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Budc phat trién cia Tim mach hoc Hai Phong
( Phat hiéu tai Bai hdi thanh Iap Chi hdi Tim mach hoc thanh phé Hai Phing)

GS.PTS. Tran D6 Trinh
Ch tich Hoi tim mach hoc quéc gia Viét Nam
Thanh vién truong mon Tim mach hoc Hoa Ky

Hom nay, ching toi rat vui ming duoc vé dy Dai hdi thanh 1ap Chi hdi Tim mach hoc
Hai Phong. Trudc hét 1a vi duoc gdp maét lai dong du cac ban dong nghiép tim mach

than mén cla Thanh phd, thit 2 1a dugc chimg kién su I6n manh clia nén Tim mach hoc &
day.

Coéng tac Tim mach Hai Phong thuc ra da co bé day lich st kha lau. Ngay tur nhing nam
70, Gigo su Vi Binh Hai, Uy vién thudng vu Hoi Tim mach hoc Viét Nam, Itc d6 1a Chd nhiém
khoa NG6i va BO mon néi truong Dai hoc Y Hai Phong da giang day ly thuyét va thuc hanh va
dat nén mong thuc ddy su phat trién ca tim mach hoc & day. Rai, vdi thoi gian va vj tri cla
Bénh vién Viét - Tiép, la mot Bénh vién dau nganh 16n nhat & khu vuc nay, cac ky thuat tim
mach nhu séc dién, tao nhlp, xét nghiém sinh hoa, st dung thude tim mach va nay la siéu am
v.v...da lan luot dugc trién khai nang cao dan hiéu qua diéu tri cho nguai dan, co su phéi hop
rat chat ché vaéi khoa Tim mach hoc trung uong trudc day va ViénTim mach ngay nay.

T6i khong thé quén nhiing ky niém cla bao lan xudng Hai Phong du Hoi nghi khoa hoc,
giang bai, hdi chan bénh nhan va tham co s3, may moc v.v..

Ttrgan 10 nam nay, Hoi Tim hoc quoc gia Viet Nam da phat trién rat manh mé, dugc Téng
hoi danh gia la mot Hoi hoat dong sbi ndi va phong ph nhat. S6 hoi vién da tang Ién van vut
I&én dén hang nghin, cac Hoi va Chi héi dia phuong nhu TP H6 Chi Minh, Quang Binh, Can
Tho, Khanh Hoa, Lam Béng vv...da duoc thanh lap. Bay Pai hoi toan quéc déu dan 2 nam 1
lan & Ha Noi, Nha Trang, Ha Long, Da N&ng, TP H6 Chi Minh, Pa Lat va c6 18 sap dén luot
Hai Phong... da dat duoc chat luong nghlen clu, trinh do kién thirc cao dan. Tap chi tim mach
hoc ra déu dan 3 thang 1 ky. Quan hé quéc té rat rong rai vi chung ta da gia nhap Lién doan
Tim mach hoc ASEAN. Ban chap hanh Hoi, thdng qua bau ctr da doan két dugc rong rai cac
déng nghiép & 3 mién: Béc - Trung - Nam, lam viéc hai hoa va cé hiéu qua, trong do co su
dong gop nhiét tinh clia cac Hoi vién Hai Phong. Do dé vira qua tai Dai hoi 7 Da Lat da c6 2
dai biéu Hai Phong la cac dong chi Binh Thi Nga va Nguyén Thi Dung tring cir vao BCH Hoi
Trung uong.

Qua nhiéu lan lam viéc vai Ban van dong thanh 1ap Chi héi Hai Phong, ching toi thay cac
déng nghlep 0 day da co nhu’ng nd luc rat I6n dé tap hop nhau lai. Bac si Binh Thi Nga cung
cac dong nghiép khac da cé gang vuot béc d& van dong cac bac si & thanh phé cling nhu &
cac quan, huyen tham gia déng ddo xay dung t6 chic, ddy manh chuyén mén va ra dugc to
Tap chi cta Pai hoi. le viéc thanh lap Chi hoi ky nay, n6 1a mét budc ngoat trong t6 chirc
tim mach, téi tin chac rang cong tac tim mach, su trao d6i hd trg 1an nhau vé diéu tri bénh
nhan, nghién ctru khoa hoc dugc ddy manh hon trude.

Xin chic Pai hdi thanh céng t6t dep, xin chlc Chi hoi trong tuong lai cé nhiéu budc tién
viing chac trong sy nghiép tim mach cao cé cla tat ca ching ta.
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KHUYEN cio cUA HOI TIM MACH HOC QUOC GIA VIET NAM
Hudng chon thudc diéu tri suy tim.

Khuyén céao sé 03 (1998) ctia Hoi Tim mach hoc Qudc gia Viét Nam
(Management of heart failure - recommendations No 03 (1998) of
the Vietnam National Heart Association)

Pa thong qua Hoi déng Khoa hoc Hoi tim mach hoc Quéc gia Viét Nam.
Bao céo tai Dai hdi Tim mach hoc quéc gia Viét Nam 1an tha VI, Da Lat 24-27/11/1998.

Tiéu ban soan thao chuyén dé:
BS.PTS. Pham Nguyén Vinh (Trudng ti€u ban)
PGS.PTS.V6 Quang
BS.PTS. Huynh Van Minh

1.MO DAU

Suy tim 1a hau qué clia nhigu bénh Iy khac nhau clia ndi mac tim, co tim, mang ngoai tim,
tang huyét ap, bénh déng manh vanh...Tai chau Au véi trén 500 tridu dan, udc lugng tan suat
suy tim tur 0,4-2%, do d6 ¢ tu 2 tridu dén 10 triéu nguai suy tim (1). Tai Hoa Ky, con s& udc
lugng 14 2 triéu ngudi suy tim, véi 400.000 ca moi m&i nam (2). Tai Viét Nam chua co thong ké
dé ¢6 con s8 chinh xac, tuy nhién néu dua trén dan s6 khodng 70 triéu ngudi, thi cling co den
80.000 d&n 1.4 tridu ngudi suy tim can dugc diéu tri.

Phan 16n cac bénh nhan suy tim tai cac nudc tién tién la do bénh déng mach vanh, bénh
tang huyét ap, bénh ca tim dan n& va mét s& bénh tim khac. Tai Viét Nam, do tan suat bénh
van tim do thap con cao, su phan b& nguyén nhan suy tim co thé khac, tuy nhién cac nguyén
nhan chinh clia suy tim van la bénh tang huyét ap, bénh dong mach vanh, bénh van tim do
thap, bénh co tim. ..Ngoai trar mot s6 bénh nhan van tim dugc diéu tri ngoai khoa som, cac
bénh nhan con lai déu can diéu tri suy tim lau dai. Do do, yéu t6 hidu qua va ton kém chi phi
diéu tri déng mot vai tro quan trong.

Mot yéu té quan trong trong didu tri suy tim ciing can quan tam la chi c6 bién phap diéu tri
dung khi ¢ chdn doan va luong gia ding doé nang clia bénh.Do dé, muc tiéu cla tai liéu nay
bao gom: ‘ , ‘

~N&u 1&n cac tham kham can thiét trong diéu tri suy tim.

- Néu I&n cac thudc ding trong diéu tri suy tim.

- Cach st dung thudc trong diéu tri suy tim man tinh bao gbm suy tim tam thu va suy tim
tam truong.

- Céch st dung thudc trong diéu tri suy tim cap.

Tai lidu khong bao gém cac phuong phap didu trj suy tim tan géc nhu phau thuat van tim,
ph&u thuat tim bam sinh, phau thuat bénh DMV hay diéu tri cuang giap...

Il. MOT VAI PINH NGHIA

Suy tim xay ra khi tim khong dap tng cung lugng d8 duy tri kha nang chuyén hoa clia co
thé.
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Dua vao sinh Iy bénh va sy khac biét clia phuong phéap diéu tri ngudi ta thudng phan ra:

. Suy tim cép

. Suy tim man

. Suy tim tam thu

. Suy tim tdm truong A

- Suy tim phai; suy tim trai; suy tim ca hai phia

Theo lam sang, céc tac gid Chau Au (1) chdn doan suy tim dua vao cac tidu chuin frong :
bang 1:

Bang 1: Céc tiéu chuan xac dinh suy tim

( Céc tiéu chuan 1 va 2 cén c6 trong moi truong hop)

1. Co triéu ching co nang suy tim
(luc nghi hay trong khi géng suc)
va
2. Chung cd khach quan cla réi loan chirc nang tim (ltc nght)
va ¢
3. Dap Ung vdi diéu tri suy tim
(trong truong hop c6 nghi ngd chan doan).

Suy tim cap bao gém phu phdi cap, sbc tim va co thé 1a dot mat bu cap cla suy tim man.
Suy tim tdm thu xay ra khi kha nang téng mau cla tim giam (phan xuat téng mau giam).
Cac triéu chung lam sang chinh thuong 14 cac triéu ching cung lugng tim thap nhu mét mai,

cam thay yéu, tay chan lanh do gidm tudi mau ngoai vi, 10 I1n, It dr, luong nudc tiéu giam,
cudi cling la soc.

Suy tim tdm truong xay ra khi d6 dan hdi (compliance) clia budng that giam, do d6 nhan
mau kém. CAc triéu chung lam sang chinh thudng la cac triéu chiing xung huyet phéi va mach
hé théng nhu: khé thé gang stic, khé thd phai ngéi, phii phéi, dan tinh mach c6, phu chi, tran
dich mang phai, mang tim, xung huyét gan.

D06 nang cla suy tim thusng duoc phéan dé. Bang phan dé cla Hiép hoi Tim mach New
York thuong dugce dung nhiéu nhat (NYHA functional classification) (3).

ll. PHUONG THUC PIEU TRI SUY TIM
Bao gém céac xtr tri sau:

1. Diéu tri nguyén nhan.

- Bénh van tim

- Bénh tang huyét ap

- Bénh dong mach vanh

- Di tat bam sinh
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- Viém ndi tam mac nhiém tring
- Thap tim v.v...
" 2. Loai trur céc yéu té lam ndng
- Nhiém tring
- Loan nhip
- Thuyén tic phdi (Pulmonary emboli)
- Thi€u mau co tim cuc bd
- Co thai
- Bénh tuyén giap
- Thigu mau
- Chat doc (rugu, anthracyclines)
- Thudc (trc ché béta, khang viém khéng steroid, tc ché calci).
- Khong theo ding yéu cdu vé tiét ché dinh dudng
3. Piéu tri suy tim bdng cdc bién phdp khéng thudc va co thuéc (bdngz2).
Viae xac dinh nguyén nhan suy tim va cac yéu to lam néng rét can thiét trudc khi st dung

thudc didu tri suy tim vi cac thudc st dung c6 thé thay doi tuy theo nguyén nhén suy tim.
4. Céc tham kham cén thiét

Cac tham kham can thiét di véi suy tim bao gom:

- Bénh st va kham thuc thé

- Cong thirc mau va tdng phan tich nudc tiéu

- Pién giai do, uré mau, creatinine mau, duong méau

- Kich thich t& tuy&n giap ( T4, TSH) d&i véi bénh nhan rung nhi hay suy tim chua ro
nguyén nhan.

- X quang 16ng nguc va dién tam do

- Sidu am tim 2D va Doppler mau

- Cac phuong phap khéng xam nhap nham phat hién thiu mau co tim cuc bd di vai bénh
nhan khdng c6 con dau that nguc nhung cé nguy co cao bénh DMV

- Cac phuong phap khéng xam nhéap nham phat hién thi€u mau co tim cuc b va udc
lugng phan co tim con t6t hodc chup DMV déi véi bénh nhan sau NMCT nhung kiidng ¢6 con
dau thit nguc. Cac bénh nhan nay c6 thé can can thiép 1am tai luu théng BMV.

- Théng tim va chup DMV véi bénh nhéan c6 con dau that nguc hodc ¢6 ving rong thiéu
mau cuc b6 ca tim "ngd dong"; cling thuc hién & bénh nhan cé nguy co cao bi bénh DMV
dang can phau thuat ngoai BMV.

Tai nuéc ta, siéu am tim 2D va Doppler mau khéng thé thiéu dugc trong chan doan nguyén
nhan suy tim.
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Bang 2: Cédc bién phap khéng thuéc va cé thube diéu tri suy tim

1. Giam céng tai
- Nghi ngoi
- Diéu tri béo phi (néu co)
- Thuéc gian mach
- Tuan hoan phu trg
2. Cai thién chirc nang bom cla tim
- Digitalis
- Céc thudc téng co bép khac
- Céc chat giéng giao cam
- May tao nhip
3. Kiém soat su & dong va qua nhiéu nuéc va mudi trong co thé
- Ché& do &n it mudi natri
- Loi tiéu
- Giam lugng nudc U dong béng cac bién phap co hoc:
* Choc dan luu mang phdi
* Choc dan luu c6 chuéng
* Th&m phan, loc than
* Siéu loc

IV.CAC BIEN PHAP PIEU TRI KHONG THUOC

1. Han ché van dong va nghi ngoi ca thé xac lan tinh than. Trong thoﬂ gian bénh nhan
nam nghi & giudng, can tranh huyét khéi tinh-mach bang heparin tiém dudi da.

2. Giam can nang & bénh nhan béo, nhd d6 sé giam dugc stc can mach ngoai vi.

3. Han ché& mudi natri (< 2g/ngay): gitip d& kidm soat triéu ching suy tim va cai thién tinh
trang natri mau th&p & bénh nhan suy tim ning.

5. Thadm phan hay loc than, siéu loc ( ultrafiltration) & bénh nhan suy tim nang, khong dap
Ung v&i cac bién phap trén va loi tieu.

6. Ngung st dung thuéc lam gidm co bop tim.

TD: (c ché béta, Uc ché calci, thuéc chéng loan nhip

7. Cho thG Oxygen, lam giam bét khoé thd va giam bét ap luc DMP

8. Can ngung thudc 14, khéng udng rugu.

V. SU DUNG THUOC TRONG PIEU TRI SUY TIM TAM THU

Co thé chia tién trinh clia suy tim ra 4 giai doan:

- Giai doan réi loan chiic nang tim nhung chua cé triéu chiing co nang

- Giai doan co triéu ching co nang ‘

- Giai doan nang (severe)

- Giai doan kho héi phuc (refractory).
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SU dung thuéc trong diéu tri nham cac muc tiéu sau:

- Ngan su tién trién clia bénh: diéu tri tir Ic khdng c6 triéu chiing co nang.
- Cai thién chat luong cudc séng: giam s lan nhap vién

- Kéo dai thoi gian song (survival) clia ngudi bénh

Co6 mét s6 thude cé thé dung cho tat c& cac giai doan (TD: Uc ché men chuyén), c6 thuoc_
chi diing cho giai doan nang hon hoac thay déi liéu lugng theo giai doan (TD:lgi tiéu). :

Bang tom tat clia Smith (4), bang 3 gip c6 mot khai niém vé str dung thuéc theo giai doan
suy tim.

Bang 3: Bac thang diéu tri suy tim

Khong triéu chiing C6 triéu ching Nang Khéng héi phuc
co nang co nang

Gheép tim/

May tro tim

Phoi hop tuy truong hop
(Tailored combination)

rf .
Loi tieu

Digoxin

? Chen béta?

Uc ché men chuyén

49 29

Han ché Mudi natri : Han ch& nuéc 1-2 lit -

Bac thang diéu tri ‘'suy tim nay xé&p theo triéu chiing cad nang va roi loan huyét dong. Uc
ché men chuyén ding cho tat c& céc giai doan. Chi st dung Digoxin khi ¢6 triéu chimg co
nang.Chua ré chen béta co |oi cho bénh nhan khong. May trg tim va ghép tim chi dung cho
mot nhom nh@henh nhan suy tim khang tri.

Phéi hop tung truong hop: phdi hop voi dan mach khac ngoai trc ché& men chuyén hoic
tiing dot truyén Dobutamine, Nitroprusside.
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1. Loi tiéu
Phéi hop véi su tiét gidm mudi va nudce, loi tiéu & thudc diéu tri-budc dau co ban trong
suy tim. Khi dung liéu cao khéng nén gidam qua 0,5-1 kg can nang/ngay Canchuy y tranh giam

khoi luong tudn hoan nhiéu, ha kali va natri mau bang cach theo dai dién giai d6, uré va
creatinine mau.

Ba nhém lgi tiéu chinh thudng dl‘mg nhém thiazide, 19i tiéu vong (quai Henlé) va loi tiéu
glu kali. Mot s6 tac dung phu ctia loi tiéu nhom thiazide: tang calci mau, ting acid uric mau,
néi ban, viém tuy, viem mach mau va gia tang lipoprotein ty trong thap (LDL: low densﬂy
lipoprotein). Lgi ti€u vong nhu furosemide, bumetanide thudéc nhém sulfamide, do d6 can tranh
dung cho bénh nhan da di tng vadi sulfamide.”  mét s6 bénh nhan da suy tim nang khi dung
liéu udng cao c6 thé ciing khéng c6 tac dung do hap thu kém nén déi qua thudc tiém (xem
bang 4).

Lai tiéu gitr kaI| dung don doc c6 tac dung yéu can phdi hgp véi thiazide hoac Ioi tidu vong.
Khi thi€u kali thuong thiéu thém magnésium dé gay loan nhip tim. Can chi y bdi hoan kali va
magnésium khi dung loi tiéu thiazide hodc lgi ti€éu vong hodc dung phdi hop vdi lgi tiéu gitr
kali nhu spironolactone, triamtéren, amiloride.

Béng 4: Mét s6 loi tiéu su dung trong diéu tri suy tim (5)

Tén thudc Vi tri Hoat Cach Li€utrung  Thoigian Thai gian
tac dung tinh  dung binh hang batdau  tac dung
ngay(mg) tac dung
Thiazides
Chlorothiazide onglugnxa + + uéng 250-500 2 gio 6-12 gio
tiém T™M 500 15 phat- 1 gio
Hydrochloro- onglugnxa +++ udng 25-100 2 gio 12 gio
thiazide
Chlorthalidone énglugn xa  ++ uéng’ 25-100 2 gio 48 gio
Indapamide énng lugn xa ++  udng 2,5-5 2 giod 24 gio
Métolazone éng lugn ++  uéng 2,5-20 1 gid 24-48 gio
gan, xa
Loi ti€uvong  Quaihenlé  ++++
Furosémide uéng 20-80 1 gio 6-8 gio
tm, tiém bap  10-80 5 phat 2-4 gio
Ethacrynic udéng 25-100 30 phut 6-8 gio
tm 50 5 phut 3 gio
Bumetamide uéng 0,5-2 30 phut 2 gio
tm, tikm bap  0,5-2 5 phut 30 phut
(t6i da 10)
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Loi tiéu giir kali Ong luon xa +
Ong thu thap (6ng gop)

Spironolactone uéng - 50-200 1-2 ngay  2-3 ngay
. Triamtéréne uéng 100-200 2-4ngay  7-9 ngay
Amiloride uéng 5-10 2 gio 24 gig
2. Digitalis

Ting stic co bép co tim qua sy Uc ché men Na - K ATPase 8 t& bao. Digitalis rat c6 hiéu
qua khi suy tim c6 kém theo loan nhip nhi nhu rung nhi hay cudng nhi, hodc suy chdc nang
tam thu cé kem dan buong tim trai. Mac du 6 nhiéu ban cai vé hiéu qua clia Digitalis nhat la
tu khi co thudc e ché men chuyén, nhiing nghién ctu gan day van xac dinh hiéu qua khéng
thé thay thé dugc cla Digitalis.

Nghién ctru PROVED (7) va RADIANCE (6) cho thay, khi ngtimg Digoxin & mét nhom so
v&i nhém chimg (van tiép tuc Digoxin), co tuong (ing 40% va 28% bénh nhan co suy tim nang
han, so vai nhom chiing chi co6 20% va 6% Nghién ctru DIG (8) thuc hién trén 6.800 bénh nhan
c6 phan xudt téng mau dudi 45%, theo dai tir 3-5 nam, cho thdy nhom cé Digoxin ¢6 tr vong
tim mach tuong duong nhém chimg, tuy nhién t& vong chung hoac s6 lan nhap vién cé giam
hon.

Mét sé diéu can chi y khi str dung Digitalis:

Hai dang théng thuong cla Digitalis 1a Digoxin va Digitoxin. Digoxin duoc dao thai bdi than,
nén giam lidu hoc tranh diing & bénh nhan suy than. Digitoxin dugc dao thai bdi gan, nén tranh
ding G bénh nhan suy gan.

Digitalis c6 thé st dung bang dudng udng hoac tiém tinh mach. Co6 thé Digitalis hoa nhanh,
vira phai hay dung liéu duy tri ngay. Liéu duy tri ctia Digoxin & ngudi Viét Nam nén & khoang
0,125 - 0,25 mg/1 ngay, néu dung liéu duy tri cao ( 0,25 mg/ngay) nén c6 1-2 ngay trong tuan
khéng uéng thudc.

M6t s6 thude c6 thé ngan can su hap thu Digitalis: cholestyramine, kaolin pectin va cac
thuéc khang acide ( Aluminum hydroxide...). Mét s6 thudc ¢6 thé tang hap thu Digitalis nhu
Erythomycine, Tetracycline, Quinidine, Verapamil, Amiodarone. Khi dung chung can giam liéu
Digoxin.

o] bénh nhan bi NMCT cép chi st dung Digitalis khi ¢6 loan nhip nhanh trén that. Khong
duac séc dién chita loan nhip & bénh nhan ngd déc Digitalis.

Cac dau hiéu clia ngd doc Digitalis: T4t ca cac dang cua loah nhip (ngoai tam thu that,
thuong nhip di, nhip nhanh bd ndi; nhip nhanh nh véi bléc; blée nhi that d6 2, tan s6 déu dan
& bénh nhan rung nhi...) chan &n, buén nén, 6i; o giac than kinh, thi giac, Ir dur hay kich dong.
P& didu tri cAn ngling ngay Digitalis, lam ion db, béi hoan kali va magnesium, kiém soét cac
y8u 16 gia tang kha ning ngd ddc (thudc tuong tac, tiéu chay. ..)
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Bang 5: Céc Digitalis thudng duoc st dung diéu tri suy tim

Tén thuéc Hap thu Khéidau  T/gian Budng bién duéng Liéu Digitalis
da day co6 t/dung banhuy chinh hoa(mg)
rudt (phat) ~ (Puong dao thai) udng tiém
Ouabain rat kém 5-10 .2 gio Than 0,3-0,5
Digoxin 55-75 % 15-30 36-48 gioc  Than,mot it 1.25 0,75 - 1
bdi da day rudt 1,5
Digitoxin. 90 - 100%  25-120 4-6ngay  Gan 0,70 1

(than dac thaicac 1,2
chat da bién dudng)

3. Thuéc dan mach

Khi suy tim co thé bu trir lai sy suy gidm cung luong tim bang cach kich hoat than kinh va
thé dich, dan dén co dong mach (lam tang hau tai) va co finh mach (gia ting tién tai). Hién
tuong nay c6 phan tac dung la cang lam gidm cung luong tim. Do dé can st dung thudc chéng
co that mach mau trong diéu tri suy tim. Cac thudc nay co thé lam dén dong mach, hoac co
thé co ca hai tac dung. Tuy theo nguyén nhan clia suy tim, sé lua chon thude dan déng mach
hay tinh mach, can cha y tranh ding manh qua c6 thé lam ha huyét ap hoéc ha huyét ap thé
dimg va tang uré mau. Str dung dan mach & bénh nhan c6 cung luong tim cé dinh (TD: hep
van BMC...) hodc r6i loan chiic nang tam truong (TD: bénh co tim phi dai...) phai rat can than,
tot hon nén tranh dung.

3.1 Céc thuéc dan mach tiém duoc

Chi dung khi suy tim nang hodc & bénh nhan khéng thé udng. Can bat dau bang liéu thap
va khi cham dut cling can giam liéu tu tor.

Nitroglycerin: dan tinh mach hon dan déng mach. Co ca tac dung dan déng mach vanh
nén dung dugc 0 bénh nhan suy tim do NMCT cép hay con dau that nguc khéng 6n dinh. Lidu
khdi dau 10 microgram/phut. Hién tugng I13n thude thuong xay ra sém, co gang chuyén qua
dang thudc uéng hoac dan ¢ da. Thai gian ban huy & dang tiém 1a 1-3 phut. Khéng nén tang
lieu khi HA tam thu <100 mmHg. '

Sodium Nitroprusside: dan déng mach manh hon dén finh mach. Do do rat c6 hiéu qua &
bénh nhan suy tim do cao huyét 4p hay do co ché hd van. Can rat can than khi st dung & bénh
nhéan thiéu mau co tim cuc bd do hién tuong "lAy trém mau DMV ", Thai gian ban huy tur 1-3
phit. Liéu khdi dau 1a 10 meg/phit hodc 0,3 meg/kg can ndng /phdt. Lidu t6i da 300-400
mcg/phit. Rat dé ngd dée & bénh nhén suy than, bidu hién 1a budn non, thay déi tri giac, dau
bung va co giat.

3.2 Cac thuée dan mach uéng duoc

3.2.1. Uc ché men chuyén

Thudc co ban hang dau trong diéu trj suy tim, co thé ding ca khi bénh nhan chua co triéu
chung co nang.
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Hiéu qué dan déng mach tuong duong dan tinh mach. Cac thudc Umg ché men chuyén
ap luc d8 day that va stic can mach ngoai vi, do dé gia tdng cung lugng tim ma khéng lam
thay d&i huyét ap hay tan s6 tim. Khong c6 hién tugng lon thude. Co thé lam suy than & bénh
nhan c6 bénh Iy hep dong mach than hai bén. Tac dung phu 1a ndi ban, phu di tng, mat cam
giac kni an, tiéu ra protein, tang kali mau, giam bach cau va ho. Do do can theo ddi chirc nang
than, phan tich nudc tiéu va d&m bach cAu khi diéu trj dai bang Uc ch& men chuyén (xem
bang 6)

Bang 6: Mot vai thudc dc ché men chuyén thudng dung

Tén thudc " Ténthuong mai Liéu dung/ngay Liéu toi da S 1an dung
trong ngay

Captopril Lopril 6,25-25 mg 50 mg 3-4 lan
Capoten

Enalapril Renitec 2,5-10 mg 20 mg 2 lan

Lisinopril Zestril 5-10 mg 20 mg 11an

Benazepril Cibacene 5-10 mg 20 mg 2 lan
Lotensin

Perindopril Coversyl 2-4 mg 4 mg 1lan

Quinapril Acuitel 5-10 mg 20 mg 2 lan
Accupril |

Trandolapril Odrik 1-2 mg 4 mg 1 1an

Ramipril Triatec 2,5-5 mg 5mg 11an

Mot s6 nghién cuu gan day nhu CONSENSUS, SOLVD, SAVE, AIRE, TRACE, bang cac
thudc Captopril, Enalapril, Ramipril va Trandolapril, st dung Uc ché men chuyén diéu tri suy
tim c6 kéo dai tudi tho ngudi bénh (9) (10) (11) (12) (13).

