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HOI TIM MACH HOC VIET NAM

HOINGHI KHOA HOC TOAN QUOC LAN THUIV
CUA PHAN HOINHIP TIM VIET NAM

“NHIP TIM VIET NAM 2018: CHIA SE KINH NGHIEM HUGNG TdI THANH CONG”
“SHARING EXPERIENCE, ACHIEVING SUCCESS™

Thdng 07/2018 — Thanh phé Quy Nhon, Tinh Binh Dinh
(THONGBAO LAN2)

Kinh giii:
- Cac Thanh vién BCH Phéan héi Nhip tim, H)i Tim mach hoc Viét Nam.
- Cac Hoi vién Phan héi Nhip tim Viét Nam, Hoi Tim mach hoc Viét Nam.
- Cac hang thiét bi y t€ va dugc pham trén toan quoc.

Trong thai gian vita qua, Nganh Tim mach Viét Nam néi chung va Phian Hoi Nhip tim Viét Nam
da c6 nhiing budc tién dang ké va c¢6 nhiéu hoat dong tich cuc s6i néi. Theo thong 1¢, Hoi nghi Khoa
hoc toan qudc lan thit IV ctia Phan héi Nhip tim Viét Nam sé dugc t6 chic trong hai ngay ti ngay
6 - 7 thang 7 nam 2018 tai Khdch san Sai Gon - Quy Nhon, thanh phé Quy Nhon, tinh Binh Dinh.

Chung t6i xin vui miing thong bao chinh thic tin nay téi toan thé cac thanh vién Ban chip
hanh cang nhu toan thé cac Hoi vién Phan héi Nhip tim Viét Nam, Héi Tim mach hoc Viét
Nam va ciac cong ty thiét bi y t€ va dugc phdm c6 lién quan.

Chuong trinh Hoi nghi lan nay véi cha dé: "Nhip tim Viét Nam 2018: Chia sé kinh nghiém,
huéng t6i thanh cong” (Vietnam Heart Rhythm 2018: Sharing experience, achieving success) sé
rit phong phu va cdp nhat vé khoa hoc véi nhiéu bai cdo ctia cdc chuyén gia ddu nganh trong va ngoai
nudc vé linh vuc réiloan nhip tim nhu: cdp nhét cic khuyén cdo vé chdn dodn va xt tri rdi loan nhip
tim qua cdc Hoi nghi HRS, EHRA 2017-2018, c4p nhat can thiép rdi loan nhip tim qua dudng ong
thong, tao nhip tim va diéu tri tai dong bo tim, thuéc chéng réi loan nhip tim, dy phong dot ti do

tim, chuyén dé vé rung nhi...
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TIN HOAT PONG

Dic biét, trong thoi gian t6 chic Hoi nghi, Hoi Tim mach hoc Viét Nam va Phan héi Nhip Tim
Viét Nam sé phai hop t6 chiic cic 16p dao tao lién tuc c6 cdp chiing chi CME vé: dién tam d6 co ban
vanang cao, chdn dodn va xt tri mét s6 réi loan nhip tim thuong gip, cdp ctiu tim mach danh cho bac
s thuc hanh & cic tuyén y té.

Thay mat Ban t6 chiic, Phan héi Nhip tim Viét Nam va Héi Tim mach hoc Viét Nam, ching
tdi xin tran trong kinh moi quy dai biéu tham gia héi nghi lan nay.

Dbé Hoi nghi c6 thé dugc t6 chitc thanh cong tét dep, thay mit ban t6 chiic, chung t6i kéu goi su
tham gia tich cyc, déng gép moi mit va cing la giao trach nhiém cho tdt ca cic thanh vién trong ban
chdp hanh cang nhu tit ca cac hoi vién ctia Phan hoi. Ching toi rdt khuyén khich cdc quy dai biéu
gui cac bai bao cdo khoa hoc méi nhét ctia minh dén dé€ tham du va trinh bay tai hdi nghi. Sy thanh
cong ctia Hoi nghi cang khong thé thi€u dugc sy hé trg, gitp d6 ctia cac cong ty thiét bi y té va dugc
phdm trén toan qudc.

Ban t6 chiic xin dugc nhic cic thoi di€ém can ghi nhé nhu sau:

-15/03/2018: Bit ddu nhan ding ky bao cio va diang ky tham du Hoi nghi.

-05/06/2018: Hét han diang ky bdo cdo.

Cac hinh thitc dang ky tham dy héi nghi va bao cao:

- Qua email congress@vnha.org.vn (Xin néu ré Ho tén, don vi cong tac, s6 dién thoai, dia

chi gii thu, v6i cac bao cdo vién ding ky xin ghi thém cha dé bai bao cdo).
- Goi dién thoai truc tiép dén Van phong Ho6i Tim mach hoc Viét Nam.
Phi tham du Héi nghi: 500.000 VND/dgi biéu.

PHUGNG THUC THANH TOAN:

1. BANG CHUYEN KHOAN: Vui long chuyén vé tai khoan dui day:

Hoi Tim mach hoc Viét Nam

Sé tai khoan: 0010000000409

Tai Ngin hang Ngoai Thuong Viét Nam - S& Giao dich

(Vui long ghi ro tén nguoi ding ky va phi dang ky tham dy Hoi nghi Khoa hoc toan quéc lan thit IV ciia
Phan hoi Nhip Tim Viét Nam dong thoi goi dién hodc email thong bdo vé viéc chuyén tién dé BTC kiém
tra va luu thong tin).

2. BANG TIEN MAT: Vui long nép tién mit tai dia chi ctia Ban Thu ky Héi nghi Khoa hoc toan
qudc lan tha IV cta Phan hoéi Nhip Tim Viét Nam.

Ghi chii: BTC khong nhdn tién ding ky bang hinh thiic giii tién qua buu dién.

Moi thong tin chi tiét, xin vui long lién hé:
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BAN THU KY HOI NGHI KHOA HQC TOAN QUOC LAN THU'IV
CUA PHAN HOQI NHIP TIM VIET NAM

Dia chi: Vién Tim mach - Bénh vién Bach Mai, 78 Giai Phéng - Déng Da - Ha Noi.

Dién thoai: 024. 3868.8488, Website: www.vnha.orgvn

Nguoi dai dién: TS.BS. Phan Dinh Phong; PT: 098.860.9888; Email: phongvtm@gmail.com
Nguoi lién hé: Chi Luong Phuong Thao; DT: 090.497.6694; Email: congress@vnha.orgvn

Xin tran trong cam on.
HOI TIM MACH HQC VIET NAM PHAN HOQI NHIP TIM VIET NAM
CHU TICH CHU TICH
GS.TS.NGUYEN LAN VIET TS.BSCC. TRAN VAN PONG
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KHUYEN CAO THUC HANH

Khuyén cao cuia Hoi Tim mach Quoéc gia Viét Nam
vé chan doan va diéu tri suy tim: cap nhat 2018

DANH MUC CAC CHU VIET TAT

BN: Bénh nhan

BNP: B-type Natriuretic peptide

CKCa: Chen kénh Canxi

CRT: Cardiac Resynchronization Therapy

CTTIA: Chen thy thé Angjotensin I

CTIAN: Chen thy thé Angjotensin Neprilysin

DTD: Dai thio duong

EF: Phan sudt téng méu

HATT: Huyét dp tim thu

HaTTr: Huyét ap tam triong

HDL-C: Lipoprotein Cholesterol ti trong cao

ICD: Implantable Cardioverter Defibrillator

LDL-C: Lipoprotein Cholesterol ti trong thip

MLCT: Muicloc cau than

MR-proANP: I;/i;dt-i;eflonal pro A-type Natriuretic

MSCT: Multi-slice computer tomography

NYHA: New York Heart Association

NMCT: Nhoi mdu co tim

NT-proBNP: | N-terminal pro B-type Natriuretic peptide

PET: Positron emission tomography

RLLM: Réiloan Lipid mau

SPECT. Single-photon emission computed
tomography

THA: Tang huyét ap

UCB: Ucchép

UCMC: Uc ché men chuyén

VD: Vidu

Khuyén cido ciia Hoi Tim mach Quéc gia Viét
Nam vé chdn doan va diéu tri suy tim: cip nhat
2018 - Ban tom tat

Trudéng ti€u ban:
PGS.TS. Pham Nguyén Vinh

Uy vién:
GS.TS. Pham Gia Khai
GSTS. Nguyén Lan Viét
GSTS. Biang Van Phudc
GS. Thach Nguyén
GSTS. Huynh Vian Minh
PGS.TS. Chéu Ngoc Hoa
PGS.TS. Nguyén Quang Tuin
GS.TS. Nguyén Dic Cong
PGS.TS. Nguyén Van Tri
GSTS. Vo Thanh Nhan
GS.TS. D6 Doan Lai
PGS.TS. Pham Manh Hung
TS.BS. D6 Quang Hudn
TS.BS. H6 Huynh Quang Tri
PGSTS. Tran Vian Huy
BSCKIIL Nguyén Thanh Hién

I. GIO1 THIEV

Huéng dan diéu tri nay bao gom:

- Chén dodn suy tim va nguyén nhan suy tim

- Biéu tri suy tim theo tiing giai doan

Chi dinh diéu tri caa khuyén cdo theo phan loai
(I, Ia, ITb va III) va mdc do bing chiing (A, Bva C)
dugc cap nhat dya trén cic két qua cac nghién ctu

lam sang va c4c phan tich téng hop (bang 1).

8  [TAP CHI TIM MACH HOC VIET NAM - O 82.2018



KHUYEN CAO THUC HANH

Bdng 1. Phan logi ciia khuyén cdo va miic do ching cit

Nhom I Nhom Ila Nhom ITb Nhom 1T
Loi>>> Hai Loi >> Hai Loi > Hai Khong c6loi hoic
c6 hai
Thu thuat/diéu tri Thu thuét/diéu tri Thu thuét/diéu tri « Thu thuét/diéu tri
NEN thuc hién/ ap nay HOP LY nay CANXEM XET nay khong cé ich/
dung vikét qua khong chic | khong dugc chiing
chin hoackhong minh la céloi
biét ro - Hay tha thuat/diéu
tri ndy chi phi nhiéu
honlgi ich/gay hai
thém cho ngui bénh
Micdo A - Khuyén cdo tha - Khuyén cdo theo - Loiich/hiéuqua caa | - Khuyén cdo tha
thudt/ diéutricoich/ | hudng tha thuat/ khuyén cdo it, khong | thudt/diéu tri nay
Duogc danh gid trén | hiéuqua diéu tri ndy cé ich/ chic chan khong c6 ich/khéng
nhiéu din s6 - Coduchingciti | hiéuqua - Bang chuing trai hiéu qua hodc c6 hai
Daliéutirnhiéunghién | nhiéu nghién ciiulam | - C6 vai chiing cti nguoc manhméhon | - Pubang chiing ti
ctiu lim sang ngau sang ngau nhién hodc | mau thudn trongcéc | trong cdcnghién ctiu | mot nghién ctu lim
nhién hodc phantich | phan tich téng hgp nghién ciulamssang | lim sangngdunhién | sang ngau nhién hoac
téng hop ngau nhién hay phin | hoacphéntichtong | nhiéunghién ctu
tich téng hop hop khéng ngau nhién
MicdoB - Khuyén cio thu - Khuyén cdo theo - Loiich/hiéuquacta | - Khuyén cdo thu
thuat/ diéutricoich/ | huéng thu thuat/ khuyén cdo it, khong | thuat/diéu trinay
DPugc dénh gia trén | hiéuqua diéu tri nay c6 ich/ chic chan khéng co ich/khong
dan s6 gidi han - Bang chtingttimét | hiéu qua - Bang chiing tréi hiéu qua hodc ¢ hai
D liéu tir mot nghién | nghién ctiiulamsang | - Co vai méau thudn nguigc manh mé - Bang chting tir mot
ciu ldm sang ngau | ngaunhién hay nhiéu | trong mét nghién ctu | trong mot nghién ctiu | nghién ctiu lim sang
nhién hoac cdc nghién | nghién ctiu khong lim sangngdunhién | lim sang ngau nhién | ngau nhién hoac
ctiu khong ngau nhién | ngau nhién hay nhiéu nghién ctu | hay nhiéu nghién ctiu | nhiéu nghién ciiu
khong ngau nhién khong ngau nhién khong ngau nhién
Micdo C - Khuyén cdo tha - Khuyén cdo theo | - Loiich/hiéuquacaa | - Khuyén cio thu
thudt/ diéutricoich/ | hudng thu thuit/diéu | khuyén cdo it, khong | thuat/diéu tri nay
DPuogc danh gid trén | hiéuqua trindy c6ich/hiéuqua | chac chin khong c6 ich/khéng
dan s6 rét gidi han - Chila ykién chuyén | - Chilaykiénkhdc - Chilaykiénkhéc hiéu qua hodc ¢ hai
Chi la déng thuan, y | gia, calimsanghoac | nhau caa chuyén gia, | nhau ctia chuyén gia, | - Y kién chuyén gia, ca
kién chuyén gia, nhiing | don vi cham séc calam sanghodcdon | calimsanghodcdon | lam sang, hoac don vi
calim sanghoacdonvi | chudn muc vi cham séc chuin vi cham séc chuin chiam séc chudn muc
cham soc chudn muc muc muc
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KHUYEN CAO THUC HANH

Il. BINH NGHIA VA PHAN LOAI SUY TIM kha ning tiép nhdn méu (suy tim tim truong) hoic

Suy tim 12 mot hoi ching lam sang phic tap,1a  téng méu (suy tim tim thu).

hau qua ctia nhiing t6n thuong thuc thé hay réiloan Suy tim tdm thu I3 suy tim c6 EF thit trai giam,

chtic ning cua qua tim dan dén tim thit khong du  suy tim tdm truong la suy tim c6 EF bao ton.

Bdng 2: Phan logi suy tim

Phan loai EF Mo ta
1. Suy tim v6i EF giam <40% | Con goi la suy tim tam thu. Nhiing nghién ctiu lim sang ngau nhién
chinh thu nhan nhiing BN c¢6 EF giam va cho dén nay, cic phuong
phap diéu tri c6 hiéu qua méi dugc chiing minh ¢ nhiing BN nay.
2. Suy tim v6i EF bao ton >50% | Con goi la suy tim tim truong, Co vai tiéu chudn khdc nhau dugc

stt dung dé dinh nghia suy tim EF bao ton. Chin doan suy tim tim
truong la mot tha thach bai vi phan In 1a chidn dodn loai trii nhiing
nguyén nhan khong do tim khéc gy triéu chiing giong suy tim. Dén
nay, nhting phuong phap diéu tri hiéu qua chua dugc xic nhan.

2a. EF bao ton, gidi han

41%-49%

Nhang BN nay roi vao gi6i han, hoac 6 nhom trung gian. Dac diém
lam sang, diéu tri va du hiu tuong ty nhu BN suy tim EF bao ton.

2b. EF bao ton, cai thién

>40%

Nguii ta nhan thiy cd mot s6 it BN suy tim EF bao ton ma trudc dé co
EF giam. Nhiing BN nay c6 EF cii thién hoac hoi phuc ¢6 thé c6 dac
diém lam sang khac biét véi BN suy tim EF bao ton hay EF giam. Can

6 thém nhiéu nghién ctiu hon cho nhiing BN nay.

Tim ra nguyén nhén suy tim rit quan trong giup quyét dinh huéng diéu tri.

- Nguyén nhan nén (underlying cause)

- Nguyén nhén thiic ddy hay yéu t6 lam ning (precipitating cause)

Bdng 3. Nguyén nhdn suy tim tam thu

1.Bénh dong mach vanh
-Nhéi mdu co tim*

- 'Thiéu méu cuc bd co tim*

2. Tang tai ap lyc man

- Tang huyét ap*

- Bénh van tim gdy tic nghén*
3. Tang tai thé tich man

- Bénh van tim gay hé van

- Dong chay thong ngoai tim

4. Bénh co tim gian khong lién quan dén thic¢u
mau cuc bo

- Réiloan di truyén hodc gia dinh

-Roéiloan do thim nhiém*

- Tén thuong do thudc hodc nhiém doc

-Bénh chuyén hoa*

- Virus hoac céc tac nhan nhiém trung khdc

5.Réiloan nhip va tin s6 tim

- Dong chay thong thuong trong tim (trai qua phéi) - Réiloan nhip chdm man tinh

- Réiloan nhip nhanh man tinh
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6.B¢énh tim do phdi

- Tam phé man

- Bénh ly mach mau phéi

7. Cac tinh trang cung lugng cao
8.Rdiloan chuyén hoa

- Cuong gidp

-Réiloan dinh dudng (VD: Beriberi)

9. Nhu ciu dong mau thai qua (excessive blood
flow requirement)

- Dong chay thong dong tinh mach hé thong

- Thiéu mdu man

* Cdc truong hgp nay con cé thé dva dén suy tim vdi EF bdo ton

Bdng 4. Nguyén nhdn suy tim tdm triong

- Bénh dong mach vanh

- Tang huyét ap

- Hep van dong mach chu
- Bénh co'tim phi dai

- Bénh co tim han ché

Céc nguyén nhén hay yéu t6 lam niang suy tim
bao gém:

- Khong tiét ché.

- Gidm thudc diéu tri suy tim khong duing.

- NMCT; thi€éu méu co tim.

- Réi loan nhip (nhanh, chim).

- Nhiém tring.

- Thiéu méu.

- Khéi dau stt dung cac thudce c6 thé lam ning
suy tim:
+ CKCa (verapamil, diltiazen).
+UCB.
+ Khang viém khong steroid.
+ Thudc chong loan nhip (nhém I, sotalol-
nhom III).
- Ubng rugu.
- C6 thai.
- Huyét 4p tang cao.
- Hé van cap.

IIl. PHAN B0 SUY TIM

Phéin d6 suy tim theo chiic ning caa Hoi Tim
Mach New York (NYHA) dugc st dung dua vao
triéu chiing co nang va kha ning gang stc (bang S).

Bdng S. Phan do chiic ning suy tim theo chiic ndng cia NYHA

DoI: Khong han ché - Van dong thé luc thong thudng khong gy mét, kho the hay hoi hop
Dol Han ché nhe van dong thé lyic. BN khoé khi nghi ngoi, van dong thé Iuc thong thuong dan dén mét,
0
) hoi hop, kho thé hay dau nguic
Dolll Han ché nhiéu van dong thé Iyc. Mic du BN khoé khi nghi ngoi nhung chi cin van dong nhe da c6
O Il:
; tri¢u chiing co nang
DoIV Khong van dong thé luc nao ma khong gay kho chiu. Triéu chiing co niang ctia suy tim xay ra ngay khi
0
’ nghi ngoi, chi mét van dong thé luic, triéu chiing co nang gia tang
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12

Co6 nguy co suy tim Suy tim
Giai doan A Giai doan B Giai doan C Giai doan D
Nguy co cao suy tim, Co6 bénh tim thuc C6 bénh tim thuc Suy tim khang
khong co6 bénh tim ton nhung khong ton, hién tai hodc tri, can can
thure ton hodc triéu c6 triéu chiing trede kia co triéu thiép dic biét
chitng suy tim suy tim chitng suy tim
VD, BN c6: VD, BN cé: VD, BN c6: VD, BN c6:
. THA . Tién st NMCT - Bénh tim thyc Tri¢u chimg rét
. Bénh xo vita dong Bénh . Tai cAu tric that Tién trign ton kém theo N nang luc nghi
manh tim trai dén kho tho, mét, :}:&iu méc du dicu trj
PTP thye Bénh van tim trigu giam kha nang khéng noi Akhoit()i uu
) . ton N o chimg gang strc tri (nh@p vién
. Béo phi »| khong coé triéu > > S al £
. » N - » — »| nhiéu lan, xuat
. Héi chiing chuyén chimg ciia suy | vién cin bién
. = t; v N g
héa hodc " "1 phap didu tri
Cac BN: dac bit)
- Sir dung thude doc
voi tim
. Tién st gia dinh c6
bénh co tim
v v v v
PIEU TRI PIEU TRI PIEU TRI PIEU TRI
Muc tiéu Muc tiéu Muc tiéu Muc tiéu
. biéu tri THA . T4t ca bién phap . T4t ca cac bién phap giai . Cac bién phap giai doan
. Ngung thudc 1a giai doan A doan A, B A B, C
. biéu tri RLLM . Han ché mudi an . Quyét dinh vé mirc do
. Van déng thé Iuc Thubc diéu tri thich hop
. Ngung udng rurou, . UCMC hoic Thudc thuong ding
ma tuy CTTA hoac CTTAN . Loi tiéu giam « dich Lua chon
. Kiém soat hoi chimg tuy ting BN . UCMC hodc CTTAN . Bién phap chim soc giai
chuyén hoa . UCB tuy tung BN .UCB doan cubi
Piéu tri bing cac . Bién phap dic biét:
Thubc thiét bi & mot sé Thubc tiry timg BN - Ghép tim
UCMC hoic CTTA BN cu thé . Khang Aldosterone - Truyén thudc van
d6i voi bénh nhan Cay may tao nhip .CTTA mach kéo dai
PTP hoidc bénh mach phé rung . Digitalis - Thiét bi hé tro co hoc
mau . Hydralazine/ Nitrate vinh vién
- Thuéc ho#c phau
Piéu tri bing céc thiét bi thuat thir nghiém

CTTAN: Chen thy thé Angiotensin Neprilysin

Hinh 1. Phdn d¢ suy tim theo giai doan va cdc bi¢n phdp diéu tri (Theo Hunt SA)

& mot s6 BN cu thé

. Tai dong bd co tim

. Cay may tao nhip pha
rung
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IV. CHAN BOAN SUY TIM

Hoi bénh st va kham thuc thé ky ludng giup ta
c6 huéng chdn dodn suy tim. Cac phuong tién cin
lam sang nhu siéu 4m tim, dinh lugng BNP hoic
NT-ProBNP gép phén xac dinh chin dodn suy tim

Bdng 6. Tiéu chudn Framingham trong chdn dodn suy tim

trong hau hét cic truong hgp. Lam dién tim do,
chup X- quang nguc thing cang can thiét trong moi
truong hop nghi ngd suy tim. Trong dé, dién tim
d6, X-quang nguc va siéu dm tim gitp ddnh gia muic

d6 nang va nguyén nhén suy tim.

- Tiéu chudn chinh :

Tinh mach c6 néi

Ran 6 phéi

Gian cic buéng tim

Phu phéi cap

Tiéng T3

Ap lyc tinh mach hé théng > 16 cm H,0

Thai gian tudn hoan > 25 gidy

Phan hoi gan — tinh mach ¢6 duong tinh
- Tiéu chudn phy:

Phti ¢6 chan

Ho vé dém

Kho thé khi ging stic

Ganto

Tran dich mang phéi

Dung tich s6ng giam 1/3 so v6i téi da

Nhip tim nhanh (> 120 chuki/ phl'lt)
- Tiéu chudn chinh hodc phuy:

Giam 4,5 kg/ S ngay diéu tri suy tim

- Chan dodn xdc dinh suy tim:

Con kho tha kich phét vé dém hodc khé thé phai ngoi

2 tiéu chudn chinh hoac 1 tiéu chudn chinh kém 2 tiéu chuin phy

Mic dui ¢ dién, tiéu chudn Framingham hétu ich trong thyc hanh 1am sang ¢ nhiing noi phuong tién cin

lam sang con han ché.

Bdng 7. Cc tiéu chudn xdc dinh suy tim (Theo ESC 2012)

Chdn dodn suy tim tam thu: 3 diéu kién
- Triéu chiing co nang,

- Triéu chiing thuic thé.

-Giam EE

Chdin dodn suy tim tim truong: 4 diéu kién

- C6 triéu chiing co nang va/hoic thuyc thé caa suy tim.
-EF bao ton (EF > 50%).

- Tang Natriuretic Peptide (BNP > 35 pg/ml va/hoic
NT-proBNP > 125 pg/ml)

- Bang chiing bién d6i cdu truc va chic nang ctia suy tim
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Bdng 8. Cdc chdt chi diém sinh hoc gitip chdn dodn, theo doi diéu tri va tién lugng suy tim

Chait chi diém Giai doan Loai chidinh | Muic chiing ci

BNP, NT-ProBNP

Chén doan hoacloai trit suy tim. Cép, bénh ngoai tri I A
Tién lugng suy tim. Cap, bénh ngoai tra I A
Thuic hién diéu tri theo khuyén cio. Ngoai tr Ila B
Hu6ng dan diéu tr suy tim cdp. Cap IIb C
Chi diém sinh hoc vé t6n thuong co tim (Troponin). Ngoai tri Ib B
Chi diém sinh hoc vé soi hod cotim (ST2, Galectin 3). | Cdp Ib A

Mot s6 chat chi diém sinh hoc khac nhu ST2, Galectin-3 dugc st dung ciing véi Peptide bai niéu trong
chdn dodn, theo doi diéu tri va tién Iugng BN suy tim. ST2 va Galectin-3 gitp khao sit tén thuong va sgi hod

co tim, tir d6 tién dodn nguy co tdi nhap vién va tii vong ctia BN suy tim. Hai chét chi diém sinh hoc méi nay

c6 gia tri trong tién lugng BN suy tim nhiéu hon.

BENH NHAN NGHI NGO

(

(Khéng trong tinh trang cp ctru)

SUY TIM

)

v

-
1. Tién sir
mau mach vanh).

- Tang huyét ap.
- C6 dung loi tiéu.

- Kho thé phai ngdi/con kho
phat vé& dém.

2. Kham thue thé

- Ran & phdi. - Phu 2

- Tiéng théi 6 tim.

- Mom tim 1éch trai.
3. Pién tim dd

- Bat cr bat thuong nao.

PANH GIA KHA NANG SUY TIM

- Bénh dong mach vanh (NMCT, tai tudi

- Tinh mach ¢6 noi.

thé kich

mat ca chan.

) Khéng co
X s yéu to nao
| >1yéu to
Y
Khong xét nghi¢m :
Natriuretic Peptid ! NATRIURETIC PEPTID | (o fit khi niing
thwong quy | - NT-proBNP > 125 pg/mL. > suy tim
trong thuec hanh | - BNP > 35 pg/mL.
1am sang :
| Cé
Y Y Binh thuong
SIEU AM TIM
Y

Chén do4n xac dinh suy tim:
Tim nguyén nhan va khai dau diéu tri.

Hinh 2. Quy trinh chdn dodn suy tim (Theo ESC 2016)
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Bdng 9. Cdc tham do can ldm sang cdn thic hién gitip chdn dodn, phdt hién yéu t6 lam ndng va tién ligng BN

suy tim

- Dién tam d6, phim X-quang nguic thing, siéu dm tim.

- Creatinine mdu, men gan, Bilirubin, sat huyét thanh.
-TSH, FT4.
- BNP hoiac NT-proBND, ST2, Galectin 3.

- Cong thiic mau, téng phan tich nudc tiéu, dién giai d6 (bao gom ca Canxi va Magnesium).
-DPudng mau lic déi, Lipid méu (Cholesterol toan phan, Triglyceride, HDL-C, LDL-C).

-Dénh gid tudi miu co tim bang hinh dnh (bang siéu m tim, cong hudng tti tim, SPECT hoac PET).
-MSCT dong mach vanh c6 can quang hodc chup dong mach vanh qua da.

Bdng 10. Khdo sdt di truyén bénh nhdn suy tim

-Bénh co tim phi dai (HCM):
+20 genva 1400 dot bién da dugc xac dinh.
-Bénh cotim gian (DCM):

- Loan san thét phai gay réiloan nhip (ARVC)
+ 10 gen da dugcxdc dinh.
-Bénh cotim han ché.

+50% cic truong hgp 1a vo can, trong d6 ¢6 1/3 do di truyén va 50 gen da dugc xac dinh.

- Bénh co tim khong lén chit (Non-compaction Cardiomyopathies).

V. DIEU TRI SUY TIM

Muc tiéu diéu tri suy tim 1a [am gidm triéu chiing,
ngan ngtia nhdp vién va kéo dai doi séng.

Diéu tri suy tim chia ra 4 mtc d6 theo giai doan
A, B, CvaD cuaasuy tim.

biéu trj suy tim bao gom diéu tri khong dung
thudc va diéu tri bang thudc.

biéu tri khong thudc hay thay d6i 16i séngla co
ban trong moi giai doan ctia suy tim, bao gom:

- Huéng dan BN c¢6 thé ty cham sdc, hiéu biét vé
bénh tit, triéu chiing bénh bat dau ning hon.

- Hiéu biét vé diéu tri, tic dung khong mong
mudn cta thudc.

- Thay d6i16i s6ng: Giam cén, ngting hut thudc,
khoéng uéng rugu, gidm min (gidm Natri), tip thé
duc, han ché nuéc (suy tim ning).

1. Diéu tri suy tim giai doan A

biéu trj cac bénh ly noi khoa hoic 16i séng c6
nguy cd cao dan dén suy tim bao gom:

-Bénh THA.

-RLLM.

-bTD.
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- Réiloan nhip nhanh.
- Bénh ly tuyén giap: suy gidp hoidc cuong giap.
- Nghién thudc, nghién rugu, nghién ma tuy.

Chi dinh diéu tri suy tim giai doan A

Chi dinh logi I:

- Cac BN c6 nguy co cao suy tim (THA, réiloan
Lipid m4u, DTD) cén dugc diéu tri theo dung cac
muc tiéu cua khuyén cdo lién quan.

- BN ¢6 nguy co cao suy tim cidn dugc khuyén
tranh cic chat lam tang suy tim: thuéc1a, uéng rugu
lugng nhiéu, ma tuy.

- Kiém soat nhip that hoac phuc héi nhip xoang
trén BN c6 nhip nhanh trén that.

- Diéu tri bénh ly tuyén giap theo dung khuyén
céo.

- Bac si can chi dinh céc thim do cin lam sang
khong xam nhap (VD: do EF bing siéu am tim)
trén BN c6 tién st gia dinh bi bénh co tim hoac trén
ngudi stt dung dugc chit doc cho tim.

Chi dinh logi Ila:

- UCMC ¢6 thé hiu ich phong ngita suy tim
trén BN ¢ tién st bénh do xo vita ddng mach hoic
DTD hoic THA c6 kém yéu t6 nguy co tim mach.

- CTIA c6 thé hiéu qua tuong tu UCMC du
muic bang chiing kém hon.

- Mot s6 thudc diéu tri PTD typ 2 thudéc nhém
tic ché Sodium Glucose Co-transporter-2 (SGLT-
2) (VD: Empagliflozin) buéc déu da dugc chiing
minh gitp chim phat trién suy tim va ting khd nang
séng con.

2. Piéu trj suy tim giai doan B:

Bdng 11. Bién phdp diéu tri bénh nhdn cé bénh tim thyc tén nhung chiia c6 triéu chiing co ndng suy tim

- Tét ca céc bién phap dp dung trong giai doan A.
-UCBvaUCMC: moi BN sau NMCT bat ké EE
-UCB va UCMC hoac CTTA: moi BN ¢6 giam EF.

- Téi tudi mau dong mach vanh.

- Phau thudt stia van hay thay van.

- UCMC cho moi bénh nhin THA kem day thit trai.

- Cdy mdy tao nhip pha rung (ICD) cho BN bénh co tim thiéu mau cuc b c6 EF < 30%, it nhat 40 ngay sau
NMCT cdp, 0 NYHA I v6i diéu tri noi khoa t6i vu va ¢6 tién lugng séng trén 1 nam.

Chi dinh diéu tri suy tim giai doan B

Chi dinh logi I:

- T4t ca céc bién phép giai doan A can dugc ap
dung cho BN c6 bénh tim thyc t6n dti chua ¢ triéu
chiing co nang.

- UCB hay UCMC dung cho moi BN sau
NMCT bit ké EF hay triéu chiing co ning ctia suy
tim.

- UCB hay UCMC dung cho moi BN giam EF
du khong c6 tién st NMCT va khong suy tim.

- CTTA dung cho moi BN sau NMCT c6 EF
giam du khong suy tim khi cac BN nay khong dung
nap dugc UCMC.

- Statin nén dugc st dung & cac BN sau NMCT.

- Téi tudi mau ddong mach vanh dugc chi dinh
theo dung khuyén cdo du khong c6 triéu ching
suy tim.

- Stia van hay thay van theo dung chi dinh cua
khuyén cao dii khong cé triéu chiing suy tim.

Chi dinh logi Ila:
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- UCMC hoic CTTA: c6 thé c6 loi & bénh
nhin THA kém day thit trdi va khong c6 triéu
chiing suy tim.

- CTTA: c6 thé c6 1gi ¢ bénh nhéan EF thip va
khong cé triéu ching suy tim, khi cic BN nay khong
dung nap dugc UCMC.

- Cdy mdy tao nhip phd rung trén bénh nhan
bénh co tim thiéu méu cyc bd it nhéit 40 ngay sau
NMCT cdp, EF < 30%, NYHA I khi diéu tri noi
khoa t6i uu va ¢ tién lugng song trén 1 nam.

- Ivabradine don d¢c hoic két hgp véi UCB khi
tdn s6 tim > 70 lan/phut khi da diéu tri bing UCB.

Chi dinh logi ITb:

- Cdy mdy tao nhip phd rung cho BN khong

¢ bénh co tim thiéu mau cuc bd va c6 EF < 30%,
NYHA I khi diéu tri néi khoa t6i vu va tién lugng
song > 1 nam.

Chi dinh logi III:

- Khoéng st dung Digoxin cho BN ¢6 EF thép,
nhip xoang ma khong cé triéu chiing suy tim.

