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TOM TAT TAI LIEU HUGNG DAN SU DUNG
Trinh bay: vién nang 5mg hdp 30 vién.
Thanh phan: Amlodipine besylate 5 mg - nhom (e ché canxi.
Chi dinh: diéu tri khoi dau trong cao huyét ap va thiéu mau co tim. ‘ _ .
Liéu lurgng: Trong cé hai truong hop cao huyét 4p va dau that ngue, lisu khdi dau 1 5mg amlodipine mét
lan moi ngay, co the tang lieu toi.da 1&n 10 mg tay thudc vao su dép Ung cua timg bénh nhan, chua cé
kinh nghiém str dung amlodipine & tré em. ' '

Chéng chi dinh: Khong st dung & nguoi nhay cam véi dihydropyridine. '

Tédc dung phu: Amlor dung nap tét, tac dung phu thuong gép nhat la nhic dau, phu, mét moi, bing mat.
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Diéu tri that don giin !

Fraxiparine® W

Nadroparin calcium

Liéu phdp chong huyét khoi hang diu

DANG TRINH BAY: Dung dich Nadroparin calcium (DPQT) trong cac éng chich chia 1.900 TU anti Xa/0,2mL; 2850 1U

Xa/0,3mL; 3800 IU Xa/0,4mL; 5700 TU Xa/0,6mL; 7600 UI Xa/0,8mL; 9500 UI Xa/l1,0mL. CHI DPINH: - Phong ngwra cac rdi loan

thuyén tic huyét khéi, ddc biét trong phau thuat tong quat hay chinh hinh - Diéu tri cac rdi loan thuyén tic huyét khoi - Phong ngtra
cyc mau dong trong loc than nhan tao. LIEU VA CACH DUNG: Tiém dudi da bung: - Phong ngtra tong quat: 0.3mL/ngay trong 7

ngdy, lidu dau tién 2 - 4 gio truée phau thuat - Phong ngira trong phau thuat chinh hinh 0.2mL - 0.6 mL tiy theo can ndng - Phong

ngua trong loc than nhan tao 0,3mL - 0,6mL tuy theo can ning - Diéu tri 0.1mL/10kg, ngay 2 lan. CHONG CHi PINH: Ting man

cam v6i Nadroparin, tién sit gidm tiéu ciu do Nadroparin, nguy co chiy méu, tai bién mach méu ndo, viém noi tim mac nhiém tring

cip. THAN TRONG: Cin dém tiéu ciu thudng xuyén. Giam ti€u ciu thuong xdy ra tirngay thir 5 dén ngay 21. Thén trong khi ding

trén bénh nhan suy thn, suy gan, cao huyét ap khong kiém sodt dugc, tién cin loét tiéu héa. TUONG T AC THUOC: Khéng nén

dung chung véi Salicylate, khang viém khong Stéroid, Ticlopidine. CO THAIL, CHO CON BU: Khéng nén ding Fraxiparine. TAC
DUNG PHU: Xuét huyét; giam tiéu cu; hoai tit; ty mdu tai noi chich; ting man cdm da; ting transaminases; cuong Aldosterone.

QUA Lll‘?:U: 0,6mL Protamine Sulfate cho mdi 0,1mL Fraxiparine. Visa: VN 214 3-96; VN 214 4-96; VN 214 5-96.
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CORDARONE

J thic\Gi vien nén chia 200 mg Amiodarone hydrochloride. Méi 6ng tiém chita 150 mg Amiodarone
Chi dinh diéu tri: - R6i loan nhip nhi (chuy&n va duy tri nhip xoang cac trugng hgp rung nhf, cudng

on nhip nhanh th4t va rung that)- Cac rGi loan nhip di kem véi hoi chiing WPW.Cordarone finh
g khi céﬂ 6 mm dép s’mg nhanh ha/ khi khi)ng thé u6rlg thw‘)'c Do céc déc tinh ducc I)’/ hoc

BT 8341440

BT: 8359595

ORDARONE

Amiodarone HCL

Thudc chong loan nhip da tic dung

“Neu bénh nhan co bénh tim nang,

suy tim hay suy giam chitc nang that trai,
101 thich sit dung Amiodarone hon’
zier (Maitain the rhythm Issue 9, September 1996)

dubing udng ti ngay dau tién néu co thé. Chang ehi dinh: Nhip cham xoang, block xoang nhi. - Hoi chiing suy nit
xoang, r6i loan dan truyén & mic cao (trif khi da dat may tao nhip)- R6i loan chiic nang tuyén giap - Nhay cam véi
iode hay véi Amiodarone - Phdi hop véi cac thudc ¢ thé gay xodn dinh - C6 thai, trir m6t vai truong igp dic bigt -
Cho con bit. Luw §: Thudic c6 thé 1am tang céc tic dung clia cac thudc nhu digoxin, thudc ic ché bata, (ic ché canci,
thudc khang ddng udng va céc thudc khéc gén ket cao véi protein (vi dy: phenytoin)

Téc dyng phy: Vi tich tu gidc mac thuting khong gay trigu chiing,nhay cim voi 4nh sdng va dam sic 16 da, , cuong
gidp, nhugc gidp, viem phéi mo k& lan toa, bénh thdn kinh ngoai bién,viém gan, mat déng van, run co ngoai thap,
budn nén, non, vi kim loai. RAt it trugng hop c6 xudt huyt gidm tidu cdu va viem mao tinh, Cordaroné ding dutng
tinh mach co thé gay tyt huyét 4p vira phai va thoang qua, ¢6 thé thic ddy tryy mach néu tiém qua nhanh (dudi 3
pht) Trinh bay: vién nén 200 mg amiodarone, hop 30 vmnv(‘)‘ng chich 3 ml chita 150 mg amiodarone, hop 6 Gng
SPK: VN-2340-97 ; VN-2341-97

Céng vin cho phép quang cao s6: 3140/QLD - Ngay 6/08/99



‘o Chi uﬁ'ﬁg 1 vién, kiém so:
~ huyét ap suét 24 gio'

e Diéu chinh tai cau triic
tim mach’

’Téng’ h‘u'y’é't ép: 1 vién, 1 1dn/ngady
Suy tim : khéi dau : 1/2 vién, 1 Ian/ngdy
: 1 vién, 11dn/ngady

o Ty 16 thung;lﬁﬁg / dinh 75-100%'

Khong gﬁy ha 4p qua mic
'u 1g liéu dau.’
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iy hanh vdi céc tén thuong mai nhu: Acertyl®, Coverene®, Coverex®, Coversum®, Prestarium®, Prexanil®, Prexum®
huyén c6 téc dung dai. Cong thtic bao ché: Perindopril 4 mg. Dang bao ché: Vién nén dé bé. Chi dinh: Tang huyét ap, suy tim xung huyét. Cach d
| séng. Tang huyét 4p: 4 mg/ngay. Néu cén thiét sau mot thang diéu tri, tang liéu dén 8 mg/ngay. Suy tim: Liéu thudc khdi ddu 2 mg/ngay, lisu du;
u va phan ting cé hai: hiém va nhe. Ho khan, mét mai, nhtic dau, réi loan gidc ngi/tinh khi, gidm kha&u vi, khé chiu viing thuong vi, buén non, dau
U né loan than kinh mach va gidm hong cau, tiéu cau. Chéng chi dinh va nhiing diéu can phai dé phong: Tién st man cam véi perindopril, phu nir s
ang huyét ap do hep dong mach than. Phau thuat/gay mé. Suy than: nén chinh liéu theo dé thanh thai creatinine. Nén kiém tra chtic nang than tru
C6 thé phd&i hgp véi thude Igi tiéu néu can; khong nén phoi hgp véi thude Igi tiéu gili Kali. Phai hgp véi thude an than hoac thude loai i !mlpramlne co 1hé
hép lithium c6 thé lam tang ndng do lithium huyét thanh. -
sén xuét, mua ban thudc: Les Laboratoires Servier, Gidy, 45400 Fleury les - Aubrais (France). S6 didng ky tai Viét Nam: VN-2369 97 P

HCM: 162 Pasteur, Q. 1. Tel: 84-8-8 298 206 Fax: 84-8-8 298 209. Ha Noi: 2A Nguyén Binh Chiéu, Q. Hai Ba Trung. Tel: 84-4-8 228\172

2u duing cho cén bo y t&. Cong van s6: 2437/ QLD. Ngay cap: 17/08/1998
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Gidy phép xuéat ban :
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IN TAI XU’GNG IN GIAO THONG

MUC LUC

4 Lién doan Tim mach hoc Thé giéi va cdc Dai héi
Tim mach hoc Thé gidi.

GS. TRAN PO TRINH

¢ Khuyén cdo ciia Hoi Tim mach hoc Viét Nam:
Lua chon thuéc di€u tri tang huyé&t 4p.
GS. TS. NGUYEN MANH PHAN

PGS. PTS. DANG VAN PHU’GC
PTS. LE THI THANH THAI - PTS. HOANG MINH CHAU

¢ Khuyén cdo cua Hoi Tim mach hoc Viét Nam:
X1 tri chiing roi loan lipid m4u.
GS. PTS. PHAM TU DUONG

GS. PHAM VAN CU
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BS. NGUYEN THANH NAM - BS. NGUYEN HONG HANH

¢ Su bién d6i néng d6 magnesium mAau va roi loan

nhip tim.
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SR 1.5 mg véi Enalapril 20mg (live)

D.J. SHERIDAN - P.GOSSE
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R T

FAIEZ ZANNAD

¢ Ngipéticuu anh hudng clia mét s6 yéu 6 sinh 1y 1én
ong 56 Doppler d4nh gid chiic nang tam

tru(fng that trai 6 ngudi khoe manh.

BS. LE THI THIEN HUONG

Y2 s A THANH THAI - PGS, PTS. DANG VAN PHUGC

¢ Nhén xét gia tri dinh lugng men Troponin-I trong
chan doan benh mach vanh.

2 LE THI BiCH THUAN
4 Budc dau nhan dinh ve rdi loan can bang déng mau
trong bénh tang huyét ap.

BS. TRAN HONG NGHI - TRAN MINH VINH

¢ Tin hoat dong Hoi

23

30

36

44

48

51

52

53

59

64

68

7



Lién doan Tim mach hoc Thé gidi va

cac Dai hoi Tim mach hoc Thé gidi

Giao su Tran D5 Trinh
Chu tich H6i Tim mach hoc Quéc gia Viét Nam
Thanh vién Lién doan Tim mach hoc thé gidi
va Lién doan Tim mach hoc ASEAN

Trén thé gidi, tr nam 1946, sau thé chién thit 2, da thanh lap Hai Tim mach hoc Quéc t&
(ISC) tap hop nhitng nha nghién ctru khoa hoc tim mach cac nudc; nam 1970 lai thanh lap
Lién doan Tim mach hoc quéc té (ICF) gay quy hoat dong tim mach. D&n nam 1978, tai Pai hoi
Tokyo, 2 t6 chirc trén dugc sap nhap thanh 1 t6 chirc théng nhat la Hoi va Lién doan Tim mach hoc
Quéc t& (ISFC); va nam 1998, Pai hoi dong (General Asembly) bao gém Ban chap hanh Hoi thé gidi
va Chu tich cac Hoi qudc gia, hop tai Dai hoi lan tht 13 & Bra-xin, da bd phiéu nhat tri ddi lai tén goi
la Lién doan Tim mach hoc Thé giéi (World Heart Federation, viét tat |a WHF). Lién doan két nap
Thanh vién véi diéu kién doé la 1 Hai quéc gia va chi két nap & méi nudc 1 Hoi duy nhat, cé hay khong
c6 kém theo 1 Hoi tu van bao trg gay Quy hoat dong (Advisory Foundation). Hién nay da bao gém 79
nudc ¢ di ca nam chau: Au, My, A, Uc, Phi.

Lién doan (va cac té chiic quéc t& tién than) da té chiic dugc cac Pai hdi Tim mach hoc Thé gidi
clr 4 nam 1 1an, luan phién gitta 3 chau luc: chau Au, chau My va chau A - Thai binh duong (bao gém
ca chau Uc). D6 1a cac Hoi nghi khoa hoc rat 16n, thudng do cac Nguyén thii quéc gia dang cai ding
ra khai mac. C6 Dai hoi nhu Dai hoi Ba -linh (1994) c6 t6i 22.000 dai biéu tham du, gip gd, trao ddi
kinh nghiém va quan diém vé chién lugc phong chéng cac bénh tim mach. Cho dén nay da té chiic
dugc 13 Pai hoi, dugc dang cai nhu sau:

Pai hoi 1: 1950, Pai hi Xooc-bon, thu do Pa-ri (Phap)

Daihoi 2: 1954, Thu d6 Oa-sinh-ton (M§)

Pai ho6i 3: 1958, Thu d6 Bruc-xen (Bi)

Pai hoi 4: 1962, Thu d6 Mé-hi-cé (Mé-hi-co)

Pai hoi 5: 1966, Thu do Niu Dé-li (An Do)

Pai hoi 6: 1970, Thii d6 Luan Don (Anh)

Pai hoi7: 1974, Thi d6 Bu-&-n6t Ai-ret (Ac-hen-ti-na)
Pai hoi 8: 1978, Thi d6 To-ki-6 (Nhat Ban)

Pai hoi 9: 1982, Thu d6 Mat-xco-va (Lién xo ci)

Pai hoi 10; 1986, Thu dé Oa-sinh -ton (M)

Dai hoi 11: 1990, Thu d6 Ma-ni-la (Phi-li-pin)

Pai hoi 12: 1994, Thu dé Ba-linh (Btrc)

Dai hoi 13: 1998, Thu d6 (cl) Ri-6 do Gia -nay-rd (Bra-xin)

Pai hoi 14 (sép t&i): 2002, Xit-ni (Uc)

Dai hoi 15 (sap t¢i): 2008, Bac-xé-16-na (Tay Ban Nha)
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KHUYEN chO cUA HOI TIM MACH HOC QUOC GIN VIET NAM

Lua chon thudc diéu tr tang huyét ap

Khuyén cao s6 05 (1998) ctia Hoi tim mach hoc Qudc gia Viét Nam
(Management of Arterial Hypertension - Recommendations
No 05 (1998) of the Vietnam National Heart Association)

P4 thong qua Hoi dong khoa hoc Hoi Tim mach hoc Quéc gia Viét Nam (HKTV)
Béao cao tai Dai hoi Tim mach hoc Quéc gia Viét Nam Ian thit VII, Da Lat, 24/27/11/1998.

Tiéu ban bién soan chuyén dé:
GS. TS. Nguyén Manh Phan (Trudng tiéu ban)
PGS.PTS. Pang Van Phudc
PTS. Lé Thi Thanh Thai
PTS. Hoang Minh Chau
1. Dat van dé
Diéu tri tdng huyét ap (THA) vo can khong don thuan chi 1a dung thuéc ma phai phéi hgp véi cac
bién phap khac, nhu nhiéu nha khoa hoc da dat 1 tén chung la "diéu chinh 16i séng" (lifestyle
modification) . Cac bién phap nay rat quan trong va dugc coi nhu cach diéu tri chii yéu cho THA nhe
khéng co (hodc co it) yéu t6 nguy co va ca khi can dung thudc cho bénh nhan THA & mic dé nang
hon van rét can thiét, do la:
- Giam can nang (néu thtra can)
- Han ché an mudi (2,4-6 gam mudi NaCl/ngay)
- An dU luong Kalium, Calcium, Magnesium
- Han ché& uéng rugu (15ml-30ml Ethanol tuy can ndng va gidi tinh)
- Han ché &n cac chat chita nhiéu cholesterol va acide béo no
- Ngung hut thuée 14
- Tang cuong van dong ( 30-40 phut/ngay)
Tiép theo cac bién phap trén la thudc ha ap nhu thé nao cho phu hgp vdi nhiing déi tugng bénh
nhan bi THA khac nhau. D6 chinh la nhitng van dé ma ching t6i dé cap dén dya trén co sd sau day:
2. Cac yéu t8 nguy co clia THA va tén thuong co quan dich
Pay chinh 1 cac yéu t6 can thiét d& c6 chi dinh dung thudc chéng THA.
2.1 Yéu t6 nguy co
- Hat thude la
- Réi loan chuyén hoa lipid mau
- Ti€u dudng typ Il
- Tudi (trén 60 tudi)
- Gidi tinh (Nam gigi va N{ giéi sau man kinh)
- Tién str gia dinh mac bénh tim mach sém (N <65 tudi, Nam <55 tudi).
2.2 Tén thuong co quan dich
- Tai tim:
. Day that trai
. Pau that nguc hodc nhéi mau co tim ci
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. Suy tim
. Pa tirng diéu tri tai tudi mau DM vanh
- Tai bién mach mau néo va con thi€u mau no thoang qua
- Bénh dong mach ngoai bién
- Bénh ly than do HA cao
- Bénh vong mac.
3. Chi dinh dung thuéc diéu tri THA

Cac chi dinh dung thudc dua vao giai doan THA, yéu t6 nguy co, tén thuong co quan dich va cac
bénh kém theo dugc trinh bay & bang dudi day:

Bang 1:
THA Nguy co nhém A Nguy co nhém B Nguy co nhém C
(Phan loai JNCVI/1997)

Binh thudng cao Diéu chinh 16i séng Piéu chinh 16i s6ng Dung thudc

Giai doan | Biéu chinh 16i s6ng biéu chinh 16i song Dung thuéc
(co thé dén 12 thang) (c6 thé dén 6 thang)

Giai doan Il Dung thuée Dung thudc Dung thuéc
Giai doan IlI Dung thuéc

Ghi chu:

- Nguy co nhom A: Khéng c6 nguy co, khdng tén thuong co quan dich

Khéng c6 bénh Iy tim mach biéu hién 1am sang
- Nguy co nhém B: C6 it nhat mét yéu t6 nguy co (khdng bao gém ti€u dudng) khong cé bénh Iy ti
va tén thuong co quan dich.
- Nguy co nhém C: Tén thuong co quan dich, cé bénh Iy tim hodc tiéu dudng, cé hodc khéng phdi hop
véi cac yéu té nguy co khac.
Nhin bang trén ta thay vdi nguy co nhém A va nhém B diéu tri THA & giai doan | trudc hét Ia diéu
chinh 16i s6ng néu khong két qua thi mai dung thudc . Con nguy co nhém C thi phai ding thudc rat
sém ngay khi HA chi & muc binh thudng cao.

4. Muc dich cta lua chon str dung thuéc ha ap
Péi vai bénh nhan THA can phai ding thuée thi muc dich viéc lua chon cho diéu tri nay la:
- Ha dugc HA dén muc t6i uu (HA nay tuy thudc vao timg ca thé va can chl y dén HA thich nghi

doéi vai tung nguoi).

- Gitr HA & mic 6n dinh, khong ¢ nhiing con tang dot xuat cling nhu khéng cé nhiing ldc HA ha
qua thap (d6 " tring" ctia HA).

- Giam ganh nang do HA gay ra cho co quan dich (target organ) tranh lam cac co quan nay tén
thuong va gay tai bién (suy tim trai, tai bién mach mau nao v.v...)

- Chon dugc thuée phi hgp véi tiing déi tugng, tung giai doan ctia THA, thudc ¢é tac dung cao,
it tac dung phu.

5. Co ché tac dong cla thudc ha ap

Huyét ap déng mach dugc tinh theo céng thifc:
HA = Cung lugng tim x Strc can ngoai bién

Nhu vay néu mét trong hai (ho&c ca hai) yéu t6 tang sé lam cho HA tang cao. Cung lugng tim phu
thudc vao khéi lugng mau luu théng va hoat déng clia than kinh giao cdm, con sitc can ngoai bién tang
khi c6 hién tuong co mach. D& lam HA ha, can tac dong vao cac yéu té gay ting HA dugc mé ta theo
so do dudi day:
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So db 1:

Truong luc s 4
TK giao cam ting Tang lon Na Tang Hé Renin - Angiotensin-Aldosteron
Co TM va Gilr Tang man cam thanh Co Tang tai
Tiéu DM nuéc mach véi amin co mach mach hap thu Na*
i iy :
Téng co bop co tim Gilr
va tan sé tim nuéc
il |
Tang cung lugng tim Téang stic can ngoai bién
1 ~ I

Thudc ha ap sé tac dong vao co ché gay THA do la:
- Tang viéc thai lon Na+ va nudc

- Chen tac déng than kinh giao cam

- Chéng co mach

6. Cac nhom thuéc ha ap

Dua trén co ché tac dong co thé chia cac thude ha ap lam 3 nhom la:

6.1. Thuéc loi tiu: Thai nudc va ion Na+, lam giam kh0| lugng mau luu théng va giam man cam
thanh mach véi cac amin co mach gém cac loai sau:
-Thiazides

- Loi tidu quai: Bumétanide, Furosémide

- Loi tiéu it thai Kalium: Amiloride, Spironalactone

6.2. Thudc tac déng lén than kinh giao cam

- Trén dong van giao cam alpha trung uong: Methyldopa, Clonidine, Guanabenz, Guanfacine... va
déng van thu thé Imidazoline.

- Uc ché adrenergic ngoai bién: Reserpine, Guanethidine, Guanarel sulfate...

- Uc ché giao cam alpha: Prazosine, Doxazosine, Urapidil...

-Uc ché giao cam béta: Propranolol, Pindolol, Acebutolol, Atenolol....

- Uc ché alpha va béta giao cam : Labetalol, Carvedilol...

7. Lua chon thudc ha HA

7.1. Nguyén tac Iua chon thudc
Thuéc ha HA dugc coi la tét khi:
- Thuéce ¢6 tac dung ha HA tét (nhung khéng ha qua manh, qda nhanh)

- Duy tri duoc tac dong ha &p kéo dai trong 24 gid [Ty 1& day/dinh (Trough/Peak ratio) phai trén
50%].

- Vira ¢o tac dung ha HA vira lam giam hodc héi phuc tén thuong co quan dich (giam khdi lugng
tam that trai...)
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- it tac dung phu

- D& dung , d& kiém soat (udng 1 lan trong ngay , thoi gian ban huy khéng qua dai...)
Khi chon thuéc diéu tri THA ciing can chi y dén:

- Phti hop véi cac ca thé, véi tudi va gidi

- Cac bénh kém theo THA (TMCT cuc bd, tiéu dudng...)

- Tuong tac ctia thuéc ha HA

- Anh hudng ctia thuéc dén chat luong cudc song

- Gid tién thudc

7.2. Nguyén tac ding thudc ha dp

- Chon thudc diéu tri thi nhat (first choice), thuéc thit 2, thir 3 v.v...

- Chon phuong thirc diéu tri don doc (monotherapy) hay diéu tri phdi hop (combined therapy) dé
c6 két qua toi uu.

- Dung liéu thudc khai dau thap, sau tdng dan dé cé hiéu qua ha ap mong mudn va tim duoc liéu
lugng thich hop vdi ting ca thé.

- Ha HA tur tir (khong qua 25% so vdi HA ban dau)
- Giam dan liu lugng thudc sau khi da kiém soat dugc HA & mirc én dinh (theo doi it nhat sau 1
nam) va phoi hop chat ché vdi "diéu tri HA khéng dung thudce" ( diéu chinh 16i séng) .
- Theo dbi chat ché bénh nhan khi dung thudc (su tuan thl ché do uéng thudc, phat hién cac
truong hop " khang thudc")

- Khi bat budc phai ngung thuoc do tac dung phu (hodc kém tac dung trén HA) doi véi mot so
thudc khong cat dot ngdt vi co thé gay hién tugng HA ting vot [én ( chen B giao cam, dong van alpha
trung uong v.v...)

7.8: Nhung thuéc ha huyét ap

) D& c6 thé lua chon chinh xac thuée ha HA c6 hiéu qua trong diéu trj , can ¢6 cai nhin téng quat
vé duoc ly hoc cac thudc ha ap thong dung hién nay.

7.3.1. Thudc loi tiéu
7.3.1.1. Cdc nhom thudc loi tiéu

- Thiazides: ¢ nhiéu thudc nhu Cholorothiazide, Cyclothiazide, Hydro Chlorothiazide v.v.. . tac
dung cham nhung thoi gian ban huy dai - la nhém duge chon dé diéu tri don déc (monotherapy) hoac
phéi hop véi cac thuée nhom khac (Neaton va CS, 1993, Saito, Kimura-1996).

- Nhom ¢o cau tao lién quan sulfonamide: gbm co Chlorthalidon, Indapamide, Metrolazone v.v...
Trong dé Indapamide (Fludex, Natrilix) ngoai tac dung ha ap con c6 kha nang lam giam khéi lugng co
tam that trai bi phi dai (Curry va CS - 1996)

- Loi tiéu quai: gdbm Furosémide, Ethacrynic acid, Bumétanide v. v...trong dé Furosemide (Lasix)
co tac dung nhanh, thoi gian ban huy ngan dugc st dung diéu tri ca¢ con THA hoac THA kém suy tim
trai cap.

- Loi tiéu it thai Kalium: gém Amiloride, Triamteréne, spironolactone... ma spironolactone dugc
duing nhidu trong cac trudng hgp THA c6 téng aldostérone, tuy nhién tac dung ha HA yéu hon cac loi
ti€u khac.

Loi tiéu dugc chon la thudc dau tién (first choice) cho diéu tri THA vi nd lam giam bénh suat
(morbidity) va tir suét (mortality). Phdi hop liéu nhé lgi tiéu vdi céc thudc trén (Kaplan NM, Gifford RW

- 1996, Matersson BJ, Reda DJ, Preston RA va CS - 1995). Mot s6 thudc Igi ti€u méi nhu Méfruside,

Piretanide, Xipamide dang dugc nghlen cttu str dung vi kha néang thai trir kali it (Fillastre va CS - 1996).
7.3.1.2. T4c dung phu cua loi tiéu

- Ha Kali mau ( trir nhom Igi tiéu it thai Kal| c6 thé lam tang Kali mau)
- Ha Magnésium mau
- Tang acide uriqgue mau (nhom Thiazides)
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- Tang canxi mau (nhom Thiazides)

- Tang Cholesterol mau (Thiazides)

- Giam dung nap glucose va ting dé khang vdi Insuline ( Thiazides)

- Ha Natri mau

- Liét duong

- C4c tac dung phu hiém gap 1a: sét, viém tii mat, viém tuy, viém than ké cap tinh. v.v...
7.3.2. Nhém tac déng trén than kinh giao cam

7.3.2.1. Tac dong trén dong van g/ao cam alpha trung uong (central a/pha agonists)
+ Methyldopa tac dung phu can luu y 1a cé doc tinh véi gan, ha HA tu thé ding , gilt nudc trong
" co thé va gay buén ngd.

+ Clomdme tac dung kha nhanh sau 30 phat nén co thé dung dé ha cac con THA. Dang bao ché
dan trén da giai phong thudc lién tuc va giam tac dung phu (Weber 1986)

Tac dung phu can luu y l1a gay budn ngt , khoé miéng, gay bldc xoang nhi, nhi that va nhip tim
cham. Ngung thudc dét ngét co thé gay con tang HA hodc TMCT cuc bo.

+ Guanabenz, Guanfacine va Lofexidine: ¢ tac dung tuong tu clonidine

+ Nhém dong van thu thé Imidazoline: dang dugc st dung véi 2 loai thudc la Rilmenidine va
Moxonidine. (Pichard, Graham - 1996)

7.8.2/2. Ue ché Adrenergic ngoai bién (Peripheral Adrenergic Inhibitors)

+ Reserpine: Bon trj liéu co tac dung ha ap kém (ha HA: 3/5 mmHg) nhung phéi hop vdi thiazide
thi ha ap t6t (ha 14/11 mmHg) hon ca khi ding UCMC liéu thap va Nitrendipine (VA Cooperative Study
Group - 1977. Griebenow - 1996, Kroenig - 1997). Tac dung phu la nghet mii, tang tiét dich vi, suy
nhuoc than kinh.

+ Guanethidine, Guanadrel sulfate, Bethanidine, Debrisoquin: it dugc st dung rong rai. Tac dung
phu: tut HA khi ditng rat manh.

7.3.2.3. Nhdm chen giao cam alpha

Gom Prazosine, Doxazosine, Terazosine, Trimazosin, Indoramin...

Tac dung phu hay gép la: nhitc dau mét mai

Dung lieu dau tién co6 thé gay ha HA tu thé, vi vay nén khéi dau bing lidu thap (Stokes va CS -
1977).

7.3.2.4. Nhém chen giao cam béta

Gom kha nhiéu loai thudc chia lam 3 loai chinh: chen chon loc béta 1, chen khéng chon loc (c&
béta 1 va béta 2), phoi hop tac dung chen béta va chen giao cdm alpha. Hai nhém chen giao cam béta
lai chia ra thudc c6 tac dung than kinh giao cam ndi tai (ISA +) va thudc khong co tac dung nay. Co
thé ké mot s6 thudc chinh nhu:

+ Chen giao cam béta khong chon loc:

- Co ISA (+): Pindodol, Penbutolol, Alprennolol, Oxprenolol

- Khéng c6 ISA: Propranolol, Nadolol, Timolol, Sotalol, Tertatolol.

+ Chen giao cam béta chon loc:

- C6 ISA (+): Acebutolol, Practolol, Celiprolol

- Khéng c6 ISA: Atenolol, Esmolol, Metoprolol, Bisoprolol v.v...

+ Chen alpha va béta giao cam: Labetalol, Carvedilol, Bucindolol.

Téc dung phu can luu y 1a: Co thét phé quan, gay nhip tim cham, suy tim. Céc thuéc ISA () ¢
thé gay tang Triglyceride.

Chen giao cam béta thudng dugc chon 1 thubc thit hai (sau loi tleu) trong diéu tri cao HA, thuéc
con tac dung véi TMCT cuc bd, chdng loan nhip tim va gidm dot t& sau NMCT (Wikstrand va CS -
1991, MRC - 1992, Messerliva CS - 1997)

7.3.3. Nhém thuéc dan mach
7.8.3.1. Thubc dan mach truc tiép
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Gom Hydralazine, Minoxidil, Nitrates 13 cac thuéc thdng dung, ngoai ra con c6 Pinacidil, Flosequi-
nan, Endralazine va Cadralazine dang dugc nghién ctu sir dung. Nhém thudc nay cé tac dung nhanh
va rat manh nén dugc dung trong diéu tri cap ctru cac con THA hoac diéu chinh HA trong khi phau
thuat (Saxena, Bolt - 1996, Wu va CS - 1996, Metavish - 1990, Kawakami - 1995).

Tac dung phu chung ctia nhém nay 1a: nhitc dau , dé da, tim nhanh. Hydralazine con gay phan

ing giong lupus nén dung thudc than trong cho bénh nhan cé TMCT cuc b, phing DM chii boc tach

, tai bién mach mau néo (mdi). Minoxidil cé tac dung phu la gay moc 16ng & nhiéu nai trén co thé.
7.3.3.2. Nhém déi khdng Calcium

Gom cac nhan: Benzothiazepine (Diltiazem) Phenylalkylamine (Verapamil) va Dihydropyridine
(Nifédipine...) tc ché kénh Calci loai L.

Thude dugc st dung gan day 1a Mibefradil - 1 thudc (e ché Calci trén kénh T va ca kénh L tac
dong t6t trén ngoai bién va ca trén tim (Triggle 1996, Braun 1996). Tuy nhién do cé tac dung phu la
gay roi loan cac Enzym gan nén hién tai khong duoc dung n(ra.

Nhom thuéc doi khang Calcium cd tac dung ha HA kha tét, trong dé dihydropyridine tac dung trén
mach ngoai bién manh hon Diltiazem va Verapamil nhung 2 thuéc sau lai c6 tac dung trén TMCT cuc
bo va loan nhip tim tét hon hidydropydine (Cumming va CS - 1991 | Furberg - 1995, Staessen va CS
-11997),

Tac dung phu cua dihydropyridine chli yéu la gay ha HA qua mite, nhirc dau , bimg mét, pht mét
ca chan va hoéi hép do nhip nhanh. Verapamil gay nhip tim cham, r&i loan dan truyén va tao bon.
Dihydropyridine va Verapamil ¢6 thé lam giam co bép co tim [Inotrope (-)].

Cbé 186 khuyén cao gan day luu y trong viéc dung Dihydropyridine tac dung nhanh vi thuéc nay
lam tang ty 1& tai bién tim mach va t(t vong. St dung dihydropyridine tac dung cham an toan hon va
tac dung phu nguy hiém ma mét s tai liéu dé cap dén (nhu lam tang nguy co TMCT cuc bg, gay chay
mau, gay ung thu) da khong dugc Té chirc y té thé qidi va Hi THA quéc té cong nhan (Furberg - 1995,
Messerli va CS - 1996, Alderman va CS -1997, Stassen - 1997, SYST-EUR Trial - 1997).

Céc thude doi khang canxi ciing lam gidm day that trai va cai thién du trit DM vanh nhiing ca c6
day that trai ( Strauer - 1995, Schneider - 1996) do cao HA.