Nghién cutu CONSENSUS 1 (The Cooperative Northern Scandinavian Enalapril Survival
Study) cho thay nhom c6 Enalapril giam tf vong 40% so v6i nhom chimg sau 6 thang diéu tri
bénh nhan suy tim nang.

Nghién ctru SOLVD (The Study of Left Ventricular Sysfunction) thuc hién trén bénh nhan
suy tim nhe dén vira c6 phan xUAt t6ng mau dudi 35% cho thay nhom co Enalapril giam dugc
16% tf vong so v&i nhém Placebo. j

Nghién ctiu SAVE (The Survival And Ven@ricular Enlargement) thuc hién trén bénh nhan
suy tim vira co phan xuét tng mau dudi 40%, theo dai 48 thang. Nhém cé Captopril giam
dugc 20% tr vong va 36% dién tién bénh dén nang, so Vi nhoém Placebo.

Nghién ctu AIRE (The Acute Infarction Ramipril Study) va nghién ctu TRACE (The
Trandolapril Cardiac Evaluation) déu cho két qua giam tuong tu. T vong lan lugt la 27% va
20% & nhém co e ché men chuyén.

3.2.2 Nitrate

C6 thé diing & dang uéng hay dang dan hodc thoa ngoai da. Nitrate & dang uéng c6 thé
la Nitroglycerine hay Isosorbide dinitrate hoac Isosorbide mononitrate. Can c6 mdt khoang
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tréng trong ngay (khdng ding thuéc) dé khong bi Ion thude. Nén diing ti da 3 1an trong ngay
doi véi Isosorbide dinitrate va 2 1an trong ngay véi Isosorbide mononitrate (xem bang 7).

Béng 7: Hiéu qua mét s6 Nitrate thuong dung

Tén thuéc Pudngvao Liéuluwong Batdiducoé Hiéuqua D6 tin
hiéu qua kéo dai cay vé
hiéu qua
Nitroglycerine Ngam dudi 0,3-0,6 mg 30 giay 15-30 phat  Cao
(Nitrostat) luGi
Nitroglycerine Uéng 2,5-6,5 mg 1 gid 2-4 gio Thap

(Lenitral, Nitrobid)

Nitroglycerine Thoa hay 2,5-5 cm(thoa) 1 gio 6-24 gio Trung binh
(Nitro disc, dan ¢ da 10-60 cm (dan)

Transderm)

Isosobide

dinitrate Udng 10-60 mg 30 phut 4-6 gio Cao

(Isordil, Risordan)

Isororbide
mononitrate Udng 10-40 mg 30 phat 8-21 gio Cao
(Monicor, Imdur) -60 mg

3.2.3. Hydralazine

Chi c6 tac dung dan truc tiép déng mach. Rat c6 hiéu qua & bénh nhan suy tim do hé van
2 14 hay van DMC. Thudc 1am ting tan s6 tim va tang tiéu thu oxy co tim nén can can than
khi diing & b&nh nhan thi&u mau co tim. Thudng dugc phéi hop véi Nitrate. Liéu thong thudng
25-100 mg dung 3 dén 4 lan/ngay. Mét sé nghién ctru gan day clia Cohn va C/s cho thay,
diéu tri suy tim bang Hydralazine phéi hop Nitrate c6 kha ning kéo dai doi séng ngudi bénh.

Nghién ctru V-HeFT | (14) cho thdy nhém cé Isosorbid dinitrate (120-160 mg/ngay) gidm
dugc t& vong do suy tim so v&i nhém Placedo. o] nghién ctru V - HeFT Il (15) nhém cé phdi
hop Hydralazine va Isosorbide dinitrate ciing cho két qua tét, nhung kém hon nhom co
Enalapril.

3.2.4 Prazosin

Dan déng mach va tinh mach qua hiéu qua tc ché alpha 1. Hién nay it dugc ding vi dé
lon thudc va khong kéo dai dgi séng ngudi bénh.

3.2.5 Uc ché calci
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Dan déng mach nhiéu hon dan tinh mach. C6 3 nhom Urc ché calci, khac nhau bdi tac
diing trén mach mau hay trén co tim nhidu hon. Cac uu diém cla Uc ché calci la:

- Giam thiéu mau co tim
- Giam hau tai
- Thu gian tam truong co tim

e ché calci nhu Diltiazem va Verapamil khong dugc dung trong didu tri suy tim. Uc ché
calci nhém Dihydropyridine nhu leedlplne (thé hé 1) va Felodipine (thé hé 2) da dugc thir
nghiém trong diéu tri suy tim, k&t qua la co thé lam nang suy tim, do dé khéng nén dung §;
cac bénh nhan suy tim (16) (17) (18). Gan day, nghién ctu V-HeFT 11l st dung Felodipine nhu
dan mach phu tro trong didu tri suy tim dd 11, lll. K&t qua cho thady nhom co Felodipine khong
c6 loi hon, chi chiting minh dugc la Felodipine c6 thé dung chung thudc khéac trong diéu tri suy
tim (25).

Nghién ciu PRAISE (Prospective Randomized Amlodipine Survival Evaluation) (19) cho

thay st dung Amlodipine co thé cai thién séng con & bénh nhan suy tim do bénh co tim dan
(p < 0,001 ); Tuy nhién khong cai thien & nhém suy tim do bénh tim thi&u mau cuc bo (p=0,07).

CAan c6 thém nghién cltu dé ching t6 liéu Amlodipine cé kéo dai doi séng ngudi bénh nhu
tic ché men chuyén khong.

4. Cac thuéc tang co bop tim khac
a.Thuéc cé hoat tinh giéng giao cam

Thudng dung khi suy tim ndng, hiéu qua trong diéu tri suy tim cap hon |a suy tim man.
Hoat tinh c6 duoc do kich thich thu thé béta co tim. Tang manh co bop ca tim, tuy nhién co
nhudc diém 14 kich thich tam that, dé gay loan nhip tim. Khi st dung can theo doi huyét déng
va gan may theo dai dién tam dé lién tuc.

Dopamine: Kich thich thu thé béta & Ileu 2-5 microgram/kg/phut. O lidu dudi 3 micro-
gram/kg/phut lam dan chon loc mach mau than va mach mac treo. Do dé tar.g lugng mau dén
than lam tang lugng nudc tidu. G liéu 10 mlcrogram|/kg/phut thudc kich thich thém thu thé
alpha do dé lam co mach ngoai vi, lam tang stic can mach ngoai vi.

Dobutamine: Kich thich chon loc thu thé béta 1, thu thé béta 2 va alpha co bj kich thich
nhung yéu hon. Lam tang co bop ca tim, khéng dan mach ngoa| vi, nén gia tang cung lugng
tim. Huy&t ap 6n dinh va tAn s6 tim tang rat it nén rat hiu ich ¢ bénh nhan suy tim do nhoi
mAu co tim hay thiéu mau co tim. Liéu khoi dau 1-2 mlcrogram/kg/phut gia tdng dan dén khi
dat dugc huyét dong 6n dinh hodc co tim dap nhanh hay tam that b kich thich. Thong thuong
khong qua 20 mlcrogram/kg/phut Can theo doi huyet dong va dién tam do can than khi su
dung. & mot s6 bénh nhan suy tim nang cé thé truyén tiing dot Dobutamine & liéu <10 micro-
gram/kg/phdt trong 2-4 ngay, cling c6 hiéu qua bét suy tim.

Levodopa: & dang udng, lidu thudng dung la 1-2g mdi 6 gi¢. Thudc sé dugc bién doi
thanh Dopamine & md ngoai vi. C6 thé sir dung & mot s6 bénh nhan suy tim nang. Tac dung
phu 1a budn nén va 6i mua.
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Mét vai thuéc khac: Ibopamine, Xamoterol, Terbutaline, Sulbutamol, Flosequinan chua
dugc ap dung réng rai.

b. Uc ché men Phosphodiesterase

Tang co bép tim va dan mach qua trung gian gia tdng néng dé6 men AMP vong ndi bao
(cyclic adenosine monoposphate). '

Amrinone: Hiéu qua huyét dong tuong ty Dobutamine. Sau liéu bolus 0,75 micro-
gram/kg/TTM trong 2-3 phut, truyén finh mach lién tuc & liéu 2,5-10 microgram/kg/phtt, can
th&n & bénh nhan dang dung dan mach vi c6 thé lam ha huyét ap. Tac dung phu la nhip tim
nhanh, loan nhip nhi hodc that, giam tiéu cau (c6 thé gay xuat huyét).

Milronone: manh g&p 15-20 Ian Amrinone. C6 thé ung duge. Trudc kia nguoi ta nght la
rdt co hidu qua trong didu trj suy tim. Tuy nhién nghién ctru PROMISE (24) cho thay, nhém
bénh nhan dung Milrinone lai c6 bign ching nhiéu hon va vao nim bénh vién nhiéu 1an hon
(chat lugng cudc sdng giam han). '

Enoximone: Ia mét nhém Imidazone, c6 cong thiic khac hin Amrinone va Milrinone. C6
thé dung & dang tiém va udng. Tuy nhién rat kinh nghigém tcr Milrinone, nguoi ta chi dung
Enoximone & dang tiém, cho nhing trudng hop suy tim cap va nang.

5. Thudc chen béta

Trong thap nién 70, Waagstein va c/s da bao cao kha nang clia Metoprolol, Alprenolol
va Practolol trong cai thién triéu chimng co ndng va chirc nang that & bénh nhan suy tim do
bénh co tim dan (20). Nghién ctiru MDC (21) (Metoprolol in Dilated Cardio myopathy) cho thay
Metoprolol gidp giam tr vong va gidm chi dinh ghép tim & bénh nhan co tim dan. '

Nghién ciu clia Packer va c/s vé Carvedilol (22) cho thay nhém cé Carvedilol ( mdtchen
béta c6 tinh dan mach) gidm t& vong 65%, gidm nhap vién 27% , gidm phéi hop t vong va
nhéap vién 38% so v&i nhom Placebo. Ngoai ra nhém Carvedilol tién dén suy tim nang it hon
nhém Placebo. C4 hai nhém déu cé thudc co ban la Digoxin, Igi tidu va tc ché men chuyén.

Céac thudc chen béta da dugc st dung trong didu tri suy tim gdbm c6: Metoprolol, Bisoprolol,
Carvedilol, Nebivolol, Bucindolol. C&n chd ¥ 14 liéu khdi dau phai thap. Voi Metoprolol liéu
khdi dau la 5 mg/ngay, tang dan trong vong 7 tudn dé dat dén lidu 100 mg/ngay, véi Carvedilol,
liéu khdi ddu la 6,25 mg 21an ngay, tang dan trong 6 tuan dé dat dén liéu cao nhat Ia 50
mg/ngay.

Phuong thirc diéu tri nay t6 ra ¢ nhiéu hira hen. Tuy nhién con can nhidu nghién cliu sau
réng hon. Chi nén thuc hanh cach nay trong méi trudng bénh vién. Tai Vién Tim TP H6 Chi
Minh da bat d4u st dung chen béta trong diéu trj suy tim tr 1 ndm nay, hai thudc thudng duoc
str dung la Metoprolol va Bisoprolol. Liéu khdi du rat thap 5 mg ddi v&i Metoprolol va 0,5-1
mg doi véi Bisoprolol.

TOM TAT

Céc thude lua chon hang dau trong diéu tri suy tim chic nang tam thu that trai bao goém:

1. Uc ché men chuy&n cho moi bénh nhan cé phan xuat téng mau gidm, trir phi c6 chéng
chi dinh.
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. Hydralazine va Nitrate cho cac bénh nhan khéng dung nap dugc trc ché& men chuyén.
. St dung Digoxin khi ttc ché men chuyén va lgi tiéu khong dap (ng du.

2
3
4. S dung Digoxin cho bé&nh nhan rung nhi ¢é dap (mng that nhanh.
5. SUr dung lai ti€u cho bénh nhan qua tai dich.

6

. St dung khang dong khi bénh nhan c6 rung nhi ho&c tién st c6 thuyén tac (emboli).

7. Chen béta cho bénh nhan ¢ nguy co cao, sau nhdi mau co tim cap. O bénh nhan b
bénh co tim dan nd, chen béta cé thé st dung nhung cdn cn than. Chen béta c6 thé st dung
cho bénh nhan suy tim do hep van 2 la. Khéng nén dung cho bénh nhan suy timdo h& 2 14
hoac hd van DMC.

V1. S DUNG THUOC TRONG BIEU TRI SUY TIM TAM TRUONG

Phan I6n bénh nhan suy tim c6 bigu hién suy chirc nang tam thu that trai va mot mic do
nao doé suy chirc ndng tam truong. Tuy nhién c6 khodng 30% bénh nhan c6 chirc nédng tam
thu binh thudng hodc gan binh thudng ldc nghi va biéu hién suy tim chli yéu 1a do suy churc
nang tam truong. ’

Roi loan chirc nang tam truong lam ngan can su d6 day that cé thé do gidm thu dan buong
that (xay ra vao ky dau tam truong) hodc bao gém ca hai ( giam thu gian phéi hop glam do

dan hdi). Hau qua huyét doéng la gia tang ap luc TMP, g|a tang ap luc mao mach phdi va gia
tang ap luc DMP cuing budng tim phai.

Bi€u hién Iam sang chinh clia suy chtic nang tam truong la cac triéu ching xung huyét
phdi (khé thd, ho , phu phéi...) xay ra vao lic gang strc.

Tén thuong gidi phau bénh dan dén suy tim tam truong thudng la thi€u mau cuc bd, phi
dai va soi hoa co tim. Cac nguyén nhan thudng gap nhat 1a bénh déng mach vanh, bénh tang
huyét ap, tiéu dudng, hep van DMC, bénh co tim phi dai, b&nh co tim han-ché (restrictive
cardiomyopathy).

Muc tiéu diéu tri suy tim tam truong 1a gidm cac triéu chiing co nang bang cach giam ap
le d6 day that ma khéng gidam nhiéu cung lugng tim.

Céc thuéc chinh duoc ding 12 loi tiéu va Nitrate. Can khdi dau bang loi tiéu hoac Nitrate
liéu thap dé tranh ha huyét ap. Cac thudc chen béta hodc Uc ché calci, trc ché men chuyén
c6 thé dung: vai tro thir yéu sau loi ti8u va Nitrate.

Can dung cac thubc giam tan s6 that khi bénh nhan co rung nhi dap u'ng that nhanh. Su

dung khang déng uéng khi bénh nhan coé rung nhi hay tién st thuyén tac phdi hodc mach hé
thong.

Ngoai cac bién phap diéu trj triéu ching trén, can luu y diéu tri nguyén nhar. cuy tim tam
truong nhu mé bac cau DMV, thay van DMC, diéu trj THA...

Vil. MOT SO PHUONG THUC BIEU TRI THEO NGUYEN NHAN BENH
1.Hepvan2la

Van 2 14 hep s& ngan can mau tr nhi trai xudng that trai, do dé gia tang ap luc & nhi trai,
& tinh mach phdi va dong mach phdi. Triéu chimg Iam sang xay ra do & mau va tang ap mach
mau phai. Triéu chitng ndng hon khi thi tam truong clia tim gidm (giam lugng mau tir nhi trai
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xuéng that trai) do nhiéu nguyén nhan khac nhau.

Biéu tri ndi khoa bao gém

- Giai quyét cac yéu t6 lam gidm thdi gian tam truong (do do téng &p Iuc nhi trai): s6t, nhip
tim nhanh, géng strc nhiéu.

- Loi tiéu: Gidm phu va xung huyét phéi

- Nitrate: Giam tién tai

- Thudc khang déng: khi ¢6 rung nhi & bénh nhan hep 2 14 can diéu tri khang déng lau
dai. DU & nhip xoang, nhung nhiéu bénh nhan hep 2 Ia c6 nhi trai qua 16n (< 60mm) ho&c da
c6 1an thuyén tic hay cé huyét khéi thay dugc qua siéu am, cling can udng khang déng lau
dai.

- Digitalis: hGtu ich d€ giam tan sG tim khi ¢6 rung nhi, c6 thé phéi hop véi Propranolol
hoac Diltiazem liéu thap, sao cho tan sd thit & khoang 60-70 1an /phit. Nhu vay kéo dai thai
gian tam truong.

- Obé&nh nhan méi cé rung nhi, c6 tha pha rung bang séc dién hay thudc (TD: Amiodarone).
Can st dung khang déng trong 3 tuan I3 trudc pha rung. Bénh nhan bi hep 2 14, da duoc pha
rung trd lai nhip xoang cén tri liéu mé nong van dé gidi quyét tan géc. N&u khong sé co rung
nhi trd lai.

- Can phong ngtra viém ndi mac nhidm tring méi khi bénh nhan Iam thd thuat, tidu phau
hay nhé rang, chita rang.

- O bénh nhan tré can phong thap tim tai phat d&n nam 25 tudi. Nhing bénh nhan thuong
Xuyén bi viém hong, c6 thé can phong thap tim dén nam 35 tudi ( ho&c dai hon).

-Nhing bénh nhan hep khit van 2 14 ho3c bt dau co tang &p BMP hoac ¢6 rung nhi can
diéu tri ngoai khoa hodc nong van bang béng.

2. Hep van déng mach chu

= bénh nhan hep van déng mach ch, cung lugng tim khéng gia tang khi gang stc, do
do can tranh van dong thé luc nhidu.

- Digitalis chi dung khi d dan budng tim trai. Chi dung loi tidu lidu thap khi cé phu. Phai
rdt can than, vi diing loi tiéu, sé gidm khéi lugng tuan hoan gidm thém cung Iugng tim vén da
thap.

- Khdng nén ding hodc c6 duing, phai dung liéu rat thap cac Nitrates hay dan mach khac.
Khi 6 con dau that nguc, c6 thé cho ngam Nitroglycerine, nhung ciing phai rat can than.

- T6t nhat 1a diéu tri ngoai khoa: thay van DMC.

3.Hdvan 214 :

- Suy tim do hd van 2 14 ¢c6 céc triéu chimng cla cung lugng tim thap. & giai doan nang
ma&i c6 cac biéu hién clia xung huyét phéi. Didu tri co ban cla bénh nhan hé van 2 14 1a phiu
thuét sita van hay thay van. O bénh nhan hé van 2 14 chua c6 suy tim, khong can ding cac
thudce diéu tri thong thuong nhu Digitalis, lgi ti€u va dan mach. Chua co nghién ctru ching td
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la dung som loi tiéu va Uc ché men chuy8n & bénh nhan & hd van 2 1a ¢6 lam cham qua trinh
dan dén suy tim dugc khong.
- Théng thusng chi can han ché géng stic va phong ngtta viém noi tam mac nhiém trung.
Khi c6 triéu chimg co nang hodc khi co réi loan chiic nang ma chua co triéu chung co nang
nén khdi dau diéu tri bang tc ché& men chuyén. ,
- Chi phéi hop thém véi lgi tiéu khi c6 phu hay xung huyét phoi.
- St dung Digitalis khi chirc ndng co bop clia tim khong cai thién véi 2 thudc trén.
- Can st dung khang déng khi ¢6 rung nhi, hodc suy tim nang kem nhi trai lon.
4. H& van dong mach ch
- Didu tri ndi khoa suy tim chi 1a tam thai, can phau thuat trudc khi chirc néng co bop co
tim gidm nang (phan xuat tong mau dudi 40%).
- C4c bién phap diéu tri ndi khoa bao gom:
+ Han ché van dong
+ Han ché mudi va nudc
+ Loi tiéu: khi co phii hay xung huyét phai
+ D&n mach: nén dung e men chuyén
+ Digitalis: khi phan xuét tbng mau giam
+Cantimva didu tri nguy@n nhan hay yéu t6 lam nang nhu viém ndi mac, giang mai, bénh
chat tao keo.
+ Phong ngtra viém ndi tam mac nhiém tring.
5. Bénh co tim phi dai
_Biu hién 1am sang clia bénh co tim phi dai bao gom: con dau that nguc, ngat khi gang
stic, loan nhip tim va dét t&r. Bénh nhan s& b suy chuc nang tam truong cla that trai. Cac bién
phap diéu trj la:
+ Uc ché béta gitp giam mét s6 triéu chiing co nang
+ Thay vi Uc ché béta, co th& dung Verapamil giup tang thu gian tam truong
+ Chi dung Igi tiéu khi c6 xung huyét phi
+ Nén tranh dung Nitrates va cac dan mach khac. Khi can c6 th& dung Niatrate liéu thap.
- & bénh nhan c6 kém bldc nh that dé 3, can dat may tao nhip phéi hop vai diéu trj thude
dé giam céac triéu chiing co nang.
- Mt s6 trudng hop co thé can dén gidi phau cit bot co viing vach lién that (Myomectomy)
ho#c thay van 2 14 bang van nhan tao.
ViIl. PIEU TRI SUY TIM CAP
Bidu hién Iam sang clia suy tim c&p c6 thé la kho thé dot ngdt hodc soc tim. Mot so tac
gi4 x&p céc trudng hgp suy tim c&p bao gom: phu phdi do tim, s6c tim va dgt mét bu cap
clia suy tim trai man (23). Mot s6 tac gia chau Au chi x&p phu phdi cdp va soc tim vao suy
tim cap(1).
1. Phu phdi cap
Phu phdi cap do suy tim 1a c&p ctu ndi khoa. Nguyén nhan thuong gap & nudc ta la do
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hep van 2 14 va nhéi mau co tim c&p. Cach tham kham can lam dé xac dinh nguyén nhan va
lugng gia do ndng bao gém: hdi bénh s va kham thuc thé; dién tam dd 12 chuyén dao; theo
déi bang dién tam- dé monitoring; huyét d6, chat dién gidi, uré mau, creatinine mau va men
tim; d6 bao hoa oxy mau qua ngén tay, khi mau déng mach; X quang 16ng nguc; siéu am tim
2D va Doppler mau; thong tim va chup ddng mach vanh khi c6 diéu kién, trong trudng hop:
du dinh can thiép ngoai khoa NMCT hoéc phu phéi cap khang tri.

Céc bién phap diéu tri bao gém:

- Th& oxy qua mii 6 lit/pht

- Nitroglycerin: ngam dudi Iusi vién 0,4 -0,5 mg mdi 5-10 phut hay truyén finh mach vdi
liéu khdi dau 0,3-0,5 microgram/kg/phit.

- Gan duong truyén tinh mach; tiém loi tiu (TD: Furosemide 20 -80 mg)

- Morphine Sulfate: 3-5 mg tiém mach.

- D&t ndi khi quén va gidp th bang may khi gidm oxy mau nang khéng dap rng diéu tri
ngay va b&nh nhan cé toan hé hap.

- Truyén thudc trg co bdp tim nhu Dobutamine, Dopamine... khi huyét déng khéng 6n dinh.

-Thuéc tan cuc mau (Streptokinase, Urokinase, r - tPA) & bénh nhan c6 NMCT cép trong
6 gio dau.

- Biéu trj nguyén nhan dan dén phu phéi cap. TD: hep khit van 2 13, hd van 2 Ia cap...

Khi bénh nhan da ra khoi con phu ph0| cap, can tim cach xac dinh chic chan nguyén
nhan bénh dé diéu tri 1au dai.

2. Soc tim

Sac tim co tién lugng rat xau. Khi chi diéu tri triéu chimng, khong tim dugc nguyén nhan
chira dugc, ti vong 1én tdi 85% (23). Do do tat ca bénh nhan séc tim can dugc tich cuc tim
nguyén nhan va néu cé thé diéu tri ngay nguyén nhan.

Céc tham kham can lam cho bénh nhan séc tim bao gém:

- Bénh s(t va kham thuc thé '

- Pién tam dé 12 chuyén dao, cé khi can ca chuyén dao nguc bén phai
- Theo dbi bang d}én tam dé monitoring

- Huyet dd, tiéu cau, dién gidi d6, uré mau, creatinine mau, dudng mau men tim, men
gan va réi loan déng mau. -

- Khi mau doéng mach va néng do lactate mau

- X quang léng nguc

- Siéu am tim 2D va Doppler mau

- Dat 8ng (catheter) ddng mach dé theo ddi huyét ap va do khi mau dC)hg mach
- Binh lugng dich xuat nhap

- Théng tim va chup DMV khi ¢6 chi dinh.

Céc bién phap diéu tri bao gém:
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- Oxy qua dudng mii: 6 lit/phut

- Ngoai trir bénh nhan c¢é T3 rd, ran &m day phdi, dau hiéu xung huyét & phdi va mach
mau phdi trén phim 16ng nguc; tat ca bénh nhan séc tim déu can diéu tri dich truyén nhanh:
NaCl 9%0 bom 500 ml/gio.

- Khi c6 qua tai dich trong long mach hoac khi da truyén dich day dd, ma huyét ap tam
thu thdp < 70mmHg, cé thé cho thudc van manh nhu: Dopamine, khdi dau bang 4-5
microgram/kg/phut c6 thé tang 1én dén 15-20 microgram/kg/phut.

Pén liéu Dopamine 20 microgram/kg/phtit ma huyét ap khong ting c6 thé thuc hién:

. D4t bong ddy ngugc ndi dong mach chi

. Hoac truyén tinh mach Norepinephrine

O bénh nhan da cé dd dich truyén, hodc qua tai dich truyén ma huyét ap tam thu & khodng

80 mmHg, cé thé truyén Dobutamine 2-3 microgram/kg/phit hodc Dopamine 2-5 micro-
gram/kg/phut.

. - Tai luu théng DMV (nong, mé béc cau) khi co diéu kién, trong trudng hop sdc tim do
NMCT cap khoéng dap ing véi cac bién phap diéu tri néu trén.

3. Dot suy tim cép trén bénh nhan suy tim man

Nguyén tac diéu tri chung cho nhém bénh nhan nay la n dinh Iam sang va huyét dong,
phat hién y&u t6 lam nang c6 thé diéu tri dugc va tim bién phap diéu tri 1au dai tSt hon.

Biéu hién l1am sang clia nhém bénh nhan nay thudng 1a qua tai khéi luong dich, gia ting
ap luc d6 day that va gidm cung lugng tim.

