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DAI HOI TIM MACH TOAN QUAC LAN THU 16

THONG BAO VA THU M0l
(Théng bdo s62)

Ha Noi ngay 01 thdng 08 nam 2018

Kinhgti: - Cdc thanh vién BCH Hji Tim mach hoc Viét Nam
- Cdc Hoi vién Hpi Tim mach hoc Viét Nam

- Cdc quy vi dong nghiép

Theo théng 1¢, d€lién tuc cip nhat, b3 sung cac kién thiic cing nhu giao luu hgp tic trong linh vyic Tim
mach, Hoi Tim mach hoc Viét Nam sé t6 chic Pai Hoi Tim mach Toan Qudclan thit 16 v6i chu dé “Tim
mach trong ki nguyén méi: Ca thé héa diéu tri cic bénh canh phiic tap”. Dai hdi sé dugc t6 chiic tai
Trung tim Hoi nghi Qudc té Ariyana — TP. Pa Nang ti ngay 05-07/10/2018. Héi nghi khoa hoc dugc
t6 chiic trong Dai hoi lan nay dy kién sé ti€p don khoang 2000 dai biéu tham dy va c6 hon 200 bao cio vién
la céc Gido su, Tién sy ddu nganh trong linh viic tim mach Viét Nam va trén thé gii. Pac biét, trong d6 con
c6 sy tham gia ctia cac Gido su'la Chu tich ctia nhiéu Hiép hoi Tim mach 16n trong khu vic va thé giGi.

Hoi nghi sé cip nhét nhiéu vin dé mdi v6i nhiing ndi dung phong phu cing nhu nhiéu bdo céo cua céc
chuyén gia d4u nganh trong va ngoai nuéc. Trong khuén khé Héi nghi, Hoi Tim mach hoc Viét Nam cang
sé tiép tuc t6 chiic cic khéa dao tao lién tuc c6 cdp ching chi (da dugc chudn héa theo tiéu chuin ctia Bo Y
t&) danh cho cdc bac si cé nhu cau.

Thay mat Ban T6 chiic, chiing t6i trdn trong kinh méi cac thanh vién Ban chap hanh Hoi Tim mach hoc
Viét Nam, hoi vién ctia Hoi va cac ban dong nghiép quan tdm t6i linh vyc tim mach tham gia H6i nghi.

Tai Pai hoi 1an nay, Hoi Tim mach hoc Viét Nam sé phdi hgp cing Quy tim mach “Chien Foundation”
t6 chiic cudc thi YIA (C4c nha nghién cdu tré). Cudc thi sé 1a mot co hoi tot cho cic ing vién 1a cic bac sy
trén toan qudc véi do tudi dudi 39, cé dé tai nghién ctiu trong chuyén nganh tim mach. Cac ting vién duy thi
sé phai trinh bay dé tai nghién ctiu ciia minh bing tiéng Anh trong thoi gian 10 phat sau dé tiép tuc trd 1oi
bang tiéng Anh cac cdu hoi ctia Ban giam khao bao gém cac chuyén gia tim mach d4u nganh trong va ngoai
nuéc. Ngoai bang khen va gidy chiing nhan dy thi ctia Hoi Tim mach hoc Viét Nam, ba giai nhat, nhi, ba
véi téng tri gid 1550USD sé do dai dién cua t3 chiic Chien Foundation trao cho ngudi doat giai trong budi
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Gala Dinner. Ngoai ra, Ban t6 chiic Pai héi Tim mach Toan qudc cang xin trin trong vinh danh bai bio cdo
sé dugc trao trong budi Gala Dinner.

DéHoi nghi c6 thé tS chiic thanh cong t6t dep, thay mét Ban t6 chuic, ching toi kéu goi sy tham gia tich
cuc, dong gbp vé€ moi mit va véi trach nhiém cao cta céc thanh vién Ban chap hanh Hoji, cing nhu cac Hoi
vién ctia Hoi. Ching t6i khuyén khich cac quy dai biéu gtii ngay bai bao cdo khoa hoc méi nhét ctia minh
dén tham dy va trinh bay tai Hoi nghi.

Dic biét, nham khuyén khich sy tham gia ctia cic Béc sy chuyén khoa dén tir moi mién caa T6 qudc,
Hoi Tim mach hoc Viét Nam, dugc su cho phép ctia Ban chdp hanh quyét dinh mién hoan toan phi tham
du Dai hoi dei véi:

- Béc sy hién dang cong téc tai cac Bénh vién tuyén huyén hodc cac tinh mién nui (vui long mang theo
gidy x4c nhan don vi cong téc khi tham dy Hoi nghi).

- Sinh vién hién dang theo hoc tai c4c trudng Dai hoc, Cao ding, Trung cdp y trén toan qudc (vui long
mang theo thé sinh vién khi tham dy Hoi nghi).

Ban t6 chtic quyét dinh gia han ding ky va ndp bao cdo tom tat t6i hét ngay 20/08,/2018.

Moi y kién déng gop xin gui t6i:

BAN THU KY DAI HQI TIM MACH TOAN QUOC LAN THU 16

Dia chi: Vién Tim mach — Bénh vién Bach Mai - 78 Giai Phong, Pong Da, Ha Noi
Nguoi dai dién: PGSTS. Pham Manh Hung/DTDD: 0913.519.417

Ngudi lién hé: Ms. Luong Phuong Thio/ PTDD: 0904.976.694

Email: congress@vnha.org.vn/ Website: www.vnha.org.vn

Xin tran trong cam on.
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NGHIEN CUU LAM SANG

Nghiém phap chan doan mai dé phat hién

qua tai thé tich tuan hoan 6 giai doan s6m nhat
trén bénh nhan suy tim: Téng quan, nguyén ly,
thiét ké nghién ciru va két qua budc dau

Thach Nguyen '3, Pham Manh Hung? Nguyen Ngoc Quang?, Trung N Pham ", Vien Truong?,
Nguyen MT Nhan?, Khanh Duong’, Advait Soni* Ernest Talarico*, Kim Moo Hyun®, Gianluca Rigatelli
Cardiology Research Department, Methodist Hospital IN USA *

Vietnam National Heart Institute, Bach Mai Hospital, Hanoi, Vietnam?

Tan Tao University, School of Medicine, Tan Tao E-City, Long An Vietnam?
Indiana University School of Medicine, Northwest, Gary IN, USA*

Dong A University, School of Medicine, Busan, Korea®

Cardiovascular Diagnosis and Endoluminal Interventions Unit, Rovigo, General Hospital, Rovigo, Italy®

TOM TAT

Téng quan: Triéu chiing va ddu hiéu lam sang
ctia suy tim thuong khong dac hiéu. Nhiing triéu
chiing lam sang thuong biéu hién & giai doan cudi
ctia bénh va cé nhiéu yéu t6 1am sang di kém theo
gdy kho khin trong chin dodn. Do d¢, can phai c6
1 nghiém phép dic hiéu dé€ chdn doan suy tim &
giai doan sém nhit gop phan hudéng dan chi dinh
nhép vién, xudt vién, diéu tri bénh nhéin noi tra
cting nhu ngan chan bénh tién trién trong lic tham
kham ngoai tra.

Nguyén ly: Trong hé théng mach mau, phan I6n
mau tudn hoan nim trong hé tinh mach (65%),
lugng mau trong doéng mach it hon (35%). Kich
thuéc ctia dong mach khéng thay déi nho vao
truong luc thanh mach duy tri huyét 4p nhat dinh.
Tréi lai, tinh mach la nhiétng mach mau dan hoi, c6
thé dan ra tir 2 dén 3 lan dé nhén thém mdu. Trong
tinh trang t6i uu hod ning lugng tu nhién ly tudng,
kich thudc ctia dong mach dui chung (PMDC) va

tinh mach dui chung (TMDC) sé bing nhau. Két
qué la kich thuéc cia TMDC phéan énh tt nhit
tinh trang d6 day cta hé thong tinh mach, hoac cua
toan bo hé thong mach mau.

Nghiém phap Kich Thuéc va mic D6 co Dan
khi ho (KTPDTM) ctia TMCD dugc do bing
siéu Am dua trén kich thuéc cia TMDP C va midc d6
co dan. Khi bénh nhan nidm ngtia, ca hai chan duéi
thang, véi tinh trang tuan hoan binh thudng, kich
thudng TMDC to bing kich thuéc caa PMDC.
Khi bénh nhan ho, TMDC dan ra it hon 02 lan
kich thuéc co ban. Diéu nay c6 nghia la tinh mach
& trang thai can bing thé tich (euvolumic) va cé
thé nhén thém dich néu cén thiét. Trong trudng
hop qua tai thé tich, kich thuéc cia TMDC 16n
hon rit nhiéu (2-3 lén) so véi DPMDC. Trudng
hop gidm thé tich, kich thuoc TMDC nho hon
kich thuéc DPMDC. Vé6i nghiém phap KITDDTM,
day la lan dau tién cho phép xdc dinh chinh xdc
thé tich tinh mach bing hinh anh hoc.
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NGHIEN CUU LAM SANG

Thiét ké nghién ctru: Bénh nhan véi chin doan
suy tim tai phong cdp ctiu dugc dua vao nghién ctu.
Chén doan suy tim dya theo tiéu chuén Framingham.
Sau d¢, tat cd bénh nhén sé dugc lam nghiém phap
KTDPDTM. D¢ nhay va d6 dac hiéu ctia tham kham
lam sang va KTDDTM dugc tinh todn.

Két ludn: Nghién cttu nhiam xdc dinh d6 nhay
va do dac hiéu cia KTDDTM trong viéc phét hién
qud tai thé tich trong ch4n dodn sém suy tim.

TONG QUAN

Hién tai, triéu ching va ddu hiéu lam sang cua
suy tim thuong mang tinh khong dic hiéu. Triéu
chiing bao gom khé thg, phu chén, rale & phdi va
tinh mach ¢6 néi thuong ciing c6 thé gip trong nhiing
bénh ly khac nhu: bénh thuyén tic phdi, ting ap
phdi va bénh phéi tic nghén man tinh (PTNMT),
vv (1).

Trong chdn dodn suy tim, mot trong nhing
muc tiéu chinh ctia kham lim sang la danh gid
tinh trang dich trong co thé va phat hién tinh
trang qud tai thé tich & giai doan sém. Tuy nhién,
kham lam sang khé phét hién qua tai tudn hoan &
nhtng bénh nhén suy tim man tinh mtc d¢ nhe
hoic la trén nhiing bénh nhan qua gdy, ddu hiéu
phu khong r6 rang.

Céc phuong thiic hién tai giéi han 6 miic danh
gid tinh trang dich trong hé théng tim mach hoic
nhiing viing khéc (thinh bung, khoang phtic mac,
ving biu, viing trudc xuong cung) thudng bi dong
va chdm phan ung, it khi giup chu dong phat hién
sém. D6 laly do visao can 6 1 nghiém phap khong
x4m l4n dé€ phét hién sém nhat khi khoang tinh
mach dugc gan nhu da dugc d6 day toi da. Bing
cach nay, nhiing bénh nhén véi tinh trang qud tai
tudn hoan c6 thé dugc diéu tri sém thay vi chd cho
dén khi triéu chiing va ddu hiéu suy tim tré nén ro
rang trén lam sang. B&i vikhi c6 triéu ching, thudng
qua tré dé diéu tri tdi uu.

NGUYEN LY

Giai phau: Trong hé thong mach méu, da phan
mdu tudn hoan trong tinh mach (65%). M4u trong
dong mach véi s6 lugng it hon (35%) va kich thuéc
dong mach khong thay déi nhiéu béi vi truong luc
dong mach giap huyét &p 6n dinh. (2) Ngugc lai,
tinh mach c6 kha ning dan hoi va dan ra dén 2-3
lan kich thuéc co ban dé€ nhin thém lugng mau khi
can thiét.

Sinh ly dong mau: Trong hé théng mach mau
& chi dudi, tit cd mdu dong mach cung cdp oxy
va dinh duéng déu di qua dong mach dui chung
(PMDC). Trén dudng vé, tit ca lugng méu ndy déu
di qua tinh mach dui chung (TMDC). Do céu tao
gidi phau nhu véy, lugng mau di chuyén tt DMDC
va quay tré vé TMDC phai bang nhau. Do d6 trong
diéu kién bao toén ning lugng t6i uu, kich thusc
dong mach va TMDC thuong c6 kich thudc nhu
nhau. Néu lugng mau quay vé tim bi tri hoan hay
gidm di, ¢ nghia la da c6 tinh trang phu chi du6i.
Ngugc lai, thé tich mau dong mach khong thé nhiéu
hon thé tich mau tinh mach vé tim vi tim khong thé
bom méu nhiéu hon thé tich tim da nhan. Do d6,
lugng mau t6i chi dudi qua PMDC phan anh phan
16n cung lugng tim, kich thuéc TMDPC c6 thé phan
dnh t6t nhét tinh trang d6 day caa tinh mach hoic
toan bé khoang mach méu mot cich gidn tiép. .

Hién nay van chua c6 phuong phap khong xdm
14n nao phan anh chinh xic lugng mau trong khoang
dong mach va tinh mach.

Nguyén ly siéu am do ludng kich thuéc tinh
mach va sy phong lén TMCD: Kich thudc va sy
phong ra cia TMDC la nghiém phdp st dung siéu
4m dé do kinh thudc va sy phéng ra cia TMDC
trong lac bénh nhan ho. Phuong phép nay dugc
thyc hién bing méy siéu 4m SonoSite (FUJIFILM
SonoSite, Inc. Bothell, Washington) nhung c6 thé
dugc thuc hién bdéi mdy siéu am tim véi dau do
mach mau (Hinh 1).
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NGHIEN CUU LAM SANG

Vi tri dau tién dit dau do siéu Am tai vi tri mach
dap manh nhit ciia dong mach dui. (Hinh 2) Sau
dé diéu chinh dau do sao cho hinh inh DPMBDC va
TMDC trén mat cit ngay trén ché phén chia cta
dong mach duii nong va sau. (Hinh 3) Hinh dnh cta
TMBDC trén siéu 4m khong nén bao gém tinh mach
hién néng vi ¢6 thé lam TMDC ting kich thudc gia
tao. Hinh anh t6t nhat caia TMDC 13 ciu tric tron
trén mat cit diing ngang cua siéu 4m va khong phai

theo truc doc ctia mach mau.

Hinh 1. Kich thuéc va sy phong 1én cia tinh mach diii
chung duige lam bing mdy siéu dm SonoSite (FUJIFILM
SonoSite, Inc. Bothell, Washington) hodc ¢ thé lam véi
mdy siéu dm véi ddu do mach mdu.

Hinh 2. Vi tri ciia dau do mach mdu

J Inferior
J epigastric
artel

External iliac artery —\- Y

Common femoral

i
arery’\—‘)

Profunda
femoral /
artery

Common femoral vein

- —\— Superficial femoral artery

Hinh 3. Tinh mach dui chung dugc xdc dinh tai vi tri
gdn ché phan chia ciia dong mach dii néng va sdu, ma
khéng bao gom tinh mach hién lén

Hinh anh tinh mach dui chung trén siéu am:
Bénh nhan & vi tri ndm ngtta v6i 2 chan duéi thing,
trong diéu kién tinh trang thé tich dich binh thuong,
kich thu6c cia TMD C bang kich thuéc caa DMDC.
(Hinh 4) Khi bénh nhan ho, TMDC phéng ra véi
kich thuéc gan bang 2 1an so véi kich thudc trudc khi
ho. (Hinh §) Diéu d6 c6 nghia la thé tich mau trong
tinh mach la ding (can bang) thé tich va tinh mach
c6 thé nhan thém mau khi can thiét.

Hinh 4. Dong mach divi chung la cdu triic tron bén trdi va
tinh mach dii chung bén phdi trén hinh dnh siéu dm. Kich
thudc ciia dong mach va tinh mach nhu nhau khi bénh
nhdn khong ho. Tinh mach bi dé xep béi dau do siéu am
trong khi dong mach thi khong. Ling dong canxi c6 thé
dugc nhin thdy trén thanh dong mach disi chung
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NGHIEN CUU LAM SANG

Hinh . Bénh nhan véi tinh trang thé tich binh thuong :
kich thudc tinh mach dui va déng mach diii chung gdn
bing nhau. Khi bénh nhan ho, tinh mach dixi phong lén
gdp 2 lan so vdi kich thuéc ban ddu

Néu bénh nhan qua tai thé tich, kich thudc cua
TMDC 16n hon nhiéu lin so véi (2 dén 3 1an) kich
thu6c PMDC (Hinh 6). Trong diéu kién gidm thé
tich, kich thuéc TMDC nhé hon kich thuéc dong
mach dui chung. V6i nghiém phap KTDDTM, day
la Ian dau tién thé tich dich trong tinh mach dugc
danh gia chinh xac bang hinh anh hoc.

Hinh 6. Bénh nhdn qud tdi thé tich: kich thuéc tinh
mach dui chung l6n hon va gdn gdp 3 ldn so véi kich
thudc dong mach dii

Hinh 7. Kich thuiéc ciia tinh mach dui nhé hon déng
mach duii. Bénh nhdn xudt huyét tiéu hoa trén do lodt
da day.Thanh déng mach di dong theo chu ki co bép
ctia tim trong khi dé thanh tinh mach thi nguoc i

Gidi thich Két qua céa hinh anh trén
KTPDTM: Trong danh gid tinh trang qud tai thé
tich, KTDDTM bao gém 2 thanh phan: (1) kich
thuéc cia TMDC va (2) su phéng ra cia TMDC
khi bénh nhén ho. Kich thuéc cia TMDPC phén anh
tinh trang thé tich dich (ding tich, gidm hodc qua tai
thé tich) va sy phong ra ctia tinh mach cht duéi khi
ho phan énh thé tich dich TMDC c¢6 thé nhin thém.
Nhiing bénh nhin c6 hoic khong c6 bénh ly tim
mach, kich thuéc binh thudng va sy phong ra cta
TMDC binh thuong phin dnh tinh trang dang thé
tich. Néu TMDC c6 kich thudc 16n (qué tai thé tich)
va TMDC van phéng 1én khi bénh nhén ho, sy qua
tai ¢ miic o nhe hodc trung binh. Trong trudng hop
nay, st phong lén cia TMDC c6 thé quay vé binh
thudng néu ldy ra b6t du dich trong khoang mach
mdu va ngoai mach mdu. Mot trong nhiing vi du
dién hinh la truong hop suy tim véi phan xudt téng
méu bao ton. Nhiing bénh nhan nay c6 triéu ching
suy tim nhét thoi, tinh trang qud tai dich thuong
thodng qua va c6 thé trélai tinh trang binh thudng.

Néu kich thuéc TMDC 16n va khong c6 su
phong ra cia TMD C khi ho, tinh trang qua tai dich
rdt nang, nhiéu kha ning véi ap luc dong mach phai
ting cao. Trong trudng hop nay, dp luc dong mach
phdi thudng cao hon 2SmmHg. Ngay ci trong
truong hop nay, kich thuéc TMDC ciing c6 thé tré
vé binh thudng néu mot lugng dich vira da dugc lay
ra khéi khoang mach mau. (3)

Cac tinh mach khéc trong co thé c¢6 thé phan
anh tinh trang thé tich tudn hoan? Nghiém phap
KTPDTM chi r6 tdm quan trong cia TMDC
trong viéc phét hién qua tai thé tich dich, liéu cic
tinh mach khéc c6 phan anh tinh trang thé tich tuin
hoan (chu yéu trong khoang tinh mach)?

Khi khdm bénh nhan tang ép dong mach phéi va
suy tim, khi bénh nhén nim, tinh mach ¢6 dugc khao
sat bang ddu do mach mau, va tré nén 16n hon khi
bénh nhan néi (bai vi 4p luc dong mach phéi ting cao
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ngin can sy héi luu tinh mach). Trdi lai, tinh mach
gan nhu xep khi bénh nhén im ling. Hién tugng nay
cho théy tinh mach canh khong dua nhay dé phat
hién tinh trang ¢ dich s6m trong co thé. (Hinh 8).

Hinh 8. Siéu dm dong mach canh trén bénh nhan suy tim
va ting dp phdi véi bénh nén bénh hong cdu hinh liém.
Tai vi tri ngoi, dong mach la cdu triic tron hinh 6 goc dudi
phdi. Tinh mach canh vdi thanh méng, phong lén nhiéu
khi bénh nhdn néi chuyén. Ly do phong lén la dp luc dong
mach phdi ting cao ngan mdu ti; tinh mach vé tim. Tinh
mach tré vé kich thuéc ban ddu khi bénh nhdn im lang

Trén cung bénh nhén, tinh mach cnh tay
(cephalic) ciing dugc kiém tra va két qua 1a khong
thay d6i kich thudc mic du TMDC16n 16 rét (Hinh
9 A-C). Trén nhiing bénh nhan My, kich thudc tinh
mach cha duéi c6 thé khong phan anh chinh xac
muic d¢ dich béi vi sykhdc biét rit16n gitia cin ning
ctia ngudi My. Cuing véi khi trong khoang bung lam

can trd hinh anh siéu &m caa tinh mach cha dudi.

Hinh 9A. Bénh nhdn suy tim véi tinh mach dui chung
lon va kich thudc dong mach cdnh tay va tinh mach
ddu binh thuong

Hinh 9B. Bénh nhan suy
tim: tinh mach dii chung
vdi kich thudc 1on trong
khi dé tinh mach ddu bi
dé xep véi ddu do mach

mdu va dong mach cdnh
tay khong thay doi kich
thuéc

Hinh 9C. Bénh nhan suy
tim véi tinh mach dii l6n,
tinh mach cdnh tay khéng
thay déi kich thuéc khi ho.
TMDC to ra khi ho trong
suy tim con bi va khéng
dan ra trén bénh nhdn
tang dp phdi

Thiét ké nghién ciiu

Nghién cttu dugc tién hanh béi Hoi dong nghién
ctiu y khoa truong Dai hoc Tan Tao va dugc chap
nhén béi hoi dong y diic cta cac bénh vién hop tac.
T4t ca nhiing bénh nhén dugc dua vao nghién ctu
v6i chdn doan suy tim tai phong cdp citu. Khong c6
tiéu chuan loai trtr.

T4t cd bénh nhén dugc kham lam sang cin than
tim kiém sy qua tai thé tich dich trong co thé: rale
& phdi, gan 16n va dau, pht1 bung, phti chan va viing
trudc xuong cung viv... T4t cd bénh nhan sau d6 dugc
lam nghiém phép KTPDTM siéu 4m dé€ danh gid
kich thudc va sy phonglén cia TMD C. Két qua nay
khong dugc tiét 16 cho cac bac silam sang tham gia
nghién ctiu. Chin doan suy tim dya vao tiéu chdn
Framingham bao gom 2 tiéu chén chinh hoic 1 tiéu
chudn chinh va 2 tiéu chuin phu. (4)

Table 1: Tiéu chin Framingham chidn doan suy tim
Tiéu chudn chinh bao gom:

1. Kho thé kich phat vé dém

2. Giam 4.5 kg trong S ngay diéu tri suy tim

3. Tinh mach cé néi

4. Rale 6 phdi

5. Phu phéi cip
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6. Phan hoi gan-tinh mach ¢

7. Gallop T3 (tiéng T3 ngya phi)

8. Ap Iyic tinh mach hé thonglén hon 16 cm H20

9. Thdi gian tuan hoan > 25 giay

10. D4u hiéu tim 16n trén X-ray

11. Phu phéi, Xung huyét co quan néi tang, Tim
16n (giai phau t thi)

Tiéu chdn phu:

1. Ho vé dém.

2. Kho tha khi gang stic.

3. Dung tich s6ng giam 1/3 so véi gia tri t6i da
ctia ngudi binh thuong.

4. Tran dich mang phéi.

5. Nhip tim nhanh > 120 14n/ phut.

6. Phui c8 chan.

Bénh nhén véi bénh ly nang di kém: Trong
nhting bénh nhin dugc dua vao nghién ctiu, phan
tich nhiing bénh nhén véi nhiing bénh ly di kém c6
nhiing triéu chiing giong suy tim bao gém: PNTMT,
x0 gan ¢0 trudng, bénh thin giai doan cudi dangloc
than, ting p phéi, bénh nhan thé may vwv...

Phan tich théng ké: Bién lién tuc dugc trinh
bay boi trung binh + d¢ 1éch chudn cho nhiing bién
phan phéi chudn hoic s6 lugng (phan tram) doi véi
nhiing bién phén loai. Phin mém Medcalc, phién
ban 19.9.7 dugic st dung dé phén tich thongké. Phép
thtt McNemar dugc dung dé€ so sanh d6 nhay, do
dichiéu, gid tri tién doan duong, gid tri tién dodn &m
gitta khdm lam sang va KIT'PDTM. Dién tich dudi
dudng cong cia KTDDTM va khdm lam sang dugc
tinh todn va so sanh bang phuong phap DeLong. Gid
tri P < 0.05 dugc xem la c6 y nghia théng ké.

Két qua buéc dau: Nghién citu cho thdy kham
lam sang phat hién tinh trang qua tai dich it chinh
x4c hon so véi nghiém phip KTPDTM (78% so véi
97%). Hau hét bénh nhan c6 thé dugc xic dinh qua
tai thé tich bang nghiém phép KTPDTM. Nhiing
bénh nhan béo phi (cin ning > 181 kg) thi kham lam
sang bo sot qud tai thé dich tronghon 70% cac trudng
hop, trong khi dé nghiém phdap KTDDTM phat hién
qué tai thé tich trong 80% nhiing trudng hop nay. Dé
loai trit @ nhiing bénh nhén véi bénh ly nang kem theo
va suy tim (24 bénh nhan), nghiém phip KTDDTM
c6 thé khang dinh chidn dodn suy tim véi tinh trang
qua tai thé tich (14 bénh nhin) va loai trit chin
dodn suy tim trong 10 bénh nhan khi nghiém phap
KTDDTM khong phat hién tinh trang qud tai thé
tich. Do d¢ trén nhiing bénh nhan véi bénh ly ning
kem theo, nghiém phép KTDDTM chinh xic hon
va giup xéc dinh chdn doén suy tim va loai trit chdn
dodn néu khong cé tinh trang qué tai thé tich. (5)

Két luan: Hién tai, chdn doan suy tim duya vao
khdm lam sang vé6i d¢ nhay 50%. Trong qud trinh
diéu tri suy tim, néu c6 thé phat hién ring khoang
tinh mach da dugc lam day thé tich t6i da, ngay ca
khi bénh nhén khong cé triéu chiing, bénh nhén
nén dugc theo déi chit ché bai vi bénh nhén cé thé
trong tinh trang nguy hiém néu dich tiép tuc tich lay
trong khoang tinh mach. Nhiing két qué ctia nghién
ctiu budc dau khing dinh gid tri ctia nghiém phap
KTPDTM. bdy la lan dau tién c6 mot phuong
phdp danh gid khd chinh xdc thé tich tuin hoan tinh
mach gitp xdc dinh qua tai tudn hoan & giai doan

s6m ngay ca khi chua cé triéu chiing lam sang.

ABSTRACT

A New Test to Detect Fluid Overload at its Earliest for Patients with Heart Failure: Background,

Rationale and Study Protocol

BACKGROUND: At the present time, the symptoms and signs of heart failure (HF) are non-specific.
They are at the end of the disease spectrum and there are many clinical confounders. There is a need for a

specific test which can confirm the diagnosis of HF at its earliest to guide the admission or discharge from
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the emergency room, the treatment during hospitalization and pre-emptive treatment in the out-patient
setting in order to prevent further fluid accumulation leading to hospitalization.

RATIONALE: In the vascular system, most of the circulating blood is in the veins while the amount of
blood in the arteries is smaller. The size of the arteries does not change much due to vascular tone in order to
keep a fairly constant blood pressure. In the contrary, the veins are capacitance vessels and may increase their
size to accommodate the extra amount of blood. The volume of blood going through the commonfemoral
artery (CFA) and returning through the common femoral vein (CFV) should be the same. In normal
condition, the size of the CFA and the CFV should be the same.

STUDY PROTOCOL: The patients who arrived to the emergency room with HF were enrolled. All
the patients received standard physical examination looking for presence of rales in the lung, enlarged and
tender liver, edema in the abdominal wall, legs, presacral area, etc. The diagnosis of HF was made based
on the Framingham criteria. Then all patients underwent an ultrasound test which checked the size and
expansion of the common femoral vein (SEFV). Treating physicians were blind in respect to the results of
the SEFV. The SEFV consisted in an ultrasound study of the CFV examining its size and expansion upon
cough. The location of the CFA and CFV to be checked was the coronal plane immediately proximal to the
bifurcation of the superficial and deep femoral artery. The normal size of CFV was a little larger than the
CFA. If the size of the CFV was twice larger than the CFA, the patient was considered to have fluid overload
in the venous compartment. The sensitivity and specificity of clinical physical examination and of the SFEV
were calculated for patients with HF with or without severe comorbidities.

CONCLUSION: This study checks the sensitivity and specificity of the SEFV in confirming the presence
of fluid overload suggestion of HE. The diagnosis was based on the significant fluid overload in the venous
compartment where the majority of the blood is circulating. The preliminary results showed that physical

examination was less accurate in confirming fluid overload compared with the SEFV test.
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Két qua phau thuat diéu tri bénh tim bam sinh
bat thuong tré vé tinh mach phéi hoan toan co
tac nghén tai Trung tam Tim mach tré em -
Bénh vién Nhi Trung uwong

Nguyén Ly Thinh Truong, Hoang Thanh Son, Mai Dinh Duyén

TOM TAT

Dit vin dé: Bat thuong trd vé tinh mach phai
hoan toan (BITVTMP) la 1 bénh tim bdm sinh
hiém gip véi ty 1é mac bénh tir 1% dén 3% tré sinh
ra song. Trong y van, BITVTMP hoan toan c6 tic
nghén chiém ty 1é tir 25,5% dén 79,5% trudng hop
va van la yéu t6 nguy co cao anh hudng dén ty 1é tu
vong sau phau thuit. Phau thuét diéu tri BITVTMP
hoan toan cé tic nghén la cdp ctiu ngoai khoa tim
mach thyc sy, va ddy thach thic, véi ty 1é tit vong
c6 thélén dén 39,5%. Muc dich ctia nghién ciiu nay
nham danh gid két qua trung han sau phau thuit
BTTVTMP hoan toan c6 tic nghén tai Trung tim
Tim mach tré em, Bénh vién Nhi Trung uong,

Doi tugng - Phuong phap nghién ciu: Ti
thang 3 — 2011 dén thdng 5 - 2017 c6 t6ng s6 86
truong hop chdn dodn va phau thuat diéu tri bénh
tim bdm sinh BITVTMP hoan toan tic nghén,
dugc thu thdp hé so va tién hanh héi ciu. Cic
truong hop BITVTMP hoan toan cé kém theo cic
bénh Iy tim mat that khong nam trong nghién ciu
nay. Cac thé bénh bao gém: 44 bénh nhén thé trén

Giang Thach Thao, Nguyén Dinh Chién, Lé Thanh Hai

Bénh vién Nhi Trung uong

tim (51,2%), 20 bénh nhan thé dudi tim (23,4%),
15 bénh nhan thé trong tim (17,4%) va 7 bénh
nhan thé hon hop (8%). Vi tri tic nghén tai tinh
mach thang c6 58 bénh nhan, 23 bénh nhan c¢6 16
PFO han ché (26,7%), 2 bénh nhan cé thiéu san
tinh mach phéi & ngoai bién (2,3%) va 3 bénh nhan
c6 tic nghén & nhiéu vi trf (3,6%). Tudi phau thuat
trung binh 13 64,2 ngay (1 - 540 ngdy) va can ning
trung binh 1a 3,9kg (1,7 - 8kg). C6 38 bénh nhan
phai thé mdy truéc mé, trong d6 c6 20 bénh nhén
c6 shock tim khi vao vién.

Két qua: C6 9 bénh nhan (10,5%) tu vong tai
bénh vién va 2 bénh nhan (2,3%) ti vong mudn.
C6 S bénh nhan (5,8%) phii mé lai vi hep miéng
ndi v6i thoi gian m6 lai trung binh Ia sau 3,4 thang
(2 - 9 thang). Thdi gian cip dong mach chu trung
binh 12 62,98 + 24,11 phut (17 — 154 phut) va thoi
gian chay mdy trung binh 1a 111,87 + 42,58 (32 -
270 phut). C6 25 trudng hop cin st dung ngiing
tudn hoan vdi thoi gian trung binh 1a 5,71 + 10,48
phut. Ky thuat sutureless dugc 4p dung trén 39
bénh nhan. C6 21 bénh nhan dugc thit tinh mach
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thang, 17 bénh nhan cin dit mdy tao nhip nhi sau
mg va 7 bénh nhan phai dé hé xuong tic sau phau
thuat. Chénh dp trung binh qua miéng ndisaumé la
4,77 £5,48 mmHg (1 - 27 mm Hg). Phan tich héi
qui da bién cho théy, nhiém khuén va suy thén cidp
phai thdm phéin phiic mac1a 2 yéu t6 lién quan dén
ty 1é t& vong (1an lugt véi p = 0,001 va p = 0,003).
Tuy nhién, khong c6 yéu t6 nao lién quan dén ty 1é
mo lai.

Két ludn: Yéu t6 tién lugng nguy co tii vong sau
phau thuit diéu tri BITVTMP hoan toan c6 tic
nghén tai Trung tim Tim mach tré em - Bénh vién
Nhi Trung uong c6 lién quan dén nhiém khuén
bénh vién, va két qua diéu tri bénh tim bdm sinh
phtic tap ndy sé cai thién hon ntia khi nhiém khudn
bénh vién dugc kiém soat t6t hon. Tuy nhién, két
qud phau thuét Ia kha quan trong diéu kién cac

nguén lyc con nhiéu han ché.

DAT VAN DE

Bat thuong trg vé tinh mach phdi hoan toan
(BITVTMP) la bénh tim bim sinh hiém gip véi
ty 1é 2% tong s6 tré mac bénh tim bam sinh. Ty 1é
bénh nhén c6 tic nghén trén duong tré vé cta tinh
mach phéi (TMP) caa bénh ly nay dao dong tir 29-
48% tury theo tiing nghién ctiu [ 1,2]. Phau thuat cdp
ctiu chuyén cic TMP vé nhi trdila chi dinh tuyét d6i
nham ctiu séng tinh mang bénh nhan. Tac nghén
dudng tré vé cta cac TMP la mot trong céc yéu t6
nguy co tién lugng t&t vong trong va sau phau thuit
[3/4]. Chung t6i tién hanh nghién ctiu nay nhim
danh gia két qua trung han sau phau thuit diéu tri
bénh tim bdm sinh BITVTMP c6 tic nghén tai
Bénh vién Nhi Trung uong,

DOI TUGNG VA PHUGNG PHAP NGHIEN CUU

Tii thang 3 nim 2011 t6i thang S nam 2017 da
c6 lién tiép 86 truong hop BITVTMP tic nghén
dugc tién hanh phau thuét chuyén cic TMP vé nhi

trai. Nghién ctiu dugc tién hanh dya trén két qua
phan tich hé so'luu trit vé nhan khéu, 1am sang, cin
lam sang, qua trinh phau thuit cang nhu hau phau.
Theo doi lau dai sau phau thuat dugc thuc hién trén
tdt ca cdc bénh nhan s6ng s6t sau phau thuét.

Ky thuiat mo

Céc bénh nhén dugc tién hanh phau thuét qua
dudng gitia xuong tic kém theo ha than nhiét muc
do trung binh (26°C-28°C), néu dy kién cdn ngiing
tudn hoan thi than nhiét sé dugc ha sdu xuéng 20°C-
22°C. Trong qua trinh ngling tuan hoan, luu lugng
Oxy nao va 6xy mo dugc theo doéi lién tuc qua may
do luu lugng 6xy mé qua da (NIRS).

Déi v6i nhing truong hop BITMP trén tim,
chiing t6i stt dung ba phuong phép ti€p cin tuy theo
tiing trudng hop. Phuong phép tiép can thit nhit
qua xoang ngang gitia tinh mach chu trén va dong
mach chu 1én qua tran nhi trdi. Phuong phap tiép
c4n thi hai dugc thuc hién qua dudng bén phai khi
bac tach khoang gitia nhi phai véi mét sau ciia mang
tim. Phuong phap ti€p can cudi cing dugc thuc hién
khi két hop gitta phuong phép thi nhét va dudng
m& qua nhi phai tiép cin v6i mdt sau nhi trdi qua
16 thong lién nhi. Mt trudc cta hop luu cic TMP
dugc md sat téi goc ctia cac TMP, dong thoi duong
m& mit sau nhi tréi dugc mé tuong ting song song
v6i dudng mé trén hop luu TMP. Can dic biét luu y
tranh ma hai dudng chéo valéch nhau vi sé gay xodn
vin miéng ndi sau mo6. D€ danh ddu vi tri m& trén
nhi trdi tuong duong véi duong mé doc theo hop
luiu, ching toi dung 2 s¢i chi ddnh ddu 6 mit sau nhi
trai khi tim con dap. Miéng ndi gitia hop luu TMP
va nhi trdi dugc st dung chi Corolene 7.0 hoic 8.0
khéau vt 116p. Tinh mach thing dugc ching t6i cin
nhdc délai trong mét s6 cac truong hop nhim gidm
dp phéi dé phong con ting dp luc dong mach phdi
sau m& hodc trudng hop miéng néi c6 tic nghén.

bai v6i BITVIMP thé trong tim, ndc xoang
vanh dugc cit bo t6i sit vi tri d6 vao caa hgp luu
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cdc TMP. Vich lién nhi dugc tao hinh lai baing mang
tim ty than, c6 dé€ lai 16 bau duc néu trudc mé tinh
trang huyét dong khong 6n dinh va bénh nhan cé
pht1 phéi trén phim Xquang.