Nimodipine c6 tac dung chong co that mach mau & cac truong hop xuat huyét ndo dudi mang
nhén (Popovic 1993) va Nitrendipine giam dugc 42% dot quy & ngudi I6n tudi bi cao HA tam thu
(Stressen va CS - 1997).

7.3.3.3. Thude trc ché men chuyén Angiotensine

Angiotensine Il 1a chat gay co mach rat manh, né dugc chuyén hod theo so d6 sau:
So do 2:

Angiotensinogene Braduquininogéne

!

Bradykinine

! e P

Angiotensine |
¢

Angiotensine ||

v Uc ché
Angiotensine llI men chuyén

i v
Céc thanh phan Thénh phéi[\
khéng hoat dong : khong hoat dong

Nhu vay thuéc tc ché men chuyén sé ngén can Angiotensine | khong bién thanh Angiotensine Il
dugc, thém nda né (e ché men Kininase khong thé tac dong trén Bradykinine dé chuyén chat nay
thanh cac thanh phan khéng hoat dong. Hé qua cla tac dong thuoc trc ché men chuyén la: giam dam
do Angiotensine Il va tdng dam d¢ Bradykinine trong co thé. Pay chinh la "hiéu qua kép" cta thudc
UCMC la ngan can tac dung xau ctia Angiotensine Il va phat huy tac dung t6t cia Bradykinine 1&n hé
tim mach. (Bang 2)
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Bang 2 : Tac dung cuia Bradykinine va Angiotensine Il Ién hé tim mach

Co tim Bradykinin Angiotensine |l
Co bép Giam Tang
Tam truong Kéo dai (Ca*™ {) Rat ngan (Ca** 1)
Gay loan nhip Giam (Ca**{) Tang (Ca™ 1)
Phi dai thd co xo co'tim|  Gidm (i ché tang ;
trudng) Tang (KT tang trudng)
Mach mau Pan hoi Tang (KT san sinh NO) Giam
Strc can Giam (NO gay dan
mach) Tang
Phi dai tai cau truc Uc ché Kich thich

Co ché hoat dong clia thuéc UCMC a gén vao ion kém (Zn) ctia men chuyén va cac gbc cla
UCMC c¢6 may nhém chinh:

- Goc Sulfhydryl: Alacepril, Altiopril, Zofenopril

- Géc Carbozyl: Bezanepril, Cilazapril, Peridopril, Quinapril, Ramipril, Delapril, Spirapril.

- Goc Phosphoryl: ‘Fosinopril, SQ 29852.

Dai da s6 UCMC c6 thdi gian ban huy dai tdi 24 gio ( riéng Captopril thoi gian nay la 6-12 gio va
Moexipril la 12-18 gig).

Chon thu6c UCMC con dua vao ty s6 day/dinh clia thudc, cac UCMG co ty s6 trén 50% la Cilazapril,
Enalapril, Ramipril, Fosinopril, va Trandolapril. Cac thuéc Captopril, Quinapril ¢é ty sé thap (25-27%)
(Theo Physicians Desk Reference - 1993). y

. Tac dung phu thuong gép ctia nhom UCMC 1a : ho khan va co that phé quan , it gip hon la man
do da, mat vi giac, tdng kali mau va ha bach cau.

7.3.3.4. Thubc uc ché thu thé Angiotensine Il

Losartan la thuc“)'c tic ché chon loc trén AT1 (thu thé Angiotensive Il) dugc st dung réng rai tai My
tu 1995. Cac thuoe khac trong nhom nay 1a Valsartan, Irbesartan. Tac dung ha HA tuong tu thuéc uc
ché men chuyén. Ty s6 day/ dinh phu thudc vao liéu luong thuéc (50-150 mg) dao dong tur 52% deén
74%.

Thuéc gay giam stic can ngoai bién, it thay ddi nhip tim va cung lugng tim (Bauer va Reams 1.995),
khong lam giam khoi lugng that trai bi phi dai (Himmel va CS 1996). So véi UCMC angiotensine, thudc
khong co tac dung tang Bradykinin, nhung tac dung ha HA thi tuong tu va khong gay ho nhu UCMC
(Laourciére va CS 1994).

7.8.8.5. Thuéc ha ap dang nghién ctiu

* Thudc (rc ché Renine: Enalkiren (A-64662) tiém tinh mach, Remikiren (Ro -42-5892) va Zankiren
(A-72517) dudng udng la céac thube (e ché Renine dang dugc nghién cuu (Lin va Frishman 1996) c6
tac dung ngan Angiotensine | chuyén thanh Angiotensine Il va ngén ngtra ca phan ting tang gii phong
Renine.

, " Thute trc ché Neutral Endopeptidase (NEP): ¢6 tac dung hé trg sy dan mach va loi tiéu cda yéu
t6 "peptide loi tiéu nguon goéc tam nhi" (ANP) (chat nay bi NEP lam mat tac dung) dé la EC 342411
(Fettner va CS 1995), ciing c6 tac dung tic ché men chuyén (Dage va CS 1992) va dac biét c6 ich cho
bénh nhan cao HA c6 suy tim (Mc Dowell va CS 1997).

* Céc thudc khac nhu:

- Ketanserin (¢ ché thu thé Serotonine va chen thu thé alpha 1 adrenergic do vay lam ha HA
(Robertson 1990).

- Bong van Dopamine gém Carmoxirole tic ché gidi phong Noradrenaline (Heausler va CS 1992)
Fenoldoman dan mach than (Taylor va CS 1996) va Dihydroergotoxine (Mercuno va CS 1992).

- Thu6c md kénh Kalium gém Pinacidil, Nicorantil, Cromakalim gay dan mach do mé kénh Kalium
va tang dong K tur co tron thanh mach (Litenberg va CS 1996)

- Céac thude dang nghién clru trong 1 tuong lai xa la:
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+ D&i khang thu thé Endothelin (Li va CS 1994).
+ Dé&i khang thu thé Vasopressin (Burell va CS 1994)

+ Bdo vé ndi mac mach mau (bao gém ca yéu té thu dan nguén goc ndi mac - EDRF) (Burell va

Johnston 1995).

7.4. Tuong tac thuéc ha huyét ap

Bang 3 :
TUONG TAC THUOC CHON LOC TRONG DIEU TRI THA (%)
Nhéom thuéc Hiéu qua tang Hiéu qua giam - Hiéu qlia déi vdi thudc
khac
Loi tidu - Loi tiéu tac dong & vi tri|- Thudc chuyén Resin - Loi tiu lam téng lithium
' khac trong nephron (vd:|- Khang viém khéng steroid |trong huyet thanh
furosemide + thiazides) - Steroid - Lgi tieu gidt K™ lam xau
hon tinh trang téng K* mau
do UCMC
UC béta - Cimetidine (UC béta|- Khang viém khong steroid |- Propranolol lam men gan
chuyén hoa tai gan) - Ngung clonidine tang dung nap thuéc
- Quinidine (UC béta|- Rifampin va - UC béta che day va kéo
chuyen hoa tai gan) phenobarbital dai ha dudng huyét do
- Thitc &n ( UC béta chuyén insulin &
hoa tai gan) - Dung chung véi doi khang
calcmondlhydropyrldlne
gay bléc tim
ucmC - Chlopromazine hodc|- Khang viém non-steroid |- UCMC lam tang lithium

clozapine - Antacids : huyét thanh
- Thirc &n gidm hap thu - UCMC lam tang K* mau
(moexipril) khi dung kém loi tiéu git K*
D3&i khang Calci - Nudc budi (vai loail- Rifampin val- Tang néng do
dihydropyridine) phenobarbital Cyclosporine
- Cimetidine hoéac - Nondihydropyridine tang
ranitidine nong do digoxin, quinidine,

sulfonylureas va
theophyline

- Verapamil c6 thé ha ndng
do lithium

- Prazosin cé thé giam
dung nap verapamil

- Methyldopa c6 thé tang
lithium

UC alpha, UC déng van
alpha trung uong va than
kinh ngoai bién

- Thuée chong tram cam 3|
vong ( va co6 thé
phenothiazine)

- UC monoamine oxidase
- Thuéc giéng giao cam
hodc guanadrel |
- Muéi sét (6 thé lam giam

hép thu methyldopa)

Clonidine téng tac dung
nhiéu thuéc gay mé.

8. Chon thudc ha HA trong diéu trj cac tinh hudng cu thé
8.1 Thudc chon khdi dau
+ Tang HA khong bién ching : hai nhém thudc sau day dugc JNC-VI khuyén 1a nén chon uu tién:
- Lai ti€u: 1a thudc st dung dau tién, hién nay Indapamide va Thiazides la loai dugc va chudng.

- Chen béta giao cam: la thudc dugc chon diéu trj sau loi tiéu.

Céac nhom thudc khac nhu ddi khang canxi, trc ché men chuyén...

tri khdi dau tay theo tinh trang clia bénh.

déu c6 thé duagc chon khi diéu

Khi dung cac thudc nay c6 thé xay ra cac tinh huéng va nén duge x( ly nhu sau:
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a) Thudc co tac dung t6t: tiép tuc dung va tim liéu lugng t6i thiéu cé tac dung duy tri HA o muc
dé mong muén.

b) Thudc dap ung chua té6t nhung dung nap duoc: dung ,DhOI hop thém thudc thir 2 khac nhém.

¢) Thudéc khéng dap ting hodc co tac dung phu: thay thuéc nhém khéc.

d) Néu da sir dung nhu'b va ¢ ma khéng ha duoc HA dén murc can thiét thi phai tiép tuc cho thém
cdc thuée nhém khac.

Viéc chon duoc 1 thudc cd tac dung ngay ban dau rat quan, trong, nguorl bénh co thé st dung lau
dai thuée ‘nay trong 10,20 nam... ma thudc van co hiéu qua. Bang 2 c6 thé dung dé tham khao viéc
chon thudc khai dau cho ngudi cao HA c6 mét s6 benh kem theo:

Bang 2 :
Loitiéu | Uc ché giao | lic ché giao | (e ché men Déi khang canxi
cambéta | cam alpha chuyén Verapan) Bitydrm
va Diltiazem| Pyridine
Nguai gia ++ + + £ T oy
Pau that nguc + PLE + + o 4 .
Sau NMCT + ++ + + + +
Suy tim + + + + + + - u
TB mach nao + + + + 4 +
Bénh than + + + + + + ¥ +
Tiéu dudng g L i e i 4
Rdi loan chuyén - - ++ + 4 &
hoa m&
Bénh tién liét + +
tuyén
Ghi chu:

++ :nén chon; + :dung dugc;

+ : than trong khi dung; - : khong dung

Dung UCMC trong bénh than: can loai trir hep DM than trudc khi cho diéu tri.
8.2. Phdi hop thudc ha ap

Vigc Iya chon thude khi diéu tri phdl hop ciing can dugc can nhac ky ludng. Theo nhiéu nghién
cuu thi lgitiéu lidu thap ph0| hop véi tat ca cac nhom thude khac déu lam tang hiéu qlia ha HA (Fishman
va CS 1994, Andrén va CS 1983). Céac biét dugc da dugc phdi hop sén thuong la:

* Thiazides + chen giao cam béta: Diac, Lopressor - HCT, Corzide, Inderide, Timolide...
* Thiazides + tc ché men chuyén: Capozide, Zestoretic, Vasoretic, Co-Renitec...
* Thiazides + Reserpine: Hydropréss, Diupres...

Phéi hop déi khang Canxi vé&i thuéc UCMC ciing thuong dugc dung nhu: Lotrel, Teczem,
Tarka.v.v... Theo khuyén céo clia JNC VI (1997) thi ligu tha’p UCMC va dai khang Canxi (trir nhém
Dlhydropyndlna) vua lam ha HA va giam proteine hiéu qua hon la dung dorn doc ting thir mot (Epsteln
va Bakris 1996), néu phoi hgp UCMC véi dihydropyridine c6 thé lam giam tac dung phu la phti mat ca
chan (Gradman va CS 1997). Tac dung lgi tiéu cung dugc tang them khi dung Metolazone vdi mot
thudc lgi ti€u quai trong cao HA c6 suy than, hodc & bénh than do tiéu duong viéc phéi hop UCMC va
déi khang Canxi c6 tac dung tét hon dung dorn tri lieu.

Khi phai duing phdi hop thude thu 3vathir4 cling phal dua trén nguyén tac chon cac thudc co co
ché tac dong khac nhau. Nhiéu tac gia thuong dung loi tiéu - chen béta giao cam sau dé them Nifedipine,
Prazosine hoac Hydralazine va su phéi hop clia mét trong ba thar trén déu c6 tac dung ha HA tuong
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tu (Ramsay va CS 1987); mot sb nguon khac dung Captopril, Nifédipine va Hydralazme ciing thay tac
dung ha ap cla cac thudc nay gan giéong nhu nhau nhung UCMC t6t hon (Bevan va CS 1993)

C6 mot s6 trudng hap phal dung den trén 3 thir thudc ma HA g|am rat it nén dugc xep vao loai:
"Tang HA khang tri". Theo nhiéu tac gia thi c6 thé do ché do &n van con nhiéu mudi va liéu loi tieu
chua thich hdp (Grave va CS - 1989) hoac do khéng dung nap thuoc liéu lugng thuéc ha ap khong
thich hop va tang HA th phat (Yakovlevitch va Black 1991) mét sé khac ¢ lign quan dén rugu va kha
nhiéu truorng hop viéc diéu tri ha HA dung phuang phap khéng dugc theo dai va thuc hién day du.
(Shea va CS 1992, Redom va CS 1997).

Mot s6 tac gia cho rang diéu tri "THA khang tri" vdi liéu lgi tiéu thich hop cong véi déi khang Canxi
v6i UCMC va Minoxidil ¢ thé dat két qiia tét (Pontremoli 1991).

8.3. Thudc chon theo tung tinh huéng cua THA
8.3.1. Piéu tri Iau dai

CHI BINH THUOC

Chon bat budc (trtr khi cé chdng chi dinh)

Tiéu dudng (type 1) cé protein niéu ucMc

Suy tim UCMC, loi tiéu

THA tam thu don déc 16n tudi Lai tiu ( thich hgp hon), UC calci (DH tac
dung dai

UC béta (non-ISA), UCMC (khi r&i loan chirc
nang tam thu)

Nhéi mau co tim

Thudc co hiéu qua véi bénh cing xay ra

Pau that nguc UC béta, UC calci

Nhanh nht, rung nhi UC béta, UC calci (khédng phai nhém DHP)
THA do cyclosporine (c&n than véi liéu UC calci

cyclosporine)

Tiéu dudng (type 1 va 2) co protein niéu
Tiéu dudng (type 2)

UCMC (thich hgp hon), UC calci
Lai tiéu liéu thap

Réi loan lipit huyét
Run vay (Tremor)
Suy tim

Cuong giap
Migraine

NMCT

Loang xuong

THA trudc mé

U xo tién liét tuyén

Suy than (c&n than khi THA do
déng mach than va

créatinine > 265,2 mmol/L (3mg/dL)

UC alpha
UC béta (khéng chon loc tim)
Carvedilol, Losartan

"UC béta

UC béta (khong chon loc tim), UC calci
(khéng phai nhém DHP)

Diltiazem, verapamil

Thiazide

UC béta

UC alpha

ucmC
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Chu y dén thuéc c6 tac dung khéng mong muén véi bénh cung xay ra

Bénh co that phé quan

Tram cam

UC béta, loi tiéu liéu cao
Réi loan lipit huyét

Goutte

Bloc tim d6 2,3

Suy tim

Bénh gan

Bénh mach mau ngoai vi

Thai
Suy than

Bénh mach mau than

UC béta

UC béta, ddng van alpha trung uong, reserpin

UC béta, (non - ISA), Igi tiéu (liéu cao)

Lai ti€u

UC béta, UC calci (non-DHP)
UC béta (tru carvedilol), UC calci (tru
amlodipine, felodipine)
Labetalol, methyldopa

UC béta

UCMC, UC thu thé angiotensin II
Thuéc gilt potassium, UCMC
UC thu thé angiotensin I

(Tai liéu: JINC VI-High blood pressure -1997)

8.3.3. Diéu tri cao HA cap ctiu va khan cap:

Thuéc (Pudng tiém)

Thuée Liéu Thai gian b4t | Thai gian kéo dai| Ung tac bat lgi |Chi dinh déc biét
dau TD
Dan mach 0,25  -10mg/kg Tic thi 1-2 phat Bubn nén, noén,|Hau hét cac THA
Sodium moi phut TTM giat co, doé mo|cap clu, canthan
nitroprusside (liu t&i da chi 10 héi, nhiém déc|khi ap luc ndi so
phut) thiocyanate valcao hodc tang
cyanide az6t mau
Nicardipine 5-15 mg/gio TM 5-10 phut 1-4 gio Nhip nhanh, nhirc|Hau hét THA cap
dau, dé mat viém|ctu tra suy tim
tinh mach khu tr(i |cap; c&n than khi
thiéu ning vanh
Fenoldopam 0,1-0,3  mg/kg < 5phit 30 phut Nhip nhanh, nhirc|Hau hét THA cap
mesylate moi phat TM 5- dau, budn nodn,|ctu tri tang nhan
Nitroglycerin 100mg/phut TTM 2.5 pht 3-5 phit do mat Nhic dau, |ap. Thiéu mau co
(**) 6i mua, Met Hb|tim
mau, dung nap
thuéc khi dung
lau
Enalaprilat 1,25-5mg moi 15-30 phut 6 gio Tut HA khi rénin|Suy than trai cap;
6 gioc T™M cao; dap ungthay|tranh trong
ddi NMCT cap
Hydralazine 10-20 mg TM 10-20 phut 3-8 gio Nhip nhanh, do|Kinh giat
10-50 mg TB 20-30 phut mét, nhirc dau, 6i
mua, lam nang
dau that nguc
Buon nén, dd
mat, nhip nhanh,
dau nguc
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Diazoxide 50-100 mg TM 2-4 phat 6-12 gio : Hién nay it dung

nhac lai  hoac : khi  khéng co
TTM 15-30 phut phuong tién theo
doi chat ché
Uc ché giao cam|20-80mg TM m6i|  5-10 phut 3-6 gio i mifa, ngia da|Hau hét THA cap
Labetalol 10 phut dau, noéng  célclu trix suy tim
0,5-2  mg/phut hong, chéng mét, cap
TT™M : buén nén, bloc
tim, tut HA tu thé
Esmolol 250-500 1-2 pht 1-2 phut Tut HA, buén nén |Béc tach déng
mg/kg/phtt cho 1 mach chd, quanh
phat sau dé 50- phau thuat

100 mg/kg/phut
cho 4 pht, co thé
lap lai

Phentolamine  |5-15mg TM 1-2 phat 3-10phat  |Nhip nhanh, dd|Thira
mat, nhirc dau Catecholamin

Cac thubc thudng ding du’dng tinh mach hién nay la Nlcardlpme Nltroglycenne Enalapril va
Labetalol. Trong hoan canh cu thé cla Viét Nam khong pha| Iuc nao cung c6 thé nhanh chéng glal
quyét cac con cao HA t6i cap bang thudc tiém, vi vay c6 thé st dung céc loai thudc sau day (vGi diéu
kién la cho liéu lugng thich hop va theo doi HA lién tuc dé& ha HA trong 2 gid dau khong qua 25% muc
HA ban dau (HA trung binh) va 2-6 gio sau dat mdc HA 160/100 mmHg.

- Nifedipine (tac dung nhanh) nho dudi ludi: 5mg, 10mg, 15mg, 20mg...
- Nitroglycerine: xit hoac ngam dudi lugi: 0,4mg, 0,8mg, 0,12mg

- Captopril: 6,5mg -50mg (tac dung sau 15 phat)

- Clonidine: 0,2mg-0,8mg (tac dung sau 30 phut)

- Labetalol: 100-200mg (tac dung sau 30 phut) (Kaplan 1998)

9. Két luan

Lua chon thudc diéu tri cao HA sao cho phu hop véi ting doi tugng bénh nhan 1a viéc 1am rat can
thiét déi véi ngudi thay thude lam sang. Su lua chon nay phai dua trén nhitng tiéu chuan bénh ly clia
tirng déi tuong, cling nhu nhitng kién thirc co ban vé cac nhom thude ha HA sé dugc st dung . Muc
dich su lya chon la tim dugc mét phuong phap diéu tri bing thuéc thich hop, ¢6 hiéu qua chic chan
va lau dai déng thoi giam dugc phan ng phu clia thuéc déi vi ngudi bénh.
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KHUYEN CAO cUA HOI TIM MACH HOC QUAC GIA VIET NAM

Xt tri chiing rdi loan lipid mau

Khuyén cao sé 6 cia Hoi Tim mach hoc quéc gia Viét Nam (1998)
(Management of Dys]1p1dem1a Recommendations No 06 (1998)
of the Vietnam National Heart Association )

Da théng qua Hoi déng khoa hoc Hdi Tim mach hoc quéc gia Viét Nam .
Bao cdo tai Dai héi Tim mach hoc Viét Nam Ian thi VII, Da Lat thang 11 nam 1998.

Tiéu Ban bién soan:
GS.PTS.Pham Tir Duong (Trudng tiéu ban)
GS. Pham Van Cu
GS.PTS. Thai Héng Quang
PTS. Lé Thi Thanh Thai

I- MOI LIEN HE GIGA BENH VA XO DONG MACH VA CHUNG ROI LOAN LIPID MAU

1. Theo tai liéu cua Té chic Y té thé gidi, & cac nudc phat trién, ta vong nhiéu nhat 1a do bénh

tim (32%) ma chi yéu la bénh vira xo dong mach (VXBM), 13% do tai bién mach mau néo, nhiéu hon
hén céc loai bénh khac.

O nudc ta, bénh VXBM véi cac biéu hién 1am sang nhu suy vanh, dét t&, nhéi mau co tim, nhoi
mau nao... trudc day it gip, dang cé xu hudng tédng nhanh theo nhip dé phat trién clia xa héi va theo
du bao sé trg thanh mét bénh dang lo ngai cho sttc khoé nhiing ngudi c6 tudi sau nam 2000. Diéu tra
ctua PGS. Nguyen Van T4o nam 1987 khi m& 150 ti thi & bénh vién 108 cho thay t6n thuong VXPM
da c6 & 23% s6 ngudi thudc Itra tudi 18-24 (do 1), & 58% thudc Itra tudi 25-29 (do | va Il) va 100% &
Itra tudi > 30, véi do vita xa nang dan theo tudi (4).

Cho dén nay , ngudi ta van con chua ré nguyén nhan gay VXDM nhung da phat hién dugc nhiéu
yeu t6 nguy co tac dong dén su hinh thanh va phat trién bénh. Trong cac yéu t6 nguy co do, chimng
roi loan lipid mau duoc coi la mot trong nhing yéu t& quan trong nhat.

2. Lipid di chuyén trong mau dudi dang két hop vdi apoprotein va mang tén lipoprotein. Bang dién
di va siéu ly tam, ngudi ta da tach lipoprotein ra nhidu thanh phan:

- Chylomicron do céc té bao niém mac rudt tao nén tor m& trong thic an, chira nhiéu triglycerid
ngoai lai (TG) d& vao mach duorng chap.

- VLDL (very low density lipoprotein) la lipoprotein cé ty trong rat thap chi y&u do gan, mot phan
nhd do rudt tdng hap, mang nhiéu TG ndi sinh.

- LDL (low density lipoprotein) |a lipoprotein ¢ ty trong trung gian 1a cac chat du con lai (remnant)
sau chuyén hoa VLDL.

- LDL (low densnty I|poprotem )la Ilpoproteln coty trong thap do chuyén hoa tir VLDL va IDL, mang
apoprotein B, c6 nhiém vu van chuyén cholesterol (CT) dén céc té chirc.

- HDL (high density Ilpoproteln) la I|poprote|n co ty trong cao, mang apoprotein Al, c6 nhiém vu
van chuyén CT du thira tir cac t6 chic vé gan.

Ngoai cac thanh phan trén, ngudi ta lai phat hién thém lipoprotein (a), lipoprotein nay do gan téng
hop, giau CT, mang apoprotein (a) va B
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Bang 1. Cédc thanh phan cua lipoprotein mau

Lipoprotein Cholesterol Cholesterol Triglycerid Phospholipid Apoprotein
tu do este 5
Chylomicron 0,5-1% 1-3% 86-94% 3-8% 1-2%
VLDL 6-8 12-14 - 55-65 12-18 5-10
LDL 5-10 35-40 8-12 20-25 20-24
HDL 3-5 14-18 3-6 20-30 45-50
IDL 7-9 27-33 15-27 19-23 15-19

Tu 1965, Fredrickson da phan chiing réi loan lipoprotein mau thanh 5 typ, sau nay typ Il dugc tach
ra thanh lla va llb:

Bang 2. Céc typ réi loan lipoprotein méu

Typ [ lla Il v \%
Cholesterol Al ) BT
Triglycerid b BT
Lipoprotein | 1 chylo 1 LDL T LDL 1 IDL PVLDL | TVLDL +
- micron T VLDL chylomic

(BT= binh thuong)
Theo Turpin, 99% cac trudng hgp réi loan lipoprotein mau xay ra vdi 3 typ: lla, Ilb, va IV, 99% cac
truong hop bi VXDM nam trong cac typ lla, Iib, Il va IV (12). Lipoprotein (a) cling gay XVDM.

Trén lam sang, de Gennes cling dé nghi mét ban phan loai don gian hon dua trén cac théng sé
chinh la CT va TG, dé ap dung:

- Tang cholesterol mau don thuan

- Tang triglycerid mau don thuan

- Tang lipid mau hén hop (ca CT va TG).

Hién nay & nhiéu labo sinh hoa bénh vién nudc ta, véi cac thist bi hién dai, cac xét nghiém CT,
TG, HDL-C da tro thanh thuong quy, tir dé tinh ra LDL-C theo cong thirc clia Friedwald:

LLDL-C mmol/l = CT-(HDL-C) - (TG/2,2)

hoac LDL-C mg/dl = CT - (HDL -C) -_(TC/5)

( voi diéu kién TG < 4,6 mmol/l hoac < 400mg/dl), mét s6 noi con dinh lugng dugc apoprotein Al
va B nén ngoai cach phan loai chinh theo de Gennes, cac thay thuéc con biét duoc thay doi clia HDL,
LDL va cac apoprotein nira.

Trén thuc té lam sang, r6i loan lipid mau dugc xac dinh khi cé tang CT toan phan, ting TG, tang
LDL-C, giam HDL-C, giam apoprotein Al, tang apoprotein B.

O nude ta, nghién ctru clia Trinh Dinh C&n (1996) trén 405 ngudi I6n c6 tudi trung binh 45,4 thay
36,7% co tang CT don thuan, 37,3% c6 tang TG don thuan va 26% tang hén hop (1); nghién cttu clia
Nguyén Bich Ha (1994) trén 118 bénh nhan tim mach cho thay CT tang trong 44% bénh nhan nhdi
mau co tim, 51,9% s6 bénh nhan tang huyét 4p, TG tang trong 24% va 40,0%, apoprotein B tang trong
92% va 75%, HDL-C giam trong 68% va 67,3%, apoprotein Al giam trong 80% va 71,1% (2).

3. C6 nhiéu bang chiing vé méi lién quan gita lipid va bénh VXEM.

Rai loan lipid mau va bénh VXDM:

- Lipid, nhét Ia cholesterol este 1 thanh phan quan trong trong mang VXBM

- Nam 1930, 2 nghién ciu déc lap cuia Muller va clia Thanhauser va Magendantz da phat hién co
moi tuong quan gitra tang CT mau va bénh VXDM.
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- Kanel va CS & Framingham (1971) trén 5.000 b&nh nhan theo dsi trong 14 nam thay nguy
bénh mach vanh la 1 khi CT < 2g/l, tang I&én 2,25 va 3,25 khi CT tang lén 2,4-2,5g/l va > 2,69/l.

Anderson va CS ciing & Framigham (1987) theo di s6 ngusi s6ng 30 nam thay 1a 85% néu C
ban dau <1 89/ giam xudng 77% néu CT ban dau 1,81-2,29/l, 73% néu CT ban dau 2,21-2,6 g/l, 68
néu CT ban dau > 2,6g/l. -

Nghién ctru MRFIT (Multiple Risk Factor Intervention Trial, 1982) trén 361.662 nam tudi 35-57 th!
nguy co tir vong do bénh mach vanh khéng cé khi CT < 1,7g /1, tang nhe khi CT tu 1,4 ting lén 2¢
‘nhung tang gap 3 lan khi CT tang Ién 3g/I.

Nghién ciru PROCAM (Prospective Cadiovascular Munster Study , 1985) trén 30.000 ngudi the
ddi trong 6 nam thay nhoi mau co tim 14 29,4% khi CT > 3g/l va HDL-C < 0,35g/l gidm xuéng 0,6% k
CT <29/l va HDL-C > 0,55g/l, 1a 9,4% khi TC < 1,5/l t&ng 1én 12,8% khi TG > 2g.

- Diéu tri chung réi loan lipid méu Ia lam giam nguy co tai bién mach vanh:

_ - Nghién cttu LRC (Lipid Reseach Clinic Coronary Primary Prevention Trial, 1984) trén 3806 nan
tudi 40-49, dung cholesterol so sanh vgi placebo, theo d&i trong 7 nam thay thuéc lam giam 13,9
CT, 20,3% LDL -C va lam gidm 19% nhéi mau co tim khéng tir vong, 24% tir vong do mach vanh: né
lam gidm dugc 1% CT thi lam gidm dugc 2% nguy co bénh mach vanh, gidm 20% LDL-G thi lam giar
dugc 40% nguy co, véi CT > 1,8¢/l thi cit tang 0,19/l sé tdng 5% tr vong chung va 9% t(r vong do bén
mach vanh.

- Nghién ctru HHS (Heslisinski Heart Study, 1987) trén 4081 ngudi, tudi 40-55, dung gemfibroz
c6 so sanh véi placebo, theo d6i 5 nam thay thudc lam giam 10% CT, 11% LDL-C, 35% TC, lam tan
11% HDL-C, dong thai lam gidm 84% tai bién mach vanh (k& ca ti vong), ctr tang 0,01g/| HDL-C tF
lam gidm duoc 2-4% nguy co bénh mach vanh.

- Nghién ctu 48 (Scandinavian Simvastatin Survival Study, 1994) trén 4444 bénh nhan dun
simvastatin so sanh vdi Placebo, theo ddi trong 5,4 nam thay thudc lam giam 25% CT, 35% LDL-C
tang 8% HDL-C, gidm 37% nhdi méu co tim khdng ti vong, 37% nhu cau tai tao mach vanh, 42% t
vong do tim, 30% ti vong chung.

- Nam 1995 , Goud va CS phan tich 35 nghién cutu I6n & nhiéu nudce, ngau nhién, cé dsi chim
trén 77.257 bénh nhan duoc theo dbi trong 2-12 nam thay néu lam giam 20% CT thi lam giam duo
18,1% tu vong chung va 24,1% ti vong do bénh mach vanh.

- Nhiing nghién ctu gan day nhu REGRESS ( Regression Growth Evaluation Statin Study) dun
pravastatin, FATS (Familial Atherosclerosis Treatment Study, 1990) dung lovastatin va colestipol hoa
niacin, SCOR (San Francisco Specialized Center of Reseach, 1990) dung lovastatin va colestipol
MAAS (Multicenter Anti-Atheroma Study, 1994) dung simvastatin, cla Habmann va CS dung fenofi
brat... lai cho thay cac thudc khéng nhing da han ché sy phat trién ma con 1am thoai trién dang ki
mang VXDM. : ~

Ngudi ta da giai thich khi c6 tang LDL va CT, LDL nho va dac biét dé dugc hinh thanh va chui va
I6p dudi ndi mac, ¢ dé bi oxy -hod, LDL oxy -hoa dé dugc monocyt-dai thuc bao tiép nhan dé tré thant
t€ bao bot, khai dau cho cac tén thuong VXDM. LDL oxy-hoa con (rc ché ndi mac thanh mach ténc
hop EDRF/NO la chat gian mach lam giam céc chiic nang cla ndi mac diéu hoa truang luc thant
mach, chéng két tap tiéu cau, can bang déng va chong dong mau. Tang LDL con lam cho cac mang
VXDM da c6 trd nén khodng chéc, dé bj nut loét, tao tien dé cho huyét khéi hinh thanh gay tac lonc
mach.

, Nhiing bang ching trén day khang dinh viéc can thiép vao chiing réi loan lipid mau 1a can thié
dé lam giam c4c tai bién do VXBM gay nén.