- CKCa, loai gidm co co tim, c6 thé c6 hai ¢
BN sau NMCT c6 EF thdp va khong triéu chiing
suy tim.

3. Diéu tri suy tim giai doan C:

Béang 12 néu lén cic bién phdp diéu tri BN suy
tim giai doan C. Céc bién phdp nay cin dugc st
dung dung chi dinh va phoi hop cén thin tranh lam
nang suy tim hodc BN bo diéu tri vi téc dung phu.

Bang 12. Bién phdp diéu tri suy tim, tién sit hodc hi¢n tgi cé tri¢u chiing co ning (Giai doan C)

- T4t ca cac bién phap caa giai doan A va B.

chi dinh (loai I).

- Digitalis (nhém Ila).

- Luyén tap thé luc theo chuong trinh (nhémI).

- Cdy mdy tao nhip pha rung (ICD) (nhémI).

- Lgi tiéu va han ché muéi: khi c¢6 ddu hiéu & dich (nhém I).
- UCB (Bisoprolol, Carvedilol, Metoprolol Succinate, Nebivolol): moi trudng hgp ngoai trit chéng

- Ivabradine don doc hoic két hgp véi UCB khi tan s6 tim > 70 lan/phit (loai Ila).
-UCMC, CTTA don doc hoic phéi hop (nhém I).

- Tranh thuéc chong loan nhip, khdng viém khong Steroid hoic tic ché COX-2, CKCa (nhém I)).
- Phéi hgp UCMC, UCB véi Hydralazine kém Nitrates (loai Ila).

- Thuéc khéng Aldosterone: Spironolactone, Eplerenone (nhém I).
- Tai d6ng bo co'tim (tao nhip 2 budng thit) (nhémI).

Nhiing diéu khong nén thuc hién trong diéu tri
suy tim giai doan C (nhém I1I):

- Khong nén phéi hgp UCMC véi CTTA.

- Khéng nén dung thuong quy CKCa.

- Truyén lau dai thudc van mach c6 thé c6 hai,
ngoai trirkhi BN bi suy tim giai doan cudi.

- Diéu tri bang Hormone c6 thé ¢ hai, ngoai trt

truong hop dung Hormone thay thé.

3.1. Diéu tri bang thuéc
3.1.1. Loi tiéu

Phéi hop véi gidm mudi va nudc, loi tiéu la
thudc diéu tri budc dau co ban trong suy tim. Khi
dung liéu cao khong nén giam qua 0.5-1kg/ngay.
Can cha y tranh giam khdi lugng tuan hoan nhiéu,
ha Kali va Natri mau bing cich theo doi dién giai

d6, Ure va Creatinine mau.
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Bdng 13. Cdc thudc lgi tiéu sit dung trong diéu tri suy tim

Loi ti€u Liéukhéi dau (mg) Liéu thuong ngay (mg)
Loi tiéu quai®
Furosemide 20-40 40-240
Bumetanide 05-1.0 1-5
Torasemide 5-10 10-20
Thiazide®
Bendroflume Thiazide 2,5 2,5-10
Hydrochloro Thiazide 25 12,5-100
Metolazone 2,5 2,5-10
Indapamide 2,5 2,5-5
Loi tiéu giii Kalie
+UCMC/ -UCMC/ +UCMC/ -UCMC/
CITA CITA CITA CITA
Spironolactone/Eplerenone 12,5-25 50 50 100-200
Amiloride 2,5 S 5-10 10-20
Triamterene 25 50 100 200

+UCMC/CTIA: ¢6 sit dung UCMC hodc CTTA.
-UCMC/CTIA: khong sit dung UCMC hodc CTIA.

a: cdn chinh liéu thudc udng hay thudc duong tinh mach theo tinh trang dich, can ndng; ding liéu cao qud muic

c6 thé gdy suy thdn va ngd doc.

b: khong dimg Thiazide khi MLCT < 30 ml/ph/1,73 m?), ngoai trit khi mudn c6 tdc dung cong hudng khi

ding vdi loi tiéu quai.

c: Spironolactone/Eplerenone thuong dugc chon lya hon.

Bdng 14. Liéu ligng thudc doi khdng Aldosterone trong diéu tri suy tim

Eplerenone Spironolactone
MLCT (ml/ phuat/1,73 m?)
>50 30 dén49 >50 30dén49
e e . 12,5 mgx
Liéu khéi dau 25 mgx 25 mg/lan, cich 12,5-25mgx1 \ §
R . ) 11dn/ngay hoac
(chikhi Kalimdu<$ mEq/ L) 1 lan/ngay ngay lan/ngay ) .
cach ngay
Liéu duy tri )
o 50 mgx 25 mgx 25mgx 1-2lan/ 12,5-25mgx
(sau 4 tuan véi Kalimau < S | 4n/ngs | n /ngs . 1 lin/ng:
. an/nga an/nga nga in/nga

(*) Sau liéu khéi ddu, Kali mdu ting < 6.0 mEq/L hodc chiic nding than xdu hon, ding thudc cho dén khi Kali <
S.0mEq/L. Can nhdc sit dung lai gidm liéu sau khi hét tang Kali mdu/ hoi phuc chiic ndng than it nhdt dugc 72 gio.
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Mot s6 churykhi st dung thuéc khang Aldosterone:

- Khong nén st dung khi MLCT < 30 ml/phat
hodc Kali mau > SmEq/L.

- Nén khdi dau liéu thap 12,5 mg Spironolactone
hodc 25 mg Eplerenone.

- Nguy co tang Kali mau néu dung chung véi liéu
cao UCMC hodc UCMC phéi hgp CTTA.

- Phai tranh dung chung véi khang viém khong
Steroid va chit tic ché Cyclo - Oxygenase - 2 (COX
- 2 inhibitors).

- Phai ngiling cho thém Kali hoic gidm liéu.

- Theo déi ky néng do Kali mau: kiém soat vao
ngay thit 3, ngay thit 7 sau khi bat dau diéu tri va moi
thdng trong 3 thang dau.

3.1.2. Thuéc tic ché men chuyén

Thudc co ban hang dau trong diéu tri suy tim,
c6 thé dung ca khi BN chua c6 triéu chiing co ning.
3.1.3. Thudc chen thu thé Angiotensin 11

Hailgi diém ctia thudc CTTA: khong géy ho, tac
dong hoan toan hon trén Angiotensin II (st dung
UCMC khong ngin chin hoan toan hinh thanh
Angiotensin ID).

Trong thuc hanh 1am sang, UCMC van la thuéc
hang dau trong diéu tri suy tim. Chi khi BN khong
dung nap dugc UCMC thi méi thay bing thudc
CTTIA. C6 thé phéi hgp gitta UCMC véi CTIA,

hiéu qué c6 thé cao hon.
3.1.4. Chen thu thé Angiotensin Neprilysin
(Sacubitril/Valsartan)

Thudc duge khuyén dung thay thé UCMC hoic
CTIA. Nghién ctiu PARADIGM-HF chiing minh
thudc nay hiéu qua cao hon Enalapril trong suy tim
man: giam tt vong va nhap vién.

3.1.5. Uc ché B

Tat ca BN suy tim, dit nhe hay nang déu can
st dung UCB néu khong c6 chong chi dinh. Chi
khéi ddu dung UCB khi tinh trang suy tim ciia BN
6n dinh:

- Khéng ndm vién ¢ khoa cham séc tich cyc.

- Khong c6 hodc ¢ dich rdt it; hodc thiéu dich.

- Khong phai diéu trj bang thudc van mach
gan day.

Nén khoi dau véi liéu thép, taing dan méi 2 - 4
tudn, dén liéu t6i da theo khuyén cdo hoic dén
muc t6i da BN dung nap dugc. hiéu qua cua
thudc rdt chdm, cin 2 dén 3 thing. Ngay ca khi
khong céi thién triéu ching co nang, st dung
UCB trén BN suy tim van c6 1¢i, lam gidm bién
c6 lam sang.

Cé 4 téc dung khong mong mudn cin quan tim:
U dichva suy tim nang hon, mét, nhip tim chdm va

bloc tim, ha huyét ap.

Bdng 18S. Cdc thudc dugc chitng minh kéo dai doi song bénh nhdn suy tim

Tén thuéc Liéu khéi dau Liéu muc tiéu
Uc ché men chuyén
Captopril? 6,25 mgx 3lan/ngay 50 mgx 3 lin/ngay
Enalapril 2,5mgx2lan/ngay 10-20 mgx 2 lan/ngay
Lisinopril® 2,5-5,0mgx 1lan/ngay 20-35 mgx 2 lin/ngay
Ramipril 2,5mgx I lan/ngay Smgx2lin/ngay
Trandolapril 0,5mgx 1 lin/ngay 4mgx 1 lin/ngay
Ucchép
Bisoprolol 1,25 mgx 1 lan/ngay 10 mgx 1 lan/ngay
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Carvedilol 3,125 mgx2lan/ngay 25 mgx2 lan/ngay

Metoprolol Succinate (CR/XL) 12,5/25 mgx 11an/ngay 200 mgx 1 lan/ngay

Nebivolol© 1,25 mgx 1 lan/ngay 10 mgx 1 lan/ngay
Chen thuy thé Angiotensin IT

Candesartan 4hodc 8 mgx I lin/ngay 32 mgx 1 lan/ngay

Valsartan 40 mgx2 lan/ngay 160 mgx2 lan/ngay

Losartan® 50 mgx 1 lan/ngay 150 mgx 1 lan/ngay

Khang thu thé Mineralocorticoid
Eplerenone 25 mgx 1 lan/ngay 50 mgx 1 lan/ngay
Spironolactone 25 mgx 1 lan/ngay 25-50 mgx 1 lin/ngay
Chen thuy thé Angiotensin Neprilysin

Sacubitril/Valsartan 49/51 mgx 2 lan/ngay 97/103 mgx 2 lin/ngay
Thudc tic dong trén kénh I,

Ivabradine 5mgx2lan/ngay 7,5 mgx 2 ldn/ngay

*UCMC véi liéu muc tiéu trong thit nghiém lam sang sau NMCT.
* Nhiing thuéc nay khi dimg liéu cao hon duigc chiing minh lam gidm tivong va bénh tat so vdi liéu thdp, nhung

khong c6 thit nghiém ldm sang ngdu nhién c6 kiém chiing vdi gid dugc va liéu t6i vu khong biét chdc chdn.

“Diéu tri nay khong chiing minh gidm ti vong tim mach hay tit vong do moi nguyén nhan & BN suy tim sau

NMCT.

3.1.6. Digitalis

Digitalis rat c6 hiéu qua khi suy tim c6 kém theo
16i loan nhip nhi nhu rung nhi hay cuéng nhi, hoac
suy chiic ning tim thu cé kém dan buéng tim trai.
Mac dur ¢6 nhiéu ban cai vé hiéu qua ctia Digitalis

nhét 1a titkhi c6 UCMC, nhiing nghién cttu gén déy

van chiing minh hiéu quéa khong thé thay thé dugc
cta Digitalis. Liéu duy tri cia Digoxin ¢ ngudi Viét
Nam nén 6 khodng 0.0625-0.125 mg/ngay tuy theo
cin nang va muc loc cau thin, néu dung liéu duy tri
cao (0.25 mg/ngiy) nén c6 1-2 ngly trong tudn khong
uong thudc. Khong nén dung liéu Digitalis hoa.

Bdng 16. Cdc Digitalis thuong duoc sit dung diéu tri suy tim

Thei oi Liéu Digitalis héa (mg)
.| Hipthuda ) ' glan Thei gian . g 8
Tén thudc K khai dau tac o Duong dao thai Tiém tinh
day rugt ] ban hay Uéng
dung (phut) mach
o ) Than, mot it boi da day,
Digoxin 55% -75% 15-30 36-48 gic At 1,25-15 0,75-1
rao
Digitoxin | 90%-100% | 25-120 | 4-Gngay | O (handiothiicic | ) I
igitoxin 6 - 6 . -6nga 70-1,
& & chit da chuyén héa)
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3.1.7. Nitrate

Bdng 17. Cdc thudc Nitrate thuong dimg

! ) Thoi gian khai | Thoigiankéo | D6 tin cay
Tén thudc Duong vao Liéu lugng . . .
diuticdung | daiticdung | véhiéuqua
Nitroglycerine o _
, Ngam dudi lusi 0,3-0,6 mg 30 gidy 15-30 phut Cao
(Nitrostat)
Nitroglycerine
Us 2,5-6,5 1 gio 2-4 gid Tha
(Lenitral, Nitrobid) o e g g P
Nitroglycerine Boihoiacdan | 2,5-5cm (boi)
1 giG 6-24 gio T binh
(Nitro disc, Transderm) da 10-60 cm (dén) & & rng
Isosorbide Dinitrate Us 1060 30 vhit L6 ois C
(Isordil, Risordan) o oUms P 8 %0
Isosorbide Mono Nitrate ) R
_ Uodng 10-40 mg 30 phut 8-21 gi6 Cao
(Monicor, Imdur)

3.1.8. Hydralazine

Rét c6 hiéu qué ¢ BN suy tim do hd van hai 14
hay van dong mach chti. Thudc lam tang tin s6 tim
va ting tiéu thuy Oxy co tim nén cin cdn than khi
dung 6 BN thiéu mdu co tim. Thuéc nay thuong
dugc dung phai hop véi Nitrate. Liéu thong thuong
25-100 mg dung 3-4 1an/ngay. Diéu tri suy tim véi
Hydralazine phoi hop Nitrate c6 kha ning kéo dai
tudi tho ngudi bénh.
3.1.9. Chen kénh Canxi

CKCa nhém Non - Dihydropyridine nhu
Diltiazem va Verapamil khong dugc dung trong
diéu tri suy tim. CKCa nhém Dihydropyridine nhu
Nifedipine khong nén dung & cic BN suy tim.
3.1.10. Uc ché tryic tiép niit xoang

Ivabradine dugc xép vao chi dinh nhém ITa, mtic
bang chting B trong diéu trj suy tim tdm thu. Chi stt
dung Ivabradine khi da dat liéu t6i da UCB ma tin

s6 tim van con > 70 chu ky/phut. Tuy nhién, 6 BN
c6 kém bénh phdi man tic nghén man tinh hoic
khong dat dugc liéu cao chen UCB c6 thé st dung
Ivabradine khi tdn s6 tim > 70 chu ky/phut. C6 thé
stt dung Ivabradine khong kém UCB néu cén.
3.1.11. Omega-3

Mot nghién ciiu gan déy cho thdy Omega-3 giam
tt vong va nhip vién vi nguyén nhén tim mach & cac
BN suy tim c6 EF < 40%. Omega-3 nén dugc ding
nhu thudc lya chon thit 2 trén BN suy tim, sau cic
thudc lya chon ddu tay nhu UCMC (hoic CTTA)
va UCB.
3.2. Diéu tri bing cdc thiét bi

Diéu tri bang thiét bi bao gom:

- Cdy méy tao nhip phé rung (ICD).

- Téi déng bo co tim hay tao nhip 2 budng that
(CRT).

- Thiét bi hé trg that.
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3.2.1. Mdy tao nhip phd rung (ICD) va tdi dong bo tim hay tao nhip 2 budng that (CRT)

Bdng 18. Khuyén cdo diéu tri bing dung cu suy tim tam thu giai dogn C

Khuyén cio Loai | Muicbang chiing
ICD gitip phong ngia tién phat dot ta 6 BN c6 EF < 35%, 40 ngay sau NMCT va | A
NYHAII- IIJ; tién lugng song > 1 nim
CRT dugc khuyén cio 6 BN c6 EF < 35%, nhip xoang, bléc nhénh trai véi QRS > | A(NYHAII/IV)
150 ms. NYHATI, IIT hoac NYHA IV khi theo d6i ngoai tri B (NYHAI)
ICD gitp phong ngtia tién phét dot ta 6 BN c6 EF < 30%, 40 ngay sau NMCT, : B
NYHA 1khi dang diéu tri véi tién lugng song > 1 nam.
CRT dugc khuyén cao 6 BN ¢6 EF < 35%, nhip xoang, QRS > 150 ms khong kem I A
a
bléc nhanh trdi, NYHA Il hoac NYHA IV khi theo doi ngoai tra
CRT dugc khuyén cdo 6 BN ¢6 EF < 35%, nhip xoang, bloc nhanh tréi c6 QRS I B
120~ 149 ms, NYHA I, Il hoc IV khi theo doi ngoai tru !
CRT dugc khuyén cio 6 BN c6 EF < 35%, tao nhip thit 100% véi CRT sau huy I B
nut nhi that :
ICD ¢6 lgi ich khong chic chin trén BN thudng nhap vién, thé chit kém hoac ¢6
b B
bénh nangkem theo
3.2.2. Thiét bi ho tro that hon bao gom:
Nhiéu kiéu thiét bi ho trg that da dugc st dung - S6¢ sau m& tim.
trong diéu tri suy tim ning: Abiomed Biventricular - S6c¢ tim sau NMCT.
System (BVS), Heartmate, Novacor va Thoratec. - Suy tim khong hoi phuc, cé thé ghép tim.
Trudc kia thiét bi ho trg thét chi dugc st dung nhu - Suy tim khong hoi phuc, khong thé ghép tim.
mot bién phap “bac cau” trg gitip qua tim suy trong - Viém co tim cap.
khi ch& doi ghép tim. Ngay nay chi dinh m& rong - Réi loan nhip that ning.

Bdng 19. Tiéu chudn lya chon bénh nhan phi hop dé sii dung thiét bi ho tro that

BN cé triéu chiing nang > 2 thang di da diéu tri ndi khoa t6i wu va diéu tri bang cic thiétbi va c6 > 2 tiéu chudn sau:

- EF thit trdi < 25% va lugng tiéu thu Oxy (VO,) t6i da < 12 mL/kg/phut

- Phu thudc vao thudce van mach dudng tinh mach.

mmHghoac chisé tim <2 L/phut/ m?).
- Chtic nang that phai xau di.

- > 3 lan nhép vién vi suy tim trong vong 12 thing trudc ma khong c6 yéu t6 thic ddy ro rang,

- Réi loan chtic nang co quan dich tién trién (chtic nang than va/hodc chiic nang gan xidu di) do tinh trang gidm tudi
mauvakhong phai do dp luc dé day thatkhong da (4p i mao mach phéibit > 20 mmHg va huyét 4p tam thu < 80-90
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4. Piéu tri suy tim giai doan D

Diém co ban va quan trong trong diéu tri suy tim
giai doan cudi la dinh lugng va xu tri c4n thén tinh
trang ¢ dich. Can chu y la khi diing loi ti€u manh qua,
tinh trang BN cting c6 thé ning thém do thiéu dich.

Bdng 20. Chi dinh va chong chi dinh ciia ghép tim

Tai cac nudc c6 ghép tim, giai doan nay la chi
dinh cua ghép tim. Céc bién phap con lai la truyén
tinh mach lién tuc thudc gian mach ngoai vi va
thudc van mach. Chi dinh ghép tim thay thé dugc
tom tit trong bang 20.

Suy tim giai doan cudi véi triéu chiing nang, tién lugng xdu va khong con phuong phap tri liéu nao khéc

Suy than ning (MLCT < SOmL/ph).

Xem xét thay thé.

Chi dinh « d A . . N ~ \ 2 a e di h

ghép tim Nang ong, giao tiep tot va cam xuc on dinh.
Co kha ning tuan tha nhiing diéu tri tich cyc doi hoi sau ghép tim.
Nhiém trung tién trién.
Bénh dong mach ngoai bién va mach mau nao ning
Dang nghién rugu hoic thudc gy nghién.
Diéu tri ung thu trong vong S nam trudc.
Loét da day td trang khong chiia lanh dugc.

Chéng | Huyétkhoi thuyén tic gan day.

chi dinh

Bénh gan nang,

Bénh h¢ thong véi ton thuong nhiéu co quan.

Bénh nang khdc di kem, c6 tién lugng xdu.

Cam xtc khong 6n dinh hoic bénh tim than chua diéu tri.

Khéng lyc mach médu phéi cao, c6 dinh (> 4-5 don vi Wood va chénh dp trung binh > 15 mmHg).

Chi dinh diéu tri suy tim giai doan D:

Chi dinh nhom I

- Khdm can than va diéu tri ¢ dich.

- Chuyén BN dén noi c6 chuong trinh ghép tim.

- Chuyén BN dén chuyén gia diéu tri suy tim giai
doan cudi.

- BN suy tim giai doan cudi, da dugc dat may
chuyén nhip pha rung, cin biét thong tin vé kha
nang diing ché d6 pha rung.

Chi dinh nhéom Ila

- Xét kha ning dat thiét bi ho trg thét trai trén

mot nhém chon loc BN suy tim giai doan cudi,
c6 trén 50% kha ning s6ng con 1 nam khi diéu tri
noi khoa.

Chi dinh nhém ITb

- Truyén lién tuc thudc van mach cé thé giam
triéu chiing co ning.

- Céc chit chi diém sinh hoc trong tién lugng
BN suy tim.

Chi dinh nhém I11

- Khong nén truyén thuong qui va tiing dot

thudc van mach.
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Bdng 21. Chién lugc diéu tri t6i uu suy tim man

1. Tangliéu thudc tir thdp nhit dén liéu cao nhit BN dung nap dugc
2. Mot s6 BN (VD: cao tudi, bénh than man) cin tham kham thudng xuyén, tang liéu cham.

khi diing, nhip tim chim, Huyét 4p tam thu thap (80-100mmHg) .
Lan luot chinh liéu tiing nhém thudc.

Theo déi chiic nang than, dién giai do.

Khéng dimng diéu tri dot ngot.

® N B

Nitrates) trong khi tang liéu.

10. Hudng dan BN va gia dinh vé loi diém ctia diéu tri theo khuyén cdo.

3. Theo déi ddu sinh ton chit ché trudc va trong khi tang liéu [HA tu thé ding, tan s6 tim, triéu chiing co ning

BN ¢6 thé c6 cam gidc mét hay yéu khi tang liéu. Néu ddu hiéu sinh ton tot, triéu chiing sé hét sau vai ngay.
Xem xét lai cdn than liéu luong thudc diéu tri suy tim chi ¢6 tic dung giam tri¢u chiing (VD: lgi tiéu,

9. Chinh liéu tam thoi khi c6 bénh két hop khong phai ¢ tim (VD: nhiém trung phéi, nguy co thiéu dich).

BN suy tim EF gidm ¢6 tri¢u chimg co ning [0 Nhom1

+ Nhém Ila
Vin c6 triéu chirng Khong
va EF <35%
Vin c6 triéu ching | Khong
vaEF<35%
Cé
Y
Dung nap UCMC Nhip xoang, Nhlp xoang',
(hoac CTTA) QRS >130ms nhip tim > 70 chu ky/phit
fay n3ay Ivabradine
0 co’ time"
Phéi hop cac phuong phap diéu tri trén ]
Triéu chirng khang tri )
Co ¢ ¢ Khong
Xem xét thém Digoxin Khong cin thém bién phap khac.
-ISDN LVAD hodc ghép tim Xem xét gidm liéu lgi tiéu

Hinh 3. Cdc bién phdp diéu tri suy tim man c6 tri¢u chiing co ning (NYHA II-IV) (Theo ESC 2016)

Y

Y
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“ Néu BN khong dung nap véi UCMC, déi sang
CTIA.

" Néu BN khong dung nap dugc thudc hodc cd
chéng chi dinh vdi khdng thy thé Mineralocorticoid, sit
dung CTTA.

¢Khi cé 1 ldn nhap vién vi suy tim trong 6 thdng qua
hodc ting Natriurectic Peptid (BNP > 250 pg/ml hodc
NT-proBNP > 500 pg/ml 6 nam va 750 pg/ml 6 nir).

4 Ting Natriurectic Peptid (BNP > 150 pg/mL
hodc NT-proBNP > 600 pg/mL, hodc néu nhdp vién
vi suy tim trong 12 thdng qua véi BNP > 100 pg/mL
hodc NT-proBNP > 400 pg/mL).

“Véiliéu tuong duong véi Enalapril 10 mgx 2 ldn/ngay.

Khi ¢6 1 1dn nhdp vién vi suy tim trong 1 ndm qua.

¢ Khuyén cdo chi dinh cdy mdy tdi dong bg co tim
khi QRS > 130 ms va c6 bloc nhdnh trdi (trong trudng
hgp nhip xoang).

" Nén/cd thé xem xét cdy mdy tdi dong bo co tim
khi QRS > 130 ms va khong cé bloc nhdnh trdi (trong
truong hop nhip xoang) hodc & BN rung nhi dé dam
bdo dong b hai tht (tiy ting BN).

VI. BIEU TRI SUY TIM EF BAO TON

Cac bién phap diéu tri suy tim tim truong bao
gom:

- Kiém sodt t6t huyét ap tam thu va huyét ap tim
truong.

Bdng 22. Yéu to thiic ddy va nguyén nhdn suy tim cdp

- Kiém sodt t6t tan s6 that & BN rung nhi c6 suy
tim tdm truong.

- Loi tiéu rat hiéu qua dé chong phu va giam
sung huyét phai.

- Tai tu6i médu mach vanh can thiét BN suy tim
tdm truong cé kém bénh dong mach vanh.

- C4c thuéc UCB, UCMC, CTTA hoiac CKCa
c6 thé giam triéu chiing co ning 6 BN suy tim tim
truong.

VIL. SUY TIM CAP

Suy tim cdp c6 thé la phu phdi cdp hodc sdc tim.
Suy tim cdp nhap vién méi khai phat chiém 20%, con
lai 80% la suy tim cdp mét bu trén nén suy tim man.

Cac nguyén nhéan caa suy tim cip gom:

- Bénh dong mach vanh: thiéu mau, t6n thuong
hoic NMCT.

- Bién chiing co hoc ctia nhéi mau co tim cép:
thung vach lién that, hé 2 14 cdp, v thét tréi.

- Réi loan nhip: block nhi thét hodc loan nhip
nhanh.

- Ep tim.

- Thuyén tic dong mach phdi cap.

- T6n thuong van tim: rach van, dut co try, béc
tach dong mach chu, réiloan chiic ning van nhén tao.

- Suy than cdp, suy thin man trén BN c6 sin
bénh tim.

Nhiing bién c6 xay ralam suy tim nang lén nhanh chong

Hoi chiing mach vanh cép.

Thuyén tic phéi cap.

Con tang huyét ap cap cuu.

Ep tim.

Boc tich dong mach cha.

Phau thudt va nhaing vin dé chu phau.
Bénh co tim chu sinh.

Réiloan nhip nhanh hoac nhip chdm ning/réiloan dan truyén.

Bién chting co hoc ctia hoi chiing dong mach vanh cdp (vo vich lién that, duit day chang van 2 18).

TAP CHI TIM MACH HOC VIET NAM - SO 82.2018 25



KHUYEN CAO THUC HANH

Nhiing bién ¢ thuong lam suy tim nang lén tir tir

Nhiém tring (bao gom viém néi tim mac nhiém trung).

Thiéu mau.
Suy chtic nang than.
Khong tuan thu ché d¢ an kiéng hoac thudc diéu tri.

Tang huyét ap khong kiém sodt dugc.
Nghién rugu va céc chit gy nghién.

Dot cip bénh phéi tac nghén man tinh hoic hen phé quan.

Nguyén nhan do bc si gay ra (VD: ké don thuéc khéng viém khong Steroid hodc Corticoid; tuong tac thudc).

Réiloan nhip, nhip chim, réiloan dan truyén nhung khong gay giam nhip tim dot ngot, nang né.

Bdng 23. Triéu chitng co ndng va thuc thé ciia suy tim cdp mdt bil

Triéu chiing co ning

Triéu chiing thuc thé

Triéu chiing lién quan dén qua tai thé tich

Kho the (khi gang stic, kich phét vé dém, khi nam, hoic
lic nghi); ho, kho khe.
Kho chiu chan va ban.

Kho chiu 6 bung/ddy bung, chan an.

Ran 6 phéi, tran dich mang phéi.

Phui ngoai bién (chan, viing thp).

Chuéng bung hoic tang vong bung, dau hoic tic 1/4
bung trén phai; gan to hoac lich to; cang mac vang,
Tang can.

Tinh mach ¢6 néi, phin héi gan-tinh mach canh (+).
Tang tiéng T3, tiéng T2 manh.

Triéu chiing lién quan dén giam tui mau mé

Meét.
Thay déi tri gidc, nga ga ban ngay, I lan, mét tip trung,
Chodng vang, gan ngit hoac ngit.

Chan tay lanh.
Da tdi nhat, tut huyét ap.

Ap luc mach hep hoic chénh ap thip.

Mach luan chuyén.
Nhiing trié¢u chiing khac
Trdm cam. Ha huyét 4p tu thé diing (giam thé tich).
Réiloan gidc ngu. Tiéng T4
Hoi hop. Am théi tam thu va tim truong,
1. Phu phdi cap - Bénh su.

Lugng dinh BN phi phdi cdp:

26
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-Dién tdim d6 12 chuyén dao.

- X-quang nguyc.

- Siéu 4m tim qua thanh nguc

- Cong thiic mau, Ure mau, Creatinine mau,
dién giai d6, men tim, khi mau dong mach.

- Thong tim, siéu am tim qua thyc quan, dat
catheter dong mach hé théng hoic dong mach
phdi: khi can thiét.

Cdc bién phdp diéu tri bao gom:

- Thé Oxy mui 6 lit/phat.

- Nitroglycerin: ngdm duéi luéi vién 0,4-0,5 mg
moi 5-10 phut hay truyén tinh mach véi liéu khoi
dau 0,3-0,5 microgram/kg/phut.

- bit duong truyén tinh mach, tiém loi tiu
Furosemide 20 — 80 mg.

- Morphine Sulfate 3-5 mg tiém tinh mach.

- bit noi khi quan va gitp thé bang may néu
gidam Oxy mau ning khong dap tng diéu tri va c6
toan ho hap.

- Truyén thudc van mach nhu Dobutamin,
Dopamin khi huyét dong khong 6n dinh.

- Thong khi x4m nhap va khong xdm nhép.

- H6 trg tudn hoan bing phuong phép co hoc.

- Siéu loc mau.

- Diéu tri nguyén nhin dan dén phu phéi cip.

- Sau khi BN ra khoi con phti phdi cdp, tim cach

2.So6ctim

Séc tim dugc dinh nghia nhu sau:

- Chi s6 cung lugng tim < 1,8 lit/phuat/m?.

- Huyét dp tam thu < 90 mmHg kéo dai trén 30
phat.

- Ap lyc nhi trai > 20 mmHg.

- Lugng nudc tiéu < 20 ml/gio.

- Stic can mach hé théng > 2100 dynes-gidy/cm®
(Gi4 tri binh thudng: 700-1600).

Céc t6n thuong tim dan dén s6¢ tim c6 thé 6 co
tim, van tim, buéng tim hoac do loan nhip tim.

O bénh nhan NMCT cip, 80% nguyén nhan sc
tim la do t6n thuong co tim, chi 20% do yéu t6 co
hoc nhuhé 2 14 cép, thung vach lién thét.

Ddnh gid bénh nhdn soc tim:

- Hoi bénh s, kham thuc thé.

- Banh gid huyét dong: huyét 4p tim thu < 90
mmHg kéo dai trén 30 phut, chi s6 cung luong
tim < 1,8 lit/phuat/m?” va ép luc d6 day that trai >
20 mmHg.

- Céc can lam sang can lam: dién tam d6 12
chuyén dao (do ca chuyén dao nguc bén phai),
X-quang nguc, siéu d4m tim, do dp lyc tinh mach
trung tdm, dit 6ng Swan-Ganz, cong thiic mau, Ure
va Creatinine mdu, men gan, men tim, dién giai do,

khi méu dong mach, Lactate médu, xét nghiém vé

xac dinh nguyén nhan dé diéu trj lau dai. dong méu.
Bdng 24. Chdn dodn phan biét cdc nguyén nhdn gdy séc
. X Ap lyc tinh mach Ap lyc mao mach Chi s6 cungluong | Stic can mach ngoai
Nguyén nhan R et S /S . i
trungtam (c(mH,0) | phdibit(mmHg) | tim (lit/phat/m®) | vi(dynes-giay/cm®)
Giam thé tich tud
I?m e W (<8) V(<15) Vv (<2) N (>1200)
hoan
Gian mach v (<8) V(<13) v (<2) W (<1000)
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Suy that trdi N (=10) N (>20) v (<2) N (<1000)
Lo W (<15) (>15néu

Suy thét phai N (>10) o ke suy thit r) v (<2) ™ (<1000)

Ep tim N(G15) N (>15) v (<2) N (<1000)

Nhiém triing W (<10) V(<15) N(=2) W (<1000)

D¢ cach biét Oxy dong mach — tinh mach hep

(Ap luc nhi phdi = Ap lic mao mach phéi bit =
huyét dp tam truong trii truong hop ép tim “khong doi
ating” do huyét phoi)

Cdc bi¢n phdp diéu tri bao gom:

- Oxy mui 6 lit/phut.

- Dt ngi khi quan va giup thé bang mdy néu can.

- Khi c¢6 qua tai dich hodc da bu dich ddy du ma
huyét 4p tim thu thip < 70 mmHg, 6 thé cho thém
Dopamine, khi da tang dén liéu t6i da ma huyét ap
khong ting, c6 thé thuc hién:

+ Thém Noradrenalin truyén tinh mach.
+ Hoac diat bong déi xung dong mach chu.

- BN da bu du dich hoic qua tai dich ma huyét
dp tam thu > 80 mmHg, c6 thé truyén thém
Dobutamin hodc Dopamine.

