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CAN NGHIEN CUU PAC THU
BENH TIM MACH VUNG BIEN

(Phat biéu tai budi sinh hoat khoa hoc ngay 18/4/2001 cua Héi tim mach hoc Hai Phong)

GS.TS. TRAN PO TRINH

Chu tich Hai tim mach hoc qudc gia Viét Nam
Thanh vién Trudng moén tim mach hoc My (FACC)

Té1 rat vui mimg héom nay lai duge dén du
budi sinh hoat khoa hoc Tim mach quan trong
cua Hoi tim mach hoc mét thanh phé trung tam
16n thit 2 & mién Bac. Tuy ding sau tha do Ha
Noi, nhung Hai Phong lai ¢6 nhilng dic diém
khac: su phat trién cong nghiép clia mot thanh
phé cang, nang dong véi nhiéu déi thay nhanh
chong va 16n manh, da dugc bao chi noi (6i
nhiéu. Hon nita, su hoat dong cua thanh pho,
ciing v&i nhiém vu cua mot trung tam y té€ 16n,
mat trung tam dai hoc 16n, lai c¢é anh hudng dén
ca toan ving duyén hai phia Bac nudc ta.

Chinh vi th€ ma nhu cau phong chéng bénh
tat no1 chung va bénh tim mach noé1 riéng doi
hoi phai ¢6 su quan tam thoa didng va dé dap
ting diéu dé, chuyén khoa tim mach da ra doi tr
rit lau, ddu tién ¢ Bénh vién Viét Tiép vdi su
lanh dao va quan tam sang sudt cua BS. Giam
doc Pang Ho6i Xuan va su dong gép khoa hoc
rat nhiét tinh cua GS. Vi Dinh Hai. Viéc chira
bénh tim mach duoc cai thién nhiéu cung véi
nhiéu cong trinh nghién citu dac trung cua ving
bién. Thi du nhu céng trinh cta ciac BS. Bui Thi
Ha, Nguyén Truong Son vé “Tim mach cia
ngudi di bién”; “Nghién citu téng két vé cdc
bénh tim mach cta ngudi dan ving bién” cla
BS. Dinh Thi Nga, Bui Thi Ha va cac bac s1 tim
mach khac. Cong trinh “Bénh 1y cua cdc thg lan
chiu 4p luc dudi bién sau” ciua Vién Y hoc Hai
Quan, v.v... Lai di c¢6 quyét dinh va sdp thanh

lap “Vién Y hoc bién”, hién nay do BS. Vii
Truong Son phu trach ciing nhiéu hoat dong dac
trung khdc nita. Tat ca cac hoat dong do cong
v4i su lanh dao sdng sudt va ddy tinh nhén van
cua UBND va S¢ Y t¢ TP Hai Phong, duong
nhién din dén su tdp hop tri tué tim mach lai
trong 1 t6 chitc: Chi hoéi tim mach ma ngay nay
la Ho1 tim mach hoc Hai Phong. Véi budce ti€n
I6n nay, cung voi nd luc phan dau va doan két
clia toan thé cdc déng nghiép tim mach hoc
chiing ta hom nay cé mat cling nhu vang mat,
chiing t6i tin rang khoa hoc tim mach dac trung
viilng duyén hai sé cé diéu kién dugc ddy manh
hon. Niém tin wéng dé da duogc thé hién trong
phién hop toan thé cta Ban chdp hanh va Hoéi
d6éng khoa hoc Hoi tim mach hoc quéc gia ndm
ngoai tai Pai héi Hué€ la nhdt tri bau chon Hai
Phong 1a noi dang cai tién hanh Dai hér tum
mach hoc qudc gia Viét Nam lan tha IX s€ hop
trong cdc ngay tu 2 dén 5 thang Tu nam 2002.
Pay la cudc sinh hoat khoa hoc thuong ky 1on
nhdt, khéng nhimg trong nganh tim mach ma
con trong cac Hoi chuyén khoa khdc cua ca
nuaoc.

Xin chiic Ban chdp hanh va cdc dong nghiép
héi vien Hoi um mach hoc Hai Phong thu duoc
that nhiéu thing loi trong nhiém vu cao ca cua
minh va tham gia nhiét tinh va c6 chét luong cao
vao Pai hoi tim mach toan quéc clia chiing ta sap
té1 voi tu cach la nhitng ngudi chu nha ximg dang.
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KHUYEN CAO cUA HOI TIM MACH HOC QUOC GIA VIET NAM

XU TRi NOI NGOAI KHOA BENH TIM BAM SINH

Khuyén cdo s6 16 cua H6i Tim Mach hoc Quéc Gia Viét Nam
(Medical and Surgical Management of Congenital Heart Diseases Recommendation
N°. 16 of the Viet Nam National Heart Association)

Pa thong qua Hoi Pong Khoa hoc Hoi Tim Mach hoc Quoc Gia Viét Nam
Bio cédo tai Pai Hoi Tim Mach Hoc Quéc Gia Viét Nam lan thi VIII Hué, 12-15/4/2000

Tiéu ban soan thdo chuyén dé:

Truong tiéu ban: TS.BS. Pham Nguyén Vinh

Uy vién:

PGS. TS. Hoang Trong Kim

PGS. TS. Nguyén Lan Viét
TS. BS. Huynh Vin Minh

I. TONG QUAT

Tan sudt bénh tim bdm sinh (BTBS) chung
cta th€ giéi khoang 8/1000 tré ra doi con song.
Nhu vay méi nam, n€u ¢6 100.000 ca ra doi, c¢é
Khoang 800 tr¢ bi BTBS.

BTBS thuong duoc chia ra BTBS khong tim
va BTBS tim. Cé nhiéu ciach phéan loai dua vao
lam sang, ¢é phén loai dva vao giai phau hoc
hay phoi thai.

Chdn dodn BTBS hién nay thuong duva vao
1am sang, DTD, phim X quang 16ng nguc, thong
tim chup mach va siéu am tim. Su ra doi cla
siéu am tim 2D va Doppler miu da tao mot
budc ti€én mdi trong chdn doian va theo doi
trong, sau phiu thuat BTBS. Ngay nay hau hét
cdc truong hop BTBS ¢6 chidn dodn xdc dinh va
chi dinh phiu thuat sau khi thuc hién siéu am
tim 2D va Doppler méu, khong can thuc hién
thong tim chup mach.

Piéu tri BTBS dat duoc két qua kha quan tir
su ra doi ciia phiu thuat tim. Nhiing ti€én b cua
gdy mé héi sitc cling giip cho phiu thuit tim
ngay cang tinh vi hon: cé thé phau thuat BTBS
phiic tap ¢ tré ngay trong tudn ddu sau sinh (TD:
phdu thuat chuyén déi dai dong mach & bénh
Hodn Vi Dai Bdng Mach).

Vai trd cia ngudi thidy thuéc néi khoa déi
véi BTBS khong chi khu trd trong chdn doédn
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bénh va diéu tri giam triéu chitng. Su ra doi cua
nganh Tim Mach hoc nhi khoa (Pediatric
Cardiology) gitp Thdy thuéc Noi khoa déng vai
trd tich cuc hon trong xiur tri ndé1 ngoal khoa
BTBS. Hai nhiém vu rdt quan trong, ngoai chéin
dodn xdc dinh bénh la:

e Cho chi dinh phiu thuat cung dé nghi
phuong phap phau thuat ding lic.

¢ Cham soéc bénh nhan sau phau thudt,
diéu tri cdc bién chimg sém hay muén; doéng
th&ri ¢6 chinh dinh phiu thuat lai khi cén.

Phiu thuat ding hic BTBS déng vai tro quan
trong trong su thanh cong cua phau thuat dong
thoi giam ty 1& tir vong. Nhiéu truong hgp BTBS
nhu Thong Lién That, Clra s6 Ph&¢ Chu, Con 6ng
Pong Mach... ¢6 thé cho két qua xau hoic
khong phiu thuat dugc nita (do bi€n chiing hdi
chimg Eisenmenger) néu thdy thudc quyét dinh
cham trong chi dinh phiu thuat.

Hudng din dudi day chi dé cap dén xu tri
nodi ngoai khoa mét s6 BTBS chinh, dé cip dén
diéu tri noi, chi dinh phu thuat, xir tri sau phau
thuat. Mot s6 BTBS khic ¢6 nguyén tac diéu tri
gin tuong tu khong néu ra & day.

Huéng din nay dua trén cdc nguyén tac va
hiéu biét hién nay trén thé giéi két hop véi mot
s6 kinh nghiém tai Viét Nam ma chu yéu tai



Vién Tim TP.HCM qua gin 3500 truong hopda  dua vao 1am sang hay gidi phdu hoc hay phoi

dugc phdu thuat. thai (1) (2) (3). Phan loai lam sing sau thudng
II. PHAN LOAI BENH TIM BAM SINH duErc su dung v‘i,thuan tién trong giang day va

Nham muc dich hé th6ng héa chin dodn va
diéu tri, BTBS duoc phan loai. Phan loai c6 thé

Bang 1: Phdn loai ldm sang BTBS

1. Tat bam sinh chung ciia tim
- V1 tri bat thuong cha tim
- Bl6c nhi that hoan toan bdm sinh

- Bt tuong hop nhi that va that dai dong mach (atrioventricular and ventriculoarterial
discordance) — Tén cii: Hoén vi dai dong mach c6 sira chita.

2. BTBS khong tim khong dong chdy thong (Shunt).
2.1. Badt thuomg bat nguén tir bén trdi cia tim (tix gan nhdt dén xa nhat),
2.1.1. Tac nghén dudng vao nhi trai
- Hep tinh mach phéi
- Hep hai 14
- Tim ba budng nhi (Cor Triatriatum)
2.1.2. Hovan 2 14
- Kénh nhi that (Théng san nhi that — atrio ventricular canal).

- Bat trong hop nhi that va th4t dai dong mach (Atrio-ventricular and ventriculo-arterial
discordance).

- DMV trdi bat nguén tr DMP.
- Mot s6 di tat khac (thing van bdm sinh, thiéu day chang, ld van sau ché doi (cleft of
posterior mitral valve), day ching ngén b4t thudng. ..)

2.1.3. X0 chun dan héa néi mac tim nguyén phat (Primary endocardial fibroelastossis).
2.14. HepPMC

- Duéi van

- Van

- Trén van
2.1.5. H6 van DPMC
2.1.6. Hep eo PMC (Coarctation of the aorta)
2.2. Bat thuong bat nguén tir bén phdi tim (ti gdn nhdt dén xa nhdt )
2.2.1. Bénh Ebstein
2.2.2. Hep DMP

- Du6i phéu

- Phéu

- Van

- Trén van (Hep than DMP va nhdnh)
2.2.3. Hé van DMP bdm sinh
2.2.4. Dan than DMP v6 cin
2.2.5. Tang 4p DMP nguyeén phit
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3. BTBS khéng tim cé dong chay thong
3.1. Dong chdy théng ¢ tdng nhi:
3.1.1. Thong hén nhi (Atrial septal defect — ASD)
- L6 tién phat (ostium primum)
- L6 thit phat (ostium secundum)
- Xoang tinh mach (sinus venosus)
- Xoang vanh (coronary sinus).
3.1.2. N6i lién b4t thudng tinh mach phéi ban phan
(Tinh mach phéi vé lac ché béan phdn — Partial anomalous pulmonary venous connections)
3.1.3. Thong lién nhi kem Hep hai 14 (H/c Lutembacher)
3.2. Dong chdy théng & tdang thdt:
3.2.1. Thong lién that (Ventricular septal defect — VSD)
- Quang mang
- Ving phéu
- Bu6ng nhan
- Ving co be :
3.2.2. Théng lién that kem Ho van DPMC
3.2.3. Thong lién that c6 ludng thong that trdi nhi phai
3.3. Déng chdy théng giita DMC va bén phai cua tim
3.3.1. L6 do dong mach vanh
3.3.2. V& udi phinh xoang Valsalva
3.3.3. Bong mach vanh trdi bat ngu6n tir thin DMP
3.4. Dong chdy thong giita PMC va DMP
3.4.1. Clra s6 phé€ chi (L6 do phé€ chi — Aortapulmonary window)
3.4.2. Con 6ng dong mach (T6n luu 6ng déng mach — Patent ductus arterious).
3.5. Dong chdy théng trén 1 tang
- Kénh nhi that
4. BTBS tim
4.1. C6 tang tuan hoan DMP
4.1.1. Hoédn vi dai déng mach (transposition of great arteries).
4.1.2. Thét phai 2 dudng ra kiéu Taussing — Bing
4.1.3. Than chung déng mach (Truncus arterious)

4.1.4. N6i lién bat thudong hoan toan tinh mach phéi (Tinh mach phéi vé lac ché toan phén —
Complete abnormal pulmonary venous connections).

4.1.5. Tam th4t don doc (Single ventricle) véi sitc can mach phéi thap khong kém hep PMP.
4.1.6. Nhi chung
4.1.7. T\d ching Fallot kiéu khong 16 van DMP kém tang tudn hoan bang hé
4.1.8 Khong 16 van 3 van 14 kém TLT 16 16n (Tricuspid atresia with large VSD)
4.2. Tuan hoan PMP binh thuong hay giam
4.2.1. Thét trai tr61
- Khong 16 van 3 14
- Khong 16 van PMP (Pulmonary atresia) kém véach lién that nguyén ven.
- Bénh Ebstein
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4.2.2. That phai troi
- Khong tang ap phéi
¢ T\t chiing Fallot
e Tam chitng Fallot

e That phai 2 dudng ra kém hep DMP
e Khéng van dong mach phéi bdm sinh

- C6 tang 4p phoi

syndrome: aortic atresia, mitral atresia).
- Thét binh thudng hay gin binh thuong
¢ 1.6 do dong tinh mach phéi

- Tam thét don doéc kem Hep DMP (Single ventricle with pulmonary stenosis).
- N&i lién b4t thudng tinh mach hé théng (Abnormal systemic venous connections).

¢ Hodn vi dai dong mach ¢6 kém hep PMP

(Congenital absence of the pulmonary valve).

e Thong lién nhi véi ludng théng dao nguoc

* Thong lién that v6i luéng théng dao nguoc (phic hop Eisenmenger)

* Con 6ng dong mach hoic clra s6 phé€ chi véi dong chdy théng dao nguogc

* That phai hai dudng ra véi sitc can mach phéi cao

e Hodn vi dai dong mach véi sitc can mach phéi cao

» NG1 lién bat thuong toan phan tinh mach phéi véi sitc can mach phéi cao

e Thiéu san tim trdi (khong 16 van PMC, khong 16 van 2 14) (Hypoplastic left heart

 Tinh mach cht d6 vao nhi trdi (NGi lién bat thudng tinh mach hé théng).

III. XU TRi NOI NGOAI KHOA BENH
TIM BAM SINH KHONG TiM
3.1. BTBS khong tim c6 dong chay thong
~ 3.1.1. Thong lién nhi (TLN)

Cé 4 kiéu TLN: TLN 16 tién phat, TLN 16
thi phat, TLN kiéu xoang tinh mach va TLN
ki€u xoang vanh. TLN 15 thit nhit nim trong
bénh canh Kénh nhi th4t, sé dugc ban riéng.
Diéu tri ndi ngoai khoa & day chi dé cap dén 3
ki€u con lai.

Chan doan TLN thudng duoc dua vao khim
lam sang, DTD, X quang, siéu a4m tim 2D va
Doppler méu, thong tim. D4u hiéu Bl6c nhanh
phai khéng hoan toan cia DTD rit ¢6 gia tri goi
y TLN. Siéu &m um qua thanh nguc thuong du
dé xdc dinh TLN va cho chi dinh phiu thuat.
Mot s6 truong hop TLN 16 nhd hodc dong chay
thong it, cdn siéu am tim qua thuc quan
(SATQTQ) gidp xadc dinh. Hién nay, khong cdn
thong tim dé xdc dinh chdn dodan TLN, c¢6 1€ chi
cdn khi muén do sitc can mach phéi.

e Diéu tri noi khoa

Phin 16n cdc TLN khéng dan dén suy tim.
Tuy theo 16 théng to nho, mdu s& d6 vé tim phai
nhi€u lam dan buéng nhi phai va that phai. Tuy
vdy, thuong khong cé triéu ching co nang.
Ch4n dodn bénh thudng do khim thudng quy.

D6 chénh dp luc giita 2 buéng nhi khong
cao, do d6 TLN ciing khong bi bién chitng viém
ndi tAm mac nhiém trung. Do d6é khong cén
dung khédng sinh phong ngira khi nhd, chita rang
hay lam thu thuat ngoai khoa.

DPéng 16 TLN bang 6ng thong (catheter)
duoc thuc hién tir nam 1976. Dung cu thudng
dung la 1 du déi (double — umbrella device),
duoc 6ng thong dua vao tim t6i ché TLN.
Phuong phdp nay chua phd bién, chi diung gidi
han cho | s6 bénh nhan (11).

e  Chi dinh phau thuat

Tat ca cac TLN c6 kich thude 16n da dé ty 1é
lugng mdu 1én phéi (Qp) so véi luong mdiu
mach hé théng (Qs) 1a 1,5 déu c4n phiu thuat.
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Nghién citu cho thay ty 1&é cao Qp/Qs > 1,5
s€ dan dén tién trién huyét dong ngay cang nang
(4), d6ng thai két qua ngan han hay l4u dai cia
phiu thuat & cac truong hop nay thudng rat tét
(5). Nén phiu thuat trude tudi di hoc, tir 3 d&n 5
tudi.

TLN c6 thé tr déng vdi tdn sudt tir 14-66%
(10). Do d6 khong nén phiu thuat TLN & tré
dudi 1 tudi, ngoai trir c6 bién chitng suy tim hay
tang 4p DMP khong kiém soat duoc.

Dua vao nghién ciu cua Campbell (6) va St
John Sutton (7), ngudi 16n tudi (t6i tudi 70) méi
dugc phdt hién c¢é TLN ciing nén mé (8) ngoai
trir truong hop ¢d bénh nodi khoa nang kém theo.

TLN thuong bién ching tang d4p DMP viao
tudi 30-40. Trudng hop TLN don thudn, céc tac
gia cia Mayo Clinic (8) khuyén cdo cdon phéu
thuat duoc khi sitc cdn mach phéi dué6i 14 don
vi/m’ va d6 bdo hda oxy mdu doéong mach >
92%. Truong hop TLN c6 kém hd van hai 14
nang, c6 thé phdu thuat di sic cin mach phéi
trén 14 don vi/m®, nén stra van hon 12 thay van
hai la. Tai Vién Tim TP HCM, khoéng phiu
thuat TLN khi 4p luc BMP do biang siéu am
Doppler gdn bang dp luc mach hé théng, dong
chdy thong rdt nho va 2 chiéu, do bdo hoa
oxygen lic nghi duéi 92% va giam hon nita khi
gang slc.

e  Xirtri sau phau thuat

Tién luong bénh nhan sau phiu thuat TLN
rt t6t, td vong do phdu thuat thudng dudi
1%(8). Két qua phiu thuat t6t hon khi mé sém
& tudi nho, tuy vay phiu thuat & ngudi 50-60 cé
dp luc dong mach phdi ting vira (<50mmHg)
van cho két qua t6t.

Phén 16n cdc trudng hop khong cdn diéu tri
ndi khoa sau phdu thuit. Mot s6 trudng hop
phiu thuat & tuéi di 16n, c6 thé c6 biéu hién roi
loan chitc nang thit phai, chi cin diéu tri bang
loi tiéu.

Mot s6 bién chiing sau mé c¢6 thé gap 1a nhip
nhanh kich phdt trén thdt hodc rung nhi (5%)
(9). Cac bién ching nay c6 thé xdy ra nhiéu
tudn, thang hay nam sau phau thuat. Cin diéu tri
ch6ng loan nhip (chen béta, Amiodarone, sGc
dién...) va chéng dong (thudc khang vitamin K)
khi cén.
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Lich khdm bénh nhan sau phau thuat TLN
cidn duoc thuc hién nhu sau: Kham lam sang:
thiang thit nhat, thang thit 6, thang thi 12 va m6bi
nam sau phdu thuat; siéu &m trudc ra vién,
thdng thit 6, thang thit 12 va mdi nam sau dé.
Sau 3 nam, néu khong c6 dong chdy théng con
sot lai hodc khéng tang 4p PMP, bénh nhén
khong cin tdi kham.

3.1.2. Thong lién thdt (TLT)

TLT la mot trong cdc BTBS c6 tdn suit cao
nhdt. C6 nhiéu kiéu TLT: TLT quanh mang,
TLT buéng nhan, TLT vung phéu, TLT vich co
be, TLT dudi dong mach. Khac vé1 TLN, TLT
c6 thé bién ching suy tim ning rdt sém, cdn
diéu tri n6i khoa tich cuc hoac phdu thuat sém.

Chén dodn TLT dua vao lam sang, DTD, X
quang, siéu am tim va thong tim. Ti€éng théi
toan tam thu & viing giifa tim cua TLT thudng
gitip goi ¥ chidn dodn. Siéu 4m tim 2D va
Doppler miu giip xac dinh bénh. P61 khi cin
SATQTQ. Théng tim chi cdn thiét khi muén
biét stic can mach phéi.

e PDiéu tri noi khoa

Sau khi da x4c dinh chdn dodn TLT va luong
gia cdc bién déi sinh 1y hoc clia bénh nhén, thdy
thuéc nodi khoa cé ciac nhiém vu:

- Diéu tri cdc bién ching cua TLT hay lién
quan dén TLT nhu suy tim, nhiém tring phéi,
viém ndi tim mac nhiém trung.

- Lua chon thoi diém thich hop dé phéu thuat
cho tré bénh. Phiu thuat & so sinh thuong cé tir

- vong cao hon (10-20%) so véi tré 16n khoang 2

tudi (tir vong khoang 2%) (8).

- Phong ngira bién chitng nhu viém nodi tdm
mac nhiém trung & TLT 16 nhé khong cdn mo.

- X1r tri sau phéu thuat.

¢  Chi dinh phau thuat

Ba yéu t6 lién quan dén thoi diém phiu thuat
TLT:

- Phdu thuat & tudi so sinh c6 tr vong cao
hon & tudi 1 hay 2.

_TLT c6 thé ty déng.

- TLT cé tang 4p PMP c6 thé bién chimng
phitc hop Eisenmenger néu thoi diém phiu thuat
cham.

TLT 16 nho don thudn khong tang dp PMP
khoéng cdn phau thuat. Chi cdn khidm va siéu am



dinh ky méi nam. Cdn phong ngira viém noi tAm
mac nhiém trung khi tré cin chita, nhé rang hay
lam thu thuat ngoai khoa.

TLT 16 nho (thuong la TLT ving phéu)
nhung ¢é6 kém ho van dong mach cha (hoéi
chitng Laubry-Pezzi) di nhe ciing cAn m& s6m.

TLT 16 16n véi ty 1é ap luc DPMP (ALDMP)
trén 4p luc mach hé thong (ALMHT) = 0,75
kém suy tim khong kiém soat dugc bang diéu tri
nd1 khoa, cidn phdu thuit ngay. Néu suy tim cé
thé 6n dinh dugc bang diéu tri ndi khoa, bénh
nhan cdn siéu am lai vao 5 thang tudi, néu ty 1é
ALDMP/ALMHT véin con = 0,75, cidn phiu
thuat vao 6 thiang tudi. Dé cham hon cé thé tén
thuong co hoc mach mau ph6i (phic hogp
Eisenmenger). Trudng hop két qua siéu am vao
5 thing tudi cho thdy TLT nho hon (ty lé
ALDMP/ALMHT < 0,75): chua cé chi dinh
phiu thuat, siéu am lai vao 12 thing tudi.

D61 vén ré TLT c6 ty 16 ALDMP/ALMHT <
0,75 va khéng c6é suy tim hoac suy tim cé thé
kiém sodt dé dang, chua cdn phiu thuit. Siéu
am va khdm lai mbi 6 thang.

O tudi 4 nam, néu ty 1&é ALDMP/ALMHT <
0,5 kem luu lugng mau DMP (Qp) trén luu
luong mau mach hé théng (Qs) bang 1,5-2, cén
phdu thuit. Néu Qp/Qs < 1,5 chua cidn phiu
thuat vi TLT con c6 thé tu déng. Can siéu 4m va
khdm moi 6 thang.

O ngudi 16n ¢6 TLT 16 nho véi ALDMP binh
thuong va Qp/Qs<l1,3, khong cidn phéu thuat.
Nguy co huyét dong va nguy co viém ndi tdm
mac nhiém tring it hon rii ro cia phiu thuat.
Néu Qp/Qs trong khoang 1,3-1,5, cin can nhéc
timg truong hop. Néu Qp/Qs > 1,5 va
ALDMP/ALMHT < 0,5 cén phéu thuat.

Ngudi 16n c¢6 TLT 16 16n v6i ALDMP/
ALMHT > 0,75 nhung Qp/Qs thdp do sitc can
mach phéi cao trén 7 don vi/m?, khéng nén phiu
thudt. Nguy co tr vong sém va td vong mudn
sau phiu thuat cao, déng thdi ALDMP con cao
sau phau thuat (12). Sinh thiét phéi khong gidp
gial quyét duoc phau thuat ¢ cic truong hop nay
(13).

Tai Vién Tim TP.HCM, ngudi 1én TLT c6
ALDMP/ALMHT > 0,75 kém dong chdy théng
trdi phai rt nhd hodc hai chiéu (khao sit bang

Doppler) va do bdo hoa oxy giam khi gang sic,
khong c6 chi dinh phiu thuat.

e  Xir tri sau phau thuat

Tir vong do phau thuat TLT thuong rat thap,
duédi 2% (12). Phiu thuat truéc 3 tudi, tién
luong rat tot, tudi tho nhu ngudi binh thudng
(14).

Mot s6 du chitng hoac bién ching sau mé cé
thé 1a:

- Théng lién that con sét lai

- Bl6c nhanh phai

- Loan nhip nhi, loan nhip that

- Tang 4p PMP con tén tai (trudng hop mo
cham).

Siéu am tim Doppler trudc ra vién giup phat
hien TLT con sét lai. Tuy theo bién déi huyét
doéng, can nhic c6 cdn mé lai. Pa sd rdt nho,
khong cin phdu thuat. Tuy nhién nhimg bénh
nhin nay cdn phong viém néi tim mac nhiém
tring khi nhé, chita rang hay phau thuat.

Khoéng cdn diéu tri bléc nhanh phai. Loan
nhip tim khéng triéu ching co nang hoac khong
thudc loai nguy hiém ciing khong cin dicu tri.

Bénh nhan con dp luc PMP cao sau phau
thuat cdn kham va siéu am thudng xuyén hon.

Quy trinh cham s6c bénh nhan sau phau
thuat TLT bao gobm:

- Siéu am khi ra vién, thang tha 6, thang thu
12 va mbi nam sau dé.

- Khdm lam sang khi ra vién, thang thua 3,
thdng thit 6, 1 nam va mdi nam sau dé.

- Trudong hop bénh nhdn con ap luc DMP
cao, cdn siéu 4m vao thang thi 3, thi 6, tha 12
va mdi nam sau dé.

- Phin 16n cac bénh nhan tré phiu thuat
TLT, khéng cdn ding thudc tro tim sau phau
thuat. Mot s6 it bénh nhan ¢é suy tim tir trudc
md, chi nén dung thuéc tro tim (1gi ti€u, c ché
men chuyén cé hay khong kém Digitalis) néu
sau m6 van con triéu chitng co nang va thuc thé
cuia suy tim. Kham va siéu am lai sau 3 thang.
Néu tién trién t6t c6 thé gidm ddn va ngung han
thudc vao thing thi 6.

3.1.3. Con 6ng déng mach

Hai van dé chinh ctia Con 6ng dong mach la
phdt hién sém va phau thuat vao thdi diém thich
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hop. Gi6ng nhu bénh TLT, bénh nhan Con 6ng
dong mach cin phiu thuat trudc khi bi€n chiing
tang 4p PMP co hoc 1am dong chdy thoéng déi
chiéu tr phai sang trdi (hoi ching
Eisenmenger).

Ch4n dodn Con 6ng dong mach dua vao
khdm lam sang, DTD, phim 16ng nguc, si€éu am
tim 2D kém Doppler va théng tim. Tiéng théi
lién tuc & lién sudn 2 trdi, lan vé vai trai kha dac
hiéu cia Con 6ng dong mach. Tuy nhién tre cé
thé dén trong bénh canh suy tim rdt nang, tang
ip PMP nang va khong nghe tiéng théi. Lic
nay siéu am 2D kém Doppler va thong tim dong
vai trd quyét dinh clia chian doin. Hién nay héu
hét c4c truong hop Con 6ng dong mach cé thé
chdn dodn x4c dinh va c6 chi dinh phdu thuat
sau khdm nghiém siéu am, khong cin thong
tim. Khéng c6 vai trd cia SATQTQ trong chin
doan Con 6ng dong mach.

e Piéu tri ndi khoa

Céc nguy co chinh cia bénh nhan Con 6ng
dong mach bao gém:

- Viém n6i tAm mac nhiém tring

- Pong v6i & thanh 6ng déng mach (rat
thudng gap, tang theo tui, c6 thé nguy hiém
khi phiu thuat). |

- Suy tim trai

- Tang dp déng mach phéi

Do cdc nguy co nay, tit ca bénh nhéan bi Con
éng déong mach, néu khong ty déng dugc, cin
phiu thuat. Cin chi ¥ 12 phai cat khau 6ng dong
mach, khong nén cot (ligation) vi ty 1€ tai phét
s€ cao O thu thuat cot.

e  Chi dinh phau thuat

Tré so sinh Con 6ng déng mach don ddc co
bién chitng suy tim cin di€u tri ndi khoa tich
cuc. Néu suy tim khong kiém soédt dugc, cdn
phdu thuat hoac bit 6ng dong mach thong tim
ngay.

Trudng hop suy tim kiém sodt duge, ty 1&
ALDMP/ALMHT = 0,75, cén siéu a4m lai vao
tudi 5 thdng. Néu ty 1& nay vin trén 0,75, cdn
phiu thuat truéc théng thi 6 dé trdnh bién
chimg tang 4p DMP co hoc (bénh mach mau
phoi tac nghén).

Truong hop siéu am vao thiang tha 5,
ALDMP da giam, cén siéu am lai vao thiang 12,
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n€u 6ng dong mach vin con nén phau thuét cho
tré & 1-2 nam tuoi.

Theo Kirklin (19), t4t ca Con 6ng dong mach
con triéu chimg suy tim hoac tre khong lon
dugc du da diéu tri noi khoa tich cuc, c6 thé
phau thuat & bat k¥ tudi nao (k€ ca tudi so sinh).

Con 6ng dong mach bién chiing viém noi
tam mac nhiém tring dugc diéu tri ndi khoa
khong 6n, cdn duoc phdu thuat ngay.

3 benh nhan ngudi 16n, nguy co voi héa 6ng
dong mach va bénh mach mau phdi tac nghén
rit cao. - '

Trudng hop sic can mach phéi trén 10 don
vi/m?, khong con chi dinh phdu thuat (15).
Trudng hop sitc can mach phoi thap hon, nhung
6ng déng mach ngén va voi héa nhiéu, cin phau
thuat tim hd (16) (trdinh v& 6ng dong mach khi
kep trong phdu thuat tim kin) hodc phau thuat
tim kin c6 ha huyét 4p chi huy.

e Bit 6ng dong mach khong bang phau
thuat

Pugc thuc hién ldn ddu & tré so sinh va tre
em bdi Rashkind va Cuaso vao nam 1979 (18),
tha thuat nay di ngly cang dugc cai tién dé tro
thanh mot phuong phép thudng quy thay thé
phdu thuat (15). Tuy nhién cdn chuyén vién
thanh thao trong thong tim va chi phi thuong
t6n hon phau thuat tim kin.

e  Xir tri sau phau thuat

Tt vong chung cta phau thuat Con 6ng dong
mach khoang 2% (17). O tré c6 ALDMP cao
nén phiu thuat sém dé tranh bénh mach maéu
phoi tac nghén.

Ngudi 16n tudi (50-70 tubi) cé6 Con 6ng dong
mach ma sifc can mach phoi khéng cao, van co
k&t qua rét tét sau phau thudt (15).

Cic bién chimg hodc du chimg sau phéu
thuat Cdn 6ng dong mach bao gém:

- Tiii phinh gia 6ng dong mach (ductal false
aneurysm) sau phiu thuat (bi€u hién bang kh6i
trung thét trdi thdy duoc trén phim chup 1éng
nguc).

