hep nhinh) ctia F4 chiém 35,7%;
chi hep & g6c PMP trdi (hau phéu thuan loi); va

TAP CHI TIM MACH HQOC VIET NAM — SO 28-2001- 49



con theo Kirklin thi > 50 % c6 yéu 16 tién
luong nang.

- Chénh 4p 161 da qua ché hep DPMP déu > 70
mmHg (hep nang).

- Thuong t6n phéi hgp chi yé&u 1a tén tai 16
bau duc (50 %), va TLN. SA di bd s6t mot s6
thuong tn, nhu 1 ca thiéu san van 3 14, 6 ca tén
tai 16 bdu duc, 1/ 2 ca TLN 16 thi phat, 1/ 2 ca
con 6ng dong mach.

- Chup bubng tim dugc 1am & 5 ca, tuy nhién
do nhitng kh6 khin ban ddu nén két qui con han
ché.

Trong s6 2 truong hogp F3 (hep PMP +
TLN), 1 c6 hep phéu - vdong van va van PMP:
con ca thit 2 ¢6 thi€u san phéu, vong van, hep
van va than DMP ph6i hop véi nhiéu thuong tén
khac (TLN 16 tién phat rong va van 2 14 - 3 14
bidm cling mic, thi€u san van 3 14 va that phai,
madt lién tuc van 2 14-DMC, hd van PMC...),
nhung thuong t6n chinh vin 1a hep PMP +
TLN.

*  Phdu thudt sita toan bo

Phdu thuit duoc tién hanh dudi tudn hoian
ngoai co thé va ha thé nhiét xubng 28 °C, c6 1
ca phai ha xuéng 14 °C dé€ ngimg tuin hoan tam
thot vi hé théng tudn hoan phu chii - phéi qua
nhiéu. Nhin chung ki thuat mé déu 1a va 16 TLT
trong F4 (16 TLN trong F3), m& rong dudng ra
that phai va DPMP (khoét phéu va v4 md rong
phéu TP, vd md rong vong van - van - than -
nhanh DMP), xir 1i cdc thuong tén phéi hop.
Dac biét ching t6i 4p dung 2 ki thuat méi 14 tao
hinh lai van DPMP bang 1 manh van (monocuff)
cho nhifng trudng hop cdn md réng vong van, va
dé€ lai hodc tao ra 16 thong lién nhi nhd cho
nhiing truong hop c6 suy tim phéi hodc hep
nhinh déng mach phéi.

Dé ddnh gid két qua, ching t6i chiara :

+ K€t qua déi véi 14 ca F4 :

- Thoi gian chay mdy tim phéi nhin tao tir
18 - 243 phiit (TB 156 phiit); cip PMC tix 57 -
134 phit (TB 97 phiit). Thoi gian nay thudng
kéo dai ¢ nhimg trudng hop phai phiu tich tim
cdu n6i chi phdi (Blalock), 6ng dong mach, vi
TLN, hep DMP & nhiéu tdng, hodac khéng 4p
dung ki thuat "coeur battant" (tha cap PMC
ngay sau khi khoét phéu TP va va TLT dé cho
tim dap lai, r6i méi vd m& rong phéu - PMP;
giup ti€t kiém thoi gian cap PMC tir 15 - 20
phiit, 1am giam thi€u mdu co tim).

- Phau tich tim cdu n6i chi - phéi 1 ki thuat
khé, & bén phai dé tim hon bén trdi, cdu néi
bang Gortex d& hon 1a bing dong mach dudi
don.

- V& vi tri 16 TLT, c6 2 ca thé phéu, 12 ca
thé quanh mang, nhung léch vé phia phéu. Nén
chi c6 4 ca vé 16 thong qua dudng nhi phai, con
10 ca phai déng qua dudng phéu hay phéi hop
ca 2 duong. L6 TLT dugc vd bing miéng va
nhén tao (PTFE).

- D€ vd m6 rong phéu + DMP, thuong ding
miéng vd mang tim ty than xi li bing
glutaraldehyde 6,5 %. C6 7 /8 ca tao hinh van
DMP dang mot manh (monocuff) bdng mang
tim.

- Ca 14 ca tim déu tu dap lai sau khi tha kep
DMC. Str dung "coeur battant" cho 7 ca. Ld
TLN duoc dé lai & 2 ca, taora & 1 ca.

- Ddnh gid k&t qua trong mé : dua vao do
chénh 4p lyc gifta that trdi (TT) va TP, giira
TP va DMP. Theo Kirklin, sau khi stra ma 4dp
luc thdt phai vin cao > 85 % édp luc that trai
thi la két qua rit x4u, c¢é nhiéu nguy co tir
vong.

Két qua t6t Két qua khd Két qua x&u
Chénh ap TP/TT : <50 % 50-85% > 85 %
Chénh dp TP/DMP . <25 mmHg 25 - 50 mmHg > 50 mmHg
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C6 13 ca dugce do 4p luc trong mé (bang 3)
cho thdy két qua dat loai kh4 va t6t chiém 84.6
%0. Trong s6 2 ca két qua x4u, 1 do thi€u san

Bang 3 : Danh gid két qud trong mé

nhanh DMP va bién chiing trong mé (tir vong),
va 1 do khong cat - m& roéng vong van bi hep
via.

Két qua t6t —Ké't QLE. kha ) -Ké’t qua x4u I
Chénh 4p TP/TT : 6 (46,1 %) 5(38,5%) 2(154%)
Chénh 4p TP/DMP : 9(69,2% ) 2(154%) 2(154%)

+ D61 v61 2 ca F3: 16 TLN duge va bing
mi€ng nhén tao, c6 1 ca chi vd ban phén vich
lién nhi do thuong t6n ph6i hgp & tim phai qué
nang (thi€u sin TP va van 3 14); déu 4p dung ki
thuat "monocuff” va "coeur battant". Po 4p luc
trong mo th4y cd 2 ca dat két qua t6t.

Nhu vay, néu tinh trén téng s6 thi ti lé két
qua tot va kha trong mé chi€m 86,7 %.

o Két qud sau mé

- C6 2 trudng hop F4 bi tlr vong vio ngay thit
1 va 3 sau m6, chiém 14,3 % s6 F4, va 12,5 %
tong s6. Bénh 4n tém tit vA phan tich nguyén
nhéin tr vong nhu sau :

1. Bénh nhan Tr. nam, 19 tudi, tim nang tix
nho, khong diéu tri gi, di mé vi mét va khé thd
nhi€u, d6 suy tim & NYHA III, Sa02 < 70 %.
Xét nghiém mdu thudéc nhém nguy co cao (ca
s6 7 O bang 1). SA truéc mé thay ti le TP /
DMC = 0,94, ti Ié ph6i / chi = 1,35, hep DMP
nhiéu tdng.

Nhu vay ddy la mot ca rat nang, nguy co
cao, nhung dac biét 1a trudc mé khong phat hién
dugc thuong t6n thiéu san van 3 14. Do vay, du
da dp dung tat ca cac ki thuat nhu md rong phéu
TP va DMP, "monocuff”, d€ lai gin toan bo 16
TLN, "coeur battant" ..., do 4p luc sau stta cho
k€t qua dat loai kha, nhung bénh nhan vin tr
vong vao ngdy thit nhét sau mé vi suy tim phai
cdp va r6i loan dong mau.

2. Bénh nhén D., nam, 5 tudi, tim nang tir
nho, da lam Blalock trdi bing doan déng mach
dudi don khi > 1 tubi. Sau d6 2 14n bi 4p xe nido
phai phau thuat khi 4 tu6i. Xét nghiém & nhém

nguy_cuf can_(bﬁ;nh nhin s6 10 & b?ng 1). Ti le
TP /DMC = 0,95, ti 1& phéi /chit = 1,27. Hep
DMP nhiéu ting.

Nhu vay day ciing 12 moét ca niang, ki thuat
mo khé va nguy co cao. Trong mé bién ching
chay mdu do rich cdu n6i Blalock trong khi
phau tich, mét nhiéu thdi gian va can thiép rong
rdi m6i cdm mau dugc. Sau d6 cudc mé dién
bi€n thuin loi vé6i thodi gian cap PMC la 86
phut, tim dap lai ngay véi huyét dong 6n dinh,
nhung lai bi rdch than DMP phai, v4 rdt khé do
PMP nho (6 mm), kéo dai thoi glan chay mdy
lén t61 243 phiit. Bién chiing nay 1am hep thém
DMP nén do dp luc kiém tra dat két qua xau.
Sau m6, dit huyét dong dugc duy tri 6n dinh
bang thudc tro tim, nhung vin bi r6i loan dong
mau nang roi suy than c4p va tir vong vao ngay
thit 3 sau mé.

- Bi€n chitng sau mé: ¢6 3 ca chay méau do
réi loan déng mdu; 3 ca tran dich mang tim (2
ca do riit dan luru sém, 1 ca do suy tim); nhung
chi 1 ca phai dat lai din luu mang tim. Khong
¢O bi€n chiing nhiém tring.

- Tho1 gian tho may : it nhat 1a 7 gio, dai
nhat 1a 5 ngay. C6 12 /14 ca (85,7 %) duoc it
6ng noi khi quan trong 24 gid sau md.

- Thuéc trg tim : duge ding & 10 /14 ca (71,4
%), chi yéu la Dobutrex, Dopamine, vi
Adrénaline.

- Dén luu : thuong hay nit din luu sau mé 2
- 3 ngay.