- Hb trg tudn hoan biang phuong phap co hoc.

- T4i thong mach vanh (mé bac céu, nong va dit
Stent mach vanh) néu séc tim do NMCT khong
ddp uing véi nhiing bién phap diéu tri trén.

Bdng 2S. Cdc thudc van mach truyén tinh mach trong diéu tri suy tim cdp

Thuéc Liéukhéidau | Khoangliéuhié¢u qua Chu thich
Gian mach

Ni'trf)glycerin; Glyceryl 20 g/pht 40-200 ug/pht Tut l‘luy.é;t ap, nh}ic d;‘a‘uf nhon thude néu

Trinitrate truyén lién tuc trén 24 gio.
o ' _ Tut huyét 4p, nhiic dau, nhon thuéce néu

Isosorbide Dinitrate 1 mg/gi¢ 2-10mg/giv o R

truyén lién tyc trong 24 gic.
03-5 g/kg/phi "l"lﬁlén t.r:,)ng 6BN tA}l1ié/§u m,éu cucbd co tifn
Nitroprusside 03 ug/kg/phit | (thuong <dug/kg/ | Do tiems tut huyét dp; tic dung phu clia
P P HE TSP gh 't;l &8 Cyanide (buén non, bén chén); ngo doc
P Thiocyanate; nhay cam dnh sing,
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Chinh liéu: 1 pg/kg tin cong, sau do

Liéu tin cong truyén tang dan 0,005 pg/kg/phat sau
Nesiritide 2ug/kg,v6i0,01- | 0,01-0,03pg/kg/phat | méi3 gio, Ién toi da 0,03 pg/kg/phut.
0,03 pg/kg/phut Tut huyét ap, nhiic dau (it hon so véi
Nitrate).
Tang co bop
Tang co bop va gian mach; tut huyét ap,
Dobutami 1 -2 ug/kg/phut 2-20ug/kg/phut
opulamine Hg/kg/phu Hg/kg/phu nhip tim nhanh, réiloan nhip; tivong,
Tang co bop va gian mach; tut huyét ap,
D i 1-2 pg/ke/phut 2 -4ug/ke/phut
opamine Hg/kg/pht Hg/kg/pht nhip tim nhanh, réi loan nhip; tivong,
Tang co bop va co that mach; nhip tim
D i 4- ke/ph -20 ug/ke/phut
Opamine Sug/kg/p > Hg/kg/pht nhanh, réiloan nhip; ti vong.
25-7Sug/kgta
. tpg/ gloan Gian mach va tang co bop; tut huyét ap,
Milrinone ;((;I;ghlz:fu dc; 0.10-0.75pg/kg/phut nhAip tifn nhanh, réi loan nhip; dao thai ¢
L than; tirvong.
truyén tinh mach
Gian mach va tang co bop; tut huyét dp,
Enoxi 05-1 ki -20 pg/ke/phut
HOXIMONE 5-1mg/kg 3 Hg/kg/phti nhip tim nhanh, réiloan nhip; tiivong,
12 pug/kg tin cong Gian mach va tang co bop; chit chuyén
t 10 phut, hod ¢4 hoat tinh hién dién khoang 84
Levosimedan rorTg P u~ s 0,1-0,2 ug/kg/phut ?a «© oa/ /m .1en. o oa?g
dé truyén tinh gi; tut huyét ap, nhip tim nhanh, réi loan
mach nhip; tirvong,.
Epinephrine Co thit mach va tang co bop; nhip tim
(Adrenaline) 0,05-0,5 pg/kg/phut | nhanh, r6i loan nhip, giam tuéi mau co
quan; tivong,
) ) Co thit mach va tang co bop; nhip tim
Norepinephrine 02-1,0ug/kg/phit | nhanh, réi loan nhip, gidm tui mau co
(Noradrenaline) =T UHEREP ' .

quan; tivong,
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Phu phéi cap/Sung huyét

'

Liéu nap loi tidu quai

!

Giam oxy md

Co Oxygen

v

| Khong

A 4

Lo ling/suy sup ning

Xem xét

Co Morphine TM

|
Khong

v

HATT < 85 mmHg hoéc sbc

\ 4
Do HA tam thu
|
v v
HATT 85-110 mmHg HATT >110 mmHg

v

Thém thudc ting co bop

v

v

Khéng thém thube dén

Xem xét thude

A ~ khi danh gia lai dap ung dan mach
khong dan mach diéu tri (VD: Nitrogycerin)
v e
o oA 0 Tiép tuc véi
Ddp tmg v6i dicu tr ‘+ diéu trj hién tai
Khong
\ 4
DPanh gia lai tinh trang
lam sang cia BN
v v v
Khon, Khon, 3 1 So 18
HATT <85 mmHg £ 5| Sa0,<90% £, The tich nude ticu
<20 mL/gio
Co Co Co

\ 4

Dung thudc dan mach
Ngtng UCB néu giam
tudi mau mo

Xem xét thude ting co
bop khong dan mach
hodc thube van mach
Xem xét thong tim phai
Xem xét h trg tudn
hoan co hoc

Tho oxy

Xem xét théd may
khong xam nhap
Xem xét dat noi khi
quan va théd may
xam nhap

bit Sonde tiéu

Tang lidu thude loi tiéu
hoic phdi hop loi tiéu
Can nhic Dopamine liéu
thap

Xem xét thong tim phai
Can nhic siéu loc mau

Hinh 4. So' d6 xii tri bénh nhan nhdp vién vi phix phdi cdp/sung huyét
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VIIl. CHAM SOC BN SUY TIM GIAI BOAN CUOI
Chi dinh diéu tri cho BN suy tim giai doan cudi:
Chi dinh logi I:

Huéng dan BN va gia dinh vé tién lugng bénh,
kha nang séng.

Huéng dan BN va gia dinh vé kha ning diéu tri,
chim séc tai nha vao cudi doi.

Thao luin véi gia dinh vé kha nang tit mdy tao

nhip phd rung (ICD) néu c6 dit.

Diéu trj gidm nhe vao cudi doi bao gém nhiéu
bién phap ké cd ma tuy, nhung cic bién phap nay
khong dugc doi khang véi thudc loi tiéu truyén tinh
mach va thuéc vin mach.

Chi dinh logi I1I (chéng chi dinh):

Céc bién phép tich cyc (bao gém dit noi khi
quin va cdy mdy tao nhip phd rung) trén BN c6
triéu chiing NYHA IV khong c6 kha ning cai thién
lam sang bang cic bién phap nay.

Bdng 26. Gido dyc cho BN suy tim giai doan cudi

Noéi dung Hu6ng dan BN ky nang tu cham soc
Dinh nghiavanguyénnhan | Hiéu dugc nguyén nhan gy suy tim va tai sao tri¢u chiing suy tim xudt hién
Tién lugng Hiéu dugc cic yéu t6 tién lugng quan trong va c6 quyét dinh ding dan

Theo doi tri¢u chiing suy tim

va tu cham soc

Theo déi va nhan biét cic triéu chiing co nang va thuic thé cta suy tim.

Ghi lai can nang hang ngay, phat hién tang can nhanh.

Biét dugc cich nao va khi nao can thong béo véi nhan vién y té.

Trong truong hop kho thé tang lén, phit hoac tang can dot ngot khong gii thich
dugc > 2kg trong 3 ngay, BN c6 thé tang liéu li tiéu va/hoic thong bio cho nhin
vién cham socy t€ ctia minh.

Stt dung thudc loi tiéu linh hoat néu thdy phit hop va dugc khuyén cio sau khi da
dugc huéng dan va giam sat chat che.

Diéu tri bang thuoc

Hiéu dugc chi dinh, liéu diing va hiéu qua cua thudc.
Nhan biét céc tac dung phu thudng gip cta cic thudc st dung,

Tuan thu diéu tri

Hiéu dugc tim quan trong ctia viéc tuan thi céc diéu tri theo khuyén cdo va duy tri
dong luc giup BN theo dudi ké hoach diéu tri.

Han ché mudi c6 thé giap kiém soét triéu chiing sung huyét & BN suy tim d¢ ITI/
IV 6 tri¢u chiing,

Ché do an kiéng

Tranh uéng nhiéu nudc: han ché dich 1,5 - 2 lit/ngay & BN suy tim nang dé giam
triéu chiing. Han ché dung dich nhugc truong dé giam ha Natri mau. Khong can
thiét han ché dich thuong quy 6 tit ca BN suy tim c6 tri¢u chiing nhe dén vira. Han
ché dich dya vao can nang (30mL/ kg can nang, 35 mL/kg néu cin nang > 85 kg)
c6 thé it gdy khat nugc.

Theo déi va phong ngtia suy dinh dudng,

Ché d¢ an lanh manh va duy tri cin nang Iy tuong.
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Ruou

Gidm uéng rugu: khong uéng rugu 6 BN ¢6 BCT do rugu. Ngoai ra, han ché ruou
theo cic huéng dan thong thudng (2donvi/ ngay 6 nam, hoic 1 don vi/ngay 6 n).
1 don vi=10 mL con nguyén chit (1 ly rigu vang, 1/2lon bia, 1 céc rugu manh).

Thudcld va chit giy nghién

Bo thudcla va/hodc khong ding thudce gy nghién

Hiéu dugcloi ich cua tap thé dyc.

Tap thé dyc Tap luyén déu dan c6 ngudi hudng dan.
Hoat dong thé lyic thodi mdi va an toan.
Bi du lich hoac tham gia cac hoat dong giai tri tuy theo tinh trang stic khoé.
Khi di du lich, cdn mang theo bang tom tit bénh st thude dang diéu tri va céc thude
Dulich va gjai tri du phong khi can khéc. Theo doi va can bang lugng dich nhap méi ngay, dac biét
trong chuyén bay va 6 noi ¢6 khi hdu néng, Luu y phan ting phy ctia thudc khi tiép
xtic nhiéu véi dnh nang  mot s6 thuée (VD: Amiodarone).
Thao luin véi nhan vién y té va dam bao an toan khi sinh hoat tinh duc. BN 6n dinh
Sinh hoat tinh duc ¢6 thé sinh hoat tinh dyc binh thuong ma khong lam nang Ién triéu chiing suy tim.
Can luu y khi sti dung thuéc diéu tri réi loan cuong duong,.
Tiém phong Tiém phong cim va viém phéi phé ciu theo huéng dan.
Cac réiloan thé vang Cf’)’hlicifl,lg p’hbng nguia nhu giém can BN béo phi, bo thudcld, vahan ché rugu bia.
Hiéu biét dé chon lya cach diéu trj thich hop.
Biét la nhting triéu chiing trim cam va suy giam nhén thuic thudng gap 6 BN suy tim
Khia canh tam ly xa hoi va sy quan trong tli trg gitip ciaxa hoi.

Hiéu biét dé chon lya phuong phép diéu tri thich hgp.
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Nghién ctru gia tri tién lwvong tai nhap vién va tu
vong cua chi so stirc cang doc that trai trén siéu am
tim danh dau mo speckle tracking 6 bénh nhan

suy tim man tinh

Nguyén Thi Thu Hoai*, Hoang Thi Hda***, Nguyén Thi Bach Yén**, D6 Doan Lgi**

TOM TAT

Muyc tiéu: Nghién ctiu gid tri tién lugng tai nhap
vién va ttf vong cuia chi s6 stic cang doc co tim trén
siéu &m tim ddnh ddu moé & bénh nhén suy tim man
tinh c6 phén s6 tong mau EF <40% tai Vién Tim
mach Viét Nam nam 2016.

Déi tugng va phuong phdp: 67 bénh nhéan suy
tim man tinh suy tim man tinh theo tiéu chuén cua
Hoi Tim Mach Chau Au 2012 khéng do bénh van
tim va tim bdm sinh vé6i phin sudt t6ng mau EF<
40% diéu tri tai Vién Tim mach Viét Nam tif thang
1/2016 dén thang 9/2016 dugc dua vao nghién citu.
T4t ca cac bénh nhan dugc khdm lam sang, dién tim
d6, xét nghiém sinh hoa va lam siéu 4m tim thudng
quy va danh gia stic cing doc thét trai bang siéu 4m
tim danh ddu mo speckle tracking. Sau khi ra vién,
tdt ca cac bénh nhan dugc theo doi sau ba muoi ngay
vé bién c6 lam sang gom tai nhip vién va ti vong,

Két qua: 1. Tudi: 61,13 £12 nam, tudi > 60 la
58,2%; 2. Gidi: nam 83,6% ,nit 16,4%. 3. Nguyén
nhdn suy tim : Tang huyét dp: 34,3%, bénh mach
vanh 28,4%, bénh co tim gian: 37,3%. 4.Miic dj suy
tim: Phan d¢ theo NYHA, suy tim d¢ hai 11,9%,

Vién Tim mach Viét Nam*, Truong Pai hoc Y Ha N6i**

Bénh vién tinh Quang Ninh***

suy tim d¢ ba 50,7%, suy tim d¢ bon la 37,3%. S.
Stic cing doc cta thit trdi (GLS) c6 gid tri tién
lugng ti vong va tai nhdp vién ¢ bénh nhan suy tim
man tinh ¢ phan s6 téng mau <40% (HR: 3.04,
p<0.05, 95% CI: 1.068 — 7.305) véi diém cit ctia
GLS 1a -7.2% c6 d6 nhay la 65.2%, d6 dac hiéu la
72.7%, dién tich dudi dudng cong (AUC) ROC 1a
0.714v6i (p=0.004). 6. So sdnh gid tri tién higng ciia
stic cang doc co tim voi mot s6 yéu to tién lugng khdc:
Stic cang doc co tim ¢6 gid tri tién lugng ti vong va
tdi nhdp vién t6t hon phén s6 tong méu EF, dudng
kinh tdm truong that trdi, duong kinh nhi tri, n6ng
d6 NT-proBNP, néng d6 TroponinT ltic nhép vién.

Két luan: Stc cing doc cua thét trai (GLS) véi
diém cat -7.2% GLS c6 gia tri tién lugng ti vong va
tai nhép vién va la mét yéu to tién lugng doc lap &
bénh nhan suy tim man tinh ¢ phén s6 téng mau
EF < 40%, c6 gid tri tién lugng t&f vong va tai nhap
vién t6t hon phéin s6 tong mau EF, duong kinh
tam truong that trai, duong kinh nhi trdi, néng do
NT-proBNP, néng d6 TroponinT lic nhip vién.

Tu khoa: Siic cing doc co tim, suy tim man tinh,
siéu am tim ddnh ddu mo (speckle tracking ).
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DAT VAN DE

Suy tim la mét trong nhiing nguyén nhén hang
dau dan dén ta vong va nhap vién & cic bénh nhan
tim mach. Mic dui c6 nhiéu tién b trong cic bién
phép diéu tri suy tim, ti nhip vién & cic bénh nhéan
suy tim man van dangla mot vin dé dang dugc quan
tim. Siéu am tim la phuong phdp c6 gia tri trong
chdn dodn va tién lugng bénh nhéan suy tim. Panh
gid stic cang that trdi bang ky thuét siéu &m danh dau
mo6 khong chi la yéu t6 phét hién sém suy tim nhay
hon EF ma con c6 gia trj tién lugng t& vong va nhap
vién tré lai 6 bénh nhén suy tim man tinh. Stic cing
doc cua thit trai danh gid bing siéu dm tim danh
ddu mo speckle tracking 2D c6 thé dugc coi la mot
yéu t6 doc lap trong tién lugng bénh nhan suy tim
man tinh [2].

Dé hiéu r6 hon vé vai tro ctia stic cang doc that
trai doi vdi tién lugng bénh nhan suy tim man tinh
chiing t6i tién hanh nghién citu dé tai:

“Nghién ciiu gid tri tién lugng tdi nhdp vién va
tii vong ciia chi sé siic cing doc co tim trén siéu dm
tim ddnh ddu mé & bénh nhdn suy tim mgn tinh
6 phan s6 tong mdu EF <40% tqi Vién Tim mach
Viét Nam niam 2016”.

Bl TUONG VA PHUONG PHAP NGHIEN cUU
D oi tugng nghién ciu

67 bénh nhan dugc chdn dodn suy tim man tinh
c6 phan sudt téng méu EF< 40% dugc lam siéu &m
tim ddnh ddu mo (speckle tracking) nidm diéu tri
noi tra tai Vién Tim mach - Bénh vién Bach Mai
trong thoi gian tir thdng 1/2016 dén thing 9/2016.
Tiéu chuin chon bénh nhin

- Céc bénh nhéan dugc chdn doan suy tim man
tinh dua trén tiéu chuin ctia Hoi Tim Mach Chau
Au 2012 [1] c6 tén thuong co tim khong do bénh
van tim va tim bdm sinh véi phan sudt téng mdu <
40% (EF<40%).

- Bénh nh4n dong y tham gia nghién ctu.

Tiéu chudn logi trid

- Hoi chiing mach vanh cép.

- C6 bénh néi khoa ning kém theo.

- C6 bénh ly tim badm sinh hodc bénh van tim.

- C6 rung nhi, bloc nhi thit cip cic muic do.

- Cac bénh nhan khong déng y tham gia vao
nghién ctu.

- Bénh nhan da dugc lam siéu 4m nhung chit
lugng hinh anh khong ddm bao phan tich két qua.
Phuong phap nghién ciu
Thiét ké nghién ciiu

Nghién ctiu mo t3, cit ngang, theo doi doc.

Cdc budc tién hanh nghién citu

Tét ca cac bénh nhén dugc khdm lam sang, dién
tam d6, xét nghiém sinh héa va lam siéu d4m tim
theo quy trinh chuin ctia Héi Siéu am Tim Hoa
Ky [10] trén méy siéu am Vivid E9 ctia hang GE
sdn xudt tai Hoa Ky. Stic cing doc thit trdi (GLS)
dugc dédnh gid bing siéu &m danh ddu mé speckle
tracking 2D.

Dia diém nghién ctiu: Vién Tim mach, Bénh vién
Bach Mai.

Ddnh gid siic cang doc ciia thdt trdi trén siéu dm tim
ddnh ddu mo (speckle tracking)

- Budc 1: Ghi hinh dong theo thu ty mit cit 3
budng, 4 buéng, 2 buéng truc doc trong it nhat 3
chu ki véi t6c dd quét 60 - 100 anh/giay.

- Bu6c 2: Phén tich hinh anh dong bang phan
mém AFI ¢ sdn trén mdy siéu 4m. Sau khi c6 hinh
dnh dong, bac sy siéu am sé tién hanh phén tich dya
trén hinh dnh r6 nhat. Chon thdi gian mévan PMC
dya trén dong chay & duong ra thit trdi. Mdy sé yéu
cau chon mot diém ¢ mom tim va hai diém & vong
van hai l4. Mdy sé tu dong vé theo vién ctia ndi mac.
Tuy nhién béc sy siéu am can phdi c6 nhiing hiéu
chinh d€ ¢6 hinh dnh chinh xéc nhét. Sau d6 méy sé
ty dong phén tich dé tim ra dinh stic cang doc toan
bo thét trai (GLS) va dinh stc cing cua ting ving
trong thi tim thu. Hinh anh cudi ciing thu dugc goi

34 |TAP CHI TIM MACH HOC VIET NAM - SO 82.2018



NGHIEN CUU LAM SANG

13 hinh anh bull’s eye. Toan b that trdi dugc chia
thanh 17 viing theo khuyén cédo cta Hiép hoi Siéu
4am Hoa Ky [10].
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Bdng 1. Ddc diém chung ciia cdc doi tugng nghién ciiu

Téng diém stic cing doc toan bo tht trai (GLS)
dugc tinh todn ty dong bang phan mém trén may
siéu am. V& sau chung t6i goi la stic cing toan bo.
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KET QUA

DPiac diém chung cia cic bénh nhan nghién ciiu

bic diém Két qua
<40 (%,n) 6.0(4)

Tudi 40— 60 (%, n) 35.8(24)
>60 (n,%) 582(39)
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Nam (%, n) 83.6(56)
Giéi

N (%, n) 164 (11)

THA (%,n) 29.86(20)

Bénh mach vanh (%, n) 23.90(16)
Tién st - yéu to nguy co

Bénh co'tim gian (%, n) 31.34(21)

bii thao duong (%, n) 14.90 (10)

NYHAII (%, n) 120(8)
Mtic do NYHA NYHATII (%, n) 50.7 (34)

NYHAIV (%, n) 37.3(25)

Nhdn xét: Nhom tudi > 60 tudi chiém nhiéu nhit 58.2%, ti€p dén la nhom tudi 40 dén 60 chiém 35.8%,
nhom tudi < 40 chiém 6%. Gidi phan bé trong nghién citu da phén la gi¢i nam chiém 83.6%. Bénh co tim
gian hay gap nht, chiém 31.34%, ti€p dén la suy tim do tinghuyét dp chiém 29.86%, suy tim do bénh mach
vanh chiém 23,9%, suy tim do bénh ddi thao dudng chiém 14.9%. Mtic d6 suy tim NYHA III chiém nhiéu
nhat 50.7%, sau d6 la suy tim NYHA IV chiém 37.3%, suy tim NYHA II chiém 12%.

Bdng 2. Ty ¢ tix vong va tdi nhdp vién sau khi ra vién trong vong 30 ngdy

Dicdiém $6 lugng Tyle (%)
Tavong 6 9
Téinhap vién 24 35.8
Bién 6 gop (T vong va i nhap vién) 30 448

Nhan xét: Ty 1¢ ti vong va tai nhap vién sau khi ra vién trong vong 1 thang cia déi tugng nghién ciu
1a 44,8 %.
Gia tri tién lugng ti vong va tai nhap vién cia stic cang doc that trai

Bdng 3. So sdnh mot s6 ddc diém giiia nhom cé va khéng cd bién cd ldm sang

Bién co o
B ) . Khongbién c6
Dacdiém Tiivong va tai nhép vién p
(n=37)

(n=30)
Tudi (ndm) 613+1291 6195+11.63 0.835
Gi6i (nam) 19 (82.6%) 37(84.1%) 0.566
Tan s6 tim (chu ky/phut) 97.1+12.17 89.5+ 10.11 0.008
Huyét 4p tam thu (mmHg) 108.7 +10.99 12148+ 19.67 0.005
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Huyét dp tim truong (mmHg) 7043+15.51 72.5+12.59 0.559
TroponinT (ng/mL) 0.029+0.028 0.013+0.019 0.019
NT- proBNP (ng/ml 1559+907 1160 + 843 0.078
Na*/méu (mmol/1) 134.5+£4.25 137.5+£4.85 0.015
Muic loc cdu than (ml/phat/1,73m?) 618+193 70.6+22.8 0.119
Hb (g/1) 128+ 16.58 130+ 18.34 0.771
Dd (mm) 5804+11.36 52.07+8.64 0.034
EF (Simpson)(%) 28577 324175 0.046
Duongkinh nhi trai (mm/m?) 26.7+3.06 24.7+3.07 0.015
Nhin xét:

- So v6i nhoém khong cé bién ¢ 1am sang, nhém cé bién ¢6 1am sang ti vong va tai nhap vién c6 tan s6
tim, néng do troponinT, Dd, dudng kinh nhi trai cao hon cé y nghia théng ké (p < 0,05).

- So v6i nhém khong c6 bién c6 lam sang, nhém c6 bién 6 lam sang tt vong va tai nhap vién c6 huyét ap

tam thu, Natri m4u, muc loc ciu than, phan sudt téng méu thit trai thdp hon cé y nghia théng ké (p < 0,05).

ROC Curve

0.8

Sensitivity
:

0.4

0.2

0.0 T T T T
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1- Specificity
Diagonal segments are produced by ties
Biéu do 1. Di¢n tich dudi duong cong (AUC) ROC ddnh gid gid tri tién lugng tdi nhdp vién va tit vong ciia siic
cang doc (GLS) thdt trdi

Nhdn xét: V6i diém cit (cut off) ciia GLS that traila -7.2%, stic cing doc cta thit tréi (GLS) c6 gid tri tién
lugng ttr vong va tai nhap vién 6 bénh nhén suy tim man tinh ¢ phén sudt tong méu EF < 40% vé6i d¢ nhayla
65.2%, d6 dac hiéu1a 72.7%, dién tich duéi dudng cong (AUC) ROC 12 0.714 véi p=0.004.
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Biéu do 2. Buong cong Kaplan Meier biéu thj ty 1¢ song sét khong bién cd theo thoi gian & nhom siic cing doc thdt

trdi (GLS) < -7.2% va >-7.2%

Nhdn xét: Xac sudt tich lay con séng 6 nhém stic cang co tim GLS > -7.2% tai thoi diém 30 ngay 1a 81.4%.
Xdc sudt tich lay con s6ng ¢ nhom stic cang co tim GLS < -7.2% tai thai diém 30 ngay 1a 94.1%. Phén tich hoi

quy Cox: HR = 3.898 (1,52-7,3).
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Biéu do 3. So sdnh gid tri tién luong cila siic cing doc co tim vdi mot s6 yéu t0 tién lugng khdc

Nhdn xét: Stic cing doc cta thét trai (GLS) c6

gid tri tién lugng doi véi bién c6 gdp tu vong va tai

nhép vién & bénh nhén suy tim man tinh c¢6 phan
s0 téng mau EF < 40% cao hon so v6i mot s6 yéu
t6 tién luong khac nhu phan s6 tong mau that trai
EF, duong kinh nhi trdi, dudng kinh tdm truong that
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Trong nghién ctiu cua chung t6i, nhém tudi >
60 tudi chiém nhiéu nhit 58.2%, tiép dén la nhom
tudi 40 dén 60 chiém 35.8%, nhom tudi < 40 chiém

trai, n6ng do NT-proBNP, néng d6 TroponinT.
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6%. Do tudi nay cao hon tudi trung binh ctia bénh
nhan suy tim nhép vién Tim mach du bénh nhén cta
chung t6i cang ldy tu day [3]. Diéu nay 1a do nhém
bénh nhan nghién ctiu ctia ching t6i da dugc loai
trtf cdc nguyén nhan bénh van tim, bénh tim bam
sinh la nhiing nguyén nhan suy tim c6 d¢ tudi trung
binh thdp. D¢ tudi nhiéu nhét trong nghién ctiu ctia
ching t6ila tir 40 dén 60 tudi chiém dén 58,2% tng
s6 bénh nhan nghién ctiu. DY tudinay cing pht hop
v6i dién bién tu nhién ctia bénh nhan suy tim theo
céc nghién cttu Framingham [4] va Scotland[5].

Ty 1é nam gidi trong nghién cttu cua ching toi
1a 83,6%, tuong tu véi nghién ciu CONTAK-CD
(nam83%)[6], nghién cdu MICRACLE ICD 1I
(nam 89%)[7], nghién cu RAFT (nam 83%)[8],
ty 1é nam gidi ctia chiing t6i cao hon so cac nghién
ctiu trén cong déng nghién ctu Framingham [4] va
nghién cttu ¢ Scotland[5]. Khic véi nghién cttu cua
Saito va cong sy ty 1¢ mitc d¢ suy tim NYHA I/11/
III/IV lan lugt 1a 24%/50%/22%/4% [2]. Trong
nghién ctiu ctia ching t6i do déi tugng nghién ctiu
la nhéing bénh nhén suy tim man tinh c6 phén sudt
tong mau duéi 40% nén mtic 46 suy tim trong nghién
clu gip cht yéu la mic do NYHA III (50.7%),
NYHA IV (37.3%), NYHA 1I (11.9%), khong c6
suy tim miic 4o NYHA I. Khéc véi nghién cttu cta
Nguyén Anh Tuén trén 556 bénh nhén suy tim man
& Vién Tim Mach Viét Nam nguyén nhan chu yéu
ctia suy tim 1a do bénh van tim (41.7%), do ting
huyét 4p (31.3%),do bénh mach vanh (11.5%),
do bénh co tim (10.3%), do tim bdm sinh va mot
s6 nguyén nhan khac (5.4%)[3], trong nghién ctiu
ctia chiing t6i, do tiéu chudn lya chon déi tuong la
nhting bénh nhén suy tim khéng do bénh van tim va
tim bdm sinh nén nguyén nhén suy tim cta ching
t6i chi ¢6 3 nhém nguyén nhan. Trong d6 nguyén
nhan ching t6i gap nhiéu nhit la bénh co tim gian
v6i 25 bénh nhan chiém 37.3%, suy tim do ting
huyét 4p v6i 23 bénh nhan chiém 34.3%, suy tim do

bénh mach vanh vé6i 19 bénh nhan chiém 28.4%.
Trong nghién cttu cua chung tdi, stic cing doc
ctia thit tréi (GLS) c6 gid tri tién lugng ti vong va
tdi nhap vién 6 bénh nhan suy tim man tinh c6 phan
s6 téng mau EF < 40% véi diém cit (cut off) caa
GLS that trai la -7.2% c6 d6 nhay 1a 65.2%, d¢ dac
hiéu la 72.7%. Dién tich dusi dudng cong (AUC)
ROC 12 0.714 v6i p=0.004 (biéu d61). Két qua cua
ching t6i khé tuong dong so véi két qua nghién ciiu
ctia Saito va cong sy [2]. O nhém c6 phin s6 téng
méu EF < 50% tac gia Saito tim ra diém cit ctia stic
cing doc thét trai (GLS) 13 -7.2%. Trong nghién ctiu
ctia Saito va cong sy, & nhém bénh nhan suy tim
man tinh c6 phén suit tdng mau giam EF < 50% thi
stic cing doc co tim (GLS) ciing c6 gid tri tién lugng
tlf vong va tai nhdp vién cao hon phan sudt tong méu
that trdi EF. Phan s6 t6ng mdu thét trdi EF la mot
trong cac thong s6 siéu am tim thudng dugc st dung
trén lam sang d¢€ tién lugng bénh nhén suy tim. Tuy
nhién, EF la mét thong s6 phu thudc vao hinh dang
ctia thét, dac biét phu thudc vao cong thiic udc tinh
hinh hoc. O cic bénh nhan suy tim ning, thudng
6 sy tdi cdu trac cia budng that trdi theo huéng
gian ra theo chiéu ngang va gian ¢ ving mom tim
(hién tugng cdu hod thét tréi). Trong nhiing trudng
hop nay, phan s6 téng mau EF dénh gid bang siéu
dm 2D c6 mot s6 han ché, khong phan dnh chinh
xac chtic nang cua that, dac biét 1a khi bénh nhén c6
16i loan van dong khu tra viing thanh tim do bénh
dong mach vanh. Stic cing doc co tim la mot thong
s6 khéch quan, danh gid dugc su bién dang co hoc
cta thét, khong phu thudc vao cong thic hinh hoc,
da dugc chiing minh qua nhiéu nghién ctiu la c6 gid
tri tién luong va duy béo ti vong doc 1dp & cic bénh
nhan suy tim. Trong nghién ctfu ctia chiing t6i, stic
ciang doc cua thét trai GLS c6 gid tri tién lugng d6i
v6i bién c6 gop tu vong va tai nhip vién & bénh
nhan suy tim man tinh c¢6 phén sudt t6ng mau EF
< 40% cao hon so v6i mét s6 yéu té tién lugng khac
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nhu phén sudt téng médu that trdi EF, dudng kinh
nhi trdi, duong kinh tim truong thét tri, néng do
NT-proBNP, nong d6 TroponinT: dién tich dudi
dudng cong ROC ctia GLS cao hon ctia EF, dudng
kinh nhi trdi, duong kinh tdm truong thét tri, nong
dd NT-proBNP, néng do TroponinT (biéu dé 3).

man tinh, ching t6i thdy stic cang doc cta thét trai
(GLS) véi diém cit -7.2% GLS c6 gié tri tién lugng
tt vong va tai nhép vién va la mot yéu t6 tién lugng
doc lap 6 bénh nhén suy tim man tinh c6 phan s6
tong mau EF <40%, HR = 3.898 (1,52-7,8), p<0,05,

c6 gid tri tién lugng tir vong va tai nhdp vién t6t hon

phén s6 tdng mau EF, duong kinh tim truong thét
trai, duong kinh nhi trdi, néng d6 NT-proBNP,
néng d6 TroponinT lac nhép vién.

KET LUAN

Qua nghién cttu trén 67 bénh nhén c6 suy tim
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Pac diém huyét dong ctia van dong mach chu
nhan tao Saint-Judes va thay doi cau truc-chirc

nang tim sau thay van

TOM TAT

Mo dau: Cho dén nay chua ¢ nghién ctiu khao
sat cac dac diém huyét dong binh thudng ctia van
nhén tao co hoc Saint Judes & vi tri van ddng mach
chu trén ngudi bénh Viét Nam. Muyc tiéu nghién
ctiu la xdc dinh cdc tri s6 binh thudng vé huyét
dong cua van nhén tao Saint Judes & vi tri van dong
mach chu va sy thay déi cau triic-chifc nang tim cta
ngudi bénh dugc phau thuit thay van tai Vién Tim
TP. H6 Chi Minh.

Dai tugng va phuong phap nghién ctiu: Nghién
cliu mo ta cit ngang tién ctiu. Doi tugng la nhiing
bénh nhén tudi > 18 da dugc thay van dong mach
chtibing van nhén tao Saint Judes it nhét 6 thang sau
mg dang tdi kham dinh ky tai Khoa Khdm bénh Vién
Tim trong tinh trang lam sang 6n dinh. Céc thong
s6 huyét dong ctia van Saint Judes dugc khéo st
gbém: Vmax (vin tdc t6i da cia dong méu qua van),
PPG (d¢ chénh 4p t6i da qua van), MPG (d¢ chénh
&p trung binh qua van), EOA (dién tich 15 van hiéu
dung) va EOAI (chi s6 dién tich 16 van hié¢u dung).
Kich thuéc cac budng tim, phéan sudt téng mau thét
tri va ap luc dong mach phéi tdim thu do bing siéu
Am tim sau m& dudc so sanh vdi truGec mo.