- Liét co hoanh do cit diit than kinh hoanh.

- Liét day &m thanh

- Tang 4p d6ng mach ph6i con ton tai (do chi
dinh phdu thuat cham).



- Tran dich dudng chdp mang phoi.

Bénh nhin cin duogc siéu 4m trudc ra vién,
thang thi 6 va thing thit 12 sau mé. Néu ky
thuat mé 1a cat, khau 6ng dong mach s& khong
dé lai 6ng dong mach tén luu. Néu dp luc DMP
sau ky siéu 4m thang 12 binh thudng, khong
cdn tai kham trd lai. Bénh nhén séng binh
thuong.

Liét co hoanh do cét dit thdn kinh hoanh
thudng khong nguy hiém. Sau vai thiang, d6i khi
vai nam van déng co hoanh s€ binh thudng. Liét
day am thanh do t6n thuong thidn kinh quat
nguoc thudng chi tam thoi.

Tai phinh gia 6ng dong mach 12 bién chitng
hiém gap. C4n phiu thuat khén cép lai ngay.

Tran dich dudng chdp mang phdi can dugc
diéu tri & moi trudng ngoai khoa. Mot s6 truong
hop nhe chi cdn choc hit hodc dan luu; trudong
hop ning cdn phiu thuat 16ng nguc. Chi y tranh
cho tré suy dinh dudng do mat nhiéu dudng
chép.

3.1.4. Cita 56 phé chii

Ba van dé chinh ctia Cira S6 Phé Chu la:

¢ Cin chin dodn sém

e Triéu ching suy tim thudng nang cdn
diéu tri n6i khoa manh.

e (Cin phiu thuat sém dé trinh bién
ching bénh mach mdu ph6i tac nghén.

Tiéng thdi ctia Cira S8 Phé Chi ciing 1a am
théi lién tuc giéng Con 6ng Dong Mach. Tuy
nhién vi tri cia ti€ng théi thuong thip hon.
Nhiéu truong hop khong con ti€ng théi do 4p
luc DPMP cao, c6 thé nhdm 14n bénh canh suy
tim cua tré dang cé la do viém co tim hoédc bénh
co tim din no. T4t ca so sinh hay tré em cé biéu
hién suy tim trdi nang kem ALDMP rét cao phit
hién bang siéu 4am Doppler, cdn duge tim Cira
S6 Phé& Chu dii khéng tiéng thoi.

Siéu am tim qua thanh nguc dugc 1am cén
than v&i cdc mit cat thich hop (trén hdom ic,
dudi suon) di dé chdn dodn va gitp chi dinh
phiu thuat Cira S6 Phé Chi.

Chi dinh phdu thuat Cira S6 Phé Chu ciing ~

giobng nhu Con 6ng Dong Mach. Do lubng
thoéng rat 16n, thudng phai phau thuat sém hon.

3.1.5. Kénh nhi that

Kénh Nhi That cé hai thé bénh: Kénh Nhi
That ban phdn va Kénh Nhi That toan phan,
Kénh Nhi That toan phdn c6 tién luong xdu can
ch4n dodn va phau thuat sém.

Céc van dé chinh cua Kénh Nhi That:

* Phat hién bénh sdm. Kénh Nhi Thét thé
toan phdn phat hién sau mot nam tudi thudng
khong con phdu thuat duoc do bénh mach mau
phoi tic nghén.

* Triéu ching suy tim thudng rdt nang can
diéu tri ndi khoa tich cuc.

* Ap luc dong mach phéi thuong rat cao,
sém din dén bénh mach mau phéi tac nghén.

* Sy cdn thiét tim cdc t6n thuong bidm sinh
phéi hop.

* K¢ thuat mé khé, cdn phdu thuit vién co6
kinh nghiém c6 thé sira van nhi thdt va tranh
duoc bléc nhi thdt do cat duong dan truyén.

e Piéu tri néi khoa

Diéu tri néi khoa Kénh Nhi that bao gém
diéu tri tich cuc suy tim va giam bdt ALDMP
(Digitalis, loi tiéu, (tc ch€ men chuyén, Nitrates,
doi khi tc ch€ calci). Kénh Nhi That thé hoan
toan ¢é thém TLT, do d6 cin phong viém noéi
tam mac nhiém trung khi do chénh 4p ludng
thong cao.

¢  Chi dinh phau thuat

Chi dinh phiu thuat Kénh Nhi That thé ban
phdn twong ty TLN 16 16n. Tuy d6 nang cla ho
van nhi that trdi (“Van hai 14”) va tuy kha néng
stra chita van ctia phdu thuat vién (stra van hai la
& tré nho khé hon & ngudi 16n), chi dinh phau
thuat sém hay mudn.

Tuy nhién néu ALDMP cao c6 nguy co bénh
mach mau phdi tic nghén, nén phiu thuit sém
du phai thay van.

"Tir vong phau thuat cia Kénh Nhi Thét thé
toan phin cao, phiu thuat & tré trén 6 thing tudi
tr vong khoang 10% (20), & tre em dudi 6 thang
tudi tir vong con cao hon (21). Tuy vdy cén
phiu thuat sém thé bénh nay, khong nén dé qui
1 nam tudi.

Benh nhan Kénh Nhi thdt toan phdn bién
chitng suy tim khong kiém sodt dugc bang diéu
tri ndi khoa hay khoéng tang can dugc, nén phau
thuat ngay du dudi 6 thing tudi.
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Truong hop kiém sodt dugc suy tim ciing
nén phau thuat vao thing thit 6 dén thang 11, dé
trinh bi€n ching bénh mach mau phdi tic
nghen.

e X tri sau phau thuat

Védn dé chinh cua xir tri gdn sau phiu thuat
(trong phong héi sitc) 1a hd hai 14 con sét lai.
Ky thuat sta van hai 14 trong Kénh Nhi That
con kho, thuong khéng nhu y. Nén dat 6ng theo
do1 4p luc trong nhi trdi va nhi phai. Néu do
chénh ap luc 2 buéng nhi trén 6mmHg (22),
hoac huyét dong bénh nhan khéng 6n, nén siéu
am ngay dé luong gid d6 nang h& van hai 14. C6
truong hop cin phau thuat lai ngay né€u hd van
hai 14 con nang lam réi loan huyét dong.

Bién ching hau phiu con lai cia phiu thuat
Kénh Nhi That 1a bléc nhi thit hoan toan do
phdu thuat vién lam t6n thuong dudng din
truyén. Sau 21 ngay, vin con bl6c nhi that hoan
toan cidn dat mdy tao nhip vinh vién dd bénh
nhan chua cé biéu hién Adams-Stokes.

Bénh nhan phau thuit Kénh Nhi Thét cén
duoc siéu &m tim trudc xudt vién, vao thing 6,
thdng 12 va mdi nam sau d6. Ngoai c4c dir kién
théng thudng cia siéu am tim sau phdu thuat
(chic ning th4t, tran dich mang tim...), c4n chi
¥ khao sdt d6 h& van nhi that va ALDMP. Quyét
dinh can thiép ngoai khoa lai thuong tuy thudc
dé nang cta ho van nhi that.

3.2. Bénh tim bam sinh khong tim khéng
dong chay thong

3.2.1. Hep van déng mach phéi (PMP)

Pugc x€p vao BTBS khong tim khéng dong
chdy thong, tuy nhién bénh nhan Hep van PMP
¢ thé tim nhe, d6i khi tim nang. Hep PMP c6
thé do t6n thuong & van DPMP (Hep van DMP),
tén thuong duéi van (hep duéi van PMP), tén
thuong trén van (hep trén van DMP). Hep van
PMP cé thé don doc, c6 thé nim trong bénh
canh cia T chimg Fallot; Hodn vi dai dong
mach; That phai 2 duong ra hodc Kénh nhi that.
O day chi ban dén thé Hep PMP don doc, con
goi la Hep DMP v4i vach lién thit nguyén ven.

Biéu hién 1am sang va céch xir tri Hep DPMP
khic nhau giira so sinh véi tré 16n hon va nguoi
I6n. Ch4n dodn bénh dua kham lam sang, DTD,
phim l6ng nguc, siéu am tim 2D Doppler miu
va thong tim. Hién nay siéu am tim da dé xdc
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dinh chidn dodn va giip c¢é chi dinh diéu tri.
Ngoal d6 nang cua Hep DMP, khi siéu 4m cén
quan tdm dén that phai (thi€u san thdt phai),
vong va van ba 14 (van thiéu san, hd van...)

e Diéu tri néi khoa

- So sinh hep van DMP ndng (Critical
valvar pulmonary stenosis in neonates).

Thuong kich dong, tho nhanh, giam oxy mau
nang do luéng théong phai trdi & ting nhi. Tu
vong thudong do giam oxy mdau nang hoac suy
tim cép.

Truyén TM Prostaglandine PGE1 giip ong
dong mach thong thudng dé cé mdu 1én phéi
gitip 6n dinh bénh nhan vai ngay chd nong bing
b6éng hay phau thuat.

Nong van bang béng qua da (Percutaneous
balloon valvotomy) rat hitu ich dé citu séng cac
truong hop nguy kich, dugc coi 1a phuong phap
thay thé& phu thuat.

- Hep DMP o tré nho, tré lon va nguoi lom
(Pulmonary stenosis in infants, children and
adults).

Pugc coi 12 nhe khi doé chénh dp luc
TP/DMP < 25 mmHg, nang vira khi d6 chénh ap
luc TP/DMP trong khoang 25 dén 50 mmHg.
Can thiép cang chiam, cang hep nang hon vi
vung phéu phi dai.

Biéu hién 1am sang thudng 12 tim nhe hoac
suy tim sung huyét. Diéu tri n6i khoa chi 1a tam
thdl giam bét triéu ching suy tim trong thoi
gian ngan chd can thiép tha thuat hay ngoai
khoa. Trudng hop Hep van PMP, nong van qua
da bing béng la phuong phdp chon loc (tlr vong
bang khong). Chi phdu thuat khi phuong phap
nay khong thuc hién duoc.

¢ Chi dinh phau thuat

- So sinh Hep van DMP nang cédn can thiép
ngay: nong van bang béng hoac phiu thuat tim
hd. Loi diém chia nong van biang béng la rat it
nguy co. Tuy nhién ¢ bénh nh&n c6 hep nang
vong van DMP va buéng that phai giam san
nang, cdn phau thuat tim hd véi ky thuat néi
rong vong van bang manh ghép va déng thoi tao
lubng théng dong mach hé théng déng mach
phéi.

- Tré nhdé (trén 1 thdng dén 1 tudi), Hep
DMP nang du khéng triéu chiing co nang cin



can thiép ngay (nong van bang béng hoac phiu
thuat tim hé). Khong can thiép khi hep nhe. Hep
ning vua sé cé chi dinh tuy truong hop. Du hep
vira nhung c6 giam san that phai, cdn phau thuat
ngay. Nong van bang béng & day it hiéu qua.

- Chi dinh phau thuat Hep van DMP & tré 16n
va nguoi 16n chi khdc & thé nang vira (do chénh
ap luc TP/ALDMP trong khoang 25-50mmHg).
J day bénh it tién trién dén ning, do dé it cén
can thiép. Tuy nhién néu c6 kém giam san vi 3
1y do:

a. Thuong c6 hep phéu that phai can cat bét.

b. Cin déng TLN dé ngan luéng thong phai
trai.

c. C6 thé c6 loi khi ndi rong budng that phai
(23).

e Xif tri sau phau thuat

Hoi e sau phau thuét so sinh Hep DMP cén
theo do1 sdt: d6 bao hoa oxy, dp luc oxy dong
mach (PaO2) va tinh trang huyét dong. Do bao
hoa oxy duogc coi 1a 6n dinh khi trén 85%.

Khi do bao hoa oxy dudt 85% nhung PaO?2
trén 30mmHg va huyét dong 6n dinh, nén theo
doi sat, co thé khong cin can thiép lai vi sitc can
mach phéi giam dan.

Khi PaO2 duéi hay bang 30 mmHg, hep
phoi con s6t lai nhe, cédn can thiép bang cich tao
luéng théong PM hé thong véi DMP.

O tré nho, tré 16n va ngudi 16n héi sic sau
phau thuat ciing can theo doi st huyét dong va
dé bao hoa oxy. Mot s6 truong hop & tré nho
ciing cdn can thiép sém bing tao dong chdy
thong dong mach phéi dong mach hé théng.
Nén tranh dé huyét dong kém kéo dai, quyét
dinh phau thuat lai chdm.

Kham dinh ky sau mé Hep PMP nén chd y
ddu hiéu suy tim phdi va do chénh 4p luc
TP/ALDMP. Ngay sau mo, do chénh nay c6 thé
chi giam 60%, tuy nhién v&i thoi gian sé giam
din. Can siéu am tim vao thang thit 6, thang 12
va moOi nam sau do. Dau hiéu suy that phai co
thé kiém soét dugc bang loi tiéu. Nén phoi hop
loi tiéu mat kali véi loi tiéu giit kali (TD:
Spironolactone).

3.2.2. Hep eo déong mach chu

Hep eo DMC c6 thé gap ¢ so sinh, tré em va

ngudi 1on. 95% truong hop hep & phin diu

DMC xuéng, ngay sau DM dudi don trai. Nguoi
ta phan biét Hep eo DMC trudc 6ng dong mach
(preductal coarctation), Hep eo DMC sau 6ng
dong mach (postductal coarctation).

Nam bién chitng chinh cua Hep eo PMC cén
chi y (24) la: Suy tim, bénh van DMC, vG hoac
béc taich PMC gin chdé hep, viém nd1 mac
PMC va v tiii phinh luc gidc Willis.

Chan dodn Hep eo PMC dua vao kham l1am
sang, DTD, phim 16ng nguc, siéu 4m tim, anh
cong hudng tir va théng tim chup mach. Chan
dodn thudng dé, phin 16n c6 thé xdc dinh va c6
chi dinh diéu tri sau khdm nghiém siéu am tim.
Tuy nhién nhiéu trudmg hop bo sét. D€ bét thiéu
s4t nay, cAn chi y 2 diéu sau (25):

* T4t ca bénh nhan cao HA duéi 50 tudi cin
khao sit cé Hep eo DPMC hay khong.

* Tat ca khdm nghiém tim mach tré em va
ngudi 16n cdn bat mach c6 tay va mach ben
cung lic.

e Piéu tri noi khoa

Tré so sinh Hep eo PMC nang c6 thé c6 biéu
hién suy tim nang, toan bi€n dudng mau, mat
mach dui, soc, din dén tr vong. Diéu tri ndi
khoa bang truyén Prostaglandine El1 (PGEl)
gitip m& 6ng dong mach, tang tudn hoan phén
dusi co thé, giip 6n dinh huyét dong. Phéu
thuat hoiac nong chd hep bang béng cdn thuc
hién ngay vao gio 6, 12 hay sau dé.

Nghién citu VACA (26) (The Valvuloplasty
and Angioplasty of Congenital Anomalies) xac
dinh nong bidng béng c6 hiéu qua & Hep eo
PMC tré so sinh, tré nho va tré 16n.

C6 hai bién chitng ¢6 thé gap & k¥ thuat nay
1a: tii phinh DPMC x4y ra & trén hoac dudi ché
nong va su tdi hep (recoarctation). Mac du hai
bién chitng nay, nong PMC véan la phuong phap
chon loc & tré so sinh va tré em dudi 1 tudi bi
Hep eo DMC, do tir vong cao khi phau thuat
bénh 1y nay & tudi nho (27).

M6t s6 tac gia cho 1a phuong phdp nong BM
bing béng hiéu qua hon & nhitng trudng hop téi
hep eo sau phiu thuat, ly do seo ¢ cho noi sé
gilp tranh bdt tdi phinh (28).

e  Chi dinh phau thuat

Phau thuat sém hay chadm hon tuy thudc vao
triéu ching suy tim. J tré so sinh suy tim nang,
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can nong DM bang béng hay phau thuét ngay
sau khi tam 6n dinh huyét dong.

O tré nho khong triéu chiing suy tim, Hep eo
PMC c6 y nghia khi dé chénh 4p luc tdm thu
trétn 40 mmHg (khao sat bang siéu am
Doppler); thdi diém phiu thuat & nhém nay con
ban cdi. Mot s6 tdc gia chi truong nén phiu
thuat vao 3-6 thing tudi, khong nén dé quéd 6
thing tudi (29); mot s6 khuyén cédo nén phiu
thuat & khoang 1 nim tudi (30).

* Xur tri sau phau thuat

Ba bién ching sém sau phiu thuat la: cao
huyét dp, dau bung, liét chi duéi va tran dich
dudng chdp mang phéi (Chylothorax). Cin ha
HA bang thuGc truyén tinh mach (ngay ddu cua
héi siic), sau dé bang chen béta hodc c ché
men chuyén qua dudng uéng. Tranh sir dung
thudc dén mitc huyét 4p thdp qua. Dau bung x4y
ra 0 5-10% bénh nhan sau phau thuit Hep eo
DMC, x{r tri bang dat 6ng hiit da ddy va thudc
ha HA. Liét chi dudi (paraplegia) c6 thé giap sau
phdu thuat Hep eo PMC. Bénh nhian Hep eo
DMC c6 it tudn hoan bang hé cidn c6 bién phdp
phong ngira diac biét bi€n ching nay. Khoang
5% bénh nhan phiu thuit Hep eo DPMC bi tran
dich dudng chdp mang phdi, c6 thé sém hodc 7
ngay sau m6 (cin chup phim 16ng nguc trudc ra
vién). X tri bang dan luu.

Céc bién chiing xa cua bénh nhan phéu thuat
Hep eo DPMC bao gom: tii phinh DMC, tai hep.
Cin theo ddi thudong xuyén va phdt hién sém dé
can thiép diing lic.

Lich khdm va siéu 4&m dinh ky bénh nhan
phdu thuat Hep eo DPMC bao gém: khdm lam
sang va moi thiang trong 3 thang dau, sau dé
kham vao thing tht 6, 12 va méi nam sau do
(né€u khong cé bién chitng); siéu 4m duoc thuc
hién trudc ra vién, thang thi 6, 12 va moéi nam
sau do.

IV. XU TRi NOI NGOAI KHOA BENH
TIM BAM SINH TiM
4.1. Tir chirng Fallot

Bao gom 4 ton thuong: Théng lién thét, hep
PbMP, PMC cu&i ngua va ddy that phai. T
chiing Fallot 12 1 trong 2 bénh tim bam sinh tim
thudng gap nhat: T ching Fallot, chuyén vi dai
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dong mach. Téan sudt khoang 10% trong tat ca
cac BTBS (31).

Chidn dodn bénh dua vao khdm lam sang,
PTD, phim 16ng nguc, siéu dm tim va déi khi
thong tim chup mach. Ngay nay siéu 4m tim 2D
Doppler mdu thuong da gidp chdn dodan xdc
dinh va c6 chi dinh phau thuat. Cic bi€n chiing
cua T chitng Fallot bao gébm: con tim nang cé
thé din dén tr vong, TBMMN, dp xe nio, lao
phdi, viém ndi tam mac nhiém trung va suy tim
phai khi da 16n tu6i. Diéu tri ngoai khoa sdm c6
thé ngan nglra hdu hét cdc bién ching nay,
ngoai ra phau thuat sém tién luong bénh nhan
sé tot hon. Tuy vay, tuy kha ndng cua é-kip
phdu thuat, gdy mé, hoi sic, ¢6 trung tdm chi c6
thé phiu thuit tré trén 6 thdng tudi, c6 trung
tam tir lic mdi sinh. Do d6 chi dinh phau thuat
sém va ding lic Tir ching Fallot 1a rat cén
thiét.

e Diéu tri noi khoa

Diéu tri n6i khoa T chitng Fallot chi ¢6 tinh
cach tam thoi, 1am bét cdc triéu ching, chuén bi
cho phéu thuat.

Tré so sinh bi Tit ching Fallot c¢6 tudn hoan
phéi khéng du, ¢é thé cdn truyén Prostaglandin
El dé gilt 6ng dong mach md. Tuy nhién cin
chuian bi cho bénh nhan phdu thuat tam thoi
ngay. Phau thuat thudng lam 1a Blalock Taussig.

T4t ca tré T ching Fallot ¢6 dung tich hong
cdu cao, cdn cho uéng thém vién sat.

Truong hop thudng cé tim nang, cho uéng
thém Propranolol.

Diéu tri nodi khoa con tim nang bao gém: cho
tré ndm, ddu g6i g4p vao nguc, thd oxy, tiém
Morphine (0,01-0,1 mg/kg), truyén dich, truyén
natri ~ bicarbonate, tiém  phenylephrine,
propranolol tinh mach. Cac bién phap x1r tri trén
theo dién ti€n tr nhe dén niang. Néu cac bién
phdp ddu tién di dé cham dit con tim nang,
khong cdn cic bién phap k€ ti€p.

¢  Chi dinh phau thuat

Phiu thuat T ching Fallot bao gobm phéau
thuat sira chira triét dé€ (bit TLT va stra chita Hep
PDMP) hoidc phiu thuat sira chita tam thoi (tao
dong chidy thong DM hé théng véi DMP, thi du:
phau thuat Blalock Taussig).



Theo Kirklin (32), tré so sinh bi Tit chimg
Fallot c6 triéu chiing co nang nang, ¢ thé phiu
thuat triét dé ngay trong 3 thdng ddu sau sinh.
Tuy nhién néu vong van DMP va nhianh DMP
nho, kem dién tich co thé dudi 0,48m2, cé thé
thuc hién phau thuat tam thoi trude, sau dé méi
mo triét dé thi an toan hon.

Tré em dugc chidn doian Ta chitng Fallot
som, nhung khoéng cé triéu ching co nang hay
rdt it triéu ching co nang, nén dugc theo doi
méi 6 thdng va phiu thuat vao khoang 2 tudi.

Phéau thuat 2 giai doan (tam thoi trudc, triét
dé sau) hoac phau thuat triet dé ngay cho két
qua tuong tu (33). Tuy nhién, ciing theo Kirklin
(34) & nhimng trung tdm md tim chua quen vé
cham séc so sinh trong va sau mé, nén phiu
thudt 2 giai doan.

Chi dinh phau thuat Tt ching Fallot cidn dua
vao triéu ching co nang, dung tich héng ciu
(hodc s6 luong hdu ciu), két qua siéu 4m tim
2D va Doppler mau, cin nang va tudi cha tré
nho. Siéu &m tim cin khao sat vong van DMP,
duong kinh than DMP, PMP phai va DMP trii,
hai nhinh DPMP ¢6 bat ngudn tir thin PMP, vi

tri DMV. Trudng hop kich thuéc cia DPMP nhd

(dudi 50% gid tri binh thudng theo dién tich co
th€) hodc tré dudi 5kg cé kem DTHC trén 70%
hoac ¢o triéu chimg co nang nang, thudng phiu
thuat tam thoi kiéu Blalock Taussig trudc.
Truong hop 1 nhianh DMV vt ngang PMP ma
DMP c6 kich thuéc binh thudng vin cé thé
phiu thuat triét dé ngay. Cac tré dudi 3 tudi khi
dén kham c¢6 DTHC qua cao (75-80%) thudng
dugc phdu thuat tam thoi wrude. Khoang 1-2
nam sau, cé thé phiu thuat triét dé.

e  Xur tri sau phau thuat

Mot sO bi€n chiing sau phau thuit tam thoi
la: Tac luéng thong sém (dudi 30 ngay sau md)
hoac cham, giam luong mdu dén chi trén ma
dong mach dud1 don da néi dén DMP, dot tr
khong ro nguyén nhén, 4p xe ndo, tang tuan
hoan ph6éi din dén phlu phdi hodc bénh mach
méu phéi tic nghén. |

Kham ]lam sang va si€u &m tim dinh ky giip
phdt hién cdc bién chimg tic dong chiy thong
hodc tudn hoan phdi.

Phau thuat triét dé c6 thé c6 cac bién ching
sau: TLT con sét lai, Hep PMP chua sira chira

ding (ty 1&é ap luc That Phai/That Trai >0,7),
Bl&c nhi that hoan toan, Ho van DMP (do cat bo
van DMP), Tui phinh that phai, réi loan chic
nang tam thu va tdm truong that trai, dot o va
loan nhip nang, viém noi tdim mac nhiém trung.
Nén phau thuat lai khi ty 1é dp luc that phai/thét
trdii > 0,7 hoac d6 chénh ap TP/DMP trén
50mmHg hoac ty 1& luu lvong mau DMP/luu
luong mau hé thong trén 1,5 (35).

Khadm lam sang, dién tam dé va siéu am tim
gitp phat hién cdc bi€n chiing trén.

Bénh nhan phau thuat T ching Fallot can
dugc khdm lam sang méi thdng trong 3 thing
ddu. Sau d6 mdi 3 thdng trong nam ddu va moi
6 thdng trong nam k€& tiép. Siéu Am tim 2D va
Doppler méu duoc thuc hién truée ra vién, vao
thdng thi 6 thing 12 vd moi nam sau d6. Dung
tich héng cdu va huyét do duogc thir truée ra
vién, thang thit 6 va thang 12. Truong hop phau
thuat tam thoi DTHC duoc kiém tra méi 6
thing.

4.2. Hoan vi dai dong mach (HVDDM)

HVDDM 1a bénh tim bam sinh tim som

. thuong gap nhat: ¢ day BPMC xuét phat tir that

c6 dang that phai va DMP xudt phat tir that c6
dang that trdi. Khoang 40% c6 phoi hop vdi
TLT. Hep PMP hién dién ¢ 60% HVDDM véi
vich lién thit nguyén ven, ¢ 31% HVDDM cé
kém TLT. Bénh rdt nang, 30% chét trong tuén
ddu sau sinh, 50% trong thing diu va 90%
trong nam dau (36).

Chdn doan bénh duwa vao khdm lam sang,
DTD, phim 16ng nguc, siéu am tim, va thoéng
tim chup mach. Hién nay siéu 4m tim 2D va
Doppler mdu du dé xdc dinh chian dodn va c6
chi dinh phéu thuat.

e Diéu tri noi khoa

Truong hop HVDDM don thuin (khoéng
TLT, khong hep DMP), tré so sinh séng duoc
nhd tron 1An mdu qua 6ng dong mach, 16 bdu
duc théng thuong, va tudn hoan déng mach phé
quan. Do dé diéu tri n6i khoa cén giip duy tri
hay tao lap cdc tuin hoan trén.

Prostaglandin El truyén tinh mach ¢ tré so
sinh HVDDM nang giip 6ng dong mach mo.
Thi thuat Rashkind (tao théng lién nhi bang
6ng théng) giip c6 dong chdy théng dé tron
mau qua tdng nhi.
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Tuy nhién diéu tri ndi khoa chi c6 tinh cach
tam thoi, tit ca can diéu tri ngoai khoa som.

¢  Chi dinh phau thuat

- HVDPM thé don thudn

Phiu thuat chuyén déi dong mach (arterial
switch) cdn dugc thuc hién sém trong 2 tudn 1€
ddu sau sinh (37). M6t s tac gia con thuc hién
duoc trong vong 60 ngay sau sinh (38). Tuy
nhién, nguyén tic la thuc hién phdu thuat cang
sém cang tot, sé gidp ndo tranh dugc thi€u mau
lau. Phau thuat chuyén déi dong mach bao gém
chuyén DMP vé that phai, chuyén DMC vé that
trai, hai DMV ciing cin di chuyén.

Két qua chuyén déi & tdng dong mach tot
hon két qua chuyén déi & tdng nhi. Phau thuat
chuyén déi & tdng nhi (Mustard hodc Senning)
bao gém dua miu TMP vé that trdi, dua mau
TMC vé thét phai. Nhuge diém la thédt phai vin
phai 1am viéc nhu that trdi va hay c6 bién ching
loan nhip trén that.

-HVDPM c6 kém TLT

Phau thuit bao gém chuyén déi dong mach

va TLT. C6 thé phiu thuat & tudi lén hon

HVDDM don thuidn. Tuy nhién nén som.

- HVPDPM kém TLT va hep DPMP (nghén
duong ra thdt trdi)

(3 tré tim nhiéu, c6 thé phdu thuat tao luéng
thong dong mach hé théng va dong mach phdi;
sau d6 lam phdu thuat Lecompte vao 6 dén 18
thang sau. O té tim it, ¢6 thé thuc hién phiu
thuat Lecompte hoac phiu thuat Rastelli vao 3-
5 tudi.

Phau thuat Lecompte con goi la stra chita &
tdng thdt, bao gém tao dudng hidm tir TT dén
PMC, bit 16 DPMP, n6i DPMP dugc cét ngang véi
TP. Phiu thuat Rastelli ciing tuong tu nhung can
6ng nhan tao dé ndi TP vé1 DMP.

e  Xir tri sau phau thuat

Héi sitc sau phiu thuat chuyén déi & tdng nhi
(Mustard, Senning) khong nén cho thG PEEP vi
s& 1am nghén TMC trén; tré nén cho nam ddu
cao. Ap luc nhi nén dugc giit phit hop véi cung
luong tim. C6 thé truyén Dopamine 2.5
microgram/kg/phut.

Héi stc sau phdu thuat chuyén ddi ting dong
mach cdn gitt 4p luc nhi trdi du6i 12mmHg. Tre
nén duoc gilt 6ng noi khi quan va cho ngu 24-
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28 gid sau mé. Khi cung lugng tim thdp nén
truyén Catécholamine thay vi truyén dich.

Céc bién ching sau phiu thuat chuyén doi
tAng nhi bao gém: loan nhip nhi, nghén dudng
tinh mach, h& van 3 14, nghén duong ra that trai,
thoéng lién nhi cdn sét lai, bénh mach mau phéi.

Cic bién ching sau phiu thuat chuyén déi &
ting that bao gém: Nghén duong ra that phai,
Ho van DMP méi, H& van DPMC mdéi.

Bénh nhan cin dugc khdm va siéu am tim
nham phat hién cic bi€n ching trén.

v. PIEU TRI NOI KHOA CAC BIEN
CHUNG CUA BENH TIM BAM SINH

5.1. Piéu tri suy tim

Suy tim: tim khong bom di mau dé dép tng
cho nhu c4u chuyén hda clia cic mo.

5.1.1. Chdn dodn

Tré mét kho thd, ho, phu, tiéu it, 6i, chan an,
bo bi, vd mé hoi, qudy khéc, bit nit-da xanh,
chi lanh 4m. Khiam thdy mach nhanh c6 nhip
ngua phi (gallop), tim to, thd nhanh, phéi ¢6 ran
4m, gan to mém. Phan hoi gan-tinh mach co
duong tinh (trir nhii nhi). Huyét 4p c6 thé thdp
hoic kep.

PTD: Nhip tim nhanh hoac cham, ddu hiéu
day nhi, day that.

X-quang: tim to, tudn hoan phéi tang.

Sieu am tim: Chic nang that trdi giam, Co
bép co tim giam, dan nd cic budng tim

5.1.2. Diéu tri

Dua trén co s& sinh 1y bénh, diéu tr1 nguyén
nhan va cdc yéu té thuan loi di kem.

e Giam tién tai

Nim d4u cao, han ch€ mudi nuéc, Ga-ro 3
chi luan phién

e Loitiéu

- Cip ctru: tiém TM: Furosémide tiém -
2mg/kg/l4n, c6 thé 1ap lai 2-3 lan/ngay.

- Duy tri: Uéng: .Spironolactone két hop véi
Furosémide uéng 1mg/kg x 2 1dn/ngay hoac

. Chlorothiazide: u6ng 25mg/kg/2 lan ngay
hoéc

Hydrochlorothiazide: udng 2-3 mg/kg/2
lin/ngay



- Theo doi: lwong nudc tiéu, can ning, mach,
huyét ap, ddu hiéu mat nudc, ddu hiéu réi loan
dién giai.

* Dan tinh mach: khi c6 sung huyét phéi
khong ddp ing véi loi tiéu.

Isosorbide Dinitrade: dat dudi ludi: tic dung
nhanh, liéu 0,1-0,5 mg/l4n, c6 thé cho 3-4
lan/ngay.

U6ng: tic dung cham, liéu 3-5 mg/kg/ngay.

Theo ddi: Nhitc dau, chéng mat, dé mat, ha
huyét 4p tu thé.

¢ Tang sirc co bop co tim

* Tho oxy: cung cdp du nang luong; nghi
ngoi.