BITVTMP thé duéi tim dugc tiép cin qua
duong bén phai gitta nhi phai va mit sau mang
tim, qua dudng dudi tim-trén co hoanh sau khi
vén mom tim 1én, hodc qua dudng md nhi phai
qua vach lién nhi phéi hop véi dusng mé bén phai.
Tinh mach thing n6i gitta hop luu cic TMP va tinh
mach ctia c6 thé dugc thit va cit roi, mot s6 trudng
hop dugc dé lai nhdm giam ap lyc khi c¢6 con tang
ap luc dong mach phdi sau mé. Mt trudc cia hgp
luu dugc m& doc 1én t6i gbc caéc TMP, toan bo hop
Iuu cdc TMP dugc n6i vao mit sau nhi trdi nhim
dam bao miéng néi rong nhit c6 thé dong thoi mé
rong thé tich nhi trai.

Truong hop duy nhat thé hon hop cé tic nghén
13 bénh nhan c6 cic TMP phai va TMP duéi trai
dé vao hop luu dudi tim, TMP tréi trén d6 truc
tiép vao tinh mach v6 danh, phau thuit dugc tién
hanh néi hgp luu caa caic TMP véi mit sau nhi trai
va TMP trén trdi van dugc gitt nguyén d6 vao tinh
mach v6 danh.

Xuly s6 liéu

D liéu dugc biéu dién duéi dang trung binh va
d¢ léch chudn, trung vi véi t6i da va t6i thiéu va tin
sudt tuong thich. Cac bién dinh lugng dugc phan
tich v6i khi binh phuong test, cic bién dinh tinh
dugc phan tich véi Fisher test. D6 thi Kaplan Meier
dugc dung dé€ biéu dién cho ty 1é s6ng sot sau phau
thudt cing nhu tan sudt bénh nhéin cin can thiép
m lai. Gid tri p dugc xéc dinh nho hon hodc bang
0.0S dugc coi la c6 y nghia théng ké. Phan tich hoi
quy da bién dugc xtt dung nhim xic dinh yéu t6
nguy co t vong sau phau thuit.

KET QUA

Trong thoi gian nghién citu, ¢6 téng s6 86 bénh

nhan BTTVTMP tic nghén dugc tién hanh phau
thudt véi ty 1é nam/na [a 54/32. Tubi trung binh
1a 64,15 + 79,15 ngay, bénh nhan nho tudi nhit la
1 ngdy tudi, nhiéu tudi nhat la 18 thang tudi. Can
nang trung binh la 3,92 + 1,16 kg, bénh nhan cén
nang thdp nhit Ia 1,7kg va cao nhit la 8kg. Ty 1é
bénh nhén c6 suy ho hap trudc mé 1a 79% (68/86)
v6i 38 bénh nhan phai thd may trudc mé (44%).
Trong nhém nghién ctiu, c6 28 bénh nhéan (33%)
6 hinh anh Xquang pht phéi trugc khi phau thuét,
25 (29%) bénh nhan ¢6 tinh trang huyét dong khong
6n dinh va 13 bénh nhén c6 tinh trang huyét ap tut
ket véi 12 (14%) trudng hop phai st dung thudc
van mach trudc mé. Gidi phau cua cic bénh nhin
BITVTMP tic nghén c6 44 truong hop thé trén
tim (51,2%), 15 trudng hop thé trong tim (17,4%),
20 trudng hop thé dusi tim (23,4%) va 7 trudng
hop thé hén hop (8%). Trong nhém nghién ciu c6 2
truong hop tién hanh phau thuit sta chta hai thét
khac kém theo phau thuit chuyén TMP vé nhi trai,
v6i 1 trudng hop c6 kém theo thuong tén hep eo
- thong lién thét-thiéu san quai dong mach cha va
1 trudng hop 1am BT Shunt trung tim (bénh nhan
teo phéi - thong lién that - BITVTMP dudi tim tic
nghén). Chi tiét vé thong tin trudc phau thuat dugc
chuing t6i mo ta trong Bang 1.

Bdng 1. Thong tin trudc phau thudt

DPac diém chung N %
Tus (ngiy) 64,15+
1\ 1
HOTEY 79,15

Gi6i,n (%)

Nam 54 62,7
Nu 32 37,3
392+
Cannang (kg) oy
Thé bénh
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BITVTMP thé trén tim 512 Thoi gian phau thuit (phut) 19897 + 49,37
BTTVTMP thé trong tim 15 174
& Thoi gian ngting tudn hoan trung binh
BIT'VTMP thé dugi tim 20 | 234 . 571+1048
(phut)
BITVTMP thé hon hop 7 18
Theo doi tudi méu nao bang NIRS ) 63,9
Bénh nhén cin thé mdy trudc phau 1 412
thuat ’ Chuyén TMP-nhi trdi theo ky thuat 39 | 453
Bénh nhén c6 s6c¢ tim truge phau thudt 20 234 sutureless ’
Bénh nhin cin diing van mach truéc . " Ngting tuin hoin 25 29
md
Lo PFO han ché 23 26,7 That tinh mach the“mg 21 244
That trdi bé tuong doi trén siéu am 41 47,7 Chay flow thp 20 232
Thuong tén khac t tim phoi ho
Higfon Khac rong Am prothop Stia chia thuong tén phéi hop
Teo phéi-thonglién that 1 1,2
Tao hinh quai DMC, v4 thong lié
Thiéu san quai dong mach chu- 30 qual vatonglen 1 1,2
A ) that 1 thi
thong lién that
Tao hinh dong mach phéi+shunt . b
Phau thuit chuyén cic TMP vé nhi trdi dugc trung tim ’

thyc hién qua dudng gitta xuong tc véi ha than
nhiét chi huy miic d6 trung binh cho tit cd cic bénh
nhan. Thoi gian phau thudt trung binh [a 198,97 +
49,37 phut, thoi gian chay méy tim phdéi nhén tao
trung binh la 111,87 + 42,58 phut, va thoi gian cap
dong mach chu trung binh la 62,98 + 24,11 phut.
Trong nhém nghién ctiu c6 25 trudng hop (29%)
st dung ngting tudn hoan véi thoi gian ngting tuin
hoan trung binh la §,71 + 10,48 phut, 20 trudng
hop (23,2%) dugc st dung ky thuat chay mdy ha
flow. Tinh mach thing dugc thit trén 21 trudng
hop (24,4%). Chi tiét vé qué trinh phau thudt va cac
yéu t6 c6 lién quan dugc trinh bay trong Bang 2.

Bdng 2. Thong tin trong phdu thudt

DPiac diém chung N %
Thoi gian cap dong mach cha (phﬁt) 62,98 +24,11
Thei gian chay méy (pht) 111,87+42,58

Cé 11 bénh nhan t@ vong trong nhém nghién
ctiu (12,8%) trong d6 9 bénh nhan ti vong trong
thoi gian nim vién (10,5%) va 2 bénh nhan tii vong
ngoai vién sau phau thuat 1 thang (2,3%). Phan
tich yéu t6 nguy co ti vong gitta 4 nhém giai phau
cho thdy khong c6 sy khac biét vé thé gidi phau anh
huéng t6i nguy co tién lugng tti vong. Phan tich hoi
quy da bién cho thédy yéu t6 nhiém khudn ho hdp va
suy thin cdp can thdm phéin phic mac ¢6 lién quan
t6i nguy co ti vong va la yéu t6 tién lugng ti vong
cho cac bénh nhan sau phau thuit (1an lugt p=0,018
va p=0,003). Qua thdi gian theo déi trung binh sau
phau thuat la 15,6 £ 15,72 thang véi thoi gian theo
doi toi da Ia 74 thang va tdi thiéu la 1 thang, c6 S
truong hop phéi md lai do hep miéng néi (5,8%).
Tuy vay phén tich da bién khong tim thdy bat ct
yéu t6 nguy co tién lugng bénh nhén can phai phau
thuét lai. Céc yéu t6 lién quan sau phau thuat dugc
trinh bay chi tiét trong Bang 3.
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Bdng 3. Cdc yéu t6 lién quan sau phdu thudt

Cécyéu t6 lién quan sau phau Tong o
thuit s0
Thoi gian thé may (gid) 50,54+ 115,15
Thoi gian nam héi stic (ngay) 7,74+ 840
Thoi gian nam vién sau phau thuat
1935+12,75
(ngay)
Thoi gian diéu tri (ngay) 26+1329
Cécvan dé khac
Tang dp lyc dong mach phéisaumo | 24 279
Loan nhip 17 19,8
Nhiém trung ho hidp sau mé 17 19,8
Nhiém trung vét mé 14 16,3
Suy thin cin TMPPM 11 12,8
DBéhé xuong tic 7 81
Chay mdu phai mé lai 1 1,2
Viém rudt hoai tir gdy thing rudt 1 1,2
Chénh ap qua hop luu miéng néi
<4mmHg 68 79,1
4 —8mmHg 9 10,5
> 8mmHg 6 7
Ttivong trong thoi gian nam vién 9 10,5
Tirvong sau khi ra vién 2 2,3
BAN LUAN

Phau thuat diéu tribénh Iy BITVTMP tic nghén
1a mot phau thuét rat khoé véi nguy co tif vong cao.
Ty 1¢ tt vong cia nhém bénh nay trong cic nghién
ctiu trén thé gisi dao dong tur 31%-38,5% [1,3]. Ty
1¢ t& vong trong nghién ctiu cta ching toi so véi
céc nghién ctiu khacla 12,8% trong dé ty 1é ta vong
trong thoi gian ndm vién la 10,5%. Tuy viy trong
nhom nghién ctiu ctia ching t6i chua c¢é nhiing
truong hop bat thuong trd vé tinh mach phdi hoan
toan trong bénh canh sinh ly 1 thit. Nhiing trudng
hop nay thuong c6 tién lugng s6m cting nhu lau dai

sau phau thuétla rit t6i. Trong tong s6 9 truong hop
ttvong sém, c6 3 trudng hop tir vong lién quan tryc
tiép ti yéu t6 hep miéng néi sau phau thuit. Cac
bénh nhén con lai trong nhém ti vong sém déu c6
lién quan t6i yéu t6 nhiém trung ho hdp trong giai
doan héi stic sau phau thuét. Trong s6 9 bénh nhan
tt vong sém sau mg, c6 6 bénh nhan thé trén tim, 1
bénh nhén thé trong tim, 1 bénh nhén thé duéi tim
va 1 bénh nhén thé hén hgp kém theo teo phdi va
thong lién thét. 2 bénh nhén ti vong mudn gom 1
bénh nhén thudc nhom bét thuong tinh mach phéi
thé trén tim va 1 bénh nhan thuéc nhém hén hop.

Phén tich héi quy da bién cho thdy yéu t6 nhiém
trung ho hdp (p=0.018) c6 dnh hudng ro rét tdi ty
1é t'vong sau phau thuit. O diéu kién ctia mot nudc
dang phit trién, véi sy thiéu thon vé trang thiét bi
va thuéc men, cang nhu thiéu nhén lyc c6 trinh
dé chuyén mon, khong déng bo trong cac khau la
nguyén nhén gép phén lam nén ty 1¢ tir vong trong
nghién ctiu ctia ching t6i. Tuy vay, ty 1é s6ng sot sau
phau thuat cho thdy két qua diéu tri bénh tim bdm
sinh BITVTMP c6 tic nghén tai Trung tim Tim
mach tré em - Bénh vién Nhi Trung uong la rat t6t
(Hinh 1), tuong duong véi két qua diéu tri tai cic
trung tim tim mach 16n trén thé gidi [5,6,8].

1.00

|~

0.50 0.75
! L

Ty 1é s6ng s6t

0.25
L

n=86

0.00
L

0 1 2 3 4 5 6
S8 nam sau m§

Hinh 1. Biéu d6 Kaplan Meier biéu dién ty 1¢ song sét
sau phdu thudt
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Trong tuong lai gan, véi sy dau tu dung mdc va
hiéu qua vé co s6 vét chit va nhan luc, vin dé kiém
soat nhiém khudn trudc, trong va sau mé dugc nhan
thiic va chu trong gidi quyét thi chic chan ty 1é tu
vong sém sau phau thuét sé dugc cai thién ro rét
va két qua sau phau thuit chic chin sé t6t hon rét
nhiéu. Nhiing bénh nhén ¢4 tinh trang cung lugng
tim thdp sau phau thudt can phai thdim phan phic
mac cing ndm trong nhém bénh nhan c6 nguy co
tién lugng tir vong cao sau phau thuat (p=0,003).
Mac du thai gian can thim phan phiic mac sau phau
thuat toi da la 3 ngay, nhung vin dé nay cang phan
anh gian tiép rang bénh nhén can phai thé may kéo
dai sau phau thuét, lam nguy co nhiém truing ho hip
ting 1én r6 rét. Theo cic nghién ctiu nudc ngoai, cd
mot s6 yéu té nguy co tif vong sau phau thudt sta
chita BITVTMP bao gém: cin ning thdp [1,8], tic
nghén TMP trg vé [3], con ting ap luc dong mach
phéi sau phau thuit [8], bénh nhéan c6 st dung
thudc co mach sau mé va BITVTMP thé hén hop
[2]... Cécyéu t6 nay khong ndm trong két qua nghién
ctiu ctia ching t6i. Theo suy luén, néu c6 théloai trir
hoac kiém sodt t6t dugc yéu t6 nhiém tring ho hap
va nhiém truing bénh vién, thi ty 1¢ t& vong trong
nghién ctiu cta chiing t6i sé con thip hon nia.

Ty 1é bénh nhén can phau thuit lai do thuong
tén hep miéng ndi hodc hep cic TMP ngoai bién
& cac nghién ctu dao dong tir 9-19% [1,2,4]. Xu
huéng hién nay nham giam ty 1é hep miéng ndi va
hep cac TMP la st dung ky thuat khau mét sau nhi
tréi v6i mit sau mang tim (sutureless) ma khong
khau tryc tiép 1én dudng m& hop luu TMP [5,6].
Trong thai gian tién hanh nghién ctiu, 6 téng cong
39 trudng hop (45,3%) da dugc ching toi 4p dung
ky thuat sutureless la ky thuat néi cic TMP véi mit
sau nhi trai khong c6 chi khau trén TMP. Tuy chiing
to day 1a ky thuat sé trd thanh chudn muc ctia phau
thuat chuyén cc tinh mach phdi vé nhi trdi, nhung
déi véi cac phau thuét vién chua dugc ching kién

tdn mat thi ky thudt nay van rat kho dé ap dung. Ty
1¢ bénh nhén cin phau thuit lai do hep miéng ndi
hodc hep TMP ngoai bién gidm r6 rét khi 4p dung
ky thuat sutureless so v6i nhiing ky thuit khac nham
néi tryc tiép TMP véi nhi trdi [5,9]. Day laky thuat
6 tinh vu viét dic biét, hién tai bat dau dugc ap
dung tai mot s6 trung tim tim mach 16n trén thé gisi
v6i két qua kha quan. Mic du trong y van cé mét s6
it trudng hop cé thuong tén qua phic tap ¢ thé ap
dung ky thuét dit stent cho hop luu cac TMP va hoi
stic d& BN c¢6 tién trién t6t hon trudc khi tién hanh
phau thuit chuyén cac TMP vé nhi tréi [6], nhung
véi ky thudt sutureless, ching t6i c6 thé ap dung
phau thudt stra chita ngay trong thi ddu. Chung toi
nhan thdy ky thuat sutureless c6 thé ép dung dugc
cho gin nhu toan b cac dang thuong t6n giai phau
ctia BITVTMP, tham chi ca vé6i nhiing trudng hop
c6 gidi phau rat khé khan cho phau thuét nhu cac
TMP bé, hop luu TMP nhé va ngin, va dic biét
la BITMP thé hén hop. Phan tich héi quy da bién
cho thdy mic du ky thuét sutureless khong tao ra sy
khdc biét vé ty 1é ta vong d6i v6i nhém bénh nhéan
st dung ky thuat n6i TMP vé6i mat sau nhi trdi kinh
dién (p=), nhung nhém bénh nhan dugc st dung
ky thudt sutureless c6 thuong t6n gidi phau ning né
hon véi phan 16n cac truong hop BITVTMP thé
dudi tim va nhiing truong hop thé trén tim c6 cac
TMP va hop luu TMP nho va bé. Trong tuong lai
ching toi sé m& rong p dung ky thuét nay cho toan
bd cic bénh nhan BITVTMP véi hy vong giam
thiéu ty 1é ta vong cing nhu ty 1é mé lai.

Cac nghién ctiu gan déy cho thdy xu hudng it su
dung ngling tudn hoan trong phau thuat sta chia
BITVTMP [3,7,8]. Trong nghién cttu ctia ching
t0i, ngting tudn hoan dugc st dung trong 25 trudng
hop (29%) véi thdi gian ngting tudn hoan trung
binh 5,71 + 10,48 phut. Mic du ¢6 nhiéu lo ngai vé
t6n thuong than kinh vé lau dai khi st dung ngting
tudn hoan, nhung cic nghién ctiu vé phit trién tri
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tué va van dong sau khi ngting tudn hoan da cho
thdy thoi gian an toan khi st dung ngting tudn hoan
1a dudi 40 phut [4]. Chuing toi 4p dung ngling tudn
hoan cho nhiing truéng hgp c6 TMP bé, c6 hgp luu
TMP ngin va hep, thuong tén giai phau phtc tap
nhim lam sach phau trudng, giup phau thuét vién
c6 du thoi gian tao ra miéng ndi rong va khong bi
xodn van. Khong c6 trudng hop nao trong nghién
ctiu nay xudt hién céc biéu hién sém caa ton thuong
hé than kinh nhu co giat hoac liét cuc bg. Tuy vay
nhting trudng hop c6 thé st dung flow thdp van
dugc ching t6i vu tién 4p dung nhim han ché t6i da
st dung ngting tudn hoan.

Cé S bénh nhan (5,8%) dugc phau thuit lai
trong thoi gian theo déi trung binh sau phau thuit
1a 15,6 thang (t6i da 1a 74 théng), véi trudng hop
dugc phau thuit xa nhét Ia 12 thdng sau phau thuit
chuyén cdc TMP vé nhi trai (Hinh 2). Phan 16n cic
nghién ctu cho thdy ty 1é bénh nhan xuét hién mé
lai trong vong 6 thang cho t6i 1 nam sau phau thuét
ban d4u [1,2]. Theo d&i sau phau thuat cho thay két
qua cta phau thuit chuyén cic TMP vé nhi trdi la
rit kha quan, véi ty 1é s6ng sot sau 1 ndm sau phau
thuat dat dugc 100% va khong cé bénh nhan nao
cdn mo lai sau 1 ndm sau phau thuét ban dau. Cé 1é
két qua kha quan sau phau thuét caa ching toi dat

dugc mot phan nho dp dung ky thudt sutureless, dic
biét la véi nhiing trudng hop c6 gidi phau khoé, lam
gidm nguy comé lai do hep miéng néi cic TMP va/
hodc hep caic TMP ngoai bién.

8

i
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Ty 1é mé lai
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$6 nam sau phau thuat
Hinh 2. Biéu do Kaplan Meier biéu dién ty 1é¢ md lgi
sau phau thudt

KET LUAN

Két qua trung han sau phau thuit diéu tri bénh
tim badm sinh BITVTMP tic nghén tai Trung tim
Tim mach tré em - Bénh vién Nhi Trung uong la
kha quan. M6t nghién ctiu véi s6 lugng bénh nhén
16n hon va thoi gian theo doi dai han Ia hoan toan
can thiét nham danh gid chinh xdc két qua lau dai
sau phau thuat.

ABSTRACT

Background: Total anomalous pulmonary venous return (TAPVR) is a rare disease with the approximate

ratio from 1% to 3% of children born with congenital heart defect. Obstructed TAPVR recording in the
medical literature ranges from 25,5% up to 79,5% and still remains as a risk factor for surgical mortality and
morbidity. Surgical repair for obstructed TAPVR is a challenge, especially for small children and neonates,
with early mortality up to 39,5%. The purpose of this study is evaluation of the mid-term outcome after
surgical repair for obstructed TAPVR in a single institution from low - and middle-income country.
Methods: The medical records of 86 patients underwent surgical repair for obstructed TAPVR from
March 2011 to May 2017 was reviewed. Single ventricle physiology with TAPVR was not included in this
study. The pulmonary venous connection was 44 patients with supracardiac (51,2%), 20 patients with
infracardiac (23,4%), 1S with intracardiac (17,4%) and 7 patients with mixed (8%). The position of
the obstructed pulmonary vein was S8 patients with vertical vein (67,4%), 23 patients with small PFO
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(26,7%), 2 patients with hypoplasia of the peripheral pulmonary veins (2,3%) and 3 patients with multilevel
obstruction (3,6%). The median age was 64,2 days (range, 1-540 days) and the median weight was 3,9 kg
(range, 1,7-8 kg). There were 38 patients required ventilator support before operation, with 20 patients
admitted with cardiogenic shock.

Results: There were 9 (10,5%) hospital dead and 2 late dead (2,3%). Five patients (5.8%) required
reoperation for pulmonary stenosis with the median time from the fist operation was 3.4 months (range 2-9
months). The median aortic cross-clamp time was 62,98 + 24,11min (range, 17-154min) and the bypass
time was 111,87+ 42,58 (range, 32-270min). 25 patients have been used circulatory arrest with median
time was 5,71 + 10,48min. The sutureless technique has applied for 39 patients. The vertical vein has been
ligated for 21 patients. 17 patients required atrial pace maker in the early phase of post-operative period, 7
patients required sternum opening. The median pressure gradient across through the anastomosis is 4,77
+ 5,48mmHg (range, 1-27mmHg). By multivariable regression analysis, nosocomial infection and acute
renal failure required peritoneal dialysis were found to be associated with surgical mortality (p=0.001 and
p=0.003). However, no risk factor was found to be associated with reoperation.

Conclusion: Hospital mortality after obstructed TAPVR repair is associated with nosocomial infection
in low - and middle-income country. However, survival rate can be achieved with the excellent outcome in

limiting resource.
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Phau thuat chuyén goc dong mach doi véi nhom
bénh c6 1 dong mach vanh duy nhat: Két qua
trung han va cac yéu toé nguy co tién luong

Nguyén Ly Thinh Truong, Nguyén Tudn Mai, Vi C6ng Vinh

TOM TAT

Dit vin dé: Nghién ciiu nay nhim danh gid
két qua diéu tri va cic yéu t6 tién luong nguy co
ttt vong d6i v6i nhing bénh nhén ¢6 1 dong mach
vanh duy nhit trong phau thuit chuyén géc dong
mach dugc tién hanh tai Trung tim Tim mach tré
em - Bénh vién Nhi Trung uong,

Déi tugng - phuong phap nghién ciu: Ti
thang 6 nam 2010 dén thang 12 ndm 2016, c6 téng
s6 41 bénh nhan chdn doan dong mach vanh duy
nhit da dugc phau thuat chuyén géc dong mach.

Két qua: Tudi trung binh ctia nhém nghién ctiu
12 44,90 + 26,78 (7-103) ngay tudi, can ning trung
binh 1a 3,67 + 0,60 (2,2-5,4) kg, ty 1é¢ nam/ni la
33/8. C6 24 trudng hop (58,5%) can pha vach lién
nhi va 11 trudng hop (26,8%) cin duy tri PGE1
trudc phau thuit. Trong nhom nghién ciu, c6 29
trudng hop (71%) dugc chén doan 1a bénh chuyén
g6c dong mach va 12 trudng hop (29%) dugc chin
doan 1a thit phai hai dudng ra thé chuyén géc (bat
thudng Taussig-Bing ). Thoi gian cip dong mach cha
trung binh trong nhém nghién ctiula 126,63 £ 43,36

Tran Quang Vinh, Mai Dinh Duyén

Bénh vién Nhi Trung uong

(62-237) phut, thoi gian chay mdy tim phéi nhan
tao trung binh 12 212,27+124,68 (92-706) phut. C6
5 trudng hop bénh nhén c6 kem theo ton thuong
hep eo va thiéu san quai dong mach chu dugc tién
hanh phau thuét stia chia triét dé trong cting 1 thi
md. Két qua phau thuét cho thdy c6 4 truong hop
(9,8%) tivong trong thdi gian nim vién va khong co
bénh nhén nao tit vong trong thdoi gian theo doi lau
dai sau phau thuét. Sau phau thuat, ¢ 6 truong hop
can md lai. Thoi gian theo doi trung binh ctia nhém
bénh nhan nghién cdu12 20,29 +18,77 (5-72) thang,
v6i duy nhét 1 bénh nhén c6 hé van dong mach cha
2/4,va 1 bénh nhén c6 ban tic dong mach vanh trai.
Phén tich hoi quy da bién cho thdy yéu t6 thiéu san
quai va eo dong mach chu cé lién quan chit ché véi
tién lugng nguy co tii vong ctia bénh nhan.

Két luin: Két qua diéu tri bénh chuyén goc
dong mach véi thuong t6n 1 dong mach vanh tai
Trung tim Tim mach tré em - Bénh vién Nhi Trung
uong la kha quan. Cac bénh nhén c¢6 1 dong mach
vanh khong con 1a yéu t6 nguy co tién lugng ti vong
trong phau thuét chuyén géc dong mach.
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DAT VAN DE

Ké tit khi phau thuat chuyén vi dai dong mach
dugc Jatene gidi thiéu nim 1975, ngay nay phau
thuét nay da tré thanh chudn muc cho diéu tri bénh
Iy chuyén géc dong mach (CGDM). Theo nhiéu
két qua nghién ctiu, thi cic bénh nhan c6 giai phau
1 dong mach vanh (PMV) 1a mot trong cic yéu t6
nguy co tién lugng tt vong khi tién hanh phau thuit
[2,3,8]. Mot s6 nghién ctiu gin day cho théy giai
phau 1 DMV khong con la yéu t6 nguy co'tién lugng
tiivong [ 1,4,9]. Cacy vén trén thé gidi bdo cdo riéng
vé nhom bénh phiic tap nay cing chi c6 4 nghién
ctiu ¢ s6 lugng bénh nhan dalén [1,8,9,10]. Trong
diéu kién ctia mot nuéc dang phat trién nhu Viét
Nam, chuing t6i tién hanh nghién citu nay nhim tim
ra cac yéu t6 lién quan cing nhu du béo yéu té nguy
co tién lugng ti vong ddi véi bénh ly tim bdm sinh
phic tap nay.

DOl TUONG - PHUONG PHAP NGHIEN CUU

Nghién ctiu hoi ctiu dugc tién hanh bang phuong
phép thu thip hé so bénh 4n cta toan b cic bénh
nhan dugc tién hanh phau thuit chuyén vi dai dong
mach tai Trung tim Tim mach tré em - Bénh vién
Nhi Trung uong tii thang 2 nam 2010 dén thang 12
nam 2016. Trong s6 cac hé so dugc thu thip, nhiing
truong hop c6 1 DMV duy nhit dugc tién hanh
phau thudt chuyén vi dai dong mach dugc xac dinh
va dua vao nhém nghién ctiu. Céc thong s6 nghién
ctu dugc thu thdp bao gom dic diém nhan khiu
ctia bénh nhan, cic yéu t6 lam sang va cin lam sang,
cic yéu t06 lién quan dén qud trinh phau thuit va
hoi stic, cting nhu cac thong tin sau khi bénh nhén
kham lai dugc thu thép va xi ly. Danh gid két qua
nghién ctiu dya vao ty 1é ti vong, ty 1é bénh nhén
can mo lai hodc can thiép lai.
Ky thuit mé

Tét ca cac bénh nhan trong nhém nghién ctu
dugc tién hanh qua duong m& gitia xuong tc st

dung tudn hoan ngoai co thé kem theo ha than
nhiét mutic d¢ trung binh (28°-30°C). Tudn hoan
ngoai co thé dugc tién hanh véi cannuyl dong mach
chtiva hai cannuyl tinh mach, liét tim v6i dung dich
Custodiol®, ¢6 stz dung hé théng siéu loc cho tét ca
céc bénh nhan. Pdng mach chu dugc cit roi phia
trén xoang Valsava 3-Smm, button DMV dugc tach
r6i khoi thanh dong mach cha. Than dong mach
phdi dugc cit ngang sit véi chac ba dong mach
phai. Hai nhdnh ddng mach phéi dugc giai phong
vabéc tach rong téi rén phai dé tién hanh tha thuat
Lecompte. Mép van cta dong mach chu méi dugc
dédnh d4du bang chi Prolene 7.0, sau d6 dong mach
cht méi dugc tai tao bang chi Prolene 8.0. Kep
dong mach chu dugc tha va vi tri trong lai PMV
vao dong mach chit méi dugc xac dinh khi dong
mach chtt méi gian cang tuong tu nhu khi tim dang
hoat dong. Tiép theo d6, dong mach chu dugc cap
lai va DMV dugc trong lai vao dong mach chu méi
theo ky thuét cta lat. Khuyét hong trén thanh dong
mach phdi méi dugc tai tao bing mang tim tuoi tu
than. Kep dong mach chu dugc tha va tim dugc tai
tu6i mau trg lai. Sau khi danh gid kha ning tudi mau
ctia DMV dam bdo cho tit ca cic viing cta co tim,
miéng ndi gitia gdc dong mach phai véi chac 3 dong
mach phéi dugc téi tao lai bang chi Prolene 8.0. Khi
tim va phdi ctia bénh nhan dam bao hoat dong 6n
dinh, bénh nhan dugc cai médy tim phdi nhén tao.
Phén tich va xit ly s6 liéu

Dt liéu dugc biéu dién dudi dang trung binh va
d¢ léch chudn, trung vi véi t6i da va t6i thiéu va tin
sudt tuong thich. Cac bién dinh lugng dugc phan
tich v6i khi binh phuong test, cic bién dinh tinh
dugc phén tich véi Fisher test. D6 thi Kaplan Meier
dugc dung dé biéu dién cho ty 1é séng sét sau phau
thuat cing nhu tan sudt bénh nhan can can thiép mé
lai. Cacbién dugc stt dung dé phan tich don bién bao
gém: tudi, gidi, cAn ning, thiu san quai hoic hep
dong mach chu, pha vach lién nhi, phan nhém bénh
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(chuyén gc-vach lién thit nguyén ven, chuyén géc-
thong lién thét, bat thudng Taussig-Bing), gidi phau
va duong di cia DMV, mép van léch hang, PMV
chay trong thanh dong mach chu (intramural), phau
thuat vién, thoi gian cip dong mach chu, thoi gian
chay mdy, thai gian phau thuét, thoi gian thé may
sau m&, thoi gian ndm héi stic sau mé, dé ho xuong
tc, suy than can thdm phén phiic mac, suy gan, loan
nhip sau m&, nhiém trting huyét sau mé, viém phéi
sau thd mdy. Cac bién sau khi phan tich don bién
c6 p < 0.25 dugc dua vao mo hinh héi quy da bién
tuyén tinh. Phan tich hoi quy da bién dugc xtit dung
nham xac dinh yéu t6 nguy co ti vong sau phau
thuat. Gid tri p dugc xdc dinh nho hon hoidc bang
0.0S dugc coi la c6 y nghia théng ké véi khoang tin
cdy 95%. Cac thuat toan va di liéu dugc xii Iy bang
phan mém Stata 14.0.

KET QUA

Trong thoi gian tién hanh nghién ctu, c6 téng
6 304 ho so bénh nhan dugc phau thuat chuyén vi
dai dong mach dugc thu thap, trong d6 41 (13,5%)
truong hop dugc xac dinh 1a c6 1 DMV duy nhit.
Dic diém nhan khiu cta cdc bénh nhan dugc mo
td cu thé trong Bang 1. Trong s6 d6 c6 19 trudng
hop dugc chdn dodn chuyén géc dong mach-vich
lién that nguyén ven, 10 truong hop chuyén goc
dong mach-thong lién that va 12 trudng hop that
phai hai dudng ra thé chuyén géc dong mach (bat
thudng Taussig-Bing). Ty 1¢ gisi la 80% (33/41)
bénh nhén nam. Tudi phau thuét trung binh la 45
ngay tudi (7-103 ngiy tudi). Can ning trung binh
khi phau thuét 1a 3,7kg (2,2-5,4 kg). Thdi gian theo
doi trung binh ctia cdc bénh nhan trong nhém nghién
ctiu la 25 théng (t6i thiéu 1 1 théng va t6i da la 84
thang). Co 21 bénh nhéan cin thé méy trudc md,
11 bénh nhén can duy tri PGE1 truéc mé, 24 bénh
nhén cidn pha véch lién nhi va 1 bénh nhén dugc
hudn luyén that trdi trudc phau thuét chuyén vi dai

dong mach. Céc ton thuong phéi hgp bao gom:
hep eo va thiéu san quai dong mach chu.

Bing 1. Ddc diém nhdn khdu ciia nhém bénh nhdn 1
DMV

Pic diém chung n %
Tudi phau thuit (ngay) 44,90+ 26,78
Giéi
Nam 33 80,5
Na 8 19,5
Cannang (kg) 3,67 +0,60
Chuyén géc-vach lién thit nguyén ven 19 46
Bat thuong Taussig-Bing 12 29
Chuyén géc-thong lién that 10 25
Thiéu san quai dong mach chu S 12,2
Phé vach lién nhi trugc phau thuat 24 58,5
Duong di cia DMV

DMV phii v6i nhanh LAD vong

phia sau dong mach phéi

DMV trdi v6i nhanh RCA vong phia
trudc dong mach chu

DMV phii v6i nhanh LAD vong
phia trudc dong mach chu

DMV tréi véi nhanh RCA vong phia

sau dong mach phai

DMV phai véi nhanh LAD chay
gitia hai dai dong mach

Tuong quan hai dai dong mach

Chéch truge phai 20 48,8
Bén-bén 11 26,8
Trudc-sau 10 244
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(S bénh nhan), hep dudng ra thit phai (8 bénh
nhén), nang dich trén dudng ra thit trdi (1 bénh
nhan), tim bén phai (1 bénh nhén), thong lién thit
phén co nhiéu 16 (1 bénh nhan). C4c yéu t6 lién
quan trong m& va giai doan héi stic dugc mo ta tém
tat trong Bang 2.

Bdng 2. Cdc yéu to lién quan trong va sau phau thugt

DPac diém chung n %
Thi gian cap dong mach chu (phﬁt) 126,63+43,36
Thei gian chay méy (phat) 212,27+124,68
Thoi gian phau thuit (phat) 325,12+132,11
Thei gian tuéi mau nao chon loc
37,60+1943
trung binh (phut)
Va thf)ng lién that 21 53,7
Meép van léch hang 12 293
DMV chay trong thanh (intramural) 7 17,1
Bénh nhén cin chay maylai 2 49
Bénh nhéan can ho trg ECMO sau
. 2 49
phau thuat
DBého xuong tic 18 439
M6 rong dudng ra that phai 8 19,5
Chuyén chac 3 do h phoi
uyén chac 3 dong mach phdi sang 0 244
phai
Stia chiia thuong tén phéi hop
Tao hinh quai DMC, va thong lién
N 12,2
that 1 thi
Tao hinh dong mach phéi + shunt . )4
trung tam ’
Thoi gian the may (gio) 139,10+170,29
Thei gian nam vién sau phau thuat
‘ 22,56+12,82
(ngay)
Loan nhip saumé 8 19,5

Suy than can TPPM 17 41,5

Nhiém khudn ho hdp sau mé 9 22

Block nhi-thét 0 0
Két qua song sot

Cé 4 truong hop ti vong sém trong thaoi gian
nim vién (9,8%) va khong c6 trudng hop nao tu
vong mudn trong thoi gian theo doi. Theo doi lau
dai sau phau thuit dugc hoan thanh & 32 bénh nhan
s6ng s6t sau phau thuat (S bénh nhan khoéng theo
doi sau phau thuat). Cé 2 bénh nhan chuyén géc
dong mach-véich lién thit nguyén ven c6 1 DMV
phai t vong, trong d6 1 bénh nhan ti vong trong
vong 24 gi6 sau mé v6i nguyén nhan do thiéu mau
vanh, 1 bénh nhan t& vong ngay thit 44 sau mé do
soc nhiém khudn. C6 2 bénh nhén thit phdi hai
dudng ra thé chuyén géc dong mach tir vong, trong
dé 1 trudng hop ti vong do thuong tén hep dudng
ra thit trdi bi bo sét trong chdn dodn (bénh nhan
phai cap chu lai 2 14n dé xt Iy tén thuong, sau do6
xuét hién rung thét trong qua trinh héi stic), trudng
hop con lai t vong & ngay thit 6 sau mé do séc
nhiém khudn. Biéu d6 Kaplan-Meier (95% khoing
tin cdy) dugc biéu dién & Hinh 1 cho thdy uéc tinh

ty 1é s6ng sot sau 2 ndm, 4 nam va 6 nim la 90,2%.

Biéu do Kaplan-Meier ty & s6ng sot
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4 6
Théi gian theo d6i (N&am)

Hinh 1. Ty 1¢ song sot sau phdu thudt
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Yéu t6 nguy co tién lugng tii vong

Yéu t6 nguy co tién lugng tit vong ctia céc bénh
nhan trong nhém nghién ctiu la ton thuong hep eo
dong mach cht hodc thiéu san quai dong mach chu
phai hop, can phai tao hinh quai va eo dong mach
chti trong mé. Cac bénh nhan c6 ton thuong nay c6
muic dd nguy co tt vong cao hon so véi cdc bénh
nhan khong c6 t6n thuong nay 1a 17 lan. Cac bénh
nhan nay c6 thoi gian cap dong mach chu dai hon,
thuong ton phtic tap hon, ty 1é bénh nhan thé may
trudc mé cao hon so véi nhoém bénh nhan khong cé
thuong t6n quai va eo dong mach chu.