Il. XU TRi CHUNG ROI LOAN LIPID MAU

1. Chting r6i loan lipid mau cé thé 1a nguyén phat hay thir phat. DGi vai thé thir phat, phai didu tr
bénh chinh gay nén chiing dé (vi du bénh dai thao dudng, cudng giap... ) hodc phai ngung mot sé
thude gay réi loan lipid mau nhu hypothiazid, cyclosporin ) .

. 2. Muc tiéu diéu trji chiing tang lipid mau l1a dua cac thong s0 lipid vé gidi han binh thudng hoac
gan binh thuong.

. Viéc chon myc tiéu diéu trj thich hgp phai duya vao viéc phat hién va danh gia tinh chat clia cac
Yéu t6 nguy co trén bénh nhan nhu tién s suy mach vanh, nh6i mau co tim, tai bién mach mau néo,
tang huyét ap, dai thao dudng, tang fibrinogen mau, hit thude 14, tinh trang béo (chi s6 khéi lugng co
thé (BMI) 25), tudiso0... :

- V&i céc bénh nhan c6 nguy co cao nhur suy mach vanh, nhdi mau co tim, tai bién mach mau nao:
chon muc tiéu A.

- Voi cac bénh nhan cé céc yéu t6 nguy co khac dugc xép 1a nguy co th&p hon: chon muc tiéu B.
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Bang 3. Cdc muc tiéu diéu tri

Cac thdong s6 Gia tri binh thuong Muc tiéu diéu tri A Muc tiéu diéu tri B
(tudi 45-74) (2) (nguy co cao) (nguy co thap)
Cholesterol 4,37 + 0,41 mmol/l < 4,4 mmol/l < 5,2 mmol/l
(<170mg/dl) (<200mg/dl)
Triglycerid 1,68 + 0,23 mmol/l < 1,7 mmol/l < 2,3 mmol/l
(<150mg/dl) (<200mg/dl)
LDL-C 2,45mmol/I* < 2,5 mmol/l < 8,2mmol/Il
(< 100 mg/dl) (< 125mg/dl)
HDL-C 1,16 + 0,11 mmol/l > 1,15 mmol/| > 0,9mmol/I
(> 45mg/dl) (> 35mg/dl)
Apoprotein Al 118,7 + 11,8 mg/dl > 115 mmol/l > 95 mg /dl
Apoprotein B 81,4 + 9,8 mg/dl < 80 mmol/l < 100 mg/dl
CT/HDL-C 3,8 +0,55 <4 <5

* Tinh theo céng thuc Friedwald.
3. Cac bién phap can thiép vao ching r6i loan lipid mau:

- Trude hét phai diéu chinh ché do an trong 2-3 thang Khong qua voéiva dung ngay thudc. Trong
nhiéu tru’dng hop, chi bang ché dd an hgp ly nhét la voi cac roi loan & mirc d6 nhe va vura, két hop voi
gidm can néu béo, thi cac tri s6 CT, TG, LDL-C, déu glam ro rét.

- Chi khi ché& d6 an udng khong da hiéu luc, CT van > 6,5 mmol/l va hodc TG > 2,3mmol/l thi mai
dung thudc. Trong khi diing thudc, van phai duy tri ché do an hop Iy, 2-3 thang mot 1an phai xét nghiém
lai cac théng s6.

- Tang cudng hoat dong thé luc: thé duc vira strc, di bo. Hoat dong thé Iuc lam tang HDL-C, phai
tap it nhat 30 phut mdi ngay, tap déu hang ngay hoac it nhat 3 1an méi tuan, néu ngiing tap thi nhung
két qua tét sé mat ngay.

A. Ché dd an

, - Giam can néu thira can: dua BMI xuong <22 bang ché do glam calo, tang cuorng van dong thé
luc. Gidm can sé tham gia diéu chinh c6 hiéu lyc réi loan lipid mau, lam gidm CT va TG mau .

- Gidm m& dong vat chira nhidu acid béo no, cac acid béo nay lam tang CT mau.

- Tang dau thuc vat chua nhiéu acid béo khdng no, &n ca c6 nhiéu acid béo khéng no ho omega
-3, cac acid béo nay lam giam CT mau.

- Giam céc thic an chira nhiéu cholesterol nhu bé duc, 6c, tim, 1dng do trimg, gan...

- Tang rau, qua tuodi, uéng sira dau nanh.

- Han ché bia, rugu nhat la khi tang TG.

- Typ llb, IV; giam glucid.

B. Thuéc

Nhiéu thudc da dugc diing trong diéu tri chiing rdi loan lipid mau va da duogc khang dinh hiéu luc
qua cac cong trinh nghién ctu:

1. Nhua trao déi ion (Cholestyramin, Colestipol):

- Thudc uong khong bi hap thu qua niém mac rudt, khoéng bi cac men tiéu hoa tac dong, cd kha
nang trao ddi ion CI- véi Acid mat lam cho acid mat & dang lien ket khong bi hap thu trd lai ma theo
phan dé thai ra ngoai; nhu vay cat chu trinh rudt -gan clia acid mat va lam gidm CT, LDL, tdng nhe
HDL; thudc cé thé lam tang TG va VLDL.

- Tac dung phu: dé gay day bung, budn nén, téo, can trd hap thu cac vitamin tan trong lipid va
mot s6 thudc nhu digitalis, thudc chéng déng, hormon tuyén giap... khi qua rugt.
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- Chi dinh: typ lla. . !

- Khong chi dinh khi c6 tdng TG mau, suy gan, tac dudng dan mat, tdo bén nhiéu. Khéng dung
cho tré em, phu n( co thai. ] ,

- Liéu thudng dung 20- 24g/ngay; chia lam 2 |an, bat dau tir liéu thap roi tang dan.

Mét s& nghién ctiu tién hanh véi nhuya trao diion nhur LRC (Lipid Reseach Clinic Coronary Primary
Prevention Trial, 1984), CLAS (Cholesterol Lowering atherosclerosis study, 1987), SCOR (San
Francisco Specnallzed Center of Reseach, 1990) STARS (St Thomas A therosclerosis Regression
Study, 1992) da chung minh dugc hiéu luc clia thudc, ,tuy nhién & nude ta van it ding do tac dung phu
va thuéc khong dé uéng nhu cac thude khac. Cé thé dung phdi hop véi Statin, khi d6 lidu nhua trao
doi ion co thé giam xuéng 8g/ngay.

2. Acid nicotinic (Dilexpal, Novacyl):

- Vi liéu cao 2 -6g/ngay, acid nicotinic lam giam VLDL, giam TG do (¢ ché qua trinh tiéu lipid &
t& churc mor lam giam Iuong acid beo can thiét cho gan téng hop VLDL, lam tang chuyén hoa VLDL
qua dé giam LDL. Thuéc con lam giam lipoprotein (a), lam tang nhe HDL.

- Tac dung phu: dé gay roi loan tiéu hod, nong rat da day, buén ndn, chan an, bung nong mat, do
da, nhip tim nhanh, c6 thé lam tdng men gan.

- Chi dinh: cac typ lla, Ilb, IlI. IV.

- Khéng chi dinh cho bénh nhan dai thao dudng, suy gan, suy than, tang nhan ap, loét da day ta
trang dang tién trién.

- Liéu thuorng dung Dilexpal 1,5-3g/ngay, bat dau tur lieu thap roi tang tutu dé tranh tac dung phu.

M6t s6 nghién ctru tién hanh vdi acid nicotinic nhu Coronary Drug Project (1975), CLAS
(Cholesterol Lowring atheroscleros:s study, 1987), FAST (Familial Atherosclerosis Treatment Study,
1990)... da chirng minh hiéu lyc ctia thue nhung do cé tac dung phu phién phtic vi phai ding liéu cao
nén ¢ nudc ta, thudc it dugc dung

3. Céc acid béo khéng no omega - 3 (Maxepa)

- Cac acid béo khong no ho omega-3 duoc chiét xuat tr ca bién, co tac dung lam glam TG va
VLDL mau la chinh, glam nhe CT, LDL, tang nhe HDL (tuy hiéu luc chua bang Fibrat), con lam giam
nguy co huyét khéi do tac dong dé&n chuyén hoa clia prostaglandin.

- Thuée it c6 tac dung phu.

- Chi dinh: cac typ llb, Ila, I, IV.

- Nghién ctu DART (diet and reinfarction trial, 1989) dung ché& dé &n nhiéu ca hoac Maxepa trong
2 nam thay giam 16% tai phat nhdi mau ca tim, 29% t(r vong so V6i placebo

- Liéu dung: 2 nang (1g) x 3 lan/ngay.

4. Fibrat. clofibrat (Miscleron, Lipavlon), bezafibrat (Bezalip), Fenofibrat (Lipanthyl), gemfibrozil
(Lopid)...

- Cac fibrat lam glam dong acid béo vé gan Iam g|am téng hop VLSL, Iam tang do thanh thai VLDL,
giam hinh thanh LDL nhd va dac dé gay VXDM, glam dxy hoa LDL: két qua la giam ca TGva CT (glam
TG nhiéu hon), glam VLDL va LDL, tang HDL; cac fibarat con lam g|am két tap ti€u cau , giam

fibrinogen, acid uric mau. Fenofibrat con lam glam lipoprotein (a), glam mot phan hoat tinh men
HMGCoA reductase. Gemfibrozil con lam tang tong horp apoprotein Al va All.

Tac dung phu day bung, buon ndn, fa I6ng, man ngia, cé thé tdng men gan, yéu co... Pang luu
y 1a séi mat, gap vai clofibrat nhiéu hon céc fibrat khac.

- Chi dinh: cac typ lla, lib, I, IV, V.

- Chéng chi dinh: suy gan, suy than, bénh Iy tGi mat.

Khéng dung cho phu ni ¢6 thai, cho con bu. Giam liéu cac chat khang vitamin K khi duing cting
vai fibrat.

- Liéu dung: bezafibrat (Bezalip) 400-600mg/ngay, fenofibrat (Lipanthyl) 200-300 mg/ngay, gem-
fibrozil (Lopid) 900-1200 mg/ngay.

Nhiéu nghién ctru vai cac fibrat nhu BECAIT (Bezafibrat Coronary Atherosclerosis Invervention
Trial, 1996) vé&i bezafibrat, ctia Hahmann véi fenofibrat (1991) HHS (Helsinski Heart Study, 1987) VO’I
gemfibrozil... d& chimg minh dugc hiéu lyc clia thude, cac thudce nay hién dang dugc dung phd bién &
nudc ta.

5. Statin: fluvastatin (Lescol), lovastatin (Mevacor), pravastatin (Elisor), simvastatin (Zocor)...
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- Cac statin rc ché men HMGCOoA reductase 1am ¢an tré qua trinh ndi sinh CT trong té bao, lam
tang tong hop cac cdm thu cho LDL dé& tang thoai gidng LDL theo con dudng cac cdm thu. Cac statin
lam giam CT la chinh, lam gidm nhe TG va tang nhe HDL. : ]

- Tac dung phu: r6i loan tiéu hoa, dau dau, néi man, doi khi tdng cac men gan, yéu co, tang CPK.

- Chi dinh: typ lla, c6 thé dung lib.

- Chéng chi dinh: suy gan, suy than.

Khong ding cho phu nir ¢6 thai, cho con bi. Giam liéu khi diing ciing véi cac chat khang vitamin
K (trir vai pravastatin).

L Liéu dung: simvastatin va pravastatin 5-30 mg/ngay, lovastatin 10-15mg/ngay uéng 1 lan sau
bla an chiéu.

Nhiéu nghién ctru tién hanh véi cac statin nhu 4S (Scandinavian Simvastatin Survival Study, 1994),
MASS (Multicentre Anti-Atherosclerosis in the Coronary Arteries, 1993-1995) | va Il, WOSCOPS (The
West of Scotland Coronary Prevention Study, 1995), REGRESS (The Regression Growth Evaluation
Statin Study, 1995)... da chimg minh hiéu lyc clia thudc, loai thuéc nay cling dang dugc diing phé bién.

6. Mot s6 thude tu nguon duoc liéu trong nude da duge mot s6 tac gid nghién clru va da hodc mdi
dugc dung trén lam sang: '

- Nghé Curcuma Longa (Cholestan) ctia Nguyén Khang, Bang Mai An, Pham T{r Duong.

- Nguu Tat (Bidentin) clia Doan Thi Nhu, Pham Kim Man, Pham Khué, Bang Thi Nguyét.

- Céc acid béo khong no chiét xuat tir ddu ddu nanh va dau mam hat ngé (Binh Ngoc Lam va
Pham Tur Duong, 1980), tr dau dau nanh (Pham Ti Duong, Nguy&n Hiu Minh, 1994); ché pham tir
dgubngnh mang tén Hypochol ¢6 hiéu luc tuong tu nhu Maxepa la cac acid béo khéng no chiét xuat ti
ca bién.

Cac nghién ctu vdi cac dugc liéu trén cho thay cac thudc déu c6 hiéu luc tuy thdp hon so vdi
Fibrat va statin, chi dinh khi co r6i loan lipid nhe va vira.

* Chi dinh ding thudc cu thé:

- Tang cholesterol don thu&n: ding statin Ia t6t nhat, sau d6 14 fibrat, nhya trao d&i ion. -

- Tang triglycerid don thuan hay tang lipid hén hgp: fibrat Ia thuéc ding hang dau, sau dé 1a acid
nicotinic.

Van phai duy tri ché dé &n bénh Iy trong sudt qua trinh dung thudc, kiém tra cac thong s6 lipid cu
2-3 thang mét lan va theo déi tac dung phu ctla thuéc.
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Phu luc 1

LUONG CHOLESTEROL TRONG MOT sO THUC PHAM
THUONG DUNG (mg/100g thuc phdm &n duoc)

theo " Dinh dudng hop ly va stic khoé" (Ha Huy Khéi va Tu Gidy, 1998)

Thue pham Cholesterol thuc pham Choleterol
Thit bo 59 Tring qa toan phan 600
Thlt bé 71 Long do trimg 179
B6 duc bo : 400 Thit ga tay 81
Da day b 95 Thit ga hop 120
Ludibo 108 Thit lgn nac 60
Tiét bod { 40 B duc lgn 375
Tim bo 150 Chan gio lon 60
Thit bo hop 85 Dam bong lon 70
Sira bo tuoi 13 Gan lgn 300
Sira chua } 8 M& lgn 95
Sira b6t toan phan 109 Sudn lon 66
Sira bot tach béo 26 Tim lgn 140
Sira dac co6 duong 3 Thit lgn hop 66
Kem ma& sira 30% lipid 106 Thit cuou 78
Kem sira 18% lipid 56 Thit huou 85
Kem sira 12% lipid 39 Thit ngong 80
Bo 270 Thit tho 65
Pho mat 36 Thit vit 76
S6 ¢0 la thoi 174 Ca chép 70
Thit ngua 75 Ca trich hop 52
Thit ga 75 Luon 142
Gan ga 440 Tom dong 200

Cac loai thirc an nguon thuc vat déc biét la rau thuofng khong co6 cholesterol nhu bi ngo cai bap,
cu cai, dua chuot dau co ve, dau Ha Lan hanh tay, 6t xanh to, rau diép, rau mui tau, rua sa lach, sup
lo, su hao, tdi tay, khoai tay va céc loai qlia nhu cam, chanh, dao, dau, I&, mo, nho. Gao té cling khong
co cholesterol

Phu luc 2
LUONG ACID LINOLEIC TRONG MOT sO THUC PHAM
(G/100G thue phdm &n duoc)

Thuc phéfm Acid linoleic Thuc phdm Acid linoleic
Ving 16,9 Thit lon i
Db tuong 9,0 Gan lon 0,5
Lac 6,3 B6 duc lon 0,4
Thit vit 3,8 Thit bo 0,1
Thit ga 1,8 Ca chép 0,3
Tring ga 152 Luon 8,0

Long dé tring 35

FAO va TCYTTG khuyén cdo nén cé tir 4 dén 10% nang lugng khdu phan do acid linoleic.
BANG QUY DOl mmol/l va mg/di

Thoéng s6 Quy d6i ra mmol/l Quy ddi ra mg/dl
Cholesterol mg/dl x 0,0259 mmol/l x 38,7
Triglycerid mg/dl x 0,0114 mmol/l x 87,5
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CHUYEN MUC BOI DUONG SAU PAI HOC

n? ~ s - -
Tong quan ve thuoc dieu tr loan nhip tim
PTS Lé viét Dinh

Ke tir 1918, khi Quinidine dugc xem la thuée chéng loan nhip, ching ta hiu biét nhiéu thém vé
loan nhrp hoc va thuée chong loan nhip (Bramah N, 1998). Su phat trién clia thudc chéng loan nhip
nham gidm ty 1& méc bénh va ty 1@ tir vong do loan nhip nhat la & ngudi co bénh tim. Viéc sir dung ky
thuat vi dieén cuc nhitng nam 1950 (Weidman S, 1956); vé su kich thich tinh t& hon de do dac nhiing
thong s6 dién sinh ly trong co thé song dan dén hiéu biét nhifng dac tinh quan trong ctia thuéc chong
loan nhip, dé la thor ky tro hiéu qua trén co tim. Ngudi ta nhan biét rang nhitng dac tinh thudc chdng
loan nhrp hiéu qua phai c6 kha nang kéo dai thdi ky tro c6 hiéu qua co6 y nghia & t6 chiic co tim. Khi
da xac dinh Quinidine kéo dai thoi ky tro cé hiéu qua & co that, nhitng quan sat dau tién vao nhung
nam 1950 thdy rang thudc gay té cuc bd nhu Procainamide, erocarne Disopyramide déu c6 kha nang
ngan chan nhiing nhat bop that sém va cac hinh thai khao cla loan nhip nhanh that. Nhing don vi
cap clru mach vanh nhirng ndm 60 nhan biét vai trd cua Lidocain va tu d6 tim hiéu cac thudc giong
loai gay té cuc bo trong viec krem soat loan nhip tim. Nhung quan sat cla Jervell & Lang-Nielson nhan
xét rang QT dai bam sinh déu gan véi loan nhip dét tir do nhip nhanh that da dang. Dau nhiing nam
1960, nguoi ta cling nhan thay QT dai do Quinidine vdi cac thudc khac ciing gay nhip nhanh that da
dang chét ngudi, ho goi dé 1a con ngat Quinidine. Vé sau Dessertennes (1966) dat tén cho loan nhlp
kiéu do la con xoan dinh. Suét nhitng n&m 60-70, su phat trién nhiing thude chong loan nhip méi cé
tinh doc dao vé tong hop va cé dac tinh dong loai voi Lidocajn nhu la Mexiletine va Tocainide. Ca hai
déu c¢6 tac dung gay té cuc bd manh & te bao. Thudc rit ngan thai gian dién thé hoat déng va co tac
dung ngén chan nhimng nhat bop sém clia that. Nghlen cuu dién sinh ly thay rang thudc chdng co giat
Diphenylhydantoin cting c6 nhiing tac dung tuong tu va dugc xep vao loai chéng loan nhip (Singh BN
1971). Thudc tc ché dan truyén kénh nhanh, cé kha nang chong loan nhip, Flecainide, Encainide ra
ddi vao nhitng nam 1970. Nhiing thudc ay duoc xem la co uu the tr6i ngan ngtra nhimg nhat bop that
sém, ching minh gra thuyet hinh thanh tu nhitng nam 80 rang giam cac nhat bop that dén sdm & bénh
nhan sau nhéi mau, co tac dung gram loan nhrp va glam t’r vong chung Hai moc quan trong trong
nhirng nam 60 dua dén nhirng quan niém mai trong su téng hop va dac tinh hoa nhitng thudc chéng
loan nhrp va diéu tri cac b&nh tim mach vao nhitng ndm 70. Cac chat (i ché béta nhu Propranolol
dugce san xuat nam 1962, sau dé la Sotalol dugc tong hop cung nam. Hai chat &y duoc téng horp va
c6 dac tinh bude dau xem nhu thudce diéu tri thiéu mau co timva gram huyét ap. Thudc dugc st dung
phong rung that vi tac dung Gc ché kich thich giao cam & co that. Hai thuéc khac: Amiodarone,
Verapamil duoc tong hop trong nam 1962 nhu la thuéc chéng loan nhip nhung cg ban la thuéc dan
mach vanh khéng gidng cac chat béta, thudc cé khuynh hudng san sinh chat co that mach vanh. Mot
s6 thudc Uc ché béta: (Propranolol Sotalol), cac chat Amiodarone, Verapamrt la nhung thudc cé tac
dung chong loan nhip. Diéu tra c6 hé théng vé dic tinh dién dugc Iy thay rang tat ca thudc nghién citu
déu o co ché chong loan nhip, c6 tac dung chong rung va chong loan nhip manh hon. Nhiing quan
sat ay lam co s& cho su hiéu biét va x&p loai dau tién vé co ché thue chong loan nhip. Singh va
Vaughan Williams (1 970) thay réng Sotalol, chat (rc ch& Béta manh, c6 d&c tinh kéo dai dién thé hoat
déng & that cling nhu & nhi. Nhing hiéu qua tuong tu ciing tim thy & Amiodarone diéu trj thoi glan
dai. Amiodarone va Sotalol déu bat nguon tur nhung dé&c tinh k&t hop cla (e ché kich thich _giao cam,
kéo dai thoi ky tai cuc va thai ky tra co hiéu qua. Singh va Vaughan Williams cling tim thay dac tinh
duge Iy truc tiép ctia chiing. Nhiing quan sat thuc nghiém tom tat trén lam co s& cho quy udc sap xép
thudc chéng loan nhip. Nhiing nghién ctu lién tiép da dugc tom tat & nhiéu &n pham va tap chi. Nam
1974 Singh va Hauswirh thay thém nhiing dac tinh thuéc nhdm |, nén chia thanh hai phan nhom IA,
IB, Harrison thém phan nhém IC gém Encalntde Flecainide va Campbell (1 983) cung cép co so dién
srnh Iy cho méi phan nhém vé higéu qua clia méi loai thudc va dong luc hoc clia si lap lai thang bang
cla kénh Natri.

Xép loai quy uéc theo SICILIAN GAMBIT: mét quan diém téng hop. Hé théng xép loai theo
quy udc clia thude chéng loan nhip dua trén tac dung dién sinh Iy trdi & té chirc co tim thich hop. Chang
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han viéc kéo dai thoi ky tro bang Uc ché dan truyén kénh Na*, c6 hodc khong anh hudng lén tai cu
dugc goi thudc tac dung nhém |, e ché kich thich giao cam 90| la thudc tac dung nhom Il nhu thud
Uc ché Béta, thuoc nhom Il ¢6 thai gian tro kéo daitri hon, ¢6 hoac khong ¢ higu qua 1&én dan truyé
nhu Sotalol, Amiodarone. (Singh & Vaughan Williams, 1972) Song hai thuéc &y ¢6 nhitng déc tinh kha
duoc bo sung dién sinh Iy quan trong. Nhom IV, e ch& dan | truyén kénh Calci, co Verapamil. Verapam
két thic ngay nhip nhanh do vao lai bé&ng (rc ché kénh dan truyén cham & nat nhi-that (Heng MR .
CsS, 1975)

Phan loai thuéc loan nhip theo co ché tac dung:

Nhém I. Thudc lam cham dan truyén kénh nhanh:

Phan nhoém IA, 1am cham dan truyén pha O, kéo dai thdi ky tai cuc, gém cé: Quinidine

Dlsopyram|de Procainamide.

Phan nhém IB, 1am cham dan truyén pha O it hon, it tac dung Ién thai ky tai cuc: Diphenylhy
dantom Lidocaine, Mexiletine, Tocainide. .
. Phan nhém IC, kim ham pha O va lam cham dan truyén dang ké, it tdc dung 1&n thdi ky tai cur
Flecainide, Moricizine?, Propafenone. ‘

Nhém Il. Thuéce tac dung lén hé giao cam: Acebutalol, Betaxolol, Bisoprolol Bucindolol, Carvedilo
Esmolol, Metoprolol, Nadolol, Propranolol, Timolol va mét s& thudc khac.

Nhém lIl. Thude kéo dai thdi ky tai cuc: Amiodarone, Azimilide, Bretylium, Dofetilide, Ibutilide
Sotatol, Tedisamil. Y

Nhom IV. Thudc chen Calcium: Diltiazem, Verapamil, Mifebradil.

Phan loai quy udc nay dap tng lam sang rong rai vi nhiéu ly do:

1- Cung cap co s& can thiét dé dién gidi nhitng trudng hop tr vong lién quan d&n cac nhém thué
khac nhau.

2- Cho phép dién giai diing ban chat clia phan (g sinh loan nhip ctia thuéc chéng loan nhip, t
la thuéc nhom |

3. Khung c6 tinh chat hiéu dinh, nhan manh sy quan trong co ban vé 1am sang cla kich thic
adrenergic trong su phat sinh phé réng clia loan nhip tim,va

4. Su phan loai c6 anh hudng to 1&n trong su téng hgp va dac tinh hoa clia nhirng thuéc mai.

Cudc tranh luan méi day vé sap xép thudc khong lam tréch huéng ban than su xép loai ay (Sing
BN, 1996).

Hé théng phan loai thuéc chdng loan nhip do Singh va Vaughan Williams dua ra (1972, 198!
1991) ¢ gia tri vi gian don, dong nhat, phan Ién cac thong s6 dugc dong hoc va dién sinh Iy hoc co
nghia, (chang han nhu thoi ky tro c6 hiéu qlia & nhi va that, hoac cé tac dung chdng rung hay la lal
cham dan truyén trong nat nhi that, nhu la nhitng loai thudc ¢6 tac dung déi khang Calci d& cham di
nhip nhanh trén that do vao lai). Nhing thong s6 ay sau d6 dugc Sicilian Gambit (1991) cong thic hc
goi la nhirng "thdng s6 co hai". (Vulnerable paramaters)

Liéu hiéu qua chdng loan nhip dic biét clia thude co thé xac dinh tac dung clia né chi dua tré
théng s6 dién sinh ly don thuan, nhu 1a e ché thu cdm hoac bom dong ion don thuan? Nhimng sé lié
cé san goi Y rang mang tac dung cla thudc chéng loan nhip phu thudc chét ché vao higu qua duc
diéu chinh trén co tim vao nhitng dac tinh két hop clia thudc déi véi timg ngudi. DT nhién nhiing t
dung bé sung clia thudc va nhiing hiéu qua déng thai trén nhiéu dong ion cé thé 1a chli yéu dé cha
dat hay du phong loan nhip. Van dé nay da dugc néu Ién hon 20 nam trudc day (Dessertennes, 1966
Nhitng tac dung clia tic ché Béta nhu Sotalol,irc ché thu cam thé adrenergic nhu Bretylium va nhié
tac dung khac bao gém ca déi khang adrenergic khong canh tranh nhu Amiodarone va dan chét dé
c6 tinh thuyét phuc cao. Van dé cling dugc minh hoa bdi nhiing dédc tinh ch(‘)'ng cholinergic cl
Dlsopyramlde va Quinidine (Singh BN 1974). Nhung thuat ngu’ vé thay d6i thu cam thé, vé dong io
vé bom, vé nhung moi tuong tac va diéu chinh clia ching bang nhung yéu t6 ngoai tim that dang (U
ao, do co 18 la van dé dang tham do cham chi. Nhitng s6 lidu c6 thé xuat phat tir nhitng nd luc nt
thé& cho phép cac nha lam sang chon loc thudc chdng loan nhip dac biét theo ca ché hgp Iy hon
thich hop hon. Hién nay, su lua chon hay con trong Iinh vuc nghién ctru day hira hen. Muc tiéu ct

24 o SO 19 e 1999 e TAP CHi TIM MACH HOC VIET NAM



nghién cu nhitng thuée chdng loan nhip dua trén co s& nhimng dac tinh da biét ma theo thuat ngir clia
Sicilian Gambit hién gid la muc tiéu khéng hién thuc, trir vai truong hop nhu (rc ché dan truyén nat nhi
- that bang chéat déi khang Calci va Adenosine. Mot vi du néi bat la sur co gang dé dac tinh hoa nhimng
tac dung cia Amiodarone trong gidi han hiéu qua ctia nhimg dong ion,clia nhitng thu thé bom: khong
¢ tuong quan gitta tdc dung clia nhitng dong ion va thanh cong hay that bai trong kiém soat phong
nhip nhanh that/rung that cho dén nay nhitng két luan van con mau thuin. Amiodarone 1a mot thudc
rét phuc tap.

Su bén viing nhat clia thudc va hiéu qua dat duoc chi ghi nhan khi da co kinh nghiém trong kiém
soat nhip nhanh that/rung that va du phong nhirng con rung nhi tai phat. Ngay nay viéc phan loai phai
gitp ich cho céac thay thuéc lam sang chon lua, it nhat cling nham muc dich giam ty 1& t&r vong va
phong rung nhi tai phat. Nghlen ctru clia Sicilian Gambit it ¢é hitu ich truc tiép trong lam sang co thé
trong tuong lai sé gilp giai thich nhiing tan xuéat t&r vong khac nhau két hcp v&i cac nhom thude chong
loan nhip khac nhau cé 1& & trong tac dung hop chat dién duoc ly clia thudc. Trong tuong lai gan,
ducng nhu sé co6 hai hé théng co ché xep loai thudc chong Ioan nhip khéng canh tranh nhau va cting
chang loai trtr nhau. Hon nia, nhirng s6 liéu ¢ sén gai len rang tiép can st dung thudc chong loan
nhip hop ly sé dan dén xem xét nhiing y&u té quan trong clia ca hai hé thong Xép loai.

Thay déi trong su phat trién clia nhitng thuéc chdng loan nhip méi

Hau qua chl yéu cla su xép loai quy udc cac thude chéng loan nhip da duoc téng hop & cac
thudc chang loan nhip méi véinét dién sinh Iy gidn don hon: Flecainide, Encainide, Propafenone (nhém
IC); Moricizine (chua dugc xép Ioai) Mexiletine va Tocainide (nhém IB). Flecainide, Encainide va
Moricizine c6 vai tro quan trong cd gang ngan chan loan nhip tim & bénh nhan séng sét sau nhéi mau
co tim. Mac di1 su that rang nhiing thudc 2 ay ngan dugc loan nhip that dang chu y y va chi & nhitng ngudi
dap ung tét méi dugc ghi trong thir nghiém. Ré rang ti 1& t(r vong thuc su gia tang c6 |é do phan tng
thudc gay loan nhip. Su danh gia phan déi gitta kha nang ngan loan nhip va gay tr vong nhu vay dan
dén phai xem xét ky vé ty I& ti vong clia thusc nhém | & bénh nhan cé bénh tim néi chung (Singh BN,
1996) Phan I6n thu6e nhom | lam tang ty 18 ti vong, khong chi sau nhéi mau co tim ma c& & nhiing
ngudi bi ngung tim, rung nhi (Flaker & CS 1992), & nhitng ngudi ¢é nhitng nhat bop that dén sém, xuéat
hign doc lap, ¢ nhitng nguoi nhéi mau co tim méi (Morganroth, 1991). C6 thé nhan manh rang, ngay
nay khong co thude nhom | nao dugc chimg minh 1a cé thé kéo dai cé ¥ nghia su séng sét & bat cit
bénh nhan nao c6 bénh tim. Ngay nay véi nhitng sé liéu &y khong thé tra 16i duge mét cach logic ring
lieu thudce chéng loan nhip nhém | con cé vaitro chéng loan nhip tim? Viéc sir dung cé thé chi gidi han
lam diu nhiing triéu chiing do loan nhip that va duy tri nhip xoang & bénh nhan rung nhi nhung khéng
c6 bénh tim thuc su. Nhiing lién quan vé gia ting ty 1& t vong do (¢ ché kénh Natri dan dén su thay
ddi vi tri clia thuéc chong loan nhip, tac déng rong rai bang kéo dai déng nhat thoi glan dién thé hoat
déng va thoi ky tro cé hiéu qua Thudc nhom 11 ¢é tiém nang e ché kich thich giao cam (hidu qua cla
nhom I1). Phai nhan manh rang thuéc chéng loan nhip nhém |l hién gid van tlep tuc st dung nhu 1a
thudc diéu tri chinh. Tu nhung chiing minh vai tro Uc ché co quan thu thé cla céac béta adrenergic
bang gidm ty 1& t& vong & nhitng ngudi cé biéu hién loan nhlp nhanh va nhiing nguorl cb nguy co tu
vong cao. Chang han, chat tc ché béta dugc biét 1a lam gidm tan xuat tif vong & bénh nhan co hoi
ching QT dai bam sinh (Schartz, 1985), & nhitng ngudi ngirng tim séng sét (Hallstrom 1991) va &
nhiing trudng hop nhanh that (Steinbeck & CS, 1992) thudc lam giam tlr vong & bénh nhan séng sot
sau nhoi mau co tim (Yusuf & CS, 1958) va nhiéu bénh suy tim (r huyét (Packer M & CS, 1996).