* Glycoside: (& tré em nén dung Digoxin).

- Chi dinh: Sic co bdép co tim giam
(PXTM V)

- Chéng chi dinh: Bl6c nhi that, hep phi dai
dudi van PMC, bénh co tim phi dai. H61 chimg
Wolff — Parkinson — White, nhéi mdu co tim,
ngd doc Digitalis.

- C4ch dung: Cip ciru cho duong tinh mach,
sau d6 cho dudong uéng. Téng liéu tdn cong
trong ngay diu chia lam 3 l4n: 1/2 cho ngay lic
nhép vién, 1/4 sau 8 gi¢ va 1/4 sau 8 gio nita.
Phai hoi tién can dung digitalis truéce do.

- Liéu luong: . Liéu tdn cong udng:

So sinh non: 0.02 mg/kg/ngay

So sinh du thang: 0.03 mg/kg/ngay.
> 2 tubi: 0.03-0.04 mg/kg/ngay.
<2 tuéi: 0.04 mg/kg/ngay.

. Liéu tan céng tiém tinh mach bang 75%
liéu udng.

. Liéu duy tri bang 1/4-1/3 1iéu tan cong.

- Theo déi: Triéu chimg ngd déc digitalis.

. Lam t6ng ké theo déi: DTD, dién giai d6
méu, chifc nang than, téng phan tich nudc tiéu
trude diéu tri va dinh ky trong thoi gian diéu tri.

* Dopamine, Dobutamine

- Chi dinh: .Suy tim nidng, de doa s6c tim.

Sac tim.
- Liéu lugng: . Truyén tinh mach lién tuc 5-
20 microgram/kg/phiit

. Nén biat ddu tr liéu thap 2
microgram/kg/phiit roi tang tir tr cho dén khi
dat hiéu qua mong mudn.

Dopamine: .< 5 microgram/kg/phut gay dan
mach than.

>10 microgram/kg/phiit gay tang sic can
ngoai bién va tang nhip tim.

. Khi huyét dp thap, nén st dung Dopamine
trudc.

¢ Giam hau tai: thuoc dan dong mach.

- Chi dinh: . Suy tim nang khong ddp Ung véi
diéu tri cé dién.

. Diing sém trong: h¢ van 2 14, hé van PMC,
thong lién that.

- Theo doi: . Mach, huyét ap.
. CTM (giam bach cdu), chitc nang than,
kali mdu, téng phan tich nudc ti€u.

* Uc ché men chu yén

. Captopril: uéng 0.5-3 mg/kg/ngay, chia 2-3
1an.

* Uc ché alpha

Prazosin: uéng 5 microgram/kg ting dan.

25-150 microgram/kg/ngay chia lam 4 lan.

* Thudc tdc dung truc tiép lén thanh mach

. Hydralazine: khi cap citu.

Liéu 0.5-8 microgram/kg/phit truyén tinh
mach cham.

. Nitroprusside: 0,5 microgram/kg tiém tinh
mach.

5.2. Nhiém trung ho hap

Nhiém trung ho hdp la bién ching thudng
gap nhat ¢ BTBS.

5.2.1. Chdn dodn

Ldm sang: . S6t, ho, kho khe

. Thé nhanh, co kéo 16ng nguc.

+ Nhip thé = 60 I/phiit & tré < 2 thang tudi.

+ Nhip thd = 50 I/phiit & tré tir 2 — 12 thang.

+ Nhip thd = 40 1/phit & tré tir 12 thang - 5
tudi

Chii ¢ phan biét thd nhanh do suy tim, cao
ap luc mach phéi, tré so sinh c6 thé ngimg tha,
thd khong déu, ha than nhiét, rén ri (grunting),
kham phéi nghe ran 4m, ran né.
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Cdn lam sang: Bach cdu tang, ty 1& bach cau
da nhan trung tinh tang, CRP tang, VS, IDR, hiit
dich da day tim vi trung lao, PCR tim lao, XQ
phdi, hiit dich khi quan dé cdy vi tring.

5.2.2. Diéu tri

e  Oxygen

- Chi dinh: . Tim tai, thd nhanh > 70
1an/phuit.

. Co 16m nguc nang.

. Bo bi, khéng uéng duge nudc

. Bift nit — kich thich

- Liéu luong:

0,5 — 1.0 lit/pht d6i v6i tré < 2 thang tudi.

1.0 — 2.0 lit/phiit d6i véi tré > 2 thdng tudi.

e Khadng sinh: khdng sinh ban ddu dugc
chon tuy theo tdc nhan gay bénh, mic d0 nang
nhe, tudi bénh nhi, yéu t6 dich té.

* Viém ph6i méc bénh & cong dong

- Viém phdi nang:

. Penicilline G déi vdi tré > 2 thdng tudi

Ampicilline  hodc  Penicilline +
Gentamycine d6i v6i tré < 2 thidng tudi.

- Viém phéi nang, suy ho hap:

. Penicilline G + Gentamycine hoac

. Chloramphenicol (khéng dung cho tré < 2
thdng tudi).

- Viém phéi nang nghi do tu ciu:

. Oxacilllin hoac Cloxacillin + Gentamycine

* Viém phoi mac phai tai bénh vién

. Cephalosporin thé hé III + Amynoglycoside
hoac

. Oxacillin + Amynoglycoside hoéc

. Vancomycine + Amynoglycoside

e Piéutri hé tro

- San sdc vo trung, hut dom

- Giir 4m dac biét d6i véi tré so sinh, tre suy
dinh dudng.

- Dinh dudng day du.

- Cung cap ddy di nudc va dién giai.

- Diéu chinh thang bang kiém toan

- Diéu tri triéu ching: s6t, dau hong, diu ho.

- Gidp tang thong khi phdi bing thuéc long
dom, thong dudng ho hép, giam & dong & phéi.
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- Piéu tri suy tim kém theo néu c6 bang
Digoxin va loi tiéu néu khong ddp ung, thém
thuéc dan mach.

e  Diéu tri bién chitng

* Tran khi mang phéi

Thudng gap va rit nguy hiém. Can nghi dén
khi tré dang viém phdi nang, nhat la do tu cu,
dot ngot kho thd xanh tai vat va, khong dap ung
véi oxygen... Kham thdy bé tho rdt nhanh,
noéng, 16ng nguc kém di déng, cang phong mot
bén, tim bi ddy léch vé phia d6i dién, ri rao phé
nang giam hoidc mdt, dic biét 1a go rat vang,
chup X-quang phéi gitip chdn doan.

XU tri: ding kim 16n (22G) choc do khoang
lién sudn 2 dudng trung don, giai dp cap cifu,
sau d6 dat 6ng dan luu.

* Tran ma mang phdi - 4p xe phoi

Tré sét cao, vé mat nhiém trung, ho hiéu, an
uéng kém, mot mdi, dau nguc, 6i ra mi. Chén
doan x4c dinh bang X — quang.

Xir tri: . Khdng sinh phéi phgp li€u cao,
trong 2-4 tudn.

. Dén lvu m: din luu theo tu thé.

. Choc thoat 6 mu qua da.

. Hiit ma qua néi soi ph€ quan: khi nghi ngo
do di vat, cac phuong phap trén that bai

. Diéu tri ngoai khoa: khi diéu tri ndi thét bai
(md din luu, cét thity phéi).

. Vat 1y tri liéu tranh bién ching.

* Xep phéi

Thudng gap & tré viém ph6i nam lau, mat
phan xa ho, h6n mé, bai nao...

Chup X - quang thdy m& dong nhdt mot
thiy hoac mot phan thuy.

Thong thudng xep phoi x& tu khoi khi tinh
trang nhiém tring 6n dinh. Trong mot s6 trudng
hop xep phdi kéo dai, phai cho tré tap vat 1y tri
liéu, vé lung, kich thich ho, téng ddm, hoéc
dung thu6c gidn ph€ quan, thd dp luc duong lién
tuc qua dudng miii, soi phé quan 1dy nit dom
tac.

5.3. Piéu tri con tim

Con tim 12 hién tuong khé tho dir ddi va tim
nang, thudng xay ra ¢ tré nhi nhi va tre nho, bi
¢ chitng Fallot, hoac & cdc bénh TBS ma trong



do6 co6 thong lién that rong va hep dong mach
pho1 nang.

Con tim xay ra khi c6 tinh trang giam cip
tinh luu lvong méu 1én phoi va tang luéng thong
phai — trdi lam cho tinh trang thiéu 6xy toan
than nang hon.

Céic yéu 16 anh hudng dén con tim:

* Tinh trang co that phéu déng mach phoi
gdy giam mdu lén phoi.

* Tinh trang giam khdng luc toan than va cac
yé&u t6 gay giam ti 1é gifta khang luc mach mau
phdi va ngoai bién.

* Cac yéu t6 kich thich gay tang nhip tho —
tang cung luong tim — tang luong mdu tinh
mach khong bdo hoa 6xy — giam d6 bao hoa
oxy ¢ déong mach.

5.3.1. Chdn dodn

Con tim thudong xay ra sau khi tré khéc dir
do6i hoac vira thic day budi sdng, v6i 4 dac
diém: tim nhiéu, thd nhanh séu, kich thich, vat
va va lo mo doi khi co giat do giam 6xy nao.
Giam cudng d6 hoic bi€én mat am théi tam thu
dang phut clia hep dong mach phoi.

- Khi trong mdu: pCO, T, pO, {, pH {

- X — quang: giam tudn hoan phéi.

- PTD: giam bién d6 séng P trong con tim +
day thit phai, ting gdnh tam thu.

5.3.2. Diéu tri cdp citu

* Tu thé géi — nguc: dé lam tang dot ngot
siic can ngoai bién din dén gidm dong chay
thong phai — trai.

* Oxy 100%: dé 1am tang O, hoa tan.

*Co6 thé dat duoc bang thd ché do CPAP
hoic mask kém béng c6 tu1 du trit.

* Morphine: 0,1 — 0,2 mg/kg TM hoac TDD,
dé 1am gidm kich thich, giam thé nhanh + giam
co thit viing phéu.

* Truyén dich 1am tang kh6i luong tudn
hoan, pha lodng mdu, va tang luong mau lén
phéi (Lactated Ringer, NaCl 9°/00...)

*Bicarbonate 0,5 — 1 mEqg/kg TM khi tim lau
hozc khi c6 toan chuyén hod.

* Propranolol: 0,05 — Img/kg tiém TM cham
(1mg/phit) dé lam tang khdng luc toan than,
gidm nhip tim, giam tic nghén phéu DM phoi.

*  Phenylephrine (Neosynephrine): 0,002
mg/kg TM, sau d6 2,5pg/kg truyén TM dé lam
tang khang Iuc toan than, gidm dong chdy thong
phai — trdi va ting mdu 1én phoi.

* Gay mé, b6p bong gitp tha.

* Phiu thuat lam thong néi gita DM heé
th6ng va DM phéi.

5.3.3. Phong ngua

* B3 sung sat: 10 mg sit nguyén t6/ ngay, dé
lam tang Hemoglobine tang kha nang chuyén
chd 6xy ctua héng cdu trainh da hong cdu do
thi€u sat tuong doi.

* Propranolol 1 — 4 mg/kg/ngay, chia 2-3
lan, udng.

* Phiu thuat sira chira tam thdi hoac triét dé
sém bénh TBS.

5.4. Tai bién mach mau nao

e Tai bién mach mdu ndo la nhiing bién
chitng tdc mach mdu ¢ ndo gay nén

Céc trieu ching thin kinh khu trd nhu co
giat, yéu 1/2ngudi, liét chi, liét 1/2nguoi.

e Cdc tdt TBS tim, cé hién tugng da hong
cdu nhu: ti@ chimg Fallot, chuyén vi cdc dai
déng mach, than dong mach chung... la nhiing
TBS tim nhiéu, bénh nhan séng trong tinh trang
thi€u O, kéo dai, co thé dép ing lai bang cich
tang luong héng cdu va trong huyét twong thiéu
cdc chit dong mau, nén mau dé dong, tao thanh
c4c cuc mau nho, gy tic mach, nhiin nao...

e Cdc yéu t6 thuan loi: d€ gay tai bién
mach mau nio & TBS la: nhiém tring, VNTM
Osler, thi€u miu, PQPV, toan huyét, mat nudc,
thi€u O,, 16i loan chuyén héa nhu ha duong
huyeét...

e Chdn dodn xdc dinh: dua trén céc triéu
chitng thdn kinh khu trd, chup XQ ndo cat 16p
dién toan, do dién ndo do.

e  Diéu tri: diéu tri tai bi€n mach méau néo
trong hoan canh nudc ta con han che:

- Cho O, liéu cao,

- Giit thang bang kiém toan,

- Can bang nudc dién giai,

- Khang sinh néu c6 bdi nhiém

- Vat 1y tri liéu cho céc di chimg.
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Ty 1€ tir vong trén thé gidi van con cao: 15%
va di ching khoang 60% nhu: liét 1/2 ngudi, liét
mat, r6i loan cudng co, loan tam thdn... vi thé
t6t nhat van la phong ngira tai bi€n mach mau
ndo bang cich gidi phiu sém cdc TBS tim va
trong hoan canh nudc ta, phai gido duc cho tré
TBS 16n hodc gia dinh va nhan vién y t€ céch
theo doi dé phong. O tré dudi 4 wéi, cin theo
doi Hb, khi Hb duégi 10g/100ml thi cho chat sét
dé€ tranh thi€u mdu, thiéu sit dé gay tang dung
tich hong cAu.

5.5. Ap xe nao.

5.5.1. Ap xe ndo thuong gdp & tré bi TBS
tim lon tuoi, it khi thdy & ré dudi 24 théng. Ta
ching Fallot, chuyén vi dai déong mach, khong
16 van 3 14, bénh Ebstein, 1a nhitng tat TBS tim
co tinh trang thi€u oxy ndo kéo dai, gay suy
thodi tir twr, véi nhitng 6 hoai tir t€ bao ndo nho,
nhimng ving tic mach nho trong ndo, céng thém
voi tinh trang nhiém tring huyét béi tu ciu, lién
cdu, Hémophilus, vi tring gay mu... gay ra ap
X€ nao.

5.2.2. Chdn dodn dp xe ndo dua trén

- Lam sang: tinh trang nhiém trung nang, thé
trang suy sup nhanh, triéu chitng thdn kinh khu
tra, ho1 chimg tang dp luc so nio.

- Can 1am sang: CTM bach c4u ting, da s6 1a
da nhén trung tinh

Cidy mau

CRP tang, thuong > 20mg/l,

Ion d6 méu khi c6 r6i loan tri gidc.

Dich ndo tiy: c6 it t& bao

Protéine binh thudng hoic tang > 0.4g/1 (so
sinh > 1.7g/l).

Pudng binh thudng

Soi cdy, khdng nguyén hoa tan giip chin
doan nguyén nhan.

Nhung néu 4p xe ndo di 1au hon 2-3 tudn thi
t€ bao c6 thé tang trén vai ba tram trong Iml, ca
da nhan trung tinh va lympho déu tang, Protéine
tang /5-300mg% trong khi Glucose vin binh
thuong.

Siéu 4&m ndo xuyén thép

Dién nao dé, chup ndo cat 16p, xa hinh
nao...
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C6 quan niém cho 1a ¢6 nguy hiém khi choc
dich nao tuy va phin 16n cdc dp xe ndo & Tu
ching Fallot 1a 4p xe vo khudn. Do dé, nén
chup ndo cat 16p, n€u thdy c6 4p xe cdn khoan
s0 va choc hit mua. Sau khi hét dp xe, sé lam
phau thuat tim. -

5.5.3. Diéu tri

Diéu tri dac hiéu: Khang sinh néu la vi dp
xe ndo. Diéu tri phiu thuat néu 6 4p xe 16n gay
ra hién tuong cheén €p tang 4p luc ndi so hoic
khong dép ting vdi diéu tri noi.

* Chon lua khang sinh ban dau

- Theo timg loai vi trung: n€u nhuém Gram
va/hoac khdng nguyén hoa tan trong dich nio
tiy duong tinh véi timg loai vi khudn nhu sau:

. H. influenzae B: Cephalosporine thé hé IIL.
(Cefotaxime, Ceftriaxone)

. N. Meningitidis: Penicilline, Ampicilline
hay Cephalosporine thé hé III.

. Streptococus Pneumoniae: Cephalosporine
thé hé III liéu cao don thudn

. E. coli: Cephalosporine thé& hé III.

- Biéu hién 1am sang: tir ban dac hiéu nghi
dén ndo moé cdu, nhiém tring da nghi dén tu
cdu, viém phdi thity nghi dén phé cdu.

- Lita tudi: |

. S0 sinh — 3 thdng: ph6i hop 3 khdng sinh
Cephalosporine thé hé III + Ampicilline +
Gentamycine

. 3 thdng — 6 tudi: Cephalosporine thé hé III

. 6 — 10 tdi: Cephalosporine th&€ hé III +
Gentamycine

. 10 tudi: Penicilline (khi biéu hién 1am sang
khong nang) hay Cephalosporine thé hé I11.

- Liéu lugng khang sinh:

. Ampicilline 200mg/kg/ngay TM chia 4 lan.

. Cefotaxime 200mg/kg/ngay TM chia 4 l4n.

. Cefotaxime 100mg/kg/ngay TM chia 2 l4n.

. Ceftazidime 200mg/kg/ngay TM chia 4 l4n.

. Gentamycine 5-7mg/kg/ngay chia 2-3 ldn
truyén TM trong 30-60 phuit.

. Methicilline 200mg/kg/ngay TM chia 4 l4n.

. Oxacilline 200mg/kg/ngay TM chia 4 14n.

. Pefloxacine 20-30mg/kg/ngay TM chia 2-3
lan pha trong Glucose 5% truyén TM trong 30
phiit.



- Thoi gian sir dung khédng sinh:

. Tre 16m va nhii nhi: it nhat 10 ngay.

. S0 sinh: it nhét 14 ngay.

Diéu tri ho tro: c6 vai trd quan trong trong
giam ty lé tir vong

- bBiéu chinh nudc dién giai:

. Néu khéng c6 r6i loan tri gidc thi cung cap
dich va dién giai bang nhu cdu can ban.

. N€u ¢6 16i loan tri gidc va khéng c6 ddu
hi¢u thi€u nu6c thi han ché lugng dich nhap con
1/2 dén 2/3 nhu cdu can ban.

Na'/mdu = 120 — 130 mEq/l va Na'/nuéc
ti€u = 20mEq/l, han ché dich nhap bang 1/2 dén
2/3 nhu cdu can ban. |

Na'/mdu < 120 mEq/1, han ché dich bang 1/2
nhu cdu can ban va c6 thé bu Na* bang dudng
TM, két hop loi tiéu.

- Chéng co giat:

. Cat con giat c¢6 de doa suy ho hap:
Diazepam 0.2-0.3mg/kg/lin pha loing TM
cham trong 5 phiit, ¢6 thé l1ap lai, tdng liéu <
Img/kg/ngay.

. Phong con giét tai phdt trén bénh nhan co
glat lién tuc, co giat khé cit con: Phenobarbital
10mg/kg pha loang truyén TM trong 30 phiit,
duy tri Smg/kg/12 gio.

. Phdt hién va diéu chinh cdc r6i loan phéi
hop: ha dudng trong mdu, ha Ca*/mdu, tang dp
luc néi so.

- Chéng phu nio:

. Nam dau cao 30°, ¢6 thang.

. Thé oxy hoidc gitp tho.

. Han ché nuéc 1/2 dén 2/3 nhu cdu, han ché€
dung dich khong chira dién giai.

. Mannitol 0.5-2g/kg truyén TM 30-60
phut/6-8 gid.

. Chong chi dinh khi ¢6 quéd tai hoic séc
nhiém trung di kém.

- Dinh dudng:

. Bénh nhan tinh, an uéng bang dudng miéng
theo nhu cdu.

. Bénh nhan mé: nuéi an qua 6ng da day, chi
y nang luong va lugng dich nhap. Chia déu it
nhat 6 cr m6i ngay, méi cir kéo dai tir 1/2 dén 1
gio.

. Theo doi1 lam sang: sinh hiéu, tri gidc, dau
than kinh dinh vi dé phdt hién kip thoi ddu hiéu
tang ap luc so nao va cdc bién chitng khac.

. Tré nhi nhi theo d&i ' ong ddu, can nang
mo1 ngay.

. Theo doi can nang 1am sang.

. Dich nd@o tay: 14n thd nhat dé chin doén,
l4n thit hai sau 36-48 gio.

. Jon d6 médu méi ngay khi bénh nhan hén
me.

VI. KET LUAN

Mot s6 diém sau cdn lwu y trong cham séc
BTBS:

* Su két hop ndi ngoai khoa rdt quan
trong trong cham so6c BTBS. Thdy thudc noi
khoa gitip phdt hién bénh, chdn dodn xdc dinh,
chi dinh phiu thuat, luong gid tién luong va
cham séc sau phdu thuat. Phiu thuat vién giiip
glai quyét tin gdc bénh.

e  Siéu 4m tim 2D va Doppler miu déng
vai trd quyét dinh trong chdn dodn bénh. Thdy
thuéc khéng chuyén khoa khi nghe thay tiéng
théi ¢ tim hoic c6 tritu ching co nang bat
thudng & tré em, cin gii di co s& ¢6 thé thuc
hién siéu 4m tim BTBS. Su cham tré c6 thé gay
nguy hiém cho tién lugng bénh cia tré (TD:
TLT c6 tang 4p DMP nang dé qua 6 thang dén 1
nam tudi cé thé bién chitng Eisenmenger khong
phiu thuat duoc).

e (6 BTBS c6 dong chdy thong trdi phai
(TD: TLN, TLT, Con 6ng dong mach...) ¢6
bién ching ting 4p DMP ning cdn duoc theo
doi sat. M&c tudi 6 thing rat quan trong, nén
mo trudc thoi diém nady dé tranh tang 4p DMP
co hoc.

¢  Tui phinh xoang Valsalva v& vao buéng
tim phai nén duoc quan tdm dac biét. Chan dodn
bénh khong khé, siéu 4m tim 2D va Doppler
mau, Doppler xung giip xdc dinh chdn doéan
trong tat ca cdc trudong hop. Tuy nhién thoi diém
can thi€p ngoai khoa rit quan trong. T4t ca cic
truong hop nay nén dugc mo bin cép.

e Trong diéu kién Viét Nam hién nay,
BTBS tim nhu Tt ching Fallot nén xir tri tiy
theo kha nang ctia &-kip ndi ngoai khoa, héi siic,
chay mdy tim phéi nhan tao. Néu bénh nhan tim
qua (TD: DTHC > 75%) va é-kip phau thuat con
it kinh nghiém, nén duoc phiu thuat tam thoi
(TD: Blalock — Tausig); khoang 1-2 nam sau, sé
gial phiu triét dé.
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DIEU TRI TIM NHANH DO YONG VAO LAI TAI NUT NHi
THAT BANG NANG LUGNG SONG CO TAN SO RADIO
QUA DAY THONG DIEN CUC (CATHETER)

THS. PHAM QUOC KHANH, THS. TRAN VAN DONG, PGS. NGUYEN LAN VIET,
GS. VU BiNH HAI, GS. PHAM GIA KHAI

I. PAT VAN PE

Loan nhip tim la mot van dé phd bién gay ty
I¢ bénh va ty Ié tir vong cao trong bénh 1y tim
mach va luén dugc quan tam trong cip ciru va
diéu tri cac bénh 1y tim mach.

Tim nhanh do vong vao lai nit nhi that
(TNVLNNT) la tinh trang bénh 1y thuong gap
nhat cua tim nhanh trén thidt va chi€m té1 60%
cua tim nhanh kich phdt trén that, hdu hét gap ¢
nguoi tré va tudi trung nién, gap & nir nhiéu hon
nam (1). Pac tinh cua réi loan nhip nay la con
tim nhanh rit dé tai phat va mot s6 truong hop cé
thé gay tut dp, ngat va tham chi chét dot ngot (4).

Chinh vi su pho bién va mitc d6 nguy hiém
cua roi loan nhip tim ma viéc tim ki€m cac bién
phap chin dodn bénh chinh xdc dé dua ra tién
luong va cdc bién phdp di€u tri thich hop la rat
can thiét.

Nang lugng song co6 tin s6 radio (RF) cé
gi6i han tin s6 tr 300KHz dén 2MHz. Phuong
phap diéu tri loan nhip tim bang nang luong RF
qua catheter tao nhitng t6n thuong nho t6i thiéu,
it gdy dau va khong gay chan thuong khi dp
(barotrauma) nhu phuong phdp st dung tia
chop dién (DC shock).

Nam 1986 nang luong RF da dugce sir dung
thanh cong qua catheter dién cuc dé diéu tri cho
ca loan nhip tim dau tién (5).

Nang lugng séng co tdn s6 radio (RF) ngay
nay duoc st dung rong rai dé diéu tri khoi mot
sO0 roi loan nhip tim nhu hoi ching tién kich
thich (WPW), tim nhanh do vong vao lai tai niit
nhi that, cat niit nhi that trong rung nhi tro véi
diéu tri bang thudc, tim nhanh nhi, cuéng nhi,
tim nhanh do vong vao lai tai niit xoang, rung
nhi, tim nhanh that, ngoai tdm thu that.

Vi vay muc dich nghién citu cua chiing téi
nham:

1. Tim hiéu gia tri cua su dung ning
lwong séong co6 tan so radio (RF) qua day
thong dién cuc (catheter) trong diéu tri tim
nhanh do vong vao lai tai nat nhi that.

2. Tim hi¢u kha nang ap dung cia phuong
phap diéu tri nay trong thuc tién lam sang.

II. POI TUONG VA PHUONG PHAP
NGHIEN CUU

1. Poi tuwong nghién ciru

- P61 tugng nghién ciu gom nhirng bénh
nhéan bi tim nhanh do vong vao lai nat nhi that.

- C4c bénh nhan duoc ki€m tra siéu am tim
xac dinh chic nang ttm con trong gi61 han cho
phép (binh thuong hoac khong qua giam) trudc
khi diéu tri.

- C4c bénh nhan déu duoc kiém tra dién sinh
ly hoc tim dé xdc dinh chitc nang nit xoang,
chitc nang cta hé thong dan truyén nhi that,
phat hién ciac con tim nhanh

2. Trang thiét bi

- Pién cuc tham do loai 4 cuc dat o His, nhi
phai, that phai cta hang Cordis hoac
Medtronics.

- Loai dién cuc dat ¢ xoang vanh la loai 4
cuc hoac 8 cuc cua hang Cordis hoac
Medtronics.

- Catheter dién cuc dé lap ban d6 noi mac la
loai 4 cuc EPT hoac Medtronics.

- He théng X quang 2 binh dién c6 man tang
sang.

- Hé théng tham do dién sinh 1y hoc tim cé
thé ghi 32 kénh trong buéng tim cua Bard
International.

- Hé thong kich thich tim cé chuong trinh
loai Micropace ciia M¥ san xuat.

- May dot nang luong séng cd tan sé radio
loai Akhtar cardiorythsm cua Medtronics.
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3. Cach thire ti¢cn hanh

- Tha thuat tham do dién sinh 1y hoc tim va
diéu tri dugc tién hanh tai phong thong tim Vién
tim mach.

- Bénh nhéan duogc giai thich vé mat loi hai
cua thu thuat va ky gidy cam két truéc khi tién
hanh tha thuat.

- bat dién cuc xoang vanh c6 thé qua dudng
tinh mach duéi don trdi hoac dudng tinh mach
dui phai.

- Dat dién cuc that phai, nhi phai, His c6 thé
qua dudng (inh mach dui phai hoic tinh mach
dii trdi.

- Dién cuc lap ban dé ndi mac va dét cé thé
qua duong tinh mach dui phai néu lap ban dé
nd1 mac bén tim phai, va qua dudng tinh mach
dui trai n€u 1ap ban dé ndi mac bén trai.

- Gay té vi tri dudng vao bang Novocain

- St dung cdc ky thuat kich thich tim cé
chuong trinh bao goém kich thich nhi va thét véi
tan s6 tang ddn va sém din v&i nhiéu khoang
ghép dé danh gid chitc niang it xoang, chic
nang dan truyén cua hé théng nhi that bao gém
dan truyén xuéi nhi — thdt va din truyén nguoc
that — nhi, cdc con tim nhanh do vong vao lai
nut nhi that. Néu kich thich tim cé chuong trinh
khong gdy dugc con tim nhanh thi st dung

Bang 1: Két qua vé siéu dm tim

truyén isuprel hodc atropin sau dé kich thich
tim ¢6 chuong trinh lai.

St dung k§y thuat 1ap ban d6é ndi mac
(mapping) dé x4c dinh vi tri cdc dudng dén
truyén nhanh va dudng dan truyén cham cta niit
nhi thdt. Khi mapping dua vao ca hai huéng su
dung dién d6 nhi that va huéng giai phiu.

- Triét bd dudng déin truyén cham dé loai bd
con tim nhanh. Néu triét bd dudng dan truyén
cham khéng thanh céng thi c6 thé sir dung
huéng triét bd duong dan truyén nhanh.

- Panh gid két qua theo k¥ thuat kich thich
tim ¢6 chuong trinh chuén.

4. Xu ky so liéu

Cac so liéu dugc xu ly theo phuong phap
toan thong ké

II1I. KET QUA

1. Két qua vé cac nhan xét chung

17 bénh nhan bao gédm 16 nit, 1 nam. Tudi
trung binh 49,59 £ 7,94, thap nhit 16, cao nhit
73

Huyét 4p trung binh 122,35+15,36 / 78,24
18,17 mmHg

Tan s6 tim lic nghi trung binh 84,71+7,92
ck/ph.

Nhom  bénh NT (mm) DMC (mm) Dd (mm) Ds (mm) EF (%)
nhan
TNVLNNT 31,81+2.,89 30,6743 42.75+2.75 26,813 .04 70,55+4 .68
n=1L:;

Chu thich: TNVLNNT: Tim nhanh vao lai nit nhi thit, NT: nhi trdi, DMC: dong mach chii, Dd: dudmg kinh that tréi thi
tdm truong, Ds: duong kinh that trdi thi tAm thd, EF: Phan s6 t6ng méu,

Tat ca s6 bénh nhan déu c6 chitc nang tim trong gidi han binh thudng.

Bang 2: Két qud xét nghiém sinh hod mdu

Nhém  bénh Uré Puong Na® K* Cl
nhan (mmol/1) (mmol/1) (mmol/]) (mmol/1) (mmol/1)
IRVIONT 6 5 140,6242,36 | 4,08:024 | 104,85+0,24
T4t ca cac bénh nhin c6 xét nghiém sinh hod m4u co ban trong gi01 han binh thuong.
2. Két qua tham do dién sinh 1y hoc tim
Bang 3: Chiic ndng niit xoang
Nhém bénh nhan tDTXN (ms) tPHNX (ms) tPHNXd(ms)
el 115,43£48,92 1011,07193 354,53+128,44
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Trong téng s6 17 bénh nhan thi 16 bénh
nhan cé chic niang nit xoang trong gi61 han
binh thudng, bénh nhan s6 13 cé suy yéu niit

xoang do 3 véi tDTXN = 385ms, tPHNX =
1908ms, tPHNXd = 1108ms.

Bang 4: Thdam do hé thong dan truyén nhi thdt, tro hiéu qua co that (THOT), tro hiéu qua co nhi (THON).

Nhémbenhnhan | PA(ms) | AH(ms) | HHms) | HV(ms) | THQT(ms) | THON (ms) |
INVLNNTn=17 | 33.84368 | 806+ 3064 | 1764285 | 5224752 | 2226742089 | 2066742356

- 9/17 ca (52,94%) khi tham do bang kich
thich nhi ¢6 chuong trinh phit hién c6 dudng
kép nit nhi that biéu hién 1a c6 budc nhdy tir
dudng din truyén nhanh sang duong dan truyén
cham. Budc nhdy trung binh 1a 82,1 + 23,68 ms,
c6 8/17 ca (47,16%) khi tham do khong phat
hién c6 budc nhay. C6 2 bénh nhan sau khi triét
bo thanh cong tim nhanh vao lai nit nhi that van
con phat hién budc nhdy.

- Khi kich thich nhi véi tdn s6 tang ddn gay
bléc nhi that véi chiéu dai chu ky kich thich
trung binh 321,25 + 56,56 ms, va khi kich thich
that véi tdn s6 tang din gay bloc that nhi vo
chiéu dai chu k¥ kich thich trung binh 309,67 £
40,93 ms.