Két qua: C6 85 bénh nhan (tudi trung binh 43,3
+ 11,4, nam gi6i chiém ti 1é 29,4%) dugc tuyén vao

Ng6 Hung Quang Minh*, H6 Huynh Quang Tri**
Khoa Y, Bai hoc Tra Vinh*
Vién Tim TP. H6 Chi Minh**

nghién ctiu. Két qua do cac thong s6 huyét dong nhu
sau: Vmax 2,24 + 0,56 m/s; PPG 21,23 + 10,81 mm
Hg; MPG 11,85 + 6,65 mm Hg; EOA 1,58 + 0,50
cm?; EOAI 0,96 + 0,31 cm?/m? Duya trén EOAI, bit
tuong xuing gitia van nhén tao v6i bénh nhin muc
d6 trung binh dugc ghi nhan & 10 ngudi (18,5%)
va muc d6 ning dugc ghi nhin & 9 ngusi (16,7%).
Kich thud6c that trai va ap lyc dong mach phdi tim
thu sau m6 giam c6 y nghia so véi truéc mé.

Két ludn: Nghién ciiu xdc dinh dugc cic tri s6
binh thuong vé huyét dong cta van dong mach
chu Saint Judes trén ngudi bénh Viét Nam. Viéc do
EOAI 14 can thiét nham phat hién cac trudng hop
c6 bét tuong xting gitia van nhan tao véi bénh nhan.

Tirkhoa: Van nhan tao Saint Judes; Chi s6 dién
tich 16 van hiéu dung; Bat tuong xiing gitia van nhan
tao v6i bénh nhan.

DAT VAN DE

Phau thuit thay van tim nhin tao la mot
phuong phap diéu tri hiéu qua, gitp céi thién triéu
chiing suy tim va kéo dai tudi tho ctia ngui mac
bénh van tim [1,2]. Tt nim 2007 van nhan tao co
hoc Saint-Judes bit dau dugc dung tai nhiéu trung
tim ¢ Viét Nam. Cho dén nay chua c6 nghién ctiu
khdo sit cac dic diém huyét dong binh thuong cta
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van nhan tao Saint Judes & vi tri van dong mach cha
& ngudi bénh Viét Nam, dé tir d6 co thé phét hién
céc truong hop van hoat dong bat thuong trong qua
trinh theo déi sau mé. Nghién ctiu duéi day duoc
thuc hién nhim xdc dinh cdc tri s6 binh thudng vé
huyét dong ctia van nhén tao Saint Judes & vi tri van
dong mach chu va sy thay déi cdu trac-chic ning
tim cta bénh nhan dugc phau thuit thay van tai
Vién Tim TP. H6 Chi Minh.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU

Nghién ctiu mo6 ta cit ngang tién ctiiu. Di tugng
nghién ctu la nhiing bénh nhén tudi > 18 da dugc
thay van dong mach chu bing van nhén tao Saint
Judes (goi tit 1a van d6ng mach cha Saint Judes) it
nhat 6 thang sau mé dang tdi khdm dinh ky tai Khoa
Khédm bénh Vién Tim trong tinh trang lam sang 6n
dinh. Tiéu chudn loai trit gém: bénh nhan da dugc
xéc dinh la c6 bat thudng cua van dong mach cha
nhan tao, bénh nhin dugc thay van hai la dong
thoi, bénh nhan c6 hep va/hoic hé van hai 14 mic
d¢ vira-nang, bénh nhén c6 tat tim bdm sinh kém
theo, bénh nhén cé tran dich mang phéi hoac tran
dich mang tim (khoang tréng siéu 4m hon S mm).
Thei gian thu thép s6 liéu Ia t thang 1/2017 dén
hét thang 6/2017.

Dong thai véi viéc ghi nhin cac s6 liéu nhéan tric
va dic diém phau thuat, ching t6i dinh gia kich
thudc cac budng tim, phén sudt tong mau that trai,
ap luc dong mach phdi tam thu, khai lugng co that
trdi va céc thong s6 huyét dong ctia van dong mach
chti Saint Judes bang siéu &m Doppler tim qua thanh
nguc. Mdy siéu am dugc dung la may Philips HD7,
dau do 3,5 MHz. Phan sudt t6ng méu that trai dugc
tinh theo cong thitc Teicholz. Ap Iyc dong mach
phai tim thu dugc tinh theo cong thic Bernouilli
tir dong hé van ba l4. Khoi lugng that trai dugc tinh
theo cong thiic Devereux [3]. Céc thong s6 huyét
dong cua van dong mach chu Saint Judes dugc

khio sat gdm: Vmax (van téc t6i da caa dong méu
qua van), PPG (d6 chénh 4p t6i da qua van), MPG
(d6 chénh 4p trung binh qua van), EOA (Effective
orifice area, la dién tich 16 van hiéu dung) va EOAI
(EOA index, la chi s6 dién tich 16 van hiéu dung).
EOA dugc tinh theo cong thiic: EOA = (CSA,,, x
VTL,,)/VTL,, v6i CSA,,, la dién tich dudng ra
that trai, VTILVO la tich phan vén t6c-thoi gian cta
dong méu qua dudng ra thit trdi do bang Doppler
xung va VTT, Ia tich phin van téc - thoi gian qua van
do bang Doppler lién tuc [2]. Tinh EOAI bing cach
chia EOA cho dién tich co thé. Bit tuong xting gitia
van nhin tao vé6i bénh nhan (prosthesis-patient
mismatch) dugc xép loai trung binh néu EOAI
trong khoang 0,65 - 0,85 cm?/m? va ning néu EOAI
< 0,65 cm?/m?>.

Phén tich théng ké: Cac bién dinh tinh dugc
trinh bay & dang ti 1¢ phan trim. Céc bién lién tuc
dugc trinh bay ¢ dang trung binh + d¢ léch chudn.
So sanh bién lién tuc gitta cic nhém (theo c& van)
bang phén tich phuong sai. So sanh cic két qua siéu
4m tim la bién lién tyc trudc va sau mé bing phép
kiém t cho s6 liéu tiing cip. Ngudng c6 y nghia
thongkéla P < 0,0S.

KET QUA

C6 85 bénh nhéan dugc thay van dong mach cha
Saint Judes tai Vién Tim ti thing 1/2017 dén hét
thang 6/2017 thoa cic tiéu chudn chon bénh, trong
d6 c6 54 bénh nhéan dugc do day du cac thong s6
siéu &m Doppler tim. Thoi gian ti lic phau thuét
dén thoi diém khao sat la 6 thang dén 1 nam & 14
ngudi, 1 nim dén 2 nam & 14 ngudi va trén 2 ndm
& 57 ngudi, trung binh 1a 24,7 + 11,6 thang. Pac
diém ctia bénh nhin dugc néu trén bang 1. Cé
15 bénh nhan (17,6%) dugc thay van c& 19, 21
bénh nhan (24,7%) dugc thay van c& 21, 42 bénh
nhén (49,4%) dugc thay van c& 23 va 7 bénh nhan
(8,2%) dugc thay van ¢ 25.
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Bang 1. Bdc diém bénh nhan tham gia nghién citu (n = 85)

Tuéi trung binh (nho nhit — l6n nhat) (nam)

433+114(18-64)

Gidinam

25(294%)

BSA trung binh (nh nhét - [6n nhit) (m?)

1,65 (1,28 -2,04)

Kiéu ton thuong van hai l4

Hep don thuin hoic chuyéu 13 (14,9%)
Hé don thuan hoac cha yéu 33(39,1%)
Hep kem ho 39 (46,0%)

Céc thong s6 huyét dong cta van dong mach
chu Saint-Judes dugc néu trén bang 2 va cta tiing
¢ van dugc néu trén bang 3. Trong s6 54 bénh
nhén dugc do day du cic thong s6 siéu 4m Doppler
tim, c6 10 ngudi (18,5%) co bt tuong xting gita
van nhan tao v6i bénh nhian mic d¢ trung binh va
9 ngudi (16,7%) c6 bét tuong xting miic do ning.
Ti1é c6 bit tuong xting gitta van nhén tao véi bénh
nhan (tinh chung 2 mitic trung binh va ning) &

nhting ngudi dugc thay van ¢6 19, 21,23 va 25 lan
lugt la: 63,6%, 45,5%, 25,9% va 0%. So véi nhiing
nguoi khong c6 bit tuong xting gitia van nhan tao
v6i bénh nhén, 2 nhém c6 bit tuong xiing muiic do
trung binh va ning cé khéi lugng that trdi giam it
hon sau mé (32,6% so véi 20,6% va 21,7%), tuy
nhién sy khac biét khong c6 y nghia théng ké.

Cac thay d6i cdu tric va chiic nang tim tai thoi diém
khéo sat so véi trudc mé dugc biéu dién trén bang 4.

Bdng 2. Cdc thong so huyét dong ciia van dong mach chit Saint-Jude.

Thong s6 huyét dong Trung binh + d¢ 1éch chuidn Tri s6 nhé nhit — I6n nhat

Vmax (m/s) (n=85) 2,24£0,56 1,35-393

PPG (mm Hg) (n=385) 21231081 7,29 -61,90

MPG (mm Hg) (n=85) 11,85+ 6,65 400 41,10

EOA (cm?) (n=54) 1,58 £0,50 044 -2,86

EOAI (cm?/m?) (n=54) 096+031 025195

Bdng 3. Cdc thong s6 huyét dong ciia ting co van.
Thongsé Co19 Co2l Co23 Co25 p
(n=15) (n=21) (n=42) (n=7)

Vmax (m/s) 2,58+0,52 242061 2,05+048 2074038 0,002
PPG (mm Hg) 2742+ 10,60 2504+13,58 17,72 8,28 17,60+ 6,49 0,004
MPG (mm Hg) 15,14+ 623 14,81 +8,84 9,58 +4,80 9,98 +4,50 0,003
EOA (cm,) 12240236 1,33+0,38 1,74+044 2,12+0,60 <0,001
EOAI (cm,/m,) 0,77 0,20 083+026 1,03+028 1294028 <0,001
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Bdng 4. Cdu tric va chiic ndng tim trudc va sau mo ddnh gid bdng siéu dm tim

Trudc mo Saumo P
IVSd (mm) 11,56 £2,63 10,78 £2,29 0,019
LVIDd (mm) 56,73+10,25 46,68+ 5,18 <0,001
LVPWd (mm) 1121224 10,57+ 1,84 0,022
IVSs (mm) 14,67 +347 13,75+2,66 0,028
LVIDs (mm) 35,88+9.29 29,14+ 446 <0,001
LVPWs (mm) 1531+2,58 14,56 +2,27 0,034
EF (%) 64,87 +11,10 67,06+7,63 0,069
LVMI (g/mz) 169,1 +£59,3 111,6+281 <0,001
LAD (mm) 36,71 £6,70 3643+723 0,762
PAPs (mm Hg) 33,73+9,10 27,68 +4,94 <0,001

Ghi chi: IVSd = bé day vach lién that thi tim
truong; LVIDd = duong kinh thdt trdi thi tim
truong; LVPWd = bé day thanh sau thét trdi thi tim
truong; IVSs = bé day vach lién thét thi tim thu;
LVIDs = duong kinh that trai thi tim thu; LVPWs
= bé day thanh sau thit trai thi tim thu; EF = phan
sudt tong mau that trai; LVMI = chi s6 khoi luong
that trai; LAD = duong kinh nhi trai; PAPs = ap luc
dong mach phdi tam thu.

BAN LUAN

Trong thyc hanh thuong ngay, bac si kham
nghiém bang siéu 4m Doppler tim cho bénh nhén
dugc thay van tim nhén tao thudng chi do cic chi
s6 thong thudng (kich thude cic budng tim, phan
sudt téng mau that trdi, ap luc dong mach phdi tim
thu) va tudng trinh mot s6 théng tin chinh lién
quan véi van nhan tao nhu d¢ chénh ép qua van
va sy hién dién hay khong ctia hé canh vong van.
Mot ly do chinh khién béc si siéu am khong khao
sat can ké hon la sy thi€u thong tin vé cic thong s6
huyét dong binh thudng (dugc dung lam chudn so
sdnh) ctia cic loai van nhan tao & ngudi bénh Viét

Nam. Nghién ctiu ctia chiing t6i lan dau tién cung

cdp nhiing thong s6 huyét dong chi tiét cta cic ¢
van dong mach chu Saint Judes & nguoi bénh Viét
Nam. Héu hét céc thong s6 nay (d6 chénh ép qua
van, EOA) phut hgp véi huéng dan ctia nha sén xuit
van nhan tao la St. Jude Medical va tuong ty két qua
nghién ctiu ctia Chafizadeh [4,5]. Trong nghién ctiu
ctia chung t6i, EOAI ti 1é thudn véi ¢6 van. Nhiéu
nhom téc gia khic cang da béo cdo hién tugng nay
[5-7]. Két qua nghién cttu cua ching t6i cho thdy
mot van dé quan trong la sy bat tuong xiing gitia
van nhén tao v6i bénh nhin, mot hién tugng chi co
thé phat hién dugc khi do EOAI [8]. Nghién ctiu
ctia Mohty-Echahidi va cdng sy thudéc Mayo Clinic
(My) trén 388 bénh nhan dugc thay van d6ng mach
chu Saint Judes cic ¢& 19 va 21 cho thdy hién tugng
nay khong phai hiém gip: 17% bénh nhan cé bt
tuong xiing miic d¢ ning va 43% cé bat tuong xting
muc d¢ trung binh [9]. Mot phén tich gop s6 liéu
ctia 34 nghién ctiu quan sat trén 27.186 bénh nhan
dugc thay van dong mach chu nhén tao da ching
minh 13 bt tuong xting gitta van nhén tao véi bénh
nhan ¢ dnh hudng x4u trén tién lugng dai han, lam
tang 19% tit vong do moi nguyén nhan va 32% tt

vong lién quan véi tim [10]. D6 1a ly do vi sao céc
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chuyén gia phau thudt tim c6 ging tranh bat tuong
xting khi thay van nhan tao cho nguoi c6 bénh ly
van dong mach chu [8,10]. Két qua nghién cdu ctia
chiing t6i la mot canh béo vé viéc can can nhic ky
khi dung van d6ng mach chu Saint Judes cdnhé (19
va21) cho ngudi bénh Viét Nam.

Trong nghién ctiu nay, kich thuéc cic buéng
tim trdi va ap luc dong mach phéi giam ro rét sau
thay van. Ching t6i khong ghi nhin anh hudng
ctia bit tuong xting trén sy thodi trién phi dai thét
trai sau m&, mot hién tugng da dugc mot s6 tac gia
khac béo cdo [11,12]. Tuy nhién nghién cttu cta
chung t6i khong dugc thiét ké dé chiing minh hién
tuong nay.

KET LUAN

Qua nghién ctiu 85 bénh nhan dugc thay van dong
mach chua Saint Judes hoat dong binh thudng tai
Vién Tim, chiing t6i tinh dugc tri s6 trung binh cling
véikhoang dao dong ctia cac thong s6 huyét dong nhu
trén bang 2 va tri s trung binh ctia cic thong s6 huyét
dong theo tling ¢& van nhu trén bang 3. So véi trudc
mg, sau m&S bénh nhén cé tai dinh dang thudn loi cta
that trdi va c6 gidm 6 rét dp luc dong mach phdi tim
thu. Chung t6i cho ring & bénh nhan dugc thay van
dong mach chu Saint-Judes, dac biét Ia nhiing nguoi
dugc thay van ¢& 19 va 21, viéc do EOAI la rdt can
thiét nham phat hién cic truong hgp c6 bt tuong

xting gitia van nhén tao véi bénh nhan.

ABSTRACT

Evaluation of hemodynamic characteristics of the Saint Judes prosthetic heart valve in the aortic

position

Background: Currently, there are no data on the hemodynamic characteristics of the Saint Judes prosthetic

heart valve in the aortic position in Vietnamese patients. The objective of this study was to define the normal
values of hemodynamic parameters of the Saint Judes valve in the aortic position and postoperative changes
in cardiac structure and function in patients operated at the Heart Institute, Ho Chi Minh city.

Methods: Prospective observational study in patients who had aortic valve replacement with the Saint
Judes valve at least 6 months before and who were in stable clinical condition. The following hemodynamic
parameters were studied: Vmax (maximal velocity of transaortic flow), PPG (peak pressure gradient), MPG
(mean pressure gradient), EOA (effective orifice area), and EOAI (effective orifice area index). Postoperative
and preoperative left ventricular dimensions and ejection fraction, left atrial diameter, and systolic pulmonary
artery pressure measured by echocardiography were compared.

Results: 85 patients (mean age 43.3 + 11.4, male 29.4%) were included in the study. The values were
as follow: Vmax 2,24 + 0,56 m/s; PPG 21,23 + 10,81 mm Hg; MPG 11,85 * 6,65 mm Hg; EOA 1,58 +
0,50 cm2; EOAI 0,96 + 0,31 cm2/m?2. Based on the EOAI, we identified 10 patients with moderate and 9
patients with severe prosthesis-patient mismatch. After valve replacement, left ventricular dimensions and
systolic pulmonary artery pressure decreased significantly.

Conclusion: Our study defined the normal values for hemodynamic parameters of the Saint Judes
valve in the aortic position in Vietnamese patients. Calculation of EOAI is necessary to identify patients
with prosthesis-patient mismatch.

Keywords: Saint Judes prosthetic heart valve; Effective orifice area index; Prosthesis-patient mismatch.
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Phau thuat thay van tim c6 tang ap luc dong
mach phoi nang tai Bénh vién Hiru nghi Viét Durc

giai doan 2014-2016

TOM TAT

Muyc tiéu: Nghién ctiu mo ta cit ngang héi ctiu
nhén xét két qua sém diéu tri phau thuét thay van
tim trén bénh nhan c6 tang ap luc ddong mach phai
nang tai Bénh vién Hiu nghi Viét Dic giai doan
2014 -2016.

Két qua: 70 trudng hop dugc phau thudt thay
van tim c6 ALDMP tam thu > 60 mmHg, trong d6
c6 54 trudng hop (77,14%) dugc phau thuat thay
VHL don thuin va 16 trudng hop (22,86%) dugc
phau thuit thay VHL phéi hgp thay van DMC,
c6 46 BN can thiép trén VBL. Tudi trung binh
48,12+11,31 (23-74tudi). Thoi gian chay tuin hoan
ngoai co thé trung binh 123,96+57,27 phut. Siéu
am danh gid tinh trang van tim nhan tao sau mé:
100% truong hgp van hoat dong tot; 1,43% hé canh
van. Ty 1é t&t vong sau mé thap (1,43%), khong c6
v& thit, khong c6 chiy méu cin mé lai. Ap lyc dong
mach phéi tim thu gidm ro sau mé (tit 74,03+13,71
mmHg xudéng 38,24 £10,94 mmHg, p=0,00).

Két Iudn: Phau thuét thay van tim trén BN ¢6
ting dp luc PMP ning van la mét lya chon kha thi,
an toan va hiéu qua.

Tit khéa: Phau thuit thay van tim, tang dp luc
déng mach phdi ning.

DAT VAN DE
Bénh van tim, dic biét 1a bénh van haila (VHL)
va van dong mach cha (PMC) la mét trong nhiing

Doan Quéc Hung, Nguyén Anh Huy

Khoa PT Tim mach Long nguc Bénh vién Viét Dlc

van dé I6n ctia bénh tim mach. Trong dé, nhiing
bénh nhan cé bénh van tim kém tang dp lyc dong
mach phéi (ting ALDMP) la mét trong nhiing
nhom bénh nhén cin dugc chd y. Tang ALDMP
la bénh dac trung bdi su tang, tién trién khing tré
mach phdi gdy nén kho thé, giam hoic métkha nang
van dong ging stic, dan ti suy tim phai va ti vong
sém [1],[2]. C4c téc gid nhin dinh ting ALDMP
nang lam ting nguy co t vong sau mé gdp 2-3 lan
so voi khong c6 hoac tang nhe ap luc dong mach
phdi, két qua theo doi xa ¢ nhitng bénh nhan (BN)
c6 taing ALDMP nang cting kém hon so v6i nhom
tang &p luc dong mach phéi nhe hodc vira [3],[4].
Do véy trudc day viéc chi dinh phau thuit ¢ nhém
bénh nay rat de dat, da phan nghiéng vé diéu tri ndi,
khong thay van.

Ngay nay, v6i su phat trién vé khoa hoc ky thuit,
kinh t& trinh d6 dan tri, nhiéu BN bénh van tim cé
tang ALDMP ning da dugc tiép cin vé6i cic cosGy
té€ d€ chdn doan va diéu tri. Ciing véi sy phit trién
vé khoa hoc y hoc, nhiéu trung tim phau thudt tim
mach va can thiép tim mach da ra d¢i va phat trién,
diéu tri BN bénh van tim & cic mic dd bénh khic
nhau, trong d6 cé bénh van tim ting ALDMP ning.
Bénh vién Hiu nghi Viét Pic la mot bénh vién
tuyén cudi hang nam tiép nhin chdn dodn va diéu
tri nhiéu BN bénh van tim c¢6 ting ALDMP ning,
véi s6 lugng BN ngay cang ting. Vi vy chung toi

tién hanh nghién ctiu nay nham muc tiéu nhén xét
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két qua sém diéu tri phau thuit bénh van tim cé
ting ap luc dong mach phdi ning tai Bénh vién Hau
nghi Viét Dic giai doan 2014-2016.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU
D oi tugng va dia diém nghién ciu

Céc BN dugc chdn doan bénh van tim c6 ting
ALDPMP ning, dugc phau thuit thay van tai Khoa
Phéu thuat Tim mach-Long nguc Bénh vién Hiu
nghi Viét Dic giai doan 2014-2016.
Tiéu chudn lya chon bénh nhan

- Chan dodn xic dinh bénh VHL va/ hoic bénh
van PMC

- ALDMP tim thu truéc mé >60 mmHg do
bang siéu &m Doppler tim qua thanh nguc.

- BN dugc phau thuét thay VHL, van PMC don
thudn va/ hodc phéi hop

- C6 hoac khong phau thuét hoic stra van ba 1a
phai hop.

- H6 so bénh dn dap ting yéu cau nghién ctiu.
Tiéu chudn logi tris

- Bugc thay VHL nhung c6 kém theo can thiép
trén PMC lén, dong mach vanh.

- C6 thuong tén tim bim sinh kém theo (thong
lién thét, thong lién nhi... ).

- Thay lai van hodc thay van st dung ky thuét it
xam lin (MICS).

- Cac bénh nhén c6 thong tin trong h6 so khong
day du.
Thiét ké nghién ctiu

MO ta cit ngang hoi ciiu
Phuong phap chon mau va c¢6 mau

Chon mau thuén tién theo s6 d6i tugng thu thap

Bing 1. Cdc chi s6 siéu dm tim trudc mé (n=70)

dugc trong thoi gian nghién ctu.
Bién s6/chi s6 nghién ciu

Céc thong tin vé nhan khau hoc, dic diém lam
sang (tién st bénh ly lién quan, tinh trang nhap
vién, mic do kho thd, phu phéi cip, suy tim...),
dic diém can lam sang (dién tam d6, XQ tim phdi,
siéu dm tim trudc mé... ), dic diém phau thuit va
két qua sém sau m& dugc thu thap. Thu thap thong
tin, s liéu tir h6 so bénh an ldy tit phong luu tri hé
sd Bénh vién Viét Duc theo biéu mau thong nhit.
X li va phan tich s6 liéu

Céc s6 liéu dugc thu thap va xi ly bang chuong
trinh Epidata, STATA 13.0. St dung cic test:
T-student, X2 d¢€ kiém dinh. Gid tri p<0,05 dugc
xem xét c6 y nghia thong ké.
DPao diic nghién citu

Nghién cttu chi nhim bao vé va ning cao stic
khoe cho cong dong. Ddi tugng nghién ciiu dugc
cung cdp day du thong tin cdn thiét, tu nguyén tham
gia nghién ctiu. Cdc thong tin lién quan dén doi
tuong dugc git bi mat, chi phuc vu cho muyc dich
nghién ctu.

KET QUA NGHIEN CUU

Trong giai doan 2014 - 2016, c6 70 trudng hop
du tiéu chudn nghién ctu, trong dé c6 54 truong
hop (77,14%) thay VHL don thuan va 16 trudng hop
(22,86%) dugc phau thuat thay VHL va van PMC,
c6 46 trudng hop stia van ba 14 (VBL). Tudi trung
binh 12 48,12 % 11,31 (tudi), 16n nhét 74 tudi, nho
nhdt [a 23 tudi. BN ¢ d¢ tudi lao dong tir 30 dén 60
tudi chiém ty 1é cao nhét. BN la n& gi6i chiém da s6
66%, ty1é nit/nam1a 1,9.

Cacchiséo Nho nhat Lén nhat Trung binh
Nhi trai (mm) 19 82 52,69 +13,97
That trdi tim truong (mm) 34 85 53,32+9,82
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That phai (mm) 16 44 2621611
Phén xudt tong mau that trai (EF%) 36 75 5842 +887
ALDMP tim thu (mmHg) 60 110 74,03 £13,71

Bdng 2. Thuiong ton & van tim trén siéu dm (n=70)

) Van haila Van DMC

Thuong tén

N % n %
Dang thip S8 829 30 81,1
Dang Osler 3 43 3 81
Dang thodi hoa 4 5,7 4 10,8
Dangkhéc S 7,1 0 00
Tong 70 100,0 37 100,0

Bang 3. Thuong ton van ba ld trén siéu am tim (n=70)

Muic d¢ HoBL n Tylé (%)
v S 7,14
2/4 29 4143
% 33 47,14
4/4 3 429
Tong 70 100

100% BN déu tén thuong HoBL, trong d6 da s6 muc do hé vita (29 BN= 41,43%) va hé ning (33
BN=47,14%). 92,86% HoBL > 2/4.

Bing 4. Logi van st dung (n=70)

) Can thiép van haila Can thiép van DMC
Dic diém van
N % n %
Cohoc 42 60,0% 12 75%
Sinh hoc 28 40,0% 4 25%
Tong so 70 100% 16 100%

Bing S. Thai gian kep DMC va thoi gian chay mdy tudn hoan ngodi co thé (n=70)

Thoi gian Nhé nhit Lén nhit Trung binh
Thoi gian kep DMC (phuit) 32 133 100,99 + 44,38
Thoi gian chay tuin hoan ngoai co thé (phut) 60 460 12396+57.27
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Bing 6. Thudc van mach sau mé (n=70)

Van mach trongmé Vin mach saumé

n % n %
Khong thuée 1 1,9% 4 5,7%
Mot thude 29 54.7% 4 61,5%
Hai thuéc 20 37,7% 19 27,1%
Phéi hop 3 thudc tré nén 3 5,7% 4 5,7%

Trong m& c6 98,1% BN can st dung thuéc van mach ngay sau tha kep PMC, trong d6 3 trudng hop
(5,7%) phéi hop ba thudc. Sau mé ty 1é BN dung phéi hop hai hodc ba thuéc van mach giam xuéng.

Bing 7. Thoi gian diéu tri sau mé (n=70)

Thei gian Nhé nhit Lén nhit Trung binh
Thei gian hau phau (ngay) 7 57 19,64 10,29
Thoi gian thé mdy sau mé (gio) 6 240 70,16+ 58,84
Thoi gian nam hai stic sau mo (ngéy) 1 26 6,34+5,35
Thoi gian nim vién sau mé (ngay) 7 57 19,64+10,29

Bing 8. Bién chiing sém sau md (n=70)

Bién chiing n %
Tiivong 1 14
VG that 0 0,0
Chay mau phai mé lai 0 0,0
Tran dich mang ngoai tim 2 29
TDMP, TKMP 15 214
Phu phéi cip 0 0,0
Viém phéi 0 0,0
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Nhiém trung vét mé 0 0,0

Suy gan 0 0,0

Suy than 1 14
Viém noi tAm mac 0 0,0

Hé canh van nhan tao 1 14

Ket van nhan tao 0 0,0

Tac mach do dung khéong ddy du thuée chong dong 0 0,0

Tac mach do dung qua liéu thudc chéng dong 0 0,0

Suy tudn hoan sau mé cin st dung ECMO 0 0,0

S6 bénh nhén can st dung bong déi xung 0 0,0

Bang 9. Cdc chi s6 siéu am tim liic ra vién (n=69)*

Chi s6 trén siéu am tim lac ra vién Trudc phau thuat Sau phau thuit P
DBuongkinh nhi tréi (mm) 52,69+ 1397 49,57 + 8,00 0,10
Duongkinh that trdi tam truong (mm) 53,32+9,82 52,11+7,52 041
Duong kinh that phai (mm) 2621+6,11 22,18 +3,54 0,00
Phan sudt tong mau (EF%) 5842887 58184871 0,87
ALDMP tim thu (mran) 74,03+ 13,71 38,24+ 1094 0,00

*Khong tinh 1 BN t&f vong ngay sau mé

BAN LUAN

Nghién cttu trén 70 BN cho thdy, phuong phap
siéu am tim dugc st dung trong chin dodn trong
nghién ctu. Day la phuong phdp thim do cin lam
sang quan trong va hiéu qua trong chin doan bénh
ly tim mach néi chung. Siéu dm tim Doppler qua
thanh nguic cho phép xéc dinh cac thuong tén 6 van
tim, sy gian cic buéng tim, do ALDMP tim thu

cang la mot yéu t6 quan trong dé€ tién lugng bénh.
Béng 3.1 cho két qua duong kinh nhi trai trung binh
la 52,69+ 13,97mm; dudng kinh thdt phai trung
binh 26,21£6,11 mm; dudng kinh thét trai tim
truong trung binh 53,32 £9,82 mm, chiic nang tim
trung binh (EF%) 58,4 +8,87. C4c thong s6 nay
cang phu hop vé6i nghién citu ctia Pang Hanh Son
(2010) tai Vién Tim Ha N¢i [S] va Nguyén Hong
Hanh (2012) tai bénh vién E [6]. Ap lyc dong
mach phéi tim thu trong nghién cttu cta ching toi
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1a 74,03+ 13,71 mmHg, cao hon nhiéu so véi cac
nghién ctiu cua cic tic giad trong nudc nhu Ping
Hanh Son (2010) 1a 53,8+16,40 mmHg, Nguyén
Héng Hanh (2012) 1a 52,6+18,0 mmHg [5],[6].

Vé thuong ton ¢ bo may VHL quan sat trén siéu
am, trong nghién ctiu ctia chiing t6i c6 82,86% BN
c6 thuong t6n van dang thédp: 14 van day, co rut 1a
van va t6 chic dudi van (Bang 2). Diéu d6 cho thdy
da phdn can nguyén giy bénh VHL 6 nu6c tavan la
hau thap. Thuong tén dang thip trén siéu dm d6i véi
van DMC ciing cho két qua tuong tu (81,08%). Két
qué nay cang tuong déng véi cic tac gia nghién ctiu
trong nudc khac [S], [11].

Trong bénh ly van tim c6 ting ALDMP ning,
HoBL la thuong ton kem theo hay gip nhit. HoBL
thuong la hé co nang do gian vong van, hdu qua
ctia gian buodng thét phai khi thit phai co bép dé
thang dugc ALDMP ting cao. Ap lyc dong mach
phdi cang ting cao thi thit phai cang co bép manh
hon dé thing dugc stic can, thit phai cang gian va
HoBL cang ning né. H& van ba 14 2/4-3/4 cdn can
thiép thu nho vong van trong mé. Hé bald 4/4 nén
dung vong van nhan tao [7], [8]. Trong nghién ctiu
ctia chuing t6i, 100% BN déu c6 ton thuong HoBL,
trong d6 da s6 miic do hd vira (29 BN=41,43%) va
hé ning (33 BN =47,14%) (Bang 3). So sénh véi
céc tac gia khdc, ty 1é HoBL trong nghién ctiu cua
chiing t6i c6 cao hon, hiu qué ctia ting ALDMP lau
dai va ning [7].

Két qua nghién cttu cho thdy, cic BN dugc st
dung tuin hoan ngoai co thé thudng quy, c6 hoic
khong ha than nhiét. Thoi gian chay mdy tuan hoan
ngoai co thé nho nhdt la 60 phut, lau nhat 1a 460
phut, trung binh 1a 123,96 + 57,27 phut. Thoi gian
kep PMC nho nhit 1a 32 phdt, 16n nhat 1a 133
phut, trung binh 1a 100,99 + 44,38 phut (Bang 5).
Thdi gian kep DPMC va chay mdy tuan hoan ngoai
co thé cua chung toi ¢6 dai hon mét s6 nghién ctiu
clia cac tac gia trong nudc. Mot phan vi thuong tén

van nang vé, van day, co rit va voi hoéa rat nhiéu nén
thao tac phai hét stic cdn trong. Mot phan vi da phan
cédc BN trong nhém nghién ctiu déu can lam cac tha
thudt can thiép thém nhu: 1dy huyét khdi nhi tréi,
khau chan tiéu nhi trai.

