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THU CUA BAN BIEN TAP

Nhan dip ndm mdi 2018 va mitng xudn Mdau Tudt, Ban Bién tdp Tap Chi
Tim mach hoc Viét Nam xin tran trong kinh chiic toan thé cdc Hi vién Hoi Tim
mach Viét Nam va Quy ban doc gin xa doi dao siic khoe, an khang, thinh viigng.

Tap chi Tim mach hoc Vigt Nam (tén tiéng Anh: Journal of Vietnamese
Cardiology), gidy phép xudt ban s6: $28/GP-BVHTI; ma ISSN: 1859-2848,
la dn phdm khoa hoc chinh thiic cia Hpi Tim mach hoc Viét nam, xudt ban

dinh ky méi 3 thang mot ldn. Tap chi cé nhiém vy dang tdi cdc bai bdo khoa
hoc va cdp nhdt cdc thong tin hoat dong cia Hoi, dong thoi la cdu ndi gitia

GS.TS. Nguyén Lan Viét

Trung vong Hoi vdi cdc Phdn hoi va toan thé hji vién trong cd nuic.

Nam 2018 sé la nam Hoi Tim mach Viét Nam tiép tuc phdt trién moi mat
hoat dong voi nhiing s kién quan trong la Hpi nghi khoa hoc toan qudc phdn
héi Tang huyét dp Viét Nam lan thi Ba (11-12/5/2018) tai thanh phé Nha
Trang, Hoi nghi Roi loan nhip tim Viét Nam lan thit 4 (6-7 thang 7) tai thanh
phd Quy Nhon (Binh Dinh) va ddc bi¢t la Dai hoi Tim mach hoc Toan quoc
lan thii 16 (5-7/10/2018) tai thanh phé Da Nang.

Huidng t6i nhiing sy kién quan trong trong nam ciia Hoi, Tap chi Tim mach
hoc sé xudt ban nhiing s6 bdo cé noi dung phong phii véi chdt lugng chuyén
mon cao dudi dang in truyén thong va ban dién tit trén website chinh thiic ciia
Hbi, véi duong link: http://tapchivnha.orgvn/.

Détiép tuc xudt ban nhiing so tap chi mdi cd chdt lugng, Ban bién tap rdt
mong nhan duoc sy iing hé tich cuc va tham gia viét bai ciia toan thé cdc Hoi

Xin tran trong cdm on va kinh Chiic miing nam méi!
TM. BAN BIEN TAP

Tong Bién tap

e

amm——

GS.TS.NGUYEN LAN VIET
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HOINGHI KHOA HQOC TOAN QUOC LAN THU IV
CUA PHAN HOI NHIP TIM VIET NAM

“NHIP TIM VIET NAM 2018: CHIA SE KINH NGHIEM HUGNG TG1 THANH CONG™
“SHARING EXPERIENCE, ACHIEVING SUCCESS”

Thdng 07/2018 — Thanh phé Quy Nhon, Tinh Binh Dinh
(THONG BAOLAN 1)

Kinh giii:
- Cac Thanh vién BCH Phan hi Nhip tim, Héi Tim mach hoc Viét Nam.
- Cac Hoi Vién Phan hi Nhip tim Viét Nam, Héi Tim mach hoc Viét Nam.
- Cachang thiét bi y t€ va dug'c pham trén toan qudc.

Trong thoi gian vita qua, nganh Tim mach Viét Nam n6i chung va Phan Hoi Nhip tim Viét Nam da c6
nhiing budc tién dang ké va c6 nhiéu hoat dong tich cuc s6i néi. Theo thong 1, Hoi nghi khoa hoc toan
qudc lan thi IV caa Phan hoi Nhip tim Viét Nam sé dugc t6 chuic trong hai ngay 6-7 thing 7 nam 2018
tai thanh phé Quy Nhon, tinh Binh Dinh.

Chung t6i xin vui miing thong bao chinh thiic tin nay t6i toan thé cac thanh vién Ban chap hanh
ciing nhu toan thé cac Hji vién Phan héi Nhip tim Viét Nam, Héi Tim mach hoc Viét Nam va cac
cong ty thiét bi y té€ va dug'c pham c6 lién quan.

Chuong trinh H6i nghi lan nay v6i cht 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 cip nhat vé khoa hoc v6i nhiéu bai cdo ctia cic chuyén gia ddu nganh trong va ngoai nuéc vé linh
vuc réi loan nhip tim nhu: cip nhét chin dodn va diéu tri r6i loan nhip tim qua Héi nghi HRS/EHRA
2018, nhting tién b trong diéu tri réi loan nhip tim, cing nhu mot s6 kién thitc co ban trong cdp citu r6i
loan nhip tim ban dau & cic tuyén y té.

Dac biét trong thoi gian t6 chiic Hoi nghi, Hoi Tim mach quéc gia va Phan hoi Nhip Tim Viét Nam sé
phai hop t6 chiic cac16p dao tao lién tuc c6 cdp chiing chi CME chuyén vé: cip ctiu tim mach, dién tim
d6 co ban va ning cao, chin doan va xti tri mot s6 rdiloan nhip tim thudng gip...

Thay mit Ban t6 chiic, Phin héi Nhip tim Viét Nam va Hoi Tim mach hoc Viét Nam, ching toi

xin tran trong kinh moi quy dai biéu tham gia héi nghi lan nay.

m@ﬂl‘ CHI TIM MACH HOC VIET NAM - $O81.2018| 7
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TIN HOAT BDONG

DéHoi nghi c6 thé dugic t6 chitc thanh cong t6t dep, thay mat ban t6 chiic, ching téi kéu goi sy tham
gia tich cuic, déng gop moi mat va cangla giao trach nhiém cho tat ca cic thanh vién trong ban chdp hanh
cang nhu tit ca cic hoi vién ctia Phan Héi. Chung t6i rdt khuyén khich cic quy dai biéu gtii cdc bai bao
cdo khoa hoc méi nhit ctia minh dén dé tham dy va trinh bay tai héi nghi. Chuong trinh so khéi va cac
thong tin chi tiét hon vé Hoi nghi sé dugc chung t6i gt ti quy thanh vién Ban chdp hanh va tit ca cac
Hoi vién trong nhiing thong bdo sau. Sy thanh cong ctia H6i nghi cing khong thé thiéu dugc sy hé trg,
giup d& cua cic cong ty thiét biy té va dugc phdm trén toan qudc.

Dbé c6 thé dam bao ding tién 4o t6 chiic, chung toi cing dé nghi va hoan nghénh céc thanh vién trong
Ban chap hanh va nhting Héi vién Phan hoi Nhip tim Viét Nam, Hoi Tim mach hoc Viét Nam dong gép

y kién va tham gia cho cong tac t3 chic.
Moi thong tin chi tiét, xin vui long lién hé:

BAN THU KY HOI NGHI KHOA HQOC TOAN QUOC LAN THU IV

CUA PHAN HQI NHIP TIM VIET NAM

bia chi: Vién Tim Mach — Bénh vién Bach Mai, 78 Giai Phong - Dong Pa — Ha Noi.

Dién thoai: 024 38688488, Website: www.nha.orgvn

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

Xin tran trong cam on.

HOI TIM MACH HQC VIET NAM PHAN HOI NHIP TIM VIET NAM
CHU TICH CHU TICH
GS.TS.NGUYEN LAN VIET TS.BSCC. TRAN VAN PONG

B\
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NGHIEN CUU LAM SANG

Nghién ctru stirc cang doc co tim that trai 6 nguoi
I6n binh thuong bang phuong phap siéu am danh
dau mo speckle tracking 2D

Nguyén Thi Thu Hoai*, Pham Nguyén Son**, Tran Hai Yén*, D6 Doan Lgi*

TOM TAT

Siéu am tim danh ddu mo speckle tracking la
mot ky thuat tuong doi méi giup dinh luong stic
cing toan b thét tréi cang nhu chic ning ving thét
trai. D€ ting dung cac thong s6 danh gid stic cing co
tim trong thuic t€ 1am sang, can c6 nghién ctiu vé cac
gid tri binh thudng dé tham chiéu.

Muyc tiéu: Nghién ciiu stic cang doc co tim &
ngudi 16n khoé manh binh thuong va tim hiéu mai
lién quan gitta stic cing doc co tim that trai véi mot
s0 thong s6 1am sang & cic d6i tugng nghién citu nay.

Déi tugng va phuong phap: Nghién ciu
dugc tién hanh trén 212 ngudi 16n khoé manh,
binh thuong, tudi tir 20 dén 79 trong thoi gian tit
thing 12/201S dén thing 8/2016. T4t ca cac déi
tugng nghién cttu déu dugc hoi tién st va cic triéu
triing, dugc tham kham lam sang ty mi, lam cac xét
nghiém theo cting moét quy trinh chudn dé loai trir
cic bénh ly anh huéng dén cdu tric va chic ning
tim. Siéu 4m tim thudng quy va siéu am danh dau
mo speckle tracking dugc tién hanh cho tét ca cac
déi tugng nghién ctiu trén may siéu am Vivid E9
(GE, Hoa Ky) c6 trang bi phan mém dénh gi4 chtic

Vién Tim mach Viét Nam*

Bénh vén Trung uvong Quan do6i 108**

nang tim bang phuong phap speckle tracking danh
gid stic cang doc toan b¢ thét trdi va stic cing tiing
vung that trai.

Két qua: 103 nam (48,6%) va 109 nit (51,4%).
26,4% céc déi tugng nghién ctu tudi tir 20 dén 29,
31,6% tudi tir 30 dén 39, 16,5% tudi tir 40 dén 49%,
15,5% tudi tit S0 dén 59, 7,1% tudi ti 60 dén 69,
2,8% tudi tir 70 dén 79. Stic cing doc co tim cta
cic doi tugng nghién cdu ti 15,2% dén 23,0%,
trung binh 12 -19,9 + 3,7(%). Stic cing doc co tim
trung binh & nit 14 -20,5 + 2,5(%), sdc cang doc co
tim trung binh & nam 12 -19,8 + 3,1 (%), khong c6
st khdc biét c6 y nghia théng ké gitia nam va & ni
(p > 0,05). C6 sy khéc biét vé sic cang doc cd tim
& céc vung co tim khéc nhau: ving mém (-22,6%
+ 1,5%), vung gita (-18,5% + 3,8%), vung d4y
(-16,3% +1,1%) véi sic cing doc co tim thdp nhit &
vung ddy tim, tang d4n 1én & viing gitfa tim va viing
mém tim (p<0,05). Stic cing doc toan b thit trai
c6 mdi tuong quan tuyén tinh nghich mdc dé vira
v6i cAn ning (r = -0,42, p<0,05) va v6i huyét &p tim
thu (r = -0,46, p<0,05).

Kétluan: Stic cang doc toan b that trdi 6 nguoi

TAP CHI TIM MACH HOC VIET NAM - SO 81.2018| 9



NGHIEN CUU LAM SANG

16n binh thuong la tir 15,2% dén 23,0%, trung binh
14-19,9 £ 3,7 (%). Stic cing doc co tim trung binh
& nit1a 20,5 + 2,5 (%). Stic cing doc co tim trung
binh & nam [a -19,8 + 3,1 (%). Khong c6 su khic
biét c6 ¥ nghia théng ké vé stic cing doc co tim &
hai gii nam va nit (p > 0,05). C6 sy khac biét c6 y
nghia thong ké vé stic cang doc co tim trung binh
cac thanh 6 phan ddy so véi phan gitia va so v6i phan
mém, vdi stic cing gidm déan t moém téi ddy (p <
0,05). Stic cing doc toan b¢ thét trdi c6 méi tuong
quan tuyén tinh muic d¢ vita véi can ning (r=-0,42,
p<0,05) va véi huyét 4p tdm thu (r = -0,46, p<0,05).

Tirkhoa: Stic cing doc co tim, siéu am danh ddu

mo co tim speckle tracking.

DAT VAN DE

Chiic ning tim thu that trdi 1a mot yéu t6 quan
trong trong theo doi va tién lugng bénh nhan tim
mach. Mot trong cac phuong phép kinh dién van
dugc dp dung trén lam sangla danh gid phan s6 téng
méu EF bang phuong phap Simpson trén siéu dm
tim 2D. Tuy nhién, phuong phéap nay phu thudc vao
kinh nghiém ctia bac si lam siéu 4m nén chua phai
hoan toan khich quan.

Siéu 4m danh ddu moé co tim speckle tracking
2D danh gid stic cang co tim la mot ky thuit tuong
d6i méi co thé lugng hoa sy bién dang cua co tim
trong thoi ky tim thu va tdm truong. Stic cang mo
ta cac thay déi tuong déi vé chiéu dai gitia hai trang
théi. Cho mdt vat véi chiéu dai ban dau L0 dugc kéo
dai hay nén lai dugc chiéu dai méila L, stic cang quy
udc dugc dinh nghia bing cong thic Lagrangian.

LL,
. Lo
Trong do: e: Stic cang
L,: Chiéu dai ban dau
L: Chiéu dai tic thoi

Stic cing co tim dugc cho la ¢ ¥ nghia trong

dinh lugng chitc ning toan bo cang nhu chiic ning
ving thét tréi(1). Viéc ting dung céc thong s6 dénh
gid stic cang co tim trong thuc té lam sang doi hoi
6 céc gid tri binh thuong dé tham chiéu. Trén thé
giGi, c6 mot s6 téc gia da nghién ciiu vé gid tri binh
thudng cta stic cing co tim. O Viét Nam, cho dén
nay, ching t6i chua thdy c6 nghién ctiu nao vé vin
dé nay. Vi véy, ching toi tién hanh dé tai: “Nghién
ciiu siic cang doc co tim & nguoi lon binh thuong
bang phuong phdp siéu dm ddnh ddu mé speckle
tracking 2D” nhim hai muc tiéu:

1. Nghién citu stic cing doc co tim & ngudi 16n
khoé manh binh thuong,

2. Tim hiéu méi lién quan gitta stic cang doc co
tim thét trdi v6i mot s6 thong s6 1am sang & cac doi
tugng nghién cttu nay.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU
Doi tugng

Chuing t6i tién hanh nghién ctu trén nhing
ngudi 16n khoé manh, binh thuong, tudi tir 20 dén
79, tinh nguyén tham gia nghién ctu.

Tiéu chudn loai tri: Ching t6i khong ldy vao
nghién ctiu nhiing ngudi dang c6 bénh ndi khoa,
nhting ngudi c6 rdi loan nhip tim va réi loan dan
truyén trén dién tam d6, nhiing ngudi c6 hinh anh
siéu dm md, va nhiing ngudi khong dong y tham gia
nghién ctu.

Phuong phap

T4t ca cac déi tugng nghién ctu déu dugc hoi
tién st va cac triéu triing, dugc thim kham lam sang
ty mi, lam céc xét nghiém mau, chup X-quang tim
phdi, lam dién tim do, lam siéu am tim dé loai trur
céc bénh ly anh hudng dén cdu tric va chic ning
tim, do chiéu cao, can ning, do huyét 4p va nhip tim
theo cing mot quy trinh chuén. Siéu 4m tim thudng
quy dugc tién hanh déloai trir cac bat thuong vé ciu
tric va chifc nang tim nhu phi dai that trdi, cac roi

loan vén dong vung thanh tim, cic bénh van tim,
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NGHIEN CUU LAM SANG

céc bénh tim bdm sinh, cic bénh co tim, bénh mang
ngoai tim...

- Phuong tién nghién ctiu: Mdy siéu am Vivid E9
(GE, Hoa Ky) c6 trang bi phin mém danh gia chiic
nang tim bang phuong phép speckle tracking.

- Quy trinh thyic hién siéu am speckle tracking:

+ Budc 1: Ghi hinh dong theo thit ty mat
cit 3 buong, 4 buéng, 2 budng truc doc trong it nhat
3 chu ky véi t6c d6 quét 60 - 100 anh/gidy

+ Bu6c 2: Phan tich hinh anh dong bing
phan mém AFI c6 sin trén mdy siéu 4m: Vi moi
mit cit, chon 2 diém & vong van hai 14 va 1 diém
¢ mom tim, sau d6 mdy sé ty dong vién theo noi
mac tim, tuy nhién cin phai diéu chinh dé c6 két
qué chinh xdc nhdt. Sau d6 mdy sé tu dong phan
tich dé tim ra dinh stic cing doc toan b¢ that trdi va
dinh stic cang doc cua tiing viing trong thi tim thu.
Hinh anh cuéi cting thu dugc goi 1a hinh anh bull’s
eye. Toan b thét trai dugc chia thanh 17 viing theo
khuyén cdo ctia Hi¢p hoi Siéu 4m Tim Hoa Ky(1).

Hinh 1. Minh hog phuong phdp ddnh gid siic cang co

tim bang siéu dm tim ddnh ddu mo speckle tracking

- bia diém tién hanh nghién ctu: Vién Tim
mach Viét Nam - Bénh vién Bach Mai, Ha Noi.

- Phuong phép xtt 1y s6 liéu: Bing cic thuit toan
thong ké trén mdy vi tinh v6i phan mém Stata 14.0.

KET QUA
Dic diém chung ctia cac déi tugng nghién ctiu:
Trong thoi gian tir thang 12/201S5 dén thing
8/2016, chung toi tién hanh nghién ctu trén 212
ngudi 16n tir 20 dén 79 tudi. bao gom 103 nam

(48,6%) va 109 nii (51,4%). Stic cing doc co tim
ctia cac déi tugng nghién ctu tir 15,2% dén 23,0%,
trung binh 13-19,9 3,7 (%).
n (%) 67

70 1 (3ae)

56

0,
- (?6,4,6

50 A 35
(16,5%) 33
6
(2,8%)

40 (15,5%)
30
20 4

20-29 30-39 40-49 50-59 60-69 70-79  Tudi

15
(7.2%)

Biéu do 1. Phan bd tudi ciia cdc doi tugng nghién ciiu

Nhdan xét: 26,4% cac d6i tugng nghién ctiu tudi
tir 20 dén 29, 31,6% tudi tir 30 dén 39, 16,5% tudi
tr 40 dén 49%, 15,5% tudi tir SO dén 59, 7,1% tubi
£ 60 dén 69, 2,8% tudi tit 70 dén 79.

Bdng 1. Mgt s6 ddc diém ldm sang va siéu dm tim
thuong quy ciia cdc doi tugng nghién ciiu

] , Kétqua
Mot so dac diém lam
. A A Nu Nam
sang va sieu am tim
. n(%)hoic | n(%)hoac
thuong quy
XtSD X+SD
Gioi 109 (51,4%) | 103 (48,6%)
Chiéu cao (cm) 1546+78 | 162,5+82
Cannang (kg) SLS£94 | 5651102
Tan s6 tim (ck/phut) 722+87 69,694
Huyét ap tam thu
1165+ 114 | 1187+ 164
(mmHg)
Huyét ap tam truos
RANE 71,7:88 | 823+71
(mmHg)
Bé day vach lién that tim
82+1,6 8§7+19
truong (mm)
Bé day thanh sau thit trai
79+14 81+17
tam truong (mm)
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Puongkinh that tréi cudi Bdng 2. Két qud siic cdng doc toan by thdt trdi theo tudi
. 45,1+4,38 473+39 va 0idi

tam truong (mm) &

Thé tich that trdi cudi tim

truomg () 977+11,5 | 1059+21,6 Stic cang doc toan

Phén s6 tong médu that trai Cicnhém bo that tréi (%) p

EP (%) 63,9 + 7,3 65,7 + 10,2 Nit Nam

Van téc sc’)ng E van hailz o ngﬁdl <40 tudi 21,7+ | 2209 = | >0,05

(cm/s) 745£214 | 69,7195 (nﬁ/ nam: n=67/ n=56) 1,3 2,0

Van toc séng A van hai l4 O ngudi 40 - 59 tuoi 195+ | -188+ | >0,05
52,6+163 | S1,6+16,7 ~

(cm/s) (nt/nam: n=32/n=36) L5 L6

Thoi gian giim técséngE | 575563 | 21452720 | | Oguti> 60t 165+ | -163% | >005

van hail4 (ms) (nit/nam: n=10/n=11) 12 1,1

Thoigangiandongthe | o001 o1 og 12234 | | Trungbinhciatitcacac | 205+ | -198% | >005

tich thit tréi (ms) doi tugng nghién ctiu 25 31

Van t6c song F tai chan 7521 85423 (n @/nam: n=109/

vong van hailé (cm/s) n=103)

Nhanxét: Trongs6212 cacdditugngnghién ciu,
ty 1¢ nam/ni tuong duong nhau (48,6%/51,4%).
Céc thong s6 vé chiéu cao, cin ning, huyét 4p va tin

Nhdn xét: Stc cing doc co tim trung binh & ni
14-20,5 +2,5(%). Stic cing doc co tim trung binh &
nam 12 -19,8 3,1 (%). Khong c6 sy khac biét c6 y
nghia théng ké gitia stic cing doc co tim G nam va &
nit (p > 0,05).

s0 tim déu trong gi6i han binh thuong & ci hai gisi.
Cac thong s6 vé kich thudc va chiic nang tim & hai
giGi ciing déu trong gidi han binh thuong,

Bdng 3. Két qua siic cdng doc co tim theo ting viing thdt trdi

Vingmoém (%) | Ving giiia (%) Vingday (%) | Trungbinh cic viing (%)
Thanh trudc 21,7£29 -195+37 -187+3,3 -195+44
Vach lién that trudc -193+32 -193+29 20821 -19,7£35
Thanh dusi -187+£32 -205+2,5 -185+3,7 -185+3,2
Thanh bén 21,517 -20,7+2,1 -186+29 -20,7+5,1
Thanh sau -18,6+£28 -193+£27 -175+3,1 -185+42
Vich lién that -175+32 -174+3,6 -167+1,7 -172+38
Trung binh cic thanh 226+1,5 -185+38 -163+1,1* -189+22

*p< 0,05 so sanh gitta viing ddy véi viing gitia va viing mom.
Nhdgn xét: C6 su khéc biét vé stic cing doc co tim & céc viing cd tim khac nhau (mém, gitta, d4y). Suc
cing doc co tim thip nhit & viing ddy tim, ting ddn 1én & viing gifia tim va viing mém tim (p<0,05).
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Bdng 4. M6i tuong quan giita stic cang doc toan bg that

trdi v6i mot s0 thong s lam sang.

H¢ s6 tuong quanr P
Chiéu cao 0,12 >0,05
Cannang -042 0,012
Huyét ap tim thu 046 0,023
Huyét ap tam truiong 0,17 >0,05
Tan s6 tim 0,18 >0,05

Nhdn xét: Stic cing doc toan b thét trdi cé méi
tuong quan tuyén tinh nghich mdc d¢ vira v6i can
ning (r = -0,42, p<0,05) va v6i huyét 4p tdm thu
(r=-0,46,p<0,05).

BAN LUAN

Trong hon mot thap ky qua, sy phat trién cta ky
thudt siéu dm danh d4u mo speckle tracking da cho
phép dénh gid sau sic nhing van dong co hoc cta
that trai, sy thay d6i vé stic cang co tim toan bo va
tiing viing. Viéc nghién citu vé gid trj binh thudng
ctia stic cang co tim c6 y nghia quan trong trong thuic
hanh l4m sang va trong cic nghién cttu tim mach.

Dai tugng nghién ctiu ctia ching t6i gém 212
ngudilén binh thuong, trong d6 c6 48,6% nam gidi,
51,4% nt gi6i. Ty 1é nam/na trong nghién ctiu caa
chung t6i pht hgp véi ty 1é nam/ni trong dan s6
Viét Nam(2,3).

Phén b6 tudi cac déi tugng nghién ctiu tudi gom
26,4% 120 dén 29, 31,6% tudi tii 30 dén 39, 16,5%
tudi tr 40 dén 49%, 15,5% tudi tir SO dén 59, 7,1%
tudi tir 60 dén 69, 2,8% tudi tit 70 dén 79. Phan bs
tudi trong nghién cttu ctia ching t6i phi hop véi co
cdu tudi trong dan s6 Viét Nam nidm 2016(4).

Trong nghién ctiu ctia ching t6i, sic cing doc
toan bo thét trai trung binh 13 19,9 + 3,7(%), ndm
trong pham vi tir 15,2% dén 23,0%. Nghién ctiu ctia

Marwick cho thdy stic cang doc co tim trung binh
1a -18,6 + 0,1(%)(S). Nghién ctiu téng phan tich
ctia Yingchocharoen trén 2597 nguoi binh thudng
qua 24 nghién ctiu cho thdy pham vi binh thudng
ctia stic cang doc toan b¢ thét trdi tir 15,9% dén
22,1%(6). Nhu vay, két qua nghién ctiu caa chiing
toi cling tuong tu véi két qua cta cic nghién ctiu
trén thé giGi.

Trong nghién ctiu cta ching t6i, stic cang doc
toan bo thét trai & nit gisi la -20,5 2,5 (%),  nam
gi6i la -19,8 = 3,1 (%), khong c6 sy khac biét c6
y nghia théng ké gita stic cing doc co tim ¢ nam
va & nit (p>0,05). Nghién cttu téng phan tich ctia
Yingchocharoen trén 2597 ngudi binh thuong qua
24 nghién ctiu cing cho thdy khong c6 sy khac biét
c6 y nghia théng ké vé stic cang doc co tim gitta nam
vanii(6). Mot s6 nghién cidu khdc cho thdy chi cé sy
khdc biét chut it vé stic cing doc co tim gitta hai gidi,
ntt cao hon doi chut so v6i nam(7). D€ giai thich
diéu nay, ching t6i cho ring cc nghién ctiu stt dung
céc hé thong may siéu am khac nhau, phuong phap
dénh gid cang c6 khac nhau.

Nghién ctfu ctia ching t6i cho théy tudi cang
cao thi stic cang doc co tim c6 xu huéng giam din
& ca hai giéi. Tuy nhién, do nhém tudi >60 c6 it
déi tugng nghién citu nén ching t6i khong dua ra
dugc sy khac biét c6 y nghia théng ké. Nghién ctiu
HUNT tai Na Uy trén 1266 ngudi khoé manh binh
thuding cho théy stic cang doc co tim giam dan khi
tudi cang cao, du do bang phuong phap siéu 4m tim
danh ddu mo speckle tracking hay do bang phuong
phdp siéu am Doppler m6 co tim. Nhing thay doi
theo tudi nay la nhiing thay déi sinh ly, tuong tu véi
nhting thay d6i vé chtic ning tim truong, chiic ning
tdm thu that trdi da dugc cdc nghién ctiu trude day
chiing minh qua cdc bang chiing vé bién déi cua d6
day that, ctia van t6c song E) d6 dich chuyén vong
van hai l4 theo tudi(7,8).

Nghién ctiu ctia chung t6i cho thdy c6 su khac
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biét c6 y nghia théng ké vé stic cang doc co tim
trung binh cac thanh & phan ddy so v6i phan gitta va
so v6i phan mom, véi stic cang giam dan tir mom téi
ddy (p < 0,05). Két qua ctia chiing t6i tuong tu véi
két qua cua téc gid Marwick khi nghién cttu trén 250
ngudi binh thudng (S). Céc phuong phap dénh gia
stic cang co tim khac nhau c6 thé cho két qua kha
khéc nhau vé sy dong bo vé stic cang co tim ti mom
dén ddy. Phuong phap cdng hudng tir hat nhan va
phuong phdp siéu am danh ddu mo speckle tracking
déu cho thdy stic cang doc co tim cao nhét ¢ phan
mom va gidm dén vé ddy tim. Phuong phép siéu 4m
Doppler mé co tim lai khong cho thdy sy khac biét
vé stic cang doc co tim tif mom téi dédy, diéu nay c6
thé do su phu thudc cua stic cang co tim vao goc ca
chtim tia siéu dm khi danh gia bang siéu &m Doppler
mo co'tim(9,10).

Két qua nghién ctiu ctia chung t6i cho thdy c6
stic cang doc toan b that trdi c6 mdi tuong quan
tuyén tinh miic d6 viia véi cin ning (r = -0,42,
p<0,05) va véi huyét 4p tam thu (r = -0,46, p<0,05).

Két qua nay cang tuong tu véi két qua cua tic gia
Marwick(5).

KET LUAN

Qua nghién cttu stic cing doc co'tim ¢ 212 ngudi
16n binh thuong tir 20 dén 79 tudi gom 103 nam
(48,6%) va 109 nit (51,4%), chung t6i nhan thdy:

1. Stic cing doc toan b¢ thét trdi ¢ ngudi 16n
binh thuong la tir 15,2% dén 23,0%, trung binh la
-19,9+3,7 (%). Stic cing doc co tim trung binh & ni
14-20,5 £2,5 (%). Stc cing doc cd tim trung binh &
nam1a-19,8 + 3,1 (%).

2. Khong c6 sy khac biét c6 y nghia théng ké vé
stic cing doc co tim & hai gi¢i nam va nit (p > 0,05).
C6 sukhéc biét c6 y nghia théng ké vé stic cang doc
co tim trung binh cac thanh & phan day so véi phan
gitia va so véi phdn mom, véi stic cang giam dan tu
mém t6i ddy (p < 0,05). Stic cing doc toan bo thit
trai c6 moi tuong quan tuyén tinh mic dé vita véi
can ning (r = -0,42, p<0,05) va véi huyét 4p tim thu
(r=-0,46,p<0,05).

ABSTRACT

Left ventricular segmental and global longitudinal strain based on 2D speckle tracking echocardiography

in healthy adults

Nguyen Thi Thu Hoai, Pham Nguyen Son, Tran Hai Yen, Do Doan Loi

The definition of normal values of left ventricular longitudinal strain is of critical importance to the

clinical application of this modality.

Aims: To investigate global and regional left ventricular longitudinal strain in healthy adults and to

study the relations between left ventricular longitudinal strain and some clinical parameters.
Methods: From 12/2015 to 8/2016, 212 healthy adults were included. Detailed clinical and

biochemical examination, standard echocardiography were performed in each individual to exclude
any underlying pathology that could alter cardiovascular structure and function. Echocardiography
was performed with GE Vivid E9 (USA), Speckle tracking echocardiography images were analyzed to
assess global longitudinal strain and regional longitudinal strain by AFI software (GE, USA).

Results: Male: 103(48,6%), female: 109 (51,4%). 26,4% aged 20-29, 31,6% aged 30-39, 16,5% aged
40-49, 15,5% aged 50-59, 7,1% aged 60-69, 2,8% aged 70-79 (years). Global longitudinal strain ranged
from 15,2% to 23,0%, average global longitudinal strain of all subjects was -19,9 + 3,7(%), there were no
significant difference between male and female: male -19,8 + 3,1 (%) vs. female -20,5 +2,5(%), (p>0,05).
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There were significant differences between means across basal (-16,3% =+ 1,1%), middle (-18,5% + 3,8%)
and apical (-22,6% + 1,5%) segments, (p<0,05). Global longitudinal strain correlated moderately with
weight (r =-0,42, p<0,05) and with systolic blood pressure (r = -0,46, p<0,05).

Conclusions: Global systolic strain (mean + SD) was -18.6 + 0.1%, ranged from 15,2% to 23,0%, there
were no significant difference between male and female: male -19,8 + 3,1 (%) vs. female -20,5 + 2,5(%),
(p>0,05). Regional systolic strain differed significantly between basal, middle, and apical segments: -16,3%
+1,1% vs. -18,5% + 3,8% vs. -22,6% + 1,5%, p<0,05, respectively, with the basal strain was the lowest
and increased gradually from basal to apical regions. Global longitudinal strain correlated moderately with
weight and systolic blood pressure, r = -0,42, p<0,05 and r = -0,46, p<0,05, respectively.

Keywords: Global longitudinal strain, speckle tracking echocardiography.

TAI LIEU THAM KHAO

1. Roberto M. Lang; Lugi P. Badano; Victor Mor-Avi et al (2015), “Recommendation for cardiac
chamber Quantification by Echocardiography in Adults: An Update from the American Society of
Echocardiography and the European Association of Cardiovascular Imaging” Journal of American Society of
Echocardiography Volume 28 number 1.

2.Nién Gidm Théng Ké (2011) Nha Xuét bin Thong Ké.

3. Pham Ngoc Toan (2014) Co cdu tudi va gia hoa & Viét Nam theo gi6i. http://wwwilssa.orgvn/vi/
news/ co-cau-tuoi-va-gia-hoa-o-viet-nam-theo-gioi-123. Vién Khoa Hoc Lao Péng va Xa Hoi, Bo Lao
Dong Thuong Binh va Xa Hoi.

4. Téng cuc théng ké (2016). Dan s6 Viét Nam 2016. http://thegioibantin.com/thap-dan-so-viet-
nam-2016.html.

5. Marwick TH, Leano RL, Brown J, et al (2009). Myocardial Strain Measurement With 2-Dimensional
Speckle-Tracking Echocardiography. Definition of normal range. ] Am Col Cardiol: Cardiovascular Imaging
2009; Vol 2, number 1, page 80-84.

6. Yingchoncharoen T, Agarwal S, Popovic ZB, Marwick TH (2013). Normal Ranges of Left Ventricular
Strain: A Meta-Analysis. ] Am Soc Echocardiogr 2013; 26:185-91.

7.Dalen H, Thorstensen A, Aase SA et al (2010). Segmental and global longitudinal strain and strain rate
based on echocardiography of 1266 healthy individuals: the HUNT study in Norway. European Journal of
Echocardiography (2010) 11, 176183.

8. Sun JP, Popovic ZB, Greenberg NL, et al (2004). Noninvasive quantification of regional myocardial
function using Doppler-derived velocity, displacement, strain rate, and strain in healthy volunteers: effects
of aging. J Am Soc Echocardiogr 2004;17:132-8.

9. Edvardsen T, Gerber BL, Garot J, Bluemke DA, Lima JA, Smiseth OA (2002). Quantitative assessment
of intrinsic regional myocardial deformation by Doppler strain rate echocardiography in humans: validation
against three-dimensional tagged magnetic resonance imaging. Circulation 2002; 106:50-6.

10. Kowalski M, Kukulski T, Jamal F, et al (2001). Can natural strain and strain rate quantify regional
myocardial deformation? A study in healthy subjects. Ultrasound Med Biol 2001;27:1087-97.

TAP CHI TIM MACH HOC VIET NAM - SO 81.2018 | 15



NGHIEN CUU LAM SANG

Nghién ctru stxc cang co tim bang siéu am Speckle
tracking 2D & cac bénh nhan nhoi mau co tim cap
€O ST chénh Ién trudc va ngay sau can thiép dong

mach vanh

Nguyén Anh Tuan***, Nguyén Thi Thu Hoai*, Pham Nguyén Son**

TOM TAT

Muyc tiéu: Nghién ctiu méi lién quan gita stic
cing doc co tim (GLS) véi nong d6 proBNP va
nong do Troponin T mau, phan s6 tong méu that
tréi (EF) va chi s6 van dong thanh (CSVDT) trén
siéu am tim & bénh nhian nhéi méu co'tim (NMCT)
cdp c6 ST chénh 1én va khao st sy thay d6i cua
GLS trudc va ngay sau can thiép dong mach vanh
(bMV).