Nhiing d&c tinh trude hét clia Satolol ( Singh BN, 1990) va Amiodarone (Kodama & CS, 1997) la
déc biét dang cht y vi ching & nhom 11, ¢6 xu hudng d6i khang véi hé kich thich giao cdm du ¢6 nhiing
co ché& khac nhau. Do dé khéng ngac nhién khi néi ring Amiodarone la thuéc lua chon tét nhat dé
kiém soat rong rai nhitng loan nhip that va trén that. Vai tro clia hai thuéc ay déu duoc dé cao hon
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bang theo d&i nhitng tréc nghiém dugc chiing minh tinh hon hin nhom [, & b&nh nhan cé ddi séng bi
de doa vi nhanh that va rung that (Mason & CS, 1993). Piéu tri c6 theo doi bang may Holter, thudc
nhom | duge xem la hiéu qua thap hon so véi Sotalol va Amiodarone (CASCADE 1993) va so vdi cay
may chuyén nhip chéng rung (Wiever & CS, 1995) & nhitng b&nh nhan séng sét sau khi nglmg timva
nhing ngudi ¢o triéu chitng nhanh that. Sotalol va Amiodarone, nhitng chat doi khang giao cam manh,
tac dung troi bang cach kéo dai thai gian dién thé hoat dong, (Colatsky & CS, 1990). Trong cac phac
thao vé thudc chéng loan nhip trong tuong lai dé diéu tri nhip nhanh that va rung that, viéec cay may
phéa rung can uutién , nhat 1a khi phdi hop véi cac tic ché beta hodc cac thuse nhu Sotalol, Amiodarone.
Vai tro clia cac thude chéng loan nhip dé kiém soat nhip nhanh that hay rung that dudng nhu giam
baot, trong khi d6 diéu tri két hdp V@i cdy may pha rung duong nhu gia téng. Vi vay thuéc chéng loan

nhip nhom 11l cn dugce phat trién, tuong lai ctia thude diéu tri loan nhip nhém 11l ¢é nhiéu hira hen.
Nhirng thudc nhém il va thudc diéu trj loan nhip trong tu'orng lai. |

Nhiing thuéc méi hon c6 dién duoc Iy va dugc déng hoc don gian hon so véi danh sach cac thuée
chéng loan nhip. Cac chat (rc ch& Béta, Sotalol, Amiodarone ra doi dung lic. Cac chét Utc ché Beta,
Sotalol, Amiodarone déu tuong déi tinh khiét, kéo dai tai cuc va thoi ky tro, (rc ché co tinh chon loc
nhiéu kénh ion trong co tim. Amiodarone va Sotalol déu c6 dac tinh chung la kéo dai thai ky tai cuc va
thoi ky tro, déng thai cé tac dung chéng adrénergic chung vaéi cac chat e ché Béta. Amiodarone c6
dién sinh ly khac va tac dung mang cling nhu dugc dong hoc tréi hon. (Kodama & CS, 1997). Khong
ro cac dac tinh dién sinh Iy nao clia Sotalol va Amiodarone lién k&t chinh xac vdi tac dung lam sang
phong va chéng rung, song su hi€u biét vé co ché tac dung va hiéu qua Iam sang ctia "tinh chat" nhém
Il (Singh BN & CS, 1994), c6 thé cho ta hiéu thau su kéo dai co y nghia, tu than kéo dai dién thé hoat
dong trong du phong rung nhi va rung that.

Y nghia ctia Sotalol nhu 1a thudc chdng loan nhip nhém IlI.

Sotalol la chat (rc ché Béta, la nhiing hgp chat dong phan hitu va ta tuyén, chat sau cung ¢6 nhiing
dac tinh e ché béta, nhung ca hai chat déng phan déu c6 dac tinh thé nhu nhau va thai gian dién
thé hoat déng trong t& bao co tim (Kato & CS, 1986) Do d6 nhiing dac tinh diéu tri chung nhat cla
Sotalol ¢6 thé xem nhu bat nguén tur tac dung chi y&u la kéo dai thoi ky tai cuc va thai ky tro trong co
nhi va that. Tac dung Uc ché Béta lam cham nhip xoang va lam cham dap (ng that & bénh rung nhi,
chuyen nhip va duy tri nhip xoang 6n dinh & b&nh nhan rung nhi do tac dung clia thuéc nhém 1, dé
tai clia nhing nghién cttu lam sang Nhiing s6 liéu c6 hé théng vé Sotalol, déu tur dién sinh Iy, thuéc
lam giam ty 1& t{r vong chung, giam dét tl, gidm chét vi bénh tim va d&c biét giam loan nhip nhanh that
tai phat . Thuéc nhém | gay loan nhip tai phat 44% nhung véi Sotalol chi 21% (p <0 0007) (Maso &
CS, 1993). Sotalol higu qua hon thudc ciing nhém bai vi thuse gém nhitng dac tinh clia nhom 1l va
nhom Il1, c6 thé suy ra ring Sotalol va Amiodarone la thudc phong va diéu tri nhip nhanh that va rung
that trong tuong lai. (Singh BN, 1993), tuy vay so sanh hiéu qua gitta hai thudc trén lam sang vén chua
ro.

Amiodarone thuéc perc hop nhom ll. B4 tir [au, ngudi ta nhan biét rang hiéu qua dién sinh ly
clia Amiodarone diéu tri cap tinh va sau mot thoi gian dai ngay c6 su khéc biét dang chi y. Ca hai
phucng phap diéu tri déu c6 tac dung chdng loan nhip manh. (Singh BN, 1993). Tac dung dién duoc
ly clia thuéc da dang nhung chua dugc hidu biét day du (Kodama & CS, 1997) bac tinh quan trong
cla thude la cé xu huong gia tang thoi gian dién thé hoat déng & nhi va that sau thoi gian didu tri lau
dai nhung hiéu qua kém hon & soi Purkinje (Pappo & CS, 1996) va t& bao M (Slcourl & CS, 1997),
diéu chinh QT (Coi & CS, 1995) va khong phu thudce tai cuc. Thudc cé dac tinh lam giam hoac loai trir
ngay sau khtt cuc & soi Purkinje va té bao M. Nhitng k&nh ion ma Amiodarone (tc ché khi didu tri lau
dai chua duge xac dinh day di, mai duoc chirng minh chen kénh Ito va Ik cling nhuINava ICa (Kodama
& CS, 1997). Su e ché bi huy ngay sau khif cuc & t& bao co tim tach roi (Takanaka, 1990). & nguorx
maéc du khodng QT hay QT diéu chinh dai, nhip tim cham dang k&, thudc it c6 xu hudng gay xoan dinh
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(Holsloser & CS, 1994). Amiodarone khéng (¢ ché tac dung gay loan nhip cla thuéc nhém | méc du
Amiodarone Uc ché kénh Na tuong ddi manh. Amiodarone tiém tinh mach c6 tac dung kiém tra huyét
déng déng thai ky tro nhip nhanh that /rung that co Yy nghia so vdi lidocaine va procainamide, thé troi
it nhat cung cao nhu tiém Bretylium dudng tinh mach (Schasnman & CS, 1995). Thuc ngan ngira cé
hiéu qua céc ngoai tam thu that va nh|p nhanh that khéng bén bi. Khéng ché duoc 60-80% nhip nhanh
that/rung that khi diéu tri kéo dai bang duong udng ma céc thudc khac that bai (Singh BN, 1997). Chi
moét s6 bénh nhan duogc st dung thudc véi muc dichdy phong nhung chua cé theo doi 1am sang lau
dai, danh gia két qua co6 hé théng (Nasir & CS, 1996) Nhiing dac tinh clia thudc cho phép diéu tri lau
dai, nglra tai phat nhip nhanh kich phét trén that, lam dap (ing that cham trong rung nhi va cudng nhi,
duy tri nhip xoang sau khi dung thuéc hay shock dién. Cung VGi Sotalol, Amiodarone la thuéc chii yéu
khong ché nhip nhanh that de doa tinh mang. Vai trd clia hai thusc ay co trién vong dat ra viec mo
rong chi dinh dat may pha rung tao nhip, dé phong t(r vong do loan nhip & nhitng qua tim ¢ bénh,

Nhirng thudc nhém Il méi hon:

Thudc nhom 1Il thuén khiét bat ngudn tir quan sat nhiing quan hé hoat tinh va c&u tric ctia nhiing
thudée nhom 11l dau tién (Sotalol, Amiodarone va Procainamid) (Bramah N Singh, 1998). Muc tiéu la
vuat qua diéu da biét,la phirc hop tac dung phu clia Amiodarone va mic doé tac dung phu va gay xoan
dinh clia céc (tc ché Béta khi két hop véi Sotalol liéu cao va & ngudi bénh co suy giam chtc nang than.
Thudc nhém 11l thudn khiét c6 tac dung chdng laitai cuc mang don dong hay da dong (Colatsky, 1990).
Phan 6n cac thude 8y c6 tac dung tc ché dac hiéu la tri hoan su diéu chinh dong Kali (E4031, Dofetilide,
Sematilide, MK 499) va d-sotalol, chat dong phan hitu tuyén ctia d,I-Sotalol nhat la thanh phan nhanh
cta no (lkr) 90.). Mot s6 ¢ tac dung rong do &nh hudng dén hoat tinh ctia cac kénh ion khac nhu gia
tang su bat hoat ctia kénh Natri, vi du Ibutilide, va (fc ché& ban chon loc cla nhiing thanh phan cham
(Iks), tri hoan diéu chinh dong kali nhu truéng hop thuéc Azimilide (Fermini & CS 1995). Tat ca cac
thude &y déu kéo dai thai ky tai cuc va thai ky tro ¢ hiéu qua, nang cao ngudng rung that, lam cham
nhip nhanh that do d6 phong ngtra rung that. Thudc tuong déi tot trong du phong nhip nhanh that/rung
that bang kich thich dién theo chuong trinh, nhung ching khéng ngtra dugc nhat bop that dén som.
Thudc nhém Il thuén tuy khong lam giam stc co bép co tim nhung thude co thé gay xoan dinh véi tan
xuat thay ddi. (Singh BN, 1997) Do d6 ngudi ta con ban khodan liéu thudc chéng loan nhip chon loc
c6 thé ¢é tiém ndng chuyén nhip hay duy tri nhip xoang trong nhirng truong hop rung nhi hay khéong
hoac ¢6 thé chuyen nhip rung that/ nhip nhanh that vé nhip binh thuong va tur dé du phong tai phat
va kéo dai doi song hay khong. it ra hai trong cac thudc thuan nhéat ay c6 tac dung két thic cudng nhi
hay rung nhi tr& vé nhip xoang. Nghién ctru mu do6i & 91 bénh nhan (75 rung nhi, 16 cudng nhi), Falk
& CS (1997) thay tan suat chuyén nhip & 31% bénh nhan rung nhi vai liéu 8 pcg/kg Dofetilide tinh
mach, 12,5% & bénh nhan véi liéu 4pcg/kg va khong thay chuyen nhip & placebo. O mot nghién clu
khac tiém Ibutilide tinh mach cho 200 bénh nhan rung nhi va cuéng nhi trong thai gian gitta 3 gio va
90 ngay, dung mot trong 4 liéu (0,005, 0,010, 0,015 va 0,025 mg/kg tiém trong 10 phiit, tan s6 chuyén
nhip clia placebo la 3%, & nhom tiem Ibutilide 1an Iuot 1a 12%, 33%, 45% va 46% (Falk & CS, 1997).

Nhiing s6 ligu &y chitng minh cho tién doan rang chon loc sy tai cuc kéo dai & nh la co ché chéng
rung (Singh & CS, 1997). Nhiing s6 liéu & day lién quan dén nhifng nghién citu tiém tinh mach Ibutilide
(Falk & CS 1997) va Dofetilide (Stambler & CS, 1996). Nhimng &n pham chinh vé st dung cac thudc
nhom Il thuén khiét trong chuyén nhip c&p tinh rung nhi va cudng nhi da duoc Roden (1996) va Singh
(1997) binh luan va tém t&t. Tan sé chuyén nhip > 80% cac truong hop rung nhi va > 50% céac trudng
hop cudng nhi méi khdi phat. Ty 1& xoan dinh la 2 -3% & céc trudng hop rung nhi va 8 -12% & cudng
nhi. Nhiing nghién ctru vé Ibutilide va Dofetilide cé tdm quan trong trong lam sang (DIAMOND, 1997).
Thude co higu luc kéo dai dién thé hoat dong va thdi ky tro clia nhi, cé thé khéi phuc nhip xoang &
bénh nhan rung nhi va cudng nhi (Nemeth & CS, 1997). Nghién clru mu déi vé uéng d-Sotalol & bénh
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nhan sau nhéi mau co tim c6 nguy co tir vong cao, phan s6 tong mauthat trai < 40%, maot s6 ¢o tién
suf suy tim & huyét, uéng d-Sotalol 100mg, hai lan/ngay, c6 thé nang 1én liéu 200mg, 2!an/ngay Thir
nghiém phai ngirng sau khi theo déi 156 ngay & 3119 bénh nhan vi ty 1& t&r vong gia tang & s6 bénh
nhan dung thuéc, 2,7% & nhém chiing, 4,6% & nhém d-Sotalol (p =0,005). Song két qua so bo clia
nhing thir nghiém tuong tu vé Dofetilide, ty 16 tit vong va tan suét xoan dinh tuong doi thap, thude co
tac dung duy tri nhip xoang & bénh nhan sau rung nhi. Su khac biét ay budc phai dat cau hoi: lieu
thuéc goi la nhom 111 ¢ higu qua 1én mang té bao co tim khong, ¢6 Uc ché dugc Ikr khéng, cé thé gay
loan nhip khong. Hién gi¢ c6 hai thuéc Tedisamil va Azimilide dang dugc nghién ctru.

Tedisamil san xu&t dé diéu tri chong thiéu mau hon 1a dac tinh chéng loan nhip hay chéng rung
(Friedrichs, 1996). N6 khac nhiéu cac phanti gidn don hon nhu Dofetilide, d-Sotalol va cac thudce khac
goi la "thuan tuy" nhém Ill, bdi vi thudc e ché phirc hop két tap nhiing dong ion clia co tim tai cuc, cé
déac tinh chéng thi§u mau va lam cham nhip tim (Lamosgese & CS, 1997). Thudc ¢6 tac dung trc ché
viéc diéu chinh cham kénh Kali Ikr va tc ché dong bén ngoai nhat thai Ito. Tedisamil cling diéu hoa
nhiing dap ing clia kénh K* (ATP phu thudc hay Katp) cai mé ( openet) Pinacidil. Vé dién sinh ly,
Tedisamil cé tac dung kéo dai dién thé hoat dong trong co nhi va co that tuong dugng VGi gla tang thoi
gian tro c6 hiéu qua , thude co tac dung pha rung va tic ché hiéu qua chéng rung & mét s6 trudng hop
loan nhip tim. Nhung s6 liéu clia Friedrichs va CS (1996) cho thay rang c6 tac dung chéng thiéu mau
do rung théat, cru séng 70% ché bi that hep dong mach vanh. Do d6 can xac dinh lugng Tedisamil c6
thé c6 hiéu qua chéng loan nhip trong lam sang hay khéng nhung s6 liéu k&t qua chéng loan nhip &
ngudi con qua it. /

Azimilide mau dau tién trc ché Ikr va lks két hop.

Azimilide, thuéc dang phét trién, co tac dung kéo dai dién thé hoat dong clia co tim bing (c ché
ca hai kenh Ikr va lks (Fermini & CS, 1995). Bac tinh nay khong phu thudc tac dung tai cuc do 6 it
gay xoan dinh so véi thudc tic ché Ikr. Azimilide cé c&u tric khac thuse nhom 11 ¢6 tac dung réng bang
(rc ché& Ikr vi thi8u nhém methane-sulfonamide.

J cac t& bao co nhi va that cda nguai tach neng Azimilide Uc ché& Iks, |kr. Thudc gia tang thoi
gian dién thé hoat dong va thai ky tro cé hiéu qua & cac t& bao va mé co tim tach roi clia vai loai déng
vat cé v, O dong vat nguyén ven,Azimilide dugc chimg minh la c6 thé ngan ngita loan nhip nhi va
that va c6 kha nang du phong chét dot ngét vi tc dong mach vanh (Dresler & CS, 1993). Nhiing sd
lieu lam sang co san vé hiéuq qua huyét dong va dién sinh Iy clia Azimilide déu tuong duong vai s
lieu nghién ctu. Chang han, nghién ctu & nhitng ngudi khoé manh tinh nguyén, uéng Azimilide lidu
200mg/ngay déu dung nap t6t va c6 do tang khodng QT trung binhla 24-28%, mac du nhirng s liéu
ca nhan la 4-42% (Black, 1993). Khodng QT tang phu thuéc liéu, nhung khoang PR, QRS, tan s tim,
huyét ap khong tang c6 y nghia, ching t6 réing thusc khong c6 tac dung clia Na hodc chat ddi khang
Ca hoac nhiing tuong tac tu dong cé y nghia. Azimilide uéng dugc hap thu hoan toan, dinh cao clia
thudc trong huyét tuong xuat hién 5 gIO’ sau khi uéng. Mirc Azimilide nhanh chéng dat mitc én dinh voi
litu dung nap t6t trong ba ngay Liéu udng la liéu can déi vé duac Iy va dugc dong hoc. Liéu dau khong
can thiét diéu chinh theo tudi, gidi hoac két hop véi Warfarine. Khéng c6 méi tuong quan vé tudi voi
dugc dong hoc (Koney & CS, 1997) Khéng cé su khac biét vé hé sé thanh thai duong udng gitta dan
ba va dan ong (Clo), mac du hé s6 thanh thai than (CIr) & nit cao hon. Hé s6 thanh thai than (Clr) x&p
Xi 10% cua téng hé sé thanh thai Azimilide, do d6 khong c6 &nh hudng khac biét vé Cir Azimilide giita
dan ong va dan ba. Thanh thai ctia thudc con qua qua trinh chuyén hoa & gan. Azimilide khdng co
tuong tac lam sang vdi Warfarin hay Digoxin. Hon nita, thuéc 6 thé ding dé diéu tri cho nguoi cé
bénh gan hay than, so sanh v&i ngudi binh thuong khéng ghi nhan cé su khac biét nao. Azimilide cé
nhtng dac tinh dién dugc ly hoc cc’> gia tri trong:

s Chuyen nhip cap tinh cuong nhi va rung nht, duy tri nhip xoang sau diéu tri bang thudc hay
chuyén nhip bang séc dién cac réi loan nhip &y.
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2.Giam s6 lan yéu cau danh sock & nhitng bénh nhan cay may chuyén nhip pha rung dé didu tri
nhip nhanh that/rung that va néu cé thé ngan ngira nhip nhanh that & mét s6 bénh nhan, va
3. Uc ché Iks va Ikr, (vai tro dau tién clia thue nhom 1), & bénh nhan nhéi mau co tim mai dé

giam nguy co chét dét ngot vi loan nhip tim. Nhiing nghién ctu thich hop dang bat dau phac hoa vai
tro chung ctia Azimilide trong kiém soat nhip tim.

Tom lai: Thude chong loan nhip hién thai dang co su thay déi véi thanh tuu mai va khi céng kich
vGi cat bé béng tan s dién cling véi chép dien béing séng cao tan va cay may dé didu tri loan nhip
nhi va that. Can phai chinh huéng lai thusc chéng loan nhip, va chinh ban than né da trai qua nhiéu
thay déi. Nhiéu thir nghiém thudc ching minh ring mét s6 thudc didu tri lam tang ttrvong hon la giam,
do do it st dung thuéc chen kénh Natri, gia tang d6 tin cay & cac chét tic ché beta va phirc hop thuée
nhom 1l nhu Sotalol, Amiodarone. Nhiéu tac dung phu clia thusc din dén nghién clru mét sé thudc
co dac tinh tc ché kénh ion gian don hon. Song tc ché riéng 18 Ikr lai tim thay chat trung tinh nhu
Dofetilide hay c6 hai nhur d-Sotalol, tac dung gay chét & Nguoi séng sét sau nhdi mau co tim. Mat khéac
nhiing thudce &y duogc chiing minh 1a cé hiéu qua chéng rung nhi, do dé sy chu ¥ tap trung vao nhiing
loai thudc c6 xu hudng chen hon mét kénh ion, chéng han nhu thudc Tedisamil va Azimilide. Azimilide
la thuéc dau tién clia nhom Il Ge ché hai thanh phan didu chinh cham dong Kali. Bac tinh &y két hop
vdi nhiéu dac tinh dién sinh Iy ¢4 thé cé nhidu hia hen trong kiém soat loan nhip nhi va that, gia tang
s0ng sot & bénh nhan c6 nguy co cao chét dot ngét vi loan nhip tim.

TAI LIEU THAM KHAO CHIiNH

1-Bramal N, Singh: Antiarthythmic drugs - Am. J Cardiol, 1998, 81 (6A) : 30 - 130.

-Cam A, J : The Azimilide post - infa survival evaluation trial - Am J. Cardiol - 81:6A; 1998,

- Karam R et al: Azimilide Dihydrochloride, a novel antiarrhythmic agent - Am J. Cardiol - 1998,

- Cookiin M et al: Implication and treament of atrial tibrillation after cardiothoracic surgery - curr. Opin Cardiol - 1998.
- Jung F et al: Treatment strategies for atrial fibrillation Am J. Med 104, 1998,

- Journal of American College Cardiology - 1997.

[e> 3NN &3 BEN SN GO I )

TAP CHi TIM MACH HQC VIET NAM o SO 19 o 1999 o 29



Roi loan lipid mau ¢ bénh nha
dll 1IPI0 Mmau o penn nnan
tang huyét 4 én phat

Huynh Van Minh* - Nguyén Céng Canh**
Huynh Quang Huy** - Trinh Quang Thi** - Lé THi Hiru Phan**

Pat van dé

Tang huyét ap (THA) la mét bénh gay nhiéu tai bién chét ngudi nhu tai bién mach nédo, nhéi mau
ca tim, suy than... trong dé xo vita dong mach vira la hau quéa déng thdi la nguyén nhan sau xa. Bén
canh do , su réi loan lipid mau la mét trong nhirng yé&u t6 chli yéu gay xo vita déng mach do do viéc
phat hién rdi loan lipid mau & bénh nhan tang huyét ap chéc chén sé gidp cho viéc diéu tri va dur phong
sdm tai bién do tang huyét ap gay ra.

Dadi tugng va phuong phap nghién ciru

1. Boi tugng: gom2 nhom: ¢

- Nhom chung gém 24 ngudi trén 40 tudi khong bi THA, khdng cé nhiing tinh trang sinh Iy va
bénh Iy kém theo anh hudng dén su réi loan lipid mau.

- Nhém bénh: gém 65 bénh nhan ndi trd tai Khoa Tim mach BVTW Hué tir thang 12/1997 dén
thang 4/1998. Bénh nhan trén 40 tudi, bi THA nguyén phat , khéng mac cac bénh kém theo anh hudng
dén chuyé&n hoa lipid.

2. Phuong phéap:

- Xac dinh THA bang do HA theo khuyé&n cdo TCYTTG va phan do theo Uy ban Céng luc Quéc
gia Hoa Ky 1993 (JNC. V)

- Dinh lugng bilan lipid géom cholesterol toan phan ( CT), Triglycerid (TG), HDL - cholesterol

(HDL-C) vatinh LDL -Cholesterol (LDL-C) theo cong thirc Friedelwald LDL -C =CT - (HDL-C) - TG/2.19.
Tinh cac chi s6 TC/HDL-C va LDL-C/HDL-C. Phuong phap nhu sau:

Xét nghiém Phuong phap Phan (ng
-CT Enzymatic colorimetric test CT - enzymatic color
-HDL-C Enzymatic colorimetric test after AO.1370 Biotrol CT
phosphotungstic acid HDL-EAO 1366-Biotrol
-TG Enzymatic colorimetric test TG enzymatic AO.2570 Biotrol

- Banh gia két qua bilan lipid: theo két qué ctia Hoi Chau & Thai Binh Duong vé xo vita dong mach
va bénh Iy mach mau (4/1998). :

Xét nghiém Tri s6 binh thudng
L T6 < 5.2 (mmol/l)
e < 2.3 (mmol/l)

- HDL-C > 0.9 (mmol/l)
-LDL-C < 3.12 (mmol/l)

- Phan loai r6i loan lipid méau theo phan loai qudc té va phan loai Fredrickson
- X ly s& lieu theo phuang phap thdng ké y hoc thdng thuang.

* Bd moén Nbi - Trudng Dai hoc Y Hué
** SVY6 No6i khoa 92-98
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Két qua nghién ctru

Bang 1: S6'bgnh nhan c6 réj loan lipid theo gici

S6 truong hop nghién ctu Nam N Chung
(n=36) (n=29) (n=65)

S6 truong hop réi loan lipid 12/36 18/29 30/65
Tilé 33.3% 62.1% 46.2%

Nhan xét;

- Trong s6 bénh nhan THA, s6 ngudi cé rdi loan lipid chiém ty I8 kha cao: 46 .2%
- Ty 1& bénh nhan c6 réi loan lipid & nit (62.1%) cao hon nam (33.3%, c y nghta théng ké.
Bang 2: Két qua chi s6 sinh hoa lipid nguoi binh thudng va THA

Binh thudng (n=24) THA (n=65) p

Cholesterol 4.2+0.38 48 +1.12 P <0.05

Triglycerid 1.7 +0.30 1.5+1.14 P <0.05

HDL-Cholesterol 1.7 +0.37 1.5 +0.54 P <0.05

LDL-Cholesterol 1.8 +0.44 2.5+0.90 P < 0.05

TC/HDL-Cholesterol 2.7+0.68 3.4 +114 P <0.05

LDL-C/HDL-C 1.2 +0.49 1.8 + 0.89, P <0.05
Nhan xét:

- Céc chi s6 Cholesterol, TG, HDL-C, LDL-C, CT/HDL-C, LDL-C/HDL-C & n
binh thudng khac biét cé y nghia théng ké (p < 0,05)

Biéu dé 1: Két qua céc chi' 6 lipid & ngusi binh thuong va THA.

TG HDL.C

LOL-C TC/HDL LDLMOL

Bang 3: So sdnh chi s6 sinh héa theo gigi nguoi binh thuong va THA

guoi THA va nguoi

Nam N
Cholesterol Binh thudng (1) 42 +0.38 p (1) (2) 4.2 +0.40 p(1)(2)
(T THA (2) 46 +1.05 S 504118 = 95
Triglycerid Binh thuong (1) 1.7 +0.32 p (1) (2) 1.7 + 0.30 p(1)(2)
(13) THA (2) 144011 5 ia 17 +115 %09
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HDL - Binh thuong (1) | 1.7 +0.39 p (1) (2) 1.7 +0.37 p(1) (@)
Cholesterol THA (2) 16+ 0.46 < 0.05 141039 <0.05
LDL Binhthuong (1) | 1.7 +0.42 p (1) (2) 1.8 +0.47 p(1) @)
Cholesterol ~ THA (2) 244075 < 0.05 2.8 +1.01 <0.05
Ti s8 TC/HDL-C | Binhthuong (1) | 2.7 +0.55 p (1) (2) 274076 p (1) (@)
THA (2) 3.0 +0.83 =002 3.8 +1.27 <005
Tis6 LDL- | Binhthuong (1) | 1.2+0.49 p (1) (2) 1.2 + 0.51 p (1) @)
CHTTDRCC THA (2) 16+0.59 4009 224019 R eaad
Nhan xét:

- Cac chi s6 Cholesterol, HDL-C, LDL-C, TC/HDL-C, LDL-C & 2 gidi nam va nit clia ngudi THA
s0 v6i ngudi binh thudng khac biét cé ¥ nghia théng ké ( p < 0,05)

- Triglycerid & nam THA va ngudi binh thudng c6 su khac biét vé y nghia théng ké ( p<0,05)

Bang 4: S6 trudng hop réi loan cac chi s6 lipid theo gidi

Nam N Chung

(n = 36) (n = 29) (n = 65)
TC > 5.2 mmol/l 7(19.4%) 11(37.9%) 18(27.7%)
TG > 2.3 mmol/ 5(13.9%) 7(24.1%) 12(18.5%)

HDL - C < 0.9 mmol/l 1(2.8%) 2(6.9%) 3(4.6%)
LDL - C > 3.12 mmol/l 6(16.7%) 10(34.5%) 16(24.6%)
LDL-C/HDL > 2.23 5(13.9%) 10(34.5%) 15(23.1%)
TC/HDL-C > 4.45 1(2.8%) 7(24.1%) 8(12.3%)

Nhan xét: - Su réi loan TC, LDL-C, LDL-C/HDL-C chiém ty 1& kha cao. Bac biét & nlt cao so voi
nam.

- Su r8i loan TG, HDI-C, TC/HDL-C ti 1& thap hon.

Bang 5: S6 truong hop cé réi loan 1 chi s6 va/hodc nhiéu chi sé lipid

Nam N Chung

(n=12) (n=18) (n=30)

TC > 5.2mmol/l 7(58.3%) 11(61.1%) 18(60%)
TG > 2.3 mmol/l 5(41.7%) 7(38.9%) 15(40%)

HDL - C < 0.9 mmol/l 1(8.3%) 2(11.1%) 3(10%)
LDL - C > 3.12mmol/l 6(50%) 10(55.6%) 16(53.3%)
TC + TG 3(25%) 4(22.2%) 7(23.3%)

TC + LBLr-C 4(33.3%) 8(44.4%) 12(40%)
Tg+LDL-C 1(8.3%) 3(16.7%) 4(13.3%)

TC + TG + LDL -C 1(8.3%) 3(16.7%) 4(13.3%)
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Nhan xét: - S6 ngudi ¢ thay ddi TC Ia nhiéu nhat. Sau dé dén LDL -C, réi dén thay d6i dong thoi

TC+LDL -C.

- & nit su thay d8i 1 va /hodc nhidu chi s6 déu cao hon nam

Bang 6: Ty & cac nhém réi loan lipid theo phan loai quéc té.

Nam (n = 9) N{ (n=14) Chung (n = 23)
Nhom A 4(44.4%) 7(50%) 11(47.8%)
Nhom B 1(11.1%) 0(0%) 1(4.4%)
Nhom C 1(11.1%) 3(21.4%) 4(17.4%)
Nhom D 3(33.3%) 4(28.6%) 7(30.4%)
Nhom E 0(0%) 0(0%) 0(0%)

Nhan xét: Su rdi loan lipid thudng gap & cac nhém A, B, C, D trong d6 nhom A chiém ty 1& cao

nhat roi dén nhém D.

Bang 7: Phan loai réi loan lipid theo phan loai FREDRICKSON

Nam (n=7) NG (n=9) Chung (n = 16)
Typ | 0(0%) 0(0%) 0(0%)
Typ lla 3(42.9%) 5(55.6%) 8(50%)
Typ IIb 0(0%) 0(0%) 0(0%)
Typ I 3(42.9%) 4(44.4%) 7(43.8%)
Typ IV 0(0%) 0(0%) 0(0%)
Typ V 1(14.3%) 0(0%) 1(6.3%)

Nhan xét: Trong 6 typ r6i loan lipid typ lla, chiém ty & cao nhat.
BAN LUAN

1. Ti 1& r&i loan lipid & bénh nhan THA

S6 ngudi co r6i loan lipid mau la 30/65 chi&m 46,2%, & nir gidi la 18/65 chiém 27,7% va nam gidi
la 12/65 chiém 18,5%. K&t qua nghién ctru cia Pham Thj Mai ¢6 dén 63,11-70,63% roi loan lipid mau
¢ bénh nhan THA . C6 1& nhitng bénh nhan cla tac gia hau hét & can bo nén co ti 1& cao hon?

- Réi loan thanh phan Cholesterol

C6 18/65 trudng hop tang cholesterol chiém ti 1& 27,7% & bénh nhan THA. Ngoai ra, gia tri trung
binh clia cholesterol & hai nhom chiing va bénh (bang 3) cling c6 su khac biét 16 ¢6 ¥ nghta thong ké
(p<0,05) k& ca khi so sanh gi6i nam va ni. Ti 1 téang cholesterol & bénh nhan THA cua chung toi Xap
Xi ti 1& dan di cu Trung Quéc, chiém 25-30% trudng hop téng cholesrerol trong tong s6 nguoi co THA,
va dan di cu viing Urban thuéc vung Afro-Caribbean c6 30% truong hop tang cholesterol trong téng
6 ngudi co THA. Tuy nhién, & dan di cu &n D6 thi lai cao hon, dén 80-85% truong hop tang cholesterol.
K&t qua clia chiing i cting tuong déi phu hop véi két qua nghién ciu cia MacMahon va céng sir 1985
. theo do ti 1& ting cholesterol ¢ bénh nhan THA tur 28-43% nhung so v&i Peter H Winocour nghién
clu & nhiing viing dia Iy va cac dan toc khac nhau két qua cho thdy ngudi ban xir Chau Au ty 1& téng
cholesterol mau & ngudi THA d&n 40% con ngudi ban x{r Trung Qudc va Afro-Caribbean thi chigm ti
1& quéa khiém ton, dudi 5%.