Két qua md lai hoac can thiép lai

Cé tdng s6 6 bénh nhan dugc mé lai hodc can
thiép lai sau phau thuét, trong d6 2 bénh nhan dugc
gdp nép co hoanh do liét than kinh hoanh trdi sau
phau thuét va 1 bénh nhan dugc phau thuit 2 lan
véi lan dau dugc phau thuat chuyén vi dai dong
mach kém theo xiét dong mach phéi va lan thi 2
1a phau thuét va thong lién thit kém theo tao hinh
lai d6ng mach phéi (14,6%). Mot bénh nhan dugc
phau thuét BT shunt sau mé do thét phai co nho,
sau d6 dugc can thiép bit shunt, va dugc dat may tao
nhip do suy nut xoang sau phau thuit. Hai trudng
hop khac cén phéi phau thuét lai do hep dudng ra
that phai (bénh nhan Taussig-Bing) v hep trén van
dong mach phéi (chuyén géc dong mach-thong
lién thit) sau mé. Phan tich da bién yéu t6 nguy co
tién lugng mé lai cho thdy cic bénh nhan thiéu san
quai va eo dong mach chu c6 nguy co cao hon la
30 lan so véi cac bénh nhén khong c6 tén thuong
quai va eo ddng mach cht (p=0,009). Hinh 2 biéu
dién biéu d6 Kaplan-Meier cho ty 1é bénh nhan mé
lai cia nhém bénh phau thuét chuyén vi dai dong
mach c6 1 DMV.

Thdi gian theo doi trung binh cta cdc bénh nhan
trong nhom nghién ctu la 20,29 +18,77 thang, t6i
thiéu 1a S thing va t6i da la 72 thing. Cén ning
ctia cic bénh nhan trung binh sau phau thuit la

10,95+3,33kg, can ning thdp nhdtla Skg va cao nhit
la 21kg. Theo doi lau dai cho thdy 3 truong hop c6
suy tim mtc d6 2 (Ross IT) va 29 trudng hop con lai
suy tim muc d¢ 1 (Ross ). Két qua siéu m cho thdy
1 bénh nhén c6 hé van dong mach chu mitc 46 2/4,
c6 18 bénh nhan hé van dong mach cha mic do Y4
va 12 bénh nhan khéng c6 hé van dong mach chu.
Cé 1 truong hop c6 nghi ngd tic DMV trai [a mot
bénh nhan chuyén géc dong mach-vich lién thét
nguyén ven c6 1 DMV phai, sau phau thuit bénh
nhan c¢6 cung lugng tim thép, giam van dong thanh
sau that trai, bénh nhan dugc hé trg ECMO, sau d6
dugc cai ECMO sau 2 ngay, sau d6 bénh nhéan dugc
ra vién. Két qua siéu 4m hién tai cho thdy thit tri
gian, chiic ning tdm thu that trai giam mdc d¢ trung
binh, tuy nhién theo déi lau dai sau phau thuét cho
thdy bénh nhin cin uéng thudc trg tim va c6 suy
tim do 2.

Biéu dd Kaplan Meier - M@ lai
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Hinh 2. Ty 1¢ m& lgi sau phdu thudt

BAN LUAN
Ty1é tit vong

Trong mot s6 it nghién cttu vé phau thuét chuyén
vi dai dong mach c6 1 DMV, ty 1¢ ti vong sau phau
thuat dao dong tir 11% dén 41% [1,8,9,10]. Két qua
nghién cttu cud chung t6i cho thdy ty1é ti vong s6m
trong nghién ctiu nay la 9,8% va khong c6 trudng
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hgp nao ttt vong mudn trong thoi gian theo doi cta
nghién ctu. Theo nghién ctiu ctia Bénh vién tré
em Boston cling nhu nghién cttu cia Bénh vién tré
em Necker, nguyén nhan tif vong ctia phan I6n cac
bénh nhan ti vong sém sau phau thuit c6 lién quan
truc tiép tdi tinh trang thiéu méu DMV [1,9]. Trong
nghién ctiu cta chung t6i, chi ¢ 1 trudng hop tw
vong c6 lién quan téi tinh trang thi€u mau DMV sau
phau thudt, trong 3 trudng hop con lai thi 2 trudng
hop ti vong do nhiém khudn bénh vién va 1 truong
hop ti vong do thuong ton hep duong ra that trdi bi
bo sét trong qua trinh chdn dodn. Nghién ctiu cta
Shukla va cong sy tai Bénh vién tré em Toronto cho
thdy ty 1é song sot cta cic bénh nhén c6 1 DMV
dugc cai thién r6 rét khi s6 trudng hop phau thuit
chuyén vi dai dong mach tang lén, déng nghia véi
viéc kinh nghiém cta phau thuét vién trong ky thuat
trong lai DMV tang 1én [8]. Mic du c6 nhiéu yéu t6
dong gop vao viée cai thién ty 1é t vong ctia bénh
chuyén goc dong mach nhu: cai thién trong qua
trinh gy mé, chay mdy va bao vé co tim; cai thién
trong hoi stic sau phau thuét, tuy nhién khong thé
pht nhén dugc rang két qua phau thuat chuyén vi
dai dong mach c6 dugc sy cai thién vugt bac la nho
ting kha nang va kinh nghiém phau thuét ctia phau
thuat vién trong qua trinh chuyén DMV.
Cacvan dé lién quan t6i DMV

Chon lya chinh xac va cin trong vi tri trong lai
DMV trén dong mach cha méi la yéu t6 quyét dinh
t6i thanh cong ctia phau thuat chuyén vi dai dong
mach, nhim tao ra mét miéng néi PMV méi khong
bi cang, khongbixoan vanhoac gap goc. Véi ky thuit
trap-door, cic phau thudt vién trén thé gidi c thé xi
ly an toan cho phén I6n cdc truong hop c6 1 DMV,
tuy vdy yéu t6 kinh nghiém trong chon vi tri trong
lai DMV van rit quan trong. Theo nghién ctiu cta
Shukla va cong sy, ty 1é ti vong d6i v6i nhém bénh
nhan dugc phau thuit chuyén vi dai dong mach cé
1 DMV da giam r6 rét, véi ty 1é ti vong chung trong

toan nghién ctu la 39,6% da giam xuéng 0% trong
3,5 ndm cudi cua nghién cttu [8]. C6 rt nhiéu thay
déi vé ky thuét da dugc 4p dung nham muc dich xac
dinh chinh xdc hon nita vi tri trong lai DMV ciing
nhu tao miéng néi vanh an toan, vi du nhu: ky thuét
trong DMV kin dugc Bove mo ta va dugc Si Chan
Sung ting dung thanh cong, ky thuét chuyén dong
mach phéi sang bén phai trong trudng hop tuong
quan dai dong mach bén-bén, ky thuit cta lat, ky
thudt mé néc caa DMV chay trong thanh va chia
doi cicdo caaDMV ... [3,4,5,6,7].

Tai Trung tdm Tim mach tré em - Bénh vién
Nhi Trung uong, ching t6i dang st dung ky thuét
chuyén vi dai dong mach kin (tréng lai DMV sau
khi t4i tao dong mach cha méi), 4p dung ctra lat cho
hau hét cac trudng hop c6 1 DMV, va khong ngan
ngai chia doi cic 40 DMV trong trudng hop c6 hai
16 DMV xudt phat ti 1 xoang chung va c6 PMV
chay trong thanh dong mach cha (intramural).
Trong trudng hop c6 nghi ngd thi€éu mau vanh sau
phau thudt, chung t6i khong ngan ngai tién hanh
cip dong mach chu lai, ngling tim, tim moi cach cé
thé dé xac dinh vi tri DMV ¢6 kha ning ton thuong
va tién hanh lam lai miéng n6i DMV sém nhat khi
c6 thé, tranh tinh trang thi€u mau cdp kép dai dan
tGi suy tim mat bu. Sau khi ddm bao tudi mdu vanh
6n dinh, néu bénh nhan xuét hién tinh trang cung
lugng tim thap sau phau thuat, chiing ti san sang stt
dung ECMO ho trg cho bénh nhén trong vai ngay
sau phau thuat cho t6i khi chiic nang tim hoi phuc.

Bit thudng xudt phat cing nhu duong di cta
DPMYV hoiac DMV chay trong thanh dong mach cha
da dugc nhiéu nghién citu khang dinh la yéu t6 nguy
cd tién lugng t vong sém sau phau thut [2,3,8].
Mot s6 nghién ctiu cho thdy, nhiing trudng hop 1
DMV xuit phiét tir xoanh vanh phai véi nhanh vanh
trai vong phia sau dong mach phdila yéu t6 nguy co
tién lugng tt vong va gay kho khan cho phau thuit
trong lai DMV hon so v6i nhiing trudng hop c6 quai
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DMV chay phia trudc dong mach chu [1,8]. Nghién
ctiu ctia Pasquali va cong su cho thdy, bét ctt trudng
hop nao cé bit thuong dudng di caa DMV déu
¢ nguy co tién lugng tif vong cao gip 2 lan so véi
nhting trudng hop c¢é dusng di DMV binh thudng
v6i (OR 1,7; 95% CI: 1,3-2,4) [2]. Nghién ctiu ctia
chuing t6i cho thdy, bat thuong xudt phat cia DMV
(bét keé trai hay phai) khong anh hudng téi ty 1é tu
vong. Mac du véy, ching t6i hoan toan déng y véi
nhdn xét cua Gerelli va cong su rang nhiing trudng
hop 1 DMV phii v6i quai DMV trdi chay phia sau
than dong mach phdéi van gy nhiéu khé khan cho
phau thuat vién, dic biét 1a khi xac dinh vi tri trong
lai DMV mdi, viéc danh gia quai DMV chay phia
sau than dong mach phéi doi hoi rit nhiéu kinh
nghiém dé trénh gap hodc xoin DMV [1].
MG lai trong thoi gian theo doi

Ty 1¢ md lai d6i v6i bénh nhén sau phau thuat
chuyén vi dai dong mach dao dong tir 3,8% dén 14
% tuy theo tiing nghién ctiu [4,7]. Phin 16n nguyén
nhan md lai trong theo d6i lau dai sau phau thuat Ia

thuong t6n hep dudng ra thit phai hoic hep than
va nhanh dong mach phéi. Trong nghién ctiu ctia
ching t6i, ¢6 2 trudng hop gip nép co hoanh sau
phau thudt, 1 truong hgp mé va 16 thonglién that va
tao hinh dong mach phéi thi 2. C6 2 truong hgp can
phai can thiép lai trén dudng ra thit phai, 1 trudng
hop sau mé Taussig-Bing c6 thuong ton vich nén
gdy hep duodng ra thit phai, trusng hop con lai sau
md chuyén goc dong mach-thong lién that dugc
m0 lai sau 3 thang do hep trén van dong mach phai
nang. Khong cé truong hop nao tt vong sau mé lai
va cdc bénh nhan déu phat trién binh thuong sau
phau thuit.

KET LUAN

Két qua phau thuat chuyén vi dai dong mach
cho cic bénh nhén c6 1 DMV tai Trung tim Tim
mach tré em - Bénh vién Nhi Trung wong la kha
quan. Bién d6i gidi phau caa DMV trong d6 bao
gom bét thuong 1 DMV khong con la yéu t6 nguy
co tién lugng tt vong doc 1ap 6 thoi diém hién tai.

ABSTRACT

Objective: The aim of this study was evaluated the outcome and the risk factor of arterial switch

operation for transposition of the great arteries with single coronary in Children Heart Center-National

Children’s Hospital, Hanoi, Viet Nam.

Methods: A consecutive retrospective study was conducted from June 2010 to December 2016. There

were 41 patients has been diagnosed single coronary artery underwent arterial switch operation.
Results: The median age in the study group is 44,90+ 26,78 (7-103) days, the median weight 3,67 0,60

(2,2-5,4) kg, and there were 33 males/8 females. 24 patients (58,5%) required atrialseptostomie and 11
patients (26,8%) need PGE1 transfusion. The diagnose of the study group include: 29 patients (71%) with
transposition of the great arteries and 12 patients (29%) with Taussig-Bing anomaly. The mean aortic cross
clamp time is 126,63+43,36 (62-237) min, the mean bypass time is 212,27+124,68 (92-706). There were
S patients associated with aortic arch hypoplasia and coarctation of the aorta underwent single stage repair.
The hospital mortality in the study group is 9,8% (4 patients) and no late mortality during the follow up.
The median time for follow up is 20,29 +£18,77 (5-72) months, with only 1 patient had aortic insufficiency

grade 2/4 and 1 patient with left ascending coronary artery obstruction (intramural coronary artery). The
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multivariable analysis revealed one risk factor for hospital mortality included: aortic arch hypoplasia.

Conclusion: Outcome of arterial switch operation with single coronary artery in our center is excellent.
The patient with single coronary artery who underwent arterial switch operation is no longer to be a risk
factor for mortality and morbidity.
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Nhan xét su hoi phuc co tim trong qua trinh
ho tro tim phéi nhan tao & bénh nhan nhéi mau
co tim cap bién chimg soc tim

TOM TAT

Muc tiéu nghién ctiu: Panh gia hiéu qua ctia hé
trg tim phdi nhéan tao 6 bénh nhén séc tim do nhéi
mau co tim cap.

D3i tugng va phuong phap nghién citu: 24 bénh
nhan (BN) nhéi mdu co tim cip bién ching s6c tim
dugc ho trg tim phdi nhan tao ngoai vi, chi s6 tim
duy tri v6i liéu trg tim diéu chinh gidm dan nhung
van dam bao huyét &p trung binh trén 65 mmHg.

Két qua: Tudi: 61,3 + 10,5 (nim); Nam/nit:
19/5; Bénh canh séc ning: phan suét tdng mau
that trai thap (28,5 £ 14,5%), chi s6 van mach cao
(170,3 + 143,3), lactat méu ting (6,5 + 3,5 mmol/1)
va suy da tang (diém SOFA: 9,6 + 3,6). Khi hé trg
tim phdi nhén tao: gio thi 1, 6 liéu dobutamin gidm
dan tuongtingla 10,2 + 3,1; 5,0 £ 2,1; va dén gid thi
12, ngting stt dung dobutamin; trong thai gian giam
liéu trg tim, huyét dp trung binh trén 65 mmHg,
lactat mau giam dan vé duéi 2 mmol/l sau 24 gio;
noéng do troponin T va CK-MB giam dé4n va nong
do NT-ProBNP cang giam dan.

Két luin: Ho trg tim phdi nhan tao cho bénh
nhan so¢ tim do nhoi mau co tim cdp gitp thay thé
chic ning co bop co tim, do d6 c6 thé giam dan va
nguing thudc ting co bop co tim sau khi hé trg.

Tirkhéa: Tim phdi nhén tao, s6¢ tim, nh6i mau
o tim cap.

Céc tirviét tit: ECMO (Extracorporeal Membrane

Mai Van Cuéng, Dang Quéc Tuan

Khoa Hadi st tich cuc, Bénh vién Bach Mai

Oxygenation): tim phéi nhan tao; BN: Bénh nhén;
CI (cardiac index): chi s6 tim; SOFA (Sequential
Organ Failure Assessment): Bang diém danh gi4 suy
da tang; CK-MB (Creatine Kinase, Muscle and Brain);
LVEF (Left venticular Ejection Fraction): phan sudt
t6ng mau tht trai; IE (Inotropic equivalent): chi s6
van mach (Chi s6 vin mach (inotropic equivalent)
= dopamin (pg/kg/phut) x 1 + dobutamin (ug/
kg/phut) x 1 + epinephrine (pg/kg/phut) x 100 +
noradrenalin (pg/kg/phut) x 100); NT-ProBNP

(N-terminal fragment, basic natriuretic peptide).

DAT VAN DE

S6c tim do nh6i mdu co tim cdp la bénh li ning,
c6 tilé ti vong cao & cic khoa hoi stic cdp ciu va
tim mach. Bénh nhin séc¢ tim do nho6i mau co tim
cdp ¢6 tinh trang suy giam chiic nang co bép cua
co tim nang né, dan dén thiéu mau cung cip cho
mo gy hau qua suy da tang. Cac thudc trg tim can
dugc truyén tinh mach lién tuc d€ tang stic co bop
co tim nhung ciing dong thoi lam ting nhu cau oxy
ctia co tim. Céc bién phdp cohoc trong séc tim nhu
ho trg tim phdi nhan tao cing dugc ap dung dé
cung cdp tudi mau mo thay thé chiic ning tim bom
mau nudi co thé va gitp co tim gidm nhu cau oxy,
qua dé dao ngugc qua trinh suy da tang va gitp co
tim phuc héi.

Chung t6i tién hanh nghién cttu nay véi muc
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tiéu: “Panh gia sy hoi phuc co tim trong qua trinh
ho trg tim phdi nhan tao & bénh nhén sdc tim do

nhdi mdu co tim cdp”.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU
D oi tugng nghién cliu

Tiéu chudn chon bénh nhén:

- 24 bénh nhan dugc chan doian nh6i mau co tim
cdp da dugc chyp dong mach vanh khing dinh chdn
dodn va hé trg tim phdi nhén tao tai khoa Hoéi stic
tich cuc, Bénh vién Bach Mai, Ha Noi

- Chdn dodn s6c tim theo tiéu chuidn ctia ACC/
AHA 2007.

Tiéu chuan loai tru:

- Bénh nhan séc tim khong dugc chup mach
vanh hoac chup mach vanh khong khiang dinh dugc
chan doén.

Bdng 1. Ddc diém nhoi mdu co tim cdp

Phuong phap nghién ciiu

Bénh nhan séc tim do nhdi mau co tim duoc
hoi stic va diéu tri theo khuyén cdo caa ACC/AHA
2007.

Bénh nhan dugc ho trg bang médy tim phéi nhén
tao theo phuong thtic tinh mach — dong mach ngoai
vi. Thudc trg tim dugc diéu chinh giam liéu va diéu
chinh chi s6 tim hé trg trén médy dé€ dam bao huyét
4p trung binh dat trén 65 mmHg.

KET QUA

T 9/2009 dén 9/2016 c6 24 bénh nhan s6¢ tim
do nhéi mdu co tim dugc can thiép mach vanh va
h6 trg tim phéi nhén tao, c6 19 nam va S nd, tudi
trung binh: 61,3 + 10,5 (t1 38 dén 89) nim.
Pic diém séc tim do nhéi mau co tim cap
Nhéi mdu co tim cdp

Dacdiém Gid tri
o Dong mach than chung: 3 BN; Dong mach lién that trugc: 17 BN; Dong mach
Mach vanh bj tic
vanh phai: 2 BN; Dong mach ma: 1 BN; Nhinh Diag 1 (I6n): 1 BN
-Tén thuong h 50% & hai do hvanh: 7 (29,1%) BN.
Céc mach vanh tén thuong on nghep > 50% & hai dong mach vanh: 7 ( ‘)

- Tén thuong hep > 50 ¢ ba thin dong mach vanh: § (20,8%) BN

Can thiép tdi tudi mau

- Hat huyét khéi va dat stent dong mach tha pham: 23 (95,8%)
-Hut huyétkhi: 1 (4,2%) BN

Thai gian can thiép mach vanh

2giv 15 phut —48 gio; Trong do: SBN (20,8%) dugc can thiép trong 3 gio dau.

Céc thudc chéng dong

100% BN duigc st dung enoxaprin 80mg trudc can thiép mach vanh

Thuoc chong ngung tap tiéu cau kép
mach vanh

100% BN dugc stt dung Clopidogrel 300mg + Aspirin 300mg trudc can thiép

BN nho6i mau co tim cdp thuong cé tén thuong
nhiéu nhin mach vanh (12 BN - 49,9% c6 tén
thuong trén hai than dong mach vanh), c4c BN déu

dugc st dung thudc chéng déng va chéng ngung
tap tiéu cdu theo khuyén cdo; Chi cé S BN (20,8%)
dugc can thiép sém trong thoi gian duéi 3 gio dau.
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Soctim

Bdng 2. Ddc diém soc tim

Trung ) X
) Toi thiéu
Dacdiém binh + do
| -Toida
léch chudn
Thoi gian tirkhi nhoi mau co
’ 21,5+106 | 0,5-56,3
tim dén khi s6c (gio)
Liéu dobutamin (ug/kg/phut) | 156+9,5 5-2§
Ap lyc tinh mach trung tim
165+5,7 9-28
(mmHg)
Thoi gian tirkhi séc tim dén
B 253+14,5 | 40-740
khi dugc hd trg ECMO (gi(‘j)
Chi's6 LVEF (%) 285+ 14,0 | 150-400
Piém SOFA 96436 | 70-180
Lactat (mmol/I) 65+35 | 39-150

Céc BN nh6i médu co tim cdp bién chiing s6c
déu tién trién trong ngay ddu sau can thiép va déu
dugc st dung thudc trg tim/vin mach véi tinh
trang dich trong long mach khong thiéu; Cac BN
soc tim déu c6 gidm niang phan sudt tdng miu
that trai va bién ching gidm tuéi mdu mo ning,
suy da tang.

DPiac diém huyét dong va sit dung thudc trg tim

(1/phit/m2)
=—@=—Dobutamin

(ug/kg/phit)
- e Huyétdp

trung binh

2.1 2.1 .
W ’ ) ) ]
0 0 l l l l
Trude Giothtl Gigtht6 Gistht12 Gisthi24 Gistht48 Gisthi72 Giotht 96
ECMO

Biéu do 1. Thay déi liéu dobutamin va huyét dp trung
binh khi hé trg tim phdi nhdn tgo

Liéu dobutamin giam dan va ngling tir gi¢ thi
12 sau hé trg tim phéi nhén tao.
mmmm Clhotrg
(1/phat/m2)

amgmme Dobutamin
(ug/kg/phiit)

Lactat mdu
(mmol/1)

Trudc Giotht1l Gigtht6 Gisthd12 Gigthi24 Giothi48 Giothi72 Gio thit 96

ECMO

Biéu do 2. Thay doi liéu dobutamin va nong do lactat
mdu khi ho trg tim phoi nhan tao

Nong d¢ lactat mau gidm dan va vé dudi 2
mmol/] ti gi6 thii 24 gid sau hé trg tim phdi nhén tao.
Pic di€m t6n thuong co tim trong qua trinh ho
trg tim phéi nhén tao

mmm  Clhdtrg
(1/phdt/m2)

&= Troponin T
(ng/ml)

335 eenees CK-MB(UI/)

4.8

1.8 I i

21
2.1 2.1 2.0 1.9

Sau6gis  Saul2gis Sau24gid Sau48gis Sau72gid  Sau 96 gis

o

Trudc
ECMO

Sau 1 gig

Biéu do 3. Thay ddi nong do troponin T va CK-MB khi
hé tro tim phdi nhdn tgo

Céc men tim (Troponin T va CK-MB) trong mau
giam dén theo thoi gian.
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4138

4138

0
Trudc Ngay 1 Ngay 2 Ngay 3
ECMO

= Clhotrg
(l/pl’uit/ml)

e=@== NT-ProBNP
(pmol/1)

Ngay 6 Ngay 7

Biéu do 4. Thay doi nong do NT-ProBNP khi hé trg tim phdi nhdn tao

Noéng do NT-ProBNP giam dan theo thai gian.

BAN LUAN

Céc BN cua ching toi c6 tudi cao trung binh
la 61,3 £ 10,5 ndm va cha yéu la nam gisi 19/24
BN (79,1%), nghién ctu caa Hoang Minh Viét
[1] cho két qué: tudi trung binh 69,8 * 8,8 nim
va 26/46 (56,5%) BN la nam gi6i. Két qua chup
déng mach vanh cé dén 12 BN (49,9%) c6 tén
thuong hep trén 2 thin mach vanh, nghién ctu
ctia Duvernoy [2] cho thédy: trén 2/3 BN séc
tim do nhéi mau co tim c¢6 t6n thuong trén hai
than dong mach vanh. Thei gian dugc can thiép
mach vanh 6 nhém BN nghién cttu ctia ching t6i
da phan la qud 3 gi¢ dau sau khi khoi phat triéu
ching 19 BN (chiém 79,2%), diéu niy tién lugng
cho tinh trang tén thuong co tim nang né hon sau
can thiép.

Thei gian tir khi nhéi mdu co tim dén séc tim
trong nghién ctiu ctia chung t6ila 21,5 + 10,6 gio,
Hoang Minh Viét [ 1] va Kang [3] ciing cho két qua
tuong tu: s6c tim thuong xay ra trong 1 — 2 ngay
dau sau nh6i mau co tim. T4t ca cdc BN séc tim déu
can dung thudc dobutamin dé ting co bop co tim
véiliéu cao 15,6 £ 9,5 ug/kg/phit, liéu dobutamin
trong nghién ctiu Hoang Minh Viét [1] 1a 134 +

3,8 ug/kg/phut . Cac BN sdc tim déu cé phan sudt
téng mau thét trdi thdp < 30%, suy trén hai tang,
lactat méu cao, cic két qua nay tuong ty Hoang
Minh Viét [1] va Takuma [4].

Khi BN dugc hoé trg tim phdi nhin tao, liéu
dobutamin giam dan va ngting sau 12 gid, v6i sy hod
trg ctia tim phdi nhan tao huyét dp trung binh dam
béo trén 65 mmHg, cac nghién cttu cia Takuma [4]
va Kazuo [5] ciing cho két qua tuong tu.

Trong qud trinh gidm va ngting dobutamin,
dudi tac dung tusi méu ca dong do mdy tim phdi
h6 trg, tinh trang twéi mau mo van duy tri t6t véi
chi s6 lactat mau gidm dan va sau 24 gid sau hé trg,
nghién cttu ctia Kazuo [S] va Mabel [6] ciing cho
két qua chi s6 lactate gidm dan va vé duéi 2 mmol/1
sau 18 gio hé trg. Qua trinh giam liéu thudc trg tim
dién ra ti tir sau khi hé trg tim phéi nhén tao, qua
trinh nay giip cho co tim khong bi gidm chtic ning
dot ngét va tranh hién tugng tang ganh that trai dot
ngot va gdy phu phéi cdp — Kang [3] thuc hién gidm
liéu trg tim theo céch tuong tu.

Khi BN dugc hé trg tim phdi nhan tao, nong do
cdc men tim troponin T va CK — MB gidm dan theo
thoi gian, sau khi dugc can thiép mach tai tusi mau
va ho trg tim phdi nhan tao, co tim khong c6 hién
tugng hoai t ting 1én, nghién ctiu ctia Nai-Wen [8]
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cho két qua: néng d6 dinh cic men tim: CK-MB la
231,9 £ 171,6 Ul/1 va troponin T 1a 9,97 + 10,15
ng/ml, sau d6 néng d6 cic men tim ndy giam dan
theo thdi gian hé trg va giam hon ¢ nhém BN séng
sau khi hé trg tim phéi nhan tao. Gidm nong d6 cac
men tim phtt hop véi dién bién dong hoc thong
thudng [9]: Troponin T ting sau 3 -12 gid, dat dinh
sau 24-48 gi6 va gidm dén sau d6 va CK-MB tang
sau 4-8 gi®, dat dinh sau 24 gi6 va vé binh thuong
sau 48 — 72 gio.

Nong do6 NT-ProBNP khi BN dugc ho trg tim
phai nhén tao cting gidm theo thoi gian ho trg, két

qué nay cho thdy tinh trang suy tim dugc cai thién
theo thdi gian hé trg. Nghién ctiu cta Luyt [10]:
Nong do NT-ProBNP cang thay d6i vao ngay thi
1,3 va7 theo hudng giam dan nhung sy thay d6i nay
cang khong c6 y nghia théng ké gitta nhém BN cai
ECMO thanh cong hay that bai.

KET LUAN

Ho tro tim phéi nhén tao cho bénh nhén sd¢ tim
do nh6i mau co tim cdp gitp thay thé chitc ning co
bop co tim, do d6 c6 thé giam dan va ngting thudc
tang co bop co tim sau khi ho trg.

SUMMARY

ASSESSMENT OF THE HEART RECOVERY DURING EXTRACORPOREAL MEMBRANE
OXYGENATION IN PATIENTS WITH ACUTE IN PATIENTS WITH ACUTE MYOCARDIAL
INFARCTION COMPLICATING CARDIOGENIC SHOCK

Mai Van Cuong, Dang Quoc Tuan

Objective: Evaluate the effectiveness of extracorporeal membrane oxygenation support in patients

with cardiogenic shock due to acute myocardial infarction.

Subject: We enrolled 24 patients between 2009 and 2016, diagnosed acute myocardial infarction

complicating cardiogenic shock who was supported by ECMO.

Study method: Cardiac index supported and inotropic equivalent was tapered but the goal was

maintained mean arterial pressure more than 65 mmHg,.

Result: ages: 61,35 + 10,5 (years), males/females: 19/5; These patients had severe cardiogenic shock

with severe low LVEF (28,5 + 14,5%), high inotropic equivalent (IE: 170,3 + 143,3), high serum lactate
concentration (6,5 + 3,5 mmol/1) and multiple organ failure (SOFA: 9,6 + 3,6). After ECMO support, up
to hour 1st,6th, the dobutamin dosage was gradually decreased, respectively, 10,2 £ 3,1; 5,0 £ 2,1 and at
12nd hour, dobutamin was stopped, while mean arterial pressure maintained more than 65 mmHg, serum
lactate concentration decreased and was less than 2 mmol/] at the 24th hour; the markers for heart muscle
injury and heart failure were gradually decreased.

Conclusion: Extracorporeal membrane oxygenation for patients with cardiogenic shock due to acute
myocardial infarction help replace myocardial contractile function, so the dosage of inotropic agent could
be reduced and stopped.

Key words: extracorporeal membrane oxygenation (ECMO), cardiogenic shock, acute myocardial

infarction.
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Su thay déi huyét ap 6 bénh nhan trong con tim
nhanh kich phat trén that co gay triéu chimg ngat

TOM TAT

Muyc tiéu: Nghién ctiu sy thay d6i huyét 4p trong
con tim nhanh kich phét trén thit (NNKPIT) gay
triéu chiing ngat c6 so sdnh véi cac trudng hop con
tim nhanh khong gdy triéu chiing nay.

Phuong phéap nghién citu: 32 bénh nhén cé
con NNKPTT dugc tham do dién sinh ly tim va
diéu tri triét dot bang ning lugng séng c6 tan s6 ra-
dio. Huyét ap dong mach do bang phuong phap x4m
nhdp tai dong mach dui phai dugc ghi nhdn méi S
gidy/lan trong 30 gidy duy tri con nhip nhanh va tai
thai diém 2 phut sau két thuc con. Su thay d6i huyét
dp dugc so sanh gitta nhém c6 triéu ching ngit/
thiu (16 bénh nhan) va nhém khéng cé triéu chiing
ndy (16 bénh nhan). Nghién ctiu dugc tién hanh tai
Vién Tim mach Viét Nam — Bénh vién Bach Mai ti
thang 10 ndm 2016 dén thdng 10 ndm 2017.

Két qua: VE co ché con tim nhanh: 16 con tim
nhanh vao lai ndt nhi thit va 16 con tim nhanh
vao lai nhi thit. Huyét 4p dong mach trong con &
nhdém c6 thiu hodc ngit tai thoi diém 05, 10, 20, 30
gidy sau khai phét con tuong ting: huyét ap tim thu
(HATT) 14 76,4 +18,3 mmHg; 87,4 + 21,2 mmHg;
97,3 + 21,5 mmHg; 99,9 + 23,5 mmHg; huyét
p tam truong 1a (HATIY) 59,1 + 12,2 mmHg;
66,4 + 12,8 mmHg; 71,1 + 12,8 mmHg; 71,1 +
14,4 mmHg; va huyét 4p trung binh la (HATB)
64,3 13,6 (mmHg); 72,7 + 14,9 (mmHg); 78,7

Phan Dinh Phong*, Nguyén Hiru Long**
Vién Tim mach Viét Nam, Bénh vién Bach Mai*
Bénh vién HGu nghi Da khoa Nghé An**

+ 14,6 (mmHg); 80,1 + 16,4 (mmHg). Huyét
ap trong con & nhom khong c6 ngit hodc thiu tai
thoi diém 05, 10, 20, 30 gidy sau khéi phat con tim
nhanh tuong tng: HATT 1a 102,3 + 22 mmHg;
103,4 + 17,2 mmHg; 112,9 + 14,5 mmHg; 114,2
+ 15,1 mmHg; HATTYr 1a 68,2 £ 9 mmHg; 69,1 +
7,4 mmHg; 74 + 7,7 mmHg; 72,6 £ 7,2 mmHg;
HATB la 79,7 + 12,8 mmHg; 80,5 + 9,5 mmHg;
87,1 + 8,2 mmHg; 86,4 + 8,0 mmHg. Huyét p
tdm thu, tdm truong va trung binh trong con tim
nhanh gy ngét/thiu gidm nhiéu hon y nghia so véi
& nhom khong gay triéu chiing nay ¢ thoi diém sau
05 giay dau tién, p<0,05.

Két Iugn: C6 sy giam huyét 4p tdm thu/tdm
truong/trung binh nhiéu hon trong con tim nhanh
kich phét trén thédt gay ngét/thiu so véi trong con
tim nhanh khong gay ra céc triéu chiing nay. Sukhac
biét dic biét ro nhét & thoi diém S gidy dau tién sau
khi xuit hién con tim nhanh.

T khéa: Con NNVLNT, NNVLNNT, ap luc
dong mach dui, ngét hodc thiu, khong ngit.

DAT VAN DE

Con NNKPTIT la moét r6i loan nhip tim khd
thudng gip trén thuc t€ 1am sang. Tai My [1],
khoang 570.000 trudng hop bi con NNKPTT, hang
nam khoing 89.000 trudng hop méi mic. O Viét
Nam [2], tj 1¢ NNVLNNT va NNVLNT chiém
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57,2% téng s6 bénh nhin nhép vién do lién quan
r6iloan nhip tim.

NNKPTT c6 thé gy ra nhiing triéu ching ti
nhe dén nang nhu hoi hop trong nguc, tiic hodc dau
nguc, khé thé, hoa mit chong mit va dic biétla ngit
hodc thiu[3], [4]. Nguyén nhan giy ngit/thiu dugc
cho 1a c6 lién quan dén tin s6 tim nhanh dan té6i
gidm thoi gian tim truong, giam dé day that, giam
cung lugng tim va dan t6i tut huyét ap.

Tuy nhién co ché gdy ra cic triéu ching ning
nhu ngat hodc thiu dén nay van chua dugc biét day
du. Liéu triéu chiing ngat/thiu c6 thuc sy lién quan
dén thay d6i huyét ap trong con nhip nhanh hay
khong, va & thoi diém nao sau khi con tim nhanh
xudt hién van la nhting cau hoi cn dugc cic nghién

cuu tra loi.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU
D oi tugng nghién ctéu

32 bénh nhan dugc chan dodn c6 con NNVLNT
va con NNVLNNT, gom 16 bénh nhan c6 triéu
chiing ngit hoic thiu va 16 bénh nhéan khong cé
triéu chiing ngit hodc thiu, dugc thim do dién sinh
ly tim va theo doéi dp luc dong mach tai vi tri dong
mach dui phai.

Tiéu chudn chin doan con tim nhanh kich phat
trén thit:

- Bénh nhan ¢6 con tim nhanh kich phat trén
that dugc ghi nhin bing dién tim dé bé mat 12
chuyén dao.

- Bénh nhén c¢6 con ddnh trong nguc, khi thim
do dién sinh ly tim gay dugc con tim nhanh kich
phat trén that.

Nghién ctiu tién hanh tai Vién Tim mach Viét
Nam - Bénh vién Bach Mai, trong thai gian tif thang
10 nam 2016 dén thang 10 ndm 2017.

Phuong phap nghién ciiu

Nghién ctiu mo ta cit ngang chum bénh, tién

hanh theo trinh ty tién ctu.

- BN dong y lam tha thuat va tham gia nghién
cttu sé dugc tién hanh thim do dién sinh ly va gay
con NNKPTT giéng nhu con ty phat trén 1am sang.

- PBat duong theo déi dp luc dong mach chu
tai vi tri dong mach dui phai, két néi v6i hé théng
chuyén dai, hé thong chuyén déi két néi véi may
tinh xt ly thong tin va truyén ra hinh dnh trén man
hinh hién thi theo doi la séng dp luc va cac thong s6
huyét dong bang phan mém Hemodynamic trén hé
thong theo doi: huyét ap tdi da, téi thiéu va trung
binh, tin s6 tim.

- Do huyét dp trudc gay con NNKPTT, luu lai
vao hé théng may do Hemodynamics.

- Do cic khoidng dan truyén trong tim: trén
DTD 12 chuyén dao két hgp véi dién d6 bé His dé
do cac khoang dién d6 co ban bao gém khodng PA,
khoang AH, khoing HV, d6 rong QRS, khoang QT,
thoi gian chu ky nhip coban.

- KT tim theo chuong trinh ¢ nhi va thit: gay
con tim nhanh va dp dung cic tiéu chudn dién sinh
ly hoc tim dé chdn doan chinh xdc co ché vong vao
lai: vao lai ndt nhi thit hay vao lai nhi that. Két qua
tham do dién sinh Iy tim sé dugc khing dinh thém
bang két qua triét d6t bing nang lugng séng cé tan
s6 radio qua duong 6ng thong.

- Trong trudng hop khong giy dugc con NNKPTT
thi dung atropin tiém TM 0,5 mg, sau d¢ kich thich
gdy con.

- Ghi va do huyét 4p dong mach lién tuc bing hé
thong Hemodynamic trudc, trong con NNKPTT
30 gidy va sau khi két thic con tim nhanh it nhit 2
phut.S6 liéu dugc xtt Iy bang phan mém SPSS 16.0
for Window.