Déi tugng va phuong phap: 30 bénh nhin
NMCT cdp c6 ST chénh Ién 1an dau dugc diéu tri
tai Vién Tim mach Viét Nam tif thang 1 ndm 2016
dén thang 9 nam 2016. Tit ca cic bénh nhin déu
dugc kham lam sang, dién tim, siéu 4m tim sau do
dugc chup va can thié¢p DMV qua da. Trong vong
24 gio sau can thiép, bénh nhén dugc siéu 4m tim
lan thit hai. Hinh anh siéu am dugc phén tich dé
dénh gid GLS bang phan mém EchoPAC 112 (GE,
HoaKy).

Két qua: Tudi trung binh 65,3 + 10,4. Nam gidi:
83,3%. GLS trudc can thiép c6 tuong quan tuyén
tinh véi proBNP (r = 0,598; p < 0,001) va Troponin
T (r=0,375; p < 0,05) . GLS c6 tuong quan tuyén
tinh véi EF biplane trudc can thiép (r = -0,745, p

Ta Manh Cutng*, Pham Thai Giang**, D6 Doan Lgi*
Vién Tim mach Viét Nam*
Bénh vién Trung vong Quan déi 108**

Bénh vién Da khoa tinh Ha Nam***

<0,001), sau can thiép (r=-0,703, p<0,001) va véi
CSCDT truéc can thiép (r = 0,655, p <0,001), sau
can thiép (r =0,587, p<0,001). GLS trung binh sau
can thiép ting 1én so véi trudc can thiép (-12,66 +
3,68 % so véi-11,94 + 3,25 %; p < 0,001).

Két lugn: O bénh nhin NMCT cép c6 ST
chénh 1én, GLS c6 tuong quan tuyén tinh véi noéng
d6 proBNP va néng d¢ Troponin T mau, EF va
CSVDT trén siéu am tim. GLS cai thién ngay sau
can thiép DMV trong vong 24 gid so véi trudc can
thiép.

DAT VAN DE

Nhéi mdu cd tim (NMCT) 1a mot bénh ning,
c6 ty 1é ti vong cao. Siéu am Doppler tim la mot
phuong phap c6 gid tri d€ danh gia chtic nang that
trdi va phin tdng nguy co ¢ bénh nhan NMCT cdp.
Trong cac thong s6 siéu am tim, phin s6 téng mau
that trai (EF) va chi s6 vin dong thanh (CSVDT) Ia
nhting thoéng s6 thuong dugc st dung. Tuy nhién,
viéc do dac hai thong s6 trén phu thudc vao kinh
nghiém cta ngudi lam siéu dam. Gan day, viéc danh
gid stic cing co tim (hay su bién dang co tim) bing
mot s6 phuong phidp méi nhu siéu 4m Doppler
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mo co tim va siéu am speckle tracking dugc cho
la c6 gia tri trong viéc lugng hoéa chiic nang thit
tréi[1],[2],[3]. Trong d6 phuong phédp siéu dm
speckle tracking c6 uu viét hon vi viéc danh gid
khong phu thudc vao goc cia chiim tia siéu dm. Stic
cing co tim mo ta sy thay d6i tuong ddi chiéu dai
ctia doan co tim theo chu chuyén tim. Day la mot
phuong phap gitp lugng héa sy suy gidm chiic ning
co bép cua tim, cé tuong quan chat ché véi cac
thong s6 chiic nang tim do bing phuong phép cong
huéng tir hat nhan va tuong quan véi kich thuéc 6
nhéi mau va lién quan chit ché véi tién lugng cua
bénh nhan[4]. Tai Viét Nam, chiing t6i chua théy
tdc gid nao nghién cttu cu thé vé van dé nay. Vi viy,
chuing toi tién hanh nghién ctiu dé tai nham hai myc
tiéu: 1. Nghién citu moi lién quan giiia siic cing doc
co tim (GLS) v6i nong dé proBNP va Troponin T
mdu, EF va CSVDT trén siéu am tim & bénh nhdn
NMCT cdp c6 ST chénh lén. 2. Khdo sdt sy thay
ddi GLS 6 bénh nhin NMCT cdp c6 ST chénh lén
trudc va ngay sau can thi¢p DPMV.

DOI TUONG VA PHUGNG PHAP
D oi tugng nghién cliu

30 bénh nhan NMCT cdp c6 ST chénh lén lin
dau dugc chup va can thiép PMV qua da tai Vién
Tim mach Qudc gia Viét Nam trong khoang thai
gian tir thdng 1/2016 dén thdng 9/2016.

- Tiéu chudn chon bénh nhin

NMCT cép c6 ST chénh 1én lan dau theo dinh
nghia toan cdu lan thi III vé NMCT cdp c6 ST
chénh lén nhu sau: [S]

+ Dau that nguc trén 20 phaut.

+ Tang men tim (Troponin T > 0,01 ng/ml).

+ Dién tim: ST chénh 1én méi ¢ diém J trén 2
chuyén dao ké nhau véi diém cit > Imm & tat ca cic
chuyén dao trir V2-V3. Néu ¢ V2-V3 thi diém cit la
> 2mm & nam gidi > 40 tudi hodc > 2,5 mm & nam
gidi < 40 tudi hodc > 1,5 mm & ni giGi.

- Tiéu chuan loai trur:

C6 bénh Iy néi khoa ning né, rung nhi, bléc nhi
that do 2,3, dit mdy tao nhip, hinh anh siéu 4m tim
md, bénh nhan ti chéi khong tham gia nghién ctu.
Phuong phap nghién ciiu

- Nghién ctu tién ctiu, mo ta cit ngang.

- Phuong tién nghién ctiu: May siéu am Vivid E9
(GE, Hoa Ky) c6 trang bi phin mém danh gia chtic
nang tim bang phuong phap speckle tracking.

- Quy trinh thuic hién siéu am speckle tracking:

+ Budc 1: Ghi hinh dong theo thit tw mat cit 3
buodng, 4 buéng, 2 budng truc doc trong it nhit 3
chu ky véi téc d6 quét 60- 100 anh/giay

+ Budc 2: Phan tich hinh énh dong bang phan
mém AFI c6 san trén may siéu am: Vi moi mat cit
mdy sé yéu ciu chon 2 diém 6 vong van haila va 1
diém 6 mom tim, sau d6 mdy sé ty dong vién theo
noi mac tim. Tuy nhién cin phai diéu chinh dé c6
két qua chinh xdc nhat. Sau d6 mady sé ty dong phan
tich dé tim ra dinh stic cing doc toan b thét trai
(GLS) va dinh stc cing cua ting ving trong thi

tdm thu. Hinh dnh cuéi ciing thu dugc goi la hinh
anh bull's eye. Toan b¢ that trai dugc chia thanh 17
vung theo khuyén cdo ctia Hiép hoi Siéu am Tim
Hoa Ky [7].

Hinh 1. Minh hog phiiong phdp ddnh gid siic cang doc

co tim trén siéu dm tim speckle tracking.
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- Phuong phép xt Iy s6 liéu: Bing céc thudt toan
thong ké trén mdy vi tinh v6i phdn mém Stata 14.0

g 2
KET QUA
Mot s6 dac diém lam sang, can lam sang

Bdng 1. Ddgc diém lam sang

Dic diém lim sang Kétqua
Tudi (X SD) 653+104
Gidinam (n %) 25(83,3)
Tang huyét &p (n, %) 14 (46,6)
Dii thio duong (n, %) 7(233)
Hut thudcl4 (n, %) 17(56,7)
Roiloan lipit mau (n, %) 13(43,3)
Killip I (n, %) 20(66,7)
Thoi gian tii khi dau nguc dén ltic can
thiep DMV (giv): (X= SD) 14388
Huyét ap tim thu (mmHg): (X+SD) | 1283+21,2
I(‘;l(l);e; lé)p) tam truong (mmHg): 783+ 134
Mach: (X=SD) 86,6+ 16,2

Nhdn xét: Tudi trung binh cua cic d6i tugng
nghién ctu la: 65,3 + 10,4; nam gidi chiém 83,3%;
Killip I'1a cht yéu chiém 66,7%.

Bdng 2. Ddgc diém cdn ldm sang

Dbac diém cinlam sang Két qua
Pic diém sinh hoa mau
CK-MB (UI/L) 1232+ 123,54
Troponin T (ng/ml): (X+SD) 1,75+ 195
ProBNP (pmol/I): (X £ SD) 67,45£75,8

Dac diém t6n thuong mach vanh
Mot nhanh (n, %) 13(433)
Nhiéu nhanh (n, %) 17(56,7)
LAD (n, %) 18 (60)
RCA (n,%) 10(333)
LCX (n, %) 2(67)
TIMI 0 trudc can thiép (n, %) 20(66,7)

Dic diém siéu am tim
Dd (mm): (X+SD) 46,8+59
EF biplane: (X +SD) 0,465 +0,086
CSVDT: (X+SD) 143+023
E/¢ 13,8 +4,67
GLS (%) -11,94+325

Nhdn xét: Dong mach thu pham gip cha yéu
la LAD chiém 60%; EF biplane trudc can thiép
12 0,465 + 0,086. GLS trudc can thiép 1a-11,94 +
3,25 (%).

Moi lién quan giita GLS vé6i nong d¢ proBNP va
Troponin T mdu, EF va CSVDT trén siéu am tim

Twong quan gitra GLS va proBNP

-10
L

o Y =0,025X - 13,67
° r=0,508
p<0,001

GLS (%)

-15
L
°

-20
|

200
proBNP (pmol/L)

Biéu do 1. Méi lién quan giita GLS va proBNP

Nhdan xét: GLS c6 mdi tuong quan chit ché véi
proBNP.
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twong quan gitra GLS va Troponin T

twong quan gitra GLS va EF biplane

Q4 w
a
Y*=1,09-28,02X*
e ° L4 : *=-0,745
L3 ° * < 0,001
] ) P’ .
o A
T e =
< 3
B »
" -
a . . Y = 0,625 - 13,03 O .
(] A x = x
ol ° r=0375 ' Y** = 1,61-29,91X .
< ° . p=0,04 = ;)00(7)(:3 . a
<
° P <0/ . °
o A
S
a
o °* T T
o | 3 ) 5 i
R ; . . . EF biplane
0 2 8

4 & £33
Troponin T (ng/ml) [0 (*)trwécct —— 4 (**)sauct |

Biéu d6 2. Méi lién quan gitia GLS va Troponin T Biéu do 3. Méi lién quan giiia GLS vdi EF biplane

Nhdn xét: GLS c6 méi tuong quan muic do Nhdn xét: GLS c6 mdi tuong quan rét chit ché

trung binh véi Troponin T. v6i EF biplane trudc va sau can thiép.

Twong quan gitra GLS va CSVDT
w
! .
L] .
. ¢ :
o *
] e °
— *
S . .
s T ° Y+ =9,15X* - 25,03
B, ¢ L, ° r=0655
24 . p*<0,001
®
Y= 11,33 - 28,1 .
¢ =057
$ <000
o *
I
! .
T T T
1 12 14 1.6 1.8
CSvbT
lo (*) trwée ct ¢ (*)sauct ——

Biéu d6 4. Mdi lién quan gitia GLS va CSVDT

Nhdn xét: GLS c6 méi tuong quan chit ché v6i CSVDT trudc va sau can thiép.
Thay d6i GLS trudc va ngay sau can thiép PMV

Bdng 3. Thay d6i GLS ngay sau can thiép dong mach vanh

Trudsc CT Sau CT
GLS (%) n — — P
(X+SD) (X+SD)
GLS trung binh 30 -11,94+325 -12,66+3,68 <0,001
I 20 -12,81£3,10 -13,69+3,38
Killip
>11 10 -10,19£2,94 -10,59 +£3,51
Thei gian tirkhi daungue | < 12 gio 17 1247272 -1331£2,59
dénliccanthigp DMV | > 12.gio 13 11245410 11,81 +474
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LAD 18 -10,51+2,99 -11,14+348
Dong mach tha pham
RCA,LCX 12 -14,07 £2,39 -1493+£275
: 1 nhanh 13 -14,52£2,33 -15,63+2,58
S6 nhanh DMV
: 2 nhénh 13 110,73£2,10 11,3242,19
t6n thuong
3nhanh 4 7442061 735+1,20
0 20 -1231+3,13 -13,09+349
TIMI trudc can thiép
11l 10 11,18+3,50 11,79+ 4,09

Nhdan xét: GLS ngay sau can thiép PMV ¢6 cii
thién so véi trudc can thiép.

BAN LUAN
DPic diém lam sang, cin lam sang

Bénh nhan trong nhém nghién cttu cta chiing
t0i c6 tudi trung binh la: 65,3 + 10,4; nam gidi gap
chtr yéu chiém 83,3%. Céc yéu t6 nguy co tim mach
thuong gap la tang huyét ap chiém 46,4%; hut thudc
14 chiém 56,7%; réiloan lipit mau chiém 43,3%. Thoi
gian tit khi dau nguc dén lic mé thong dong mach
vanh thudng muon (14,3 + 8,8 gid). Két qua nghién
ctiu ctia chiing t6i cling tuong ty nhu nghién ctiu cta
Vi Quang Ngoc trén 215 bénh nhan NMCT cdp c6
ST chénh lén cho théy tudi trung binh 1a 64,7 + 10,8;
nam gi6i chiém 72,6% [6]. Khi tim hiéu dic diém
t6n thuong dong mach vanh ching t6i thiy cha yéu
c6 t6n thuong nhiéu nhdnh chiém 56,7%. Pong
mach thu pham gip chu yéu la dong mach lién that
trudc chiém 60%; dong mach ma gap it nhat chiém
6,7%. Két qua nay cang tuong tuw nhu két qua nghién
ctiu ctia mot s6 tac gia khac [1], [6]. V& dic diém
siéu 4&m tim ching t6i thdy nhin chung budng tim
tréi chua gian (Dd: 46,8 £ 5,9 mm) nhung phan sut
tong mau thét tréi da gidm xudng (0,465 +0,086) va
6 16i loan chiic ning tim truong that trdi véi E/e’ =
13,8 +4,67. Khi danh gia GLS truéc can thiép ching
t6i thdy GLS gidm xuéng con -11,94 + 3,25 %.
Maoi lién quan giita GLS v6i nong do proBNP va
nong do Troponin T mau, EF va CSVDT trén

siéu Am tim

Co tam thét dugc cdu tao béi 3 16p trong d6 16p
co doc dudi ndi tim mac c6 lién quan dén ap luc
thanh tim. Vi vy su gidm co bop ctia 16p co doc sé
dan dén ting ap lyc thanh tim do d6 sé lam ting san
xudt proBNP ciung nhu NT-proBNP [8]. Két qua
nghién ctiu ctia chung toi (biéu d6 1) cho thdy GLS
c6 méi tuong quan chit véi nong d6 proBNP véir =
0,598 va p < 0,001. Troponin T dic hiéu cho tim Ia
mot protein dugc sinh ra do qua trinh hoai ti co tim
va ¢6 lién quan mat thiét véi mitc d hoai ti co tim.
Nong do Troponin T méu cang ting thi muc d6 hoai
tir co tim cang rong. Két qua & biéu dé 2 cho thdy
GSL c6 tuong quan tuyén tinh miic d6 trung binh
v6indng d6 Troponin T mau (r=0,375 vap < 0,05).

M¢ilién quan gitia GLS va EF, CSVDT: Két qua
biéu d6 3 cho thdy GLS c6 mdi tuong quan tuyén
tinh rit chat ché véi EF biplane trudc can thiép
DMV (r=-0,745; p < 0,001) va sau can thiép DMV
(r =-0,703; p < 0,001). Két qua nghién cdu ctia
chiing t6i cting phit hop véi két qua nghién citu caa
mot s6 tac gid khac nhu S.Cimino nghién ctu trén
20 bénh nhan NMCT cdp c6 ST chénh 1én dugc
lam siéu am speckle tracking va ddnh gid EF bing
cong hudng ti sau can thiép cho thdy EF c6 tuong
quan tuyén tinh rat chat ché v6i GLS véir = -0,878
[9]. Amira M va cong su ddnh gi4 siéu 4m speckle
tracking trong vong 24 gio sau can thiép DMV & 30
bénh nhian NMCT cdp c6 ST chénh lén cho thdy
GLS c6 méi tuong quan tuyén tinh v6i EF trén siéu
am 2D véi r = -0,35; p = 0,01 [10]. Khi tim hiéu
moi tuong quan gitta GLS véi CSVDT trudc va sau
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can thiép DMV chung t6i thdy GLS c6 mdi tuong
quan chit véi CSVDT trudc can thiép PMV (r =
0,655; p < 0,001) va sau can thiégp DMV (r = 0,587;
p < 0,001). Két qua nghién cttu ctia chiing t6i ciing
tuong tu véi két qua nghién citu ctia mot s6 tac gia
khac nhu S.Cimino va cong su cho thdy CSVDT
danh gia bing cong hudng tlf cé tuong quan tuyén
tinh rat chit ché v6i GLS véir = 0,807 [9]. Amira M
va cdng su cho thdy GLS c6 moéi tuong quan tuyén
tinh chit véi CSVDT véir = 0,507; p = 0,04 [10].
Bién doi cia GLS trudc va sau can thiép PMV
Két qua nghién ctiu ctia ching t6i 6 bang 3 cho
thdy GLS trung binh trong vong 24 gi¢ ddu sau
can thiép DMV cai thién 16 so véi trudc can thiép
(-12,66 + 3,68 so v6i -11,94 + 3,25; p < 0,001). Khi
tim hiéu vé sy thay d6i GLS sau can thiép theo tiing
phéan nhom chung t6i thdy GLS sau can thiép cta
céc phan nhom trén déu c6 xu huéng ting, dic biét
¢ mot s6 phan nhém nhu: Killip I, nhém dugc can

thiép sém trudc 12 git ké tirkhi dau nguc, nhém c6
t6n thuong 1 hoac 2 nhanh PMV va nhém c¢6 TIMI
0 Itc vao vién. Nhu vdy c6 thé néi GLS trong 24 gi¢
dau sau can thiép DMV ¢6 xu huéng cai thién so
v6i trudc can thiép. Do d6 GLS la mét thong s6 kha
nhay cho thdy sy thay d6i chiic ning tim s6m ngay
sau can thiép DMV,

KET LUAN

Qua nghién citu 30 bénh nhén nhéi mau co tim
cdp c6 ST chénh1én trudc va sau can thiép dong mach
vanh qua da, chiing toi rit ra mot s6 két luén sau:

- Stic cang doc toan b thét trdi c6 tuong quan
tuyén tinh v6i néng do proBNP va Troponin T
madu, phan s6 tong mau EF va chi s6 van dong thanh
trén siéu am.

- Stic cang doc toan b thit trdi ngay sau can
thiép dong mach vanh trong 24 gi¢ dau c6 cai thién
so véi trudc can thiép.

ABSTRACT

Investigate myocardial strain by 2D speckle tracking echocardiography in patients with acute ST

elevation myocardial infarction before and after percutaneous coronary intervention

Nguyen Anh Tuan, Nguyen Thi Thu Hoai, Pham Nguyen Son, Ta Manh Cuong,

Objectives:

Pham Thai Giang, Do Doan Loi

1/ To study the correlations between global longitudinal strain (GLS) and proBNP, Troponin T, and

ejection fraction EF, wall motion score index (WMSI) by 2D echocardiography in patients with acute ST

elevation myocardial infarction (STEMI)

2/ To investigate the variation in GLS in patients with STEMI before and after percutaneous coronary

intervention (PCI).

Methods: 30 STEMI patients hospitalized in Vietnam National Heart Institute from January 2016 to

September 2016 were included. Clinical examination,12-lead ECG, pre and post PCI echocardiography,
PCI were done for all patients. Echocardiography images were analyzed to assess global longitudinal strain
(GLS) by EchoPAC 112 software (GE, USA).

Results: Mean age: 65.3 + 10.4 years. Male: 83.3%. Killip I: 66.7%. GLS correlated well with proBNP
(r=0.598; p <0.001) and Troponin T (r = 0.375; p < 0.05). GLS correlated well with EF biplane before
PCI (r =-0.74S; p < 0.001); after PCI (r = -0.703; p < 0.001) and WMSI before PCI (r = 0.655; p < 0.001);
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after PCI (r=0.587; p < 0.001). GLS obtained 24 hour after PCI was higher than GLS before intervention
(-12.66 £ 3.68 % vs -11.94 £ 3.25 %; p < 0.001).

Conclusions: GLS correlated well with proBNP, Troponin T and EF, WMSI by 2D echocardiography
in patients with STEMI. GLS obtained 24 hour after PCI was higher than GLS before intervention in
patients with STEMI.

Keywords: Speckle tracking, global longitudinal strain.
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Dau hiéu “dudi sao chéi (B-line)” trén siéu am phai:
Mot yéu to danh gia tinh trang & huyét phoi 6

bénh nhan suy tim

Nghiém Xuan Khanh*, Nguyén Thj Bach Yén**, Lé Tudn Thanh**

TOM TAT

Su xudt hién nhiéu B-line (hay con goi 1a “dudi
sao chéi”) dai dién cho tinh trang & huyét tai phéi,
dic biét trén nhém bénh nhan suy tim [1][2][3].
Chung t6i tién hanh nghién ctu trén 53 bénh nhén
vao vién vi céc triéu ching suy tim (NYHA III va
IV) nhim muc dich dng dung viéc khio sit ddu
hiéu B-line trong thuc hanh lam sang tai Viét Nam.
Céc bénh nhén dugc tién hanh lam siéu 4m phdi
va siéu 4m tim trong vong 4h sau khi nhép vién va
trude khi ra vién. Siéu dm phdi dugc thyc hién trén
28 ctia s6 siéu 4m (12 bén tri va 16 bén phai), tinh
s0 lugng B-line & tling ctfa s6. Chi s6 ULC:s la téng
$6 B-line ctia 28 ctra sé.

Két qua chinh: C6 11/53 bénh nhén ti vong
trong thdi gian nghién ctru. Tit ca cdc bénh nhén
khi nhap vién déu quan sat thdy c6 B-line trén siéu
4m phéi & muc d6 nhiéu (ULCs > 30 B-line). Trén
nhom bénh nhan dudc ra vién, chi sé ULCs lic vao
vién (72,9 + 31,65) giam ro rét so véi lac ra vién
(26,67 £ 13) (p < 0,001). ULCs c6 tuong quan

Bénh vién Da khoa tinh Yén Bai*

Vién Tim mach Viét Nam**

dong bién véi muc d6 suy tim theo NYHA (r=0,61;
p<0,001), véi néng d6 NT-proBNP (r = 0,57; p <
0,001), tuong quan nghich bién véi EF < 40% (r =
-0,4; p< 0,05). Nhém bénh nhan titvong (n=11) c6
NYHA IV (100%), c6 thdi gian phat hién suy tim,
NT-ProBNP, va s6 lugng B-line I6n hon ¢6 y nghia
thong ké so véi nhém dugc ra vién (P tuong ting 1a
0.0001, 0.047,0.02).

Két luin va khuyén nghi: S6 luong B-line c6
moi tuong quan déi véi cac chi s6 danh gid mic
do suy tim trén lam sang (NYHA) va cin l4m sang
(n6ng d6 NT-proBNP va EF < 40%. ...). Su gidm
han s6 lugng B-line sau diéu tri & cic bénh nhéan suy
tim goi y day 1a mot trong nhiing yéu t6 tién lugng
nhdp vién cing nhu danh gid hiéu qua diéu tri. Su
khdc biét s6 lugng B-line c6 y nghia thong ké gitia
nhoém t& vong va nhom dugc ra vién goi y day la
mot yéu t6 tién lugng tit vong luc nhép vién. Dau
hiéu nay nén dugc ting dung trong thuc tién lam
sang trén nhom bénh nhén suy tim nhim b6 sung

thong tin phuc vu chdn dodn va diéu tri.
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DAT VAN DE

Suy tim man tinh la mét hoi ching lam sang
phtic tap thuong dugc dic trung bsi nhiing dot cap
mdt bu.. Suy tim la nguyén nhan tt vong hang dau
trong nhiting nguyén nhén ti vong do tim mach
[4] Trong suy tim tinh trang xung huyét phéi do
ap lyc cua thit trdi va nhi trdi cao dang la nguyén
nhén phé bién khién cic bénh nhan suy tim phai
nhép vién [5]. N6 dugc ching minh 1a thudng say
ra tru6c cac biéu hién 1am sang khéi phat cua suy
tim va trudc khi bénh nhén nhép vién. Nhu vy,
can phai c6 mot ky thuat véi d6 nhay cao va chinh
xéc dé c6 thé phat hién pht phdi trugc khi né thyc
sU trd nén ro rang trén lam sang [6]. Trong khoéng
15 nam nay mét linh vuic trong chuyén nganh chén
doan hinh dnh da néi 1én trong thyc hanh lam sang
dé 1a siéu am phéi. Ung dung cha yéu caa siéu
4m phdi cho cic chuyén gia tim mach la dinh gia
ddu hiéu “duodi sao chéi” hay con goi la B-line, su
xudt hién ctia nhiéu B-line dai dién cho tinh trang
U huyét tai phdi va B-line giup phéan biét kho thé
cép do tim hay do phéi [2]. Chi s6 ULCs la téng
s6 B-line & cac vi tri khao sat da dugc chiing minh
1a c6 tuong quan v6i mét vai thong sé danh gid suy
tim trén lam sang va cin lam sang nhu: NYHA,
NT-proBNP va EF, va c6 gid tri trong chdn dodn va
tién lugng suy tim [2].

Tai Viét Nam van chua c6 nghién ctiu nao vé van
dé nay. Chinh vi vy ching t6i tién hanh nghién ctiu
ddu hiéu “dudi sao chéi (B-line)” trén siéu am phéi
& bénh nhén suy tim” v6i muc tiéu danh gia sy thay
déi cta ddu hiéu nay trudc va sau diéu tri, tim hiu
moi lién quan ctia ddu hiéu nay véi mot s6 thong s6

danh gid suy tim.

DOI TUUNG VA PHUGNG PHAP NGHIEN CUU
D oi tugng nghién ciiu

Cac bénh nhén vao vién vi cic triéu ching cta
suy tim, dugc chdn dodn suy tim theo tiéu chudn

ESC 2016 [7], dugc theo doi va diéu tri tai Vién
Tim mach Viét Nam. Thoi gian nghién citu tir thang
10/2016 dén thang 08/2017.

Tiéu chudn logi tris bénh nhdn

Chung t6i loai trir cdc bénh nhan c6 t6n thuong
phdi nguyén nhén khong phéi do tim: Viém phai
thuy, tic mach phdi, K phé quan, tran dich mang
phai khong do tim, tim phé man..., bénh nhan c6
tinh trang & khi tai phSi: COPD, hen phé quan, tran
khi mang phéi... Bénh nhén suy gan, suy thin giai
doan cudi, cdc bénh nhan < 18 tudi.

Thiét ké nghién ciiu

Nghién cttu mo ta cit ngang c6 theo doi khi nhéap
vién va trudc ra vién trén mot nhém bénh nhan.
Cdc budc tién hanh nghién ciiu

« BN dugc kham lam sang, lam cac xét nghiém
can lam sang, siéu 4m phdi cung luc véi siéu dm tim
trong vong 4h sau khi nhap vién va tru6c khi ra vién.

« BN dugc thu thap ddy du bién s6 va chisén/c
theo mau bénh an nghién ciu.

« C6 53 bénh nhén dugc dua vao nghién ciiu
nhung 11 bénh nhan ti vong trudc khi dugc ra vién
nén dugc tich lam mét nhém riéng dé danh gia tién
lugng tit vong.

- Siéu am tim phdi dugc tién hanh hai lan tai thoi
diém trong vong 4 gid sau khi nhdp vién va trudc
khi ra vién.

Dia diém tién hanh: phong siéu am tim, Vién
Tim mach Viét Nam, Bénh vién Bach Mai, Ha Noi.
Phuong tién: Mdy siéu am tim v&i dau do phased
array tan s6 2,5 — 3,5 MHz.

Quy trinh tién hanh siéu dm phdi

= Ky thuét thyc hién:

Thoi gian thuc hién c6 thé trong vong 5-10 phut.

Bénh nhan c¢6 thé nim hoic ngéi. it dau do
theo cac khoang lién suon dé€ khdam. Khao sat cac
vung nguc ca 2 bén. Cit doc dé ldy dugc ddu con
doi (“bat” sign) sau d6 mdi xac dinh cac ddu khac.
Mbi vung dugc tham do tir dinh dén ddy, theo cac
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dudng canh tic, duong gitia don, dudng nach trudc,
dudng nach gitia mo6i bén. Bén phai quét tir KLS 2
dén S, bén tréi tit KLS 2 dén 4. Diéu nay cho phép
kiém tra 28 ctia s6 khéc nhau, 16 bén phaiva 12 bén
trai [8][9].

Hinh 1. Ddu hiéu B-line

- Tiéu chudn chdn doan dudng B-line khi thoa
da 4 dic diémsau [9].

« Bat dau tir dudng mang phéi dén g man hinh

« Di chuyén déng bé véi ddu phdi truot.

« Nhiing dudng tang am, dai, khong bi m¢ di
theo truc doc (giong tia laser).

« Xo4 di nhiing duong co ban caa nhu mé phai
(A-line) theo truc ngang.

- Nhan dinh két qua: Tir 28 ctia s6 B-line dugc
dém tr 0 - 10 & mdi vi tri kham. Tinh 1 0 (B-line)
khi khong c6 B-line trong viing khdm, va khi 6 mot
vi tri kham vé6i dau do tim tring toan man hinh dugc
xem nhut tuong ting véi 10 (B-line).

- Picano va cdng su chia mic do & huyét phéi
theo chi s6 ULCs nhu sau: ULCs < 5: khong
huyét phdi, S<ULCs<1S: ¢ huyét phdi mic do nhe,
16 < ULC:s < 29: ¢ huyét phéi mitc d6 vita, ULCs >
30: ¢ huyét phdi mic do nhiéu [9].

Phan tich thong ké
Cécs6 liéu thu dugc xily trén méy tinh bing cac

thudt toan stt dung chuong trinh phan mém SPSS
16.0.

KET QUA NGHIEN CUU

Trong qua trinh nghién ctu, 11 bénh nhéan tw
vong trudc khi dugc siéu 4m tim phdi lan hai dugc
chiing t6i tach thanh mét nhom riéng dé phan tich.
Nhoém con lai dugce ra vién.
DPic diém chung cia nhém dugc ra vién

Cé 61% nam gidi, tudi trung binh la 63,83 +
15,6S. Thoi gian diéu tri trung binh: 12,21+ 6,1
(ngdy). C4cbénhly gy suy tim ctia nhém déi tugng
nghién ctiu bao gédm: Bénh van tim (50%), THA
(45,2%), BITMCB (31%), BCTG (23,8%).

Bdng 1. Bdc diém ciia cdc triéu chiing lam sang va cdn
lam sang trudc diéu tri

Trigu chiing Trudc diéu tri
(n=42)

Phu phéi cap (%) 238
Ran dm ¢ phéi (%) 88,1
Phit mit ¢4 chan (%) 66,7
Gan to, PHGTMC (+) (%) 714

I
NYHA I 59,5

v 40,5
NT-proBNP (ng/L) 18135,55+9686,24
EF(%) 32,74 £ 1517

Nhdn xét: Cic bénh nhén trong nghién ctu
déu vao vién trong tinh trang suy tim NYHA III va
IV, dac biét ¢ 23,8% BN vao vién trong tinh trang
phtt phéi cdp. Néng d6 NT-proBNP vao vién cao
18135,55 + 9686,24 ng/L. Phan suit téng mdiu
trung binh 1a 32,74 + 15,17 (%).
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Dac diém B-line va chi s6 ULCs trudc diéu tri

160 Phéi Phai
140
120
100

80

60

40

20

0

SCECEEEEREREES

Biéu do 1. Dac diém tong so B-line 6 28 cita s6 siéu dm

Nhdn xét: Bén phii c6 16 ctia s6, cac ctia s6
duodng canh tic KLS 2,3,4,5 ¢6 s6 lugng B-line it hon
cac ctia s6 con lai. Bén tri c6 12 ctia s6, cic ctia s&
dudng canh tc 2,3,4 c¢6 s6 lugng B-line it hon cac
dudng con lai. Cira s6 duong nich trudc khoang
lién sudn 3 ca 2 bén déu co s6 lugng B-line nhiéu

hon cic ctia s6 con lai.

Phdi Phai Phéi Trai

500
450
400
350
300
250
200
150
100
S0
0

Dudng Dudng Dudng Dudng Dudng Dudng Dudng Dudng

nich nich gittla canh canh gita nach nach

gitta trudc don  dc dc  don  trudc  gitia

Biéu do 2. Ddc diém tong s6 B-line theo cdc duong khdo
sdt theo truc doc

Nhdn xét: - Dudng canh tic c6 s6 lugng B-line it
hon cac dudng con lai cing bén (p<0,0S so sanh véi
céc dudng con lai cing bén). Pudng néch trudc 2

bén c6 s6 lugng B-line nhiéu hon cic dusng con lai.

Phéi Trai
55 5535333802833
OS] vooLovVvUzZZZZZZ

Bdng 2. Dic diém tong s6 B-line theo cdc viing khdo sdt

Bén phai Bén Trai
Viing trudc 18,17 892 16,09 + 8,8
Vg bén 19,86+ 1,08 18,5+ 7,89
p <0,01 <0,01

Nhdin xét: Chia ngyc moéi bén ra lam 2 vung,
ving trudc gom cdc ctfa s6 khéo sat theo cac duong
canh tic va dudng gitia don, viing bén gém cdc cia
s6 khao st theo cac dudng nich trudc va nach gita.
Viing bén c6 s6 lugng B-line nhiéu hon viing trudc
mdibén.