- Thai gian ndm vién sau mé: 7 - 8 ngay & 12
ca ( 85,7 %), chi c6 1 ca F4 nim 15 ngay va 1
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ca F3 nam 19 ngay do phai thd mdy kéo dai,
suy tim phai va suy ho hép sau mé.

o Sidudmkiém tra sau mé

Trudce khi xuét vién, 13 / 14 ca duoc lam SA
kiém tra, cho thdy :

- D6 chénh dp luc TP /OMP cé két qua t6t
hon so véi trong mo, véi 10 ca dat loai tot; 2 ca
dat loai khi (1 do con hep vong van DMP, 1 do
tén tai 16 TLT 16n); chi cé 1 ca c¢6 do chénh dp
> 70 mmHg. Nhu vay ti 1e khd va t6t 12 12 ca,
chi€m 92.3 % s6 ca dugc siéu am kiém tra sau
md, va 80 % tong sG.

- Codn ton tai 16 TLT nho, khong anh hudng
dén huyét dong, & 6 bénh nhan. C6 1 truong hop
16 thong 16n do bi xé 1 phdn dudng khau vit.

- Véi nhitng truong hgp F4 duge tao hinh
van DMP "monocuff’ & 5 ca séng cho két qua
rat kha quan, chi hé van & mic 2/ 4 sau mg;
trong khi & 8 ca bao tén van va vong van DMP
thi sau mé cé t6i 4 ca hd & miec 2/ 4, va 3 ca hd
nhe (1/4).

- Trudong hop F3 cé nhiéu t6n thuong phdi
hop, nhat 12 thiéu san van 3 14 va TP. V& lam
sang sau md bénh nhan d& tim nhiéu, SaO2
90% (trudc mé 70%), SA kiém tra thay chénh
ap TP / DMP binh thudng (truéc mé 75 mmHg),
luéng thong qua 16 TLN 1a 2 chiéu (truéc mé
chiéu phai - trdi), va duong kinh TP dugc 21
mm (trudc mé 10 mm).

BAN LUAN

Nhu ching ta da biét, F4 1a loai bénh c6 tdn
suat cao trong cdc bénh tim bam sinh, tuy nhién
néu khong duoc diéu tri thi chi c6 mot s6 it
s6ng sot duoc t6i khi truéng thanh. Theo théng
ké cta Perloff (7) trén 566 truong hop F4 khong
duoc phiu thuat cho thdy : c6 66 % tré séng to1
1 twdi, 50 % song t6i 3 twdi, 25 % séng trong 10
nam ddu, sau do tr vong 6 - 7 % / nam, té1 20
tudi chi con 11 %, 6 % s6ng t6i 30 tudi, va chi
con 3 % song téi 40 tudi, rdt hiém trudng hop

52 - SO 28-2001 - TAP CHI TIM MACH HOC VIET NAM

song trén 50 tuéi. Mirc d6 hep DMP c¢6 anh
hudng quan trong tGi thdi gian s6ng, néu co teo
van DMP thi chi 50 % s6ng qua nam dau, va 8
% song qua 10 tudi. Nguyén nhan tir vong chu
yé&u 12 suy tim phai, h& van PMC va suy tim trai
phéi hop (7). Bénh F3, ban chét 1a hep PMP +
TLN v6i luéng théng phai-trdi 1a bénh 1i hi€ém
gap, tuy nhién c6 tién luong rat xau n€u khong
duac diéu tri (4).

Trén thé giéi hién nay, diéu tri chu y€u la
phiu thuat sira toan bo cho tré tir 6 thing t61 2
tudi, véi ti 1é tir vong < 5 % (2,4,6,7,10), n€u
phdu thuat & tré 16n s€ gay anh hudng tdi ket
qua lau dai do nhing thuong t6n thit phdt vé
giai phdu va sinh 1i bénh. Phau thuat tam thoi
bing ciu néi chl - phéi, ma cha yéu la phau
thuat Blalock, ¢6 chi dinh rét han ché€, danh cho
nhitng truong hop chua thé ti€n hanh sua toan
bo ngay thi ddu, nhu hep DPMP qud nang & tre
so sinh, nhinh DPMP quid nho, hoac c6 bat
thuong vé dong mach vanh...; nhung sau d6 cin
ti€n hanh sira toan bo khi c6 du diéu kién, vi
néu dé lau thi ngodi cc bién ching cla F4 ra,
s& xudt hién cc bién chiing clia cdu ndi nhu tac,
tang ap luc DMP, suy tim trdi ... Phiu thuat sira
toan bo cho két qua lau dai rat t6t, theo Kirklin,
Perloff thi ti 1é séng sau 32 nam la 80 %, so vOi
96 % & ngudi binh thudng; tuy nhién v6i nhom
duoc mé khi < 11 tudi thi ti 1& séng tdi 90 - 93
%, con véi nhém duoc mé khi > 12 tudi thi ti 1€
séng sau 32 nam chi 1a 72 %; nhung khi so sanh
v6i ti 1é s6ng & cdc bénh nhan khong dugc phiu
thuat cho thdy phéu thuat, du & tré 16n, van dem
lai két qua rdt kha quan.

Theo cdc tic gia nude ngoai (2,4,6,7,10) thi
F4 & tré 16n c¢6 mot s6 dac diém bénh 1f gay kho
khan trong chén dodn, diéu tri ciing nhu tién
lugng lau dai, vi du nhu tudn hoan phu chu -
phéi nhiéu, hinh anh X. quang khong dién hinh,
suy tim, h& van DMC, 16i loan déng mau ... Cho
dén nay, viéc chdn dodn va chi dinh phéu thuat
chil y&€u dua vio siéu am tim, chup va do ap luc



cac bubng tim, trong d6 quan trong nhat 1a phai
xac dinh diing vi tri - mitc d6 hep PMP va hinh
thai hé dong mach vanh.

Trong nghién cttu cia chiing t6i, qua diéu tri
phau thuat sira toan bo cho 14 trudng hop F4 va
2 truong hop F3 & tré 16n, trung binh 1a 13,7
tudi, chiing t6i nhan thy :

- Tuy tét ca cdc bénh nhan déu c6 d4du hiéu
go1 y s6ém ngay tir khi con nho, nhung do khé
khan khdch quan nén phédn 16n déu dugc chin
doan va phéu thuat & giai doan khda muon, di c6
suy tim. Viéc chin dodn dya vao cic d4u hiu
lam sang nhu tim moi, ddu chi, ngén tay dii
tréng, do Sa0,; cdc xét nghiém mdu va siéu 4m
tim ( bang 2 ). C6 su twong xing gilta mitc d6
tim nang trén 1am sang, SaO, va cdc yéu té tién
lugng nang trén xét nghiém mau. Hinh anh X
quang it gia tr1. V§i diéu kién trang thiét bi nhu
hién nay thi hoan toan c6 thé 1am ch4n dodn va
di€u tri s6m hon cho ngudi bénh.

- Chi dinh phidu thuat chi yé&u dua vao SA
tim va chup buéng tim. V& SA tim, dé c6 nhiing
thong s6 cdn thiét va chinh xdc, thi cin hét sic
than trong khi do kich thuéc déng mach phdi,
xdc dinh vi tri hep DMP, tim cédc thuong tén
ph6i hop, va nén phéi hop 2 - 3 két qua siéu 4m
khac nhau. V& chup budng tim, tuy cdn c6
nhimg khi€m khuyét ban ddu, nhung trén thé
g161 day van la tham do rat ¢é gi4 tri (1,4,6,10),
cung cap cdc thong s6 chinh x4dc vé dong mach
phéi va hé mach vanh; trong tuong lai, nhat 1a
khi muén diéu tri bénh Fallot & tré nhd, thi chup
bubng tim s€ la tham dd quan trong trong nhiing
truong hop bénh nang, hinh anh siéu 4m khéng
ro rang.

- Bac cdu chu phdi tam thai gitp cai thién rat
t6t tinh trang 1am sang cho tré nho dé€ chd mé
sira toan b, tuy nhién né€u dé lau s& c6 bién
ching hep hoac tac cdu néi (bang 1), déng thoi
viéc ki€m sodt cdu n6i khi sira toan bo s& gay
kho khan nhat dinh cho phdu thuat. Chiing téi
thdy cdu n61 lam bang mach nhan tao (Gortex)
dé& ki€m soat hon 12 bing mach-duGi don, va cdu

n6i bén phai dé hon & bén trdi. Thuc té€ nay gitp
ching t61 trong viéc han ché bét chi dinh 1am
Blalock, va lva chon cdc ki thuat dé l1am cdu
n6i, nhdt 1a khi c6 diéu kién mé sira toan bo F4
cho tré nho. |

- D061 v6i 14 trudng hop F4, ti 18 bénh ning
cé nhiéu yéu t6 nguy co cao, theo Kirklin,
chi€m trén 50 %, gdy anh hudng dén ti 1& tir
vong va cdc bién chitng hau phiu (bang 2, 3).
Trong d6 ching t6i dac biét lwu y dén kich
thuéc clia 2 nhdnh DMP, ti 1é phéi /chii< 1,512
yéu to tién luong ndng tdt quan trong, thuc té&
trong 5 truong hop thi c6 2 tir vong, 1 hau phiu
nang né.

- D61 véi 2 trudong hop F3, déu cé hep vong
van va phéu DMP. Trong dé 1 trudng hop cé
nhiéu thuong t6n phéi hop rat phic tap, chiing
t6i da lya chon thuong t6n nang nhat 13 hep
DMP va TLN, gay anh hudng truc ti€p dén tinh
trang 1am sang, dé diéu tri da mang lai két qua
kha quan.