- Két qua dugc thé hién dudi dang gia tri trung
binh + d¢ léch chuin déi véi bién dinh lugng hoiac
ty 1¢ % véi bién dinh tinh. Dung phuong phap so
sanh T - test, so sanh cap, khi binh phuong, phuong
phdp phén tich hoi quy tuyén tinh. Gid tri c6 y nghia
thong ké véi p < 0,05.
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KET QUA VA BAN LUAN

Pic diém chung ciia nhém nghién ciiu

Bénh nhan nghién ctiu la bénh nhéin khéong c6

bénh tim thuc t6n, khong c6 bénh tim ciu truc,

bénh ly mach mau khac anh huéng huyét dong va

Bdng 1. Mot s6 dac diém chung ciia nhém nghién ciiu

gdy dugic con tim nhanh khi TD DSL tim.

Nhom ngit hoac thiu (n=16) Nhom khong ngit (n=16)
Tudi (nim) S144+12,79 47,19+ 12,00
Gi6i (Nam/nt) 6/10 7/9
Huyét &p triidc con (mmHg)
HATT 140,1 + 194 1399+22,1
HATT 724+122 73,6+194
HATB 958+125 956+112
Con NNKPTT
NNVLNT 6 10
NNVLNNT 10 6
Diiliéu TD DSL trong con SVT (ms)
Khoing AH 1652+ 54,7 181,3+73,7
Khoang HV 52,383 51,8£9.2
Khoéng VA-HRA 81,3+65,5 111,3+79,3

Su thay dai ap luc dong mach, tin s6 tim trong con NNKPTT

Bdng 2. Thong s6 dp luc dong mach, tdn s6 tim & hai nhém cd ngdt hodc thiu va nhém khong cé ngdt

SABP (mmHg) | DABP (mmHg) | MABP (mmHg) | Tan s6 tim (Ck/phuit)

Nhom c6 ngit hodc thiu
Trudc con
05 giay sau khai phat 140,1£194 724+122 958+125 99+£15
10 gidy sau khoi phat 764+183 59,1+122 64,3+13,6 197 £21
20 gidy sau khoi phat 874+212 664+12,8 72,7149 200+22
30 gidy sau khoi phét 973+21,5 71,1+12,8 78,7 14,6 20221
10 giay két thic con 999+ 235 71,1 +144 80,1 164 202+20

130,2+ 38,1 73,1+ 14,6 93,3+15,0 105+20
Nhom khong ngit
Trude con 1399+22,1 73,6+ 194 956+11,2 94+ 17
05 gidy sau khoi phét 102,3+22,0 682+9 79,7+12,8 17625
10 gidy sau khoi phat 1034+172 69,174 80,5+9,5 179+23
20 gidy sau khoi phat 1129+ 14,5 74177 87,1£82 178 £23
30 gidy sau khos phit 1142+ 15,1 72,672 86,480 178 +23
10 gidy két thuc con 131,1£227 70,774 91,3+114 101£18
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- Tru6c con tim nhanh, huyét ép & hai nhém
ngét hodc thiu va nhém khong c6 ngit la khong co
sukhédc biét (Bang 2).

- Ap lyc dong mach thi tdm thu, tim truong va
trung binh tai thoi diém 05 gidy sau khéi phét con
NNKPTT' 6 nhém c6 ngat hoac thiu thip hon so
v6i nhém khong c6 ngét, khac biét c6 y nghia thong
ké v6i p<0,0S (Bang 2, Biéu do 1).

- Ap lyc dong mach duii thi tim thu ¢ nhém c6
ngdt tai cac thoi diém 10, 20, 30 gidy sau khai phat
con NNKPTT & nhoém c6 ngét hodc thiu thip hon
c6 y nghia thong ké so véi nhém khong cé ngit, véi
p<0,0S (Bing 2). Tuy nhién, 4p luc dong mach tim
truong, va trung binh & cac thoi diém nay khong cé
su khdc biét gitta hai nhom.
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Biéu do 1. Thay déi dp lc dong mach va tdn sé tim trong con NNKPTT 6nhom cé ngdt hodc thiuva nhom khong ngdt

- Tan s6 con NNKPTT tai thoi diém 0S5 gidy,
10 giay, 20 giay va 30 gidy ¢ nhom cé ngit tuong
ungla 197 £21,200 + 22,202 + 21,202 + 20 chu
ky/phut cao hon c6 y nghia thong ké so v6i nhom
khong c6 ngit tuong tng la 176 + 25, 179 £ 23,
178 + 23, 178 + 23 chu ky/phat. Két qua nay
tuong dong véi két qua cta Atushi Doi [S], trong
do tan s6 tim ¢ nhom c6 ngit hodc thiu va khong
c6 ngdt tuong ting 1a 182 £ 17 va 158 £ 22 chu ky/

phat. Nhu véy tan s6 tim cao ciing Ia mét yéu t6
lién quan tdi triéu chiing ngit hodc thiu trong con
tim nhanh. Két qua nay tuong dong véi Atsushi Doi
va cong sy [S] két ludn tan s6 tim c6 lién quan t6i
triéu ching ngit trong con tim nhanh cé y nghia
thong ké véip < 0,01. Diéu nay c6 thé giai thich do
tdn s6 tim qua cao sé dan téi tinh trang tut ap 16n
dot ngdt trong con tim nhanh gy nén triéu ching

ngdt hoic thiu.
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Biéu do 2. Thay doi dp lyc dongmach theo thoi gian con NNKPTT & hai nhém cd ngdt hodc thiu va nhom khong ngdt

- Mtic giam trung binh ctia &p lyc tim thu trong
con tim nhanh so véi thoi diém truge khi gy con
tim nhanh & nhom c6 triéu chiing ngit hodc thiu
tuong ting tai cac thoi diém 08, 10, 20, 30 gidy tuong
ung la: 63,7 mmHg; 52,8 mmHg; 42,8 mmHg va
40,3 mmHg. Mtic gidm trung binh ¢ nhém khong
c6 ngdt tai cic thoi diém tuong tu la 37,6 mmHg;
36,5 mmHg; 27 mmHg va 25,7 mmHg. Miic giam
nay ¢ nhom cé triéu chiing ngit hoic thiu la 16n
hon so v6i nhém khong c6 triéu chiing ngat hoic
thiu, sy khac biét nay c6 y nghia thong ké véi p<0,05
(Biéu do 2). Két qua ctia chung toi tuong dong véi
két qua cua Atushi Doi [S]véi miic gidm tuong ting
& nhém c6 ngdt 1a 63 + 22 mmHg va nhém khong
c6 ngdtla 44 + 22 mmHg trong 0S gidy dau tién sau
khei phét con tim nhanh.

- Miic giam ap lyc tim truong trung binh trong
con NNKPTT tai cac thoi diém 05, 10, 20, 30 giay
&nhom c6 triéu chiing ngit hodc thiu tai tuong ting
1a: 13,3 mmHg; 6 mmHg; 1,3 mmHgva 1,4 mmHg.
Muic gidm tuong ting 6 nhom khong c6 ngit 1a 5,4
mmHg; 4,4 mmHg; 0,4 mmHg va 0,9 mmHg. Muc
gidm 4p luc tim truong 6 nhom c6 triéu chiing ngit
hodac thiu khac biét khong cé y nghia théng ké so véi
nhom khéng ngit p>0,05 (Biéu dé 2).

- Ngat hodc thiu Ia mét ddu hiéu ning trén lam

sang, c6 nhiéu nguyén nhin dan téi triéu ching
nay khi xdy ra con tim nhanh. Trong nghién ctu
ctia chiing t6i, triéu chiing ngat hodc thiu lién quan
truc tiép véi tut huyét 4p va tan s6 tim qua nhanh,
nguyén nhén cé thé 1a do khi tan s6 tim nhanh lén
qud muc sé Jam mat dong bd co bép nhi thét, rat
ngdn thoi gian tim truong, giam thoi gian dé day
tam that va kéo theo d6 la cung lugng tim bi giam
nhiéu, khi cung lugng tim gidm nhiéu ma tam thét
van co bop theo nhip khii cuc dién thé tim that dan
t6i thé tich tim thu va thé tich nhat bop giam, biéu
hién trén lam sang c6 thé dan téi tinh trang ngit,
cang mot phan khi huyét 4p tut thi luu lugng mau
1én nao thdp dan téi tinh trang thiéu oxy tic thoi
cho té€ bao nao hoat dong. Tyt ap va thay déi tan s6
tim cdp tinh xay ra trong khoang 05 gidy dau tién
sau khoi phat con tim nhanh 1 thoi diém dé xay ra
triéu chiing ngit hodc thiu.

- Két qué ctia chiing t6i ciing tuong déng véi cac
tac gia: Taresh Taneja va cong su[6] cho ring triéu
chiing ngit hodc thiu trong con tim nhanh la do sy
tut huyét ap do sy dap tng ctia thy thé a adrenergic
va p adrenergic [én sy co gian mach mau, céc recepter
ctia hé théng than kinh ty dong. Cang theo tic gia
nay thi phin suét tong mdu, vi tri khai phét, chiéu
dai chu ky va sy dong bo gitta thit nhi cing dnh
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huéng dén huyét dp trong con tim nhanh.

- Tac gia Jame W. Leitch va cong s tién hanh danh
gid mdi lién quan gitia ngdt va con tim nhanh trén
22 bénh nhan (13 bénh nhan c6 con NNVLNNT,
8 bénh nhan c6 con NNVLNT va 1 bénh nhan c¢6
con AT) cic bénh nhan dugc theo déi huyét dong va
tién hanh nghiém phdp ban nghiéng, két qua tic gia
két luan rang nhiing bénh nhén c6 ngit thi huyét ap
trong con thdp hon ¢6 y nghia thong ké so v6i nhém
khong c6 ngit, ngét xy ra trong vong 60 gidy sau khaéi
phat con tim nhanh, ngt trong con tim nhanh do sy
bat thuong ctia hé than kinh ty dong khoang 10 bénh
nhan va khong déng thoi gip 6 bénh nhén c6 ngitlién
quan dén thay d6i huyét dong va r6i loan chiic nang
than kinh ty dong. Hon nita tic gia cing khing dinh
ngit khong lién quan dén chiéu dai con nhip nhanh.

- T4c gia Peter Zunker va cong sy [7] tién hanh
trén 32 bénh nhan (14 bénh nhin c6 SVT va 18 ¢6
con VT) két ludn triéu chiing ngat c6 lién quan c6 y
nghia théng ké véi tan s6 tim nhanh, sy giam huyét
ap trung binh dong mach, r6i loan than kinh van
mach, ting d6 nhay cua xoang canh, r6i loan than
kinh ty dong, giam luu thong mau trong tim va thé
tich tong mdu thdp. Tuy nhién tic gia cho ring hé
than kinh ty cha, dic biét hé vin mach va cac thu
thé nhin cam ap lyc tai dong mach canh dép ung
qud mtc gy tut huyét ap. Su mét dong bo nhi that

trong con tim nhanh ciing la mét yéu t6 anh huéng

nhiéu dén thay d6i huyét ap trong con tim nhanh va
cting nhdn manh rang lién quan triéu chiing ngat thi
su sut giam huyét ap khong quan trong bang t6c do
dong chay dong mach 1én nao.

- T4c gia Atushi Doi va cong sy [S] ciing c6 két
qué nghién cttu tuong tu nhu chiing téi khi tién hanh
trén 36 bénh nhan (18 bénh nhin c6 ngit va 18
bénh nhan khong cé ngit) dénh gi4 thay déi huyét
dong trong con tim nhanh lién quan dén triéu chiing
ngdt. Két qua chi ra ring nhip tim va phan tng vin
mach c6 méi lién quan véi sy thay d6i huyét dong
trong nhém bénh nhan cé ngit va nghiém phép ban
nghiéng la hau ich dé tién doan triéu ching ngit
trong con tim nhanh [5].

- Cé nhiéu téc gia khac (Joseph Hung va cong su
(8], Mohamed H. Hamdan va cong sy [9], Jared A.
Hershenson va cong su [10]....da c6 nhiing cong
trinh nghién ctiu dugc cong bo vé méi tuong quan
gitia huyét dp, tdn s6 tim va nhiing triéu chiing ning
trén lam sang nhu ngdt trong con tim nhanh tuong

déng voi két qua ctia chiing toi.

KET LUAN

Ap lyc dong mach giam nhiéu hon c6 ¥ nghia
thong ké & cac bénh nhén co con tim nhanh kich
phat trén that giy triéu ching ngét/gin ngit so véi
céc trudng hop con tim nhanh khong géy ra cic triéu
chiing nay.

SUMMARY

Objective: We studied the blood pressure changes in patients having paroxysmal supraventricular

tachycardias which measured invasively at the right femoral artery during the EP study and ablation procedures.

The blood pressure changes were compared between patients who suffered from syncope/presyncope

during the tachycardia and patients who did not experience these symptoms.

Methods: The invasive femoral arterial blood pressure was recorded every S seconds just before, during

and after the tachycardia stops.

Results: 32 consecutive patients enrolled in this study (16 AVNRT and 16 AVRT) , in which 16 patients

had history of syncope/presyncope during tachycardia and 16 had not. In the syncope/presyncope group:
sytolic artery blood pressure (SABP) measured at S secs, 10 secs, 20 secs, 30 secs after the tachycardia were
induced by programmed stitulation were 76,4 + 18,3 mmHg; 87,4 + 21,2 mmHg; 97,3 £ 21,5 mmHg; 99,9
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+23,5 mmHg; Diasytolic artery blood pressure(DABP) were: 59,1 + 12,2 mmHg; 66,4 + 12,8 mmHg; 71,1
+ 12,8 mmHg; 71,1 + 14,4 mmHg; and Mean artery blood pressure(MABP)were 64,3 + 13,6 (mmHg);
72,7 £ 14,9 (mmHg) ;78,7 £ 14,6 (mmHg) ;80,1164 (mmHg). In the non syncope group: the SABP
were: 102,3+ 22 mmHg; 103,4 + 17,2 mmHg; 112,9 £ 14,5 mmHg; 114,2 + 15,1 mmHg; DABP were:
68,2 + 9 mmHg; 69,1 + 7,4 mmHg; 74 £ 7,7 mmHg; 72,6 + 7,2 mmHg; MABP were:79,7 + 12,8 mmHg;
80,5 £ 9,5 mmHg; 87,1 £ 8,2 mmHg; 86,4 + 8,0 mmHg. The fall in SABP, DABP, MABP during SVT were
significantly greater in the syncope/presyncope group than those in the nonsyncope group at the first 05
seconds, with p value < 0,0S.

Conclusion: Blood pressure fall was significantly greater in SVT causing syncope/ presyncope.

Keywords: AVNRT, AVRT , femoral artery blood pressure, syncope and/or presyncope, nonsyncope.
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Piéu tri thiéu mau chi dudi man tinh
bang bac cau ngoai giai phau tai
Bénh vién Hiru nghi Viét Pirc giai doan 2015 -2017

Luong Thi Nhu Huyén, Duong Ngoc Thing, Doan Quéc Hung
Khoa Phau thudt tim mach, Bénh vién HGu nghi Viét Bac, Truong Dai hoc Y Ha Noi

TOM TAT

Phau thuit bic ciu ngoai giai phau cho bénh
nhan thiéu mau chi dudi man tinh dugc thyc hién
tai Bénh vién Hau nghi Viét Duc ti nhiéu nim
qua. Ching t6i tién hanh nghién ctiu nay nham
cap nhat vé chi dinh, ky thuét, két qua bién phap
diéu tri nay giai doan 2015-2017. Déi tugng: 35
BN du tiéu chudn nghién cttu (chi c6 4 nit); tudi
trung binh BN 1a 71,2; gom 12 BN thiéu mau giai
doan III, 23 BN thiéu méu giai doan IV (phin
loai Leriche-Fontaine). 40% BN c6 tién st tai bién
mach médu nao; 20% BN hep/tic mach canh, manh
vanh cén can thiép kém theo. Xt tri: 21 BN phau
thuét don thudn, 14 BN phau thuét phdi hgp can
thiép noi mach dong thi (Hybrid: 40%). 29 BN bic
cau bit chéo dui-dui (82,8%), 3 BN bic cau nich
dui va 3 BN biac ciu hai ting ndch-dui va dui-dui
cung bén (8,6%). Két qua sém: 100% BN giam/hét
dau ngay sau diéu tri, 1 BN tic cdu néi sém, S BN
phai cit cut 16n (4 BN do hoai tu chi tif trudc mé,
1 BN cit cut thi hai do tic cdu néi). 1 BN ti vong
(viém phéi). Két qua trung han (6-24 thang): ty lé

bao ton chi 97%; tic cau ndi4 BN, cit cut16n 1 BN,
ttivong 4 BN (nhéi mau co tim, ung thu). Két luan:
Béc cdu ngoai gidi phau cho BN thiéu méau chi dudi
man tinh ¢ nguy co cao (tudi, bénh phéi hgp) van
1a mét lua chon an toan, hiéu qua.

Tu khoéa: Thiéu mau chi dudi man tinh, bic cau
ngoai giai phau.

DAT VAN DE

Cung véi tudi tho trung binh ting cao, ty 1é bénh
chuyén hoéa ngay cang nhiéu va su thay déi ché do
dinh duéng, sé lugng bénh nhin c6 bénh mach
méu néi chung va bénh thiéu mau man tinh chi
dudindi riéng tai Viét Nam dién bién theo xu huéng
ting dan vé s6 lugng BN ciing nhu mitc 46 phiic tap
ctia bénh. Theo théng ké dich té nim 2015, trén thé
gidi c6 dén 200 triéu ngudi mic bénh dong mach
chi dudi, trong d6 trén 30% ngudi trén 80 tudi mac
bénh[1]. Phau thudt bic cdu ngoai gidi phau cho cic
BN c6 bénh thiéu mau man tinh chi dudi da duoc
trién khai tai bénh vién Hau Nghi Viét Duc tir lau,

tuy nhién cho dén nay van chua c6 mot nghién ctiu
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nao dugc thyc hién nham danh gid hiéu qua cing
nhu vai tro ctia phau thuit nay trong diéu tri bénh
thiéu mau man tinh chi duéi. Nghién cttu nay danh
diéu tri bénh thiéu mau man tinh chi duéi tai Bénh
vién Hiiu nghi Viét Duic nhdm rat ra két ludn vé dac
diém t6n thuong, vu nhugc diém, két qué, kha ning
ung dung ky thuat.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU
Nghién ctiu mo ta cit ngang, BN dugc chin
doén thiéu mau chi duéi man tinh tai Bénh vién
hitu nghi Viét Dic tir 01/2015-12/2017, ¢6 bénh
ly phdi hop ning kém theo gém bénh mach méu
nao (40%), mach canh (20%), mach vanh (20%),
con chi dinh phuc héi lvu thong mach mau (thiéu
méu chi giai doan III, IV theo phén loai Leriche-
Fontaine). Cac BN dugc phau thuat bic ciu ngoai
gidi phau don thudn, hodc c6 phdi hgp véi can thiép
ndi mach (Hybrid) va/hoic phéi hgp cit cut thi
ddu (BN da c6 hoai tu chi tii trudc, sau khi phuc héi
luu thong mach mau thi cit cut theo thuong tn).
BN cit cyt chi nhung van bao ton gét chan dugc xép
vao nhém cit cut nho (cit cut ngén), BN cit cut chi
gom got chan, cang chén, dui dugc xép vao nhom cit
cutl6n. Chi dinh phau thuét bic cau ngoai giai phau:
thiéu méu chi duéi man tinh do bénh Iy dong mach
(BM) chu, chiu, chi dudi phéi hgp véi cac bénh ly

cha hay bién chiing ro DM chu - dudng tiéu héa[2],
tién st da phau thuét hay xa tri vao ving bung. Céc
tham do truéc mé gém lam sang, sinh hoa, chic
nang gan thian, d6ng mau, dién tim, siéu am tim, siéu
am Doppler mach, chup cit 16p vi tinh, chup DM.
Tién st bénh phoi hop va yéu t6 nguy co (hut thude
13, thudc lao, ddi thio dudng, ting huyét dp, réiloan
lipid m4u), tién st phau thuat dugc ghi nhan chi tiét.
hoac phong can thiép, Khoa phau thuét tim mach va
16ng nguic Bénh vién Hitu nghi Viét Diic. Mach nhéan
tao trong phau thuét la mach ctia hang B.Braun. Sau
diéu tri bénh nhan dugc danh gid bang siéu 4m va/
hodc Scanner tai Bénh vién Hau nghi Viét Dic.
Dién bién trong qua trinh phau thuét, két qua, bién
chiing dugc théng ké, phan tich, so sanh tit d6 dua
ra cic nhdn xét vé dic diém t6n thuong va két qua

sém va trung han ctia phau thuat.

KET QUA

Trong thoi gian tir thing 01/2015 dén thing
12/2017, ¢4 35 BN thiéu mdu man tinh chi duéi da
céc tiéu chudn nghién ctiu véi cac dac diém sau: tudi
trung binh ctia BN 14 71,2 (thdp nhét 13 45, cao nht
12 84), nam gi6i chiém 88,6% (31 BN) trong khi ni
gi6i chi chiém 11,4% (4 BN). Trong d6 c6 4 BN
(11,4%) dugc chi dinh mé cap ctiu, 31 BN (88,6%)
dugc mé c6 ké hoach.

toan than/tai ché: bénh man tinh, nhiém tringDPM  Pic di€m lam sang
Bang 1. Bdc diém lam sang ciia bénh nhan (n=3S)
Dacdiém dich té $6 lugng Tylé %
Hut thuoc 23 65,7
Tién st
M6 cu* ) 14,3
Thiéu méu giai doan 111 12 343
Chan doan tru6c mé
Thiéu méu giai doan IV 23 65,7
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Tang huyét ap 24 68,6
Dai thio duong 9 25,7
TBMN cui 6 di chiing liét 14 40
Bénh phai hop Tén thuong mach canh 7 20
Tén thuong mach vanh 7 20
Suy tim, bénh van tim 2 57
Uphsi 2 57
Cép ctu 4 114
Dic diém phau thudt
M6 phién 31 886
*: 2 trudng hop da cit cut dui tri do tic mach; 1 trudng hop da thay doan DM chu chau
1 truong hop da mé cit 2/3 da day do loét; 1 truong hop da ma soi mat 3 1an
Phuong phap diéu tri
Bang 2. Phuong phdp diéu tri cho cdc bénh nhan (n = 35)
Diac diém diéu tri S$6 luong Tylé %
Phau thuat 21 60
Diéu tri
Hybrid 14 40
Dui — dui 29 82,8
Loai cdu noi ngoai gidi phau Nach — dui 3 8,6
Nach — dui va dui — dui cing bén 3 8,6
Két qua diéu tri

Thdi gian ndm vién trung binh la 16,7 ngdy, ngin nhét la 7 ngay, dai nhat la 35 ngay. Ty 1é cit cut va bién
chiing dugc thé hién 6 bang sau:

Bing 3. Két qud sém (30 ngay sau mo): n=3S

Két qua S6 BN Tyle % Tong (%)
Hét dau 29 82,9

Cai thién dau 100
Giam dau 6 17,1

Thanh cong vé ky thuat 35 100
Catcutlon*® 5 114

Cit cut - 229
Cat cut ngon 3 8,6
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Chéy mau 1 29
Tac caunoi™* 1 29
Bién ching Nhiém tring I 29 16
Ro bach huyét 0 0
Tevong™* 1 29
Doppler Thong ot 34 97,1 -
saumo Tac mach 1 29

*3 BN cit cut 1/3 dudi cang chan va 2 BN cit cut 1/3 dudi dui do hoai tit cdng ban chan ** Tac ciu ndi
dui — dui sau m6 1 tudn *** BN ta vong do bién chiing viém phdi

Bang 4. Mot s6 ddc diém ket qud theo doi trung han (6 dén 24 thdng) (n=34)

Két qua $6 lugng Tylé %
Consong 30 85,7
Ttivong 4 14,3
Cau néi thong 30 85,7
Dui-dui* 3 8,6
Téc caunéi Néch-dui va dui- dui** 1 29
Nach-dui 0 0
RoO mach nhan tao™* 1 29
Cat cyt dui™** 1 29

*1 BN tic cdu ndi sau S thang, 1 BN sau 1 ndm va 1 BN sau 1,5 ndm, mé lai ldy huyét khai; **Tac cau noi

sau m6 1 ndm, m& lai bic cau chu-dui; ***1 BN r6 mach nhin tao sau mé bic cau dui-dui 1 nim, mé lai bac

cau chau-dui 2 bén; ****1 BN cit cut 1/3 duéi dui do hoai tt mém cut.

Bing S. Nguyén nhdn it vong sau mé (theo doi trung han, n=34 BN)

Nguyén nhin tivong

S6 lugng

Tyle %

Nhoi mau co tim

2

57
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Ung thu phéi

Ung thu ¢6 tir cung

Bdng 6. So sdnh két qud diéu tri & nhém BN phdu thudt va Hybrid 6 timg nhém sau 2 ndm

Két qua Phau thuat (21 BN) Hybrid (14 BN)
$6 lugng Tylé % S6 lugng Tylé %

Tac cau ndi 4 19,1 1 7,1

RoO mach nhan tao 1 438 0 0

Cat cut ngon 1 4,8 2 143
Cit cyt cang chan 0 0 3 214
Cat cut dui 2 96 1 7,1

BAN LUAN 71,2 (bing 1). T 1é nay cao hon nhiéu so véi nghién

Lich s&t phau thuit bac cau ngoai gidi phau

Phéu thuét bic cdu ngoai giai phau lan dau tién
dugc dp dung trong thyc hanh lam sang nam 1952
bai Freeman va Leeds véi cau néi dui — dui, sau ddy
béi Blaisdell va Hall ndim 1963 béi cau ndi nach —
dui[3],[4]. Cho dén nay, phau thudt bic cdu ngoai
gidi phau da dugc chiing minh Ia phuong phép diéu
tri c6 vai tro dang ké trong phuc héi luu thong mach
méu chi duéi ¢ bénh nhén c6 bénh ly dong mach
chu chau.

Tai Bénh vién Hiu nghi Viét DPuc, phau thuit
bic cau ngoai gidi phau dugc xem la gidi phap diéu
tri uu tién cho nhiing BN thi€u mau man tinh chi
duéi c6 chi dinh phyc héi luu thong mach mau
nhung cé cac bénh ly toan than phéi hgp ning hay
bénh ly tai ché cia DM ch, chau, hay ving bung
khong thich hgp cho phau thuét téi luu thong mach
theo dudng giai phau.

Dic diém dich té
88,6% BN la nam gidi, tudi trung binh cia BN 1a

ctiu ctia Appleton (67% nam gidi, tudi trung binh
14 67)[5], Frankini (64% nam gidi, tudi trung binh
1264,2)[6]. Con s6 ndy cao hon c6 1é do chit lugng
cudc séng, tudi tho trung binh ctia BN tai Viét Nam
duogc cai thién va BN ¢ diéu kién hon dé tién hanh
phau thuét — can thiép so véi giai doan trudc day.
Bén canh d6, c6 thé do tai cic nudc Chau Au, My,
161 s6ng cua phu nt cang khong khac biét so véi
nam giGi: hat thudc 13, stt dung chat kich thich,
thuc phdm giau chit béo la nhiing yéu t6 nguy co
lam gia tang ty 1é xo vita mach mau dan dén thiéu
mau man tinh chi dudi.

Thiéu mau man tinh chi dudi nam trong bénh ly
vita X6 mach méu toan thén nén s6 BN ctia ching
t6i c6 tén thuong cic mach mau khéc tuong déi cao.
Két qua nay cling tuong ting theo cac nghién ctiu tai
chau Au[7]. Ty 1¢ BN tién st tai bién mach mau nio
(40%), tén thuong mach canh trén siéu am va tén
thuong mach vanh trén chup mach chiém ty 1é cao
trén 20% (bang 1).
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100% BN trong nghién ctiu c6 it nhit mét bénh
ly toan than phéi hgp ning: ting huyét &p (68,6%),
tai bién mach mdau nio (40%), déi théo dudng
(25,7%), t6n thuong mach canh (20%), mach vanh
(20%) can can thi¢p (bangl). C6 dén 77,1% BN
c6 ti 2 bénh ly phoi hop trd 1én, ty 1é nay la gan
tuong duong so véi nghién ctiu ctia Frankini. Day
1a nhiing déi tugng bénh nhén dé gip nguy co riiro
cao trong qud trinh gay mé hoi stic hay can thiép vao
6 bung, doi hoi phai lya chon bién phap gay mé t6i
thiéu (té tai chd, té tay song hay té ving), thoi gian
phau thuit ngdn va phau thuét it xdm ldn.

Vé chi dinh diéu tri

Trong nghién ctiu nay, c6 65,7% BN thiéu mau
giai doan IV, 34,3% BN thiéu mau giai doan III cin
can thiép phau thuét, 77,1% BN c¢ it nhat 2 bénh Iy
phéi hop, chi ¢6 3 BN (8,6%) c6 tién st phau thuat
vao 6 bung (bing 1) c6 chéng chi dinh véi phau
thuat bic cdu theo gidi phdu. Nhu véy, chi dinh phau
thuat bic cau ngoai gidi phau chu yéu dya trén yéu
t6 nguy co toan than (tudi, bénh ly phéi hop), giai
doan thiéu mdu hon 1a cic yéu td tai ché. 82,8% BN
dugc bac cau dui - dui, trong khi bac cdu nach — dui
hay bic cdu ndch - dui va dui — dui chi chiém ty 1¢
tuong duong nhau 1a 8,6% (bang 2). Ty 1¢ nay rit
khac biét so v6i nghién cttu caa Appleton (32% bic
cau dui — dui, 68% bic cau nich — dui)[5].

Hién nay, cting v6i phau thuit thi Hybrid (phau
thuat phéi hop véi can thiép mach méu mot thi) da
va dang dugc ap dung thusdng quy hon tai Bénh vién
Htiu nghi Viét Duc. Ton thuong mach méu dugc
chia thanh 3 ting: Tén thuong mach chu chiu,
t6n thuong mach dui khoeo trén géi va tén thuong
mach duéi géi. Hybrid dugc chi dinh khi BN ¢6 it
nhit 2 ting t6n thuong trong d6 phuong phéap uu
tién phuc héi luu thong mach mau trén moéi ting
khac nhau theo Guidelines Chau Au va My[8],[9].
Véi uu diém cé thé chi dinh cho nhiéu loai t6n
thuong mach méu khac nhau, 4p dunglinh hoat cho

BN cdp cttu hoic c6 ké hoach, ton thuong mach c6
théla hep, tic hoan toan, huyét khéi méi gay tic cau
ndi ct, Hybrid khong chi giup tiét kiém thoi gian
chdn doan (d4nh gi4 t6n thuong bing chup mach
trong phau thuat) ma con gitip dénh gia két qua
diéu tri ngay sau d6, khic phuc nhiing nhugc diém
ctia phau thut thuan tuy[10],[11].

Vé két qua diéu tri

Trong diéu kién nudc ta hién nay, chi phi can
thiép mach mau con cao, trang thiét bi can thiép
mach con thiéu thi phau thudt bic cau ngoai giai
phau van déng vai tro quan trong trong diéu tri thiéu
mau man tinh chi duéi  nhém bénh nhén nguy co
cao. Do nhiing vu diém nhu: thoi gian phau thuét
ngdn, v6 cam khong qua phic tap, ky thuit tuong
déi don gidn, qua trinh héi stic va diéu tri sau mé
kha thuan lgi ma phau thuét bic cau ngoai giai phau
van dugc coila bién phdp diéu tri vu tién cho nhém
BN nay.

Két qua diéu tri trong vong 30 ngdy dau sau mé
va trong qud trinh theo d6i dén 2 ndm tuong déi tét.
Cu thé, 100% BN déu giam hoic hét dau sau mé.
Theo d6i cin lam sang sau m& béng siéu &m Doppler
mach c6 34/35 BN (97,1%) ciu néi thong t5t, chi
c6 1 trudng hop tic cdu ndi sau mé 1 tudn da dugc
mo lai ldy huyét khéi. Truong hop 1 BN td vong
trong vong 30 ngay dau sau md la do bénh ly toan
than ning (viém phdi, suy tim, ting huyét &p, ddi
thdo duong) da biét tui trudc (bang 3).

Ty 1é cit cut chung cho nghién ciu la 22,9%
(bang 3), trong d6 cit cut 16n 1a 11,4% (S BN)
trong d6 c6 4 BN cit cut thi dau, 1 BN cit cyt thi
hai do thét bai cdu néi sau mé 8 thing (bang 3, 4).
Chi dinh cit cut 6 cdc BN ¢6 thiéu mdu giai doan
IV 1a cin thiét trong truong hop ving hoai ti rong,
c6 hoai tir u6t. Trong 23 BN cuaa chung t6i, chi c6 8
BN phai cit cut do 14 BN con lai ¢6 loét héi phuc
hodc viing hoai ti c6 thé tich nho. Viéc khong phai
cit cut ctia 14 BN nay cho thdy tac dung cta diéu tri
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lam ngting tién trién ctia hoai ti chi.

Theo trong vong 2 nim c6 thém 4 BN tit vong,
nguyén nhan [a do nhéi mau co tim (2 BN) va ung
thu di can (1 BN ung thu phéi va 1 BN ung thu
cé i cung). Do vay, viéc diéu tri cdc bénh ly toan
than phoi hgp sau mé la hét stic quan trong va can
sy tham gia cta nhiéu chuyén khoa dé c6 thé giam
thiéu ty 1é ttr vong sau mé.

Cang trong qud trinh theo déi, chung t6i ghi
nhin c6 4 trudng hop tic cdundi (11,4%) va 1 tridng
hop rd mach nhén tao (2,9%) phai mé lai ldy huyét
khéi va/hodc bic cau lai. Ty 1¢é tir vong sau md bic
cau dui — dui 1a 8,6%, sau mé biac cau nach — dui
13 5,7%. Ty 1é nay trong nghién cttu cia Hertzer lan
lugt 1a 5,6% va 12%[ 12].

Cang trong nghién ctiu nay, chiing t6i cting dua ra
so sanh két qua diéu tri trén 2 nhém BN: nhém BN
dugc phau thuét don thuan va nhém BN duogc diéu
tri theo phuong phép Hybrid (phau thuat két hgp can
thiép ndi mach trong cting mét thi) (bang 6). Két qua

cho thdy, ty 1¢ song, bién ching, két qua bao ton chi &
nhém BN Hybrid cao hon ¢ nhém BN phau thuét.
Véi céc uu diém nhu gidm thoi gian diéu tri, gidm thoi
gian nam vién, hiéu qua bao ton chi tot va can thiép
dugc trén nhiéu tang ton thuong, Hybrid hita hen sé
con dugc phat trién hon nita trong théi gian téi.

KET LUAN

V6i két qua s6m va trung han két tuong déi tot,
phau thuét bic cdu ngoai giai phau diéu tri thiéu
mau man tinh chi dudi 1a lya chon vu tién d6i véi
nhém bénh nhén nguy co cao, c6 bénh ly toan than
va tai ché khong thich hgp cho phau thuat phuc
hoi luu théng mach mau theo duong giai phau.
Bén canh d6, phdi hop phau thuit va can thiép noi
mach ciing la mét huéng di dung dén cho cac BN
c6 t6n thuong nhiéu ting cia bénh DM chi dudi.
Tuy nhién, can ¢ thém nhiing nghién ctiu theo doi
lau dai hon cho cac BN nay dé€ déanh gid hiéu qua
thuc sy cia phau thuat bic cau ngoai gidi phau.

SUMMARY

Extra-anatomical bypass surgery for patients with chronic lower limb ischaemia in Viet Duc Hospital

from 2015 to 2017. Extra-anatomical bypass surgery for patients with chronic lower limb ischaemia has
been conducted in Viet Duc hospital for many years. We carried out this research for up date the indication,
technique and result of this treatment in period 2015-2017. There were 35 patients eligible for the study (4
women), mean age was 71,2; including 12 patients with stage I, 23 stage IV patients (Leriche-Fontaine’s
classification). There were 40% patients had previous CVA lesions, 20% patients with carotid or coronary
lesions. Treatments: 21 patients with interventions, 14 patients with Hybrid procedure (40%). 29 patients
with cross-femoro-femoral bypass (82,8%); 3 patients with axilo-femoral bypass and 3 patients with
double stage axilo-femoral homolateral bypass (8,6%). Results: 100% patients were reduced/free from
pain after treatment, 1 patient with early bypass occlusion, five patients required major amputation (only
1 patient due to bypass failure), 1 patient died by pneumonia. Mid term result (6-24 months): limb
reservation 97%; graft occlusion occurred in 4 patients, major amputation in 1 patient, mortality 4 patients
(myocardiac infarction, cancer). Extra-anatomical bypass surgery in high-risk patients is a recognised
method of lower limb revascularisation, remains safety, effective and feasible.

Keywords: Chronic lower limb ischaemia, Extra-anatomical bypass.
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Phat hién cac r6i loan nhip tim bang
thiét bi ghi dién tam do luu dong

Nguyén Thi Thu Hoai, Pham Minh Tuan, Tran Ba Hiéu, Vién Hoang Long
Tran Tuan Viét, Nguyén Thi Lé Thuy, Phan Dinh Phong, Pham Manh Hung

DAT VAN BE

Rai loan nhip tim 1a sy r6i loan hoat dong dién
sinh hoc cta tim vé sy tao thanh xung dong, dan
truyén xung dong, su phéi hop gita tao thanh va
dan truyén xung dong. Ngay nay, véi sy thay déi
nhanh chéng vé 16i s6ng va ché d¢ sinh hoat di kem
véi viéc gia ting cac yéu t6 nguy co tim mach, véi sy
ting tudi tho ctia nguidi dan, cic bénh tim mach va
céc bién chiing ciing ting 1én & cic nudc dang phat
trién trong d6 c6 Viét Nam, di kem véi tang ty 1é cac
rdiloan nhip tim.

R&i loan nhip tim c6 nhiéu loai, gap trong nhiéu
bénh li va ké ca & ngusi binh thuong. Mot ngudi
bénh c6 thé gip nhiéu loai rdi loan nhip tim khéc
nhau, cling c6 thé ti r6i loan nhip nay chuyén thanh
céc r6iloan nhip khdc. Ngay cé cic thudc diéu trj r6i
loan nhip cting c6 thé gay réiloan nhip.