Thdi gian thé mdy trung binh 1a 70,16+58,84,
thoi gian ndm héi stc trung binh 6,34+£5,35 ngay,
thoi gian ndm vién trung binh 19,64+10,29 ngay.
C6 7,14% BN tho mdy dui 24 gid, 24,29% BN
the mdy 24-48 gi5 va 68,57% BN thd méy > 48
gid. Thoi gian ndm héi stic phan 16n dudi 7 ngay
(70%). Thi gian thé mdy ctia céc BN trong nghién
ctiu cua chung t6i dai hon so véi cic nghién ctiu
khac. Theo Nguyén Hiu Udc (2005) c6 thsi gian
thé mdy trung binh 1a 25,9+20,5 gid, Nguyén Xuéin
Thanh (2010) 12 24,3+36,24 gi5 [11]. Biéu dé cho
thdy nhting bién déi vé mo hoc & dong mach phai
do héu qué ctia ting ALDMP ning kéo dai giy phuic
tap, khé khin cho diéu tri sau md thay van.

Két qua sém sau mé: c6 1 BN tii vong bénh vién
chiém 1,43%. Nguyén nhan ti vong do dién bién
suy tim cdp sau md, khong dap ting véi cic thudc
van mach va trg tim, rdt ti€éc BN khong c6 diéu
kién kinh t& d¢ bénh vién c6 thé thuc hién thém cic
phuong phép héi sic khic (ECMO, IABP). Ty 1¢ tu
vong 1,43% khi tién hanh phau thuét trén nhém BN
nhiéu nguy co nhu ting ALDMP ning, theo chiing
toila mot két qua rat dang ghi nhén, diéu d6 ching to
su thuan thuc trong ky thuat mé, ky thudt chay may
tudn hoan ngoai co thé, dic biét la kha nang chim
s6c hoi stc sau m§ tai khoa phau thuat Tim mach
- Léng nguc Bénh vién Viét Dic. Najafi (1969)
nghién citu thdy ty ¢ tirvong la 16% & nhém c6 ting
ALDMP viia va 61% ¢ nhom c6 ting ALDMP ning
[4]. Cac nghién ctiu ctia céc tic gia gin déy cho thdy
ty 1é nay c6 gidm xudng. Nirmal Kumar (2013)
nghién ctiu thdy ty 1¢ t&f vong & nhém c6 ting ALDMP
ning 1a 16,6% [9]. Ty 1¢ tt vong trong nghién ctiu
ctia chung t6i cing khong cao hon mét s6 nghién
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cttu thay van tim néi chung 6 trong va ngoai nudc.

Ngoai trir 1 trudng hop ti vong bénh vién, qua
theo doi 69 truong hop con lai trong thoi gian hiu
phau chung t6i khong gap trudng hop nao bi v that,
hay chdy mau phai mé lai, khong c6 trudng hop nao
phai st dung ECMO hay béng déi xung sau mé. Ty
1¢ nay thap hon so véi tic gia Ta Hoang Tudn (2016),
nghién ctiu trén nhém BN thay van PMC, 3 trudng
hgp chdy méu phai mé lai (1,95%), 9 trudng hop
phai dung béng déi xung (5,84%) [10]. C6 1 BN
(1,43%) bi suy than sau mg, 15 trudng hgp tran mau
tran khi khoang mang phéi tuy nhién cic trudng hop
nay déu dugc xu ly kip thoi khong lam nang thém
tinh trang ctia BN. Trudng hgp suy thin sau mé can
phai siéu loc nhung ciing phuc héi nhanh va khong
lam thay déi dang ké két qua diéu tri.

Két qua siéu 4m tim kiém tra s6m sau mé cho
thdy ALDMP tam thu giam c6 y nghia thong ké véi
p < 0,05 (Bing 9). Diéu nay thyc su cé y nghia vi
n6 cho thdy hiéu qua ngay sau phau thuét thay van.
Céc chi s6 dudng kinh thit tréi tim truong (Dd),
phan sudt tSng mau that trdi (EF%) thay d6i khong
¢6 y nghia thong ké so véi trudc ma. Két qua nghién

ctiu nay cang phu hop véi két qua ctia Pang Hanh
Son [S], Nguyén Xuan Thanh [11], Nguyén Héng
Hanh [6]. Nhiing bién déi nay 1a phu hgp véi sinh
ly bénh sau m& thay van. Kich thuéc budng that trai
chua thé gidm ngay, chiic ning tim (EF%) chua thé
cai thién ngay sau mé. Nguyén Héng Hanh (2012)
khi nghién ctiu vé sy thay d6i huyét dong sau mé
thay VHL cting c¢6 nhén xét tuong tu: dudng kinh
nhi trdi gidm ngay sau md, kich thugc thit trdi giam
c6 y nghia ¢ nhém c6 HoHL, con nhém HHL thi
that trai c6 xu huéng16n hon; chiic nang tim (EF%)
thay d6i khong c6 y nghia ngay sau mé cho t6i thai
diém 6 théng sau phau thuat [6].

KET LUAN

Phau thuét thay van tim & nhém bénh nhan
bénh van tim c6 ting dp luc dong mach phéi ning,
di con ton tai nhiéu nguy co ti vong va bién chiing,
nhung ddy van la phuong phdp chon lya dé giup cai
thién cac triéu chiing va chic nang tim cta bénh
nhan, gép phan lam giam ty Ié t& vong do suy tim
va tang 4p luc dong mach phéi c6 dinh néu khong
dugc phau thuat.

ABSTRACT

Heart valve replacement surgery among patients with severe pulmonary arterial hypertension at

Viet Duc hospital in 2014-2016

Aims:A cross-sectional study was conducted to examinethe early effects of heart valve replacement

surgery among patients with severe pulmonary arterial hypertension at the Viet Duc Hospital from 2014

to 2016.

Results: There were 70 patients undergoing valve replacement surgeries with pulmonary artery systolic

pressure > 60 mmHg, of which 54 cases (77,14%) experienced mitral valve replacement surgery, 16
cases (22,86%) underwent mitro- aortic valve replacement surgery; and 46 cases had tricuspid valve
repair. The mean age of patients were 48,12+11,31 years old (range 23-74 years old). Time for extra
corporeal circulation was long (123,96£57,27 minutes). Postoperative ultrasound showed that: 100%
valves were well performed, and 1,43% with perivalvular leak. The postoperative mortality was low

(1,43%); no case had ventricular rupture or bleeding that required reoperation. Systolic blood pressure

TAP CHI TIM MACH HOC VIET NAM - SO 82.2018/ 53



NGHIEN CUU LAM SANG

of pulmonary artery was significantly reduced after the operation (74,03+13,71 mmHg to 38,24+10,94
mmHg, p=0.00).

Conclusion: valve replacement surgery among patients with severe pulmonary arterial hypertension is
still a good choice and safe solution.

Keywords: Cardiac valve replacement, severe pulmonary arterial hypertension.
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Nghién ciru moi lién quan gixa TroponinT
NT-proBNP véi ap luc cudi tam truong that tra

va
i ?

bénh nhan nhéi mau co tim cap

Tran Quang Dinh*, Nguyén Hong Hanh**

Bénh vién Da khoa tinh Quang Ninh*, Truong Cao dang Y té Quang Ninh**

TOM TAT

Déi tugng nghién ciu: Nghién ctiu tién hanh
trén 135 bénh nhan(BN) bi nhdi miu co tim
cdp (NMCTC) c6 can thiép dong mach vanh
(PMV) quadatirthing2/2012-10/2013, tai Khoa
Tim mach can thiép caa Vién Tim mach Viét Nam.

Phuong phap nghién ciu: Nghién ciu lam
sang can thiép, khong déi chiing, cé chon loc, tién
ctiu 100% c6 theo déi doc theo thai gian 30 ngay.
Nhiing BN nay c6 dugc do ap lyc cudi tim truong
thit tréi (LVEDP), nong va dit stent DMV.

Két qua:

1. Méi lién quan giiia Troponin T va NT-proBNP
v6i LVEDP 6 BN NMCTC: Nong d0 NT-proBNP
ldc nhip vién va LVEDP c6 méi tuong quan
dong bién trung binh. Phuong trinh tuong quan
la LVEDP = 31,173XproBNP — 272,141. Chua
tim thdy tuong quan gitta TroponinT v&i LVEDP,
khong c6 phuong trinh tuong quan gitta néng do
TroponinT lac nhap vién véi LVEDP.

2. Y nghia tién lugng ciia Troponin T, NT-pro
BNP va LVEDP véi cdc bién c6 tim mach trong
vong 30 ngay: Nong do NT-proBNP va LVEDP

c6 kha nang dy dodn cic bién ¢6 tim mach chinh
trong 30 ngay: BN c6 LVEDP < 18,5 mmHg c6
nguy co bién c6 tim mach trong vong 30 ngay cao
hon BN ¢6 LVEDP < 18,5 mmHg gép 24 lan. BN
c6 NT-prpBNP > 134,45 pmol/I c6 nguy co bién
¢ tim mach trong vong 30 ngay cao hon BN c6
nong do NT-proBNP < 134,45 mmHg gip 8,1 lan.
Chua tim thdy kha ning tién lugng bién c6 tim
mach trong 30 ngay ctia néng d¢ TroponinT lic
nhdp vién trong nghién ctiu nay.

Tt khoa: Nhoi mau co tim cdp, dong mach
vanh, can thiép dong mach vanh qua da, ap lyc cudi
tam truong that trai.

DAT VAN DE

NMCTC la bénh ly cdp ctu tim mach gay tu
vong hang ddu & cic nudc Au, My: Ubc tinh & My
c6 hang nam khoang 200.000- 300.000 bénh nhan
(BN) tit vong do NMCTC [1], & Viét Nam theo
thong ké nim 2001 ty Ié td vong do NMCTC la
1,02% [6]. NMCTC dién bién nhanh, phtc tap,
thudng giy chét dot ti, nén tién luong bénh duing,
kip thoi d€ c6 chién lugc diéu tri thich hgp theo
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dién bién ctia bénh la yéu t6 quyét dinh ctiu séng
BN [6].

Hién nay, mdt s6 ddu 4n sinh hoc (biomarkers)
nhu Troponin, NT-proBNP ¢6 vai tro tién lugng
quan trong trong NMCTC [1], [2]. Nghién ctiu
ctia Nijland va Moller cho thdy suy chiic nang tim
truong thét trdi sau NMCTC la mét yéu t6 tién
lugng hang dau du bao nguy co tit vong theo thai
gian [3]. D€ chin doén suy tim tim truong thit
trdi thi 4p luc cudi tim truong thit tréi (LVEDP)
1a chi s6 rat quan trong dé€ chdn dodn loai suy tim
nay. LVEDP la ap luc do dugc trong budng thét trai
tai thoi diém ngay trudce khi co co ding truong, nd
phan 4dnh tinh trang huyét dong cua thét trai, do
dan héi cua thit trdi cang nhu thé tich va ap luc
trong long mach [1] vv... Tang LVEDP la biéu hién
s6m, bt thuong thé tich 4p luc sé thuc ddy suy tim.

Nhu viy TroponinT, NT-proBNP va LVEDP
déu covaitro quan trong tién lugng trong NMCTC.
Nhung mdi lién quan gitia cac yéu t6 nay ra sao,
ngudng tién lugng bién 6 1am sang cua cic yéu to
nay theo thdi gian 1a bao nhiéu? O Viét Nam chua
c6 nghién cttu nao vé van dé nay & nhém doi tuong
BN ¢6 NMCTC dugc can thiép dong mach vanh
(PMV) qua da. Vi vay chung téi tién hanh dé tai:

“Nghién ciiu méi lién quan giita Troponin T va
NT-proBNP véi dp luc cudi tdm truong thit trdi 6
bénh nhdn nhéi mdu co tim cdp”

Véi muc tiéu:

Nghién ctu, ddnh gid méi lién quan gita
TroponinT va NT-proBNP véi dp luc cudi tim
truong thét trai trén BN nhéi méu co tim cép dugc
can thiép DMV qua da.

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

Cac BN dugc chidn doin NMCTC lan day,
khadm va diéu tri tai Vién Tim mach Viét Nam, Bénh
vién Bach Mai tir thang 02/2013 - 10/2013.

Tiéu chudn lya chon bénh nhdn

BN chin dodn xic dinh NMCTC dugc khim
tim mach, xét nghiém TroponinT, NT-proBNP,
chup, nong, dat stent DMV qua da, do LVEDP,
lam céc xét nghiém huyét hoc, sinh hoéa thuong
quy, ghi dién tim 12 chuyén dao, siéu am doppler
tim khi nhép vién, trudc va sau diéu tri, theo doi
dién bién cua bénh. BN ty nguyén tham gia
nghién ctiu.
Tiéu chudn logi tri

BN tién stt da c6 NMCT hoac BMV trudc déy,
BN ¢6 NMCTC nhung khong dugc chup va can
thiép PMV qua da vv. BN ti chdi khong tham gia
nghién ciru.
Phuong phap nghién ciu
Thiét ké nghién ciiu

Nghién ctiu ldm sang can thiép, khong doi
chiing, c6 chon log, tién ctiu 100% cé theo do6i doc
theo thoi gian 30 ngay.
Phuong tién nghién ciiu

May sinh héa mién dich ty dong COBAS E 411
tai Bénh vién Bach Mai Xét nghiém TroponinT,
NT-proBNP trudc va sau khi can thiép DMV qua
da. LVEDP bang phuong phép thong tim, thoi diém
do la chup DMV chon loc & cdc tu thé chudn trude
khi can thiép DMV, theo phuong phép Seldinger.
Dia diém nghién ciiu

Trung tdm tim mach can thiép ctia Vién Tim
mach - Bénh vién Bach Mai.
X ly 56 liéu

Xt ly s6 liéu bing phin mém thong ké SPSS
16.0, c6 stt dung cac thuét toan phan tich phu hop.

KET QUA VA BAN LUAN

Pic diém lam sang, cin lam sang ciia bénh nhén

Tudi, gidi, tién sit, mot s ddu hi¢u lam sang chinh
135 BN ¢6 NMCTC dugc can thiép DMV qua

da tai Vién Tim mach - Bénh vién Bach Mai tir thédng

2/2013- théng 10/2013.
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Bdng 1. Mgt s6 dac diém ldm sang chinh ciia bénh nhdn

DPac diém lim sang Két qua
Tudi (nam) (x ) 66,5+1040
Giéini (n, %) 40/135(29,6%)
Thei gian tirlac c6 triéu chiing dén khi téi vién (gio) (x+s) 31,88+23,04
HATT ltic nhap vién (mmHg) (x+5) 128341930
Tan s6 tim lic nhap vién (CK/ph) (x s 83,90+1648
Phén d¢ nhéi mau theo Killip > 2 (n, %) 18/135(13,33%)
Réi loan nhip tim (n, %) 32/135(23,70)

Nhdgn xét: Bang 1 cho thdy tudi trung binh: 66,5
+ 10,4 nam (37 - 91 nam), BN nii 29,6%, BN nam
70,4%, ty1¢ nit/namla 1/2,3.
Cdc bién co chinh dién bién trong 30 ngay

Ty 1¢ suy tim sau NMCTC chiém ty 1¢ cao nhit
14,1%, ty 1é¢ BN t4i nhap vién 1a 17,8%, 4 BN (3%)
tdi nhép vién dé can thiép DMV, ty 1é rung thit 3%,
c6 1 BN (0,75%) bi tai bién mach nao. Ty 1¢ ti vong
trong 30 ngay la 2,2%, ty 1é song sot sau 30 ngay la
97,78%.
Ddc diém vi tri d NMCTC theo dién tam do

NMCTC trudc rong hay gap nhit 60%, & thanh
dui 1a 25,9%, chi gip 1 BN bi NMCTC that phai
0,7%. NMCTC khong c6 ST chénh lén chiém ty 1¢
13,30%.
Ddc diém siéu dm Doppler tim

Ty 1é réiloan van dong ving trén siéu 4m tim 2D
1a 84,4%. Chi s6 EF trung binh la 48,18+11,64 %,
EF < 50% chiém tylé 70,37%.
Ddc diém ton thuong DMV sau chup DMV qua da

DM lién thét trudc chiém ty 1é cao 57,04%,
DMV phai 36,30%, DM ma 4,70%, thin chung
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DMV tréi c6 1BN (1,96%), nhénh xién (Diagonal
1) ¢6 1BN (1,96%). S6 nhanh DMV t4n thuong cé
y nghia: ty 1é tén thuong 1 nhanh la cao nhit 57,78
%, ty 1é tén thuong > 2 nhanh chiém 42,22%.
Diéu tri can thi¢p DMV qua da

Ty 1é¢ BN dat 1 stent la cao nhit 84,44%
(114BN), ty 1¢ BN dat 2 stent la 12,59% (17BN),
s6 BN dit 3 stent 1a 3BN (2,22%). Loai stent: Ty
1¢ stent phu thudc 1a 82,17% (129BN), ty 1é stent
thuong la 17,83%. Ty 1¢ diém TIMI3 sau can thiép
195,56%.
Cdc bién phdp diéu tri khdc

Céc BN déu dugc diéu tri noi khoa theo phéc
d6 va dién bién ctia bénh[6]. C6 7BN (5,19%) dit
tao nhip cdp ctiu tam thai vi Bloc nhi-thét cdp II1,
4BN (4,44%) s6c dién cép cttu vi rung thit va 1BN
(0,75%) dudgc ap dung ky thuat té bao géc dé diéu
tri suy tim sau NMCTC.
Mgi lién quan gitwa Troponin T va NT-proBNP
v6i LVEDP
Lién quan giita nong do TroponinT v6i LVEDP liic
nhdp vién theo cdc nhom bénh nhan.
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Bdng 2. So sdnh néng do TroponinT véi LVEDP liic nhdp vién theo cdc nhém

Nhém n Troponin T lic nhap vién (x+s) P
<90 58 1,40£243
Tan s6 tim (CK/ph) 0,023
290 77 2,44+270
<185 60 142+2,02
LVEDP (mmHyg) 0,022
>18,5 75 245+297

S6 liéu & bang 2 cho thdy néng d6 TroponinT
tai thoi diém nhap vién 6 nhém BN ¢6 tan s6 tim
>90 ck/phut va ¢c6 LVEDP >18,5S mmHg cao hon
s0 v6i ¢ nhém BN ¢6 tan s6 tim < 90 chu ky/phut
va LVEDP <18,5 mmHg (p = 0,023; 0,022). Nghién
ctiu ctia Rasoul [ S ] v6inhin xét nhém BNNMCTC

¢6 TroponinT lic nhap vién ting khoang 50% > 0,05
ng/mL thitylé ting LVEDP cao hon (87%) va tylé
tiivong sau 1 nim cing cao hon (4,9%). Nghién ctiu
ctia chuing t6i cting phit hop véi két qua ctia tac gia.
Lién quan giita nong d6 NT-proBNP véi LVEDP
liic nhdp vién theo cdc nhém bénh nhin

Bdng 3. So sdnh nong d6 NT-proBNP v6i LVEDP liic nhdp vién

Nhém n NT-ProBNP liic nhap vién (x+s ) P
<90 58 130,80+140,98
>90 77 461,56+753,85
Tin s6 tim (CK/ph) 0,001
>100 131 305,12+£592,59
>1I 18 752,12£967,89
<50 95 395,16£692,25
EF Simpson (%) 0,023
>S50 40 139,65£164,75
<185 60 147,92+193,03
LVEDP 0,003
>18,5 75 456,68+75843

Két qua 6 bang 3: Nong do NT-proBNP tai thoi
diém nhdap vién 6 nhém BN ¢6 tin s6 tim lic nhap
vién >90 chu ky/phut, d6 Killip > 2, EF Simpson
< 50% va LVEDP >18,5S mmHg cao hon so véi
¢ nhém BN c¢6 tin s6 tim <90 chu ky/phut, d6
Killip bang 1, EF Simpson >50% va LVEDP <18,5
mmHg (p = 0,001; 0,002; 0,023 v 0,003). Nghién
ctiu ctia Khan [4] trén 473 BN NMCTC c6 doan
ST chénh lén, thdy dién tich dudi dudng cong cua
NT-proBNP dy doan nguy co ti vong trong vong 24

gior dau 13 0,79 (95% CI 0,70-0,88; p <0,001). Tc
gid két luan: Trong 24 gi¢ ddu sau NMCTC, néng
d6 NT-proBNP tién lugng ti vong t6t hon thang
diém TIMI [4]. Két qua nghién ctiu ctia chiing toi
cang phtt hop véi két qua caa Khan.
Pic diém, phin bé va méi lién quan cuaa cac chi
s6 LVEDP
DPdac diém chung, phdn bé ciia LVEDP

- 135 BN ¢6 NMCTC do dugc LVEDP trung
binh 18,98 +6,74 mmHg (6-38 mmHg).
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- C6 61,5% BN c6 15<LVEDP < 30 mmHg,
SBN ¢6 LVEDP >30 mmHg (3,7%), con lai 34,8%
BN c¢6 LVEDP <15mmHg. Nhu viy phin lén
cac BN NMCTC (65,2%) déu c6 LVEDP ting
>15mmHg. Chi s6 LVEDP ctia chung t6i thip hon
so véi nghién cdu ctia Lisa M. Mielniczuk (2349

Bdng 4. So sdnh LVEDP vdi cdc nhom bénh nhin

mmHg) trén 744 BN NMCTC.

Trong d6 74,5% bénh nhan c6 LVEDP > 15
mmHg [S]. Nhu vy hdu hét cic BN NMCTC déu
c6 LVEDP tang cao, s6ém sau NMCTC.

Lién quan giita LVEDP véi cdc nhém bénh nhén
theo cdc nhom.

Nhém bénh nhéin n LVEDP (xzs ) P
<70 81 17,74+ 6,60
Tudi (nam) 0,009
>70 54 20,83+6,59
Nam 95 17,89+ 6,52
Gidi 0,004
Nu 40 21,55+ 6,64
<100 4 28+821
HATT (mmHg) 0,006
>100 131 1870+ 6,54
I 117 18,04+6,51
Killip <0,001
> 11 18 25,06+ 4,87
<50 9§ 19,86+ 6,53
EF Simpson (%) 0,018
>50 40 16,88+ 6,87
1 46 13,89+4,92
S6 DMV tén thuong <0,001
>1 89 21,61 +6,03
< 13445 68 16,18+ 598
NT —proBNP (pmol/1) <0,001
> 13445 67 21824631

S6 liéu & bang 4: LVEDP & nhiing nhém BN
nd, tudi > 70 tudi, HATT < 100mmHg, d¢
Killip > I EF < 50%, s6 DMV ton thuong trén 2
nhénh va NT-proBNP > 134,45 pmol/l cao hon
& nhtng nhém BN la nam, tudi <70 tudi, HATT
> 100mmHg, d6 Killip 1, EF > 50%, s6 DMV
tén thuong chi 1 nhanh va NT-proBNP <134,45
pmol/1 (p = 0,009; 0,004; 0,006; <0,001; 0,018
va < 0,001). Trong nhém BN Killip > 2 c6 88,89%
BN c¢6 LVEDP >18,5 mmHg, trong khi d6 ¢ nhém
Killip 1 chi c6 49,57% BN c¢6 LVEDP >18,5S mmHg
(p = 0,002). Két qua nay phu hgp véi nghién citu
ctia David Planer[ 5 |: véi nhém BN ¢6 LVEDP >18

mmHg c6 ty ¢ Killip > 2 chiém 11%, con & nhém
LVEDP <18 mmHg c6 ty 1¢ Killip >2 chiém 5,8%
véi p <0,0001.
Lién quan giiia ty ¢ suy tim ngay thit 30 v6i LVEDP
- Chi ¢6 1BN (1,67%) & nhém LVEDP <18,5
mmHg tai nhép vién trong 30 ngay vi suy tim, ty ¢
ndy thdp hon nhiéu so véi 18BN (24,0%) & nhém
BN ¢6 LVEDP > 18,5 mmHg (p< 0,001). Nhu viy
nhiing BN ¢6 LVEDP >18,5 mmHg nguy co bi suy
tim cao hon sau 30 ngay diéu tri.
Moi tuong quan giiia TroponinT, NT-proBNP vdi
LVEDP khi nhdp vién
Tuong quan gita nong d6 TroponinT va
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NT-proBNP véi LVEDP.

- Néng d6 Troponin T va NT-pro BNP luc nhap
vién khong cé tuong quan véi nhau (R= 0,061).
Nong dé TroponinT ltic nhép vién va LVEDP khong
c6 tuong quan véi nhau (R= 0,147). Khong c6

phuong trinh tuong quan gitta néng d6 TroponinT
v6i NT-proBNP hoic gitta nong d6 TroponinT véi
LVEDP.

Tuiong quan giita nong do TroponinT lic nhdp vién vdi
mot s0 yéu to khdc

Bdng S. Tuong quan nong do TroponinT liic nhdp vién voi mot so yéu to khdc

Yéu to R P

Tan s6 tim lic nhap vién (ck/ph) 0230 0,007
CKlac nhap vién (U/L) 0,570 <0,001
CK-MB luc nhip vién (U/L) 0,522 <0,001

S6 liéu bang 5: Nong d6 TroponinT lic nhép vién
c6 méi tuong quan déng bién chit ché (0,5 <r<0,7)
v6inong do CK va CK-MB ltic nhép vién, tuong quan
c6 ynghia théngké (p<0,001). Tzivoni.D khi so sanh
TroponinT v&i CK ciing thdy c6 méi tuong quan rat
cao gittanoéng do dinh va dién tich dudi dudng cong
(AUC) ctia TroponinT, CK va CK-MB [7]. Nong
do TroponinT luc nhép vién va tin s tim lic nhap
vién c6 méi tuong quan déng bién yéu (r = 0,23),
tuong quan cé y nghia théng ké véip < 0,01.

Tuwong quan gitia nong d6 NT-proBNP v6i LVEDP va

Nong do NT-proBNP lic nhép vién c6 mai
tuong quan dong bién trung binh véi tin s6 tim lac
nhap vién, EF (0,3 <r<0,5), tuong quan cé ¥ nghia
théng ké (p < 0,001). Nghién ctiu ctia Haug C[3]
ciing thdy c6 mdi tuong quan tuyén tinh muic doi
vita gitta NT-proBNP va LVEDP do bang phuong
phap thong tim huyét dong (r=0,58, p < 0,01).
Gia tri tién lugng cta TroponinT, NT-proBNP
Iic nhép vién va LVEDP
Nong do NT-proBNP, LVEDP lién quan v6i mot
s0 yéu to khdc, qua phan tich hoi quy Logistic don

mot s6 yéu té khdc bién

Bdng 6. Cdc yéu t6 tién lugng bién c6 gop sau 30 ngay

Cacyéuto Oddsratio Khoing tin ciy Y nghia théngkeé (p)
(OR) (CI:95%)

Troponin T 411 0,877 — 25,668 0,138

Tan s6 tim 0922 0,859 0999 0,027

LVEDP 0,671 0,588 0,936 0,019

LVEDP > 18,5 18,82 2,13-221,25 0,005

Killip > 2 921 1,99 - 89,09 0,008

NT - proBNP 0,533 03290937 0,039

NT-proBNP > 134,45 pmol/I 922 12219823 0,008
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Bdng 7. Cdc yéu to tién lugng suy tim sau 30 ngay

o Odds ratio Khoang tin cdy S
Cacyéuté Y nghia théngkeé (p)
(OR) (CI:95%)
Troponin T 3,774 0,783 —24,425 0,116
Tan s6 tim 0934 0,866 - 0,999 0,019
LVEDP 0,583 0,548 — 0,902 0,023
LVEDP > 18,5 24 2,13-236,17 0,004
Killip>2 12,36 2,11-91,13 0,006
NT - proBNP 0471 0,337-0901 0,041
NT-proBNP > 134,45 pmol/I 81 1,14 - 196,15 0,006

S6 liéu bang 6 va 7 cho thdy: Cac yéu to tan s6
tim, LVEDP, Killip > 2, NT- proBNP la cic yéu
t6 tién lugng gdy suy tim doc lap sau 30 ngay &
BN bi NMCTC dugc can thiép PMV qua da:
BN c6 LVEDP > 18,5 mmHg c6 nguy co bién
¢6 tim mach trong vong 30 ngay cao hon BN c6
LVEDP <18,5 mmHg 24 lan (OR = 24; 95% CI
tr 2,13 dén 236,17; p < 0,01). BN c6 NT-prpBNP
> 134,45 pmol/l c¢6 nguy co bién c¢6 tim mach
trong vong 30 ngay cao hon BN ¢c6 NT -proBNP
< 134,45 mmHg 8,1 lan (OR = 8,1; 95% CI tu
1,14 dén 196,15; p < 0,01). Két qua nghién ctiu
cta Lisa M. Mielniczuk [6]ciing cho théy ty 1é
tai nhdp do suy tim ¢ nhém BN c6 LVEDP > 30
mmHg cao hon véip = 0,03.

KET LUAN

Véi két qua nghién ctiu 135 BN NMCTC dugc
can thié¢p PMV qua da lan d4u tai Vién Tim mach
Viét Nam tr thang 02/2013- thiang 10/2013, chung

tdi cd mot s6 két luan:

Mgi lién quan giwa Troponin T va NT-proBNP
v6i ap LVEDP 6 BN NMCTC

-Néng do NT-proBNP lic nhap vién va LVEDP
c6 mai tuong quan dong bién trung binh. Phuong trinh
tuong quan la LVEDP = 31,173XproBNP - 272,141.
Chua tim thdy tuong quan gitta TroponinT véi
LVEDP, khong c6é phuong trinh tuong quan gitia
no6ng do TroponinT lic nhép vién véi LVEDP.
Y nghia tién lugng ciia Troponin T, NT-pro BNP
va LVEDP véi cic bién c6 tim mach trong vong
30 ngay

- Nong d6 NT-proBNP va LVEDP c6 kha ning
du doan cic bién c6 tim mach chinh trong 30 ngay:
BN ¢6 LVEDP > 18,5 mmHg c6 nguy co'bién ¢6 tim
mach trong vong 30 ngay cao hon BN ¢6 LVEDP
< 18,5 mmHg gidp 24 lan. BN c6 NT-prpBNP >
134,45 pmol/I c6 nguy co bién c6 tim mach trong
vong 30 ngay cao hon BN ¢6 nong do NT -proBNP
< 134,45 mmHg gép 8,1 lan. Chua tim thdy kha ning
tién luong bién c6 tim mach trong 30 ngay ctia néng

d¢ TroponinT lic nhip vién trong nghién cttu nay .

ABSTRACTS

Research relationship between TroponinT and NT-proBNP with Left Ventricular End Diastolic
Pressure (LVEDP) in patients with Acute Myocardial Infarction

Objective: The study was conducted on 135 patients with Acute Myocardial Infartion(AMI)
underwent Percutaneous Transluminal Coronary Artery (PTCA) from February 2012 to November 2013
at Interventional Cardiovascular Department of Viet Nam National Heart Institute-Bach Mai Hospital.
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Research Methods: For Clinical Research is intervention, not controlled, selective, prospective
follow-up of 100% along the 30-day period. These patients could be pressure measurement of LVEDP,
angioplasty and stenting CA.

Results:

1. Relationship between NT-proBNP and Troponin T with LVEDP in patients was suffer from AMI:
NT-proBNP concentrations at admission and LVEDP correlated covariates average. Correlation equation
is LVEDP = 31,173XproBNP - 272.141. Not Founding no correlation between TroponinT with LVEDP,
no correlation equation between TroponinT concentrations at admission with LVEDP.

2. Prognostic Significance of TroponinT, NT-pro BNP and LVEDP with cardiovascular events within 30
days: The NT-proBNP concentration and LVEDP have the ability to predict major cardiovascular events
in 30 days: LVEDP >18.5 mmHg patients with risk of cardiovascular events within 30 days higher than
patients with LVEDP <18,5 mmHg 24 times. Patients with NT-prpBNP > 134.4S pmol/] at risk of
cardiovascular events within 30 days than patients with higher levels of NT-proBNP <134.45 pmol/l more
than 8.1 times. Never found the ability to predict cardiovascular events in 30 days of admission TroponinT
concentrations in this study.

Key Word: Acute Myocardial Infartion(AMI), Coronary Artery, Percutaneous Transluminal of Coronary
Artery(PTCA), Left Ventricular End Diastolic Pressure(LVEDP).
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Panh gia két qua trung han cua phau thuat thay
van dong mach chu nhan tao kém stra van hai la

TOM TAT

Muyc tiéu nghién ctu: Danh gia két qua trung
han cta phau thuét thay van dong mach cha nhéan
tao kém stra van haild tai Vién Tim TP. H6 Chi Minh.

Bénh nhan va phuong phap: Nghién ctiiu mé
td theo doi doc trén nhiing bénh nhén tudi > 18
dugc phau thuitlan dau dé thay van dong mach chu
nhan tao kem stia van hai I4 tai Vién Tim trong cic
nam 2010-201S. Cac bién c6 két cuc gom chét, mé
lai trén van hai 13 va bién chiing lién quan véi van.
Ti1é song sot khong bi bién ¢ dugc udc tinh biang
phuong phap Kaplan-Meier.

Két qua: 112 bénh nhin (72 nam va 40 ng,
tudi trung binh 46 + 14,5) dugc dua vao nghién
ctiu. Nguyén nhén cta tén thuong van tim la bénh
thap tim (82,1%), viém ndi tim mac nhiém khuin
(8,0%) va thodi héa van tim (9,9%). Théi gian theo
doi sau m6 trung binh la 52,8 £ 21,9 thing. Ti 1¢
song sot sau S nam la 96,2 +2,2%. Tilé khong phai
mo lai trén van haild sau Snim 14 97,6 £ 1,7%. Ti ¢
song sot khong bién chiing lién quan véi van sau S
nam la 93,1 + 0,3%. O lan t4i khim gin nhat bénh
nhan c6 cai thién c6 y nghia cta tinh trang 1am sang

va két qua siéu 4m tim.