- V& mat phiu thuat, do dac di€m ctia Fallot
g tré 16n rat phat trién hé théng tuin hoan phu
chii phéi va thoi gian chay mdy kéo dai, nén cin

ha thé nhiét xuéng 28 ©C, tham chi phai ha
nhiét do sau d€ ngimg tudn hoan tam thoi. Hon
nifa, dé ti€t kiém thdi gian cip PMC, nén 4p
dung ki thuat “coeur battant” cho thi vd md
rong duong ra thdt phai. Cic 10 TLT cé xu
huéng 1éch vé phia phéu, nén phdi hop 2 dudng
m& nhi phai va phéu TP gitp boc 16 t6t dé va 18
thong.

Diéu quan trong nhit gidp mang lai két qua
tot sau mo 1a giai phéng that t6t dudng ra that
phéi, dam bao chénh dp TP / TT < 50 % va
chénh 4p TP / PMP < 25 mmHg. Thuc t&€ cho
thdy nhitng trudng hop nay hau phiu khd nhe
nhang va két qua ki€m tra sau mg rét t6t.

K1 thuét tao hinh van DMP | manh mang lai

két qua kha quan, giip giam mic d6 hd van
PDMP sau mé
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Dé 1ai 16 TLN chi & 2 ca va chua ¢ co sd
ching minh 14 t6t, song theo chiing t6i c6 thé 4p
dung cho nhitng ca ¢6 suy tim phai nang hoic
ton thuong phitc tap & DMP, thuc chét khong
gay hau qua gi nghiém trong.

Phan tich 2 truong hop tir vong riit ra duoc
mot s6 kinh nghiém, trong dé chi yéu 1a chin
doan va chi dinh phiu thuat chua hop 1i cho
truong hop cé thuong t6n nang la thiéu san 2
nhanh PMP.

- V€ hau phiu, 2/3 s6 bénh nhan cdn ding
thudc tro tim, tuong dng véi ti 1é > 50 % thudc
nhém nhiéu yéu t6 nguy co cao. Thudng sau mé
Fallot ¢6 nhiéu dich tiét , cin dé din lwu 1au hon
nhimg bénh khdc, tir 48 - 72 gity, dé phong trin
dich mang tim sau mao.

- Danh gid két qua trong mé cho thay ti 1é t6t
va kha chi€m 86,7 %; két qua x4u chi yéu do
bo s6t thuong tén truGc mé, chi dinh mé ép,
hoac giai quyét chua t6t cdc thuong tén, nhat 1a
hep doéng mach phdi.

- SA kiém tra sau mé cho két qua tot & 92,3
% s6 bénh nhan s6ng, két qua chua t6t chu y&u
do chua giai quyét t6t cic thuong t6n hep PM
phéi.

Nhu vay c6 thé ndi viec danh gid ding va
ddy du thuong t6n tru6c mé, chi dinh mé hop
ly, xu 1y t6t hep DM phéi déng vai trd rét quan
trong, li€én quan truc ti€p téi két qua phiu thuat,
giip lam giam ti 1¢ tlr vong va tang ti lé két qua
t6t sau mé.

Ti 1&¢ TLT tén luu cdn cao (63,6 %) so véi
cdc tadc gia nudc ngoai (20 %)[4]. Co thé 1a do
ching t6i chua c6 kinh nghiém & nhiing bénh
nhan ddu dé vd 16 TLT v6i dudng kinh rat 1én
trong F4. Tuy nhién theo Dupuis [4] thi phdn
l6n cac 16 nay tu dong hoac khéng gay hau qua
nghi€m trong, chi moét s6 rat it [15 %] cdn phai
can thi¢p lai. Trong nhém nghién citu ctia chiing
to1, chi ¢6 1 trudng hop con tén lwu 16 TLT 16n,
dang duoc theo d6i va c6 kha nang s& mé lai dé
vé 16 thong vé sau nay.
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KET LUAN

Dua vao két qua nghién citu trén 16 ca Fallot
O tré 16n, trong d6 ¢6 14 ca F4 va 2 ca F3, dugc
mo slra toan bo tai BV Viet Pic tir 12 /1999 - |
/2001; ching t6i rit ra mot s6 nhan xét nhu sau:

1. Ti 1& Fallot thé niang va nhiéu nguy co cao
chi€ém > 50 %; trong d6 35,7 % c6 ciu noi chi -
phoi tam thoi. Hinh 4nh X quang khong dién
hinh nhu & tré nho. Phiu thuat thuoc loai khé,
dac biét nhitng ca da c6 cdu néi hoac tuidn hoan
phu chii - phéi nhiéu. Nén 4p dung ki thuat
"Coeur battant” va "monocuff’. Hau phdu khd
nang ¢ nhig bénh nhan c6 nguy co cao.

2. Két qua t6t va kha chi€m 92,3 % s6 bénh
nhan séng. Ti 1€ tir vong con cao, chiém 12,5 %.
Néu Iua chon bénh nhan ki c6 thé s& giam ti 1é
tir vong./.

TAI LIEU THAM KHAO

1. Batisse A. Cardiologie pédiatrique pratique. 1993,
p: 70 - 74, 131 - 134.

2. Braunwald E. Heart disease. 1997. Vol 2; p: 929 -
932,970 - 971.

3. Castaneda A. R. , Mayer J. Tetralogy of Fallot.

Surgery for congenital heart defects. by Start J. & De Leval
M. 1994. p: 405 - 416.

4. Dupuis C., Kachaner J. & col. Cardiologie
pédiatrique, Médecine-Sciences Flammarion. 1991. p: 327
- 346.

5. Hazan E. & Neveux J. V. Tetralogie de Fallot.
EMC, coeur et gros vaisseaux de la base. 1991. Ch: 42800,
42810.

6. Kirklin J. W. and Barratt-Boyes B. J. Cardiac
surgery, by Churchill Livingstone. 1993. p: 863 - 930

7. Perloff J. K. & Child J. S. Congenital heart disease
in adults. 1998. p: 23, 57 - 58, 63 -67, 75.

8. Pham Nguyén Vinh: Tt ching Fallot. Siéu am tim
va bénh Ii tim mach, Nha xudt ban Y hoc, 1999. Tap I, p:
67-78.

9. Snider A. R. , Serwer G. A. , Ritter S. B.
Echocardiography in pediatric heart disease. 1997. p:265 -
277

10. Zuberbuhler J. R. Tetralogy of Fallot, Heart
disease in infants, children, and adolescents. Williams &
Wilkins by Moss A. J. & Adams F. H. 1995. Vol. II, p:
998 - 1018. '



NGHIEN CUU DO DAY NOI - TRUNG MAC
PONG MACH CANH O NGUOI
BiINH THUOGNG BANG SIEU AM MACH

(THECAROTID ARTERY INTIMA - MEDIA THICKNESS
IN NORMAL PEOPLE)

I - Pat van deé

Xo vira dong mach (XVDM) la mo6t bénh
dang chi ¥ nhat cia ngudi cao tudi vi bénh rat
thudng gap va g4y nhiéu bién ching hiém
nghéo (nh6éi mau co tim, nhéi madu ndo, tac
dong mach chi...).

Mang so vita phat trién tir rat sém, khi con
tré va tién trién lang I€ trong 20-30 nam, biéu
hién 1am sang & tudi 40-60. Trudc day viéc chén
dodn XVDN trén lam sang gap rdt nhiéu kho
khin va hdu nhu chi thuc hién duoc qua mé tir
thi. Do vdy viéc phdt hién sém tén thuong
XVDN 0 giai doan tién lam sang la vin dé c6 ¥
nghia quan trong trong thuc hanh phong va diéu
tr1 bénh, dac biét 6 nhiing ngudi ¢d yéu té nguy
co XVDN (nhu ddi thdo dudng, réi loan lipid
mau, tang huyét ap, hit thudc 1a...).

Trong nhimg nam gin diy siéu am chédn
dodn véi su c6 mat cia dau do cé do phan giai
cao cho phép chiing ta cé thé do dugc do day
16p nd1 — trung mac (NTM) dong manh. O Viét
Nam chua cé nhitng nghién ctu vé do day 16p
NTM doéng mach & ngudi binh thudng, vi vay
ching t6i tién hanh dé tai nay nham:

- Buéc dau dua ra thong so do day lop
NTM dong mach canh binh thudong & nguoi
Viét nam.

- Panh gia thay doi dé day 16p NTM dong
mach canh theo tudi va giéi .

BS. LE VAN SY
PGS.TS. TRAN BUC THOQ
PTS. PHAM THANG

I1- Poi tuwong va phuong phap nghién ciru

- Dsi twong gém 106 ngudi binh thudng tudi
tir 16 dén 83, dugc khim 1am sang, do huyét ap,
xét nghiém dudng madu, cholesterol toan phén,
LDL- ¢, HDL- ¢, Triglyceride.

- Tiéu chuin loai trir:

+ C6 hiit thuéce la.

+ Tang huyét ap (huyét ap > 140/90mmHg).

+ Pdi thao dudng

+ R6i loan lipid méu.

- Po d6 day 16p NTM dugc thuc hién trén
may siéu am Duplex mau ALOKA SSD 1700
vGi dau do cd d6 phan giai cao 7.5 Mhz, dat tai
Vién lao khoa Viét Nam.

- Tién hanh do d6 ddy NTM ddéng mach canh
ting bén tai 2 vi tri:

+ Pong mach canh chung: Do cich chd chia
doi cia déng mach canh 1.5cm.

+ Mdéng canh: Do cdch ché chia do6i 0.5 cm
Phép do duoc thuc hién tai thanh xa cua dong
mach.