Cac tham kham can lam dé phat hién cac yéu t6 1am ning

+ Bénh s(r va kham thuc thé

+ Dién tam do

+ Siéu am tim 2D va Doppler mau

+ Men tim

+ Mot s6 xét nghiém can lam sang khac tuy theo trudng hop

Khi c6 triéu chitng nhe hay vira chi can gia tang thuéc'loi tiu (tiém finh mach hodc udng)
hodc hop Iy hoa cach diéu tri suy tim la-d(. Chi khi c6 biéu hién nhéi mau co tim méi hodc
giam Kali mau néng, tang uré mau, loan nhip c6 triéu chirng co néng; hodc cd triéu ching
suy tim ndng hon mé&i can nhap vién.
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KHUYEN cho cUA HOI TIM MACH HOC QUOC GIA VIET NAM
Phén giai doan tang huyét ap

Khuyén céo s6 04 (1998) cua Hoi Tim mach Qudc gia Viét Nam
(Classification of Blood Pressure-Recommendation No 04 (1998)
of the Vietnam National Heart Association)

D4 théng qua Hoi dong Khoa hoc H&i Tim mach h'oc Quéc gia Viet Nam

(Bao céo tai bai hoi Tim mach hoc Quéc gia Viet Nam Ian thi VII, Da Lat, thang 11/1998)

Tigu ban bién soan chuyén dé:
GS. PTS. Pham Gia Khai ( Trudng tiéu ban)
GS. PTS. Nguyén Huy Dung
GS. TS. Nguyén Manh Phan
PGS. PTS. Nguyén Lén Viét

¥ nghia clia s& huyét ap doi véi tinh trang surc khoé

- Trong thuc té ching ta do huy&t ap dong mach bang ap k& thuy ngan va bang cudn
quanh canh tay. Do huyét ap truc ti&p qua kim choc vao dong mach chi dugc thuc hién trong
mot s6 phau thuat.

- Khai niém vé xac dinh huyét ap voi cot ap ké thuy ngan va bang cudn quanh canh tay
bom cang 1&n dugc mot thay thubc ngudi ¥: Riva-Rocci gidi thiéu va thuc hién lan dau tién
nam 1896.

- Cach xac dinh huyét ap tam thu va tam truong qua tiéng dap clia dong mach dudi bang
cudn duoc Nicolai Korotkoff, mot phau thuat vién ngudi Nga trinh bay nam 1905. Cho tdi nay,
phuong phap do huyét ap nay vaAn dugc ap dung trong lam sang.

- Céc thay thudc lam viéc cho cac cong ty bio hiém nhan tho 1a nhiing ngudi dau tién da
chiing minh tang huyét ap la mot y8U 6 nguy co chli yéu vé tim mach. Theo ddi nhitng déi
tuong tlr 40-60 tudi tur 1/8/1907 t6i 1/8/1915, Fischer thay: huyét ap cang cao tir vong cang

I6n va trén 75% cac truong hop bénh ly déu co lien quan toi huyét 4p cao. Bang theo doi cla |

6ng cho thay nguy co bénh ly vugt 200% khi huyét &p tam thu cao hon 170 mmHg. Nam 1917,
Fischer, mot bac si Hoa Ky, la ngudi dau tién dé nghi bé sung huyét ap vao quy trinh kham
stic khoé cho bao hiém nhéan tho. |

S& huyét ap ranh gidi gita binh thuong va tang

- Dua vao kinh nghiém bén than, vao cac cong trinh nghién ctu dich t& hoc clia ca nhan,
cia nhém, trong nhidu nam qua, nhiéu tac gia da duara s6 huy&t ap ranh gigi gita binh thuong
va cao: tat nhién, nhiéu ngusi nhu Allen va Pickering, coi viéc nay co tinh chat udc 18, va
chung ta khéng th& nao xac dinh duoc ranh gidi chinh xac gitta huyét ap binh thudng va cao
bénh ly dugc.
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S6 huyét ap dugc goi la ranh giéi cao

Tac gia (Nam)

120/75

Gallavardin (1920)

121/74 (nam gidi)

Robinson va Brucer (1939)

124,7 (khong ndi tdi huyét ap tam truong)

Alvarez (1920)

130/70 Brown (1947)
140/80 Ayman (1934)
140/90 Pereira (1948)
140/90 T6 chirc y té thé gidi (1959)
150 (khéng noi téi HA tam truong) : Cook (1911)
150/90 ‘ Thomas (1952)
160(& n{t - khong néi téi HA tam truong) Potain (1902)
160 (khéng noi t6i HA tam truong) Jeneway (1913)
160/100 Bechgaard
170 (& nam -khéng ndi téi HA tam truong) Potain (1902)
180/100 Bargess (1948)
180/110 Evans (1956)

(Theo G. Pickering: Hypertension manual. Mechanism, method and managemet -J.H
Laraghed. 1973 Yorke Medical Books.N.Y.)

Sau chién tranh thé gidi thur 1I, khi cac bénh nhan nhiém khuén cla thai chién da giam
bét, ngudi ta quan tAm nhiéu hon t6i cac nguyen nhan bénh Iy va tir vong ngoal cac bénh
truyén nhiém, va thay tai Hoa Ky khodng 1/2 tir vong la c6 lién quan tdi cac tén thuong noi
tang gap trong cac bénh tim mach: Xo vira dong mach, suy t|m do suy vanh, tai bién mach
mau ndo, rung that. Bé Y t& Hoa Ky, véi su tham gia truc tiép clia Vién Tim qudc gia da quyét
dinh tién hanh diéu tra dich t& hoc cac bénh tim mach trong 20 nam, tai mot thi tran 28.000
dan, Framingham, thudc ban Massachusetts. Tu nhiing két qua thu duoc, nguofl ta thay co
lién quan chat ché gitta s6 huyét &p va nhéi mau co tim, tai bién mach mau nao, suy tim , suy
than. Huyét ap cao da duac chu’ng minh la cd vai tro quan trong déi véi stic khoé cong dong

Nhiing thtr nghiém 16n vé diéu trj ting huyét ap cho thay tac dung tich cuc cla diéu trj
Ién ty 1& bénh Iy va ty 1& t&r vong do tim mach. Diéu tra ndm 1967 cho thdy & bénh nhan cé
huyét ap tam truong > 115 mmHg, diéu tri c6 tac dung bao vé khdi cac bién chimng, va ngudi
ta thay c& v&i bénh nhan cé huyét ap tam truong » 90 mmHg, diéu trj cling c6 tac dung tich
cuc, va nhiéu céng trinh cho thay chi giém huyét ap tdm truong xuéng 5-6 mmHg, ciing da
giam 42% céc tai bien mach mau nao va giam 14% nhdi mau ca tim. Dai voi nhitng ngudi cao
tudi cé huyét ap tam thu cao don doc ( HA tam thu > 160 mmHg, HA tam truong < 90 mmHg),
diéu tri cing ¢6 tac dung tot. Nhitng vi du trén cho thdy, chan doan ting huyét ap c6 thé dua
vao mic huyét ap ma & do diéu trj co thé chiing minh dugc tac dung bao vé véi cac co quan
dich, nhung con s6 huyét ap gidi han dé chua ai xac dinh dugc chic chan, ma chi dua vao
kinh nghiém diéu tri, nhu vay, phai chiang ding thuat ngi "tang huyét ap " ¢ ¥ nghia hon la
"cao huyét ap".
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¥ nghia lén tién lugng bénh tang huyét ap clia cac yéu td nguy co va tén thuong
tai cac co quan dich

- Trong thuc t&, chiing ta gap khong it truong hop huyét ap cao nhiéu hon binh thuokg:
170-180 mmHg tam thu, 105-115 mmHg tam truong, ma bién ching tim, than, ndo, mat trong
thoi gian nhiéu nam van chua xay ra; ngugc lai, c6 nhiing bénh nhan tuy s6 huyét ap khdng
cao lam: 140-150 mmHg tam thu, 80-90 mmHg tam truong do nhiéu lan, ma van bj tai bién
tai cac co quan dich r6 nhat a cac tai bién mach mau nédo. Trong so cac yéu to nguy co, bénh
tang dudng huyét voi cac bién ching suy vanh, suy than dugc coi la tac nhan nguy hiém,
déng thai 1a cac yéu to tién lugng xau & ngudi ting huyét ap.

- Nhidu nha nghién c(u da luu ¥ téi tién lugng bénh tang huy&t ap, mitc do dién bién bénh,
dua vao khéng nhiing s6 huyét ap, ma nhiéu khi khéng hoan toan phén anh dang tinh trang
bénh ly va kha nang t& vong, ma con vao su c6 mat hay khong cua cac yéu to nguy co va
cAc t6n thuong & co quan dich nia. Trén co s& nhiing nhan xét do, da co nhitng bang phan
loai muc dd bénh tang huyét ap.

CACH PHAN LOAI GIAI DOAN BENH TANG HUYET AP
Phan loai theo mttc do tén thuong cac co quan dich
( Béo cdo cia Hoi dong chuyén vién TCYTTG -1978 va Nguyén tdc chi dan 1993 vé diéu
tri tang huyét ap thé nhe)

Giai doan I: Khong co biéu hién ton thuong cac ndi tang
Giai doan II: C6 it nhat mot trong cac biéu hién t&n thuong sau day:
- Phi dai that trai (XQ -BTD-Siéu am)
- Hep mét phén hozc toan bo cac dong mach vanh.
- Protein niéu vi thé, Protein nidu va/hodc téng nhe Creatinin huyét tuong (1,2 -2,0 mg/dl).
- Mang vira xo dong mach taj dong mach chll hoac déng mach cénh, dong mach chau
hodc dong mach dui, phat hién bang siéu am hoac XQ.
_ Giai doan lI: C6 a0l cac bidu hién chii quan va khach quan do ton thuong ndi tang, bao
gom:
-Tim:
. Dau that nguc
. Nhéi mau co tim
. Suy tim
- Nao:
. Tai bién mach mau nao
. Con dbt qui thoang qua
. Bénh nao do tang huyét ap
- . Réi loan tam than do t6n thuong mach néo (vascular dementia)’
- Mat:
Xuat huydt vong mac va xuét tiét kem hoac khong kém phti gai mét (biu hién cla tang
huyét ap &c tinh hoac tang huyét ap tién trién nhanh).
- Than:
. Creatinin huyét tuong > 2,0 mg/dl.
. Suy than
- Mach mau:
. Phinh tach dong mach
. TAc dong mach c6 biéu hién co nang
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Cach phan loai nay cé tac dung thuc t& déi véi diéu tri, nhung khong n0| t&i con s6 huyét
ap, vi du sao, lam ha huyet ap téi mic ma nguai bénh chiu dung dugc vé mat triéu ching
chd quan va thay thuéc chap nhan duoc la yéu cau trong thuc té.

PHAN LOAI THEO HUYET AP
( WHO/ISH meeting Bulletin of the
World Health organisation, 1993, 71: 503-517)

Huyét 4p tam thu Huyét ap tam truong
mmHg (KPA) mmHg (KPA)
HA binh thuong < 140 (<18,7) hoac <90 (<12,0)
Tang HA nhe 140-180 (18,7 - 21,3) hodc 90-150(12,0-14,0)
Phan nhom THA ranh gidi 140-160 (18,7 - 21,3) hodc 90-95(12,0-12,7)
Tang HA vura va nang > 180 ( >24,0) hoac > 105 (>14,0)
Tang HA tam thu don déc > 140 (>18,7) va <90(<12,0)
Phan nhém: Ranh gidi 140-160 (18,7-21,3) va ' <90(<12,0)

Cac phan loai nay khong tinh tdi cac tén thuong & cac co quan dich: tim , than, nao, mat,
va khéng tinh t&i cac nguy co: xo vita dong mach, dai thao dudng... Nhung, uu diém cla phan
loai nay la quy dinh mdc dé néng nhe clia tdng huyét ap, va noi tdi tang huyét 4 ap tam thu don
déc, mot loat ting huyét ap can phai diéu trj. Tuy nhién, sé huyét ap thay déi nhiéu trong
ngay, cho nén, trong thyc t€ Iam sang, ta khéng thé chi dua vao mot'sd huyét &p do mét 1an
trong ngay duac.

PHAN LOAI TANG HUYET AP & NGUO’I TU 18 TUOI TRO LEN
(Theo JNC V. 1993)

Giai doan Huyét ap tam thu Huyét ap tam truong
(mmHg) (mmHg)
Binh thudng 130 dudi 85
Binh thudng cao 130-139 85-89
Tang huyét ap:
Giai doan 1 (Nhe) 140-159 90-99
Giai doan 2 (Trung binh) 160-179 100-109
Giai doan 3 (Nang) 180-209 110-119
Giai doan 4 (Rat nang) > 201 >120

( Chd thich: JNC VI: Giai doan 3: bao gdm giai doan 3 va 4 cua JNC V)

- Giai doan tang huyét ap: LAy s& huyét ap tam thu hoac tam truong 4 giai doan ning
nhat, va giai doan ting huyét ap dugc quy dinh theo s6 huyét ap dé. Thi du: 160/90 mmHg
thudc giai doan2; 180/120 mmHg thudc giai doan 4.

- Tang huyét ap tam thu don doc: Khi huyét 4p tam thu > 160 mmHg va huyét ap tam
truong < 90 mmHg.
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Thi du: HA:170/85 mmHg: Thudc giai doan 2.

- Tinh t&i céc t8n thuong & " co quan dich", va cac yéu t6 nguy co.

Thi du: HA: 142/94mmHg + day that trai (dién tim/siéu am) + tiéu dudng typ 2:

T#ng huyét ap giai doan 1 + DAy that trai + Tiéu dudng typ 2.

Céach phan giai doan tang huyét ap clia JNC vira tinh t6i t6n thuong & cac co quan dich,
vira tinh t6i cac y&u td nguy co (tiéu dudng, ting acid uric mau,...) va chi y trudc tién tdi s6
huyét ap. Theo chiing tdi, cach chia giai doan c6 uu diém I tinh t6i mdc huyét ap dé diéu
- chinh thuéc gidm ap dong thdi luu y thay thudc téi tén thuong co quan dich, t6i cac yéu to
nguy co. Thi du: Tang huyét 4p giai doan 3,.cé suy tim, xa vita dong mach; Trong diéu tri,
khong nén diing chen béta giao cdm ma nén cho c ché men chuyén, loi tiéu, thuéc ha
cholesterol nhém fibrat hoac statin.

Nam 1997, JNC VI trinh bay bang phan giai doan tédng huyét ap c6 stra so véi JNC V, va
dugc Uy ban diéu phéi clia "Chuong trinh gido duc Quéc gia vé ting huyét ap" (National High
Blood Pressure Education Program) (NHBPEP) chuan y. ;

JNC VI chi khac JNC V la khéng cé giai doan 4 vi huyét ap tam thu >180 mmHg hoac
huyét ap tam truong > 110 mmHg trd 1én déu duge coi la giai doan 3.

Péi vdi cAc yéu to nguy co va t6n thuong co quan dich khdng c6 su khac biét gitta JNC
VI va Uy ban chuyén vién clia T6 chirc Y té thé gidi nam 1996 ( WHO Expert Committee on
Hypertension Control - Hypertension Control: Report of a WHO Expert Committee - WHO
Technical Report Series No.802. Geneva. Switzerland: World Health Organization:1996).

- C4c yéu t6 nguy co chinh:

. HUt thube 14

. R&i loan chuyén hoa mg

. Tiéu dudng

. > 60 tudi

. Gidi: Nam gidi va phu nir man kinh

. Tién st gia dinh c6 bénh tim mach: Phy nit & Ira tudi dudi 65 hodc nam gidi dudi tudi
55.

- Tén thuong & cac co quan dich:

+ Bénh ly & tim

. Phi dai that trai.

. Dau that nguc/ tién st nhdi mau co tim.

. Tién s( c6 diéu trj thong tuan hoan vanh.

. Suy tim.

+ Dot quy hodc con dét quy thodng qua.

+ Bénh than.

+ Bénh déng mach ngoai vi.

+ Tén thuong véng mac.

Theo JNC VI, cac giai doan tang huyét 4p dugc danh gia cung véi tén thuong co quan
dich va cac yéu té nguy co dugc chia thanh ba nhom A, B, C vé mat chién thuat diéu tri.
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Huyét ap Nhém A NhémB Nhom C
(Khdng c6 ton thuong | (C6 it nhat mét yéuts |  (C6 tén thuong co
co quan dich/bénh tim | nguy co nhung khéng |* quan dich/bénh tim
trén 1am sang) c6 ti€u dudng; khéng | trén 1am sang va/hodc
c6 tn thuong co quan | ti€u dudng, c6 hodc
dich/bénh tim trén 1am | khéng c6 cac yéu to
sang) nguy co khac)

Binh thudng cao ; , Thay ddi cach séng Diéu trj thudc
(130-139/85-89) Thay doi cach song - v

Téng HA giai doan | Thay d6i cach séng | Thay déi cach song
(140-159/90-99) (theo ddi téi 12 thang) | (theo d6i tdi 6 thang) Diéu tri thuéc

Tang HA giai doan II-11I i : Diéu tri thudc Diéu trj thudc
(> 160/ > 100) Diéu tri thuée

DE NGHI VE CACH PHAN GIAI POAN TANG HUYET AP & VIET NAM 5

+ Cach phan loai cia TCYTTG (1978 va 1993) phan anh tuong ddi sat nhiing thay déi &
cac co quan dich do tang huyét ap gay ra, nhung khong ndi tdi cac yéu t6 nguy co, va khong
quy dinh s6 huyét ap trong chi dinh diéu tri. M&t khac, déi véi nhing thé |am sang dien bién
cap, dot ngot ta co thé gap trong trudng hop U giai doan | chuyén thang 1&n giai doan lll, ma
néu theo doi huyét ap nhiéu 1an trong ngay thay thudc cé thé chan dugc con téang huyét ap kich
phat voi thuoc giam ap thich-hop. Cach phén loai ciia TCYTTG va Hoi Tang Huyét ap Quéc té
(1993) co6 quy dinh cac murc dé tang huyét ap va tang huyéet ap tam thu don doc, nhung khong
noi tGi cac thay doi & co quan dich va cac yéu to nguy co. !

.+ Cach phan loai JNC VI c6 gia trj thuc t€ vé mét chién thuat diéu tri Cé/Khdng dung thuéc,
dong thdi, ngoai viéc danh gia cac ton thuong co quan dich con co6 cac yéu to nguy cg cling
dugc tinh dén nén diéu tri toan dién hon. Nhung JNC V va VI lai khong tinh téi sy thay doi trong
ngay va trong suét quy trinh theo déi bénh, nén gia tri cac giai doan THA ciing chi cé tinh tham
khao.

Cho nén, cho du ap dung cach phan giai doan nao di nita, theo dai huyét.ap déu dan, va
trong nhiing truong hop déc biét khong hiém cac ddu hiéu xdy ra nhu: chong mét, nhire dau,
kho thd,... viéc do huyét ap nhiéu Ian trong ngay lai cang can thist.

+ Theo chiing téi, ca hai cach phan loai déu c6 thé ap dung, va khi diing cach nao chiing
ta phai ghi ro. Tuy nhién, JNC VI ngay cang co gia tri thuc té khi cac yéu to nguy co déi voi
bénh tang huyét ap dang gia tang: Xo vita ddong mach, ti€u dudng, hat thudc la, tudi doi kéo
dai... va kha nang chan doan cac tén thuong & cac co quan dich, xac dinh cac yéu té nguy co
duoc cai thién hon. ‘
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TOM TAT BAO CAO TONG KET

Cdng trinh diéu tra dich té hoc bénh tang huyet ap
o Viet Nam
(Dé tai Pa Trung tam thuéc Chuong trinh Nghién citu cac Bénh Tim
mach cia Bo Y Té€ dia nghiém thu ndm 1993)

GS. Tran D Trinh - PTS. Nguyén Ngoc Tudc
BS. Nguyén Bach Yén - BS. Tran Vin Pong

Loi toa soan:- Theo yéu cau cua nhiéu ban doc dang quan tam nghién cuu vé djch té hoc bénh
Tdng huyét ap, ching téi cho dang lai bai "tom tat béo cdo" nay trén tap chi Tim mach hoc, nham cung
cép cho ban doc 1 s6 dif ligu danh ddu 1 ¢t méc dé ban doc tham khdo. C6 mét s6 Hinh va Béng
khéng in vao bén tém tat ndy, ban doc nao can nghién cutu xin tim & Tap Tai liéu luu trd ¢ Vu Khoa
hoc, B6 Y té. ‘

Tur thang 4/1989 dén 2/1992, ching t6i da tién hanh diéu tra tang huyét ap (THA) trong
nhan dan thudc 27 trung tam ciia 20 tinh thudc tat ca 7 vung dia Iy nudc ta : viing ndi va trung
du Bac bo, déng bang Song Hong, Bac Trung bd, ven bién Nam Trung bd, Tay Nguyén, mién.
dong Nam b va dong bang song Mekéng.

Céng trinh nay nham 5 muc tidu, néi tém tat 1a chll yéu diéu tra:

1. Ty Ié mac bénh

2. Tién trién tu nhién ctia bénh, quy luét giao déng cua con sé huyét ap , céc tridu chiing
co ndng cua bénh.

3. M6t s6 yéu té nguy co

4. Tinh hinh quan ly bénh

5. X4c dinh déc diém cua con s6 huyét &p ¢ nguoi Viét Nam

I- DOl TUONG VA PHUONG PHAP

N

1. Pi twong: 39,3 tridu ngudi Viet Nam tir 15 tudi trd 1én-
2. Phuong phap : SU dung phuong phap chon mau ( Sampling)
. 2.1) Kich thude méu:

Kich thudc mau duge tinh riéng cho 5 Ira tudi khac nhau do ti & méc bénh & mbi I(ta tudi
nay c6 su khac biét nhiéu. CAc Ita tudi do 1a": 15-39 tudi; 40-49 tudi; 50-59 tudi; 60-69 tudi
va tur 70 tudi tro 1én.

- T8ng kich thudc méu Ia 51.656 ngudi nhung chiing t6i chi dat t6i dugc 48.303 déi tuong.

2.2- Phuong phép 18y mau: Ldy méu chim, phan tang( stratified cluster sampling).

- Trudc hét quan thé dugc phan thanh 7 vang sinh thai

- Sau d6 tai mi viing nay, mau dugc lay theo phuong phap chon ngau nhién, phan tang
theo don vi hanh chinh tur tinh dén xém thon.

- Tai x6m thén mau dugc 18y theo phuong phap ngau nhién don (Random samp'ing)

Toém lai, chiing téi cé 30 cum diéu tra trong ca nudc, mdi cum 1721 déi tugng.

2.3- Céc tiéu chudn chan doén

_Tidu chudn THA: theo qui udc clia TS chic y té thé gidi

- Céc tidu chuin khac dugc qui dinh rd rang chat ché trong 13 chuyén dé thong nhat.

_ 2.4~ TG chuc diéu tra: Dung phuong phap khém sang loc 2 ky, méi ky kham va do HA 2
Jan, luén kém 1 nhom déi chung.
2.5- St} ly s6 ligu: Bang todn théng ké trén mdy vi tinh.
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Bdo cao nay da x(r Iy s6 liéu clia 36.784 d6i tuong. ( s6 con lai lam & cac bao cao bd

sung), tudi tr 15-103, dan téc Kinh 1a chil yéu.

Il. KET QUA VA BAN LUAN

A/TyIg mac THA

1- Ty 1& mac THA: gébm ca THA chinh thirc (THACT) va THA gidi han HA >140/90 mmHg

(THAGH) la 11,7% :trong d6 THA CT la 5,1% THAGH la 6,6%; ngoai ra, con c6 0,7% c6 tién

st HA cao ( do khéng cao) con goi la THA khéng bén (Labile) )

2-Tylé méc@c”x nam :12,2% cao hon & nit : 11,2% c6 y nghia thdng ké (P<0,01). Xem xét

theo tung Itra tudi, ching téi thay & tudi 65-69, tang huyét ap gidi han & nit (16,6%) lai I6n hon

o nam (11,3%).

3- Ty Ié tang huyét ap tang Ién theo tudi: & 15-39, ty 16 mac 1a 4,3% tang dan 1&n dén tudi

70 thi ty'l1é mac 1 47,4% ( bao gém THACT va THAGH).

Tudi bat dau c6 nguy co mac cao 1a tir 50 tudi trd Ién ( ty 18 méc 1a 20,2%).

Xem xét riéng, doi véi timg loai THACT, THAGH va THAKB déu cé ty 1& méc tang 1én

theo tuai.

4- Ty 18 THA & ving 3 ( Nghé Tinh, Quéng Binh, Hué) la 17,8%, cao hon hin cac ving

khac.

Ty 18 ving 2 ( Dong bang séng Hong) (10,7%) 1a ty 1& thap nht trong céc viing.

5- Xem xét theo turng Iira tudi thi & tudi 15-39, ndng dan cé ty 18 cao hon can bd va céng

nhan, con cac Ita tudi khac néng dan déu co ty 1& thap hon.

B/ Cac yéu t6 nguy co cliia bénh THA %y g :

So sanh gitra nhom THA va nhom déi chiing véi 909 cap giéng nhau vé dé tudi, gidi tinh,
~vlng sinh sdng). Cac yéu t6 sau la nhitng yéu t6 nguy co c6 ty 1& gip g& & nhém THA cao
hon ro rét nhém doéi ching:

- An mé&n (P < 0,001)

- Udng rugu (P < 0,01)

- Hat thude 14 trén 8 diéu /ngay (P < 0,05),

- Yéu t6 di truyén gia dinh: ddc biét 1a bd (P < 0,01) va anh chi em (P < 0,01)

- Céc yéu t6 cang thang (stress) tinh than (P < 0,05)

- Bénh dai duong (P < 0,05) va bénh than (P < 0,05)

- Con céc yéu t6 khac nhu udng ca phé, udng ché déc, hoat dong thé luc. .. thi chua thay
co lien quan dén bénh.

C/ Cac triéu chirng co néng clia bénh THA A ;

Cac trigu chirng co nédng ric dau, hoa mat, U tai, hay lo lang xtc dong, té bi, dau chi, dai
dém, mo mat & nhing ngudi THA c6 ty 18 gép g& cao hon & ngudi binh thuong (P<0,001) voi
do dac hiéu cao (81%) do dé chiing déu co thé sir dung lam cac triéu chiing dé chan doan
bénh THA. Tuy nhién, ching déu c6 do nhay thap, trung binh (35%) , do do khong phai la
. nhiing triéu ching xuat hién sém dé co thé bao hiéu cho bénh nhan canh giac di kham bénh
va do huyét ap som. Do d6 cach duy nhat c6 thé phat hién bénh THA la phai do huyét ap
hang loat va dinh ky dé quan ly bénh.

D/ Tinh hinh quan ly va diéu tri bénh ! .

- Khao sat trén 1716 ngudi bj THACT (HATT trén /bang 160 va hoic HATC trén/ bang
95mm).

. - C6 67,5% bénh nhan khéng biét bénh, 15% biét bénh nhung khéng diéu tri, 13,5% c6
diéu tri nhung rat that thudng va khong ding cach va chi c6 4% dugc diéu trj ding cach,
thuong xuyén. Ciing chi c6 5% tra 16i da dugc y té phé bidn cach phong va chdng bénh.

_ +Thude duing chii yéu la Hypothiazide, reserpin, lac dac cé diing cac thudc hién dai nhung
hau hét diing that thudng va sai qui cach.

+ CO ty 18 nhd 7% tra 181 c6 dung thudc déng y, chl yéu la hoa hoé.
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+ Nhu vay, co t6i 96% cac bénh nhan THA bj tha ndi cho s6 phan

1. Con s6 huyét ap ctia ngudi Viét Nam Iy trung binh la :

HATT: 120 mmHg

HATC: 75 mmHg

+ Huyét ap & nam gidila 122/76 mmHg cao hon & nir 119/75 mmHg c6 y nghta (P < 0,001),

nhung & 1 vai giai doan ctia cudc doi (1 6 tudi, 30 tudi, 65 tudi) su cao thap do bi dao 16n hodc
qua nhd dén murc khdng con ¥ nghia thong ke.