Céc nguyén nhan hay gip cua cic r6i loan nhip
1a: r6iloan tam li, cic gang stic, ché d¢ dn udng; cac
16i loan nhip do tén thuong tai tim do cic bénh
li thi€u méu co tim hay cdc bénh van tim, cic tdn
thuong cdu tric tim bdm sinh; hodc 1a hau qué cta
bénh li co quan khic nhu réi loan ndi méi, cuong
gidp, hoac do st dung thudc.

Cac r6i loan nhip tim hay gip trén lam sang la:
nhip nhanh xoang, nhip chdm xoang, ngoai tim thu

Vién Tim mach Viét Nam, Bénh vién Bach Mai

that, ngoai tim thu nhi, nhip nhanh trén thét, cuéng
nhi, rung nhi, block nhi thit cic mic d¢, rung thit,
nhanh thit, xoin dinh, va moét s6 réi loan khac. Cac
r6i loan nhip dugc chia ra thanh r6i loan nhip nguy
hiém, c6 anh hudng dén huyét dong tham chi tinh
mang bénh nhén, va cic r6i loan nhip it nguy hiém
hon. Viéc phat hién sém céc réi loan nhip tim cé
vai tro quan trong trong chdn dodn sém céc hinh
thai r6i loan nhip gay khé chiu cho bénh nhén gitap
cho viéc tu vdn va diéu trj dat hiéu qua tot, dac biét
c6 thé xui tri séng con trong céc réi loan nhip nguy
hiém. Pién tim d6 (ECG: Electrocardiogram) Ia
phuong tién chdn dodn 1am sang hitu ich khong chi
cho béc si chuyén nganh tim mach ma con cho ca
céc béc si chuyén khoa khéc. Pién tim d6 giup cac
bac si cé nhiing goi y quan trong vé cac bénh li nhu:
nho6i mau co tim, cdcloai réiloan nhip tim, giup cho
viéc chan doadn va x11 tri dugc chinh xdc hon.

Céc r6i loan nhip rat hay gap, khi c6 cc triéu
chiing kem theo nhuho6i hop danh trong nguc, khé
thd, chodng ngit, mét moi, dau dau, bénh nhén
can dugc xw tri. V6i bénh nhén, cic réi loan nhip
nay thuodng dem lai sy lo ldng, d6i khi théi qud, anh
hudéng dén chit lugng cudc song, va véi nhiing
bénh nhén dang diéu tri sé anh huéng khong nho
dén két qua diéu tri. Viéc phét hién sém, kip thoi
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nhidm muc dich tiép cin chdn dodn nhanh va chinh
xéc la rdt quan trong v6i bénh nhan giup tranh céc
lo 4u, kiém sodt cdc rdi loan nhip va xu tri cdp ctiu
néu can.

Viéc theo doi dién tAm d6 tai nha véi bénh nhan
rit c6 ich, c6 thé gitip bénh nhéan kiém tra hang ngay
nhip tim giap diéu chinh 16i s6ng, phat hién cic bat
thuong khi c6, theo doi cic bat thudng co thé gip
phai sau khi can thiép, c6 thé gui cac két qua cho bac
sinhanh chéng va nhin dugc tu van nhanh. Véi bac
s1thi thiét bi nay cting rat c6 ich khi c6 thé gitp ciing
cdp thém cac thong tin hang ngay cia bénh nhan, dé
dang tiép can véi két qua dién tim dé€ c6 chdn doan
va tu van kip thoi cho bénh nhén giup diéu chinh
phdc d6 diéu tri va gidm sat tir xa cdc bénh nhan c6
bat thudng. Thém ntia, d6i véi cdc bénh vién c6 thé
theo doi bénh nhén tirxa, git lién hé véi bénh nhéan
sau khi da xudt vién, chinh déu nay cing gép phan
giup gidm tai cho bénh vién.

Hién nay con c6 cac phuong phép theo doi
dién tim d6 mdi nhu: thé tim, mdy theo doi bién
c6, ghi dién tim tir xa — (Tele-electrocardiography),
ghi dién tim lién tuc trong 24 gio-Holter; ghi dién
tim dién cyc thuc quan, thim do dién sinh I (ghi
dién tim dién cyc trong budng tim, lap ban dé
dién tim - mapping ECG, ghi dién thé bé His).
Trén thé gisi da c6 nhiéu thiét bi theo doi dién
tim mang theo ngudi ra doi nhu eMotion ECG,
AliveCor, HeartCheck, Heart-Monitoring mobile,
CardioChip... Thiét bi do dién tim c4 nhan ECGo
thong minh nho gon hé trg ghi lai cdc tin hiéu dién
tim va truyén tin hiéu nay téi thiét bi di dong, gitp
ngudi dung dé dang do dién tim moi lic moi noi.
Ung dung trén thiét bi di dong ECGo thu thap két
qua do tu thiét bi do dién tim ca nhan, hién thi truc
tiép két qua do, giip ngudi quan Iy, luu triva chia sé
tr xa két qua do cho béc si dé nhan dugc tu vin stic
khoe kip thoi.

V6i mong mudn tim hiéu mot vian dé con kha

m&i mé ¢ Viét Nam, ching t6i tién hanh dé tai nay
voi muc tiéu sau: “Khdo sdt khd ndng phdt hién cdc
r6i logn nhip cia thiét bi theo doi dién tam do tgi
nha ECGo”.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU
D oi tugng nghién ctiu

Trong thai gian S thang cac bénh nhan dénkham
véi li do c6 biéu hién cua réi loan nhip tim dugc
chon vao nhém theo doi. Cac bénh nhén dugc ldy
vao nghién ctiu lién tiép theo trinh ty thai gian tai
Vién Tim mach Viét Nam — Bénh vién Bach Mai.
Tiéu chuin lya chon:

- Bénh nhan ¢ triéu chiing héi hop, ddnh tréng
nguc.

- Bénh nhén c6 cam gidc hang hut & tim.

- Bénh nhén dong y tham gia nghién ctu.

Tiéu chuan loai trur:

- Bénh nhén khong déng y tham gia nghién ctu.

Dia diém nghién citu: Vién Tim mach Viét Nam
— Bénh vién Bach Mai.

Thdi gian nghién cttu: cic bénh nhan dugc chon
vao nhém nghién cttu trong thoi gian 11/2017 -
03/2018 thod man tiéu chuin lwa chon va dugclam
dién tdm do6 12 chuyén dao va dugc hudéng dan su
dung thiét bi do dién tim ECGo dé theo doi dién
tim trong vong 1 thdng khi xay ra cdc triéu ching
tai nha.

Cécbudc tién hanh

- Chon bénh nhén vao nhém nghién ctu.

- Thu thép s6 liéu vé tién st, bénh str, cc triéu
chiing lam sang, can lam sang, dic biét 1a cc triéu
chiing co nang héi hop, danh tréng nguc.

- Cac bénh nhan vao khdm tai Vién Tim mach
Viét Nam véi cac triéu chiing hoi hop, danh trong
nguc hodc cam gidc hang hut tai tim ma chua c6
chdn dodn xac dinh i trudc, cic triéu ching xudt
hién khong thudng xuyén hang ngay nhung cé thé
vai lan trong 1 thdng. Bénh nhan dugc chic chin
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la du kha nang st dung thiét bi va dong y tham gia
nghién ctu sé dugc dua vao nhoém nghién ctu.
Bénh nhén dugc lam dién tim d6 12 chuyén dao va
huéng dan céch st dung thiét bi ghi dién tim ECGo
do tai nha hang ngay va/hoic khi c6 triéu ching,
huéng dan bac si cich stt dung phan mém ghi lai
dién tdm d6 cua bénh nhén gitp cho qud trinh tu
van va diéu tri.

- Tong hop va xitly s6 liéu.

Phuong phéap danh gia dién tim do ghi dugc t
may theo doi:

Thiét bi theo doi dién tim d6 ECGo gém hé
thong dién thoai thong minh va mot thiét bi ghi lai
dién tim, két hop v6i mot ting dung gitp cho bénh
nhan c6 thé ghi lai dién tim va chuyén ching dén
dién thoai ctia bac sitheo d6i qua mang. Day la thiét
bi theo déi dién tim tir xa dau tién tai Viét Nam.
Thiét bi nay da dugc diang ki luu hanh tai Viét Nam
dudi sy cho phép ctia Bo Y té, Gidy chiing nhén luu
hanh tudo s 11/2017/BYT-TB-CT, c6 hiéu luc ti
17/5/2017 dén 17/5/2019, ma hiéu mdy ECGo
1C, dugc san xudt boi Cong ty C6 phan truyén
thong va Cong nghé An An. Tit cd bénh nhén sé
dugc theo doi va st dung thiét bi mién phi trong
thoi gian nghién ctiu, dong thoi nhin dugc tu vin
mién phi tif cdc bac sy tai vién Tim mach Viét Nam

— Bénh vién Bach Mai.

Nhiing dién tdm do kéo dai trén 10 gidy sé dugc
luu git lai d€ kiém tra van chdn dodn sau nay. Thiét
bi ECGo nay c6 thé do dugc cic chuyén dao DI,
DII va DIII, tuy nhién, trong nghién ctiu nay bénh
nhan dugc huéng dan stz dung d€ do chuyén dao
DI, véili do dé stz dung va tién 1¢i cho bénh nhan.

Tinh trang cwec trai Tinh trang cwc phai

Nut nguén

Hinh 1. Cdu triic ciia thiét bi ECGo

Cach do dién tim d6: hang ngay va/hoic khi
bénh nhéan c6 triéu ching, dit cic ngén tay theo
hinh duéi day dé€ c6 dugc chuyén dao DI:

Do dién tam do

Sau khi diang nhap vao ting dung, man hinh do
dién tim dugc hién thi mic dinh d€ ngusi diing cé
thé do két qua: bat thiét bi, bat ting dung ECGo, ting
dung sé tukét néi ti thiét bi. Anvao biéu tuong trai
tim cta ting dung dé€ do dién tim.

ecgw

Hinh 2. Cdch do di¢n tdm do tai nha bang thiét bi ECGo
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Chdn dodn két qud do Ngudi dung c6 thé chia sé két qua do duéi dang
Sau khi do xong, hé théng hién thi két qua  tép PDF, tép anh qua cic ting dung khac nhu email,

chdn dodn co ban nhu: khong phét hién ddu hiéu  whatsapp, viber, facebook...

bat thuong, phat hién nhip nhanh, phat hién nhip Céc hinh thai r6i loan nhip trén dién tim do6 ghi

cham, phat hién réiloan nhip. Péng thoi cho ngusi  lai dugc danh gia va chidn dodn dya trén tiéu chuén

dung nhép thém thong tin ghi chd vé két qua do. chin dodn cia Ho6i Tim mach hoc Viét Nam. Cac
Chia sé két qud do loai r6i loan nhip hay gap:
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*Block nhi-thét cdp III:

Ngoai ra con mét s6 loai r6i loan nhip hay gip
nhu: ngoai tdm thu nhi, nhanh nhi, héi ching
Brugada, hoi chiing WPW.

Céc thong s6 nghién ctiu, danh gid:

Trong nghién ctiu nay, ching t6i thu thap cac
thong tin vé bénh nhan, cic triéu chiing co ning gap
phai trudc khi dén kham, cac triéu chiing bénh nhéan
gdp phai trong qud trinh theo doi dién tim bing
thiét bi ECGo.

Tén, tudi, gi6i tinh ctia bénh nhén.

Triéu chiing cia bénh nhéan khi dén khdm bénh.

Triéu chiing ctia bénh nhén khi theo dé6i ¢ nha
va ghi dién tam do

S61an bénh nhén ghi lai dién tim d6 trong vong
1 thang.

Cécs6liéu thu thap dugc trong nghién ctiu dugc
xti Iy bang phan mém StataSE12.

Nghién ctiu khong vi pham cac quy dinh vé dao
dtic khi nghién ctiu y sinh hoc.

KET QUA VA BAN LUAN

Trong s6 30 bénh nhén dugc chon vao nhém
nghién ctiu, dugc huéng dan st dung thiét bi, cach
chuyén thong tin dén hé thong. Trong s6 cac bénh
nhén tham gia nghién ctiu, Ita tudi cha yéu la trung
nién, tudi trung binh 1a: 47.07 £ 13.3 tudi, mot s6
it bénh nhan cé cic bénh li tim mach ti truéc nhu:
ting huyét ap, bénh mach vanh. Li do chu yéu khién
bénh nhéan dén kham la hoi hop, danh trong nguc
va c6 thé kém theo dau dau nhe.

Tong s6 lan ty do ctia bénh nhan la 401 lan
trong 1 thdng, trung binh méi bénh nhén ty do 13.4
+10.4 14n trong 1 thang.

Bdng 1. Két qua vé cdc r6i loan nhip tim phdt hién khi
do bing thiét bi ECGo ciia cdc bénh nhdn nghién citu:

Sobénh | Tylé
Nhip tim
nhan %

Binh thuong 19 63,3%
Cécloai réiloan nhip tim 11 36,7%

Rung nhi 3 10%

Ngoai tam thu thit 4 13.3%

Ngoai tim thu nhi 2 6,1%

Nhip nhanh xoang kem ngoai tim

1 3,3%

thu that thua

Bloc nhi that capIII 1 3,3%

Nhdn xét: Trong s6 30 bénh nhan nghién ctiu
c6 19 bénh nhén c6 két qua ghi lai la binh thuong,
3 bénh nhan rung nhi, 4 bénh nhén ngoai tim thu
thdt, 2 bénh nhén c6 ngoai tim thu nhi, 1 bénh nhén
c6 nhip nhanh xoang kém ngoai tim thu thét thua, 1
bénh nhén Block nhi-thét cap IIL

Trong s6 cdc bénh nhan theo doi trong vong 1
thang, khong c6 bénh nhan nao dugc ghi nhanlaila
¢6 rdiloan nhip cin can thiép cdp ctu.

S6 lan do trong 1 thang cta cic nhém bénh
nhan ngoai tim thu va nhip xoang binh thudng cé
phan bé rét léch. Trong nhém nghién ctiu c6 thé
thdy, bénh nhan ¢ nhip nhanh xoang c6 nhiéu lin
do nhdt, sau d6 1a cic bénh nhan rung nhi. Cécbénh
nhan nhip xoang binh thudng cé s6 lan do it nhat.
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Trong qua trinh st dung, tit ca 30 bénh nhan
(100%) déu c6 phan hai lai 1a viéc thao tac do dién
tim va chuyén cac thong tin dén hé théng don gian
va dé st dung.

Qua nghién ctiu, diéu quan trong nhét c6 thé

thdy 13 viéc theo doi dién tim d6 hang ngay cta

bénh nh4n ma khong phai dén bénh vién hay trung
tam y t€ 13 hoan toan kha thi. V&i cac bénh nhan
dén vi li do hoi hop, danh tréng nguc, c6 thé ghi
lai dugc chinh xdc r6i loan nhip ma bénh nhén gap
phai 1a gi, ty 1¢ bao nhiéu ngay trong ca thoi gian
nghién ctiu.

Bdng 2. Ty 1¢ bénh nhdn duoc bdc si tu vdn khi phdt hién r6i logn nhip tim bdng thiét bi ECGo

N %
Tylé bénh nhan dugc két néi thong tin véi bac si/ bénh nhan dugc phat hién roi loan nhip tim 19/19 100%
Tylé bénh nhan dugc bacsituvin/ bénh nhan dugc phat hién réiloan nhip tim 19/19 100%

Nhdn xét: 100% cac bénh nhén c6 bit thuong
vé dién tdm do6 phét hién trén thiét bi ECGo déu
dugc truyén tin hiéu dén dién thoai thong minh cta
bac si theo doi, trong s6 d6 100% bénh nhan déu
nhan dugc tu van ctia bac si.

Ngay sau khi r6i loan nhip ctia bénh nhan dugc
ghi lai va chuyén 1én hé théng va dugc chuyén dén
dién thoai thong minh cuia bac si theo doi, lap tic
bénh nhén nhéan dugc16i tu védn tit phia bdc siva néu
can sé dugc dén kham va diéu tri truc tiép. Phian hoi
ctia bénh nhan rat tich cuc, tit ca cic bénh nhan déu
yén tam, tin tudng bac si diéu tri. Chinh diéu nay sé
g6p phén ning cao hiéu qua diéu tri cho bénh nhan.
Thiét bi nay c6 thé trg thanh mét cong cu rat hiu
ich cho cdc bac si tim mach.

Thiét bi ECGo ghi lai dién tdm d6 caa bénh
nhan, chi stt dung chuyén dao DI, la chuyén dao
ndi hai tay ctia bénh nhan, dé thao tic. Tuy nhién
céc thong s6 dem lai ciing rét c6 gia tri chin doan:
xéc dinh loai réi loan nhip, do dac cic thong s6, cac
khoang dién hoc.

Mot s6 han ché va trién vong:

Theo udc tinh, trong thoi gian khoang S nam
t6i, dién thoai di dong va cic thiét bi thong minh va
céc tng dung hién dai c6 kha ning trao d6i thong
tin sé dugc st dung rong rai trén toan thé giéi. Co

rdt nhiéu céc thiét bi tuong tu giup theo doi mach,
huyét ap, va cac khia canh khac cua stic khoé. Thiét
bi ECGo ¢6 thé tiép tuc dugc nang cip dé€ c6 thé
theo doi chinh xdc hon nita, thoi gian theo doi dai
hon nita.

Tuy c6 thé gitp phat hién cic réi loan nhip
trong qua trinh theo doi, thiét bi ECGo con c6é mét
s6 han ché nhit dinh. Do st dung tiéng Anh nén do6i
khi c6 thé gay hiéu nham, hiéu sai & cic bénh nhéan
khong biét tiéng Anh. Day chi la mot khao st nho
va & tai Vién Tim Mach Viét Nam, c4n c6 cac nghién
cttu trén pham vi rong hon vé ty 1é r6i loan nhip tim
dugc phat hién bing thiét bi ECGo. C6 m¢t han ché
quan trong ctia nghién ctu, thiét bi nay khong thé
cho két qua real-time. D6i khi trong nhiing trusng
hop can xt tri ngay mét cach cdp ctiu thi khong thé
tién hanh dugc. Ngoai ra, thiét bi chi c6 thé ciing
cdp 1 chuyén dao duy nhit, diéu nay doi khi sé anh
huéng dén két qua chdn dodn cac réiloan nhip hodc
cicbénh i di kém.

Trong tuong lai, d€ m& rong kha ning theo
doi cdc r6i loan nhip, thiét bi sé c6 thé cii tién theo
hudng lam mét luc 12 chuyén dao. Diéu nay sé co
lgi hon rat nhiéu, giap chin doan chinh xéc hon,
gop phan nang cao chit lugng cham séc stic khoé
tim mach cho bénh nhan.
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KET LUAN

Thiét bi theo déi dién tim ttixa ECGo c6 thétrd  chdong va chinh xac. Do ¢6 thé mang di lai duoc,
thanh mot thiét bi hitu ich cho viéc theo déivachin  ECGo c6 thé trg thanh thiét bj hiia hen trong chdn
doan cacréiloan nhip tai nha. Vi thao ticdon gian, ~ dodn ban ddu cdc bénh nhan hoi hop, danh tréng
thiét bi c6 thé dem lai két qua dién tm d6 nhanh  nguc c6 it yéu t6 nguy co.

ABSTRACT

Background: Arrhythmias is a common heart rate disorder, including tarchycardia and bradycardia,
ventricular and supraventricular arrhythmias. Palpitation is the most popular complaint of these patients.
The aim of this study was to detect the arrhythmias by a portable ECG monitoring recorder device.

Method: 30 patients with palpitations were included from November 2017 to March 2018. Regular
ECG was performed in all patients, and portable ECG monitoring recorder device were used to identify
arrhythmias when symptoms occurred at home. The records were sent to the cellphone of doctor, that
would make early dignosis and optimal management.

Result: Avergely, 13.4 + 10.4 times/month of ECG record per patient. The results of 19 patients were
normal, 3 were atrial fibrillation, 4 were ventricular systolic premature, 2 were atrial systolic premature, and
1 was rapid atrial rhythm accompany with occasional ventricular systolic premature, 1 was BAV IIL

Conclusions: Though some limitations remained, portable ECG monitoring recorder device was an

useful to detect arrhythmias at home, especially in patients with palpitation.
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M6i lién quan gira nong do Troponin T voi
dién tich vung hoai tir co tim trén cdéng hudng tur

0 bénh nhan nhoi mau co tim cap

TOM TAT

Téng quan: Miic d6 hoai ti co tim c6 ¥ nghia
tién lugng bién chiing suy tim vé sau & cic bénh
nhan NMCT cdp. Nghién ctiu nay nham buéc dau
danh gid moi lién quan gitta néng do TnT tai cac
thoi diém khac nhau véi dién tich co tim hoai tu
trén phim chup cong hudng tir.

Phuong phap nghién cdu: Nghién ctiu mo
ta cit ngang tién hanh trén 31 bénh nhan NMCT
cdp lan dau va c6 chi dinh can thiép tai Vién Tim
mach Bénh vién Bach Mai tir thiang 10/2016 dén
thang 10/2018. Céc bénh nhan dugc lam xét nghiém
Troponin T mdu tai 4 thdi diém: luc nhap vién,
ngay sau can thiép, sau can thiép 12-24 gig, sau
can thiép 24-48 gi¢. Bénh nhan nghién ctu duoc
chup MRI tim ngdm thudc thi mudn sau can thiép
1-§ ngay va tinh khéi lugng co tim hoai co tim hoai
tt bing phuong phép chdm diém béan dinh lugng
tryic quan. M6i tuong quan gitta néng do Troponin T
tai cac thoi diém khéc nhau véi mtic d6 hoai ti co
tim dugc danh gid qua héi quy tuyén tinh bing
phuong pha ctia Pearson. Phin tich ROC dugc
dung d¢ tim diém cut-off nong do Troponin T

Doan Tudn Vi, Dang Viét Phong, Pham Minh Tuan

Vién Tim mach Viét Nam, Bénh vién Bach Mai

giup du doan hoai ttf co tim muic d¢ 16n.

Két qua: C627/31 bénh nhéan dugc lam day du
xét nghiém Troponin T tai 4 thoi diém, tit cd bénh
nhén déu dugc chup DE-MRI sau can thiép. C6 su
tuong quan chit ché gitta néng d6 TnT dinh (r =
0.71,p < 0.01) va TnT ngay sau can thiép (r = 0.67,
p < 0.01) véi ty 1¢ phan trim co tim hoai tW, tuong
quan 6 TnT sau can thiép 12-24 gi¢ ¢ miic d6 trung
binh (r = 0.41, p < 0.05). Khéng c6 sy tuong quan
6 y nghia gitia néng d6 TnT lic vao vién va sau can
thiép 24-48 gid v6i mic d6 hoai tir co tim. Nong do
TnT dinh I6n hon hoic bing 6.8 ng/mL c6 gia tri
dy doén ty 1é hoai t co tim trén 30% (d6 nhay va
do dic hiéu bing 77.8%, AUC 81.8%).

Két luan: Nong do TnT dinh va TnT ngay sau
can thiép cé tuong quan chit ché véi mic do hoai
tr co tim trén phim chup DE-MR], trong d6 néng
d6 TnT dinh 6 gid tri du dodn hoai ti co tim miic
do nhiéu.

DAT VAN BE
Nhoi mau co tim cép la tinh trang hoai ti mét

vung co tim do thiéu mdu, thudng do su tic nghén
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cép tinh ddng mach vanh [1]. Mic du c6 nhing
tién bo trong chdn dodn va diéu tri, bénh ly dong
mach vanh néi chung va NMCT cdp noi riéng van
la nguyén nhan tif vong hang dau trong cic bénh
ly khong lay nhiém, khién 7.4 triéu ngudi tit vong
trong ndm 2015 [2].

Dai véi cac bénh nhan NMCT cép, suy tim la
bién chiing hay gip nhit va cangla yéu t6 tién lugng
quan trong nhét sau nh6iméu [3]. Trong nghién ctiu
ctia Wu. AH va cong sy trén 190,518 bénh NMCT,
nhém bénh nhan suy tim sau nhéi mau c6 ty 1é tu
vong cao hon déng ké so v6i nhom khong suy tim
(21.4% so v6i 7.2%, p < 0.0005) [4]. Mdc do suy
tim sau NMCT cép c6 tuong quan khé chit ché véi
kich thudc viing hoai ti co tim. Bang ki thuat chup
MRI ngim thudc thi muén (DE-MRI), Yuri B.
Pride va cong sy nhéan thdy kich thuéc ving hoai tu
co tim ¢t ting 5% thi phan s6 téng mau (EF) gidm
6.1% sau 3 thang (r=0.66, p < 0.01) [S].

Dbé danh gia mic do hoai ti co tim sau NMCT
cdp, nhiéu thaim do chdn dodn hinh anh ky thuét
cao da dugc dp dung nhu chup cit 16p don photon
(SPECT) hay chup cong hudng tit ngdm thudc thi
muon (DE-MRI). Trong d6 DE-MRI c6 d6 phan gidi
cao, phat hién dugc NMCT duéi ndi tim mac, dac
biét nhiing viing co tim thanh sau va duéi thét trai von
dé bi b s6t trén SPECT[6]. Tuy nhién, cic phuong
phap trén van chua dugc ap dung rong rai trén lam
sang vi t6n kém va thiéu thuin tién. Do véy, cic chit
chi diém sinh hoc cho ton thuong co tim da dugc
nghién ctiu dé€ u6c lugng ving hoai t [ 7] [8] [9].

Trong cac chit chi diém sinh hoc, cac Troponin
tim (T vaI) c6 do nhay va dic hiéu cao trong chdn
doén hoai tu co tim [1]. Pa cé nhiéu nghién ctu
trén thé giGi cho thdy c6 sulién quan gitta dong hoc
ctia néng do Troponin sau NMCT véi dién tich
vung hoai ti co tim trén SPECT hoic DE-MRI
[10] [11][12]. Tuy nhién, tai Viét Nam chua cé
nghién ctiu nao vé vin dé nay. Do viy, chung t6i

tién hanh nghién cttu nham budc ddu nghién ctu
mdilién quan gita nong d6 TnT va dién tich ving
hoai ti co tim trén cdng hudng tir ngdm thudc
thi mudn & nhiing bénh nhan NMCT cép da can
thiép PMV.

D éi tugng va phuong phap nghién ciu

Déi tugng nghién ciiu

Dai tugng tham gia nghién ctiu la cac bénh nhéan
dugc chdn doan NMCT cdp lan d4u tién theo tiéu
chuin ctia Hoi Tim mach Chau Au. Céc bénh nhan
trong nghién ctiu dugc chup va can thiép dong
mach vanh trong vong 12 gio tir khi khéi phat triéu
chiing dau nguc, hoic sau 12 gid néu van con triéu
chiing thiéu méu co tim tiép dién hoic shock tim
trén lam sang. Cac bénh nhin khong dugc Iva chon
vao nghién ctu bao gom (1) Bénh nhén da c6 tién
st can thiép dong mach vanh hodc mé bic ciu néi
cha vanh, (2) Bénh nhan chup dong mach vanh
nhung khong can thi¢p, (3) Bénh nhan sau can
thiép khong dat dugc dong chay tét (TIMI 3), (4)
Bénh nhéan c6 chéng chi dinh véi chup MRI tim
hoic khong thé hop tic dé chup MRI tim va (S)
Bénh nhan khong dong y tham gia nghién ctu.
Thiét ké nghién ciiu

Nghién cttu mo ta cit ngang, tién hanh tai Vién
Tim mach Viét Nam va Khoa Chan doan hinh anh
Bénh vién Bach Mai tu thang 10/2016 dén thang
10/2017. Phuong phip ldy mau thuén tién, cic
bénh nhan du tiéu chuidn dugc chon vao nghién ctiu
theo trinh tu thoi gian, khong phan biét tudi, gidi
hay tinh trang huyét dong khi nhép vién.

Cdc budc tién hanh nghién ciiu
Lua chon bénh nhén vao nghién ciu:

Bénh nhan nhép vién du tiéu chudn sau khi
dugc tham khdm, hoi bénh, lam cdc thim do coban
sé dugc chup va can thiép dong mach vanh. Bénh
nhan sau can thiép dugc giai thich va dong y tham
gia nghién ctiu sé dugc chi dinh chup MRI tim va
lam thém cdc mau TnT sau can thiép.
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Theo doi nong do Troponin T:

Bénh nhan trong nghién ctiu dugc xét nghiém
TnT tai 4 thoi diém: (1) Luc vao vién, (2) Ngay sau
can thiép DMV, (3) Sau can thiép DMV 12-24 gis
va (4) Sau can thié¢p DMV 24-48 git. TnT dugc
dinh lugng trong méu da dugc ly tim va bio quan &
20°C bang phuong phap mién dich hoéa phét quang
trén mdy phan tich mién dich Cobas E ctia hang
Roche. Nong d6 TnT dinh 1a n6ng d6 cao nhit do
dugc va c6 it nhét 1 diém c6 gid tri thdp hon trudc
va sau gid tri nay.

Chup cong huéng tii tim:

Bénh nhan dugc chup MRI tim ngdm thudc thi
muén v6i Gadolinium trong thai gian ti 1 dén S
ngay sau can thiép bang mdy Magnetom Avanto 1.5
Tesla (Siemens — Piic) hoic méy Ingenia 1.5 Tesla
(Philips — Ha Lan) tai khoa Chin dodn hinh dnh
Bénh vién Bach Mai.

Dién tich viing co tim hoai tit dugc danh gia
bang phuong phip chim diém bén dinh lugng
tric quan (HInh 1). Co tim dugc chia lam 3 viing
(moém tim, gitta tim, ddy tim) véi 48 phan doan.
Trén phim chup cdng hudng tir tim st dung xung
khoi phuc dao ngugc don, viing co tim hoai tu sé
ting ngdm thudc thi muén sau tiém Gadolinium
0.2 mmol/kg 10-15 phut. Cich tinh ving co tim
ngdm thudc thi mudn:

+ 0 diém: khong ngam thuéc mudn.

+ 1 diém: ngdm thuéc mudn 1-25%.

+ 2 diiém: ngdm thudc mudn 26-75%.

+ 3 diém: ngdm thuéc mudn > 75%.

Cong thic tinh khéi lugng co tim hoai tir:

Phén trim cd tim hoai td (phén trim ngdm
thuéc mudn) = Téng diém bénh nhin/144 x 100

Khéi lugng co tim hoai tif = phan tram co tim
hoai t x téng khéi lugng co tim (tinh bing phan
mém trén mdy chup).

Céc két qua dugc phén tich doc lap bai bac si
chuyén khoa chin dodn hinh anh.

CACH CHAM DPIEM

Hinh 1. Phuong phdp chdm diém bdn dinh lugng trc
quan

X by s6 liéu:

Céc bién dinh lugng nhu nong d6 TnT, khéi
lugng co tim hoai tir dugc mo ta dudi dang trung
binh + d¢ léch chudn va so sinh bing Student’s t
test. Cdc bién dinh tinh nhu dic diém t6n thuong
DMV dugc mo ta dudi dang ty 1é phan tram va
so sanh bai Chi-square test. Tuong quan gitia néng
d6 TnT va khéi lugng co tim hoai ti dugc danh gia
qua hoi quy tuyén tinh vé6i hé s6 tuong quan r ctia
Pearson. Phan tich ROC va dién tich duéi dudng
cong (AUC) dugc dung dé xac dinh gia tri TnT
dinh trong dy dodn kich thudc viing hoai ttr. Cac
két qua phan tich c6 y nghia théngké véi p < 0.0S.

Két qua dugc nhap liéu bing phan mém EpiData
3.1 va phén tich bing phan mém R 3.2.4.

Két qua nghién ciiu

Cé 31 bénh nhin dugc dua vao nghién ciu,
trong d6 27 bénh nhan dugc theo doi ddy du xét
nghiém TnT. Da s6 bénh nhén la nam gisi (80.6%),
tudi trung binh 1a 61 + 11 tudi. C6 90.3% bénh nhéan
vao vién trong tinh trang nh6i mau co tim ST chénh
lén (STEMI), chi 9.7% bénh nhan nhéi mau co tim
ST khong chénh (NSTEMI). Két qua chup va can
thié¢p DMV cho thdy DMV thu pham cha yéu la
dong mach lién thit trusc (61.3%) va dong mach
vanh phai (29.0%); ton thuong 1 thaAn DMV chiém
51%, tén thuong 2 than va 3 than 14n lugtla 22.6% va

25.8%. Tat ca két qua siéu am tim sau can thiép déu
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c6 r6i loan van dong viing, trong d6 gin 3/4 bénh
nhan c6 EF giam < 50% va khoang 1/4 c6 EF <40%.

Nong d¢ Troponin T cé sy thay déi dong hoc
theo thdi gian, trung binh néng d¢ TnT dinh cao
hon lac vao vién 66 lan. Nong d6 TnT dinh cao

hon c6 y nghia thong ké ¢ nhém STEMI so véi
NSTEMILI. Tuy nhién, khong cé khac biét c6 y nghia
thong ké gitta cdic néng d6 TnT ctia nhdm can thiép
trudc va sau 6 gi ké tit khéi phat triéu ching hay
ton thuong 1 va nhiéu thain DMV (Bang 1).

Bdng 1. Gid tri va dong hoc Troponin T gitta cdc nhém bénh nhdn

Thoi gian tit khi kheéi phét Chin dod Ton thu
o A o n n n on
Nongdo Gidtri triéu chiing t6i khi can thi¢p andoa © 8
Troponin T chung
(ng/L) (X+SD) <6h >6h STEMI | NSTEMI | Ithin | Nhiéuthin
(n=7) (n=20) (n=24) | (n=3) (n=12) (n=15)
Licvio 1484221 | 079:080 | 177+247
Ngay sau CT 6,52+3,09 6,65+3,30 6,74+3,16
SauCT1224h | 5504245 | 678082 | 498271
Sau CT 24-48h | 4,84+2,84 6,30+2,46 421+285
Dinh 7.56+2.67 8,59+1,49 7,20£2,92 821+1,84 | 2,36+2,85 | 830211 | 697+298

Vé két qua chup MRI tim, trung binh cic bénh
nhén dugc chup vao thai diém 2 ngay sau can thiép.
Khéi lugng co tim hoai tif trung binh la 40.59 +
15.33 gram, chiém trung binh 32.62 + 11.70 %
téng khdi lugng co tim that trdi. Trudng hop hoai
tir 16n nhat 1a 56.25% khoi luong co tim thét trdi;
mot trudng hop khong ghi nhén tén thuong trén
MRI la bénh nhin NSTEMI, t6n thuong 3 thin

DMV va c6 tudn hoan bang hé tot. Phan suét téng
mau trung binh trén MRI la 49.3 £ 9.8%. Khoi
lugng co tim hoai tit cao hon ¢6 ¥ nghia théng ké &
nhém STEMI so v6i NSTEMI va nhém EF < 40%
so v6i EF >40% (Bang 2). Tuy nhién khong c6
khac biét c6 y nghia thong ké gitta nhém can thiép
trudc va sau 6 gid, nhom ton thuong mot va nhiéu
thin PMV.

Bdng 2. Khdi lugng va ty I¢ co tim hogi tit trén MRI giita cdc nhom bénh nhdn

Gia tri chung )
EF Chin doan
X +SD
<40% >40%
STEMI NSTEMI

(n=8) (n=21)

Khoi ligng co tim hoai ttt Gram 40.59+15.33 4397+1149 | 894+8.89
R (368+3.1) | (47.7+5.1)

(9% co tim thét trai) (32.62+11.70) (3527+845) | (7.87+8.37)
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Phén tich héi quy tuyén tinh cho thdy c6 tuong
quan thuén chit ché gitta phan tram hoai t co tim
va néng d6 TnT dinh (r=0.71, p < 0.01) v TnT
nay sau can thiép (r = 0.67, p < 0.01). Cé tuong
quan mutic d6 trung binh gita phén trim hoai tw
cd tim va TnT sau can thiép 12h-24h (r = 0.41,

Tdinh

) phantramhoaitu
o o — T+
° e o
=005
© -
P>005
5 o A1
° 'z B
a E S o ° B e L X TR
= -]
o -

(

p <0.0S), tuy nhién, khong cé sy tuong quan véi
TnT sau can thiép 24-48h (r = 0.27, p > 0.05)
cting nhu TnT ldc vao vién (r = 0.0S, p > 0.05)
(Hinh2). Cing khong c6 tuong quan gitia phan
trim hoai td co tim va thay d6i néng d6 TnT (r =
0.22,p > 0.05).

Tsauct

(8)

T1224h

phantramhoaitu

o e —

(D)

T2448h

phantramhoaitu

e o — 0T T3

(E)

Hinh 2. Tuong quan giita phdn tram co tim hogi ti véi TnT dinh (A), TnT ngay sau can thiép (B), TnT lic vao
vién (C), TnT sau vao vién 12-24h (D) va TnT sau vao vién 24-48h (E).