Lé thi Thu Thay*, H6 Huynh Quang Tri**
Dai hoc Y Duoc TP. H6 Chi Minh*
Vién Tim TP. H6 Chi Minh**

Kétluan: O bénh nhan phai phau thuit vita van
dong mach cha vita van hai l4, viéc stta van hai ld 1a
hop Iy néu t6n thuong van c6 thé stra dugc.

T khéa: Thay van dong mach cha; Stra van
hai I4.

BAT VAN BE

Stia van hai l4 [a mét phau thuit dang dugc
thuc hién tai nhiéu trung tam trén thé gisi va dugc
chdp nhan rong rai hién nay [1]. Tuy nhién & bénh
nhan phai thay van dong mach cht (PMC) nhan
tao dong thoi, viéc nén stra van hai l4 hay thay van
hai 14 nhén tao la dé tai tranh cai. Mot s6 tac gia chu
truong thay ca 2 van dé€ tranh md lai sau nay trén van
hai 14 [2,3]. Nhiéu tic gid khac khuyén khich stia
van hai 13 khi tén thuong van hai l4 c6 thé stra dugc
vi cach tiép can nay c6 uu diém la bao tén chiic ning
that tri tot hon va gidm ganh ning diéu tri chéng
dong [4-6]. Tt 2010 dén nay chi dinh stia van hai
14 tai Vién Tim TP. H6 Chi Minh dugc mé rong
hon so véi gan 20 nam truéc day khi chung t6i lan
dau béo cdo két qua cuia phau thuit thay van PMC
nhén tao kém stra van hail4 [5]. Chung toi tién hanh

nghién ctiu dudi day nhim dénh gid két qua trung
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han caa phau thuit thay van DPMC nhén tao kem
stia van hai 1 tai Vién Tim TP. H6 Chi Minh trong
giai doan 2010-2015.

DOl TUONG VA PHUGNG PHAP NGHIEN CUU
Nghién cttu mo t3, theo doi doc. Déi tugng
13 nhitng bénh nhan tudi ti 18 trd 1én dugc phau
thuét lan dau d¢€ thay van PMC nhén tao kém stra
van hai l4 tai Vién Tim TP. H6 Chi Minh trong
cdc ndm 2010-2015. Cic thong tin can thiét cho
nghién ctiu dugc thu thép tir ho so bénh an theo
mot mau thong nhat. Céc thong tin dugc thu thap
gém s6 liéu truc phau thuit (dic diém nhan tric,
bénh nguyén, phan d¢ suy tim theo NYHA, chi s6
tim/l6ng nguc, nhip tim va cdc thong s6 siéu dm
tim), s6 liéu phau thuat (cdc ky thuit sta van hai
13, loai van DPMC nhan tao dugc thay, phau thuét
kém theo) va s6 liéu theo déi sau phau thuit. Dé cé
day du s6 liéu sau phau thuét, ching t6i moi bénh
nhén dén tai khdm va siéu 4m tim. Trong trudng
hop bénh nhén khong dén kham dugc do 6xa hoic
dang theo doi tai mét bénh vién khéc, ching t6i gui
thu phong vin theo mau hoac goi dién thoai phong
vén tryc tiép. Cac bién c6 két cyc dugc chung toi
ghi nhdn gém: chét, md lai néi chung, mé lai trén
van hai l4 va bién chiing lién quan véi van. Cac bién
chiing lién quan véi van (gém hu cdu trac van, réi
loan hoat dong van khong do cdu tric, huyét khoi
van, thuyén tic mach, chdy mdu ning, viém noéi
tdm mac nhiém khudn trén van phau thuit) dugc
dinh nghia theo “Huéng dan bdo cdo bénh tit va
tt vong sau phau thuét van tim” ctia Hiép hoi Phau

thuat Long nguc My 2008 [7]. Ngoai ra chung toi
con danh gia tinh trang chitc nang ctia bénh nhan &
lan tdi kham gan nhdt va ghi nhén cdc thong s6 siéu
4m tim & 1an siéu 4m tim gan nhit.

Xt Iy thong ké: Céc bién lién tuc dugc biéu dién
& dang trung binh + d¢ léch chudn (min - max).
So sanh bién lién tyc trudc va sau phau thuat bing
phép kiém tra cho s6 liéu tiing cip. Ti 1é song sot
theo thai gian dugc udc tinh bing phuong phap
Kaplan- Meier (ti ¢ phan trim u&c tinh + sai s6
chudn). Ti lé khong phai mé lai néi chung, khong
phai m& lai trén van hai 13 va ti 1¢ s6ng sot khong
bién ching lién quan véi van cing dugc udc tinh
bang phuong phap Kaplan-Meier. Tan sudt cic bién
6 két cuc con dugc biéu thi ¢ dang tin sudt tuyén
tinh héa (%/bénh nhan-niam).

KET QUA

Trong cac nam 2010-201S cé 118 bénh nhan
dugc thay van PMC nhan tao kem stra van hai 14 tai
Vién Tim TP. H6 Chi Minh. Sau khi loai trtt 3 bénh
nhan chét trong giai doan hiu phau sém va 3 bénh
nhan dugc theo doi khong da 1 ndm sau m6, con lai
112 bénh nhan la d6i tuong nghién citu. 112 bénh
nhan nay gém 72 nam va 40 nt, tudi trung binh 46
+ 14,5 (nho nhit 18 tudi, 16n nhét 72 tudi). Nguyén
nhan cta ton thuong van tim la bénh thép tim ¢ 92
bénh nhan (82,1%), viém ndi tim mac nhiém khuin
& 9 bénh nhan (8,0%) va thodi héa van & 11 bénh
nhan (9,9%). Céc dic diém lam sang va cén lam
sang trudc phau thuét ciia bénh nhin dugc néu trén

bang 1. Cac s6 liéu phau thuit dugc néu trén bang 2.

Bang 1. Ddc diém trudc phau thugt cia bénh nhan (n=112)

Suy tim theo phan do NYHA
NYHAI
NYHAII
NYHAIII
NYHAIV

13 (11,6%)

63 (56,2%)

34(304%)
2(1,8%)
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Nhip tim

Nhip xoang 90 (80,4%)
Rung nhi 21 (18,8%)
Nhip mdy VVI 1(0,8%)
Chi s6 tim/l6ng nguc 0,63+0,08(0,5-09)
Tén thuong van hai ld

Hé van don thudn hay chayéu 93 (83,0%)
Hep van don thudn hay chu yéu 6 (54%)
Hepkemhdvan >2/4 13 (11,6%)
Ton thuong van dong mach chu

Hé van don thuan hay cha yéu 68 (60,7%)
Hep van don thudn hay chu yéu 6(54%)
Hepkémhdvan>2/4 38(33,9%)

Kich thudc that tri cudi tam truong (mm)

62,3+12,3(32,5-100)

Kich thudc nhi trai (mm)

438+94(21,5-76)

Phan sudt tong mau that trdi (%)

57,6+13,5(20-84)

Ap lyic dong mach phéi tim thu (mm Hg)

434+146(20-120)

Bang 2. S6 li¢u phau thudt cia bénh nhan (n=112)

Ky thuét stia van hai ld
Dat vong van Carpentier-Edwards 69 (61,6%)
Dit vong van Medtronic 4(3,6%)
Tdi tao vong van véi dai mang ngoai tim 38 ( 33,9%)
Catmép van 76 (67,9%)
Chuyén vi dy ching 23(20,5%)
Thu ngin day chiang 14 (12,5%)
Tao hinh 4 trudc 21(1838%)
Tao hinh I4 sau 22 (19,6%)
Loai van dong mach cht nhan tao
Van co hoc 94(83,9%)
Van sinh hoc 18 (16,1%)
Phau thuat kém theo
Stiavan bal4 36(32,1%)
Thay doan dong mach chu lén 2(1,8%)
Dongl6 thong lién that 2(1,8%)
Déng 6ng dong mach con ton tai 1(0,9%)
Vi ché v& tai phinh xoang Valsalva 1(09%)
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Thdi gian theo do6i sau mé trung binh la 52,8 +
21,9 thdng (ngin nhét 13 thédng, dai nhit 88 thing).
Tong s6 bénh nhin-nam theo doi la 493,4. C6 4
ca ti vong tré sau mé (1 do réi loan hoat déng van
DPMC nhan tao gay ket 2 dia van, 1 do suy tim ning,
1 do viém néi tdm mac nhiém khudn tai dién gy
sat van PMC nhan tao va 1 do dot bung phat lupus
ban dé hé thong). Ti 1¢ s6ng s6t sau S nam 1a 96,2
+2,2% (hinh 1). C6 8 ca mé lai (ti 1¢ khong phai
m$ lai ndi chung sau S nim 1a 94,0 £ 2,5%). Cé 4
bénh nhin d3 dugc mé lai trén van hai 14 hodc cé
chi dinh mé lai trén van hai 4 dang ch phau thuit.
Ti1é khong phai md lai trén van hai 14 sau 5 nam la
97,6 +1,7% (hinh 2). C6 9 ca bién chiing lién quan
véivan (2 caréiloan hoat dong van PMC nhan tao,
1 ca huyét khéi van PMC, 3 ca chidy mau phai nhéap

vién, 3 ca viém noi tAm mac nhiém khuan trén van

100%

e —

80%

Ti I1é sdng sot

0 1 2 3 4 5 6 7 8
NAM

s6 bénh nhin 112 111 99 79 63 51 26 9

Hinh 1. Ti I s6ng sot theo thoi gian ciia bénh nhdn

100%

30% _‘_‘-‘_‘_L\_L

20%

Ti 18 séng sét khéng bi bién chimg van

0

0 1 2 3 4 s 6 7 8
NAM
$6 bénh nhan 112 111 100 79 62 48 24 8

Hinh 3. Ti I¢ song s6t khong bién chiing lién quan vdi van

DMC nhan tao). Ti Ié song s6t khong bién ching
lién quan véi van sau S nam 12 93,1 + 0,3% (hinh 3).
T4n sudt tuyén tinh hda cta bién chiing lién quan
vé&ivanla 1,82/100 bénh nhan-nim theo d6i va caa
chdy mau phai nhép vién 1a 0,6/100 bénh nhan-
nam theo dai.

O lan tii khém gan nhat, tinh trang chtic ning
ctia bénh nhén dugc cai thién r6 rét (83 bénh nhan
NYHA I, 24 bénh nhan NYHA II va 1 bénh nhin
NYHAIII). Siéu 4m tim cho thdy c6 sy cai thién c6 ¥
nghia cta cic thong s6: Kich thudc cudi tim truong
thit trdi gidm con 48,6 + 8,2 mm (p = 0,004 so vdi
trudc mé), kich thude nhi trdi gidm con 40,7 + 8,3
mm (p < 0,001 so véi truéc mé), phéan sudt tong
mau thét tri ting lén 64,4 + 9,9% (p < 0,001 so véi
tridc m6) va ap luc dong mach phéi tim thu gidm
con 30,1+ 5,7 mm Hg (p < 0,001 so véi trudc mé).

L

100%

20%

Ti 1& khéng phai mé lai van 2 1a

0

0 1 2 3 4 5 6 7 8
NAM
S0 bénh nhin 112 111 101 80 65 51 26 8

Hinh 2. Ti I¢ khong phdi md lgi trén van hai ld theo
thoi gian

BAN LUAN

Nguy co md lai trén van hai 1a 1a Iy do khién
mot s6 tac gid wa chudng thay ci 2 van khi cin
diéu tri ngoai khoa t6n thuong van DPMC kem t6n
thuong van hai 14 [2,3]. Mot nghién ctiu trén 609
ngudi bénh van tim hiu thip dugc phau thuit viia
van DPMC viia van hai 14 tai Vién Tim dugc cong
b6 nam 2004 cho théy ti 1é md lai trén van hai 14
ctia nhom thay van PMC nhén tao kém stra van

hai 14 khong khac biét so véi ti 1é nay cia nhom

66 |TAP CHI TIM MACH HOC VIET NAM - SO 82.2018



NGHIEN CUU LAM SANG

thay ca 2 van [S]. Céc nghién ctiu dugc cong bo
sau d6 ctia McGonigle va Urban cang cho két qua
tuong tu [8,9]. Nam 2015, Saurav va CS cong bo
mot phan tich gop s6 liéu ctia 8 nghién ctu (n =
3924) so sanh thay van PMC kém stia van hai 14
(nhém 1) véi thay ca 2 van (nhém 2). Két qua
phén tich gdp cho thdy tt vong sém lan ti vong
tré ctia nhém 1 thdp hon c6 y nghia so véi nhém
2 va ti1é md lai trén van hai 14 ctia 2 nhém khong
khéc biét [10]. Trong nghién ctiu ctia chung téi ti
1é khong phai md lai trén van hai 4 sau S nam la
97,6 £ 1,7%. So v6i nghién ctiu tai Vién Tim cong
b6 nam 2004, nghién cttu nay cé st dung nhiéu ky
thuét stia van méi hon (nhu néi réng 14 van bang
miéng mang ngoai tim, ding diy ching nhin tao),
v6i bénh nhan dugc chi dinh stta van rong rai hon
va bao gom ca nhiing truong hop tén thuong van
do viém noi tim mac nhiém khudn hay thodi hoa
van. Tuy vdy ti1é khong phai mé lai trén van hai la
van dugc duy tri & mic cao. Két qua nghién ciu
ctia ching t6i cing vé6i nhiing s6 liéu da néu trén
ung h¢ viéc stra van hai I4 khi ton thuong van c6
thé sta dugc. Talwar va CS bdo cdo ti [¢ md lai
trén van hai 14 cao ¢ nhiing ngudi bénh van tim
hiu thdp dugc stia van hail4 [11]. Chung t6i cho

rang ti 1é ma lai trén van hai la 6 nhiing d6i tuong
nay c6 lién quan véi hiéu qué cta phong ngua thi
cdp thdp tim vi phong ngtia hiéu qua sé ngin dugc
tién trién cta ton thuong thip trén van hai la.

Motlgiich cua stta van haild so v6i thay van nhan
tao la giam ganh nang diéu tri chéng dong. Khoang
INR can dat d6i v6i bénh nhan c6 van DPMC nhan
tao la 2-3, trong khi khodng INR can dat déi véi
bénh nhin c6 thém van hai 14 nhan tao cao hon:
2,5-3,5 [12]. Trong nghién cdu ndy ching toi ghi
nhén tin sudt chidy mau phai nhap vién 1a 0,6/100
bénh nhén-nim. Trong khi d6, & bénh nhan dugc
thay van hai 1 nhén tao, c6 hoac khong kem thay
van DPMC nhan tao, tdn suét chiy méau phai nhap
vién lu6én cao hon mic 1,5/100 bénh nhan-nim
[5,13,14].

KET LUAN

Phéu thuét thay van DM C nhan tao kém stta van
hai 14 tai Vién Tim c6 két qua trung han tot véi ti 1é
song sot, song sét khong phai mé lai trén van hai 13
va song sot khong bién chiing lién quan véi van déu
cao. Két qua nay ting ho viéc stfa van hai ld néu tén
thuong van c6 thé stta dugc khi phau thuét vira van
DPMC viia van hai l4.

ABSTRACT

Evaluation of mid-term results of concomitant aortic valve replacement and mitral valve repair.

Aim of the study: To evaluate the mid-term results of concomitant aortic valve replacement and mitral

valve repair.

Patients and methods: Observational study in patients aged > 18 who underwent a first operation for

aortic valve replacement and mitral valve repair in 2010-2015. Outcome events included death, reoperation
on the mitral valve, and valve-related complications. Survival without events were estimated by the
Kaplan-Meier method.

Results: 112 patients (72 men and 40 women, mean age 46 + 14,5) were included in the study.
The etiology of valve lesions was rheumatic disease in 82,1%, infective endocarditis in 8,0%, and valve
degeneration in 9,9% of cases. Mean follow-up time was 52,8 £ 21,9 months. 5-year survival was 96,2 +

2,2%. S-year survival without reoperation on the mitral valve was 97,6 £ 1,7%. S-year survival without
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valve-related complications was 93,1 + 0,3%. At the most recent visit, patients had significant amelioration
in clinical status and echocardiographic results.

Conclusions: In patients undergoing concomitant aortic valve replacement and mitral valve surgery,
mitral valve repair should be attempted if the mitral valve lesions are suitable for repair.

Key words: Aortic valve replacement; Mitral valve repair.
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Tinh trang day thanh tim va roi loan chirc nang
tam truwong & thai nhi c6 me bi dai thao dudong

TOM TAT

Muc tiéu: So sinh bé day thanh tim va chuc
nang tim & thai nhi c6 me bi TP va me khong bi
DTD; Xac dinh méi tuong quan gitta bé day thanh
tim thai v6i nong d6 HbA1C ctia me.

D3i tugng va phuong phap nghién ctiu: Nghién
cliu cdt ngang mo ta c6 déi ching trén 100 bénh
nhan, bao gom: 34 thai phu bi dai thdo dudng thai
ki (PTDTK), 10 thai phu bi dai thao dudng mang
thai (PTDMT) va 56 thai phu binh thudng. Cac
bién s6 thu thip ctia me bao gom: tudi thai phy,
tudn thai, BMI trudc khi mang thai va tai thoi diém
nghién ctiu, nong d6 Glucose mau, HbA1C. Céc
bién s6 thu thap cta con trén siéu 4m tim bao thai
bao gém: Bé day thi tim truong cta thanh bén thét
phai (TBTP), thanh sau tht trai (TSTT), vach lién
thit (VLT), phan s6 rit ngin sgi co (FS) va chi s6
Tei mo that trai.

Két qua: Khong c6 sy khdc biét c6 y nghia
thong ké vé tudi, tudn thai va BMI caa me gitia
cic nhom trong nghién ctiu. Nhém DTPMT va
DPTDTK c6 néng d6 Glucose mau cao hon nhém
binh thudng (7.84 va 5.50 véi 4.42, p<0.005), tri s6
HbAIC trung binh cia nhém DPTPMT cao hon
nhém DTDTK (6.58 véi 5.63, p= 0.004). Bé day
TSTT va VLT & nhém DPTPMT va PTDTK ciing
cao hon hin nhém con lai & thoi diém thai 28 — 33

Nguyén Thi Duyén, Truong Thanh Huong

Vién Tim mach Viét Nam

tudn (p<0.001, 0.022), nhung khéng c6 su khac
biét tai thoi diém > 34 tudn. Chi s6 Tei ctia nhém
DTDPMT va PTPTK cao hon nhém binh thusng &
ca 2 thoi diém nghién ctiu, (p< 0.001), trong khi chi
s6 FS khong khac biét gitta cic nhom. C6 méi tuong
quan dong bién tuyén tinh gita bé day TSTI, VLT
ctia tim thai véi néng d6 HbA1C ctia me (r = 0.58,
0.62,p < 0.001).

Kétluin: Nghién ctiu budc dau cho thdy nhing
thai nhi 6 nhém thai phu bi PTD ¢6 tinh trang
thanh tim day hon hin nhiing thai nhi khong c6 me
bi DTD va sy bit thuong nay xudt hién dong déu &
ca TSTT va VLT. Cung véi su bién déi dé la sy giam
chttc nang tim toan bo mot cach ¢ y nghia théngké
mic du chiic ning tim thu van binh thudng. Ngoai
ra, nghién ctiu cang chi ra mdi tuong quan chit ché
gitta d6 day thanh tim va chi s6 HbA1C & cé hai thai
diém nghién ctiu cta thai ky

Tit khod: Day thanh tim do DTD & bao thai,
DTD thai ki, PTD mang thai.

DAT VAN DE

Trong thai ky, tinh trang ting dudng mdau ciia me
khong chi gay ra nhiéu bién chiing cho me ma conla
yéu t6 nguy co cao cho bénh tim mach cdu tric bao
thai. Theo thong ké, PTDTK chiém t&i 88% va tilé
nay ngay cang cao co6 thé téi 16% nhat la & cac nudc
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dang phat trién, con la DPTD dugc chdn doan trudc
khi mang thai (PTPMT) bao gém DTD type 1 va
type 2 chiém ty 1é 4% va 8%. V6i PTPDMT, dudng
méu cao ctia me dugc coila doc t6 gay cac di tat tim
bdm sinh trong giai doan hinh thanh va phat trién
phoi thai. Nguoc lai véi PTPTK, dudng mau cta
me thudng bit ddu ting ti giai doan mudn hon,
thudng sau tudn thi 12, nén it giy di tit thai, nhung
¢ nguy co cao gdy tinh trang day thanh tim va muic
do nang la phi dai co tim hay con goila “ Bénh Iy co
tim phi dai do PTP”[1].

“Bénh ly co tim phi dai do PTD” lan dau tién
dugc quan sit thdy & mot dia tré so sinh ciia mot
ba me bi DPTD béi Maron va cong sy (Maron va
cong sy, 1978)[2]. Bénh ly nay dugc mo ta béi tinh
trang day lén ctia cdc thanh tim, hay gap ¢ vach lién
thdt dan dén giam kha ning gian nd caa tdm thit,
r6i loan chiic ning tim truong hay suy tim toan bo.
Trén hinh anh m6 bénh hoc, 6 su tang kich thuéc
nhan va s6 lugng té€ bao co tim, cac thé co tim phi
dai, xodn vin. Tinh trang phi dai nay thuong xudt
hién don ddc, phan 16n cic truong hop sé tu thodi
trién trong vong 2-4 tuan dau sau sinh, tuy nhién
cing c6 mot s6 truong hop tiép tuc ton tai dén tudi
thiéu nhi.

Co ché gay “Bénh Iy co tim phi dai do PTD”
van con nhiéu tranh cai. Mot s6 nghién ctiu cho
rang tang Insulin trong mdu man tinh c6 thé gay
phi dai mét s6 co quan chon loc ¢6 tinh nhay cam
v6i Insulin. Thiéu méu man tinh cang thudng gip &
bao thai ctia me bi PTD do sy cung cdp khong da
ctia banh nhau, lam kéo dai thoi gian khuéch tan
oxy gitta me va thai dan dén tang tic hemoglobin
trong mdu va ting s6 lugng héng cau trong mau tur
dé6 dan dén nhiing thay d6i mat bui trong tuin hoan
thai [1,2].

Tylé phathién bénh thay d6i, tir 12,1% chin doan
trén 1am sang dén 25 -30% trén siéu 4m tim thai, v6i
me bi DTD khong dugc kiém soat thi tilé nay c6 thé

1én t6i 75%. Bénh ly nay c6 thé xudt hién thoang qua
khong biéu hién triéu chiing g, tré chi can dugc theo
doi hodc ho trg cham séc, tuy nhién c6 trudng hop
biéu hién suy tim can dugc diéu tri tich cuc tham chi
ttivong. Vi vdy viéc phat hién sém va theo d6i nhém
bénh Iy nay & bao thai cé y nghia quan trong trong
viéc tién lugng va cai thién ti 1é séng con cta tré so
sinh c6 me bi DTD trong thai ky [3].

Trén thé gi6i da cé nhiéu nghién ctiu stt dung ky
thudt siéu 4m tim thai d€ chdn dodn tinh trang phi
dai co tim & bao thai ciing nhu danh gia hau qua lén
chic nang tim thai  me bi DPTD [2, 4]. Tuy nhién,
& Viét Nam, chua c6 mot nghién ctiu nao nhu vay
dugc tién hanh. Vi vy ching thyc hién nghién ctu
nay nham muc dich:

- So sdnh bé day thanh tim va chiic ndng tim &
thai nhi c6 me bi DTD va me khong bi DTD.

- Xdc dinh moi tuong quan giiia bé day thanh
tim thai véi nong do HbA1C cia me.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU
Doi tugng nghién ctiu

Doi tugng nghién ctiu la nhiing thai phu dén
kham va diéu tri tai Khoa San va Khoa Noi tiét Bénh
vién Bach Mai c6 du tiéu chudn tham gia nghién ciiu.
Tiéu chudn lyia chon va logi trii ciia nhém nghién ciu
a. Tiéu chudn lya chon nhém nghién ciiu:

- C6 tuan thai tir 24 tuln.

- Bon thai.

-Dong y tham gia nghién ctiy, thai phy cung cdp
ddy du s6 dién thoai hodc dia chilién lac.
b. Tiéu chudn logi trix ciia nhém nghién ciiu

- Vé phia me:

+ Pang mic cdc bénh c6 dnh huéng dén chuyén
hoa duodng

+Pang micbénh cdp tinh: nhiém khudn, lao phéi.

+ Dang stt dung thudc anh hudng dén chuyén
hod dudng

- V& phia tim thai: c6 cic bit thudng nhu bénh
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tim bdm sinh, r6i loan nhip, u tim, hinh dnh siéu am
tim thai mo.

Tiéu chudn phdn logi nhém bénh va nhém chiing
ciia nhom nghién ciiu.

a. Tiéu chudn chon nhém bénh:

Puoc chin dodn PTPMT hoic PTDTK theo
tiéu chudn chin dodn cua TS chic Y t€ thé gidi
(WHO/NMH/MND 2013)[6]

b. Tiéu chudn chon nhém chiing

Dugc lam nghiém phdp dung nap Glucose va
dugc loai trt PTDMT va DPTDTK.
Phuong phap nghién ciiu
Thiét ké nghién ciiu

Nghién ctiu cit ngang mo ta cé déi ching
Co mau nghién ciiu

C6 mau dugc ldy theo phuong phap thudn tién
theo thoi gian
Dia diém va thoi gian nghién ciu

Tai Bénh vién Bach Mai tt12/2017 dén 7/2017.

Bién so nghién ciiu

- Bién s6 vé dic tinh thai phu: Tudi me, chi s6
BMI, Glucose ltc d6i, HbA1C.

- Céc bién s6 trén siéu 4m tim thai nhi: Bé day
thi tdm truong ctia TSTI, TBTP, VLT, chi s6 ES, Tei
that trai.

Thiét bi nghién ciiu

May siéu am 2D, Doppler mau hiéu Philips. Dau
do 2- 4MHz.

Ky thudt siéu dm tim thai

Thai phu nam ngtia, dau hoi cao, hai chan duéi
thang, hai tay xu6i. Boc 16 toan bo bung va ving
trén khép mu. Phén da tiép xuic véi dau do siéu dm
dugc boi gel dan am. Mdy siéu 4m va nguoi lam siéu
4m & phia phai ctia thai phu. Cach cim dau do siéu
am nhu kinh dién.

- Do trén siéu dm TM: & mit cit 4 budng véi tia

siéu am vudng goéc v6i VLT, qua bo ty do ctia van
214

So dé 1. Do bé day thanh thét phdi (D1), vdch lién that (D2) va thanh sau thét trdi(D3)

- Do chi s6 Tei thdt trdi trén siéu dm Doppler mé co tim

So do 2. Cdch do chi so Tei thdt trdi

TAP CHI TIM MACH HOC VIET NAM - SO 82.2018| 71



NGHIEN CUU LAM SANG

CAC THAI PHU PU'QC KHAM TAI KHOA SAN VA KHOA NOQI TIET BENH VIEN BACH MAI

Thoa min tidu chudn lya chon nhém nghién ciru

NHOM NGHIEN CUU

Héi b¢nh va thim khim
Xét nghi¢m dwrdng mau hic dbi
Lam nghi¢m phap dung nap glucose (*)

A NN

Siéu 4m tim thai

Thod mén tidu chuén nhém bénh Thoé mén tiéu chuén nhém chimg

NHOM BENH (THAI PHU BI PTD) NHOM CHUNG (THAI PHU BINH THUONG)

HbAIC (lin 1)

NHOM DTD MANG THAI NHOM DTD THAI Ki

So' dd 3. Quy trinh nghién ciiu

KET QUA NGHIEN

ciu

Dac diém chung ctia nhém nghién ciu

Bdng 1. Ddc diém chung ciia nhém nghién ciu

(*) khong cin tién hanh & thai phu DTD mang thai

N. chiing N.DTDMT | N.DTDTK

Dac diém chung 0=56) () | (=10)(2) | (n34)(3) P(1-2) | P(1-3) | P(2-3)
Tu6i thai phu (nam) 3354+361 | 3466+4.56 | 3534544 | 078 0.54 046
Tuén thai (tuin) 3253214 | 334%33 | 3344243 | 0085 0529 | 0.259
BMI trudc mang thai 20314212 | 2482+221 | 21.54+321 | 0883 0.052 0276
BMI tai thoi diém nghién ctu 2459+238 | 2881+211 | 2574+359 | 0578 0.098 0254
Glucose méau lic d6i(mmol/1) 4424035 | 784+157 | 550+ 098 | <0.001 | <0.001 | 0069
HbA1C(%) 658+1.68 | 563+067 0.004

Duia trén tiéu chuan Iwa chon bénh nhan, nhém
nghién ctiu dugc chia thanh 3 phidn nhém: nhém

ching (n=56), nhé

vanhém DPTDTK (n=34).

Béng 1 cho thdy

me trudc khi mang thai cang nhu tai thoi diém bat
dau nghién ctiu gitia 3 phan nhom. Tuy nhién, néng

m bénh nhan PTDMT (n=10)  d6 Glucose luc d6i trong mau me cao hon ddng ké

¢nhom c6 PTD véi p<0.0S. Bén canh d6, nong do

khong cé sukhacbiét coynghia  HbA1C 6 nhém DPTDPMT ciing cao hon han nhém
thong ké vé tudi thai phy, tudn thai, chis6 BMIcia DTDTK (p=0.004).
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So sanh bé day thanh tim va chiic nang tim bao thai gitta cic nhém trong nghién citu.
So sdnh bé day thanh tim bao thai giita cdc nhom trong nghién ciu.

Bdng 2. So sdnh bé day thanh tim giita cdc nhom trong nghién citu

Tudi thai 28 — 33 tuin

Bé day Nhom chiing DTPMT bTPTK

thanh tim (n=42)(1) (n=4) (2) i)z | T | PU3) | PG
TSIT 3.04+0.32 3.77+098 348 +0.55 <0.001 0.022 0.099
VLT 3.10+0.30 397+0.73 3.57+0.56 <0.001 0.001 0.322
TBTP 2.80+0.31 3.05+0.63 295+0.76 0.09 0.56 0.59
VLT/IT 1.02+£0.07 1.07+0.13 1.02 +0.06 0.053 0.945 0.074
Tudi thai > 34 tuin

Béda Nhém chuin DPTDMT PTDTK

thsnhs i (n=14) (1)g (n=6) (2) m20)(3) | T | PU3) | PR3
TSIT 3.55+0.38 430+049 375+ 0.57 0.394 0.129 0.677
VLT 3.57+0.35 471+0.53 3.84+ 045 0.261 0.287 0.733
TBTP 321+£044 4.12+0.54 375+046 0.33 045 0.78
VLT/IT 1.00+0.03 1.09+£0.13 1.03£0.11 0.001 0.03 0.99

Két qua trinh bay trong bang 2 cho thdy, TSTT' 34 tudn thai. Tuy nhién bé day TBTP khong c6 su
va VLT thi tim truong & nhom c6 DTD day hon  khdc biét gitta cic nhom & céc thoi ki.
hdn nhém khong bi DPTD & thoi diém thai 28 -33  So sdnh chifc ndng tim bao thai giiia cdc nhom
tudn cang nhu c6 sy khdc biét c6 y nghia thongké  trong nghién ciiu
gitta ti1¢ VLT /IT gitia 2 nhém nay 6 thoi diém >

Bdng 3. So sdnh chiic ndng tim thai gitia cdc nhém trong nghién ciiu

Nhom chiing DTDMT PTDTK

(n=42) (1) (n=4) (2) (n=14) (3)

Chiic nang tim P(1-2) P(1-3) P(2-3)

Tudi thai 28 — 33 tudn

ES 3742 £6.55 39.50 £ 8.66 38.57£5.77 0.852 0.547 0.625
SmVHL 3.83+1.19 372022 37+0.76 0.574 0.805 0.116
Tei that trdi 0.36£0.035 057+0.18 042+0.021 <0.001 0.083 <0.001
Tudi thai >= 34 tuin

. Nhom chiing DTbMT DPTDTK
Chtic niang tim P(1-2) | P(1-3) | P(2-3)

(n=14) (1) (n=6) (2) (n=20) (3)

ES 3721+5.19 443+£8.11 404+ 6.79 0.315 0.346 0.77
SmVHL 375+ 055 421+0.66 3.93+041 0287 0.392 0.029
Tei that trdi 034+ 0.03 0.57+0.09 046+0.06 <0.001 0.032 0.138
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Dé danh gia chiic nang tim thu va tim truong
ctia bao thai, ching toi st dung chi s6 phéan s6
co rut soi co va Tei mo that trai. Két qua bang 3
cho thdy, khong c6 sy khac biét vé phan s6 tong
madu thét trdi gitta cic nhém trong nghién ctiu, tuy
nhién c6 sy gidm r6 cta chiic nang tdm truong &
nhém c6 DTD so v6i nhém ching & ca hai thoi
diém nghién ctu.