2. Con s6 huyét ap luén cé do dao dong

Trén 1588 ca dugc do huyét ap 2 ky thay co: 50,2% ca co s huyét ap & hai ky khac nhau.

Xem xét riéng nhiing ngudi THA va ngudi co s6 huyét ap binh thuong thi thay ca hai nhom

déu co s6 huydt ap dao dong. Tuy nhién ty 1& ngudi c6 so huyét ap dao ddng trong nhém
ngudi binh thuong (32,3% - HATC, 41% - HATT) thap hon trong nhom ngudi THA (47% -HATC,
54% - HATT, ) c6 nghia la con s6 HA & ngudi THA hay dao dong hon.

~ Do co sy dao dong nhu vay nén co i 24,3% cac ca dugc xép 1a THAGH & ky dau lai co
s6 HA do ky Il thdy ¢ muc binh thudng.

Vi vay, dé chén doan mot ngudi 12 bi THA thi can phai do HA nhiéu 1an, nhigu ky moi ky
cach nhau may tuan lé, r6i 1ay mot s6 1a trung binh cua cac lan do, goi 1a " huyét ap chinh
théng" ;
3. Xem xét con s& huyét ap 1an dau va lan thir 2 (sau IAn dAu 2 phit) thady s6 HA lan
2 thap hon |&n dau, do chénh 1&ch trung binh 1a 0,7 mmHg (HATT) va 0,2 mmHg (HATC); do
chénh léch d6 c6 y nghia (P < 0,05), vé sinh Iy hoc co ban nhung khong cd y nghia trong thuc
tién 1am sang vi qua nho./.

F- Piéu tra co ban vé con s HA chung cua ngudi Viet Nam

- Nghién cliu trén 36.784 ngudi trong quan thé didu tra, bao gébm ca nhing ngudi cé con
s6 HA cao, binh thudng va thép, ching téi théy con s6 HA ctia nguoi Vigt Nam nhu sau

. Gia tri trung binh ctia HATT la : 120 mmHg.

. Gia tri trung binh ctia HATC la : 756 mmHg., , :

~ So sanh vai con s6 HA clia mét s6 quan thé khac ching toi thay con s6 HATT clia ngudi
Viét Nam co6 cao hon cia Nam Triéu Tién nhung noéi chung la thap hon cac nudc khac.

- Qua nghién ctu vé con s6 huyét ap chung clia ngudi Viét Nam, chiing téi c6 mot vai
nhan xét dai cuong sau: :

1- Gidi tinh va con s6 HA: So sanh con s6 HA gitra Nam va N{ ching t6i thdy HA Nam
giGi c6 cao hon, cavé HATT lan HATC nhung & 1 vai giai doan trong cudc doi (16;30;65 tuoi)
sy cao thap do6 bi dao 16n hodc qua nho khong con y nghia thong ké.

_2-Tudi va con s6 HA: con 8 HA ting dén 1én theo tudi c& & Nam va N&. Muc tang do luc
tudi tré va trung binh (15-49) con cham nhung vé gia (50 tudi trd 1&n thi tang nhanh hon).

G- Su dao dong tu nhién clda con sé huyét ap

- Khao sat trén 1.588 ca (bao gbm ca cac ca co HA tang va cac ca co6 HA binh thuong)
dugc do huyét ap ky Il cach ky dau 2-4 tuan, chiing t6i nhan thay:

- & hai ky do, con s6 HA clia mdi nguoi co sy giao dong

c6 595/1588 =38,6% ca s6 HA ky Il gidm di

c6 183/1588 = 11,6% ca s6 HA ky Il tdng |én

c6 810/1588 = 49,8% ca c6 s6 HA ky Il gilt nguyén

- Xem xét riéng doi véi ngudi co tang huyét 4p va ngudi binh thudng, thi thay & ngudi co
tang huyét ap con so huyét ap c6 do dao dong I6n hon nguai binh thudng va ty 1& cac ca co
56 huyét ap dao dong cling cao hon.

- 0 nguoi THA, c6 54,0% cac ca co huyét ap tam thu thay déi (tang 1&n hodc giam di),
¢ 47,2% cac ca co HATC thay doi. Trong khi do:
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. - Trong khi d6 & nguoi binh thudng chi cé 41% c6 HATT thay ddi va 32,3% co HATC thay

doi( tang lén hoac giam di). A

- G ngudi THA, mic dé chénh I&ch giita 2 ky, trung binh 1a: ting 12/12 mmHg; giam 17/16
mmHg. Y

G ngusi binh thudng mutc chénh I&ch giita 2 ky it hon & ngusi THA trung binh 14 : Tang
9/9 mmHg, giam 9/8 mmHg.

( Ghi chd : Tat cd céc thay déi déu cé y nghia, P < 0,05)

- Cling xem xét trong s6 984 bénh nhan bj THA, ching toi thay c6 nhiing trudng hop su
phan loai bénh nhan & 2 ky do HA c¢6 khac nhau:

Trong s6 263 ca THA GH & ky dau thi k&t qua do & ky 2 nhu sau:

64 ca (24,3%) dugc xép xudng la binh thudng

15 ca (5,7%) dugc x&p 1&n 1a THA chinh thirc.

Trong s6 721 ca THA chinh thic & ky do d4u, thi két qua do ky 2 nhu sau:

36 ca (4,9%) xép xudng binh thusng.

136 ca (18,8%) x&p xudng la THA gidi han.

- Nhu vay, dé chan doan mot ngudi THA can phai do lai HA thém vai ba lan, méi 1an cach
nhau ttr 2-4 tuan 1é dé canh gidc va danh gia cac dao dong tu nhién ctia con sé huyét ap.

Néu do nhiéu Ian c6 s6 HA khac nhau thi 14y gia tri trung binh clia cac ky do, goi la HA
chinh théng:

H - Su thay doi clia s6 huyét ap do anh huéng ciia bao hoi:

Nghién ctiu cac con s6 huyét ap clia 36.059 ddi tuong, chiing toi thay:

So sanh con s6 huyét ap thu dugc giita Ian do dau va I4n do thir 2 (do sau 1an dau 2 phut
lic ma canh tay va huyét dong trong dé vira chiu anh hudng clia stic bép bao hoi bom 1&n)
chung t6i thay, con s6 huyét ap do duoc 1an 2 ¢co xu hudng thap hon lan 1.

HATT th&p hon 0,7 mmHg

HATC thdp hon 0,2 mmHg

Cac con s6 chénh Iéch nay tuy rat nhd, nhung lai co ¥ nghia théng ké rat rd rét (P<0,001).

Do do, n6 cé gia tri vé mat sinh Iy hoc co ban nhung trong 1am sang thi vi qua nhd né
khong cé ¥ nghia thuc tién.

Il - KET LUAN
1) Ty 18 THA (HATT > 140 va/hodc HATC > 90mmHg & nguoi Viét Nam I3 1 1,7%, ty 1é
mac ¢ nam la 12,2%, & ni la 11,2%. So vdi nam 1960 tang gap 2 I4n.

- Ty 1& mac thay déi thay tudi, nguy co cao 1a tir 50 tudi trd 1én.

- Ty 1& mac & nam ¢6 xu hudng cao hon & nit.

- Ty 1& méc c6 khac nhau gitta cac vung sinh thai, dia ly va gitta cac nghé.

2) Yéu t6 nguy co can xem xét Ia : yéu to gia dinh, an man, udng rugu, cac cing thing
trong cong viéc va doi song gia dinh, hat thudc la nhiéu trén 8 diéu/ngay, bénh dai dudng va
bénh than.

8) Con s6 huyét ap luén c6 su giao dong tu nhién chi khéng cé dinh

4) Con s6 HA chung cta ngugi Viét Nam la 120/75 mmHg:

- Tang Ién theo tuoi, diém nhay vot 1a 50 tudi.

- Nam cao hon N&

- Con s6 HA clia 50,2% d8i tugng dugc do c6 su dao dong ré rét.
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U nhay tim: dac digm 1am sang va mot so van dé vé chan
doan va diéu tr

PTS. BS. Pham Nguyén Vinh*
BS. Phan Kim Phuong *

I. MO DAU
U nhay tim (cardiac myxomas) la budu tim tién phat nam trong buéng tim, thuong la u

lanh, hiém khi ac tinh (myxosarcoma) tuy nhién hau qua huyé&t dong cua budu lai rat quan
trong, can diéu tri kip thoi déi khi kh&n cap, cham tré co thé tr vong.

Nh& phuong tién can lam sang, ngudi ta nhan biét u nhay tim dé& dang vi giai doan khdi
dau clia bénh thudng it triéu chiing co nang. Nam 1952, Goldberg va c/s (1), |an dau tién chan
doan budu trong buéng tim nho chup budng tim c6 can quang. Nam 1955, Crafoord (2) 1an
dau tién cat bd u nhay nhi qua maé tim h& véi may tuan hoan ngoai co thé.

Nam 1959, Effert lan dau tién chén doan dugc u nhay tim bang siéu am (3)

Tién bd clia chan doan bang hinh anh, nhat Ia siéu am (4) (5) (6) giup ch&n doan u nhay
tim don gian va chinh xac. Tuy vay, van con ti vong do u nhay tim. Hai nguyén nhan thuang
dugc néu ra: thi nhat tAn s u nhay tim rat hiém 0,0001% dén 0,5% (7) (8) (9 ) do d6 cac thay
thudc téng quat va ca tim mach it gap nén thiéu kinh nghiém, thi hai la biéu hién lam sang
clia u nhay tim rat da dang, c6 khi khong co triéu ching co nang Ian thuc thé do dd kho chan
doan.

Téng két dudi day thuc hién trén cac truong hop u nhay tim dugc diéu tri ngoai khoa tai
Vién Tim TP. HCM trong 6 nam qua, nham tim hiéu mot so dic diém Iam sang cta bénh;
doéng thai cling rat ra mot s6 kinh nghiém vé siéu am u nhay nhi cuing bién phap xu tri ndi
ngoai khoa thich hop.

Il. BENH NHAN VA PHUONG PHAP

Nghién ctu tién ctu lich st ( historical prospective study) dua trén 32 bénh nhan u nhay
tim dugc chan doan va phau thuat tai Vién Tim TP. HCM trong tr ndm 1992 dén 1998.

Chan doan truéc mé dua vao kham nghiém lam sang, ECG, phim l6ng nguc va siéu am
tim 2D va Doppler mau. Mbi bénh nhan déu dugc it nhat 2 bac si khac nhau thuc hién siéu
am. O héi chan ndi khoa, hai k&t qua siéu am can dugc xem xét coi ¢d tuong hop. Néu khong
pht hop can siéu am hoi chan lai. _

K&t qua siéu am sé dugc so sanh vai cac dir kién lam sang, ECG va X quang. K&t qua
sau cling sé gitp c6 chi dinh ngoai khoa.

D{ kién siéu am trudc mé dua theo mot mau thong nhat clia bénh vién. Bac si thuc hién
SiBu Am can tra 161 tAt ca cac yéu cau trén mau va cac di kién thiét yéu clia u nhay tim.

Phuc trinh cta thay thudc ngoai khoa ciing thyc hién theo mot mau co san. Nho do cd

*Vién Tim thanh phé H6 Chi Minh
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day du cac di kien quan sat dugc khi phau thuat. Cac dit kién do ngoai khoa cung cap sé
gidp lugng dinh d& nhay cam va dé chuyén biét clia siéu am trong chan doan u nhay tim.

Tat ca cac bénh nhan déu dugc kham lam sang va siéu &m dinh ky. T4t ca bénh nhan
dugc siéu am sau mé trudc luc xuat vién. Sau dé vao thang thir 6, 12 va méi nam ké tiép.
Kham nghiém dinh ky s& gilip phat hién u nhay cé tai phat va gitp luong dinh tién trién ap
luc déng mach phai.

Siéu am 2D va Doppler mau qua thanh nguc dugc thuc hién bang may Kontron Sigma
44 CFM. Bau dd dugc xUr dung loai co hoc (Mechanical transducer) loai 3,5 MHertz cho ngudi
I6n va 5 MHertz cho tré em. Tu thé ngudi bénh thudng la ndm nghiéng. Tat ca cac mét cat
co ban: canh Uec truc doc, canh Uc truc ngang, 4 budng ttr mdm, 5 budng tr mom, 4 budng va
5 budng dudi sudn déu dugc thuc hién. Ngoai ra can do kich thudc budng tim, kich thuéc khéi
u, chiéu dai va vi tri gan cla cuéng, su dong dang hay khéng déng dang cla khéi u; ap luc
DMP; cac tén thuong phéi hap.

Il. KET QUA

C6 32 bénh nhan u nhay tim dugc chdn doan va phau thuét tai Vién Tim TP.HCM tr ndm
1992 dén 1998, bao gdm 8 nam (25%) va 24 nit (75%), tudi nhd nhat 11 thang va Ién nhat 68
tudi (bang1). TAn suat cao nhat & tudi trén 20: 90,62% .

Triéu chirng 1am sang thudng gép nhat 1a kho thd khi géng stic (87,5%). Cac tridu ching
khac bao gém: khé thd nang phai ngdi, ho khan, ngat va khai huyét. Triéu chiing thuc thé
thuong gap nhat |1a rung tam truong & mom tim (78,12%) néu 1a u nhay nhi trai. Cac triéu
chiing khac c6 thé gép la am théi tdm that thu & mdm, T1, T2 vang manh (bang2).

Bang 1: Bac diém ctia nhém bénh nhan nghién ctiu

Sé trudng hop : 32
Gidi tinh ¢ - Nam : 8 (25%)
- N 1 24 (75%)
Tudi
- Duéi 1 tudi il
- 11-20 tudi o)
- 21-30 tudi [T
- 31-40 tudi 113
- 41- 50 tudi 22
-51-70 tudi 6

Nho nhat: 11 thang - Lén nhat: 68 tudi

Bang2: Tan sudt triéu chiing co ndng va thuc thé

- Khé thd khi gang strc : 87,5%
- Ngat I 31,25%
- Ho khan ; 18,75%
- Khai huyét - 6,25%
- Kho thé phai ngoi : 9,37%
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- Rung tam truong 178,125
- Am théi tam thu 1 34,37%

Trén phim nguc sau trudc, ty 1& tim 16ng nguc thuang khéng 16n (0,56 + 0,005). Tuan hoan
phéi thudng tang thu dong (62,07%) & bénh nhan u nhay nhi trai; chi 37,93% co tuan hoan
phdi binh thuong. Tat ca bénh nhan u nhay nhi phai déu cé tuan hoan phai binh thuong.

Pién tam dd 12 chuyén dao cho thay tat ca cac bénh nhan déu co6 nhip xoang, tan so tim
thudng tang (81,25% c6 tan so trén hay bang 100 lan/pht), c6 khodng 72,41% bérih nhan
6 16N nhi trai va hau hét (65,62%) c6 truc dién tim QRS binh thudng (bang3).

Khao sat mau thuong khong phat hién gi dac biét: lugng héng cau trung binh 12 4,3 + 0,08
(trieu/mm3), chi 28,21% trudng hop c6 bach cau da nhan trém 10.000/mm?>, c6 75% truong
hop c6 do lang clia mau tang (>10 mm vao gio dau).

Céc déc didm clia u nhay khao sat dugc siéu am duoc tom tét trong bang (4). Pang chu
¢ 1a phan l6n 1a u nhay nhi tréi (29 truong hop), chi ¢6 3 nhi phai va khéng co trudng hop nao
& tam that ho#c da u nhay.

Bang 3: Biéu hién dién tam dé cla 32 trudng hop u nhay

Bi€u hién Phan tram%

- Tan s6 tim

> 100/phut 81,25

< 100/phut 18,75
- Nhip xoang - 100
- Lén nhi trai ‘ 71,41
- L&n nhi phai 33,3
- L&n that tréai 6,25
- Lén that phai 21,87
- Truc QRS binh thuang 65,62
- Truc QRS léch phai 31,25
- Truc QRS léch trai 31,12

Bang 4: Biéu hién siéu &m 2D va Doppler méu 32 truong hop u nhay tim

Biéu hién Phan tram %

- Phan xuat tdng mau > 55% 100

- Tang ap BMP
(ALDMP tam thu > 50 mmHg)

* U nhay nhi trai 75,86
* U nhay nhi phai khong

- H& van 2 14 (u nhay nhi tréai) 100
*Po nang 1/4 65,52
*Po nang >1/4 34,48

- U c6 cubng 100
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- U don déc 100

- Kich thudéce :
* Lén nhat 48 + 31 mm
* Nho nhét 34 + 22 mm
- Vi tri u nhay
* Nhi trai (29/32) 90,62
* Nh phai (3/32) 9,38
- Noi gan clia cudng
*Vach lién nhi 87,5
* Vach sau nhi tréi 9,37
* Vach sau nhi phai 8,18

Tat cé cac truong hop déu dugc khao sét gidi phau bénh. Két qua thu duoc 1a 31/32 trudng
hop lanh tinh, chi mét trudng hop ac tinh (Myxosarcoma) & em bé 13 tudi. Khodng 5 thang
sau phau thuat, u nhay tai phat I6n hon 1an dau, du trong lGc m8 phAu thuat da cét bd vach
tim noi g&n clia cudng. Bénh nhan dot tit chua kip mé lai.

Phuong phap phau thuat

Phau thuat 14 phuong phap duy nhat dé diéu tri u nhay tim. Phau thuat nham 4 muc tidu:

1. C&t bd u nhay, 1a y&u t6 c6 nhiéu nguy co gay dot t& mot khi u hodc mét phan cla u
VG ra gay tac nghén trong tim. :

2. C4t bd rong chan bam clia cudng u dé dé phong u tai phat.

3. LAy hét cac budu nhay khac trong budng tim néu dang da u nhay.

4. Ki€m tra chic nang cac van nhi - that va két hop tao hinh van néu cé su thay ddi chirc
nang van dong clia van do u qua to gay ra.

Phau thuat duoc ap dung tai Vién Tim la phuong phap cét bd u nhay véi phuong phap
m6 tim hé& 6 hé trg clia tuan hoan ngoai co thé két hop véi ha than nhiét. Co tim duoc bao
vé bang ha than nhiét két hop véi dung dich ligt tim va lam lanh tai chd. D& cit u nhay chung
toi ap dung 3 loai dudng vao:

Loai 1: Buong xé lién nhi va xuyén vach (trans-septal bi-atrial incision)

Pudng xé trén vach lién nhi s& huéng vé noi bam cla cudng u (thudng la gan noi 16 bau
duc) va sé két hop cat bd réng viing nhi va xuyén vach 1a mot dudng md rong, sau khi cuéng
da dugc cat, u sé dugc Idy ra mot cach dé dang. Pa s6 cac bénh nhan dugc phiu thuat cit
u nhay nhi trai bang dudng xé lién nhi va xuyén vach.
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Hinh 1: Ky thuat cit bd u nhay nhi trai béng dudng xé lién nhi ‘
a. Boc 16 tim béing dudng md nguc phai. Sau khi gan tuan hoan ngoai co thé, 2 nhi dugc mé bang
mdt con dudng cudi ngua trén vach lién nhi (duong cham cham)

_b. 2tam nhi da ma. Budu nhin thay trong nhi (T). Vach lién nhi dugc rach (mii tén) theo hudng
cudng budu

c. Pudng rach VLN vong quanh cudng nhi
d. Budu dugc boc 16 hoan toan, cé thé 18y ra dé dang
e. V& vach lién nhi trude khi dong nhi

Tai liéu: Ph. Blondeau, E. Henry: Tumeurs du coeur (Tumeurs endomyocardiques). Nouveau traité de
technique chirurgicale, Tome IV, 879-896,1972
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Loai 2: Buong nhi phai va xuyén vach (trans-septal).

Sau khi vao budng nhi phai, dura vao vj tri clia cuéng u da dy doan trude, chon dudng
rach trén vach lién nhi sao cho tranh dugc cac méc gidi phau hoc quan trong (xoang TM vanh,
bé dan truyén nhi that) dé cé thé cat duoc cudng u de dang. Mot bat tién clia dudng mé xuyén
vach la thuong dudng rach trén vach lién nhi bj gidi han nén kho lay budu ra, nhat la budu to
va dé gay v& budu. Bugng xuyén vach chi dugc ap dung trong rat it cac trudng hop, khi budu
nhay c6 kich thudc nhd.

Loai 3: Cat u qua duéng nhi trai (nhu truong hop phau thuat trén van 2 1a): Phuong
phap nay chi dugc thuc hién trong 2 trudng hop, do biét trudc cudng u bam vao thanh trén
cla nhi trai.

Ving chan u sau khi duge cét bé rong dugc khau kin bing mét manh va ngoai tam mac

tu than c6 dinh véi dung dich Glutaraldehyde 0.62% :

Theo d6i sau mé cho thay tat ca cac truong hop c6 bién chiing tang 4p DMP déu tr lai
binh thudng; hé 2 14 cling gidm sau m&, hau hét chi con hé nhe 1/4 hay khong con hé.

IV. BAN LUAN ; ) s

+ Téng két trong 34 nam & Mayo Clinic (Hoa Ky) (10) cho thay u nhay co6 téan suat cao
nhat trong cac budu tim. Dua trén 80 trudng hop u nhay da dugc phau thuat, cho thay s6 bénh
nhan nl gap doéi nam, tudi trung binh 53 va & nhi trai nhiéu hon nhi phai (64/16). O nghién
cuu nay, s6 bénh nhan nit cling cao hon nam (75% so v&i 25%), tudi thudng gap nhat tor 21
dén 50 tudi. Hau hét u nhay thay & nhi trai, chi 3/32 truong hop u nhay & nhi phai. Pac biét
co6 01 trudng hop u nhay & em bé 11 thang.

+ Biéu hién lam sang clia u nhay c6 thé do 3 co ché: (1) tc nghén dong chay clia mau
do budu, (2) thuyén tac do cac manh clia buéu tréc ra, (3) cac triéu chiing toan than do su
hién dién clia budu (TD: s6t nhe, nhitc khép, mét, giam can). Cac triéu chunglam sang thuong
gap & nghién ctu cla Fisher va c/s (1) 1a: Khé thé gang suc (75%), ngat (20%), khai huyét
(15%), kho thd phai ngoi (25%), dot tir (15%), st nhe 38 (50%), rung tam truong (75%), am
thoi tam thu (50%), rung nhi (15%), ting ap BMP (70%). O day, tan suét cac triéu ching co
nang va thuc thé: cling tuong tu, ngoai trir s6t. Co6 thé 1a tur khi c6 siéu am tim, cac bénh nhan
u nhay dugc chan doan sém nén it co triéu chiing hé thdng. Tan suat tang ap DMP cling rat
cao : 75,86%. Co truang hop &p lyc ddng mach phéi (ALDMP) tam thu I&n t6i 100 mmHg.Tuy
nhién tat ca cac bénh nhan déu cé ALDMP gidm hoac binh thudng sau khi phiu thuat.

+ Mot thé déc biét clia u nhay Ia u nhay gia dinh (hdi ching u nhay hay héi chitng Carney)
(12). Bay la bénh di truyén trén nhiém sic thé troi (autosomal dominant transmission). Ngoai
u nhay & tim, con xudt hién & nguc, da; déng thdi cé bidu hién nhiém séc t6 ting vét 6 da va
tang hoat noi tiét. & day tat ca cac truong hop déu a u nhay don déc trong budng nhi, khéng
trudng hop nao co biéu hién clia hoi chiing Carney. :

Tt 1au, chan doan u nhdy thudng dugc dua vao kham nghiém 1am sang, dién tam do, X
quang 16ng nguc va théng tim chup budng tim cé can quang. Chup budng tim gitp xac dinh
chan doan. Tur khi c6 siéu am tim 2D va Doppler, phuong phap khéng xam nhap nay da thay
thé chup buéng tim (phuong phap xam nhép) trong xac dinh chan doan, khao sat tién lugng,
chi dinh phau thuat va theo déi sau phau thuat. ; ; ;

~ + Siéu am khao sat u nhay can xac dinh u nhay c6 cudng va vi tri gan clia cudng vao
vach tim. Tong két ctia Shyu KG va c/s (13) cho thay siéu am qua thanh nguc ¢6 thé xac dinh
sai vj tri gan cla cudng & 5/11 truong hop, con siéu am qua thuc quan chi 2/33 trudng hop
xac dinh sai noi gan clia cuéng. Dac biét la noi gan clia cudng hay clia khdi u cé tha c6 gia
tri tién lugng. Cac u nhay c6 cudng gan vao vach lién nhi thudng lanh tinh, ngugc lai cuéng
gan vao tim cé thé la u nhay &c tinh (14).
.+ Goi y chén doan u nhéy c6 thé dya vao cac biu hién 1am sang, dién tam dd va phim
I6ng nguc; chan doan xac dinh thuong dua vao siéu am tim hodc chup budng tim c6 can
quang. Rung tam truong & mém tim (truong hop u nhay nhi trai) con c6 thé thay & cac bénh
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khac: hep 2 14, tim 3 budng nhi (Cor-Triatrium),hd van 2 la nang, thong lién that va con ong
déng mach. Dac diem clia rung tam truong clia u nhay nhi trai 1a thay dai theo tu thé, nghe
t5 hon khi bénh nhan ngdi. Tuy nhién khong phai truong hop nao cling nhu vay. Tu khi co
sidu am tim, khong dat ra van dé chan doan phan biét u nhay véi cac bénh tim néu trén. Hinh
Znh cho duoc bdi siéu &m gidp xac dinh u nhay, chi can phan biét véi huyét khoi trong tim.
+ Mt vai déc diém clia huyét khoi nhi trai: la c6 dang timg 16p, thuong déng nhat, co thé
tu do di chuyén trong tim hodc gan vao vach sau cta nhi trai. Nguoc lai, u nhay thuong khong
déng nhat co6 th8 c6 khoang sang trén siéu am do chira dich, ngoai ra thuong gan vao vach

lien nhi.

3

HCM=CITY = VN
DR P N VINH

I1D:NG T MAU 60R
MYXOME -~ PREGP
s <

o Yo0751: 258
GRIN 274 *
COMP 70

11CM
4BHZ *-

Hinh2: SATQTQ u nhdy nhi trai & phu ni 60 tudi,
Kich thuéc 42 x 23 mm, cuéng gan vao VLN

PAT T I7.8C
TEE T: 32.3C

Hinh 3: SATQTQ u nhay nhi trai ¢ cung bénh nhan.
Vao ky tam truong, u nhay sa vao tam that (T)
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+ Do tinh chat khong ran c”nac clla cac mod u nl"ciy cas rmanh co thé tror re gay bién C‘hU’ﬂg
thuyén tac hoac ouong co né roi khdi chd gan ia u nhay bit van 2 !4 uﬁ'f. Jd&n dot tu; phau
thuat diéu tri u nhay nén dugc coi la phau thuat ban cap. Hai trudnig hop hénh khéng néu
trong nghién clu nay da dugc chi dinh hen md trong mot tuan, dot nhién bénh nhan dot ta.