So v6i cac nghién cliu trong nudc ti 18 téng cholesterol mau & bénh nhan THA trong nghién ciu
chting t6i thap hon. Truong Thi Xuan Binh nghién ctiu trén doi tuong la CBCN nganh dudng sat ti 1&
tang cholesterol & ngudi bénh THA 1a 64,8%. Nghién ctu clia Tran Thanh Ha va Pham Khué (6) két
qua-tl’le’ =50 % Pu
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Réi loan thanh phan triglycerid

C6 12/65 truong hop tang triglycerid mau chiém 18,5%, nam c6 5/36 trudng hop chiém 13,9%, nit
c6 7/92 trudng hop chiém 24,1%. Nhung so sanh két qua cla Truong Thi Xuan Binh thi chi c6 10%
bénh nhan THA cé tang triglyceride mau. Nhu vay, két qua clia ching t6i cé phan tréi hon.

R&i loan thanh phan HDL-C

C6 8/65 trudng hop cé HDL-C thap hon 0,9 mmol/l chiém 4,6%. Nam c6 1/36 trudng hop chiém
2,8%, nir c6 2,29 truong hop chiém 6,9%; mot ty 1& qua thap. So sanh voi két qua clia Truong Thi
Xuan Binh chi c6 4/350 truong hqpogiém HDL-C (chiém 1,4%) két qua nghién ctiu clia chling téi co
phan cao hon. Mét khac dua vao bang 4, két qua chi s6 HDL-C clia hai nhém chiing va bénh khac
nhau co y nghia thong ké (p < 0,05). Khi so sanh tach rdi theo gidi gitta nhém bénh va nhom chiing
ddi véi ca nam lan nir cling c6 két qua tuong tu véi p < 0,05.

Réi loan thanh phan LDL-C

Co6 16/65 truang hgp tang LDL-C chiém 24,6%. Nam c6 6/63 trudng hop chi€m 16,7%, nit c6 10/29
truong hop chiém 34,5% 14 mét ty 18 tuong déi cé ¥ nghta. Khi so sanh gia tri trung binh cla chi s6
LDL-C & nhém bénh va nhom chimg cé su khac biét co y nghia thdng ké (P<0,05). So sanh vai két
qua nghién ctfu ctia Truong Thi Xuan Binh thi két qua clia ching t6i cao hon 24,6% so vai 6.57%.

Céc chi sé xo vita déng mach

Trong qua trinh nghién ctu theo két qua tir bang 4 ching t6i thay c6 8/65 trudng hop tang ti & s6
TC/HDL-C chiém 12,3%, nam c6 1/36 trudng hop chiém 2,8% . Nit ¢ 7/29 trudng hop chiém 24,1%.
Theo két qua bang 2 so sanh 2 gia tri trung binh clia 2 nhém bénh va chimng, c6 su khac nhau co y
nghia théng ké (P < 0,05). K&t qua tach ra so sanh theo gidi hai nhom bénh va chiing &ty s6 TC
/HDL-C nay gilta nam binh thudng va bénh Iy cé su khac biét ¢é y nghia thc‘)'nlg ké (P < 0,05), & nir
cling c6 két qua tuong tu.

V6i nghién ctru ctia Tran Triéu Son thi ¢6 su tuong déng 10% so vai 12.3% clia chling t6i. Khi so
vdi két qla nghién ctu clia Truong Thi Xuan Binh k&t qua ching t6i c6 phan cao hon (12,3% s0 V0i
5,4%). :

Tuong tu ti s6 TC/HDL-C ¢6 ti s6 gia tri thit cap LDL-C/HDL-C. Theo k&t qlia nghién ctu & bang
4 ¢6 15/85 truong hop ¢ réi loan ti s6 nay ( chiém 23,1%), trong d6 nam c6 5/36 trudng hop (chiém
13,9%), nir c6 10/29 truong hop (chiém 34,5%). Mét khac tir bang khi so sanh két qua trung binh chung
ctia 2 ti s6 gitta nhom chitng va nhém bénh ching t6i thay cé su khac nhau ¢ nghia théng ké (p <
0,05). Khi tach ra so sanh theo gi6i 6 bang 3 chuing t6i thay & nam va nir déu c6 su khac nhau cé ¥
nghia théng ké (p < 0,05) . Tém lai qua nghién cttu nay ching toi thdy c6 méi lién quan gitta THA va
réi loan Lipid mau ding déu la cholesterol va sau do LDL-C rdi d&n LDL-C/HDL-C, Triglycerid,
TC/HDL-C; HDL-C (bang 4). Mat khac khi nghién ctiu s6 ngudi réi loan mét va nhidu chi s6 clia bilan
lipid mau (bang 5) chuing t6i thay c6 4 ngudi réi loan mét lic 3 chi s cholesterol, triglyceride va LDL-C.
Con lai thi chi c6 r6i loan 1 hodc 2 chi s6 clia bilan lipid. Khi nhin mét cach téhg quat chang t6i thay
¢o 30/ 65 ngudi c6 roi loan 1 va nhiéu chi s6 lipid mau (chiém 60%) . Vay ching t6i c6 thé két luan
rang: THA va réi loan lipid mau cé su lién hé véi nhau chidm hon 50% s6 bénh nhan THA c6 réi loan
lipid mau trong nghién ctru clia ching téi.

2. Su r6i loan lipid mau theo nhém va typ
2.1 Theo phén loai qudc té va Fredrickson:

T bang 6, chiing t6i nhan thay c6 sy r6i loan lipid mau & nghién ctru nay phan 16n thuée nhom
A. Cuthé nhom A c6 11/23 truong hop chiém 47,8% réi tiép dén 1a nhom D c6 7/23 trudng hop chiém
30,4% sau do la nhém C ¢6 4/23 trudng hop chiém 17,4%. Cudi cung la nhém B ¢6 1 /23 trudng hop
chiém 4,4%.
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Két qua nay tuong doi phu hop véi két qua clia Pham Thi Mai. Ty I& r6i loan lipid mau chg yeu
thuéc nhom A va nhéom D la nhleu nhat. Sau d&én nhém C,B, cudi cung la nhém E. So vdi két qua cla
G.Assmann ( Ed). (31) c6 két qua: A chiém 37 4% -D chidm 20,4% -B chlem 14,8% -E chiém 8,3%-C
chiém 2,5%. Két qua nay phu hdp V@i ching t6i & hai nhom A va D nhung & cac nhém C,B,E thi ¢ su
khac nhau . Biéu nay co thé gidi thich nhu sau:

O nhém C, B, E theo phan loai clia WHO thi c6 giéa tri chi s6 TG cao phu hgp véi ngudi Chau Au
Vi co ché dd an khac vai nguai Viet Nam.

Mat khac khi nhin vao bang 7 ching t6i nhan thay theo phan loai clia Fredrickson, ri loan lipid
mau o nghlen ctru chung t6i thude typ lla 1a nhiéu nhat. Cu thé c6 8/16 trudng hop ( chiém 50%) trong
do nam co 3/7 truorng hop (chiém 42,9%) nit c6 5/9 truong hop (chi€ém 55,6%) , két qua nay rat phu
hop vdi ly thuyet clia Fredrickson, sau d6 dé&n typ Ill c6 7/16 truong hqp (chi€ém 43,8%). N{r c6 4/9
truong hop (chi€ém 44,4%) . Nam c6 3 /7 trudng hop (chiém 42,9%), réi dén typ V c6 1/16 truong hop
(chiém 6,3%).

So sanh vai két qua Pham Thi Mal réi loan lipid mau & bénh nhan THA thudée vao typ lla la nhiéu
nhat den llb sau do dén typ IV. Két qua nay cting phu hop vai két qua cla ching t0| rox loan lipid mau
chli y&u thudc typ lla. So vdi két qua cla Tran Quang Hiéu va cong su th| két qua réi loan lipid mau
phu hop vai két qua nghién ctru cua chiing t6i. Tuy nhién c6 nhiéu tac gia tin rang dé phan loai chinh
xac hon can tién hanh thém mot s6 xét nghiém nira, chang han nhu dién di protein.

KET LUAN

Bang cac xét nghiém vé sinh hoa bilan lipid két hop véi cac chi s nhan nhan trac dinh dudng va
cac yéu té nguy co kém theo ¢ bénh nhan THA. Chung téi rut ra mét s6 két luan:

1) C6 su roi loan |Ipld mau & bénh nhan THA chiém ti 1& 46,1%. Su r6i loan nay c6 su khac biét
ro rét gitta nhom bénh va nhom chiing cé y nghia thong ké, ding hang dau 1a cholesterol 27,7%.

2) Su réi loan lipid mau ¢ nguadi THA:
- Chu y&u thudc nhom A cao nhét, dén nhém D sau dén C, B theo phan loai clia té chiic Y t& Thé
gidi.
- Chu yé&u thudc typ lla la nhiéu nhat chiém 50% con lai thudc typ 11l chiém 43,8%, typ V chiém
6,3% theo phan loai Fredrickson.

Qua sy phat hién tinh trang réi loan lipid mau o] nguql bénh THA, chiing t6i thay nén trién khai
-rong rai cac xet nghlem vé bilan lipid mau t6i thiéu déi véi bénh nhan THA nham phat hién sdm tinh
trang tang lipid mau ma co thai do kip thoi ngan chan dugc nhiing bién chiing do réi loan lipid mau

gay ra.
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V' tim do chan thwomg kin tai bénh vién cho Ray

Nguyén Céng Minh*

I. Phan mé dau ‘ .

Chan thuong kin vé tim la dang chan thuong nguc dac biét cuc manh nhu xe can ngang nguai,
dap nguc truc tiép vao vat can véi téc d6 nhanh: chi€ém 20% s6 nan nhan chén thuong nguc kin va
chiém dén 70% s6 nan nhan da thuong ma phéi nam tai phong sin séc dac biét. Tai My, nam 1991
trong mot cudc khao sat tif thiét trén cac nan nhan chét ma chua kip can thiép phau thuat thi da cé
dén 50% tén thuong tim - mang tim (10). Cling tai My, nam 1997, trong mét bao cao trén 546 nan nhan
chan thuong nguc ning thi v& tim chiém 64%.

, Tai bénh vién cho Ray tir trudc dén nay chiing téi c6 5 trudng hop chan thuong kin vé tim duge
chan doan va phau thuat. Chan doan va xi tri vé tim c6 gi dac biét?

D6 la muc tiéu tim hiéu clia 1an nghién ciru nay.

II. Vai nét téng quan va lich st y

TU ngay xua, vé tim dugc xém la mét tai bién trdm trong d&n dén tif vong nhanh chéng nhat trong
chan thuong nguc kin. Tham hoa nay duoc khao sat dau tién béi SENAC nam 1778, Mac di v& vach
lien that dugc HEWETT mo ta nam 1847, nhung mai cho dén nam 1959, CAMPBELL v4 codng su lan
dautiénthanh cbng khau va vach lién that do chan thuong kin va tim tai Vién Pai hoc Y khoa Minnesota.
Gan day khuynh hudng ngoai khoa tap trung chu y vao phan vG van tim trong chan thuong kin mac
di ADAM, nam 1927 (11) da mé ta ti mi tridu chimg lam sang ctia thuong tén nay theo mét dién bidn
tu nhién cua no.

Thuc t& thong ké clia cac khéo sat tir thiét va mét 8 it nan nhan con s6ng sét da dugc mé cap
cuu, cac nha lam sang hoc da phan loai tén thuang tim tir nhe dén nang nhu sau:

1/ Chan thuong dap co tim

Nan nhan chan thuong dap co tim c6 thé khéng cé triéu chiing (TC) gi ca ..., Va trong mot so
truong hop TC dau trudce xuong Urc hodc con dau that nguc khong dién hinh; TC r6i loan nhip c6 thé
tién trien thuan loi; ECG c6 thé bj anh hudng 1 thai gian ngan sau chan thuong, nhung ciing cé thé
ton tai lau hon tir 12 - 24 gigy, nhiing bat thL{(‘mg nay c6 thé thoang qua hoac kéo daj tuy thuée vao tinh
trang ton thuong co tim véi nhiing thay ddi clia séng Q tuong ty nhu trong trudng hop nhéi mau co
tim. Gia tang chi s6 men tim [myocardial isoenzyme (M.1.) va Creatinin kinase (C.K)] sau chan thuong
la dau hiéu quan trong dé chan doan chan thuong co tim. Tuy nhién ECG va Creatinine Kinase van
chua phai la TC dac hiéu dé danh gia ton thuong co tim. Chup xa hinh mach mau (Radionucleic
angiogram) mdi la mét chi diém quan trong trong chan doan ton thuong nay.

2/ Chan thuong vé vach lién that

it g&p hon. V& vach lign that khién dong mau dé tur trai sang phai. Trong da s6 trudng hap, TC
lam sang biéu hién ngay sau chan thuong; Néu 16 réch nhd, tinh trang huyét dong hoc chua thay déi.
Néu 16 rach to, sé c6 TC tang ap déng mach phdi va suy sup cung lugng tim.

3/Chén thuong rach van nhi that

Né&u v& cu truc dudi van (tensor apparatus) clia phan trudc la van, TC 1am sang xuat hién ngay
sau chan thuong.

Van 3 |4 thuang bi tén thuong nhidu nhat va thudng di kém véi ton thuong nhanh dong mach vanh
phai noi d6 vao that phai: TC 1am sang thudng mo hé phai trdi qua nhiéu tuan I& mai phat hién duoc.

Rach "cau triic dudi van" clia van 2 & hiém khi xay ra: TC tang &p tinh mach phdi xuat hign sém
tham chi TC phu phdi cap xéy ra. D6i khi ton thuong gay suy van 2 14 doi hdi phai can thiép phau thuat
ban cap tr 1-2 tuan sau chan thuong.

4/ Chan thuong vé I van déng mach cht

Van dong mach chi hiém khi v& va néu vé 2 14 cda van, pht phéi c8p x4y ra ngay. Tuy nhién
trong mét s6 trudng hop, sau mét thai gian nao do, TC phu phdi mai xuat hién, do co ché tu bu trir
duoc sau tén thuong. )

" BS.PTS. Giang vién chinh, BM Ngoai Léng nguc - Dai hoic Y Duoc TP. H& Chi Minh
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5/ Chan z‘hL/dng kin vé tim

Trong da s6 cac truong hop, néu co vé mang ngoal tim di kém, hdi chitng s6¢c mat mau xay ra,
thuong tu vong som. Hoi chung chén ép tim cap c6 thé dién ra nhanh chdng va tram trong, doi khu
xudt hién tir vai gio dén nhiéu ngay sau khi bi thuong ... Chan thuong khu trd trén moét nhanh clia dong
mach vanh hodac tao thanh huyét khai lam tdc nghén dong mach vanh cling thudng gap, gay nhdi mau
co tim cap tinh.

1. D&i tuong va phuong phap nghién ctru

Turtrude dén nay, tai BV Cho Ray chung toi chi cd 5 nan nhan chan thuorng kin v& tim c6 chi dinh
mé. Trong lan nghién ciu nay chung t6i chi chli y d&n vét thuong vé tim phai can thiép cap cuu. Cac
truong hop va tim do hoai tir co tim giai doan mudn, (sau 24 g|or) cac trudng hop nhéi mau co tim cap
do tac nghén déng mach vanh sau chan thuong tlm hodc cac truong hop dap co tim dugc theo doi
lau dai sau chan thuong khéng nam trong 16 nghién cttu clia ching toi.

IV/ Tu liéu Iam sang

Chi trong vong 3 nam (9/1996 dén 6/1998 ching t6i cd 5 nan nhan chan thuong kin v tim ¢6 chi
dmh mé cap clu. Trong dé 4 séng, 1 chét.

Nguyen nhan: 4 ca do tai nan luu thong xe dung dap trUC tiép (khong do xe can ngang ngudi).
1ca nga xudng giéng sau.

2 - Tudi: Nho nhat 1a 20 tudi va 16n nhat la 47 tudi.
3 - Gi¢i: 3 nam va 2 nit, ty 16 Nam/N{r 1a 3/2.
4 - Thai gian tur IGe bi thuong cho dén khi c6 hoi ching chen ép tim cép:

Trung binh la 3 gi& (S6m nhat la 30 phut va lau nhét la 14 gio). Thuc te ngay sau khi bi thuong
da s6 nan nhan (3 ca) déu trong tinh trang tinh tao, dau hiéu sinh ton con tét .. nhung trong qua trinh
di rhuyen chiéu chup can lam sang ... mdi c6 xuat hién dau higéu chén ép tim cap, llc d6 co chi dinh
mo khan cap.

5 - Cac triéu chiing 1am sang ltc nhap vién cap clu:

Co2ca chuyen dén vién trong tinh trang khong mach, huyé&t ap, nhung tinh tao, ¢ lam siéu am
g tuyén trudce xac dinh la c6 tran dich mang ngoai tim.

+ Hoi chung chén ép tim cap (vai gig sau khi bj thuong): 3/5 ca cé d&u higéu chén ép tim cap luc
nhap cép cltu BV chg Ray; 2/5 ca xuét hién tamponade sau vai gio. Khi c6 tamponade, tat ca trong
tinh trang vat va, mat tim sAm, tinh mach c¢6 néi, mach va huyét 4p déu bat khéng dugc, tiéng tim nghe
xa xam méac di nan nhan con tinh tao, chua k|p do CVP.

+ Tén thuong phéi hop:

- H6i chitng PURTSCHER hay hoi chiing ngat thd do chén thuong (2): (Pht mét, da tim viing dau
mét 6, xung huyét k&t mac va niém mac Iudi con goi 1a hoi chiing mat na bam mau): 3 ca, déu do xe
dung truc tlép

- 1 ca ngé xudng giéng va 1 ca cb hdi chiing tamponade ngay khi bi thuong: khéng co cac triéu
ching trén.

Liét chi dudi do gay trat cot séng: 1 ca nga xudng giéng.

6 - Chan dodn lam sang:

+ Chan doan lam sang da s6 déu ding trudc mé: qua co ché chan thuong, dau hiéu chén ép tim
cap va két hgp véi ECHO tim ... ¢6 tir trudc do.

1 ca dugc chan doan la ton thuorng mach mau I&n c6 kem theo tran mau mang phéi (phai) lugng
nhiéu, HC chén ép tim khong ro rang nhung c¢é HC chén ép trung that cap ro.

Kham lam sang két hop véi X quang: 3 ca xe dung déu cé dau hiéu gay xuong sudn va 5/5 ca
kham thay c6 tiéng lao xao gay sun sudn viing quanh xuong Uc.

+ Choc hut mang ngoai tim (5/5) ngay sau khi HC tamponade dot ngét xay ra: 3 ca rat ra duogc
10-20 ml mau. 2 ca khéng rat ra duge gi ca.

+ ECHO tim ngay sau khi nhap vién cap clu: 2 ca déu cd tran mau mang ngoai tim lugng vira, 3
ca c6 dau hiéu ép that phai.

+ ECG: 2 ca khdng thay d0| bién do dién thé trén cac chuyen dao, khong c6 dau hiéu thleu mau

cap ngay sau khi nhap vién cdp ctu. Tuy nhién rat tiéc, khi dién tién thanh chén ép tim cap thi da
khéng con kip lam ECG dé danh gia.
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+ T&t ca déu cé X quang nguc théng tu thé ndm: Chi ¢ 1 ca la cé bong tim (phai) mat gidi han
cac cung tim. 1 ca thay bong trung that dan réng hon so véi phim ban dau cla tuyén trudc sau khi bi
thuong, ngay trudce khi BN roi vao tinh trang tamponade.

7 - Chon duong mé va phuong phap vé cam:

+1/5 ca nhap vién trong tinh trang tamponade nang. Chi trong vong 8 phut sau khi nhap cap cuu,
mat nan nhan tim sdm dan, dién ti&€n ning qua nhanh, BN dugc dua Ién phong mo va tién hanh mo
ngay trén cang. Chung t6i chu truong khong xt dung thudc tién me, tp mas, bép béng that nhe dé thd
qua oxy lieu cao, khong gay té (vi nan nhan khéng con biét gi), khéng dét dien. MG nguc & lién susn
5 trai, tim can to gan nhu khong con dap nira. Sau khi m& mang ngoai tim, giai phéng tamponade,
chung t6i dat néi khi quan va bép bong ngay (gay mé toan dién). BN tinh ngay 3 gid sau md va ra vién
ngay thi 6.

4/5 ca con lai, tinh trang tamponade khéng nang hoac dugc choc hut mau mang ngoai tim trudc
nén gay mé ndi khi quan an toan.

+ 1/5 ca md xuong Uc; 3/5: m& nguc trai qua lién sudn 5 va 1/5 ca mé nguc (phai). Ching toi st
dung Satinski dé kep thanh tim v&, va khau vat bang chi s6 1 hoac 1.0.

8 - Thuong tén giai phau bénh Iy:

_+2cava tiéu nhT (P) - 1 ca v& nh phai va rach tinh mach phéi bén phai kém theo tran mau mang
phéi bén phai.

_ + 2 ca va tim tam nhi va tiéu nhi (P): Trong d6 1 ca tf vong sau md 6 gid va 1 ca bi r&i loan tam
than do mat nhiéu mau (8 don vi) trong lic phau thuat.

9 - Khi mé cdp ctu s lugng méu chiia trong mang ngoai tim:

Khoang ttr 150-250 ml mau loang lan mau cuc trong lic tim gan nhu ngung dap ngay sau khi mé
nguc. ¢

Luong mau truyén trong lic mé: 2 ca vé tam nhi: 4-8 don vi

2 ca vd tiéu nhi: 2 don vi

10-két qud phau thuat: s

+ 2 ca V4 tiéu nhi co du kién trudc, chuén bj s&n sang "b6 dung cu mé tim" truéc khi mé mang
bao tim, cho nén két qua tét.

+ 1 cava tiéu nhi va rach dai xuéng tam nhf: Vi day la ca dau tién, su cham chap trong khau chuén
bi dung cu da khién mat mau qua nhiéu trong lic maé.

+ 1 ca rach rong tiéu nhi, nhi (P) va ca phan I6n thanh tinh mach chu khéng tao hinh duge, vi chi
khau don thuan nén lam hep noi tinh mach chu d6 vao tim. Trudc khi chét, ap luc tinh mach trung tam
do dugc trén 30cm nudc kem theo phl né va tim mat tang lén sau mé. Huyét ap tut dan tir sau mo
cho dén lic chét.

, + 1 cavd tam nhi va rach tinh mach phéi phai, c6 HC chén ép trung that cap, phat hién cham. Vi
thé da ton dén 9 don vi mau cho suét qua trinh héi sic 1an thai gian trong khi mé, két qua tét.

Kétqua

- 2 ca va tiéu nhi va 1 ca v& tam nhi va tinh mach phdi: ra vién tét.

_ - 2cavdtam nh: 1 chét; 1 bi r6i loan tam than nhe sau khi ra vién. Ching t6i theo ddi 4 ca con
séng cho dén thang 11/1998: 1 ca loét méng do liét. 1 ca hét réi loan tam than sau 10 thang diéu tri
tam than va 1 ca tot, sinh hoat binh thuang.

V. Phan ban luan

1- Co' ché chan thuong 2 R

Khi tim bj ép lai dot ngot gitra cot sdng va xuong (e, ap sudt trong cac budng tim tang 1&n dén 1
gidi han nao d6 , gay ton thuong cac cu tric khac clia tim; nhu vach lién that cau co, van 2 14, 3 Ia
dén vG dong mach chli va va tim... thuong tir vong. Tén thuong van tim rat higm gap.

, O nhiing chan thuong kém manh liét hon, c6 thé gay nén dap co tim. Tén thuong cé khi chi la
diém xuat huyét & I6p thugng tam mac hoac I6p noi mac cho dén dap toan bo thanh tim. Khao sat xa
hinh mach mau (Radionucleic angiography) cho thay rang mat trudc that phai & vj tri thuong bi tén
thuong nhat trong chan thuong nguc kin (11).
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_ Trong 5 ca clia chling t6i déu 1a v& nhi phai va tiéu nhi phai. Nang hon nita néu v& nhi trai hoac
that phai. V& tam that c6 16 nan nhan da chét tir nhitng phit ban dau . Cac cong trinh nghién ctru clia
cac tac gia trén thé gidi vé va tam that ciing cho két qua song so6t hiém hoi (18).

Banh Hanh D& va Cs (1) trén giai phau tir thi va két qua phau thuat tai BV Viét Bic trong 32 nam
(tr 1957-1988), ¢6 15 nan nhan chan thuong kin vé tim: 7 ca con séng lic dén vién, mé 6 ca, séng 1
ca. (Tat qé déu vo tam that, trong do co 1 ca chét vi HC. viém phdi hit; 1 ca chét ngay trén ban mé do
thuong ton qua nang; 1 ca khdng chan doan ra dugc do diéu kién can Iam sang lic bay gid, BN chét
trong tinh trang tamponade nang). STAHL R.D vacs (17) ndm 1997 c6 bao céo 1 trudng hop duy nhat
tai My dugc ctiru séng. Thuong ton bao gom v cau co clia van 3 14 va vé van 2 |A. Nan nhan duoc xu
tri cap ctu v6i hé thong tuan hoan ngoai co thé dé thay ca van 2 14 va van 3 14 .

2- Biéu hién lam sang ) ]

Lam sang trong va tim ¢4 thé thay ddi tir nhitng TC mo hé khong gai ¥ dén HC choAng mat mau
(do 16 rach to gay chay mau 6 at qua cac khoang lan can) hoc HC chén ép tim cép.

Trong da s6 céc truong hop, nan nhan thudng chét trudc khi dén vién hosc nhap vién trong tinh
trang choang nang ( do két hop ca sbc mat mau va cheén ép tim cap). Nhung ciing c6 vai trudng hop
nhép vién trong tinh trang huyét ap on dinh (WISNER 1995 (18))

HC chen ép tim cap (Tamponate) thudng gép trong vét thuong tim hon va chi gap trong mét s6
truong hop va tim, rach déng mach vanh hodc rach phan lén clia dong mach chi (10).

. Thuong ton co thé to dung dap dén va tim. V& that (trai) tir vong cao vi &p suat trong tam nhi chi
bang 1/6 ap suat tam that cung bén va ap suat tiéu nhi lai cang thap hon niia (8). Tuy nhién n&u mang
tim con nguyén ven, dau hiéu chen ép tim cap gitp nan nhan dén vién sdm hon va theo cac bao cao
gan day cho thay nhiing nan nhan chi ¢é thé ciru séng dugc néu nan nhan d&n vién, dau sinh tdn clia
nan nhan van con "bat" dugc (10).

. N&u 16 vo nhd, nan nhan c6 thé séng sét va vét thuong ty lanh trong tinh trang tét nhu 1 khao sat
c6 dién cua CABRIOLANUS nam 1604 (11)

Tat ca 5 nan nhan clia chiing téi déu c6 lam ECHO tim sau khi bij thuong, hoac & tinh hoac tai BV
Cho Ray (déu c6 tran dich mang ngoai tim) va dugc theo ddi sat. Vi I& d6 néu khong cé phuong tién
siéu am duoc trang bi nhu hién nay, c6 18 khi xuat vién d&u hiéu chén ép tim cap thi ching ta khéng
con tra tay kip.

8/5 nan nhan chén thuong kin vé tim clia ching t6i do xe dung dap truc tigp vao nguc gay Hoi
ching chén ép trung that cap con goi la HC PURTSCHER.

Khi c6 hién tugng chén ép tim cap di kém, cac TC trén cang ndi bat hon nita. Thuc vay, trong co
ché chan thuong &y, tinh mach ch trén tam thai bj ngung tré, ap suét téng 1&n dét ngét khién dong
mau déi nguoc lai viing dau mat cé lam té liét hé mao quan va tinh mach vung nay (2)

Trong da s6 cac trudng hop déu cé TC chan thuong nguc phia trudc kém theo gay xuong Urc hoac
gay suon cung bén. Kham lam sang trong ltc so cliu ban dau thudng khong phat hién, HC chén ép
tim cap co thé tién trien trong 1 dé&n 2 gid sau khi bi thuong va chan doan trd nén kho khan mo hé khi
¢6 dau HA tut xay ra (15). (4/5 ca clia chiing t6i c6 HC tamponade x4y ra 4 -24 gios sau khi bj thuong).

Loan nhip chi hay loan nhip that cé thé xay ra. N&u c6 tiéng co mang tim thi do & TC dac hiéu
cua tran dich mang ngoai tim . Néu khong c6 tién can bénh tim ma c6 loan nhip that sau chan thuong
thi hay nght dén ton thuong co tim. Tén thuong dap tim thay déi tor dang xuat huyét thugng tam mac
dén dap toan bo co tim dan dén viem mang ngoai tim va tran dich mang ngoai tim sau nay... (Tai BV
Cha Ray, ching téi gap nhiéu truong hop nhu vay) ‘

V& tam that doi khi xdy ra nhigu thang sau ch&n thuong dap tim. Do d6 néu khdng cé cac XN dac
biét thi sé kho chan doan. :

FRAZEE va cong su (16) da tong két kinh nghiém trén 219 nan nhan dén chan thuong nguc cho
thay 20% c6 men tim gia tang (KPK-MB) trong 24 gi¢. Trong nhom nay cé 60% truong hop c6 dap tim
nhung ECHO binh thuong va 40% c6 ECHO bat thuong . Vdi nan nhan co ECHO bat thuong duoc
diéu tri nhu nhéi mau co tim ndi thanh, nhém nay thudng c6 loan nhip va da s6 héi phuc sau 1 thai
gian ngan.

Trén thuc t&, thong ké cia WISNER (17) nam 1995 thi van chua cé mét nghiém phap nao la tiéu
chuan Iy tuéng dé chan doan chinh xac ton thuong co tim hodc chan thuong kin vé tim trong cac tinh
huéng cap ctru néu khéng ¢é HC tamponade hodc HC séc mat mau xay ra.
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3- banh gia héi chiing. Chén ép tim c4p (HC. Tamponade)

Biéu hién 1am sang ctia HC chén ép tim cap thay ddi tuy theo nguyén nhan va tuy theo giai doan
cting nhu téc d6 tao dich nhanh hay cham trong mang bao tim (12). Chia khoa d& chan doan choang
do chen ép tim cap & nan nhan bj thuong cén cit vao (5,9,10,8,15,16,12):

- Triéu chiing chodng; da tai nhat, lanh, am udt, tiéu it, huyét 4p ha. Huyét ap tam thu < 100mmHg

- Tinh mach ¢6 ndi

- Tiéng tim xa xam, tim dap nhanh, giam cudng dé mach (pulse presse)

- D&u hiéu mach nghich thudng. CVP tang cao trén nan nhan bi choang

Choang chan thuong ma HA tut, tinh mach ¢6 khong néi, khong thé két luan la khong co chén ép
tim cap, chi.can boi phu du dich thi cac TC trén sé thuc hién r6 ra (8). N&u séc van khdng cai thien
sau mot dat "hoi strc thir voi 200ml dich Lactatess ringer trong vong 10 phut" (A fluid challenge test
dose) thi hay nghi dén HC tamponade hoac réi loan chirc nang co tim (9,5). ( 2/5 ca cua chung téi
duoc tieén hanh nghiém phap trén, cho két quia ding nhu vay , 2/5 ca phai dua mé khan cap khong
thuc hién nghiém phéap trén.)

Trong cé&p ctu, chan doan "chén ép tim cap” chi dua trén lam sang, co ché tén thuong, tinh trang
huyét &p tut ma khong giai thich dugc sau khi da hoi stic ding va du. WILLIAM CURRERI (5) khuyén
rang * hay nght dén cheén ép tim cap khi BN c6 HA tut sau khi da héi stc t6t tir 5-10 phat". Trong khi
do chi c6 1/3 nan nhan bj chén ép tim cap co day di tam chiing BECK kinh dién (HA tut, tiéng tim xa
xam, tinh mach cé noi).

Chi can 150ml mau chay vao trong mang ngoai tim khién cho thi tam truong khong thé dan né
dugc, gan nén dan tinh mach co, soc, tim tai... (10)

Trong truong hop c6 "chen ép tim cap" hay "cac thé séc c¢6 chén ép tim cap" , d&u hiéu mach
nghich thuong chi cé thé cé khi huyét ap tam thu trén 10 mmHg véi nhip thd tu nhién va dau hidu thd
kussmauls c6 thé co khi hit sau vao (8)

Trén phim X quang nguc thang: khong thé dira vao bong tim dan rong. Vi thuc t& khé danh gia
(trar truong hop cé chen ép tim man tinh).