- S6 liéu thu thap dugce xur 1y theo thudt todn
théng ké y hoc phli hop trén chuong trinh EPI-
INFO 6.0 cta t6 chitc y t€ thé gidi.

III - Két qua nghién ciru va ban luan

106 d6i tuong nghién ciu bao gém 49 nir
(46.2%) va 57 nam (53.8%).

Tudi trung binh 56.1 + 15.8 (tir 16 dén 83
tudi).
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Bang 1: D¢ day NTM déng mach cdnh (mm) tai hai vi tri méi bén

Bén = Phai Trai
Vitri U n X + SD n X +SD p
Canh chung 106 0.623 +0.174 106 0.651 £0.193 Ns
Mang canh 102 0.899 + 0.245 103 0. 855 +£0.289 Ns
P < (.01 < 0.01

(Ns: Khong c6 ¥ nghia théng ké).

Do day NTM dong mach canh & hai bén phai
va tréi tai hai vi tri tvong ing khong c6 su khéc
biét c6 ¥y nghia thong ké, NTM tai mdng canh
ing khong c6 su khic biét cé ¥ nghia théng ke,
NTM tai mang canh l6n hon rd rét so véi tai
dong mach canh chung (P<0.01), riéng cho timg
bén.

Nhin chung két qua nghién citu cha chiing
té1 phit hop v6i nhiéu nghién citu cla céc tic gia
nudc ngoai. Smide va cong su (1998) khi dé

NTM thanh xa cua dong mach canh chung & 28
déi tugng khoé manh cho gid tri NTM 14 0.70 +
0.09 mm, El-Barghouti N (1997) do trén 99
phu nit (tuéi 59.1 + 9.1) vd 145 nam (tudi
537£10.1) cho gid tri NTM canh chung 0.778
(nir) va 0.787 (nam), Lemne — C va cOng su
(1995) khi do NTM déng mach canh & 73 déi
tuong tang huy€t dp gidi han va 72 ngudi binh
thuong ciing cho thdy & nhém binh thuong do
day NTM déng mach canh la 0.69 mm.

Bang 2: D6 day NTM déng mach cdnh theo nhém tudi

Vi tri Bén = Phai Trai p
Nhém tuéi { n X + SD (mm) n X + SD (mm)
Cinh < 40 14 05+ 0.096 14 | 0479+0112 | ns
chung 40-49 24 0.517 £0.117 24 | 0537+0.101 | ns
50-59 15 0.647 + 0.125 15 | 0627+0088 | ns
60-69 26 0.658 +0.13 26 | 06770137 | ns
> 70 27 0.77 + 0.198 27 | 0.83+0227 ns
P <001 P <00l
Mang <40 14 0.61 +0.103 14 0.6 £ 0.078 ns
e 40-49 24 0.692 + 0.132 24 | 0613+0105 | ns
50-59 14 0.771 + 0.127 15 0.8 + 0.093 -
60-69 25 0.888 + 0.252 26 | 0969+0269 | ns
> 70 25 1.012 £ 027 24 | 0087+0359 | ns
P<0.01 P < 0.01

Do day NTM dong mach canh chung va
méng canh tang lén theo twéi. & timg nhém tudi
NTM tang dan va su khéc biét ¢6 ¥ nghia théng
ké v6i p < 0.01. Mbi nhém tudi khi so sdnh
gita 2 bén phai va trdi theo timng vi tri thdy
khong c6 su khac biét cé ¥ nghia.

Tuong quan gitta d6 day NTM d6ng mach
canh va tudi chiing t6i thdy cé mdi tuong quan
chat chg, tudi cang cao thi 16p NTM ¢6 xu
hudng cang day:
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- Ta1 d6ng mach canh chung phai méi tuong
quan vd1 r=0.57. p< 0.01

Nghién ciru cta nhiéu tdc gid nudc ngoai
ciing c6 két qua phui hop véi két qua nghién ciu
cua ching t6i. Gariepy J va cong su (1993) cho
thdy méi tuong quan nay vdi r = 0.48, p < 0.05.
El- Barghouti — N (1997) chi ra méi tuong quan
veir=0.267,p<0.01.



Tuong quan giita tudi va do day NTM dong
mach canh chung (P)

NTM d.mach canh chung P (min)

E
- Tai dong mach cinh chung trdi m6i tuong 2
quan v3ir=0.65p<0.01 ¢ %
Tuong quan giita tubi va do day NTM doéng E
mach canh chung (T) E
- Tai mdng canh phai m6i tuong quan 3
voi 1 =0.59. p<0.01 5
Tuong quan gilta wdi va do day NTM =
méng canh (P) | E
U I (i I 1
0 2 40 &0 80 100
Tudi (ndm)
£
.
- Tai ming canh trdi mdi tuong quan v6i 3
r=0.64. p<0.01 £
Tuong quan gilta tuéi va do day NTM méng £

canh (T)

Todi (nim)
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Bang 3: D¢ day NTM déng mach canh theo gioi nam va nit

Gi6l = Nir Nam
Vit U : X + SD n X + SD P
Canh chung phai 49 0.651 £0.196 57 0.616 +0.153 ns
+
Cich chung tréi 49 0.655 +0.239 57 0.647 £ 0.145 s
ns ns
Miéng canh phai 46 0.789 £ 0.259 56 0.843 +0.223 ns
. + 0. 893 + (.29
Mang canh trdi 46 0 SOQHSG 284 57 0.89 s ns

Ching to61 thidy khong c6 su khdc biét co y
nghia cé ¥ nghia vé d6 day NTM doéng mach
canh giita nam va nit. Frost D va cong su (1998)
khi ddnh gid NTM dong mach canh & 20 ngudi
khoé manh tuéi 27.4 + 4.4 ciing khong thay cé
su khdc biét gitta nam va nir. Tuong tu Andrea —

Poli (1993) nghién ctu 36 bénh nhan tang
Cholesterol médu va 31 ngudi c6 lipid mau binh
thuong, khong thdy su khac biét vé do day NTM
dong mach canh giita nam va nit ¢ nhitng nguoi
c6 lipid mau binh thuong.

Bang 4: T két qud nghién citu cia chiing téi thdy khéng cé su khdc biét gita dé day NTM dong
mach cdnh bén phdi va bén trdi, nam va nit. Do vdy chiing t6i dua ra bang théng s6' dé day NTM

déng mach canh binh thuong

Vitri: = , ) ,
Tudi: U Canh chung Mang canh P
Chung 0.642 +0.186 0.837 £ 0.268 < 0.01
< 40 0.489 +0.103 0.607 £ 0.09 <0.0]
40-49 0.527 +0.109 0.688 £0.118 < 0.01
50-59 0.637 £0.107 0.786 + 0.262 <0.01
60-69 0.667 £0.132 0.929 +0.262 < 0.01
270 0.800 £0.213 1.049 +0.316 <0.01
e _ P<OOL o P<O0L b
Bang 5: Ty lé gdp mdng xo vita theo vi tri
Vitri: = , . . i + ) , :
Tudi: U Canh chung phai | Madng canh phai | Canh chung trdi | Mdang canh tra:
udi:
< 40
40-49
50-59
60-69
> 70 1 1 3

Cung vdi ting do day NTM cua dong mach
canh theo tudi chiing téi thdy ty 1&€ gap mang X0
vita cling tang lén theo tudi, chii yéu mang xo
vita gap & mang canh va da s6 & tudi trén 70.

IV. Két ludn

1- b6 day NTM dong mach canh ¢ nguoi
binh thuong tai vi tri dong mach canh chung la
0.642 + 0.184. Tai mang canh 12 0.837 + 0.268.
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2- D6 day NTM dong mach canh tang dédn
1én theo tudi va cé6 méi tuong quan chat chat ché
gifta tudi va do day NTM dong mach.

3- Trong nghién citu cua ching té61 khong
cho thdy su khic biét vé d6 day NTM dong
mach giita nam va nif, giita bén phai va bén trai.

4- Cling v6i ting ddn do6 day NTM theo tudi
thdy ty & gidp mang Xo vira ciing tang dén, da s6
tudi > 70 va chi yéu gap 6 méing canh.



CHUYEN MUC BOI DUONG SAU PAI HOC

BENH LY VAN TIM

Dr. Richard P. Lewis
(ti€p theo)

THEO DOI LAU DAI CAC VAN TIM NHAN TAO

TAC GIA: DR. MARK E. SILVERMAN

NGUOI DICH: BAC ST TA MANH CUONG
Vién Tim Mach Viét Nam

(Tir: Cours de formation continue en cardiologie clinique de 1'adulte; N°9: Pathologie valvulaire. Edité par
American College of Cardiology, American Heart Association, American College of Physicians - ACCSAP).

Mo dau

Ké tir khi Hufnagel 14n d4u tién dat moét van

nhan tao déng mach chu vao nam 1952
dén nay, linh vuc van tim nhan tao da c6 mot su
phat trién manh mé. C6 hai loai van tim nhan
tao: van co hoc (van b1 - a bille, van dia - d
disque va van canh - a ailettes), van sinh hoc
(van lon, van lam tir mang ngoai tim cua bo, van
ghép cung loai). M6t van tim nhan tao dugc coi
la 1y twong khi né dam bao du cdc diéu kién: dé
lap dat (facile a implanté), bén (durable), khéng
bi dong mdu trén van, cé hiéu qua huyét dong,
khong gy tan mdu, tuong d6i ré tién va khong
gy tiéng 6n (inaudible). Tuy nhién, vin chua
cé mot van tim hoan hao nhu viy. Cic van nhan
tao duoc str dung hién nay cé tat ca cic wu diém
va nhuogc diém riéng khi hoat dong l4au dai, vi
vy doi hoi ngudi thay thudc phai xem xét mot
cich than trong, ty mi dé c6 thé chon ra mﬂt
loal van phu hgp cho ngudi bénh.