+ Cho dén nay, phad thuéit la phuang phap doc nhat diéu tri u nhay tim. Nguy co do pbhau
thuat rat it, khong co trudng hop nao t vong trong bénh vién & nghién clu nay

+Mac du nhleu tac gia da dé cap dén nguy ca tai phat clia u nhay khi phau thuat khong
nén cat bo tan géc, 31/32 truang hop & day dugc theo doi tur vai thang dén & ndm khong bi

tai phat. Chi 01 trucmg hop ac tinh (myxosarcome) & mot em trai 13 tudi, budu tai phat trong
5 thang dan dén tu vong.

V. KET LUAN

U nhay tim la buéu tim nguyén phat thudng gap & nguai I6n. Budu thudng I4nh tinh du
cd nguy co tai phat, rat it khi ac tinh. Biéu hién lam sang c6 thé rat it, phat hién dugc nho siéu
am tim thuong quy . Biéu hién 1am sang cung c6 thé ram ro, co triéu chiing kho thd nang lam
lam tudng khé thd do hep van 2 1a hau thap. Tt khi c6 siéu am 2D va Doppler mau, khdong

can théng tim va chup budng tim dé xac dinh bénh trudc khi phau thuat. Phau thuat la phuong
tién diéu tri duy nhat u nhay tim. ;
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gidu tri tang huyét ap vé can hang Felodipine

GS. Vii Binh Hai
Bénh vién Hitu nghi Ha Noi

Felodipine la mot thuéc chén kénh calei dugc duing rat rong réi trén thé gici. Dac bigt mot
biét dugc chira Felodipine 1a Plendil®5mg da dugc chon dung trong nghién ctu HOT ( Diéu
tri ti uu tang huy8t ap ), la nghién cdu l6n nhat vé tang huyét ap, vai trén 19.000 bénh nhan
& 26 nudc va theo dbi trung binh 3,8 nam.

Thit nghiém nhd nay mudn tim xem trong hoan canh Viét Nam, Felodipine c6 higu qua
va an toan nhu & cac noi khac khong.

P61 TUONG VA PHUONG PHAP

P6i tugng va nghién cuu clia ching toi gbm 40 bénh nhan tang huyét ap vo can, con s6
huyét ap tam thu trong khoang 140-180 mmHg va /hoac huyét ap tam truong 90-105 mmHg,
nghia la tang huyét ap nhe theo dinh nghia clia T6 Chure Y T& Thé Gidi 1996.

Nam gidi c6 26 ngudi, tudi tir 39 dén 71, tudi trung binh la 57.
NG gidi co 14, tudi tir 46 dén 70, tudi trung binh la 59.
Bang1: Thoi gian phat hién bénh Tang huyét ép

B —

< 1 nam & 2 bénh nhan 5 nam & 2 bénh nhan
1 nam & 2 bénh nhan | 6 nam & 3 bénh nhan
2 nam & 4 bénh nhan 7 nam & 3 bénh nhan
3 nam & 5 bénh nhan 8 nam ¢ 9 bénh nhan
4 nam & 4 bénh nhan > 10 n&m & 6 bénh nhan

Nhu vay qua nira s6 doi tugng méc banh tir rat 1au, 6 nam trd én. Thai gian lau nhu vay
nén cac banh nhan déu da dung nhigu thudc diéu tri ting huyét ap.

pién tim dugc lam cho tat ca 40 bénh nhan, chi thdy 1 ca c6 hinh &nh thiéu mau cuc bd
co tim (H6 so B1) va 2 ca phi dai that trai nhe ( H6 so L8 va L12).

Bong tim trén phim X. quang déu chua thay to rd rét. Ching toi da loai trir khoi dién nghién

ctiu nhitng truang hop co tai bién mach ndo hodc nhdi mau co tim cap trong vong 3 thang
trudc khi nghién cltu hoac man cam véi cac thude chan kénh calci.

M&i bénh nhan dugc kham 4 Ian: ‘

*LAn 1 (L1): Lap hd so gém héi bénh, kham thuc thd, do huyét ap, dién tim, chup X-quang
va sinh hoa mau: creatinin, glucose. Khi d0 tiéu chuan chon vao dién nghién ctu thi ngung
cac thude chia tang huyét ap dang dung. ?

* Lan 2 (L2): Hai tuan sau L1 nghfa la sau khi ngung thudc 2 tudn. Kham lai vé 1am sang. |
B4t dau udng thudc: phat 30 vién Plendil®5mg d8 udng trong 1 thang; mdi ngay uéng 1 vién

I
|
|
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vao budi sang

* L&n 3 (L3): Mot thang sau L2 nghia Ia sau 1 thang uéng 1 vién Plendi®5mg méi ngay.
Kham lai lam sang chil y&u 1a do huyét ap va hdi phan ting bat lgi. Dén day, hai truong hop co
thé xay ra:

- N&u huyét ap tam truong xudng dat yéu cau, nghia Ia tir 90 mmHg tr xudng thi tiép tuc
phat 30 vién plendi®5mg dé udng trong 1 thang, méi ngay udng 1 vién vao budi sang.
- N&u huyét ap tam truong van con > 90 mmHg thi sé phat 60 vién Plendil®5mg trong mot

thang. M&i ngay udng 2 vién lam 1 1an vao budi sang.

* Lan 4 (L4): Kham két thic: mot thang sau L3. Lam lai cac xét nghiém nhu L1, nhan xet
tiing ca mot vé hiéu qua va an toan.
Bang 2: Dién bién céc chi sé tdm sang

Chi s6 lam sang | = Lan kham 1 Lan kham 2 Lan kham 3 Lan kham 4
Huyét ap tam thu 165 + 12,23 165,5 + 12,54 146,92 + 13,04 140,28 + 12,32
(mmHg) t1,2=0; p > 0,05 |t1,3=5,22;p<0,001 |t1,4=5,12; p<0,001
Huyét ap tam 99,43 + 4,78 100,25 + 5,88 87,95 + 7,04 82,82 + 5,52
truong (mmHg) t1,2=1,04; p>0,05 |t1,3=5,12; p<0,001|t1,4=5,87; p<0,001
Tan'so6 tim 79,66 + 6,12 78,59 + 6,98 77,66 + 4,68 70,20 + 4,36
(chu ky/phut) t1,2=1,40;p>0,05 | t1,8=3,15; p<0,01 |t1,4=8,64; p<0,001

Bang 3: Dién bién cac chi s6 sinh héa mau

Chi s& sinh hoa Lan kham 1 Lan kham 4
Creatinin 102,35 + 18,36 99,66 + 13,91
(pmol/l) t1,4=0,73;p>0,05
Glucose 5,68 + 0,99 5,68 + 0,71
(mmol/l) i r t1,4=0;p<0,05

KET LUAN VA BAN LUAN

1. HA tam truong 1a chi s6 theo d6i chinh, xudng rét rd rét sau khi diing thudc (Bang 2 va
Hinh 1). Trong mot thang chi uéng 1 vién PIendiI@Smg/ngéy, huyét ap tam truong tur 99,43 +
4,78 mmHg & L1 va 100,25 + 5,88 mmHg & L2 da xuéng ti 87,95 + 7,04 mmHg, t=5,12 va p<
0,001 & L3. '

Ti sau L3 ¢6 10 bénhnhan huyét ap tam truong > 90 mmHg nén phai uéng Plendil®5 mg
2 vién/ngay. Nhitng bénh nhan nay sau mét thang dung thudc da ha dugc huyét ap tam truong
t6i 94,5 + 4,97 mmHg cling rat c6 y nghia thong ké vdi t= 5,87 va p< 0,001 so vdi L1,
- _N&u tinh chung ca hai nhém uéng Plendil®5mg : 1 vién va 2 vién, con s6 huyét ap tam
truong G L4 tiép tuc ha thém nia, toi 82,82 + 5,52 mmHg, so vai L1 thi t=5,87 va p < 0,001
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== Huyét ap tam thu (mmHg) = e Huyét ap tam truong (mmHg)

Hinh1: Téc dung cua P]endi1®5mg do6i véi huyét ap

2. Huyét ap tam thu cling theo di&n bién tuong tu ( Bang 2 va Hinh 1). & L2, huyét ap tam
thu ¢ tang chut it so véi L1 nhung khéng c6 y nghia théng ké. Sau mot thang dung
Plendil®5mg, huyét ap tam thu ha ré réttir 165 +12,54 mmHg xudng con 146,92 +13,04 mmHg
& L3 va 140,28+12,32 mmHg & L4 (p< 0,001).

3. TAn s6 tim gidm kha rd (Bang 2 va Hinh 2). Tt 79,66 + 6,12 chu ky/phat & L1 va 78,59
+ 6,08 chu ky/phut & L2, dén L3 da xudng con 77,66 = 4,68 chu ky/phit (p < 0,01) va L4 con

70,20 + 4,136 chu ky /phut (p< 0,001).

Tan s6 tim
(Chu ky/phtit)

96
92
88
(S od brigpris
80
76

72
Bl e e e s g el * p<0.05
. sk
p<0.01
i R R R R T #¥% 20.001
60 1 T T T
Lan 1 Léan 2 Lan 3 Lan 4

=@= Tin s6 tim (chu ky/phut)

Hinh 2: Dénh gid tac dung ctia Plendil®5mg doi voi tan so tim.
4. Creatinin va glucose trong mau ( Bang 3) vin giit nguyén khong déi (p > 0,05).
5. Phan Ung bat loi rét it khdng dang k& & L3 co 3 ca,d L4 cling 3 ca nhung & L2 chua
duing thuc ciing da cé hai ca phan tng bat loi.
Cac phan ting bat loi gom nhtic dau nhe tu hét ( H6 so 29 Y), phu chan ( Ho6so 28, 32
Y), mét khong ré (H6 so 26 Y) va tut huyét ap khi udng 2 vién (H6 so 33Y, 37 Y).

42 o S6 18 o 1999 e TAP CHi TIM MACH HOC VIET NAM




KET LUAN

1. Felodipine co tac dung ha huyét ap r6 rét véi liéu 5mg/ngay (Plen'dil®5mg). Pa co6 30/40
bénh nhan (75%) dat hiéu qua diéu tri sau mot thang dung thudc, nghia la huyét 4p tam truong
< 90mmHg. Nhiing bénh nhan con lai ciing ha dugc huyét ap véi lieu 10mg/ngay (2 vién
Plendil 5mg).

2. Huyét ap tam thu ciing ha tuong duong.

3. Tan s6 tim gidam kha rd, nhung van trong giéi han binh thuong: 70 chu ky/phit sau hai
thang diéu trj.

4. Creatinin va glucose trong mau khdng c6 bién ddi.
5. Thudc dung nap tét, phan ting bat loi khong dang ké.

Do dé c6 thé chi dinh réng réi Felodipine (Plendif®5mg) trong diéu tri tang huyét ap vé
can.
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THONG TIN KHOA HOC

Vai tro ctia thudéc chen dong can Xxi trong diéu tr1 suy tim

Alan B Miller, MD
Giao su ndi khoa, Truong Pai hoc Y khoa Florida
Jacksonville, Florida
Nguoi dich: Thac sy Pham Quédc Khanh
Vién tim mach hoc Viét Nam

~ Céac thudc chen dong canxi duac s4n xuat vao dau nhiing ndm 80 dé diéu tri chiing dau
that nguc va la thudc chong loan nhip tim trong diéu trj tim nhanh trén that. Sau do cac hoat
chat nay da duoc diéu chinh vé mat hoa hoc dé thay ddi hoat tinh dugc luc hoc co ban: chung
-Gng dugc st dung trong didu tri ting huyét ap. Tac dung ddi véi huyét dong clia cac thudc
chen dong canxi dac biét cac Dihydropyridine ggi y rang chiing ¢6 thé hitu ich nhu la diéu tri
b& xung cho nhiing bénh nhan suy tim ( huyét va suy chirc nang tam thu. Tuy nhién nhing
s6 liéu gan day tu cac nghién cuu diéu tra vé diéu tri suy tim bang cac thudc nay da luu'y dén
nhiing két qua khong tot: méc du thude co tac dung tot déi voi huyét dong nhung lai c6 anh
hudng xau dén két qua lam sang. Hai trong s6 nhifng thuéc nay, verapamil va diltiazem, co
ban chat hudng co tim am tinh. Do cac dihydropyrindine ¢o tinh gian mach nén khi st dung
cac thuoc nay o bénh nhan suy tim thi hé than kinh noi tiét lai bi hoat hoa thém.

Trong ba nghién cliu vé tU vong trong thoi han dai, ngudi ta da phat hién tac dung cua
cac thudc chen dong canxi thé thé 3 d6i v6i nhiing bénh nhan suy tim & huyét nang do suy
chirc nang tam thu. Trong hai nghién cuu, mét vai felodipine (V-HeFT 11I) va mot véi mibefradil
(MACH-1), ngudgi ta nhan thay cac thuoc nay co anh hudng khong ro rét 1én ty 1& t& vong.
Nghién ctru V-HeFT Il da khong d0 dé két luan thudc co lién quan toi tt vong hay khong. SO
liéu tr MACH-I cho thay la thudc c6 qua nhiéu tac dung phu, va mibefradil da khong dugc st
dung cho diéu tri.

36 lidu tr cac nghién cdu ngan han vé sit dung amlodipine dé diéu tri nhiing bénh nhan
suy tim U huyét da chiing minh 1a co giam hoat dong than kinh noi tiét. Tiép sau do, so liéu
tr nghién ctu PRAISE da phat hién |a knong c6 thay ddi vé ty 1§ tir vong & nhiing bénh nhan
bj suy tim do bénh tim thiéu mau cuc bo, va co su gidm 45% vé ty 1& t vong & nhiing bénh
nhan suy tim khéng do thieu mau cuc bo.

Mbt nghién cuu tigp theo Vé ty & tif vong trong thoi han dai, PRAISE 2, dé diéu tra tac
dung tri liéu cuia amlodipine & nhiing bénh nhan suy tim khong do bénh tim thiéu mau cuc bo

s

hién dang dugc tién hanh. Co ché c6 thé gidi thich cho hiéu qué cla amlodipine trén nhing

bénh nhan suy tim khong do bénh tim thiéu mau cuc bo bao gom tac dung gian mach, dac
tinh chéng oxy hoa va diéu hoa nitric oxide.
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Sinh Iy hénh huc va ¢ac biéu hién 1dm sang
clia bénh co tim

Thac sy T6 Thanh Lich
Vién Tim Mach hoc Viét Nam

MO DAU

Nhu ching ta da biét trén thé gidi hang nam cé 12 triéu nguai chét vi cac bénh tim mach,
suy tim U huyét 1a bién chiing thu’dng gép nhat & cac bénh nhan méc cac bénh tim mach nhu:
Bénh van tim, Bénh ting huyét ap (THA) Bénh co tim va viém co tim v.v.. . Diéu do6 noi 1én la
cung véi nhiing tién bd vugt bac vé cac ky thuat chan doan hién dai cung nhu cac chién lugc
diéu tri bénh thich hop thi ty 1& chet clia cac bénh tim mach van con rat cao, vi vay viéc nghién
clu ky Iu’dng cac bat thudng vé chirc ning sinh Iy va co sd vé co ché bénh sinh sé dong mot
vai tro vo cling to I6n trong viéc phat hién bénh sém, diéu trj, tién lugng va du phong cac bénh -
tim mach. -

Trong pham vi van dé nay ching téi xin dé cap dén nhém céc bénh co tim ( cardlomyopa-
thies) la nhém bénh gilr vi tri quan trong trong cac bénh tim mach da dugc mo ta tor nam 1957
la nhom bénh co tim ma nguyén nhan gay bénh chua rd nhung khéng phai do bénh mach
vanh gay nén (TCYTTG) (3).

Nhém cac bénh trudc day xem nhu 14 tién phat, hodc vo can thi nay dugc goi la " Bénh
co tim " ( Cardiomyopathy); va nhdm thit phat hay la nhém c6 nguyén nhan gay bénh thi nay
duogc goi la " Bénh co tim dédc hiéu " ( Specific heart muscle disease ) (1). Day la sy phan loai
c6 Y nghia hét stic quan trong vi nhém bénh co tim theo ding nghia da néu la chua ro nguyen
nhan. Con bénh co tim dac hiéu thuorng tim thay cac nguyen nhan gay bénh hoac la hau qua
clia bénh clia cac hé co quan khac va bao gom ca cac bénh nhiém trung, bénh chuyen hoa,
cac bénh toan thé, cac di tat co tinh chat gia dinh va di truyén, cac phan (tng man cam va
nhiém déc.

Té chic Y té the giéi (TCYTTG ) phan loai bénh co tim thanh 3 loai dua trén nhirng co
s& nhiing thay déi vé chitc ning va hinh thai hoc bao gom:

- Bénh cao tim gian ( Dilated Cardiomyopathy).

- Bé&nh co tim phi dai ( Hypertrophic Cardiomyopathy)

- Bénh co tim han ché ( Restrictive Cardiomyopathy).

Trong do bénh co tim gian chiém ty |& cao nhat 1a 90% trong tong s6 bénh ca tim, bénh
co tim phi dai chiém 0.02 -0.2% dan sb (11) con bénh ca tim han ché chlem mot ty 1& thap
nhat. :

Tai Viét Nam trong nhitng ndm gén day s6 bénh nhan mac bénh co tim va viém co tim
dugc phat hién ngay cang nhiéu chiém ty Ie 3% clia cac bénh tim mach, dimg vi tri thur 3 trong
cac bénh tim mach (1), va ty & t&r vong ctia bénh co tim (BCT) 1a 5% xép th(r 5 trong ty 18 t&
vong cac bénh tim mach (2).

SINH LY BENH HOC VA CAC BIEU HIEN LAM SANG
CUA BENH CO TIM

. SINHLY HOAT DONG cUA CO TIM.

Tim duoc cau tao bdi 3 thanh phan chinh d6 la: co tam nhi, co tam that va hé thdng cac
s0i co dan truyen va kich thich hoat dong dac biét. Cac co tdm nhi va tam that hoat dong
tuong tu nhu cac co bam xuong nhung thdi gian co gian clia co tim dai hon nhiéu, cac sgi cg
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thudc hé thong dan truyén xung dong va kich thich hoat déng co bop rat yéu nhung chang lai
la cac thanh phan tao ra nhip tim va lam thay déi toc do dan truyén trong co tim goi la hé
théng tao nhip va dan truyén xung ddng clia tim. Ngoai ra trong co tim c6 cac thanh phan céc
soi Actin va Myosin gidng nhu co bam xuong, cac sgi nay trugt 1&n nhau trong subt thai gian
co tim co bop. ;

- Actin: Trong lugng phan tr 42.000 Dalton, gbém 2 sgi protein hinh cau cuén xoan nhau.
Actin dugc bao bdi hai soi Tropomyosin. O trén Tropomyosin ¢é nhing vi tri phdng to, goi la
Troponin. Phuc hgp Troponin - Tropomyosin la cac protein lam dan co.

- Myosin: Trong luong phan tir 460.000 Dalton. Cau tric gdm cac chudi da peptit. Trong
s0i Myosin c6 mot so phan tir Myosin sap xé&p tao nén cho 16i 38 c6 thé tiép xuc véi Actin. Tai
day c6 ATP-ase hoat dong khi co su tiép x(c gitta Actin va Myosin véi ndng do thich hop cua
ion ca*t (1077M). ;

Nhiing co ché chll y&u trong qua trinh hoat déng clia co tim dugc tom tit nhu sau:

1. M6t dién thé hoat dong lan truyén doc theo mét sgi than kinh van dong dén hét sgi co
tim.

2. & tai mdi diém tan cling cac 1& bao than kinh tiét ra mot lugng nhé chat d&n truyén than
kinh dé la acetylcholin.

3. Acetycholin hoathoa trén mot dién tich mang sgi calam mé ra cac kénh dan Acetycholin

protein vao bén trong mang sqi co.

4. Kénh dan Acetycholin da dugc md ra cho phép mot lugng I6n cac ion Natri (Na™) chay
vao bén trong mang sgi co & tai cac diem tan cling cac sgi than kinh tao nén mot dién thé
hoat dong trong sdi 0.

~ 5.Dién thé hoat dong dén truyén doc theo mang soi co gidng nhu dan truyén nén mang
té bao than kinh.

6. Dién thé hoat dong khlr cuc mang soi co va dan truyén sau vao trong cac soi co. Tai
day dién thé hoat dong lam cho ludi lién vong ndi bao gidi phong mot luong I&n cac ion caxi
(Cald),

7.lon Ca™ (ndng do 10”'M) gén véi phirc Tropomin - Tropomosin lam co sgi Actin. Actin

hoat hoa ATP -ase G cac dAu 16i ctia Myosin gay giai phong ATP dé cung cap nang lugng cho |

co co tim ( Actin va Myosin xich gan lai, long vao nhau gay co s@i cd tim)

8. Sau vai phan trdm giay, céc lon canxi dugc bom tré lai lign vong ndi bao dugc tich tri
cho mot xung doét dan truyén dién tiép theo, tao nén mot qué trinh co bop khoéng ngung (5)
(6).

Il. cO CHE CUA SUY TE BAO CO' TIM.

Sy hiéu biét rd rang cac thay d8i clia cac yBu to hoa sinh Iy hoc 1a nén tang dua dén mot

su hidu biét o rét hon vé co ché clia suy tim.

Céc tac nhan chuyén hoa dién nang trong.té bao co tim dAn dén suy tim dugc chia thanh |

4 nhém chinh: (1) cac nguyén lidu san co dudi dang ” chat liéu thd " sinh néng luong, (2) tich

trit cac san pham sinh nang lugng cao dudi dang cac phic hgp néng lugng cao dac biét 1a |

ATP va mot phirc hgp nhd hon la creatinine phosphate, (3) st dung phirc hgp néng lugng cao
dé tao nang lugng thich hop cho s ¢o co, (4) t8ng hop cac axit nhan va protein dé duy tri
ho#c tang chiic nang hoat dong clia té bao khi can thiét.

1. Cac nguyén liéu tho gidi phong nang luong la oxy, carbon, hydrogen va co thé la
nitrogen... Cac chat dot chil yéu la glucoza va cac axit béo cting véi mét lugng nhé cac axit
amin. C6 nhidu nghién ctu da dac biét nhan manh la viéc st dung glucoza, cac axit béo va
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axit amin dé sinh ning luong, khdng co su khac biét dang ké trong cac trudng hop tim binh
thudng vai cac truong hop suy tim man tinh (7). Bay la nang lugng tiéu thu tinh cho moét don
vi co tim. Ngoai trtr trudng hop suy tim cép, tuy c6 su tang cuong hoat dong chic nang sinh
Iy va sinh hoa nhung lai khéng ¢6 hién tuong tang khdi lugng cda t3 chic co tim.

Giam manh oxy béo hoa trong mau chéc chén lam réi loan chic nang té bao co tim do
lugng ATP dugc tao ra bang con dudng chuyén hoa yém khi chi la mot phan nhd, hién tugng
gidm ndng dd oxy mau la co ché chil yéu dsi véi suy tim man tinh tuy nhién diéu nay con chua
chiing minh dugc, nhung su tich luy cac san pham lactate da phan nao ching t6 ¢6 hién tugng
thi€u oxy co tim va hién tugng nay duoc xac nhan trong suét thdi gian xuat hién con dau thit
nguc (angina pectoris). Khi cé r6i loan gidng hoa cac chat glycogen, glucose, axit béo do
chuyén hoa yém khi (thigu oxy) thi kho du trif ATP ciing thiéu, lc nay ndng do Ca** noi té

S

bao c6 vai tro rat quan trong diéu hoa su tiéu thu oxy dé sinh ra ATP.

2. San xuat (tao) ra cac phtc hop phosphate nang lugng cao trong co tim.

Ngusi ta dé& chimg minh dugc la trong suy tim cAp do qué tai vé thé tich va ap luc, lugng
ATP da tang Ién trén mot don vi co tim. Nhung do nhu cau doi hdi vé nang lugng qua cao
trong khi do lugng creatinine phosphate dur trir trong té chirc co tim lai rat it, do vay lugng ATP
dugc san xut ra bj han ché. Trong suy tim man tinh lugng ATP c6 xu hudng giam nhiéu, téng
khéi lugng cac ty thé bi gidm di va qua trinh dj ho4 ty thé ting I&n. Su gidm sit, cac ATP ¢6
thé 1a y&u t6 thiét y&u khdi dau din dén suy tim.

3. St dung kho tich trit ndng luong cao: Viéc str dung cac phtrc hop n&ng luong cao lam

cho co tim co bop ¢6 hiéu qua 1a van dé cé § nghia rat quan trong. Ngusi ta da chirng minh
dugc su thay ddi vé cac dic tinh Iy hoc clia cac protein tham gia vao qua trinh co co. Nguyén
nhan chinh dan dén su bat thuong clia Acto Myosin Ia do giam kh nang thuy phan ATP trong
suy tim man tinh. Enzym thuy phan ATPase c6 lién quan mat thigt véi chiic nang ctia Myosin.
Nguai ta thay mac dui c6 hién tugng gidm hoat tinh clia Enzym ATPase nhung qué trinh bién
doi tir hoa nang thanh co nang van binh thudng. Nhur vay su thuc clia qua trinh nay la do qua
trinh sinh néng lugng bi giém st trdm trong va dua dén két qua Ia han ché s(r dung nang
luong.
4. Ngay nay ngudi ta quan tdm nhiéu dén van dé diéu hoa clia hormon, trong qua trinh
s dung nang lugng. Con dudng chuyén hoa cudi cung cla cac phirc hgp nang luong cao 14
tucac ATP thanh AMP vong (3',5° AMP) ¢6 & dudi mang té bao, AMP vong c6 tac dung chuyén
phosphorylase thanh dang hoat déng khdi dau toan bd chubi phan ing phan huy glycogen
va cung cap thém nang lugng. AMP vong con tham gia didu khidn hoat dong cla hé théng
bom Ca™ trong céc éng co tuong ( hé lign véng noi bao) kiém soat cac protein trong viéc tao
thanh phdc hop co bop. Cac lon canxi hoa dugc tao ra & day la do troponin bat hoat, day la
Mot dang protein bat hoat trc ché qua trinh tach Ca™ cla phirc hop Actin - Myosin va giai
phéng troponin dudi dang khong phtre hop, khéi dau cho qua trinh gian co.

Ngudi ta thdy chi ¢c6 2 nhom hormon cé kha nang hoat hoa dugc adenyl cyclase la
tatecholamin va glucagon. Méi loai hoat dong thng qua thu thé trung gian khac nhau. Qua
tinh chuyén hoa clia glucagon néi sinh trong-suy tim con it dugc biét dén nhung hién tuong
tich tr& nhiéu norepinephrine cho thay la suy co tim da & mirc dd nang.