Triéu ching déc hiéu la béng tim hinh bau nude (bottle of water) do day tim dan réng theo chiéu
ngang trén X quang nguc thang tu thé ding, nhung ciing it gap. Trong nhiéu trudng hop, chan doan
van con nghi ngd thi ECHO tim la phuong tién gilip ta c6 chan doan nhanh nhét (8).

Chan doan phan biét

Trong lic khé@n c&p lam sao nhanh chéng loai trir duoc (8,5):

- Tran khi mang phéi c6 chén ép cap (tension pneumothorax)

- Thoat vi hoanh cé chén ép trung that cap.

- Gitp tho vai ap suat duong. :

a/ Vai tension pneumothorax: Tinh trang chén ép trung that cap, déi khi kho phan biét vdi
tamponade vi:

Su tiét Adrenalin ctia hé TK giao cam khién cho da tai lanh, &m u6t md héi, mac di tinh mach
nong co thé bi dan do ap suat tinh mach tang lén .

Tiéu tién it, huyét ap tut do choang néng

Phai ch&n doén va choc ht tic khic ma khong can chd doi X quang (8).

Né&u cé X quang nguc théng‘; khi d&y bong trung that léch vé phia bén d6i dién ciing véi bénh canh
lam sang cla tran khi mang phai.

b/ Thoat vi hoanh nén can cir vao X quang nguc thang

¢/ Trong lic hai stc, néu gidp thd véi ap suat duong va lugng khi luu thong 6n c6 thé gay ra hién
tuong chén ép trung that, khién ta dé 1am lan. (8).

5-/ Vai tro cua choc hat trong HC chén ép tim cap !

Choc hut ngay mang ngoai tim vi kim s6 16 hay s6 18, c6 gan monitoring gitip ta theo doi tranh
cham phai co tim. Nhung theo F.A. CRAWFORD (4), gan monitoring khong can thiét trong lic khan
cap xU tri ton thuong tim.
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+ Ky thuat: Choc bén trai mii kim hudng 1én trén va ra sau lam 1 géc 45 d6 so v6i mii tc va
nghiéng 45% so véi dudng gita huéng vé vai trai.

~ + Y nghia: Nhdm 2 muc dich chan doan va didu tri: Trong 15% trudng hop choc hat khong ra gi
ca, vimau cuc . Vj tri choc hat dudi mi trc ngay nay dugc da s6 cac tac gia trén thé gidi chap nhan
va thu thuat mé clra s6 dugi mai tc tai phong mé giai &p chd mé nguc la dong tac dugc khuyén khich
(10).

Trong 20 nam gan day , thi thuat choc hit hodc mé cira sé mang ngoai tim & lién sudn 4 bén trai
khdéng con dugc nhac t6i vi nhiéu tai bién.

Néu tinh trang nguy ngap thi phai m& nguc khin cap dé khau lai vét rach & tim...

Chi can hit ra 1 lugng tr 10-15 ml mau & BN de doa chét (mach, huyét ap khong bat duoc) thi
huyét ap tam thu lén dén 70-80 mm Hg va nan nhén‘trér nén tinh tao han ra. Choc hat ra duge 20ml
mau mang ngoai tim thi dién tién clia cac ddu sinh tén cai thien ngay truéc mat. Néu choc hat duoc
50ml, chac chan tinh trang huyét déng hoc s& trd lai binh thuong. N&u hit ra duoc 50ml mau ma tinh
trang huyét dong hoc chua dugc cai thién, chac chan la khong choc dling vao khoang mang ngoai tim
trong diéu tri tamponade (8,15)

TU thuc té cla cac bao c4o gan day clia cac y van thé gidi: mét kinh nghiém hét stic qui gia 1a
choc hat mang ngoai tim cho 1 ty 1& clu séng cao nhat. ISAACS (16) da chitng minh rang néu luong
dich mang ngoai tim tang theo cap s6 cong thi 4p suét trong mang ngoai tim tang theo cap luy thira.
Va chi can ap suét dy tang trén 15-17 mm Hg thi trén thuc té cung lugng tim da khéng con nira.

. Choc hut mang tim la 1 dong tac hét sirc quan trong va quyét dinh trong giai doan héi stic ban
dau. Mot diéu ghi nhan la cé dén 1/4 BN nay sé tai lap !ai tinh trang chén ép tim cap sau lan choc hat
ban dau, va trong cac truong hop dé phai mé nguc khan cap.

Choc huttrong diéu tri bao tén tén thuong tim do chan thuong kin hoac vét thuong ngay nay khong
phai la phuong phap chon Iua (1,3,4,5,8,9.10.11 ,12,13,15,16,17)

6- Van dé gay mé héi stc trong hoi chimg Tamponade

HC cheén ép tim cap thudng gap trong vét thuong tim, trong cé dén 65-80% la c6 ton thuong co
tim, bdi vi mang ngoai tim la 1 mang khéng co dan duoc (non distensible), &p suat trong mang ngoai
tim tang Ién ti tor dan dén hau qua la ngdn can su dan nd cla ca 2 that trong thai ky tam truong dan
dan dua dén suy sup cung lugng tim (3,5,16).

Diéu quan trong la phai lam giam di dan chén ép tim cap trude khi dan mé (induction) trong qua
trinh gdy mé toan than (néi khi quan). Béi vi lugng khi mé dugc dua vao phdi gay nén dan mach mau
ngoai bién va lam giam chirc nang co tim dua dén tut huyét ap tram trong, dé dan dén ngung tim hoan
toan (3,5)

Hau hét cac thuéc dan mé déu gay ra dan mach truc tigp hosc gian tiép va Jlam giam churc nang
tudi mau cla tim cho co thé (cardiac performace). Vi |é do dan mé chi co thé thuc hién duoc khi
tamponade dugc giai phong, hodc choc hat hodc md cira sé mang ngoai tim trudc khi gay mé toan
dién.

Sur dung cac thuée co mach manh va thuéce tang luc co tim (nhu Epinephrine...) doi khi cting can
thiét dé ngan cac thuéc dan mé dan mach hoéc cac thuéc (rc ché co tim . thuc ra tac dung uc ché co
tim c6 thé truc tiép gay ra béi thude mé hodc Ia hau qua clia su suy sup hé giao cam trong tinh trang
ngu sau sinh Iy cua qua trinh gay mé (3).

Tuy nhién d& trénh tat ca tac dung phu clia thusc trong tinh trang nguy ngap clia tamponade, theo
mot s6 tac gia gay mé héi stic tim mach, KETAMINE hoac ETOMIDATE v&i PANCURONIUM ¢6 16 la
thuc dan mé tét nhat, giap duy tri nhip tim va sttc cin ctia thanh mach (vasculartone) trong tamponade
nang (3,14) : ;

C6 mot dieu can luu y trén BN c6 HC tamponade la néu gilp thd véi ap suét duong cling lugng
khi luu théng I&n cé thé lam nang thém TC soc de chen ép tim cap vi gay chén ép tinh mach chi va
tim (phai) va chén ép mang vi mao quan phoi clia phé nang...) (8) Vi vay vGi gay mé noi khi quan,
déng tac bop bong manh dé dua khi vao phéi cé thé gay ngung tim dot ngét, néu tinh trang tamponade
chua cai thién. : 4

Vi 1& d6 nén chuan bj san sang " gay mé ndi khi quan" dé giam di thai gian chét tir khi gidi phong
tamponade dén khi bat dau bop bong véi &p luc duong trong vé cdm toan than (3)
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Sau khi giai phong tamponade, cung Iugng tim (P) tang manh va c6 thé dan dén phu phdi cap néu
that trai chua phuc hoi dugce hoan toan trong tinh trang tién tai gia tang dot ngot. (3)

Chung t6i khong c6 dung KETAMINE trong gay mé va héi stic ma chi choc hut trudc khi dan meé
hoac chap nhan giai phéng tamponade trude.

Van dé héi suc khi co de doa tén thuong co tim di kem:

a/ Nhitng nan nhan cé réi loan nhip tim sau chan thuong kin (ma trudc do khong co) hay nghi dén
ton thuong dap nat co tim, phai song song theo dai va dleu chinh nhéi mau co tim bang monitoring

suot 48 gio. Sau dé phai theo doi tiep (bang ECG, chi s6 men tim, xa hinh mach mau...) ma khong
can monitoring nira (17) .

b/ HEPARINE liéu phap dé glam kha nang hinh thanh huyét khéi trong tim hay trong déng mach
wvanh tim (cht y kha nang chay mau do tén thuong phdi hop).

c/ LIDOCAIN hay PROCAINAMIDE truyén tinh mach dé chéng loan nhip

d/ DIGOXIN néu c6 suy co tim hay loan nhip nhanh trén that xay ra (9).

7- Xt tri vé tim va van dé mo ctia s6 mang ngoai tim

Trong ca chan thuong kin 1an vét thuong tim cé HC Tamponade nang ma choc do khoang mang
tim khong ra mau; hoac trong trudng hgp nghl nga co VT tim ma khéng c6 ECHO chan doan, ma cla
s6 mang ngoai tim la dong tac dugc dé cap dén. D6 la mot trong nhimg budc thao tac cap ctru diéu
tri tamponade va do con la mét thi thuat tham do, tranh md& nguc trang, (neu khong c6 mau trong

mang ngoai tim thi chéc chan tim khong co van dé gi ca) (15,4). Trong mot sO trudng hop ¢é chi dinh
md bung két hop thi thao tac md clra s6 nay lai cang nhe nhang va hét strc can thiét.

MG clra s6 mang ngoai tim ciing bang con duung dudi mii tre. Trong 1an nghién cttu nay | ca 5
truong hop, chlng téi khdng con ca nao md clra s6 mang ngoai tim.

Trong chan thuong kin:

C6 tran mau mang ngoai tim ma khong c6 HC tamponade, ¢6 thé la do rach suct mang tim hoac
co tim don thudn va mau da tu cam: theo dai sat, hoi stic ndi khoa (7,17). Néu can, nén phau thuat
cat rong mang ngoai tim sém tranh viem mang ngoai tim co that sau nay.

Khico HC tamponade nang (Co, thé 1a hoic v tim that su hoac rach chay méau khong the tu cam),
phai mé khan cip va dong thoi chuan bi hé théng tim phdi nhan tao , néu co, phong khi can dén; mot
diéu hoan toan khac vai X tri cap ctiu vét thuong tim (dai da s6 khong can dén tuan hoan ngoai co
thé).

Trong phau thuat, ma xuong Uc cho hiéu qua t6t nhat vi nd cho phep XU Iy t6t nhat cac buong tim.
Va mét thuc té l1a gan nhu hau hét cac trucng hop v& tim déu nam & mat trude, hiém khi vd cac cau
trGc phia sau cla trung that. Vi 1& d6 mo nguc trai khong thé x{r Iy t6t cac budng tim phai (9,10,16,11)
hon nita khong thé danh gia va budng tim nao dé chon dudng mé nguc thich hop.

Co tac gia (1, 10,8,15 16) thich md nguc & lién sudn 4 hoac 5 tral (khi can thlet c6 thé ma ngang
qua xuong Uc dé g|a| quyét ton thuong bén phal) Va theo céc tac gia 8y duong mé nay cho phép giam
sat dugc tat ca budng tim va cac cdu tric & vlng trung that sau.

Trong thuyc té ca 2 duorng mo trén thuong dugc st dung trong cap ctu tuy theo s& trudng cua
phau thuat vién. ( Ching t6i c6 1/5 m& xuong Uc; 3/5 ma nguc trai, 1/56 m& nguc phai).

Khi ma mang bao tim, thd thuat ding ngon tay "bit ngay 16 rach d& cam mau" thudng khdng higéu
qua vi da s6 16 rach to. Neu v& nhi ho&c tiéu nhi nén dung kep mach mau (Satlnskl) kep. N&u vd tam
that doi khi pha| st dung éng Foley kéo bong bong dé tam thai cAm mau (18) (C4 5 ca, ching t6i déu
dung satiski dé kep tiéu nhi hoac tam nhi.

Néu 16 rach to, doi hoi phai tao hinh, can phai cé hé théng tudn hoan ngodi co thé.

Ky thuat khau thanh tim ciing glong nhu x(r tri v& co tim do bién chiing nhdi mau co tim. S dung
chi loai nao thi khdng quan trong, van dé la nhanh chong chon kim khau khong gay chén | thuong" ¢6
kich thudc thic hop, klm khong qua to dé lai I6 ri mau sau khau nhung cling phai du rong dé khau duoc
I6p co tim. C6 tac gia dé nghi diing manh don dé tranh kéo xé rach co tim (ca 5 ca chiing t6i chua
dung manh don ay).

VI.Két luan

V& tim do chan thuong kin la mét thuong ton hi€ém gap trong cép ctiu chén thuorng vi da s6 chét
trude khi dén vién. Mot vai truang hop dén vién do HC chén ép tim cap hoac HC soc mat mau . Doi
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khi vé&t rach da tu cAm va nan nhan nhap vién trong tinh trang mach huyét ap n dinh cho dé&n khi cuc
mau bong ra .

. Chan doan v& tim ch y&u dua vao co ché chan thuong va ECHO tim cap cuu.

.. Khi da chan doan dugc v6 tim, phai can thigp khan c&p (MG nguc hodc md xuong () dé khau
lai vét rach thanh tim. Trong céc trudng hop dac biét nhu tén thuong vach lién that, van nhi that, van
dong mach chd..., can dén hé thdng tuan hoan ngoai co thé.

.- Ocactruong hop khong mé, can phai theo dai lau dai, trén 6 thang véi chi s6 men tim, E.C.G.
va xa hinh mach mau... hau tranh nhoi mau co tim hoic vé tim thi phat sau nay.
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Nghiém phap atropin trong chan doan
hdi chung nut xoang hénh Iy

Th. S Pham Quéc Khanh.
Vién tim mach Viét Nam
BS. Nguyén Thanh Nam.
Vién giam dinh Y khoa Trung uong
BS. Nguyén Héng Hanh
Bénh vién tinh Quang Ninh

I. Dat van dé

Hoi chig nat xoang bénh Iy (NXBL) con goi la suy yéu nat xoang (SYNX) thuong gap g nguai
I6n tudi va thuong la do sur két hop bat thudng cua ban than nat xoang va su két hgp cua cac yéuto
ndi sinh va ngoai sinh nhu hé théng than kinh tu dong, hé thong ndi tiét, co nhi va cung cdp mau cho
chuc nang nut xoang.

Hoi chimg NXBL phé bién nhat la tu phat hoac do thudc, vita xo dong mach, xo hoa lan tod co
nhi, bénh Collagen, bénh nhiém trung, bénh mang tim.

Trong NMCT thanh sau va dudi co thé gay suy yéu ndt xoang véi cac hinh thai phd bién 1a nhip
cham xoang hoac nguing xoang.

HOi chung NXBL ciing thucng gap, mot nghién ctu tai Bi g nhiing nguoi trén 50 tudi ty 1& gap la
0,17% (6). Tudi cang cao ty 18 gap cang nhiéu, ty 1& gap & nam va nir bang nhau.

O Viét Nam, theo bo céo clia Nguyen Manh Phan ty 1& suy yeu nat xoang & nhimg bénh nhan
bi cham xoang la 66,6% (3), theo bdo céo clia Pham Qudc Khanh ty 1& suy y&u nit xoang trong sé
nhiing b&nh nhan nhip cham xoang l1a 57% (2).

, Hoi ching NXBL la mét loai loan nhip tim nguy hiém co thé de doa dén tinh mang bénh va co thé
biéu hién mot sé triéu chung trén lam sang nhu nhip tim cham, rung nhi, tim nhanh trén that, bloc
xoang nhi, bléc nhi that, va triéu chiing nang né nhu ngtrng xoang.

Viéc chan doan hoi ching nay c6 thé dua vao lam sang, dién tam do, nghiém phap gang stic, dap
ung nhip tim v&i atropin hoac isoproterenol tiem tinh mach.

Pé chan doan chinh xac suy yéu chirc nang nut xoang hién nay nguoi ta dua vao tham do dién
sinh ly hoc chtc nang nut xoang. Phucng phap nay doi hoi can co phuong tién hién daiva 1a mot tham
do chay mau va can co6 mét doi ngl can bé duoc dao tao tot, do d6 phuong phap nay chi co thé ap
dung dugc ¢ cac trung tam tim mach Ion.

D& co phuong phap hé tro cho chan doan & cac noi khdng cé diéu kién ky thuat cao, ngoai viéc
xem xét cac triéu chimg 1am sang, dién tam dé thi phuong phap ding céc thir nghiém thuoc dé danh
gia chirc nang nat xoang la rat quan trong va can thiét. Pay la mot phuong phap don gian hiru hiéu
cho chan doan nhanh suy yéu chic nang nut xoang.

Mot trong nhting phuong phap st dung thuéc la nghiém phéap atropin, phuong phap nay ngoai
viéc hé tro cho chan doan suy yéu nlt xoang con giup cho xem xét chan doan phan biét suy yé&u nut
xoang thuc su va suy yeu nut xoang do cudng phé vi dé tim ra cac bién phap dleu tri thich hgp. Theo
bao cao clia Pham Quéc khanh (2) thay ty 1& nghiem phap atropin duong tinh 75% & bénh nhan XYNX,
nhung bao cao nay mai dua trén nghién clru con han ché.

Cho dén nay ¢ Viet Nam chua c6 mét bao cao day di va chi tiét nao vé str dung nghiém phap
atropin trong chan doan suy yéu chitc nang nit xoang.

Do d6 muc dich clia nghién clu nay la:

- Nghién clru vé gia tri clia nghiém phap atropin trong ch&n doan suy yéu chiic nang nit xoang.

- Tim hiéu kha nang ap dung phuong phap nay cho chan doan suy yéu chirc nang nit xoang ¢
tuyén co sa.

Il P6i twong va phuong phap nghién ciru

1. Péi tuong: Gém 79 ngudi dugc chia lam 2 nhom.

1.1 Nhom bé&nh nhan suy yé&u nat xoang gém nhitng nguoi dugc tham do dién sinh 1y hoc chic
nang nat xoang co két luan la bat thuang.
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1.2 Nhém ngudi binh thuéng gém nhiing ngusi ¢é chirc néng nit xoang dua trén cac tidu chuan
tham dé dién sinh ly hoc tim c6 két luan binh thudng, tham kham l1am sang binh thuong, dién tam dé
thong thudng binh thuong.

2. Phuong phap nghién ctru:

- Céc bénh nhan déu duoc 1am tham do dién sinh ly hoc chifc nang nat xoang. : |

- Bénh nhan dugc ngting cac thuc cé dnh hudng dén nhip tim, thoi gian ngirng thuéc bang 5 1an
thoi gian ban huy thudc.

- May dién tam d6 theo dai nhip tim loai Cardiofax ciia Nhat Ban san xuét.

- Tién hanh lam nghiém phép atropin tai phong dién tam do theo cac budc.

. M6i ngusi dugc tiém tinh mach 1mg atropin trong vong 2 phtit.

Khi tién hanh tiém atropin thi ghi dién tam dé theo céc giai doan thoi gian sau:

Ngay trudc khi tiém atropin, khi tiém atropin dugc 1/2mg, ngay sau tiém atropin, sau tiém atropin
2 phat, 5 phit, 10phut, 15 phat, 20 pht, 25 phat, 30 phat.

- Danh gia két qua né&u sau tiém atropin trong vong 30 phit ma tan sé tim tang trén 90 ck/ph thi
dugc coi la nghiém phap atropin 4m tinh. N&u sau tiém atropin trong vong 30 phat ma nhip tim van
dudi 90 ck/ph thi dugc coi la nghiém phap atropin duong tinh. Pl

- Cac két qua nghién ctru dugc so sanh gitta nhém binh thudng va nhém bénh nhan suy yéu nit
xoang theo phuong phap toan théng ka. '

Il Két qua va ban luan

1. TuGi va gidi: :

1.1. Nhém ngusi cé chiic ndng niit xoang binh thudng: 36 ngudi gébm 25 nam, 9 ni¥, tudi trung
binh: 39 cao nhat: 70, thap nhat : 21

1.2 Nhém suy y&u nit xoang: 43 bénh nhan gém 26 nam, 17 ni, tudi trung binh : 47, cao nhat:
70, thap nhat: 23

2. Bap (g véi nghiém phép atropin.
Bang 1: Dap ting tan s6'tim & nguoi binh thuong khi tiém 1 mg atropin tinh mach.

Thay d6i nhip tim khi tiém atropin (n=36 bénh nhan)

TansG | trusc | tiem | ngay | sau sau sau sau sau sau sau
tim tiem 1/2m sau 2 5 10 15 20 25 30
trung g tiém phat | phat phat | phat phut phut phut
ttr)(')rr’g 60 = | 88 . 69 L Ry e e a5
1phat | *6 +6 +14 +12 +12 +10 +10 +9 +9 +10

O bang trén cho th&y sau khi tiém 1/2 mg atropin tinh mach trong 1 phut tan s6 tim gidm giam di
S0 Vai trudc khi tiém atropin va sau dé tang lén trd lai & giai doan két thic tiem 1 mg atropin, tiép do
tan s6 tim tiép tuc tang dan va dat cao nhat thugng vao 2 phit sau tiém atropin, trung binh 87 + 12
chu ky trong mét phit. Sau dé tan s6 tim giam dan di. Nghién ciu nay ciing phu hop véi cong bé clia
moét s6 tac gia la sau khi tiém atropin tinh mach s& c6 tac dung hai pha, ltc dau cé thé tc ché nhip tim

va sau doé kich thich tng tan sé tim 9).

Bang 2: H4p ung tan sé'tim khitiém 1 mg atropin tinh mach &' nguoi suy yéu nitxoang do 1.

Thay d6i nhip tim khi tiém atropin (n=12 bénh nhan)

Tansé | trude tiém ngay | sau sau sau sau sau sau sau
tim tiem | 1/2mg | sau 2 5 10 1 5 20 25, 30
trung tiém | phat | phat | phat | phat | phat | phat | phat
ttr)(l)?,g 55 52 54 71 Tl 76 76 76 71 73
1phat | £8 | £8 | (& 8nifpadd nlotdbplatnidliaig2 | +12 | +19 | + 0

Trong bang nay cho thay tan s tim clia ngusi SYNX d6 1 thudng la nhip cham xoang, sau khi
tiém 1/2 mg atropin ciing cé biéu hién pha (c ché nhip tim lam tan s0 tim cham di va sau do tan sé
tim tang dan 1&n dé dat tan sé tim téi da trung binh 77 + 16 thudng vao tir phat thr 5 dén th 10 va

>
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sau do giam dan di. & nhitng bénh nhan nay, t5¢ d6 tang dan tan s tim l&n d& dat toi tin sé t6i da
cham hon so véi dap ting & ngudi binh thuong.

Bang 3: Pdp g tan s6'tim & nguoi SYNX do6 2 khi tiém 1 mg atropin tinh mach.

Thay d6i nhip tim khi tiém atropin (n=5 b&nh nhan)

Tansé | trude tiem ngay sau sau sau sau sau sau sau
tim tiem | 1/2mg | sau 2 5 10 15 20 ' 25 30
trung tiem phat phut phat phat phat phut phut

binh
trong 57 51 67 72 73 70 66 68 67 65
1 phat +7 +6 +18 +11 +12 +8 +8 +11 +6

& bang nay cho thay ngudi SYNX do 2 thugng c6 nhip cham xoang. Khi tiém atropin cling c6 biéu
hién pha trc ché nhip tim cham di va sau d6 bi€u hién nhip tim tang dan dé dat t6i t3i da trung binh 73
+ 11 thudng vao phat thir 5 va sau dé giam dan di.

Bang 4: D4p tng tan s6'tim & nguoi SYNX dé 3 khi tiém 1mg atropin tinh mach.

thay déi nhip tim khi tiém atropin (n=26 bénh nhan)

Tansé | trudc | tiém | ngay | sau sau sau sau sau sau sau
tim tiem | 1/2mg sau 2 5 10 15 20 25 30
trung tiem phut phut phut phat phut phut phut
t?(')rr‘g 51 52 60 67 71 69 65 63 61 61
1 phat +9 +9 +13 +13 +13 +13 +14 +15 +14 +14

Béng 4 cho thay ¢ nguai SYNX d 3 tan s6 tim thudng dat cao nhat vao phat thit 5 sau tism atropin,
trung binh 1a 71 + 13 thap hon tan sé tim téng toi da clia nguai SYNX do 1 va dé 2. Ngudi SYNX do
3, khi tiém atropin thuéng khdng cé dap Ung cua pha trc ché nhip tim, day ciing la diém khac véi nguai
SYNX do 1-va do 2 la van co6 pha tic ché nhip tim sau khi tiém atropin.

Bang 5: Tan s6'tim dat t6i da sau khi tiém atropin.

Tan s6 tim trung binh dat téi da (ck/ph)

ngudi binh thudng

SYNX do 1

SYNX d6 2

SYNX do 3

87 + 12

77 + 16

73 + 11

71 +13

Bang 5 cho thay & nguoi binh thudng tan sé tim dat t6i da cao nhat va & nguoi SYNX véi mic do
SYNX cang nang thi tan sé tim dat t6i da cang thap.

murc d6 trung binh tang tan sé tim (ck/ph)

Bang 6: Muic dé trung binh tang tan s6 tim t6] da so vdi tan sé'tim truc khi tiém atropin.

ngudi binh thudng

SYNX do 1

SYNX do6 2

SYNX dé 3

31+8

24 +12

21+9

21 +12

Bang 6 cho thay & ngudi binh thudng sau khi tiém 1 mg atropin tan s& tim tang trung binh 31 + 8
ck/ph so véi tan s6 tim trudc khi st dung thudc va & ngudi SYNX cang néng thi ting tan s6 tim cang
it.

Bang 7: Ty Ié nghiém phap atropin duong tinh (%)

Ty 1& nghiém phap atropin duong tinh (%)
SYNX d6 1 SYNX dé 2
75 % 80%

nguai binh thudng
39%

SYNX d6 3
88,5%
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Bang 7 cho thdy & ngudi binh thudng c6 39% c6 nghiém phap atropin duong tinh, c6 nghia la tan
s6 tim t6i da sau khi tiém atropin dudi 90ck/ph. & ngusi SYNX d6 1ty 18 duong tinh I3 75%, SYNX do
21y 18 duong tinh 12 80%, SYNX d6 31 I& duong tinh I 88,5%. Bang nay cho thay d6 nhay clia nghiém
phap atropin cho ch&n doan SYNX Ia tir 75% dén 88,5% tuy theo murc d6 nang clia bénh va dé dac
hiéu clia nghiém phap la 61 %.

3. Bién ching

Cac bénh nhan hau nhu kh6ng c6 cac bién chiing ning né. nhung hau hét c6 cac bidu hién tac
dung phu cda thuée nhu cam giac tim dap nhanh, khé miéng, gian dong tir. Cac tac dung phu nay
nhanh chéng mat di. i

Qua céc s6 ligu trén cho thay nghigm phap atropin la mét xét nghiém t6t cho chan doan suy yéu
nGt xoang va la mét xét nghiém don gian c6 thé ap dung tt cho cac tuyén co sd.

IV Két luan /

- Nghiém phap atropin cho chén doan suy y&u nit xoang dat d6 nhay tir 75% dén 88,5% va do
dac hiéu 61%.

Nghiém phap atropin cho che‘i’n’doén suy yéu nit xoang 1a mét xét nghiém don gian c6 thé ap dung
maét cach dé dang ké ca & cac tuyén co sd.

V. TAI LIEU THAM KHAO
1. Pham Quée Khanh, Trinh Xuan Hai, Nguyén Ngoc Tute, Tran B4 Trinh: Chi dinh va cay may tao nhip
nhilau dai can c(r trén két qua tham do dién sinh Iy hé théng dan truyén tim-Tap chi tim mach hoc s& 2/1995.

2. Pham Quéc Khanh, Tran Vén Béng, Tran D& Trinh, nguyén Tude: Tham do dién'sinh Iy hoc tim biing kich
thich nhi qua dudng tinh mach - Tap chi tim mach hoc s& 3, 1995, tr37-45. \
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PTS khoa hoc chuyén nganh Noi khoa, 1985.
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5.M.Irene Ferrer. the sick sinus syndrome - Futura publishing Comapny, 1972.
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Su bién doi ndng do magnesium mau
va ral loan nhip tim

Lé Thi Yén
Bénh vién Trung uong Hué

I. Dat van dé

. lon magnesium déng vai tro quan trong trong su hinh thanh dién sinh Iy t& bao co tim. Nho Mg**
co tac dung hoat hoa enym Na-K-ATPase la enym hoat hoa hoat déng bom Natrium - Kalium qua
mang té bao. Vi vay su hang dinh vé néng d6 ctia ion magnesium la ddm bao cho hoat dong binh
thuong clia té bao co tim.

T 1869 Jolget-Cahours da mé ta tac dung lam cham tan sé tim trén dong vat clia magnesium.
1935 Zvillnger da xoa dugc ngoai tam thu that, nhip nhanh kich phat trén that bang sulfat magnesium
(1). Sau d¢ ion magnesium da dugc dua vao lam sang dé diéu trj rsi loan nhip. Nhung mot thai gian
hau nhu rat it dugc su dung do su xuat hién nhiéu loai thuéc chéng loan nhip méi. Gan day nhiéu cong
trinh nghién ctru da chiing minh moi lién quan gitra giam Mg** mau véi xuat hién rai loan nhip va cac
roi loan nhip nay mat di khi st dung Mg™™.

O nudc ta mét s6 co s& nhu: Bénh vién thdng nhat thanh phé H6 Chi Minh da dung sulfat
magnesium dé du phong roi loan nhip trong nhdi mau co tim. Bénh vién Trung uong Hué da ding
sulfat magnesium dé xoa ngoai tam thu that, nhip nhanh kich phat that, nhip nhanh kich phat trén that.
Tuy nhién diéu tri chua dua trén néng do ion Mg*™* mau clia céc trudng hop réi loan nhip tim. Vi vay
chung t6i tién hanh tim hiéu su thay d8i néng do ion Mg** huyét thanh trong mot s6 trugng hop roi
loan nhip tim.

Il. B3i tuong va phuong phap nghién ciru

1. Doi tugng: Gém nhom bénh va nhém chiing.

a. Nhém bénh: Gém 71 bénh nhan r6i loan nhip c6 tudi trung binh la 55 + 33.

27 nam va 44 nu.

b. Nhém chiing : 26 ngudi khoé manh khdng diing chéat gi lam thay ddi Mg** mau.

2. Phuong phép: Lap bang theo déi cho déi tugng duoc chon.

Do ECG 12 chuyén dao théng lé ;

Dinh lugng ndng do Mg** huyét thanh bang may Hitachi - Boeringer-Mannheim 704.

Chon bénh theo 5 nhém: Nhém nhéi mau co tim (NMCT), nhém bénh co tim thiéu mau cuc bo
(BCTTMCB), nhém suy tim (ST), nhom tang huyét ap(THA), nhém vé can(VC).

Céc r6i loan nhip dugc phan thanh: Ngoai tam thu that (NTTT), Rung nhT (RN): Hoi ching nat
xoang bénh ly (HCNXBL); Bloc nhi that (BLNT); Nhip nhanh kich phat trén that (NNKPTT); Nhip nhanh
kich phat that (NNKPT); Nhip cham xoang(NCX); Nhip bé néi(NBN).