V6i diém cut-off hoai ti co tim 16n 1a trén 30% khdi lugng co tim theo nghién cttu cia Wuh va cong sy,
phén tich biéu d6 ROC cho thdy gia tri TnT dinh 6.8 ng/mL c6 gid tri chdn dodn hoai ti co tim 16n véi do
nhay va dic hiéu 1a 77.8%, dién tich dusi dudng cong 81.8% (Hinh 3).
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Hinh 3. Gid tri TnT dinh trong chdn dodn kich thudc
hoai tit co tim trén DE-MRI

Mic du ty 1é t& vong trong giai doan cdp cta
NMCT da giam dang ké bai nhiing tién bo trong
diéu tri thudc cing nhu can thiép DMV, suy tim van
la mét ganh nang 16n cho cac bénh nhan NMCT
sau can thiép [13]. Nghién ctiu nay dugc tién hanh
nham tim hiéu méi tuong quan gitia dong hoc néng
do TnT véi khoéi lugng co tim hoai tit sau NMCT,
tir d6 budc dau danh gid gid tri caa xét nghiém TnT
trong tién lugng tinh trang suy tim cta cac bénh
nhian NMCT cdp sau can thiép. Phén tich két qua
cho thdy (i) nong d6 TnT dinh va phén trim khéi
lugng co tim hoai ti cao hon cé ¥ nghia théng ké &
nhting bénh nhin STEMI so v6i NSTEMI, EF théap
so v6i EF bao ton, (ii) cé su tuong quan gitta mot s6
nong d6 TnT véi khdi lugng co tim hoai tf sau can
thiép va (iii) gi4 tri TnT dinh c6 gi4 tri chdn doan
hoai ti co tim 16n v6i do nhay va dic hiéu kha cao.

Trong 27/31 bénh nhan dugc theo doi day du
TnT trong méu tai 4 thoi diém, chung t6i nhin
thdy nong do dinh trung véi thoi diém ngay sau
can thiép, tuong tng thai diém 11.8 + 8,7 gid ké tur
khi c6 triéu chiing, sau d6 gidm dan cic mau tiép
theo. Két qua nay phtt hop véi dong hoc tu nhién
ctia TnT trong NMCT cdp la dat dinh sau 12-24
gi® va gidm dan t6i khi dat dinh thit hay vao ngay
tht 4 [1]. Chénh léch rét 16n gitta TnT dinh so v6i
ldc méi vao vién (it 63 t6i gn 1000 lan) cho thdy

viéc theo doi TnT rdt quan trong dé cé dugc con
s6 TnT c6 gid tri tién lugng. Nong d6 TnT dinh
cao hon c6 y nghia thong ké & nhém STEMI so
v6i NSTEMI (8,21+1,84 ng/mL va 2,36+2,85
ng/mL, p <0.05), két qua niy tuong dong véi
nghién ctiu ctia Evangelos nim 2008 [14]. Di¢u
nay ly giai béi cdc bénh nhan NSTEMI thuong ton
thuong nhiéu thin DMV tit tru6c nén co tim thich
nghi t6t hon véi thi€u mau cdp, két qua chup DMV
thuong la hep nhiéu hoic dong chay chaim ¢ PMV
tha pham thay vi huyét khéi tic hoan toan 6 nhom
STEMI, do vay hoai i co tim cang it ndng né hon.

Béng phuong phap chup MRI ngdm thudc thi
muon, ching t6i ghi nhan dugc khdi lugng co tim
hoai t&r trung binh 1a 40,59 +15,33 gram, chiém
trung binh 32,62+11,70 % khoi lugng co tim thét
trai. Két qua nay cao hon dang ké so véi cic nghién
ctiu trude day, nhu nghién ctiu caa Evangelos c6 ty
1¢ co tim hoai tu trung binh 1a 20.32% va 8.05% &
nhom STEMI va NSTEMI; nghién ctiu phén tich
gOp trén 2632 bénh nhan cua Stone va cong su co
kich thudc ving hoai tir trung binh chi 18% [14]
[15]. Nguyén nhan 1a do thoi gian tit khi c6 triéu
chiing t6i khi chuyp PMV trong nghién ciu cua
chung t6i dai hon déng ké (11.8 git so véi 3.5 gio va
4 gi55). Nghién ctiu ciing cho théy ty 1é cd tim hoai
ttt cao hon c6 y nghia théng ké ¢ nhém STEMI so
v6i NSTEMI (35.27% véi 7.87%), nhém EF giam
va EF bao ton (38.5% va 30.2%). Diéu nay c6 thé
ly giai tuong ty nhu sy khac biét nong do TnT dinh
gitta STEMI va NSTEMI, d6ng thdoi cho thdy mic
d6 hoai tr co tim cang 1én thi suy gidm chiic ning
tdm thu cang nhiéu.

Phén tich hoi quy cho thdy c6 méi lién quan
thuan chit cheé gitia nong d6 TnT dinh va TnT ngay
sau can thiép v6i phan tram co tim hoai tt (r = 0.71
va0.67,p <0.01). TnT sau can thiép 12-24h ciing c6
méi tudng quan trung binh (r =041, p < 0.05). Tuy
nhién khong cé tuong quan gita TnT lic méi vao
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vién va sau can thiép 24-48h véi ty 1é phan trim co
tim hoai ti. Két qua nay c6 mot s6 diém tuong dong
véi cdc nghién ctiu trude ddy trén thé gisi. Nghién
ctiu cua Evangelos (r =0.645, p <0.01) hay Klug (r
= 0.64, p <0.01) hoic Arruda-Olson (r = 041, p
<0.001) déu cho thdy c6 tuong quan chit ché gitia
TnT dinh va t6n thuong co tim trén DE ~ MRI [14]
[16] [17]. Tuy nhién & nghién cttu cta Evangelos
cho thdy néng d6 TnT tai thoi diém nhép vién, sau
nhdp vién 24-48-96 it déu co gia tri udc lugng kich
thu6c viing hoai tt, dac biét 1a gia tri TnT sau nhéap
vién 96 gio. Nghién ctiu ctia Klug va Arruda-Olson
cang cho két qua tuong tu, dong thoi chi ra ring xac
dinh nong d¢ TnT dinh hay theo doi nhiéu mau
TnT khong c6 gid tri hon la 1dy mot mau TnT sau
can thiép 3-4 ngay. C6 mot s6 gia thuyét ly giai cho
su khac biét v6i nghién ctiu ca ching toi. Thi nhit,
cd mau bé va chon mau thuén tién cé thé chua du
dé phat hién ra tuong quan gitta néng d¢ TnT tai
mot s6 thoi diém va khdi lugng co tim hoai ti. Thi
hai, ton thuong co tim trong qua trinh lam can thiép
nhu mit nhanh bén, mit doan xa khién cho néng
d6 TnT ngay khi nhép vién khong du gid tri dé usc
lugng kich thudc co tim hoai t, thay vao d6 nong
dd TnT sau can thiép hoic TnT dinh (hiu hét déu
trung nhau trong nghién cdu) c6 gia tri hon. Thi ba,
dong hoc TnT roi vao giai doan 6n dinh (plateau
phase) vao khodng 48-96 gid sau nhéi mau, cing la
thoi diém cic nghién ctiu trén thé giGi chi ra c6 gid
tri tién lugng nhat; tuy nhién cac bénh nhén trong
nghién citu déu khong theo doi dugc TnT tai thai
diém nay. Do s6 lugng bénh nhan dong, cic bénh
nhan sau can thiép 6n dinh thuong chi theo doi tai
bénh vién 1-2 ngay, sau d6 dugc ra vién theo doi lai
TnT sau 2 tudn - 1 thing.

Do c6 méi tuong quan chit ché gita nong do
TnT dinh va mic d¢ hoai tif co tim trong nghién
ctiu, chung t6i st dung phan tich ROC va xéc dinh
diém cut-off dy dodn hoai tt co tim mic d6 16n

(>30%) 12 6.8 ng/mL v6i do chinh x4c cao (d9 nhay
va do dic hiéu 77.8%, AUC 81.8%). Két qua nay
khd gin v6i nghién ctiu ctia Hassan, trong d6 gid tri
TnT dinh 6.5 ng/mL gitip chdn dodn cic bénh nhan
NMCT c6 EF < 40% sau can thiép 12 thing [12].

Du da c6 nhiéu nghién ctiu tuong tu trén thé
gidi, ddy la nghién cttu dau tién tai Viét Nam danh
gid moi tuong quan gitia néng d6 TnT va muc do
hoai tt co tim trén DE-MRI, véi cic diém dic thu
tai nuéc ta nhu bénh nhéin thuong nhép vién kha
muon ké tirkhi ¢ triéu chiing, hiéu qua x tri trudc
khi Ién tuyén trung uong khong dong nhat gita cic
bénh vién, it bénh nhin cé diéu kién xét nghiém
TnT sau can thiép 3-4 ngay. Nghién cttu da chi ra
dugc TnT dinh sau khéi phat triéu ching 12-24 gio
1a chi s6 c6 gia tri cao nhat trong du doan va tién
lugng mic d6 hoai t co tim, tir d6 goi y thoi diém
lam xét nghiém cing nhu két qua ma bac silim sang
can chuy.

Tuy nhién, nghién ctiu con cé nhugc diém la c&
mau bé va chon méu thuén tién, do viy tinh khai
quét hoa va ting dung con han ché. Bénh canh do,
nghién ctiu cting chua danh gia dugc gia tri ctia TnT
giai doan 6n dinh 48-96 gi¢ cing nhu gid tri tién
lugng xa vé cdc bién c6 tim mach chinh ctia néng d6
TnT. Do viy, trong tuong lai cdn tién hanh thém cic
nghién ctiu dugc chon mau ngau nhién va ¢6 mau
dugc tinh toan cu thé. Cac nghién ctiu vé sau c6 thé
cho bénh nhén tai kham sém trong vong 3-4 ngay,
lam lai TnT dé danh gia gia tri ctia TnT trong pha 6n
dinh, déng thoi theo doi dai hon vé tinh trang suy
tim va cac bién c6 tim mach dé tim ra sy lién quan
gitia cdc néng do6 TnT va tién lugng xa cua bénh
nhin NMCT sau can thiép.

Toém lai, n6ng TnT dinh & caicbénh nhan NMCT
cdp sau can thiép DMV c¢6 tuong quan chit ché véi
muic 6 hoai ti co tim va c6 gia tri tién lugng hoai ttr
co tim muc d6 16n.
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ABSTRACT

Background: In acute MI patients, myocardial necrosis quantity is a prognosis factor of heart failure in
the future. The aim of this study was to access the relationship between Troponin T concentrations at some
certain moments and the quantity of myocardial necrosis by cardiac MRI.

Method: 31 acute MI patients undergone primary PCI in National Heart Institute, Bach Mai Hospital
were included from October, 2016 to October, 2018. TnT concentrations were collceted at 4 certain times:
admission, immediated-post PCI, 12-24 hours post-PCI and 24-48 hours post-PCl in all patients. Cardiac
DE-MRI was performed 1-5 days post PCI and quantitative assessment of myocardial necrosis was
calculated. Troponin T concentrations were analyzied to find out the cut-oft for large quantity of myocardial
Necrosis prognosis.

Results: 4 times TnT tests were done in 27/31 patients. Cardiac DE-MRI was performed in all patients.
Peak TnT concentrations (r = 0.71, p < 0.01) and immediated-post PCI (r = 0.67, p < 0.01) concentrations
were significantly related to the quantity of myocardial necrosis, 12-24 hours post-PCI TnT concentrations
were moderately related (r = 0.41, p < 0.05). Level of peak TnT concentration > 6.8 ng/mL associated with
over 30% quantity of myocardial necrosis (sensitivity of 77.8%, AUC 81.8%).

Conclusions: Peak TnT and immediated-post PCI concentrations were significatly related to the of
myocardial necrosis by DE-MRI, peak TnT concentration associated with large quantity of myocardial

Necrosis.
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Ha huyét ap tu thé va moét sé véu to lién quan
6 bénh nhan cao tudi c6 tang huyét ap tai
Bénh vién Lao khoa Trung uong

Pang Tran Khiém*, Nguyén Thi Hoai Thu**, Nguyén Lan Anh**

TOM TAT

Co'sénghién ciiu: Hahuyétp tuthé (HHATT)
1a mot van dé stic khoe thudng gap va gay nén nhiéu
hiu qua bét1¢i trén ngudi cao tudi.

Muc tiéu: Xic dinh ty 1¢ ha huyét ap tu thé va
mot s6 yéu t6 lién quan 6 bénh nhén cao tudi cd
ting huyét dp tai Bénh vién Lao khoa Trung uong.

Déi tugng va phuong phap: Nghién ctiiu mo ta
cit ngang trén 357 bénh nhén ting huyét ap trén 60
tudi dugc chan doan va diéu tri bénh tai Bénh vién
Lao khoa Trung uong,

Két qua: Tudi trung binh caa d6i tuong nghién
ctu la 71,03 + 8,55, ty 1é nam/ nat 1a 1,26. Ti 1¢
HHATT la 8,6 %. Tudi va suy giam chiic ning hoat
dong hang ngay theo ADL Ia hai yéu t6 lién quan
dén ha huyét dp tu thé (p<0,05). Tudi cao lam gia
ting ty 1é ha huyét ap tu thé (OR=1,09). Nguoc lai,
suy gidm chtic ning hoat dong hang ngay theo ADL
c6 méi lién quan ty 1é nghich véi tinh trang ha huyét
4p tuthé (OR=0,19).

Nguyén Trung Anh**, Vi Thj Thanh Huyén*****
Bénh vién HGu Nghi Viét Xo*

Bénh vién L3ao khoa Trung uong**

Truong Dai hoc Y Ha Noi***

Kétluan: Ty 1é ha huyét dp tu thé trén ngudi cao
tudi diéu tri tai Bénh vién Lao khoa Trung uong la
8,6 %. Tudi va suy gidm chiic nang hoat dong hang
ngdy c6 moi lién quan véi tinh trang ha dp tu thé
trén nhom doi tugng nay.

Tu khoa: Ha huyét ap tu thé, ngudi cao tudi.

BAT VAN DE

Ha huyét dp tu thé 1a mot van dé sic khoe
thudng gap va gay nén nhiéu hdu qua 6 ngudi cao
tudi nhu ting ty 1¢ nhép vién, nga, gidm chit lugng
cudc song. Nghién ctiu ctia Shibao C va cong su
(2007) tai My udc tinh c6 khodng 80095 trudng
hop nhép vién c6 lién quan dén ha huyét dp tu
thé, ty 1é ha huyét 4p tu thé 1a 35% [1]. Tinh trang
nhdp vién lién quan dén ha huyét ap tu thé gia ting
theo tudi, bénh nhén trén 75 tudi cé ty 1é cao nhat
(233 ca/100000 dan) [ 1]. Nam 2006, Laurence Z.
Rubenstein nghién ctiu vé nguy co nga ¢ nguoi cao
tudi da ghi nhan 10-30% ngudi cao tudi nga c6 lién
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quan dén ha huyét 4p tu thé [2].

O ngudi cao tudi, c6 nhiéu yéu t3 tham gia gy
ha huyét ap tu thé nhu tudi cao, tinh trang huyét ap,
giam miic d nhay cam cua cic thu thé nhan cim
ap luc 6 thanh mach, suy tinh mach, tinh trang mit
nudc... D61 véi duy tri sy 6n dinh cta hoat dong
tudn hoan, su lao héa hé than kinh, tim mach c6
vai trd quan trong trong bénh tim mach & ngudi
cao tudi, dic biét la nhiing bénh nhén ting huyét
4p (THA) c6 nguy co ha huyét ép tu thé ding. Ha
huyét ap tu thé cting c6 lién quan véi tinh trang suy
gidm chiic ning thé chat, suy giam hoat dong hang
ngay va tang nguy co nga & ngudi cao tudi.

O Viét Nam hién nay chua cé nhiéu nghién ctiu
vé ti 1é ha huyét ap tu thé ¢ ngudi cao tudi va nguy
co nga cang nhu chifc ning hoat dong hang ngay
& nhom bénh nhén cao tudi. Vi vdy chung toi tién
hanh nghién ctiu nay v6i muc tiéu xdc dinh ty 1¢ ha
huyét ap tu thé va tim hiéu mot s6 yéu t6 lién quan
& bénh nhan cao tudi cé ting huyét ap.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU
D oi tugng nghién cliu

- Tiéu chudn lya chon: Bénh nhan tit 60 tudi tré
lén dugc chan dodn THA, khdm va diéu tri tai bénh
vién Lao khoa Trung uong.

Tiéu chudn chdn dodn THA: theo TS chic Y
té€ thé gisi va Hiép hoi THA quéc té WHO - ISH,
dugc sy dong thuin caa ESC va ESH 2007: goi la
THA néu huyét 4p tim thu (HATT) > 140mmHg
va hoic huyét 4p tim truong (HATIT) > 90
mmHg [4].

- Tiéu chuén loai trit: Bénh nhan dang mic cic
bénh cip tinh ning (nhéi méu co tim, suy ho hip,
tai bién mach nao cép... ), suy giam nhin thiic hoic
bénh nh4n khéng déng y tham gia nghién ctu.
Phuong phap nghién ciiu

Thiét ké nghién ciiu: mo ta cit ngang, chon mau
thuan tién.

Co' mau: dugc tinh theo cong thiic:

n= (Zl_d#z)z p(1-p)
a: muc y nghia thong ké, véi a = 0,05 thi hé s6
1o = 1,96
p = 0,35. Ty Ié ha huyét dp tu thé & nghién ctiu
ctia Shibao C [1]
d = sai s6 mong doi, chon d = 0,0S.
Tl cong thic tinh ra ¢6 mau uéc tinh n = 350
bénh nhan.
Qua trinh thu thép s6 liéu dugc tién hanh theo
mau bénh an théng nhit.

Z

Cdc chi s6 nghién ciiu: tudi, gi6i, hoan canh
song, tién st nga trong 12 thing trudc do, danh
gid nguy co nga theo thang diém Fall risk index
21-items, chi s6 khéi co thé (Body mass index -
BMI), chiic ning hoat dong hang ngay (Activities
Daily Living - ADL) va chtic ning hoat dong hang
ngdy c6 st dung dung cu (Instrumental Activities
Daily Living — IADL).

Ha huyét ap tu thé dugc xdc dinh bang cach do
huyét dp & cic tu thé nam va tu thé ding sau 1 va
3 phut. Chdn doén ha huyét ap tu thé khi huyét ap
tim thu dong mach tu thé ding giam > 20mmHg
va/hodc vé6i huyét p tim truong giam > 10mmHg
so véi tu thé nam.

Phuong phdp xit ly s6 li¢u: S6 liéu dugc nhap
va xtt Iy bang phan mém SPSS 16.0. Xac dinh cac
ty 1é %, tri s6 trung binh, d¢ léch chudn. So sinh
su khéc biét cta cac ty 1é % theo test. Khi binh
phuong va so sanh gia tri trung binh ctia cic nhém
theo t-test v6i mtc khdc biét c6 y nghia théng ké
véip < 0,05.

KET QUA NGHIEN CUU

Nghién cttu dugc tién hanh trén 357 déi tugng
nghién ctu, tudi trung binh la 71,03 + 8,55, ty 1é
nam/ n@ 1a 1,26 véi nhiing dic diém nhu sau:
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Bdng 1. Ddc diém chung ciia doi tugng nghién ciiu

Bdng 2. Ddc diém lam sang ciia doi tugng nghién ciiu

(n=357) (n=357)
_ S6 lug Tylé
; (n=158) | (n=199) | (%)
/ ) Suy giam chiic nang hoat dong 109 3053
Nhom Tuéi hang ngay (ADL)
60— 69 66 (41,8) | 107(53,8) Suy giam chiic nang hoat dong 03 4005
hang ngay stt dung cong cu (IADL) ’
0,06
70-79 53(33,5) | 58(29,1)
Nguy cd nga cao 169 4734
280 39(247) | 34(17,1) Ngi trong 12 thang gan day (Co) 63 17,65

Hutthuscld (Co) | 18(114) | 1(0,5) | <0,001

Usngrugubia (C6) | 43(27,2) | 6(30) | <0001

Phan loai chi s6 khoi co thé (BMI)

Thiéu cin 23(14,6) | 19(95)
Binh thuong 85(53,8) | 104(52,3) | 022
Thiia cin 50(31,6) | 76(382)

Khong c6 sy khic biét vé gisi gitta cic nhom
tudi, chi s6 khdi co thé trong nghién citu ciia ching
toi (p>0,05). Trong d6 nhém tudi 60-69 chiém ty
1é cao nhat trong ca hai gi¢i va hon mdt niia s6 bénh
nhan c6 chi s6 khéi co thé binh thudng (53,8 % déi
v6i nam va 52,3 % d6i véi niv). C6 su khac biét co
y nghia thong ké vé tinh trang hut thudc 14 va udng
rugu bia gitia hai gi6i, trong d6 nam c6 ty 1¢ hut
thudc 14 va udng rugu bia cao hon nit (p < 0,001).

Két qua nghién ctiu cho thdy ty 1¢ bénh nhan c6
suy giam hoat dong chiic ning hang ngay theo ADL
va IADL lan lugt la 30,53 % va 40,05 %. Gan mot
ntia d6i tugng tham gia nghién ctiu ¢6 nguy co nga
cao. Trén thuc t€ c6 17,65 bénh nhén da tiing nga
trong mot nam gan déy.

Ty 1é bénh nhan c6 ha huyét ap tu thé

B Khong Cé

Biéu d6 1. Ty 1¢ ha huyét dp tu thé trén nguoi cao tudi

cd ting huyét dp (n=357)

Két qua nghién ctiu cho théy ty 1¢ bénh nhan c6
ha huyét ap tu thé chiém 8,6 %.
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Bdng 3. Mjt s6 yéu td lién quan v6i ha huyét dp tu thé

Diedicm Ty suit chénh Khoang tin ciy 95% CI )
OR Nguong duGi | Ngudng trén

Tudi 1,09 1,02 1,18 0,01
Giéi (nd) 0,85 03 239 075
Thuia cin 1,36 0,72 438 0,20
Hit thuécl4 (Co) 1,27 021 771 0,79
Udng rugu bia (Co) 1,05 0,30 3,67 0,94
Suy giam chiic nang hoat dong hang ngay (ADL) 0,19 0,05 0,75 0,02
22751311 chiic nang hoat dong hang ngay stt dung cong cu 349 095 1283 006
Nguy conga cao 0,77 0,24 2,40 0,65
Ngi trong 12 thing gin day (C6) 0,88 024 314 084

Qua phén tich hoi quy da bién, tudi va suy giam
chtic nang hoat dong hang ngay theo ADL la hai yéu
t6 lién quan dén ha huyét 4p tu thé (p<0,05), trong
d6 tudi cao lam gia ting ty 1¢ ha huyét ap tu'thé 1,09
lan. Nguoc lai, suy gidm chtic ning hoat dong hang
ngay theo ADL c6 méi lién quan ty 1é nghich véi
tinh trang ha huyét 4p tu thé (OR=0,19).

BAN LUAN

Tudi trung binh cta cic déi tugng nghién ctiu
1a 71,03 £ 8,55, nhém tudi 60-69 chiém ty 1é cao
nhét, nhém tir 80 tudi tré 1én chiém ty 1é thap nhat.
Nghién cttu cta tic gia Nguyén Van Tri va cdng su
c6 tudi trung binh cua d6i tugng nghién ctiu tuong

duong véi nghién cdu ctia ching toi (71,4 + 8,8
tudi) [1]. Két qua nghién ctiu cho thdy ty 1é bénh
nhan c6 suy gidm hoat ddng chiic ning hang ngay
theo ADL va IADL lan lugt 1a 30,53 % va 40,05 %.
Theo diéu tra qudc gia vé ngudi cao tudi nim 2011
ty 1é suy gidm chtic nang hoat dong hang ngay trén
déi tugng nayla 37,6% [2]. Nguy conga trong nghién
ctiu dugc ching toi danh gia theo thang diém 21
ciu hoi nguy co nga, véi ty 1é nguy co nga kha cao,
chiém 47,34%. Trén thyc té€ c6 17,65% bénh nhan
da tiing nga trong mdt nam gan day. Ty 1é nga trén
ngudi cao tudi trong nghién citu ctia ching toi thap
hon so véinghién ctiu cta tac gia Carlos véi ty1é nga
trong vong mot ndm qua la 34.7% [S].
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Tu dau thap ky 70 (thé ky 20) da c6 nhiing
nghién cttu vé ha huyét 4p tu thé ding (Orthostatic
hypotension — OH). Ba thap ky trd lai day, nhiéu
cong trinh nghién ctiu ctia nhiéu tic gia trén thé
gi6i, dic biét caa cdc nudc Au My xoay quanh vé co
ché, nguyén nhén, tai bién, ty 1é mac, mot s6 nguy
c0, cach diéu tri ha huyét dp tu thé dung. O Viet
Nam, tif nhéing nam 80 thé ky XX ha huyét dp tu
thé da dugc GS. Pham Khué dé cap dén. Trong cac
tai liéu ciia minh, gido su da néu lén dinh nghia, biéu
hién, cach phat hién, nguyén nhan, co ché, va cach
phong, diéu tri ha huyét 4p tu thé dung [6],[7].
Nghién ctiu ctia ching t6i cho thdy ty 1é bénh nhan
c6 ha huyét ap tu thé chiém 8,6 %. Theo mét nghién
ctu tai Singapore nam 2013 véi di liéu phén tich tur
2266 ngudi tham gia c6 do tudi tir 60 tudi trd 1én,
tylé ha 4p tu thé 1a 7,8% [8]. Két qua nghién ctiu
ctia chiing tdi cao hon so v6i nghién ciiu cta tac gia
Vara va cong su v6i ty 1¢ ha dp tu thé 1a 5,8% [4].
Theo nghién cttu ctia Hiitola va cdng sy nim 2009
tai Phan Lan danh gid vé ty1é ctia ha dp tu thé véi do
tudi trén 75 c6 tylé ha dp tu thé1a 34% [9].

O ngudi cao tudi, c6 nhiéu yéu t6 tham gia giy
ha huyét ap tu thé nhu tudi cao, tinh trang huyét ap,
gidm miic d6 nhay cam cua cic thy thé nhin cam
ap luc 6 thanh mach, suy tinh mach, tinh trang mat
nudc, cac thudce diéu tri... Qua phan tich hoi quy da
bién, tudi va suy gidm chiic ning hoat dong hang
ngay theo ADL la hai yéu t6 lién quan dén ha huyét
&p tu thé trong nghién cttu caa ching toi (p<0,05),
trong d6 tudi cao lam gia ting ty 1é ha huyét ap tu
thé 1,09 1an. Nghién ctiu cta tic gia Kamaruzzaman
nam 2010, phén tich da liéu tir 23 thi trdn 6 Anh
cang cho thdy ty 1é ha huyét dp tu thé gia ting theo
tudi [10]. Nhiing thay d6i lién quan dén qué trinh
lao héa nhu ting d6 cing thanh mach, réi loan tu
thé, suy giam hé co xuong cang la mét trong nhiing
nguyén nhan giy tang ty 1¢ ha dp tu thé theo tudi.

KET LUAN

Ty 1é ha dp tu thé trén ngudi cao tudi diéu tri tai
Bénh vién Lao khoa Trung uong la 8,6. Tudi va suy
giam chiic nang hoat dong hang ngay c6 méilién quan
véi tinh trang ha dp tu thé trén nhoém déi tugng nay.

ABSTRACT

ORTHOSTATIC HYPOTENTION AND SOME RELATED FATORS IN ELDERLY HYPERTENSIVE
PATIENTS AT NATIONAL GERIATRIC HOSPITAL
Background: Orthostatic hypotention (OH) is a common health problem and has adverse effects

among older patients.

Objectives: To determine the prevalence of orthostatic hypotention and some related factors among

elderly patients with hypertentionx in National Geriatric Hospital.

Methods: A cross-sectional study included of 357 hypertensive patients aged 60 and over who were

diagnosed and treated at National Geriatric Hospital.

Results: The mean age was 71,03 + 8,55, male/female ratio was 1.26. The rate of orthostatic hypotention
was 8.6%. Age and functional impairment according to ADL were two factors associated with orthostatic
hypotention (p <0.05). The prevalence of OH increased with age (OR=1.09). In contrast, functional
impairment according to ADL was inversely related to postural hypotension (OR = 0.19).
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Conclusion: The prevalence of orthostatic hypotention among elderly patients with hypertention in
National Geriatric Hospital was 8.6%. Age and functional impairment were associated with orthostatic
hypotention in this subjects.

Keyword: Orthostatic hypotention, elderly patients.
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Con dau that nguc Prinzmetal do co that doan
gan dong mach vanh phai gay con tim nhanh
that khéng bén bi va bloc nhi that cap 3

DAT VAN DE

Dau thit nguc bién d6i (Variant angina) thudng
dugc goi 1a con dau thit nguc Prinzmetal (Prinzmetal’s
angina, Prinzmetal angina) 1a mét hoi ching biéu
hién con dau thit nguc hay gap khi nghi ngoi, thim
chi khi ngt (thudng ban dém hoic sang sém), khac
véi con dau thit nguc dién hinh thudng gip khi
ging stic hodc c6 yéu t6 kich thich [1]. N6 thudng
do nguyén nhén co thit mach vanh, do 16p con tron
ctia thanh mach, khac véi con dau thit nguc vi hep
dong mach vanh do xo vita. Con Prinzmetal dugc
mo ta dau tién boi William Heberden trong mot bai
bdo xuit ban naim 1768. Nam 1959, Prinzmetal va
cong su, sau khi nghién ctiu 32 bénh nhan, da mé
td mot hoi chiing gébm con dau thit nguc khong
do kich thich, c6 ST chénh 1én trén dién tim do,
hay xdy ra vao sdng sém, tir d6 con dau thit nguc
kiéu nay dugc mang tén Prinzmetal. Ty 1é mic con
Prinzmetal khoang 2/100 ca dau thit nguc, thudng
hay gdp trén ngudi tré. Con Prinzmetal thuong hay
xay ra trén dong mach vanh lanh tuy nhién ciing c6
thé trén dong mach vanh tén thuong hep do xo viza.
Con Prinzmetal c6 thé gay nén nh6i méu co tim, r6i

loan nhip tim va dot tir. Chung toi xin giGi thiéu mot

Hoang Viét Anh, Bui Nguyén Tung, Nguyén Quéc Thai

Vién Tim mach Viét Nam, Bénh vién Bach Mai

ca lam sang con Prinzmetal xay ra trén dong mach
vanh phdi gay bién c6 r6i loan nhip tuong doi
nghiém trong nhung thodng qua, c6 héi phuc.

CA LAM SANG

Bénh nhan Trin Thanh B, nam, 55 tudi vao
vién ngay 13/7/2018 vi c¢6 con dau thit nguc.
Tién st c6 huat thudc 14 nhiéu nam, ting huyét ap
mdi phat hién, khong cé dai thio duong hay réi
loan lipid mau. Cach vao vién 2 tudn, bénh nhan
c6 con dau thit nguc dién hinh, d& ddi trong vong
2-3 phut, lan ra cdnh tay trdi, va mo hoi. Bénh
nhin dugc chin doan suy vanh/Ting huyét ap
cho don vé nha diéu tri khong d6. Ngay vao vién,
bénh nhan c6 con dau thit nguc nhiéu, cam giic
tim loan nhip, vao phong kham lam dién tim do
c6 rung nhi, nén vao vién.
Tinh trang lic vao vién ngay 13/7/2018:

Lam sang: Pau thit nguc nhe, CCS2. Khongkho
thé. Nhip tim 70Ck/ph. Huyét 4p 140/90mmHg.

Dién tAm do:

+ Dién tim d6 lan 1 (tai phong kham): Rung
nhi tin s6 thit 103ck/ph, khong thdy bién d6i ST-T
(Hinh 1).
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Hinh 1: Di¢n tdm do tai phong khdam (13/7/2018, ngay trudc khi vao vié¢n)

+ Dién tdm d6 1an 2 (khi vao vién): Nhip xoang, truc trung gian, khong thdy bét thusng ST-T (Hinh 2)
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Hinh 2. Dién tam do khi vao vién (13/7/2018)

Siéu &m tim: Dd 41mm; Ds 26mm; EF 65%

Xét nghiém mdu: Ure 7.2mmol/L; Glucose
8.2mmol/L; Creatinin 72pmol/L

Troponin: 5.2ng/L; NT-ProBNP 6.3pmol/L

Bénh nhan dugc deo Holter dién tim do
ngay 13/7/2018 (thd 6) va dugc thio mdy
ngay 14/7/2018. Két qua dugc doc va tra ngay
16/7/2018 (thd 2 tuin tiép theo).
Ngay 15/7/2018 (Chi nhat, 2 ngay sau khi bénh
nhan vao vién):

TAP CHI TIM MACH HOC VIET NAM - SO 83.2018|

Vao lic 6 gi¢ sang, bénh nhéin xudt hién con
dau that ngyc trai do doi kem nhip chdm. Lam dién
tam do6 c6 hinh anh ST chénh lén kiéu bia moé &
chuyén dao DII, DIII va aVF va blc nhi that cdp
3, tin s6 thit trong con 42ck/ph (Hinh 3). Sau vai
phut dién tim d6 (Hinh 4) trd vé nhip xoang tin sé
64ck/ph, ST hét chénh, con séng T 4m kiéu 2 pha
tai chuyén dao DII, DIII, aVF, khong thdy song Q.
Xét nghiém Troponin T ngay sau khi xudt hién con
daula 3ng/L.
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Hinh 4. Di¢n tam do sau con dau 10 phut (15/7/2018)

Tién hanh chup dong mach vanh cdp ciiu sau 120
phiit (Hinh S). Hé dong mach vanh trdi xo vita nhe,
hep mtc d¢ vita. Pong mach vanh phai: cé hep
khoang 30-50% doan gin, khoidng 30% tai 16 vao
va 70% doan gitta. Khi dua 6ng thong can thiép vao

dong mach vanh phai c6 hién tugng co thit doan 1
(Hinh 6) 1am cham dong chay DMV (TIMI 1), cho
Nitroglycerin 200ug qua 6ng thong thi dong chay
tré vé binh thuong (TIMI 3), bénh nhan dugc tién
hanh siéu 4m trong 10ng mach kiém tra (IVUS).

| Dong mach vanh tréi |

Hinh S. Két qua chyp dong mach qua da

Dong mach vanh phai
Dong phai
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Hinh 6. Co thit doan gin dong mach vanh phdi (A), sau khi cho Nitroglycerin 200ug va siéu dm trong long mach (C)

Tién hanh siéu dm trong long (IVUS) déng mach
vanh phdi (Hinh 7): Cé mang xo viia 16n giy hep
dangkélong mach & gitta dong mach vanh phai (nghi
t6i tach thanh déng mach vanh) tuong tng vi tri hep
udic tinh 70% trén chup DMV (QCA). Duding kinh

tham chiéu dong mach vanh phai la 4-4.5mm. Dién
tich long mach t6i thi€u (MLA) ché hep nhit nay la
3.2mm?2. Tai doan 1 c6 xo vira gdy hep khong dang
ké long mach, kh6 dénh gid cé nit v6 mang xo vita
ctia dong mach vanh tai doan nay hay khéng.

Doan xa

Hinh 7. Siéu am trong long dong mach vanh phai (IVUS)

Tién hanh can thiép dong mach vanh phai (Hinh
8). Nong boéng pre-dilated 2.5x20mm/10atm.
Dit 02 stent ndi tiép ti doan gita dén doan gan,
Coroflex ISAR 4.0x38mm/12atm va 4.0x32mm/
18atm. Nong post-dilated bing béng 4.0x20mm/

Doan gitta

Doan gin

20-24atm. Chup kiém tra dong chay t6t TIMI 3.
Tién hanh siéu 4m trong long mach sau dit stent:
stent nd tot, ap st thanh mach, khong tach thanh

dong mach vanh tai ria gin va xa cua stent.

Hinh 8. Két qud can thiép dong mach vanh phdi c6 kiém tra IVUS
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Sau can thiép bénh nhan 6n dinh, khéng dau nguc, khong khoé tha, nhip tim va huyét ap 6n dinh. Dién
tam do sau can thiép (Hinh 9): nhip xoang tin s6 70ck/ph, khong bién déi ST-T. Troponin T 1am lai sau
can thiép khong tang.

)onNINDNKL‘Nl;D:ENFW“G-i-W None CE oror SONOMED \_m.'mmgl.lwrgmauum FOW 102440 15 .lu]‘tMH ]_):Zr\muxu
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Hinh 9. Di¢n tam dé sau can thiép (15/7/2018)

Holter dién tim dé (lap ta 13/7/2018 va
thdo 14/7/2018) dugc doc 01 ngay sau can thiép
(16/7/2018) cho thdy c6 doan ST chénh va bléc
nhi thit cip 3, hon nita ¢6 doan nhip nhanh thit

khoéng bén bi (Hinh 10) xuét hién vao lic 8h22ph
sang ngay 14/7/2018.

Sau thoi gian theo doi trong vién 6n dinh, bénh
nhan dugc xudt vién sau 3 ngay.

NHIP NHANH THAT - BAV Il TRONG CON DAU NGUC CO ST CHENH LEEN

LR

Hinh 10. Holter dién tam do lip ngay 13/7/2018

Hién tai, sau can thiép 2 tuin, bénh nhén én
dinh, khong c6 con dau thit nguc hay réi loan nhip
tim tai nha. Bénh nhan c6 ké hoach kiém tra dinh ky
chuyén khoa tim mach hang thang. Xét chup dong
mach vanh kiém tra lai sau 6 thang,

BAN LUAN

Tiéu chudn chin dodn ctia dau thit nguc
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Prinzmetal bao gom [2]:

- Tiéu chudn lam sang ctia Prinzmetal: 1) Dau
that nguc khi nghi, v6i 2) Poan ST chénh lén tic
thoi, va 3) ci thién/lam mat bang nitrat dudi luai.

- Tiéu chudn méi: 1) Pau thit nguc khi nghi,
2) ST thay déi c6 héi phuc (chénh 1én hoic chénh
xudéng), va/hodc 3) co thit dong mach vanh tu
nhién hodc do kich thich trén chup PMV. Tiéu
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chuén nay c6 d6 nhay 90% va d¢ dac hiéu 99%.