3. Cac roi loan nhip tim phat hién khi
tham do dién sinh Iy hoc tim

- Echo nhi phét hién 5/17 trudng hop

- 17/17 ca tao duoc co tim nhanh vao lai nit
nhi that bing kich thich tim cé chuong trinh
hoac truyén iuprel két hop véi kich thich tim co
chuong trinh. Con tim nhanh cé chiéu dai chu
Ky 355,47 + 46,15 ms, c6 mot bénh nhan xuat
hién bléc nhdnh phai khi xudt hién con tim
nhanh.

4. Biéu hién hiéu qua Khi triét bo vong
vao lai tai vi tri dich bang RF

- 16/17 ca (94,11%) xuét hién nhip bd ndi
khi d6t & vi tri dich, ¢6 1 bénh nhan khéng xuat
hién nhip bo no1.

- Tat ca 17/17 (100%) bénh nhan duoc loai
trir con tim nhanh bang triét bo dudng cham.

5. Tiéu thu thoi gian lam thu thuat va thoi
gian chiéu tia va sir dung nang lugng RF

- Tiéu thu thoi gian lam tha thudt trung binh
cho méi ca 1a 146,56+50,51 phit

- Tiéu thu thoi gian chi€u tia cho méi ca
trung binh la 29,38+10,92 ms.

- Nang luong st dung trung binh 33,75£5,63 W.

- S6 14n phdt nang luong d6t cho méi ca
trung binh 1a 8,35+5,94 l4n.

6. Ty lé thanh cong va tai phat

- 17/17 ca (100%) loai bd tim nhanh vao lai
niit nhi thit bing triét bo dudng cham, dat ty 1€
thanh cong 100%.

- Qua theo ddi tir 2 dén 29 thing ching to1
thay khong c6 ca nao biéu hién tdi phat.

7. Ty 1é bién ching

C6 2 ca bl6c nhi that thoang qua: 1 ca bloc
nhi thét cap I va 1 ca bldc nhi that cdp II, tét ca
sau 24 gid trd lai nhip xoang binh thuong.

IV. BAN LUAN

1. Vé cac dac tinh chung cua bénh nhan

Trong s6 nhitng bénh nhan cla ching t61 gap
hdu hét 1a nit (16/17), chi c6 mot bénh nhan
nam. K&t qua cla ching t6i cling phu hgp vo
nhan xét ciia mot s6 tac gia la bénh nhan tim
nhanh vao laj tai nit nhi that hdu hét gap 6 nd
(2,5,7).

2. Tiéu chuin chian doan tim nhanh do
vong vao lai nut nhi that

Trong s6 17 bénh nhan cia chiing t6i déu la
loai tim nhanh vao lai nidt nhi that di€n hinh va
khi tham do dién sinh 1y hoc tim phat hién con
tim nhanh véi cdc tiéu chuin chin dodn sau:

- Tim bing chiing cho dudng dén truyén kép
nghia 1a khi kich thich nhi c¢6 chuong trinh ¢6
budc nhay > 50 ms cia dan truyén qua nit nhi
that.

- Trong con tim nhanh dan truyén nguoc qua
nit nhi that theo dudng nhanh din dén két qua
hoat dong nhi theo chiéu ngugc trong con tim
nhanh 12 déng tam (concentric) v6i hoat dong
nhi sém nhét ghi dugc tai vi tri bo His. J

- Khoang thit nhi (VA) trong con tim nhanh
thuong < 60 ms khi do & vi tri ghi b6 His va <
90 ms khi do & vi tri ving cao nhi phai.

- Kich thich sém thit trong con tim nhanh
khong gay kich thich sém nhi khi phat xung
dong vao thai ky tro cua His.

Chiing t6i khong gap truong hop khong dién
hinh nao c6 vong vao lai theo kiu nhanh -
cham hoac chdm — cham.
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Hinh 1: Tim nhanh vao tai niit nhi that loai

dién hinh dan truyén theo kiéu cham — nhanh.

3. Vi tri cua dau dién cuc lap ban dé
(mapping) va dot

Vich nhi phai ké can véi 14 vach cua van ba
la, ving kéo dai tir 16 ciia xoang vanh (phia sau)
té1 vi tri vung ghi dién th€ b6 His (phia trudce),
dugc chia lam 3 ving la viung sau, viing giira,
va ving trude. DE xdc dinh vi tri giai phiu cua
duong chdm thi diu catheter dién cuc lap ban
do va dién cuc dot phai dat & ving sau, sau dé 1a

~vung gitta va néu cén thiét thi dua ra ving trudc.

Hinh 2: Vi tri dau dién cuc dét ¢ vi tri dich
vung sau dé triét bo ducng cham (X quang
nghiéng phai 30°)
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Vi tri dich dé dot ¢ hiéu qua duogc cho 1a tot
néu dién dé ghi dugc tai vi tri dich c6 ty 1é bién
do dién do6 nhi/thiat < 0,5 va c6 dién thé dudng
chdm hoac dién d6 nhiéu thanh phdn nhi. Trong
tat ca s6 bénh nhan cua chiing t6i tai vi tri dich
déu dat dugc tiéu chuin nay.
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Hinh 3: Ty Ié dién do nhi that tai vi tri dich
vai ty 1é NIT < 1 va nhiéu thanh phan nhi.

Giai thich cho dién d6 nhi nhiéu thanh phan
tar vi tri dich cdc tdc gia cho la két qua cua
nhiéu dién thé nho dugc tao ra bdi t6 chic
khong déng nhit. Trong t6 chic khong déng
nhdt thi din truyén qua t6 chifc co nhi va co that
cham hon nhiéu va tao ra dién dé dac trung
ngoai t€ bao nhiéu pha va kéo dai. Trong
nghi€én ciru ¢ ngudi Niebauer cong su thdy la
dién th€ duong cham hoac dién dé nhi nhiéu
thanh phan ghi dugc & nhiéu vi tri xung quanh
vong van ba ld trong nhi phai va ty 1é gap &
vung sau vich cao hon ¢ nhitng vi tri nhi phai
khac (10)

4. Xuat hién nhip bo néi sau Khi phat
nang luong RF tai vi tri dich la ddu hiéu bdo
hiéu cua triét bo duong dan truyén cua vong vao
lai c6 hiéu qua.

Sau khi xac dinh duoc vi tri dich thi tién
hanh phéat nang luong RF, néu sau khi phdt
nang luong RF xuit hién nhip bd ndi coi nhu




dét c6 hiéu qua, tiép tuc duy tri trong 20 dén 30
g1ay va sau d¢ kich thich tim ¢é chuong trinh lai

dé danh gid tim nhanh do vong vao lai niit nhi

that da bi triét bo hoan toan chua.

Trong s6 17 bénh nhan cla ching t6i khi dét
co 16/17 (94,11%) bénh nhan xuit hién nhip b6
noi, c61/17 (5,88%) bénh nhan khong xuit hién
nhip b6 noéi. So sdnh véi két qua cta Hsieh thdy
94,3% s6 bénh nhan xudt hién nhip bd ndi va
5,7% s6 bénh nhan khong xuit hién nhip bo ndi
trong s6 353 bénh nhan da bi triét bo hoan toan
tim nhanh vao lai nit nhi that (10).

Giai thich cho su x4t hién nhip b6 néi & vi tri
dét c6 hiéu qua theo mét s6 tac gia la do tinh tu
dong bdt thuong cha cdc t€ bao chuyén ti€p
(transitional cells) hodc cac t€ bao co nhi quanh
nit nhi that hoac t€ bao co thit duoc tao ra do
su kich thich cua tang nhiét dé khi dot (1,13).
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Hinh 4: Sau 3 giay phat nang lugng séng
radio dé triét bé duong cham xudt hién nhip bé

noi xem ké nhip xoang

5. Vé truomg hop triét bo thanh cong
duong cham cua vong vao lai nit nhi that
nhung khong xuit hién nhip bo noi

Ching t6i gap 1 bénh nhan triét bo thanh
cong dudng cham loai trir con tim nhanh vao lai
nit nhi that nhu trong qua trinh phat nang luong
RF nhung khong xuit hién nhip bd n6i. Vi tri
triét bo ¢ viing sau. Két qua nay ciing giéng nhu

nhan xét cua Hsieh va cong su la trong s6 353
bénh nhan triét bo thanh c¢6ng tim nhanh vao
lai nit nhi thit cé 20 bénh nhan (5,7 %) khong
xudt hién nhip bd néi (10)

Giai thich cho nhitng truong hop triét bo
thanh cong tai vi tri dich nhung khoéng xuat hién
nhip bo néi cédc tac gia cho la vi tri dich ¢ phia
sau xa b6 His va thudng & phia nhi cta t6 chic
b6 nd1 phia sau. Vung lz;hi'a sau di vao nit nh
thét rdt phic tap va dién d6 nhi khi mapping &
vi tri dich & nhitng bénh nhan cé xudt hién nhip
b6 n6éi va nhimg bénh nhan khoéng xuat hién
nhip bd ndi cé khac nhau. Coé kha nang la
dudng dan truyén cham nit nhi thit cua nhitng
bénh nhan xudt hién nhip bé néi va nhitng bénh
nhan khong xudt hién nhip bd néi c6 su khdc
nhau. Gia thiét nay giai thich tai sao nhip b néi
lai kho tao ra trong mot s6 bénh nhan.

5. Vé ty lé thanh cong va bién chimg

Trong s6 17 bénh nhan cua ching toi dat ty
lé diéu tri thanh cong 1a 100% va qua theo ddi
tir 2 dén 29 thang khoéng thay c6 bénh nhéan nao
bi tdi phat. Ty 1é bién ching thap va nhe. C6 2
bénh nhan bi bl6c nhi thdt thoang qua trong
vong 24 gid tr¢ vé nhip xoang binh thudng,
trong d6 1 bénh nhan bi bléc nhi that cdp mot
va | bénh nhan bi bléc nhi that cap hai.

Ty 1& thanh cong cao trong s6 bénh nhéan cua
chiing t6i c6 thé la khi mapping tim vi tri dich
chiing t6i ph6i hgp ca hai phuong phdp mapping
bing dua vao huéng din cua dién do trong
buéng tim va mapping dua vao vi tri giai phau.

Theo Zhu va ¢6ng su néu sir dung phéi hop
ca 2 phuong phip mapping thi dat ty 1¢ thanh
cong 100% (1).

Ty 1& bién chimg trong s6 bénh nhan cla
ching t6i ciing thdp va nhe c6 thé la phuong
phédp cta chiing t6i la triét boé dudng cham va vi
tri dich hdu hét 1a & viing sau do dé xa vi tri bé
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His hon phuong phéap triét bd dudng nhanh va
do dé it gay ty 1& bién ching bl6c nhi that hon.

Dudi day 1a ban so sdnh két qua cta chiing toi
s0 va1 mot s6 tac gia.

Bang 5: Két qud nghién citu triét bé duong cham.

Cac nghiéncitu | Ngay S6 bénh nhan (n) | Thanh céng(%) | Bloc tim (%) Tai phat (%)
Mitrani 1993 29 97% 1(3%) 0
Moulton 1993 30 100% 0 6%

Zhu 1995 70 100% 0 1 %
P.Q. Khdnh 2000 17 100% 2(11%) 0

V.KET LUAN

Qua nghién citu diéu tri tim nhanh do vong
vao lai niit nhi that bang nang luong séng c¢é tdn
s6 radio qua catheter theo phuong phép triét bd
dudng dén truyén cham ching t6i buéc ddu cé
mot sO két luin sau:

1. Diéu tri tim nhanh do vong vao lai niit nhi
thit bang nang lugng séng c6 tdn s6 radio qua
catheter 12 phuong phap c6 thé diéu tri khoi
hoan toan bénh vGi ty 1é thanh coéng cao
(100%), ty & bién ching thdp va nhe. Pay Ia
phuong phap diéu tri nén dugc wu tién lua chon
cho nhitng bénh nhén bi tim nhanh vao lai niit
nhi that khi ¢6 triéu ching 1am sang.

2. Phuong phéap dé triét bo dudng cham cé
hiéu qua nhat 1a phuong phiap két hop huéng
dén cha vi tri giai phdu va huéng din cha dién
d6 trong budng tim khi 14p ban dé no6i mac xdc
dinh vi tri dich.

3. Phuong phép diéu tri nay doi hoi do6i ngii
can bd ¢6 k¥ thuat t6t va trang thiét bi hién dai
do d6 nén phét trién & cdc trung tdm tim mach.
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VAI TRO CHI SO TAM THU €0 CHAN/CANH TAY
(AAI) TRONG CHAN POAN BENH LY VIEM TAC
PONG MACH CHI DUOI

PAT VAN PE

Tai Viét Nam nhitng nam gan diy, dudi su
phat trién cua kinh t€, doi s6ng duoc nang cao
nén moét s6 bénh 1y mach mdu ciing ¢ chiéu
huéng gia tang, déng thoi ty 1é mac bénh ciing
tang theo. O cdc nudc phat trién bénh viem tic
doéng mach chi dué (VIDMCD) dugc nghién
citu trén dién rong nhd dua vao chi s6 huyét ap
tam thu DM ¢6 chédn/canh tay hay goi tit 12
AAI (Ankle Arm Index).

Do nhém bénh va phuong tién chua phd bién
nén chdng t6i tién hanh dé tai nhim cé nhén
dinh ddy di hon vé bénh ly VIDMCD & cac
bénh nhan dac biét bang chi s6 AAI cé ddi
chi€u véi cac phuong tién chdn dodn mach mau
khac nhu siéu am, chup mach.

POI TUONG VA PHUONG PHAP
NGHIEN CUU

Poi tuong

- Nhém bénh: Nghién citu cdc bénh nhéan bi
VTDMCD nhidp vién khoa N61 tim mach va
khoa Ngoai long nguc, Bénh vién Trung uong
Hué tir thang 12/1998 dén thiang 5/2000. Céc
bénh nhan ddp ing cdc tiéu chuin chin dodn
VTPDMCD cua Cristol Robert, Bernarn-
bd cdu hoi Rose cia TCYTTG
két hop khdam lam sang, siéu am Doppler DM
va/hoac chup PM chi duéi.

Andreassian,

PHAN PHUONG LAN, HUYNH VAN MINH
Khoa N&i Tim mach BVTW Hué

- Nhém ching: Gém nhitng ngudi khong bi
VTDMCD va c6é siéu am Doppler mach mau
chi dugi binh thudng, nhém nay c6 phén b6
tudi tuong duong véi nhém nghién ciu.

- Cac bénh khéng thudéc dién nghién cuu:
Cic thuong t6n PM do nguyén nhan ngoai khoa,
c6 bénh 1y DM chi trén, dau cach héi do tuy.

Phuong phap

- Phuong phdp do chi s6 AAIl: Dung may
siéu 4am hiéu Microdop ky hiéu IEC 601.1, ddu
do 4 MHz va 8 MHz san xudt tai Phap. Tién
hanh do huyét 4p tam thu (HATT) c6 chan va
chi trén. Tuan thu quy dinh vé do HA. Po
HATT dua vao tin hiéu diu tién cua mach dap
theo phan d¢ 1 Korotkoff ma mdy Dopper ghi
nhan duoc. Mdi1 dong mach do 3 lan lién tuc
14y tri s6 cao nhat. Tinh cdc chi sé sau:

HATTTB chi duéi = (HATTDM chay sau
+ HATTPM mu chin + HATTDM mac dudi
mbi bén)/3 |

HATTTB chi trén = (HATT cénh tay P +
HATT cénh tay T chi trén)/2

Chi s6 AAI = HATTTB chi duéi moi bén /
HATTTB chi trén

- Danh gid mic d6 VTDMCD: Tri s6 binh
thudng cia AAI thay déi tuy tic gia tuy vy
hdu hét déu théng nhat khi AAI < 0,9 1a c6 su
thi€u mau chi duéi.

- C4ch phan do t6n thuong dong mach:
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Bang 1: Ddnh gid mitc d¢ lam sang va AAI theo Cristol Robert

AAI Y nghia lam sang
- ) 15 Xo ciimg DM
1-1,2 Binh thudng
0,9-1 Binh thuong hoac thi€éu mdu chi dudi miic do nhe
0,7-0,9 Thi€u mau chi duéi mic do vira
0,5-0,7 Thi€u mau chi duéi o rang
<0,5 Thiéu mdu chi duéi mic do trdm trong
Bang 2: Phdn dé lam sang theo giai doan ciia Fontain (1991 )
Giail doan [LAm sang
Giai doan | Triéu chirng khong r6 rang
Giai doan II Dau cach héi
Giai doan III Pau khi nghi, khi nam
I11a ~ -HATT>50mmHg
[1Ib -HATT<50mmHg
Giai doan IV Loét hoac hoai tir

- Xt 1y s6 liéu theo phuong phédp thong ké y
hoc thong dung.

KET QUA NGHIEN CUU

1.Tinh hinh bénh nhan: cé 28 nam (66,7%)
va 14 nir (33,33%). Bénh nhan tré tudi nhét la
25 tudi va 16n tdi nhdt 1a 90 tudi, tudi méc
bénh trung binh 60,45 + 19. G nhém duéi 40
tuéi bénh VTPMCD gap & nam la chii yéu. Va

Bang3: Phdn bo'ti 1é bénh theo giai doan

gidi nam ti€p tuc chifm uwu th€ & cdc nhém
tuéi < 80. Trén 80 tudi thi bénh VITDMCD
gip & nit nhiéu hon nam.

2.Phan bo bénh theo giai doan lam sang:
Theo cach phan giai doan bénh theo AAI thi s6
bénh nhan giai doan IV ¢6 AAI < 0,5 lin
chiém wu thé. Tdn suat bi VTPMCD & nit do
XVDM géin bang nam, trong khi dé nguyén
nhan do bénh Buerger nam chi€m wu thé.

Phin d0 1am sang S6 bénh nhan Phan do6 theo chi s6 AAlcua | SO bénh nhan
theo Fontaine (Ti 1é %) Cristol-Robert (Ti 1&é %)
I 0 (0%) >1.2 2 (4.76%)
I1 4 (9.52%) 1-1.2 0
I11 4 (9.52%) 0.9-1 0
IV 34 (80.96%) 0.7-0.9 5(11.9%)
0.5-0.7 3 (7.14%)
<0.5 32 (76.2%)
3. Két qua tri so AAI
Bang 4: AAI theo tuéi ¢ nhém bénh
Tubi S6 truong hop AAI trung binh Do 1éch chuin (SD) P
<40 7 0,57 0,27
41-60 13 0,34 0,26
61-80 15 0,27 0,20 S0
Trén 80 7 0,19 0,15
AAI giam dén theo tudi cé y nghia théng ké véi P < 0,05 dac biét 1a trén 60
Bang 5. So sdnh AAI giita nhém bénh chung va nhém chimg
Nhom S6 trudng hop AAI trung binh Po léch chuin P
Ching 42 1,02 0,03
Bénh 42 0,30 0.23 S0

AAI nhém bénh thip hon AAI nhém chiing ¢é ¥ nghia théng ké (P < O,001)

30+ SO 26+ 2001 * TAP CHI TIM MACH HOC VIET NAM




Bang 6: D¢ nhay, do ddc hiéu, gid tri tién dodn (+), gid tri tién dodn (-):

AAl D0 nhay Po dac hiéu Gid u tién dodn (+) Gid tr1 tién doén (-)
95,24% 76,2% 80% 94,1%
Bang 7: So sanh AAl ¢ nguoi hut thuéc la véi nhém chiing
AAI ¢ ngudi hit thudc 14 thdp hon so véi nhém ching cé ¥ nghia ( P <0.001)
Chitng, n=42, (1) Huit thudc 14, n=32, (2) THA,n=15,(3) | DTDb,n=4,(4)
AAI 1.08+0.03 0.18+0.1 0.16£0.11 0.09+0.05
p (1)(2) < 0.001 (1(3) <0.05 (1)(4)<0.05
AAI 0 nguoi b1 THA thdp hon nhém ching ¢6 ¥ nghia théng ké. (P<0,05)
AAI ¢ ngudi bi BTD thdp hon nhém chitng cé ¥ nghia théng ké (P<0,05).
4. So sanh tri s6 AAI nhom bénh theo cac yéu to nguy co
Bang 8: So sanh AAI ¢ cdc nhém bénh hit thuéc la va khéng hit thuéce la.
Thubc 1a THA bTb
Co, n=32 | Khoéng, n=10 | C6, n=27 Khoéng, n=15 Co, n=4 Khéng, n=38
AAI | 0.18+0.1 | 0.72+0.38 0.16+0.12 | 0.38+0.2 0.09+0.03 | 0.34%0.2
p < .05 < 0.05 < 0.05

AAI ¢ nhém hiit thu6c 14 thdp mot cach ¢6 y nghia thong ké (P < 0,05).

Bang 9: AAl theo 56 lion

g thuéc duoc hit (tinh bang géilndm).

Thuéc 14 géi/nam S6 trudong hop AAI trung binh Do léch chuin P
<15 15 0,58 0,25
16-30 10 0,36 0,17 <0,05
> 30 17 0,12 0,09
AAI tang dan d6i véi s6 thude 14 duge hit mot ciach cé ¥ nghia théng ke (P < 0,05).
AAI & nhém beénh c¢6 THA thép hon nhém khong THA cé ¥ nghia (P < 0,05).
Bang 10: So sanh AAl theo phdn dé THA cua INC VI
THA S6 trudng hop AAI trung binh Do léch chuan P
Do 1 4 0,224 0,20
Po 11 J 0,251 0,22 <0,05
bo 111 6 0.07 0,04

THA do III, AAI giam c6 y nghia thong ké
so véido I (P < 0,05).

80 :
60

40 '
20

TLA (GMN)

-20 0 0.5

1

1.5 Al

AAI & nhém DTD tip 2 cao hon bénh nhén

khong ¢6 DTD cé ¥ nghia (P < 0,05)
5. Su tuvong quan giira AAI va cac yéu té6 nguy co bénh VTPMCD
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Biéu do 1: Sir tiong quan nghich giita AAI voi hit thuéce la & HATTr

Al

TAP CHi TIM MACH HOC VIET NAM - SO 26 + 2001 * 31




35 18
‘m
E 14 g
=]
_§ 12 ®
() 10 Yy = -2 4456x + 6 . 448
8 o9
§ -
4 Se N
2. AAI
e e
0 0.5 1 1.5

Biéu do 2: Sy tuong quan nghich giita AAI
va Glucoza mdu

BAN LUAN

1. Cac nghién cifu lién quan dén AAI
- Nam 1969 theo Carter, ngudi c6 AAl < 0,95
la b1 hep mét hay nhiéu déng mach chi dudi.
Yao va cs cling cho thdy AAl giam & nhing
ngudi c6 bi€u hién vita so DM chua cé hep
dong mach va goi y AAI ciing c6 thé phat hién
sOm vita so DM.

- Nam 1983 tai Phdn lan, M. Lepantalo va
cs. nghién ctru 424 ngudi bi thi€u mau PM chi
dudi trong 5 tudn thdy AAI lic nghi 1a thir
nghiém sang loc hitu ich & bénh nhan thi€u mau
chi duGi. AAI lién quan dén mitc d6 niang khi
lam thir nghiém géing siic.

- Nam 1990 tai Pai hoc Pittsburgh MY,
McKenna va cs. nghién citu trén 744 bénh nhan
da VIDMCD thdy nhitng ngudi cé AAI < 0,85
nguy co tr vong tuong déi la 2,36; nhitng ngudi
c6 AAI < 0,4 nguy co tir vong tuong déi la
4,49; ti 1¢ bénh nhan séng duoc S nam la 44%
(so vo1 nguoi dan ¢ My). Nguyén nhan tir vong
la do nh6i médu co tim. Chi s6 AAI dugc xem
nhu 1a y€u t6 tién lugng doc l1ap cho ti 1& tur
vong. Matthrew Mckenna dé nghi nén dung

AAI trong cong déng dé phat hién va diéu tri
som nhitng bénh nhan VITPMCD.

- Theo Bernard Andreassian va cs. AAI
cho phép phdt hién bénh VIDMCD & giai
doan chua c6 triéu chimg lam sang nhim ngan
nglra bié€n chitng tai ché va toan than dac biét
tic mach vanh. C6 thé do AAI & nhitng quin
thé khong c¢6 triéu ching.

2. AAI ¢ nhém bénh VITPMCD va nhém
chimg cua chiing to6i

- AAI, tuoi va gidi

AAI thép dén theo tudi cé ¥ nghia théng ké
(P<0,05). Tir 0,05 £ 0,27 & tudi nho hon 40
gidm dén 0,19 + 0,15 & tudi trén 80. Két qua
nay phu hgp véi nhiéu nghién citu nudc ngoai.
Theo Vogt va cs. AAl thdp & nhitng ngudi 16n
tudi (ca nam va ni¥) la yéu t6 tién luong tir vong,
nghién ciu & 1930 ngudi két qua AAI giam la
nguy co tuong déi doc lap cho ti lé tr vong.
Newman ciing c¢6 nghién citu twong tu va ciing
cho két qua nhu trén. G nhém ching t6i, AAI o
nit (0,29 + 0,20) & nam (0,35 £ 0,22) khong c6
su khic biét c6 y nghia théng ké (p>0,05). AAI
trung binh trong 42 trudng hop & nhém ching
trong nghién ciru & ngudi binh thudng theo cic
tic gia: Cristol - Rober 1 + 0,1; Andreasian
Inserm: 1,1 + O,1. Trong khi d6 AAI & nhém
Bénh VTDMCD thdp hon hin so véi nhém
chung co y nghia théng ké (p < 0,001).

Nghién citu cua ching t6i cho thdy AAI ¢6
dé nhay rit cao trong chian doin VTPMCD
95,2%.

Bang 12: So sdnh dé nhay, dé ddc hiéu cua AAI véi téc gia khac

Tdc gia S6 mau (n) D6 nhay b6 dac hiéu
Nghién citu cua ching t6i 84 95,2 76,2
Nicholson va CS (Anh - 1993) 50 92 75
Baxtervaf CS (M¥ - 1992) 20 100 58

Qua bang trén ching t6i nhan thdy khéng c6
su Khac biét c6 y nghia thong ké (p>0,05) giita
cdc tic gia. Nhu vay AAI la mot phuong tién
chdn dodn bénh VTDMCD r4t nhay cam, vdéi
d6 nhay 14 95,2% hdu nhu chi s6 nay chi c6 thé
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bo sét khong diang ké s6 bénh nhan VTDMCD.
Tuy nhién AAI c6é d6 dac hiéu khong cao
76,2% vi vay no6 chua phai 14 hoan toan wu viét
trong chin doin VTPMCD.



Nghién ciru cua ching té1 cho thdy AAI
cang giam thi bi€u hién thi€u mdu chi dudi
cang nang. Trong s6 76,2% bénh nhan vao vién
voi loét va hoai tir ddu chi thi c6 dén 59,3%
bénh nhian AAI bang O. Do dé do AAI ngay tix
ddu cé thé ddnh gid duoc mitc do va tién lugng
bénh. Theo Fishbane AAI con 1a yéu t6 tién
luong tr vong & bénh nhan thdm phan mang
bung. Theo Mckenna thi AAI la yé€u t6 tién
luong tr vong doc 1ap: nhitng ngudi c6 AAI <
0,4 thi kha nang séng trén 5 nam la 44%.

- Méi tuong quan giita AAI va cac yéu to
nguy c¢o 0 bénh VIDMCD

AAI twong quan nghich kha chat ché véi s6

luong thudc duge hit (r = 0,56). Cic két qua
nay déu phl hop véi nghién citu ciia Boccalon,
Framingham. Theo Framingham nghién ciu
trong 16 nam két ludn 78% ngudi bi VIDMCD
c6 thé quy cho thudc 14, véi nguy co tuong déi
3,2-5,7.
Nghién ciiu cia Newman ¢ 1775 ngudn da
chitng minh rang s6 ngudi co tang HA c6 AAI
thiap (< 0,90). Theo Framingham s§ ngudi bi
VTDMCD cé tang HA cao hon sé ngudi binh
thwong: 51,9% so véi 9,8%. Trong nghién
citu cua chiing t6i AAI twong quan nghich véi
tang HA tam truong (r = 0,34) 0 mitc d6 thép.

AAI & bénh nhian c6 DTD (0,09 + 0,03) thap
hon AAI & bénh nhan khéng b1 DTD
(0.34+0,21) c6 ¥ nghia théng ké (p < 0,05).
Két qua nay phu hop véi cdc nghién citu trong
Nghién citu Diép Thi Thanh
Binh va cs. Cho thdy ¢ 97 bénh nhan DTD ¢6
44.33% bénh nhan bi VITDMCD & nhiéu giai
doan khdc nhau. Cé su tuong quan nghich giira
AAI va Glucose mau mitc dé thap (r = 0,34).

va ngoal nudc.

KET LUAN

Qua nghién citu chi s6 huyét 4p tam thu c6
chan/cdinh tay (AAI) & 42 bénh nhan
VTDMCD & bénh vién Trung uwong Hué€ tu
thang 12/1998 dén 5/2000; két hop cac dir liéu
riit ra tir bénh s, khdm lam sang, d6i chi€u vl
nhém chiing, chiing t6i rit ra mot s6 két ludn
nhu sau:

- Yéu t6 nguy co chinh cia bénh VITDMCD la
thu6c 14, 12 yé€u t6 cé thé ngan ngira duoc, sau
dé 1a tang huyét ap.

- AAI c6 do nhay 95,2% va do dac hiéu
76,2%.
Qua day chiing t6i dé nghi iing dung do chi
s6 AAI vao cong dong doi vdi nhilng nguoi co
nguy co cao dé phéat hién sém nhitng ngudi bi
VTDMCD.
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PANH GIA CHUC NANG TAM THU THAT TRAI TOAN B8O VA TUNG VUNG
o BENH NHAN SAU NMCT BANG PHUONG PHAP SIEL AM TIM
(€O POI CHIEU VOI PHUONG PHAAP CHUP BUONG TIM )

NGUYEN TH| BACH YEN', NGUYEN LAN VIET" PHAM GIA KHAI",

TOM TAT

Trong NMCT chitc ndng tam thu thdt trdi
la yéu to'quan trong giip thdy thuéc trong tién
lugng bénh,chi dinh diéu tri, ddnh gid két qud
diéu tri . Muc dich dé tai la tim hiéu vai tro
cua phuong phdp siéu ém hai chiéu (2-D)
trong danh gid roi loan vin déng ving cia
cdc thdnh tim va chitc ndng tim toan bo

(phan s6 tong mdu EF) ¢ bénh nhdn sau
NMCT.

Siéu dm tim va chup buéng tim trai dd

duoc tién hanh trén 34 bénh nhdn bénh mach
vanh, tudi 59.5 + 9.7 tudi , trong do 20 bénh
nhdn- sau NMCT cdp , 14 bénh nhin NMCT
cia. Van dong cua cdc vang thanh tim trén
siéu dm dugc ddanh gid theo tiéu chudn ciia
Hoi siéu dm Hoa Ky (ASE) phdn s6 tong mdu
(EF) dugc tinh bang phuong phdp vé duong
vién ngi mac trén siéu am 2D theo cong thitc
cua Simpson.

Két qua nghién ciru cho thdy ¢ bénh nhdn
NMCT, siéu ém 2D la mét phuong phdp tham
do tin cdy trong ddnh gid chirc ning taim thu
thdt trdi. Phdan sé téng mdu trén siéu am
twuong quan chdt ché véi chup buéng tim
(r=0.54;0.77; 0.94), va la phuong phdp cé do
chinh xdc cao (81.2% va 91.5%) trong danh
gid réi loan van déng vang thanh tim .

SUMMARY

EVALUATION OF REGIONAL AND

. TOTAL LEFT VENTRICULAR FUNCTION
WITH TWO- DIMENSIONNAL

ECHOCARDIOGRAPHY :COMPARISON
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Vién Tim mach Viét Nam

WITH ANGIOGRAPHY IN PATIENTS
AFTER MYOCARDIAL INFARCTION

The objective of the study was to assess the
value of 2-D Echo in evaluating left ventricular wall

motion (LVWM) and left ventricular Ejection
fraction(LVEF). 34 coronary patients age 59.5 +

9.7 years were included: 20 patients were examined
post acute myocardial, 14 with unstable angina and
having myocardial infraction in the anamnesis. The
analysis of left ventricular segments was carried out
according to the ASE criteria. Echo LVEF estimaed
by Simpson’s Rule .