Bdng 3. Miic dj 1t huyét phdi theo chi s6 ULCs truéc va
sau diéu tri (Picano va cong su)

Miic d¢ & huyét phéi N }/j)LCS ‘F“"Tgin})L c
Khong (ULCs <5) 0

Nhe (5<ULCs< 15) 0

Viia (16 < ULCs <29) 0

Nhiéu ( ULCs > 30) 42(100%) | 72,9 +31,65

Nhan xét: Tai thoi diém vao vién 100% bénh
nhan & huyét phéi miic d¢ nhiéu. ULCs trung binh
1a72,9 £31,65.
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Piac diém su thay ddi cia B-line va chi s6 ULCs sau diéu tri

500 Phéi Phai Phéi Trai
450
400
350
300
250
200
150
100
S50
0
Duong  Dudng  Dudng  Dudng Duong  Dudng  Dudng  Dudng
nach gitta nach gittadon  canhc canhtdc  gitta don nich  néchgita
phai truge phai phai trai trdi  trudc trai trai
phai
B Trudc diéu tri Sau diéu tri
Biéu do 3. Sy thay doi tong s B-line sau diéu tri
Nhdn xét: Sau diéu tri c6 s6 lugng B-line & cac dudng va viing khao sat giam di r6 rét.
Bdng 4. Sy thay d6i miic d6 1 huyét phdi theo chi s6 ULCs sau diéu tri
Muic d6 ULCs trué6c diéu tri ULCs sau diéu tri
. 1 e p
whuyét phoi N(%) TB+PLC N(%) TB+PLC
Khon
& 0 0
(ULCs<S)
Nhe
0 6(142%) 12,67+ 1,63
(5<ULCs<15)
Viia
0 21 (50%) 20,76+ 3,65
(16<ULCs<29)
Nhiéu
42(100%) 72,9 +31,65 15(35,7%) 40,53+ 11,5
(ULCs > 30)
Tong 42 (100%) 729 +31,65 42(100%) 26,67 13 <001

Nhdn xét: Sau diéu tri mic d6 G huyét phéi ctia cac bénh nhén gidm di r6 rét, chi con 35,7% ¢ huyét
phdi miic 46 nhiéu (ULCs trung binh ctia nhém nay: 40,53 + 11,5), 50% @ huyét phéi muc do viia, 14,2%
U huyét phdi miic d6 nhe.
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MGoi tuong quan cta chi sé ULCs va mot vai thong so6 trén lam sang va cin lam sang

2000 r=061 r=057
- p <0,01 p<0,01
’5 ’5 60,00
£ £
£ Ls0001 E
g8 8
o o
g H
3 H
= T a000-
g B 4000
5 ]
& 100,00 2
] ]
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3 El
- "
3 H 20,00
= 50,00 = '
T T T T T T T
I v iz s
NYHA NYHA

Biéu do 4. Tuong quan tuyén tinh cia ULCs va NYHA

Nhdn xét: Chi s6 ULCs c6 tuong quan tuyén tinh chat ché véi NYHA trudc va sau diéu tri.

200,00 70,004

r=0,57
p<0,01

o 60,00

150,00+ o
50,00
40,00

100,00

30,00

50,004

ULCs (Ultrasound lung comets)
ULCs (Ultrasound lung comets)

20,004

.00+ 10,004

T T T T T T T T T T
.00 10000,00 20000,00 30000,00 40000,00 00 500000 1000000 1500000 2000000  25000,00 3000000

NT-proBNP (ng/L) NT-ProBNP (ng/L)

Nhdn xét: Chi s6 ULCs c6 tuong quan tuyén tinh chit ché véi nong d6 NT-proBNP trude va sau

diéu tri.

175,00 vy =-2,2x + 139,98
(r = -0,4; p<0,01)
o
150,00
125,004 "

100,00

75,00

ULCs (Ultrasound lung comets)

50,00

T T T T T T T
10,00 15,00 20,00 25,00 30,00 35,00 40,00

Nhgn xét: Khixét riéng nhém suy tim EF giam (EF < 40%) thdy c6 su tuong quan yéu gitta EF va ULCs
(r=-0,4; p<0,0S).
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Bdng 5. ULCs c6 sy khdc biét gitia nhom tii vong va nhém dugc ra vién

Nhom ra vién Nhém tit vong
Triéu chiinglam sang (n=42) (n=11) P
n % n %
NYHA I
11
I 25 59,5
1\Y 17 40,5 11 100 0,000
Thoi gian suy tim (nam) 2,64 +211 6,36+2,25 0,000
NT-ProBNP (ng/ 1) 18135,55+9686,24 24601,31+7973,49 0,047
ULCs (B-line) 729+31,65 100,45+42,16 0,02

So sanh cic yéu t6 lién quan téi tinh trang suy
tim cing nhu lam sang ctia hai nhém bénh nhan tw
vong (n=11) va dugc ra vién (n=42) cho théy thoi
gian suy tim c6 sy khdc biét ro rét gitta hai nhom nay,
toan bo nhom ttt vong c6 miic NYHA IV, ULCs ctia
nhom ti vong I6n hon ¢ y nghia so véi nhom ra
vién, con NT-ProBNP c6 sukhéc biét nhe (bang S).

BAN LUAN

Dai véi nhom dugc ra vién, khi nghién ctu dac
diém s6 lugng B-line theo 28 ctia s6 va cic dudng
khao sét theo truc doc ta thdy: cic ctia s6 & dudng
canh tic 2 bén c6 s6 lugng B-line it hon hin so
v6i céc ctia s6 con lai cting bén, sy khdc biét co y
nghia théng ké (p<0,05). Két qua nay c6 thé dugc
gidi thich do & cic bénh nhén suy tim, tinh trang @
dich lam cho tim to che ldp viing canh tic 2 bén, lam
han ché quan sat B-line dan téi két qua s6 B-line &
hai viing nay thdp hon cc ving con lai. Ctta s6 &
khoang lién suon 3 dudng nich truéc 2 bén c6 s6
lugng B-line nhiéu hon cic ctia s6 con lai (p<0,05).
Két qua ndy tuong tu nghién ctiu cua Frassi [11] va
Jambrik [12]. Hai tic gia ndy con dua ra mot dé xudt
1a trong truong hop cdp ctiu ching ta chi can khao
sat & hai vi tri duy nhat Ia khoang lién sudn 3 nach
truGc moi bén.

Chia viing ngiic méi bén ra thanh 2 viing: viing
trudc gom cic dudng canh tic va dudng gitia don,
ving bén gom dudng nich trudc va nach gitta. So
sanh s6 lugng B-line gitia cdc viing cing bén, ta thdy:
bén phai méi viing tuong ting c6 8 ctia s6, s6 lugng
B-line vung trudc (18,17 + 8,92) it hon s6 B-line &
viing bén (19,86 + 1,08), p<0,0S. Bén trai mdi viing
tuong ting cd 6 ctia s6, s6 lugng B-line & viing trudc
(16,09 £ 8,8) it hon ving bén (18,5 £7,89), p< 0,01.
Két qua nay cta ching t6i cang tuong tu két qua
trong nghién ctiu cta tic gid Donadio C. va cong su
két qué cho thiy dudng canh tic 2 bén c6 s6 lugng
ithon cac dudng con lai cting bén va phian bo B-line
khong dong déu gitta cac ving phdi khéc nhay,
mot lugng 16n B-line dugc tim thdy & cac viing bén
[13]. Nghién ctiu ctia Prosen va nghién ctiu cta
Lichtenstein, thdy s6 lugng B-line ¢ cic viing bén
nhiéu hon & cdc viing trude [14] [15].

Tong s6 diém sao chéi phéi hay con goi la chi sé
ULC:s la tong s6 B-line thu dugc tir 28 ctia s6 siéu
am. Péy dugc coi la chi s6 dic hiéu cho cic nghién
ctiu vé siéu 4m phdi 6 bénh nhan suy tim. Trong
nghién ctiu ctia chung t6i két qua thu dugc chi s6
ULC:s tai thoi diém nhdp vién cta 42 bénh nhan
trung binh: 72,9 + 31,65 cho thdy tinh trang & huyét
phdi luc vao vién cta cdc bénh nhan nghién ctiu déu
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¢ mtc d¢ nhiéu. Do bénh nhan caa ching t6i déu
nhdp vién trong tinh trang suy tim mdc d¢ ti trung
binh dén ning (NYHA III va IV). Chi s6 ULCs tai
thoi diém nhép vién trong nghién ctiu ctia chiing toi
cao hon trong nghién ctiu ctia Frassi F [11] ULCs
trung binh I 50 + 37. Do nghién ctiu nay d6i tugng
1a 340 bénh nhan nhép vién tai khoa tim mach néi
chung, trong d6 chi c6 37 bénh nhén suy tim cép.
Sau diéu tri, cling véi sy thay déi tich cuc ctia

céc triéu chiing 1am sang va cin lam sang, s6 lugng
B-line ciing gidm di rat nhiéu, mic d¢ & huyét phai
cting ci thién nhiéu. Nghién ctiu ctia chiing toi cing
cho két qua tuong ty vé sy thay déi tich cuic caa s6
B-line sau diéu tri, tuong ty nhu trong nghién ciu
ctia Volpicelli [ 14], Noble [ 17], Mallamaci [18].
Moi tuong quan ciia ULCs v6i NYHA,
NT-proBNP, EF

Chi s6 ULCs c6 tuong quan chit ché dong
bién v6i NYHA tai thoi diém truée diéu tri va
sau diéu tri v6i hé s6 tuong quan r lan lugt 1a 0,61
va 0,57, p<0,01. Két qua nay ciing tuong tu nhu
trong nghién cdu cta Frassi F. [11] thdy ULCs c6
tuong quan v6i NYHA tai thoi diém nhap vién.

Chi s6 ULCs c6 tuong quan tuyén tinh chit ché
v6i NT-proBNP tai thoi diém vao vién (r = 0,57;
p<0,001), ra vién (r=0,71; p<0,001). S& di hé s6
tuong quan tai thoi diém nhép vién thdp hon do siéu
4m phdi va xét nghiém NT-proBNP khong dugclam
cuing mot lic nhu thoi diém ra vién. Tang ap luc thét
traila co ché kich hoat chung cho ca NT-proBNP va
sy xudt hién cta B-line trén siéu am phdi. Nhu vay
su phtt hop tong thé va méi tuong quan cta chi s6
ULCs va néng do NT-proBNP la diéu khong dang
ngac nhién. Nghién ctiu ctia Miglioranza [19], cho
thdy chi s6 ULCs c6 tuong quan tuyén tinh chit ché
v6i NT-proBNP (r = 0,72; p<0,0001). Nghién ctiu
ctia Gargani L va cdng su;, chisé ULCs c6 tuong quan
kha chit ché véi NT-proBNP (r = 0,69; p< 0,0001).
Ca hai nghién ctiu nay déu dugc tién hanh & khoa

cdp ctiu, siéu am phdi va xét nghiém NT-proBNP
dugc lam cting thoi diém nén hé s6 tuong quan lic
vao vién 16n hon trong nghién cttu ctia ching toi.

Khi nghién ctiu riéng nhém bénh nhan c¢6 phan
suét téng méu that trai giam (EF < 40%) chung ta
thdy c6 mdi tuong quan trung binh gitta chi s6 ULCs
va EF véi r = - 0,4; p<0,0S. O nhém bénh nhén suy
tim tdm thu ning, tinh trang & dich tai tht trdi va nhi
trai ndng né hon, déy 1a yéu t6 tao thuén cho sy xudt
hién va gia tang ctia cdc B-line trén siéu 4m phai. Két
qué nay cang tuong tu nhu nghién ciu ctia nghién
ctiu cta Agricola E. [20], trong s6 cic bénh nhéan suy
tim tim thu EF gidm (EF < 40%), két qua cho thdy
chi s6 ULCs c6 tuong quan tuyén tinh trung véi EF
(r=-0,37; p<0,01), nghién cdu ctia Frassi F [11], &
céc bénh nhan suy chtic ning tim thu muic d¢ trung
binh dén ning (EF < 45%), EF c6 méi tuong quan
trung binh véi chi s6 ULCs (r =-0,354; p< 0,0001).

Nghién cttu ctia chiing t6i dugc tién hanh trén 53
bénh nhan vao vién visuy tim NYHA III vaIV. Phan
loai suy tim theo NYHA da tr6 nén kinh dién trong
thuc hanh lam sang. Tuy nhém t& vong (n=11) c6
100% la NYHA IV, nhung trong s6 bénh nhan dugc
ra vién (n=42) thi ciing c6 t6i 40,5% bénh nhan
(n=17) suy tim NYHA IV. O nhém bénh nhan nay,
sau diéu tri cac triéu chiing suy tim déu cai thién ro
rét chi con 16,67% NYHA III; 83,33% NYHA IL
biéu d6 goi y ring phén loai suy tim theo NYHA
chi c6 tinh chat tham khdo trong tién lugng ti vong.

Trong khi d6, ULCs & nhém t vong (100,45
+42,16) 16n hon c6 y nghia thong ké so véi nhém
dugc ra vién (72,9 + 31,65), mic du déu & miic
nhiéu theo phan loai & huyét phéi cua Picano va
cong su (> 30). biéu nay goi y cdn nghién ctiu mot
muc ¢ huyét phéi cao hon (VD > 60) dé tién lugng
tir vong cho bénh nhan.

KET LUAN
O nhém bénh nhéan dugc ra vién sau diéu tri,
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ULCs giam 10 rét cting véi cic thong s6 danh gid suy
tim. Chi s6 ULCs c6 tuong quan tuyén tinh véi miic
d¢ suy tim theo NYHA, nong d6 NT-proBNP va EF
< 40%, goi y UICs cang c6 thé la mot trong nhiing
thong s6 danh gia tinh trang suy tim. Sy khéc biét c6
y nghia thong ké ctia chi s6 ULCs ¢ nhém ti vong so
v6i nhém dugc ra vién goi y day c6 thé la mot yéu to
tién lugng t vong trén bénh nhan suy tim man tinh
c6 dot cdp mat bu. Chung t6i khuyén nghi tiép tuc
nghién ctiu 16n hon vé tng dung cua chi s6 ULCs

trong thyc hanh 1am sang. Trong thyc hanh 1am sang,
chiing t6i dé xudt ting dung danh gia ULCs & cic ctia
s6 bén (dudng nach trudc va gitia) tot hon so véi
céc ctia s6 trudc nguc (duong canh tic va gitta don).

LGI CAm ON

Chung t6i xin trdn trong cam on cic thdy c6
tai Vién Tim mach Viét Nam, Phong Siéu 4m Tim
Mach, cac dong nghiép va cic bénh nhan tham gia

nghién ctiu nay.

ABSTRACT

Ultrasound lung comets: a clinical index of pulmonary congestion

Multiple B-lines (also called lung comets) representatives to a congested lung, particularly in heart
failure patients [1][2][3]. In order to validate the lung ultrasound technique on Vietnamese patients, a
group of 53 heart failure subjects (NYHA III, IV), at the time of the first 4 hours since admission, was
observed by clinical symptoms and determined cardiac failure indexes along with lung ultrasound. In 28
views (including 12 on the left and 16 on the right chest), we counted the number of B-line (Ultrasound
lung comets ULCs index) at baseline and right before patients’ recovery.

Result: during study time, there were 11/53 patient died. All of observed patients had high ULCs
index (> 30 B-line) at baseline. In the recovered group (n=42), ULCs-I was decreased significantly after
the period of treatment (from 72,9 + 31,65 to 26,67 + 13 (P < 0,001). ULCs-I was found a covariate
correlation with NYHA, NT-proBNP, and an inverted correlation with EF. In the died group (n=11),
all of them had classified at NYHA IV, with sighnificant higher of “time to have heart failure diagnosis”,
NT-proBNP, and ULCs-I (with P was 0.0001, 0.047, 0.02 respectively).

Conclusion and recommendation: There is a correlation between ULCs-I and heart failure indexes
(NYHA, NT-proBNP concentration, and EF). Significant reduction of B-line number after treatment in
heart failure patients suggests that ULCs might be one of predictor of re-admission and suitable index for
follow up the patients. Significant difference between death and recovery group suggest the ULCs-I might
be a predictor of death. The index should be widely applied to heart failure patients in clinical practice.
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Nghién ciu budc dau vé tinh trang bénh tang
Cholesterol mau c¢6 tinh gia dinh ¢ cac truong
hop mac bénh mach vanh sém

Kim Ngoc Thanh***, Tran Trung Thanh**, Tran Dic Huy**, Lé Hong An***, Truong Thanh Huong***

TOM TAT

Co s6 nghién ctu: Bénh ting cholesterol mau
c6 tinh gia dinh (Familial hypercholesterolemia -
FH) la bénh ly di truyén gen tréi c6 LDL-C trong
méu tang cao, hu qua gy bénh mach vanh sém.
Hiéu biét vé bénh nay tai Viét Nam con han ché. Do
dé, nghién ctiu nay dugc thuyc hién v6i muc tiéu sau:
(1) Xéc dinh ty 1¢ bénh nhan bj ting Cholesterol
méu c6 tinh gia dinh trong cic trudng hop c6 bénh
mach vanh sém; (2) Tim hiéu dic diém lam sang va
cin lam sang cua bénh nhan FH.

Phuong phap va doi tugng nghién ctéu: Héi
cliu, mo ta cit ngang trén 677 bénh nhén c6 bénh
mach vanh sém, dp dung tiéu chudn chidn doin
bénh FH ctia Dutch (stra d6i theo 95% béch phan
vi LDL-C mdu ctia ngudi Viét Nam).

Két qua nghién ciu: Ty 1¢ FH & bénh nhin
bénh mach vanh sém la 2.7%. Trong 18 bénh nhan
FH: 77.8% bénh nhan FH c¢6 hep >70% dudng kinh
long mach it nhat 1 nhanh dong mach vanh va c6 12
truong hop dit stent, 2 truong hop bic cdu cha vanh.

Két luin: Nghién ctiu cho thdy bénh ly FH la
thudng gip 6 nhom ngudi tré tudi c6 bénh mach
vanh mic bénh FH va phan16n c6 tén thuong mach
vanh nghiém trong.

Vién Tim mach Viét Nam, Bénh vién Bach Mai*
Truong Dai hoc Y Ha Noi**
Khoa Y Duoc, Pai hoc Quéc gia Ha Noi ***

T khoéa: Ting Cholesterol mdu c6 tinh gia
dinh, Bénh mach vanh s6m.

DAT VAN DE

Bénh tang Cholesterol mau c6 tinh chat gia dinh
(Familial Hypercholesterolemia, viét tit: FH) la
bénh Iy di truyén gen trdi dic trung bai hién tugng
LDL-C huyét tuong ting cao. Céc nghién ctiu dich
té trén thé gidi ghi nhan mot s6 luong bénh nhéin
FH trong cong dong, véi udc tinh khoang 20 triéu
ngudi trén thé giéi mic bénh [1]. Cdc bénh nhan
FH c6 nguy co mac bénh mach vanh sém, c6 thé
xudt hién trudc 35 tudi. Tai Viét Nam, hién cé
khoang trong trong chin doan va diéu tri bénh FH.
Vi véy, nghién ctiu chiing t6i gdm 2 muc tiéu: (1)
Xdc dinh ty 1¢ bénh nhén bi FH trong cdc trusng
hop c6 bénh mach vanh sém; (2) Tim hi€u moét s6
dic diém lam sang va cin l14m sang ciia nhém bénh
nhan FH.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

Phuong phap nghién ciu: Mo ta cit ngang,
hoi ctiu. Cac s6 liéu thu thip theo hé so nghién ciu
trong 15 thing (2013 - 2015), tai Vién Tim mach
Viét Nam.
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Déi tugng nghién ctu: Tit ca cic bénh nhan
dugc chidn doidn bénh mach vanh sém theo tiéu
chudn nghién ctiu dugc thu thip s6 liéu theo mau
bénh an nghién ctiu.

Tiéu chuin chon bénh nhan mic bénh mach
vanh sém: (1) Tudi: Nam <S55 tudi, nit <60 tudi;

(2) C6 bing ching hinh anh tén thuong dong
mach vanh (dya trén két qua chup cit 16p vi tinh
dong mach vanh va/hoic chup mach vanh qua da).

Tiéu chuédn chuidn doan bénh tang Cholesterol
méu c6 tinh gia dinh: Dép tng tiéu chuin Dutch
stia d6i [2]. Chan doan FH khi diém DUTCH > S.

Tiéu chuan DUTCH Diém | Tiéu chuan DUTCH Diém
Tién st gia dinh (2) Bénh canh lam sang
Nguoi than tryc hé (ho hang bac 1) sém méc bénh mach vanh
hoic bénh DM khac (nam trudc 55 tudi, nd trudc 60 tudi) . Nguoi s6m mic bénh mach vanh 5
HOACDPa tiing c6 két qua LDL-C cao, trong nhom >95% (nam < S5 tudi, ndi < 60 tudi)
phan bo theo tudi va gisi
Ho hang bac 1 c6 hinh anh u mé bam gan va/hoic vong gidc
?hang b ' " gany HCVOng gl Nguioi bi tai bién mach nao hoac bénh
mac
s - ] 2 | dongmach ngoai bién sém (nam<5$ 1
HOAC Tré <18 tudi c6 két qua LDL-C cao, trong nhom > ~ N
) ] tudi, nd < 60 tudi)
95% phan b6 theo tudi va gici
(4) Xét nghiém LDL-C méu (theo 95% bich
(3) Khdm lam sang T
phéan vi nguoi Viét Nam)
LDL-C > 4.6 mmol/I 8
Coumd bam gin 6
3.8 <LDL-C <4.6 mmol/l S
3.5<LDL-C<3.8mmol/l 3
C6 vong gidc mac tii trudc 45 tudi 4
LDL-C <3.5mmol/I 1
Tinh téng diém (1) + (2) + (3) + (4): > 8 DIEM: Chic chan FH; 6-7 diém: C6 thé FH; 3-5 diém: Nghingd FH; Dudi
3 diém: Ttkha nang

KET QUA NGHIEN CUU

Trong 15 thang, tai Vién Tim mach Viét Nam,
c6 3802 bénh nhan mic bénh mach vanh nhap
vién, trong d6 677 trudng hop la bénh mach vanh
sém. S6 liéu théng ké ghi nhin c6 18 bénh nhan
FH mic bénh mach vanh sé6m véi diém DUTCH
> 6. Nhu vy, ty 1é bénh nhan dugc chin dodn xdc
dinh c¢6 FH trong t6ng s6 bénh nhan bénh mach
vanh s6m 13 2.7%.

Bdng 1. Phdn b gidi va tudi cia bénh nhan FH c6
bénh mach vanh sém (FH-PCHD)

Bénhnhan FH-PCHD | Tuéitrungbinh (nam)

Nam gidi (n=13) 479+6.1
P<0.001
Nii gi6i (n=5) 552+23
(t-test)
Toanbo (n=18) +6.3
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Nhin xét:

- Tilé nam/nt & bénh nhan FH - PCHD =2.6.

- Nhém bénh nhén FH nam gidi tré tudi hon
nhom bénh nhan FH na gidi, khac biét c6 y nghia
thong ké (p < 0.001, t-test).
Yéu t6 nguy co bénh mach vanh caa 18 bénh
nhan FH:

+ Nhém nam giéi: 6/13 (46.2%) c6 hit thuéc
14,5/13 (38.5%) c6 tang huyét ap.

+ Nhom ni gidi: khong c6 huat thudce 14, 1/5
(20%) c6 tang huyét p.

Bdng 2. Ddc diém lipid mdu cia bénh nhdn FH mdc

bénh mach vanh sém

Chi s6 lipid X+SD | Nhonhit | Lénnhat
mau (mmol/I) | (mmol/l) | (mmol/I)
Cholesterol toan

691+1.54 5.54 1221
phén
LDL-C 473115 | 364 8.1
HDL-C 1.22+£0.28 0.81 1.67
Triglycerid 1.86+0.71 0.8 299

Nhdgn xét: Cac bénh nhin FH c6 néng do
Cholesterol méau toan phin va LDL-C & ngudng
cao, trong khi néng d6 HDL-C va Triglycerid trong
gi6i han binh thudng.

DPic diém vé ton thuong dong mach vanh:

- 86 lugng mach vanh bi hep: 77.8% c6 tén
thuong > 1 thén; 72.2% c6 ton thuong > 2 thin;
44.4% c6 t6n thuong 3 than.

- Vi trimach vanh bj hep: 72.2% ton thuong tai
dong mach vanh phai, 38.9% c6 t6n thuong dong
mach vanh trdi, 33.3% c6 tén thuong nhanh ma
Diéu tri & cic bénh nhin FH mic bénh mach
vanh s6m

Trong 18 bénh nhin FH, 12 bénh nhan dugc
dit stent dong mach vanh, 2 bénh nhén dugc phau

thuat bic cau chu vanh va 4 bénh nhan dugc diéu
tri noi khoa.

Thai diém xuit vién, 100% bénh nhan dugc diéu
tri thudc ha lipid mdu nhém Statin, véi biét dugc va
liéu thudc hang ngay nhu bang sau:

Statin Statin
) Tile . Tile
(liéu hang ngay) (liéu hang ngay)
Atorvastatin Rosuvastatin
27.8% 44.4%
10mg 10mg
Atorvastatin Rosuvastatin
11.1% 11.1%
20mg 20mg
Atorvastatin
5.6% Khac 0%
40 mg
BAN LUAN

Tilé bénh nhan FH trong s6 cdc bénh nhén nhoi
mau co tim tré tudila 2.7%. Két qua nay phu hop véi
nghién ctfu cta téc gia Nanchen c6ng bé nim 2015
ghi nhén trong 1451 bénh nhan nhéi méu co tim <
45 tudi, c6 4.8% bénh nhan 1a FH (dua trén bang
diém DUTCH > 6) [3]. Diéu nay goi y yéu ciu cin
khdo sit bénh ly tang cholesterol méu c6 tinh gia
dinh khi ti€p nhén cic truong hgp bénh nhan tré
tudi mdc bénh mach vanh do nguy co tai dién cac
bién chiing mach vanh & nhém bénh nhén FH rit
cao néu khong duoc kiém soat chi s6 LDL-C mau
tich cuc.

Trong nghién ctiu ctia ching toi, ti 1é nam/nt
trong nhém FH -PCHD Ila 2.6 va tudi c¢6 nhém
nam it hon ni giéi FH khoang 7 tudi, (p < 0.001,
t-test). K&t qua nay phu hgp véi nghién ctiu caa
Nachen khi bénh nhan FH ¢6 nhéi mau co tim < 45
tudila nam gidi chiém 76.9% [ 3 ]. Diéu naylén quan
dén yéu t6 giGi tinh trong bénh mach vanh véi gisi
nd < 5§ tudila yéu t6 bao vé trong bénh mach vanh
da dugc chiing minh trong nhiéu nghién ctu. Ghi
nhdp cong dong cia NHANES & nguoi dan tudi
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ttr 34 — 54, ¢6 2.5% nam gidi, trong khi chi ¢6 0.7%
nd gidi bi nhéi mau co tim tinh hinh nhoi méu co
tim [4]. Mot nghién cu dich té thuc hién tai Anh
nam 1979 cho thdy 6 bénh nhan FH, tdn thuong
mach vanh xudt hién sém & nam giéi so véi nit gidi
khoéng 10 nam [S]. M6t ly giai cho s6 lugng bénh
nhén nam gidéi FH trong nghién cttu nay cao hon
nit gidi la do cac bénh nhan nam gidi c6 nhiéu hon
cic yéu t6 nguy co khac vé bénh mach vanh Ia hat
thudc I4 va tang huyét ap. Thuc té, trong nghién ciu
ctia chiing t6i ghi nhdn ¢ nam giéi FH c6 46.2% hut
thudc 14 va 38.5% co6 tang huyét ap, trong khi con
s0 nay ¢ nit gi¢i FH la 0% hut thudc 1 va 20% tang
huyét ép.

Nong d6 Cholesterol toan phian va LDL-C
trong mau & 18 bénh nhan FH rét cao, l4n luot la
6.91 = 1.54 mmol/l va 4.73 £ 1.15 mmol/l. Trong
bénh FH, cic bat thuong gen lién quan dén chuyén
héa apoprotein lam gia ting nong d6 LDL-C, va
Cholesterol toan phan trong mau. Néng d6 LDL-C
trong mau cao 1a yéu t6 thuin lgi gia ting t6c do
x0 viia thanh mach, theo théi gian dan dén bénh
ly mach vanh, hay dong mach chu xudt hién sém.
Theo nghién ctiu cta téc gia Jacques, diém cut-off
ctia LDL-C mdu > 160 mg/dl (4.14 mmol/1) 1a
du bao bénh ly mach vanh trong tuong lai [6]. Dic
diém cua néng do LDL Cholesterol trong méu cta
18 bénh nhan FH trong nghién ctiu rit cao ciing phtt
hop véi dac diém t6n thuong mach vanh nghiém
trong ctia cac bénh nhan nay véi 72.2 % bénh nhéan
6 t6n thuong > 2 thdn mach vanh va 44.4% c6 ton
thuong ca 3 than, dong nghia véi 12 trudng hop
phai dit stent mach vanh va 2 trudng hop phai phau
thuat bic cau cha-vanh.

Trong nghién citu nay, chiing téi nhén thay viéc
diéu tri ha LDL-C béng statin ¢ nhém bénh nhan
FH con nhiéu han ché khi d6i chiéu véi khuyén
cdo diéu tri bénh ly ting Cholesterol médu c6 tinh
gia dinh hién nay. Theo Melissa, khi ¢ bién c6
mach vanh, cac bénh nhin FH can st dung ngay
cic thudc dé ha > 50% LDL-C nén va dich ha
LDL-C méu xuéng duéi 1.8 mmol/1 [7]. Thyc t¢,
tdt ca cic bénh nhan FH trong nghién ctu déu da
duing cdc Statin c6 téc dyng ha LDL-C mdu mtc
dd manh Ia Rosuvastatin va Atorvastatin. Thuc té€, 1
liéu Atorvastatin 10 mg gitup giam 36.8% LDL-C
nén va 1 liéu Rosuvastatin 10 mg sé gidm dugc
45.8% LDL-C nén. Viéc ting liéu thudc sé giap
tang kha ning ha LDL-C nén theo quy tic ting
gdp doi liéu thudc sé lam gidm thém 6% LDL-C
nén [8]. Nhu vy, da s6 cic bénh nhan FH chua
dugc diéu tri dat liéu can thiét trude khi ra vién
khi c6 t6i 44.4% dung liéu Rosuvastatin 10 mg,
27.8% duing liéu Atorvastatin 10 mg, 11/1% dung
liéu Atorvastatin 20 mg, tic la chua dat dugc yéu
cdu dau tién la gidm it nhit 50% LDL-C nén,
trong khi néng d6 LDL-C nén cta 18 bénh nhéan
nay rat cao.

KET LUAN

C6 mot tilé ddng ké bénh nhén ting cholesterol
méu c6 tinh gia dinh, chiém 2.7% céc truong hop
mic bénh mach vanh sém, véi nong d6 LDL-C
rdt cao va cé tén thuong mach vanh nghiém trong.
Nghién ctiu cho thdy viéc st dung thuéc ha LDL-C
cho cdc bénh nhan FH tai Viét Nam con nhiéu han
ché va can diéu chinh dé phu hop cic khuyén cio
hién hanh.

ABSTRACT

Initial research about familial hypercholesterolemia in patients with premature coronary artery

disease

Background: Familial hypercholesterolemia (FH) is a dominant genetic disease which has high
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concentration of LDL-C and it causes premature coronary heart disease (PCHD). The understandings
of this disease in Vietnam is still limited. Therefore, this research was proceeded with the purpose to: (1)
determine the proportion of FH patients with PCHD in Vietnam; (2) identify clinical and non-clinical
features of these patients.

Methods and object: Descriptive study on 677 patients with PCHD, using the modified Dutch criteria
(with Vietnamese 95 percentile LDL-C).

Results: The proportion of FH/PCHD was 2.7%. In 18 FH patients: 77.8% FH patients had had
narrowing coronary arteries >70% with at least one branch and 12 patients with stent insertion, 2 coronary
arteries bypass grafting.

Conclusion: The study showed that FH is an important reason cause premature coronary heart
disease. It also occurred severe coronary injuries.

Key words: Familial hypercholesterolemia, premature coronary heart disease.
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Y 4

Panh gia thay doi ap luc trong dong mach

& bénh nhan khi kich thich that theo chuong trinh

Phan Dinh Phong, Truong Dinh Phi, Pham Tran Linh, Lé V6 Kién, Vién Hoang Long
Tran Tudn Viét, Nguyén Duy Linh, Nguyén Thj Lé Thuy, Hoang Nhu Quynh, Pham Quéc Khanh

TOM TAT

Muyc tiéu: Kich thich thit theo chuong trinh
(PVS: Programmed ventricular Stimulation) vé mit
ban chdt giy ra nhiing con nhanh thét thyc nghiém,
1a co s& cho nghién ctiu vé nhip nhanh thit. Muc
tiéu nghién ctru: danh gia sy thay déi ap luc trong
dong mach khi kich thich thét theo chuong trinh
va tim hiéu cac yéu t6 anh hudng dén sy thay doi
ap luc trong dong mach khi kich thich thit theo
chuong trinh.

Déi tugng va phuong phap: Dugc thuc hién
thdng 10/2016 dén thang 10/2017, nghién ctiu ching
toi tién hanh mo td 41 bénh nhan (BN) khéng c6
bénh ly tim thuc t6n va bénh Iy dong mach vanh c6
y nghia. BN sau khi dugc diéu tri RF thanh cong cic
r6i loan nhip, dugc PVS véi tin s6 ting dan méi 10
chu ki/phat dén 200 chu ki/ phat, méi tan s6 kich
thich 20 - 25 gidy cho dén khi duong cong huyét ap
(HA) 6n dinh tai hai vi tri mém that phai (RVA)
va dudng ra thit phii (RVOT), céc chi s6 HA (tim
thu, tim triong va trung binh) dugc do qua catheter
dong mach dui két n6i v6i hé thong may tinh phan
tich huyét dong.

Két qua: 41 bénh nhan: 20 nam (48,8%) va 21
nit (51,2%), tudi trung binh: 49,61 + 12.73, thip
nhat 26 tudi, cao nhit 71 tudi. Khi kich PVS thi

Vién Tim mach Viét Nam

HATB 6 cac thoi diém déu gidam so v6i HA ban dau
nhung kich thich tim tin s6 tir 80 dén 120 chu ki/
phut thi HA ting dan va dat t6i da ¢ tdn s6 120 chu
ki/ phut, sau d6 tan s6 tim kich thich cang cao thi
HA cang giam dan. Mtic d9 sut giam huyét ap trung
binh (HATB) tuyén tinh véi tan s tim kich thich
ting dan theo phuong trinh: MAP =- 0.3 x HR +
121.81 (mmHg) (MAP: HATB tai tan s6 tim kich
thich HR). Subién thién cic thong s6 HA khong c6
su khac biét gitta hai vi tri RVA va RVOT, gitta nam
va nii, do tudi, BMI (p > 0,05). Tuy nhién, sy sut
gidm cac thong s6 huyét ap c6 xu huéng nhiéu hon
& nhaing BN khi kich thich thét c6 dan truyén that
nhi 1:1 so v6i BN c6 bloc dan truyén ngugc thit nhi,
nhung chi c6 y nghia thong ké khi tan s6 kich thich
> 180 chu ki/ phit (p< 0,05). O nhém BN c6 huyét
ap tam thu ban dau HATTBD > 140 mmHg c6 sy
sut gidam HATB nhiéu hon nhung luén cao hon
nhoém HATTBD < 140 mmHg & moi tin s6 kich
thich (p < 0,05).

T khoa: kich thich théit theo chuong trinh,

huyét &p, yéu t6 lién quan.

BAT VAN BE
Céc con tim nhanh thit luon dugc coila cdp ciu
tim mach do c¢6 kha nang géy réiloan huyét dong va
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dan dén tir vong néu khong dugc xu tri cit con kip
thoi. C6 nhiéu yéu anh hudng dén tinh trang huyét
dong trong con tim nhanh thit nhu tin s6 con tim
nhanh, vi tri khéi phat & tam that, tinh trang huyét
dp nén, cic bénh Iy tim mach thuc t6n kém theo,
truong luc than kinh ty ddng caa bénh nhén, vv...