MGgi tuong quan giita bé day thanh tim va HbA1C

1.0

r =0.585, p < 0.001
0.8 =

0.6 g

0.4

0.2+

o

0.0 T T T T
0.0 0.2 0.4 06 0.8 10

So do 4. PT tuong quan giita bé day TSTI thi tdm
truong voi HbA1C

BAN LUAN
Nhién xét dac diém chung ctia nhom nghién ciiu
KQNC tai bang 1 cho thdy khéng c6 sy khac
biét c6 y nghia théng ké vé tudi thai phy, tudn thai,
chi s6 BMI ctia me trudc khi mang thai cang nhu tai
thoi diém bat dau nghién ctiu gitia 3 phan nhom véi
d6 tudi trung binh la 34 tudi, tudn thai dugc nghién
cdu trung binh 33 tudn (do déy cting 1a thoi diém
thai phu lam hé so trudc sinh). Tuy chi s6 BMI
trung binh ctia nhém thai phu PTPMT ¢6 cao hon
hai nhém con lai, song su khdc biét nay khong c6
y nghia théng ké. D tudi trung binh cta thai phu
trong nghién ctiu ctia chung t6i cang tuong ty ng-
hién ctiu ctia Sandra Ullmo va cs, nhung chi s6 BMI
trung binh lai thip hon [6] hay cta téc gia Thai Thi
Thanh Thuy vs cs [7].

Co ché gy day thanh tim bao thai  me bi PTD
hién nay van con nhiéu tranh cai, tuy nhién nhiéu
nghién ctiu cho rang, tinh trang khang Insulin la
mot trong nhiing co ché quan trong. Pudng mau
me cang cao, cang khong dugc kiém sodt, biéu hién
bang néng d6 HbA1C cao thi mic d6 day thanh
tim cang tang lén. Két qua trong So d6 4 va S cho
thdy, c6 su tuong quan chit gittnong d6 HbA1C véi
bé day TSTT va VLT thi tim truong.

1.0

r=0.621, P < 0.001
0.8 o

0.6 =y

0.44

(]

0.0 T T T T
0.0 0.2 0.4 0.6 0.8 1c

So do S. PT tuong quan giiia bé day VLT thi tam
truong vdi HbA1C

KQNC cang cho thdy nong dé Glucose mau
& thai phu bi PTD cao hon hin hai nhém con lai
v6i p<0.0S va noéng d6 HbA1C & nhém DPTPMT
ciing cao hon nhém DPTDTK (p= 0.004). Két qua
ctia chung t6i phtt hop véi két qua nghién ctu cua
Kafle va cs[S].
So sanh bé day thanh tim va chic nang tim bao
thai gitia cic nhém trong nghién ciiu
So sdnh bé day thanh tim bao thai giiia cdc nhom
trong nghién ciiu

Trong bao thai, trdi tim thai nhi lién tuc phat
trién giéng nhu cac co quan khic [8]. Déloai bo sy
anh hudng cta yéu t6 nay dén két qua so sinh bé
day thanh tim ctia 3 nhém nghién ctiu, ching t6i
chia thanh 2 th¢i diém danh gid: thoi diém thai tu
28 — 33 tudn va thoi diém ti 34 tudn trd 1én. Két
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qué trinh bay trong bang 2 cho thdy, bé day TSTT
va VLT thi tim truong ¢ nhém c6 DTD day hon
hin nhém khong bi PTD & thoi diém thai 28 -33
tudn, tuy nhién khong c6 sykhac biét gitta hai nhém
DTDMT va DPTDTK. Két qua nay ciing tuong tu
nghién ctiu ctia Chu chen vs cs trén 44 thai phu
bi DTD va 70 thai phu binh thudng [9]. Va trong
nghién ctiu nay, tac gia thdy rang, sy khac biét nay
van thé hién ro & thoi diém trén 34 tudn, tuy nhién
KQNC cua chung t6i lai cho thdy ¢ thoi diém quén
thai nay, bé day VLT va TSTT ¢ nhém bi PTD cao
hon khong dédng ké so v6i nhém binh thudng. Diéu
nay c6 thé do s6 bénh nhan PTPMT & tudi thai
nay trong nghién ctiu cta ching t6i con it va dugc
kiém soat duong mau sém.

Trong nghién ctiu caa Gardiner va cs [10] va
Palmieri va cs [11] ciing cho thdy c6 sy day hon
dang ké cua thanh tim 6 nhém DTPMT so véi
nhém binh thudng, tuy nhién chi quan sat thdy ¢
VLT. Trong nghién ctiu ctia Palmieri va cs ciing chi
ra rang, tinh trang phi dai co tim & thai nhi c6 me
bi DTD c6 thé xudt hién bt ké thanh tim nao, tuy
nhién hay gip & VLT do tai ddy c6 nhiéu receptor
nhén cdm Insulin hon cc vung khac[11],[ 12].
Con trong nghién ctiu ctia chiing t6i ¢6 sy day hon
hdn ctia cd VLT va TSTT tuong tu nghién ctiu cta
Jaeggi ET va cs trén 294 thai phu bi PTDTK [13].
So sdnh chiic ndng tim bao thai giita cdc nhom
trong nghién ciiu

Dé danh gia chitc nang tim thu bao thai, ching
t6i stt dung chi s6 phén s6 tong mdu that trai. Két
qué nghién ctiu ctia ching t6i cing nhu ctia téc gia
CHU [10] cho thdy khong c6 su khéc biét vé phan
s6 tong mdu that trai gitta cic nhém trong nghién
ctu, tuy nhién két qua trung binh chung t6i do
dugc & ca ba nhém déu cao hon so véi téc gia trén.
Theo sinh ly tudn hoan thai nhi, tai thoi diém tam
cd nguyét thit 2 va thi 3 hé tuin hoan cta thai nhi
hoat dong manh hon so véi thoi diém tam ca nguyét

tht nhét va trong nghién ctiu ctia Jaeggi va cs [13]
con cho théy c6 su ting phén s6 téng mau tim thu
¢ nhém thai phu c¢6 DTP sém hon va nhiéu hon
nhom binh thuong do tinh trang ting chuyén hoa,
tang nhu ciu oxy dan téi tai phan b6 tudn hoan thai
nhi. Piéu nay cting dugc ghi nhan trong nghién ctiu
clia tic gid Palmieriva cs [11].

Tei that trdila mot chi s siéu &m dugc dp dung
rong rai trong danh gid chiic ning toan b co tim
& ca ngudi 16n va tré em, tuy nhién nhiéu nghién
ctiu gan day ctng dp dung chi s6 nay & thai nhi.
Theo két qua nghién ctu cua [9] va [14].]tri s6
Tei that trdi cia nhém c¢é PTD cao hon nhém
binh thuong, diéu nay thé hién sy gidm chiic ning
tim toan bo. Tac gia Iy giai hién tuong trén la do
dudi tinh trang tang cuong chuyén hod, mac du
tim tang stic bop nhung bi giam kha nang dan hoi
thu gian nén chiic nang tim truong giam sém va
do d6 chi s6 Tei sé ting 1én. Két qua nghién ctu
ctia chung t6i cling thdy su ting r6 cua chi s6 Tei
& nhém c6 DTD so véi nhém binh thudng. Bén
canh d¢, tai thdi diém 28 — 33 tudn, chi s6 Tei
ctia nhém DPTPMT ciing cao hon dang ké nhom
DPTDTK v6i p<0.001.

Moi tuong quan gita phi dai thanh tim véi
HbA1C

Co ché gy day thanh tim bao thai  me bi PTD
hién nay van con nhiéu tranh cai, tuy nhién nhiéu
nghién ctiu cho rang, tinh trang khang Insulin la
mot trong nhiing co ché quan trong va tinh trang
dudng mdu me cang cao, cang khong dugc kiém
soat, biéu hién bing nong d6 HbA1C cao thi mic
d6 day thanh tim cang tang lén. Két qua trong so
d6 4 va S cho théy, c6 su tuong quan chit gitt néng
d6o HbA1C véibé day TSTT va VLT thi tim truong.
biéu nay cing dugc khing dinh trong nghién
ctiu ctia tac Vela-Huerta MM [15] va Behlel va cs
[16] Theo tac gia Cooper va cs, véi sy tuong quan
chat nay, chi s6 HbA1C c6 thé 1a mét chi diém hau
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ich trong tién lugng nguy co phi dai co tim & em bé
comebi DTD [17].

KET LUAN

Nghién ctiu budc ddu cho thdy nhing thai
nhi & nhém thai phu bi PTD c6 tinh trang thanh
tim day hon hin nhaing thai nhi khong c6 me bi
DTD va sy bt thuong nay xudt hién déng déu &
cd TSTT va VLT. Cung véi sy bién d6i bt thudng
do 1a sy giam chiic nang tim toan bé mot cach cé

y nghia thong ké mic du chtic nang tdm thu van
binh thuong. Ngoai ra, nghién ctiu cang chi ra
moi tuong quan chit ché gitta do day thanh tim
va chi s6 HbAIC & ca hai thoi diém nghién ciu
cua thai ky.

Nghién ctiu con bi han ché bai s6 lugng doi
tugng nghién ctiu con it nhdt 1a nhang thai phu bi
DTD c6 duong mau luc déi va HbA1C thuc sy cao
con it nén chua dua ra dugc mdéc gia tri bat thusng
xéc dinh thanh tim bi phi dai.

SUMMARY
THE VENTRICULAR THICKNESS AND DIASTOLIC DYSFUNCTION IN FETAL HEART OF
DIABETIC MOTHERS

Objectives of the study: To compare cardiac wall thickness and cardiac function in fetuses with diabetes
mothers (DM) and non-diabetic mothers (non-DM); Determine the correlation between fetal cardiac wall
thickness and maternal HbA1C levels.

Materials and Methods: A cross-sectional descriptive study of 100 pregnant patients, including
34 gestational diabetes (GDM), 10 pre-gestational diabetes (PGDM) and 56 normal objects. Maternal
variables included maternal age, gestational age, BMI before pregnancy and at study time, blood glucose,
HbA1C levels. The data on fetal echocardiography included: diastolic post left ventricular wall (PLVW),
diastolic interventricular septal thickness (IVS), diastolic lateral right ventricular wall (LRVW), fraction
shortening (FS) and left ventricular Tei index.

Results: There were no statistically significant differences in maternal age, gestation and maternal BMI
among study groups. Pregnant women with GDM and PGDM had significantly higher blood glucose
concentrations than normal group (7.84 and 5.50 with 4.42, p <0.005). The average HbA1c was higher in
the PGDM group than in the GDM group (6.58 vs. 5.63, p = 0.004). The PLVW in PGDM and GDM was
also significantly higher than in the other group at 28-33 weeks (p <0.001, 0.022), but no difference at more
than 34 weeks duration. Teiindex of PGDM and GDM was higher than normal for both gestational study
times, while the FS index which reflects left ventricular systolic function, there was no difference between
groups in study. There were linear correlations between the PLVW and IVS of the fetal heart with maternal
HbA1C levels.

Conclusions: Preliminary studies have shown that fetuses in pregnant women with diabetes had a
significantly thicker wall of fetal heart than non diabetes , and this finding appeared evenly in both PLVW
and IVS. In addition to abnormal variability, there is a statistically significant reduction in overall cardiac
function although systolic function remains normal. In addition, the study also showed a strong correlation
between PLVW, IVS and HbA1C at both gestation stages of pregnancy.

Keywords: Ventricular wall thickness, gestational diabetes, gestational diabetes.
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Phau thuat diéu tri

u nhay nhi phai I6n nhan moét truong hop

Phung Duy Héng Son*, Nguyén Hilu U6c*, Dang Tuan Nghia**

Trung tdm Phau thudt Tim mach va Long nguc, Bénh vién Hdu nghi Viét Bic*

TOM TAT

Dit van dé: U tim nguyén phét rit it gip, trong
do c6 t6i 50% la loai u nhay. U thuong cé cudng tir
noi tim mac va phat trién dan vao trong mét budng
tim, trong d6 u nhay nhi trdi 1a vi tri hay gap nhit,
hiém khi c6 & cdc budng tim khac.

Déi tugng va phuong phap: Bio cio dang ca
lam sang vé mot trudng hop u nhay kich thudclén &
nhi phai, dugc phau thuét cit u thanh cong tai Bénh
vién Hiiu nghi Viét Dric.

Két qua: Bénh nhan nit - 56 tudi; bi€u hién kho
thé cich vao vién 3 thing. Kham tim mach phat
hién u tim va dugc chuyén dén Bénh vién Viét Duc.
Chin dodn ban dau la u nhi phai, c6 thé tién phat
ctia co tim (it gdp) hoic di cin-xam ldn ti u 4c tinh
trung thit (hay gip). Phan tich kj’ c4c hinh nh trén
siéu 4m tim Doppler méu (qua thanh nguc va thuc
quan), chup cit 16p vi tinh da day, tra cdu y van ...
daloai triru ngoai tim di cin, huyét khéi nhi phai; va
huéng t6i chdn dodn u nhi phai don thuin - nhiéu
kha nang la u nhay rat 16n. Phau thuit tim hé qua
mg xuong Uc, chdn doan xdc dinh u nhi phai kich
thudc 7x5 cm, cudéng bam & véch lién nhi, véi két
qué sinh thiét tic thi Ia u nhay tim. Cach thic phau
thudt: cat hét u va cudng u, va lai vich lién nhi, tao
hinh van bala. Hiu phau thuan l¢i, két qua giai phau
bénh la u nhay nhi, siéu 4m tim kiém tra t6t, ra vién

saumo 10 ngay.

B6 moén Ngoai Long nguc, Hoc vién Quan y**

Két ludn: U nhéy nhi phai hiém gip hon cicu
ac tinh; chdn doan thudng mudn véi hinh anh cta
loai u kha dic. Néu xdc dinh dugc 1a u nhi phai don
déc, véi kha nang cit bo cao, thi c6 thé tién hanh
phau thuit nhu mot chdn dodn u nhay.

Tu khoa: U nhay nhi phai, u nhay, Bénh vién
Viét Dric.

DAT VAN DE

U tai tim chi chiém khoéng 0,2% tdt ca céc loai
u ctia co thé. Cac khéi u ndy c6 thé la nguyén phit,
tha phét hoic di can ung thu [2]. Trong d¢, nhiing
khéi u thi phat hodc di cin nhiéu gép 20 dén 40 lan
unguyén phat. Do viy, u nguyén phét & tim rat hiém
gap [4],[7], (1]

U tim nguyén phédt c6 50% la u nhay. Day la
nhiing khoi phat trién tif cic t€ bao trung mo cualép
ndi tim mac [1]. U nhiy c6 75-80% nim & nhi trai,
v6ibiéu hién lam sang tuong ty triéu chiing ctia bénh
van hai l4 cting cdc bién chiing tdc mach cdp tinh do
u. O nhi phai chi gip khoang 18% [6], [7]. Bdo cdo
nhim téng két mot trudng hop 1am sang bénh nhan
u nhay nhi phai kich thudc 16n, dugc phau thuit
thanh c6ng tai Trung tam Phau thuét Tim mach va
long nguic, Bénh vién Hiiu nghi Viét Duc.

CA LAM SANG

Bénh nhén n@ 56 tudi nhép vién thang 12 nim
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2017 do mét mai va khé thd xuat hién tir trude do
3 thang. Kham lam sang bénh nhén thé trang trung
binh (cao 154cm, ning 47kg), NYHA 11, khong c6
biéu hién nhiém triing.

Céc tham do cin lam sang.

Xquang tim phdi thing: chi s6 tim > 50%,
cung nhi phai gian (H.1).

Hinh 1. X quang nguc thing

Siéu am tim: khéi u trong nhi phai kich thudc
64 x 44mm, bo khong déu, chan bam vao vich lién
nhiviing 1/3 trén, di dong nhiéu vé16 van ba la - gay
hep van mtc d¢ viia & thi tdim truong, cé voi hod
trong u, van hai 14 hé 1,5/4; chiic ning tim tréi tt
(EF 73%); khong c6 dich mang tim va u cac budng
tim khéc (H.2).

Hinh 2. Siéu dm tim

Cit 16p vi tinh 64 day: Nhi phai to, khéi u nhi
phai kich thu6c 68 x 47mm, gidm ty trong, khong
ngdm thudc can quang, bén trong c6 voi hod, ranh
gi6i ro (H.3). Khong c6 hinh anh u & viing lan cin
ctia nhi phai (trung thit va phéi).

Hinh 3. Cit I6p vi tinh 64 day

Tham do toan than: Khong c6 biéu hién u co
quan khic, ddu hiéu chi diém u 4m tinh.

Chién doan xac dinh: U nhi phai nguyén phat,
dic diém lanh tinh (unhiy), c6 kha ning cit bo,

Diéu tri: Phau thuit tim hé qua dudng gita
xuong tic, dit 2 canuyn tinh mach. Nhi phai gian
16n. M@ nhi phai thdy khéi u kich thudc 70 x SOmm,
ranh giGi rd, mat nhan, chan bam dién rdng vao vach

lién nhi (H.4).

Hinh 4. Khoi u chiém phdn [6n nhi phdi
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Cit u triét dé - lam khuyét vach lién nhi 16 I6n 6
cuéngu (H.S); va phuc h6i16 khuyét bing miéng vé
nhan tao PTFE, stia van ba 4 kiéu De Vega.

Két qua giai phau bénh tic thi va sau mé déu tra

16 1a u nhay.

Hinh S. U sau khi cit bé

Dién bién hiu phau thuin lgi nhu mé tim hé
thudng qui. Siéu 4m tim kiém tra cho két qua tot, hé
van hai l4 va van ba l4 nhe. Chtic ning tim trong giGi
han binh thuéng. Bénh nhén dugc ra vién vao ngay
thit 10 sau mé.

BAN LUAN

U nhay nhi phai gip trong 15-20% bénh nhén ¢
u nhay tai tim. Trong d¢, ty 1é bénh nh4n n@ chiém
70% va thudng gip ¢ do tudi tir 30-60 tudi. Triéu
chiing lam sang phong phu va khong dac hiéu, cé
thé gap sot, gdy st can, kho thd, hoi chiing Raynaud,
thi€u mdu, ting gammaglobulin, dau khép. Tuy
nhién, biéu hién kho thé va suy tim phai la hay gap
hon cé [S], [11]. Triéu ching 1am sang phu thudc
vao vi tri, kich thuéc, kha nang di dong ctiakhéiuva
thudng mit di sau khi khéi u dugc cit b [9]. Vi tri
cudng u nhay nhi phai hay gap la tai vach lién nhiva
canh 16 bau duc. Ulén gay cic can tré dong chay vé
nhi phai, gdy cic thuong tdn cdu tric van bald hoac

anh hudng t6i dong chay qua van [3]. Trude day,
u nhay nhi chi dugc phét hién théng qua gidi phau
ta thi. Ngay nay, chdn dodn u nhay nhi tuong déi
don gian qua siéu 4m tim, nhung nhting khéi u duéi
Smm cén phai dugc siéu am qua thyc quan dé xac
dinh mot cach chinh x4c hon [3]. Dic biét cin chup
cat 16p vi tinh nguic cé can quang déloai trit u trung
that xdm ldn nhi phai. Trong bdo cdo cta chung toi
1a mét trudng hop bénh nhan ni 56 tudi khdéi phat
véi triéu chiing kho thé 3 thang trudc khi vao vién.
Trén siéu 4m tim cho thdy u nhi phai 64 x 44mm,
bo khong déu xudt phat tir vach lién nhi, di dong
t6t gdy hep vira van ba 14 ¢ thi tim truong, c6 voi
hoa trong u. Quan sat tén thuong dai thé trong mé
khéi u kich thuéc 16n 1én t6i 70 x SOmm, chia nhiéu
mui, dan hoi — hinh anh ngoai khong giéng u nhay
nhi tréi thong thudng (nhém bénh gip thudng qui
hon), chiém phan 16n dién tich nhi phai, giy gian
nhi phéi va c¢6 cac biéu hién 1 tré tudn hoan vé tim

phai, tinh mach chu trén gian. Mot bao cdo tdng két
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19 nim diéu tri u nhay nhi ctia NiNa JS nam 2012
c6 7 trudng hop u nhay nhi phai, kich thugc trung
binh ctia tic gia chila S1mm - so véiy vin, day dugc
biét dén nhu mot bao cdo vé u nhay nhi phai c6 kich
thudc 16n nhat [11].

Diéu tri u nhay nhi phai dya vao phau thuit,
nhdm hai myc tiéu chinh la loai bé khéi u va gidm
t6i da nguy co tdi phat. Nhiing khéi u kich thudce
nho, cudng r6, ranh gidi gon c6 thé dugc ldy qua
phau thuit tim hé it xAm lan (MICS-minimally
invasive cardiac surgery), thim chi c6 thé khong
can lam ngting tim. Nhing truong hop u kich
thudc 16n, x4m l4n, ton thuong phic tap kho kiém
soat dugc, khuyén cdo chung la nén mé ma dé
kiém sodt va xu ly toi da t6n thuong, d€ han ché
nhiing réi loan vé dan truyén va anh hudng téi cau
tric ctia van [7], [8]. Nhiéu tic gid cung khuyén
nén chu dong kep dong mach phéi trudc tranh t6
chiic u v6 c6 thé di chuyén giy tic dong mach phéi

[10], [11]. Bénh nhén trong béo cdo 1a trudng hop
khéi u I6n, bdm rong vao vach lién nhi, nhiéu mui,
do d6 dugc lua chon phau thuit kinh dién qua mé
xuong dc. D€ cit triét d€ cudng u, da phai khoét
cé vao vach lién nhi va phai va bing miéng va nhan
tao; tuy nhién can tranh hé thong dan truyén cta
tim trong khi cit u. Céc tic gia cang khuyén céo
cit triét dé khoi u dé han ché kha nang tai phat. Ty
1¢ tai phat theo A.Diaz khoing 1-14% [6]. Bénh
nhén sau mé hdu phau t6t, khong c6 réi loan nhip

va dugc xudt vién sau 10 ngay.

KET LUAN

U nhdy nhi phai hiém gip hon cdc u éc tinh ving
nhi phai; déng thai cang it gap hon u nhay nhi tréi.
Chin doan thuong mudn véi hinh anh ctia loai u
kha dic. Néu xdc dinh dugc 1a u nhi phai don doc,
v6i kha ning cit bo cao, thi c6 thé tién hanh phau
thuét nhu mét chdn doén u nhay.

ABTRASCT

Introduce: Primary cardiac tumors are rare, of which up to 50% are myxoma. Tumors usually have

stems from the endocardium and develops into a heart chamber, where the left atrium is the most common

site, rarely found in other heart chambers.

Subjects and methods: Clinical case report of a large myxoma at the right atrium, successfully operated

at the Viet Duc University Hospital.

Results: Female patients - 56 years old; dyspnea for 3 months before hospitalization. Cardiac examination

detected heart tumor and she was transferred to Viet Duc Hospital. Initial diagnosis of right atrial tumor,
maybe primary myocardial tumor (rare) or metastatic-invasive lesion from mediastinal malignant tumor.
Thorough analysis of images on Doppler echocardiography (trans-thoracic and esophagus), multidimensional
computerized tomography, and literature ... excluded metastatic out-side cardiac tumors, atrial thrombosis;
And to diagnose the simple right atrial tumor - it's likely to be a very large myxoma. Open heart surgery
through sternotomy, confirmed diagnosis of right atrium 7 x S cm tumor, stem was on atrial septum, with
immediate biopsy result was myxoma. Surgical procedure: removal of tumors and stem, patch reconstruction
atrial septum and tricuspid valve. Post-operation was favorable, anatomy-pathology results were myxoma,
echocardiographic check was well, discharge hospital on 10 days after surgery.
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Conclusion: Right atrial myxoma was rarer than malignant tumor; diagnosis was always late with solid
tumor’s images. If the diagnosis is sure like simple tumor that is high surgical removing possibility, we can
practice the surgery, and myxoma may be existed.

Keywords: Right atrial myxoma, cardiac myxoma, Viet Duc Hospital.
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Chan doan va diéu tri con nhip nhanh trén that ¢
thai nhi: nhan mét truong hop lam sang

Nguyén Thi Duyén*, Phan Dinh Phong*, Pham Manh Hung*, Lé Kim Tuyén**

TOM TAT

Nhip nhanh trén thit (NNTT') la mot trong
nhiing réi loan nhip tim (RLNT) nhanh gip phé
bién & thai nhi, bénh thudng gay phu thai va thai luu
v6i ty 1é cao. Tuy nhién, néu dugc chdn dodn sém
va diéu tri ding, kip thoi thi nhip tim thai c6 thé
tr6 vé binh thudng va tinh trang suy tim thai sé s6m
hoi phuc. Trong bai bao nay chung t6i bdo cdo mot
truong hop thai nhi 26 tudn bi NNTT dugc diéu tri
thanh cong bing Flecainide qua dudng udng cta
me. Ching tdi ciing sé dua ra cic ban luan trong
chdn dodn, Iya chon thoi diém, dudng dung cacloai
thudc chong loan nhip cang nhu theo doéi me dé
tranh cdc bién 6 c6 thé xay ra véi me va thai.

Tirkhod: Nhip nhanh trén thét, suy thai, Digoxin,

Flecainide.

DAT VAN DE

RLNT thai nhi la mét can bénh hiém gip véi
ti 16 0.1% nhung c6 thé gy ra cic bién ching
rdt nghiém trong. Trong d6, NNTT la loai RLNT
nhanh thuong gip nhét véi ti1¢ 65% va chiém 15%
trong tong s6 cic loai RLNT thai. Vi NNTT ¢
nguy co cao c6 thé gay phu thai - nhau va chét thai
véi ti1é 30-40% va 8 -27%. D6i véi thai nhi trén 37
tudn bi RLNT nhanh c6 bién chiing phi thai nguoi
ta thuong lya chon bién phdp can thiép bit thai
sém dé ctiu thai, tuy nhién theo cic nghién cttu da
béo céo ty 1¢ tit vong chu sinh t6i 35% [1,2]. Véi sy

Vién Tim mach Viét Nam, Bénh Vién Bach Mai*
Vién Tim TP. H6 Chi Minh**

tién bo nhanh chéng ctia phuong phap siéu dm
tim thai, NNTI c6 thé dudc chin dodn chinh
x4c trong bao thai bing cac ky thuit siéu am tim
M-mode va siéu dm Doppler [3]. Viéc kiém soét
RLNT thai bang thudc dugc ghi nhan kha ning
khoi phuc nhip xoang > 80% véi thai nhi chua bi
phu thai, con & trudng hop da c6 phu thai — nhau
thi tilé nay thép hon hin [4]. Cho dén nay, & nudc
ta, van dé chian doan va diéu tri RLNT thai van
con nhiéu kho khan va chua thit sy dugc quan
tdm nén rdt nhiéu truong hop RLNT thai khong
dugc diéu tri s6m, dan t6i hdu qua rit dédng tiéc.
Do d¢, trong bai bao nay chung t6i bao cdo mot
trudng hop thai nhi 26 tudn bi NNTT dugc diéu
tri thanh cong bang Flecainide qua dudng uéng cta
me. D€ qua dé, chiing t6i cing mudn ban ludn vé dic
diém NNTT 6 thai nhi c6 diéu gi khéc so v6i nguoi
16n, chin dodn bénh ra sao, can tién hanh dénh gid
gi cho ca me va thai trudc, trong va sau khi diéu tri,
nhdt la ching ta lya chon thudc chongloan nhip nao
vita dat hiéu qua cao nhdt va van tranh dugc cic tic
dung phu cho me va thai. Va cuéi cting, ching t6i
hy vong sé cé nhiéu trudng hop thai nhi bi RLNT
dugc phat hién va diéu tri ding dé c6 thé trao doi

mot cich an toan va cé mot trai tim khoé manh.

TRUGNG HOP LAM SANG
Bénh nhan DTKYV 31 tudi, mang thai lan 2
(PARA: 1011) dugc gidi thiéu dén Vién Tim mach
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Viét Nam — Bénh vién Bach Mai & tudn thai 26. Day
1a thai dugc lam IVEF, cic xét nghiém sang loc trudc
sinh nhu Double test va Triple test déu c6 nguy co
thap. Trudc khi dén véi ching t6i, trong mot dot
siéu 4m thudng quy & 25 tudn, thai nhi xuét hién
nhip tim nhanh (240 ck/p), d4u tién tung luc, sau

TIMADULT
54-2

TIS0.7 MI13

x Area 26.2 cm?
+ Area 9.10 cm? P

Hinh 1. Chi s6 tim/nguc (0.35)

Trén siéu am TM (hinh 3) va Doppler xung
(hinh 4) cho thdy nhip tim nhanh, déu véi tin s6
230ck/p, ty1é co tim nhi/tim thatla 1:1. Tylé VA/
AV < 1 (v6i VA: 30ms) (hinh 5-6). Thai nhi dugc

TIMADULT

26012018 08:24:40

TIS0.5 MI1.3

Time 230 ms w3

Hinh 3. Siéu am TM

Thai phu dugc chi dinh nhap vién va kiém tra stic
khoé trugc khi quyét dinh diéu tri. Cac thim khdm
lam sang cho thdy nhip tim va huyét ap ctia thai phu
6n dinh, xét nghiém c6ng thitc mau, chiic nang gan,

d6 xudt hién lién tyc, kich thudc buéng bim bat dau
gian va c6 dich it mang ngoai tim.

Siéu am tim thai nhi cho thdy cdu trac tim thai
binh thuong va kha nang co bép tim con bu véi FS:
35 % nhung budng tim bt ddu gian (hinh 1) va c6
it dich mang tim (hinh 2).

TIMADULT

Hinh 2. Dich mang ngodi tim

chin dodn 1a NN'IT vong vao lai c6 dan truyén thit
— nhi ngan va c6 biéu hién suy thai, tuy nhién chua

c6 ddu hiéu phti thai — nhau.

TIMADULT TIS0.5 MIO.7

[

Hinh 4. Siéu dm Doppler

than, dién giai d6, noi tiét, mién dich, phan tng
viém cta me binh thudng. Dién tim d6 (DTD) va
siéu &m tim (SAT) ctia thai phu ciing dugc kiém tra
nhanh chéng va cho két qua binh thuong.
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TIMADULT TIS0.5 MI0.7

[

i50mmis  © T"bpm
Hinh S. Thoi gian dan truyén nhi- that (AV=44ms)

Sau khi gidi thich ky cho thai phu va gia dinh vé
bénh Iy RLNT cua thai, nguy co c¢6 thé xay ra khi
khong va cé diéu tri, gia dinh hoan toan théng nhit
véi phac d6 diéu tri ciia hoi dong chuyén moén gom
cac chuyén khoa tim mach, san khoa va hoi stic.

Thai phu dugc bit ddu bing Digoxin liéu nap
dudng uoéng: 500mcg méi 12h trong 2 ngay dau,
sau d6 giam liéu va dung liéu duy tri 250mcg moi
12h trong 3 ngay, tuy nhién thai phy cam thdy mét
va budn nén sau khi uéng thuéc mac du nhip tim,
DTD va dién gidi do cua thai phu van trong gidi
han binh thudng. Thai nhi dugc kiém tra tim hang
ngay nhung van khong kiém soat dugc nhip tim, tuy
nhién chiic ning tim thai khéng gidm hon va lugng
dich mang ngoai tim khong tinglén.

Dbén ngay thi 6, thai phu dugc diing Digoxin

842 HR 138 bpm

TIS0.5 MI 0.7

Hinh 7. Nhip tim sau diéu tri (nhip xoang 136ck/p)

TIMADULT
$4-2

TIS0O.5 MIO0.7

isomm/s * "bpm
Hinh 6. Thoi gian dan truyén that — nhi (VA=30ms)

va dugc bit ddu uong flecainide liéu 100 mg moi
12h trong ngay ddu va 100mg méi 8h trong ngay
tiép theo. Dén ngay thi 8 (ngay thti 2 sau khi dung
Flecainide), nhip tim thai gidm xuéng con 200ck/
phuat va xudt hién nhiing doan nhip xoang binh
thudng ngin véi tan s6 140ck/p. Pén ngay thi 9,
nhip tim vé co ban la nhip xoang déu, 140ck/p, chi
con it doan NNTT' ngin, thai phu dugc giam liéu
Flecainide xuéng con 100mg méi 12h. Dén ngay
thit 10, nhip tim thai khoi phuc nhip xoang hoan,
136¢k/p. Thai phu tiép tuc duy tri Flecainide liéu
50mg mdi 12h sau 7 ngay khong tdi phat NNTT &
thai nhi va dugc quyét dinh duing thudc. Sau 2 tuan
tai 1ap nhip xoang (hinh 7), kich thuéc tim thai tr&
vé binh thuong, hau nhu khong con dich mang
ngoai tim (hinh 8).

TIMADULT
S4-2
51Hz

Sc
1.
D

57

3 Area 24.9 cm?
+ Area 7.85cm?

Hinh 8. Chi s6 tim/nguc sau diéu tri (0.31)
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Ngudi me dugc theo déi lam sang, dién giai do,
chtic nang gan than, DPTD hang ngay, biéu hién dung
nap thudc tét ma khong c6 bat ky bién ching. Thai
nhi dugc tiép tuc theo doi dén khi sinh va khong cé
tai phat NN'TT nao nita.

Thai phu dé mé lac thai 39 tuan dugc 1 bé trai
3.9kgvéis6 diém Apgarla9va9 ¢ 1 va S phut tuong
ung. Siéu 4m tim sau sinh la binh thuong va nhip
xoang déu tin s6 140ck/p va khong c6 ddu hiéu tién
kich thich trén DTD.

THAO LUAN
Diém khac biét cia NNTT 6 thai nhi la gi?
RLNT nhanh & thai nhi Ia mét trong nhing
nguyén nhin chinh giy pht thai-nhau ma khong
do réiloan mién dich véi tilé 80%, trong d6 hay gap
nhit Ia NN'TT véi ti 1¢ 65% [5]. NNTT biéu hién
bang tin s6 tim déu, dao dong tir 200 - 300ck/p,
dan truyén nhi - that 1:1, cé thé kich phat hoic
bén bi. Co ché chinh chiém 60-80% gy NNTT &
thai nhi dugc biét dén la do vong vao lai nhi that
thudn chiéu, ngoai ra c6 1 phan nho la do ting tinh
tu dong. Thong qua duong dan truyén phu, xung

dong ti tdm thdt truyén ngugc 1én tdm nhi ro6i

AVRT: Atrio-Ventricular
Re-entrant Tachycardia

N\

Hinh 9: Con NNTT vong vao lai nhi thdt (AVRT)
Ky thuit nao dugc st dung trénlam sang d€ chan
doédn NNTT 6 thai nhi?