In conclusion,2-D Echo appears to be a useful
noninvasive method of valuating LVEF and LVWM .

PAT VAN DE

Trong NMCT, chic nang tim, nhit la chirc
nang thdt trdi thudng bi suy gidm, vi vay viéc
danh gid chinh xdc chic nang tim 1a mot van
dé dugc cdc thdy thu6c rit quan tam. Chitc
nang that trdi khong chi 1a yéu t6 gidp cic thay
thudc trong tién lugng bénh ma con 1a yéu t6
quan trong giip ho trong chi dinh ciing nhu
theo doi két qua diéu tri, dong thdi cé thé ddnh
gia chinh x4c tién trién cta bénh.

C6 nhiéu phuong phép dia duoc dp dung dé
danh gid chitc nang tim nhu chup buéng tim,
thim do bang phdng xa, siéu am tim. Siéu am
tim dd tr& thanh mot kham nghiém khd thuong
qui trong chdn doédn va diéu tri bénh tim mach,
trong dé phén s6 téng mau (EF) do trén siéu 4m |
TM dugc coi 1a mot thong s6 tin cay dé danh
gid chiic nang tam thu that trdi. Tuy vay trong
NMCT do c6 hién tuong r6i loan co bép vung



nén thong s6 nay da khong phan dnh dugc chinh
xac chifc nang um

Do phédn s6 t6ng mdu trén siéu am 2D v
phuong phdp vé dudng vién ndi mac, da dugc
cdc tdc gia thé€ giéi cho thdy co do tin cay cao
trong ddnh gid chic ning tim & bénh nhan
NMCT.

Do dé, v6i mong mudn tim hiéu mot van dé
con khd mdéi mé & nudc ta, gép phdn nang cao
chat luong chin doan va diéu tri bénh NMCT,
ching t6i tién hanh dé tai nay nham muc dich
sau:

* Muc dich nghién c(u

1. Tim hiéu vai tro cua phuong phdp siéu
dm hai chiéu (2-D) trong ddnh gia chiic ndng
tadm thu thdt trai toan bo 0 bénh nhdn sau
NMCT

2. Tim hiéu vai tro cua phuong phdp siéu
agm hai chiéu (2-D) trong ddnh gid réi loan
vdn déong vang cua cdc thanh tim ¢ bénh
nhdn sau NMCT

POI TUGNG VA PHUONG PHAP

POl TUONG: gém 34 bénh nhan, trong dé
c6 20 bénh nhin sau NMCT cép, 14 bénh nhan
dau nguc trén NMCT ci

PHUONG PHAP NGHIEN CUU
Nghién cifu theo phuong phép ti€n ciu

Qui trinh nghién ciu: Tidt ca cac bénh
nhan déu dugc kham lam sang ti mi, lam cdc
XN thuong qui co ban, XN men tim, DTD -
Xdc dinh chian doan NMCT.

Lam siéu 4m tim va ddnh gid cdc thong s6
trude khi chup mach vanh va budng tim.

Chup mach vanh chon loc & cic tu thé, chup
buéng tim can quang.

Siéu am tim: Siéu a4m tim hai chiéu duoc
thuc hién cho tdt ca cic bénh nhéan trudc khi
chup mach vanh. May siéu am CFMS800 cua
hing VINGMED, ddu do 3,3 MHz. Bénh nhan
duoc 1am siéu 4m & cdc tu thé€ nghiéng trai 90

do va 30 do dé lay dugc cac thiét dién: Truc
doc canh tc trdi, Truc ngang canh (c trdi, bon
budng, hai buéng va ba buéng ¢ mom tim. Cac
hinh anh siéu am déu duogc luu trit trong dia
quang tir va bang video.

Thanh tim trdi dugc chia thanh 16 vung
(theo tiéu chudn Hoi siéu am Hoa Ky)-Hinh 1
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Hinh 1-Phdn vung thanh tim trén siéu am
theo Hoi Siéu am Hoa Ky

Pdnh gid vdin déng vang: Van dong clia moi
viing co tim duoc danh gid theo cdc mitc do: Van
dong binh thuong: 1 diém, Giam van dong: 2
diém, Khong van dong: 3 di€ém, Van dong nghich
thuong: 4 diém, Phinh thanh tim: 5 diém

Phdn sé téng mdau EF trén siéu am TM,
tinh theo cong thitc Teichholz dua trén dudng

kinh that trai cudi tam truong (Dd )va cubi tam
thu (Ds ):

EF =(Vd-V5]frVd
V=7xD’/ (2.4+D)

Phdn sé téng mdu trén siéu dam 2D, tinh
theo cong thitcc SIMPSON: Theo phuong phap
nay, thé tich tim 12 téng thé tich cua 20 manh,
cat vuoéng goéc voi truc dai cua tim, moi manh
nay c6 chiéu day = h, duong kinh =D, va cong
thitc tinh thé tich V la:
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V=>(h.z.D?/4)
20

Chup budng tim: D€ ddnh gid su thay déi
dong hoc clia cdc ving tim va chitc nang tim,
budng tim duoc tham dd & hai vi tri: Chup
chéch trudc phai 30° tham do dugc 5 ving:
trugc day, trudc bén, mom, hoanh, sau ddy:
Chup chéch trude trdi 60 tham do S ving:
vach lién that ving ddy, VLT viing mom, sau
bén, dudi bén, bén cao.

Danh gid van déng thanh tim

bénh gid van dong thanh duoc dua trén viéc
so sanh dudng vién ndi mac co tim cudi tam
truong va1 dudng vién ndi mac co tim cudi tam
thu, van dong méi ving duoc ddnh gid va cho
di€m tir 1-5 theo cdc mitc do: Van dong binh
thuong, Giam van dong, Khong van déng, Van
dong nghich thuong; Phinh thanh tim — giéng
nhu déi véi siéu am tim.

Ddnh gid chitc ndng co bép toan bé cuia
tim trdi — phdn s6 tong mdu (EF)

Phan s6 t6ng mdu duogc tinh theo phuong
phdp “Area-Length Method”:

BF - Vd — Vs
Vd
V=8A3.n.L

Trong dé, Vd: thé tich thét rdi cui tam truong. Vs: thé
tich thét trai cudi tim thu. A: dién tich cha thiét dlén dugc
linh bang cdch vé dudmg vién thiét dién

L: Chié€u dai truc doc (tir mém tim dén van DMC)

Xu ly s6 liéu: Theo cédc thuat toan théng ke
y hoc va dung may vi tinh v&i phin mém
EPIINFO 6.0 cia TCYTTG ( WHO -'1994)

Phan s6 tong mdu EF ciia mbi phuong phip
dugc thé hién dudi dang Trung binh + D6 léch
chuédn
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Dung hé s6 tvong quan ‘r‘dé tim méi tuong
quan giilta cic thong s6 thu duoc trén siéu am
voi cdc thong s6 chup budng tim (Cé tuong
quan khi r > 0.3)

Dung test KAPPA dé ddnh gid su phii hop
vé diém van dong thanh tim giita siéu am va
chup buéng tim (Test c6 ¥ nghia khi KAPPA >
0.41)

KET QUA

Trong thoi gian tir 12/1998 dén 7/2000,
ching t6i dd nghién citu trén 34 bénh nhan |,
tubi trung binh 59.5 + 9.7, téi cao nhat 75, tudi

thdp nhat 36; trong d6 Nam: 27 (79,4%), Ni
7(20.6%).V€ chan dodn :c6 20 bénh nhan sau
NMCT cép, 14 bénh nhan NMCT cii .

1/ So sanh phan s6 tong mau trén SA T-M
v6i chup buong tim

Phan s6 t6ng mau (EF) trén siéu 4m T-M
(n=31) la 57.1 + 11.3, so v&i EF trén chup
buéng tim: 42.3 + 13.3
(p<0.01)

I6n hon c¢6 ¥ nghia

Khong thay c6 tuong quan giita EF trén siéu
adm TM véi EF trén chup buéng tim (r = 0.24)

2/ So sanh phan sé tong mau trén S.A 2-D
v6i chup budng tim

2.1-Mdt cdt bén buong: Két qua thu duoc
trén 34 bénh nhan.

Phén s6 t6ng mau (EF) la 46.9 + 11.64 trén
siéu am, so vé1 42.7 £ 12.86 trén chup buéng
tim chéch truée phai (RAO) cé m6i tuong quan
kha chat ché, hé s6 twong quan r = 0.54

(r*=0.29,:0.06 > r > 0.57). (Hinh 1). Néu

xét rieng NMCT thanh truée (n = 28 ) EF trén
situ &m la 45.67 £ 10.8 so véi trén chup

budng tim 41.75 +13.69, c6 hé s6 twong quan
r=0.59(r=0.35, -0.03 >r >0.64.)



Tuong quan EF trén SA bdn buéng va CBT

20
70 A y = 'ﬂ'-."i:Z:.; ;4!4.379 "'*
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Hinh 1: So sdnh EF/ SA4B va EF/ICBT

2.2- Mdt cdt 2 buéng : Trén 26 bénh nhan
trén S.A 2-D c¢6 tinh phan s6 t6ng mau & mat cit
2 bubng, EF 1a 43.9 £ 11,65 trén siéu &m so véi

ly=08814x+337%1 .
R=Q77

| T t 1

Q0 20 400 &0 800
ENSA2B

Hinh 2: So sdnh EF/ SA2B va EF/CBT
(n=26)

2.4 Tinh phdn s6 téng mdu trén siéu dm la
trung binh cong cua EF ¢ mat cdat bon budng
va hai buéng (EFTB) ta ¢6 EF trén 2-D (cta 26
bénh nhan) la 45.6 + 10.0 so véi EF chup
budng tim 42.11 + 13.25, hé s6 tuong quan r =
0.74(r'=0.55,02 <r <0.77)

trén chup budéng tim 42.11 + 13.25, c6 m6i
twong quan chat ché, hé s6 tuong quan la r =
0.77 (r*=0.60, 0.28> r>0.80) (Hinh 2)

Xét rieng NMCT thanh truée: 21 bénh nhén,
EF trén siéu &m 42.0 + 11.9 so va41 trén chup

budng tim 1a 40.52 + 14.03,c6 hé s6 tuong quan
r =0.79 (*=0.63, 0.27 >r >0.83.)
2.3. Mat cdt 3 buéng ¢ mom: phan s6 t6ng

madu trén siéu am thu dugc trén 12 bénh nhan: 1a
40.74 £ 14.98 so vGi trén chup budng tim la

42.9 +15.3 , c6 su tuong quan rét chat ché : he

s6 tuong quan r = 0.94 (P < 0.01 ) ( r* = 0.88,
0.62 <r <0.97 ) (Hinh 3)

y=09583x +3.8749
. R=0%
'I]-
60 - *
E 50 - )/
O 40 4o
= 30
20 -
10 -
0 ] ¥ L] L |
00 200 400 &0 800
EF/SA3B

Hinh 3: So sanh EF/ SA3B va EF/CBT
(n=12)

3/ So sanh két qua phan tich van dong
ving trén 2D va trén chup budng tim

O mbi bénh nhan c6 5 ving trén siéu 4m duoc
14y ra dé so sdnh véi 5 viing trén chup budng tim
chéch truéc phai (Bang 1) Téng s6 cé 165 ving
duoc phan tich (5viing X 33 bénh nhan )
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Bang 1: Nhiing ving trén siéu dm dugc dita vao so sénh trong NC

Ving trén siéu 4m 2 8 14 11 4

trugc ddy | trudc giira trudc mom | hoanh sau ddy
Vung trén chup buéng 1 2 3 4 5
tim RAO trudc ddy | trudc bén mom hoanh sau diy

3.1- So sdnh gita siéu

tu -5

dm 2-D va chup buéng tim vé ddnh gid vdan déng theo cdc miic diém

Phu hop giita siéu am 2D va chup buéng tim, trén 165 ving 14 80.6 %, Kappa = 0.69 (Bang 2)

Bang 2: Ttuwong quan giita diém van dgng vang trén S.A va trén chup buéng tim

bieém van dong Diém van dong trén chup budng tim RAO Tong s6
Trén 2-D 1 2 3 4
1 83 2 3 88
2 7 13 10 30
3 2 3 38 p. 45
4
5 1 1 2
Tong s6 92 18 52 3 165

: (phit hop 81.2%, Kappa=0.69)
Néu phan riéng theo viing NMCT, ta thdy: & 27 t/h NMCT thanh trudc, trén tong s6 135 viing,
siéu am 2-D so véi chup bubng tim ¢6 d6 chinh x4c 14 80.7%

Bang 3: Twuong quan giita diém vén dong vung trén S.A va trén chup buéng timé NMCT thanh trucéc

Diém van dong Piém van dong trén chup budng tim /NMCT thanh truéc TS
Trén 2-D 1 2 3 4 5
1 67 2 2 71
2 6 7 8 21
3 1 3 P 41
4
5 2
Téng so 74 12 135

Con d61 vé1 NMCT thanh sau,dudi -Trén téng s6 25 viing (5 bénh nhan ), phu hop giira siéu am 2D
va chup budng tim 1a 84% (Bang 4)
Bang 4: Tuong quan giita diém vin déng viing trén S.A va trén chup buong tim o NMCT thanh sau dudi

Diém van dong Piém van dong trén chup buong tim/ NMCT thanh sau TS
Trén 2-D 1 2 3

1 16 0 | 71

2 0 2 P 21

3 1 0 3 4]

Tong sé 17 2 6 25
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So sanh giita siéu ém 2-D va chup budng tim vé
ddnh gid van dong theo cdc miic diém i 1-5, &
tung vung thanh tim: Ty 1& phu hop tir 71%

(Kappa = 0.41) - ving Trudc ddy, cao nhét
93%(Kappa =0.85 )-Vung hoanh ( Bang 35)

Bang 5: Su phu hop vé diém vdan déng J ting viing giita SA va CBT

Ving Ty 1¢ phi hop Kappa
Truéc day(2/SA,1/CBT) 0.71 0.41
Trudce gita(8/SA,2/CBT ) 0.77 0.56
Truéc mom(J2/SM,3/CBT) 0.78 0.57
Hoanh(11/SA,4/CBT ) 0.93 0.85
Sau day(4/SA, 5/CBT) 0.87 0.59

3.2 So sdnh giira siéu dm 2-D va chup buéng tim vé ddnh gid vin dong theo hai mitcc dé Binh
thuong/ Bdt thudong: Siéu Am phi hop 91.5 % ,Kappa =0.86
Bdng 5- Tuong quan giiia vdn déng ving trén S.A va trén chup buéng tim theo hai mitc binh

thuong &bdt thuong

) Van dong trén chup budng tim RAO
Van dong trén S.A 2-D Binh thuomg C6 16 loan 1S
Binh thuong 83 5 88
Co6 rbi loan 9 68 77
TS 92 73 165

BAN LUAN

1- Siéu ém 2D trong ddnh gid chirc ndng
tdm thu thdt trdi toan bé (phdn sé téng mdu
EF) o bénh nhdn sau NMCT

O céc bénh nhan sau NMCT, r6i loan van
dong khu tri ¢ ving co tim trai khéng duogce cip
mau do tac hep dong mach vanh, 12 nguyén
nhin dan dén giam chic niang toan bd cua that
trai .

Phuong phap do EF theo Teichholz dua trén
Dd va Ds do & mat cat canh Wc trdi, cat qua
phdn ddy cua tim, la phin thudng it bi rdi loan
van dong hoac chi giam nhe van dong, nén
khong dai dién duoc cho toan bo that trai, vi vay
EF thu dugc trén S.A T-M thudng cao hon trén
chup buéng tim (cé y nghia P<0.01);Mait khéac
trong mot s6 trudng hop (gidn phé€ nang, thanh
tim day, khé thd) chat luong hinh anh siéu &m &
mat cit canh tc trdi kém lam ta khong do duoc
kich thuéc bubéng tim trdi trén, S.A T-M & vi tri
nay -trong nghién cifu nay ching té1 cé 3/34
bénh nhan khoéng thu duoc hinh anh siéu 4m
TM ¢ mit cat canh (c trai.

Phuong phdp do EF cua Simpson trén siéu
am 2-D v6i k¥ thuat vé dudng vién noi mac, cho
ta ddnh gid tam that toan dién hon qua 20 14t cat
ngang qua that

Nghién ctru cho thdy EF trén 2D c¢6 tuong
quan chat ché véi két qua thu dugc trén chup
budng tim (r = 0.54 -Mait cit 4 budng, r = 0.94-
miit cit ba buéng ).

K&t qua nay ciing phi hop véi mot s6 nghién
ctru khdc . Edward D. Folland® nghién citu trén
35 bénh nhan mach vanh va van tim cho thdy c6
moi tuong quan chat gita EF/SA2-D va
EF/chup buéng tim (r = 0.78 - phuong phéip
Simpson). Casans’ nghién ciuu trén 59 bénh
nhan sau NMCT thdy cé tuong quan kha chat
ché gita EF trén siéu am va EF trén chup
budng tim (r =0.63)

Dac biét nghién ciru cho thdy do EF & mat
cat ba budng c6 tuong quan t6t nhat véi chup
budng tim, mat cat nay dai dién duogc cho ca
thanh trudc va sau dudi , lai kha dé dang thu
duoc hinh anh dep. Mat cat bén budng cit qua
phdn sau cia VLT va thanh bén, nén trong
truong hop c6 réi loan van déng sau dudi thi

TAP CHI TIM MACH HOC VIET NAM * SO 26 - 2001 * 39




mat cat nay van cho thdy cic thanh tim déu van
dong binh thudng tham chi cdn ting van dong
bu, vi vy EF do & mat cat nay cho ta két qua &
mifc binh thudng hoic tang. EF do & mat cit
hai budng ciing c6 tuong quan t6t véi két qua
chup bubng tim, tuy vay chat luong hinh anh &
mdt cat ndy thuong kém hon & mat cét ba budng

2. Siéu am danh gia van dong ving: So
sinh giifa siéu 4m 2D va chup bubng tim vé
dénh gid van déng ving, & 33 bénh nhan, trén
165 ving siéu 4&m phu hgp 1a 81.2 % néu danh
gid theo cidc muc diém tr 1-5; va sy phd hop
nay cao hon 91.5% néu danh gid theo hai mic
binh thudng va cé bit thudng.

Mot s6 nghién citu trén th€ gidi ciing cho
thdy c6 twong quan t6t giita siéu am 2D va chup
budng tim trong ddnh gid van déng viing thanh
tim . Vermes-E'® nghién cittu trén 15 bénh nhan
bénh mach vanh cho thdy tuong quan giita siéu
4m va chup buéng tim 1a 68%

KET LUAN

1. Siéu am 2-D la mét phuong phdp
tham do tin cdy trong ddnh gid chitc ndng tém
thu thdt traéi ¢ bénh nhdn sau NMCT. Phdn
s6 t6ng mdu trén siéu am tuong quan chdt ché
vdi chup buéng tim (r = 0.54; 0.77; 0.94)

2. Siéu am 2-D la phuong phdp cé do
chinh xdc cao (81.2 % va 91.5% )trong ddnh
gid roi loan vdn déng ving thanh tim ¢ bénh
nhdn NMCT

TAI LIEU THAM KHAO
Tiéng viét

I-L& Phic Ciu: Tim hi€u chitc nang thal trdi & bénh
nhan nhéi mau co tim sau giai doan c4p trén siéu am tam
d6 ( echocardiographie ) tir ndm 1988-1994. Y hoc thuc
hanh. 1995 No 3 trang 29-30.

2-Trén Nguyét Hong: Nhéi mdu co tim: Dién tam d6
va siéu 4m tim. Y hoc Viét nam. 1993, Vol 170, No 4,
trang 27-30/

3-Trén D6 Trinh va cong su: Mot s6 nhan xét vé bénh
nhdi médu co tim tai khoa tim mach Bénh vién Bach mai
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1980- 1990 - Ky yéu cong trinh nhgién ciu khoa hoc 89-
90 - B0 Y t€ -Bénh vién Bach mai.

4-Nguyén Bach Yén va cong su : Tinh hinh bénh mach
vanh qua 130 trudng hop ndm vién tai vién Tim mach
trong 5 ndm ( 1/91- 10/95 ) - Ky yéu cong trinh nghién citu
khoa hoc 95-96 - B6 Y t€ -Bénh vién Bach mai.

Tiéng Anh

5-Casans - Tormo-I: Determination of ejecion fraction

and left ventricular fraction using  isotopic
ventriculography and bidimensional
echocardiography.Comparison with contrast

ventriculography. Rev-Esp-Cardiol. 1998;Supll 1: 10-8

6-Edward D. Folland, M.D., Alfred F. Parisi and Col:
Assessment  Left Ventricular Ejection Fraction and
Volumes by Real-time, Two-dimentionnal
Echocardiography.Circulation 60,N_4,1979.

7-Horowitz -RS: Immediate detection of early high
rnisk  patients acute myocardial infarction using two-
dimensional echocardiography evaluation of left
ventricular regional wall motion abnomalities.

Am Heart J 1982:103 :814-822

8-Ingels NB: Evaluation of methods for quantitating
left ventricular segmental wall motion in man . Using
myocardial markers as a standar . Circulation 1980 :
61:966-972

9-Nelson B. Schiller, MD: Two -Dimensional
Echocardiographic Determination of Left Ventricular
Volume, Systolic function, and Mass. Supplement I
Circulation Vol 84, N_ 3 September 1991

10-Seehan FH: Mesurement of regional wall motion
from biplane contrast ventriculogram: A comparison of the
30 degree right anterio oblique and 60 degree left anterio
oblique projectins in patients with acute myocardial
infarction . Circulation 1986: 74: 796-801.

Tiéng Phip

11- I. Gandjbakhh, J.-P. Ollivier, A.Pavie: Maladie
coronaire .1995. Amette Blackwell .

12- P. Gueret: Echocardiography dans |’ infarctus du
myocard ,1984

13-R  Pasquier: Echocardiography bidimensionnelle
dans I'infarctus du myocarde aigu. Arch . M . Coeur 1979;
72, 1069- 1075.

14-Vermes-E; Guyon-P: Etude de la cinetique
ventriculaire gauche par la technique du color kinesis.
Comparaison aux donnes echocardiographique
bidimensionnels et angiographique. Arch- Mal - Coeur -
vaiss 1998 Oct ; 91(10), 1221- 6.



GOP PHAN DANH Gld MUc PO HO vaN PONG M@CH CHA
BANG PHUONG PHAP SIEU AM-DOPPLER TIM

BS. KHONG NAM HUONG, PGS.TS. NGUYEN LAN VIET, BS. DO DOAN LG
(Vién Tim mach Viét Nam, Bé mén Tim mach, truong Pai hoc Y Ha Noi)

1. PAT VAN DE

H& van dong mach chu (HoC) la bénh tim
kh4 thudng gap & Viét Nam (1,2,3). Trong cac
bénh van tim, bénh van dong mach chu (BMC)
ditng thit hai sau bénh van hai 14. Trudc day, dé
didnh gid chinh xdc mic d6 HoC, ngud ta
thudng phai dung dén phuong phdp thong tim
chup mach. Nhung day lai 1a phuong phdp tham
do chay méu, phuong tién k¥ thuat kha t6n kém
va khong phai co s& y t€ nao ciing lam dugc
tham do nay. Ngay nay, siéu am-Doppler tim, la
mot tham dod khong chiay mau gidp chdn dodn
xdc dinh, mic d6, nguyén nhan HoC va danh
gi4 nhimg bién d6i vé hinh thdi va chic ning
tim do HoC gay nén.

Trén thé giGi, dd cé mot s6 tic gia nhu
Tribouilloy, Perry,...(8,9) di sau vao nghién citu
vé vin dé nay. Song, & Viét Nam, cho dén nay
ching t6i chua thdy mot cong trinh nao nghién
citu mot ciach chi tiét vé van dé HoC. Vi vay,
ching t6i tién hanh dé tai nay nham cic muc
dich sau:

1. Buéc ddau ddnh gid mitc dé ho van
déng mach chu bang phuong phdp siéu dm-
Doppler tim.

2. Pdnh gid nhitng bién doi vé hinh
thdi, huyét déng va chitc nang thdt trdi theo
miic dé hd van dong mach chu.

2. PHUONG PHAP NGHIEN CUU
Nghién citu ti€n ciu.

2.1. Péi tuong nghién ciru: gom 61 ngudi,
duoc chia l1am 2 nhém:

- Nhém 1 (nhém bénh): gébm 34 bénh nhan

HoC don thuén.

- Nhém 2 (nhém chitng): gébm 27 nguoi binh
thuong, twong duong vé tudi va gidi so véi
nhém bénh.

* Loai tri khoi nghién cuu

- HoC phéi hop véi hep chii (B¢ chénh ap t6i
da giira thét trdi va DPMC = 30 mmHg).

- HoC ph6i hop véi hep hai la.

- HoC ph6i hop v6i hd hai 14 mic d6 via trd
1én.

- HoC ph6i hop véi cdc di tat bdm sinh
khac. _

* Thdi gian nghién ciu: T thang 7/1999
dén thiang 6/2000.

2.2. Phuong phap nghién ciru

* Phuong phap chon ddi tuong nghién ciru

- Nhém chitng: Hoi bénh, khdm lam sang,
dién tam do6, sieu am-Doppler tim.

- Nhém bénh: Khdm lam sang theo mau
benh 4n, dién tam d6, X-quang tim phéi thang,
sieu am - Doppler tim. Sau khi da 1am siéu am -
Doppler tim, ching t6i s& lua chon vao nghién
ctru nhitng bénh nhan chi c6 hd van déng mach
chii don thuén.

* Phuong phap tién hanh siéu am -
Doppler tim

* Dung cu - phuong tién

M4y siéu 4m - Doppler miu cua Hang
Hewlett - Packard nhan hiéu SONOS 100CF san
xudt tai My véi 2 ddu do 2,5 va 5 MHz.

* Cdc théng s6 nghién ciu

* Siéu am TM: X4c dinh cdc chi s6 hinh thai
va chic nang tim: Kich thudc cdc budng tim va
bé day cdc thanh thét trdi (theo tiéu chudn cla
Hoi Sieu am Tim mach Hoa K¥). Tir d6 d€ tinh:

Kh6i luong co thét trdi (LVM) va chi s6
kh6i luong co that trai (LVMI) (Devereux):

,LVM = 1,04 x [(Dd +TSTTd + VLTd )’ -
Dd’]- 13,6 (g).

.LVMI = LVM/BSA (BSA: dién tich da bé
mat co thé).
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- Chi s6 thé tich that trdi cu6i tam truong
(Vd s) = Vd/BSA.

- Chi s6 thé tich thét trdi cudi tam thu (Vs cs)
= Vs/BSA

. %D = (Dd - Ds )/Dd.

. EF (%) =(Vd - Vs )/ Vd.

* Siéu am 2D:

Po: DK DMC lén, DK dudng ra thdt trii
(DRTT).

Cdu triic cha van dong mach chu (s6 14 van,
muc do ddy va mitc d6 véoi hod cia van, cé sii
hay thing van khéng,....).

* Siéu dm - Doppler tim: Nghién ctru 13
théng s6 sau:

1. PHT cta dong HoC.

2. D0 chénh dp t6i da (Gmax) giita that trai
va DMC (tidm thu).

3. Do chenh 4p trung binh (Gmean) giita th4t
tra1 va DPMC (tdm thu).

4. Duong kinh dong HoC tai vi tri xu4t phét
(PKHoC)

5. D6 dai t6i da cia dong HoC.
6. Luu luong dai tudn hoan (Qs).
7. Luu luong ti€u tudn hoan (Qp).

8. Ap luc tam thu dong mach phéi.
9. Ap luc trung binh va 4p luc cudi tam
truong dong mach phéi.

T'ai eo déng mach chii, dung Doppler xung,
chiing téi tién hanh do:

10. Véan téc tdm thu t6i da (Vmax tt).
11. Van t6¢ cudi tam truong (V cuéi ttr).
12. VTI tam thu (VTIs).

13. VTI tAm truong (VTIA).

Trong nghién citu ndy, ching t6i chia mitc
d0 ho van dong mach chi dwa vio ty le
DKHoC/DRTT theo Perry (9) nhu sau:

-Po61:<0,24.
-D62:0,25-0,46.

-D6 3:0,47 - 0,64.
-bo64:>0,65.

2.3. Xiur ly két qua: Epi-info 6.0.
3. KET QUA VA BAN LUAN

Trong thoi gian tir thdng 7/1999 dén thang
6/2000, ching téi ti€n hanh nghién citu 34 bénh
nhan HoC don thuin, trong dé c6 29 nam
(85,3%) va 5 nit (14,7%), tubi tir 17 dén 77 va
277 ngudi binh thudng tuong dwong vé tudi va
gi6i so v6i nhém bénh lam nhém ching.

Bang 1: Tinh hinh chung vé cic déi tuong nghién ciru.

STT Th-f-mg 56— Nh6ém bénh _ El-lﬁm c_hl'i'ng ;
l D61 tugng (n) 34 27
2 Gi61 (nam / ni¥) 29/5 23/4 NS
3 | Tubi (nam) 41,75+ 17,36 44,89 + 13,69 NS
4 Huyét 4p tAm thu (mmHg) 123,15+ 18,16 116,85 +9.21 < 00,0001
5 Huyét dp tdm truong (mmHg) 53,68 £ 21,72 73,52 + 6,62 < 0,0001
6 Hiéu s6 huyét 4p (mmHg) 69,47 + 26,71 43,33 + 6,20 < 0,0001
7 NYHA 2,33 +£0,89 -
8 DTD: Day that trai 25 (73,5%) -
| — — ——— e - -

Nhu vay, huyét d4p tam thu cha nhém bénh
nhan HoC cao hon, huyét 4p tam truong thdp
hon va hiéu s6 huyé€t 4p cao hon (hiéu s6 huyét
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ap = huyét 4p tam thu - huyét dp tam truong)
déu cé su khéc biét rat cé y nghia théng ké so
vd1 nhém chiing, v6i p déu nhd hon 0,0001.



Bang 2: Phdn b6 cdc bénh nhdn HoC theo tudi va gidi

ﬂ

| Nhém Tuoi Nam Nir Tong so
1 17 - 29 9 0 9 .
2 30 - 39 9 1 10

| 3 40 - 49 4 1 5 |
4 50 - 59 2 0 2 I
5 > 60 5 3 8

I __'_I‘ung sO I 29 _5 _34 I

Pic diem nghe tim ¢ cac bénh nhan HoC:

- C6 tiéng théi tam truong & 6 van DMC:

25/34 (73,5%) s6 bénh nhan.

-Khong nghe thdy ti€ng théi tAm truong:
9/34 (26,5%) s6 bénh nhén, trong d6é c6 5 bénh

nhan HoC do6 1 va 4 bénh nhan HoC d6 2.

Bang 3: Cdc théong s6 siéu dm - Doppler tim ¢ nhém bénh nhdn HoC va nhém nguoi binh thuong

|—STT Thong so Nhém bénh Nhom chirng P |
| 1| | DKnhitrdi (mm) 35,26 + 8,66 29,23 + 4,17 < 0,0001
2 | DK PMC (mm) 37,34 £ 9,57 31,94 + 3,33 < 0,01
| 3 |E-VLT(mm) 17,80 + 11,42 5,54 + 2,04 <0,001 |
4 | Dd (mm) 62,79 + 15,03 46,79 + 3,31 < 0,0001
| 3 Ds (mm) 45,00 + 14,95 30,82 + 3,95 < (0,0001
6 | vd(@m)) 213,91 + 114,78 101,87 + 16,38 < 0,0001
| 7 | Vs(@m 107,29 + 82,83 38,36 + 12,03 < 0,0001 |
8 | %D (%) 28,82 + 9,05 34,14 £ 6,21 < 0,0001
| 9 |EF(%) 54,78 + 14,97 62,62 + 8,62 < 0,0001
10 | VLTd (mm) 9,96 + 1,98 8,35+ 1,26 < 0,0001
| 11 | TSTTd (mm) 9,98 + 2,04 7,63 +1,50 <0,0001 |
12 | LVM (g) 352,09 + 202,30 139,62 + 37,62 < 0,0001
13 | LVMI (g/m?) 235,71 + 134,14 87,72 + 20,08 <0,0001 |
| 14 | vdcs@ml/m? 143,20 + 75,38 64,39 + 8,88 < 0,0001
15 | Vscs (ml/m? 72,00 + 55,16 24,28 + 7,36 < 0,0001
| 16 | DK that phai (mm) 20,75 + 4,39 21,77 + 3,71 NS
17 | Qs (I/ph) 8,57 + 3,64 4,43 + 0,88 < 0,01
| 18 Qp (1/ph) 5,02 + 1,97 4,67 +0,98 NS
19 |AL tam thu DMP 45,47 + 18,04 22.38 + 4,40 < 0,001
(mmHg)
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Nhin vao bang 3, ta thdy, budng that trdi cla
cdc bénh nhan HoC gian kh4 nhiéu, cdc dudng
kinh that trdi taing r6 rét. Thé tich buéng that
trdi cta nhém bénh 16n hon nhiéu so véi nhom
ching. D€ chuin xdc hon trong cidc phép so
sdnh, ching t6i da tinh chi s& thé tich that trii
(chi s6 thé tich that trdi cusi tAm truong (Vd cs)
va chi s6 thé tich that trdi cudi tam thu (Vs cs)),
0 nhém bénh tang rat nhiéu so véi binh thudng.
Buéng thdt trdi gidn nhiéu, cdc thanh that trai
day lén khd nhiéu da lam cho khé&i luong co that
trdi va chi s6 kh6i luong co thét trdi tang lén
nhiéu so v6i ngudi binh thudng. Vé mat chiic
nang, ching t6i thdy ca 2 chi s6 chifc ning tam

thu cta that trdi (%D va EF) déu giam nhiéu va
st khac biét c6 ¥ nghia théng ké 16n so véi
nhom chimg.