Kich thich that theo chuong trinh vé mit ban
chétla gay ra nhiing con tim nhanh thét thyc nghiém
va dép tng huyét dong ctia BN khi kich thich that
theo chuong trinh cang tuong tu nhu trong con tim
nhanh thét xudt hién ty phat.

Viéc nghién ctiu bién d6i huyét &p khi kich thich
that theo chuong trinh khong chi gitp ddnh gia tinh
an toan ctia cua tha thuét thim do dién sinh ly tim
ma con giup cac bac silam sang tim hiéu sy thay doi
huyét dong cting nhu cic yéu t6 anh huéng trén cic
BN tim nhanh thit.

Tham khao y vin trong va ngoai nudc, ching toi
nhan thdy chua c6 nghién ctiu nao dé cap day da
dén nhiing vin dé nay. Do vy, ching t6i tién hanh
dé tai vSi hai muc tiéu sau:

- Panh gid thay déi 4p luc trong dong mach &
BN khi kich thich thit theo chuong trinh.

- Tim hiéu mot s6 yéu t6 lién quan dén sy thay
déi ap lyc trong dong mach khi kich thich thét theo
chuong trinh.

Bl TUONG VA PHUONG PHAP

Thiét ké nghién ctiu: nghién ctiu mo ta, ¢6 mau
thuan tién.

Tiéu chuan chon bénh nhan: cac BN ¢6 chi dinh
thong tim bén trdi nham thim do dién sinh Iy va
diéu tri r6i loan nhip tim, dugc diing thudc diéu tri
THA it nhét 48 gi¢ trudc khi tham gia nghién ctu,
khong c6 bénh tim thuc ton va tén thuong dong
mach vanh c6 y nghia.

BN sau khi dugc diéu tri RF thanh cong cac r6i
loan nhip, dugc PVS véi tan s6 tang dan mdi 10 chu
ki/phut dén 200 chu ki/ phut, méi tan s6 kich thich

20 - 2§ giay cho dén khi duong cong HA 6n dinh
tai hai vi tri RVA va RVOT, gitta cac lan kich thich
c6 mét khodng thoi gian nghi dé HA 6n dinh tré lai
gid tri ban dau. Céc chi s6 HA (tdm thu, tim truong
va trung binh) dugc do qua catheter dong mach dui
két néi véi hé thong may tinh phan tich huyét dong.

KET QUA VA BAN LUAN
Pic diém chung
Tudi va gidi

Bdng 1. Phin bé BN theo nhom tudi

Tuoi <40 40-59 >59
Ty 1é (%) 29 49 2
Bdng 2. Phdn bé BN theo giéi tinh
Gioi Nam Na
Ty 1é (%) 48,8% 512%

Nhdn xét: Do tudi trung binh ctia nhém nghién
ctiu la 49,61 + 12,73 tudi, tudi thdp nhit 1a 26 tudi,
cao nhat Ia 71 tudi, phin b6 d6 tudi khong qua
chénh léch vé nhom tudi nao, ty 1é nam/na xdp xi
1:1. Nghién ctiu ctia Hee Jeoung Yoon [1] trén 30
bénh nhan, d6 tudi trung binh 48.6 + 11.8, ty I¢
nam/nd = 2/3. Nghién ctiu cia Young Joon Hong
[2] trén 14 BN v6i d6 tudi trung binh 47.1 £ 9.6, ty
1é nam/nt = 1.32. Mot s6 nghién cttu khéac c6 do
tudi trung binh kha cao va khong c6 sy tuong duong
gitta 2 gidi nhu: nghién ctu cta Kolettis [3] trén 11
bénh nhén, d6 tudi trung binh 57 + 8, nam/nt =
4,5; nghién ctiu ctia Carel C. De Cock [4] trén 17
bénh nhan, d6 tudi trung binh 58 + 14, nam/n@ =
7,3; nghién cttu ctia Taresh Taneja [S] trén 24 bénh
nhan, d6 tudi trung binh [a 60 £13 tudi, nam/ nt =
4,9. Nhu véy, nghién ctiu ctia ching tdi c6 s6 lugng
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BN 16n nhit va c6 su phan bé tudi can bing nhat
gitta cdic nhém tudi, d6 la mot yéu t6 quan trong cho
su khach quan trong danh gia két qua.

Su thay d4i ap luc trong dong mach khi PVS

Sy thay déi cdc thong s6 HA (HATI, HATI,
HATB) khi PVS tgi RVA va RVOT

140 mmHg

120 ——SBP_RVA

100 ——SBP_RVOT
80 ’——\ DBP_RVA
5 DBP_RVOT
“ ——MAP_RVA
o ——MAP_RVOT

0 chu ky

80 90 100 110 120 130 140 150 160 170 180 190 200 )
/phut

Biéu do 1. Tong quan bién thién HA khi PVS & RVA
va RVOT

120 [ MAPx ban
mmHg dau

100 e MAP(<80)
80 e MAP(80-89)
60 \ MAP(90-99)
40 ——MAP(100-109)
20 e MAP(110-119)

0
MAP(>120)

80 90 100 110 120 130 140 150 160 170 180 190 200

Biéu do 2. Bién thién HATB khi PVS & cdc nhém BN

6 tan so tim ban ddu khdc nhau.

Nhan xét: Khi PVS cac thong s6 HA déu giam
so v6i HA ban dau va khong c6 sukhdc biét gita 2 vi
tri RVA va RVOT. PVS tut 80 dén 120 chu ki/ phut
thi HA cang tang va dat t6i da 6 tan s6 120 chu ki/
phit nhung van thip hon HA ban dau, sau d6 tan
so tim kich thich cang cao thi HA cang giam dan.
biéu nay dugc gidi thich la do khi tin s6 tim kich
thich ting t6i mot gié tri gidi han (120 chu ki/ phut
trong nghién cu ctia chiing t6i) thi cung lugng tim
sé ting [6], vugt qua gidi han d6 cung lugng tim sé
giam do giam lam trong budng tim thi tim thu va
gidm d6 déy tAm trucong that trdi [6-9]. Két qua nay
ciing thu dugc trong nghién ctiu ctia Samet [ 10] khi

kich thich tim t tan s6 80 dén 121 chu ki/ phut thi
chi s6 tim CI tang tir 3,67 dén 3,72 1/min/m2, con
khi kich thich tim > 121 chu ki/ phut thi CI gidm
xudng 3,2 I/min/m2. Nghién cttu ctia Kolettis [3]
nhén thdy rang HATT trong khi kich thich thét tai
RVOT cao hon tai RVA & tan s6 120 chu ki/ phut,
nhung lai khong c6 sukhac biét ¢ tin s6 150 chu ki/
phut. Nghién cttu ctia Taresh Taneja [S] tién hanh
kich thich thit ¢ nhiéu tan s6 véi cycle length trung
binh 340+ 69 ms, nghién ctiu ctia Carel C. De Cock
[4] tién hanh kich thich that & 3 tin s6: 8S chu ki/
phut, 100 chu ki/ phut va 120 chu ki/ phut c6 chiic
nang that trai bdo ton, khong c6 bénh Iy dong mach
vanh, nghién ctu cta Smith [11] tién hanh kich
thich thit & 6 BN c6 bénh dong mach vanh, cing
nhdn thdy khong cé sy khac biét HATB c6 y nghia
khi kich thich thit & RVA va RVOT. Qua nghién
ctiu ctia ching t6i nhén théy rang c6 su bién thién
tuyén tinh HATB theo nhip tim ting dan khi kich
thich that theo chuong trinh: MAP = - 0.3 x HR +
121.81 (mmHg) (MAP: HATB tai tan s6 tim kich
thich HR). Vi HR < 190 chu ki/phtt thi MAP <
65 mmHg la ap luc t6i thiéu dé tudi mau nao va cac
0 quan, rut ra khi thim do dién sinh Iy € dam bao
an toan cho BN nén kich thich thét & tdn s6 < 190
chu ki/phut. Két qua nay chua dugc tim hiéu & cac
nghién ctiu trudc d6 béi vi cic nghién ctiu nay chi
thuc hién kich thich that ¢ mot s6 tan s6 don 1é va
v6i mot s6 lugng BN nghién ctiu nho.

120 mmHg

100
**® "’
80

60
" MAP =-0.3xHR +121.81
20

0 chu ky /phit
0 50 100 150 200 250

Biéu do 3. Bién thién tuyén tinh HATB theo nhip tim
tang ddn khi PVS
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So sanh HATB khi PVS 6 nhiing BN khong/co
bloc dan truyén that nhi

100 mmHg

80 %
60

\

40
20
0

80 90 100 110 120 130 140 150 160 170 180 190 200

e Dan truyén that nhi 1:1 Co block thit nhi

Biéu d6 4. HATB khi PVS 6 2 nhém BN khong hodc
c6 bloc thdt nhi

Trong nghién ctiu ctia ching toi trén 41 BN khi
kich thich thét theo chuong trinh c6 19 BN (chiém
46,34%) c6 dan truyén thit nhi 1:1 (khong bloc
that nhi) tuong duong véi s6 BN bloc dan truyén
that nhi 22 BN (chiém 53,65%). Khi PVS tai RVA
va RVOT cho théy sy giam HATB ¢ nhom c6 dan
truyén thdt nhi 1:1 ¢6 xu huéng cao hon nhém bloc
dan truyén khi tin s6 kich thich that taing dan: HR <
180 chu ki/phut (p>0,05), HR > 180 chu ki/ phut
(p< 0,05). Nghién ctiu ctia Taresh Taneja [S] kich
thich thét trén 24 BN chiic nang thét tri bao ton,
khong c6 bénh Iy dong mach vanh, c6 11 BN phén
ly thét nhi, 3 BN dan truyén that nhi 1:1, 3 BN din
truyén thdt nhi 2:1, con lai 7 BN khong xac dinh
dugc, két qua khong cé sy khac biét HATB & cac
nhom BN nay. Két qua nay cing gan giong két qua
ctia ching t6i khi HR > 180 chu ki/ phut.

So sdnh HATB khi PVS theo tudi va gidi

100
mmHg

80

60

40

20

© chu ky

80 90 100 110 120 130 140 150 160 170 180 190 200 / phit

Biéu do S. Bién thién HATB khi PVS 6 nam va nit

120 mmHg
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Biéu do 6. Bién thién HATB khi PVS 6 cdc nhém tudi

Nhan xét: khi PVS & cic tan s6 khic nhau, sy
thay d6i HATB khong c6 sy khdc biét gitta nam va
nti, gitia cdc do tudi khac nhau (<40, 40-60, >60
tudi). Két qua nay ciing thu dugc trong nghién ctiu
ctia Landolina [12]. Nghién cttu ctia Taresh Taneja
[S] trén 24 BN nhaén thdy su phuc héi HATB sau
khi kich thich that khong phu thudc vao gisi, huyét
dp ban dau, cycle length, tién stt bénh dong mach
vanh. Nhém tudi > 65 c¢6 téc d6 phuc hoi cham hon
so v6i nhém tudi < 65 (p < 0,01), nhung khi dat
dugc HA 6n dinh sau khi kich thich (khoing 20-25
gidy) thi cing khong c6 su khéc biét gitta 2 nhom.
HA ¢ théi diém nay cang chinh la myc tiéu nghién
ctiu ctia chung toi.

So sanh HATB khi PVS theo chi sé khdi co thé BMI

120 mmHg

100
-—
80 —\
60
40
20

0
80 90 100 110 120 130 140 150 160 170 180 190 200

BMI>23 chuky/
phut

== BMI < 18.5  e====BMI 18.5 -23

Biéu do 7. Bién thién HATB khi PVS theo chi s6 khoi
co thé BMI

Nhdn xét: Khi PVS & cic tin s6 khic nhauy,
su thay d6i HATB khong c6 sy khac biét gitia cac
nhém BN c6 BMI khéc nhau (< 18.5,18.5-23, > 23)
v6ip > 0,05 (Anova test). Hién tai chua cé nghién
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ctiu nao dé cap dén méilién quan nay.
So sdnh HATB khi PVS theo HATT ban ddu
(HATTBD)

120 -mmHg

—

80 \

o ——

40

20
0

100 —==

80 90 100 110 120 130 140 150 160 170 180 190 200

e====HATIBD < 140 ====HATI'BD 140-160 HATIBD > 160

Biéu do 8. Bién thién HATB khi PVS 6 cdc nhém BN
c6 HATI'BD khdc nhau

60 ~mmHg
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Biéu do 9. Miic d6 sut giam HATB khi PVS 6 cdc nhém
BN c¢6 HATI'BD khdc nhau

Nhdn xét: nhém BN c6 HATTBD > 140 mmHg
(BN c6 tang huyét ap tirtrudc) cé susut giam HATB
nhiéu hon nhung 6 moi tin s6 kich thich HATB
ludén cao hon nhém khong cé tang huyét ap tir trudc

(HATI'BD < 140 mmHg) véip < 0,05 (Anova test).
O nhém BN ¢6 HATTBD > 160 mmHg, chiing t6i
thdy rang du xdy ra con tim nhanh thdt t6i 200 chu
ki/phut, HATB van duy tri > 65 mmHg, la muic
huyét ap t6i thiéu d€ dam bao tudi méu cho nao va
céc co quan ndi tang. Hién tai chua c6 nghién ctu

nao dé cip dén mdi lién quan nay.

KET LUAN

Khi kich PVS thi HATB & céc thoi diém déu
gidm so v6i HA ban dau nhung kich thich tim tin s6
tir 80 dén 120 chu ki/ phit thi HA ting dan va dat
t6i da & tan s6 120 chu ki/ phut, sau d6 tin s6 tim
kich thich cang cao thi HA cang giam dan. Mc d6
sut gidam HATB tuyén tinh véi tan s6 tim kich thich
ting dan theo phuong trinh: MAP = - 0.3 x HR +
121.81 (mmHg). Sy bién thién cic thong s6 HA
khong c6 su khac biét gitia hai vi tri RVA va RVOT,
gitta nam va ni, d¢ tudi, BMI (p > 0,05). Tuy nhién,
sy sut gidm cdc thong s6 huyét ap c6 xu hudng nhiéu
hon & nhiing BN khi kich thich thit c6 dan truyén
thdt nhi 1:1 so v6i BN c6 bloc dan truyén ngugc that
nhi, nhung chi ¢6 y nghia théng ké khi tan s6 kich
thich > 180 chu ki/ phut (p< 0,05). O nhém BN
c6 HATTBD > 140 mmHg c6 su sut giam HATB
nhiéu hon nhung luén cao hon nhém HATTBD <
140 mmHg & moi tan s6 kich thich (p < 0,05).

ABSTRACT

To assess the change of arterial pressure on programmed ventricular stimulation (PVS) and the related
factors, 41 patients: 20 men (48.8%) and 21 females (51.2%) with mean ages of 49.61 + 12.73 years

and preserved left ventricular function, absence of significant coronary artery disease, after the successful

treatment of arrhythmias, were performed the programmed ventricular stimulation with frequency

increased every 10 cpm up to 200 cpm, each frequency prolong 20-25s until the curve of blood pressure
is stable, at both right ventricular apex (RVA) and right ventricular outflow tract (RVOT). The systolic
blood pressure (SBP), diastolic blood pressure (DBP) and mean arterial pressure (MAP) were measured

through the femoral artery catheterization connected to the system of hemodynamic analyse.

Results: MAP was always lower the initial MAP during PVS but was gradually increased, maximum at

42 |TAP CHI TIM MACH HOC VIET NAM - SO 81.2018



NGHIEN CUU LAM SANG

120 cpm when stimulating from 80 to 120 cpm, then the higher the frequency, the lower the pressure. The
decrease of MAP has a linear relationship with the increased frequency (f) following the equation: MAP =
-0.3xf+121.81 (mmHg). The change of arterial pressure was not different significantly between RVA and
RVOT pacing, male and female, ages, BMI (p> 0.05). However, the decrease of arterial pressure was more
likely in patients with 1:1 ventriculoatrial conduction (VA) than in patients with block of VA, but only
statistically significant at above 180 cpm (p <0.05). MAP in patients of initial SBP > 140 mmHg decreased
more but always higher than ones < 140 mmHg at every frequency (p < 0,05).
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Nhan xét két qua phau thuat sira toan bo bénh
Fallot IV & tré dudi 12 thang tudi tai Bénh vién

Hiru nghi Viét Duc

Nguyén Hiu U6c, Nguyén Viét Anh

Khoa PT Tim mach va 16ng nguc, Bénh vién HGu nghi Viét Duc

TOM TAT

Téng quan: Trong cic bénh tim bdm sinh, ti
ching Fallot (hay Fallot 4 — F4) la bénh thudng gip
nhét trong nhém bénh ¢6 tim (55-75%), va chiém
5-8% bénh tim bam sinh & tré so sinh. Phau thuat
tim ha stra toan bo 1a phuong phap diéu tri kinh
dién cho da s6 bénh F4. Gan déy trén thé gidi c6 xu
huéng giam tudi phau thuat xuéng dudi 1 tudi, véi
két qua lau dai tét hon nhém tré 16n vé d6 suy tim
phai va loan nhip tim — yéu t6 giy ti vong hang dau
khi theo dai lau dai bénh nhin sau mé stia toan bd
F4. Dé theo kip xu thé chung, Bénh vién Hau nghi
Viét Duc da bat dau chi dinh phau thuét sta toan bo
F4 xu6ng dudi 12 thang tudi tt nam 2013. Nghién
ctiu nham mo ta dic diém tén thuong va nhan xét
két qua sém cta phau thut & nhom bénh nhéan nay.

Déi tugng va phuong phap: Nghién ctiu mo ta
tién ctiu tat ca nhiing tré dugc chin dodn xac dinh
1a F4 tir 12 thang tudi tré xuéng, va dugc phau thuat
tim hé stia toan b tai Bénh vién Hiu nghi Viét
Dric, trong thoi gian tir 1/1/2013 dén 31/6/2016.

Két qua: C6 33 dai tugng dap ting tiéu chi nghién
ctiu, tudi trung binh 1a 9,4 + 3 thang tudi (2-12),
can ning trung binh Ia 7,8 + 1,5 kg. Trong mg, thai
gian cap dong mach chu trung binh la 87,4 + 20,3

phut (52-130), thoi gian chay mdy trung binh 121,8
+ 23,2 phut (82-176), théi gian phau thuat trung
binh 187,4 £ 25,3 phut (150-236). Trong giai doan
héu phau, t& vong 6,1% (nguyén nhan cha yéu la
suy than - 40%; suy tim phai, viém phéi - 20%). C6
93,9% tré ra vién khoe manh, véi thoi gian nim vién
trung binh 15,3 + 6,8 ngay (7-35). Kiém tra sau mé
3 thdng cho két qua tuong duong nghién ctiu trudc
day & tré 16n tai Bénh vién Viét Dic.

Két Iudn: Két qua s6m cta phau thuit stra toan
bo bénh F4 & tré duéi 12 thdng tudi tai Bénh vién
Viét DBuc la tuong déi tot, véi ty 1é bién ching va tu
vong thép, c6 thé so sanh véi két qua sém cia phau
thuat 6 tré 16n hon trong cac nghién ctiu trudc day.

Ti khéa: Fallot 4, dudi 12 thang tudi, stia toan
b, Viét ric.

DAT VAN DE

Td ching Fallot (F4) la bénh tim bim sinh
(TBS) thudng gip, chiém ty 1é cao nhét trong
nhém bénh TBS c6 tim (55-75%), va 5-8% bénh
TBS & tré so sinh [1]. Bénh dugc Niels Stensen mo
ta so lugic vio nim 1672, va Etienne-Louis Arthur
Fallot (b4c si ngudi Phip) mé ti mot cich day du
vao nim 1888, véi 4 t6n thuong chinh caa tim la:
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thong lién thit rong, dong mach chi (PMC) léch
phai cudi ngya trén 16 thong lién that (TLT), hep
dudng ra thit phai (DRTP) va day that phai (TP).
Tuy nhién, nhiing nghién ctiu mé bénh hoc gin
day cho thdy ddy TP khong phai la thuong tén
nguyén phdt & tré so sinh, ma la thit phat do hep
DRTP - xdy ra ¢ tré 16n tii trén 1 tudi va ngudi 16n
[2]. Phéat hién nay da tdc dong rit nhiéu dén quan
diém diéu tri phau thuit bénh F4. Nhiing nghién
ctu vé két qué lau dai sau phau thuit stra toan bo
F4 cho thdy viéc gidm cic yéu t6 nguy co nhu: day
TP, gian TP, h& van dong mach phéi (PMP), hep
DRTP ton luy, réi loan nhip tim ...
nang cao chit lugng ciing nhu thai gian s6ng sau

sé gop phan

md cho ngudi bénh. Do véy, ngudi ta da lién tuc
cai tién cdc ky thuit mé sua toan bo nhu khoét
hep phéu TP qua nhi phii va DPMP [3], tao hinh
van DPMP bing miéng va Gore-tex mong 4], thay
van DPMP homograft ... nhim muc dich cai thién
cic yéu t6 nguy co lau dai néu trén. Xudt phat tu
quan diém cin phau thuat khi chua c6 bién chiing
day TP, nén tir hon 10 nam gin day, cic trung tdm
16n trén thé giGi c6 xu hudng giam tudi phau thuit
xudng dudi 1 tudi, v6i két qua lau dai rit kha quan
[S]. La mot trung tdm c6 truyén théng phau thuét
stta toan bod F4, nén tif ndm 2013, Bénh vién Viét
Diic da bt dau thuc hién ha tudi phau thuit xuéng
duéi 12 thang tudi. Nghién ctiu nham danh gia két

qua buéc dau cia nhém bénh nhan phau thuét stra
toan bo F4 & tré tir 12 thang tudi trd xudng, véi 2
muc tiéu nhu sau: (1) mo ta dic diém tén thuong
va phau thuit sda toan bo; (2) nhin xét két qua
s6m ctia phau thuét.

DOI TUONG VA PHUONG PHAP

Dai tugng nghién ctiu gom tit ci cic tré em ti
12 thang tudi trd xudng, da dugc chdn doan xac
dinh trudc va sau mé la F4, dugc phau thuét sta
toan b, trong thoi gian tir 1/1/2013- 31/6/2016
tai Bénh vién Hitu nghi Viét Buc (BV Viét Dric).
Nghién ctiu dugc thiét ké theo phuong phdp mo ta
cat ngang tién ctiu.

Céc chi s6 nghién ctiu chinh bao gém: (1) dic
diém t6n thuong trudc mé (1am sang, siéu 4m tim
Doppler mau); (2) dic diém trong mé (hinh thai
thuong tén F4, ky thuét sta toan bo, thai gian phau
thuat); (3) két qua giai doan hau phau (ti vong,
bién chiing, thoi gian nam vién, siéu am Doppler
mau); (4) két qua kiém tra sau mé 3 théng (lam
sang, siéu am tim Doppler mau, bién chiing, mé lai,
ti vong).

KET QUA

Trong thoi gian nghién cti, ¢6 33 d6i tugng dap
ung tiéu chudn lya chon, véi két qua nhu sau:
Dic diém t6n thuong truéc mé

Bdng 1. Phdn bé d6i tugng theo mot s6 ddu hiéu ldm sang

Déu hiéu lam sang n % (n=33)
Tim ro moi - dau chi 26 78,8
Théi tam thu KLS III canh tic trai 33 100

> 80% 25 75,8
Do bao hoa oxy (SpO,) ngoai vi

?aon xy (SpOs) ngos 70-79% 3 9,1

trudc mo

<70% 4 12,1

*KLS: Khoang lién suon
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Tudi trung binh 1 9,4 + 3,0 thing tudi, trong d6
nho nhit 1a 64 ngiy tudi. C6 19 tré nam (58,6%).
Cén nang trung binh 1a 7,8 + 1,5 kg, nhe can nhétla
tré 4,6kg / 4 thang tuéi. C6 2 tré dusi Skg (6,1%),
12 tré trén 8kg (36,4%), con lai tir S - 8kg (57,6%).

dai thdp, 1 teo hdu moén tryc trang. Lién quan dén
bénh F4, c6 1 ca tién st ap xe ndo, 1 ca da dugc mé
bac cau chu - phdi tam thoi do tim nang khi 3 thiang
tudi. Khong trudng hop nao co tién stt con ngat tim.
Da4u hiéu tim moi - dau chi hau hét chi ré khi tré cé

Dj tit bdm sinh phéi hgp gom: 1 bénh Down, 116 géng stic (by, khoc).
Bdng 2. T6n thuong trén siéu dm tim Doppler mdu
Chisé Loai n % (n=33)
>75 mmHg 14 424
Cheénh dp t6i da qua DRTP 50-75S mmHg 16 489
<50 mmHg 3 9,1
<0,5cm 2 6,1
DBuongkinh16 TLT / DMC
>0,5cm 31 939
<50% 0 0
DMC cu6ingya
> 50% 33 100
>15 25 87,1
Chi s McGoon 1,3-14 S 156
<1,3 2 6,3
<0,75 29 87,9
Duong kinh TP / DMC 0,75-0,99 3 91
>1 1 3,0
<-2SD 3 91
Z.- score
>-28D 30 90,9

Hau hét bénh nhan c6 hep vita dén ning DPRTP (90,9%), TLT 16 16n chiém 93,9 % véi dudng kinh
TLT/PMC > 0,5. Danh gia kich thuéc nhdnh PMP theo chi s6 McGoon thi 87,1% thudc loai tét (> 1,5);
con theo chi s6 Z score thi 90,9 % trudng hop cé kich thudc nhanh tét.

Badng 3. Cdc chi s6 xét nghiém huyét hoc lién quan miic do ndng ciia F4

Chi sé n % (n=33)
S6hiong HC = 6,5T/1 10 303
HST >200g/1 1 3,0
HCT > 55% 2 6,1

Xét theo 3 chi s6 c6 gid tri tién lugng ning ctia phau thuét stia toan b F4, thi 30,3% c6 s6 lugng hong
cdu cao > 6,5 T/1, nhung chi ¢6 3% c6 HST cao (1 ca) va 6,1% c6 Het cao (2 ca).
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Pic diém phau thuat

Bdng 4. Phdn bé theo cdc ky thudt chinh ciia siia toan bg F4

Ky thuat Loai n % (n=33)
Qua phéu TP 29 879
Duongvaova TLT Qua nhi phai 2 6,1
Qua nhi phai + phéu TP 2 6,1
Quamd phéu TP 29 879
Khoét hep phéu TP
Qua mé DMP + nhi phai 4 12,1
M6 + tao hinh mép van 152
Can thi¢p van DMP
Tao hinh ld van bang mang tim 28 84,8
Phéu TP don thuin 0 0
Phéu - vong van - thin DMP 24 72,3
Vi triva mérong DRTP
Phéu - vong van - than - nhinh DMP 7 21,2
Than DMP 2 6,1
- Lok Doéng thong lién nhi 1 30
X tri thuong t6 61 ho
" HgONPROLACP That ong dong mach 8 242
Gidi phong dong mach vanh bét thuong 1 30
<0,25 (rit tt) 0 0
Tylé Ap luctida TP / Thittrdi (TT) | 026 0,5 (t6t) 13 394
0,51 -0,7 (vita) 20 60,6
> 0,7 (xdu) 0 0
Ngting tudn hoan / ha than nhiét 1 30
Trung binh chénh ap t6i da TP ~ DMP (mmHg) 11,5£79(2-24)

Bdng S. Cdc chi s6 phdu thudt chung ciia sita toan by F4

Chiso

Kétqua (n=33)

Thoi gian cip PMC trung binh (phut)

874+20,3(52-130)

Thoi gian chay méy trung binh (phut)

121,8+232 (82-176)

Thoi gian phau thudt trung binh (phtit) 1874253 (150-236)
Tim ty dp lai sau bo cip DMC 33 (100%)
Duing mdy tao nhip khi tim dap lai 1(3,0%)
Diing thudc trg tim khi ngting may 30(90,9%)
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Ve ky thuat xu ly thuong ton F4: 2 trudng hop va
TLT qua dudng m& nhi phai do khéng cin m& phéu
TP gidi quyét cic thuong tén khac; nhung c6 2 ca
khéc phai két hgp ca mé nhi phai + phéu TP do 16
TLT qué 16n, kho tiép cin bing 1 dudng vao; 100%
va TLT bang miéng va nhan tao va bang duong khau
vat; 100% st dung mang tim ty than dé md rong
DRTP. Truong hop phau tich giai phong dong mach

Bdng 6. Mot s6 dac diém chung sau mo

vanh truéc khi va m& rong phéu TP do c6 bét thusng
dong mach vanh phai bat chéo phéu TP. V& cac dac
diém khdc ctia phau thuét: 1 ca phai ding mdy tao
nhip tam thoi khi tim dap lai do bloc nhi — thit, 1
ca can ha than nhiét + ngling tudn hoan tam thai (5
phut) dé kiém soat ciu ndi chi - phéi cii. Chénh &p
TP-DMP sau mé déu & muc rét tot (< 2SmmHg).
Két qua giai doan hiu phau

Chiso

Kétqua (n=33)

Thoi gian thd mdy trung binh (ngay)

52+42(1-15)

Bloc nhi — tht cip III 1(3,0%)
<24 gits 12 (36,4%)
Dung thudc trg tim tinh mach
>24 ¢io 21(63,6%)
Chay méu, viém xuong tic, tran dich mang tim 0

Bién chiing phai can thiép ngoai

Tran dich mang phéi thu phét 1(3,0%)

Viém Phéi 4(12,1%)

Suy thin 5(152%)
Bién chiing niang diéu tri noi

Suy tim phai 4(12,1%)

Nhiém khudn huyét 1(3,0%)
Thoi gian nam vién trung binh (ngéy) 153+6,8(7-35)
Tirvong 2(6,1%)

Truong hop bi bloc nhi that cap III trd lai nhip
xoang sau 2 tudn. Trudng hop tran dich mang phéi
dugc dan luu mang phdi toi thiéu. Bién ching noi
khoa hay gip nhit la suy than (15,1%) - dugc xu
tri bang thdm phén phuc mac. Cé 1 trudng hop
bi nhiém khudn huyét trén bénh nhan suy thin +
viém phéi kéo dai. C6 3/4 ca viém phdéi kéo dai sau

mo trén bénh nhan c6 hep nhanh DPMP.

Cé6 2 cativong: 1 do nhiém khuén huyét + suy
than + viém phdi kéo dai; 1 do suy tim phai kéo
dai + suy than. Xét vé yéu t6 tién lugng nang trudc
ma G 2 ca t vong thi déu c6 yéu t6 hep nhanh trai
DMBP, 1 ca c6 SpO, < 70% + HC > 6,5T/1 + HCT
> 50%.

Bdng 7. Két qud siéu dm tim Doppler mdu trudc khi ra vién

Chisé

Kétqua (n=31)

DBuongkinh TP /TT" > 0,5

12 (40,0%)
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1/4 19 (61,3%)
Hé van DMP 2/4 10(32,3%)

>2/4 2(64%)
Hévan3linhe <2/4 <2/4 31(100%)
TLT t6n luunho < Smm <Smm 1(3,20%)
Trung binh chénh 4p t6i da TP — DMP (mmHg) 19,3410 (4-37)

Trung binh phin sudt t6ng méu thét traila 67,25
+ 10% (45-81). Biéu hién gian TP (TP/TT > 0,5)
chi chiém 40%. Tinh trang van DPMP da tao hinh
kha tot, véi ty 1é hé nang chi chiém 6,3%. Chi co 1
truong hop c6 TLT tén luu nhoé 2,3mm. Chénh ap

TP-DMP déu ¢ mic gi6i han tot.
Két qua kiém tra sau mé > 3 thing

béng cac thong tin trong hé so).
Vélam sang c6 100% ¢ miic NYHA I, seo vét mé

tra sau mg > 3 thang. Mt lién lac véi gia dinh bénh
nhan vao thoi diém nghién ciu & 7 truong hop

(bénh nhin & xa, mién nui, khong lién lac dugc

lién t6t, khong c6 bién chiing phai can thiép ngoai,

duy tri nhip xoang, va khong c6 tti vong,

C6 24 trudng hop (77,4%) c6 két qué kham kiém

Bdng 8. Két qud siéu am tim Doppler mdu khi khdm kiém tra

Chiso Két qua (n=24)
Trung binh phan suit téng mau TT (%) 683+6(59-81)
Dudngkinh TP/ 1T > 0,5 11(45,8%)
Trung binh chénh 4p t6i da qua DRTP (mmHg) 168+ 11 (6-56)
Hévan3linhe<2/4 24(100%)
Khéng c6 TLT ton luu 24(100%)
1/4 4(16,8%)

Ho'van DMP 2/4 10 (41,7%)

>2/4 10 (41,7%)

Bdng 9. So sdnh két qud sau md theo thoi gian

Kétqua Hau phau (n=31) Sau 3 thang (n=24) p
Trung binh phan suit tong méu (EF) 67,3% 68,3% 0,84
Pugngkinh TP/ TT = 0,5 40% 45,8% 0,32
Hévan DMP >2/4 2(64%) 10 (41,7%) 0,02
Trung binh chénh 4p TP — DMP (mmHg) 193+10 168+11 0,30
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BAN LUAN

Tudi va giéi tinh: Tudi trung binh trong nghién
ctiu la 9,4 £ 3 thdng, con cao hon mét chit so véi
céc nghién ctiu tuong tu trén thé gisi (khodng 6,3 +
2,6 thang); nhiing nghién ctu gin day déu cho thdy
la F4 mé khi con nho cho két qua lau dai tot hon
nhiéu so véi tudilén, do chua c6 ddy TP va suy tim,
t6t nhat la trong d¢ tudi 6 thang dén 2 tudi, véi tilé
tit vong dudi $% [6]. Ty 1¢ phan b6 gidi tinh nam/
nt = 1,4. Két qua nay phut hop véi da s6 cac nghién
ctiu trude day [7], [8].

Cdn ngng: 100% tré trong nghién ctiu déu dudi
10kg, trong d6 nhe can nhit la 4,6 kg, trung binh
la 7,8 £ 1,5 kg - tuong duong nghién ctiu cta
Alaa-Basiouni (2005) 1a 8,0 + 2,3kg [9]. Viéc thuc
hién thanh coéng phau thuat TBS & tré c6 can ning
thdp thé hién ro nang luc chuyén mon cua d6i nga
chuyén mon, dic biét 1a hoi stic nhi, d€ dan bat kip
v6i trinh d6 cua thé gici.

Tién sit bénh lién quan F4: Trong nghién ctu c6
1 trudng hop bi 4p xe nio (3,0%), tuong tu nghién
ctiu ctia Vii Ngoc Tu tai BV Viét Duc truse 2008
(2,5%), nhung thdp hon caa Ding Thi Hai Van
(7%), va Nguyén Sinh Hién (10%). Theo Sadiq
Adil (2007), bién chiing than kinh chiém téi 17,2%

Bang 10. Phan bé vi tri hep DRTP [10], [12], [13]

bénh F4 (4p xe nio, viém mang ndo). Viéc ha thip
tudi phau thuét cang gitp han ché cic bién ching
tién trién dén theo thoi gian ctia bénh F4, nhu ap
xe nao, tai bién mach nao, viém ndi tim mac nhiém
khuan [3],[7], [10], [11].