Viéc xac dinh chinh xdc loai RLNT nhanh Ia rat

vong tif tim nhi xuéng tim thit qua ndt nhi that
tao thanh 1 vong dan truyén vao lai. Bing chiing
gian tiép ctia co ché nay 1a sy ton tai cia duong dan
truyén phu & cac nghién citu dién sinh ly thuc quan
sau sinh [6,7]. Diéu ndy c6 thé dugc ghi nhin trén
DTD hay siéu am tim thai v6i mé hinh NNTT ¢6
khoang dan truyén thit — nhi ngin véi ti 1¢ that-
nhi/ nhi - thit <1 (ti 1¢ VA/AV <1) [8] hay gip &
con NNTT vong vao lai nhi thit (AVRT) hay vong
vao lai nat nhi that (AVNRT) (hinh 9), con NN'TT
v6ikhoang dan truyén that — nhi dai bi€u hién bang
ti 1¢ that- nhi/ nhi - that >1 (ti 1¢ VA/AV >1)hay
gdp & nhip nhanh nhi hay nhip nhanh vong vao lai
nhi that thé khong dién hinh [9] (hinh 10).

Tuong tu nhu & tré so sinh, NNTT loai vong
vao lai nhi thit (AVRT) chiém ti 1& 80% véi sy
xudt hién coa duong dan truyén phu da duogc
chting minh [10].

Trong khi d6, loai con NNIT hay gip nhit ¢
nguoilén la con NNTT vong vao lai nat nhi that
(AVNRT), ti 1é¢ con NNIT vong vao lai nhi thét
(AVRT) c6 xu huéng giam déan khi tudi cang
tang, tir 60% trong 10 nim dau con 9% sau 70

tudi [11].
AVNRT: Atrio-Ventricular
Nodal Re-entrant Tachycardia
/ N
Accessory B
Pathway S

within AVN

Sinoatrial
s o

Hinh 10. Con NN'TT vong véo lgi niit nhi thdt (AVNRT)
quan trong dé quyét dinh lyia chon loai thuéc dau tay
mot cich hiéu qua nhdt véi liéu thdp nhdt c6 thé va

tranh cac tac dung phuy ctia thuéc 1én cd me va thai.

86 |[TAP CHI TIM MACH HOC VIET NAM - O 82.2018



CA LAM SANG

Vi nhiing tién b trong ky thuat siéu &m TM,
Doppler xung hién nay, c6 thé chidn doan chinh xac
loai RLNT dya trén nguyén tic so sinh méi quan hé
gitfa co tim nhi (séng A) va co tim thit (song V),
khoéng dan truyén nhi - thét (AV) va that - nhi (VA)
[3] bén canh kha ning xdc dinh hoic loai trit bt
thudng cdu tric lién quan nhu: thong lién that, bénh
Ebstein, thi€u san van ba I4, kénh nhi thit chung...
c6 thé xudt hién trong 5-10% céc trudng hop [12].

Cac nghién ctiu s6m nhit vé RLNT thai nhi
trong nhiing nam 1980 dua trén siéu am tim

M-mode cho phép phén tich nhip tim thai hiéu qua
bang cach dit thanh cursor cit chéo qua dong thoi
cd tim nhi va tdm that. Tinh tan s6 tim nhi bop va
tam thét bop dong thoi danh gid su trinh tu co bop
gitia nhi va that (hinh 11). Tuy nhién ky thuét nay
gdp kho khan & thai bé, vi tri cta thai khé cit va
khong c6 kha ning do chinh xic khoang thai gian
nhi — thit vi khong phai luén thdy 16 diém khoi dau
ctia tim nhi va tim thét co. Trong trudng hop tim
nhi co bop kém, cé thé dit ctra s6 tai vi tri van 16 bau

duc va tinh mach gan d€ d4nh gid tin s6 nhi [3,12].

Hinh 11. Siéu am TM xdc dinh dong thoi co tam nhi

va co tdm thdt

Siéu dm Doppler xung gitp khic phuc cic nhugc
diém trén cta siéu &m TM bang viéc xac dinh dong
chay qua cdc van tim thong quan viéc dit con tro
tai vi trf gitta van dong mach cha (PMC) va van hai
14 (HL) & mit cit S budng ti mém gitip ghi dong
thoi dong chdy qua van HL va van PMC. Sy bit dau
ctia séng A danh ddu sy khéi dau cta con co tdm
nhi va sy bit dau cta séng V danh ddu sy khéi dau
sy co cta tam that. Ky thuat nay doi khi khong dé
dang nhung kha thi 90% co hoi dat dugc [4] (hinh
12). Tuy nhién, han ché cta ky thuit nay la khong
c6 kha nang chdn dodn cac RLNT c¢é phéan ly nhi
that vi bt ky su co bop tdm nhi nao xay ra trong
thoi ky that thu sé khong dugc phét hién khi van nhi

Hinh 12. Siéu dm Doppler xdc dinh dong thoi dong

chdy qua van tim

that dong lai. D€ khic phuc nhugc diém nay, viéc
dat cta s6 siéu am Doppler xung tai vi tri canh tinh
mach cha (TMC) trén va PMC lén sé cho phép
danh gid déng thoi dong chay trong hai mach mau
16n. Suwkhdi dau caa dong chay caia PMC danh déu
st khoi dau ctia tam thu thét trong khi sy khéi dau
ctia dong chay ngudc trong TMC trén cho thdy sy
khoi dau ctia taim nhi thu. Bang cdch nay c6 thé tinh
todn khoang dan truyén nhi - thit (AV) tuong ting
v6i khoang RP trén DTD, giup dé dang phan biét
NNTT c¢6 dan truyén that - nhi dai véi NNTT ¢
dan truyén thét - nhi ngan. Tuy nhién, ky thuit nay
rit khé lam & thai phu c6 thanh bung day, 6i nhiéu
[14]. (hinh 12)
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Ngoai ra, con c6 thé xac dinh thoi diém co tim
nhi (séng A) va co tim thit (séng V) bing cac dit
ctia s6 Doppler xung tai vi tri gan tinh mach phéi
va dong mach phdi cang cho két qua tuong tu, tuy
nhién ky thuét nay tuong déi kho, can cé hé trg cta
mdy siéu 4m cé d6 phan gidi cao va tu thé thai cuc
ky thuan lgi [15].

Bdng 1. Phan logi nguy co cho thai nhi

DPanh gia tinh trang thai nhi va thai phu truéc
khi dung thudc chong loan nhip?

Duing trudc 1 thai phu c6 thai nhi bi RLNT néi
chung va NNTT ndi riéng chung ta phai xdc dinh
xem thai nhi d3 can dugc diéu tri chua? Mu6n tra 16i
cau héi nay, theo Cuneo va Strasbrger (2000), chung
ta can dya vao bang phén loai nguy co cho thai nhi:

Thong s6 danh gia Nhém 1 Nhom 2 Nhém 3
Thoi gian RLNT Khonglién tuc Lién tuc Lién tuc
Chuic nang thét Binh thuong Gidm nhe - viia Gidm ning
Ho van nhi that Khoéng /rit nhe Nhe - viia Viia — nhiéu
Phu thai Khong It, chico &1 chd >1lcm
Trac do sinh vatly Binh thuon:
(Biophysical p'rogle) Binh thudng Binh thutdng hoicbat thlI(‘jgng

RLNT thai lién tuc dugc xac dinh khi thoi gian
xudt hién NNTT > 50% thoi gian 40 phut theo doi
trén monitor hodc trong 30 phut siéu am tim thai.

Nhiéu nghién cttu cho thdy véi thai nhi bi NNTT
thudéc nhom 2 va nhém 3 ma chua c¢6 khi nang s6ng
néu bit thai sém (thudng duéi 34 tudn) thiviéc dung
thudc chong loan nhip gitp giam ty 1é ti vong chu
sinh tr 56% xuéng 9% [12]. Con véi thai nhi thudc
nhom 1 chi can theo déi thudng xuyén ma chua can
diéu tri ngay. Tuy nhién, viéc du dodn chinh xdc dién
bién ning lén caa thai nhi la rit kho khan va viéc
diéu tri c6 thé kém hiéu qua hon néu thai nhi chuyén
sang nhém nguy co 3. Do d¢, thai nhi nén dugc theo
doi chit ché dé€ phat hién cdc ddu hiéu cta suy thai
sém (nhém nguy co 2), dé khai dong diéu tri thudc
chong loan nhip ngay hoic chi dinh bét thai sém.

Sau khi dédnh gid phan nhém nguy co cho thai,
truée khi bat dau diéu tri NNTI cho thai theo
dudng udng ctia me, cin tién hanh cac tham kham
lam sang va cin 14m sang ky cang cho thai phu nhu:
do mach, nghe tiéng tim, do huyét ap, lam DTD

(phét hién PR, QT kéo dai, bloc nhi - thit), siéu
am tim, xét nghiém chiic ning gan, thin, hormone
tuyén gidp, dai thdo duong thai ky cting nhu loai trir
céc van dé ty mién dong thoi dugc kham san khoa
danh gia con co tti cung, phat hién sém cic dau hiéu
sinh non sém. Va dic biét can giai thich thau dao
cho thai phu va gia dinh hiéu vé nhiing nguy co bién
chiing c6 thé xdy ra cho me va thai.

Lua chon thuéc chong loan nhip tim dya trén co
sénao?

Viéc lya chon thudc chdng loan nhip trong diéu
tri con NN'TT cho thai nhi cting con nhiéu tranh cai
do chua cé céc thu nghiém déi chiing ngau nhién
nao danh gia ding va so sanh hiéu qua tuong doi
ctia cic loai thuéc hién dang dugc st dung. Bén
canh d6, n6éng d¢ thudc dat dugc trong mau me phy
thudc vao su hdp thu, phan phéi va chuyén hod cua
me, bao nhiéu thuéc dén dugc véi thai nhi khong
chi phuy thuéc vao néng do thudc trong mau me
ma con phu thudc vao hang rao banh nhau. Trong
thuc t€, nhau thai cing san xudt cic protein cé thé
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thay déi viéc chuyén thudc tit médu me sang thai nhi
[16]. Mic du vay, cic tiéu chi dénh gid sau khi dung
thudc thi tuong d6i rd rang nhu: thai nhi nhanh
choéng dugc khoi phuc nhip xoang ngay tir liéu nap,
thai phu dung nap t6t hodc chi c6 téc dung phu nhe
thoang qua[12]

Cé nhiéu loai thudc dang dugc lua chon diéu
tri con NNTT & thai nhi nhu: Digoxin, Flecainide,
Soltalol, Amiodaron theo cic co ché téc dung khéc
nhau (hinh 13).

Re-entrant SVT (AVRT or AVNRT)

Flec, Sotalol, Amio

1Accessory
| Pathway

Ventricle

Hinh 13. Co ché tic dyng chong loan nhip cia cdc
thudc diéu tri con NNTT

O nhiéu trung tdm 16n, Digoxin thuong dugc
Iya chon déu tién trong phac d6 diéu tri con NNTT
& thai nhi nho kha nang chuyén nhip xoang la 71 -
90% vd6i thai nhi thuéc nhém 2 va 20% véi thai nhi
nhém 3[17]. Bén canh dé, Digoxin dugc st dung rét
phd bién & nguidi 16n nén bac si c6 cam gidc yén tim
khi diing thu6c do tinh an toan kha cao cho me ciing
nhu thai nhi. Tuy nhién, cin xét nghiém dién giai d6
va DTD trudc khi ding thuéc délya chon liéu thudc.

Co ché cua Digoxin lam kéo dai thoi gian tai
cyc ctia nut nhi that tir d6 lam tri hoan dan truyén
nhi — thit nén thudc vu tién dung trong trudng hop
con NN'IT c6 dang dan truyén thit-nhi ngin (dugc
hiéu la co ché ctia con NNTT la vong vao lai theo
dudng dan truyén nhanh).

Liéu dung phé bién ctia Digoxin la: liéu nap:
1.Smg (TMC)/ trong ngdy dau. Sau dé duy tri
dudng uéng sau 24 gi¢ khoi phuc nhip xoang.: 0.25-
0.5 mg/ngay, t6i da 0.75mg/ngay, néng dé thudc
trong mau me cin dat dugcla: 1-2ng/mL.

Ngoai ra, trong triidng hop da cé phu thai — nhau
va diéu tri bang dudng banh nhau thit bai, Digoxin
con dugc dung theo dudng tiém truc tiép vao co
thai nhi hodc tiém vao tinh mach rén hay tiém vao
budng 6i dé khic phuc vin dé thdm qua hang rao va
trao d6i chét caa banh nhau véi liéu: 88mcg/kg (udc
tinh trong Iugng kho ctia thai) méi 8 gis. Sau d6 tiép
tuc liéu duy tri theo duong uong. Cach tiép cin nay
gidm thiéu tic dung phu ctia me, nhung doi hoi cac
tha thudt xdm ldn, mang nhiéu rui ro ri 6i, vG 6i s6m,
nhiém trting 6i, thai luu hay sinh non. Trong nghién
ctiu ctia Hansman va cong sy [18], 2 trong s6 13 thai
nhi bi ngting tim khi diéu tri bing phuong phap truc
tiép, con cac nghién ctiu khac cho thdy tilé bién ching
(ké ca tivong) ctia phuong phép nayla 1-2%. Do vay,
can bing nhiing rii ro tiém tang, chiing t6i cho ring
viéc diéu trj gian tiép theo dudnguéng ciame colé an
toan hon so véi diéu tri tryc tiép. Tuy nhién, can theo
doi chit thai phy vé ca lam sang, PTD va dién giai do
hang ngay dé phét hién sém céc tac dung phu nhu:
buodn n6n, nén, bloc nhi thét hay giam Kali mau me.

Cé nhiéu nghién ciu da chiing minh Digoxin
khong hap thu hoan toan qua nhau thai nhat Ia khi
c6 phu nhau. Tuy nhién, khi thét bai véi diéu tri ban
dau bang Digoxin, viéc b6 sung hoac thay thé bing
thudc diéu tri RLNT khéc con thiéu sy dong thuin.
Nhiéu nghién ctiu da trung tim cho thiy Flecainide
c6 thé thdm hoan toan qua hang rao banh nhau nén
kiém soat dugc con NNTT t6i 90 — 100% véi thai
nhi thuéc nhém 2 va 50 — 80% thai nhi thudéc nhém
3, vi vay, Flecainide la Iya chon d4u tay trong trudng
hop c6 phu thai — nhau [18,19]. Co ché tac dung ctia
Flecainide trong kiém soat con NNTT la lam chdm
dan truyén trong co tim, kéo dai thoi gian tro ciia nit
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nhi that, tim nhi va tim that nén cting c6 méilo ngai
vé tdc dung lam giam co bdp co tim cta Flecainide
trén thai nhi, nhung trong nghién ctiu caia MC Yam
va cong su [20] khong thdy c6 su gidm chic ning
co bop trén siéu 4m tim cta thai nhi trong thoi gian
diéu tri. Tuy nhién trong mot s6 nghién ctiu trudc
déy cho thdy ti1é t vong co thai nhi la 18%.

Liéu dung ctia Flecainide la: 100-300 (uéng)
moi 8 gio, tinglén tdi da 600mg/ngay. Duy tri nong
do Flecainide trong méu me 0.2 - Imcg/mL va ti
1¢ n6ng d6 thudc trong méu cuia thai nhi/me 13 0.5
-0.97. Can theo doi triéu chiing lam sang, dién giai
d6 va DPTD cua me hang ngay gitp phat hién sém
céc tic dyng phu nhu gidm Kali mdu, gian rong
phtic hop QRS gay nguy co rdi loan nhip tim.

Trong trudng hop con NNTT dang dan truyén
that — nhi dai (thudng la con tim nhanh nhi hoic
do vong vao lai nut nhi thit khong dién hinh) thi
Sotalol lai c6 hiéu qua hon hin Digoxin. Sotalol 1a
mot thude chen beta khong chon loc, lam kéo dai
dan truyén nhi - thit. Kha ning khoéi phuc nhip
xoang cua Sotalol 1a 60-70%, thdm qua hang rao
banh nhau hoan toan nén uu tién ding trong truong
hgp c6 phu thai - nhau. Tuy nhién mot s6 nghién
ctiu dau tién ghi nhn ti 1é ti vong thai la 20-25%.

Sotalol dugc hdp thu gan hoan toan theo duong
udng, liéu dung ban dau: 80 - 120mg (uéng) méi
8-12 tiéng, ting toi da dén 160mg (udng) méi 8
tiéng. Can duy tri néng d¢ thudc trong nudc 6i/
méu me la 3:1. Thudng ding thudc sau 1 tudn
chuyén nhip xoang thanh cong hoic khi tinh trang
phu thai dugc giai quyét [21].

Khi diing thudc c6 thé theo do6i ngoai tri nhung
t6i thi€u nén nim vién theo doi 2 ngay dau dung
thudc va thoi gian ting liéu thuéc. Can theo doi
nong do¢ Calci va magnesium mdu caa thai phu
cang nhu cic nguy co gay RLNT 6 me nhit la lién
quan dén hoi ching QTc kéo dai.

Ngoai cic thudc chéng loan nhip trén thi

Amiodarone ciing la mot Iya chon trong diéu tri
con NNTT véi kha ning chuyén nhip thanh céngla
10 -15% vdi thai nhi thuéc nhém 2 va 1-5% vdéi thai
nhi thudéc nhém 3. Nhat la truong hgp NNTT dang
nhip nhanh b¢ ndi Amiodarone la Iya chon thay
thé t6t nhit néu thudc ddu thét bai [22 ). Tuy nhién,
Amiodarone khong phii la thudc diéu tri dau tay
do c6 thdi gian ban thai kéo dai va nhiéu doc tinh
trén me va thai nhi nhu gy ting nguy co ngd doc
Digoxin (néu dung két hop), suy gidp so sinh va hoi
chiing QT kéo dai.

Liéu nap ban dau khd cao véi: Uéng 800 - 2400
mg/ngay chia 3 - 4 1dn/ngay trong 1 tudn dau, sau
d6 duy tri 400mg/ngay cho tdi sau 1 tudn chuyén
dugc nhip xoang thai nhi hodc khi tinh trang phu
thai dugc giai quyét.

Néu con NNTT ctia thai nhi dugc kiém soat
thanh cong, tién lugng noi chung la rat tét véi ty 1é
tai phét sau sinh khoang 30% [23], nhiing trudng
hop da cé phu thai-nhau, sau khi khoi phuc nhip
xoang, chiic nang tim dugc cai thién nhanh chéng,
gidm dan 6 trudng, dich mang phéi, dich mang tim
va cudi cting la phti da ciing bén mat, thong thuong
hét hoan toan trong vong 4 — 6 tudn [24].

Trong truong hop ctia ching t6i, em bé da dugc
diéu tri thanh cong bang Flecainide sau khi thét bai
v6i Digoxin sau liéu trinh 6 tuin diéu tri.

DPanh gia tinh trang khong dap ting cda thai nhi
va cac tic dung phu trén thai phy ?

Thai nhi dugc dinh nghia la khong déap ting véi
liéu phép thai nhi néu NNTT khong bién mit hodc
cdi thién, nguy co ti vong thai nhi tinh trang phu
thai xuat hién kéo dai hon 2 tuan. Khi d6, cAn sém
can nhic bit thai sém néu thai da tuin (thudng >
34 tudn) dé tiép tuc diéu tri RLNT sau sinh cho tré.

Déi véi thai phu cidn theo doi chit cac triéu
chiing 1am sang nhu bu6n nén, nén, tut huyét 4p,
nhip tim chdm cang nhu dién tim do, xét nghiém
dién giai do, canxi, magne hang ngay. Viéc theo doi
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thém nong do thuéc chong loan nhip trong méu la
can thiét dé dam bao néng do thudc dat tic dung
trén thai va trnh liéu doc cho thai phu [25].

TOM LAI

Con NNTIT & thai nhi 1a mét nguyén nhén
hiém gip nhung c6 nguy co cao gay suy thai, phu
thai ciing nhu chét thai. Can bang gitta rui ro tiém
tang va lgi ich cho thai thi viéc diéu tri con NNTT
& thai theo duodng gidn tiép nén dugc lya chon
hon 1a con duong tryc tiép. Mic du Digoxin la
lya chon dau tay trong diéu tri con NNTI song

khi that bai thi viéc thay thé bing Flecainide lai la
mot sy lua chon tuyét voi giup nhanh chong khoi
phuc nhip xoang & thai nhi. Tuy nhién, viéc diéu
tri RLNT thai la mot cong viéc hét stic khé khan
va nhay cdm nén viéc tu vin thdu ddo cho thai phu
va ngudi nha hiéu rd nhing loi ich va nguy co ¢6
thé xdy ra va can theo doi chit me - thai nhi tai
mot co sd chuyén khoa c6 kinh nghiém xt tri cac
loai RLNT phuic tap cing nhu viéc phéi hop déng
bo gitta cdc don vi tim mach, san khoa, nhi khoa
va héi stic trong xtt Iy kip thai cdc bién c6 cho me
va thaila cyc ky quan trong.

ABSTRACT

Supraventricular tachycardia (SVT) is one of the most common tachycardia in the fetus and usually
results in high rates of fetal hydops and demise. However, if properly diagnosed and treated promptly, the fetal
heart rate may return to normal and fetal heart failure is restored. In this article, we reported a 26-week-
gestational fetus with SVT successfully treated with transplacental Flecainide. We also discussed on diagnostic
options, timing options, antiarrhythmic drugs as well as maternal monitoring to avoid potential events.

Keywords: Supraventricular tachycardia, Hydrop fetalis, Digoxin, Flecainide.
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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 tdp - Tap chi Tim mach hoc Vi¢t Nam)

Tap chi Tim mach hoc Viét Nam sé xét ddang nhiing bai viét phis hop vé cdc vin dé
lién quan dén noi va ngoai khoa Tim mach hoc. Myc dich ciia tap chi la nhiam mang
dén doc gid nhitng nghién citu quan trong, nhiing bai viét sau sdc, nhiing truong hop
lam sang va nhiing quan diém lién quan dén thiic hanh tim mach hoc.

QUY DINH BIEN TAP

Noi dung bai viét 1a thudc vé chinh tic gia
chit khong phai ctia ban bién tdp hay nha xuét
ban. Ban bién tap va nha xudt ban sé khong chiu
trach nhiém vé mit phdp ly hay dao dic noi
dung cac bai bdo. Ban bién tip va nha xuit ban
cang khong chiu trach nhiém vé chit lugng cua
céc san phdm hay dich vu nao dugc quang cio
trén tap chi. Khi gui bai viét, cc tac gia phai xac
nhén trong ban thao guii cho toa soan: “T6i dong
y chuyén toan bd ban quyén xuit ban bai bio
ndy [tén bai bdo]” cho Hoi Tim Mach hoc Viét
Nam va cam doan bai viét la nguyén ban, khong
x4m pham bat ky quyén xudt ban hay quyén s&
hau ctia mot bén thit ba, khong guii dén mot tap
chi khac va chua tiing dugc ding tai”

TRANH CHAP VE QUYEN LOI

Tac gid ctia cc bai viét gui tap chi Tim mach
hoc Viét Nam phai néu rd cic nguén tai trg cho
nghién cttu (néu c6). Ban bién tip phéi dugc
biét vé cac t6 chiic khéc c6 thé c¢é tranh chdp vé

bén quyén (nhu quyén déng sé hitu, tu vén...).

DANH GIA

Céc bai viét sé dugc hai hay nhiéu chuyén
gia cua tting chuyén nganh sdu danh gid. Bai viét
dugc chdp nhén trén co s6 nodi dung, tinh sing
tao va gid tri khoa hoc. Néu dugc chdp nhén
ding, bién tap vién c6 thé chinh stta dé lam cho
bai viét r6 rang va dé hiéu hon ma khéng lam
thay déi y nghia cta né. Ban thao khong dugc
dang sé khong dugc hoan lai, tuy nhién nhiing
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ban in cong phu sé dugc gui tra lai cho tac gia.

Céc chuyén muc

Tap chi sé bao gom cac chuyén muyc duéi day.
Dé dam bao bai viét ctia minh sé dugc xét ding
trong mot chuyén muc nao d6 tac gia phai viét
tén ctia chuyén muc gui bai 1én phong bi.

Céc nghién cttu Iam sang

La cac nghién ctiu thit nghiém lam sang méi,
chuyén sau.

Céc bai téng quan

Céc phan tich tdng hgp va sdu sic vé cic vin
dé chung c6 lién quan dén thuc hanh noi khoa
tim mach hay phau thuit Iong nguc.

Céc chuyén dé thoi sy Tim mach

Cac phan tich quan trong va sau sic vé nhiing
khia canh méi trong tim mach hoc, dic biét la
vai tro ctia cic phuong phép chidn doan va diéu
tri méi trong thuc hanh tim mach hoc.

Chuyén dé cho ngudi bénh

La nhiing chuyén dé mang tinh chat gido duc
stic khoe cong déng trong viéc tim hiéu, phong,
chong cac bénh tim mach caing nhu cich chung
song véi bénh tim mach. Mot chuyén dé cho
ngudi bénh phai dugc viét theo ngdn ngt thong
dung, dé hiéu. M6i chuyén dé khong nén qua 8
trang bao goém ca tai liéu tham khao. Ban bién
tip thuong cé trach nhiém lién hé cic chuyén
gia ddu nganh viét cic chu dé theo yéu cau. Tuy
nhién, ban bién tdp cang rit khuyén khich tat ca
céc tac gia khac gui bai viét tim huyét d€ c6 thé
xét dang.

Chuyén dé Phan bién trao d6i ctia cic
chuyén gia

Day la mot chuyén dé méi, do ban bién tap
tap chi gui t6i cic chuyén gia hang dau trong
nganh dé yéu cdu doc va phan bién, trao d6i vé

cac dé tai nghién ctu khoa hoc. Ban bién tap

sé chon mot phan bién tiéu biéu dé dang trong
mai so.

Cac chuyén dé gido duc thudng xuyén

La céc bai co ban trong thuc hanh néi khoa
tim mach hay phau thuit 16ng nguc danh cho
moi d6i tugng cé quan tim dén thyc hanh tim
mach.

Chuyén dé thiét ké nghién ctiu

Tém tit vé cic dé cuong nghién ctu, bao
gom nhting khai niém, nhiing gia thuyét co sd,
phuong phép luan va ké hoach nghién ciru.

Calam sang

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

Chuén bi ban thao

Tap chi chi xét ding nhiing ban thio gdc.
Ban thao dugc ché ban ding sé tao thuan lgi
cho qud trinh bién tip va xudt ban. Yéu cu tic
gid nop 3 ban sao ctia ban thao cuing véi tat ca
nhiing tai liéu lién quan (bao gém ca gidy uy
quyén xudt ban) dé€ phuc vu cho quy trinh phin
bién chuyén gia.

Céc ban sao phéi dugc in trén mot mat gidy
khé A4, kich thuéc 210 x 297 mm hoic tuong
duong, khoang cich dong & ché do double va
dat 1é da rong. Cdc bai viét phai c6 cac dé muc
nhu: Tém tét (c6 cd ban tiéng Anh), Dt véin dé,
Phuong phdp nghién ctiu, Két qua, Ban luan va
Két ludn. Toa soan khuyén khich cac tac gia gui
bai theo dudng thu dién tu.

CACH TRINH BAY

Céc ban thao phai dugc trinh bay bing vin
pham Viét Nam dugc chdp nhén. Cac chi viét
tat cdn dugc dung nhit quan trong toan b bai
bai viét. Cac cum tu viét tit can dugc viét day

da khi xudt hién lan déu tién trong bai va sau
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do la ky hiéu viét tat dugc dat trong ddu ngoac
don. Cé thé tham khao thém cudn “Scientific
Style and Format” ctia Ban bién tip Tap chi
Biology, cuén “The Chicago Manual of Style”
ctia Nha xudt ban Trudng Pai hoc Chicago,
hoidc cuén “Manual of Style” xudt ban lan tht
9 ctia AMA dé tham khao thém vé quy dinh
trinh bay ban thao.

DANH SO TRANG

Trang tiéu dé dugc danh s6 la trang 1, trang
dé muc tom titla trang 2, va tiép tuc dén toan bo
cdc trang tai liéu tham khdo, hinh chu thich va
céc bang biéu. S6 cua trang dugc dit 6 goc trén
bén phai cta tiing trang.

TRANG TIEU BE

Trang tiéu dé can dugc danh theo ché do
cich dong la double, bao gém tiéu dé, tén day
du cua téc gia, hoc ham cao nhét dat dugc, chtic
vu tai noi lam viéc, va tén tiéu dé thu gon trong
khoang t6i da 40 ki tu can chon ra moét ngudi
trong cac dong tac gia (c6 du dia chi, s6 dién
thoai, s6 fax, noi cong tic cing nhu dia chi
email) dé nhan thu héi d4p, ban in thu, va cic
yéu cdu tai ban.

PHAN TOM TAT

Mbi bai viét phéi c6 phan tom tit khong qud
250 tui. Stt dung cac dé muyc sau cho tiing phan
trong tom tit: Co s& nghién citu, Phuong phép,
Két qua, Két ludn. Phan tém tit nay khong dugc
dua ra nhiing n6i dung khéng c6 ban thao.

TAI LIEU THAM KHAO
Danbh séch cdc tai liéu tham khao phai dugc
dinh s6 1an lugt theo trinh ty ma tai liéu do6

dugc trich dan trong bai viét va dugc liét ké
trén mot bing riéng cung véi ché do cich dong
nhu trén. Céch trinh bay tai liéu tham khao nén
dugc viét theo hudng dan trong cudn “Uniform
Requirements for Manuscripts Submitted to
Biomedical Journals” (Ann Intern Med 1997,
126: 36 - 47). Néu tai liéu tham khao 1a trich
dan tir cdc 4n phdm dinh ky thi nén bao gém cac
thong tin theo trinh ty sau: tén cta 3 téc gia dau
tién, tiéu dé bai bdo, tén tap chi, nim xuit ban,
s0 tap chiva trang; vi du: Figueras J, Monasterio
Y, Lidén 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 cac tap
chi phai theo céch viét dugc dung trong cuén
“Cumulated Index Medicus”. Véi cic tai liéu
tham khao Ia sich thi nén bao gom cic thong
tin theo trat ty sau: tén cua 3 tic gid dau tién,
tiéu dé cua chuong, (nhiing) téc gid cha bién,
tén sach, tip (néu cd), xuét ban lan tht miy
(néu c6), nha xuét ban, thinh phé, nim va sé
trang dugc trich dan (néu cd); vi du: Mareelli
AJ, Moodie DS, Adult congenital heart disease.
In: Topol EJ, ed. Textbook of cardiovascular
medicine. Lippincott - Raven, Philadenphia, PA,
1998: 769 - 96. Nhiing s6 liéu chua cong bé va
nhiing trao d6i thong tin ca nhén ciing ¢ thé
dugc trich dan trong bai viét nhung khong dugc
coi la tai liéu tham khdo. Céc tac gid phai chiu
trach nhiém vé tinh x4c thuc cta cic trich dan
tham khéo.

CHU THICH VA HINH MINH HOA

Can gui 3 ban sao 16 rang dugc in trén gidy
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chat lugng cao dé c6 thé quét vao mdy tinh. Dé
c6 dugc chat lugng dam bao in t6t nhat, tranh
trinh bay minh hoa trén nén thim mau hoic
nén c6 chim, trong trudng hop khong thé tranh
dugc, nén gui nhing hinh anh minh hoa béing
dang anh dé€ c6 chit lugng t6t nhit. St dung
nhiing dudng ké lién ddm nét va kiéu ch dam.
Nén viét chii trén nén tring, tranh kiu ngugc lai
(chit tréng trén nén sam mau).

Chi nhiing btic anh chup cic hinh vé chit
lugng tét méi dugc st dung. Khong gui cdc hinh
vé nguyén ban, phim X - quang hay céc ban ghi
dién tim d6. Nén st dung anh in trén gidy bong,
c6 d6 tuong phan den tring cao. Kich thudc
phu hgp ctia mot hinh minh hoa la 9 x 12 cm.

Céc cha thich cho hinh can viét trén mét trang
gidy riéng va dugc dua vao cudi ban thio. Néu
hinh &nh dugc 14y to mot bai xudt ban trude dé,
phan cha thich phai dugc dua ddy da thong tin
vé nguon trich dan va phai gui kém thu chdp
thudn cta tic gia cung ban thao. Nha xuit ban
sé khong hoan lai cac hinh minh hoa nhén dugc.
Céc biéu do6 co6 thé dugc gui theo dang
van ban dién tt. T4t ca cac hinh phéi c6 chiéu
rong it nhét [a 9cm. Céc hinh nén dugc ghi
duéi dang .JPEG hoac .TIF trong dia nén, dia
CD hoac dia mém. St dung cac phan mém do
hoa nhu Photoshop hay Illustrator d¢€ tao hiéu
tng, khong duing cdc phan mém trinh chiéu nhu
PowerPoint, CoreDraw hay Havard Graphics.

Dia chi lién hé va gui bai:
BAN BIEN TAP

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