Tudi tho cua van

an co hoc cé do bén cao hon han van sinh

hoc. Chua c6 bdo cdo ndo vé hu hong ciu
tao cua cic van Starr-Edwards, Medtronic-Hall
hay OmniScience ngoai trir mot s6 it cic trudng
hop ctiia van St. Jude Medical. Tuy nhién, cédc
van Bjork-Shiley dang 16i 16m (convexo-
concave) nghiéng 60° c6 mot ty 1& gy khd cao
sau 10 nam: 10,5% d6i vai loai van 16n (29-33
mm), 1,2% d6i véi loai nho (21-27 mm). Trong

vong 10 ndm ké tir sau khi phdu thuat nguy co
la nhu nhau déi véi ca hai loai va né da khong
dugc st dung tr nam 1986. Tuy nhién, hon
85000 van da duoc thay cho ngudi bénh va liéu
c6 phai thay lai tit ca s6 van nay khong van la
vdn dé con dang dugc tranh cii rong rdi. Van
mot 14 (monocuspide) Bjork-Shiley dugc s
dung tr nam 1982 nhung khéng lwu hanh &
Chau Au va Canada. Gi6ng nhu vay, van dé gdy
van xay ra d6i véi loai van Duromedic da lam
cho loai van nay khong dugc si dung tir nam
1988 tai M§. C4c van sinh hoc sau 4-5 nam bat
d4u bi thodi hod va canxi hod va sau khi thay
van tir 8 dén 10 nam, s6 van bi hong tang cao.
Khoang 20-30% van .lon bat ddu phai thay tir
nidm thi 10, tir nam thd 15, ty 1& nay la 60 -
70%. Ty 1é van nhan tao bi hong xay ra nhiéu
hon & nhimg ngudi dudi 35 tubi va & nhitng
ngudi suy than man tinh hay ting can xi1 mau.
Thuc t€ trén nhiéu bénh nhan ngudi ta thdy rang
van hai 14 tir lon thodi hod nhanh hon so véi van
dong mach chl cing chét liéu, c6 thé do van
chiu 4p luc tdm thu nhiéu hon la 4p luc tam
truong. Van nay cé tudi tho cao hon & nhimg
ngudi tr 60 tudi trd lén. O nhitng ngudi nay,
92% van dong mach chu va 80% van hai la
khong bi thodi hod sau 10 nam.

Vin dé 16n nh4t dat ra d6i véi van Ionescu-
Shiley lam tir mang ngoai tim bo 1a van bi can
xi hod rdt manh va hién tugng gdy van thuong
xay ra tir nam thit 5. Loai van nay da khong luu
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hanh tir nam 1987. Mot théng ké trén mot nhém
nho bénh nhan dugc thay van dong mach chi
Capentier-Edward cho thdy ty 1& van tim khoéng
bi hong va khong phdi phiu thuat lai sau 9 nam
la 98%. D61 v6i van ghép ciing loai bio quén
lanh (homogreffe cryopréservée), ty lé& van
khong bi thoai hod 1a 70%.

Thoi gian song thém

Tht‘ri glan s6ng thém cua ngudi bénh
khong lién quan v6i loai van thay thé.
Nguyén nhén tr vong sau ndy thudng do bénh
ly tim ti€n trién, dac biét khi c6 tén thuong
doéng mach vanh phéi hop.

Nhimg yéu t6 khdc anh hudng d6i véi thoi
gian sOng thém cia bénh nhan sau khi thay van
la bién chimg cta van nhan tao, s c6 mat clia
cac bénh ly ngoai tim ph6i hop, tudi trén 70,
mifc d9 suy tim nang (NYHA III hoic IV) hay
cdu n6i dong mach vanh bi tic hep. P6i véi van
dong mach chii, thoi gian s6ng thém trén 10
nam 1a 57 - 75% theo cac th6éng ké va 56 - 64%
sau thay van hai 1i. Khong c6 su khic biét c6 ¥
nghia vé thdi gian s6ng thém cia ngudi bénh
mang van co hoc va sinh hoc sau 5 nam (80%
d6i v6i van co hoc, 85% d6i vé6i van sinh hoc)
cung nhu 10 ndm (63% va 65%). -

Céac hién tuong huyét khoi va huyét tﬁc
(thrombo-embolique)

ac tai bi€n huy&t kh6i va huyét t:?ir:_

(thrombo-embolique) vin 1a mot bién
ching thudng gap trong qu4 trinh hoat dong cuia
cac van nhan tao, che di ty 1¢ bién chimg nay
da giam nhiéu tir nhitng nam 1990. Khi tai bién
nay xay ra thi gdn nhu chic chin phai thay van
nhan tao khdc. Ty 1& tuyén tinh (zaux linéarisé:
hién twong/bénh nhan - nam) cao hon & nhitng
bénh nhan dugc thay van co hoc, thdp hon &
nhing bénh nhan dugc thay van sinh hoc va
khong gap trong trudmg hop ghép van cung loai
(homogreffes) - bang 2. Ty lé mic toan bo
(incidence globale) tix 1 - 4% bénh nhan/nam.
Vé lam sang, 80% s6 truong hop tic mach xay
ra ¢ mach nio, trong d6 33% c6 triéu ching
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thodng qua, khoang 40% dé€ lai di chiing va 8%
dién bién nang. Ty 1¢ bénh nhan khong bi tai
bi€n huyét khéi-tic mach trong 10 niam duogc
trinh bay trong bang 2 tuy theo ting loai van.
Ty 1é tai bién toan bo chéc chén 1a cao vi nhiéu
tai bié’n'huyé't_tﬁc khong dugc phdt hién trén 1am
sang. Khi huyét tic hinh thanh thi nguy co tai
lai s€ gdp lén 2 hoac 3 14n. Nguy co huyét tic
ddi véi cling fﬁ@t loai van thay dé6i khd nhiéu
tuy theo d6i twong bénh nhan. Nhur vay con ¢é
nhitng y€u t6 khic tic dong lén su hinh thanh
huyét khoi, vi du, rung nhi, kich thude nhi tréi,
tudi doi, bénh mach vanh phéi hop va hiéu qua
cua diung thu6c chéng déng. T4t ca cic van co
hoc déu dé hinh thanh huyét khéi. Diéu tri bang
thu6e chdng déng lam giam nguy co huyét tic
xuéng tir 3 dén 8 1dn. C4c thuéc chéng ngung
tap ti€u cdu dudng nhu khéng c6 hiéu qua néu
ding don doc. D6i v6i van sinh hoc khéng cin
phai ding thuéc chéng déng kéo dai trir khi c6
nhimg y€u t6 nguy co khdc nhu rung nhi hoac
huyét khai tif truée. Tuy nhién, mac dit hiéu qua
chua dugc ching minh nhung nguoi ta thdy
trong 3 thang ddu sau khi thay van sinh hoc,
nguol bénh nén dugc ding thuéc chéng dong
loai khdng vi ta min K véi INR tir 2 -3 dé€ tranh
hién tugng gia tang hinh thanh huyét tic trong
thoil gian nay.
Huyét khoi (thrombose)

uy€t khai tai van co hoc 1a mét hién tuong

kha hi€m, ty 1& tir 0 dén 0,8% bénh nhan -
nam va s6 bénh nhan thay van déng mach chu
khong bi huyét khéi trong thoi gian 5 nam 1 94
- 100%. D61 vdi bénh nhan thay van hai 14, ty
1¢ bi huy€t kh6i van tir O - 3,1% bénh nhan-nim
va trong 5 ndm theo ddi, s6 bénh nhan khong bi
huyét kh6i 1a 95% - 100%. Ty 1é huyét khéi van
sinh hoc thdp hon nhiéu (0 - 0,1% d6i v6i van
dong mach chi va 0,1 dén 0,3% bénh nhan-nam
do1 v6i van hai 14). Trong mét sé it cac trudng
hop huyét kh6i van ngudi ta c6 thé diéu tri
thanh cong bang cic thudc tiéu sgi huyét. Tuy
nhién, tai bi€én mach ndo do tic mach cling cé

khi xay ra.



Bang 2 - Tai bién huyét khéi - huyét tic:
ty Ié hang ndm va ty 1é khong bi tai bién trong
10 nam o bénh nhdan mang van hai ld, van dong
mach chu co hoc va sinh hoc. S6 liéu tdp hop
cua nhiéu nghién citu.

Khong bi tai bién huyét khdi -
huyét tac frong 10 nam

Ty & hang ndm % Ty I& hang ndm
%o

Van BMC Hai 14 PMC Hai la
Ca hoc
Starr-Edward 12-34 1,066 66-91 53-91
St. Jude Medical 0625 0339 91,1 92
Medtronic-Hall 0735 0542 -
Bjork-Shiley 0,0-27 1,545
OmniScience 2,6 2,376
Van lgn
Hancock 0328 1338 86-93 81-93
Carpentier-Edwards

0227 0833 90,6 813
Mang ngoai tim
lonescu-Shiley 0-1.4 0,3-2,8 79 73
Carpentier-Edwards

0,7-2,2 - 96

PMC = déng mach chu
Huyét dong

Cidn phai néi rang tit ca cic van nhin tao
déu hep & mic do vira phai. Trir mot s6 trudng
hop ngoai 1&, van cang bé, chénh 4p qua van
cang I6n nhdt 1a khi nhip tim nhanh. Dién tich
van dam bao hiéu qua vé mat huyét dong it nhAt
phai duoc 1 cm? (van ¢ 21 hoidc 16n hon déi véi
van co hoc va sinh hoc). Néu gdc dong mach
chu khong dit vira van s6 21 thi thong thuong,
cdc phiu thuat vién phai thuc hién phiu thuat
lam réng g6c dong mach chu dé 1ap vira cho c&
van nay. Mitc d6 chénh 4p binh thuong cua cic
van nhin tao hai 14 va dong mach chu duoc
trinh bay trong bang 3A va 3B. Cic van co hoc
thudng bi hd & mic do6 ddng ké trir khi nhip tim
nhanh. Vin dé nay khong xay ra & van sinh hoc.