Nhin chung nhiing san phdm phan huy cudi cling clia ATP, cac axit nhan va qua trinh-
sinh t6ng hop protein déu bi giam trong suy tim. Day la nhiing van dé thiét y&u hon ca khi ma
kha nang t6ng hop cac chat nay bj giam di dan dén mat di mot s6 lugng ty thé va giam di hoat
|tinh clia men ATPase c6 trong soi co. Tir d6 din dén nhidu réi loan: Kha nang sinh téng hop
Protein bj suy gidm dan dén gidm kha nang téng hop va sir dung ATP, qua trinh chuyén hoa
' Inéing Iugng kém di, s& can trd thém suhinh thanh cac protein méi. T4t ca nhiing thay d6i nay
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sé lam gia tang thém murc do suy t& bao co tim va dan dén suy tim nang hon day 1a mot dién
hinh clia vong xoan bénh 1y. !

Toém lai: Trong suy tim  tré man tinh, r8i loan chuy&n hoa co tim xay ra & nhiéu muc do
khac nhau & cac giai doan cn thiét cho qua trinh co gian co tir chd gidm nong d6 do oxy trong
mau dén thisu hut ATP va giam kha ndng stra chifa vé cAu tric din dén giam kha nang tong
hop cac yéu t6 can thiét cho hoat dong co tim.

lil. SINH LY BENH HOC VA CAC BIEU HIEN LAM SANG CUA BENH CO TIM GIAN

Bénh co tim gian (BCT gian) |a mot bénh dugc dac trung bdi cac budng tim gién rong va
suy gidm chic nang tam thu clia mot hodc ca hai tam that. Mac du no con dugc goi la bénh
co tim & huyét nhung thuat ngit bénh co tim gian ngay nay thuaong dugc st dung nhiéu hon
bdi vi ngay tir lic khdi phat bénh thi d4 co hién tuong gidn tam that va gidm chic néng tam
thu, con cac triéu chiing clia suy tim U huyét thuong xudt hién vé sau, & mot 6 trudng hop
nguodi ta thay mac du that trai chi gian & muic dé nhe nhung da biéu hién rd suy giam chuc
nang tam thu (11). '

Nhiing triéu chiing lam sang ndi bat nhat cla suy tim trai thuong la: Kho thd, dau nguc,
mét mi, gidm kha ndng hoat dong bu nhat 1 ltc gdng stic, gidm lugng mau tudgi cho cac ¢o

quan, cac mé... Giam cung lugng mai 1An that trai bop, giam kha ning hit mau vé cla that

trai 1a Iy do co ban dén dén triéu ching lam sang ndi trén. Suy tim phai thuong dén sau no
tién doan cho tinh trang bénh da nang va xUAt hign cac (r tré dong mau tr& vé tim. Triéu ching

dau nguc gap & khodng 1/3 s trudng hop do gidm kha nang gian clia cac nhanh dong mach '

vanh (PMP) va mot kha nang do su thidu mau dudi ndi tam mac co tim déhg vai tro quan
trong trong bénh sinh clia dau thét nguc mac du cac két qué chup DMV 1a binh thudng. Ngoai
ra cAc triéu ching dau nguc con c6 thé do nghén dong mach phdi (DMP) vi c6 hién tuong
tang déng trong BCT gian, dau bung c6 th& do ( tré tudn hoan 1am gan to ra, & giai doan cudi
cia bénh hodc co thé do tac mach mac treo (11) huy&t ap tam thu binh thudng hoac thap,
mach nhd phén anh thé tich tong mau gidm, tinh mach c6 ndi do suy tim phai & giai doan
cuBi. Hau hét cac bénh nhan khong co tinh mach c6 ndi & giai doan dau cta bénh. H& van 3

|4, phu ngoai bién va bung ¢ chudng 1a cac dau hiéu phan anh suy tim phai tang lén.

Tém lai: vé mat |am sang cac triéu chiing clia bénh 1a trieu chiing suy tdm thu nang né
Vi tim to 16 rét, c6 tiéng tim thir 3 va thir 4, tigng théi tam thu cla hd van 2 1a va 3 14, ap luc
finh mach canh thudng tang cao, rung nhi x4y ra & 10-30% va cac roi loan nhip that cling rat
thudng gap (3). HA dong mach binh thudng con néu huydt ap téng thi can phai xem xét kha
ndng mét bénh tim do tang huyét ap. Bénh canh 1am sang c6 thé 1a phirc tap hon do céc bién
chimng huyét khdi tinh mach ngoai bién, nghén mach phéi hodc nghén mach d= tuan hoan.
Cac dau hiéu dién tim d6 thudng khong dac hiéu, phtic bd QRS ¢6 khuynh hudng dién thé
thap, séng T det hodc dao nguoc,song Q c6 thé thay & cac chuyén dao trudc tim,Block nhanh
trai c6 thé xay ra. Thuc t& mdt s6 trudng hop cén phai phan biét va loai trir cac dau hiéu cua
nhdi mau co tim (NMCT) trén BTD. Siéu am kidu M (m6t binh dién) khong c6 gi.dac biét nhung
n6 cho thay kich thudc that trai & thi tam thu va tam truong déu tang. Siéu am hai chiéu (2D)
cho thay budng tam that gian, co bop y&u va di dong thi tam thu kém. Thong thuong la co

A

gidm churc néng van dong toan bd nhung déi khi co gap réi loan van dong cuc bo.
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IV. SINH LY BENH HOC VA CAC BIEU HIEN LAM SANG CUA BENH CO TIM PHi BAL.

Bénh co tim phi dai da dugc mo ta cach day gan mét thé ky, tuy nhién nd khéng dugc
nghién ctru mdt cach hé théng cho dén tan cudi nhiing ndm 1950. Bac diém la ph| dai co tim
nhung khong phai do cac nguyén nhan nhu hep van BMP, THA hé thong hay cac bénh khac.
Pac diém ndi bat la phi dai vach lién that, tam that khong gian va cé hién tugng chénh ap
trong budng that, ap luc cao & khu vure viing mém tim va khu vuc &p luc thap thay & vung dudi
van doéng mach cht (11).

Nhiing dac diém bat thudng nhat vé sinh 1y bénh clia bénh ca tim phi dai la réi loan churc
nang tam truong hon la r6i Ioan chue nang tam thu. Nhu vay bénh co tim phi dai dac trung la
su clring chac bat thuong cla that trai dan den giam kha nang dé day tam that Kha nang gian
tam truong gidm lam ting ap luc that trai cudi thm truong dan dén hau qua lam & huyét mao
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mach phdi va kho thd, day la cac triéu ching phd bién nhat trong bénh co tim phi dai méc du
c6 hién tugng tang co bép cla that trai & thi tam thu. Co dé&n 50% s6 trudng hop bénh co tim
phi dai dugc di truyén theo tinh tréi cac gen nam trén 1 hodc 4 nhiém sac thé khac nhau mang
s6 1,11,14 va 15,50% s6 trudng hop con lai la khdng ré nguyén nhan.

Trong nhiéu trudng hgp bénh phi dai co tim c6 & muc do nhe va cuc bd, thudng khong
cd hién tugng chénh ap dong chay do vay thudng it khi biéu hién cac triéu ching lam sang
hoZc néu co chi la nhe, bénh nhan cé thé chiu dung duoc d&n murc khong phai di kham bénh
va luc nay vai tro clia siéu am tim c6 y nghia hét stic quan trong n6 gop phan ch&n doan bénh
giai doan sém, sang loc va con c6 y nghia tién lugng bénh. Phat hién sém bénh co tim phi
dai biing siéu am da cho thdy ty 1& méc bénh trong quén thé la 0,5% chu khong phai 1a
0,02%-0,2% nhu da néu & trén (11).

T{r vong dét ngét (Sudden death): Ty 18 t&r vong hang nam do chét dot ngdt tai Hoa Ky
ddi véi ngudi 16n tir 2-3% va 4-6% doi vai tré em (9).

Mbt s6 nghién ctu cho réng chét dét ngdt co thé do nhip nhanh that va nhat la cac truong
hop co tién sl bi ngat, tuy nhién bang céc thiét bi theo ddi mang theo ngudi 24 gid § cac bénh
nhan méc bénh co tim phi dai cho thdy nhip nhanh that xay ra khéng phai la phd bién va
thusng la nhip nhanh that khéng bén bi, cac con thudng ngén do vay it co nguy co gay ta
vong dot ngét (9). Trén mot goc do nghién cuu tng quat hon nguoi ta dua ra nhiing kha nang
dan dén chét dot ngdt trong bénh co tim phi dai nhu r6i loan nhip that cham ( bao gém ca roi
loan dén truydn nat nhi thét), nhip nhanh kich phat trén that lam giam kha nang dé day clia
co tam that da bj phi dai do suy gidm chirc néng tam truong. Cac nghién ciu vé dién sinh ly
hoc cho thay cac bat thudng xay ra & cac bénh co tim phi dai nhu sau:

1. R6i loan nhip that bén bi chiém : 70%

2. Bénh ly clia n(t xoang : 47%

3. Nhip nhanh trén that : 23%

4. Dan truyén cham trong hé His -Purkinjer : 23%

5. Dan truyén cham nat nhi that : 3%

Trong dé nguy co dan dén rung that va ti vong do réi loan nhip that bén bi va nhip nhanh
that da dang la cao (9).

R&i loan chirc nang tam thu: Nhu da néu & phan dau, déc trung cla bénh co tim phi
dai la hién tugng chénh ap vé co hoc. Lic dau ngudi ta cho ring hién tugng chénh ap xay ra
do su co that cac sgi ca & khu vuc dudi van dong mach chl. Ngay nay ngudi ta da chung
minh rd rang 1a su chénh &p xay ra do qua trinh lam hep thém duong ra that trai von da bj
hep bdi su phi dai clia vach lién that va hién tugng di chuyén ra phia trudc thi tam thu (Systolic
anterior motinon - SAM) clia van hai la hudng téi ap chat vao vach lién that da bj phi dai. Nhu
vay co ché gay chénh ap 1a do su can trd vé méat co hoc ddi véi qua trinh téng mau cla tam
that bdi su di chuyén ra trudc clia van hai la gay nén bdi hiéu (ng venturi da gan dén lam
tAng t6c do tong mau va lam thay déi hudng va khu vuc dong chay trong tam that (Hinh 1).
& cac bénh nhan cé cac chénh ap dau hiéu thuc thé dac trung la : nhat dap dong mach giat
manh (Jerky) va knéng bén bi trong giai doan sau clia bénh nghe thay & bd trai xuong Urc va
d mom (3).

R&i loan chirc nang tam truong: Hau hét tat ca cac bénh nhan mac bénh co tim phi dai
d8u ¢6 réi loan chirc ndng tam truong, con hién tugng chénh ap hoac biéu hién triéu ching
lam sang hay khéng con tuy tung trudng hop.
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Van 2 la \

Tién tam thu Gitra va cudi tam thu

Hinh 1: Co ché di chuyén ra phia trucc cia van 2 la gy chénh dp
va lam thay déi huong cia déng chay.

Giam kha nang dé day tam truong phu thudc nhiéu vao vi tri va mic dé phi dai clia co tim.
Co nhiing truong hdp phi dai murc d0 nhe va khu  trd nhung ciing thay suy chlc nang tam truong
r6 rét, ngudi ta cho rang su phi dai co tim da dién ra trong mét thai gian dai trong tam that ma
ta khong quan sat thay su ph| dai bang mat thuong. Nhing trucong hop khac cho thay sy do
day tam truong c6 khac nhau & cac khu vuc trong buong tam that do anh huorng cla su phi dai
vach lién that. Réi loan chlic nang tam truong dan den tang ap luc do day mac du buong that
trai bj thu hep hodc binh thuang, day la hau qua clia su bat thuarng vé kha nang gian va dan
hoi cua co tim. Giam kha nang dé day tam truong kéo dai co lién quan den su chuyen dong
bat thuong cua kénh canxi hoac do thiéu mau dudi ndi thm mac. Ap luc do day cudi tam truong
tang 1&n do giam kha néng gian clia co tim vi hién tugng xo hoa hoac réi loan cu tric té bao

co tim.

Thiéu mau co tim. Thiéu mau co tim trong bénh co tim phi dai la hién tugng phé bién va
do nhiéu yéu t6 gay nén nhung nguyé&n nhan chinh la do cac mao mach thudc véach lién that
co kich thudc dudng kinh nhd hon binh thudng, tdng nhu cau oxy dac biét & cac trudng hop
c6 chénh ap va ting ap luc dé day dan dén thisu mau dudi ndi mac co tim.

Trong phi dai co tim, ty 16 s6 mao mach nudi co tim/ mm? giam, (Tim phi dai lam téng dién
tich clia tim tang lén, trong khi d6 s6 luong mao mach khéng thay déi) do vay ciing lam co tim
thiéu mau. ’ I )

Pa sb6 cac bénh nhan mac bénh co tim phi dai thuong khong co biéu hién hoac co biéu
hién trieu chiing lam sang O’ muc do nhe ma thong thu’dng Cao bénh nhan nay du’dc phat hién
qua sang loc. Nhu danéud phan dau, biéu hién lam sang cua benh co'tim phi dai la hién tugng
chét dot ngot xay ra & cac ltra tudi 30 hodc 40, nam gi6i chlem ty 1& cao hon na. Ngu’orl ta thay
co mai lién quan gilta muc do phl dai co tim va mirc dé tram trong clia bénh nhung mai lién hé
nay khong pha| la tuyét déi vi co cac tru’orng horp co tim phi dai mirc do nhe va khu trd nhung
cung gay nén cac triéu chung lam sang nang ne nhu da néu & trén. Mai lién quan phu’c tap
gitra phi dai co tim, chénh ap trong budng tim, i loan chuic nang tam truong, thiéu mau co tim
dugc thé hién bang cac trieu chung trén 1am sang rat kihac nhau doi VO’I moi bénh nhéan. Triéu
Chu’ng pho bién nhat 1a kho thof chiém 90% , con dau that nguc, mét mai, choang ngat va ngat
(c6 thé do luu lugng tim glam hoac réi loan nhip) ciing la cac triéu chimg phé bién. Suy tim &
huyét la biéu hién sau cling clia suy tim toan bo.
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Lic nay trén Iam sang thé hién di cac triéu chimg clia suy tim (r tré: Kho thd, phu, gan
to, bung c6 chudng, tinh mach ¢é néi. ,

. Nghe tim c6 thé thay T4 kha manh & cac trudng hop cé chénh &p nhiéu & dudng ra, tiéng
thpl tien tdm thu nghe kha ro & m6m do nhi thu tong mau xudng tdm that nhung vi tam that
€O do dan kém nén ta nghe thay tiéng théi nay. C6 thé nghe thdy tiéng tim thi 3 & cudi thi
tam thu lic nay budng tim hau nhu da réng goi la nhat bop déng thé tich. Ta con c6 thé nghe
dugc mot tiéng thdi kha manh ngay sau T1 0 gitra mém tim va xuong Uc, lan xuéng dudi doc
Xuong Uc,lan lén vung day tim nhung khong bao gid lan theo mach mau 1én ¢, tiéng thoi tam
thu lan ra nach do ho van 2 14, rung tam truong c6 thé nghe dugc do tang téc do dong chay
qua van 2 |, tiéng thdi tam truong cd thé nghe thdy & 10% cac trudng hop.

_Tom lai tat ca cac triéu chung l1am sang va céc tiéng tim nghe dudc dac biét trong cac
truong hop chénh ap tao nén nhiéu ving ap luc khac nhau trong budng tim do vay viéc khai
thac tién st gia dinh c6 ngudi chét dot ngodt (tudi tré) hoac tién st cé con ngat, dau nguc &
Nguoi it tudi. K&t hop véi nghe tim ta ¢ thé huédng dén nghi ngd chan doan mot trudng hop
bénh co tim phi dai.

V. BENH CO TIM HAN CHE.

Trong 3 loai bénh co tim thi bénh co tim han ché chiém mét ty 1& thap nhat & cac nude
phuong Tay. Bénh thuong gap & nhitng vung khi hau nhiét dgi hodc én dsi nhu & Uganda
(8,14%), Nigeria (10%), bo bién Nga (20%) (3).

. Ddc diém dic trung clia bénh co tim han ché la sy bat thudng vé chirc ning tam truong
gay nén cac triéu chimg kho thg, mét maéi dau nguc v.v...

_ Khéi co tam that thuong rét cing nhac do vay lam cén trd kha nang do day that. Trong
khi dé chirc nang co co thuong khong bi ton thuong ngay ca trong nhiéu trudng hop co su
tham nhiém co tim nang né.

. Do vay trén thuc t& nhiing bi€u hién clia bénh co tim han ché ¢é nhiing bign ddi chiic
nang giong nhu viem mang ngoai tim co that, né cling ducc dic trung boi chdc néng tam thu
binh thuang hoac c6 r6i loan g murc do nhe nhung su bat thudng vé chirc nang dé day 1a r6
rét. Do vay viéc chan doan hét siic quan trong vi trong trudng hop viém mang ngoai tim co
that thi su can thiép clia ngoai khoa dat dugc két qua rat kha quan.

_Nhiéu nghién cttu cho thdy c6 nhiéu qua trinh bénh Iy thic ddy va gay bénh co tim han
ché méc du nguyén nhan gay bénh co tim han ché van con chua dugc biét. Cac qua trinh
dan dén xo co tim, sy thAm nhiém, ton thuong seo hoa ndi tm mac ciing dan dén su bat
thuong vé kha nang gian ctia co tim.

_Bang chimg vé t8 chic hoc cho thay co su phi dai co tim va dac biét hién tugng tham
nhiém Amiloid [a nguyén nhan phé bién nhat gay bénh co tim han ché thir phat. B6i khi ¢
cac truong hop bénh co tim han ché do nguyén nhan di truyén nhiing truong hop nay co thé
cung két hop véi bénh Iy clia co bam xuong (11).

~ Cac biéu hién trén 1am sang va huyét dong clia bénh co tim han ché va viém mang ngoai
tim co that man tinh thuong gidng nhau. Cac xét nghiém dac biét nhu sinh thiét noi tam mac
co tim chup cat I6p vi tinh, ghi hinh cdng hudng tur trudng hat nhan c6 vai trd quyét dinh trong
viec chan doan phan biét gitta hai thé bénh nay. Sinh thiét ndi tam mac co tim gitip chan doan
xac dinh bénh co tim han ché, chup cét i6p, vi tinh va ghi hinh cong hudng tr truong giup chan
doan xac dinh viém mang ngoai tim co that. Néu tat ca cac tham do déu khong hiéu qua thi
phau thuat tham do la yéu cau bat budc. !

., Déc diém vé huyét dong hoc clia ca hai trudng hop 1a hién tuong &p luc trong tam that
giam nhanh va manh ngay khi bat dau thi tam truong tao nén hién tugng " nhao cao nguyén
" dau thi tam truong la dac trung cho hai bénh nay. k /

. Ap luc tinh mach phdi va ap luc tinh mach trung tam déu tang. O cac bénh nhan mac
bénh co tim han ché co ap luc do day that trai thuang cao hon ap luc do day that phai 5 mmHg.
Bay la diém khac véi viem mang ngoai tim co that co ap lyc do day tam that gan bang nhau
va su khac biét khong qua 5 mmHg, ap luc hé théng dong mach phdi thudng cao hon 50
MmHg & cac bénh nhan bénh co tim han ché nhung thuong thap hon 50mmHg & cac trudng
hop viem mang ngoai tim co that (11).
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Trén |am sang kha nédng gang stc cua bénh nhéan bi giam vi phan ting lam tang nhip tim
nhung cung lugng tim khong tang vi the tich d6 day tam that khong tang [én dugc, cac triéu
chung mét mai va kho thd thudng biéu hién ré nhat & nhiéu bénh nhan. O cac ca bénh tién
trién thuong thay cac triéu chung urtré, tuan hoan ngoai vi nhu phu chi, gan to, bung co chu’cmg,
tinh mach ¢6 ngiv.v.. nghe tim co the thay tiéng tim T3 hoac T4, trong truong hop viém mang
ngoai tim co that ta khong s& thdy mom tim dap nhung & bénh co tim han ché co thé sd thay
mom tim dap nhanh.

Nhu da dé cap & trén cac xét nghiém sinh thiét co tim, chup ¢ cat I&p vi tinh, cong hudng
tu truong hat nhéan c6 vai tro trong ch&n doan phan biét gitra 2 thé bénh nay. Con hién tuong
canxi hoa mang ngoai tim khong nhing la dac hiéu ma con co do nhay tuyét doi trong viém
mang ngoai tim co that. Siéu am tim danh gia dugc mirc do day clia thanh tim va su tang 1én
cua khoi co that trai trong bénh co tim han ché.

Tién luong clia bénh co tim han ché thudng rat dé dat, ty I& tr vong cao, cac thudc diéu
tri chi lam giam nhe cac triéu chung va hién nay van chua co phuotng phap dleu tri dac hiéu
tri kha nang phau thuat ghép tim.

KET LUAN

Bénh co tim la mot trong cac bénh tim co ty &t vong cao. Trén thé gidi cling nhu & Viét
Nam déu chua hiéu biét bénh nay mét cach sau sac ca vé nguyen nhan 1an co ché sinh benh
Vi vay viéc diéu trj con rat nhleu kho khan. Cho dén nay chua c6 mét phuong phap diéu tri
dac hiéu nao ngoai giai phap cu0| cuing 1a phau thuat ghép tim.

Dua vao nhiing thay déi vé chrc nang va hinh thai hoc, ngudi ta da chia bénh co tim ra
lam 3 loai: Bénh co tim gian, bénh co tim phi dai va bénh co tim han ché.

Trén co s@ phan loai nay va cac nghién ctu vé co ché bénh sinh trong vai thap ky gan
day da phan nao giup cho cac nha lam sang trong cong tac kham phat hién benh sém, diéu
tri kip thoi dé kéo dai tudi tho cho ngudi bénh.

Véi su phat trién manh mé cla cac nganh chuyén sau clia y hoc, do tinh chat tram trong
cla bénh co tim chac chan trong thoi gian toi sé thu hat su quan tam nghién cuu cla nhleu
nha khoa hoc. Trlen vong phong bénh va diéu tri sé tot dep hon khi co ché bénh sinh cla
bénh dugc sang to..
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Nhan xét vé sy bién ddi mot so thanh phan lipid mau o
bénh nhan tang huyet ap

Bac sy Truong Thanh Huong
Bac sy Nguyén Mai Ngoc
Bac sy D6 Doan Lai
Giao su Pham Gia Khai
PGS. Nguyén Lan Viét

PAT VAN BE

Chiing ta da biét a nhitng rdi loan vé chuyén hoa lipid mau sé thuc day nhanh tinh trang
xo m& dong mach, tur do gay ra nhiéu bénh tim mach.

Trén thé gioi va & trong nudc da cé nhiing cong trinh nghién clru vé hau qua cua nhing
r6i loan chuyén hoa lipid déi véi cac bénh mach vanh (1, 2, 3, 5, 6)

VAn dé anh hudng clia cac rdi loan chuyén hoa lipid ddi véi bénh tang huyét ap (THA) trén
thé gidi cling da c6 nhidu cong trinh nghién cuu (8,10, 11).

& nudc ta, da co mot sé cong trinh nghién clu vé viéc khao sat cac chi s6 lipid mau cua
ngudi binh thudng, & ngudi xo vira dong mach, & ngudi bénh ddng mach vanh ctia mot s6 tac
gid nhu: Nguyén Trung Chinh, Pham T Duong, Bao Quang Hoéng, Nguyén Thi Bich Ha
(1,2,3,5). Mot s6 cong trinh nghién ctiu trong nude(1, 2, 3, 4, 5, 6) cling da budc dau cho thay
¢ su lién quan gitta nhiing bién ddi mét s6 thanh phan lipid mau véi bénh THA, nhung chua
c6 mbt cong trinh nao nghién cliu mét cach chi tiét va toan dién vé van dé nay. Trong khi do,
t 18 bénh THA & nudc ta ngay cang co khuynh huéng tang cao. Nam 1982 Pham Khué va
cong su da diéu tra trén 107.308 ngudi 16N, ty 1& THA 1a 1,95% . Nhung cho t&i'nam 1992 theo
didu tra ctia Vién Tim mach hoc Viét Nam trén 60.800 ngudi I6n thi ty 1& THA da la 5,1% .

Vi vay ching téi dat van dé nghién cliu dé tai * Nhan xét v& su bién doi mot s6 thanh phan
lipid mau & bénh nhan THA " véi 2 muc tiéu nghién ctu cu thé nhu sau:

1. Khao sat vé su thay déi mét s6 thanh phan lipid mau trong bénh THA noi chung.

2. Tim hiéu méi lién quan gitia muic dé r6i loan cac thanh phan lipid mau vdi cac giai doan
THA.

pol TUQNG VA PHUONG PHAP NGHIEN cUU

I. Pdi tugng nghién ciru

- Pi tuong nghién ctu clia ching toi la cac bénh nhan THA & cac giai doan khac nhau
theo dinh nghta va phan loai ctia TCYTTG - 1978.

- Loai khoi nghién cliu cac bénh nhan THA thit phat.

Il. Phuong phap nghién ctru

1. Lam sang:

- Té't ca céac bénh nhan dugc hdi bénh, kham 1am sang mét cach toan dién, lam bénh an
chi tit theo mau bénh an da dinh trudc. :

- Po huyét ap bang huyét ap thuy ngan. !

Chung t6i chi dua vao dién nghién cliu tat cd nhiing bénh nhan c6 THA thuc su theo ding
dinh nghta ctia TCYTTG.
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2. Cac tham do can lam sang chuyén khoa tim mach:

pién tim, chup tim phdi thang, siéu am tim, day mét dugc lam mot lan cho tat ca cac bénh
nhan & lan kham dau tién.

3. Cac xét nghiém mau va nucc tiéu: Creatinin mau, Budng mau, Budng niéu, protein
nidu, mot sb xét nghiém khac tuy trudng hop: Pién gidi d6 mau, GOT, GPT, Billirubin toan
phan...

4. Xét nghiém céc thanh phdn m& trong mau:

* 6 thanh phan sau: Cholesterol toan phan (CT), LDL-C, HDL-C,Triglycride (TG), Apo A1,
Apo B.

* L&y mau finh mach vao budi sang khi chua an sang va cach bita &n t&i hom trude it nhat
12 gio.

* Dinh lugng Apo A1 va Apo B trong huyét thanh bang ky thuat do dd duc mién dich trén

may do quang k& 4010 vung ttr ngoai, tinh toan dua vao biéu dd miu chuidn clia Apo A1 va
Apo B.

Binh lugng Cholesterol toan phan va triglyceride trong huyét thanh bang ky thuat enzym
trén may tu déong BM/ Hitachi 705. Dinh lugng HDL-C bang k¥ thuat enzym trén may tu dong
BM/ Hltach| 705, sau khi da két tlia cac Chilomocron VLDL va LDL béng acide phosphotung-
tique/Mg**

Tinh lugng LDL-C béng céng thirc ( Friedewald):

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

5. XU ly s6 lidu:

Cac s6 lidu thu dugc clia cac thong s6 khao sat dugc x( Iy trén may vi tinh theo phuong
phap théng ké Y hoc.