O bénh nhan HoC, luu luong dai tudn hoan
(Qs) tang rd rét so vé1 nhém chimg.

Trong 34 bénh nhin nghién ciru cua chiing
téi, 4p luc tam thu doéng mach phéi do dugc
(qua phd h& van ba 1d4) & 17 bénh nhéan (chiém
50%). Cac két qua udc tinh 4p luc tam thu déng
mach phdi gidn ti€p qua phé Doppler clia hd
van ba 14 cho th4y: & nhimg bénh nhan HoC thi
4p luc tam thu dong mach phéi thudng tang l1én
ro rét so vd1 nhém ching.

Bang 4: Mot 56 thong s6 siéu am - Doppler tim ¢ bénh nhdan HoC

STT Thong so n Gia tri trung binh

1 | D6 dai t6i da cia HoC (d6 1-4) 34 2,74 + 0,82

2 PKHoC (mm) 34 11,79 + 7,29

3 Ty 1¢ PKHoC/DRTT 34 0,47 £0,25

4 PHT (ms) 32 334,75 £ 212,37
5 Vmax tt (cm/s) 34 129,22 £ 47,96

6 | V cu6ittr (cm/s) 34 27,48 + 17,63

7 VTIs (cm) 34 22,54 + 8,74

8 VTId (cm) 34 16,37 + 8,64

9 PSHoC = (Qs - Qp)/Qs 29 0,37 +0,21

Bang 5: Nguyén nhan gdy ho van déng mach chu

STT Nguyén nhan S6 bénh nhan Ty lé (%) |
| Thép tim 9 26,5
2 Viém noi tAm mac nhiém khuén 9 26,5
3 V61 hoa van PMC ¢ ngudi gia 8 235
4 Ho6i chitng Marfan ) 14,7
5 Van dong mach chi c6 2 14 2 5,9
6 Van DMC c6 3 14 nhung déng léch 2 5,9

Trong s6 cdc bénh nhén néi trén, c6 1 bénh
nhén viém néi tim mac nhiém khuén xay ra trén
van doéng mach chu cé hai 14, cé 2 bénh nhan
h6i chitng Marfan bi tach thanh PMC.

Moi tuong quan giira cac thong so danh
gia mic do ho van dong mach chu
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Trong nghién cttu nay, ching téi ldy ty 1€
PKHoC/PRTT lam chuin vi nhiing 1y do sau:

- Pi c6 nhiéu nghién ciu chimg minh rang
ty 1¢é DPKHoC/DRTT phan anh midc dé HoC kha
chinh xdc so véi mic do6 HoC thu dugc khi
théng tim (9).



- Ciing ¢6 kh4 nhiéu tic gia tén thé gi6i khi

nghién ciu vé siéu am - Doppler & bénh nhan HoC

ciing 14y ty 16 DKHoC/DRTT lam chun (5,7).

- Ty 1& nay thuc t€ da dugc ing dung & Viét
Nam (4).

Bang 6: Moi tuong quan giita ty 1é DKHoCIDRIT véi cdc théng sé khdc danh gid micc do ho van

dong mach chu.

X v 5 Phuong trinh
tuong quan
V cué tir 0,78 <0,05 y = 54,588x + 1,6538
b6 dai t6i da ctia HoC 0,74 <0,05 y=2,3788x + 1,6101
DKhoC PHT -0,73 <0,05 y =-623,05x + 643,04
DRTT Ty 1€ Vcudi ttr/Vmax tt 0,66 <0,05 y =0,2411x + 0,0873
Qs 0,64 <0,05 y =9,2523x + 3,8383
PSHoC 0,54 <0,05 y = 0,4899x + 0,05857
Ty 1&¢ VTId/VTIs 0,52 <0,05 y=0,5181x + 0,4817

Trong nghién citu nay, ching té6i thir chia
murc d6 HoC theo van t6¢ cudi tam truong do tai
eo dong mach chu nhu sau:

HoC do 1: < 10 ecm/s.
HoC do 2: 10 » < 20 cm/s.
HoC d6 3: 20 —» < 30 cm/s.
HoC doé 4: = 30 cm/s.

Ching t6i 4p dung hai phuong phép chia
mitc do0 HoC theo ty 1&¢ DPKHoC/DRTT va theo
van tdc cudi tim truong do tai eo déng mach
chi nhu trén thi thdy 2 phuong phap nay ¢ méi
trong quan tuyén tinh chat ché véi hé s6 tuong
quan (r) = 0,73, p<0,05. Nhu vay, chia muc do
HoC nhu trén theo 2 phuong phap nay la kha
phit hop va ching t6i nghi ring hoan toan co6 thé
ap dung & Viét Nam.

Bang 7: Kér qua mét sé thong sé siéu am-Doppler tim theo 4 micc dé HoC.

‘\W HoC do 1 HoC d¢ 2 HoCdo3 | HoCdod

Thong so (n=5) (n=10) (n=8) (n=11)

| DKHoC/DRTT 0,14 + 0,04 0,29 + 0,06 0,54 + 0,14 0,74 + 0,13
PKHoC (mm) 2,86 + 1,09 6,29 + 1,22 13,61 + 3,83 19,55 + 4,90
PHT (ms) 600,00 + 16626 | 520,11 +157.42 | 222,00+87,63 | 168,46 +80,95

| V cui ttr (cm/s) 4,68 + 6,44 18,00 + 8,03 27,70 + 12,18 46,22 + 10,63
Qs (I/ph) 5,60 + 0,98 588+ 1,51 8,89 + 2,70 10,91 + 4,08

| PSHoC 0,27 0,15 0,25+ 0,17 0,31 £ 0,21 0,52 +0,17

Theo bang 7, khi ching t61 chia cac bénh
nhan nghién ciru thanh 4 nhém HoC dua theo ty
l¢ DPKHoC/DRTT thi cdc théng s6 khic phan
d4nh mic d6 HoC ciing bién déi theo mot qui
luat rat r6 rang. Cu thé 1a khi HoC cang nhiéu
thi dudng kinh dong HoC tai vi tri xudt phat
ting didn, PHT giam dan, van t6c cudi tam
truong tai eo dong mach chl tang dén, luu

lugng chu tang dan, phan s6 HoC c6 xu huéng
tang dan.

Nhu vdy, theo két qud nghién ciru, chiing
t6i thdy rang, moi phuong phdp ddnh gid miic
dé HoC déu cé gid tri riéng cua nd, déu c6 uu
diém va han ché nhdt dinh nén trong tham do
HoC chiing ta nén dp dung nhiéu phuong
phdp khdc nhau dé c¢6 mét két ludn chinh xdc
nhdt. Theo chiing t6i, 3 phuong phdp rdt cé
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gid tri va hodn toan cé6 thé dp dung duoc, do la
5 1é PKHoC/DRTT, PHT va vdn téc cudi tam
truong do tai eo déng mach chu. Con dé dai

t6i da cua dong HoC trén Doppler mau cho ta
bdn dinh luong mot cdch nhanh chong miic
doé HoC.

Bang 8: Méi tuong quan giita micc dé HoC véi mot s6 thong so siéu am - Doppler tim.

STT Thong so r P Phuong trinh tuong quan
1. Dd 0,7 < 0,05 y = 9,6845x + 36,298

2. Ds 0,61 < 0,05 y = 8,3982x + 22,119

3 vd 0,66 < 0,05 y = 70,025x + 22,372

4. Vs 0,54 < 0,05 y =41,267x + 5,5842

5. %D -0,24 > 0,05

0. EF -0,25 > 0,05

7. LVM 0,59 < 0,05 y = 110,64x + 49,446

8. LVMI 0,59 < 0,05 y=73,757x + 33,963

9 AL tam thu PMF 0,41 < 0,05 y =7,5321x + 23,86

Mitc d6 HoC c6 méi tuong quan tuyén tinh vol
mitc do chat ché giam dan theo thit tu vé1 dudng
kinh that trdi cuéi tim truong (Dd), thé tich that trdi
cudi tam truong (Vd), duong kinh thét trdi cudi tAm
thu (Ds), thé tich that trii cudi tam thu (Vs), khéi
luong co that trdi, chi s6 khéi lugng co that trdi va
ap luc tam thu dong mach phoi.

Tuy nhitng m&i tuong quan nay chi & mic do
tr vira dén chat nhung di€éu dé ciing né1 1én
rang: Khi HoC cang nhiéu thi anh hudng lén
huyét dong va cu tric tim cang lén. Khi HoC
cang nhiéu, luong mau phut nguoc tr dong
mach chu vé that trdi trong thoi ky tdm truong

cang 16n thi kich thuéc budng that trdi cang
tang lén.

Ching t6i chi tim thdy mo6t moéi tuong quan
rdt 16ng 1o gitta mic d6 HoC va %D, EF cua
that trdi. Nhu vay, trong mot thoi gian, that trai
thich nghi v6i HoC, Compliance thét trai tang
nén c6 thé téng duoc mot lugng mau nhiéu hon
& cudi thoi ky tAm truong ma khong c6 tang ap
luc ddy th4t. Do d6 chic nang t6ng mau
va nhimg chi s6 lién quan véi pha téng mau
nhu %D va EF vin nim trong gié1 han binh
thuong.

Bang 8: Két qud mot s6 thong sé siéu am tim TM va 2D chia theo 4 miic do HoC.

itc do HoC HoC dé 1 HoC do 2 " HoCdo3 " HoCdo4

?ﬂim (n=5) (n=10) (n=8) (n=11}_‘

| DK NT (mm) 33,24 £ 4,68 31,44 £ 15,34%* 38.15 + 10,41 37.55 + 10,95

| Dd (mm) 46.18 + 6,40% | 5470+ 1220%% | 6740+ 11,49%** | 7434+ 11,57
Ds (mm) 3026 +427% | 3791+11,97* | 5031+ 13,56%%* | 54,56+ 13,80
Vd (ml) 99.6 + 30.44* | 153.10 + 88,51%% | 24225 +94,75%%* | 300,55+ 103,13
Vs (ml) 38,00 + 15,60% | 70,20 +62,02%% | 130,75+ 77,84%** | 15546+8983
%D (%) 33,42 + 5,88* 30,28 + 7,14%% 26,14 + 10,90 2736 + 10,33
EF (%) 61,88 + 7.82% | 57,35+ 11,55%* 51,58 + 19,24 51,55 + 16,85 |
LVM (g) 159,00 + 69.49% | 263,00 + 152,42%* | 402,75 + 155,12%** | 489,00 + 220,09

| LVMI (/m®) | 117,34 £49,40% | 169,33 +91,32%* | 26756 £ 101 L4+ | 32660 £ 149,70 |

* + Su khéc biét cé ¥ nghia théng ké gitta nhém HoC
d6 1 va HoC do 2.

** . Su khic biét c6 ¥ nghia thong ké gitra nhém HoC
dé 2 va HoC dé 3.
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*%*. Sir khac biét c6 ¥ nghia théng ké gilta nhém HoC
dé 3 va HoC do 4.




Khi so sanh mot s6 thong s6 siéu am giita
cac nhém chia theo 4 mitc d6 HoC véi nhau,
ching t6i nhan thay:

- V& dudng kinh nhi trdi, khéng cé su khic
biét c6 y nghia théng ké giita nhém HoC do 1
va 2, gitra nhom HoC d¢ 3 va 4, nhung cé su
khac biét c6 y nghia thong ké giita nhém HoC
ddé 2 so v41 nhém HoC do 3. Piéu dé ndi lén
rang chi khi HoC nang dudng kinh nhi trdi méi
tang.

- V& duong kinh that trdi cudi tdm truong
(Dd), dudng kinh that trdi cudi tdm thu (Ds), thé
tich that trdi cudi tam truong (Vd), thé tich that
trai cud1 tdm thu (Vs), chi s6 khéi lugng co that
tra1 (LVMI), khi so sanh gilta cdc nhém véi
nhau thi c¢6 su khac biét c6 y nghia théng ke,
chimg to hé chl cang nhiéu thi budng that trai
cang gian, chi s8 khéi lugng co thét trdi cang
tang.

- V& cdc chi s phan dnh chitc nang tam thu
thit trdi, %D va EF, nhin vao bang 8 ta thay, khi
muc dd HoC cang tang thi chiic nang tdm thu
that trdi cang giam. C6 su khac biét c6 y nghia
thong ké giita nhém HoC dé 2 va nhém HoC do
3, nhung khéng c6 su khac biét ¢dé y nghia
thdng ké giita nhom HoC d6 3 va HoC dé 4.
Nhu vay, suy giam chitc nang tdm thu that trai
thudng xay ra ¢ nhom bénh nhian HoC nhiéu,
nhung mitc d6 HoC khoéng phai l1a yéu t6 duy
nhit quyét dinh su suy giam chitc nang tam thu
that trdi. Theo ching t6i, con mot s6 yéu to
khac nhu thoi gian phdt hién bénh va nguyén
nhan gay HoC. Diéu quan trong la ching ta cin
xac dinh thoi diém ma chitc nang tidm thu that
trai bat dau c6 chiéu huéng giam dé c6 chi dinh
diéu tri diing.

Bang 9: Huyét dp cua cdc bénh nhén theo 4 mirc dé HoC.

irc do HoC HoC do6 1 HoC do 2 HoC d¢ 3 HoC do 4
Huyét ap (n=5) (n=10) (n=8) (n=11)
Huyét dp tim thu 1160+11,4 122,0+ 21,77 1230550500 126,27 £ 21,33
(mmHg)
Huyét 4p tam truong 74,0 + 11,4 66,5 + 11,07 50,0 + 16,9 35,46 + 21,15
(mmHg)
Hieu s6 huyét 4p 42,0 + 10,95 56,3+ 16,37 | 73,75+1849 | 90,82 +27,56
(mmHg)
Tﬁr’_l_@_ HSHA/HATT 0,36 £ 0,08 0,45+ 0,08 0,60 +0,14 0,72 £ 0,17

Mirc do HoC c¢é méi tuong quan tuyén tinh
chat ch€ v4i hiéu s6 huyét dp (r = 0,67) va vai
ty 16 HSHA/HATT (r = 0,73). Diéu dé néi 1én
rang con s6 huyét 4p clia bénh nhan ciing 1a
thong s6 goi ¥ cho ta mitc do HoC. Theo bang
9, ta thdy khi mitc d6 HoC cang nhiéu thi huyét
ap tam thu cang tang, huyét 4p tAm truong cang
giam, hiéu s6 huyét 4p va ty 1& hiéu s6 huyét
dp/huyét dp tdm thu cang 16n. Theo Jaffe W. M.
(6) trén 1am sang HoC man dugc goi ¥ 14 nhiéu
khi ty 1¢ HSHA/HATT > 0,50. Trong nhém
bénh nhan nghién ctu cua chiing 161, HoC d6 3

va do 4 c6 ty 1é HSHA/HATT lan luot 1a 0,60 +
0,14va 0,72 £0,17.

4. KET LUAN

Nghién citu cdc théng sé siéu dm - Doppler
tim o 34 bénh nhdn ho van déng mach chu don
thudn, chiing t6i cé thé két ludn nhi sau:

© DPanh gia mirc do ho van dong mach
chu bing siéu am - Doppler tim:

* Mitc do hod van DMC tuong quan thuén
vol:

- Ty Ie DPKhoC / DRTT.
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- DPKHoC trén Doppler mau.

- V cuébi tam truong va ty lé VTId/VTIs do
tai eo dong mach chi trén Doppler xung.

- Lwu luong dai tudn hoan (Qs) va phan sé
hd chu.

- D0 dai t6i da cia dong mdu phut ngugc cha
HoC.

* Mitc d6 hé van PMC tuong quan nghich
von:

- PHT.

* O bénh nhan nghién ciu cha ching 16i,
HoC dugc coi 12 kh4 nhiéu va nhiéu (d6 3 va do
4) khi:

- Ty 1¢ PKHoC/PRTT > 0,54 + 0,14.

- Buong kinh dong hd chu tai vi tri xuat phat
>13,61+ 3,83 mm.

-PHT <222 + 87.63 ms.

- Vén t6c cudi tdm truong do tai eo dong
mach chu > 27,7 + 12,8 cm/s.

* C6 m6i twong quan chidt ché trong viéc
danh gid mic d6 HoC giita ty 16 PKHoC/DRTT
v41 PHT cua dong HoC, véi van t6c cubi tim
truong do tai eo dong mach chu va véi do dai
t61 da cia dong mau phut nguoc clia HoC (véi
hé s6 twong quan |r| déu > 0,7).

® Nhimg bién doi vé hinh thai, huyét
dong va chic nang that trai theo mirc do hé
van dong mach chu:

* Khi mic d6 HoC cang nhiéu thi Dd, Ds,
Vd, Vs, khéi luong co that trdi, chi s6 khoi
lugng co that trdi, Qs va dp luc tam thu dong
mach phéi cang 16n.

* Chuc nang tam thu that trdi vin cdn trong
gidi han binh thuong véi HoC do 1 va do 2,
nhung chiic nang nay thudng bi giam di véi
HoC do 3 va do 4.
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THONG BAO LAM SANG DIEU TRI NGOAI KHOA
HEP DONG MACH THAN HAI BEN
DO TAKAYASU

POAN QUOC HUNG', TON THAT BACH', DANG HANH DE’

TOM TAT

Bénh nhéan nit 23 tudi chdn dodn ting huyét
ap - hep déng mach than hai bén do Takayasu
(da co6 tai bi€n mach nao - liét nira ngudi phai).
Tham do trudc m6 gém siéu am Doppler, chup
dong mach than chon loc, chup déng vi phéng
Xa va cac xét nghiém sinh héa, xdc dinh hep rat
khit dong mach than ca hai bén, chitc nang thin
con tot. Phiu thuat tién hanh 3/2001 tai BV.
Viét Dic véi hai 14n m6 cdch nhau 2 tudn: béic
cdu dong mach chi - dong mach than hai bén
bing doan ghép tinh mach hién 16n tu than. Giai
phdu bénh doan mach hep : viém déng mach do
Takayasu. Dién bién sau m6 don gian, huyét 4p
6n dinh 120/80 mm Hg, v6i su phéi hop diéu tri
va duy tri Prednisolon 0,5 mg/kg/24 gio.

Nhu vy hep dong mach than - Takayasu la
mot trong cidc nguyén nhin ngoai khoa gay tang
huyét dp, c¢6 thé diéu tri khoi bang phuong phap
phiu thuit phit hop véi diéu kién Viét Nam hién
nay néu dugc phat hién kip thoi.

SUMMARY

We report the case of a 23-year-old female
patient with renovascular hypertension in
Takayasu’s arteritis (complicated by stroke with

Khoa phiu thuat Tim Mach BV Viét Diic
* Khoa giai phdu bénh BV Viét Bic

NGUYEN PHUC CUONG™, PHAM KIM BiNH"

right hemiplegia). Preoperative evaluation
composed of Doppler ultrasound, conventional
angiography,  scintigraphy and  blood
examinations, which demonstrated a severe
bilateral renal artery stenosis with conserved
renal fonctions. The patient received surgery on
March 2001 at Viet Duc hospital by two
consecutive operations (two week interval) :
renal revascularization by bilateral aorto-renal
bypass with the use of autologous vein graft
material (grand saphena) Anatomopathology
characterized by lesions of Takayasu’s arteritis
(destruction of the elastic fibers of the media,
associated with the atrophy, disappearance of
the smooth muscle cells of the media).

Postoperative period was simple, stable

blood pressure at 120/80 mm Hg (without any

antihypertensive medication); and a
maintenance dose of prednisolone (0,5
mg/kg/24h). In conclusion, we present

successful surgical procedure of a bilateral renal
artery stenosis in Takayasu, one of different
surgical causes of renovascular hypertension. It
is emphasized that, certainly, the disease should
be detected in time (before any severe
complications have set in), and the surgical
treatment 1s quite suitable and feasible In
Vietnam’s conditions nowadays.
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DAT VAN PE

Bénh Takayasu (Viém nit quanh déng mach
: arterite granulomateuse) la bénh 1y mach mdu
khéng phai xo vira (maladie artérielle non
athéroscléreuse) hiém giap. Bénh 4an ddu tién
dugc mo ta 1908 boi bac si nhin khoa ngudi
Nhat Ban Mikito Takayasu (phéng dong mach
vong mac). Trén y van th€ giéi da cé cdc bio
cdo vé vdn dé nay v6i dac diém co ban la
thuong ton hep - tic cia cdc nhinh déng mach
(DM) xuat phdt tir quai déng mach chi [PMC]
(than cénh tay ddu, dong mach canh, dong
mach dudi don), chinh vi vay cho t6i nhimng
nam 1950 bénh 1y nay vin duoc goi 1a “bénh &
phu nii mdt mach quay”. Cing vé6i thdi gian
nguoi ta phat hién ra nhiing tén thuong dong
mach khu trd & cdc vi tri khic nira trong co thé :
dong mach chi bung, mach tang va mach than
trong ‘Takayasu. Ching t6i thoéng bdo mot
truong hop hep dong mach than hai bén do bénh
ly Takayasu da duoc phau thuét thanh c6ng ldn
dau tién tai bénh vién Viét Didc 3/2001, diém lai
y van th€ giéi, nham gép phdn bd xung tu lieu
tham khéo cho cong tdc chdn doan nguyén nhan
va di€u tri ngoai khoa bénh 1y déng mach than.

BENH AN

Bénh nhan (BN) N.T.H nir 23 wéi, gido vién,
Thanh Mién - Thanh Giang - Hai Duong. Vao vién
7/2/2001 do liét nra ngudi phai va hep dong
mach than hai bén.

Bénh su : Cich 3 thing bénh nhan dét nhién
ligt nta ngudi phai, diéu tri dong y hai thing
khong do, vao khoa thdn kinh bénh vién Bach
Mai phat hién hep dong mach cénh, hep dong
mach than hai bén = chuyén Viét Dic.

Tién st : Gia dinh 5 anh em khoée manh (3
nam, 2 nir).

Khdm lic vao : Tinh, glasgow 15 diém
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HA tay P: khéng do duoc, tay T :130/80
mmbHg, chan P : 180/100 mmHg, chan T 180/110
mmHg

Liét mém nira nguoi P, nghe hiéu, néi kém.

Mach canh hai bén (—)

Mach quay P (—), quay T (+)

Mach dui - khoeo - chay trude hai bén ro

Tim déu khong thdy ti€ng bat thudng

Bung mém, gan lach khéng to.

Théi tam thu 3/6 canh rén trai.

Xét nghiém :
thuong.

BC: 6.800; mdu lang: 35/60™ Hématocrite
37%, dong mau binh thudng

XQ phéi : Khong thay bat thudng

Chic nang gan than binh

Choc dich nao tay : trong, khong c6 thanh
phén bat thuong.

Chup cat 16p so ndo : 6 thi€u mdu nio bén
cdu thii duong (T).

Siéu am Doppler : tac dong mach canh trong
(T), hep khit DM du6i don P, hep nhe DM duéi

don T. Hep khit DM than hai bén anh hudng
nang téi huyét dong.

Chup dong mach : tic hoan toan cdc than
DM xuat phdt tr quai PMC. Hep khit dong
mach thin hai bén.

Chup dong vi phéng xa : xa hinh than bang
TC 99 m thdy pha tudi mau hai than xuat hién
rdt mudn : 32 giay (bt 4 - 5 giay). Than phai nhd
hon thén trdi. Chic nang phéan biét hai than :
than phai 43%, than trai 57%.

M6 14n I - 16/2/2001 : Béc cdu DM chi - DM
than T bang doan ghép TM hién 16n.

M6 1an II - 1/3/2001 : Bic cdu DM chi - DM
thin P bang doan ghép TM hién 16n.

Dién bién sau moé (ca hai 14n) : Pon gian,
dung khdng sinh théng thudng, Aspégic 250



mg/24h, Corticoide 20 mg/24h. HA 6n dinh
120/80 mm Hg, (tay T va hai chan) khong phai
dung thudc ha huyét dp. Nudc ti€u trung binh
1.000 ml/24h. Liét 1/2 nguoi phai cé xu huéng
héi phuc. Bénh nhén tu di lai duge, vé sinh ca
nhan. N6i con han ché. Xét nghiém chifc niang
than binh thudng. V&t mé tién trién t6t, ra vién
sau 4 tudn. Giai phdu bénh (N2252) : tdn
thuong thanh PM than dang Takayasu type D.
Siéu am Doppler kiém tra : Cdu n6i PM thén
hai bén théng tot.

BAN LUAN

Bénh viem dong mach Takayasu gip & khap
noi trén thé gidi, nhung nhitng ving dia 1y tap
trung nhiéu hon ca l1a Nhat Ban, An b6, Trung
Qudc, México, chau Phi. R4t hi€ém gap ¢ chau
Au va Bic My. Mot diém dac biét 1a khi ving
dia 1y khdc nhau thi cidc dau hiéu triéu chimng
hoc ciing khdc nhau : Tén thuong dong mach
vong mac hay gap & Nhat, rat hi€ém & chau Au,
hep dong mach thuong gip & M$, chau Au;
trong khi gidn dong mach gap nhiéu & An ba,
chau Phi [4]. Tai Viét Nam cho dén nay, theo
ching té6i duoc biét, chua c6é thong bdo nao
mang tinh chdt hé¢ théng néi vé bénh 1y nay.
Riéng tai bénh vién Viét Dic - Ha Ndgi, trong
vai chuc nam tr¢ lai day bénh déng mach duogc
cho 12 Takayasu c6 gap ldc dic, v6i bénh canh
pho bién nhat 12 hep cdc nhdnh dong mach xuat
phat tir quai dong mach chia. Hep déng mach
than do cdc nguyén nhan khac (xo vira, loan
san, chdn thuong) dd dugc cong bd, con hep
DM thin do Takayasu chua duoc dé cap téi [3,
8].

Nguyén nhin cia bénh Takayasu chua 10, cé
thé do y€u t6 gen, yéu t6 gia dinh (tang ro rét
mot s6 nhém bach cidu HLA BK 52; AlO...).
Khang thé khdng HLA - mién dich chua duogc
khang dinh.

Tién trién tu nhién cua bénh Takayasu da
dugc biét dén véi hai giai doan :

Giai doan I (giai doan hé thong) xudt hién o
nit gidi sau 20 tudi vdi cdc ddu hiéu khong dac
hiéu : s6t nhe, dau khdp, gay sit. Tuy nhién
phai nghi t6i va di tim chan dodn bénh nay néu
c6 mot trong hai bi€u hién sau & nit - tré : viém
mang nao; viem mé md dudi da (dudi dang ban
do, ban loét).

Giai doan Il (giai doan mach mdu) sau giai
doan I: 4 - 7 nam, v&i biéu hién mach mdu chn
yéu & 4 khu vuc : mach ngoai vi, tim, than kinh
va mach phoi.

Vé giai phau bénh ly : Nam 1966 Nassu va
Mamiya mo ta mot cach hé théng va chia lam 4
dang (type) mo bénh hoc trong bénh ly mach
mau Takayasu [3].

+ Type A : u hat dang lao hoai tir viem DM
va viem quanh DM. Cic u hat nay doéi khi tién
trién thanh micro dpxe, c6 1€ lién quan dén diéu tri
bang corticoide.

+ Type B :
(rheumatoid).

u hat hoai tir dang thép

+ Type C : xam nhdp xo lan toéa thanh
mach, xen ké rai ric cdic ddm lympho - tuong
bao.

+ Type D : t6n thuong xo seo, hinh anh
xo héa 16p 4o giita thanh 6.

Nhu vay phan ing t€ bao khong 16 khéng
phai 12 hang dinh (khoang 40% theo Lievre).
Theo Koszenski va Hubbard 4 dang nay la biéu
hién ctia 2 giai doan bénh : giai doan diu (type
A - B) va giai doan sau (type C - D).

Piéu tri n6i khoa co ban déi véi bénh
Takayasu, duoc nhiéu tdc gia théng nhdit, la
ding corticoide. Ciing ¢ nghién citu dé cap 161
thudc viem khéc
(methotrexate, cyclophosphamide). Can thi€p

vai trd céac chong
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ngoai khoa dugc ding d6i véi cdc trudng hop
ting huyét 4p do hep dong mach than, thi€u
mau co tim do mach vanh, thi€u miu nio do
mach canh hoac thi€u méu chi duéi - chi trén
(di cach hoi).

Chdn dodn Takayasu dugc dua vao céc tiéu
chuan sau : (Hiép hoi thdp khép hoc My :
College Américain de Rhumatologie)

e Xuat hién bénh & nit gidi tudi duéi 40,
khong cé yéu t6 xo vita.

e Dd4u hiéu moi co khi gang sic (di cach
hé1) it nhat moét chi, dac biét 1a chi trén.

e Giam hodc mait it nhat mach quay mot
bén.

e Chénh 4p dong mach tam thu giita hai
canh tay it nhat 10 mm Hg.

e Tiéng théi tdm thu nghe dugc & ving
du61 don hoac dong mach chi bung.

 Thuong t6n trén phim chup déng mach :
hep hoac tic dong mach chil, cdc nhdnh xuit
phat tir quai hodc cdc dong mach géc chi.

Chi cén c6 3 trong 6 d4u hiéu trén 1a cé thé
chdn dodn bénh dong mach Takayasu véi do
nhay 90,5% va d6 dac hiéu 97,8% [4].

Céac théng s6 sinh hda cé ¥ nghia tham khao:
miu  lang tang, protein C
IgA, IgG, IgM, C3, C4, HLA BW 52.

ting,

Lam thé nao dé xac dinh thuong ton dong
mach than & BN Takayasu ? Vin dé la phai
nghi dén né va lam siéu &m Doppler dé6ng mach
than mot cach hé théng. M6t ddu hiéu chi diém
cia bénh nhan hep dong mach than 1a tang
huyét d4p. Néu thong thuong chi do huyét 4p tay
thi s& khéng phat hién dugc. Cu thé BN ciia
chung t61 HA tay P khéng do dugc, HA tay T
binh thudng, trong khi dé6 HA hai chan rit cao
(180/100). Ty lé¢ tang HA do hep DM thin
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Takayasu khdc nhau theo cdc théng ké va vung
dia ly : 56% tai Nhat Ban, nhung chiém t6i 92 -
96% & Nam Triéu Tién, An D6, Trung Quéc
(thudng gap hon ca nguyén nhan xo vira va loan
san mach) [2].

J Viét Nam, cdn nghi to1 nguyén nhén tang
huyét 4p do Takayasu khi bénh xuét hién & phu
nit tré (< 40 tubi), co ti€éng théi tdm thu trén
dudng di mach mdu va mdu ling tang. Ddi
chi€u véi bénh nhan cia ching t6i, thdy rang
day 12 mot trudng hop hét stic dién hinh nhung
ciing phai sau 3 thiang, diéu tri qua nhiéu vién
khdc nhau, cudi ciing dugc chuyén lén khoa
thdn kinh tham do phéat hién hep déng mach
than va chuyén t6i bénh vién Viét Bic (luu y
rang trong sudt 3 thang diéu tri trudc dé bénh
nhdn hoan toan khéng duogc phat hién ting
huyét 4p, khong duoc dung bat k¥ loai thuéc ha
huyét 4p nao).