Bang 3A - Van dong mach chu nhan tao: so
sanh chénh ap téi da va chénh dp trung binh do
bang Doppler qua van co hoc va van sinh hoc.
Mitc chénh dap rdt thay déi, van cang lon thi
chénh dap cang thdp va nguoc lai. S6 liéu cua
tdp hop nhiéu nghién citu.

Loai van Chénh ap toi da  Chénh ap trung binh
Starr-Edward 11-57 20 - 28
Medtronic-Hall 27 - 49 82-154
St. Jude Medical 7,3-39 3,5-26
Bjork-Shiley 16 - 58 78-20
Hancock 16 - 49 8,7-201
Carpentier- 21-73 9-27
Edwards
Homogreffe 12-27 5-12

Bang 3B - Van hai 1a nhan tao: so sdnh
chénh dp 16i da va chénh dp trung binh do bang
Doppler qua van co hoc va van sinh hoc. Miic
chénh dp rdt thay déi, van cang lén thi chénh
dp cang thdp va nguwoc lai. S6 liéu cua tdp hop
nhiéu nghién citu.

Loai van Chénh 4p t6i da  Chénh ép trung binh
Starr-Edward 8-18 3-7
Medtronic-Hall 12-13 3,1-35
St. Jude Medical 4-20 1,.2-7
Bjork-Shiley 31-28 04-82
Hancock E.QL- 228 .y
Carpentier- 3,4-14 1,2-8,6
Edwards

Viém néi tAm mac nhiém khuin muén

Viém noi tAm mac nhiém khuén géap tir 0,3 -
2,1% bénh nhan - nam (khoang 1% /nam)
va khéng bl viém noi tAm mac tlr 89 dén 97%
trong 10 nam. Ty 1€ gép giita van co hoc va van
sinh hoc 1a gdn nhu nhau. Van déng mach chu
bi nhiém khuén nhiéu hon van hai 14 tir 2 dén 5
l4n. Staphylococus viridans 14 vi khudn thudng
gip hon ca, sau d6 1a S. epidermis va aureus, tu
cdu nhém D, vi khuidn Gram am yé€m khi va
ndm. T6n thuong nhiém tring thudng da dang,
tuy thudc vao loai van co hoc hay sinh hoc. Véi
van sinh hoc, ton thuong gip nhiéu la 4p xe
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vong van, nhiém triung lan toa (incontinence),
huyé&t khoi van, hd quanh van va r6i loan dan
truyén. Rdch van va hep ciing 12 nhiing tén
thurong thuong gap ¢ van sinh hoc.

Ty 1é tir vong la cao ddi v4i ca hai loai van
khi bi nhiém khuin va thay van thudng la cén
thiét. Phai thay van ngay trong trudng hgp ton
thuong van do ndm hoac khi bénh nhén c6 suy
tim. T vong khi diéu tri n6i khoa la tir 40 -
60% d61 véi van sinh hoc va khi diéu tri ngoai
khoa, con s6 nay l1a 40%. Diéu tri khang sinh c6
thé thanh cong khoang 30% nhung d6i khi sau
dé thay van 14n hai vin phai thuc hién.

Cac tai bién chay mau
Néi chung, tri liéu chéng dong béing

Warfarine dugc bat ddu tir ngay thi 2 hoac
thit 3 sau phiu thuat thay van. INR duy tri tir 2,5
dén 3,5. Ty 1& nay cho phép phong ngira mot
cdch t6t nhat cdc tai bi€n huyét khéi - tic mach
ddi véi van co hoc, déng thoi tai bi€n chay mau
chi & mitc do nho. Ty 1€ chay mau tr O - 1,2%
(khong c6 tai bién chay méu trong 10 nam tur 87
dén 98%) d6i vdi sinh hoc va tir 0,6 dén 7,9%
(khong c6 tai bién chay mau trong 10 nam la
95%) d61 vdi van co hoc. Chay mau tiéu hod la
thudng gap nhat : 0,1 dén 0,8%/ndm bénh nhan
chay mdu nang va tir 0,5 - 2%/nam bénh nhan
chay mdu nghiém trong. Kiém tra thudng quy,
ngudi ta thdy 30 - 50% bénh nhéan diéu tri bang
warfarine ¢c6 INR ndm ngoai pham vi diéu tri.
Khi thoi gian Prothrombine tang 2,5 14n so véi
ching thi nguy co chay mdu cao gip 4-8 ldn,
nhat 12 & nhitng ngudi trén 70 tudi. Bénh 1y bao
thai do warfarine gay ra, vi du, thiéu san mii,
teo ndo, teo thi gidc, chAm phat trién tinh thin
budc chiing ta phai ngimg thudc cho dén tuén
thit 36 cua thai ky.

Ngudi ta c6 thé thay th€ bang tri liéu
Héparine nhung nguy co thai chét lwu va chay
méu san phu cé thé ¢6. Chi ¢6 2/3 thai phu sinh
dé binh thudng.
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Bang 4 - Tai sao ty lé viéem ndi tam mac
nhiém khuidn khéng giam cho du da cé tri
liéu biang thuoc khang sinh?

1. Tuéi tho tang cao
2. Cac ky thuat thadm do chay mau phét trién

3. S6 ngudi mang van nhan tao tang

4. Co thém nhiing ngudi trudng thanh méac cac bénh tim bam
sinh ¢ tim (da slta chira hodc slra chira khéng hoan toan)

5. Cau tha clia nhan vién y té trong cong tac thuc hanh bénh
vién

6. y thirc phong bénh clia bénh nhan thap

7. Cac chling vi khudn co doc tinh cao gia ting phat trién

8. Sai I4m vé nhimg kién thic cd ban

9. Cac phuong phap phét hién bénh nhay hon, chinh xac hon

10. Viém ndi tdm mac tai dién ¢ nhing bénh nhan da duoc
diéu tri 6n dinh.

Tan mau

Tan mdu & nhimg bénh nhin c6 van sinh
hoc dang hoat dong binh thudng da dugc
bdo cdo nhung day ‘1a mot trong nhitng s6
truong hop hiém gap. O nhitng bénh nhan mang
van co hoc, biéu hién lam sang cla tan mdu
thuong kin ddo nhung hién tugng nay c6 thé tré
nén ré nét néu c6 nhitng bat thudng vé ky thuét
hodc céu tric & vi tri quanh van.

So sanh van co hoc va van sinh hoc

Van nhan tao duoc slt dung hién nay gém
van bi Starr-Edwards (tir nam 1965), van
canh St. Jude Medical (1977), van dia
Medtronic-Hall (1977), Omniscience (1978),

Bang 5 - Cac nguyén nhan c6 thé cua
nhimg truong hop viém ndi tam mac nhiém
khuin cdy mau am tinh.

1. Piéu tri khang sinh ltic dau khéng dung mirc

2. Chling vi khuan kho moc

a) vi khusin yém khi - peptostreptoccous

b) vi khudn moc manh trong méi truéng gidu CO2
sd lién cu

nhu mét

¢) vi khuan gram (-) thudc nhém HACEK, vi du Hemophilus
aphrophylus




3. Vi khuan dé khang manh

a) nam: aspegillus, Histoplasma, Candida

b) Legionellae: L. pneumophila

c) Rickettsiae: Coxiella burnetti va sét Q

d) Chlamydea: C. psittaci

e) Brucella: B. abortus

f) true khuan bach héu

4. Chan doan sai*

5. Tén thuang ndi tam mac tim phai do vi khudn...(viém ndi tam
mac nhi&m khudn & nhimg ngudi dung ma tuy theo dudng finh
mach khong néi dén trong phan nay)

* = thuong thdy khi nhiém trung gidng viém néi tdm
mac nhiém khudn ; nhiing vdn dé nay da dwoc trinh bay
trong bai viét cia Silber ENN., Katz L.N.: Fever in

patients with cardiac disease. Chuong 24 - Heart Diseasa.
New York : Macmillan Publishing Co., 1975: 550 - 62.

HACEK: cdc vi khudn Hemophilus aphrophylus,
Actinobacillus actinomycetemcomitans, Cardiobacterium
hominis, Ekenella corrodens, Kingella kinga.