Bénh nhin B cé du tiéu chuin cta con dau thit
nguic Prinzmetal v6i dau thit nguc khi nghi vao budi
sang, doan ST chénh Ién c6 héi phuc va ¢ biéu hién
co thit doan gin DMV phaikhi dua 6ng thong (yéu ts
kich thich) vao déng mach vanh. C6 mét s6 hudng
dan vé chin dodn con dau thit nguc Prinzmetal, dac
biét trén nhiing bénh nhan chiu A nhu Nhat Ban
nhung chua dugc 4p dung rong rai [3].

Hai con dau thit nguc biéu hién vao hai budi
sang lién ti€p véi dién bién c6 con dau va chénh 1én
ctia doan ST. Holter dién tdm d6 khi doc cang cho
thdy c6 biéu hién ctia con Prinzmetal v6i ST chénh,
bldc nhi thit cdp 3 va doan tim nhanh thét khong
bén bi.

Co ché bénh hoc cua co thit dong mach vanh
van chua dugc hiéu biét day du. Truong luc dong
mach vanh thay déi qua co ché sinh Iy hoc, nhung
muic 6 co thit mach vanh c6 thé thay d6i tirkhong
quan sat dugc dén tic hoan toan dong mach vanh.
Trén mot s6 bénh nhan, co thit mét phan dong
mach vanh khi hoat dong ging siic c6 thé vuot
qua sy chiu dyng ctia nhu cdu co tim. Trong khi
mot s6 khac muc d¢ thiéu mau co tim cé thé xay
ra ca khi nghi ngoi. Chinh vi thé con dau thit nguc
kiéu nay dugc goi la con dau thit nguc bién déi.
Trong rit nhiéu truong hgp, co thit dong mach
vanh xdy ra ty nhién ma khong cé nguyén nhan r6
rang. Cang c6 mot s6 nguyén nhan c6 thé nhu ting
thong khi, hat thudc 14 hoac st dung cocain hoic
c6 dung mot s6 chét kich thich nhu acetylcholine,
ergonovine, histamine hay serotonin.

Ty 1é dau thit nguc do co thit khic biét ding ké
gitia cdc nghién cttu. Tai Hoa Ky, ty 1é thuong thap
hon cac nuéc khic, véi khoang 4% bénh nhan ¢ biéu
hién co thit khu trd trén chup dong mach vanh (hep
75% duding kinh long mach khi cho ergonovine). Tai
Phép, ty 1é nay la 12%, trong khi tai Nhat Ban la
30%. Con Prinzmetal hay xay ra ddu tién & lGa tudi

50. Thuong hay gap & nam gidi hon nt giéi. Nam
2012, mot nghién ctu chi ra thdy ty 1é bi co thit
mach vanh hay gip & nam khi cho acetylcoline vao
dong mach vanh. Trong khi trén phuy ni, bénh hay
gip & ngudi da tring (22%) hon 1a ngudi Nhat Ban
(11%). Néi chung thi ngusi Nhat Ban hay bi co
thit mach vanh hon ngudi da tring véi ty 1¢ mic
gdp 3 lan.

bién tim do thudng gip la chénh vom cta ST,
kem theo bl6c nhi thét cdp 3, nhip nhanh thit, xodn
dinh.... Holter dién tam dé rat c6 ich trong phat
hién con Prinzmetal, dic biét trong dot cdp, véi
doan ST chénh 1én hoic cc réiloan nhip phdi hop.
Dién tdm d6 ging stic thong thudng 4m tinh nhung
c6 thé duong tinh néu lam trong giai doan cip &
khodng 50% s6 bénh nhan [4].

Chup dong mach vanh qua da c6 thé phét hién
cic trudng hop con Prinzmetal, it nhét la nham loai
trir cac ton thuong hep ddong mach vanh do xo via.
Co thit mach vanh thuong xay ra trén cic doan
mach khong c6 hodc ton thuong xo viia khong
dang ké.

Test giy co that mach vanh c6 thé thuc hién
tai giuong véi monitor dién tdm do6 theo doi.
Tuy nhién do c6 thé giy nén mét s6 trudng hop
tu vong thi cdc test nay thudng dugc st dung khi
chup dong mach vanh va khi c6 co thit DMV xay
ra c6 thé xti Iy bing bom nitrat vao DPMV. M6t s6
chat kich thich gy co thit thudng dugc st dung
nhu methacholine, adrenaline (c6 hoic khong c6
propranolol), phenylephrine, serotonin, histamine,
dopamine, methylergometrine.... Trong d6 hai
thudc phé bién nhit trong thuc hanh lam sang la
acetylcholine va ergonovine.

Chéin doan phén biét véi con Prinzmetal bao
gom: nhoi mau co tim c6 ST chénh 1én, dau thit
nguic do nguyén nhén hén hgp, bénh co tim tako-
tsubo va tén thuong vi dong mach vanh.

Diéu tri dau thit ngyc Prinzmetal thuong la loai
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bo cac yéu t6 gay co thit DMV nhu hat thudc 14,
st dung nitrat tdc dung nhanh hodc kéo dai, chen
canxi, cdc thudc chen kénh kali nhu nicorandil....
Tién lugng s6ng va khong triéu chiing trong vong S
nam la 60-95%. Cac yéu t6 doc lap anh hudng tién
lugng la dung thudc chen canxi, c6 tén thuong xo
vita DMV keém theo, co thit nhiéu PMV. Ngusi da
trang c6 tién lugng t6i hon ngusi Nhat Ban.

Bénh nhén ctia ching t6i ¢6 biéu hién co thit
doan gén ctia dong mach vanh phai nhung doan nay
c6 tén thuong xo vita miic 46 nhe 30-50%. Hon nita
trén IVUS khong théy biéu hién ctia mang xo viia
16n va nit v6 ctia mang xo vita. Tuy nhién vi IVUS
c6 kha ning thim do sdu nhung d¢ phan giai khong
cao nén cic ton thuong nong cua long mach dic
biét cac nit v3, loét mang xo viia trong long dong

mach vanh c6 thé bi bo sét. Trong trudng hop nay

thi OCT sé c6 vai tro quan trong trong chan doan

xéc dinh va mic d¢ cua céc tén thuong nong,

KET LUAN

Con dau thit nguc Prinzmetal khéc biét v6i con
dau that nguc dién hinh la thudng xdy ra khi nghi,
hay vao budi sing s6m, v6i biéu hién bién d6i doan
ST thoang qua (chénh 1én hodc chénh xuéng) va cé
co thit dong mach vanh ty nhién hay do kich thich
trén chup mach qua da. Siéu am trong long dong
mach vanh (IVUS) hodc OCT gitip loai trif cic ton
thuong khong phai co thit nhu niit v& mang xo viia
hay huyét khoi.... Con Prinzmetal c6 thé giy nén
nhting rdi loan nhip trdm trong nhu rdi loan nhip
that, bloc nhi that.... thdim chi d6t td. Diéu tri co
ban bang thudc nitrat, chen canxi va bo cac chat

kich thich nhu thudc 14, thudc gay nghién...
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Phat hién con nhip nhanh kich phat trén that
bang sir dung thiét bi theo d6i dién tim tai nha

Pham Minh Tuan, Phan Binh Phong, Nguyén Thi Thu Hoai, Tran Ba Hi€u
Vién Hoang Long, Tran Tuan Viét, Nguyén Thi Lé Thuy, Pham Manh Hung

TOM TAT

Réi loan nhip 13 mét nhém bénh phd bién trén
lam sang, bao gom céa nhiing rdi loan nhip nhanh
va nhip chim, r6i loan nhip thét va trén thét véi tin
sudt mic bénh cao. Do d9, viéc phat hién chdn doan
va diéu tri dong vai tro quan trong trong thuc hanh
lam sang. Trong khi d¢6 tai Viét Nam, cic ki thuit
chdn dodn va theo doi phat hién cac réi loan nhip
van con nhiéu han ché. Ki thut ghi dién tim lién
tuc 24hla phuong phap phd bién nhat hién nay. Bén
canh d¢, ki thuit ghi dién tim trong bién c6 (event
recorder) gitp ting kha ning phat hién bénh, dic
biét la trong nhiing truong hop triéu chiing bénh
xudt hién khong thudng xuyén, gitp cung c6 chan
dodn xac dinh méi lién quan gitia r6i loan nhip tim
va triéu chiing ciia bénh nhan. Ki thuit nay con khic
phuc mét s6 nhugc diém caa ghi dién tim lién tuc
24h nhu thoi gian ghi ngan, nhiéu séng, ...

Nhan mot trudng hop phat hién va chdn doan
chinh xdc con tim nhanh trén that bang ki thuat ghi
dién tam d6 trong bién c6, gitp dua ra quyét dinh
tham do dién sinh Iy va triét dot bang song cao tan
trénlam sang. Qua d6, ki thuét ghi dién tim d6 trong
bién ¢6 cho thédy vai tro quan trong trong tim sodt
céc r6i loan nhip trong thuc hanh lam sang, la mot
phuong phap bd sung hitu ich bén canh phuong
phap ghi dién tim d6 lién tuc 24 gid kinh dién.

Vién Tim mach Viét Nam, Bénh vién Bach Mai

DAT VAN BE

Railoan nhip tim Ia mét vin dé quan trong trong
tim mach. Réi loan nhip khong phai la bénh hiém
gdp trén lam sang. R6i loan nhip biéu hién thong
qua nhiéu triéu chiing khic nhau nhu ttc nguc,
dénh tréng nguc, ngit hodc tham chi dot ta. Ngay
nay, trong thuc hanh lam sang tim mach, r6i loan
nhip thyc sy da tré thanh mét van dé rt thudng gap.
Khéo s4t d6i v6i nhiing con nhip nhanh trén thét
bao gom ca bénh ly rung nhi hay cuéng nhi tai My
cho thédy tin sudt mac bénh 13 2,29 bénh/1000 dén.
Trong d6, riéng con tim nhanh kich phat trén that
c6 khoang 36 ca bénh méi/ 100 000 dan méi nam.
Con d6i véi r6i loan nhip thét néi chung, Ngoai tim
thu that [a phd bién nhit véi tin sudt mic dao dong
tir 1 - 4% trong quan thé ngudi binh thudng. Con
tim nhanh théit hiém gip hon nhung thudng kem
theo hdu qua ning né - gay dot ta do tim - dic biét &
nhting nhém bénh nhan da cé bénh Iy tim mach tu
trudc, la nguyén nhén ctia khodng 25% cac trudng
hop dot tirxdy ra trén toan thé gidi.

Trudc thuc tai d6, viéc phét hién va diéu tri cic
r6i loan nhip 1a rdt quan trong trong thuc hanh lam
sang. Trong khi d6, nhting phuong tién chdn doan,
sang loc va theo d6i riloan nhip cho téi nay tai Viét
Nam van con rét nhiéu han ché. Ki thuét ghi dién
tam d6 24 gi& (Holter dién tam d6) 1a phé bién nhit
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hién nay dé tim sodt ciing nhu theo doi diéu tri cac
r6i loan nhip. Ki thuét nay cho phép ghi lai dién
tim d6 lién tuc trong vong 24h, hodc mét s6 thiét
bi c6 thé kéo dai t6i 48h, dac biét hiéu qua déi véi
nhom bénh nhén c¢6 biéu hién triéu chiing thudng
xuyén hang ngay, hodc déi v6i nhém bénh nhin
nhdp vién vi ngit do nguyén nhén réi loan nhip —
khi bénh nhén khéng c6 du thai gian dé kich hoat
hoic chudn bi dung cu dé€ ghi dién tim do trong
bién c6 (Event Recorder). Tuy nhién ki thuit nay
con moét s6 han ché nhu thai gian ghi ngan, nhiéu
song do van co, tudt dién cuc do van dong, mé hoi,
... Ghi dién tdm d6 lién tuc gitp dinh hudng chan
dodn trong khoang 15% cac trudng hop ngat, phat
hién dugc khoang 30 — 40% cic rdi loan nhip trong
truong hop bénh nhan c¢6 bi€u hién dau nguc hoic
danh tréng nguc.

Ki thuét ghi dién tim trong bién c6 (event
recorder) gitp ghi dién tim d6 ngan trong khodng
30 — 300 gidy tai thoi diém bénh nhén xudt hién
bién c6 va luu lai vao bd nhé cuaa thiét bi, hoic
c6 thé chuyén truc tiép cho béc si. Ki thuit nay
cho phép ghi dién tim bat ki thoi diém nao bénh
nhén cam gidc c6 triéu ching, va thudng dién do
ghi dugc it khi bi nhiéu séng, phu hop doi véi doi
tugng bénh nhén c6 biéu hién triéu ching khong
thuong xuyén. Tuy nhién nhugc diém ctia phuong
phap nay la khong ghi dugc nhiing bat thusng khi
bénh nhan khong c6 triéu ching, va doi khi bénh
nhan cé biéu hién triéu chiing ngit dién bién nhanh
va dot ngot, khién bénh nhén khong du thei gian
dé ghi dién tim do. Ngay nay, nhiing mdy ghi thé
hé méi c6 kich thudc rdt nho, cdy dudi da va c6 thé
theo doi va luu git lién tuc dién tam d6 bat ké khi
nao bénh nhén c6 bién c¢6. Tuy nhién phuong phap
nay gid thanh con cao va phai yéu cau thu thuit xdm
l4n cdy mdy dudi da. Ki thuét ghi dién tam d6 trong
bién ¢6 “truyén thong” van dugc dp dung rong rai
va dong vai tro rdt quan trong trong tdm soat cac réi

loan nhip. Theo mot s6 nghién ctiu ctia Assayag va
cong su hay Shimada va cdng sy, phuong phap nay
gitip phat hién khoang 20 - 40% cac rdi loan nhip
trong truong hgp bénh nhén c6 triéu ching dau tic
nguc hodc danh trong nguc.

Phuong phip danh gia dién tim do6 ghi dugc tir
may theo doi:

Thiét bi theo doi dién tim d6 ECGo gém hé
théng dién thoai thong minh va mot thiét bi ghi lai
dién tim, két hop v6i mot ting dung givp cho bénh
nhan c6 thé ghi lai dién tim va chuyén chung dén
dién thoai ctia bac sitheo d6i qua mang. Day la thiét
bi theo doi dién tim tir xa dau tién tai Viét Nam.
Thiét bi nay da dugc ding ki luu hanh tai Viét Nam
dudi sy cho phép ctia B Y té, Gidy chiing nhén luu
hanh tydos6 11/2017/BYT-TB-CT, c6 hiéu lyc tir
17/5/2017 dén 17/5/2019, ma hiéu miy ECGo
1C, dugc san xudt boi Cong ty C6 phan truyén
thong va Cong nghé An An. Tét ca bénh nhén sé
dugc theo doi va st dung thiét bi mién phi trong
thoi gian nghién ctiu, dong thoi nhan dugc tu vin
mién phi ti cic bac sy tai Vién Tim mach Viét Nam
— Bénh vién Bach Mai.

Nhiing dién tim do kéo dai trén 10 gidy sé duoc
luu git lai dé kiém tra van chin dodn sau nay. Thiét
bi ECGo nay c¢6 thé do dugc cic chuyén dao D],
DII va DIII, tuy nhién, trong nghién ctiu nay bénh
nhan dugc huéng dan st dung dé€ do chuyén dao
DI, véili do dé stz dung va tién 1gi cho bénh nhén.

Tinh trang cwec trai Tinh trang cwc phai

NGt nguédn

Hinh 1. Cdu triic ciia thiét bi ECGo
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Cach do dién tim d6: hang ngay va/hodc khi
bénh nhan c6 triéu ching, dit cic ngén tay theo
hinh duéi day dé c6 dugc chuyén dao DI:

Do dién tam do

Sau khi diang nhdp vao ting dung, man hinh do
dién tim dugc hién thi mic dinh dé ngusi dung cé
thé do két qua: bat thiét b, bat ting dung ECGo, ting
dung sé tykét néi téi thiét bi. Anvao biéu tuong trai
tim ctia ing dung dé do dién tim.

@

Hinh 2. Cdch do dién tdm d0 tai nha bang thiét bi ECGo

Chdn dodn két qua do

Sau khi do xong, hé théng hién thi két qua
chdn dodn co ban nhu: khong phat hién ddu hiéu
bat thuong, phat hién nhip nhanh, phat hién nhip
cham, phat hién réiloan nhip. Péng thoi cho ngusi
ding nhap thém thong tin ghi chi vé két qua do.
Chia sé két qud do

Ngudi diing c6 thé chia sé két qua do duéi dang
tép PDF, tép anh qua céc ting dung khéc nhu email,
whatsapp, viber, facebook...

TRUONG HOP LAM SANG

Bénh nhan ni 64 tudi, tién st chua phat hién
bénh Iy tim mach trudc day, nhép vién vi con tic
nguc va danh trong nguc. Con xudt hién nhiéu lan
trong vong 5 nim qua, con xudt hién dot ngodt va
thuong kéo dai khoang 15 — 30 phut r6i ty hét. Tan
sudt con khoang 1 thdng/ 1 con. Gan day con dianh
tréng nguc va tiic nguc xudt hién day hon, khoang
1 — 2 tudn/ con. Bénh nhan da di khim bénh nhiéu
lan tai cdc trung tim tim mach. Tuy nhién két qua
dién tdm d6 12 chuyén dao, holter dién tim do

cting nhu siéu &m tim hoan toan binh thudng.

Hhythal 1110 ma/a¥

| | | | | | | | \ i
‘J.__/\;\/\_«\JM\/\-—Ju\/x..m/‘uj\;v_,wl\;\__/“/-‘w_J AN AT
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|

Bénh nhan di kham lai tai Vién Tim mach Viét
Nam vi con tiic nguc va danh tréng nguc tai phat
nhiéu lan. Bénh nhén dugc danh gia lai bing dién
tam do6 12 chuyén dao va Holter dién tim d6 24 gis
nhung két qua hoan toan binh thuong. Bénh nhén
sau d6 dugc phét va huéng dan st dung mdy ghi
dién tam dé trong bién c6 (Event recorder — Méy
ECGo - Orient Star Technology). May ghi dugc 1
chuyén dao I hodc DII hodc DIII kéo dai trong 30
gidy. Bénh nhan sé ty ghi dién tdim d6 2 lan/ ngay
ngay cd khi khong c6 triéu ching, va ghi dién tim
d6 bat ctr khi nao xudt hién triéu ching. Dién tim
d6 sau do sé dugc gti truc tiép cho béc si theo doi
ngay sau khi ghi.

Sau 2 tudn theo doi, bénh nhan da ghi nhan
dugc 2 con tim nhanh QRS thanh manh, tin s6
khoang 170 chu ki/phut, khai phat tir mot ngoai
tam thu nhi, dugc chian dodn la: Theo doi mot con
tim nhanh kich phat trén that.

© @ “ill "l 93% W) 10:12 AM

Record #9389

RECORD INFO  \PATIENT INFORMATION  §

84 81 | 165 163 162, 162, 161, 1

Dién tdm do ghi bing ki thudt Event Recorder. Con tim
nhanh QRS thanh mdnh 16S ck/ph
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171,170, 169 168 167 166 169 168 170 169 169 165 16§

Sau d¢6, bénh nhan da dugc tu vin nhép vién
dé tham do dién sinh ly dé chdn doédn chinh xac
con tim nhanh va cé phuong phap diéu tri phu
hop. Két qua tham do dién sinh Iy cho thdy giy
dugc con tim nhanh kich phét trén thit do vong
vao lai nut nhi that. Bénh nhan da dugc triét dot
con tim nhanh thanh céng bing ning lugng séng
c6 tan s6 Radio (RF).

Dién tam d6 ghi khi bénh nhadn cd biéu hién ddnh tréng nguc. Con tim nhanh QRS thanh mdnh, tin s6 170 ck/ph.

Két qua tham do dién sinh ly: con AVNRT. Bénh nhdn dugc triét dot thanh céng bing ndng lugng song tdn s6

Radio (RF)

Theo déi bénh nhén sau triét d6t 3 thang khéng
hé xudt hién lai triéu ching dau tic nguc va con
danh tréng nguc.

BAN LUAN

Truong hop lam sang néi trén da minh hoa mot
s6 diém quan trong trong tdm soat va diéu trj réi
loan nhip. Pac biét 1a vai tro cua ki thuét ghi dién
tam do trong bién c6 (Event recorder). Thu nhit,
trong mot s6 trudng hop triéu chiing ctia con r6i
loan nhip xdy ra khong thudng xuyén, ki thuét ghi
dién tdm d6 lién tuc 24h (holter dién tim d6 24h)
c6 thé khong mang lai hiéu qua, mic du duoc

thyc hién nhiéu lan. Do d6, doi hoi mdt cach thiic
tiép cin chdn dodn khac véi ki thuat khac, trong
truong hop nay la ki thuét ghi dién tim do trong
bién c6 (Event recorder). Theo tic gid Assayag
va cong sy, nghién ctiu trén 1287 bénh nhan c6
triéu chiing nghi ngd do réiloan nhip, ki thuét nay
giup chdn dodn 42% tong s6 trudng hop, trong
do6 c6 khodng 11% la cdc rdi loan nhip trén that
bao gém ca rung nhi, 15% la ngoai tim thu that,
con lai la cac r6i loan nhip xoang. Thit hai, ki thuét
ghi dién tdm d6 trong bién c6 gitp chdn dodn xdc
dinh triéu ching cta bénh nhéin c6 thuc sy lién
quan tdi réi loan nhip hay khong. Trong trudng
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hop lam sang nay mdy da gitp phét hién ra 1 con
tim nhanh QRS thanh méanh tan s6 170 ck/ph khi
bénh nhén c6 biéu hién danh trong nguc va tic
nguc. Bénh nhan sau d6 da dugc chdn dodn xac
dinh bang tham do dién sinh ly 1a con tim nhanh
kich phat trén thit do vong vao lai nut nhi thét, va
dugc triét d6t thanh cong, khién cho viéc diéu tri

hiéu qua hon rét nhiéu.

KET LUAN

Ki thuét ghi dién tdm d6 trong bién c¢6 cho thdy
vai trd quan trong trong tim soat cc réi loan nhip
trong thuc hanh lam sang, la mét phuong phap bé
sung httu ich bén canh phuong phép ghi dién tim
d6 lién tyc 24 gi6 kinh dién. Dic biét la trong boi
canh hién nay tai Viét Nam khi cic phuong phép va

ki thudt chdn dodn réiloan nhip con rit han ché.

ABSTRACT

Abstract: Arrhythmias are popular, including tarchycardia and bradycardia, ventricular arrhythmias
and supraventricular arrhythmias. Making correct diagnosis and optimal management are important.
However, in Vietnam, there are limitations in diagnosis and management procedures. ECG 24-hours
monitoring device is the most common tool, recently. Besides, event-recorder can be helpful in identifying
arrhythmias, especially in case of unusual symptoms, and enhanced the relation between arrhythmias
and patients’ symptoms. This device improves some limitations of ECG 24h-holter, such as: short time of
monitoring, interference.

On the occasion of detecting a patient with rare-symptoms supraventricular tarchycardia by event-
recorder device, thus making decision for IP and radio frequency management. Event-recorder device shows
an important role of arrhythmias screening in clinical pratice, is more useful than the classical ECG 24-hour

monitoring device.
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Chan doan va diéu tri hep van dong mach chu

TOM TAT

Hep van d6ng mach chu (HC) labénhly thudng
gdp gy can tré dudng ra thét trdi. Céc triéu chiing
chinh ctia HC bao gom: khé thg, dau that nguc,
ngét. Nhiéu bénh nhéin hep van PMC khong biéu
hién triéu chiing co ning. Tuy nhién, khi da c6 triéu
chiing thi tién lugng rat téi.

Siéu 4m tim la tham do co'ban gitip chin doan xac
dinh HC. Siéu am con gitip danh gia nguyén nhén
HC, khao sat mic d6 ning caa HC va phan d¢ giai
doan ctia HC. Cac thong s6 do dugc trén siéu am nhu
t6c do dong toi da qua van, dién tich 16 van, chénh
ap trung binh qua van, c6 vai tro tién lugng bién cé
lam sang, vala co s d€ dua ra quyét dinh diéu tri.

Phau thuét thay van PMC hoéc thay van PMC
qua dudng 6ng thong (TAVI) 1a cac bién phap diéu
tri duy nhét cai thién triéu chiing va tién lugng bénh
nhén HC. Lya chon bién phap diéu tri dya trén tién
trién ctia bénh, tinh trang lam sang, c¢6 can nhac cac
yéu t6 loi ich — nguy co, cing nhu mong mudn ctia
ngudi bénh.

TRIEU CHUNG LAM SANG

Triéu chiing lam sang ctia HC bao gom kho ths
khi ging stic, ngdt, dau thit nguc. Tuy nhién, tam
chiing kinh dién nay thuong chi gip & bénh nhan
HC giai doan cudi.

Cac triéu chiing thuong bat dau xudt hién & tudi
50 v&i van DMC hai 14 van, tudi 70 véi HC do thodi
hoa. V6i HC do thdp tim, triéu chiing lam sang xudt
hién s6m hon, kém theo bénh Iy cdc van tim khac (van
hai 14, van ba 14). Nhiéu bénh nhan HC khéng biéu
hién triéu chiing trong mét thoi gian dai, mac dii c6

tic nghén dang ké DRTT va ting ap luc budng tim.

Dinh Huynh Linh, Nguyén Lan Hi€u, Pham Manh Hung

B6 mon Tim mach, Dai hoc Y Ha Noi

Triéu chiing co nang

Triéu chiing ban dau la mét moi, giam dan kha
nang ging stic. Sau d6 c6 cac triéu chiing nang hon
nhukhé tha khi gang stic, kho thé khi ndm, con kho
thé kich phét vé dém. Péy la hé qué cua suy chic
nang tam truong do ting ap luc do day that, dong
thoi that trdi khong cé kha nang ting cung lugng
tim khi nguoi bénh ging stic. Thuong chi gip suy
chtic ning tdm thu trong giai doan mudn. Rung nhi
hodc tim nhanh don thudn c6 thé lam ning thém
tinh trang suy tim.

Triéu ching dau nguc gip 6 khoang 2/3 bénh
nhan HC khit. Cic nguyén nhan gy dau nguc bao
gém: ting tiéu thu d6xy co tim (phi dai that trai)
trong khi cung cdp 6xy cho co tim bi giam, giam
luu lugng mau mach vanh, ting dp luc tim truong
that trdi dan dén gidm tudi mau mo co tim. Ngoai
ra, 50% bénh nhan HC khit c6 hep ding ké PMV.
DPau nguc trong bénh canh HC c6 biéu hién tuong
tu nhu dau thit nguc trong bénh mach vanh, dau
tang 1én khi ging stic, giam khi nghi ngoi.

Triéu chiing ngit do gidm tudi mau nao, la hé
qué cta tic nghén c6 dinh dudng tong mau that
trai va giam kha ning ting cung lugng tim. Mot s6
bénh nhén c6 ngit khi nghi, can nguyén la rung nhi
nhanh va nhi trdi khong c6 tic dung ddy méu xuéng
that, hodc do nghén dan truyén nhi - thit hoan
toan néu voi hod van PMC tién trién anh hudng téi
duodng dan truyén.

Mot s6 bénh nhan dot tir c6 xudt huyét tiéu hod,
thudng 1a trong bénh canh loan san mach méu
(angiodysplasia) gay chay mau dai trang phai.

Bénh nhan HC, nhat 13 bénh nhan tré tudi cé
van DMC hai I3, ting nguy co bi viém néi tim mac
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nhiém khudn. Cé thé gip tai bién mach nao, hoic
tai bién mach nao thoang qua do vi huyét khai hinh
thanh trén 14 van PMC day lén. D6i khi, van PMC
v6i hod nhiéu c6 thé gay tic manh hé théng (mach
nao, mach than, mach vanh).

Mac du dot ti ¢ thé la triéu chiing ctia hep van
DPMC, da s6 bénh nhan dét tir thudng biéu hién cac
triéu ching lam sang khéc trudce do.

Triéu chiing thuc thé

Triéu chiing néi bat cia HC la mach canh ndy
yéu va tré, la ddu hiéu t6t nhét cho phép udc lugng
muic d¢ HC tai giuong. Mot s6 bénh nhén 16n tudi
bat mach lai van thdy gin giéng binh thuong do
gidm d¢ chun gian caa thanh mach, nén giy uéc
lugng thap mic do HC.

Khi nghe tim, tiéng T1 thudng khong thay déi.
Tuy nhién c6 thé nghe thdy tiéng click téng mau
ngay trudc tiéng T1. Tiéng T2 md va don doc, do
van DPMC déng chim, cting thoi diém véi van dong
mach phéi. C6 thé gap T2 tach doi nghich thudng
néu HC khit kém réi loan chtic nang that trai.

Nghe thdy tiéng théi tim thu tong mau & phia
trén bén phai xuong tic, lan 1én ¢6, dat cuong do cao
nhit vao dau-gitta tim thu. Mitc d6 HC cang ning,
tiéng théi cang dai hon, manh hon va dat cuc dai
cham hon (cuéi ky tim thu). Tuy nhién, cudng d6
tiéng théi khong lién quan chit véi muiic d6 hep do
cudng do tiéng thdi c6 thé giam nhe di néu cung
lugng tim gidm nhiéu hodc chiic nang that trai giam
nang. Tiéng théi tim thu & bénh nhin HC khong
phai théi c6 dinh ma bién d6i dong hoc. Tiéng thai
tang lén khi bénh nhan ngéi x6m (ting thé tich tim
thu), gidm di khi bénh nhan diing hodc lam nghiém
phép Valsava (gidm luu lugng mau qua van PMC).

Ngoai ra, c6 thé gip cac tiéng thdi ctia hd van
DPMC do hep thudng di kém hé van. Hién tugng
Gallevardin xay ra trong mgt s6 truong hop hep van
DPMC ning, voi hod: thanh phan 4m sic cao cta

tiéng thdi lai lan xuéng mom tim, dé 1an véi tiéng

th6i ctia hé van hai 14 kém theo.

CAC THAM DO CHAN BOAN
Dién tim do

Thudng c6 day nhi trai (80%) va phi dai that
trai (85%) [1]. Tuy nhién khong c6 phi dai thét tréi
khong dong nghia véi loai trit HC khit. Co thé gip
ddu hiéu ting ganh that trdi véisong T dm, ST chénh
xudng & cac chuyén dao c6 phic bé QRS duong.
R&i loan nhip it khi xdy ra, cht yéu & giai doan cudi
va da s6 la rung nhi, nhat Ia khi c6 kém bénh van hai
14. Bloc nhi that c6 thé gap khi c6 p xe vong van bién
chiing ctia viém ndi tim mac, hodc v6i hod lan toa
van DMC géy dnh hudng dudng dan truyén.
Xquang nguc

Chup XQ nguic it ¢6 gid tri chdn doan do hinh
anh c6 thé hoan toan binh thudng. Béng tim giéng
hinh chiéc ting néu phi dai that trai dong tam. Mot
vai hinh anh khéc c6 thé bit gip 1a hinh anh v6i hoa
van DPMC & ngudi 16n tudi (phim nghiéng) hoic
gian doan DPMC Ién sau hep.

Siéu am tim

Siéu 4m tim 13 thim do co ban can duoc tién
hanh 6 moi bénh nhén nghi ng&hep van PMC. Siéu
dm gitp chdn doan xic dinh, chdn dodn nguyén
nhan, ddnh gid mic d6 ning, tién lugng tién trién
ctia bénh va sang loc cic bénh nhan phi hop véi chi
dinh thay van PMC (phau thuét hoic thay van qua
dudng 6ng thong).

Duia trén hinh anh siéu am qua thanh nguc, c6
thé ddnh gid so'bd cian nguyén gay HC:

« HC do thodi hod: 14 van day, ciing, kém theo
nét voi hod cé bong can. Qud trinh voi hod thuong
tién trién tu than cho t6i b6 mép van, lam giam dan
di dongla van dén do gan nhu c6 dinh. Van han ché
di dong, nhung khong dinh mép van.

« Van DMC hai 14 van: hai I4 van mé dang
vom trong thi tim thu. Trudng hop phd bién nhit
(chiém 70-80%) 1a dinh 14 vanh tr4i va 14 vanh phai
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bam sinh. O mit cit truc ngin, c6 thé thiy la trudc
16n, van PMC md theo chiéu trudc — sau. Van
DPMC hai I4 van thuong di kém theo gian xoang
Valsava va PMC 1én, miic d6 gian DPMC phuy thudc
hinh thai van.

« Hep chu do thdp: dinh mép van, cic nét day
lén ctia 14 van, day khu tr 6 bo ty do nhiéu hon so
véi than 13 van. Ba 1 van PMC mé dang tam giac
dic trung trong thi tim thu, kém theo ton thuong
van hai l4 phdéi hop.

Siéu am Doppler do t6c d6 dong qua van, chénh
dp qua van, va tinh dién tich 16 van PMC theo
phuong trinh lién tyc. Péy la cac thong s6 st dung
dé danh gida miic d6 hep van. Trong d6, téc d6 dong
ti da qua van (V,,,,) 12 yéu 8 tién lugng c6 gia tri
manh nhat, ¢ cd bénh nhan hep cht nhe lan bénh
nhan hep cha khit. Nghién ctiu caa Rosenhek va
cong su cho thdy: ti 1é xudt hién bién ¢6 tim mach
trong 3 nam lan lugt 1a 51%, 67%, 89% & cic bénh
nhan c6 t6éc d dong toi da tir 4,0-5,0m/giay, S,0-
5,5m/gidy, va trén 5,5m/gidy [2]. Mot nghién ctiu
khdc caing cho thdy tilé xudt hién bién c6 ctia nhiing
bénh nhén hep chu khit c6 V,,, ting trén 0,3m/gidy
méi nam 1a 79% trong vong 2 nam [3].

Phén d6 hep van PMC theo khuyén cdo cua
AHA/ACC 2014 dugc trinh bay trong bang 1, chia
thanh cdc giai doan A, B, C, D [4].

« Giai doan A: nhiing ngusi c6 nguy co bi HC,
khong triéu chiing lam sang, véi Vmax < 2 m/gidy.
Day la cac déi tugng van DPMC hai 1a van, xo hod van
DPMC hoic c6 cic yéu t6 nguy co ctia bénh van PMC
nhu déi thdo duong, ting huyét ap, réiloan lipid mau.

« Giai doan B: HC tién trién, kém theo voihod 14
van muic d6 nhe dén vita. Bénh nhan khong biéu hién
triéu chiing co' nang, di1 nghe tim c6 tiéng théi tam thu.

« Giai doan C: HC khit khong triéu ching, cic
lavangiamdidong. V.
DCM < 1 ecm? Giai doan C1: chiic nang thét trdi
binh thuong. Giai doan C2: EF giam < 50%.

>4 m/gidy, dién tich 16 van

« Giai doan D: HC khit ¢6 triéu chiing lam sang.

-D1: HC khit v6i chénh d4p qua van PMC > 40
mmHg.

- D2: HC khit chénh 4p thdp (< 40 mmHg), EF
thip < 50%.

- D3: HC khit chénh ap thép, chiic ning tim EF
> 50%. Budng thit trdi nho véi cung lugng tim thip
(thé tich tAm thu < 35 mL/m?).

Siéu 4m tim qua thanh nguc con gitp danh gia
cdu tric, chiic nang tim va cic tén thuong van phéi
hop. Thanh that trdi phi dai dong tdm, tuy nhién
kich thudc that trai thuong it thay d6i. Chiic nang
tdm thu thét trdi c6 thé binh thuong dithep khit van.
Bénh nhan HC EF giam c6 tién lugng rit toi. Hay
gap hé van hail4, do voi hod vong van va day 14 van.
Miic d6 hé hai 14 tit nhe dén viia, va ning thém do
tang dp luic tim thu that trai.

Tinh trang chénh dp qua van DPMC thdp ¢ bénh
nhan cung lugng tim thdp (low-flow, low-gradient)
dugc dinh nghia la hep chu c6 dién tich 16 van
duéi 1em?, chénh 4p qua van 25-40mmHg, ciing
v6i chiic nang tim thu EF giam. Nguy co bién ¢6
khi tién hanh thay van cho nhting déi tugng hep
chu cung lugng thap, chénh ap thdp rit cao. Tilé tu
vong trong mé c6 thé 1én dén 33% [1]. Tuy nhién,
triéu chiing lam sang cang nhu EF sé dugc cai thién
dédng ké néu bénh nhan dugc phau thuat thanh cong.
Trong bénh canh nay, can tién hanh siéu dm tim
gdng stic v6i dobutamine, d€ chin dodn phén biét 4
van DPMC han ché di dong do v6i hod va day 14 van,
hay do thé tich tim thu gidm. Néu bénh nhan thyc
st ¢6 hep chu khit, khi truyén dobutamine, dién tich
16 van khong thay déi con téc do dong qua van va
chénh dp qua van sé tang 1én ro rét.

Siéu am qua thuc quin c6 thé do truc tiép dién
tich 16 van (2D), nhung khé ldy dugc phé Doppler
ctia dong chdy qua van bi hep hon. Cong cu nay rét
c6 ich dé€ danh gia hinh thdi van PMC trong bénh
hep van PMC bdm sinh.
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Thong tim tham do huyét dong

Trudc day thong tim la tiéu chudn vang dé chin
dodn va lugng gid hep van dong mach chu. Tuy
nhién ngay nay, siéu 4m tim dan dan da dugc chap
nhdn rong rai nhu mét phuong tién dé chan doan
va danh gia HC thay thé cho thong tim. Nguy co ttt
vong sau thong tim ¢ bénh nhén hep khit van DPMC
140,2% [1].

Chi dinh - chong chi dinh thong tim
a. Chi dinh

Thong tim ¢ bénh nhan hep van PMC trong cac
trudng hop sau [S]:

« Chup DMV & bénh nhén hep van PMC truée
khi tién hanh phau thuit thay van PMC, & bénh
nhan c6 nguy co cao tén thuong DPMV: bénh nhén
nam tudi >40 va nit tudi >50 (khuyén céo IB).