Cdc phuong tién dé chan dodn Takayasu
(ngoai cdc thdm dod sinh héa cé tac dung goi y
nhu bach cdu, mdu lang, protein C, y&u td mién
dich HLA...) d6i vGi diéu kién y t€ Viét Nam
hién nay la siéu am Doppler va chup déng mach
s§ hoéa (theo phuong phap Seldinger). Do ¢6
nhilmg nhuogc diém nhit dinh khi chup mach
(tham do chay mdu, luong 16n thudc can quang,
khé thuc hién néu hep tac ca dong mach canh
tay vd dong mach chau hai bén), tdc gia
Yamada tung ho viéc chdn dodn biang cong
hudng tir hat nhan (MRI) [2]. Tuy vay hién nay
ki thuat nay chua duogc ph6 bién & nudc ta
(chua c6 mdy, qua dit...). Chup déng vi phéng
xa (Scintigraphie) 1a cdn thiét dé ddnh gid tinh
trang tudl mau hai than cling nhu chitc néang
phéan biét timg than, cing véi Doppler va chup
mach quyét dinh diéu tri bao t6n thian hay
khoéng, can thiép hai than trong moét 14n hay mé
bén nao trudc.



Bénh nhan chiing t61 duoc mé 1am hai lan
Vo1 cac ly do : khong can thiép (cat, thay doan)
dong mach chi ciing nhu déong mach tang (gan,
lach), i€p can dong mach than trai khoéng thuan
loi véi dudng mé bung trude, cudc méd sé kéo
dai... Mac du thuong t6n dong mach chi bung
gap trong 20% BN Takayasu [6], nhung bénh
nhan cua ching t6i may mén la thanh PMC day
nhung van con dan héi, cho phép lam cdu néi
chu than. Duong mé sudn lung trdi (swon 11)
ngoai phiic mac s€ boc 16 dé dang toan b6 DPMC
bung, DM than trdi, cuéc mé dién ra véi thoi
gian 2 - 3 gig. D6i v6i DM than phai, duong mé
trang gilta qua phic mac duoc lva chon, phiu
tich tryc ti€p vao cubng than phai, khoang cira -
chu. Nguyén liéu duoc lua chon 1am cdu néi
trong ca hai 14n md la tinh mach hién 16n doan
dui, vi cdc uu dieém noi bat cla né : 1a yéu t6 “tu
than™ cua BN, khong phai dung bat ky thuéc
ch6ng dong sau mé (vin 12 mot diém khé kiém
soat doi véi BN Viét Nam trong thoi diém hién
nay, nhat la khi BN & nong thon); kha nang dé
khédng nhiém tring cao hon so véi mach nhan
tao (dac biét trén co dia sitc dé khing BN
Takayasu von di di kém, lai phai ding
corticoide kéo dai sau mo), BN khéng phai tra
tién (1a khoan khong nho déi véi BN ngheéo Viet
Nam). Cdu n6i DM than trdi 1am & doan PMC
trén DM mac treo trang dudi, cdu n6i DM than
phai lam & doan DMC trén chac ba chii - chau
(cdu n6i di sau tinh mach chd) véi thoi gian
thi€u mdu than tuong tng 1a 24 phiit va 14 phiit.
Sau m6 binh thudng, khong bién ching (chay
mdu, nhiém trung...), HA 6n dinh thuting xuyén
120/80 mm Hg (khéng ding thu6c ha 4p). Kiém
tra sau m6 bang siéu am Doppler : cdu ndi thong
t0t, twéi mdu than hai bén binh thudng. Cic xét
nghiém danh gid chic nang than sau mé hoan
toan binh thudng.

Néu BN Takayasu c6 t6n thuong DMC, DM
tang khong can thiép sé tir vong v4i cdc nguyén
nhdn chi yéu: dot quy, suy tim, v& phéng dong
mach va cao huyét 4p. Do vay viéc diéu tri cao
huyét ap do hep dong mach than la dé giam
thi€u cdc bién ching, bio vé nhu mé than nhat
la trong cédc trudng hop hep PM than ca hai bén
hoac trén than duy nhit [2, 4, 7]. Ciing gi6ng
nhu truong hop hep DM than do xo vita hay
chan thuong, cdn phai can thiép cang sém cang
tot cic truong hop hep DM than - Takayasu khi:

+ Tang HA nang, dap ing kém hoac khong
ddp ung véi diéu tri noi.

+ Hep khit (= 75%), dac biét khi hep cé hai
bén DM hodc hep trén thian duy nhit, cé anh
hudng t6i huyét dong va tudi mdu than ngay ca
trong truong hop c6 dap ung t6t v6i diéu tr
thudc, vi khong thé du dodn truée tién trién cia
tén thuong dong mach, din din sé din t6i phé
huy nhu mé than khéng héi phuc [3, 4, 8, 9].

Khi c6 chi dinh can thiép phdu thuat, cé rat
nhi€u ky thuat khac nhau c6 thé dp dung, tly
thudc vao vi tri tén thuong DM than, thuong tén
ph6i hop trén DMC nguc - bung... Ngoai giai
phdp don gian nhu ching t6i da d4p dung (bic
cdu chi - than bang doan ghép tinh mach tu
than), con c6 thé diing doan ghép dong mach tu
than (ldy DM chau trong, DM dii néng...);
mach nhan tao. Péng mach ngudén cé thé 1a
DMC nguc, DM chau (thudng it bi tén thuong
trong Takayasu). Ty 1& bi€n ching xa sau mé
twrong duong vé1 bénh ly xo vita déng mach
(theo Miyata : phéng miéng n6i 6% sau 10
nam; 12% sau 20 nam trong Takayasu; 4,7%
sau 10 nam va 7,7% sau 15 nam trong Xo vita
dong mach) [7]. Mot di€m khdc so véi bénh Iy
dong mach do xo vira, 1a trong nhimmg niam gin
day k¥ thuir n6i mach mau ngay cang chiém
val tr0 quan trong, thi trong bénh Iy hep PM
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than Takayasu vi tri can thiép néi mach con rat
han ch€ : tuy két qua cai thién ngay sau khi
nong (89,3%) nhung ty 1& hep lai 12 13,5% sau
14 thang, ting té1 67% sau 3 nam [1, 4, 6] va
thuc t€ k¥ thuat nay con chua trién khai dugc &
Vi€t Nam trong di€u kién kinh t€ - y t& hién nay
(trang b1 mdy tang sdng, vat tu tiéu hao catheter,
bong nong..., gid thanh). Chinh vi vay, phiu

thuat kinh dién tdi lap tudn hoan déng mach
than Takayasu van 1a can thiép co ban véi ty 1é
thanh céng cao (tir 85% - 100% khoi hoac cai
thién ro rét tinh trang cao HA theo DeBakey,
Takagi, Kieffer), ty 1€ that bai dudi 10%, ty 1é tir
vong phéiu thuat duéi 5% [2, 4]. Cédn luu y diéu
tri duy tri sau m6 bang corticoide 0,5 - 1 mg/ kg
can nang cho téi khi mdu lang vé binh thudng.

Phau thuat tai lap tuan hoan PM than - Takayasu

[ Ticgia | Nam | S6 | Tirvong | T theo doi (nam) Kt qua 6 cao HA (%)
BN | saumé (%) Khéi | Caithién | Khdng ddi
De Bakey 1967 16 0 Khoéng xd 100
Takagi 1989 10 0 10 - 20 70 30
Kieffer 1990 24 4 5 63 31 6
Nhat Ban 1992 28 Khéng xd 1 85,7 3,6
KET LUAN 2. Hiroshi Toma. Takayasu’s arteritis. Renal

Qua mot truong hop hep dong mach than hai
bén — tang huyét 4p do bénh Takayasu dugc
phau thuat thanh cong tai bénh vién Viét Pic -
Ha N6i1 nam 2001, cho thdy ring ngoai cic
nguy co thuong gip nhu xo vita déng mach,
loan san xo co thanh mach thi viém doéng mach
do Takayasu ciing 12 mét trong nhitng nguyén
nhan ngoai khoa gay cao HA, c6 thé diéu tri
khoi néu lam t6t cong tdc chdn dodn (1am sang,
siéu &m Doppler, chup mach va giai phdu bénh
1¥), phéi hop phdt hién va diéu tri bénh ngay tir
gial doan s6m nhét, v&i su cOng tac chat ché clia
cac bac si da khoa, chuyén khoa tim mach, thin
kinh, héi stic cdp citu, y hoc cé truyén, ngoai
khoa.
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CHUYEN MUC 8OI DUGNG SAU PAI HOC

UNG DUNG NGHIEM PHAP GANG SUC
TRONG LAM SANG (PF)

Gang sitc thé luc ¢6 tdc dong 1én toan co thé,
nhung diu tién va chu yéu la 1én hé théng tudn
hoan. Vé mat sinh ly, ging sitc dong vién hé
thong tim va mach lam viéc tang lén gdp nhiéu
lan va lam xuat hién ra 1 s6 bi€u hién sinh ly
nhu tim dap nhanh, tréng nguc, thé gdp, nhung
khi tim c6 bénh thi thudng c6é thém cédc biéu
hién bénh 1y. Vi thé, trong 1am sang tir hon 50
nam nay da xudt hién Nghiém phdp géng siic
(NPGS) (Exercise stress testing). Ngudi ta cho
cac bénh nhan b1 1 s6 loai bénh tim thuc hién
mot gang stic thé luc nhat dinh dé thu duoc cic
bi€u hién bénh ly d6 dem sir dung vio lam sang
chin dodn bénh.

I- Pau tién ngudi ta thuc hién nghiém phép
bang cdch cho bénh nhan lam nhiing ging siic
don gian, khéng cdn dung cu nhu lam nhiéu
dong tic ngdi lén nam xudng, dimg lén ngdi
x0m xuong, chay tai ché (Lian-Schelong), 1én
xudng 2 bac thang (Two Steps). Su ra doi cua xe
dap luc ké (XPLK) (bicycle ergometer) cé
dong hé chi mirc cong suat ging sirc 1a 1 budc
tién bo 16n lam phét trién, m& rong va nang gid
tri NPGS 1én vuot bac. Do ddé, né da téon tai
trong 1 thoi gian dai cho té1 ngay nay. Vao
khoang gilta nhitng nam 70 ¢6 thém tham lan
(treadmill) ra doi. Ddu tién, né dugc sir dung &
cdc nudc phat trién, nhat 1a & Hoa Ky. Ngay
nay, NPGS béang xe dap Iuc k& va biang tham lan
dang dugce sir dung song song rong rai trén thé
gigi dé chan doin hodc ddnh gid cdc bénh van
tim (hep chi, hep hai 14, hd chi, hd hai 14), tang
huyét 4p, cdc r6i loan nhip nghi la do gang sic
(ngoai tdm thu thét, loan nhip trén that, loan
chitc nang nit xoang, bénh tim bam sinh trudc

GIAO SU TRAN DO TRINH
Thanh vién Hoc vién Tim mach Hoa Ky

va sau mo v.v... ), & nam va nit, & ngudi 16n va .
tré em.

Tuy nhién, phai néi rang trong viéc cham séc
cidc bénh mach vanh (BMV), NPGS da phat huy
tic dung l6n nhit va rong rai nhat. Diéu dé da
duoc nhan manh trong 1 bao cdo dai cua Uy ban
Cong luc (Task Force) ctia Hoc vién Tim mach
Hoa KV (American College of Cardiology) va
Hoéi tim mach Hoa KV (American Heart
Association) do BS. James L. Ritchies ding dau
vé “Hudng din sir dung Nghiém phip Gang
sttc” dang trén bdo JACC s6 1, thang Bay, 1997.

Trong cdc phuong phip chdn doin bénh
mach vanh cé st dung gang sitc nhu: gang siic
bang tiém thudc, siéu am gang sic, chup cat 16p
vi tinh phdt photon don gang sitic (SPECT), chup
mach vanh ... thi gdng suc thé luc thudng dugce
chon 1am truéc vi né ré hon nhiéu, phé thong
hon va dé thuc hién, dé thuyét minh két qua
hon, nhét la cho nhitng bénh nhén c6 DTD luc
nghi binh thudng. Va chi khi né cho két qua
khong rd rang thi méi lam ti€p ghi hinh truyén
dich co tim (myocardial perfusion imaging).

[I- Ky thuat lam Nghiém phap gang sic
da dan din duoc hoan thién va cho dén nay
ngudi ta chi yéu diing quy trinh Bruce, ging
stic trong 6 dén 12 phiit, véi 1 nhém tir 2 dén 3
k¥ thuat vién dudi su gidm sit cua 1 bac si,
trong 1 dia diém sat gdn phong cap ciu, theo
déi lién tuc PTD, tan sé tim, huyét dp, dac biét
can chu y khi thdy xudt hién: loan nhip thoang
qua, ST chénh hay dau nguc. Kha ning gang
stic cling duoc tinh biang duong luong chuyén
hod (METs) hoac bang phiit gang siic.
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Piém ngirng NPGS trudc day thuong hay
can cir vao 1 ty 1€ nhat dinh coa 1 tdn s6 tim tGi
da cho trudc. Nhung xung quanh ty 1€ dé lai cé
nhitng cd nhan bénh nhan c¢é phan itng vé tdn s6
tim va vé cdc triéu chimg bénh 1y khic xa nhau
lam cho 1 mic gang sitc nao d6 c6 thé 1a qud
gi6i han d6i v6i bénh nhan nay nhung lai 12 t6i
da v6i bénh nhan khiac. Thém nita, phan ung
con bi sai 1éch khi bénh nhan c6 bénh vé nhip
tim hoac ddp ung tdn s6 qui mic hoic ding
chen béta. Vi thé€, hién nay ngudi ta chuyén
sang dung 1 s6 triéu chirng lam tiéu chuin
ngung NPGS. D6 1a HA tam thu tut qua 10 mm
Hg c6 kém céc triéu ching thi€u mau cuc bo
(TMCB) khédc, dau that nguc trung binh hay
nang, chodng vdng muén ngat, tim tdi (giam
tudi mdu), tim nhanh thit bén bi, ST chénh lén
qud 1 mm & cdc chuyén dao khéng cé séng Q
bénh 1y (trir V1 va aVR), c6 khé khan k¥ thuat
vé theo doi DTD va HA hoidc bénh nhén tu ¥
muén ngimg gang sic. Cdc tiéu chudn tuong
doi cua viéc ngung gdng sirc 1a: HA tam thu tut
qua 10 mm Hg nhung khong cé céc triéu ching
TMCB khac, ST chénh xuéng qud 2 mm ma di
ngang hay di déc xuéng hoac truc dién tim bién
d6i qud manh, xuit hién ngoai tam thu that
(NTT/T) nhiéu 6, chiim ba, nhip nhanh trén that,
bléc tim hoac loan nhip cham, qua mét moi, thd
kho hoac tho rit, chan bi chudt rit hoac dau
cdch héi, xudt hién bléc nhdnh trdi, dau nguc
tang dan, HA 1én qua 250/115 mm Hg.

Vé viéc ddnh gid mifc mét moi (dé danh gid
kha ndng lam viéc clia bénh nhén), ngudi ta su
dung cdc cich chia d6 gang stic thdy duoc trong
khi Iam nghiém phap thudng diing nh4t 1a Cach
chia dé6 Borg méi chia lam 10 bac diém tix 0
(khong gang siic).

III- Chi dinh lam Nghiém phap ging sitc
cén phai lam tirng budc va trén hét phai xem né
c6 mang lai lgi ich gi cho bénh nhan dé khéng,
c6O nghia la xem xét gid thanh/hiéu qua
(cost/effective). Vi th€, c6 nhiéu tic gia da
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khuyén cdo rang cdn phai tinh xac xudt tién
nghiém phap (pretest probability) cé nghia la
tinh x4c suét bi bénh mach vanh truée khi lam
NPGS.

Trong lam sang hang ngay, dé don gian
hod, ta ¢4 thé udc tinh xdc sudt d6 cin cif vao
cac triéu ching va diau hiéu thdy duoc trong
bénh sir (con dau that nguc ...), dién tam d6 (ST
chénh...), siéu am (di dong cac thanh tim ..) va
X quang tim (hinh cung duéi trdi to ...) trong d6
quan trong nhat la bénh sir.

Nhung Diamond va Forresster c6 dua ra
mot cach tinh xdc suit tién nghiém phép chi tiét
hon. Theo cdach nay, néu xdc suit uéc tinh ¢
muc trung binh (10-90%) thi l1a chi dinh t6t nhat
lam NPGS. Con khi xdc sudt thap (dudi 10%) va
rat thap (dudi 5%) thi chua cdn lam. Ca khi xic
sudt 0 mirc cao (trén 90%) thi cling khéng cin
lam vi két qua NPGS ciing khong mang lai gi
hon cho chdn dodn. Cic mic xdc sudt dé duoc
tinh can ci vao tudi, gidi, triéu chitng dau thét
nguc dién hinh (dau nghen sau tc, do gang siic
hoac xuc dong, va hét khi nghi hoac ngam
nitroglycerin ...) hay khong dién hinh hoac
khong dau. Cic yéu t6 khdc tham gia vao la tién
st va DTD ¢6 ddu hiéu nhéi mdu co tim
(NMCT) vé1 séng Q va/hoac ST, T bénh 1y (xdc
sudt hep mach vanh hién tai rit cao), ddi duong
(xdc sudt trung binh), hidt thufc la va tang
cholesterol-huyét (xdc suat nhd). Thi du: dau
nguc khong dién hinh & dan 6ng 50 tudi va dan
ba 60 tudi thudng cho xdc suit 50%.

Nhu vay, chi dinh cha yéu cua NPGS la lam
cho nhimg bénh nhan nghi ngd BMV (x€p
hang I) cu thé 1a nhimg bénh nhan ngudi 16n ma
DTD trudc gang sic ¢6 ST (thudng & V4, V5,
V6) chénh xuéng it hon 1mm, ké ca nhiing ca
c6 bléc nhanh phai (BNP) hoan toan (xdc suat
tién nghiém phdp ¢ mic trung binh). C6 1 s6
nho bénh nhan cé xdc sudt cao, chin dodn rd
nhung ciing cdn lam NPGS dé x4c dinh thém vé
tién lugng va mic nguy co nham xdc dinh 16 ¢6



cin chup mach vanh hoac lam tha thuat tai twéi
mau hay khong.

Tém lai, chi dinh bao gém cédc bénh nhan c6
dau that nguc 6n dinh (hodc dau khéng 6n dinh
nhung da dugc diéu tri 6n dinh), bénh nhan ¢é
tién st NMCT hoac sau tdi tuéi mau. Bénh nhan
phai: 1) khong cé cac chong chi dinh NPGS
(xem dudi); 2) khéng ¢6 chi dinh chup mach
vanh gip; 3) c6 thé lam ging stc thé luc nhu
khong b1 viém khop, cut chan, bénh mach ngoai
bién nang. Nhimg trudng hop nay nén cho lam
gang siic bang thudc va ghi hinh; 4) c6 PTD liic
nghi khong c6 cdc hinh anh can tr& viéc thuyét
minh chinh xdc cac dau hiéu BMV lic ta lam
NPGS. Cac hinh anh dé la: héi ching W-P-W,
DTD ngudi ¢6 cdy mdy tao nhip , PTD c6 hinh
anh day that trai (DTT) hoac Bl6c nhdnh tréi
hoan toan, DTD cua 1 bénh nhan dang dung
digoxin hoac da ¢é ST lic nghi chénh quda manh
(hon Imm). Nhitng truong hop nay nén ding
phuong phap ghi hinh.

e ddy cling cdn nhdn manh thém vé mot
cach nhin méi trong chdn dodn va tién luong
BMV. Trong cdc bai gidng bénh hoc c6 dién,
nguoi ta thudng theo trimh tu néi phdn nguyén

Bang 1: Tinh diém nguy co BMV theo tudi

nhan bénh, bénh sinh ré6i mdi ndi téi bénh s,
cac triéu chimg, chdn doin dé din giai dén
phin diéu tri. Ngay nay, cac phan d6 duoc hoa
dong vao nhau 1 cach hop ly; nhu trong céc
BMV, THA, v.v ..., cdc yéu td nguy co (nguyén
nhin) ciing duoc hoa nhdp vao céac triéu ching,
tham gia vao viéc chdn dodn, tién luong va chi
phéi ca cdch di€u tri. Vi th&, khi xem xét chi
dinh NPGS, c6 nghia 12 tién hanh chdn doin
bénh, ngudi ta khong thé bo qua viéc danh gid
chu ddo vé cdc yéu t6 nguy co. Viéc nay da
duoc ban dén rat nhiéu trong y van th€ gidi. Thi
du nhu coéng trinh “Nghién ciiu tim
Framingham” (The Framingham Heart Study),
da dugc Wilson P. va cong su cong bod trong
Tap chi Circulation s6 97, 1998 (tir trang 1837-
1847), quy dinh viéc danh gid tong nguy co
bénh mach vanh béing cich céng diém cia 06
yéu té nguy co chu yéu: Tuéi, Mic trong mau
cua céc lipit LDL-C va HDL-C, Huyét dp, Bénh
ti€u dudng va Su hit thudc 14. S6 diém cla mbi
yéu t6 d6 dugc xdc dinh theo 06 Bang diém 1,
2,3, 4,5, 6 (xem dué6i). Tong nguy co cang cao

thi xdc sudt bénh mach vanh cang lon.

D6 tuoi Nam Nir
(diém) (diém)
30 - 34 = 2ik)
35-39 0 -4
40 - 44 1 0
45 - 49 2 3
50 - 54 3 6
55-59 4 7
60 - 64 5 8
65 - 69 6 8
70 -74 7 8
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Bang 2: Tinh diém nguy co BMV theo LDL-C trong mau

Muc LDL-C Nam Nt
(mmol/1) (diém) (diém)
<2,59 3 5
2,6 - 3,36 0 0
3,37 -4,14 0 0
4,15-4,92 1 2
> 4,92 2 2
Bang 3: Tinh diém nguy co BMV theo HDL-C
Mic HDL-C Nam N
(mmol/1) (diém) (diém)
< 0,90 2 S
0,91 -1,16 1 2
1,17-1,29 0 l
1,30 - 1,55 0
> 1,56 -1 -2
Bang 4: Tinh diém nguy co BMV theo Huyét dp
Nam (diém) Nit (diém)
Huyét ap tam thu Huyét 4p tdm truong (mmHg) Huyét ap tam truong (mmHg)
(mmkig) <80 | 80- | 85- [ 90-| > | <80 | 80- | 85- | 90- | =100
84 89 99 100 84 89 99
<120 0 3
120 - 129 0 0
130 - 139 1 0
140 - 159 2 2
> 160 3 3
Bang 5: Tinh diém nguy co BMV theo yéu t& “Bénh tiéu duong”
Bénh tiéu duding Nam (diém) Nir (diém)
Khong 0 0
Cé 2 4
Bang 6: Tinh diém nguy co BMV theo yéu t6' “Hiit thuéc 14"
Hut thuéc 14 Nam (diém) Nir (diém)
Khoéng 0 0
Co 2 2
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Ngoai ra, dé c6 1 khéi niém rd nét hon vé
tién lugng, ta c6 thé quy déi s6 diém Téng nguy
co thanh Ty 1& phén tram nguy co bi BMV trong
vong 10 nam theo Bang 7 (nam) va Bang 8 (ni).
Sau dé so sdnh vé1 mic dé nguy co trong cOng
dong theo nhém tudi cua bénh nhan véi tién

luong trong vong 10 nam sau (Bang 9) dé di dén
udc luong cubi cung 1a Téng nguy co bi BMV
clia bénh nhén 12 & mic nao trong 05 muc sau:
RAT THAP, THAP, VUA, CAO, RAT CAO
(Bang 10).

Bang 7: Quy doi diém Tong nguy co sang ty 1é nguy co bi BMV & Nam gidi trong vong 10 nam

Diém téng nguy co - Ty 1& nguy co

<-3 1%
) 2%
| 2%
0 3%

| 4%

3 4%

3 6%

4 7%

5 9%

6 11%

7 14%

R 18%

9 22%
10 27%

11 33%
12 40%
13 47%
> 14 = 56%
Bang 8: Quy déi diém Tong nguy co sang ty lé nguy co bi BMV & Nit gidi trong vong 10 ndm
Diém téng nguy co Ty 1& nguy co

<-2 1%
-1 2%
0 2%

1 2%

y. 3%

3 3%

4 4%

5 5%

6 6%

7 1%

] 8%

9 9%
10 11%
11 13%
12 15%
13 17%
14 20%

15 24%
16 27%
> 17 >32%
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Bang 9: Ty lé nguy co bi BMV néi chung trong cong dong trong vong 10 ndm theo timg nhém tuéi

Nhoém tubi N am Nir
(nam) ..
Nguy co trung Nguy co thap Nguy co trung Nguy co

binh binh thap
30 - 34 3% 2% <1% <1%
35 -39 5% 3% <1% 1%
40 - 44 7% 4% 2% 2%
45 - 49 11% 4% 5% 3%
50-54 14% 6% 8% 5%
35-359 16% 7% 12% 7%
60 - 64 21% 9% 12% 8%
65 - 69 25% 11% 13% 8%
70 - 74 30% 14% 14% 8%

Bang 10: Udc luong mikc dé nguy co cia bénh nhan

1. Ty 1€ nguy co bi BMV ciia bénh nhan

[ritratr Bang 9 ] :

nao trong 05 miic sau:

[ rat ra tu Bang 7 (Nam) hay Bang 8 (Nit) ] ....
2. Ty Ié nguy co bi BMV trong cong déng ciia Nhém tudi clia bénh nhan

Nguy cotrung binh ..........ccooovvvveevieee
INSUYCOTRAD o serme i sonensy,

3- So sanh hai ty I¢ ¢ 1 va 2 d€ udc lugng mitc nguy co ciia bénh nhan so véi cong dong la & mirc

RAT THAP THAP

VUA

CAO RAT CAO

IV- Cac chong chi dinh tuyét déi cna
NPGS 1a NMCT cép, dau thit nguc khong 6n
dinh, loan nhip nang né, hep chii niang, suy tim,
14p mach cap hoac nhéi mau phdi, viém co tim
hay mang ngoai tim cap, phinh tich déng mach
chu cép.

Cac chong chi dinh twong ddi 12 hep than
goc dong mach vanh trdi, bénh hep van tim
trung binh, ro1 loan dién giai, THA nang (HA
>200/110 mmHg), loan nhip nhanh hodc cham,
cac bénh gay tac dudng ra clia buéng tim nhu
bénh co tim phi dai, bénh tam thdn hay thuc thé
cé thé 1am sai két qua, bléc nhi that cip cao.

Po an toan cia NPGS rat cao. Theo Stuart
va Ellestad (1980), c4c tai bi€n nhu NMCT hoic

60 - SO 26 - 2001 * TAP CHi TIM MACH HOC VIET NAM

tr vong chi x4y ra véi ty & 1/2500 ca. Tuy
nhién, n€u nhitng thong tin ma NPGS mang lai
khong bién minh dugc cdi gia phai chi tra thi
cting khong nén lam.

V- Cach doc va thuyét minh két qua
NPGS cén huéng vé 2 muc dich: chdn doin
BMV va xdc dinh dé nang nhe cua bénh cé
nghia la tién luong bénh.

Kirklin va cong su (1991) ¢6 xdc dinh céc
ddu hiéu cho phép két luan la NPGS duong tinh
nhu sau: dau dién hinh 1a triéu chimg lam sang
quan trong nhat, nhét 1a khi né buodc ta phai
nging NPGS; dau hiéu DTD quan trong nhat 1a
ST chénh xuéng (di ngang hay di déc xuéng) tir
Imm trg lén; cling c6 thé 1a ST chénh lén voi dé
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dai it nhat 0,06 s dén 0,08 s ké tir diém cudi cia
phitc bé QRS. Sau dé la cic dép ng bénh ly
cla kha ndng gdang sircc, huyét 4p tam thu va tin
sO tim.

Theo Miranda va céng su (1992), doc doan
ST nén chon V5 don doc vi né luén ludn tot
hon cdc chuyén dao sau-dusi (DIII, aVF) va
hon ca su phéi hop V5 véi DII, vi DII hay c6 ty
lé cao duong tinh gid. O nhimg bénh nhan
khong cé6 NMCT tur trude, véi BDTD lic nghi
binh thuong thi cac chuyén dao truc tim don
thudn cé do tin c4y cao con cic chuyén dao sau-
dudi chi cho thém rét it thong tin, do dé néu chi
c6 ST chénh xuéng & cic chuyén dao nay thi it
gia tri chdn doén.

Theo Rijneke va cong su (1980) thi ST chénh
xuéng di déc xuéng cé gia tri chdn doan cao hon
la ST chénh xubng di ngang. Con ST chénh
xudng ma di déc lén thi coi nhu & mitc giéi han
bénh 1y hodc 4m tinh. Tuy nhién, néu né di déc
lén tir tir vai d6 doc thdp hon ImV/s thi gia tri
chin dodn c¢6 tang 1én. Trudng hop nay ta c6 thé
coi la duong tinh nhung d6 dac hiéu cia NPGS
s€ bi giam di (két qua duong tinh gia nhiéu hon)
mac dau d¢ nhay tang lén.

Vé dau hiéu ST chénh lén, theo Mark va
cong su (1987) va 1 sO cong trinh khac thi ST
chénh 1én lic nghi chi 12 biéu hién tdi cuc sém
thudng c¢6 0 ngudi binh thudng. ST chénh lén
luc gang siic bao gio ciing phai so sanh voi ST
liic nghi. Dau hiéu dé chi xuat hién ¢ 1/1000 ca
bénh mach vanh ma DPTD hic nghi la binh
thuong. Nhu vay, do nhay cta no rit thdp. ST
chénh lén khi ging sic (trir & aVR hay V1) la
bi€u hién cla thiéu mdu xuyén thanh gay ra boi
co thit hay 1 tén thuong mach vanh, va tuy né
rat hiém gap (0,1% cac ca) nhung trai voi ST
chénh xudng no rat hay sinh loan nhip. N6 c6
thé gidip khu tri ving thi€u mdu: khi né & V2
dén V4 thi dong mach vanh trdi truéc xudng bi
hep; khi & cdc chuyén dao bén thi dong mach

trdi mi va dong mach chéo bi hep, con khi o
DII, DIII va aVF thi dong mach vanh phai bi.
Nhung ST chénh Ién khi gang sitc ¢6 thé gap O
cidc DTD lic nghi c6 séng Q NMCT . Y nghia
cua né con dang ban cai: Haines va cOng su
(1987) cho la do thanh tim co bop bat thuong,
con Lombardo va cong su (1996) thi lai cho la
do kha nang s6ng con sét lai cua vung nhoi
mau. O nhitng ca nay néu c6 thém ST chénh
xuéng & chuyén dao khac thi cé thé la do |
viing thi€u mdu thi hai hoac do hinh anh soi
guong.

Bién do song R khi gang sirc, theo De
Feyter va cong su (1982) cé bién déi do nhiéu
y&u t6 anh hudng nhung khoéng cé ¥ nghia chdn
dodn gi. Séng R thuong tang bién d6é dan tir lic
nghi cho dén lic gang sic dudi téi da (tdn s6
tim khoang 130 c/ph) réi giam t6i mic téi thiéu
khi ging siic t6i da. Nhu vay, & cdc bénh nhén
mach vanh, séng R thuong chi ting dédn lén vita
chi cho ho ging sitc t6i mirc dudi t6i da. Viéc
hiéu chinh midc d6 chénh xuéng cua ST so véi
muc do ting cua bién dé R ciing khong dem lai
thong tin gi thém cho chin doén.

Nguoi ta ciing dd ¢6 gang hiéu chinh tan so
tim trong NPGS dé ning cao do chinh xdc cuia
DTD géng siic, ké ca bang cich sit dung mdy
tinh, nhung cho dén nay chua tim ra dugc 1
phuong phéap nao cé hiéu qua.