XU ly s6 ligu bang phuong phap théng ké y hoc théng thudng.

ll. Két qua
Bang 1. Phan bd réi loan nhip trong cac nhém:
Nhém S6 trudng ty 18 % Thudc nhém
hop(n)
NMCT | BTTMCB THA ST Ve

1.NTTT 26 36.62 9 3 8 3 3
2.RN 20 28.17 2 2 4 10 2
3.HCNXBL 8 1127 2 6
4.BLNT 5 7.04 1 4
5.NNKPTT 4 5.63 A
6.NNKPT 3 4.2 1 1 10
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7.NCX 3 4.2 1 )
8.NBN 2 2.82 1 : 1
Bang 2. So sanh nong dé Mg** huyét thanh gida nhém bénh va nhém ching.
Nhém S& truong hop N&ng dé trung Do léch p
binh mmo I/l chuin (SD)
Chinng 26 0.87 0.09 p < 0.001
NMCT 14 0.67 0.23
Ching 26 0.87 0.09 p>0.05
THA 14 0.84 0.08
Chiing 26 0.87 0.09 p>0.05
BTTMCB 7 0.67 0.15
Chiing 26 0.87 0.09 p > 0.05
ST 14 0.74 0.11
: 3
Ching 26 0.87 0.09 : p>0.05
VC 22 0. 0.13

Bang 3. So sanh nong dé Mg*™ huyét thanh gitta nhém chiing va céc loai réi loan nhip

Nhém S6 truong hop | Néng do trung Do léch p
binh mmol/l chudn (SD)
Chung 26 0.87 0.09 p < 0.01
RN 20 @72 0.13 -
Ching 26 0.87 0.09 p > 0.05
NBN,BLNT,NCX 10 0.78 0.08
Chting 26 0.87 0.09 p>0.05
HCNXBL 8 0.87 0.08
Chiing 26 0.87 0.09 p < 0.01
NTTT 26 0.72 0.17
Ching 26 0.87 0.09 p > 0.05
NNKPT, NNKPTT 7 g 0.22
IV Ban luan

Nong dé ion magnesiuri trung binh la 0,7-1.05 mmol/l; néu ttr 0,5-0,7 mmol/l 14 thiéu vira phai,
con < 0,5 mmol/l la thiéu nang

Bang 1 cho thay céac r6i loan nhip dugc sip XEp tlr cao tdi thap trong d6 cao nhat 1a NTTT 36.62%
va thir 2 la rung nhi 28.17% Bang 1 con cho thay NTTT da so thuoc nhom NMCT 64.28%. Diéu nay
phu hgp vai Vi Binh Hai va Tran B6 Trinh chi ghi dién tam d6 thong thuong da co6 thé thay ngoai tam
thu that & 8% bénh nhan NMCT nhung néu monitor ngan (3 phut) c6 thé thay 0 14%, monitor dai (1
gio) sé thay tdi 70%(2). Ban than ngoai tam thu that khong co gi nguy hiém nhung ty & tr vong clia
bénh nhan ¢ ngoai tam thu that rat cao Vi cod the chuyen sang nhanh that va rung that chét nguaoi(2).
NTTT la biéu hién clia ‘mot diém tén 'thuong giai phau cua co tim hodc chi 1a mét réi loan chifc nang
sinh ly lien quan dén réi loan dién glal trong d6 cod ion Mg nhiéu cong trinh nghién ctru méi day cho
thay Magnesium khéng chi diéu tri réi loan nhip ma con ngén ngua roi loan nhip trong NMCT (4), (9)
do ¢6 tac dung nhu mét chét (rc ché Ca++(10) c6 tac dung chéng dong(11). Ngan ngtra réi loan nhip
tim sau phau thuat tim(8).

Bang 3 cho thay c6 ndng d6 Mg** huyét thanh ctia nhém NTTT th&p hon nhém chitng ¢ ¥ nghia
thong ké (p<0.01).

Bang 1 cho théay rung nhi chiém da s6 trong nhém suy tim, 50% va nguyén nhan gay suy tim ¢
day c6 hep van 2 14 chiém dén 71.42% diéu nay phl hop véi Tsmtsadze 41%, Xigal: 83%(2). Rung
nhi do hep van 2 la da s6 la man tinh ching t6i khong nght rung nhi nay c6 lién quan dén su thay doi
néng doé Mg** huyét thanh ma la do co ché vao lai. 2 truorng ‘hap rung nhi thuéc nhém NMCT va 2
truong hop thudéc nhém BCTTMCB déu cé néng dé Mg*™* huyét thanh dudi 0,5 mmol/l va ca 4 truong
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hop nay déu c6 tinh kich phat diéu nay phu hop véi G.Gajos, K. Solarska 1989(5),n6ng dd Mg** huyét
thanh giam trong rung nhi kich phat. E

Bang 3 cho thay co néng dé Mg** huyét thanh clia nhém réi loan nhip RN thap hon nhém chting
¢6 y nghia théng ké (p<0, 01)

Bang 2 cho thay c6 nong do Mg huyét thanh cla nhém NMCT thap hon nhém ching cé y nghia
théng ké (p< 0,001). Cac nhom con lai : BCTTMCB, THA, ST, VC c6 nong dé6 Mg*™* huyét thanh thap
hon nhom chimng nhung khéng cé ¥ nghia théng ké (p>0, 05)

Trong cac nhom nay nhom ST la nhém ¢6 dung loi tiéu nhat Ia nhém Furosemide 1a mét trong
nhUng yeu to gay giam Mg huyét thanh do giam tai hap thu Mg** & nhanh l&n quai Henle t&i 65%
va ST con gay giam Mg** mau do tang Aldosterone thur phat.

Nhom NMCT khdng dung lgi tleu nhung co néng d6 Mg** huyet thanh thap hon nhém chiing cé
y nghia thong ké (p<0,001). Mot s6 tac gia glal thlch su thiéu hut nay nhu sau A. Sarkis va L.Gui Ze
bénh vién Brousais Paris(3) trong giai doan cap clia nhéi mau co tim cé su tang tiét ACTH, Renin va
Aldosterol 1am gidm Kalium va Magnesmm

H. Sanvad Rasmussen 1986(6) cho rang trong giai doan cap clia NMCT c6 su di chuyen ion Mg“
tr ngoai bao vao ndi bao va gan vdi acide béo ty do lam giam Iuorng Mg** ion hoa la phan Mg**
hoat tinh smh hoc Leszek Ceremuinski 1993 g) réi loan nhip that muén sau nhdi mau co tim lién quan
dén giam Mg** huyet thanh do tdng mat Mg** qua nudc tiéu.

Nhiing loan nhip thuéc nhém tang huyét ap va nhom vé can co ndng dé Mg++ huyét thanh khong
thay ddi so v&i nhém ching (p<0.05). 6 nhém nay danh gia chua chinh xac vi s6 lugng bénh ctia nhom
nay it.

«Cac loai roi loan nh|p con lai: HCNXBL, BLNT, NNKPTT, NCX, NBN da s6 diéu thuéc nhom vo
can va co nong do Mg huyet thanh khéng thay d6i so véi nhém chung (p>0, ,05).Theo Tran D6 Trinh
ngay nay nguai ta xép cac loai réi loan nhip nay vao cting mét nhém goi la réi loan hoat déng xoang
do xo hoa dudng dan truyén(2).

V. Két luan

1. Nong do lon magnesium huyét thanh giam trong 2 loai réi loan nhip la ngoai tam thu that va
rung nhi.

2. Nong dé lon magnesium huyét thanh giam trong cac réi loan nhip thuéc nhom bénh nhdi mau
co tim.

3. Ngoai tam thu that 1a loai rdi loan nhip chiém da s6 (64.28%) trong céc réi loan nhip thuéc nhém
nhdi mau co tim.

4. Rung nhi 4 loai réi loan nhip chiém da s6 (50%) trong cac réi loan nhip thuéc nhém suy tim.
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Thong tin khoa hoc

So sanh hiéu qua giam day that trdi clia
Indapamide SR 1.5 mg vai Enalapril 20 mg (live)

D.J. Sheridan
Don vi NHLI, Bénh vién St Mary, Luan dén, Uy ban phdi hop chau Au.
RPuGOSSE
Khoa tim, Cao huyét 4p, Bénh vién Saint-André, Bordeaux, Phap,
Uy ban dénh gia siéu &m tim chung.

Day that trai 1a mét yéu t6 nguy co quan trong cla tir vong sém do nguyén nhan tim mach vi vay
giam day that trai can la mét muc tidu diéu tri.Nghién ctru ngau nhién, mu déi LIVE nham danh gia
hiéu qua cua indapamide dang phong thich kéo dai 1,5 mg véi enalapril 20 mg trong giam chi s6 khai
co that trai (LVMI) sau 12 thang diéu trj (HA tam thu nim>160 mmHg va < 210 mmHg) trén nhing
bé&nh nhan co day that trai, LVMI trén 100 g/m? & nir va trén 120 g/m? phai nam, véi muc giam huyét
ap tuong duong nhau. Prazosin 5mg dugc thém tir thang thdr 3 cho nhitng bénh nhan khong dap tng.
Mét uy ban danh gia siéu am tim chung sé xem xét ngau nhién tat ca cac két qua siéu am tim. Tur
11/1994 dén 2/1998, 505 bénh nhan dugc chon vao nghién clru. Thai gian diéu tri trung binh 12 9 + 4
thang cho 414 bénh nhan. Mic giam huyét 4p tam thu va tam truong tuong duong nhau cho ca hai
nhom: IDP (-25 + 16/-13 + 10mmHg) va ENL (-25 + 17/-12 +10 mmHg) (P<0,001), test mét hay hai
chiéu (khoang tin cay 90%). Khoang tuong duong +8 mmHg (sSPB) va + 4 mmHg (sDPB).

S6'ligu siéu am & mau bénh nhan nghién ctu theo tung nhém

Mean + SD variable IDP SR 1.5 mg ENL 20 mg Khac biét gitta 2 nhom
n= 205 n=206 Giatri P

Tinh chat nén

Tuoi 55 + 11 54 + 11 NS

Gidi tinh(%) 59% 54% NS

BMI (kg/m?) 27 + 3 2443 NS

sSBP (mm Hg) gia e e 171.8 +10.7 NS

sDBP (mm Hg) 101.0 + 6.8 101.6 + 6.8 NS

LVMI (g/m?) 144 + 40 138 + 36 NS
Thay ddi so Vi Trong nhom Khac biét gita 2 nhom

gia tri nén IDPSR1.5mg Gtrip”  ENL20mg  GTriP™ |DIDP-ENL CI GTrP®

LVMI (g/m? (%) |-8.4+81(-5.8%) <0.001 -1.9+2.8(-1.4%) NS. -430 -86;-0.0 <0.05
PWTd (mm (%) |[-0,2+1.1(-20%) <0.01  -0.2%1.1(-1.6%) <0,06  [-0.0 -0.2;02 NS
IVSTd (mm (%) |-0,2+1.3(-1.8%) <0.05 0.0+1.2 (0. 1%) NS -0.2 -0.4; 0.1 NS
LVIDd (mm (%) |-0,9+4.2(-1.7%) <0.01  -0.2+3.9(-0.3%) NS 80,5, 17-1.2:021 NS

(1) Trong cung nhom, Test student t-test hai chiéu cho theo cdp (2) Gitia cac nhém, test Student t-test
mot chiéu cho LVMI, hai chiéu cho cac théng sé'siéu am khac (90% CI cho LVMI, 95% CI cho céc théng srfsiéu
am khéc) diéu chinh voi gia tri nén; LVMI: chi s6'khéi that trai; IVSTd: chiéu day vach lién that ky tam truong
PWTd chiéu day thanh sau ky tam tru‘rmg LVIDd : duong kinh trong that trai ky tam truong; sSBP: huyet
4p tam thu khi ndm ; sDBP: huyét 4p tam truong khi ndm; CI: khodng tin cdy; NS: khong c6 y nghia; IDP:
indapamide; ENL: ena]aprz] D: khac biét gitta hai phuong thiic diéu trj

KET LUAN
Theo uy ban danh gia siéu am tim chung vGi muc huyét ap glam tuong duong nhau, indapamie
SR 1.5 mg giam do day thanh sau co that va do day vach lién that hiéu qua hon enalapril 20 mg.
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Thong tin khoa hoc

St dung Fracxiparine™ trong didu tr
con dau that nguc khong on dinh

Dr.E Gurfinkel, Carrdiological & Surgial Institute of the Favaloro Foundation, Argentina
Ngudi dich: BS. Truong Tho Léc

Chiing 16i da thuc hién mét nghién ctru ngau nhién trén 219 bénh nhan dé kiém tra lai gia thuyét
heparine trong lugng phan tlr thap cé kha nang lam giam cac bi&n c6 thiéu mau cuc bd & nhitng bénh
nhan c6 con dau that nguc khéng 6n dinh. Trong th(r nghiém nay, cac bénh nhan sé dugc phan ngau
nhién dé chon mét trong ba phac dé diéu tri sau day: Nnom A:asprin 200 mg /ngay; nhém B: aspirin
200 mg / ngay + heparine thudng 5000 Ul tiém bolus, 400 1U/kg va nhom C: aspirin 200 mg / ngay +
Fraxiparine 214 ICU / kg tiém dudi da 2 lan moi ngay.

Céctiéu chuan danh gia chinh trong thoi gian nam vién bao gém: cac con dau that nguc tai phat,
chuyén dang sang nhdi mau co tim cdp, cac phau thuét tai tao mach mau khé&n c&p nhu phau thuat
béc cau hay chinh hinh mach vanh, cac bién ching xuat huyét nang va tir vong. Céc tiéu chuédn danh
gid phu gom thi€u mau co tim im lang, chay mau nhe. T4t ca cac thong s6 nay déu dugc kiém vai phép
kiém chi binh phuong.

K&t qua: Co sy giam dang k& ti 1& cac tidu chuan danh gia chinh ¢ nhom st dung Fraxiparine va
aspirin. Cac con dau thét nguc tai phat chi xay ra trén 21% bénh nhan & nhém nay so vdi 37% & nhém
aspirin don thuan va 44% o nhém heparine va aspirin. O hhom Fraxiparine + aspirin khong c6 bénh
nhan nao chuyén sang nhoi mau trong khi nhom aspirin don thuan c6 6 va nhom heparine + aspirin
c6 4 bénh nhan. Viéc doi hdi phau thuat mach vanh khan cap chi co 1 bénh nhan & nhom Fraxiparine
S0 v&i 9 bénh nhan & nhém aspirin va 7 bénh nhan ¢ nhém heparine.

Pau nguc tai phat Chuyén sang nhdi mau co tim
n Y% p n Y% p
ASPIRIN BDON THUAN Bl 37 0.08 o 9.5 0.01
HEPARINE +ASPIRIN 31 44 0.002 4 6 0.5
FRAXIPARINE +ASPIRIN 14 21 - 0 % 0.1
Phau thuat tai tao mach vanh Tai bién xuat huyét nang
n Yo p n %o p
ASPIRIN DON THUAN 9 10 0.01 0 - 0.2
HEPARINE + ASPIRIN 7 10 0.8 2 3 0.4
FRAXIPARINE +ASPIRIN 1 145 0.07 0 - -

C6 2 truong hop chay mau nang & nhom heparine. Nhom Fraxiparine + aspirin c6 cac két qua
nhin chung t6t hon han so véi hai nhom kia. Thai gian nam vién clia nhom Fraxiparin cling thép hon
ctia nhdm aspirin va nhom heparin.

_ Nghién cau nay da ching minh rén viéc diéu tri béang aspirin cung vdi Fraxiparine trong giai doan
cap cta cdc con dau that nguc khéng én dinh thi tét hon han so vdi chi diéu tri bang aspirin don thuan
hay aspirin két hop vdi heparine thuong.
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Théng tin khoa hoc

Ty Ié day dinh (trough/peak) ciia thudc tic ché men chuyén
va thudc chen dong canxi st dung mét 1an mot ngay

Faiez Zannad, Agnes Matzinger, va Jérome Larché

Cac thudc dugc st dung moét 1an mot ngay co thé giup tang kha nang tuan thi diéu trj tang
huyét ap, néu cac thudc nay cé thoi gian tac dung kéo dai. Hiéu quéa vé thai gian tac dung
doi véi cac thude chong tang huyét ap c6 thé khong phu thudc hoan toan vao dugc dong hoc cuta thuée
(ndng dé trong huyét tuong). Do vay nén phai xac dinh tac dung day dinh dya trén huyét ap. Nguoi ta
goiy la ty 1é day dinh 16n trén 50% tao duoc kha nang khéng ché huyét ap t6i uu. Bdi vi c6 rat it cac
thong tin vé ty I& day dinh clia nhiéu thudc tc ché men chuyén va thusc chen dong canxi va con dang
cho doi nhiing thi nghiém so sanh tién ctru vdi phuong phap thich hop, ching t6i da phan tich cac
nghién ctru da dugce bao céo co st dung theo déi Holter huyét ap dua trén khoang thoi gian tac dung
ha huyét ap trong diéu tri thoi han dai cla cac thudc tic ché men chuyén va chen dong canxi dang co
trén thi trudng. Chang t6i da chon dugc 24 nghién ctiu vé thude e ché men chuyén va 34 nghién ctiu
vé thuéc chen dong canxi cac phuorng phap nghién cttu tuong déng. Ty lé day dinh trung binh duogc
tinh sau khi lap lai duong cong vé muc dé thay déi huyét ap theo thai gian.

Két qua: cac thudc tic ché men chuyén sir dung mét Ian mét ngay cé ti 1& day dinh trung binh cao
trén 50% la: Fosinopril (64%), ramipril (50% t6i 63%), va trandolapril (50% dé&n 100%). Cac thudc (ic
ché men chuyén khac dugc nghién ciru cho ty 1& day dinh trung binh x&p xi 50%: [enalapril (40% dén
64%), cilazapril (10% dén 80%), lisinopril (30% t6i 70%)] hodc thdp hon 50% [captopril (25%),
benazepril (40%), perindopril (35%), quinapril (10% t6i 40%), va moexipril (0% t&i 9%)] (Bang 1). Céac
thudc chen dong canxi sit dung mot 1an mot ngay co ty & day dinh trung binh trén 50% la: amlodipine
(50% t6i 100%), lacidipine (40% t&i 100%, nifedipine Coat-Core (50% t6i 69%), nifedipine GITS (60%
t6i 94%), cling nhu cac thude diltiazem giai phong cham khac (20% t6i 80%) va verapamil (45%
t6i100%), trai lai felodipine ER (30% t6i 45%), cac thudc isradipine giai phéng cham (10% dén 80%)
va nitrendipine (10% t0i 80°/) c6 ti 18 thap dudi 50% (Bang 2). Mac du phan tich y van hdi ciiu nay co
thé co mot s6 han ché vé i ihuyét, né cho goi y la khong phai tat ca cac thude e ché men chuyen va
thuéc chen dong canxi diing mét 1an méi ngay déu cho ty:1& day dinh trén 50%. Didu nay co thé co y
nghia quan trong trong ap dung diéu tri |am sang.

Céc nghién ctru dugc luc hoc khc‘>ng luén c6 dugc cac phuong phap don gian va thich hop cho
kha nang du doan tin cay s6 lidu vé thai gian-tac dung cho cac thuéc diéu tri tang huyé&t ap. Mot cach
dé thé hién cac s6 lieu vé tac dung cla thudc 1én huyét ap trong 24 gio, trong khoang thoi gian gitra
cac liéu va ngay trudce khi st dung mét lieu ti€p theo la xac dinh ty 1& day dinh cla thudc do. Tac dung
day la mic do giam huyét ap quan sat thdy & cusi khoang cach gitta hai lan udng thudc, ngay trudc
khi udng liéu tiép theo. Bdi vi cac thude str dung mot 1an méi ngay thong thuong duoc sir dung vao
budi sang nén tac dung day (trough) thudng xay ra vao lic nay, ma vao thai gian nay huyét ap lai tang
lén dot ngét trong qua trinh thie day - nguy co vé cac su ¢ tim mach cao nhat. Do vay, chéng tang
huyet ap "co y nghia" phai bao gom khdng ché huyét ap ro rét 6 vi tri tac dung day. Tac dung dinh la
giam huyét ap t6i da sau khi st dung mot thuéc. N6 cé thé, nhung khéng nhat thiét, phu hop véi thoi
gian (T max) ma & d6 néng dé thudc trong huyét tuong & miic cao nhét (C max). Nhin chung tac dung
dinh xay ra tuong d6i sém trong khoang thdi gian gitta cac liéu, thudng dusi 8 gio sau khi str dung
thude. Khi tac dung ctia thude rd rét, tac dung dinh cé thé két hgp véi mot vai tac dung phu.
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Mac du cé tac dung day co thé tang lén bang cach tang lidu thudc, diéu nay tao ra su nguy hiém
vé tac dung dinh qua muc Vi cac tac dung phu lién quan va dap (ng tut ap sém. D& thuan loi hon
cho didu tri, ngudi ta goi y la cac thudc chéng tang huyét ap str dung mét lan mot ngay phai co ty 1&
day dinh tac dung lén huyét ap > 50%. Thuc su, trai vdi tac dung day, thong thudng ty I day dinh
khong thé tang lén don thuan bang cach tang liéu sr dung. Vi du, trong mét nghién ctru 1am sang vé
sir dung liéu vai benazepril, ngudi ta thay 1a, mac du tac dung day lién quan dén liéu thudc, ty 1& day
dinh con dudi 40% trén mét gidi han rong vé liéu thude (5 t6i 40 mg) str dung mot 1an moét ngay.

Bang 1: Huyét dp tam truong va ty I8 day dinh cta cac thudc tic ché men chuyén tircéc thirnghiém

Thudc Téc gia (s6 tailigu | HA tam truong trung Ty l& day dinh(%)
tham khao) binh trudc diéu tri
(mmHg)

Benazepril Porcellati (59) 100 40
Captopril Mann (60) 97 o5
Cilazapril Kraft (61) 103 80

Lacourciere (62) 93 <10

93 50

Prager (63) (1)93 47

(2)92 66

Enalapril Gourlay (64) 104 40
Silagy (65) Biskii 79

Takabatak (66) 103 50

Verdecchia (67) 104 60

Whelton (68) 100 40

Fosinopril Omboni (69) 93 64
Lisinopril Decesaris (70) 104 60
Gourlay (64) 104 70

Graettinger (3) 104 40

Herpin (71) 102 40

Mann(60) 97 65

Whelton (72) 100 30

Whelton (68) 99 35

Zachariah (73) 108 50

Moexipril White (74) (1)88 00
(2)88 09

Perindopril Santoni (75) 105 35

Quinapril De Cesaris (70) 105 30
Lacourciere (76) 111 <10

Palatini (46) 105 40

90

Ramipril Perticone (36) 103 63
McCarron (77) 103 50

Trandolapril Cesarone (78) 99 86
99 100

Kownator (79) 1083 100

Mancia (80) 91 50
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Bang 2: Huyét dp tam truong truse didu trivaty

thtr nghiém Iam sang.

16 ddy dinh cua cac thuéc chen dong canxi ti céc

Thuéc Tac gia (s tai lieu Ha tam truong trung Ty 1& day dinh
tham khao) binh trudc diéu tri (%)
(mmHg) ©

Amlodipine Grandinetti (28) . 96 70
Herber (29) 98 50

Lacourciere (30) 101 50

Lund-Johansen (31,32) 111 65

Mroczek (33,34) 99 50

Waeber (35) 91 55

Perticone (36) 103 100

Felodipine Fariello (37) 95 40

Hwang (38) 103 30

Porcellati (39) 86 45

Isradipine Celis (40) 103 40
Christensen (41) 109 <10

Diemont (42) 96 60

(2a)99 35

(2b)99 35

Fogani (7) 90 80

90 45

Lacouciere (43) 89 20

Lohmann (44) 98 40

Waeber (45) 105 80

Lacidipine Platini (6, 46) 102 40
Zito (47) 86 > 100

- Nifedipine Rizzoni (48) 92 50

92 69

Zanchetti (49) (1)94 60

(2)91 94

Nitrendipine Asmar (50) 1083 70
Fogani (51) 87 <10

Grandinetti (28) 96 60

Lohmann (44) 98 50

Meilhac (8) 102 80

102 65

Mengden (52) 102 20

Waeber (35) 102 25

Diltiazem Dupont (53) 101 20

Kelly (54) 102 80

Massie (55) 101 50

Whelton (56) 100 50

101 60

99 50

100 50
Verapamil Carr (57) (1)103 > 100
Novo (58) (2)108 > 100

94 45
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Nghlen ctiu anh huong cia mot s yéu td sinh Iy Ién cac
thong sé Doppler danh gia chiic nang tam truong that trai o
nguoi khoé manh

Bs. Lé Thij Thién Huong'
PTS. Lé Thi Thanh Thai 2
PGS. PTS. Bing Van Phuéc ®

I. Dat van dé

Trong khoang 10 nam gén day, vai tro cla réi loan chirc nang tam truong trong cac bénh Iy tim
mach khac nhau da dugc dé cap dén ngay cang hiéu. Cung thai gian do, siéu am tim Doppler khao

sat dong mau qua van hai 14 da dugc chimng minh la moét phuong phéap tham do khéng xam I&n rat hitu
ich trong viéc danh gia chirc nang tam truong that trai.

Nhu véi bat ky mot ky thuat chan doan méi nao, su hidu biét vé cac thong s6 siéu &m binh thudng
va cac yéuté anh huorng dé&n chiing & ngudi khoé manh la vo cung can thiét. Trén thé gidi, da co6 nhidu
cong trinh nghién clru vé van dé nay. Tuy nhién, & Viét Nam, day con la van dé tuong déi mai va con
it nghién cdu. Vi vay, chiing t6i tién hanh nghién clru dong mau qua van hai la va thoi gian thu glan
dong thé tich (la nhitng tiéu chun quan trong troig viéc danh gia chirc nang tam trucmg that tral) bang
Doppler xung v&i muc dich (1) xac dinh gia tri binh thudng va (2) anh hudng ctia mot sé yéu t6 sinh
ly trén cac thong sé nay.

Il. BGi tuong va phuong phap nghién ciru
1 Dai tugng

Bay la nhimg nguoi dén kiém tra sic khoé tai phong kham xuat canh bénh vién Chg Ry tur 1/
1998 dé&n 1/1999.

Tiéu chuan Iya chon: (1) tién s binh thuong, (2) do huyét ap va kham lam sang binh thudng, (3)
ECG 12 chuyén dao ltc nghi binh thudng, (4) X quang nguc thang binh thudng, (5) siéu am tim ké ca
siéu am Doppler mau binh thuong véi clra s6 siéu am tét.

Mau nghién ctru gém 182 ngudi (69 nam, 113 ni) dugc chia thanh 6 nhom tudi (bang 1).
2 Phuong phap nghién ctru
+ Siéu am 2 D va M-mode:

Buoc thuc hién trén may siéu am SIEMENS AU 3 vai dau do 2.5 Mhz. Céc thong sé siéu am
M-mode dugc do theo quy udc ASE.

+ Siéu am Doppler:

Phé Doppler qua van hai la dugc thuc hién tir mat cat bon budng nhin tir mém tim véi clra sé
Doppler xung ¢ gilta hai mép van, song song vdi dong van hai la.

Mat cat nam buéng tir mém véi clia s6 Doppler xung & gitta dudng ra clia ddng mach chii va la
trudc van hai la dung dé do thai gian gidn dong thé tich.

+ C4c théng s6 siéu am:

(1) Khoa tim mach - BV Chg Ray. ’
(2) Trudng khoa Tim mach - BV - Chg Ray
(3) Phé Giam déc BV Chg Ry - Chli nhiém bd mén Noi - Trudng DHYD. TP, HCM.
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M-mode: duong kinh nht tréi, dudng kinh that trai cudi tam truong va cudi tam thu, bé day cuta
vach lien that va thanh sau that trai, khoi co that trai, phan suat rat ngan.

Doppler: van toc dinh clia song E (E), van téc dinh clia song A (A), ty 1& E/A, thai gian giam toc
clia song E (EDT), thoi gian clia song A (A duration), thoi gian thu gian dong thé tich (IVRT).

Céac tri s6 siéu am la gia tri trung binh ¢t 3 lan do.

+ Phuong phap phan tich théng ké: cac sé liéu dugc st Iy bang phan mém Epi Info 6.

Il Két qua
1. Tri 6 binh thuéng
< 20t 20-29t 30-39t 40-49t 50-59t > 60t ngng sO
(n=11) (n=33) (n=50) (n=42) (n=27) (n=19) (n=182)
E (cm/s) 95+11 86+11 80+12 Tl 74+10 70£10 79£12(50-114)
A(cm/s) 52410 51410 569 5948 62+11 68+11 | 57+11(31-87)
E/A 1.9240.49 | 1.75+0.42 | 1.454+0.24 | 1.3140.12 | 1.2140.17 | 1.05£0.21 1.4240.36
_ (0.68-2.89)
EDT (ms) 148+13 163+14 170+13 180+14 183£12 199423 175£19
(130-239)
A duration 105+13 116+13 120+11 126+10 129+10 134+14 122+14
(ms) (86—152)
IVRT (ms) 53+7 63+10 68+7 74+7 Tix] 8347 74+11(45-90)

Bang 1: Gid trj binh thuong cua céc thong s6 siéu am danh gia chiic ndng tam truong that trai,
2. Phan tich don bién (bang 2)

Hé s6 tuong quan Y nghia thng ké
(r) (P)

E (cm/s) -0.51 0.0001

A (cm/s) 0.50 0.0001
E/A -0.69 0.0001

EDT (ms) 0.64 0.0001

A duration (ms) 0.52 0.0001
IVRT (ms) 0.68 0.0001

Bang 2: Phéan tich don bién - méi tuong quan théng so siéu am déanh gia churc nang tam truong
that trai voi tuoi.

IVRT: Gia tri trung binh clia IVRT tang hang dinh véi tudi, thay ddi tur tri s t8i thidu 53+7 ms t6i
tri s6 da 83 + 7 ms (p <0.0001).

Cac théng so dé day that trai

+ Van téc séng E va A: Van téc dinh clia séng E va song A thay ddi nghich chiéu nhau. Tudi cang
tang, van téc dinh clia song E cang giam trong khi van toc dinh clia séng A cang tang. Van téc dinh
clia song E gidm tir 95411 cm/s & lra tudi <20 t6i 70+10 cm/s & Itra tudi = 60 (p<0.0001), trong khi
van téc dinh cua song A tang tir 52+10 cm/s & Ira tudi <20 167 68+11 & Ita tudi <20 t&i 1.05 + 0.21
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o ltra tudi > 60 (p <0,0001).Hau qua la ty 18 E/A cing giam dén theo tudi, tir 1,92 + 0.49 & Ita tudi <20
161 1,05 + 0,21 6 Itra tudi > 60 (p<0,0001) i

+ Thoi gian giam téc cua séng E: Tang dan theo tudi ching t6 toc dé giam téc cham dan, tur 148
+ 13 ms 0 IGa tudi <20 16i 199 + 23 ms & Itfa tudi > 60 (p<0,0001).

+ Thoi gian cua song A:tang dan theo tudi, tr 105413 ms & Itra tudi <20 16i 184+14 ms & Itta tudi
= 60 (p<0.0001).

3. Phan tich da bién (bang 3)

- Cac phan tich da bién xac nhan tudi 1a y&u t6 quan trong nhat anh hudng I&n cac thong sé sidu
am danh gia chuc nang that trai & ngudi binh thuang.

- Phai chi anh hudng tdi van téc dinh clia song A va ty 1& E/A : phai nam c6 van téc dinh séng A
I&n hon va ty 18 E/A nho hon so véi n.

- Nhip tim chi anh hudng khong dang ké dén song A va ty 18 E/A.

- Huyét &p tam truong cling anh hudng khong dang ké Ian séng A vaty lé E/A.

- Phan suét rit ngan anh hudng khiém tén Ién séng E va IVRT.

- Khdi co thét trai anh hudng rat it 1&n song E va IVRT.

- Dién tich da chi anh hudng lén ty 1& E/A. :

Chng 16i khong tim thay méi tuong quan gitta huyét ap tam thu, chi s6 khéi luong co thé (BMI),
duong kinh nhi tréi, dusng kinh that trai cudi tam truong va bé day thanh that véi cac théng so siéu
am danh gia chlic nang tam truong that trai.

Tugi Phai | Nhiptim | HAtam | Phan | Khéico | Dién tich
truong | suatrut | thattrai da
ngan
E (cm/s) > -050 NS NS NS 0.15 -0.23 NS
p | 0.0001 NS NS NS 0.04 0.002 NS
A (cm/s) N O 0.30 0.16 0.22 NS NS NS
p | 00001 | 0.0001 0.003 0.03 NS NS NS
E/A | -0.63 -0.33 -0.16 -0.20 NS NS -0.21
p | 0.0001 | 0.0001 0.03 0.007 NS NS 0.006
EDTi(ms)! '] 12085 NS NS NS NS NS NS
p | 0.0001 NS NS NS NS NS NS
A durationy; - w3ili10.562 NS NS NS NS 0.20 NS
p | 0.0001 NS NS NS NS 0.006 NS
IVRT (ms) - r*| 0.69 NS NS NS -0.17 NS NS
p | 0.001 NS NS NS 0.02 NS NS

Bang 3: Phan tich da bién - anh hudng cua tuéj, phéi, nhip tim, huyét ap tam truong, dién tich da,
phan suat rit ngén va khoi co that tréi Ién cac théng s6 siéu am danh gia chic nang tam truong that

trai

r: Hé s6 tuong quan; p: Y nghia théng ke.
NS: p > 0.05 (khong co ¥ nghia théng ka).

IV Ban luan

Nghién ctu cua ching t6i chitng t6 rang tudi Ia y&u t6 quan trong hang dau anh hudng lén cac
thong s6 siéu am danh gid chiic nang tam truong that trai ¢ ngudi binh thudng. Phai tinh, nhip tim,
huyét ap tam truong, dién tich da, phan suat rit ngén, khdi co that trai gi vai tro khéng quan trong
len céc thong sé nay. ‘
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So sanh véi cac nghlen cuu truéc

Gia tri trung binh va dé Iech chuén trong nghién cttu clia ching t6i tuong tu nhu clia mot s6 tac
gia nudc ngoai.