Cdc ddu hiéu lam sang & nhém tré nho dudi 12
thang tudi thi khong c6 nhiéu khéc biét so véi cic
nghién ctiu trong nuéc ¢ nhém tré 16n hon, véi tim
moi — dau chila 78,8% va tiéng théi tim thu KLS I1I
canh tic trdi la 100%; ty 1é nay trong nghién cttu caa
nghién cttu ctia Vi Ngoc T 12 82,5% va 98,3% [ 7].

Ddc diém ton thuong trén siéu dm tim Doppler
mdu: Hau hét1a TLT rong (93,9%) & vi tri quanh
mang - dic trung ctia bénh F4, va phu hop cic
nghién ctu trudc day. Hep DRTP la mot ching
quan trong nhit trong F4, yéu t6 chinh dan dén
chiing ddy TP, r6i gian va suy chiic nang TP & tré
16n, gay nhiéu anh huéng x4u t6i hdu phau caa sta
toan bo F4 cang nhu két qué lau dai sau mé. Cic
quan diém mg stia toan b s6m & tré nho 1a nham
han ché cic anh huéng d6. Trong nghién cttu chi
c6 9,1% la hep nhe DRTP, tuong tu cic nghién
ctiu khéc [7]. Viéc phan b6 vi tri hep DRTP ciing
tuong ty nhu mot s6 nghién ctu trong va ngoai
nudc (xem Bang 10).

Nghién ctiu
Vi trihep Kirklin Lé Quang Thiu DPang Thi Hai Van
Siéuam Trong mé

Phéu TP 93,9% 93,9% 95,0% 100% 97,7%
Vong van 81,8% 81,9% 43,0% 65,2% 75,9%
Van 81,8% 81,9% 64,0% 72,5% 75,9%
Than DMP 18,2% 394% 53,0% 66,7% 44,6%
Nhinh BPMP 3,0% 15,2% 20-30% 2,2% 154%

Kich thuéc nhdnh DMP la mot yéu t6 rit quan
trong dé€ ra quyét dinh sta toan bo F4, thuong
dugc danh gia qua chi s6 McGoon va Z-Score. Véi

chi s6 McGoon, nghién ctiu c6 87,1% chi s6 tot
(= 1,5) Mc Goon tét - chi dinh stra toan bo va tién
luong phau thuat tot; 15,6% c6 Mc Goon tir 1,3-
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1,4va 6,2 % Mc Goon < 1,3 (nhanh han ché) - dugc
chi dinh thong tim chyp buéng tim dé danh gia
chinh xdc hon kich thuéc thét cta ching. Vi chi s6
Z-Score, ¢6 3 trudng hop c6 Z Score < -2SD (nhanh
han ché), tuong tng 2 ca c6 chi s6 McGoon < 1,3.
Duia vao két qua thong tim va danh gid ky thdy chi c6
1 nhanh bi thiéu san, nhdnh con lai gian bu trtr, nén
van dugc chi dinh stia toan bo véi két qua sau mé
tot. Gian TP la yéu t6 tién luong ning trong phau
thuat cing nhu theo doi lau dai sau stia toan bo F4;
két qua nghién ctiu cho thdy da s6 bénh nhén chi
c6 gian thit phai nhe (87,9%), t6t hon nhiéu so véi
céc nghién cttu § nhom tré 16n hon [7]. Thuong ton
TBS phéi hgp kha thudng gip trong F4 (6ng dong
mach, thong lién nhi, ton tai 16 bau duc, quai PMC
quay phai, tinh mach cha trén trai, bat thudng xuit
phét dong mach vanh), két qua trong nghién cttu
ctia chung t6i cang khong khac biét nhiéu so véi cac
tac gid khac. Vé xtt tri cac ton thuong phéi hop, luu y
d6i véi ton tailé bau duc, 1a hau hét khong nén khau
déng, thim chi con m& rong ra (<Smm), nhim
gidm dp cho TP néu tién lugng kha ning suy TP sau
mo cao.

Ky thugt md stia toan b: Quan diém vé duong
vao dé va TLT 1a cha yéu qua dusng mé doc phéu
TP (87,9%), vi hau hét déu dé dang két hop vdi
khoét phéu - v4 mé rong DRTP (100%) va c6
tdm nhin rong rai dé vd TLT & phau trudng hep /
tré nho — rdt ngin thoi gian mé. C6 mot s6 quan
diém lai cho Ia nén stt dung dudng vao qua nhi phai
+ DMP, vira dé va TLT, viia khoét phéu TP (khé
khin hon do tdm nhin han ché), nhim giam bét
suy TP sau m& nhd bao ton mét s6 co viing phéu
TP [3], [13]; tuy nhién chi pht hgp & nhém tré
16n hon - phau trudng rong va dé thao tic hon.
Ky thuat vd TLT déu la ding miéng va nhén tao
v6i dudng khau vit bing chi 6.0, do chung toi da
¢6 kinh nghiém st dung phuong phép nay tit hon
15 nam nay. Viéc dung miéng v4 mang tim ty thén,

tuy tiét kiém hon, song kho thao tic vi miéng va rit
nhan nhim. Khau mai roi ciing la mét quan diém
dé tranh TLT t6n luu sau mS va ton thuong béd
His. Kinh nghiém thuc t&€ ctia ching t6i cho thdy,
néu thyc hién khéu vit dung ky thuét thi chinh né
sé lam gidm cdc nguy co trén so v6i khau mai roi.
Vé ky thuét vd md rong DRTP, thi tiy theo vi tri va
muic d6 hep ma c6 thé va tir phéu qua vong van 1én
than va ca nhanh DMP. Trong nghién ctiu chi c6
6,1% v4 m& rong than DPMP don thuan khi danh
gia thdy phéu TP du rong sau khoét phéu qua nhi
phaiva DMP, con 93,9% la va mé& rong tli phéu qua
vong van lén thin DPMP, va 21,2% va 1én tdn nhanh
DMP. So sanh véi cac nghién ctiu khéc thi ty 1é c6
miéng va qua vong van ctia chiing téi cao hon nhiéu,
nhu cia Lé Quang Thitu la 40,6%, con ciia Nguyén
Sinh Hién 1a 50% [3],[13]. Do stia toan bo & tré
nho, nén vét liéu vd mé rong DPRTP déula mang tim
tu than, gitp dé dang thao tic, d& chiay mau sau mé
va ting kha nang tu gian né khi tré 16n. Tao hinh van
DMP cing la mét thi quan trong cta phau thuét
— nhat la khi c6 m& qua vong van, dé vita mé rong
DRTP (néu c6 hep tai van), vita gitip han ché hd van
DPMP sau m6 - mot hdu qua khéng mong mudn 6
bénh nhan stia toan bo F4, do céc bién chiinglau dai
ctia nd. Ky thudt tao hinh van phéi kiéu chu yéu la
monocusp bing mang tim tu (84,8%), chic6 15,1%
la x¢ + tao hinh mép van.

Cdc chi s6 chung ciia phdu thugt: Mic du 1a sta
toan bg & tré nho - phau truong hep, song do cac
thao téc hop Iy nén cac chi s6 nhu thoi gian cip
DMC (87,4 + 20,3 phut), thoi gian chay may
(121,8 + 23,2 phiit), thi gian phau thuat (187,4 +
25,3) phut déu ndm trong gisi han nhu céc nghién
ciiu G tré 16n trude day, nhu cta Lé Quang Thiu
(cip PMC 69,1 £ 16,9 pht, chay méy 122 + 22,4
phut), ctia Nguyén Sinh Hién (cip DPMC 89,3 +
29,8 phut, chay méy 116 + 37,3 phut) [3],[13].
Nhiing bénh nhin mé dai chua yéu roi vao thoi gian

TAP CHI TIM MACH HOC VIET NAM - SO 81.2018 | 51



NGHIEN CUU LAM SANG

dau caa nghién ctiu, hodc ¢ thuong tén gidi phau
kho6 nhu nhdanh DMP nho, tudn hoan phu chu phéi
nhiéu, c6 bién chiing trong ma, hoac chay mdy ho
trg khi tim dap lai khong 6n dinh.

Dién bién giai doan hdu phdu: Théi gian thé may
saumé 12 5,2+ 4,2 ngiy (1-15); trudng hop thd may
dai ngay hau hét déu do suy tim phai ning hodc cac
bién chiing suy thin, viém phéi sau mé. Tuy phau
thudt ¢ nhom tré rat nho, song két qua khong cé
nhiéu khac biét so v6i cac nghién ctiu & tré 16n hon,
nhu ctia Nguyén Sinh Hién 2,9 + 3,1 ngay (1-11)
[3], ctia Lé Anh Tuén 44,5 + 56,8 gid, va ndm héi
stic 5,8 + 5,2 ngiy [14]. Réi loan dan truyén (nhip
cham) - phai kich thich bing méy tao nhip tam thoi
(tu vai gio dén vai ngay) 1a dién bién thong thudng
sau m6 tim hd; nhung trong stia toan bo F4, nhip
cham con do bién ching t6n thuong bé His khi
dong 16 TLT. C6 1 trudng hop bi bloc nhi thét cip
III do sang chin duong dan tuyén, nhung chi can
dting mdy tao nhip tam thoi trong vong 2 tuan. Ty lé
Bloc nhi thét cap 111 theo Kirklin 12 1,3% [12].

Bién chitng ngi khoa: Co ty1é tuong ddi cao trong
nghién ctiu, nhu suy than (15,1%), viém phéi va suy
tim phai (12,1%), nhiém khudn huyét (3,0%). Cé
chi s6 cao hon, song ciing c6 chi s6 thip hon khi so
sdnh véi cac nghién cttu (bang 11). Suy than cdp la
bién chiing tuong do6i hay gip trong nghién ctiu, c6
thé do mot s6 yéu t6 nguy co, nhu: tudi nho, can
nang thdp, ton thuong ning va phuic tap, thoi gian
chay tudn hoan ngoai co thé dai, suy tim, hoi chiing
cung lugng tim thdp sau mé. Phuong phép diéu tri
chti yéu trong nghién ctiu la thdm phén phic mac.
Viéc chi dinh dung va kip thoi thim phén phic mac
gitp giam nguy co xdy ra hoi ching luu lugng tim
thdp va cac rdi loan khéc, giup giam thiéu ty 1é ti
vong do suy than cdp [13]. Suy tim phai ciingla mot
bién chting thudng gap sau mé stia toan bo F4, nguy
co tt vong cao. Cdc yéu t6 nguy co gdy suy tim phai
nhu: hep nang DRTP, nhiéu tuin hoan phy, khoét
phi dai phéu nhiéu trong md, thoi gian kep PMC -
phau thudt kéo dai. Biéu tri chu yéu bang cac thudc

trg tim tinh mach dai ngay.

Béng 11. Ty I¢ bién chiing ndi khoa thuong gp [3], [7], [14]

Bién chiing Nghién ctiu Vi Ngoc Tu Nguyén Sinh Hién Lé Anh Tuin
Viém phéi 12,19 2,8% 10,4% 37,6%
Suy tim phai 12,1% 0% 15,6% 2,6%
Suy thin 15,2% 3,8% 1,9%

Nhiém khudn Huyét 3,0% 0% 0% 3,7%

RL nhip tim 3,0% 5,6% 5,7% 42%

Bién chiing ngogi khoa: Trong nghién cttu khéng
c6 bién chiing ngoai khoa ning phai can thiép phau
thuat lai, ngoai 1 ca dan luu mang phdi trédi do tran
dich mang phéi (3,0%). Nhin chung, chdy méu la
bién chiing thudng gap va nguy hiém nhdt sau mé
F4, nguyén nhan chu yéu do tudn hoan phy nhiéu,
r6i loan dong mdu do gidm tiéu cdu va cic yéu t6

dong mau, st dung tim phdéi may, ha than nhiét va

cic chat chong dong trong md. Yéu t6 lam giam
nguy co chiy mau trong nghién ctiu c6 thé do phau
thuit sém (tudn hoan phu it), khong ha than nhiét
trong md. Ty 1é chay mdu va phai md lai & mot s6
nghién ctiu khac 1a 6,5% (2010) [3], 1,1% + 1 ca
dan dén tuvong [14].

Ty I¢ tik vong s6m trong giai doan hdu phau la
6,1% (2/33 ca), cao hon céc nghién cttu khéc trong
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nudc (2,2 - 3,7%) [3], [7], [14]. Ca 2 trudng hop
tlr vong déu cd cac yéu to tién luong nang trudc
va trong m6, c6 yéu t6 phuic tap gy kéo dai cudc
mg, nhu hep nhanh DPMP - phai vd m& rong nhanh.
Theo 1 s6 tac gid, c6 mot s6 yéu t6 lam tang ty 16 tw
vong sau m& stia toan bo F4: ton thuong tién luong
nang trudc mo, thoi gian cap PMC > 90 phit, thoi
gian tudn hoan ngoai co thé > 120 phat, chénh ap
cao qua DRTP sau stfa. Bénh canh dan dén ti vong
hau hét do suy chiic ning thit phai va suy than cip
(60%) va tinh trang nhiém khudn sau mé (40%).

Két qua siéu am trudc khi ra vién: Ty 1é ho van
DMP (96,7% hé nhe - vita) tuong déi tét so véi
cac nghién ctiu khic, nhu Vi Ngoc Ta (37,9% hé
vifa - ning) [7], Lé¢ Anh Tuidn (21,8% hé ning)
[14], Nguyén Sinh Hién (99,5% hé nhe - vira) [3].
Viéc tao hinh van phdi kiéu monocusp dugc thuc
hién mét cdch hé thong khi c6 mé rong DPRTP qua
vong van DMP sé gitip han ché tinh trang hé van
DMP saum6 [4], [8], [15]. Ty 1¢ TLT ton luu thdp
(3,0%), 16 thong nhé (2,3mm) va ty déng kin sau
nay. Mtic chénh ép lyc gita TP - DMP trén siéu 4m
saumd tot (19,3 £ 10mmHg), hoi ting nhe véi két
qué do trong mé. Viéc st dung dudng mé doc qua
phéu gitip mé rong DRTP triét d€ hon, giam ty 1é
tdi phdi hep sau mé, nhung cé mit trdi la gdy ha van
DMP tién trién.

Két qua khdm lgi sau mé 3 thdng: 100% bénh
nhan déu phuc hoi stic khoe rit tét sau md, ting
can va phat trién tot; khong c6 biéu hién kho thg,
tim tdi. Mitfc gian thdt phai tang nhe so véi ngay
sau m&. Ty 1é hé van DPMP ciing ting lén (hé ning
ting tir 6,3% ngay sau mé 1én 41,6%), song gin nhu
tuong duong gitta nhém mé qua va bao ton vong

van DMP, khéng dinh vai tr¢ ctia tao hinh van DMP
kiéu monocups. Tuy nhién cic nghién ciu lau dai
déu chi ra Ia tudi tho van PMP biang mang tim tu
than khong cao, hd van sé tién trién tang dan qua
thoi gian, lam ting nguy co gian TP, loan nhip tim
va suy tim phdi. D€ giai quyét tinh trang nay, da c6
nhiéu nghién ctiu vé tao hinh van bang cic chit liéu
nhan tao nhu miéng vd Gore-tex hay politetraflouro
-ethylene (PTFE) 0,1mm, nhui ty 1¢ hd nhe dén vita
la 85,8% sau 1 nim theo Dang Quang Huy, 69%
theo Pham Thé Viét, va hau nhu khong c¢6 sy khac
biét 16n gitta nhém m& roéng qua vong van va bao
ton vong van [4], [15]. Ky thuit m& rong DRTP
mang lai két qua rat 6n dinh theo thoi gian, thé hién
béng mtic chénh 4p luc TP - DMP it thay déi (16,8
+ 11mmHg), va lu6n & muc gi6i han t6t trong tit ca

cdc siéu Am kiém tra sau mo.

KET LUAN

Nghién cttu trén 33 bénh nhén ti 12 thdng tudi
tré xuong dugc md stia toan b tit chiing Fallot tur
1/1/2013 t6i 30/6/2016 tai bénh vién Hau nghi
Viét Duc, cho thdy tudi trung binh 1a 9,4 + 3 thang
v6i can nang 7,8 £ 1,5 kg. Chi ¢6 21,2% tim ro véi
SpO2 < 80%. Chi s6 McGoon va Z Score do bing
siéu dm thudng nho hon gia tri thyc. Thuong tén
hep DRTP van dién hinh cua Fallot 4. Ky thuat
va cac thong s6 trong mé khong nang hon so véi
nhém tré 16n, nhung dién bién sau md c6 phin
phtic tap va nhiéu bién chiing suy thdn hon. Hé van
DMP va gian that phai tién trién sau mé van la van
dé can theo doi than trong lau dai, va nén tiép tuc
st dung miéng va Gore-tex siéu mong dé tao hinh
van DMP.
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Panh gia két qua trung han tai tao van dong
mach chd bang mang tim tu than theo phuong
phap 0zaki: Théng bao ca lam sang

Nguyén Céng Hyu, D6 Anh Tién, Lé Tién Diing, Nguyén Tran Thay, Phan Thdo Nguyén
Nguyén Trung Hiéu, Nguyén D6 Hung, Nguyén Thai Long, Ngé Thanh Hung

TOM TAT

Muyc tiéu: Thong bdo két qua sau 4 nim phau
thuit bénh nhan dau tién tai Viét Nam dugc tai tao
van dong mach chu bang mang ngoai tim tu than
theo phuong phap Ozaki.

Ca lam sang: Bénh nhan nam 3S tudi hé van
dong mach chu ning, van dong mach cha 2 14 van
dugc phau thuat tai tao van bang mang ngoai tim
tu than, xt Iy ngdm trong dung dich Glutaraldehyd
0,6%. Két qua kiém tra ngay sau mé van khong hg,
céc canh van hoat dong tét, chénh dp qua van tdi
da 1,7mmHg. Kham lai sau 4 nim: Lam sang: moi
hoat dong tré lai binh thuong, choi thé thao, khong
phai dung thudc. Siéu 4m tim: cdc 14 van mém mai
hoat dong t6t, khong ha, khong bi canxi hod, chénh
ap t6i da qua van 1,SmmHg.

Két luin: Theo doi trung han tai tao van dong
mach cht bing mang ngoai tim ty than cho két
qua tot. Phuong phdp c6 nhiéu vu diém hia hen
thay thé cho phau thuit thay van nhan tao truyén
thong, dem lai nhiéu lgi ich hon cho ngudi bénh,
dac biét viéc khong phai diing thudc chong dong

sau mo.

DAT VAN BE

Phau thuit thay van dong mach chu la phau
thuét tim hé phé bién. Mic du c6 nhiéu cii tién

Pham Thi Minh Hué, Ng6 Thi Hai Linh, Lé Ngoc Thanh

Trung tdm Tim mach Bénh vién E - Ha Noi

ctia cac loai van nhan tao, anh hudéng lén dong chay
qua van do vong van bi thu hep, c¢6 dinh mit tinh
co gian, hdu qua cta viéc phai dung thudéc chéng
dong mdu kéo dai trong truong hgp thay van co
hoc, thodi hod s6m & van sinh hoc van la nhiing
han ché 16n chua khic phuc dugc. Cac anh hudng
nay sé nang né hon trong nhing trudng hop vong
van nho, tré em chua dén tudi trudng thanh. Nam
2011, Shigeyuki Ozaki (phau thuat vién Nhat Ban)
da cong bo phuong phép st dung mang tim ty than
tao 3 cdnh van riéng biét thay thé cho van dong
mach chua bénh ly[1]. Phuong phdp dugc chi dinh
cho tét ca cac loai thuong tén van dong mach chu,
khic phuc dugc phan 16n cic nhuge diém cta van
nhan tao: khong phéi dung thudc chéng dong sau
md, dim bao dugc tinh co gian va khong lam thu
hep vong van, két qua theo doi trung han cho thdy
khong c6 truong hop nao la van tai tao bi thodi hog,
ty 1¢ céc bién ching rit thip so véi van nhén tao.
Chung t6i thong bao két qua theo doi sau 4 nam ca
lam sang d4u tién 6 Viét Nam dugc bac sy Shigeyuki
Ozaki thyc hién tai Trung tim Tim mach Bénh vién
E - Ha No6i nam 2013.

CA LAM SANG
Bénh nhan nam 35 tudi, ddn toc Mudng, tién st

khoé manh, vao vién vi kho thé.
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Khém ldm sang: Bénh nhén tinh tdo, cao 160cm,
ning 59 kg, NYHA II, tim déu 85 lan/phut, théi
tam truong 3/6 6 van dong mach chu.

Cacxét nghiém méu trong giGi han binh thuong.

Siéu 4m tim: Van dong mach cha 2 14 van, van
thanh ménh, hé van dong mach cha mic d6 ning,
chiéu dai dong hé 68mm, dudng kinh dong hs /
dudng ra that trdi: 10mm/27mm; Dd 66 mm, EF
55%; cac van khéc binh thudng, dong mach cha lén
22,5 mm.

Chi dinh phau thudt: Hoi chdn, trao d6i ciing
bénh nhén va gia dinh Iya chon phuong phép tdi tao
van dong mach chu bang mang tim ty thén, do béac
sy Shigeyuki Ozaki tryc tiép phau thut.

Camg dugc thuc hién ngay 22/7/2013.

Quy trinh phau thudgt:

Bénh nhan dugc giy mé toan than, cua mé toan
b xuong tic. Liy mang tim bang dao siéu am, kich
thudc khoang 7x8 cm. Xt ly mang tim: ldy bo t6i da
t6 chitc m&, ¢6 dinh mang tim vao ban nhya trong
b6 dung cu Ozaki (Ozaki kit). Mang tim dugc ngim
trong dung dich Glutaraldehyde 0,6% trong 6 phit,
sau d6 dugc lic rira 3 1an riéng biét, moi l4n 6 phut
bang dung dich NaCl 0,9%.

Phau tich t6 chiic quanh géc dong mach chuy,

=z

bdc 16 dong mach vanh phai, dinh ddu bing but
phau thuat vi tri m& dong mach chu trén vi tri xudt
phdt dong mach vanh phai 1,5cm.

Thiét lap tudn hoan ngoai co thé: 6ng dong
mach dit vao dong mach chu lén gin nguyén uy
than dong mach cinh tay dau, 1 6ng tinh mach
mach 2 tang dat vao nhi phai. Cap dong mach chu
1én, m& ngang dong mach chu tai vi tri danh déu,
truyén dich liét tim Custodiol xudi dong truc tiép
vao 216 vanh lam ngting tim.

Cit bo 3 14 van dong mach chu. Dung dung cu
do trong bo dung cu Ozaki d€ xac dinh kich ¢ 14
van tai tao dua theo khodng cach gitta cic vi tri tiép
gidp cac la van (Hinh 1). Ve dinh dang, cit tao cac
14 van véi kich ¢6 tuong ting theo b khung c6 sin
(Hinh 2,3).

Khéau céc 14 van vao vong van tuong tng, chi
Prolen4/0, khau vit, ting cuong vi tri tiép gidp bang
chi Prolen 4/0 c6 miéng dém ngoai. Thi ty lan lugt
tir1a vanh phai, vanh tri, khong vanh.

Kiém tra duong khau, dién ap cicla van dugc tai
tao (Hinh 4). Khau déng dong mach chu lén, tha
cap dong mach chu cho tim dap lai.

Siéu 4m thuc quan kiém tra van tim tai tao trudc
khi ngting tudn hoan ngoai co thé.

Hinh 1. B dung cy Ozaki
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Hinh 4. Kiém tra van sau khdu
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Két qua phau thugt: Thoi gian mé S gid, tuin
hoan ngoai co thé 160 phut, cip dong mach cha
111 phut, chay méy hé trg 25 phut, thé may S gid,
nam héi stic 52 gid, rat dan luu ngay thi 3 sau mg,
téng s6 dich dan luu S00ml, ndm vién 13 ngay.
Siéu Am tim sau md 1 tudn: 3 canh van tai tao hoat
dong t6t, khong hé van, chénh dp t6i da 1,7mmHg,
duong kinh thét trdi cudi tim truong 60, EF 50%.
Kham lai sau 48 thang: moi hoat dong tré lai binh
thuong, khong khoé thé ging stic, choi thé thao
dugc, khong phéi dung thude. Siéu 4m tim: cac
cdnh van thanh manh, d6ng ma tét, khong c6 biéu
hién can xi hod, khong hé hep, chénh ép qua van toi
da 1,5mmHg, duong kinh that trai cudi tim truong
50 mm, EF 57%.

BAN LUAN

Mang ngoai tim ty than dugc st dung phd bién
trong stfa van tim. D 6i véi bénh van dong mach chu,
phau thuit thay van van la cha yéu, stra van it hon
so v6i van hai l4 do dic diém giai phau anh huéng
dén két qua s6m ctung nhu lau dai. Mic du ¢6 nhiéu
tién bg, phau thut thay van van chua khic phuc
dugc nhugc diém phai dung thudc chéng déng déi
van co hoc, thodi hod van s6m & van sinh hoc. Hon
nifa trong nhiing trudng hop vong van nho, tré nho
thay van nhan tao gip nhiéu khé khin trong viéc
dat dugc dong chay t6i uu qua van. Van dé tai tao
toan b cdc ld van dong mach cha bing mang tim
da dugc dé cip dén tir nhing nam 1990s nhung
viéc phd bién con kha de dat vi nhiéu ly do. Nam
1995, nhém nghién ctiu ctia Duran tai ARapXxe Ut
da cong bé két qua phau thuét stt dung mang ngoai
tim ty than dugc xtt ly bing dung Glutaraldehyde
téi tao van dong mach chua cho 49 bénh nhan[2].
Ky thudt ciia nhom nghién citu Duran: Duong tiép
can cua m& toan bo xuong tic va cich thic thiét 1ap
tuan hoan ngoai co thé giong nhu thay van nhan tao.
Mang ngoai tim phia trudc dugc ldy véi kich thudc:

dai hon 1cm so véi 3 1an dudng kinh vong van dong
mach cht, rong hon so véi chu vi vong van (xac
dinh béi siéu 4m thuc quan). Ngdm miéng mang
ngoai tim trong dung dich Glutaraldehyde 0,5%
trong 10 phut, sau d6 dugc lic ria 3 lan riéng biét
bang dung dich ringer lactate trong 10 phat. Hinh
dang va kich c& céc 1a van dugc cit lién trén ciing
dai mang tim sau khi do vé dya vao 3 khuén do
plastic theo kich ¢& tuong ting véi duong kinh vong
van dong mach cha do trén siéu 4m thuc quan[2]:

L=3D+06
N P
112G
C=138L  C=18L C=1L

Trong dé: D: duong kinh vong van, H: chiéu cao
14 van, C: chu vi, L: chiéu dai.

Két qua sau 8 thang c6 1 bénh nhan phéi mé lai
do réchl4 van vi tri tiép gidp, 2 bénh nhén bi viém noi
tdm mac nhiém khuén phai mé lai vao thang thi S va
31. Nim 1998 cing chinh nhém nghién ctiu thong
bao két qua trong thdi gian theo doi trung binh 8
nam, so sanh viéc stt dung mang tim ty than va mang
tim bo xt ly cong nghiép, cho thdy su khéc biét c6 y
nghia ¢ nhém st dung mang tim ty thin: ty 1¢ séng
con va khong bi thodi hod van lan lugt [ 82,2%+-
9,6% va 76,2%+- 10,7% & cac bénh nhin ding mang
tim bo, 50 Vi 91,05% +- 3,96% v 96,8% +- 2,25% &
céc bénh nhan dung mang tim tu than [3]. Két qua
sau nay cang nhu viéc tiép tuc thuc hién ky thut nia
hay khong chung t6i khong tim dugc tuliéu cong bo
tiép theo ctia nhém nghién ctiu.

Nam 2011, tac gia Shigeyuki Ozaki, trung tam
y khoa truong dai hoc Toho - Tokyo cong bo cong
trinh dau tién phuong phidp Ozaki tai tao 3 canh
van dong mach chu riéng ré bing mang tim ty than.
Trong thai gian tir 2007 dén 2009, nhém tic gia da
phau thuit cho 88 bénh nhan van ddng mach chu,
trong d6 65 bénh nhan hep van, 23 ca hé van; 21
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bénh nhin van dong mach cht 214 van, 1 bénh nhén
van dong mach cha 4 14 van. Két qua thanh c6ng
100% vé mat ky thuét, khong c6 ti vong bénh vién.
Siéu 4m 1 tudn sau ma: chénh dp t6i da quavan 19,0
+-9,lmmHg; sau 1 ndm 12,9+- 5,8 mmHg, chi c6 2
bénh nhan hé van mic d6 nhe. Sau 3 nim theo doi
khong c6 trudng hop nao phai mé lai [1]. Cdc dic
diém chinh cia ky thudt Ozaki: Mang ngoai tim ty
than dugc ngdm trong dung dich Glutaraldehyde
0,6%, thoi gian 6 phut; lic rira 3 1an riéng biét, moi
lan 6 phat, bang dung dich huyét thanh méin 0,9%.
Céc 14 van dugc tao riéng ré véi cac kich ¢& khéc
nhau tuong ting véi tiing xoang Valsalva. Bd dung cu
dé cit tao 14 van tit mang tim (Ozaki kit - dugc san
xudt sdn) gém nhiéu thanh phan riéng biét, trong
dé quan trong nhét 1a bo do khoang cach gitta vi tri
tiép gidp cac 14 van (commissure) céc c§ va khung
vé gobm nhiéu dinh dang 14 van. V6i méi ¢6 caa bd
do khoang cich sé tuong ting véi mot dinh dang 1a
van dugc ddnh s6 ctia khung vé. L4 van dugc cit tao
theo dinh dang trén khung vé. Céc l4 van nay dugc
khau r¢i vao vong van & tiing xoang Valsalva tuong
ung theo ¢6 ctiabd do. Diém luu y ky thuat nay luén
tao van dong chit méi c6 3 canh van. Nhu véy véi
bénh nhan c¢6 van dong mach cha khong phai 3 14
van, phau thuét vién phai vé tao 3 vi tri tiép giap.
Nam 2014, chi sau lan cong bé dau tién 3 nim,
tac gia da cho xudt ban cong trinh nghién ctiu thi 2
trén mot s6 lugng 16n bénh nhan véi két qua rat 4n
tugng: 404 bénh nhan trong khoang thai gian 2007
- 2011. Theo doi sau mé trung binh 23,7 +-13,1
thang, chi c6 2 bénh nhéin phai mé lai do viém noi
tam mac nhiém khu4n: 1 bénh nhin sau mé 10
thang (bénh nhan c6 mdy tao nhip), 1 trudng hop
suy than man truéc mé phai loc méu chu ky. Cac
truong hop con lai van hoat dong t6t, khong hep,
khong hé hoac hé rit nhe, chénh dp t6i da qua van
13,8+-3,7mmHg. Tac gia khong dung chong dong
cho van tim tif ngay sau md, ngoai trit cic ly do khdc,

khong xdy ra cac bién chiing tic mach trong thai
gian theo dai [4].

Uu diém cua phuong phdp Ozaki: bénh nhan
khong phéi dung thudc chéng dong tir ngay sau
m0, c6 thé thuc hién cho tit ca cac kiéu thuong tén
bénh Iy cing nhu dic diém giai phau cta van dong
mach cht, bao ton sy co gian va khong lam thu hep
vong van, dién dp cac 14 van 16n. Chinh vi viy néu
thuyc hién ding ky thuit miic do chénh ap qua van
rdt thdp va it hd van. Phuong phap dic biét c6 uu
diém & cic truong hop vong van nho, tré nho, phu
nd trong thai ky.

Phuong phép Ozaki lan dau tién dugc gi6i thiéu
va thyc hién & Viét Nam vao thang 7 nam 2013 tai
Trung tim Tim mach Bénh vién E - Ha Noi, bai
chinh tac gia Shigeyuki Ozaki va nhém phau thuit
dén tii trudng dai hoc Toho. Ong da tryc tiép gidng
day vé phuong phap va thuc hién ca mé tai tao van
cho bénh nhan trén. Toan b vt liéu, dung cu mé
dugc nhém phau thuit mang tit Nhit Ban sang.
Véi sy gitip d& caa 6ng, ky thuat dugc chuyén giao
thanh cong cho céc phau thuit vién trong nudc.
Tu thang 7/2017 dén thoi diém hién tai thdng
11/2017, chi sau gin 4 thang, ky thuat da dugc
thuic hién doclap, thanh cong cho12 bénh nhan bai
nhom phau thuit ctia Trung tim tim mach bénh
vién E. Trong s6 d6: 8 bénh nhan van dong mach
chu don thuan, 2 bénh nhin bénh da van tim két
hop thay van hai 14 nhéan tao, 2 bénh nhan thong
lién that bién chiing hé van dong mach chua do sa
van dugc va 16 thong va tdi tao chi 1 canh van. Siéu
4m ngay sau m&: cdc van tim dugc tdi tao déu hoat
dong tét, khong hdhodcha rat nhe, chénh ép t6i da
qua van ¢ muc 20mmHg. Két qiia nay md ra mot
trién vong mdi cho cac bénh nhén phai phau thuit
van dong mach cha trong nuéc.

Theo s6 liéu méi nhit cho dén nay da c6 khoang
1500 bénh nhan dugc tai tao van dong mach cha
theo phuong phdp nay trén khip thé gisi, hon 40
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trung tdm tai Nhat Ban va hon 20 trung tim tai My
va Chau Au da trién khai thudng quy ky thuat[S].
Méi déy trong ndm 2016, mot nhom tac gia tai lién
bang Nga da cong b6 két qua phau thuat Ozaki cho
20bénh nhin van dong mach chu trong khoang thoi
gian thing 1/2014 dén thang 2/2016 [6]. Diéu nay
cho thdy phuong phap da chiing minh dugc tinh uu

viét va dugc chdp nhan tai cic qudc gia phat trién
v6i nhiing tiéu chudn hét stic khit khe. Vé két qua
lau dai hon nita cn c6 cac danh gid tiép theo. Tuy
nhién trong mot nghién ctiu vé stic bén co hoc cho
thdy mang ngoai tim ty than dugc xt ly bing dung
dich Glutaraldehyde c6 d6 bén cao gép 4 14n so véi

c4c loai van tim khéc [7].

ABSTRACT

Objective: To report the results after 4 years of aortic valve reconstructionwith autologous pericardium
— Ozaki’s procedure in the first patient in Vietnam.