KET QUA NGHIEN cUU

Tith hinh chung

- Tong s6 142 bénh nhan (b.n)THA.

- Tudi trung binh : 54.8 + 8.9(32-76 tudi) trong do:

45-59 tudi  : 80 b.n 56,3%)
60-74tubi 44 b.n (31,0%)
<45tudi  :17 b.n (12,0%)
>74tui 1 1b.n (0,7%)

- Ty 1& Nam /N :82/60.

- Chiéu cao trung binh:159,5 + 6,1cm (145-172)

- Can nang trung binh:58,3 + 8,8kg (38-67kg)

- HATT trung binh:164,9 + 19,8 mmHg (130-225)

- HATTr trung binh: 103,5 + 9,4 mmHg (80-130)

- Tan s& tim trung binh :81,0 + 10,9 ck/phut (45-120)

- Thsi gian phat hién THA :tr 1 thang dén 432 thang

- Kham day mat (Keith- Wegener).
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Badng 1: Két qua khdm day mat

- Siéu am tim;

Giai doan S6 bénh nhan %
0 37 27,2
I 57 41,9
Il 15 11,0
I 27 19,0

A% 0 0
Téng 136 100%

+ % D: 36,2+8,6 mmHg (n=113)

+ EF: 64,8+10,2 (33,5-89,9) n=113

+Gidm chi sé tim (IC < 2,32 [/min/m?)
+Téng thoi gian tién téng mau (TPE > 88,8 ms)

+T&ng thdi gian gidn dong thé tich (TRIV > 94,6 ms+
+Giam van téc (E< 52,8cm/s)
+Giam thoi gian (E< 214,8 ms)
+Giam VT toan phan (< 12,6 cm)

+Giam VTle (< 7,7 cm)

-Creatinine mau : > 130 mcrmol/l
-Protein niéu am tinh

-Protein niéu duong tinh:
-Budong mau > 7,77 mmol/l:
T 6,6 dén dudi 7,77 mmol/l:

-Budng niéu (+):
-Chi s6 khéi co thé (BMI)n=137:
+ Trung binh:22,9+2,8
BMI < 25 : 84,7 % (112 bn)

: 18/63 (28,6%)
1 24/65 (36,9%)
: 38/55(69,1%)
- 21/66 (31,8%)
:17/69 (24,6%)

:14/66 (21,2%)
. 25/67 (37,3%)

:'5/133(3,8%)

120/140 (85,7%)

20/140 (14,3%) (tir 0,1 dén 1,18g/l).
18/141 (12,8%) dai thao dudng
40/141 (28,4%) bénh nhan dung nap glucose kém.

3/142 (2,1%)

>11268¢26,8% (25 bn).

Trong do:
Nam N
BMI < 25 66 46
BMI > 25 12 13

Khong cé su khac biét vé ty 1é gira hai gisi vé phan b BMI (p > 0.05).

- C6 3/142 bénh nhan (2,1%) vira cé BMI > 25 +TG > 2,3 mmol/l va Budng mau > 7,77
mmol/l (H6i chimg X chuyén hoa).
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- Ty 1& TBMN: 9 bn (6,3%)
- Suy tim trai: 4 bn (2,8%)
- Giai doan THA (theo phan loai TCYTTG -1978) (bang 2).

Bang 2: Giai doan THA (OMS -1978)

Giai doan S6 bénh nhan Ty 18 %
| 31 22,0
Il 76 53,9
i 34 24,1
Téng s6 141 100%

- N&u phan loai theo JNC -1993 (bang 3)
Bang 3 : Giai doan THA theo JNC -1993

Giai doan S6 bénh nhan Ty 1& %
I(nhe) 50 35,2
HATT: 140 -159 va /hoac HATTr: 90-99 mmHg
Il (vira) 37 26,1
HATT: 160-179 va /hoac HATTr: 100-109 mmHg
Hl(n&ng) - 42 29,6
HATT: 180-209 va/hoac HATTr: 110-119 mmHg
IV (rat nang) 13 9,1
HATT > 210 va/hoac HATTr > 120 mmHg
Téng sb 142 100%

- Tién st gia dinh: n =141 (bang4)
Bang 4: Tién str gia dinh

Tién su S6 bénh nhan Ty 18%
Khong co6 TS bénh tim mach 84 59,6
Tién st THA 51 36,2
Tién st TBMN 4 2,8
Tién st NMCT 2 1,4
TBMN + THA 17 12,1
NMCT +THA 3 2,1
THA + TBMN + NMCT 1 0,7

- Tién s(r ban than hat thuéc |4 va uéng rugu:
+ CO hiit: 39/142 (27,5%)
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+ 86 digu hit trung binh ngay: 15,0 +10,0 (tr 3-40 diéu/ngay)
+ 86 nam hat: 24,9 +1 0,1 (ttr 8-40 nam).

-Tién st nghién ruou: 1/141 (0,7%).

-19/142 p.n (13,4%) c6 dau that nguc kém theo.

Tinh hinh m& mau

Bang 5. Két qua chung

Thoéng sé n Trung binh + SD Bién do-
(min - max)
Cholesterol (mmol/) 142 5,78 + 1,160 3,13 -10,90
LDL -C (mmol/) 135 3,40 + 1,052 0,50 -6,60
HDL -C (mmol/) 142 1,12 + 0,338 0,19 -3,38 -
Triglyceride (mmol/l) 142 2,87 + 2,282 0,76 -20,6
Apo A1 (g/1) 65 1,42 + 0,267 0,93 -2,20
Apo B (g/l) 65 1,06 + 0,245 0,58 -1,89

Béng 6: Phan loai lipid méu & 142 bénh nhan THA

)

( Theo Societé Européenne de I’ Athérosclérose

. PBhanloai _ S0 bénh .
Binh thudng 31 21.8 21.8%
(CT<s2
TG<23
HDL-C > 0.9
LDL-C < 3.9
A CT (5.2 - 6.5) 30 21.1 30.3%

TG < 2.3
B CT (6.5 - 7.8) 13 9.2
TG <23 .
C CT<5.2 8.5 8.5% 78.2%
. TG (2.3 - 5.6) 12
D CT (5.2-7.8) 30.3
TG (2.3 - 5.6) 43
E' CT > 7.8 1.4 38.0°/o
TG >5.6 2
Loai khac (1) CT (5.62 -7.72) 6.3
TG (5.74 - 10.56) 9
Loai khac (2) CT (8.1 -8.7) 2 1.4
TG (1.36-2.7)

Nghién ctru timg thanh phdn m& mau & 111 banh nhén bi r3i loan m& mau trong tong s6
142 bénh nhan THA cho thay: (Bang 7)
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Bang 7: Thay déi bénh ly cta 4 thong so //p/d

Thanh phan i ~ Tris6 trung
mau (mmol/l) () ... bhh
CT >5.2 99 89.2 6.3+0.9 (5.2 - 10.9)
6 223 67 60.4 42+2.7 (2.3 - 20.6)
Lotcl g 41 36.9 46+ 0.6 (3.9 - 6.9)
HDL-C < 0.9 30 27.0 0.76 + 0.13 (0.19 - 0.88)

7 bénh nhan khéng dinh lugng dugc LDL - C vi huyét thanh duc.
====> Hay gdp tdng cholesterol toan phan, giam HDL - C it gép hon ca.
- Ty 1& LDL-C/HDL-C >'5: 9/135 (6,7%)

Nghién ctru Apoprotein A1 va B trén 65 bénh nhan thdy 52 co rdi loan, chiém ty 1& 80%
(Bang 8)

Béang 8: Thay déi bénh Iy cta Apo Al va Apo B.

__ Apo (g/! e 'S8 bénh nhan. ung binh Blendo(mmmax)

Apo Ar< 1.1\ 6 11.5 1.02 + 0.05 (0.93 - 1.05)

Apo B > 0.9 ? 50 96.2 1.15+0.19 (0.90 - 1.89)
ApoAi<114 4 77

va Apo B > 0.9

(1) Fruchart,J-C,Ann. Clin. 44 (1986) 116 (Apo A; 1.1-1.69/l)

(2) Center for Dise,ase Coltrol, Atlanta/USA. (Apo B 0.5 -0.9 g/l)

==> Hay gép réi loan Apo mau & ngudi THA ( 80% bénh nhan THA)

Trong s6 cac bénh nhan réi loan Apo mau hay gép tang Apo B (96,2%)

Nghién cttu roi loan cac thanh phan m& mau & 3 giai doan THA (OMS -1978) thay cac réi
loan nay gip & ca 3 giai doan THA vai ty 1& nhu nhau (X =0,96; p > 0,05) (Bang 9)

Béng 9: Ty 16 réi loan lipid mau theo 3 giai doan THA (OMS -1978)

Giai doan THA (OMS -1978) [S6 bénh nhan réi loan Lipit mau Ty |8 r6i loan (%)
| (n=31) 28 90.3
Il (n=76) 63 82.9
Il (n=34) 29 85.3

Nghién clu ting thanh phan m& mau & 3 giai doan THA (OMS -1978) thdy tang
Cholesterol toan phan hay gap & ca 3 giai doan THA (Bang 10)

Bang 10: Thay doi bénh ly cla 4 théng sé lipid méu ¢ 3 giai doan THA (OMS -1978) -

Giai doan THA(OMS 1978) I Il 1l
n(%) n(%) n(%)
Thay déi cac
thanh phan m& mau (mmol)
Cliz5:2 21 (67.7%) 54 (71.1%) 23 (67.6%)
TG s 2.3 11 (35.5%) 45 (55.3%) 14 (41.2%)
LDL-C > 3.9 7 (24.1%) 21 (29.6%) 12 (35.3%)
HDL-C < 0.9 9 (29.0%) 15 (19.7%) 6(17.6%)
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So sanh ty 1& méc bénh gilta 2 nhém tudi (& 124 bénh nhan) (Bang 11)

Béang 11: So sénh ty 1é mac bénh giita hai nhém tudi |

Tugi S6 bénh nhan c¢é thay ddi S& bénh nhan khéng'cé thay
‘ : bénh Iy (%) ( doi (%) -

45-59 73(91,3%) 7(8,7%)

60-74 44 (100%) : ~EOM0%)

Ty 16 méc rdi loan m& mau déu cao cé & hai nhom tudi, ¢6 vé cao' hon' & nhém 60-74 tudi.

STy 16 mAc behh gitra 2'gisi & tiing nhom tudi khong co sy khac bist ¢&'§ nghia théng ke
(p > 0.05):

60-74: Nam : 23/44; NG : 21/44

45-:59; Nam : 46/49 (93,9%); NG : 27/31 (87,1%).

So sanh su réi loan ting thanh phan m& mau trong ting nhom tudi va gitra hai glO’I noy
chung khéng c6 su khac biét, riéng tang CT va TG & nhém tudi 45-59 thdy nam méc nhleu
hon nit (bang12) |

Bang 12: Thay d6i bénh Iy cua 4 thong s6 lipid theo tudi va gidi

Chi sé 4559 tudi 18074 tudi
Nam N +I03BR | N
CTs 5@ .mmoll! 36/49 18/31 T AAB/RS di 16/21 .
(73.5%) (58.1%) (78.3%) (76.2%)
TG > 2.3 mmol/l 30/49 8/31 10/23 12/21
, (61.2%) (25.8%) (43.5%) (571%) 10
LDL-C > 3.9 mmol/l | 13/46 (28,2%) | 7/30(23,3%) 11/22 (50,0%) |~ 7/19 (36,8%)
HDL-C < 0.9 mmol/l | 8/49 (16.3%) 7/31(22.6%) 5/23 <) 115/21
’ (21.7%) (23.8%)
BAN LUAN

1. V& phén loai lipid mau &'bénh nhan THA

K&t qua nghién clru clia chiing tdi cho thay:

1.1. R&i loan lipid mau hay gap & bénh nhan THA (78,2%). Nhan xét nay nhi hgp voi
nhan xét clia cac tac gia trong va ngoéi nudc (3, 5, 10, 11). ' ‘

1.2. Trong cac b&nh nhan bj rdi loan |Ip|d mau hay gép nhat la thé taing ca CT va TG méu
(38% bénh nhan THA) sau do la thé chi tang CT don thuan(30,3%), thé chi tdng TG don
thuan it gap hon 2 thé trén (8,5%).

- Nhan xét nay phu hop véinghién cliu cta Bao Quang Hong (5) : type lla va llb chiém
ty 1& cao: 837% va 23%. Turpin 1985 (9) ciing thay 99% bénh nhan cé rdi loan lipid mau thudc
vao mot trong 3 type lla, lib,IV.

1.3. R6i loan Apoprotein mau cling hay gip & bénh nhan THA 52/65 (80% bénh nhan
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THA),trong d6 tang ApoB- hay gap hon/ca (96 2%) S8 benh AHARTHA dudc khao sat apoproteln
c6 moiloanvai ApoBs-0,9 gi. Nhan xét naycing phu hdp Vi ket qud nghlen clu'cha Nguyen
ThiBich Hai 1994« 75% bénh: nhan THA/ (89/52) 1¢6 muc! apoB S| ol (NEuxéttran bénh rhan
THA no| chung:yalay cting muc réiloan apo 1g/] ner oua Nguyen Thl Blch Ha ’[hl ty te tang
apoB cua chung tohla 63;1% (41/65) (bang it psiv S pnodds 00 usrn :

1.4. Nghién c(ru 4 thong s6 lipid mau & 111 benh nhan THA co thay d0| benh 1y chung toi
thay: tang cholesterol toan phan hay gap hon ca chiém 89,2% CaC bénh nhan THA co roi loan
lipid mau (va chiém 69,7% bénh nhan THA noi chung) két qua nghién ei; cua; Nguyen Thi
Blch Ha 13 51,9%) %bénh nhan THA Moi ehung ¢é tang chlesterel mau (bangts) q.|

Bang 13 Ty /a 1% benh /y cua tttmg thanh phan //prd maur. trong 2 nghlen Cu'u Ha 7 994 va
Huang 1996 reel 1OW oo ’ 4 &

Chc t’hén'g sé"va micbérnly | - gs benh nnan c.c;'thay;'dot benh Iy TR o
( {ihieo Nauyen Thi Bich Hak «Eof 61 of

i CT > 5:2 mmol/l

199,499 (BABINAT b
TG 20 mmol/l

4 T 78/(535%)upn © v
| HDL-C <.0,9 mmolll, 35, (67, 3/? S0 nnt 32 Lk(.ggt,sg/o)_
ApoA>095 Sl Ao duida o .\‘,;37 (71y2/q ut & nBld .nsup ‘(1 5%)
ApoB 1g/l Aidtmanhil ked BB INGET R A

- Nhu’ng chung tor it "Aa"' glam HDL C va Apd A hotn S 6[ nghlén CU’U Nguyen Th| BlCh»
Ha. LO1IBIND2BY 8Ip
UPham T Dugng ¢iing'nhan thiay e nhom’ benh‘,n,, an Tl :cholesterot mal'200 mg% (5 2
mmoI/I) chiém ty 18 tir 40-61 7% (nghlen clu tu nam{'1‘969 1‘977 trén 60 bén "n‘hénkj'HA‘)’,f
I Nghlen clrd'clia chung ton cho thay CAC 16 Ioan I|p|d AU hay gap §caas g|a| doan THA
vcn ty 1& nhu nhau Theo Yu-An Dlng thi CT, LDL.-C, TG or bénh nhan THA. tang 10.6 glal d‘oan
I, HDLYE S bénh nhan THA' giam ro (ol giai d‘oan 11'80 v6i nguott huyet ap binh thugng
45113, Nghlen cuu, nay con, cho, thay‘ rpt oan lipid mau hay gap;, ca 0, hai nhom tudi, (45 59 va
60 74) Co.j ,,hay gap hdn I§) nhom 60 74 IHOI | Xétaigng: tung thanh phan Ilpld mauicua, hat gioi
trong tung nhom tudi thi tinh trang tang CT, TG & nhom tudi 45-59 & nam mic nhiéwhon:& ni:
- Theo TranThanh Ha, Pham Khué,1994- (4) Nghiéncuu THA va tang CT trén534 nguoi
cao tu0| trong d6 THA dugc tinh tu gia tri gidi han 140/90 mmHg, tang CT mau duoc tink1as:
200 mg%. Thay tang CT mau hay gdp & bénh nhan THA nhat 1a & Ita tudi 45- 74 & cé hai gi6i
vai ty 18 vao khoéng 40 -50%.TY 1& nay & nudc ngodi la 30-40% véi gia tri CT > 250 mg%, theo
Laurenzi va cdng su.

KET LUAN

Qua nghién ctru nay chung t6i c6 mot sé nhan xét sau:

1.Céc réi loan I|p|d mau hay gdp & cac bénh nhan THA (78,2%).

2. Hay gép thé bénh ting vira phal ca Cholesterol va Triglycerid (38%) tuong duong type
llb (phan loai Fredrikson 1970) roi dén thé téng Cholesterol toan phan 30 3% (type lla), chi
tang Triglycerid it gdp hon ca 9,2% (type IV).

3.Céc réi loan Apoproteln mau ciling hay gédp & cac bénh nhan THA: 80% (52/65). Trong
cac bénh nhan co biéu hién bénh Iy nay thi tang Apo B hay gap hon (50/52) 96,2%.
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4. Réi loan lipid mau hay gap & ca 3 giai doan THA vai ty 1& nhu nhau.
5. So sanh ty & réi loan |Ip|d mau & hai nhom tir 45-59 tudi va 60-74 tudi thay ty 1& mac
r6i loan lipid mau déu cao ca & hai nhém, nhung c6 vé cao hon & nhém 60-74 tudi (p<0,01).

6. Ty 1& mac céac réi loan Ilpxd mau gita hai gidi trong cung nhém tudi noi chung khong
khac biét nhau cé ¥ nghia thong ké, riéng tang CT va TG & nhom tudi 45-59 thdy & nam cd
vé nhiéu hon & nd.
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CHUYEN MUC 8OI DUONG SAU PAI HOC

Tong luan ve carvedilol * - chat ddi khang than kinh thé
dlch - trong diéu tr1 cac bénh Iy tim mach

GS.PTS. TRan D6 Trinh
Ch tich H8i Tim mach hoc Quéc gia Viét Nam
Thanh vién Trudng mén Tim mach hoc Hoa Ky (FACC).

KE tir nam 1963, khi thuéc chen béta dau tién Propranolol ra doi cho dén nay da lan luot
xuat hién rat nhiéu thu thudc chen béta khac Céc thubc do cung ¢6 chung mot dac tinh la Uc
ché su hoat dong clia cac thu thé giao cdm béta nhung méi thuéc moi vé, co rat nhiéu khia
canh hiéu qua va ting tac bt lgi (adverse effect) khac nhau. Tuy nhién trong khi mot s6 16n
loai chen béta khong thé dung vao viéc diéu tri suy tim, tham chi con la chong chi dinh rat
quan trong cua suy tim thi Carvedilol lai la mot trong s6 rat it loai chen béta cé thé dung vao
viéc do, mot diéu rat quy bau, nhat la & cac ca ma nhitng phuong cach diéu tri truyen théng
nhu Digitalis, 10i ti€u, ké ca Uc ché men chuyén angiotensine... da khong di hiéu qua.

Céc tac dung nhiéu méat clia Carvedilol 1a dua trén nhiing dac tinh dugc hoc co bén clia
no.

Trudc hét, Carvedilol la mot chat chen Béta khéng chon loc (ca béta 1 va béta 2) (Nichols,
1989) déng thdi ciing chen ca alpha 1 (de Mey 1994) va khéng c6 hoat dong giao cam nodi
sinh (ISA) (Heber, 1987). N6 c6 lam luc giam co co tim nhung chi bang 1/5 Propranolol (Von
Mollendorff, 1987) va hiéu qua cac mat lai kéo dai lau hon (Sponer, 1987). Bong thai tac dung
chen alpha 1 ma cac cu thé chi yéu nam trong cac té bao co tron thanh mach (Ruffolo 1990)
lai gay dugc hiéu qua gian mach (Hash|moto 1988), lam gidm dugc huyét 4p (Tanaka, 1987).
Thé nhung tai sao ca Carvedilol va Propranolol déu co tac dung chen béta 2 nghta la gay co
mach, ma trong thuc té chi co Propranolol gay co mach? Nguou ta (Sponer, 1987) cho rang
Carvedilol co dac dlem khac hon cac chen béta khac la can bang duac 2 tac dung chen béta
2 va chen alpha 1 cua n6é nén da dat dugc tac dung dan mach nhu da ndi & trén. Tac dung
dan mach dé cé méi tuong quan thuan tuyen tinh Iogarltvorl liu luong thude (Von Molendorff
1986). Hon n(ta, Lund-Johansen (1992) con thay rd rang Carvedilol lam giam stc can ngoai
bién sau khi cho cac bénh nhan ting huyét 4p (THA) udng dai han 6 dén 9 thang.

* Tén biét dugc la DILATREND cua Roche, dugc Boering Mannheim diéu ché ra dau tién.

Con tac dung bdo vé tim va mach clia Carvedllol thi khéng phu thudc vao co ché chen
alpha hoac béta ma la do phan tcr Carved//ol thuéc vé nhém Carbazol. Véi co ché chong oxy
hoa kha manh bang cach loai bé céc géc oxy tu do (Feuerstein, 19983). Carvedilol ngan chan
dugc xay ra cac tén thuong néo va tim do thleu mau cuc bd (Lyskio, 1992) cling nhu' sur oxy
hoa LDL lipoproteins do dé giam nguy co tdc mach do xo vira ddéng mach.

Carvedilol con c6 tac aung chéng tang sinh " lac diéu" (aberrant prollferatlon) cua té bao
ndi mac co tron thanh mach gay ra badi cac tao phan bao (mitogens) do dé c6 thé l1am giam
dugc 84% tinh trang hep lai mach vanh sau khi nong (Ohlstein, 1993) cling nhu ngan chan
dugc su tang sinh t& bao mang nang cudn mao mach (mesangial) cau than, lam giam nguy
CO suy than.

Cac tdc dung vé huyét luu bién hoc (hemorrheology) da dugc Nabakwa (1990) nghlen
cuu, thay sau khi cho bénh nhan THA ding Carvedilo! 8 tuan 18, thuoc da lam tang do mém
déo clia cdc hong cau, g/am dugc ngung tap tiéu cau va hong cau va ca d‘o quanh clia huyet
tuong nua. Su’ cai thién cac thong s6 huyét luu blen hoc d6 c6 thé lam gidm su hinh thanh va
phat trién clia huyét khi va xa vita dong mach & nhitng bénh nhan THA cao tudi.

Céc tdc dung lén ndi méi thé dich ciing da dugc nghién clru rat nhiéu:
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Schnurr (1987), Higaki (1988), Ogihara (1988) Takabatake (1988), Takeda (1990) cho
thay khi dung Carvedilol dai han, cac chat dién giai, nhat 1a Natri, Kali, Calci, Clo... trong mau

déu thay déi khong dang ké, tham chi ca khi diing phéi hgp véi hydrochlorothiazide (Yasujima,
1988).

V& tac dung gidi phong renin (diéu khién bdi cac thu thé giao cam béta 1) va theo né la
ca aldosterone thi cling duoc Carvedilol lam giam nhe (Meyer - Sabellek, 1983; Dupont, 1987;
Leonetti,1987; Morgan, 1987) cling gidng nhu cac chen béta 1 khac.

DG voi Noradrenalin ma cac chen béta néi chung khi cho diéu tri dai han, déu lam tang
nhe khi nghi va lic gang strc thi Carvedilol cung lam tdng & bénh nhan THA khi gang suc
(Meyer - sabellek, 1984; Higaki, 1988). Nhung diéu do khong co6 thé hién lam sang vi bi trung
hoa bai tac dung chen alpha clia né tham chi Bristow (1993) con thay Carvedilol lam giam r6
rét Noradrenalin trong xoang vanh tim & nhitng bénh nhan suy tim so véi placebo.

Trong khi cac chen béta khéng chon loc véi tac dung 1&n thu thé béta 2 clia ching lam
Urc ché sy phan giai glycogen trong gan va s tiét insulin thi Carvedilol cho nhiting bénh nhan
dai dudng khong phu thudc insulin, kém THA nhe dén vira, uéng trong 8 tuan I8, ké ca luc doi
va sau khi &n déu thay glucose huyét thanh khong bi thay di (Ehmer,1988). Jacob (1996)
trong nghién cuu so sanh ciing thay Metoprolol Iam giam trong khi Carvedilol lai lam tang tiét
insulin. Tat ca cac diéu dé chu’ng minh rang Carvedilol vé&i tinh chat chen alpha két hop véi

chen béta da co loi doi vdi chuyén hoa glucose va co thé dung cho ca cac bénh nhan bj hoi
chiing chuyén hoa. :

Doi vdi cac enzym gan, Stienen va Meyer - Sabellek (1992, nghién cuu trén 2083 bénh
nhan trong 36 cong trinh da thay sau 8-12 tuan 1& uéng Carvedilol véi cac liéu luong khac
nhau, tat ca cac thong sé xét nghiem SGOT, SGPT, men phosphate kiém... déu khong thay
doi dang ké.

Vé mat huyét déng hoc, trén 1am sang:

Khicho Iau dai & nhiing bénh nhan THA Carvedilol c6 lam gidm vira phai tan sé tim nhung
khong lam gidm cung lugng tim (k& cd khi cho cap) nhu Metoprolol (Weber, 1996), su khac
nhau cd y nghia thong ké. Hon n(ra, sau khi uong 4 tuan, do stic can mach hé thong va suc
can déng mach & nhém Carvedilol gidm di con & nhém Metoprolol thi tang 1&n, ké ca so Véi
nhom ching.

Carvedilol v&i liéu 50 mg trong 6 thang khong lam tang ap luc mao mach phoi ( de Cesatris,
1988) va cho nhu’ng bénh nhan THA cao tudi trong 8 tuan 1& thay luu lugng mau tinh mach
va dong mach & cac dau chi duoc cai thién ré rét. Ca dong mau trong déng mach canh ciing
vay (Nagakawa, 1990).

Khi th(r nghiém diéu tri Carvedilol cap:

. Hau tai ( tlrc sitc can ngoai bién) rat it thay ddi do su can bang gilta tinh chat chen alpha
va béta. Nhu nghién cdu clia Omvik va Lund - Johansen (1991) cho thay su gidm suc cén
ngoai bién do lam gang stc khong bi thay déi, con véi Propranolol thi tang 1én. Mauser (1989)
tiém tinh mach 5 mg Carvedilol Iam gidm rd rét tong sttc can ngoai bién bang murc véi khi cho
phdi hop Propranolol va Nifedipine.

Tién tai dugc do bang ap luc déng mach phéi trung binh va ap luc chet mao phoi
(pulmanary capillary wedge pressure) khdng bi thay ddi khi tiem cap Carvedilol cho cap véi

liu 6,25 mg da lam gidm manh va rat nhanh tién tai trong khi Metoprolol thi lam tang Ién (Di
Lenarda, 1991).