Tudi: Nhiéu nghién clu da xac nhan rang tudi la yeu to tac dong manh mé nhéat Ién cac thong s6
siéu am danh gia chtic nang am truong that trai. Co ché clia c4c thay déi chirc hang tam truong theo
tudi chua dugc giai thich mét cach day di. Nhitng bign ddi quan sat dugc tur pho Doppler ggi y dén su
giam téc dé truong gian clia that trai. Ching cung tuong tu nhu cac bién dm thudng gap trong cac
bénh Iy vdi tan suat cao & ngudi Ion tudi: th|eu mau co tim, tang huyet ap, tiéu dudng. Hon nia, cau
trac giai phau cla tim cling thay d6i theo tudi tac: bé day thanh that va duong kinh nhi trai tang & ngudi
c6 tudi. Tuy nhién qua cac phan tich da bién ta thay rang & nguoi binh thuong nhing thay déi vé chtrc
nang tam truong hau nhu doc lap véi cac bién d6i lam sang nhu nhlp tim, khoi co that trai, chic nang
tam thu that trai. Diéu nay da duogc chiing minh qua nghién clu cua Kitzman va nghién ctiu
Framingham.

Phai: Trong nghién ctu nay, qua phan tich da bién, phal c6 anh hu’orng t6i van t6c dinh cla séng
Avaty 1&d E/A tuong tu nhu nghren clu clia Voutilainen va cOng su. Mot sé nghién ctru khéac lai nhan

thdy su thay ddi clia van téc dinh song E theo phéi tinh. Cac nghién clru khac khong tim thay su khac
biét gitra hai phai.

Dién tich da: Clng c6 tac déng tuy nho I8n ty 1& E/A. M6t s6 nghién clru cling dé cap dén van dé
nay vdi nhiing y kién trai ngugc nhau.

Chi 86 khéi luong co thé: & ngudi khoé manh, chi s6 kh0| lugng co thé khong phai 1a yeu to quan
trong anh hudng Ién chlc nang tam tru’dng Nghlen clru cua chung téi cung khong tim thay mai tuong
quan nay Tuy nhién theo Voutilainen va cong su, chi s6 khoi lugng co thé c6 tac dong doc lap tuy la
it 1&n cac thong s6 chirc nang tam truong that trai. Cac nghién cru khac khong phan tich yéu té nay.

Nhip tim va huyét ap Nhip tim c6 anh hu'orng tuong d6i nho Ién cac thong sé Doppler trong nghién
cttu clia chuing t6i. Mot s6 tac gla khong tim thay méi lién hé nao gitta nhip tim va cac thong s6 Doppler
clia van hai la. Tuy nhién mét s6 nghién cru khac lai chimng t6 nhip tim 1a y&u t6 quan trong anh hudng
lén su d6 day that.

Huyet ap tam thu khong co tac dong doc lap 1én pho Doppler Huyét ap tam  truong « c6 anh huong
phan nao lén van téc drnh cla séng A vaty 1& E/A. Két qua nay tuong tu nhu két qua cltia Voutilainen
va cong su. Trong mét so nghlen cttu khéng phai huyét ap tam truong ma chinh la huyet ap tam thu
lai c6 anh huong tuy yeu I&n ty 18 E/A. Cac nghién clru khac déu khong tim thdy mai lién hé gitia
huyét ap va cac théng sé Doppler & ngudi binh thudng.

Kich thudc, khéi co va chirec nang tam thu that trai, kich thudc nhr trai: Khai co that trai chi anh
hudng it 1én van toc dinh cla song E va thoi gian cla song A. Mot s6 nghren cuu ciing cho thay moi
tuong quan yéu gitra khoi co that trai va song A hoac téc do d6 day dinh. Phan sut rat ngan anh
hucng khong dang ké len van téc dinh cua song E va IVRT. Theo nghién ctru Framlngham phan suat
rat ngan anh huong lén van téc dinh clia séng E va ty 18 E/A. Nghlen cliu cua Mantero va cong su
nhan thay chuc nang tam thu that trai anh huorng yéu |&n da so6 cac thong s6 Doppla cla van hai la.
Céc tac gia khac khong ghi nhan bat ky mdi tu’orng guan nao gilfa cac théng s6 Doppler clia van hai
l& vdi kich thudc that trai, khoi co that trai, chirc nang tam thu thét trai hodc kich thudc nhi trai.

V. Két luan

Chuing t6i nhan thay khong cé su khéc biét vé gia tri binh thuong clia cac thong s6 Doppler danh
gia chirc nang tam truong that trdi & ngudi Viét Nam so vdi cac nghién clru nudc ngoai. Nghién ciru
clia chting t6i ghi nhan rang & ngudi Viét Nam tudi la y&u té rat quan trong anh hudng 1&n chiic nang
tam truong that trai. Mot s6 yéu to khac chi anh hudng Ién mot vai thong sé Doppler va vai trd khong
ndi bat nhu tugi.

TAI LIEU THAM KHAO:

1/ Benjamin ej, Levy D, Anderson KM, et al : Determinants of Doppler indexes of left ventricular diastolic
function in normal subjects (the Framingham Heart Study) Am J Cardiol 1992, 70:508-15

2/ Voutilainen S,Kuparim, Hippelainen M, et al: Factors influencing Doppler indexes of left ventricular filling
in healthy persons Am J Cardiol 1991; 68:653-59

62 @ SO19 o 1999 e TAP CHi TIM MACH HOC VIET NAM




3/ Bryg RJ, Williams GA,Labovitz AJ : Effect of aging on left ventricular diastolic filling in normal subjects J
Am Soc Echocardiogr 1987;59:971-74

4/ Sagie A,Benjamin EJ,Galderisim,et al : Reference values for Doppler indexes of left ventricular diastolic
filling in the elderly JAm Soc Echocardiogr 1993:6:570-6

5/ Mantero A, Gentile F, Gualtierotti C, et al - Left ventricular diastolic parameters in 288 normal subjects
from 20 to 80 years old Eur Heart Journal 1995; 16:94-105

6/ Oh JK, Appleton CP, Hale LK, Nishimura RA, et al: The noninvasive assessment of left ventricular diastolic
function with two-dimensional and Doppler echocardiography, J Am Soc Echocardiogr 1 997:10:246-70

7/ Miyatake K, Okamoto M, Kinoshita N, Owa M, Nakasone |, Sakakibara H, Nimura Y : Augmentation of
atrial contribution to left ventricular inflow with aging as assessed by intracardiac Doppler flowmetry, Am J Cardilo
1984;53:586-9

8/ Spirito P, Maron BJ: Influence of aging on Doppler echocardiographic indices of left ventricular diastolic
function Br Heart J 1988: 59:672-9 :

9/ Kitzman DW, Sheikh KH,Beere PA, Philips JL, Higginbotham MB : Age-related slterations of Doppler left

ventricular filling indexes in normal subjects are independent of left venticular mass, heart rate, contractility and
loading conditions, J Am Coll Cardiol 1991:18:1243-50

10/ Spirito P, Maron BJ: Doppler echocardiography for assessing left ventricular diastolic function Ann Intern
med 1988: 109:122-6

11/ Courtois M, Mechem RN, Barzilaib, Ludbrook PA : Factors related to end- systolic volume are importan
determinants of peak early diastolic transmitral flow velocity Circulation 1992:85:1132-8

12/ Harrison MR, Clifton GD, Pennell AT, Demaria AN, Cater A Effect of heart rate on left ventricular diastolic
transmitral flow velocity patterns assessed by Doppler echocardiography in normal subfects, Am J Cardiol
1991;67:622-7

13/ Takenaka K, Shiota T, Sa kamoto T, Hasegawai,Suzukij, Amanow, Sugimoto T: Effect of acute systemic
blood pressure elevation on left vintricular filling with and without mitral regurgitation Am J cardiol 1989;63:623-5

14/ Smith SA, Stoner JE, Russel AE, Sheppard JM, Aylward PE: Transmitral velocities measured by pulsed
Doppler in healthy volunteers: effect of acute changes in blood pressure and heart rate Br Heart J 1989;61:344-7

15/ Takenaka K, Dabestani A, Waffarn F,Gardin JM, Henry WL: Effect of left ventricular size on early diastolic
lejt vintricular filling in neonates and adults Am J Cardiol 1987;59:138-41

16/ Ta Manh Cuong, Pham Gia Khai, Nguyén Ngoc Tude. Bude déig nghién cru su lién quan cla chirc nang
tam truong that tréi véi mot s yéu 16 sinh Iy & nguai khoé manh. Tomtat bao céo héi nghj khoa hoc nghién ctu
sinh 1an tha 111, truong PHYK Ha noi, tr 26, 11/1997

TAP CHi TIM MACH HOC VIET NAM o SG 19 o 1999 o 63




Nhin xét gia tr dinh lvong men Troponin-I trong chan doan
bénh mach vanh

Lé Thi Bich Thuan
Pai hoc Y Hué

l. Gi6i thisu ‘

p Chan doan xac dinh nhoi mau dua vao lam sang va dién tim. Tuy vay nhiéu bénh nhan khéng
dién hinh, chang han c6 dén 30% khéng c6 con dau hoac néu cé thi khong ro rang nhu ¢ bénh nhan
gia, dai thao duong... Dién tim c6 khi re‘i@ kho vi du trong trudng hop phoi hop bloc nhanh, hoi chiing
tien kich thich,... Vi vay chi c6 nhitng chat danh dau su ly giai clia t& bao cho phép xac dinh chadn doan
hoai tir co tim. Tir hang chuc ndm nay, chan doén sinh hoc nhéi mau dua vao sy gia tang cia noéng
dé men tim nhu thanh phan MB cla creatine phosphokinase-CPK-MB ma tinh d&c higu va nhay cam
da dugc biét (1)(2). Tuy vay men nay ciing cé nhitng gii han nhat dinh, diéu nay da lam kich thich
thém surtim toi nhitng phuong phap chan doan sinh hoa méi. Su dinh lugng Troponin gan day vi the
duoc xem nhu moét budc ngoat trong viéc chan doan va diéu tri nhdi mau co tim.

, Tropoin T méc dui dé c¢6 uu diém hon han CPK-MB nhung déc tinh dac higu clia né van con mot
s0 nhugc diém trong nhitng tinh hudng sau: (2)(4)(5)(6)(7)

- Troponin T clia tim cting xuét hién vdi nhitng sgi co tim va nhitng soi co Xuong trong qua trinh
phét trién nhau thai. Do d6 chling thudng tai xuat hién trong nhitng chan thuong co nén sé lam giam
ditinh dac hiéu cao néng do troponin T. )

- SU gia tdng ndng d6 Troponin T trong huyét thanh thudng dugc mé ta trong nhiing bénh Iy vé
co nhu viém co, thoai hoa co, bénh suy than man.

Troponin | ma isoforme thir ba ctia n6 thuéc vé tim té ra ¢é gia tri cao hon va dang dugc chu y
nghién cttu. Do d6 muc dich nghién clu clia dé tai la danh gia gia tri clia viéc dinh lugng troponin |,
mot théng s6 méi, & nhitng bénh nhan bi bénh mach vanh nhap vién trong giai doan céap ctiu.

IIl. DGi tuong va phuong phap

1. B&i tuong

Tat ca bénh nhan vao vién tai phong cap ctiu Khoa Tim mach clia Gido su P.Bareiss, Bénh Vién
Hautepierre thuoc Pai hoc Y Strasbourg, Cong Hoa Phéap dé chan doan nguyén nhan con dau that
nguc trong thai gian tu thang 1 dén thang 8 - 1999. Bénh dugc chon ngéu nhién, khong phan biét tudi,
gioi. Cac bénh nhan dugc dinh lugng troponin I, CPK, CK-MB, SGOT va LDH khi vao vién va vao gio
thir 24,

2.Phuong phap

-Tiéu chuén chon bénh nhéi mau co' tim cap dua vao lam sang (dau nguc dién hinh, cac yéu t6
nguy co tim mach), sy bién di cac chi s6 sinh hoa va dién tim. Chan doan nhéi mau khi cé su tang
cao clia men tim (CPK-MB = 6% tri s6 toan bo CPK) va vao su hién dién bat thudng co bop khu tri
cua tam that trai theo nhitng tiéu chuéin ctia TCYTTG (3). Di v6i nhiing bénh nhan da c6 nhéi mau,
chi dua vao khi co su r6i loan van déng khu tri méi.

- Tat ca bénh nhan déu dugc chup dong mach vanh theo phuong phap kinh dién Judkins, tri khi
¢6 chdng chi dinh. Dugc xem la ¢6 bénh mach vanh khi mtc d6 hep > 50% khau kinh ciia déng mach
vanh thugng tam mac. \ ’ .

- Ngoai ra cac bénh nhan déu dugc thyc hién mot bilan sinh hoa chuan va dién tim 12 chuyén
dqo. Su hién dién cla réi loan dan truyén trong that hoac réi loan nhip khéng phai la tiéu chuén loai
tru.

-Dinh lugng Troponin I: dugc thuc hién tai Ph(‘)ng xét nghiém sinh hoa Poincare clia Vién -truong
Strasbourg, Cong hoa Phap. Ky thuat sif dung la clia Strastus Immunochemistry Technical Services,
Hoa ky. Bay la ky thuat dinh lugng mién dich tu dong 2 vi tri, str dung nhiing khang th& don dong dac
hiéu véi isotype tim ctia troponin. Tri s6 tham khao binh thuong 1a:

-Troponin I(ng/ml): < 0.35
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- CPK (UI/L) : 31-221
- CPK-MB (%) : < 6%
- SGOT (UIL): 11-35
- LDH (UI/L): 210-443

dinh bang trac nghiém Kolmogorov- Smirnov. N&u phan bé binh thuong, cac nhém duge so sanh theo
ohan tich ANOVA, danh gia su khac biét hoéc theo phuong phap Turkey, ho&c theo tric nghiémt clia
Student. Ti & bach phan so sanh theo tric nghiam Chi-2 V@i trac nghiém chinh xac Fisher néu can.
<hi su phan bé khong theo luat binh thuong, so sanh véi trac nghiém Wilcoxon hoac Kruskal-Willis.
5au do dung phuong phap hoi qui dé danh gia gia tri clia Troponin I, CPK va c& thanh phan MB trong
>han doan nhoi mau cép. Vé dudng bidu dién ROC (Receiving Operating Characteristic Curves)

Il. Két qua

1. Tinh hinh bénh nhan

T&t ca 150 bénh nhan, tudi trung binh 63 + 15 véi tudi nhé n
hi€m uu thé, 72%. Céac bénh nhan chia lam 3 nhom:

hat 14 21 va tudi cao nhat 12 94. Nam

- Nhom 1< (N1): ¢6 69 bénh nhan bj NMCT xuyén thanh (NMCTQ+), 5 bénh nhan bi tieu co
rhabdomyolyse), dau nguc co nguyén nhan khéng xac dinh 16 ngudi. :

Bang 1: Bac diém cac nhém bénh nhan

N1 N2 N3 p

- 86 lugng 69 BEvai 26 :
- Tudi 60 + 13 68 + 14 65 + 15 <0.01
- 56/13 24/21 18/8 > 0.05

- Nam/nr :
2w 2 26.0 +4.4 254 + 41 256 +4.5 >0.05

- Chi s6 co thé 14 s 5 A

-584i0 55 3 ¥ 3

- > 6 gio

, 2. Két qua chup mach vanh: Thuc hién & 66 bénh nhan ctia nhém | va két qua Ia 36 truong hop
n thuong mot nhanh, 20 truong hop hai nhanh, 10 truong hgp ba nhanh. Trong nhém 2 ¢é 40 bénh
han chup véi 13 t6n thuong mot nhanh. 9 tén thuong hai nhanh, 13 truong hop ba nhanh con lai 5
uong hop t6n thuong khéng ¢ v nghia. Trong nhém 3 ¢6 15 bénh nhan duogc lam nhung két qua
an nhu binh thuong. ~ :
. 8. Két qua sinh hoa; Cac xét nghiém sinh hoa thong thudng c6 két qua tuong tu & ca 3 nhém va
28U G gidi han sinh Iy. D6i véi cac thong s6 t6n thuong co tim:

- Néng dé troponin /: Trong nhém 1 ¢6 nhéi mau xuyén thanh, néng do troponin | khi vao vién cao
) rét (1946 ng/ml) va nong do ndy gia tang cé y nghia vé sau (63+9 ng/ml vao gid thir 24, véi p <0,001
> khi vao vién) (So do 1)

So do 1: Két qua néng dé troponin | khi vao va say 24 gio o nhém |

g 75‘r_ Frhk
i

s

£

Bl 5Te o

©

C

5

25+ R 7P

°
Eg 1916
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3 nhém 2 va nhém 3 ndng do troponin | khi vao theo thirty la gép 3-5 lan tri s6 tham kh&o & nhém
dau that nguc khéng én dinh va nhém dau nguc khong dién hinh. Vao gid thit 24 nhimg néng do nay
khong thay déi. Nguoc lai, trong nhoi mau khdng cé séng Q, néng dé troponin | cao khi vao vién va
tuong duong voi nhom nhoi mau xuyén thanh & gio thir 6. Vao gio thir 24, troponin | tiép tuc ting cao.
(So db 2)

So dé 2: So sanh néng dd troponin | & nhém 2 va nhém 3

07 307

(=}
<
N
1

'g *en

g NS % T NS
1.8 i 20phan e 154

;i R 184068

= 11208 1516

- Céc bién déi néng dé cac men tim khac: & nhitng bénh nhan cé con dau that nguc khong én dinh
vaag nhung bénh nhan khoéng bj suy vanh, men CPK, CK-MB, men SGOT va LDH khéng gia tang gitra
khi vao vién va 24 g|or Nguoc lai, trong nhdi mau co tim xuyén thanh va ca loai khéng cé séng Q, c6
su gia tang dang ké ndng dé huyét thanh cac men tim.

4. So sanh tuong quan; Co6 su tuong quan thong ké gilra troponm I, CPK va CK-MB khi vao,
trong dé tropomn | 1a théng s6 duy nhat cho thong tin vé chdn doan vdip = 0.021. Gia tri ban dau cla
CPK khong co y nghla (p = 0.948), cdn CK-MB chi & mirc gidi han (p=0. 071). Cac men kinh dién nay
do nhay cam chi c6 78%, do dac hiéu chi c6 72%, gia tri du doan duong tinh 86% va gia tri du doan
amtinh chi co 59%. V6i Troponin | d6 déc hiéu lén dén 83%, do nhay cam 63%. Khi tang nguong lén
5ng/ml d6 nhay cam glam di mét cach hop Iy con 44% nhung do dac hiéu tang lén 89%, gia tri du bao
duong tinh 90% va gia tri dy bao &m tinh con 41% Nhu vay nong dé Troponin | > 3ng/m| cho phép
chan doan nhéi mau trong nhitng gid dau tién cta dién tién bénh.

Budng biéu dién ROC cho thay vai tro chin doan sém cla troponin | so vdi cac thong s6 khac.
Néu phéi hop cac thong s6 nhu troponin |, CPK, CK-MB s& chdn doan t6t hon; tuy vay mot minh
troponin | cling du xac dinh. (So dé 3)

So' do 3: Biéu dé ROC biéu thj gid tri cia ndng do troponin | so vdi cc théng sé khéc.

Figure 5-b
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IV. Ban luan ;

1) Mét trong nhiing ich loi clia dinh lugng troponin | tim Ia tinh dac hiéu. Troponin | khong tim thay
@ nhirng ngudi binh thuong nhu cong trinh clia Bertinchant (9) da chirng minh qua 145 nguai. Troponin
I'tim cting khong tim thay & nhitng bénh nhan bi bénh vé co. Mair va cs (8) khong thay su gia tang c6
y nghta ctia troponin | & 16 bénh nhan trong khi d6 c6 su gia tang y nghia clia CK-MB, cling nhu & 19
bénh nhan bj da chan thuong. Cumming (6)(7) cling ¢6 nhan xét tuong tu.

2) Déi véi van dé chan doan s6m nhoi mau trong nhitng gicr dau ket qua chiing t6i c6 khac so véi

Bertinchant va cs (9). Theo d6 tac gia nghién ctu 49 bénh nhan dinh luong vao thai diém 3.4 +1.8
gio sau khi nhéi mau va tiéu soi huyét bang cach str dung nguaong troponin | 1a 0.1ng/ml. Két qua do
nhay cua troponin | 1a 61% trong khi CK-MB chi c6 229% (p=0.0002).

3) Binh lugng troponin | con gia tri tién luong (10)(12). Nghién ctu ctia TIMI 11IB (11) nghién clru
trén 1404 bénh nhan, 573 trong s6 do6 c6 néng do Troponin [> 0.4 ng/ml va tir vong vao ngay thir 42
la 3.7% nguoc vd&i 1% néu Troponin I< 0.4ng/ml (p). Gan day, Bertinchant va cs. (9) phan tich trén 44
bénh nhan sau khi bi dau that nguc 1 nam qua dinh lugng troponin |. Két qua cho thay co tai bién tim
mach t&i 33% néu troponin | tang cao va 0% néu troponin | binh thuong. Dé tai chiing t6i do han ché
nghién cltu cat ngang va vj tri dia du han ché nén chua c6 didu kién theo déi lau dai.

V. Két luan

Qua dinh lugng néng do Troponin I, mét théng s6 méi clia tén thuong co tim, & 150 bénh nhan bj
mach vanh va doi chiing chlng t6i c6 nhan xét nhu sau: .

- Troponin | c6 gia tri cao hon han CK va CK-MB trong ch&n doan nhdi mau co tim cép. Trong
nhing gio dau bi nhai mau nong dé co gia tri chan doan 1a > 3ng/ml.

-Troponin | ¢6 gia tri du doan duong tinh cao dén 90%, con du bao am tinh tuong dsi thap < 50%.

- Trén co sd c6 dugce k&t hop véi nhing nghién ciru clia nhiing tac gia khac cho phép hudng dén
gia tri tién lugng clia thdng s6 nay . Viéc ap dung théng s6 trong viéc xac dinh thai do diéu tri néi ngoai
khoa thich hop sé gilp tiét kiem chi phi diéu tri.

- Hy vong trong théi gian dén chiing t6i sé ¢6 diduy kién thuc hién dé tai cu thé hon trén & cac bénh
nhan trong nudc,

Chan thanh cam on Gido su P. Bareiss. Ngudi truc tiép hudng dan dé tai va tap thé Bac si. Y ta
Khoa Tim mach BV Hautepierre, Dai hoc Y Strasbourg, Céng Hoa Phap da khuyén khich tao didu kién
hoan thanh dé tai.
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Budc dau nhan dinh vé rdi loan ¢an bang déng mau trong
bénh tang huyét ap

BS. Tran Héng Nghi
PTS. Tran Minh Vinh
.Bénh vién 108

I. Pat van dé

Tai bién tim mach va ndo la tai bién dang so nhat trong bénh tang huyét ap. Nhidu cong trinh
nghién ctru déu nham muc dich ha thap ty 1& cac tai bién nay. Nghién clu HOT cho thay mic huyét
ap tam truong giam tdi 83 mm thuy ngan sé lam giam 30% nguy co nhdi mau co tim va tai bién mach
mau nao. Dung aspirin o liéu 75 mg giam 15% cac bién c6 tim mach 16n va chi giam 9% néu tinh ca
nhoéi mau co tim im lang, nhung & nhém diing aspirin ¢ ty 18 xuét huyét cao hon.

Nhiing tai bién nay chi yéu la do huyét khdi nghén mach hodc xudt huyét. Co ché huyét khdi
nghén mach va xuat huyét la do mat can bang déng mau - cam mau ma trong dé c6 vai tro clia thanh
mach, tiéu cau va déng mau. Ton thuong thanh mach, tang két dinh tiéu cau trong bénh tang huyét
ap da dugc nhiéu cong trinh nghién cliu céng bé song sur bién déi mat can bang déng mau nhu thé
nao thi con rat it tai liéu nghién clu.

Muc dich cua théng bao nay: Budc dau tham do sy bign ddi clia xét nghiém dong mau & bénh
tang huyét ap tu do co co so dé nghién clu sau hon vé co ché, chan doan, diéu tri, du phong bién
chling ctia bénh nay.

Il. D&i tugng va phuong phap nghién ctru

1. Padi tuong
- 30 bénh nhan: Nam: 15
NG 15
Tudi: 43 - 78

- Thoi gian tir 24/01/1999 dén 31/05/1999

- Tiéu chuan chon bénh nhan: THA vé cén, khéng méc cac bénh anh hudng i can bing déng
mau khac. .

- Khéng duing thude chéng déng, aspirin it nhat hai tuan trudc khi nghién cu,

2. Phuong phap nghién ctru

a) Tham kham truc tiép cac bénh nhan, do huyét ap trudc khi lam xét nghiém.

Bénh nhan nhin an sang trudc khi lam cac xét nghiém.

b) Céac chi s6 nghién ctu:

+ Huyét ap: Do huyét ap bang huyét ap k& déng hé ciia Trung quéc.

Phan loai 3 giai doan theo WHO/ISH- 1993.

Giai doan I: HA>140/90 mmHg, chua c6 bign chitng: 04 bénh nhan

Giai doan Il: HA tdng va bién chiing nhe (c6 t8n thuong cac co quan dich mirc do nhe): 21 bénh
nhan.

Giai doan IlI: HA tang va bién chimg nang (tai bién mach mau nao, suy tim nang): 05 bénh nhan.

+ APTT (active partial thromboplastin time)

Thai gian hoat hoa thromboplastin ban phan tinh theo ty & phan tram (%).

Gia tri binh thudng: 70 - 110% so v&i mau.

Panh gia su hoat hoa hé dong méau néi sinh

Thyc hién trén may dong mau tu dong (automatic blood coagulation analyzer) CA - 1000 ctia Nhat.

+ PT (Prothrombin time) theo nguyén ly Quick

Thoi gian prothrombin

Don vi: Ty 1& phan tram (%)

Gia tri binh thudng: 70 - 110% so véi mau

Y nghia: Danh gia su hoat hoa hé dong mau ngoai sinh

Thuc hién trén may déng mau tu dong CA - 1000 clia Nhat.
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+ Binh lugng Fibrinogen (tinh theo mg%)

Thuc hién trén may dong mau tu dong CA - 1000 clia Nhat.

c) XU ly s6 liéu: Tinh theo cac ty 18 phan tram bat thuong, so sanh trong 16 nghién cuu.

1. Két qua va ban luan

1. Trong 630 bénh nhan tang huyét p (nam + ni) ta coé:

Bang 1: Ty Ié tang déng méu

Chi tiéu xét nghiém Ty I& ting %
APTT 17/30 56.66
PT 9/30 29.99
Fibrinogen 12/16 75

Su bién dai cac chi s6 déng mau so véi gisi han cho phép (da néu & phan phuong phép) cho thay:

- Tang hoat hoa déng mau néi sinh (APTT): 17/30 bénh nhan chiém 56,66%, cao hon ty 1& ting
hoat hoa déng mau ngoai sinh la 9/30 bénh nhan , chiém 29,99%. Piéu nay néi lén trong bénh tang
huyét ap c6 t8n thuong thanh mach va tang stic can ngoai vi nén téc do Iuu thong mau cham, lam tang
két tu tidu cau. Tigu cau véi ban chat sinh 1y khi két tu thi bi bién dang va sau dé giai phéng ra y&u t6
tiu cau 3 tic phospholipid - phospholipid thiic dy qua trinh déng mau néi ngoai sinh. Nhung do tac
dong cuia yéu t6 XIl bi hoat dong hoa (Xlla) do thanh mach bi t6n thuong nén hoat hoa nhanh, manh
qua trinh déng mau ndi sinh ( thé hién qua test APTT). ‘

Néi mac bj ton thuong

J

Xl Xlla

|

XI —— Xla Phospholipd (PL). Ca?* Viila
Thé hién qua test APTT :

- Bong thai, phospholipid cling tham gia vao qua trinh d6ng mau ngoai sinh nén test PT cling tang,
song ty Ié thap hon. Ca hai con dudng déng mau néi sinh va dong mau ngoai sinh déu kich hoat tiép
qua trinh dong mau nén két qua cudi cling la déu 1am tang fibrinogen. Chinh vi vay, test dinh lugng
fibrinogen tang ¢ 12/ 16 bénh nhan, chiém 75%. :

16 bénh nhan duogc kiém tra déng thdi ca 3 xét nghiém déng mau cho thay 13 bénh nhan c6 it
nhat mét trong ba chi tiéu xét nghiém tang chism 81,25%.

- S0 bd c6 thé ndi rang trong bénh tang huyét 4p c6 bidu hién tang déng mau. C6 thé mot s6 it
bénh nhan co6 co ché tu diéu chinh can bang dong mau t6t nén tu can bang déng mau bang cac yé&u
t6 khang dong sén c6 trong mau nhu khang thromboplastin, antithrombin, nén ca 3 xét nghiém déu
binh thuong. 9

2 - D6i voi bénh nhan tang huyét ap do Il (c6 tai bign mach mau nao: nhiin ndo) nhan thay:

Bang 2: Xét nghiém déng mau & bénh nhan huyét ap tang, tai bién nhiin nao.

Chi tiéu xét nghiém Ty I tang %
APTT 5/5 100

PT 1/5 20

Fibrinogen 5/5 100
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28
24
25
26
2
28
29
30
31
32
38
34
35
36
37
38
39

BS. Nguyén Héng Hanh
GS-TS. Nguyén Poan Hong
PTS. Tran Van Huy

BS. Nguyén Binh Huy
PGS-PTS . Nguyén Pha Khang
BS. Nguyén Tuyét Minh

PTS. D4 Y Na

BS. Binh Thi Nga

BS-PTS. Pham Van Phc

BS. Phan Kim Phuong
PGS-PTS. Vb Quang

PTS. Binh Minh Tan
PGS-PTS. Nguy&n Ngoc Théng
BS. Nguyén Hi&u Trung

BS. Ngé Van Tuong

BS. Tran Thj Vui

BS. Pham Xan

Bénh vién tinh Quang Ninh

Bénh vién chg Ray, Tp HCM
Bénh vién da khoa Khanh Hoa
Bénh vién Théng Nhat Béng Nai
Vién Quan y 103, Hoc vién Quan y, Ha Bong
Bénh vién Quéc té Ha Noi

Bénh vién 198, Ha Noi

Bénh vién Viét - Tiép, Hai Phong
Trung tam Tim mach An Giang
Vién Tim, Tp HCM

Bénh Vién Théng Nhat, Tp HCM
Vién Quany 1 75, Tp HCM

Vién Quany 108, Ha Néi

Bénh vién Pa khoa Can Tho
Bénh vién C Da Ning

Bénh vién Pa khoa Hué

Bénh vién C Pa Nang

>0 SO19 /e 1999 o TAP CHi TIM MACH HOC VIET NAM

e ——




TAC DONG NGAY TAI TE BAO CO TIM Bl THIEU MAU CUC BO

VASTAREL 20

Trimetazidine

3 vién moi ngay ‘ TOI UU HOA
| - SUCHUYEN HOA

SINH NANG LUONG

~ TAITITHE"®

<

cung cap cho moi bénh nhan bénh mach vanh
- sy bao vé co tim thuong truc’
- hiéu qua chong dau that nguc chu yéu*

Thanh phan : Trimetazidine dihydrochloride 20mg. Chi dinh: Didu tri lau dai dau thét ngyc. Lidu lugng va cach st dung: 60 mg méi 24 gid, tuong duong véi 3 vien mbi ngay. Thude nén
uéng 3 lan ciing bita &n. Tinh chat dudgc luc: Bang cach duy tri chuyén héa nang lugng tai cac t bao bi thiéu oxy hodc thiéu mau cuc b0, trimetazidine ngan ngta st giam néng do ATP
trong té bao, do dé dam béo chuic nang thich hap clia cac bom ion va dong natri - kali xuyén mang trong duy tri hing dinh néi moi té bao. O nguoi: cac nghién ctiu dbi chiing & cac benh nhan
dau that nguc cho théy trimetazidine lam téng dy trit mach vanh, do dé lam cham su khéi diu ctia tinh trang thidu mau cuc b khi géng stic, lam gidm 16 rét tan suét con dau thit nguc va giam
16 rét nhu cau sit dung nitrat. Than trong: C6 thai : Nghién c(u trén dong vat khong thay tac dung sinh quai thai. Tuy nhién, do khéng c6 nhimg dit lieu vé lam sang va do Iy do an toan,
nén tréanh diing thuéc khi mang thai. Cho con bt: Do khéng co cac dit lieu, khong nén cho bi trong khi dang diéu tri. Tac dung phu: Cac réi loan da day, ruét hiém gap. Dang trinh bay:
Hop 60 vien nén Vastarel 20mg. Do théng tin ké toa c6 thé thay ddi tiy quéc gia, xin vui 16ng tham khao td théng tin day da dugc cung cip & quéc gia ban.

Les Laboratoires Servier - France - Correspondent: Servier International, 6, place des Pléiades - 92415 Courbevoie Cedex - France.
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