Case study: A 35-year-old male patient suffered from severe aortic regurgitation due to bicuspid aortic
valve, underwent tricuspid aortic valve reconstruction using glutaraldehyde 0.6%-treated autologous
pericardium. Immidiate post-operative echocardiography revealed no aortic regurgitation, all cusps
worked well, maxium gradient through new aortic valve was 1.7 mmHg. 4 years after surgery: Clinical:
return to normal activities, be able to play sport, not on anticoagulation. Echocardiography: smoothly
working valve, no regurgitation, no calcification, maximum pressure gradient 1.5 mmHg,

Conclusion: Mid-term follow-up of aortic valve reconstruction using autologous pericardium showed
good results. This method posses many advantages compared to conventional aortic valve replacement

surgery, brings more benefits to the patients, especially patients can cease from anticoagulant medications.
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Panh gia nguy co tim mach 10 nam cua bénh nhan
tang huyét ap bang phuong trinh ctia ACC/AHA va

thang diém WHO/ISH

TOM TAT

Muyc tiéu nghién ctu: Dénh gid sy dong thuan
ctia phuong trinh cia ACC/AHA va thang diém
WHO/ISH trong uéc tinh nguy co tim mach 10
nam cta bénh nhén tang huyét ap dugc theo doi tai
Vién Tim TP. H6 Chi Minh.

Bénh nhan va phuong phap: Nghién ctiu cit
ngang trén nhing bénh nhéin ting huyét ap vo
cin khong c6 biéu hién bénh tim mach do xo via
dong mach (XVDM) dén khdm tai Vién Tim ti
thdng 2/2016 dén hét thang 6/2016. Xéc suit 10
nam bi nhéi mdu co tim hodc dot qui gy tit vong
hodc khong ctia méi bénh nhin dugc uéc tinh theo
phuong trinh cia ACC/AHA va theo thang diém
WHOY/ISH danh cho tiéu ving Tay Thai Binh
Duong nhém B (c6 va khong cé cholesterol toan
phén). Sy dong thuin gitia 2 phuong phép dugc
danh gia bang chi s6 Kappa.

Két qua: 126 bénh nhan ting huyét 4p (35 nam
va 91 nf, tudi trung binh 60,7 + 8,2) dugc tuyén vao
nghién ctiu. O ngudng nguy co tim mach > 10%, c6
sy dong thuan kém gita phuong trinh caa ACC/
AHA vé6i thang diém WHO/ISH c6 cholesterol
toan phan (hé s6 Kappa 0,33 + 0,08) lan khong c6
cholesterol toan phan (hé s6 Kappa 0,23 + 0,06).

Nguyén Thi Ngoc Thanh*, H6 Huynh Quang Tri**
Phong kham Da khoa Yersin, TP. H6 Chi Minh*
Vién Tim TP. H6 Chi Minh**

O nguéng nguy co tim mach > 20%, c6 su déng
thudn rit kém gitta phuong trinh caa ACC/AHA
v6i thang diém WHO/ISH c6 cholesterol toan
phén (hé s Kappa 0,19 + 0,06) va su dong thuan
kém gitta phuong trinh caia ACC/AHA véi thang
diém WHO/ISH khong cholesterol toan phan (he
s6 Kappa 0,32 £ 0,06).

Két luan: O ngudi bénh ting huyét ap dugc
kham tai Vién Tim c6 sy dong thuén tif kém dén
rit kém gitia phuong trinh caia ACC/AHA va thang
diém WHO/ISH trong viéc udc tinh x4c sudt 10
nam bi nhéi mdu co tim hodc dot qui giy tir vong
hodc khong.

T khéa: Phuong trinh cia ACC/AHA; Thang
diém WHO/ISH.

DAT VAN DE

Hién nay cac chuyén gia tim mach thong nhit
la viéc phong ngtia bénh tim mach do XVPM &
moi cd nhin phai dit nén tang trén tdng nguy co
tim mach ctia cd nhan d6: Nguy co cang cao thi
viéc diéu tri cang phai tich cuc [1]. Trong s6 nhiéu
phuong phap uéc tinh nguy co tim mach dang dugc
st dung trong l4m sang, thang diém cta T6 chic
Y té Thé gi6i (World Health Organization) va Hoi
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Tang huyét 4p Quéc té (International Society of
Hypertension) (goi titla thang diém WHO/ISH) c6
uudiémla don gian, dé &p dung, trong khi d6 phuong
trinh cta Trudng Mon Tim My (American College of
Cardiology) va Hiép hoi Tim My (American Heart
Association) (goi tit la phuong trinh ctia ACC/
AHA) c6 uu diém la dugc xiy dung tit nhiing
nghién ctiu doc qui mé 16n [2,3]. G Viét Nam 2
phuong phap udc tinh nguy co nay chua tiing
dugc khao sat trén cing mot nhéom déi tugng.
Chung toi thuc hién nghién ctiu duédi day véi muc
tiéu la danh gid sy dong thuén cua phuong trinh
ACC/AHA va thang diém WHO/ISH trong uéc
tinh nguy co tim mach ctia bénh nhén ting huyét
dp dugc theo doi tai Vién Tim TP. H6 Chi Minh.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU

Nghién ctiu cit ngang trén nhing bénh nhan
tang huyét dp v6 can khong c6 biéu hién bénh tim
mach do XVDM dén khdm tai Vién Tim TP. H6
Chi Minh ti thdng 2/2016 dén hét thing 6/2016.
Tiéu chudn loai trir gom: da c6 bénh tim mach do
XVDM, phi dai thdt trdi trén siéu 4m tim, bénh
vong mac do tang huyét dp giai doan III hodc IV,
cholesterol toan phan > 8 mmol/l hodc LDL-C > 6
mmol/], bénh thin dai thdo duong, eGFR < 60 ml/
phtit/1,73 m?.

C6 mau dugc tinh theo cong thic so sanh ti 1¢
cap cua phép ki€ém McNemar’s Z mét dudi nhu sau:

2
Zig Z. , 2
: Pdisc +7% Pdisc _Pdiﬁ’

n=
Fyg
Trong do:
Pdisc = plO + POI
Pdiff: Py~ Pa

P, = 0,603 la ti 1¢ bénh nhan cé nguy co tim
mach > 7.5% theo phuong trinh caa ACC/AHA
2013 trong mét cong dong 3 nudc Chau A [4].

P, = 0,336 la ti 1¢ bénh nhan cé nguy co tim
mach > 20% theo thang diém WHO/ISH trong
mot nhém bénh nhén ting huyét 4p Viét Nam [S].

Véi a = 0,05 va B = 0,2, khi thay vao cong thiic
trén, ta ¢6 n = 100. Chung t6i cong thém 20% c&
mau dé phong truong hop sot di liéu trong qud
trinh thu thap s6 liéu va tinh dugc ¢6 mau toi thiéu
12 120 bénh nhén.

Chung t6i udc tinh nguy co tim mach ctia méi
bénh nhan theo thang diém WHO/ISH danh cho
tiéu ving Tay Théi Binh Duong nhém B (c6 va
khoéng c6 cholesterol toan phin) va theo phudng
trinh cia ACC/AHA tryc tuyén tu dia chi http://
tools.acc.org/ASCVD-Risk-Estimator. Thang diém
WHO/ISH va phuong trinh cia ACC/AHA déu
cho phép uéc tinh xdc sudt 10 nam bi cdc bién ¢ tim
mach ning (nhdi méu co tim hoic dot qui) gay tu
vong hoic khéng & nhiing ngudi tudi tir 40 dén 79.

Su dong thudn gitta 2 phuong phap dugc danh
gid bing hé s6 Kappa. Khong c6 dong thuin khi
Kappa < 0. Déng thuidn dugc xem la rit kém néu
Kappa 0-0,20, kém néu Kappa 0,21-0,40, trung
binh néu Kappa 0,41-0,60, ding ké néu Kappa 0,61-
0,80 va gan nhu hoan hao néu Kappa 0,81-0,99.

KET QUA

126 bénh nhan tang huyét dp, gébm 35 nam va
91 nt, dugc tuyén vao nghién ciu. Tudi trung binh
ctia bénh nhan 13 60,7 + 8,2 (nho nhit 40 tudi, 16n
nhét 78 tusi). C6 19 bénh nhan (15,1%) d4i thio
dudng va 9 bénh nhén (7,1%) hut thude 14. Bénh
nhén c6 huyét dp tim thu 131,0 + 14,0 mm Hg,
huyét ap tdm truong 76,5 + 10,2 mm Hg, cholesterol
toan phan trung vi 4,99 mmol/l va HDL-C trung vi
1,17 mmol/1.

Nguy co tim mach 10 ndm uéc tinh theo phuong
trinh caia ACC/AHA va thang diém WHO/ISH
dugc néu trén bang 1. Vi phuong trinh cia ACC/
AHA chung t6i téch riéng nhiing ngudi c6 nguy co
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tim mach > 7,5% vi theo ACC/AHA day la nguéng
can can thiép bang liéu phdp statin trong phong
ngtia tién phat [6]. Nhin vao bang 1 niy c6 thé thdy
tilé bénh nhan c6 nguy co tim mach 10 nam > 10%
va > 20% udc tinh theo phuong trinh cia ACC/
AHA cao hon so véi cac tilé nay uéc tinh theo thang
diém WHO/ISH.

Su déng thudn gita phuong trinh cia ACC/
AHA va thang diém WHO/ISH 6 nguéng nguy co
tim mach > 10% dugc néu trén bang 2 va ¢ ngudng
nguy co tim mach > 20% dugc néu trén bang 3. O
ngudng nguy co tim mach > 10%, c6 sy dong thuan
kém gitta phuong trinh caia ACC/AHA véi thang

diém WHO/ISH c6 lan khong c6 cholesterol toan
phan. Riéng doi véiltia tusi 40-59, hoan toan khong
c6 sy dong thuin gita phuong trinh caa ACC/
AHA véi thang diém WHO/ISH c6 cholesterol
toan phan. O ngudng nguy co tim mach > 20%, c6
su dong thuan rit kém gitia phuong trinh cia ACC/
AHA véi thang diém WHO/ISH c6 cholesterol
toan phan va sy dong thuin kém gitta phuong trinh
ctia ACC/AHA véi thang diém WHO/ISH khong
cholesterol toan phan. Cé sy déng thudn déng ké
gitia thang diém WHO/ISH c6 cholesterol toan
phan va thang diém WHO/ISH khong cholesterol
toan phan ¢ moi ngudng nguy co tim mach.

Bing 1. Nguy co tim mach 10 nam udc tinh theo phuong trinh ciia ACC/AHA va thang diém WHO/ISH (n = 126)

ACC/AHA WHO/ISH c¢6 cholesterol toan phin | WHO/ISHkhéng cholesterol toan phin
>7,5% >10% >20% >10% >20% >10% >20%
59 39 15 15 3 7 2
(46,8%) | (309%) | (11,9%) (11,9%) (24%) (5,6%) (1,6%)

Bdng 2. Bang ddnh gid sy dong thudn giita phuong trinh cia ACC/AHA va thang diém WHO/ISH theo nhom
tudi 6 nguong nguy co tim mach > 10%

Phuong phép u6c tinh nguy co ACC/AHA WHO/ISH ¢6 CT WHO/ISH khong CT
Toan bod bénh nhan

ACC/AHA 1 0,33+0,08 0,23+0,06
WHO/ISH ¢6 CTP 0,33+0,08 1 0,61+0,08
WHO/ISH khong CT 0,23 +0,06 0,61+0,08 1
Nhom tudi 40-59

ACC/AHA 1 -0,03+0,09 )
WHO/ISH ¢6 CT -0,03£0,09 1 0+0,5
WHO/ISH khong CT O 0£0,5 1
Nhoém tuéi 60-79

ACC/AHA 1 0,29+0,09 021+0,07
WHO/ISH ¢6 CT 0,29+0,09 1 0,61+0,11
WHO/ISH khong CT 0,21+0,07 061+0,11 1

Ghi chii: CT: cholesterol toan phén; (-): s6 liéu qua it, khong thé kiém dinh.
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Bdng 3. Bang ddnh gid sy dong thudn giita phuong trinh cia ACC/AHA va thang diém WHO/ISH theo nhom

tudi & nguong nguy co tim mach > 20%

Phuong phap u6c tinh nguy co ACC/AHA WHO/ISH ¢6 CT WHO/ISH khong CT
Toan bd bénh nhan

ACC/AHA 1 0,19+0,06 0,32+0,06
WHO/ISH ¢6 CTP 0,19+ 0,06 1 0,80+ 0,09
WHO/ISH khong CT 0,32+0,06 0,80+0,09 1
Nhom tu6i 40-59

ACC/AHA 1 () )
WHO/ISH ¢6 CT ) 1 )
WHO/ISH khong CT ) ) 1
Nhoém tuéi 60-79

ACC/AHA 1 0,16 0,08 0,19+0,07
WHO/ISH c6 CT 0,16+£0,08 1 0,79+0,12
WHO/ISH khong CT 0,19+£0,07 0,79+0,12 1

Ghi chii: CT: cholesterol toan phén; (-): s6 liéu qua it, khong thé kiém dinh.

BAN LUAN

Nghién ctiu cta ching toi trén 126 bénh nhan
tang huyét ap dugc theo doi tai Vién Tim TP. H6
Chi Minh cho théy c6 sy dong thuin tit kém dén
rit kém gitta phuong trinh caia ACC/AHA va thang
diém WHO/ISH trong viéc udc tinh xac sudt 10
nam bi nhéi mau co tim hodc dot qui gy tit vong
hoac khong. Su khéc biét trong uéc tinh nguy co
tim mach khi diing nhting phuong phdp khéc nhau
cho cing mot nhém dai tugng da duge mot s6 nha
nghién cttu bao céo. Khi ép dung dong thoi phuong
trinh cia ACC/AHA vé6i thang diém WHO/ISH
trén dan s6 ngudi Peru, Bazo-Alvarez va cong su
ghi nhén sy dong thuén rit kém véi hé s6 Kappa
béng 0,02 [7]. Allan va cong su khao sét 25 thang
do nguy co tim mach khac nhau trén 128 d6i tugng
gia dinh va nhén thdy c6 sy khac biét r6 trong phan
loai nguy co gitia cdc thang do vé6i nguy co udc tinh

theo thang do c6 gia tri cao nhat c6 thé cao gap Slan
nguy co udc tinh theo thang do c6 gid tri thdp nhat
trén ciing mot déi tugng [8].

T4t ca cac phuong phap udc tinh nguy co tim
mach déu c6 uu va nhugc diém riéng. Phuong
trinh cia ACC/AHA c6 vu diém la dugc xdy dung
trén mot co s& viing chic: D€ xay dung phuong
trinh nay, nhom chuyén gia thuéc Truong Mon
Tim va Hiép hoi Tim My da tép hop s6 liéu cua
nhiéu nghién ctiu doan hé cong déng trén hon 20
200 ngusi My da tring va hon 4200 ngusi My géc
Phi dugc theo doi it nhat 12 nim. Han ché caa
phuong trinh cia ACC/AHA la né chua dugc
kiém ching bén ngoai Hoa Ky. Trong khi d6 thang
diém WHO/ISH khéng dua trén s6 liéu ctia nhiing
nghién ctiu doan hé thuc sy ma dugc xay dung tu
b diliéu gid dinh cho mdi viing ctia thé giGi dua
trén tan sudt luu hanh cdc yéu t6 nguy co tai viing
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dé [9]. Méi ngudi duge qui cho mot mic nguy co
tuong doi dya trén phéi hop cac yéu t6 nguy co
ctia ngudi d6 va nguy co tuong doi ting vdi tiing
yéu td. Sau d6 nguy co tuong ddi ctia mdi nguvi sé
dugc qui ti 1é theo mtic nguy co nén cua vung dé
udc tinh ra nguy co tuyét d6i. Uu diém ctia thang
diém WHO/ISH la cung cdp nhiing biéu d6 uéc
tinh nguy co cho nhiéu viing khdc nhau trén thé
gidi, tuy nhién thang diém nay dugc x4y dung trén
co s6 kha mo ho nén nhiéu chuyén gia cho ring
gié tri ctia né can dugc kiém ching thém (ban
than céc tic gia thang diém WHO/ISH cang nhin
nhén diéu nay) [10,11]. V&i nhiing di liéu hién c6
trong tay, ching t6i khong thé két luén la phuong
trinh caia ACC/AHA hay thang diém WHO/ISH
dang tin cdy hon trong udc tinh nguy co tim mach
ctia ngudi bénh Viét Nam. D€ xay dung mot hé

théng wdc tinh nguy co tim mach caa Viét Nam,
ly tudng 1a phai thuc hién mot nghién ciu doan
hé trén mo6t mau 16n va cé tinh dai dién cho dan
s6 Viét Nam v6i mot thoi gian theo doi du dai dé
c6 du s6 bién c6 (chét do nguyén nhéan tim mach,
nhéi méu co tim khong chét, dot qui khong chét)

can thiét cho viéc tinh todn.

KET LUAN

O ngudi bénh ting huyét ap dugc kham tai
Vién Tim c6 sy dong thuan tir kém dén rit kém
gitia phuong trinh cia ACC/AHA va thang diém
WHOY/ISH trong viéc udc tinh xdc sudt 10 nim
bi nhéi mau co tim hoac dot qui gay tit vong hoac
khong. Két qua nghién ctiu nay néi lén tinh cdp
thiét ctia viéc xay dung mot hé thong uéc tinh nguy
co tim mach kha tin danh cho ngu¢i Viét Nam.

ABSTRACT

Cardiovascular risk estimation in hypertensive patients with the ACC/AHA Pooled Cohort
Equations and the WHO/ISH risk prediction chart.

Aim of the study: To assess the agreement between the ACC/AHA Pooled Cohort Equations and the
WHO/ISH risk prediction chart in the estimation of 10-year cardiovascular risk of hypertensive patients

followed at the Heart Institute.

Patients and method: Cross-sectional study in hypertensive patients without clinical atherosclerotic

cardiovascular diseases followed at the Heart Institute from February to June 2016. The 10-year risk of fatal
or nonfatal myocardial infarction or stroke for each patient was estimated using the ACC/AHA Equations
and the WHO/ISH risk prediction chart. The agreement between the 2 methods was assessed by the Kappa
coefficient.

Results: 126 patients (35 men and 91 women, mean age 60,7 + 8,2) were recruited. At the threshold risk
of > 10%, there was a poor agreement between the ACC/AHA equations and the WHO/ISH prediction
chart with total cholesterol (Kappa 0,33 + 0,08) and without total cholesterol (Kappa 0,23 + 0,06). At
the threshold risk of > 20%, there was a very poor agreement between the ACC/AHA equations and the
WHO/ISH prediction chart with total cholesterol (Kappa 0,19 + 0,06) and a poor agreement between the
ACC/AHA equations and the WHO/ISH preiction chart without total cholesterol (Kappa 0,32 + 0,06).

Conclusions: In hypertensive patients followed at the Heart Institute, there was a very poor to poor
agreement between the ACC/AHA equations and the WHO/ISH risk prediction chart in the estimation
of 10-year cardiovascular risk.

Key words: ACC/AHA Pooled Cohort Equations; WHO/ISH risk prediction chart.
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Churc nang that phai va chirc nang tam truong
that trai sau cay may tao nhip tai dong bo tim

TOM TAT

Muyc tiéu: Chung t6i dénh gid chiic nang thit
phai va chiic nang tdm truong that trdi sau cdy may
tao nhip tdi dong bo tim.

Phuong phéap va két qua: 48 bénh nhan véi
tudi trung binh 55,79 + 12,05 nim dugc cdy mdy
tao nhip tai dong bo thanh cong. Cac bénh nhén
dugc danh gia chiic nang that phai va chifc nang tim
truong thét trai trudc cdy mdy tao nhip tai dong bo
tim va sau cdy 1 tudn, sau 1 thdng, 3 thdng, 6 thing
bang siéu am tim. Cdc chi s6 Tei that phai, Ty 1é
E/e, Sm thay déi ngay sau khi cdy may véi chi s6
tei thit phai (trudc cdy CRT 0,51 £ 0,19 so v6i ngay
sau cdy 0,45 +0,18 véi p=0,0058); Ty 1¢ E/¢’ (trudc
cdy CRT 17,15 + 9,39 so vdi ngay sau cdy 12,93 +
8,87 v6i p=0,0057); chi s6 Sm (trudc cdy CRT 3,55
+ 1,10 cm/s so véi ngay sau cdy 4,09 £ 1,45 cm/s
Vi p=0,016).

Két ludn: Mdy tao nhip tii dong bo tim cai
thién chtic nang tim truong that trai va chiic ning
that phai.

DAT VAN DE

Suy tim la nguyén nhan t& vong hang dau trong
nhiing nguyén nhin tim mach. Tai My, hién cé
5.000.000 bénh nhan suy tim. S6 t&t vong do suy tim

D6 Kim Bang*, Pham Nhu Hung**
Truong Thanh Huong*

Vién Tim mach Viét Nam*, Bénh vién Tim Ha Noi**

hang nim tai My la 250.000 bénh nhan [1]. Tién
trién cua suy tim thuong di kém véi nhiing thay
d6i vé chitc nang va tai cdu truc cta that trdi. Trong
nhiing ndm gan ddy, mdy tao nhip tai déng bo tim
(CRT) da dugc chiing minh 1a ¢6 hiéu qua trong
diéu tri. Dac biét mdy tao nhip tdi dong bo tim da
cho thdy lam céi thién triéu ching, khd ning ging
stic va chdt lugng cudc séng ¢ bénh nhan suy tim.
Céc hudng dan 1am sang tai My va Chau Au déu chi
dinh cdy mdy tao nhip tai dong bo la chi dinh loai 1
v6i mic 49 bang chiing loai A v6i nhiing bénh nhén
suy tim c6 phan s6 t6ng mdu that trai dudi 35% va
hinh anh bléc nhanh trdi va khoang QRS trén 150
ms [2-3]. Tai Viét Nam, chung t6i da tién hanh ca
cdy mdy tao nhip tai dong bo tim dau tién vao thing
10/2001 [4] va dén nay da c6 hang trim bénh nhan
dugc cdy mdy tao nhip tdi dong bo tim tai nudc ta.
Khé nhiéu cac nghién ctiu dé cap dén cii thién chic
ning thét tréi [S-7] nhung chua hé c6 nghién ctu
nao dé cip dén tic donglén chiic ning thit phai va
chitc nang tdm truong trén bénh nhan dugc cdy may
tao nhip tai dong bo tim. Chinh vi vay, ching toi
tién hanh dé tai nay véi muc dich “nghién ctiu thay
déi chiic ning that phai va chic ning tim truong
that trdi ¢ bénh nhan sau ciy mdy tao nhip tai dong

bo tim”.
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DOI TUONG VA PHUONG PHAP NGHIEN CUU

Bénh nhén: 48 bénh nhin dugc cdy mdy tao
nhip tai dong bo thanh cong tai Vién Tim mach
Viét Nam. Bénh nhéin dit mdy dugc chi dinh dua
trén nhing tiéu chuin nhu Huéng dan caa Hoi Tim
mach hoc Hoa Ky nim 2008 [8]: (1) bénh nhan suy
tim c6 do NYHA III va IV; (2) Siéu 4m tim c6 EF
35%; (3) Nhip xoang; (4) c6 r6i loan méit dong bo
tim (chdn dodn qua dién tam d6 v6i QRS 120 ms va
siéu am doppler md tim); (5) Bénh nhan dugc diéu
tri t6i uu bang cac thudc chéng suy tim.

Phuong phap nghién ciu: Tién ctiu, mo ta cit
ngang c6 theo doi doc trong thoi gian 6 thing.

Cach thic tién hanh: Tit ca bénh nhan dugc
cdy mdy tao nhip tdi dong bo tim dugic ghi nhin cac
chi s6 1am sang va siéu 4m trudc khi cdy mdy. Bénh
nhén dugc tién hanh cdy mdy tao nhip tai dong bo
tim tai Phong thong tim Vién Tim mach Viét Nam.
Sau cdy médy bénh nhén dugc theo doi & cic thoi
diém 1 tudn sau cdy mdy, 1 thing sau cdy mady, 3
thang sau cdy mdy va 6 thang sau cdy may.

Céc thong s6 danh gia: Do NYHA, Cac thong
s0 siéu &m tim bao gom: chénh ap qua van ba l, chi
s0 Tei thit phai, Song E cta van hai 14, séng A cta
van hail4, chis6 E/A, chisé E/e, Sm.

Xt 1y s06 liéu: Cac s6 liéu ctia nghién ciiu déu

dugc nhép va xtrly theo céc thudt toan théngké trén
mdy tinh véi sy trg gitp caa phan mém SPSS for
Windows version 17.0. (SPSS. Inc South Wacker
Drive, Chicago, IL).

KET QUA

48 bénh nhan dugc cdy mdy tao nhip tai dong
bo tai Vién Tim mach Viét nam. Dic diém chung
ctia nhom bénh nhén nghién cttu dugc trinh bay &
bang 1.

Bdng 1. Ddc diém chung ciia nhom bénh nhdn nghién citu

Cacthong s6 X TArung bh:h *
doléch chudn, (%)

Tudi 55,79+ 12,05
Tylé nam/nit (%) 39/9(81,2%)
boNYHA 325+0,64
Tan s6 tim 82,83 + 15,60
D¢ rong phiicbo QRS 156,83+22,19
Chi s6 tim nguic 632+6,36
Nong do6 pro- BNP 814,36+ 1110,74

Mot s6 thong s6 vé siéu 4m tim 6 nhém bénh
nhén nghién ctiu trudc khi cdy may CRT dugc trinh
bay ¢ bang 2.

Bding 2. Mjt s6 thong s6 siéu dm tim 6 nhom bénh nhdn nghién ciiu

Trung binh +

Thong sé Nho nhat Lén nhit doléch chuan
(n=48)

Duongkinh nhi trdi (mm) 27 69 44,65+7,96
Dd (mm) S0 93 71,46+ 9,24
Ds (mm) 42 84 61,67+889
Vd (ml) 69 522 229,73 +87,07
Vs (ml) 46 364 171,46 +70,14
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EF trung binh (%) 17 43 27,00+5,96
Duong kinh that phai (mm) 16 49 26,52+£591
Cung lugng tim (CO) (I/ph) 1,8 58 3,02+0,93
Dién tich HoHLtrung binh

(ldy trung binh 2B va 4B) (cm?) b 208 ROSSE
Chénh 4p quavanbald (mmHg) 15 64 32,81+10,17
Séng E cia VHL (em/s) 18 156 70,98 +32,82
Séng A ctia VHL (cm/s) 18 140 6792+ 3191
dP/dt thit trai (mmHg/s) 276 1136 $2998+227,41
Tei thit phai 0,20 1,00 0,51+0,19
Tei that trdi 0,38 1,20 0,58+0,17
Teimod 0,34 0,89 055+0,13
E/¢ 268 37 15,85+8,34
E (cm/s) 20 12,8 490+ 1,88
A (cm/s) 20 10,0 545202
S (cm/s) 2,0 6,4 355+1,10

Bdng 3. Nhiing thay doi vé chiic ndng thdt phdi va chiic ndng tam truong thdt trdi ngay sau cdy mdy tao nhip tdi

dong bo so vdi trudc cdy
Trung binh + d¢ léch chudn
Thong s6 P
Truéc CRT Sau 1 tudan
(n=48) (n=48)
Chénh 4p quavanbald (mmHg) 32,81+10,17 3038942 043
Tei that phai 0,51+0,19 0,45+0,18 0,0058
E (cm/s) 70,98 +32,81 67,94+2655 0,37
A(cm/s) 67913191 6335+27,09 1
E/A 148+ 1,19 141+ 1,04 0,15
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E/¢

17,15+9,39

1293 +8,87

0,0057

Sm (cm/s)

3,55+1,10

4,09+145

0,016

Danh gia chiic nang tim truong thét trai, ching t6i nhan thiy ngay sau cdy mdy tao nhip tai dong bo da

6 cai thién vé ti1¢ E/é. Chi s6 Tei thit phai cing gidm c6 y nghia thong ké.

Bdng 4. Nhiing thay d6i vé chiic ndng thdt phdi va chiic nang tdm triong thdt trdi sau cdy mdy tao nhip tdi dong

bé 1 thédng so vdi ngay sau cdy

Trung binh + d¢ Iéch chuidn

Thongs6 Sau 1 tudn Sau 1 thing P
(n=48) (n=48)
Chénh ép qua van bala (mmHg) 30,38 £9,42 27,66+631 0,5
Tei thit phai 045+0,18 041+0,14 0,14
E (cm/s) 67942655 64,83+2822 0,18
A(cm/s) 63,35+27,09 64,73+2523 0,65
E/A 1,41 +1,04 1,48 +1,48 025
E/é 12,93+ 8,87 12,80 + 5,66 0,67
Sm (cm/s) 4,09 + 145 431+1,16 0,013

Tiép tuc theo doi 1 thang chi cd thay d6i bién do séng sm vi tri vong van hai 4 thay d6i c6 y nghia théng ké.

Bdng S. Nhiing thay doi vé chiic nang thdt phdi va chiic nang tdm truong thdt trdi sau cdy mdy tao nhip tdi dong

bé 3 thdng so vdi sau 1 thdng

Trung binh + d¢ léch chudn
Thongsé P
Sau 1 thang (n=48) Sau 3 thang (n=48)

Chénh ép qua van bala (mmHg) 27,66+631 30,10£9,10 0,53
Tei that phai 041+0,14 042+0,14 0,38
E (cm/s) 64,83 +2822 70,54 + 24,60 024
Alem/s) 647342523 69,50+2592 099
E/A 1,48 £1,48 1,29+091 044
E/é 12,80 + 5,66 1342+507 0,88
Sm (cm/s) 431+1,16 439+127 0,18
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Tl thang thit nhat dén thang thi 3, cdc thong s6 vé chiic nang tim truong that trai cing khong thay doi

nhiéu.

Bdng 6. Nhiing thay d6i vé chiic ndng thdt phdi va chiic ndng tdm triiong thdt trdi sau cdy mdy tao nhip tdi dong

bj 6 thdng so vdi sau 3 thdng

Trung binh + d¢ léch chuin
Thong s6 P
Sau 3 thang (n=48) Sau 6 thang (n=48)

Chénh dp quavan bald (mmHg) 30,10£9,10 2944 +746 0,56
Tei that phai 042+0,14 043+0,15 0,62
E (cm/s) 70,54 + 24,60 66,69 +25,19 0,44
A(em/s) 69,50 2592 69,23 +24,65 0,38
E/A 1294091 1,22+096 0,07
E/é 1342+5,07 13,93+7,381 0,56
Sm (cm/s) 439+127 447+143 0,09

Ngay ca thém 3 thang niia, cic thong s6 nay cing it bién dai.

BAN LUAN
Thay d6i trong chiic ning tim truong that trai
Chung t6i ciing theo do6i mot s6 thong s6 danh
gid chiic ning tim truong that trdi. Trudc khi cdy
mdy tao nhip, bénh nhan caa ching t6i 6 tinh trang
suy chiic ndng tdm truong that trai kha nhiéu, biéu
hién bing thong sé E/e’ > 15 [9] (bang 3). Ngay sau
cdy mdy tao nhip tdi dong bo, ti 1¢ E/A khong thay
d6i déng ké nhung tilé E/e’ giam ¢ y nghia véip =
0.0057. Theo doi cac thang tiép theo khong thdy co
sy cai thién thong s6 nay nhung sau 6 théng, tilé E/¢’
van nho hon so véi trude cdy véi p = 0,07. Qua theo
doéi thong sé nay, ¢ thé thdy do tac dung thay d6i cac
khoang thoi gian tim thu va tim truong ctia mdy tao
nhip tai dong bo nén ngay sau cdy mdy tao nhip, kha
ning gian cta that trdi da dugc cai thién. Céc thanh

thét trdi co dong thoilam giam thoi gian méu diludn
qudn trong thit nén gidm dugc thoi gian co dong thé
tich, cai thién kha nang gian cta thét trdi mot cach
gidn tiép. Tuy nhién do bénh nhén cta ching toi
mic bénh kha lau, nén chiic nang tim truong kho
hoi phuc va khong cai thién thém sau 6 thang theo
doi. Cang nhu nghién ctiu cta ching t6i, Brandt
R.R (2005) nghién ctiu chiic ning tdm truong thit
trai khong thdy co thay d6i c6 y nghia ctia chiss E/A
[10]. Miriam Shanks phan tich nhém c6 dap ting va
khong dap ting véi tao nhip tdi dong b cing khong
théy thay d6i dang ké cua chis6 E/A [11].

Mac du trong nghién ciu cta chung t6i chu
trong nhiéu dén chic nang tdm thu, nhung chic
ning tim truong danh gid qua thong s6 E/e’ bing
Doppler mé cang ¢ céi thién sau 6 thang theo doi.
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CRT khong chi cai thién chiic ning tim thu ma con
ci thién chiic ning tim truong that trdi duy tri sau
6 thang theo doi.

Tac donglén chiic nang that phai

Mot s6 nghién ctiu ddnh gia chiic nang that phai
qua phén s6 téng médu that phai bing phuong phap
simpson. Patricia Campbell va cong sy da phén tich
nhém bénh nhan caa nghién ctu MADIT - CRT.
Két qua cho thdy bénh nhén c6 chiic ning tim thu
that phai thap < 35% dap ting khong tot véi diéu tri,
so v6i bénh nhan c6 chitc nang tim thu thdp phai >
35%. Trong nghién ctfu nay chiic ning tam that phai
dugc do bang phén s6 t6ng méu thét phai. Sau khi
dugc cdy mdy tao nhip tdi dong bd pha rung, bénh
nhan dugc cai thién chifc ning tim thu thit phai
8,1% + 5,4%, véip < 0,001 [12].

Chung toi danh gia chi c6 Tei that phai trudc va
sau khi cdy mdy tao nhip qua d6 ddnh gia chiic ning
that phai. Bénh nhan cta chiing t6i ¢6 chi s6 Tei that
phai trudc khi cdy méy 12 0,51 + 0,19 (bang 2). Chi
s6 niy cao hon hin binh thudng (0.28 £ 0,04) [13].
Ngay sau CRT 1 tudn, chi sé Tei that phai gidm
xudng con 0,45 + 0,18 véi p = 0,0058. Chtic ning

thit phai da dugc cii thién ngay sau cdy mdy tao
nhip do thay d6i thoi gian tim truong thét trai nén
cdi thién lugng mau d6 vé that phai va ting cung
lugng that phai. Sau cdy mdy cang nhu theo doi
theo thoi gian, chi s6 Tei c6 gidm di nhung khong
thay d6i nhiéu. Sau 6 thang theo doi chi s6 nay van
gitt dugc muc d6 giam xuéng con 0,43 £ 0,15 (bang
6). Nhu véy trong nghién ctiu ctia chung t6i, khong
chi cai thién chic ning tdm truong thit trdi, sau
CRT bénh nhéin con cai thién dugc chiic nang that
phai. Cang giong chung t6i, Toshinori Yuasa, nhin
thdy két qua theo doi c6 sy thay déi c6 y nghia thong
ké v6i ca chi s6 Tei that trai va that phai [14]. Khi
diéu chinh khoéang théi gian chiam gitia nhi va thit,
gitfa hai that, cac bac si cdy may tao nhip déu chuy
dén hiéu qua trén hiéu sudt nhat bép cta that tréi.
Su thay d6i cua that phai do hiéu qua cai thién cung
lugng tim ndi chung, vi viy chung toi thdy co thay
d&i rd rét chiic nang that phai.