. Cung /erng tim va ch/ s6 tim & nhung bénh nhan cé sn gidm chirc ning that trai co bi
Carved|IoI tiém c&p lam gidm di ( chi 4 thé tich nhat bép thi hoitang ) (Dasgupta, 1991; Omvik
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va Lund - Johansen va Omvik, 1991) nhung gidm it hon so vdi cac chen béta truyén thong
khac & trang thai nghi (Lund - Johansen va Omvik, 1990; Weber, 1996) va gidm trong trang
thai gang suc it hon trong trang thai nghi ( Omvik va Lund - Johansen, 1991).

. Tan s& tim, nghién ctru & ldc tac dung clia Carvedilol 1&n cao nhét, tic la sau khi uéng
2 gid ¢6 bi gidm di moét cach trung binh & ngudi binh thudng. Nhung & ngudi THA thi bi giam
it hon rd rét so véi Metoprolol (Morgan, 1987). Mét khac, néu so sanh véi cac thuée dan mach

truyén thong nhu Nifedipine, thi Carvedilol khong gay ra phan xa tang mach (Mauser, 1989).
Vi cac tinh chat trén, Carvedilol c6 thé s(r dung tot dé diéu tri bénh tang huyét ap, bénh
mach vanh, bénh suy tim, va ca loan nhip tim.

Str dung Carvedilol & bénh nhan tang huyet ap tién phat :
Ngu’dl ta da chung mlnh rang, diéu tri g|am ap bang lgi tiéu va chen béta da giam dugc
dang ké cac bién chumg clia THA. Nhung ttr vong do dot quy thi ching ta lam giam dugc 40%
trong khi d6 véi nhoi mau co tim hoac suy tim thi Chl giam 20% (Heyden va Sabin, 1990). Diéu

dé gai y la con mot s6 yeu t6 nguy co khac nhu ri loan lipid mau, hodc chuyén hoa hydrat...
da xen thém vao " vu nay "

Vé hiéu qua va tinh an toan clia Carvedilol trong diéu tri THA, truéc hét phai ké dén tinh
nhanh nhay clia né: C6 hiéu qua ha ap ngay tur liéu dau tién chir khong phai nhu Propranolol
phai doi sau 3 tuan mai cé tac dung dang ké. Chinh vi thé, hiéu qué dat dich cao nhét sau
khi uéng 2-3 gio (Mayer - Sabellek, 1983; Eggerrtsen, 1984; Heber, 1987; Mc Phillips, 1988).

Tac dung nhanh dé theo nghién ctru clia Von Mollendorff ndm 1986 la do phan tac dung
dan mach ctia Carvedilol.

Tuy nhién, khi cho dai han thi hiéu qua t6i da sé dat duoc sau 1 dén 2 tuan 18 va sé git
vitng chiing nao hang ngay cdn udng thudc. Nhleu nghién clu (Rittinghausen, 1988;
Lund-Johasen, 1992...) cho thay Carvedilol ¢é hiéu qua dudi trang thai bén viing sudt 24 gid
do do chi can u6ng thudc 1 1an/1 ngay, trong khi d6 cac tng tac bat lgi trén bénh nhan con it
hon ca placebo.

Carvedilol ¢6 hiéu lyc ha ap dong thdi Ién ca HA tam thu va HA tam truong. Hiéu luc doé
tang lén theo liéu dung nhung tang manh tur liéu 12,5 mg/ngay hon 1a t liéu 25 mg 1én 50 va
50 mg lén 100 mg (Stienen va Mayer - Savellek, 1992), do do liéu 25 mg/ngay thudng la du
cho dai da s& bénh nhan THA (85% céc ca) chi ¢ 5,5% la can liéu cao han (Smekens, 1993).
Tuy nhién dé tranh HA ha dot ngot do tac dung dan mach cta Carvedilol, ta nén cho liéu thap
(thl du 12,5 mg/ngay) trong 2 ngay dau roi méi tAng 1&n 25 mg/ngay hay cao hon nla. Nhung
6 mot vai bénh nhan 16n tudi, chi can 12,5 mg/ngay cho lau dai. Nhin tong quat Carvedilol co
thé lam ha ap di muic cho 75% cac bénh nhan.

Khi géng stic, Carvedilol van lam giam dugc HA sau khi uéng liéu thuoc dau tién (Heber
1987). Tham chi Meyer - Sabellek (1987) con thay rang 24 glor sau khi uéng lleu thudc cudi
cung Carvedilol van lam ha dugc HA trong khi gang stric xubng murc thap hon ca Metoprolol.

Ty I& dap ung véi Carvedilol, liEu 25 mg/ngay 1 lan/ngay, la trén 80% s6 bénh nhan diéu
tri, con lidu cao hon cling khoéng c¢6 ty I1é cao hon thich dang (Rittinghausen, 1998; Schunur,
1987; Ehmer,1988; Kronig, 1990; Moser, 1993) Pap u’ng chung la 84% khong khac nhau gitra
nguai tré (50 tudi) (thtlnghausen 1988) va ngudi gia (66 tudi) (Kronig, 1990). Khi khong dap
ung du muc v&i don tri liéu thi nén phoi hop vGi Cavedilol vai mot thudc khac. D& cho co hiéu
qua ma van an toan, Carvedilol nén phéi hop véi cac loai thude khéng hoat mach (non-va-
soactive) thi du hydrochlorothiazide khi diéu tri dai han (Van der Does, 1990), nicardipine (
Takabatake, 1998)

Con néu muén ph0| hop véi cac loai da 601 khang calci khac hoac, trc ché men chuyen thi
nhiing thudc nay luc dau can phai tham do bang liéu phap thap dé tranh " hiéu (ng bat lgi

TAP CHi TIM MACH HOC VIET NAM o SO 18 o 1999 e 65



cla liéu dau”.

ciing c6 khi THA khéng dap (ing di mure véi cac chen béta khac nhu Metoprolol ma khi
chuyén sang dung Carvedilol lai dua dugc HA tr& vé binh thudng (Franz, 1992). So véi cac
trc ché men chuyen nhu Enalapril thi dap (tng ngang nhau, nhung trc ché men chuyén lai gay
ra phan Ung bat 10i 1a hay ho (Ostergren, 1996). Con so véi cac chen dong calci nhu
Nitrendipine, Nifedipine cham thi hiéu qua nhu nhau (Hall, 1991; Futtman, 1992). ]

Khi sur dung Ca}rvedi|0| o} nhiing bénh nhan THA c6 kem bénh khac, clng can hiéu biét
hau qua ra sa0- Thi du nhu d6i véi than thi Carvedilol véi liéu 50 mg/ngay da déam bao dugc
sy tuei mau binh thudng. Biéu doé c6 thé cat nghia la su gidm stic can mach than da xay ra
déng thai vdi sU giam tong sirc can ngoai bién (Dupont, 1987). Hon nia, Carvedilol con co
tac dung bao Ve than. ‘Koch nghién ctru trén bénh nhan THA vé&i 27% bi vi-albumin-niéu
(microalbuminuria) né la mét dau hiéu sém ca tén thuong tang thay sau 12 tuan diéu tri
Carvedilol, s6 do giam di 60%. ;

Carvedilol ¢d thé 1am gidm chimg phi dai thét trai & bénh nhan THA (Schoeder, 1994);
Gibert, 1993)

Mot Ung tac batloi cla cac chen béta néi chung la c6 thé gay ra nhing réi loan chuyén
hoa lipid hOaC‘QIUCOSG, co thé gay ra hodc l1am ndng thém xo vita-dong mach, hoac khang
insulin, dai duong. Nhung nhiéu cong trinh nghién cdtu nhu clia Dzau (1987), Conway (1990),
Ehner (1988, Jacob (1996), Albergati (1992), Stienen va Meyer - Sabellek (1992), Gonzalez
Maqueda (1994), Hauf - Zachriou (1993) d4 chimg minh rang Carvedilol khong bi cac ting tac
bat lgi do vi tinh chat chen giao cam béta da bj cac tinh chat chen alpha 1 trung hoa di.

Mot diéu tran tro cla cac bac s la nhiéu bénh nhan tuy dang udng thudc chéng THA
nhung van b tai bién mach mau néo néng né va tir vong. Nhung Bauriedel (1992), Albuecht
va Haustein (1995), Nagakawa (1990), Kuriyama (1990), James (1992) dé nghién clu thay
rang khi dung Garvedilol ¢6 gidm bt thiéu nang tuan hoan nao va dét quy hon cac thude khac
khéng nhiing Vi tac dung dan mach clia né da trung hoa duge tac dung co mach clia chen
béta noi chung, do do6 khéng bi gidm ludng mau tusi ndo va lam tang dugc muc tiéu thu oxy
clia té bao ndo va lai con tang duoc tusi mau déng mach canh chung.

Str dung Carvedilol trong bénh mach vanh

Vé nguyén tac, thiéu mau cuc bd co tim 1a do mat can bang gida cung cap mau cho co
tim va nhu cau O Xy ChoAchuyén hoa clia co tim. Carvedilol véi tac dung chen béta 1, alpha 1
(thang tac dung chen béta 2) lam dén mach, da tac dong 18n ca 2 khau do. -

Nhung Carvedilol con ¢6 nhiéu tac dung khac. N6 (rc ché su " ndy noi' clia xa vita dong
mach & cac t& bao co tran thanh mach khi ta cho thudc dai han. N6 lai ¢6 tac dung chong oxy
hoa do do quét don cac géc tur do dé bao vé co tim, dong thi tac dong 1&n LDL. Va nhu trén
da néj cac tac dung vé huyét luu bién hoc clia nd lam giam bét do quanh clia mau va ngung
tap tiéu cau, hong cau. Tat ca cac tac dung dé lam cho thudc dat hiéu qua du phong cac bénh

mach vanh, dau that nguc &n dinh, dau that nguc khong n dinh, thu hep dugc dién nhoi mau
co tim va du phong dugc cac bién ching ning né clia ching.

Trong lam sang, tac dung chdng thigu mau cuc b clia Carvedilol phu thudc vao lidu lugng

thugc. Theo Rodriquez (1986), liéu 25 hoac 50 mg/ngay s& dat duoc trang thai on dinh trong
mau sau 2 tuan dleultr!_ _ '
I Vdi.bé‘n.h dau that nguc 6[1 dinh, tuy theo lidu thudc, thdi gian géng stic sé tang Ién, tan
50 va do dai cac con dau va cac con ST chénh xudng gidm di, cé luc co con dau va lic khong
c6 con dau (theo doi bang Holter), huyat ap gidm xudng, ma theo dai dén 6 thang sau lipid
méu van khong tang (Gonzalez, Maqueda, 1994).

V6i bénh dau thét ngyc khong 6n dinh, Zchender (1995) theo dai 116 bénh nhan trong
nhong tang cuong, cho Carvedilol liéu 50 mg cho kém véi placebo, bénh nhan gidm dugc cac

con thigu méu, ity b va thai gian mbi con mot cach ro rét. Tuy nhién, cac ung tac bat Igi thi
khong khac voi placebo.
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V&i bénh nhdi mau co tim, Lahiri (1995) da tién hanh céng trinh CHAPS (Carvedilol Heart
Attack Pilot Study) c6 ngau nhién hoa va mu kép cho 77 bénh nhan ding thém thudc khac
trir chen alpha va béta) thay liéu dau Carvedilol 2,5 mg/ngay tang dan lén 12,5 hodc 25 mg
lam bénh giam ro rét, va trong 178 ngay (so vai placebo trong 160 ngay) cac bién ching tim
mach nang né gidm hén di, chirc nang tam truong, gilt viing tot. Nhu thé, dung Carvedilol
trong nhéi mau co tim da c6 hiéu qua an toan.

Str dung Carvedilol trong diéu tri suy tim

Chung ta déu biét cac thu6c chen giao cam béta vén xua nay 1a mét chéng chi dinh quan
trong clia suy tim do tinh chat 1am giam stic co co tim lam nang thém suy tim, tham chi lam
t vong. Chinh vi thé ttr 15 nam nay, v6i y chi clia loai nguoi ludn tim cach chinh phuc tu nhién
nguoi ta day cong nghién clru lat nguoc van bai tim cach chi dinh st dung thuéc chen béta
dé diéu trj suy tim. Va ciing chinh vi thé ma trong Dai hoi tim mach hoc Qudc gia Viét Nam
lan thir VI, tai TP H6 Chi Minh, thang tu 1996, chiing ta da thao luan kha cang thang vé van
dé nay, coi nd nhu mdt " luGi guom treo o Iiing " thach thirc ngudi st dung né khéo 6o nhat
sao cho " tiéu diét dugc bénh " ma khéng " dam " chét ngudi.

Khi suy tim, co thé thudng s6m san sinh va luu hanh mot lugng Noradrenalin tdng dan
theo mic nang clia bénh dé tang luc co cho co tim (Thomas va Marks, 1987) nhung dong
thoi cling lam tién lugng dai han clia bénh nang hon (Cohn 1984). Noradrenalin cang téng thi
cac thu thé giao cdm clia béta 1 clia tim cang bi " qua stic" va cang gidm dan do qua trinh
diéu chinh lan bét (down regulation) (Flowler, 1996; Bristow, 1986, 1990) trong khi dé sé luong
va mat do cac thu thé béta 2 khong thay ddi lam ty 1& so sanh clia ching tang lén téi mic
40%. Cac catecholamin con tac dong I&n cac thu thé alpha 1 ngoai bién gay ra co mach ngoai
vi lam tdng ganh ndng cho co tim va tac déng nay lai khoéng bi diéu chinh lan bét (Forser,
1980). Tat ca cac su kién sinh ly d6 lam suy tim cang ndng thém. Carvedilol c6 tac dung chen
béta, lam cho cac thu thé béta 1 d& bi " qua siic" , va tang trd lai dé nhan tac dong kich thich
clia Noradrenalin t6t hon, va lam tim co bép tét hon va d& suy.

Mat khac Carvedilol c6 tac dung chen alpha 1, va can bang dugc tac dung nay véi tac
dung chen béta 2 (xem muc dau), do dé gay dugc dan mach ( Giblbert, 1996), gidm dugc
ganh nang lam tim d& suy. Day la nhiing tinh chat quy bau ma cac chen béta khac nhu
metoprolol, bisoprolol, propranolol. .. khdng c6 dugc.

Da&i véi cac mach mau, Carvedilol véi tinh cach mot carbazol mot mat ¢ thé chéng oxy
hoa don sach cac goc 6xy tu do dé ngan chin cac ton thuong ndo, tim, mat khac lai chéng
dugc ting sinh ndi mac co tron ngan chan dugc hién tuong sira déi cAu tric thanh mach
(vascular remodeling) tac déng tét cho huy&t dong clia ngudi suy tim, diéu ma cac chen béta
khac nhu propranolol khong lam dugc (Fenerstein 1993; Yue, 1992; Ohlstein, 1993; Patel,
1995; Sung, 1993) (xem muyc dau).

Trong lam sang, cac téc dung trén da duoc nhiéu tac gia chiing minh, nhu Olsen (1995)
diéu tri cho 60 ca bénh nhan (NYHA [1-1V) ¢é ngau nhiéi ho4 va placebo, trong 4 thang bang
thudc truyén thong cdng vdi carvedilol liéu tang dan cham chap tir 3,125 mg dén 25 mg hoéc
50 mg, da lam tang dugc rd rét phan s6 tdng mau, chi s6 cong nhat bop, gidm tan so tim, ap
luc mao mach phéi bit va lam giam dugc thir hang NYHA.
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Chuong trinh thir nghiém Carvedilol v&i suy tim clia Hoa Ky (the US Carvedilol heart failure
trial program - Packer, 1996), didu tri 1094 bénh nhan suy tim nhe, vira va nang dugc ngau
nhién hoda thanh nhoém 1 (398 bénh nhéan placebo) chi dung digitalis, loi tiéu va tc ché men
chuyén va nhém 2 (696 bénh nhan) co thém Carvedilol. Sau 9-12 thang diéu tri nhém 1 chét
7,8% con nhom 2 chi chét 3,2% Vi ty 1& t& vong giam dén 65% (p < 0,001) bat ké tudi, gIO’l
nguyén nhan suy tim (thleu mau cuc bd co tim hay khong) triéu ching nang nhe, phéan s6
~ téng mau, cudng do gang suc, huyét 4p tdm thu hay tan s6 tim ra sao. Trong cac phan nhom
ngudi ta thay ty 1& t& vong dé giam 61% 4 liéu Carvedilol 6,25 mg/ngay va giam t6i 95% & liéu
25 mg. Poéng thoi ty I& nam bénh vién cing giam dugc 26%, do glam duogc thir hang NYHA.
Két qua tét dén ndi nhém 1 (placebo) phai dirih chi sém theo yé&u cau clia Hoi dong theo doi
d lidu va an toan (Data and Safety Monitoring Board).

Tuy nhién, vi st dung chen béta dé didu tri suy tim la mot viéc kho va rat té nhi, méi mé
nén cach dung Carvedilol can tuan theo nhiing quy tac that nghlem ngat Trudc hét, ta chi
dinh ding cho nhiing ca suy tim man tinh da dugc dung [0 tiéu d& &n dinh. khong thay d&i
trong hai tuan 1&. Riéng cac ca NYHA d6 3 va do 4 thi phai ndm bénh vién khi bat dau cho
Carvedilol.

Lidu thudc bt dau 1a 3,125 mg x 2 lan/ngay sang va chiéu. Sau do, vao giai doan tim do
lidu, thi ot hai tudn ta tang lidu thudc 1&n gap déi dé dat dugc muyc tiéu 25 mg x 2 lan/ngay
hoac liéu cao nhat chiu dung dugc (50 mg x 2 lan/ngay néu bénh nhan can nang trén 85 kg).
Trong thdi gian do liéu ciing phai theo doi sit sao dé khi can, déi phé véi cac bién ching nhu
sau:

- Né&u xay ra cac dau hiéu suy tim nang Ién, nghia la tang kho tha, glam kha ning géng
suc thi ta phai tang liéu lgi tidu va hodc rc ché men chuyén va néu can thi gidm liéu carvedilol
hoac kéo dai thoi glan dod lieu. Béng thai tim cac nguyén nhan co6 thé cé nhu réi loan chtc

nang tuyén giap, nhiém tring mdi xen vao, uéng thudc khong ding, uéng quéa nhiéu nudc
VIV

- N&u c6 gidm hay tut huyét ap, choang dau khi ding day thi phai giam lidu loi ti€u va/hoac
lidu (rc ché men chuyén. N&u khong dé thi phai giam liéu Carvedilol va/hoac kéo dai thdi gian
do liéu.

- N&u co nhip qua cham, phai xem lai va néu can giam liéu digitalis. Néu khong da thi

giam liéu carvedilol va/hodc kéo dai thdi gian do liéu va chi nging cho carvedilol khi huyét
dong giam sut.

- Néu c6 triéu ching tac nghén phe quan, phai tim nguyen nhan khac, thi du* nhiém triing
xen vao, phu phdi ban cap. Can giam liéu va chi rat bd han carvedilol sau khi cac bénn khac
co thé gay ra cac triéu chirng da dugc loai bd han.

Can nam viing la hiéu qua diéu tri t6i uu chi dat dugc véi cac lieu Carvedilol cao (t6i da
25 mg x 2 lan/ngay). Ma muén dat dugc liéu duy tri cao nhat co thé dat dugc thi thay thudc
nhai sit sao tim do liéu mot cach than trong cham rai va de dat.

P3i vai cac chdng chi dinh tuong déi, thi du tac mach ngoai bién, dai dudng khong phu
thudc insulin, phai x{ Iy cho t6t béng thudc cac bénh do.
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- Chu y dén cac chéng chi dinh clia cac chen béta néi chung.
Va cho bénh nhan vao vién ngay khi co6 mét triéu chiing ning né xay ra.

V& dugc dong hoc, Carvedilol dugc hdp thu gan nhu 1 hoan toan va nhanh chéng & duding
tiéu hoa. Tinh s&n sang sinh hoc tuyét ddi la 25% sau khi udng, nhung néu bénh nhan cé
chirc nang gan kém thi tinh d6 c6 thé vot 1én téi 80%.

Ty & gan Vi protein huyét thanh la trén 98% va thé tich phan bé khoang 2 lit'ngay. Dat
nong dé huyét thanh dinh tir 1 dén 2 gid sau khi uéng. Do d6 dao thai tién phat qua mat nén
c6 60% liéu don ddc Carvedilol xuat hién thanh chat chuyén hoa trong phan. Va chi khoang

1% thudc la dugc dao thai nguyén chat qua than.

Sau khi udng 25 mg Carvedilol thi gian ban huy 1a khoang 7 gio. Thanh thai huyét thanh
la tr 500 d&n 700 ml/phut.

D& két luén, ching t6i thdy Carvedilol ngoai céc téc dung diéu tri THA, bénh mach vanh,
loan nhjp tim, né con c6 mét kha néng réat quy bau la diéu tri suy tim nhéat la nhung ca suy tim
tro. Piéu doé xung dang duoc thé nghiém trong cdc co sé tim mach cua Viét Nam.
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79N HOAT DONG H0T

Hoi nghi Khoa hoc Tim mach va Pai hoi Thanh 1ap Chi hoi Tim mach hoc tinh Khanh
Hoa lan thir I. : ;

Hai nghi duoc t3 chic tai thanh phd Nha trang ngay 28/5/1999 vai su tham gia cua 160
dai bi€u va hoi vién Héi tim mach Viét Nam thudc Chi hdi tim mach Khanh Hoa. Tham du hoi
nghi c6 GS. Tran D5 Trinh, Chu tich Hoi tim mach hoc Viét Nam; Giao su TS. Nguyén Manh
Phan, PCT Hoéi Tim Mach VN, Chu tich HGi Tim mach TP HCM; Phé Chu tich Uy ban Nhan
dan Tinh Khanh Hoa. PTS. Pham Nguyén Vinh, PCT Hoi Tim Mach TP HCM cung cac dali
bidu clia hau hét cac tinh mién Trung. Hoi nghi da thanh 1ap Chi Hoi Tim mach Khanh Hoa
va bau ra ban chap hanh gém c6 9 Uy vién. PTS. Tran Van Huy, Uy vién BCH Hoi Tim mach
VN duoc bau lam Chi héi trudng. Chi hoi phd: BS. Mai Dinh Trung, BS. Huynh Viét Khang,
BS. Nguyén Thi Tho, Uy vién: Bs. Nguyén Binh Lién Cat, BS. Vi Duy Trinh; Uy vién thu ky
~S. Nguyén Tién Diing, BS. Tran V6 Vinh Son. Hoi nghi da nghe 12 ban bao céo khoa hoc
trong d6 c6 4 bai tdng quan va 8 bai tdng nghién cliu cung nhiéu bang tham luan ctia cac GS,
TS, PTS rat soi ndi vé cac lanh vyc chan doan diéu tri Tang huyé&t ap, rdi loan nhip tim, roi
loan lipid mau, nhdi mau co tim cap ..., Hoi nghi da dem lai mot luéng sinh khi mdi cho nganh
tim mach Khanh Hoa va toan thé hdi vién ciing da thdng nhat Hoi nghi Tim mach Khanh Hoa
sé dugc t8 churc dinh ky 2 ndm 1 1an.

- Chi héi Tim mach hoc Thura Thién - Hué.

D& chudn bi Dai hdi Tim mach hoc Qudc gia Viét Nam lan thr VI vao thang tu nam 2000
tai Hué, chang t6i xin thong bao dia chi nhu sau:

V&n phong Chi hoi Tim mach hoc Thura Thién - Hué :

Khoa N&i Tim mach, B&nh vién Trung uong Hué.

16 Budng Lé Loi, Thanh phd Hué.

pién thoai: (054) 822173/2216. Fax : (84.54) 82.33.24. E-mail: HYMINH @dng.vnn.vn.

Thuong truc:

* PTS. Huynh Van Minh, Chi hoi trudng, P. Chl nhiém khoa No6i Tim mach. NR: 18/4
Nguyén Thi Ké. BT: 824290.

* BS CKII Tran Thi Vui, Chi héi pho, Q. Chd nhiém Khoa Ngi Tim mach. NR: 17 Triéu Au,
PT: 24121,

* BS Nguyé&n C(ru Lgi, Thu ky Hoi, NR: 9/18 Nhat Lé, PT: 82.80.31

% %
*

Sau khi Hoi ta gia nhap Lién doan tim mach hoc ASEAN, cac tap chi tim mach cua cac
nudc ASEAN da mai cac ddng nghiép Viét Nam viét bai cho bao ho - Dé nghi cac Hi vién ai
c6 bai xin gli cho ho theo dija chi do van phong Héi tim mach hoc Viét Nam cung cap.
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TAC DONG NGAY TAI TE BAO CO TIM Bl THIEU MAU CUC B

VASTAREL 20

Trimetazidine

~

3 vién moi ngay

TOI UU HOA

SU CHUYEN HOA
SINH NANG LUONG
 TAITITHE"

cung cap cho moi bénh nhan bénh mach vanh
- su bao vé co tim thudéng truc’
- hiéu qua chong dau that nguc chii yéu*

'hanh phan : Trimetazidine dihydrochloride 20mg. Chi dinh: Diéu trj lau dai dau thét nguc. Lidu Iugng va cach sit dung: 60 mg méi 24 gig, tuong duong véi 3 vien méi ngay. Thube nén
6ng 3 1n cung bita an. Tinh chét dugc luc: Bing cach duy tri chuyén héa ning lugng tai cac té bao bj thibu oxy hoc thidu méau cuc bo, trimetazidine ngan nglta sit.gidm nong do ATP
rong té bao, do d6 dém bao chtic ning thich hop ctia cac bom ion va dong natri - kali xuyén mang trong duy tri hing dinh noi moi té bao. O ngudi: cac nghién ctu déi chiing & cac benh nhan
lau that nguc cho thay trimetazidine lam tang du trit mach vanh, do dé lam cham su khéi dau cia tinh trang thiéu méu cuc bo khi géng sttc, lam giam r6 rét tan sudt con dau thét ngyc va giam
6 rét nhu cau st dung nitrat. Than trong: C6 thai : Nghién cttu trén déng vat khong thdy tac dung sinh quéi thai. Tuy nhién, do khong c6 nhiing dit liéu vé lam sang va do 1§ do an toan,
en tranh diing thudc khi mang thai. Cho con bti: Do khéng c6 cac dit liéu, khong nén cho b trong khi dang didu tri. Tac dung phu: Cac r6i loan da day, rudt hiém gap. Dang trinh bay:
16p 60 vien nén Vastarel 20mg. Do théng tin ké toa c6 thé thay d&i tiy quéc gia, xin vui Iong tham khao t& thong tin day di dugc cung cap & qudc gia ban.

s Laboratoires Servier - France - Correspondent: Servier International, 6, place des Pléiades - 92415 Courbevoie Cedex - France.
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