« Thong tim trai khao sat huyét dong danh gid
miic d6 nang ctia HC & cdc bénh nhén c6 triéu chiing
lam sang nhung tham do khong xam nhép khong
thong nhit hoic khé dénh gia (khuyén cio IC).

« Chup DMV trudc phau thuit Ross dé danh gia
vi tri va 16 vao DMV, khi cic thim do khong xam
nhap khong dénh gié dugc (khuyén cao IC).

b. Chong chi dinh

« Thong tim danh gid mitc do HC khi cac tham do
khong xAm nhép da cung cdp du thong tin (khuyén
céo ITIC).

« Thong tim danh gid chiic ning that trai va mic
do HC ¢bénh nhan HC khong triéu chiing (khuyén
cdo I1IC).

Cdc thong s6 thu dugc khi thong tim

Hé théng tham do huyét dong sé tinh toan
chénh ap t6i da, chénh 4p trung binh, va chénh 4p
dinh-dinh qua van DPMC. Nhiéu nghién ciu da
chiing minh chénh ap qua van DPMC khao sat bing
thong tim c6 tuong quan tuyén tinh véi chénh ép do
trén siéu am Doppler tim. Nghién cttu ctia Currie va
cOng su tién hanh trén 100 bénh nhén & trung tim
Mayo Clinic cho thédy hai dai Iugng nay ti 1¢ thuin

v6inhau, v6i hé s6 tuong quan r=0,93 [6].

Trong trudng hop hep van PMC rit khit (dién
tich 16 van duéi lecm?), khi dua 6ng thong vao
budng that tri c6 thé gay giam dang ké dién tich
16 van, dan dén gidm huyét 4p dong mach va tang
chénh 4p qua van. Day goi la ddu hiéu Carabello.

Céc thong s6 khac thu dugc khi thong tim bao
gém dién tich 16 van PMC (tinh theo cong thic
Gorlin), va stic cdn qua van DMC. Tuy nhién, do viéc
tinh todn phtic tap cting nhu gid tri han ché, hai thong
s6 nay it dugc st dung trong thyic hanh lam sang.

ECG
Chénh ap
felids Chénhap /N Y
. A
zgo A\ trungbinh Chénh 4p
2 ! __._',.dmh - dinh
E .
£ Ap lwc

Chénh ap
trung binh
(siéu am)

J Téc d6 dong
«— tél da
(siéu am)

Hinh 1. Chénh dp qua van PMC ¢ bénh nhan HC

Chup CT va MRI tim

Bén canh siéu 4m tim, cic thim do chan doin
hinh anh khic nhu chyp cit 16p vi tinh da day
(MSCT) va cong huéng tit (MRI) tim ciing dugc
st dung dé€ danh gid tinh trang van PMC, nhit la
khi két qua siéu am khong 16 rang.

Chyp MSCT la tham do hinh anh co ban dé
danh gia bénh nhan trugc tha thuat thay van PMC
qua dudng 6ng thong (TAVI). Phim MSCT cin
dugc chup déng bo véi dién tdim d6, qua dé cung
cdp hinh anh gidi phau ba chiéu tuong tng cac
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giai doan chu chuyén tim. Dya trén MSCT, thu
dugc thong tin vé giai phau van PMC, géc PMC,
hé DPMC - dong mach chéu, dui. MSCT cang do
chiéu cao tit mat phing vong van dén 16 DPMC,
duodng kinh van DPMC, chu vi vong van, tinh trang
vdi hod van, voi hod DRTT.

Kich thudc vong van DPMC do dac trén MSCT la
thong s6 quyét dinh dé lya chon kich ¢ van PMC
sinh hoc, cing nhu tranh cac bién ¢6 6 thé gap nhu
hé canh chan van, vG vong van, bit tic PMV. Hinh
anh MSCT mach mau giup lya chon duong vao
mach méu t6i vu khi tién hanh TAVI (95% trudng
hop c6 thé thyc hién tha thuit qua duong dong
mach dui).

BIEU TRI
Diéu tri néi khoa
Theo doi bénh nhdn

Nguyén tic co ban la gido duc bénh nhén,
dti ngudi bénh dang & giai doan nao ctia bénh,
c6 biéu hién triéu ching lam sang hay khong.
Bénh nhén cin dugc tu vin vé cic triéu ching co
nang va thuc thé c6 thé gap, d€ bdo ngay cho thay
thudc. Nguoi bénh can di kham lai ngay va xét mé
néu xudt hién cic triéu ching co nang nay. Bénh
nhéin HC khit cang can tranh tuyét d6i hoat dong
thé lyc ning.

Bénh nhin HC can dugc lam siéu dm ngay khi
c6 chin doan dé danh gid mic d¢ hep van, tinh
trang phi dai thét trai, chiic ning tim thu va tim
truong thét tri. Theo doi siéu 4m dinh ky méi ndm
1 1an v6i bénh nhan HC khit, 2 nim 1 1an v&i bénh
nhan HC vira, va 3-5 nam 1 lan v6i bénh nhan HC
nhe [4].

Mac du thay van PMC la lya chon tién quyét
cho bénh nhin HC, mét s6 bénh nhéin qud ning
dé c6 thé tién hanh thay van, thudng la do c6 nhiéu
bénh ly khic kém theo. Khi d6, diéu tri ndi khoa c6
thé giup lam giam triéu ching. Tuy nhién, diéu tri

noi khoa khong giam tién trién cta bénh, khong cai
thién tién lugng ngudi bénh.
Diéu tri suy tim

Diéu tri suy tim nham kiém soat can bang dich
dé giam ¢ huyét phéi, gitp cai thién triéu ching va
gidm ti 1é nhap vién.

Thudc lgi tiéu co thé giam tién ganh. Tuy nhién,
can rat than trong khi st dung, tranh dung liéu qua
cao, gdy giam cung lugng tim, tut huyét dp, gidm
tu6i mau ngoai vi.

Tranh dung cic thudc nhom nitrates & bénh
nhan suy tim do HC ning vi thudc lam giam tién
ganh dangké, c6 thé gy gidm tuéi mau nao va ngit.

Thudc chen beta giao cam liéu thép c6 thé hiu
ich ¢ bénh nhan HC khoéng triéu ching c6 tang
huyét dp hay rung nhi. Tuy nhién thudc lam gidm
co bop co tim, nang thém tinh trang suy tim.

Mot nghién cttu tién hanh nam 2011, theo doi
2100 bénh nhin méi dugc chin dodn HC cho
thédy, thudc tGic ché men chuyén/chen thu thé
angiotensin c6 thé gitp cdi thién tién lugng va gidm
bién ¢ tim mach [7]. Trong mét s6 bénh canh hep
hé van PMC, HC phoi hgp hé van hai l4, HC phai
hop bénh mach vanh thi c6 thé can nhic viéc dung
thudc tic ché men chuyén song nén hét stc than
trong, liéu khéi ddu nén dung rét thap.

Diéu tri rung nhi

Khoang 10% bénh nhan HC khit c6 rung nhi
hodc cuéng nhi, cin nguyén la do nhi trdi gian nhiéu
trong giai doan mudn ctia bénh. Luu y danh gid
bénh nhan c6 tén thuong van hai 4 kém theo hay
khong. Bénh nhén hep van DPMC ning chiu dung
rét kém tinh trang rung nhi (vi tién génh thét tréi
phu thudc rit nhiéu vio co bép nhi). Rung nhi méi
xudt hién ¢ bénh nhdn HC khong triéu chiing c6
théla ddu hiéu khoi phat cic triéu chiing nang khéc.
Néu phét hién rung nhi méi xudt hién, can tién hanh
chuyén vé nhip xoang néu c6 thé.

Diéu tri cdc bénh ly phdi hop
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Bénh nhén véi hod ning van PMC thudng c6
céc yéu t6 nguy co tuong tuxc vita mach méu, nhu
ting huyét ap, réi loan lipd méu. Diéu tri cic bénh
1y nay c6 thé ngin ngra tién trién cta bénh. Khuyén
cdo mdi nhét vé bénh ly van tim cia AHA/ACC
khong chi dinh diéu tri dy phong viém ndi tim mac
nhiém khuin cho bénh nhan HC [4].

Nong van PMC bang bong

Nong van PMC bing bong qua da ¢ vai tro 1o
rét d6i v6i hep van DPMC bdm sinh & tré em. Chi
dinh nong van PMC & cdc tré em HC c6 triéu
chiing, hodc khong triéu ching nhung chénh ap
qua van PMC 16n hon 60mmHg, hoic c6 bién dai
ST-T trén dién tdm d6 khi ging stic.

Mac du ky thuét cii thién dang ké tinh trang
trg vé binh thudng hoan toan [8]. Nhiéu nghién
cttu cho théy ti 1é tai hep sau nong van PMC lén t6i
50% sau 6 théng dén 1 ndm [9]. Nong van PMC
khonglam thay d6i tilé tir vong hodc can phau thuét
thay van DPMC [9].

Vi thé nong van DPMC béng bong chi dugc chi
dinh trong mét s6 truong hgp nhdt dinh nhu sau:
tré em c6 hep van PMC bam sinh, bénh nhan HC

Bang 2. Khuyén cdo thay van DMC 6 bé¢nh nhin HC [4]

c6 soc tim dang doi phau thuit hoic TAVI, diéu
tri gidm nhe trong giai doan cudi cho bénh nhén
khong du diéu kién thay van PMC.

Céc bién chiing ctia nong hep van DPMC bao
gom thuing budng that trai giy tran mau mang tim,
hé van DPMC cép (thudng do chon béng qué 16n),
bién chiing mach mau. Mot s6 trudng hop cung
lugng tim gidm dén sau khi nong van, dan téi ti
vong, cin nguyén la do qud trinh bom béng lam
ting ap luclén thanh that trai, lam ning thém chénh
dp qua DRTT va gian buong tim. Ti1é ti'vong chung
ctia thu thuat nay khodng 2-5% [9].

Phau thuit thay van PMC

Phau thuit thay van PMC Ia lya chon hang dau
dé giai phong DRIT & bénh nhén hep van PMC.
Thdi gian gin ddy, thay van PMC qua dudng 6ng
thong (TAVI) la mot bién phap diéu tri thay thé
cho cac bénh nhén khong thé tién hanh phau thuét,
hodc phau thuit nguy co cao.

Chi dinh

Khuyén cdo 2017 caa AHA/ACC, cang nhu
khuyén cdo cia ESC/EACTS nam 2012 vé diéu
tri bénh ly van tim dua ra chi dinh thay van PMC
trong cac trudng hop sau.

Muic do Khuyén cio
I HC khit 6 triéu chiing (giai doan D1)
I HC khit khong triéu chiing (C2) 6 EF <50%
I HC khit (giai doan C/D) cin phau thudt khic ¢ tim
Ila HC rétkhit khong triéu ching (giai doan C1,V, >5m/gidy, nguy cd phau thuat thip
Ila HC khit khong triéu chting (C1) c6 giam kha ning ging stic va tut huyét 4p khi ging stic
la HC khit chénh &p thap, cung luong thip (giai doan D2) khi lam siéu 4m gang stic c6 toc do dong qua
van >4m/gidy, dién tich 16 van <1cm?
Ila HC vtia (giai doanB) cin phau thuitkhac ¢ tim
1Ib HC khit khong triéu chiing (giai doan C1), bénh tién trién nhanh, nguy co phau thudt thip

Cdc logi phau thudt thay van DPMC
Lua chon phau thuét va loai van phu thudc vao

nhiéu yéu t6 nhu tudi, nguy co dung thudc chéng
dong, dic diém giai phau, chiic nang thét trai, muic
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d¢ hoat dong thé luc, dy tinh mé lai...
a. Phau thugt Ross (ghép van ty than)

Van va than dong mach phdi dugc cit ludn ca
khéi réi thay vao vi tri ciia van dong mach chu dong
thoi cdm lai hai dong mach vanh. Ché van dong
mach phdi bi cit sé dugc thay thé bing mét van
dong mach phéi dong loai. Van ghép tu thin kiéu
nay rat tot vé huyét dong, khong cin dung thudc
chéng dong, it voi hod hon so véi cac van sinh hoc
khac, c6 thé 16n 1én theo phit trién ctia co thé, cd
dic tinh chéng nhiém trung rit cao... nén rit phu
hop dé lam & tré nho hodc & bénh nhén viém noi
tdm mac nhiém khudn, song doi hoi ky thuat cao va
thoi gian phau thudt kéo dai, dé gay ra nhiéu réiloan
sau md. Tién lugng lau dai phu thudc vao mic do
hévan dong mach cha, bénh Iy van dong mach phai
(h&, hep) hay céc réi loan chiic nang thit phai (thd
phat sau bénh van dong mach phéi).

b. Thay van DMC sinh hoc

Thuong dugc chi dinh cho bénh nhén tudi cao,
c6 nguy co chdy mau khi dung thuéc chéng dong.
Trong vong 10 nim, 80-90% van thodi hod gay ha
hodc hep do thung 14 van, gidm vin ddng, 16 quanh
chan van. Khong cin dung chéng dong lau dai sau
thay van vi nguy co huyét khai thdp. Phan 16n déu
c6 chénh ép qua van ngay sau mé (vi bi vong van,
khung d6 can tr& mot phan), & muic do nhiéu hon
so vdi van co hoc vi thé khi thay, can chon loai van
c6 kich thuéc 16n nhit c6 thé dugc dé giam bét

Bang 3. Chi dinh TAVI theo AHA/ACC 2017 [S]

chénh dp qua van.
c. Thay van DMC co hoc

Céc loai van thuong dung la St. Jude Medical,
Metronic-Hall va Carbomedics. Bénh nhan sau thay
van loai ndy phdi uéng thuéc chong dong dé giam
nguy co tao huyét khéi & van va cac bién chiing tic
mach khic. D6 bén ctia loai van nay la cao nhét néu
duy tri dugc diéu tri chéng dong va dy phong khéng
sinh c4n thin trong nhiéu nim.
d. Phau thudt tdi tao van DMC theo phiiong phdp
Ozaki

Day la ky thuat tai tao van PMC, stt dung mang
ngoai tim ngudi, nhd d6 tranh dugc nguy co dung
thudc chong dong kéo dai, dic biét hiéu qua & cac
bénh nhan vong van DPMC nhd, hoac ¢6 viém ndi
tim mac nhiém khuin. Cic két qua nghién ciu
buéc dau cho thdy ky thuit nay cai thién ro rét
chénh ép qua van va dién tich 16 van. Thoi gian ndm
vién ctia nguidi bénh cting giam dang ké. Tuy nhién
can thoi gian theo doi d€ danh gia d¢ bén van ciing
nhu hiéu qua lau dai.
Thay van PMC qua duéng dng thong (TAVI)

Thay van PMC qua dudng 6ng thong la bién
phép thay thé dé diéu tri bénh nhén hep khit van
DPMC, dic biét 6 nhiing bénh nhan khong thé phau
thuat hodc nguy co phau thuét cao.
Chi dinh ciia TAVI

Theo khuyén cio AHA/ACC 2017, chi dinh
TAVI trong cac truong hop sau.

Khuyén cio Micdo
Chi dinh TAVI cho cic bénh nhan HC khit ¢6 triéu chiing lam sang, khong thé tién hanh phau thuét, va co ki A
vong séng sau thu thudt [6n hon 12 thiang

Chi dinh TAVI cho cic bénh nhan HC khit ¢6 triéu chiing lim sang, c6 nguy co phau thuit cao, tuy thuoc vao A
danh gia nguy co, lgi ich, cang nhu mong muén cua ngudi bénh

Chi dinh TAVI nhu mét bién phép thay thé cho phau thudt thay van PMC 6 cic bénh nhan HC khit ¢6 tri¢u

chiing lam sang, c6 nguy co phau thuit trung binh, tuy thuéc vao danh gia nguy co, loi ich, cang nhu mong |  1la-B
mudn ctia ngudi bénh
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Dai cuong ki thudt TAVI

C6 thé chia cic loai van sinh hoc hién hanh
thanh ba nhém: van né bing béng (SAPIEN 3),
van ty ng (Evolut, Portico, ACURATE neo, Allegra),
va nd theo co ché co hoc (LOTUS).

Tién hanh TAVI trong phong tim mach can
thiép hodc phong mé hybrid. Co6 thé thuc hién vo
cam béing gdy mé néi khi quan hodc géy té tai ché.
Céc budc chinh tién hanh tha thuit nhu sau:

« M6 dudng vao dong mach dui theo phuong
phap Seldinger

« Dit dién cyc tam thoi vao budng thit phai

« Tit duong dong mach dui, 1ai 6ng thong qua
van DPMC xudng buong thét trai. Danh gid chénh ap
qua van DPMC trudc thu thuat.

« Nong van PMC bing béng.

« Tha van DMC sinh hoc duéi huéng dan cta
man tang sang.

« Danh gid chénh 4p qua van PMC va chyp
kiém tra g6c DPMC sau tha thuét. Tién hanh nong
lai van bang béng néu c6 chi dinh.

« Rut dung cy, déong mach mau bing dung cu
dong mach chuyén dung.

Hinh 2. Cdc buéc tién hanh TAVI véi van Evolut R

A: dua ddy dan siéu ciing vao budng thdt trdi. B:
nong van DMC bdng bong. C: thd van ty né dudi
huéng dan civa man ting sdng. D: thd van thanh céng,
van nd hoan toan
Mot s6 thik nghié¢m ldm sang vé TAVI

Rit nhiéu thi nghiém lim sang dugc tién hanh,
cho thdy hiéu qua cta ki thuat TAVI khi so sanh véi
diéu tri noi khoa hoic phau thuét tim hé [10], trén
cdc nhom d6i tuong nguy co khic nhau.

So sanh TAVI (van SAPIEN) vdéi diéu tri ndi
khoa cho thdy TAVI cai thién tién lugng so véi diéu
tri thudc va/hodc nong van PMC bang bong. Ti 1é
ttvong sau 1 nam ¢ nhém TAVI chila 30,7%, so véi
nhém noi khoa la 50,7%. [11, 12].

So sanh TAVI v6i phau thuét thay van DPMC &
bénh nhén hep chua khit nguy co phau thuét cao, tilé
tt vong ctia hai nhém tuong duong nhau sau 1 va 2
niam theo doi. Tilé¢ TBMN ctia nhém TAVI cao hon
(5,5% so véi 2,4%, p=0,04), nhung ti 1¢ xuit huyét
ndng ¢ nhém phéau thuét tim hélai cao hon [13].

Nghién cttu CoreValve US cho thdy TAVI
uu diém hon mé thay van 6 bénh nhén nguy co
phau thuit cao, vdi ti 1¢ tif vong sau 1 nam thap
hon (14% so véi 19%), dién tich van PMC dugc
mé rong hon (1,9cm?, so véi 1,6cm?), d6ng thoi
chénh &p qua van thdp hon (8,8mmHg so véi
11,7mmHg) [14].

Niam 2016, thit nghiém PARTNER 2 so sanh
TAVI (van SAPIEN 3) véi phau thuit thay van
DPMC 62032 bénh nhén nguy co phau thuat trung
binh. Két qua: ti 1é bién c6 dich (t& vong hoic
TBMN) sau 2 nim theo do6i khong khéc biét gita
hai nhém (p=0,25). Xét riéng céc bénh nhan dugc
thay van qua dudng dong mach dui, TAVI ¢6 ti 1é
bién c6 thip hon phau thuat (hinh 2) [15].

Niam 2017, thit nghiém SURTAVI, so sanh TAVI
v6i phau thuat 6 bénh nhén nguy co phau thuat
trung binh, cing cho thdy ti 1é tir vong/TBMN
ctia TAVI khong cao hon phau thuat (12,6% so véi
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14%). TAVI ting nguy co cdy mdy tao nhip vinh
vién, ti ¢ HoC cao hon, nhung phau thuit lai c6 ti
1é suy than cdp, xudt huyét phai truyén mau, va rung
nhi méi xuit hién cao hon [16].

Nhu véy, két qua cac thi nghiém lam sang, déu
khd dong nhit, khing dinh TAVI khéng kém hon
phau thuét tim ho, véi ti 1¢ ti vong va bién chiing
tuong duong (hinh 3).

= 200 -
§ HR 0.39 (95% CL
S 1 02509 2 0.43 (95% C
E 161 03505
o 134
S 1001
£ HR 0.79 (95% Cl:
0.66-0.94)
E 504 HR 0.80 (95% CI:
« 45 0'63'1'01}Tai canthigp/ Chy may 4
; 0 20 phéu thuat  tao nhip
S Tevong ' TBMN ' " Xulthuyét ' Rung nhi Thei gian
S — nang m&i xult hién  nam vién
=0 HR 3.25 (95% Cl:
g 904 1.29-3.14)
Yol
& 1004 [ Phiu thuat tét hon
-:5 TAVI tét hon
& -150- HR 2.46 (95% C:

L17-5.15)

Hinh 3. So sdnh TAVI véi phau thudt thay van PMC [17]

V6i cac két qua nghién cttu mdi, chi dinh TAVI
ngdy cang dugc md rong cho cic ddi tuong khac
nhu HC c¢6 nguy co phau thuét trung binh, HC &
bénh nhan van DPMC hai l4 van, thodi hod van nhan
tao sau phau thuét thay van DPMC.

Bién chiing
Cac bién chiing chinh ctia TAVI bao gém: tai bién

mach nio, hé canh chan van sinh hoc, réi loan dan
truyén, bién chiing ¢ dudng vao mach mau, thung
tim, v& vong van PMC, bit tic dong mach vanh.
Lua chon phau thuit thay van PMC hay TAVI
Ban cép nhat khuyén cdo naim 2017 caa AHA/
ACCnam 2017 da dua rakhuyén cdo vélua chon diéu
tri trong trudng hgp cin thay van PMC nhu'sau [5]:

Bdng 4. Khuyén cdo vé thay van DMC cho bénh nhin HC

Mic | Bing !
Khuyén cio
do | ching
O bénh nhan HC c6 nguy co phau thuit cao, cin ¢6 sy hoi chin caa doi tim mach (heart team) gom
I C | cdcchuyén gia vé bénh van tim, chin doan hinh anh, tim mach can thiép, gdy mé héi stic tim mach, phau
thuat vién tim mach, dé théng nhat giai phap diéu tri toi uu
Phau thut thay van PMC dugc khuyén cio cho bénh nhan HC khit ¢ tri¢u chiing (giai doan D) va
I B | bénh nhan HC khéng triéu chiing nhung c6 chi dinh phau thuét, néu nguy co phau thuit thip hoic
trung binh
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Phau thuat thay van DPMC hoac TAVI dugc khuyén cdo cho bénh nhan HC khit ¢6 triéu chiing (giai
I A | doanD)vacé nguy co phau thudt cao, tuy thudc vao mong muon ctia nguisi bénh, va can nhic cic yéu
t6 loi ich — nguy co
TAVI dugc chi dinh cho bénh nhan HC khit ¢6 triéu chiing, va khong thé tién hanh phau thuat, néu ki
! A vong s6ng sau thu thudt 16n hon 12 thang
TAVI c6 thé la bién phap diéu tri thay thé cho phau thuét 6 cic bénh nhan HC khit ¢6 triéu chiing (giai
Ila B | doanD)vacod nguy co phau thuat trung binh, tuy thudc vao cic yéu t6 lgi ich, nguy co, va mong mudn
ctia ngudi bénh
Nong van PMC bing bong qua da c6 thé tién hanh nhu mét bién phap tam thoi dé chudn bi cho phau
b ¢ thuit thay van PMC hoic TAVI, & céc bénh nhan HC khit
Chéng chi dinh tién hanh TAVI 6 cic bénh nhéan c6 nhiéu bénh phéi hop khién viéc diéu tri hep van
i B DBMC khong mang lailoi ich
KET LUE\N « Phau thuit thay/tao hinh van PMC va thay

« HC la bénh ly thuong gap gy can tr6 DRTT.
Céc triéu chiing chinh cia HC bao gém: khé thg,
dau thit nguc, ngat. HC khi da biéu hién triéu
chiing 1am sang thi tién lugng rét toi.

« Siéu am tim la tham do co ban gitup chin doan
xéc dinh HC, danh gid nguyén nhan HC, khao sét
miuic d6 ning caia HC va phan d9 giai doan caia HC.

van PMC qua dudng 6ng thong (TAVI) la cic bién
phdp duy nhédt dugc ching minh cii thién triéu
chiing va tién lugng ctia ngudi bénh. Lya chon bién
phdp diéu tri dya vao tinh trang 1am sang, tién trién
ctia bénh, c6 cin nhic cic yéu t6 loi ich — nguy co,

ciing nhu' mong mudn ctia ngudi bénh.

ABSTRACT

Aortic stenosis (AS) is the most common cause of left ventricular outflow obstruction. Clinical symptoms

of AS include dypsnea, chest pain, and syncope. Many patients with severe AS are asymptomatic. However,

when cardiac symptoms develop, mortality in AS patients dramatically increases.

A transthoracic echocardiogram (TTE) is indicated to diagnose and evaluate. The echocardiographic exam

evaluates valve anatomy and structure, as well as hemodynamic consequences of the disease. Echocardiographic

findings are used as an assessment of the severity of AS, and as a guidance for intervention.

Surgical aortic valve replacement (AVR) and transcatheter aortic valve implantation (TAVI) are the only

effective treatments for severe aortic stenosis (AS). Recommendations for surgical valve replacement for AS

are based upon comparisons of the natural history of patients with AS to outcomes after surgical AVR
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HUGNG DAN VIET BAI

HUGNG DAN CHO CAC TAC GIA DANG BAI
TREN TAP CHi TIM MACH HOC VIET NAM

(Ban Bién tap - Tap chi Tim mach hoc Viét Nam)

Tap chi Tim mach hoc Viét Nam sé xét ddang nhiing bai viét phit hop vé cdc vin dé lién quan dén
ndi va ngogi khoa Tim mach hoc. Muc dich ciia tap chi la nhdm mang dén déc gid nhiing nghién
ciiu quan trong, nhiing bai viét sdu sdc, nhiing truong hop ldm sang va nhiing quan diém lién quan

dén thyc hanh tim mach hoc.

QUY DINH BIEN TAP

NOoi dung bai viét la thudc vé chinh tac gia chd
khéng phai ctia ban bién tip hay nha xudt ban. Ban
bién tip va nha xudt ban sé khong chiu trach nhiém
vé mat phdp ly hay dao dtic n6i dung céc bai béo.
Ban bién tdp va nha xudt ban cang khong chiu tréch
nhiém vé chit lugng caa cdc san phdm hay dich vu
nao dugc quing céo trén tap chi. Khi gui bai viét,
céc téc gid phai xdc nhin trong ban thao gti cho toa
soan: “Toi déng y chuyén toan bo ban quyén xuit
ban bai bdo nay [tén bai bio]” cho Hoi Tim Mach
hoc Viét Nam va cam doan bai viét la nguyén bén,
khong xdm pham bét ky quyén xuét ban hay quyén
s6 hitu ciia mét bén thit ba, khong gui dén mot tap
chi khéc va chua tiing dugc ding tai”.

TRANH CHAP VE QUYEN LOI

Téc gid cta cc bai viét gui tap chi Tim mach
hoc Viét Nam phdi néu r6 cic nguon tai trg cho ng-
hién ctiu (néu c6). Ban bién tap phai dugc biét vé
céc t6 chiic khdc c6 thé ¢6 tranh chdp vé ban quyén
(nhu quyén déong sé hiiu, tu van...).

DANH GIA
Céc bai viét sé dugc hai hay nhiéu chuyén gia
ctia ting chuyén nganh sdu danh gid. Bai viét dugc

chdp nhan trén co s& noi dung, tinh sdng tao va gid
tri khoa hoc. Néu dugc chdp nhin ding, bién tip
vién c6 thé chinh stia d€lam cho bai viét ro rang va
dé hiéu hon ma khong lam thay d6i y nghia ctia né.
Bén thao khong dugc diang sé khong dugc hoan lai,
tuy nhién nhiing ban in cong phu sé dugc gui tra lai
cho téc gia.

Céc chuyén muyc

Tap chi sé bao gém cdc chuyén muc duéi day.
Dé dam bao bai viét ctia minh sé dugc xét ding
trong mot chuyén muc nao d6 téc gia phai viét tén
ctia chuyén muc gui bai lén phong bi.

Céc nghién citu lim sang

La cdc nghién ctu thtt nghiém l4m sang mdi,
chuyén sau.

Cac bai tong quan

Céc phan tich tng hop va sau sic vé cic vin
dé chung c6 lién quan dén thuc hanh ni khoa tim
mach hay phau thudt 16ng nguc.

Céc chuyén dé thoi sy Tim mach

Céc phén tich quan trong va siu sic vé nhiing
khia canh méi trong tim mach hoc, dic biét la vai
tro cta cic phuong phép chdn dodn va diéu tri méi
trong thuc hanh tim mach hoc.

Chuyén dé cho ngudi bénh

La nhiing chuyén dé mang tinh chit gido duc
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stic khoe cong dong trong viéc tim hiéu, phong,
chéng céc bénh tim mach cing nhu cich chung
song véi bénh tim mach. Mot chuyén dé cho ngusi
bénh phai dugc viét theo ngdén ngii thong dung, dé
hiéu. Méi chuyén dé khong nén qud 8 trang bao
gom ca tai liéu tham khéo. Ban bién tip thudng cé
trach nhiém lién hé cdc chuyén gia dau nganh viét
cic chu dé theo yéu cdu. Tuy nhién, ban bién tip
ctng rdt khuyén khich tit ca cac tic gid khac gt bai
viét tam huyét dé€ c6 thé xét dang,

Chuyén dé Phan bién trao d6i ctia céc chuyén gia

Dbay 1a mot chuyén dé méi, do ban bién tap tap
chi gui t6i cdc chuyén gia hang ddu trong nganh
dé€ yéu ciu doc va phan bién, trao d6i vé cic dé tai
nghién ctiu khoa hoc. Ban bién tip sé chon mot
phan bién tiéu biéu d€ dang trong mai sé.

Céc chuyén dé gido duc thuong xuyén

La céc bai co ban trong thyc hanh néi khoa tim
mach hay phau thuét 16ng nguc danh cho moi déi
tugng c6 quan tdm dén thyc hanh tim mach.

Chuyén dé thiét ké nghién ctiu

Tém tat vé cac dé cuong nghién ctiu, bao gom
nhiing khdi niém, nhiing gia thuyét co s¢, phuong
phap ludn va ké hoach nghién ctiu.

Calam sang

Nhiing ca lam sang hay minh hoa cho cic
nguyén ly ndi va ngoai khoa tim mach.

Chudn bi ban thao

Tap chi chi xét dang nhing ban théo géc. Bin
thdo dugc ché ban dung sé tao thuan lgi cho qua
trinh bién tip va xudt ban. Yéu cdu tic gid nop 3
ban sao ctia ban thao cung véi tit ca nhing tai liéu
lién quan (bao gém ca gidy Gy quyén xudt ban) dé
phuc vy cho quy trinh phan bién chuyén gia.

Céc ban sao phai dugc in trén mot mit gidy khé
A4, kich thuéc 210 x 297 mm hodc tuong duong,
khoang cich dong & ché d¢ double va dit 1é du
rong. Cac bai viét phai c6 cic dé muc nhu: Tom tit
(c6 ca ban tiéng Anh), Dit vin dé, Phuong phép
nghién ctu, Két qua, Ban luén va Két luén. Toa
soan khuyén khich céc téc gid gui bai theo dudng
thu dién tu.

CACH TRINH BAY

Céc ban thao phii dugc trinh bay bing vin
pham Viét Nam dugc chdp nhén. Céc chi viét tat
can dugc dung nhdt quin trong toan bo bai bai
viét. Cdc cum tur viét tit can dugc viét day du khi
xudt hién ldn ddu tién trong bai va sau do la ky
hiéu viét tit dugc dit trong ddu ngodc don. Cé
thé tham khéo thém cudén “Scientific Style and
Format” cta Ban bién tip Tap chi Biology, cuén
“The Chicago Manual of Style” ciia Nha xuét ban
Trudng Pai hoc Chicago, hoic cuén “Manual of
Style” xudt ban lan thd 9 cia AMA d€ tham khéo
thém vé quy dinh trinh bay ban thao.

DANH SO TRANG

Trang tiéu dé dugc danh s6 1a trang 1, trang dé
muc tom tit Ia trang 2, va tiép tuc dén toan bd cic
trang tai liéu tham khao, hinh chd thich va cdc bang
biéu. S6 ctia trang dugc dat & goc trén bén phai ctia
tling trang.

TRANG TIEU BE

Trang tiéu dé can dugc danh theo ché d6 cich
dongla double, bao gom tiéu dé, tén ddy du cua téc
gid, hoc ham cao nhit dat dugc, chiic vu tai noi lam
viéc, va tén tiéu dé thu gon trong khoang t6i da 40
ki ty can chon ra mdt ngudi trong cdc dong tac gia
(c6 du dia chi, s6 dién thoai, 6 fax, noi cong tac
cang nhu dia chi email) dé€ nhan thu héi dap, bin
in thit, va cic yéu cu tdi ban.

PHAN TOM TAT

Mobi bai viét phéi c6 phan tém tit khong qua
250 tir. St dung cdc dé muc sau cho tiing phan
trong tom tat: Co s nghién ctiu, Phuong phép, Két
qua, Két ludn. Phan tom tit nay khong dugc dua ra
nhiing ndi dung khong c6 ban thao.

TAI LIEU THAM KHAO

Danh sach céc tai liéu tham khao phai dugc
danh s6 1an lugt theo trinh ty ma tai liéu d6 ducc
trich dan trong bai viét va dugc liét ké trén mot
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bang riéng cting v6i ché d6 cach dong nhu trén.
Céch trinh bay tai liéu tham khao nén duogc viét
theo huéng dan trong cudn “Uniform Requirements
for Manuscripts Submitted to Biomedical Journals”
(Ann Intern Med 1997, 126: 36 - 47). Néu tai liéu
tham khdo la trich dan ti cdc 4n phdm dinh ky thi
nén bao gom cdc thong tin theo trinh ty sau: tén
ctia 3 tac gia ddu tién, tiéu dé bai bao, tén tap chi,
nam xudt ban, s6 tap chi va trang; vi du: Figueras
J, Monasterio Y, Lidon RM, Nieto E, Soler- Soler
J. Thrombin formation and fibrinolyhc activity
in patients with acute myocardial infraction or
unstable angina: in-hospital course and relation
- ship with recurrent angina at rest. ] Am Coll
Cardio 2000; 36: 2036 - 43. Tén viét tit ctia cic
tap chi phai theo cich viét dugc dung trong cuén
“Cumulated Index Medicus”. V&i cdc tai liéu tham
khao la séch thi nén bao gém cdc thong tin theo
trat ty sau: tén cua 3 tdc gid ddu tién, tiéu dé cta
chuong, (nhiing) tic gia chu bién, tén sich, tap
(néu c6), xuit ban lan thit mdy (néu c6), nha xuit
ban, thanh phd, nam va s6 trang dugc trich dan
(néu c6); vi du: Mareelli AJ, Moodie DS, Adult
congenital heart disease. In: Topol EJ, ed. Text-
book of cardiovascular medicine. Lippincott -
Raven, Philadenphia, PA, 1998: 769 - 96. Nhiing
s6 liéu chua cong bé va nhiing trao d6i thong tin
cd nhén cting c6 thé dugc trich dan trong bai viét
nhung khong dugc coi la tai liéu tham khao. Cac
tdc gid phai chiu trich nhiém vé tinh xdc thuc caa
céc trich dan tham khao.

CHU THICH VA HiNH MINH HOA

Cén gui 3 ban sao 16 rang dugc in trén gidy chét
lugng cao d€ c6 thé quét vao mdy tinh. DBé c6 dugc
chitlugng dam béo in t6t nhdt, trdnh trinh bay minh
hoa trén nén thdm mau hodc nén c6 chdm, trong
truong hop khong thé tranh dugc, nén gii nhiing
hinh dnh minh hoa bang dang anh d€ c¢6 chat luong
t6t nhét. St dung nhing duong ké lién dam nét va
kiéu chit ddm. Nén viét cht trén nén tring, trinh
kiéu nguigc lai (chit tring trén nén sdm mau).

Chi nhiing biic anh chup cic hinh vé chit
lugng t6t méi dugc st dung. Khong gui cac hinh
vé nguyén ban, phim X - quang hay cdc ban ghi
dién tim d6. Nén stt dung anh in trén gidy bong,
c6 d6 tuong phan den tring cao. Kich thuéc phu
hop ctia mot hinh minh hoala 9x 12 cm. Cac cha
thich cho hinh cdn viét trén mot trang gidy riéng
va dugc dua vao cudi ban thio. Néu hinh anh
dugc ldy tir mot bai xudt ban truéc d6, phan cha
thich phai dugc dua ddy du thong tin vé ngudn
trich dan va phai gui kém thu chdp thudn cua téc
gia cung ban thdo. Nha xuét ban sé khong hoan lai
cdc hinh minh hoa nhan dugc.

Céc biéu d6 c6 thé dugc gui theo dang vin
ban dién tw. Tdt ci cdc hinh phai c6 chiéu rong
it nhét 1a 9cm. Cac hinh nén dugc ghi dudi dang
JPEG hodc .TIF trong dia nén, dia CD hoac dia
mém. St dung cic phdn mém d6 hoa nhu Photoshop
hay Illustrator dé€ tao hiéu tng, khong dung cic
phan mém trinh chiéu nhu PowerPoint, CoreDraw
hay Havard Graphics.

Dia chi lién hé va gii bai:
BAN BIEN TAP

Tap chi Tim mach hoc Viét Nam, Vién Tim mach Viét Nam - Bénh vién Bach Mai,
78 Duong Giai Phong, Pong Pa, Ha Noi
DT/ Fax: (84-24) 3.868.8488;
Email: info@vnha.org. vn * Website: www.vnha.orgvn

100 |TAP CHI TIM MACH HOC VIET NAM - SO 83.2018