KET LUAN
Miy tao nhip tdi dong bo tim cai thién chtc
nang tim truong thét trdi va chiic ning thét phai.

ABSTRACTS

Left ventricular diastolic function and right ventricular function in cardiac resynchronization

therapy

Objective: We investigate the left ventricular diastolic function and right ventricular function in cardiac

resynchronization therapy (CRT).

Method & Results: 48 patients with mean aged 55,79 + 12,05 years were implanted CRT. All patients
were assess the left ventricular diastolic function and right ventricular function by echocardiography before,

after one week, one month, 3 months and 6 months of CRT implantation. There were changed in right
Tei index (before CRT 0,51 + 0,19 versus after CRT 0,45 0,18 with p=0,0058); E/e’ Ratio (before CRT
17,15 £ 9,39 versus after CRT 12,93 + 8,87 with p=0,0057); Sm (before CRT 3,55 + 1,10 cm/s so versus

after CRT 4,09 + 1,45 cm/s with p=0,016).

Conclusion: CRT improve the left ventricular diastolic function and right ventricular function.
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Cai thién mic do ho hai la sau cay may tao nhip

tai dong bo tim

D6 Kim Bang*, Pham NhuHung**, Pham Thij Tuyét Nga*
Pham Thi Hong Ngoc*, Dang Thanh Huong*, Nguyén Dic Tam*

TOM TAT

Muyc tiéu: Chung toi nghién cttu thay déi tinh
trang hé hai 14 tru6c va sau cdy mdy tao nhip tai
dong bo tim.

Phuong phéap va két qua: 48 bénh nhéan véi
tudi trung binh 55,79 + 12,05 nim dugc cdy mdy
tao nhip tdi dong bo thanh cong. Céc bénh nhéin
dugc danh gida mitc 46 ha haila sau cdy 1 tudn, sau 1
thdng, 3 thing, 6 thang bing siéu 4m tim. Pa c6 tinh
trang thodi trién hd hai 4 ngay sau 1 tudn cdy may
(truéc cdy 7,60 £ 4,23 cm? so véi sau cdy 1 tudn 5,97
+ 3,87 cm? p=0,001). Nhung khong thay déi qua
thoi gian theo déi (sau 1 tudn 5,97 + 3,87 cm? so véi
sau 1 thang 5,16 2,97 cm?; p=0,77), (sau 1 thing
5,16 +2,97 cm? so vdi sau 3 thing 6,05 + 4,64 cm?;
p=0,47) (sau 3 thdng 6,05 + 4,64 cm® so vdi sau 6
thang 5,36 + 3,30; p=0,88).

Két luin: Ho hai 1a thudng céi thién ngay sau
cdy mdy tao nhip tdi dong bo tim va it thay d6i sau
thoi gian theo déi trong 6 thang.

DAT VAN DE

Suy tim la nguyén nhan t& vong hang dau trong
nhiing nguyén nhan tim mach. Tai My, hién c6
5.000.000 bénh nhan suy tim. S6 t& vong do suy tim

Vién Tim mach Viét Nam*

Bénh vién Tim Ha Noi**

hang ndm tai My 1a 250.000 bénh nhan [1]. Tién
trién cua suy tim thuong di kém véi nhing thay
d&i vé chiic niang va tai cdu tric ctia thét trai. Trong
nhiing ndm gin day, mdy tao nhip tdi dong bo tim
(CRT) da dugc ching minh la c6 hiéu qua trong
diéu tri. Dac biét may tao nhip tdi dong bo tim da
cho thdy lam cdi thién triéu ching, khi ning ging
stic va chdt lugng cudc séng 6 bénh nhan suy tim.
Céc thtr nghiém lam sang ngay cang cang c6 hiéu
qua diéu tri cua phucng phép nay [2-4]. Tai Viét
Nam, chung t6i da tién hanh ca cdy may tao nhip
téi d6ng bo tim d4u tién vao thang 10/2001 [S] va
dén nay da c6 hang trim bénh nhin dugc cdy may
tao nhip tdi dong b tim tai nudc ta. Rdt nhiéu bénh
nhan suy tim c6 tinh trang hé hai 1. Danh gia mic
do cai thién ho hai l4 trén bénh nhén cdy mdy tao
nhip tdi déng bo chua dugc danh gia ddy du 6 nudc
ta. Bai bdo nay cua ching t6i nham danh gia cai
thién muitc do ho hai 14 trén bénh nhan cdy mdy tao
nhip tdi déng bo tim.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU
Bénh nhén: 48 bénh nhin dugc cdy mdy tao

nhip tai dong bo thanh cong tai Vién Tim mach

Viét Nam. Bénh nhén dit mdy dugc chi dinh dua
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trén nhiing tiéu chudn nhu Huéng dan caa Hoi Tim
mach hoc Hoa Ky nim 2008 [6]: (1) bénh nhén suy
tim c6 d6 NYHA III va IV; (2) Siéu am tim c6 EF
35%; (3) Nhip xoang; (4) c6 réi loan mét dong bo
tim (ch4n doén qua dién tdm d6 v6i QRS 120 ms va
siéu am doppler md tim); (5) Bénh nhan dugc diéu
tri t6i uu bang cac thudc chong suy tim.

Phuong phap nghién ctéu: Tién ctiu, mo6 ta cat
ngang c6 theo doi doc trong thdi gian 6 thing.

Céch thic tién hanh: Tit ca bénh nhan duoc
cdy mdy tao nhip tai dong bo tim dugc ghi nhén cac
chi s6 1am sang va siéu dm trudc khi cdy méy. Bénh
nhan dugc tién hanh cdy mdy tao nhip tdi dong bo
tim tai Phong thong tim Vién Tim mach Viét Nam.
Sau cdy mdy bénh nhan dugc theo doi & cic thoi
diém 1 tudn sau cdy mdy, 1 thing sau cdy may, 3

thang sau cdy mdy va 6 thing sau cdy mdy.

Bdng 1. Ddc diém chung ciia nhém bénh nhdn nghién ciu

Céc thong s6 danh gia: D6 NYHA, Cic thong
s0 siéu 4m tim bao gém: dudng kinh tim chuong
that trdi (Ds), dudng kinh tim thu that trai (Dd),
thé tich cuéi tim chuong thét trai (Vd), thé tich
cudi tim thu thét tréi (Vs), Phan s6 tong méu that
tréi (EF), dién tich h& hail4, 4p luc dong mach phéi.

Xt ly s6 liéu: Cac s6 liéu cia nghién ctiu déu
dugc nhép va xtrly theo cic thudt toan théngké trén
mdy tinh véi sy trg gitp caa phan mém SPSS for
Windows version 17.0. (SPSS. Inc South Wacker
Drive, Chicago, IL).

KET QUA

48 bénh nhan dugc cdy mdy tao nhip tai dong
bo tai Vién Tim mach Viét Nam. Dic diém chung
ctia nhém bénh nhén nghién cttu dugc trinh bay &
bang 1.

Cacthong so Trung binh + d¢ léch chuan, (%)
Tudi 55,79+ 12,05

Tylé nam/ndi (%) 39/9(81,2%)
boNYHA 325+0,64

Tan s6 tim 82,83+ 15,60

D¢ rong phiicbo QRS 156,83 +22,19

Chi's6 tim nguic 63,2+6,36

Noéng d6 pro- BNP 814,36+ 1110,74

Mot s6 thong s6 vé siéu 4m tim & nhom bénh nhén nghién ctu trudc khi cdy may CRT dugc trinh bay

&dbang 2.

Bdng 2. M4t s6 thong s siéu dm tim & nhom bénh nhdn nghién ciu.

! ! ) Trungbinh + d¢ léch chuidn
Thong sé Nho nhit L6n nhat
(n=48)
Duongkinh nhi trdi (mm) 27 69 44,65+796
Dd (mm) 50 93 71,46+ 9,24
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Ds (mm) 42 84 61,67 +889
Vd (ml) 69 522 229,73 +87,07
Vs (ml) 46 364 171,46 £ 70,14
EF trung binh (%) 17 43 27,00+ 5,96
Duongkinh thit phai (mm) 16 49 26,52+ 591
Cung luong tim (CO) (1/ph) 1,8 58 3,02+0,93
Dién tich HoHLtrung binh L4 508 2 604423
i )

(ldy trung binh 2B va 4B) (cm?) ' ' ’

Chénh ép quavan bald (mmHg) 15 64 32,81+10,17
Séng E ctia VHL (cm/s) 18 156 70,98 +32,82
Song A ciia VHL (cm/s) 18 140 6792+ 3191
dP/dt that trdi (mmHg/ s) 276 1136 529,98 227,41
Tei that phéi 0,20 1,00 0,51+0,19
Tei that trdi 0,38 1,20 0,58+0,17
Teimo 0,34 0,89 055+0,13
E/é 2,68 37 15,85+ 8,34
E (cm/s) 20 12,8 490+ 1,388
A (cm/s) 2,0 10,0 S545+2,02

S (cm/s) 2,0 6,4 355+1,10

7,60+ 4,23 I e e 81 | eousxsr0 68,19 10,05 —1—
8- | | 71,46 49 68,44 +(9,56 66,88/ 10,46
777 597+3,87 516+2,97 >U2I40% 5364330 21
6+
5¢7 o
4_/_
3-/_ o |
2177 ’
1+ | o | JR
O. E— _—
TrwécCRT 1tuinsau 1thangsau 3thang sau 6thangsau
CRT CRT CRT CRT = e 5 D
I D 5

Biéu do 1. Thay d6i miic d6 hé hai ld trudc va sau khi

cdy CRT theo thdi gian Biéu do 2. Duong kinh tam truong thdt trdi giam ddn

theo thoi gian trén siéu am tim qua cdc thoi diém 1
Muic d6 hé hai l4 cai thién ngay sau khi cdy. Sau  (trudc cdy CRT), 2 (sau 1 tudn),3 (sau 1 thdng), 4
d6 khong thay dai theo thoi gian dén thang thi 6. (sau 3 thdng) va S (sau 6 thdng).
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Biéu do 3. Cdi thi¢n ciia phan s6 tong mdu thdt trdi (do
bing phuiong phdp simpson mdt cit 4 buéng) qua cdc
thoi diém 1 (truéc cdy CRT), 2 (sau 1 tudn), 3 (sau 1
thdng), 4 (sau 3 thdng) va S (sau 6 thdng).

BAN LUAN

Trong nhom nghién ctu ctia ching t6i, sy cai
thién muic d6 ho hai I xudt hién ngay sau khi cdy
mdy tao nhip tai dong bo tim. Tuy nhién, lai khong
thay déi sau thoi gian theo doi 1én dén 6 thang.
Trong khi d6 ngugc lai, phan s6 tong mau va dudng
kinh cu6i tim truong that trai lai cai thién tir tif qua
thoi gian theo doi dén thang thi 6. Diéu nay c6 thé
cho thdy mic d¢ cai thién ho hai 14 sau cdy CRT la
do mtic d9 cai thién ctia co ché mat dong b trong
suy tim hon la do cai thién chic ning hay dudng
kinh caa qua tim.

Hé van haildla mot yéu t tién lugng xdu 6bénh
nhén suy tim. Mdy tao nhip tai dong bd cé tic dung
gidm ha van hai l4. Cang nhu thé tich thét trdi, cic
nghién ctiu trén thé gisi cing nhu ching t6i déu c6
giam muc d¢ hé van hai 14 c6 y nghia théng ké sau
cdy mdy tao nhip tdi dong bo. Nghién ciiu cua Yu
Jia Liang tai Hong Kong trén 106 bénh nhén dugc
cdy mdy tao nhip tai déng bo tim [7]. Két qué sau
cdy mdy tao nhip 3 thang, Yu Jia Liang va cdng su

nhdn thédy c6 sy gidm ca tinh trang hé van hai l4 tién
tam thu va cudi tim thu. Gidm hé van hail4 tién tim
thu 1a nho sy tdi dong bo nhi — thit con giam hé
hai 14 cudi tim thu la do giam ap luc qua van hai I3,
lam gidm mét dong bo ctia 2 cot co [109]. S6 lugng
bénh nhén trong nghién cttu kha 16n, phuong phap
nghién ctiu va thiét ké hop Iy tuy nhién phan ghi
nhén két qua gidm hé haild tién tdm thu sau cdy mdy
tao nhip 3 thang chua néu bat dugc vai tro cua tai
déng bo nhi thét trong giam hé van hai 1. Nghién
ctiu da giup khing dinh co ché giam hé van hai 1a
ctia mdy tao nhip tai dong bo.

Nghién ctiu ctia Tetsuari Onishi ¢ Hoa Ky trén
147 bénh nhan suy tim ning dugc cdy mdy tao nhip
tdi dong bo tim véi cac thong s6 méit dong bo tuong
déng véi nghién ciiu cta ching toi vé giam mic do
hé van hai l4. Thoi diém dénh gid trung binh 1,5 +
2,2 thdng sau cdy mdy. Hg hai 14 trong nghién ctu
danh gid bang phuong phap PISA. Nhém hé van
hai I4 nhiéu c6 vena contracta 0,7. Dap ting v6i may
tao nhip khi ¢6 gidm 1 d6 hd van [8]. Nhém c6 d4p
tng vdi tao nhip tai déng bo c6 miic do hd van hai l
gidm c6 y nghia thong ké véi p < 0,03 [9]. Trong
nghién ctiu nay, cac tic gia nhan xét nhiing bénh nhéan
c6 mit dong bo trén siéu 4m, khong gian thét trai qua
nhiéu c6 gidam miic d6 ha hai l4 sau cdy may tao nhip
téi dong bo nhiéu hon bénh nhan khong c6 mat déng
bo trong thit trdi nhung budng tim lai gian nhiéu.

KET LUAN

H¢ hai 13 thudng cai thién ngay sau cdy mdy tao
nhip tdi dong bo tim va it thay d6i sau thoi gian theo
doéi trong 6 thing. Nghién ctiu nay xac dinh tinh
trang ho hai l4 cai thién la do cai thién tinh trang
mdt dong b nhiéu hon la do cii thién tinh trang

suy tim.

Regression of mitral regurgitation after CRT implantation

Objective: We investigate the changing of mitral regurgitation before and after cardiac resynchronization

therapy (CRT).
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Method and Results: 48 patients with mean aged 55,79 + 12,05 years were implanted CRT. All patients
were assess the mitral regurgitation by echocardiography before, after one week, one month, 3 months and
6 months of CRT implantation. There were the immediately regression of mitral regurgitation in one week
after CRT implantation (before CRT implantation 7,60 + 4,23 cm? versus one week after CRT implantation
5,97 + 3,87 cm? p=0,001). There were no change of mitral regurgitation in next 6 months follow-up (after
one week CRT implantation 5,97 + 3,87 cm? verus after one month CRT implantation 5,16 + 2,97 cm?;
p=0,77), (after one month CRT implantation 5,16 + 2,97 cm? verus after 3 months CRT implantation
6,05 * 4,64 cm?; p=0,47) (after 3 months CRT implantation 6,05 + 4,64 cm? versus after 6 months CRT
implantation 5,36 + 3,30; p=0,88).

Conclusion: There were the immediately regression of mitral regurgitation after CRT implantation and

there were the little bite change in next 6 months follow up.

TAI LIEU THAM KHAO

1. Haldeman GA, Croft JB, Giles WH et al. Hospitalization of pts with heart failure: National Hospital
Discharge Survey, 1985 to 1995. Am Heart ] 1999; 137: 352-360.

2. Linde C, Abraham WT, Gold MR et al. Randomized trial of cardiac resynchronization in mildly
symptomatic heart failure patients and in asymptomatic patients with left ventricular dysfunction and
previous heart failure symptoms.. ] Am Coll Cardiol 2008;52:1834-43.

3. Moss AJ, Hall WJ, Cannom DS et al. Cardiac-Resynchronization Therapy for the Prevention of
Heart-Failure Events. NEJM 2009;361: 1329-1338

4. Pham Nhv Hung, Ta Tién Phu6c, Nguyén Lan Viét. Tai dong bo tim diéu tri suy tim tai Vién Tim
mach Viét Nam. Tap chi Tim mach hoc Viét Nam. 2008 S6 50:15-24.

S. Phuoc TT, Tuoc NN, Hung PN. Preliminary experiences of resynchronization therapy for dilated
cardiomyopathy in Vietnam. PACE 2003, Feb, Vol 26, No 2: 818- p S20.

6. Epstein EA, DiMarco JP et al. ACC/AHA/HRS 2008 guidelines for Device-Based therapy of cardiac
Rhythm Abnormalities.; JACC .2008;21:1-62.

7.Yu - Jia Liang, Quing Zhang et al (2010). Different determinants of improvement of early and lats systolic
mitral regurgitation contributed after cardiac resynchonization therapy. J. JASE, 2010: 23(11), 1160 -1167.
8. Thab G Diab; Ross J] Hunter; Ravindu Kamdar; Thomas Berriman; Edward Duncan; Laura
Richmond; Victoria Baker; Dominic Abrams; Mark J Earley; Simon Sporton; Richard J Schilling
(2011), Does ventricular dyssynchrony on echocardiography predict to cardiac resynchronization therapy?
J. Euro Heart. 2011: 97(17), 1410-1416.

9. Tetsuari Onishi, Toshinari Onishi, Olusegun A et al (2011). Predict of improvement in mitral
regurgitation in heart faillure patients following cardiac resynchronization theraphy. JASE2011: 24( S), 39.

78 | TAP CHI TIM MACH HOC VIET NAM - SO 81.2018



CA LAM SANG

Can thiép dong mach phoi qua ong thong 6 bénh
nhan tac dong mach phai co réi loan huyét dong

sau mo u xo tir cung

md BAu

Thuyén tic huyét khéi tinh mach (VTE) bao
g6m huyét khéi tinh mach sau chi duéi (DVT) va
tdc dong mach phéi (PE), trong d6 tic dong mach
phai cdp la biéu hién lam sang nghiém trong nhit
va la nguyén nhan chinh khién bénh nhéan phai
nhdp vién, tan phé va ti vong. Day la bénh ly tim
mach kha thuong gap vdi tilé mic hang namIa 100-
200/100.000 dan [1-2]. Viéc tiép can chin doan va
thai d6 xu tri cdp ctu d6i v6i bénh nhén tic dong
mach phéi dua vao ddu hiéu r6i loan huyét dong
trén lam sang, su ting men tim trén xét nghiém sinh
hod va miic d¢ suy tim phai trén siéu 4m tim. Bai bao
nay mo ta thai d¢ xu tri d6i véi mot trudng hop tic
dong mach phéi cip dugc can thiép hat huyét khéi
qua dudng 6ng thong tai Vién Tim mach Viét Nam,
Bénh vién Bach Mai déng thoi sé diém lai mot s6
nét mdi trong chi dinh, phuong phap va ki thuit can
thiép dong mach qua duong 6ng thong, cang nhu
thai d6 xu tri chung d6i véi tic dong mach phéi cip
dya trén nhiing khuyén cdo diéu tri hién hanh.

TRUONG HOP LAM SANG
Bénh nhén ni 55 tudi cé tién st hen phé quan

nhiéu nim, nhdp Vién Tim mach vi sung dau, cing

Pham Manh Hung, Nguyén Ngoc Quang, Van Ddc Hanh

Mai Trung Anh, Nguyén Hitu Tudn, Tran Ba Hiéu

Vién Tim mach Viét Nam, Bénh Vién Bach Mai

cting chan trdi sau mg cit tif cung toan bo do uxo tr
cung cach S ngay. Sau nhap vién 1 gi%, bénh nhan
dot ngot xudt hién mat y thiic, mach canh mat va
dugc cdp citu ngling tudn hoan, sau d6 c6 mach dap
tré lai sau vai phut. Sau cdp ciiu ngting tuan hoan:
huyét 4p 80/50 mmHg, SpO, 70%, nhip tim 120
chu ky/phut. Song song véi cac bién phéap ho trg
ho hap va tuan hoan, két qua chup MSCT hé dong
mach phdi va siéu &m Doppler mach chan cdp ctu
cho chin doédn tic dong mach phéi cap, huyét khoi
tinh mach s&u chan trdi sau m6 cdt ti cung toan bo
& bénh nhén c6 tién st hen phé quan. Bénh nhan
dugc xti tri thé oxy mask tdi, truyén dich, truyén
van mach noradrenalin, truyén heparin khong
phén doan.

Danh gid 1am sang, day 1a mot bénh nhén tic
dong mach phéi cdp c6 rdi loan huyét dong, phan
tang nguy cd cao (thang diém PESI: 170 diém
tuong duong véi nguy co ti vong rat cao tir 10 dén
24,5%; thang diém sPESI: 4 diém tuong duong
nguy co t& vong ctia bénh nhéan la 10,9 % sau 30
ngdy). Nhu vdy vé chi dinh, bénh nhan c6 chi dinh
tai tudi méu dong mach phéi thi dau theo khuyén
cdo ctia Hoi Tim mach Chau Au nam 2014. Tuy
nhién bénh nhén khong cé chi dinh tiéu soi huyét
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duodng toan than va qua dudng éng thong vi bénh
nhan roi vao nhém chéng chi dinh tuyét déi (sau
phau thuit trong vong 3 tuan), mit khc phau thuét
ldy huyét khoi dong mach phéi gap khé khin do
nhiéu diéu kién khich quan va cha quan. Vi véy
chung t6i quyét dinh tién hanh hat huyét khoi qua
duong 6ng thong.

Tai thoi diém xét 14y huyét khéi dong mach phéi,
bénh nhan khé thd nhiéu, SpO, 90% (dang ths O,
mask 10 lit/phut), huyét 4p 100/60 mmHg, nhip
tim 110 chu ky/phut Bénh nhan dugc tién hanh ldy
huyét khéi dong mach phdi bing phuong phap hat
huyét khéi st dung 6ng thong Penumbra. Sau can
thiép ldy huyét khéi dong mach phdi, tinh trang lam
sang ctia bénh nhén cai thién ro rét, bénh nhén do
khé thé nhiéu, SpO, 98%, huyét ap 110/70 (khong
dung vin mach), nhip tim 70 chu ky/phut. Bénh
nhén dugc duy tri Heparin truyén tinh mach trong
vong 48 gid, gitt aPTI tir 1,5 — 2 lan so véi chiing
kem dugc dung thudc khang Vitamin K, duy tri
INR tir 2 — 2,S. Bénh nhén dugc ra vién sau 7 ngay
hat huyét khoi dong mach phéi.

Mot s6 xét nghiém ciia bénh nhdn trudc va sau hit
huyét khoi:

MSCT déng mach phéi (PMP) lic vio vién:
huyét khéi ban phan than chung DMP, nhiéu huyét
khéi16n ¢ nhanh phai va nhanh tréi PMP. Siéu 4m
tim: Kich thudc chiic ning tim thu thét trai binh
thuong, duong kinh thét phai = 28 mm, TAPSE =
22 mm, hé van ba I nhiéu, ap luc dong mach phéi
(ALDMP) tam thu udc tinh S1 mm Hg.

NT-proBNP=335 pmol/L. Troponin T = 155,8
ng/L.

MSCT DMP sau hat huyét khéi: con it huyét
khéi ban phan nhanh chinh DPMP 2 bén. Siéu 4m
tim: dudng kinh thét phai 24 mm, hé van ba 14 muic
do nhe - vita. ALDMP tdm thu u6c tinh 33 mmHg,.
NT-proBNP = 47,3 pmol/L. Troponin T = 14,9
ng/L.

BAN LUAN
Tilé va cic yéu t6 nguy co tic dong mach phéi
Tic dong mach phéi cép (PE) 1a tinh trang de
doa tinh mang c6 ti ¢ t vong ~ 15% trong 3 thdng
[3]. Tac dong mach phéi dién rong (hay nguy co
cao) dugc dinh nghia 14 tic dong mach phéi cap véi
ha huyét 4p hé théng mét bu (huyét 4p tam thu <90
mmHg), s6c tim hodc cin phai cdp cttu ngling tudn
hoan, nhiing bénh nhén nay c6 tilé t& vong khoang
50%. Tac dong mach phdi ban cip véi nhiing biéu
hién nhu tyt huyét dp con bu, suy chiic nang thap
phai trén dién tam do6 hoidc tang marker sinh hoc
clia tim ¢ ti 1é ti vong trong vién 1a 6-8% [4-5].
Céc yéu t6 nguy co mic thuyén tic huyét khéi
tinh mach bao gom céc yéu t6 nguy co chi ton tai
tam thoi hodc c6 thé dio ngugc (nhu sau phau
thuat, chan thuong, bat dong, c6 thai, uéng thudc
trénh thai hodcla dungliéu phap thay thé hormone)
trong vong 6 tudn t6i 3 thang trudc khi dugc chin
doan [6]. Céc yéu t6 lam ting kha ning méc thuyén
tic huyét khai tinh mach cang dugc nhic dén bao
gom ung thu, nhiém tring, truyén mau, hay stt dung
céc thuéc kich thich hong cdu [7]. Ngoai ra, céc yéu
t6 nguy co khac bao gém hat thudc 13, béo phi, roi
loan lipid mdu, ting huyét dp va dai thio duong.

Hinh 1. Huyét khoi DMP sau khi dugc hiit ra
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Hinh 2. Huyét khoi nhdnh DMP trdi: trudc (trdi) va
sau (phdi) can thiép hiit huyét khéi trén phim chup
CLVT bMP

Hinh 3. Huyét khoi nhdnh DMP phdi: trudc (trdi) va
sau (phdi) can thi¢p hit huyét khéi trén phim chup
CLVT bMP

Bénh nhén cta ching t6i c6 yéu té nguy cola vita
trai qua phau thuét 16n tai ving tiéu khung (phau
thuat cit toan bo ti cung), phai nim bét dong vai
ngay. Sau d6 bénh nhén xuit hién sung dau, cing
cing chan trdi, siéu am Doppler mach chan thiy cé
huyét khoi méi hoan toan tinh mach chay sau, tinh
mach mdc, co dép va co'sinh d6i bén trai. Bénh nhan
dugc dubdo lam sang kha ning tic dong mach phéi
v6i: Thang diém Wells stia d6i = 4 diém va thang
diém Geneva stia déi = 6 diém déu tuong duong véi
kha nang cao la tic PMP theo thang diém lam sang
3 mtc do va nhiéu kha nang tic PMP theo thang
diém lam sang 2 muc do.

Cac phuong phap diéu tri trong giai doan cip
cuia tic dong mach phdi [8]

St dung cac thudc chéng dong dugc khuyén cao
la Iya chon dau tién trong diéu tri tic dong mach
phéi [9]. Déivéi tic dong mach phéi cdp dién rong,
muc tiéu diéu tri la 6n dinh huyét dong déng thai
ddo ngugc tinh trang suy thét phai va lam ting ti 1¢
song sot. Trong cic truong hop nay, viéc stt dung cac
thudc chong dong don thuan thuong khong mang
lai hiéu quaé t6t trén cdc tiéu chi & trén vi vy chinén
ap dung diéu tri chéng dong don thuan cho nhiing
bénh nhan tic ddng mach phéi nguy co thdp hoic
trung binh, khong c6 réiloan huyét dong, khong cé
biéu hién suy that phii ning cang nhu khéng ting
ap lyc dong mach phdi nhiéu. D6ivéi nhing trudng
hop tic dong mach phdi cdp dién rong, cé rdi loan
huyét dong can phai dugc xem xét cdc bién phap tai
tusi mau dong mach phdi cang sém cang tét. Cac
bién phdp tai tusi mau dong mach phdi bao gom:
tiéu s¢i huyét, phau thuit 1y huyét khéi dong mach
phdi va lay huyét khoéi dong mach phéi qua dudng
6ng thong.

Dai v6i nhiing bénh nhén tic dong mach phai
cdp c6 sd¢ hoic tut huyét &p (nguy co cao) tiéu soi
huyét dugc khuyén cdo (khuyén céo loai I-muic
do bang ching B) [10]. Phau thuét ldy huyét khéi
dugc khuyén céo trén nhiing bénh nhan ma tiéu
soi huyét 1a chéng chi dinh hoic thit bai (khuyén
cdo loai I-mtic d¢ bing ching C) [11]. Can thi¢p
qua dudng 6ng thong (bao gom ldy huyét khéi va
tiéu sgi huyét qua 6ng thong) nén dugc cin nhic
1a phuong phdp thay thé cho phau thuét khi tiéu sgi
huyét 1a chéng chi dinh hogc thit bai (khuyén céo
loai ITa — mtc d¢ bing chiing C).

Dai véi nhiing bénh nhan tic PMP cdp khong
c6 s6c hoic tut huyét 4p (nguy co trung binh hoic
thdp), tiéu soi huyét nén dugc cin nhic néu tic
DPMP nguy co trung binh-cao kém theo nhiting ddu
hiéu lam sang ctia suy tudn hoan (khuyén c4o loai
ITa-mtic d6 bing ching B) [12-13]. Phau thuit lay
huyét khéi va can thiép DPMP qua duong 6ng thong
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6 thé dugc can nhic néu nguy co chdy mau cao khi
dung thuéc tiéu sgi huyét (khuyén co loai ITb- mic
do6 bang ching C véi phau thuit va mic d¢ bang
ching B d6i v6i can thiép) [14].

Bénh nhan ctia chung t6i c6 bénh canh ban dau
la ngling tudn hoan, phai tién hanh cdp ctiu ngling
tudn hoan trong khoang thoi gian khoang hon 2
phut, sau d6 can phai dung noradrenaline dé nang
huyét ap. Nhu véy, bénh nhén tic dong mach phai
ctia chung t6i dugc xép vao nhém nguy co rit cao
c6 chi dinh tai tudi mau dong mach phdi. Phuong
phép hut huyét khéi qua duong 6ng théng Penumbra
dugc Iya chon do bénh nhan ¢6 chéng chi dinh véi
tiéu soi huyét (vita phau thudt cit ti cung toan bo
ngdy S) va nguy co td vong cao khi phau thuit ldy
huyét khéi dong mach phéi (EURO score 11 véi
ti 1é t vong 1a 8,11 % keém tién st hen phé quan).
Két qua chup PMP duéi man ting sing cho thdy
nhiéu huyét khéi bam vao nhanh PMP chung va
cic nhanh DPMP chinh 2 bén. Chung t6i da tién
hanh hat ra nhiéu huyét khéi tir than chung va cac
nhdnh chinh dong mach phdéi hai bén. Sau khi két
thuc tha thudt, huyét dong bénh nhan 6n dinh, hét
kho thé, c6 thé ty dilai. Ching toi van tiép tuc ding
Heparin khong phén doan két hgp cung véi thudce
khang Vitamin K, bénh nhén 6n dinh, ra vién ngay
th 7 sau can thiép. Vi bénh nhan c6 yéu t6 nguy
co la sau phau thudt can thiép vao ving tiéu khung
nén ching t6i quyét dinh dung thuéc khang Vitamin
K cho bénh nhan trong vong 3 thang sau tic dong
mach phéi (khuyén céo loai I - muc d¢ bang ching
B) [15].

Téng quan vé phuong phap can thiép PMP qua
dudng 6ng thong[16]

Ké tir khi thiét bi ldy huyét khoi dau tién dugc
md ti nim 1971 [17], nhiéu ki thuit 14y huyét khéi
dua trén 6ng thong da ra doi. Dai véi nhiing bénh
nhan c6 chdng chi dinh tuyét doi véi tiéu soi huyét,
cic ki thuét can thiép qua dudng 6ng thong dugc

chia thanh 4 nhém: (1) ldy huyét khéi tiing manh,
(2) ldy huyét khéi bang thuy luc, (3) 14y huyét khoi
bing phuong phép huit va (4) phuong phép khoan pha
huyét khéi. Con déi v6i nhitng bénh nhan khong c6
choéng chi dinh tuyét d6i véi tiéu soi huyét, 2 phuong
thic tiép can dugc st dung: (1) tiéu huyét khéi
trugc tiép qua 6ng thong tiéu chudn (CDT) va (2)
tiéu huyét khéi két hop ndi khoa va co hoc (PMT).

Bénh nhan ctia ching t6i dugc can thiép bing
phuong phdp huat huyét khéi st dung dng thong
Penumbra. Day la mét phuong phép st dung ap luc
am dé€ hat huyét khéi vao xi-lanh thong qua mot
ong thong kich thudc 16n (8-9 F). Nhiing sheath
tiép xic mach miu don thuan khong thich hop
cho phuong phdp nay do huyét khéi I6n thudng
xuyén bi ket tai sheath trong qua trinh hat huyét
khdi bdi van cdim mau. Vi véy, ki thuit nay cin st
dung sheath danh riéng cho hat huyét khéi véi van
cdm mau linh hoat c6 thé thdo ra dugc, cho phép
l4y huyét khoi qua da ma khong can phau thuét cit
bo huyét khéi.

A

Hinh 4. Dung cy hiit huyét khoi DMP Penumbra

Uu diém, nhugc diém va mét s6 bang chitng lam
sang cta can thiép ldy huyét khéi qua duong dng
thong

Ly huyét khoi qua dudng 6ng thong trong tic
dong mach phéi cdp 1a mét phuong phdp can thiép
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itxdm dn gitp cai thién tién lugng tivong cing nhu
1a cac thong s6 huyét dong mot cach nhanh chéong
trong vong 8 gid ddu sau can thiép ma khong lam
ting nguy cd chdy méu cho bénh nhan[18]. Trong
khi d¢, tiéu s¢i huyét mac du lam gidm ti 1¢ té vong
nhung lai mang dén nguy co chiy méu cao hon khi
so sanh véi diing cac thu6c chéng dong don thuan.
Mit khac, phau thuét 14y huyét khéi lai bi han ché
bai viéc thuong xuyén thiéu nhiing phau thuat vién
chuyén khoa, nguoi bénh c6 nhiéu bénh noi khoa
phic tap di kém géy kho khin trong gay mé va tién
lugng la nhiing yéu t6 can tré va lam ting nguy co ta
vong trong va xung quanh phau thuét.

Trong thti nghiém ngau nhién, mi d6i Pulmonary
Embolism THrOmbolysis (PEITHO), 506 bénh
nhéin dugc st dung thudc tiéu soi huyét va chéng
déng, 499 bénh nhan chi dugc dung chéng dong
don thuin. Mac du, st dung tiéu sgi huyét cing véi
chong dong lam giam ti1é tt vong va r6i loan huyét
dong (2,6% so véi 5,6%), nhung lai 1am ting c6 y
nghia ti 1¢ chiy méu ngoai nao (6,3% so v6i 1,2%) va
xudt huyét ndi so (2,0% so véi 0,2%) [12].

Trong khi d6, can thiép ldy huyét khéi qua 6ng
thong da dugc chiing minh vé hiéu qua va c6 gid tri
thay thé nhiing phuong phap diéu tri khac thong
qua ba thit nghiém 16n. Thit nghiém ULTIMA chi
ra cé sy cai thién dang ké cac thong s6 cta that phai
ma khong di kém nhiing bién c¢6 16n trong tic dong
mach phéi [14]. Tht nghiém SEATTLE II, la mot
nghién ctiu tién ctu trén 150 bénh nhan, cho thdy
ti 1é suy that phai va ting dp lyc dong mach phai
giam dang ké ¢ nhiing bénh nhan tic dong mach
phéi nhung khong giy ra xudt huyét noi so [19].
Thtt nghiém PERFECT c6 ti 1é thanh cong lam
sang la 86% d6i véi tic dong mach phéi dién rong
va 97% doi véi tic dong mach phdi khéc kem theo
cdi thién chic nang that phai va ap luc dong mach
phdi ma khong lam gia ting nhiing bién ¢ chay
méu 16n [20].