Bjork-Shiley (1982). Van bi khong phu hop
d6i voi van hai 14 do van thuong b1 cdm van
(encomb- rement). P61 vé1 trudong hop vong van
dong mach chi bé va that trdi nho thi ciing
khong nén dung loai van nay. Hon nifa, mic do
chénh 4p qua van thudng cao véi van cd nho, tai
bién huyét khéi - tdic mach va hién tuong tan
m4u cé thé xay ra nhiéu hon so vdi cac loai van
khdc. So v6i van bi, dong chay cua van dia it by
xody hon va huyét déng qua van khi nghi ngoi
cling nhu khi gang sitc dam bao hon ngay ca doi
v6i loai van ¢& nhoé. Tuy nhién, khi dat van can
hét sitc than trong bdi vi co ché hoat dong cua
né khd nhay cam déi v6i nhilng thay déi cia té
chic ké can. Ty 1& hinh thanh huyét khoi cua
cic van Omniscience va Bjork-Shiley ¢6 thé cao
hon céc loai van khdc. Van Starr-Edward c6 ty
1¢ hinh thanh huyét kh6i thdp hon va rét thap
d6i v6i van Medtronic-Hall. Tiéng kim loai
do van co hoc tao ra trong chu chuyén tim
thudng gay trang thdi khé chiu cho ngudi bénh.
Tuy nhién d6i v6i hdu hét bénh nhan dudi 35
tudi va dudi 65 -70 tudi, ciing nhu véi nhitng
truong hop phai diung thudc chéng dong do rung

nhi hoac do mét nguyén nhéan nao do thi van co
hoc 1a su lua chon t6t nhat cho ho.

Cic van sinh hoc su dung hién nay la
Hancock (1970), Hancock véi 16 van bién doi
(Hancock avec orifice modifié - 1976), Hancock
IT (1982), van bd Capentier-Edward (1976), van
lam tir mang ngoai tim Capentier-Edward
(1980) va van ghép déng loai (1962).

Cic van nay hoat dong rit tét cho dén nam
thi 6 hay niam thit 10 - thoi ky ma cac van tu
thodi hicd va thudng phai thay mot van khac.
Van chi dugc sir dung d6i véi mot sé it bénh
nhan duéi 35 tudi vi & Iita tubi nay van tu can Xi
hod khd nhanh. Van mang ddy di nhimg bién
chitng c6 thé c6 & cla van co hoc nhu viém noi
tam mac nhiém khuén, tan mdu, déng mau tao
thanh huyét khéi... Van dam bao rat t6t vé mat
huyét dong va day ciing la su lua chon tot nhat
cho nhitng d6i tugng tir 65 - 70 tudi trd 1én, phu
nit c6 nguyén vong sinh dé, nhimg nguoi kho
tinh, nhay cam véi nhitng thay déi cla ngoai
canh (khé chiu véi tiéng 6n) hoac cho nhimg
bénh nhin cin thuc hién moét phau thuat ngoai
tim. T vong khi thuc hién phau thuat ngoai tim
do r6i loan hoat dong cua van O bénh nhédn
mang van sinh hoc thdp hon (5,6% - 16%) so
véi nhitng bénh nhan mang van co hoc (37,5% -
54,5%). Tuy nhién, van bi hodi hod dén dan va
c6 thé phai thay mot van khac. Loai van dugc
lam tr mang ngoai tim ciing dam bao huyét
dong rat tot va c6 thé dung cho nhimg truong
hop 16 van dong mach chi nho. Tai bi€n huyet
khoi rdt it khi xay ra va khong cdn thi€t phai
diing thudc chong dong. Van dong mach chu
Capentier-Edward lam bang mang ngoai tim co
huyét dong giong tham chi t6t hon van lon.

Van ghép tu than dong mach chi la mot van
1y twdéng vi van khong c6 su chénh ap, khong
tan mau, khong c6 tai bién huyét khéi tac mach.
Van dugc st dung cho tré nho, dong thoi cling
dugc d4nh gid rat cao doi voi vi tri van van dong
mach phéi hoic khi cdn phai cdu triic lai bubng
t6ng mau that phai. Phdu thuat vién phai thanh
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thao khi dat loai van nady. H& van dong mach
chu tir vira dén nang xudt hién & 32% bénh nhin
sau nam thu 8. Ty 1€ khong phai phdu thuat thay
lai van sau 10 nam kh4 cao (6% - 9%). K¥ thuat
bao quan van trong moi trudng lanh (cryo-
préservation) dem lai su cai thién vé tudi tho
cling nhu stc canh tranh cua van nhung két qua
vé lau dai chua duoc biét 1d.

Panh gia hoat dong cua van nhéan tao
bing cic tham do khong chay mau

Nghf:: tim vin 12 mot bién phap hiru ich dé
phat hién nhitng réi loan chiic nang cia
van nhan tao. Xudt hién mot ti€ng théi mdi,
nhat 1a ti€ng thoi tam thu cla hd van hai 14 &
bénh nhdn mang van hai 14 sinh hoc hoéc ti€ng
thdi tdm truong cia h& van déng mach chi &
bénh nhan mang van déng mach chu sinh hoc,
hodc khong nghe thdy tiéng kim loai & bénh
nhin mang van co hoc ma truée dé tiéng kim
loai nay phat ra kha ro thi ta phai nghi ng& ngay
c6 su r6i loan hoat déng ctia van nhén tao.

Bang 6 - Nhimng chi dinh diéu tri phau
thuat trong viém néi tAm mac nhiém Khuidn

Tuyét doi

1. Rdi loan hoat déng van cap tinh

2. Xam nhiém co tim do tac nhan nhiém tring

¢) t8n thuong do ndm; gay tac mach nhiéu noi

d) viém néi tam mac nhiém khudn "sém" sau thay van (trong
n&m dau sau phau thuat): tdn thuong thuéng do S. epidermidis

10. Xuat hién nhimg réi loan dan truyén (thudng biéu hién clia
viém mu sau tai cd tim)

3. Ching vi khuan khang khang sinh

4. Suy tim & huyét tén Iuu dai dang, khong ci thién dudi tac
dong cua diéu tri

Tuong doi

5. Manh sui Ién (>10mm) trir nhimg trudng hop st dung ma tuy
duang tinh mach gay viém ndi tam mac van ba la do tu cau
vang

7. Trén siéu &4m thdy nhimg manh sui rat di dong

8. Tai phéat viém ndi tam mac nhi&m khudn & ngudi mang van
nhan tao (trong khi d6 & ngudi khong mang van nhén tao thi van
c6 thé diéu tri bang khang sinh)

9. Mt sd loai vi khuan dac biét:
a) Tu cdu vang: gay ton thuong toan than va hay hinh thanh
cac 6 ap xe nho

b) Pseudomonas aeruginosa: di ddi véi qua trinh huy van
thudng hay tao thanh 8 &p xe & vong van

So1 huynh quang dong (cinéfluoroscopie) la
mot xét nghiém cé gid tri chdn dodn nhanh
nhimg trudng hop bi bong, nhiing trudng hop
dia hay canh van bi mét hay hoat déng déng mé
bi réi loan. Siéu 4&m tim qua thuc quan cho phép
quan sat chinh xac hon van hai 14 nhéin tao.
Phuong phdp nay ciing cho biét van c6 bi bong
hay khéng, c¢6 bi viém ndi tdm mac nhiém
khudn, h& hay hep van hay khong. Mait khic,
siéu A&m qua thuc quan quan sat ro hon dong ho
van dong mach chu va danh gid chinh xdc hon
muc d§ chénh ap qua van, tir d6 luong hoa t6t
hon mic do hep van nhén tao. Binh thudng,
chénh 4p qua van thay d6i khd nhiéu, né phu
thudc vao loai van va c& van (bang 3A va 3B).
Loai van c& nho thudng c¢é chénh 4p 16n, nhat 1a
khi nhip tim nhanh. Mét nguyén nhan khéc cé
thé 1am sai lac mic d6 chénh 4p qua van la
chiim tia siéu Am va chiéu cia dong médu chay
khong thang hang. Khi d6 t6c do that cha dong
chay thap xuéng va vi tri do khoéng ding qua
van. Bang cdch so sinh ty 1& gitta t6c d6 dong
chay qua van va t6c dé ciia dong chay sau van
trén Doppler xung ngudi ta cé thé biét duoc su
mat tuong Ung giira hai vi tri nay. Chénh 4dp qua
van do bang Doppler c6 thé chénh léch so vdi
phuong phédp thong tim téi hon 40 mmHg & van
déng mach chu St.Jude

Bang 7 - Phian b6 bénh nhan thudc cac
nhém nguy co bi viém ndi tam mac nhiém
khuan |

Nguy cd kinh dién
1. Phan 16n cac bénh tim bam sinh

2. Cac bénh van tim méc phai, do thap hay cac nguyén nhan khac

64 - SO 28-2001 - TAP CHI TIM MACH HOC VIET NAM

3. Cac bénh co tim phi dai




4. Sa van hai la co havan*

Nguy cd ldn

5. Tién sl viém noi tam mac

6. Van nhan tao, co hoc hay sinh hoc

7. Phau thuat lién quan dén stra chita mach phdi - hé théng
(trong cac bénh tim bam sinh cé tim)

Cac bénh ly ma nguy cd con dang tranh luan
8.  Savan hai la (phan Iém cac trudng hap)

9. May tao nhip tim (nhat la & giai doan sdm, nghia la trong 6
thang sau khi dat may)

10. Cay may pha rung tu dng (va nhimg bénh nhan dét
cathéter trong long mach)

11. H@ van hai la (va 3 1a) do rdi lao chirc nang ca nhu

12. Dan luu nao that - canh (nao ng thuy)

13. Dung cu nhan tao tdng hop trong long mach (& day van
nhan manh vao giai doan s6m sau can thiép)

14. Chay than nhéan tao (véi cdu ndi déng - finh mach)

15. Bénh nhan thay tim

16. Bénh nhan thay khdp nhan tao

Nguy cd thap hay khdng c6 nguy cd (da c6 quan diém
théng nhat chung)

1. Théng lién nhi 15 thir hai (khéng c6 sa van hai la)

2. Phau thuat va 16 thong lién nhi 16 thar hai hodc thong lién that
khdng con 16 théng tén Iuu, khéng st dung manh véa bang
TeflonTM hodc déng éng déng mach da dugc trén 6 thang

3, CAu ndi mach vanh bang tinh mach hién

4. Tiéng théi chirc nang, sinh Iy hay khéng thuc thé

5. Tién sir thap khdp cép, khdng ton thuong tim, phai phong
thap khdp cap nhung khdng phai du phang viém ndi tam mac
nhiém khuan**

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

7. St dung ma tuy dudng finh mach (khéng c6 bénh van tim
trude do) ™

* Nhitng nguoi bi sa van hai ld phéi hgp voi t6 chiic la
van day va'hodc "lom xom” cé nguy co bi viém ndi tdm
mac nhiém khudn cao, nhdt la & nam gici trén 45 tuoi.