Str dung may tinh dé doc két qua PTD
giang sirc thong qua viéc trung binh hod tin hiéu
mdy tinh (computer signal averaging) cé thé
tien loi. Nlumg theo Millinken (1990) thi viec
d6 cé thé cho nhitng két qud duong tinh gid. Dé
trainh diéu nay, cin cé 1 bdc si kiém tra trudc
bang ciach doc ban DTD thé “chua gia cong”
lién trudc d6 dé so sanh véi két qua mdy tinh.
Hon nita, khi sir dung cdc con s6 trung binh hod
clla mdy, cdn phai kiém tra vi &ri duong déng
dién PR va cdc diém do ST.
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Tom lai, ciac dir kién c6 duoc tir NPGS bao
gom:

Vé DTD: - P chénh t61 da cua ST chénh
xudéng hoac chénh lén.

- Do doc cua ST chénh xudéng (di dbc
xuoéng, di ngang hay di doc 1én).

- S6 lugng cac chuyén dao c6 ST chénh.

- Thoi gian tén tai cua dang ST chénh
trong giai doan hoi phuc sau NPGS.

- Chi s6: do chénh ST chia cho tan so
tim.

- Loan nhip that do ging siic.

- Thoi gian tir lic bat ddu gang siic cho
dén thoi diém ST bat ddu chénh.

Vé huyét dong: - Tan s6 tim cao nhat khi
gang stic.

- HA tam thu cao nhit khi gang sic.

- Tich s6 doi (tdn s6 x HA) cao nhét khi
gang sic.

- Téng thoi gian gang sirc.

- Ha HA do ging sic (HA tut xuéng dudi
mic trudc gang sic).

- Thoi gian rit ngan NPGS vi mét.

Vé triéu chitng: - Pau that nguc do gang siic.

- Céc triéu chitng lam rit ngan thoi gian
NPGS.

- Thoi gian tr ddu NPGS cho dén khi
xudt hién con dau.

VI- Cac thit thudc anh hudng dén NPGS

Theo Sketch va cong su (1981), digoxin c6
thé lam ST chénh xuéng khi ging sic & 25%
dén 40% ngudi binh thudng, ty 1€ nay tuong
quan tdi tudi. Mac ddu cé nhiéu tdc gia khuyén
rién ngimg digoxin trong it nhat 2 tudn 1& dé tdc
dung cua né da hét, nhung Sundqvist (1986) cho
rang ciing khong can lam th&€ néu vé mat diéu tri
cin c6 su lién tuc.
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Cac chen béta thudong van dugc coi la lam
giam co luc khi gang stc. Nhung Herbert
(1991) nghién ciu trén 1 nhém ngudl nghi co
BMV, lam NPGS th4y ring, mac ddu tdn s6 tim
cao nhit khi ging siic c¢6 bi giam di, nhung
nhitng ngudi cé uéng chen béta khéong bi giam
kha nang ging sic. Do dé, trudc khi thuc hién
NPGS thong thuong, ta khong cdn ngung chen
béta vi viéc d6 c6 thé gay ra cac nguy co. Du
sao, lam NPGS & ngudi ¢6 uéng chen béta cing
lam gid tri chdn dodn cta né giam di do tdn s6
tim khéng dap ting ding mic.

Cdc thuéc khdc nhu thuéc chong THA,
thuée gian mach ... c6 thé lam giam sut kha
nang gang sic do 1am giam dédp ing huyét dong
cua HA.

Nitrate cho cip c6 thé lam giam chiing dau
that nguc va ST chénh xudng do thi€u mau co
tim cuc bd. Flecainide cé thé gay ra nhip nhanh
that khi lam NPGS.

VII- Vé ing dung cac két luan cia NPGS
vao diéu tri - NPGS khong c¢6 tic dong truc tiép
lén diéu tri, nhung ta ¢6 thé sir dung cédc thong
tin ma né mang lai dé€ suy luin hop 1y 1am tang
hiéu luc cua diéu tri.

Truée hét, cdc két qua cia NPGS cé thé
ding dé chuin dé cic thuéc men dieu tri cho
t61 mic d6 mong mudn. Thit hai 1a NPGS giap
ta xdc dinh c6 can lam tiép cac tham do dé
dan t6i thu thuat tai tuéi mau hay khong.

Cac bénh nhan lam NPGS ma coé “nguy co
thap”, thi du cé tién lugng tur vong trung binh
hang nam duéi 1%/nam thi c6 thé diéu tri noi
khoa khong cdn lam thong do tim. Con néu la
4%/nam (nguy co cao) thi phai cho di théng do
tim. Néu la 2% dén 3%/ nam (nguy co trung
binh) thi cin lam thém xét nghiém, c6 thé la
théng do tim hoac tham dd ghi hinh géng siic.
Nhung néu ¢6 kém roi loan chirc nang that rai
thi phai di thong do tim ngay.
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HEP VAN PONG MACH CHU

hidn doin hep van dong mach chii néi

chung phai dugc dat ra khi ta nghe thdy mot
tiéng thoi t6ng mdu. Tai cdc nuSc phat trién, &
tudi trudng thanh, hep van dong mach chu cé 1€
hau nhu ludn la hau qua cla qud trinh cic van
tim bi canxi hod. D6i véi nhitng ngudi trong do
tudi tir 30 - 50, nguyén nhan thudng giap nhat
cua hep van dong chu la bénh déng mach chu
hai 14 van hodc mét 14 van. Sau tuéi 50, nguyén
nhin chu y€u cua hep van déng mach chu la do
van dong mach chua bi thoai hod va thuong cé
tang huyét dp kem theo. Tan sudt hep van dong
mach chii do thodi h6éa van tang didn theo tudi
doi. Hep van dong mach chu do thdp tim chi
chiém moét ty 1é nhd va thudng di kém tén
thuong ctia van hai 4.

Dién bién tu nhién clia hep van dong mach
chu la mgt giai doan dai khéng c6 triéu chiing
(asymptomatique) réi sau dé 12 modt giai doan
v01 cac triéu ching lam sang (symptomatique)
thuc su ngan ngai. Sudt giai doan khong c6 triéu
chitng dé, mot bién phdp diéu tri duy nhat duge
khuyén cdo 1a nén du phong viém ndi tim mac
nhiém khudn cho ngudi bénh. N6i chung, cdc
bénh nhan khong thé hién triéu ching bénh
thuong la nhitng trudng hop hep van khong
nang. O nhimg bénh nhan ndy, chi dinh phiu
thuat khéng dat ra. Nguoi ta thdy rang, & cic
bénh nhan khéng cé triéu chitng, du van b1 hep

& mic do nang thi nhimg nguy co cua phau
thuat vin c¢6 kha niang nhiéu hon nhitng nguy co
c6 thé c6 trong qua trinh dién bién tu nhién cia
bénh. Nhu vay, cdc bénh nhan hep van ddng
mach chii ning néu chua c6 triéu ching thi nén
duoc theo doi thudng xuyén dé cé thé can thiép
phdu thuat kip thoi ngay khi xudt hién céc triéu
chitng 1am sang. Khé cé thé du dodn dugc dién
bi€n ctia mitc d6 hep van nhung c6 thé néi, khi
van bi canxi ho4a, mitc do hep van sé dién ra
nhanh hon.

Siéu 4m tim c6 vai tro that su quan trong
trong viéc theo doi, danh gid va tién lugng hep
van dong mach chu. Bang phuong phép siéu 4m
tim Doppler ngudi ta ¢6 thé do duge mic do
chénh 4p (16i da va trung binh) cua dong chay
qua van. Phoi hop cdc thong s6 thu dugc trén
siéu Am hai binh dién va siéu am Doppler, ngudi
ta c6 thé tinh to4dn dugc dién tich 16 van dong
mach chii bi hep.

Trong 50% cac truong hop hep khit van
dong mach chii, bénh nhan c6 biéu hién triéu
chitng dau nguc nhung cac nhanh déng mach
vanh tudi mau ving ngoai tAm mac (coronaires
épicardiques) khong bi tén thuong. O nhimg
bénh nhan nay, khu vuc dudi ndi tdm mac la
khu vuc chinh bi thi€u mdu. Trong qui trinh
tién trién, ving thi€u mau nay c6 thé bi xo hod
lan toa, gép phdn gdy r6i loan chitc nang that
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trdi: dac di€ém chung ctla tinh trang bénh & giai
doan cudi.

Trong qua trinh van dong mach chi bi hep,
suy tim c6 thé xay ra do r6i loan chiic nang tim
thu hoac chitc nang tdm truong. Tuy nhién chin
dodn phan biét giita hai co ché€ nay thuc su khé
néu nhu khi chi can citf vao cic dir kién lam
sang. Trong rdi loan chic nang tam thu, that trai
gian va kha nang co bop cua that trdi giam con
trong roi loan chic nang tdm truong, that trai cé
kich thudc binh thuong tham chi ¢é thé hoi nho,
co bop cac thanh thét binh thuong nhung giai
doan gian (relaxation) cua tam thit trong thoi
ky tam truong bj réi loan. Siéu 4&m tim hai binh
dién va Doppler rdt hitu ich trong su phin biét
hai réi loan nay.

Diéu tri ngoai khoa

Hf_:p khit van dong mach cha gay tic nghén
co hoc dudng ra that trdi. Bién phéap diéu
tri t6i uu la phau thuat thay van dong mach chu.
Ngay khi triéu chiing xudt hién, tién luong s€ la
rdt xdu néu bénh nhin khong dugc phiu thuit
thay van, ngugc lai tién luong sé duogce cai thién
nhiéu né€u phiu thuat thay van duoc thuc hién.
Vi vay, s€ khong cd bt cit mot ich loi nao néu
tri hodn phau thuat thay van khi da xuit hién
cac trieu ching 1am sang. Suy tim r huyét nang
va phén s6 tong mau thap khoéng phai 1a nhilng
chéng chi dinh tuyét do6i trong phau thuat thay
van boi vi tinh trang suy tim va chitc nang tam
thu that trdi sé dugc cai thién mot cdch ddng ké
sau phau thuat.

Tuy nhién ty 1é tir vong do phdu thuat thudng
cao 0 nhilng bénh nhan cé chiic nang that trai va
cung lugng tim giam. Pay thudong la nhing
bénh nhin cao tudi, ti€ng théi tam thu khong
manh va gradient 4p luc thdp (dudi 25-30
mmHg) mac du van déng mach chi bi hep
nang. Do6i khi, ¢ cdc bénh nhan nay, co tim lai
bi ton thuong khéng héi phuc (vi du hau qua
cuia nh6i mau co tim lan réng). Vi vay, phiu
thudt thay van cé thé khong cai thién duogc
nhiéu chitc nang thit trai.

Phan lén cdac bénh nhan trong do tudi trudng
thanh, khi van tim bi ton thuong canxi hoa rat
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ning, phiu thuat sta van (valvuloplastie
chirugicale) khong mang lai két qua mong doi.
K&t qua ciing thuong khong t6t d6i véi tha thuat
nong van bang béng (valvuloplastie au ballon).

Lua chon van nhan tao

an dong mach chu nhén tao dugc suit dung

c6 thé 1a van sinh hoc hoac van co hoc.

B&i vi tat ca cdc van nhan tao déu c6 hién

tuong tr hep nén ngudi ta théng nhét rang,
bénh nhan dugc thay van dong mach cha van bi
hep van tr miic dé nhe dén vira. Nhin chung,
ngudi ta wa sir dung van co hoc bdi vi tuéi tho
clia loai van nay cao hon han van sinh hoc. Cic
dac tinh vé huyét dong cua hai loai van tuong tu
nhu nhau va nguy co tai bi€n chay mau do phai
dung thudc chéng doéng déi vdi nhitng trudng
hop van co hoc ciing khong phai 1a nhiéu. Néu
ching ta khong thé theo déi dugc viéc sir dung
thu6c chéng dong loai khdng vitamine K cua
ngudi bénh, nhat 12 & cdc bénh nhan c¢6 tudi, gia
yéu, cé nhiéu nguy co chay mau thi véi doi
tuong nay, van sinh hoc la loai van duogc lua
chon.

Diéu tri sau phau thuat thay van dong
mach chu

héng dong bang khdng vitamine K 13 bét

budc déi véi tat ca nhirng ngudi mang van
dong mach chu co hoc nhung nén choéng déng ¢
mitc do vira phai (INR=1,5-2,0). Vi INR nhu
vy, ty 1& bién chitng do chay mau hién nay thap
hon nhiéu so vdi khi sir dung mét liéu cao thude
kKhiang vitamine K nhu truéc day. Hon nira, ta
phai chi trong du phong viém ndi tAm mac
nhiém khuin cho nhitng bénh nhan nay.

Panh gia hoat dong cua van nhan tao

1éu &m tim Doppler 1a mét phuong phap chu
Syé'u dé theo ddi cdc van nhan tao nhung
phép do dé chénh 4p qua van nhan tao to ra
khéng gia tri nhiéu nhu trong trudng hop van
tim tu nhién.

Vi tdt ca cdc van nhan tao déu c6 mot
gradient 4p luc nén kho khan tén dong la & ché
ta phai xdc dinh dugc tinh chait sinh 1y hay bénh
ly trudc mébdi moét gradient dp luc do duge. Cic



chi s6 binh thuong vé t6¢c do va chénh 4p qua
van nhan tao nam trong mot khoang bién thién
rong va dac biét cao n€u van nhin tao cé kich
cO bé€. Cic gidi han binh thudng ciing rit thay
d6i vi gradient phu thuoc vao cung luong tim.
Vi vay, khi nghién citu mét van nhan tao, ta
khong chi chi ¥ dén ¢& van, loai van ma con
can tinh dén cung luong dong chay qua van.
Kich thudc cia dudng ra that trdi anh hudng dén
toc d6 cua dong chay tai khu vuc duong ra that
trdi cling nhu t6c d6 cia dong chay qua dong
mach chu. S€ 1a c6 ich néu so sdnh dong chay
tai duong ra that trdi va dong chay qua van dong
mach chui vi t6c d6 dong chay tai dong mach
chi sé ting rit cao néu van nhan tao bi tic
ngh&n. Mat khic, ngudi ta thdy rang, mot s6
truong hgp van nhéin tao cé gradient dp luc do
bing phuong phdp Doppler cao hon hén
gradient dp luc do bing phuong phdp thong tim.
Khac biét gira hai phuong phép do nay thuong
xay ra doi v6i cic van c@ nho. Vi vay, néu nghi
ngd rbi loan hoat dong chitc nang van nhan tao
trudc mot gradient dp luc cao do bang Doppler,
phéu thuat thay van chi dat ra sau khi tri s6 clia
gradient 4p luc nay duoc khing dinh bing
phuong phap thong tim.

Siéu am qua thuc quan néi chung khéng cin
thi€t trong nghién citu van nhén tao déng mach
chli bdi vi siéu 4m qua thanh nguc ciing c6 thé
nhin ro dugc van nay. Tuy nhién trong céc
truong hop kho khan khi thuc hién k¥ thuat siéu
adm qua thanh nguc thi nén sir dung siéu 4&m qua
thuc quan dé nghién ciu gidi phdu cta van.
Phép do dién tich 16 van trén siéu &m hai binh
dién lién quan khé chat ch& véi cic phép tinh
dién tich van trén théng tim.

Nguy co cuia ciac phau thuat ngoai tim

Cj thé thuc hién cdc phiu thuat ngodi tim
61 véi nhimg bénh nhin hep van dong
mach chi & mic d6 vira hoac ning vai diéu kién
theo do1 chat ché khi gady mé. Thay van dong
mach chl trudc khi thuc hién cdc phiu thuat
ngoai tim trén nguoi bénh, ngudi ta thdy, noi
chung 1a khéng cén thiét.

HO VAN PONG MACH CHU MAN TINH

eo dbi cdc bénh nhian hd van dong mach

chii phu thudc vao mitc d6 nang cua hd van,

cdc triéu tritng cua nguoi bénh va tinh trang
chifc ning that tréi.

Cac bénh nhian khong co triéu chimg va
chitc nang thait trai binh thuong

HEI van dong mach chii c6 thé duoc ngudi
bénh dung nap rat tét trong nhi€u nam.
Mot nghién ciru 16n trén nhimg bénh nhin ho
van dong mach chu nhiéu (3+, 4+) nhung chua
c6 triéu ching va phéan s6 téng mau binh thudng
khi nghi ngoi cho thdy 58% cédc bénh nhan hoan
toan khong xudt hién triéu chitng va EF binh
thuong sudét trong 11 nam theo déi. Do dé, céic
bénh nhan hd van dong mach chi nén duoc theo
doi vé 1am sang va xét nghiém dé phat hién sém
cdc ddu hiéu suy tim vi phdn 16n cdc chi dinh
ngoai khoa dat ra khi c6 cac triéu ching va dau
hiéu suy sup chifc nang thit trai.

Ngudi ta da sir dung siéu am tim va ghi hinh
tam thit bing phéng xa dé du dodn nhimg
truong hop ¢6 thé xudt hién trieu ching hay réi
loan chifc nang that trdi trong thdi gian sau nay
hoic nhitng trudng hop cé thé xay ra nguy co tir
vong. Phan tich héi quy tuyén tinh da bién
(analyse de régression multivariée) xac dinh 4
yéu t6 du doan doc lap d6i véi su xudt hién cédc
bi€n c6 tim mach & nhitng bénh nhin h& van
dong mach chl man tinh : tudi, dudng kinh cudi
tdm thu that trdai 14n tham kham dAiu tién, mic
do thay déi cta duong kinh cuéi tam thu va
nhimg dién bi€n cia EF khi nghi ngoi trong
nhitng 14n tham khdm ti€p theo. Cic bénh nhén
c6 duong kinh cudi tam thu that trdi duéi 40mm
hau nhu khong cé nguy co suy tim hay tir vong.
Nhitng bénh nhin ngay ldn ddu tham kham cé
dudng kinh cudi tim thu trén 50 mm cé nguy co
din dén tit ca cic bi€n cd tim mach la
19%/nam. Néu trong qud trinh theo déi, dudng
kinh cu6i tam thu that trdi ting trén 1 mm/nam
thi nguy co bi€n c6 tim mach tang dén 27%
nhung néu khong thay déi thi nguy co giam
xuéng 11%. Nhitng con s6 nay da nhidn manh
tdm quan trong cua viéc thuc hién cac tham do
trong nhimng l4n tham khdm sau. Phan s6 t6ng
mdu that trai khi ging sitc 1a mot yéu t6 du doan
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khong mang nhiéu y nghia déi véi su xuit hién
cdc bi€n ¢6 tim mach vi mot s6 bién déi sinh 1y
trong khi ging stic ¢6 thé lam gidm phéan s6
t6ng mau do cdc co ché doc 14p cia co tim khi
co bép. Do dé, phan s6 t6ng mdu giam xuéng
chit it khi gang stic khong nhit thiét phai cho
rang d6 12 mot ddu hiéu de doa, ma nguoc lai,
nén coi do 1a binh thudng.

Céc thudc gian mach dudmng tinh mach ¢6 thé
giam thé tich dong hd va ¢6 loi trong diéu trj
cac truong hop ho chu cdp tinh nang dang cho
doi phiu thuat. Tuy nhién, loi ich lau dai cua
cac thuoc gian mach dudng uéng & cic bénh
nhan ho chu man tinh khéng thuc su ré rang.
Du sao, nguol ta cling nhan thiy hinh nhu la
hydralazine va nifédipine c¢6 thé cai thién chic
nang that trdi trong hd chi man tinh, nhung anh
hudng cua thudc déi véi ban chit tu nhién cta
bénh va thoi gian tién hanh can thiép phu thuat
van con chua duoc xac dinh.

Cac bénh nhan Kkhong c¢6 triéu ching
nhung chirc nang that trai bi suy giam

hitng bénh nhan khéng c6 triéu ching

nhung chiic nang thit trdi ¢é bi roi1 loan

nén dugc theo doi chat ché. Néu cdc lan
tham kham ti€p theo cho thay c6 su suy sup din
cua chitc nang that trdi hoac xuét hién cdc triéu
chimg 1am sang thi nén chi dinh thay van. Phin
I6n bénh nhan c6 biéu hién triéu chimg khi chitc
nang that trdi bi ré1 loan nhung d61 véi bénh
nhan chua bi€u hién triéu ching thi viéc su
dung cdc phuong phap tham do khong chay
mdu nham phat hién mic dé tang din cha cac
réi loan chifc nang that trdi c6 vai tro rat quan
trong. Mot s6 bac si tim mach cho rang nén chi
dinh thay van cho tdt ca cic bénh nhan hd chu
nang néu c6 suy chitc nang thit trdi, cho du ¢d
triéu ching lam sang hay khoéng.

Cac bénh nhan c6 triéu chirng
dc bénh nhéan cé triéu chitng cdn duoc thay
( van dong mach chu dé cdi thién chic nang
that trd1 va kéo dai thoi gian séng. Nhimng
bénh nhan bi suy chitc nang that trdi nang cé
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nhiéu nguy co suy chirc nang that trai khong héi
phuc va/hodc tir vong sau phau thuat. Tuy nhién,
phdu thuat thay van vin nén ti€n hanh vi néu
diéu tri noi khoa ma khoéng thay van thi tién
lvong bénh con xdu hon nhiéu. That ra cho dén
nay vin chua c6 moét tiéu chuin nao cé sic
thuyét phuc giip cho chiing ta c6 thé du doan
dugc bénh nhan nao sé suy tim khéng héi phuc
sau phdu thuat thay van. Ngay ca nhiing bénh
nhan cé duong kinh cudi tdm thu that trdi trén
55 mm do6i khi van ¢6 su cai thién ddng ké sau
phiu thuit...

Ho& van dong mach chu cap tinh

HEI van dong mach chu cap tinh va nang gy
suy tim dai dang va tai dién nhiéu ldn. Do
dé, thay van cdp citu la mot phuong phap diéu
tri duoc lwa chon. Cap ciru ngoair khoa tuy
thudc vao tinh trang huyét dong cua bénh nhan.
Néu ho van dong mach chu xay ra cip tinh
nhung chi & mitc d6 nhe (vi du trong trudng hop
viem noi tAm mac nhiém khuidn do Strepto-
coque viridans), huyét dong cua bénh nhan 6n
dinh thi mét giai doan theo d6i bénh nhan cé
thé dugc coi 1a hop 1y.

Bénh goc dong mach chu (maladie de
I'aorte initiale)

Tuﬁc day, viem dong mach chi do giang
mai la nguyén nhan hang dau cua cac bénh
géc dong mach chu nhung hién nay, cdc bénh
vé t6 chitc lién két (maladie du tissu conjonctif)
la nguyén nhan chu yéu va Marfan la bénh hay
gap nhat. O bénh nhan méc ching bénh nay cé
thé c6 hd van dong mach chu : hoac la cdp tinh
do tich tii phinh (dissection ané-vrismale),
hoac man tinh do gidn gdc dong mach chi. Véi
nhitng bénh nhan cé dudng kinh déng mach chu
lén 5-6 cm, ngay ca khi hd cha chi ¢ mic do
nhe, phau thuat thay doan doéng mach chu bi
gian nay bang mo6t dung cu nhan tao ki€u hén
hop (prothése composite) ciing nén duoc chi
dinh.

(Ky sau: Bénh ly van hai la va van ba la)
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Nhan Ngay Dau Tién nam 2001, xin gt t6i
toan thé cdc ban Hoi vién 18i Chiic mimg nam
ma1 2001, Th€ ky méi thi hai m6t, Thién nién
ky méi thit ba

Kinh giri: Toan thé cdc H6i vién tim mach
hoc Quéc gia Viét Nam

Theo nghi quyét cta Phién hop toan thé Ban
chdp hanh Khéa 2 cha Hoi ngay 11/4/2000 tai
Hué€, Dai héi tim mach hoc quéc gia Viét Nam
lan thit IX s€ duoc tién hanh:

Thoi gian: Tir ngay 2 dén 5/ thang Tu/ nam
2002.

Dia diém: Tai Cung vin héa Hitu nghi Viét
Tiép Thanh phé Hai Phong, 53 Pudng Lach
Tray.

Chuong trinh so b¢: bdo cdo khoa hoc
trong 3 ngay 2, 3, 4/4/2002. Noi dung gém cic
bao cdo cap nhat cdc vin dé quan trong clia Tim
mach hoc, trong d6 ¢6 thém 07 ban Khuyén cdo
khoa hoc clia Hoi déng khoa hoc Hoéi. Viéc
tham quan du lich s& danh tron ngay 5/4/2002
(D6 Son, Vinh Ha Long, Pdo Cit Ba, Méng
Ci1...)

Noi ¢: Dai biéu s& & cdc khdch san Hai
Phong va D6 Son.

I — Béo cdo khoa hoc giri vé du Pai hai,
moi bai can bao gom:

- 1 bai Tém tat dai 1 trang v6i quy cach
ddnh mdy théng nhat nhu sau: gidy khé A4, cé
3 1€ trén, 16 du6i va 1€ bén phai (bén tv do) déu
rong 2,5 cm. Con 1€ trdi (1€ gdy) réong 3cm. Khé
chit 12, cdch dong 1,5. Gém béit buéc 1 ban
bang ti€ng Viét, 1 ban ti€éng Anh (hay tiéng
Phap). Cu6i bai ghi r6 dia chi va s6 dién thoai
cua tac gia chinh bang chir nho.

- 1 bai Toan van (full text) ciing dinh m4y
vai quy cich nhu trén. N6i dung: ngay duéi tit
bai bang ti€éng Viét, cdn c6 tit bai dich ra tiéng
Anh ro6i méi dén tén + chitc danh + don vi cic
tac gia. Ti€p do 1a 2 Tém tat toan bai ngin gon
bing ti€ng Viét r6i bing ti€éng Anh, mbi Tém
tat dai 10-15 dong. Cuéi bai ciing ghi o dia chi
va s6 dién thoai cia tdc gia chinh bang chit nho.
Toan bai dai khoang dudi 15 trang.

- Néu c6 diéu kién, xin giri thém cho 1 dia
mém thu cdc bai néi trén. Phong chir tuy ¥, tét
nhét 12 phong ABC (tiéu chudn Viét Nam).

Tat ca cdc bdo cdo khoa hoc déu duge cic
Uy vién Hoi dong khoa hoc ciia Hoi xem xét,
chon lua, quyét dinh cho trinh bdy miéng tai
bai ho1 (mac nhién duogc in vao tai lieu Pai hoi)
hodc chi in vao Tai liéu, hoac loai bo, c6t dé bao
dam cho Dai h6i ¢6 chdt luong khoa hoc cao,
dai dién cho toan qudc.

Thoi gian cho 1 bao cdo théng thuong 1a 10
phut, cic Khuyén cdo cua Hoi 1a 20 (hai muoi)
phut. M6t s6 bdo cdo vién nudc ngoai chi néi
dugc tiéng Anh hay ti€ng Phdp cdn chiéu hinh
song song lén 2 man anh, 1 tiéng Viét, 1 tiéng
Anh hodc Phdp. Cic bdo cdo vién Viét Nam
cling nén lam nhu thé dé cdc déng nghiép nude
ngoai c6 thé hi€u va tham luan. C6 thé ding
slide projector, overhead, video hay lipro
(LCD). Cac y kién tham luin & Pai hoi cin néi
suc tich khéng dai qua 03 (ba) phiit.

Thor han cubi cung gi bdo cdo vé Van
phong H6i 1a ngay 01/11/2001 dé kip in 4n.
Puong nhién 1a cic bdo cdo gt trude sé duogc
xét uu tién trudce (first come, first serve).
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II — Giai thuong ciac nha nghién ciu tré
(Young Investigators’ Award)

Ciing theo nghi quyét cua cudéc hop HDKH
va BCH Hoi tai Hué, thi bat ddu tir Pai hoi IX
l&n nay trd di ching ta sé t6 chic chon giai
thudng cho cdac nha nghién citu tré. Giai thudng
nay nham khuyén khich su phat trién Tim mach
hoc Viét Nam va phai dat duoc cdc yéu cdu sau:

- Chat luong khoa hoc cao, do dé thi sinh
cin c6 thdi gian chudn bi cong phu, diy da cho
ban bdo cdo, cdc bao cdo duge giai cAn duge du
ludn réng rai hoan nghénh va chip nhin iing
dung vao thuc tién bénh hoc.

- Trao giai cong bang, do dé phai ¢é su
tham gia xem xét dan chu cua tdt ca cac Uy
vién Hoi dong khoa hoc.

Theo tinh than dé, cé 3 giai thuong: Giai
nhit (Vang), Giai nhi (Bac), Giai ba (D6ng), va
tuy theo s6 luong cdc bdo cdo du giai s€ co
thém cdc Giai khuyén khich. M6 giai ¢6 1 bang
khen va 1 mic tién thuéng sé cong bd trong
Thoéng bao sé 3. Ciac giai déu chon lua theo
nguyén tic 14y tr diém cao xuéng diém thap,
vdi diéu kién bdo cdo triing giai phai duoc diém
trung binh tir 05 (nam) diém trd 1én.

- Thi sinh du giai phai dudi 40 tuoi.

- Cong trinh du giai nén l1a 1 cong trinh hién
tai, nghia la m&i tién hanh trong khoang 5 nam
gan day (1995 dén 2000, 2001) va hién da budc
vao giai doan t6ng két.

Lich tién hanh

1 — Tl nay dén hét thang 6/2001, cic Uy
vién Ho1 dong khoa hoc sé xem xét, phdt hién,
gitip d& b6i dudng cho nhitng nha nghién ctru
tre¢ trong don vi minh hoac lién quan va chon
lua dé xudt mot vai cong trinh cua ho, khuyén
khich ho giri “Ho so du giai” bao gobm ddy du 1
bai toan van va 2 bai tém tit Viét, Anh, trinh
bdy va danh mdy ding nhu 1 bdo cdo khoa hoc
da noi trong thong bdo sé 1; g cho 23 Uy vién
HDKH m6i nguoi 1 ban va 1 ban cé kém 1
“Pon dang kv du giai” cho Van phong Hoi. Cac
thi sinh tr do nao khédc ciing ¢ thé can ci vao
“Thong bdo s6 17 nay ma gui H6 so du giai truc
ti€p vé Van phong Hoi va cac Uy vién Hoi dong

68 + SO 26 - 2001 » TAP CHi TIM MACH HOC VIET NAM

khoa hoc theo ding quy céach nhu trén (khong
han ch€). Ai mudn c¢é dia chi cic Uy vién
HPKH xin lién hé véi Van phong Hoi.

2 — Cac Uy vién HDKH sau khi doc, ghi
nhan xét bang bit do va cho diém (tir 0 dén 10,
c6 thé cé s6 1& nira (0,5) diém, thi du 7,5 diém)
vao bdi bdo cdo va gui vé Van phong hoi trudc
ngay 1/10/2001.

3 — Van phong Hoi sé téng hop s6 diém
trung binh ctlia timg bdo cdo va théng bdo két
qua tring giai cho cdc Uy vién HDKH trudc
ngay 1/11/2001 dé cic Uy vién ai cé y kién thi
tranh luan thém qua trao doi, gap g& hoac thu
.

4 — Trong tdt ca cdc qud trinh ti€n hanh noéi
trén, cac Uy vién (va cac BS tim mach khac) ai
c6 ¥ kién ban ludn gi vé ndi dung cdc bdo cdo
hodc t6 chitc chon thudng xin giri vé Van phong
Hoi va tur do thao lu4n. Sau khi di tng hop tat
ca moi ¥ kién phdt bi€u dan chii trong toan Héi,
Vin phong Hoi s€ khéa s6 va cong bs két qua
tring giai trong “Théng bdo s6 3” cho toan thé
Hoi vién.

5 — C4c bdo cdo cong trinh triing giai, ké ca
giai khuyén khich sé duoc wu tién trinh bay
(méi bao cdo 10 phut) trong 1 buoéi cua Pai hoi
va sau d6 sé t6 chitc long trong 1€ trao giai
thudng cho cdc cd nhan dugc giai.

I1I - Pang ky du Dai hoi

Hoi hoan nghénh su tham gia Pai hdi cua
toan thé cdc Hoi vién va Péng nghiép y hoc.
Viéc dang ky tham gia sé€ bat ddu tir gitta nam
2001 khi cdc ban nhan duoc t& “Mau dang ky
tham gia Pai hoi [X” gii kém theo “Théng bao
s6 2”; lic d6 xin dién ngay vao mau va gui cang
sdm tot vé Van phong Hoi.

IV — Trién 1am thudc, may y té

Pai hoi sé t6 chitc 1 khu trién 1am cédc thudc,
may chan doan va diéu tri cdc bénh tim mach va
cac bénh lién quan hoac déng phat. Cic hang
thuéc va May y t€ mu6én tham gia trung bay
hodac bdo cdo san phdm xin lién hé véi Van
phong Hoi.
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