Trong tuong lai, nhting d@ liéu va nghién ctu
sé gitp lam séng t6 nhiing vén dé sau: (I) nhiing
bénh nhén nao sé hudng loi tir 14y huyét khoi qua
ong thong so véi tiéu sgi huyét, (II) nhiing tiéu
chi lam sang va/hoéc cin l1am sang nao gitp phan
biét nhiing bénh nhan nay, (I1I) nhiing ki thuat can
thiép 14y huyét khoi nao dem lai hiéu qua vuot troi
va an toan hon cho bénh nhén. Véi nhiing da liéu
hién tai, viéc thanh l4p cic Nhém Phan Ung Tac
dong mach Phéi (PERT) bao gém nhiéu chuyén
gia, nhiéu chuyén khoa, phdi hop da trung tim
dudng nhu dem lai nhiéu lgi ich hon cho bénh
nhan [21-22].

Ap dung lam sang

- D6ivéi nhiing bénh nhan tic PMP ¢6 s6c hoic
tut 4p (nguy co cao), cic bién phap tii tuéi mau
dong mach phdi can dugc xem xét sém:

t+ Tiéu s¢i huyét duong toan than nén dugc lya
chon dau tién néu bénh nhan khong c6 chong chi
dinh tuyét d6i.

+ Néu tiéu soi huyét la chong chi dinh tuong déi,
nén can nhic tiéu sgi huyét qua dudng 6ng théng cé
hoac khong két hgp véi can thiép co hoc.

+ Khi tiéu soi huyét thit bai hoic tiéu sgi huyét
1a chong chi dinh tuyét d6i, can thiép co hoc DPMP
qua duong 6ng thong nén dugc can nhic.

+ Phau thuat 14y huyét khéi dugc chi dinh trong
truong hop tiéu sgi huyét that bai hoic chong chi
dinh tiéu sg¢i huyét.

- Béi vé6i nhiing bénh nhin tic PMP khong
c6 s6c hoic tut 4p (nguy co trung binh hoic thép)
dugc xem xét cic bién phdp tdi tudi méu khi bénh
nhan c6 nguy co trung binh-cao kém theo cic dau
hiéu mét bu tuin hoan hodc ho hép:

t+ Tiéu s¢i huyét nén dugc cin nhic st dung dau
tién.

+ Néu nguy co chdy mdu ctia bénh nhan cao khi
st dung thudc tiéu sgi huyét thi c6 thé can nhic

can thiép PMP qua dudng 6ng thong hodc mé ldy
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huyét khoi DMP tuy vao mitc d6 san sang cta cic

chuyén gia va nguén luc ctia co sG'y té.

KET LUAN

Téc DMP la bénh li khd thudng gip va la tinh
trang 1am sang de doa tinh mang nhung c6 kha
nang diéu tri dugc. Sau phau thuat, chidn thuong,
bat dong lau ngay, c6 thai, uéng thudc tranh thai
hoac la diing liéu phap thay thé hormone la nhiing
yéu t6 nguy co manh ctia tic DMP [6]. St dung céc
thudc chong dong dugc khuyén cdo la lya chon
dau tién trong diéu tri tic PMP. Cic bién phdp
tai tudi mau bao gém tiéu soi huyét, phau thuit

lay huyét khéi va can thiép DPMP qua dudng
6ng thong dugc khuyén cdo déi véi nhiing bénh
nhén Tic PMP nguy co cao va nguy co trung binh-
cao. Can thié¢p PMP qua dudng 6ng thong la mot
phuong phdp hia hen gitp céi thién ti 1¢ s6ng sot,
giam ti 1é suy that phai va tang 4p luc Pong mach
Phéi sau thuyén tic nhung khong lam tang nguy co
chdy méu cho bénh nhan [19]. Hién nay, can thiép
DMP qua dudng 6ng thong da dugc chi dinh trong
hai triudng hop: (1) Bénh nhan tic DPMP c6 séc/
tut 4p (nguy cd cao) ma tiéu sgi huyét la chéng chi
dinh, (2) Bénh nhéan tic PMP nguy cd trung binh-
cao nhung tiéu sgi huyét c6 nguy co chay mau cao.

ABSTRACT
A 55-year-old woman admitted to hospital because of pain, swelling and tenderns in left leg after 5-day

hysterectomy due to uterine fibroids. The patient presented cardiac arrest at the time of admission and
received cardiopulmonary resuscitation. She was diagnosed acute massive pulmonary embolism with deep
vein thrombosis and high risk mortality and performed suction thrombectomy with aspiration catheters.
After procedure the patient was well recovered and discharged from hospital 7 days later. This paper will
discuss deeply the indication, method and technique of percutaneous catheter-directed treatment.
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Tim hiéu vé rung nhi va ky thuat triét dét rung
nhi qua duong 6ng thong

Thé nao la rung nhi?

Rung nhi ]a r6i loan nhip tim thudng gip nhit
va dé lai nhiéu ginh nang cho stic khoe cong dong
& tit ca cdc qudc gia trén thé gidi. Ngudi ta udc tinh
chi riéng & Hoa Ky, hién c6 gan 3 triéu ngusi dang bi
rung nhi. Tilé rung nhi ting dan theo tudi va trung
binh ct 1 trong 10 ngudi trén 80 tudi sé bi mic
chiing loan nhip nay. Tai Viét Nam, ti 1é mic rung
nhi ngdy mot gia ting do tudi tho trung binh cta
ngudi dan ngdy cang cao va sy gia ting ctia cic bénh
ly tim mach.

Rung nhi c6 thé gy ra nhiéu hiu qua déi véi
stic khoe, tim dap nhanh va khong déu gy cam giac
danh trong nguc, mét moi, ha huyét 4p hoic thim
chi dan dén suy tim. Mot hdu qua nghiém trong
khéc ctia rung nhi la lam ting nguy co gy tai bién
mach mau nio (hay dot quy).

Binh thutng, qua tim co bép déu dan va nhip
nhang tir 60-100 14n/phut dudi su chi huy cta trung
tdm phét nhip tu nhién cta tim goi la niit xoang.
Khi bi rung nhi, nat xoang khong con kha nang chi
huy tim co bdp, thay vao d¢, nhiéu 6 phat xung bat
thuong hay con goila “6 ngoai vi” sé hinh thanh nén
nhiing xung dong rit nhanh (400-600 lan/phut) va
rat khong déu trong tim nhi. Hau qua I hai tim nhi

khong con co bop nhip nhang ma “runglén” dan téi

Phan Pinh Phong

Vién Tim mach Viét Nam

bom méu khong hiéu quéa gay giam chiic nang tim

va dé dang tao nén nén cuc méu dong trong tdm nhi

gdy tic mach.

Nhip xoang binh
thuong
Moi mgt chu ky co bdp
ctia tim, xung dong dién
lan tod ra tdm nhi truéc
lam cho tdm nhi dang
chita ddy mdu co lgi, tong
mdu ti tdm nhi xudng
tam thdt. Sau dé, tam
thdt co lai, tong mdu vao

dong mach
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Atrial fibrill.

Rung nhi
Khi xung ddng khong

xudt phdt tir nit xoang
ma xudt phdt tir nhiéu vj
tri khdc nhau trong hai
budng tdm nhi sé dan dén
kich thich co nhi lién tuc
hoat ddéng & trang thdi
"rung lén” chit khong co
bép dong by va nhip
nhang (Hinh 1).
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Phan loai rung nhi

Cin cttvao thoi gian rung nhi, ngudi ta chia rung
nhi ra lam nhiing loai sau day:

- Rung nhi kich phat: 1a rung nhi thanh tting con
va tu két thuc trong vong 7 ngay.

- Rung nhibén bi: la rung nhikéo dai trén 7 ngay
hodc phéi dung thudc hoac bién phap can thiép
khéc mdi cit dugc con.

- Rung nhi dai ding: la nhiing trudng hop rung
nhi kéo dai trén 1 nam.

- Rung nhi man tinh: d€ chi nhiing truong hop
rung nhi kéo dai nhiéu nim khong thé chuyén vé
nhip xoang.

- Rung nhi don déc hay v6 can: la nhiing truong
hop rung nhi trén nhing ngusi khong c6 bénh
ly tim mach thyc tén va cting khong tim thdy cac
nguyén nhan khdc gay rung nhi.

Rung nhi va nguy co dot quy,

Affected
portion of
the brain

Embolus
blocks
blwd flow
to part of
the brain

Internal \
carotid artary

Atrial fibrillation
in the left atrlum

Thrombus (clot)

Heart

Rung nhi anh huéng dén cudc s6ng ctia ban thé
nao?

Ban c6 thé khong c6 triéu chiing gi, nhung nhiing

Khi bi rung nhi, tim nhi d4p qué nhanh (chi
"rung rung" chit khong co bép thanh ting nhét),
nén bom méu khong hiéu qua. Khi mau bi & tré
lai trong cdc buéng nhi nay dé c6 khuynh huéng
tao thanh cuc méu déng. Néu cuc méu déng vo ra,
troi theo dong mau va di dén nao c6 thé lam tic
dong mach nao gy ra dot quy. Cac nghién citu cho
thdy, rung nhi lam gia ting nguy co dot quy gdp S
lan va dot quy do rung nhi dé lai hiu qua tir vong
va tan phé cao hon céc truong hop dot quy khong
do rung nhi: ¢t 1 trong 4 ngudi bi dét quy do rung
nhi tit vong trong vong 30 ngay dau tién va thém 1
ngudi nia sé bi ti vong trong vong 1 nam sau do.
Nguy co dot quy lién quan dén rung nhi ciing gia
tang theo tudi, dic biétla & d6 tusi > 65. Mot diém
quan trong khac d6 1a nguy co gia ting dot quy la
tuong duong cho du rung nhi & dang kich phat hay
dai ding.

zulz E 2ye Ph maAG

Rung nhi va nhéi mau nao

Khi rung nhi dé hinh thanh cuc mdu déng
trong budng nhi do dong mdu bj dong lgi.
Cuc mdu dong theo dong mdu xudng budng
that va dugc tim bom va hé thong tudn
hoan va gdy tdc mach & cdc co' quan. Néu
cuc mdu dong gdy tdc hé thong dong mach
ndo sé gdy ra chiing dot quy (Hinh 2).

ngudi khdc lai thdy rét kho chiu. Khi bi rung nhi, ban
c6 thé c6 cdm gidc nhu tim dp rit nhanh (danh
tréng nguc), kho thd, cam gidc hut hoi. Choang

TAP CHI TIM MACH HOC VIET NAM - SO 81.2018 | 87



DANH CHO NGUOI BENH

vang, va mo6 hoi va dau nguc ciing 6 thé xay ra.

Khi rung nhi khong dugc diéu tri va tim thuong
xuyén phai d4p rdt nhanh, sé lam tim gian ra va téng
méu khong hiéu qua. Dy la mét nguyén nhan giy
ra suy tim sung huyét: kho thg, cam gidc mét moi,
giam kha nang hoat dong thé lyic va phu.

Rung nhi xudt hién thanh tiing con sé giy ra
nhiéu stress trong cudc séng. Pon gidn la ban khong
biét con loan nhip sé xudt hién lic nao va luén trong
tam trang lo ldng, sg hai, diéu nay lam cho ban ngai
di du lich hay tham gia cic hoat dong cong dong va
duong nhién khd ning lam viéc ctia ban ciing sé bi
anh huéng.

Nguyén nhén cia rung nhila gi?

Rung nhi cé thé xay ra trén nhiing ngudi khong
c6 bénh ly tim mach, nguyén nhan bit nguon tu sy
ton tai nhiing 6 phét xung dién bat thudng (6 ngoai
vi) ndm trong c4c tinh mach phéi va co tim nhi tra,
cic 6 ngoai vi phat xung rit nhanh tao ra rit nhiéu
vong xody dién hoc nho trong co tim nhi gy rung
nhi (Hinh 1).

Rung nhi ¢6 thé la hiu qua caa cic bénh tim
mach nhuhep dong mach vanh. Tiang huyét dp cing
c6 mdi lién quan chit ché véi rung nhi. Dic biét &
nudc ta, rung nhi thudng gap 6 nhiing bénh nhan bi
bénh van tim (hg, hep van hai 14) va bénh tim bim
sinh. Ngoai ra, viém co tim, viém mang ngoai tim,
sau phau thuét tai tim... cing la nhiing nguyén nhan
gdy ra rung nhi.

Mot s6 nguyén nhan ngoai tim mach c6 thé gay
rung nhi nhu cudng tuyén gidp trang, bénh phdi cip
tinh hodc man tinh.

Nguti cao tudi c6 nhiéu nguy co mic rung nhi
hon ngudi tré tudi. Pai thio duong, nghién rugu
hay ma tiy cang la nhiing yéu t6 lam ting nguy co
xudt hién rung nhi.

Cho dén nay, nguyén nhén va co ché giy rung
nhi van chua dugc hiéu r6 hoan toan. Nhung c6

mot diéu chic chin: ban ¢ thé han ché kha ning
xudt hién rung nhi bing cach kiém sodt t6t cac yéu

t0 nguy co.

Muc tiéu diéu tri rung nhi

biéu tri rung nhi nham vao 2 muc tiéu chinh va
luén dong hanh cting nhau, dé la:

Dy phong bién chitng do dung nhi gdy ra: vi rung
nhi dé hinh thanh cyc mau d6ng trong budng nhi,
cuc méu dong cé thé di chuyén theo dong mau di
khap co thé va gy tic mach, hay gip nhdt la mach
nao gy dot quy nao. Bé phong ngtta hinh thanh cuc
méu dong, cac bénh nhén bi rung nhi dugc chi dinh
duing thuéc chéng dong mau.

Chuyén vé nhip xoang binh thuong va kiém sodt
nhip ddp cia tam thdt:

- P6i véi cdc trudng hop bi rung nhi con hoic
cdp tinh, ¢ thé chuyén vé nhip binh thuéng nho
thudc, s6c dién.

- Khi bi rung nhi man tinh, viéc chuyén vé nhip
binh thuong kho khin va hay tai phat néu chuyén
nhip thanh c6ng. Con da s6 bénh nhan bi rung nhi
man tinh dugc dung thuéc, nham muyc dinh kiém
soat nhip thit & trong gidi han binh thudng, bing
cic thudc c6 tic dung ngan chin cic xung dong
dién tir nhixudng tam that.

- Triét d6t rung nhi bdng ndng lugng séng co tdn
sé radio qua duong ng thong (dot dién) 13 phuong
phdp c6 thé diéu tri triét dé lau dai mot s6 trudng
hop rung nhi, dic biét 1a rung nhi con kich phat &

nhting bénh nhan tré tudi.

Bénh nhin rung nhi nao nén dugclua chon diéu
tri bang phuong phap dot dién?

Nhu da néi & trén, khong phai moi truong
hgp rung nhi déu c6 thé chaa tri bing phuong
phédp dot dién. Tuy nhién, nhiing trudng hop sau
day c6 thé hudng loi nhiéu nhat tir ky thuét tién

tién nay:
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- Rung nhi con kich phét hoac bén bi giy cho
ban nhiéu triéu ching kho chiu.

- Ban van con bi rung nhi mic du da diéu tri tich
cuc theo don bac si.

- Ban khong thé udng thudc vi cic tic dung
kh6ng mong mudn cua thude.

Nhiing trudng hgp sau diy 1a KHONG nén
tién hanh tha thuat:

- Ban da bi rung nhi dai ddng nhiéu nam.

- Céc buodng tdm nhi, dic biét nhi trdi da gian
qué nhiéu. Cac béc si sé lam siéu am tim dé do dac
kich thudc tim nhi va tim that trudc khi quyét dinh
c6 lam tha thuét hay khong.

- Ban qua cao tudi, qud béo phi hoic mic nhiéu
bénh ly ndi khoa két hgp khic, vi du bénh phdi

man tinh.

Nguyén ly caa phuong phap dot dién diéu tri
rung nhi la gi?

Triét d6t rung nhi bing nang lugng séng tin

s6 radio qua dudng 6ng thong (catheter), phuong
phdp diéu tri triét d€ rung nhi khong cin phau
thuét, dugc phat trién trén thé gidi tir cudi nhiing
nam 90 cua thé ky 20 ma ngudi di tién phong la bac
s1 Michel Haissaguerre va nhiing cdng su cia 6ng
tai Hopital Cardiologique du Haut-Lévéque & thanh
phé Bordeaux (Phép). Nhém nha khoa hoc tai
Bordaux da nghién cttu thdy ring phan 16n cic con
rung nhi kich phat bit nguon tit nhiing 6 phat xung
dong bét thudng nim trong cac tinh mach phéi (46
vio tim nhi trai) va viéc c6 lap dién hoc céc tinh
mach phdi biang phuong phap d6t dién qua duong
6ng thong c6 thé ngin ngtia triét dé sy tai phat cac
con rung nhi. Gan day, ngudi ta da thay dugc vai tro
ctia cac co chdt khac trong tdm nhi tham gia co ché
rung nhi, cac co chit nay ciing c6 thé dugc triét dét
hiéu qué bang nang lugng séng tan s6 radio.
Nguyén ly ctia thu thuét d6t dién rung nhila st
dung hé théng 1ap ban dé 3 chiéu gidi phau-dién
hoc cic buéng tim (3D-electroanatomic mapping

Bc si Michel Haissaguerre (Bordeux, Phdp), nguoi di tién phong trong phdt trién ky thugt tri¢t dot rung nhi qua

duong ong thong
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system) va cdc 6ng thong tim (catheter) nhim t4i
tao cdu tric tdm nhi trdi va cdc tinh mach phéi.
Trén co's6 hinh anh d6, cdc bac si sé st dung nhiing
6ng thong dic biét, c6 thé phat ra séng tan s6 radio,

LAT

P 1-Map > 150 Points

triét dot tiing diém lién tiép nhau tao thanh vong
tron cd lap cac tinh mach phdi (1a noi chi yéu phat
ra xung dién bét thudng), dong thoi triét dot cic co
chit khdc & tim nhi giy rung nhi.

Hinh dnh vé ban do gidi phau dién hoc 3 chiéu ciia tdm nhi trdi trén mot bénh nhdn dugc dot rung nhi tai Vién

Tim mach Viét Nam

Ban sé dugc gay té hodc gdy mé va dugc theo
doi sét sao trong khi cac bac si tién hanh thua thuét
dét dién. Cac bac si cang sé tiém cho ban heparin,
1a mét loai thuée chéng hinh thanh cuc mau dong.
Nhiéu truong hop, mot dau do siéu 4m c6 thé dua
vao trong thuc quan sudt thoi gian tha thudt dé ghi

lai hinh édnh trong buéng tim.

Cacbién chiing c6 thé gap ctaa dot dién?

Cang giéng nhu moi tha thuit can thiép tim
mach khéc, dét dién rung nhi cé thé giy moét s6
bién chiing. Tuy nhién, nhin chung ti1¢ bién chiing
1a thdp va néu c6, phan 16n sé dugc kiém sodt t6t dac
biét & nhiing trung tdm tim mach 16n va giau kinh

nghiém nhu Vién Tim mach Viét Nam.

Cac bién chiing bao gém:

- Thung tim hodc cdc mach méu.

- Dot quy.

- Chay mau.

- Tén thuong thuc quan trong truong hop phai
dat dau do siéu am thyc quéan.

Ban cin phai thaim kham va lam nhiing xét
nghiém gi truéc khi dot rung nhi?

Viéc thim khdm va lam cdc xét nghiém la
nhim danh gid xem ban c6 chi dinh triét d6t rung
nhi hay khong? Va néu c6, cic xét nghiém chin
dodn hinh anh sé gitp tao thudn cho tha thuit.

Cac bac si sé:
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- Kham lam sang,

- Lam céc xét nghiém mdu co ban.

- Ghi dién tam do.

- Ghi dién tAm dé lién tuc 24 git (Holter).

- Lam siéu 4m tim qua thanh nguc va qua thyc
quan.

- Chyp cdng huodng ti hodc chyp cit 16p tim
mach dé€ danh gia vé giai phau cac budng tim, dic

biét tim nhi trdi va cic tinh mach phéi.

Cac cau hoi thuong gap?

Héi: Tilé thanh cong cia dot rung nhi?

Tra 16i: Tuy thudc vao loai rung nhi ban mac
va bénh tim thuc ton ban c6. Ti 1¢ thanh cong déi
v6i rung nhi kich phéat khong kem theo bénh ly tim
mach thuc t6n c6 thé dat dén 80%, ti 1¢ nay dd6i voi
rung nhi dai ding thip hon: 60-70%. Nhiéu trudng
hop rung nhi khong hét hin nhung s6 con va thoi
gian con c6 thé gidm xudng ro rét sau dét dién. Mot
s6 trudng hop, ban ¢6 thé can dén 2 1an tha thuat dé
dat dugc thanh cong,

Héi: Thoi gian caa tha thuit la bao lau?
Traloi: Cac tha thuét thuong kéo dai tir 3 dén 4
gi6 hoac cé thé lau hon.

Hoéi: Bénh nhéin cé phai ngung thudc truéc
tha thuit hay khong?

Tra 16i: Ban van c6 thé tiép tuc diing cac thudc
khing déng dudng uéng (Wafarin hay cc thuse
khang d6ng méi khic) trong théi gian trudc va sau

tha thuat. Cac thudc diéu tri tim mach khéc cing cé
thé tiép tuc dugc st dung (thudc ha huyét 4p, thusc
diéu tri r6i loan lipid médu...). Cac thuéc chéng
loan nhip thuong dugc ngung lai vai ngay trudc thu

thuat trit mot s6 ngoai 1é.

Hoi: Khi nao thi téi cé thé trd lai lam viéc
binh thuong sau d6t dién rung nhi?

Tra 16i: Ban can phai nim bat dong dé cAm mau
& cac vi tri choc mach 6-8 tiéng, sau thai gian nay,
ban c6 thé ngoi day va di lai dugc. Ban nén nghi
ngoi, tranh ging stic ning trong tuan 1é dau tién, sau
d6 ban hoan toan c6 thé trd lai cong viéc va cudc
song binh thuong,

Héi: Viéc dung thudécliu dai sau d6t rung nhi
nhu thé nao?

Tra 16i: Ban cin phai ding thudc chéng dong
dudng uong it nhidt 2 thing sau tha thuit. Trong
trudng hop dung warfarin (hay Sintrom), ban cin
phai theo déi xét nghiém déng méu (INR) sau
moi 2-4 tudn d€ chinh liéu thudc. Trong trudng
hop dung thudc khdng d6ng méi (NOAC) thi ban
khong phai lam xét nghiém nay. Néu ban c6 nguy co
tic mach cao, thoi gian duing thudc chéng dong ¢
thé dai hon 3 thing ngay ca khi tha thuat dét dién
thanh cong.

Céc thudc chéng loan nhip nhu amiodarone,
sotalol... sé dugc tiép tuc st dung it nhit 3 thang sau
tha thuét. Sau thoi gian nay, béc si sé quyét dinh viéc
ban sé ngung thudc hay khong.
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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 - Tim mach hoc Vi¢t Nam)

Tap chi Tim mach hoc Viét Nam sé xét dang nhiing bai viét phit hop vé cdc vin délién
quan dén ndi va ngogi khoa Tim mach hoc. Muc dich ciia tap chi la nhiam mang dén doc
gid nhitng nghién ciiu quan trong, nhiing bai viét sdu sic, nhiing truong hop lim sang va

nhiing quan diém lién quan dén thuc hanh tim mach hoc.

QUY DINH BIEN TAP

No6i dung bai viét la thudc vé chinh
tac gid chit khong phai ctia ban bién tip
hay nha xuit ban. Ban bién tip va nha
xudt ban sé khong chiu trach nhiém vé
mat phap ly hay dao diic ngi dung cac bai
bdo. Ban bién tip va nha xudt ban cing
khong chiu trach nhiém vé chit lugng
cua cac san phdm hay dich vu nao dugc
quang cdo trén tap chi. Khi gui bai viét,
cac tac gia phai xdc nhan trong ban thao
gti cho toa soan: “Toi dong y chuyén
toan bo ban quyén xudt ban bai bdo nay

[tén bai bdo]” cho Hoi Tim Mach hoc
Viét Nam va cam doan bai viét 1a nguyén
ban, khong xam pham bét ky quyén xudt
ban hay quyén s& haiu ctia mét bén thd
ba, khong gtii dén mot tap chi khac va
chua tiing dugc diang tai”

TRANH CHAP VE QUYEN LI

Téc gid ctia cac bai viét gui tap chi
Tim mach hoc Viét Nam phai néu r6 cic
nguén tai trg cho nghién cttu (néu co).
Ban bién tip phai dugc biét vé cic té chuc
khéc cé thé cé tranh chdp vé ban quyén
(nhu quyén déng s hitu, tu vén...).
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Céc bai viét sé dugc hai hay nhiéu
chuyén gia cta tiing chuyén nganh siu
danh gia. Bai viét dugc chdp nhan trén co
s ndi dung, tinh sing tao va gid tri khoa
hoc. Néu dugc chip nhdn dang, bién tip
vién c6 thé chinh sua dé lam cho bai viét
16 rang va dé hiéu hon ma khong lam thay
d6i y nghia ctia né. Ban thio khong dugc
dang sé khong dugc hoan lai, tuy nhién
nhting ban in céng phu sé dugc gui tra lai
cho tac gia.

Céc chuyén muyc

Tap chi sé bao gom cac chuyén muc
duéi day. D& dam bao bai viét ciia minh sé
dugic xét dang trong mot chuyén muc nao
do tac gia phai viét tén ctia chuyén muc
gtii bai lén phong bi.

Céc nghién cttu lam sang

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

Céc bai téng quan

Céc phén tich téng hop va sau sic vé
céc van dé chung c6 lién quan dén thuc
hanh noi khoa tim mach hay phau thuét
l6ng nguc.

Céc chuyén dé thoi sy Tim mach

Céc phén tich quan trong va sau sic vé
nhtng khia canh méi trong tim mach hoc,
dac biét la vai tro ctia cac phuong phap
chin doan va diéu tri méi trong thyc hanh
tim mach hoc.

Chuyén dé cho ngudi bénh

La nhéing chuyén dé mang tinh chit
gido duc stc khoe cong dong trong viéc
tim hiéu, phong, chéng cic bénh tim
mach cing nhu cich chung s6éng véi
bénh tim mach. Mot chuyén dé cho
ngudi bénh phai dugc viét theo ngon
ngt thong dung, dé hiéu. Méi chuyén
dé khong nén qua 8 trang bao gom ca
tai liéu tham khdao. Ban bién tap thuong
c6 trach nhiém lién hé cic chuyén gia
dau nganh viét cdc chu dé theo yéu cau.
Tuy nhién, ban bién tép cing rit khuyén
khich tét ca cac tac gid khac gui bai viét
tdm huyét d€ c6 thé xét ding.

Chuyén dé Phan bién trao ddi ctia cac
chuyén gia

Diy 1a moét chuyén dé mdi, do ban
biéntép tap chi gtii t6i cic chuyén gia hang
dau trong nganh dé yéu ciu doc va phan
bién, trao d6i vé cic dé tai nghién ctu
khoa hoc. Ban bién tép sé chon mot phan
bién tiéu biéu d€ dang trong moi so.

Cac chuyén dé gido duc thuong xuyén

La cac bai co ban trong thuc hanh néi
khoa tim mach hay phau thuat 16ng nguic
danh cho moi d6i tugng c6 quan tdm dén
thuc hanh tim mach.

Chuyén dé thiét ké nghién ctiu

Tém tat vé cac dé cuong nghién ciu,
bao gom nhiing khdi niém, nhiing gia
thuyét co s6, phuong phdp luin va ké
hoach nghién ctru.
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Calam sang

Nhiing ca 1am sang hay minh hoa cho
cc nguyén Iy néi va ngoai khoa tim mach.

Chudn bi ban thao

Tap chi chi xét ding nhiing ban thio
goc. Ban thio dugc ché ban ding sé tao
thuédn 1¢i cho qué trinh bién tip va xuit
ban. Yéu cdu tic gid ndp 3 ban sao ctia
ban thdo cung véi tit ca nhing tai liéu
lién quan (bao gém ca gidy Gy quyén xudt
ban) dé phuc vu cho quy trinh phan bién
chuyén gia.

Céc ban sao phai dugc in trén mot mat
gidy khé A4, kich thudc 210 x 297 mm
hoic tuong duong, khoang cich dong &
ché d¢ double va dit 1é du rong. Cac bai
viét phéi c6 cic dé muc nhu: Tém tit (c6
ca ban tiéng Anh), Dit vin dé, Phuong
phép nghién ctiu, Két qud, Ban ludn va
Két luén. Toa soan khuyén khich céc tic
gia gui bai theo dudng thu dién tu.

CACH TRINH BAY

Céc ban thao phai dugc trinh bay bang
van pham Viét Nam dugc chdp nhén.
Céc chi viét tit can dugc dung nhét quan
trong toan b bai bai viét. Cac cum tu viét
tat can dugc viét day du khi xudt hién lan
dau tién trong bai va sau d6 1a ky hiéu viét
tat dugc dit trong ddu ngodc don. Co thé
tham khao thém cudn “Scientific Style and
Format” ctia Ban bién tap Tap chi Biology,

cuon “The Chicago Manual of Style” cta
Nha xuét ban Truong Dai hoc Chicago,
hodc cuén “Manual of Style” xudt ban lan
thi 9 cia AMA dé tham khao thém vé quy
dinh trinh bay ban thao.

DANH SO TRANG

Trang tiéu dé dugc danh s6 1a trang 1,
trang dé muc tom tit Ia trang 2, va tiép tuc
dén toan bo cdc trang tai liéu tham khao,
hinh chu thich va cic bang biéu. S6 ctia
trang dugc dit 6 goc trén bén phéi cta
ting trang.

TRANG TIEU DE

Trang tiéu dé can dugc danh theo ché
do cach dong la double, bao gom tiéu dé,
tén day du caa tic gid, hoc ham cao nhit
dat dugc, chic vu tai noi lam viéc, va tén
tiéu dé thu gon trong khoang t6i da 40 ki
tu can chon ra mot ngudi trong cic dong
téc gia (c6 du dia chi, s6 dién thoai, s6 fax,
noi cong tic ciing nhu dia chi email) dé
nhén thu héi dap, ban in thu, va cic yéu

ciu tdi ban.
PHAN TOM TAT

Moi bai viét phai c6 phan tom tit
khong qua 250 tt. Stt dung cic dé muc
sau cho tting phan trong tém tit: Co s
nghién ctu, Phuong phép, Két qua, Két
ludn. Phan tém tit nay khong dugc duara
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nhtng ndi dung khong c6 ban théo.
TAI LIEU THAM KHAO

Danh séch céc tai liéu tham khdo phai
dugc danh s6 1an lugt theo trinh ty ma tai
liéu d6 dugc trich dan trong bai viét va dugc
liét ké trén mot bang riéng cting véi ché do
cach dong nhu trén. Cach trinh bay tai liéu
tham khdo nén dugc viét theo huéng dan
trong cuén “Uniform Requirements for
Manuscripts Submitted to Biomedical
Journals” (Ann Intern Med 1997, 126:
36 - 47). Néu tai liéu tham khdo 1a trich
dan tir cdc 4n phdm dinh ky thi nén bao
gom cdc thong tin theo trinh ty sau: tén
ctia 3 tac gia dau tién, tiéu dé bai bao, tén
tap chi, ndm xudtban, s6 tap chiva trang;
vi du: Figueras ], 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.
J Am Coll Cardio 2000; 36: 2036 - 43. Tén
viét tit ctia cic tap chi phai theo céch viét
dugc duing trong cuén “Cumulated Index
Medicus”. Vi céc tai liéu tham khao 1a
sach thi nén bao gém cdc thong tin theo
trit tu sau: tén ctia 3 tdc gid dau tién,

tiéu dé cua chuong, (nhiing) tic gia chu

bién, tén sich, tap (néu cé), xuit ban lan
tht mdy (néu c6), nha xuit ban, thanh
phd, nim va s6 trang dugc trich dan
(néu c9); 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 cd nhan
caing c6 thé dugc trich dan trong bai viét
nhung khong dugc coi 1a tai liéu tham
khao. Cac tic gid phai chiu trich nhiém
vé tinh xdc thyc cua cic trich dan tham

khao.
CHU THiCH VA HINH MINH HOA

Can gti 3 ban sao ro rang dugc in trén
gidy chit luong cao dé€ cé thé quét vao
mady tinh. D€ c6 dugc chat lugng dam bao
in t6t nhét, tranh trinh bay minh hoa trén
nén thim mau hoic nén c6 chdm, trong
truong hop khong thé tranh dugc, nén gui
nhiing hinh anh minh hoa bing dang danh
dé co chat lugng tot nhat. St dung nhiing
duong keé lién dam nét va kiéu cht dam.
Nén viét chii trén nén tring, tranh kiéu
nguoc lai (chi tring trén nén saim mau).

Chi nhiing btic anh chup cic hinh vé
chit lugng tot méi dugc stt dung. Khong
gtii cac hinh vé nguyén ban, phim X - quang
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hay cdc ban ghi dién tim d6. Nén stt dung
anh in trén gidy bong, c6 d¢ tuong phan
den tring cao. Kich thuéc pht hop cua
moOt hinh minh hoala 9 x 12 cm. Cac chu
thich cho hinh cin viét trén mot trang
gidy riéng va dugc dua vao cuéi ban thao.
Néu hinh dnh dugc ldy tir moét bai xuat
ban trudc d6, phan cha thich phai dugc
dua day du thong tin vé nguén trich dan
va phai gui kem thu chdp thudn cua tic
gia cting ban thao. Nha xuét ban sé khong

hoan lai cdc hinh minh hoa nhan dugc.

Céc biéu do6 co thé dugc gti theo
dang vin ban dién ta. T4t cd cdc hinh
phai ¢ chiéu rong it nhit la 9cm. Cac
hinh nén dugc ghi dusi dang .JPEG
hodc .TTF trong dia nén, dia CD hoac
dia mém. St dung cic phan mém d6 hoa
nhu Photoshop hay Illustrator dé tao hiéu
ung, khong dung cic phin mém trinh
chiéu nhu PowerPoint, CoreDraw hay
Havard Graphics.

Dia chi lién hé va gii bai:
BAN BIEN TAP

Tap chi Tim mach hoc Viét Nam, Vién Tim mach Viét Nam - Bénh vién Bach Mai,
78 Puong Giai Phong, Pong Pa, Ha Noi
DT/Fax: (84-24) 3868 8488;
Email: info@vnha.org. vn * Website: wwwnha.orgvn
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