** 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.

**% - Dicu nay duta trén dit liéu cua nhiéu nghién ciu
siéu dm tim cho thdy khéng cé hinh anh bar thuéng cé sic
thuyét phuc vé bé mdt ciia cdc van tim, cia néi tdm mac @
nhitng ngudi nghién héroine va cocaine chiua bi viém ndi
tdm mac nhiém khudn va khong cé tién sit bénh tim nr
tricoc.

Medical do c6 dong chay giira hai canh van
c6 t6c do 16n. Do dé, chénh 4p trung binh c6 thé
1a mot théng sé phan d4nh ding mic hon. Tthoi
gian bdn giam 4p luc (temps de demi-presion)
va dién tich van 12 nhitng thong s t6t d€ nghién
cifu van hai la nhan tao.

Van nhan tao ¢ tré nho.

hay mot van hay nhiéu van co hoc hay

sinh hoc d6i v&i nhitng trudng hop mac

bénh van tim bam sinh, do thdp tim hay
do nhiém khudn dia duoc thuc hién & tré tir 3
tudn tudi dén 20 tudi.

Cic két qua dénh gid tir 5 dén 10 nam kha
tan man nhung du sao, moét s& k&t qua da dugc
ghi nhan. Ngudi ta thdy rang cdc van to chiic
(valves tissulaires) khong dugc bén va khong
nén st dung. Cac van co hoc nhu Starr-Edward,
St. Jude Medical va Bjork-Shiley hoat dong rét
t6t, ngay ca d6i vdi cdc loai van c& nho. Nhiéu
tré em vi thanh nién van c6 thé dung cac van c&
ciia ngudi 16n. Nhiéu cac phau thuat vién -
nhung khong phai tat ca - cho ring thudc chéng
dong 1a bat budc khi mang van co hoc, nhét 1a
van hai 1a.

Mot s6 nghién citu chi ra rang thudc chéng két
tap tiu cdu ciing c6 hiéu qua nhu thuSc chéng
dong loai khing vi ta min K, nh4t 1a déi véi tr¢ em
dudi 5 tudi. Tan s6 bi tai bién huyét khéi - tac mach
tir 1,4% dén 2,7% bénh nhan - nam. Ty 1¢ séng sau
5 ndm 12 86% - 100% sau thay van dong mach chu
va 53% - 87% sau thay van hai la. Ty 1¢ séng sau
10 nam tir 70% dén 98,8%.

Sau 5 nam, ty 1&¢ bénh nhan khéng bi bién
ching 1a 63 - 92% d6i véi van dong mach cha,
tlr 45% - 63% d6i vai van hai 14, Ty 1€ viém noé1
tam mac nhiém khuin l1a 0,6% - 1,6%, huyét
khoi 12 0,5% - 1% bénh nhan - nam.

Ky sau: Viém néi tam mac nhiém khuan
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 Yin hoat déng hoi

THONG BAO
- Hoi phat trién gap g& Tim Mach hoc Phdp — Viét (ADVASE) do BS. Pierre Desoutter
lam chi tich s€ t6 chiic “Cudc gap g& Tim mach hoc Phdp — Viét 14n thi 2” (Deusciemes
Rencontres Franco. Vietnaminennes de Pathologie Cardio - vasculaire) & TP Hé6 Chi Minh
vao ngay 5 dén 8/02/2003. Hoi c6 nha ¥ mdi Hoi Tim Mach Hoc Quéc gia Viét Nam lam
Déng Cha tich va moi toan thé ciac Hoi vién tim mach t6i du.

HOI NGHi TIM MACH MIEN TRUNG LAN THU' NHAT

Vira qua, tr 7-8/10/2001 tai thanh phé Hu€, Hoi Tim mach Thira Thién Hué phéi hop véi
Hoéi Tim mach hoc Quéc gia Viét Nam da to chic Hoi nghi Tim mach mién Trung lan tha
nhat. Gido su Tran D6 Trinh, Chu tich Hoi nghi Tim mach hoc Quéc gia Viét Nam va nhiéu
gido su, phd gido su, tién sy da tham du Hoi nghi. Tham du Hoi nghi con c6 dong dao céc
bac s1 tim mach, cic bac si yéu thich linh vuc tim mach cta cédc tinh mién Trung, céc sinh
vién Dai hoc Y Hué. Tai Hoi nghi nhiéu ban bdo cdo khoa hoc thudc nhiéu Iinh vuc khic
nhau dugc trinh bay nhu: Bénh mach vanh, tang huyét dp, bénh van tim do thédp, roi loan
nhip tim va dac biét la tim mach hoc can thiép... Hoi nghi cling da thao luan soi noi nhiéu
van dé thoi su trong linh vuc Tim mach va duoc cic dai biéu danh gi4 cao.

Tai ho1 nghi cling d3 cong bd két qua giai thudng “Medicophonie”, moét giai thudng cla
tap chi Tim mach khéi Phdp ngit cho 8 bai bdo clia cac bac si Tim mach Viét Nam.
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Sin hoat déng héi Ban

T thang 10/2001, Hoi Noi khoa Viét Nam sé 1o chitc sinh hoat khoa hoc dinh ky nham
cung cdp thong tin cdp nhdt ciing nhic cdc thanh twu Y hoc néi chung va Noi khoa ndi riéng
cho cdc Hoi vién. Hoi Noi khoa Viét Nam cé gui gidy moi toan thé cdc Hoi vién Hoi Tim
mach Viét Nam tham du. Chiing t61 xin g gidy moi va phiéu dang ky tham du sinh hoat
khoa hoc cua Hoi ban.

TONG HOI Y DUGC HOC VN - CONG HOA XA CHU NGHIA VIET NAM
HOI NOI KHOA VIET NAM Doc lap — Tu do — Hanh phiic
S6'011/NK

Ha Néi, ngay 20 thang 9 nam 2001
Kinhgui: ............................... e e

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Pugc su gidp d& ciia hing Fresenius — Kabi, hang thdng, hoi Noi khoa Viét Nam sé to
chiic cdc budi sinh hoat khoa hoc dinh ky, bat ddu tir thang 10 ndm 2001 nham cung cap
théng tin cap nhat cling nhu nhitng thanh tuu cia Y hoc néi chung va Noi khoa néi riéng, ¢
trong nudc ciing nhu ngoai nude. N6i dung cac buéi sinh hoat khoa hoc s& bao gom:

1. Thong tin cap nhat cac linh vuc N6i khoa nhu Tim mach, Ho6 hap, Tiéu hoa. ..
2. Bdo cdo cdc dé tai nghién ctiu khoa hoc cua cac Hoi vién (méi budi 2 bdo cdo)
3. Thong bao cac ca lam sang hay.

4. Céac tin titc hoat dong cua Hoi.

Hoi Noi khoa viét Nam xin tran trong kinh mdi cac Hoi vién cta hoi Tim mach tham gia
cac buoi sinh hoat khoa hoc nay va dé nghi cdc Hoéi vién cho biét trude (theo mau gui kem)
cac bai bdo cdo vé cac ndi dung trén, va xin gui vé theo dia chi sau:

GS.TS. Nguyén Khanh Trach — khoa Tiéu héa, bénh vién Bach Mai, Ha Néi.
Hoi noi khoa Viét Nam

Chu tich

GS.TS. Nguyén Khdanh Trach
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TONG HOI Y DUGC HOC VN CONG HOA XA CHU NGHIA VIET NAM
HOI NOI KHOA VIET NAM Poc lap — Tu do — Hanh phiic

PHIEU PANG KY THAM DU SINH HOAT KHOA HOC CUA HOI

| 5 (3= 1 LA OO PP PP PP RESPSTTTIRRSRCOII SR I
HOC DA, NOC VIl ueeieeieceeeseeeree et ceit et s e s s st et s b e r s st st
Dia Chi CO QUAMN: ...vvvereereereesceeseeresesseecesecseeensnesensassessnnnsnessassessennenss 00 DL
Dia chi nha riéng: OO s . s 2 1 I

Loai bao cao Tén bai, bao cao Tac gia - Pia chi | Ngay dang ky bao cao

Thong tin cap nhéat Thang  nam 200

Pé tai nghién ciu Thiang  nam 200
khoa hoc

Cas lam sang hay Thing  nam 200
Chiy:

Mot s6 quy dinh vé cdc bdo cdo tham gia sinh hoat khoa hoc.

1. Cac bai giﬁng cap nhat kién thic c6 tinh chat dao tao ¢ thé dai nhiéu trang, nhung khi
bdo cdo chi giéi han khong qua 30 phut.

2. Céc cong trinh nghién ciu khoa hoc viét diing theo quy dinh, nhung khi bao cao khong
qud 15 phat.

3. C4c thong tin vé cdc cas 1am sang trinh bay khong qua 15 phit.
Cic bao cdo trén sé duoc Hoi hé trg mot phéan kinh phi.
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